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Animal Care and Use Occupational Health and Safety ProgramC

Clearance 
	Instructions: This form to be completed by University Health Services (UHS) or other health professional after evaluation of (A) Health Risk Assessment (B) and Health History Questionnaire.  Fees for initial health assessments performed by UHS are paid for by Kent State. Fees for health assessments performed by other health professionals outside of UHS are the responsibility of the participant. Any fees associated with Tetanus immunizations are the responsibility of the participant.



	C
	Part C – CLEARANCE - This section is to be completed by University Health Services (UHS) or other health care provider and returned by the participant to their supervisor (animal facility manager or PI).  If added as personnel on an IACUC application a copy must be provided to the Office of Research Compliance, 207 Schwartz Center. This form must be completed at least every three years, upon a change in work or health status, or upon recommendation from a health practitioner, PI, or university Environmental Health and Safety personnel.
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SUMMARY INSTRUCTIONS FOR MEDICAL EVALUATION

Instructions for using University Health Services:
· The online decision tool will inform you if you are required to complete an assessment. You may also schedule an appointment on a voluntary basis. 
· Make an appointment at UHS by calling 330-672-2322 or your private physician. 
· When making the appointment, inform UHS it is for an IACUC Occupational Health visit. 
· If insured, take your insurance card to the appointment. RASP pays for the initial Occupational Health Visits if using UHS. 
· Vaccines and additional treatments are billed to you or your insurer. 
· RASP does not cover any expenses associated with non-UHS providers
· Take this entire packet, with forms A and B completed, to your appointment. 
· If form A is not completed by the study PI/supervisor, the appointment will be canceled.
· If form B is not completed, the appointment may be canceled. 
· UHS staff complete form C.
· Return form C to your PI and include it in the IACUC submission. 

Instructions for UHS staff:
· Form A must be completed in advance of the appointment by the study PI or supervisor. 
· Initial evaluations and three-year continuing evaluations, when required, are billed to IDC #101122.
· Vaccines and additional treatments are billed to the patient/insurer. 

DETAILED INSTRUCTIONS ARE INCLUDED ON THE NEXT PAGE
 
Overview and Purpose
The purpose of the Occupational Health Program for Personnel Involved in Animal Care and Use is to provide a mechanism whereby Kent State University can fulfill and manage its institutional responsibility to provide a safe workplace for KSU employees and students involved in the care and use of animals used for research, teaching, and/or testing. The program is designed using the principles of hazard identification, risk assessment, risk management, hazard/risk communication and training, and preventive medicine.
The components of the program include:
· Preplacement assessment
· Identification of hazards and risk assessment
· Training
· Medical evaluation and preventive medicine
Responsibilities
PIs/Instructors and/or Facility Supervisors/Managers are responsible for ensuring that all personnel under their supervision are enrolled in the program, are trained, and are following safe practices and procedures in the animal laboratories/workspaces. 

Participants are responsible for ensuring their own understanding of job responsibilities, safety procedures, research procedures, healthcare, risks involved with animal care and use, and costs associated with required immunizations.
Participation
Kent State requires that faculty, staff, lab technicians, students, volunteers and visitors working with animals under the auspices of Kent State complete the online preplacement assessment form and have appropriate training prior to having direct contact or exposure to laboratory animals.
Instructions
1. Complete CITI species specific modules and other applicable training
2. Complete online training and preplacement assessment. 
3. If required, as a result of the preplacement assessment, complete the Animal Exposure and Health History Form (Parts A&B). 
· Part A – This section is to be completed by Principal Investigators/Supervisors prior to animal use.  If a species is added/changed this form must be completed and include ALL animals contacted, not just the new species. 
· Part B – This section is to be completed by staff/student/affiliate (herein referred to as participant).
Participants – schedule an appointment at UHS (330.672.2322), take insurance card and completed form along with a copy of your immunization record to assist in identifying your occupational health needs in relation to your role in the animal care and use program. Participants are responsible for costs associated with required immunizations.  Please note that to work with animals at Kent State you must have a record of receiving a tetanus shot within the last 10 years.  Failure to comply with this requirement may result in a loss of clearance to use or care for animals at Kent State.
· Part C – This section is to be completed by University Health Services (UHS) or other health care provider and returned by the participant to their supervisor (animal facility manager or PI).  The Program must be completed at least every three years, upon a change in work or health status, or upon recommendation from a health practitioner, or university Environmental Health and Safety personnel.

	Part B - to be completed by Principal Investigators/Supervisors prior to animal use.  If a species is added/changed this form must be completed and include ALL animals contacted, not just the new species. 
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	Participant information
	
	
	

	Participant Name:
	     
	Job Title: 
	     

	Email Address:
	     
	Phone:
	     

	IDC# (only for assessment):
	101122
	Facility
	|_| Cunningham
	|_| Kent 
	[bookmark: Text63]Other:     


Participant Status (check all that apply):
	|_|
	Faculty
	|_|
	Visiting Scientist

	|_|
	Staff  
	|_|
	Non-Paid Undergraduate Student

	|_|
	Paid Undergraduate Student
	|_|
	Non-Paid Graduate Student

	|_|
	Paid Graduate Student
	|_|
	[bookmark: Text64]Other:     



	Principal Investigator/Supervisor Information

	P.I./Supervisor Name:
	     
	Department:
	     

	

	E-mail Address:
	     
	Telephone:
	     



	Position Responsibilities
	Yes
	No

	Is animal husbandry an essential part of the participant’s duties?................................................................
	|_|
	|_|

	Will the participant’s animal work involve potential contact with:……………………………………………………..
	
	

	· Human blood, tissues or cells administered to or present in animals?................................................
	|_|
	|_|

	Please list (specific type):
	[bookmark: Text69]     

	· Infectious agents in animals? (Including but not limited to virus, bacteria, fungi, protozoa or parasites.)
	|_|
	|_|

	Please list (names of specific agents):
	[bookmark: Text60]     

	· Biosafety level 2 (BSL-2) agents in animals? If yes, specify below:

	|_|
	|_|

	· Non-fixed - non human primate tissue  
	|_|
	|_|

	· Pregnant mammals (rodents excluded)
	|_|
	|_|

	· Wild-caught mammals or wild-caught birds
	|_|
	|_|

	· Venomous and/or poisonous animals
	|_|
	|_|

	· Chemicals, including anesthetic gases, in animals.  If yes, specify below:
[bookmark: Text62]     
	|_|
	|_|

	Will off-site animal work be involved? (e.g., field work)?  If yes, please provide:
[bookmark: Text40][bookmark: Text71]IACUC Protocol#:                                                    List location(s):     
	|_|
	|_|

	Species Contact


Identify all levels of exposure for each species or tissue for the participant and check the appropriate level of contact column[s].  Check “0” if no direct or indirect contact.  
	Level 0
	-
	No animal contact.

	Level 1
	-
	No direct contact, but enters area where research animals are used.

	Level 2
	-
	Does not conduct procedures on live animals but handles “unfixed” animal tissues and fluids.

	Level 3  
	-
	Handles, restrains, collection of specimens or administers substances to live animals.

	Level 4
	-
	Performs invasive procedures such as surgery, necropsy.

	LEVEL OF EXPOSURE
	LEVEL OF EXPOSURE

	Species
	0
	1
	2
	3
	4
	Species
	0
	1
	2
	3
	4

	 Amphibian
	|_|
	|_|
	|_|
	|_|
	|_|
	Fish
	|_|
	|_|
	|_|
	|_|
	|_|

	Birds
	|_|
	|_|
	|_|
	|_|
	|_|
	Mice
	|_|
	|_|
	|_|
	|_|
	|_|

	Cat
	|_|
	|_|
	|_|
	|_|
	|_|
	Rat
	|_|
	|_|
	|_|
	|_|
	|_|

	Dog
	|_|
	|_|
	|_|
	|_|
	|_|
	Hamster
	|_|
	|_|
	|_|
	|_|
	|_|

	Non-human primate tissue
	|_|
	|_|
	|_|
	|_|
	|_|
	
	
	
	
	
	

	Other
	|_|
	|_|
	|_|
	|_|
	|_|
	List:
	     



Protocol-related Hazards - Identify the participant’s involvement or exposure to any potentially hazardous materials in a laboratory and attach the appropriate material safety data sheet (SDS), as applicable. For infectious agents include the Center for Disease Control biosafety level.  Refer to the Biosafety in Microbiological and Biomedical Laboratories for information.
	Hazardous Agent(s)
	List:
	Guidance

	|_| Carcinogen(s) 
	[bookmark: Text68]     
	For a list of known carcinogens refer to the current Report on Carcinogens as published by the National Toxicology Program of the U.S. Department of Health and Human Services.

	|_| Toxin(s)
	     
	Includes biological toxins such as botulinum and toxic chemicals. 

	|_| Infectious Agent(s)
	     
	Include biosafety level for each infectious agent used. 

	|_| Other
	[bookmark: Text70]     


Participant Training - PIs/supervisors are responsible for ensuring that participants are properly trained prior to allowing them to care or use animals or have full access to the KSU animal laboratories.  Use the checklist below to assign and verify completion of training.
	Training:
	Required:
	Frequency
	Provided by
	Date complete

	[bookmark: Check5]|X|
	Occupational Health Program for Personnel Involved in Animal Care 
	Yes
	Every three years, upon a change in health status or upon changes to responsibilities or exposure
	
	[bookmark: Text42]     

	|X|
	Introduction to Laboratory Safety
	Yes
	Prior to gaining full access to laboratory
	Research Safety
	[bookmark: Text43]     

	|X|
	Laboratory/Protocol specific training
	Yes
	Prior to working with animals
	Principal Investigator
	[bookmark: Text44]     

	|X|
	Animal facility training/orientation
	Yes
	Prior to gaining full access to animal facility
	Animal facility manager/supv
	[bookmark: Text45]     

	|X|
	CITI Online training – see modules listed below and check all that apply.
	Yes
	Prior to gaining full access to laboratory and then every 3 years, or if species is changed or added to research
	citiprogram.org
	[bookmark: Text46]     

	|X|
	Species specific modules
	Yes
	
	
	[bookmark: Text47]     

	|X|
	Working with the IACUC
	Yes
	
	
	[bookmark: Text48]     

	|_|
	Minimizing Pain and Distress
	Per protocol
	As needed
	
	[bookmark: Text49]     

	|_|
	Aseptic surgery
	Per protocol
	As needed
	
	[bookmark: Text50]     

	|_|
	Post approval monitoring
	Per protocol
	As needed
	
	[bookmark: Text51]     

	|_|
	Wildlife
	Per protocol
	As needed
	
	[bookmark: Text52]     

	|_|
	Biosafety
	Per protocol
	As needed
	
	[bookmark: Text53]     

	|_|
	Bloodborne Pathogens
	Per protocol
	As needed, then annually
	
	[bookmark: Text54]     

	|_|
	Sharps - Handling
	Per protocol
	As needed
	
	[bookmark: Text55]     

	|_|
	[bookmark: Text67]Other:     
	Per protocol
	As needed
	
	[bookmark: Text56]     

	|_|
	Radiation Safety Training
	Per protocol
	As needed then, annually
	Research Safety
	[bookmark: Text57]     


PI/Supervisor certification -By signature, I certify that the information provided is accurate to the best of my knowledge.  I understand that I am responsible for ensuring that all personnel under my supervision are enrolled in the program and are appropriately trained in proper laboratory procedures.
PI/Supervisor Signature:______________________________________________Date:________________________

	A
	PART A - Enrollment and Exposure - to be completed by Principal Investigators/Supervisors prior to animal use. 
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	A
	CONTINUED…to be completed by Principal Investigators/Supervisors prior to animal use.  If a species is added/changed this form must be completed and include ALL animals contacted, not just the new species. 
	[image: Kent State University logo]
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	Participant Name:
	[bookmark: Text72]     

	
	

	Vaccines and Titers
	No
	Yes
	Date(s)

	Hepatitis A series
	[bookmark: Check1]|_|
	|_|
	[bookmark: Text4]     

	Hepatitis B series
	|_|
	|_|
	[bookmark: Text5]     

	MMR
	|_|
	|_|
	[bookmark: Text6]     

	Tetanus (required within the last 10 years)
	|_|
	|_|
	[bookmark: Text7]     

	Rabies series 
	|_|
	|_|
	[bookmark: Text8]     

	Please indicate prior history of the following conditions and enter date of onset (if known):

	Medical Condition
	No
	Yes
	Date of onset
	Medical Condition
	No
	Yes
	Date of onset

	Arthritis
	|_|
	|_|
	[bookmark: Text9]     
	Immune suppression
	|_|
	|_|
	[bookmark: Text18]     

	Latex Allergy
	|_|
	|_|
	[bookmark: Text10]     
	Seizures
	|_|
	|_|
	[bookmark: Text19]     

	Lung Disease/Asthma
	|_|
	|_|
	[bookmark: Text11]     
	Kidney Disease
	|_|
	|_|
	[bookmark: Text20]     

	Cancer
	|_|
	|_|
	[bookmark: Text12]     
	Liver Disease/Hepatitis
	|_|
	|_|
	[bookmark: Text21]     

	Diabetes
	|_|
	|_|
	[bookmark: Text13]     
	Neurological Disease
	|_|
	|_|
	[bookmark: Text22]     

	Heart Disease
	|_|
	|_|
	[bookmark: Text14]     
	Asthma
	|_|
	|_|
	[bookmark: Text23]     

	Heart Murmur or Valve Disease
	|_|
	|_|
	[bookmark: Text15]     
	Skin/Dermatological
	|_|
	|_|
	[bookmark: Text24]     

	Musculoskeletal/back
	|_|
	|_|
	[bookmark: Text16]     
	Vision/hearing problems
	|_|
	|_|
	[bookmark: Text25]     

	Chronic Allergies
	|_|
	|_|
	[bookmark: Text17]     
	Anaphylactic reaction
	|_|
	|_|
	     

	[bookmark: Text66]If you have chronic allergies, provide details:     

	Are you under the care of a physician for a chronic medical condition?
	|_| No |_| Yes Describe below 

	[bookmark: Text59]     

	In the space below, please list current medications that you are taking, including non-prescription:

	[bookmark: Text26]     
	[bookmark: Text29]     
	[bookmark: Text32]     

	[bookmark: Text27]     
	[bookmark: Text30]     
	[bookmark: Text33]     

	[bookmark: Text28]     
	[bookmark: Text31]     
	[bookmark: Text34]     

	Please indicate any recent problems that you have had when handling animals or chemicals:

	Asthma
	|_| Yes
	|_| No
	Hives or Skin rash
	|_| Yes
	|_| No

	Chronic Cough
	|_| Yes
	|_| No
	Itchy, irritated eyes
	|_| Yes
	|_| No

	Allergic reaction
	|_| Yes
	|_| No
	[bookmark: Text58]Other:     
	|_| Yes
	|_| No

	Have these required any treatment with over-the-counter medications (anti-histamines, decongestants, eye drops, antihistamines, decongestants, eye drops, or an epi-pen)?  
|_| Yes  |_| No

	Are you pregnant or planning to become pregnant in the next year?  |_| Yes  |_| No


Participant certification
By signature, I acknowledge and agree with the information presented in this completed form. I have reviewed the position responsibilities with my supervisor and understand the responsibilities. I certify that the information provided on this form is accurate to the best of my knowledge. 

	Participant Signature:
	
	Date:
	


	B
	PART B - Enrollment and Exposure - to be completed by Participant prior to animal use. 
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	Name of Participant:
	
[bookmark: Text37]     

	Supervisor/PI:
	
[bookmark: Text38]     

	IACUC Protocol number(s) (if applicable):
	
[bookmark: Text39]     



Based upon the information supplied by the participant, it is my opinion that the following recommendation(s)/actions are appropriate:

	|_|
	Cleared – This staff/student is cleared to work with animals in the way declared on this form

	
	

	|_|
	Conditionally Cleared – This participant is cleared to work with animals in the way(s) declared on this form, however one or more items (listed below) must be addressed within the stated timeframe in order for them to continue to work with animals.

	
	

	|_|
	Pending – This participant is NOT cleared to work with animals in the way(s) declared on this form.  One or more items (listed below) must be resolved before they may be allowed to work with animals. 

	
	

	|_|
	Not Cleared – This participant is NOT cleared to work with animals in the way declared on this form.


	
Follow up items:



	
Healthcare provider:
	Date:



Address and contact information (if other than KSU UHS):



WHAT SHOULD YOU DO NOW?
· ONCE COMPLETE, SUBMIT A COPY OF PART C TO YOUR IMMEDIATE SUPERVISOR FOR INCLUSION INTO YOUR EMPLOYMENT RECORDS.

· IF YOU ARE WORKING ON AN IACUC APPROVED PROJECT, A COPY OF PART C MUST BE UPLOADED TO THE ONLINE PERSONNEL FORM.  

· NOTE: THE IACUC MAY WITHHOLD APPROVAL UNTIL PERSONNEL INVOLVED WITH THE PROTOCOL HAVE ENROLLED IN THE PROGRAM AND COMPLETED THE PROPER ASSESSMENTS AND TRAINING. 
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