
Animal Allergy Screening Questionnaire


The purpose of this questionnaire is to reduce the risk of animal allergies being acquired or aggravated at work. Your participation in this questionnaire will help the Occupational Health Office and Physician assess your workplace.

Name:			                                   Employer: University of Wyoming 
Birth date:	  /	  /	    	Age:		Sex:	M_____ 	F____
Department:	Job title: 	 Phone number:	Email: 	 

1.  How many hours per week do you usually have contact (at work) with the following species?
	SPECIES
	HOURS PER WEEK

	Guinea Pig
	0
	
	1-5
	
	6-10
	
	11-15
	
	16-20
	
	21 or more
	

	Hamster
	0
	
	1-5
	
	6-10
	
	11-15
	
	16-20
	
	21 or more
	

	Dogs
	0
	
	1-5
	
	6-10
	
	11-15
	
	16-20
	
	21 or more
	

	Cats
	0
	
	1-5
	
	6-10
	
	11-15
	
	16-20
	
	21 or more
	

	Rabbit
	0
	
	1-5
	
	6-10
	
	11-15
	
	16-20
	
	21 or more
	

	Rat
	0
	
	1-5
	
	6-10
	
	11-15
	
	16-20
	
	21 or more
	

	Mice
	0
	
	1-5
	
	6-10
	
	11-15
	
	16-20
	
	21 or more
	

	Livestock
	0
	
	1-5
	
	6-10
	
	11-15
	
	16-20
	
	21 or more
	

	Equine
	0
	
	1-5
	
	6-10
	
	11-15
	
	16-20
	
	21 or more
	

	Other
	0
	
	1-5
	
	6-10
	
	11-15
	
	16-20
	
	21 or more
	

	Define Other
	



2. Do you think you have ALLERGIES?                                                          YES_____NO_____
If YES:


To what are you allergic:_______________________________________________________
What symptoms do you have when your allergies act up?____________________________



3. Have you ever had HAY FEVER?					YES______   NO_____
If YES:
At what age did you first develop hay fever? 		                           
When was the last time you were troubled by hay fever?	_ (month/year)

4. Has a physician ever told you that you have ASTHMA?  	YES______   NO_____

5. Have you ever taken MEDICATIONS FOR ALLERGIES? 	YES______   NO_____
If YES:
What medications? _________________________                                                                                               
How often?_                                                                                                                             

6. When working with lab animals or their cages/bedding how often do you do the following?
	

	Never
	Less than
½ time
	Most of the time
	Always
	Not Applicable

	Wear gloves
	
	
	
	
	

	Wear a surgical mask
	
	
	
	
	

	Wear N95 respirator
	
	
	
	
	

	Wear PAPR
	
	
	
	
	

	Wear a Tyvek suit/gown
	
	
	
	
	

	Wear eye protection
	
	
	
	
	

	Wear hair cover
	
	
	
	
	

	Wear shoe covers
	
	
	
	
	

	Wash hands after handling
	
	
	
	
	

	Other (Describe)

	
	
	
	
	

	Insert comments or clarifications:
	



7. Do you get any of the following symptoms from working with animals or their cages/bedding?
 	YES		NO

If YES:
Which symptoms do you have? (Please check all that apply)
 	Sneezing spells
 	Runny or stuffy nose
 	Watery or itchy eyes
 	Coughing spells
 	Wheezing/chest tightness
 	Shortness of breath
 	Skin rashes or hives


Does personal protective equipment eliminate these symptoms?	

		YES	 	NO


NOTE: The Genetic Information Nondiscriminatory Act of 2001 (GINA) prohibits employers and other entities covered by GINA Title II from requesting or requiring genetic information of an individual or family member of the individual, except as specifically allowed by this law. To comply with this law, we are asking that you NOT provide any genetic information when responding to this request for medical information. “Genetic information” as defined by GINA, includes an individual’s family medical history, the results of an individual’s or family member’s genetic tests, the fact than an individual or individual’s family member sought or received genetic services, and genetic information of a fetus carried by an individual or an individual’s family member or an embryo lawfully held by an individual or family member receiving assistive reproductive services.

[bookmark: _GoBack]Forms are submitted DIRECTLY to UCHealth Occupational Health: OHSNorth@uchealth.org


