Occupational Health and Safety in the Care and Use of Nonhuman Primates [OHSNHP]

ASSIGNMENTS
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Executive Summary

Chapter 1 – INTRODUCTION AND OVERVIEW

Chapter 2 – BACKGROUND AND CONTEXT FOR OCCUPATIONAL HEALTH AND SAFETY IN THE CARE AND USE OF NONHUMAN PRIMATES  

QUESTIONS

1.What does NRC stand for?

2. What is the most effective way to identify and manage hazards associated with nonhuman primates, according to the authors?

3. What are some significant risks associated with working with nonhuman primates?

4. What are some control measures to reduce the risk of working with nonhuman primates?

5. What is the minimum personal protective equipment suggested for working with nonhuman primates?

6. What is the most important step in developing a plan for appropriate medical care after a suspected exposure to a zoonotic pathogen?

7. What does OSHA stand for?

8. Name some ways of sustaining a nonhuman primate exposure.

9. What are the goals of an occupational safety and health program?

10. What are the benefits of a well managed occupational safety and health program?

11. Name two other important safety documents that provide a foundation for a good occupational safety and health program.

12. Which nonhuman primates are considered to pose the greatest health risk to human contacts?

13. What are the basic elements of a successful occupational safety and health program?

14. How do these compare with the elements specified in the Guide?

15. What is a frequently sited deficiency in the animal care and use program evaluated by AAALAC?

16. T or F The recommendations set out in "OHS in the care and use of NHP's" must be followed or your institution can be fined.

17. Who has the highest level of oversight for an OSHP inside an institution?

18. What agencies outside the institution could have oversight of the OSHP?

19. What is risk assessment?

20. Who at an institution is responsible for hazard identification?

21. T or F A basic knowledge of primate anatomy, behavior, perceptual capabilities and detail knowledge of individual's behavioral tendencies help to minimize risk when working with NHP's?

22. T of F Standard operating procedures and restricted access to NHP facilities help decrease illness and injury to both people and animals?

23. Tor F OSHP's apply only to employees of the institution and not visitor's or contract employees. These people must have their own health program.

24. Name some topics that should be included in training personal to handle nonhuman primates.

25. T or F Prosimians are not used commonly in research due to the severe health hazard they represent to humans.

26. Tor F The Callitrichidae and Cebidae are generally non aggressive but will bite if frightened or to defend themselves or an especially favored person. 

27. T or F There are few dangers associated with macaques as they are gentle creatures and a bit slow-witted.

28. Tor F If you are having trouble getting cooperation from a macaque the best technique to get his cooperation is to stare him down until he relents.

29. T or F Risk can be reduced to some extent by gaining the cooperating of a macaque by training it to "help" with some technique such as presenting a limb for blood collection.

30. Tor F Great apes are strong, smart and have long memories. Sometimes aggressive acts appear to be premeditated. Spitting, urinating and throwing of feces are among the behaviors associated with aggression.

31. Tor F Environmental enrichment programs may reduce aggression in primates, but are also the source of increased risk and expose hazards.

32. T or F Because of the increased risk to personnel associated with enrichment programs, they are considered voluntary.

ANSWERS


1.
National Research Council


2.
Through the development and implementation of an institutionally specific occupational safety and health program.


3.
Ergonomic injuries, TB, Shigella, Herpes B virus.


4.
Facility design, specialized equipment, work practices, SOP's, Personal protective equipment.


5.
Dedicated clothing, gloves, masks, and eye and face protection for macaques and chimpanzees.


6.
Establishing a relationship with a pre-designated occupational health provider.


7.
Occupational Safety and Health Administration.


8.
Bite, animal scratch, cut, needle stick, mucous membrane exposures


9.
Identify hazards determine risk, communicate hazards, risk assessment and safety measures.


10.
Reduce time off due to injury, improve employee satisfaction and performance, Staff knows management is concerned with its welfare.


11.
Occupational Health and Safety in the Care and Use of Research Animals (NRC, 1997), and Biosafety in Microbiological and Biomedical Laboratories (CDC, 1999)


12.
Macaques and chimpanzees


13.
Knowing hazards, preventing exposure to hazards, training and reinforcement, promulgating and enforcing sound rules, ensuring consistency in work behavior, proper records, comprehensive medical surveillance and feedback, leadership and commitment to safety.


14.
Very similar but more specific in the context of animal care.


15.
Failures within the Occupational Safety and Health Programs.


16.
 F All institutions are different so no one plan fits all.  These are guidelines.


17.
The senior official


18.
OSHA, NIH Office of Laboratory Animal Welfare, Public Health Service, and AAALAC international


19.
A measurement of the likelihood of adverse health effects resulting from occupational injuries or exposures.


20.
Everyone


21.
T


22.
T


23.
F Everyone that has potential to be exposed to risk should be included in the OSHP.


24.
Zoonosis, ergonomic hazards, reporting injuries, first aid, follow-up care, principles of primate behavior, hands on training


25.
F There are no known human health hazards.


26.
T


27.
F Smart, aggressive and dangerous


28.
F Eye contact is considered threatening behavior and will cause aggressive behavior.


29.
T


30.
T


31.
T


32.
F Environmental enrichment of nonhuman primates is mandatory.


2) Pages 21-58 
Chapter 3 – IDENTIFYING INFECTIOUS HAZARDS ASSOCIATED WITH THE USE OF NONHUMAN PRIMATES IN RESEARCH  

QUESTION

1.   Name 2 common synonyms for B virus.

2.   When present in NHP B virus often manifests as?

3.   How does B virus spread between macaques?

4.   List the most common ways in which humans are exposed to B virus.

5.   T/F the severity of an injury is related to the likelihood of

becoming infected with B virus.

6.   Give the average incubation period of B virus in humans.

7.   List some early stage symptoms of B virus in humans.

8.   when early detection of B virus is absent the case fatality is;  a)

40%   b) 60%   c)80%

9.   List 2 features of B virus prevention.

10. What group of viruses is known to be the source of Simian

Immunodeficiency Viruses (SIV)?

11. When introduced into macaques the clinical disease caused by SIV

mimics what human disease?

12. The classic presentation of SIV in macaques is?

13. List clinical signs of SIV in humans.

14. Simian Foamy viruses come from what group of viruses?

15. T/F there is no evidence that Foamy virus causes a pathogenic

disease in either NHP or humans.

16. Ebola virus and Marburg virus come from what group of viruses?

17. What is the end stage clinical feature of a filovirus?

18. List modes of Ebola virus transmission.

19. In NHP Monkey pox presents as?

20. Monkey pox is a member of the genus Orthopoxvirus.  Name two other

diseases of note in this genus.

21. Yaba virus and Tanapox virus are members of what genus?

22. Yaba virus and Tanapox virus can cause multiple papules or skin

masses in;  a)OWP  b)NWP  c)Chimpanzees  d)a and c

23. T/F as of 2001 NHP have not been directly implicated in a human case

of monkey pox?

24. Yaba and Tana pox typically transmit to humans by which method.

25. Yellow Fever (YF) is a member of which group?

26. How is YF transmitted?

27. T/F YF causes mild clinical signs in African species but high

mortality is seen in NWP.

28. Initial clinical signs of YF in humans mimics what common disease?

29. Notable methods for controlling YF include;

30. Give the common name for another flavivirus (not YF) that is seen in

tropical latitudes.

31. How is the dengue virus transmitted?

32. T/F like YF an effective vaccine is available for the dengue virus.

33. Name the natural reservoir for lymphocytic choriomeningitis virus

(LCMV).

34. T/F NHP become infected with LCMV through ingestion of infected

mice.

35. Transmission of LCMV from NHP to humans is oral or respiratory

exposure to what?

36. T/F LCMV may play a role as a fetal teratogen in women.

37. T/F NHP are susceptible to human Hepatitis A.

38. T/F only chimpanzees are known to retransmit Hepatitis A to humans.

39. T/F there is no evidence of human disease associated with simian

Hepatitis A.

40. Hepatitis B infections are of note in; a) OWP  b) NWP  c) Great Apes

41. T/F no cases of transmission of HBV of NHP origin to humans has been

documented.

42. T/F Mycobacterium tuberculosis and m. bovis can infect any species

of NHP.

43. Which of either OWP or NWP is more susceptible to TB?

44. Name the most common test used for the diagnosis of TB in routine

surveillance programs.

45. T/F false negative skin test results in NHP for TB is common.

46. List possible reasons for a false negative skin test for TB.

47. Pseudotuberculosis is caused by which agents?

48. Name the mode of transmission of pseudotuberculosis.

49. Give the main method of diagnosing pseudotuberculosis.

50. Shigella is most commonly acquired in captivity by NHP from what

source?

51. How is shigella diagnosed?

52. T/F once NHP are infected with salmonella from human exposure

retransmission back to humans is common.

53. How is salmonella diagnosed?

54. What key clinical feature separates salmonella from shigella,

yersinia, and campylobacter?

55. How is campylobacteriosis diagnosed?

56. Give the common name for Burkholderia pseodmallei.

57. Name the most likely mode of transmission of leprosy from NHP to

humans.

58. In humans the incubation period of leprosy is?

59. How is leprosy diagnosed?

60. Name the most pathogenic species of Entamoeba.

61. T/F Entamoeba hystolytica can routinely be eradicated in NHP

colonies.

62. For Entamoeba hystolytica what stage of the life cycle can be

demonstrated on a fecal wet-smear?

63. Fecal examination of Balantidium coli demonstrates what stage of the

life cycle?

64. Cryptosporidium is common in which genus of NHP that are

experimentally infected with which disease?

65. Fecal examination detects which stage of the Giardia life cycle?

66. Name the organism that is known to cause malaria.

67. T/F in the natural host plasmodium usually requires

immunosuppression to induce clinical signs.

68. Name the genus of mosquito that can transmit plasmodium to humans.

69. For a protozoal parasite, trypanosomiasis causes a clinical sign

that is uniquely common.

70. How is trypanosomiasis diagnosed?

ANSWERS

1.   Herpes virus simiae, Cercopithecine herpes virus 1

2.   vesicles progressing to ulcers

3.   biting, scratching, sexually transmitted

4.   bites, scratches, splashes, needle sticks

5.   F

6.   2-3 weeks

7.   fever, chills, nausea, vomiting, dizziness and persistent headaches

8.   80%

9.   barrier methods of protection, safe-handling procedures

10. lentivirus

11. AIDS

12. chronic wasting illness

13. to date unknown, as no human is known to have shown clinical signs

resulting from SIV

14. spumavirus

15. T

16. filovirus

17. fatal hemorrhagic disease

18. droplets, body fluid fomites, infectious aerosols

19. vesicular exanthema leading to pock-like lesions of skin and

internal organs

20. smallpox and vaccinia

21. yatapoxvirus

22. a) and c)

23. T

24. both direct and indirect contact are suspected, they are known to

transmit via contaminated needles

25. flavivirus

26. the bite of infected mosquitos

27. T

28. signs are Flu-like

29. vaccines for humans, prevention of mosquito bites

30. Dengue fever viruses

31. the bite of infective mosquitos

32. F

33. F

34. T

35. urine, saliva, feces

36. T

37. T

38. T

39. T

40. great apes

41. T

42. T

43. OWP

44. intradermal skin test with mammalian old tuberculin

45. T

46. concurrent disease (ex. measles), early stage disease, other poorly

understood factors

47. Yersinia enterocolitica and Yersinia pseudotuberculosis

48. fecal to oral

49. stool culture

50. humans

51. stool culture

52. F

53. stool culture

54. septicemia

55. stool culture

56. melioidosis

57. inhalation

58. months to years

59. acid fast staining of lesions

60. Entamoeba hystolytica

61. F

62. trophozoites

63. trophozoites

64. macaques and SIV

65. trophozoites

66. plasmodium

67. T

68. anopheles

69. myocarditis

70. blood-smear evaluation, blood culture, serology, PCR
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Chapter 4 – IDENTIFYING NONINFECTIOUS HAZARDS

Chapter 5 – RISK ASSESSMENTS: EVALUATING RISKS TO HUMAN HEALTH AND SAFETY

Chapter 6 – OCCUPATIONAL HEALTH AND SAFEY REGULATIOS AND RECOMMENDATIONS APPLICABLE TO NONHUMAN-PRIMATE RESEARCH FACILITES 

QUESTIONS

1. Name some noninfectious Physical hazards associated with the care of nonhuman primates.

2. Name three ways to prevent hand injuries when working with NHP's.

3. Revision of OSHA's bloodborn pathogen standards added what new requirements in regards to handling sharps?

4. Name one way that crush injuries to the hand when moving caging can be avoided.

5.What level of noise is recognized to cause noise induced hearing loss.

6. Name 2 potential allergens that aminal care takers could be exposed to while working with NHP's.

7. T or F Personal protective equipment use in monkey rooms can be the cause of some work related health problems and can be detrimental to safety if not used cautiously ?

8. Name 2 chemical hazards associated with the care of NHP's.

9. What are the main goals of risk assessment.

10. What is the difference between a hazard and a risk?

11. What are the 4 steps of risk assessment?

12. How can you reduce the risk in handling awake NHP's.

13. What are the most common injuries seen in workers in NHP facilities?

14. T or F Exposure logs give a good estimate of actual risk in working with NHP's?

15. Define incidence rate.

16. For infectious hazards the risk of being infected depends on what 2 factors?

17. Name some elements tht should be considered when evaluating the risk of infectious hazards.

18.How many animal biosafety levels does the CDC recognize?

19. What are the characteristics associated with an Animal Biosafety Level (ABSL)2?

20. What level are most NHP's that have not been experimentally exposed to known human pathogens which would raise the ABSL?

21. The animal biosafety level assigned assumes what about the humans that work in the area?

22. Who are the workers that report the most animal related injuries?

23. Who are the workers that most frequently report sharps injuries?

24. T or F As long as you fully comply with all federal regulations you will be in compliance with state regulations.

25. What Act of 1970 requires that all nongovernment employers provide a safe and healthful workplace? It also created OSHA and NIOSH what do OSHA and NIOSH stand for?

26. The most important federal standards for OHS are found in what OSHA document?

27. T or F If a particular known hazard is not specifically addressed in the OSHA Standards, employers are not obligated to protect their employees from that hazard?

28. Which agency is responsible for enforcing workplace safety and health regulations?

29. Which agency conducts research on and makes reccomendations for the prevention of work related disease and injuries?

30. T or F Federal institutions are not covered by the Occupational Safety and Heath Act so therefore are not bound by OSHA Standards for nongovernment facilities.

31. Institutions that receive federal funds must follow the OHS reccomendations of which 2 documents.

32. What is OLAW?

33.T or F OLAW requires an Assurance Statement that assures compliance with OHS guidelines among other things?

34. What are the most common deficiencies found by AAALAC, International inspectors in regard to OHS programs?

35. What agency is responsible for the quarantine of nonhuman primates arriving into the United States?

36. What agency has the regulatory authority over the importation of human or nonhuman primate material that is produces in tissue culture?

37. Which of the following documents are very important for you to know in great detail if you want to pass the ACLAM boards? The Guide for the Care and Use of Laboratory Animals (NRC), Occupational Health and Safety in the Care and Use of Research Animals (NRC), Biosafety in Microbiological and Biomedical Laboratories (CDC-NIH), The Public Health Service Policy on the Humane Care and Use of Laboratory Animals(OLAW), The Animal Welfare Act?

38. Who has the worldwide recognized standards for transporting live animals by commercial airliners? What 2 other government agencies regulate the transportation of live animals. 

ANSWERS

1. bites and scratches, slips, trips and falls, crushing and laceration hand injuries, noise, allergens, heat stress

2. cage design, animal handling techniques and personal protective equipment.

3. New requirements to adopt engineering and work practice controls that would eliminate or minimize employee exposures. You most document consideration of changes in commercially available and effective safety devices. This must include an annual review and should list devices under consideration.

4. Do not grip vertical corner pieces when moving cages. Replace old caging with cages equiped with handles that avoid these injuries. Refit old cages with handles if possible.

5. 85dbA or more during an 8 hour work day.

6 Animal dander and latex.

7. T Overheating, dehydration and decreased visibility due to condensation in goggles can occur if equipment is used incorrectly or care takers are not allowed to take adequate break periods.

8. Disinfectants and anesthetics

9. Provide a rational basis for safe practices and behavior, provide targets for risk prevention, provide a basis for setting safety standards

10. A hazard is a source of risk, something that can cause harm. A risk is the likelihood and magnitude  of an adverse event.

11. Identify hazards, assess dose-response, assess exposure potential, and estimate and characterize risk.

12. Training to perform certain movements to facilitate movement, sample collection etc. 

13 animal related trauma such as scratches and bites, puncture wound from sharps, strains and sprains, ergonomic injuries, falls, contact with allergens or steam, exposure to infectious agents.

14. False Most work realted injuries are under reported. Workers often feel that reporting the injury is too much trouble that the injury is not serious enough or that it is just part of the job.

15. Incidence rate = Frequency of event
                            Average # of people at risk

16. The likelihood of relevant exposure to a source of infection and the liklihood of becoming infected if exposed.

17. animal contact, exposure intensity, exposure frequency, physical and biological hazards presented by the animals, hazards associated with the study materials,  and occupational health history of eployees doing similar work.

18. 4

19. Associated with human disease; hazard: percutaneous exposure, ingestion, mucous membrane exposure.

20. ABSL 2

21. They are immunocompetent

22. People with less than 6 months of experience and veterinery residents in training.

23. People doing phlebotomy, dental care, surgery, necropsy and experimental innoculations.

24. False State and federal regulations often differ.

25. Occupational Safety and Health Act of 1970. Occupatioal Safety and Health Adminisrtation and National Institute for Occupatioal Healthand Safety.

26. CFR 29 Part 1910 (www.osha.gov; Standards 29CRF)

27. False The general duty clause requires that employers provide workplaces "free from recognized hazards that are causing or likely to cause death or serious physical harm."

28. OSHA

29. NIOSH

30. False Standards at government facilities must be consistant with nongovernment facilities., however they are inspected by OFAP (Office of Federal Agency Programs) not OSHA and there are no monetary fines.

31. PHS Policy on Humane Care and Use of Animal and the Guide for the Care and Use of Laboratory Animals 

32. Office of Laboratory Animal Welfare in the Office of Extramural Research at the NIH

33. True.

34. Not based on hazard identification/ risk assessment, inadequate personal protection and hygiene.

35. CDC (www.cdc.gov/ncidod/dq/)

36. US Dept of Agriculture Animal and Plant Health Inspection Service. APHIS

37. yes all of them

38. International Air Transport Association, (IATA) The US Fish and Wildlife Service and the management authorities of CITES (Convention on International Trade in Endangered Species)
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Chapter 7 – RISK MANAGEMENT: THE PRINCIPLES UNDERLYING THE DESIGN AND IMPLEMENTATION OF AN OCCUPATIONAL HEALTH AND SAFETY PLAN

NOTE:  Multiple checklists are included at the end of this chapter.  Checklists include essential administrative features of the OHSP of a NHP facility, facility design and operation, engineering controls, safe work practices, personal protective equipment, education and training, occupational health issues, equipment performance, information management, emergency procedures, and program evaluation.

QUESTIONS:

1. Define risk management.

2. List some of the factors that influence risk management.  Are these factors present on the local scale, the national scale, or both.

3. To be successful, risk management must have what 2 elements?

4. What is meant by 'safety culture?'

5. T/F  There are fundamental differences in the composition and extent of an occupational health and safety program (OHSP) in a large versus a small facility.

6. Who has the responsibility for review of occupational health in the vivarium?

7. T/F  Nonhuman primates require controlled-access space with rigorous attention to SOPs for safe handling and husbandry.

8. T/F  Only one OHSP should be devised for use with all NHP species within an institution.

9. From where should the costs of the elements of a OHSP (TB testing, employee vaccinations, employee screening, etc) come?

10. Aside from prevention of exposure to infectious agents, name two important issues with respect to facility design that should be considered with all non-human primate facilities.

11. T/F  Locker rooms, break areas, and employee lounges need not be physically separated from the animal areas as long as the employees wash their hands after leaving an animal room.

12. Within a primate facility, provisions for power failures or other mechanical breakdowns should exist.  What specific provisions should be provided?

13. Exposure control is composed of what 3 major elements?

14. List 3 examples of engineering controls.

15. List 3 examples of safe work practices.

16. T/F  Determination of appropriate personal protective equipment (PPE) will depend on the NHP species, the work environment, and the type of research being conducted.

17. What is the minimum protective equipment that should be used when working with all NHPs?

18. What additional PPE should be worn by all individuals working with macaques?

19. What should be provided to all workers to ensure their proper use of PPE?

20. What type of employee is at a higher risk for injury or exposure?  Due to this increased risk, it may be wise for them to wear PPE regardless of the tasks being performed.

21. What are 2 elements of the occupational health aspect of the occupational health and safety program?

22. List 3 examples of a preventative medicine program.

23. T/F  The information gathered through a preventative medical evaluation should be accessible by the employee's supervisor and need be evaluated by a health official only if abnormalities are noted.

24. List 3 well-recognized risks for pregnant employees.

25. A health screen is necessary if workers will be required, as part of their daily duties, to wear respirators rated by the National Institute for Occupational Safety and Health.  A respirator may rarely pose an additional hazard if workers suffer from what conditions?

26. If used, periodic health evaluations should focus on what two areas which may be sources of harm to employees?

27. What are the more common vaccinations administered to employees working with NHPs?

28. The use of serum banking has (increased/decreased) over the last decade.

29. What does "PPD" stand for?

30. True/False: The principle function of employee TB screening is to protect the health of fellow employees.

31. True/False:  Most emergency room physicians have extensive knowledge of post-exposure treatment for possible Herpes B exposure.

32. True/False:  The National Institute of Health recommendations for tuberculin testing procedures indicate that a new worker without a history of a previous positive skin test should be given a preplacement TB test.  If the test is negative, a second test should be given 2 weeks later.

33. What type of log is very useful in assessing the efficacy of the OHSP?

34. For what type of events should a facility's emergency plan address?

35. At a minimum, the efficacy of the OHSP should be evaluated at least how often and by whom?

ANSWERS:

1. "the process of formulating and implementing a course of action to mitigate the hazards determined in the risk-assessment process to be important"

2. public values, politics, economics, legal issues, and technical concerns.  Both local and national factors can influence the risk management process.

3. a specific occupational health and safety plan and an appropriate safety culture and working environment

4. Safety culture is the way the institutional administration and workers in an organization feel about risk.  It encompasses an organization's tolerance of risk in its daily operating activities and decision-making processes.

5. False, there should be no fundamental differences in OHSPs based on the size of the institution, however, there may be some key differences in how the program is implemented.  For instance, smaller institutions may not have the resources or personnel to dedicate to the program exclusively.  Therefore, outside resources may need to be used.  For example, each institution does not need a full-time occupational health professional on staff, but each institution must have an established relationship with a professional who can provide the necessary expertise for plan development and operation.

6. the IACUC

7. True

8. False - A OHSP must be developed with consideration of the specific NHP species in use due to differences in the size and strength of the animals, the special husbandry practices required, and the risk of human exposure to zoonotic infectious agents.

9. These costs should be incorporated into the costs of the animal care program.

10. a) Security and controlled access - this should include exclusion of individuals who have not completed occupational health screening

b) ergonomic hazards

11. False, "Locker rooms, break areas, and employee lounges should be designed to minimize cross-contamination between these areas and the employees' personal clothes and food items.  The separation of clean areas from "dirty" areas of a locker room by some sort of stepover design in optimal."

12. basic considerations for animal care, emergency lighting, and redundant power and mechanical systems to maintain negative air pressure in quarantine or containment facilities

13. engineering controls, work practices, and personal protective equipment

14. directional air flow, double door access barriers, biosafety cabinets, chemical fume hoods, covers on electrical outlets, covers on the cage wash pit, downdraft tables in necropsy suites, proper ergonomic practices

15. good personal hygiene (hand washing, dedicated clothing, contamination of surfaces by touching them with dirty gloves), maintaining the work place clean and free of clutter, sound work practices (such as minimizing aerosol formation and ergonomic stress), strict adherence to SOPs and provision of adequate training to all personnel, use of needle-less or protected needle systems, provisions of containers for sharps disposal, appropriate waste disposal methods.

16. True

17. dedicated clothing, gloves, and mask

18. protective eyewear and face protection.  These are also highly recommended for individuals working with Old World monkeys and apes.

19. Training

20. new employees or employees with less than 2 years of experience

21. preventative medicine program and an appropriate response system in the event of an employee injury

22. pre-placement medical evaluations, follow-up periodic and episodic health evaluation, appropriate immunizations and serum banking

23. False.   Information should be confidential and evaluated by appropriate occupational health professionals.

24. anesthetic gases, radiation, and certain infectious diseases

25. heart disease, respiratory illness, or diabetes

26. physical injuries and illnesses arising from exposure to relevant infectious agents

27. vaccination against hepatitis B virus, tetanus, measles, and other etiologic agents that are applicable to the research program.

28. decreased.  "Serum banking has value only when its purpose is to obtain data for the conduct of occupational risk assessment."

29. Purified Protein Derivative

30. False.  The principle function is to protect the NHP colony.

31. False.

32. True

33. an institutional injury log

34. fires, power failures, earthquakes, floods, tornadoes, and other life-threatening emergencies.  A specific plan should be developed in the event of an animal escape.

35. At least semiannually by the IACUC and occupational health professionals.
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Chapter 8 – PERSONNEL QUALIFICATIONS, TRAINING, AND CONTINUING EDUCATION  

QUESTIONS:

1. Which law requires that institutions provide training?

a. Health Research Extension Act (PL 99-158)

b. Food Security Act (PL 99-198)

c. Both a & b

2. T/F AAALAC requires accredited institutes to describe personnel qualifications in the application?

3. T/F OLAW lists evaluation of personnel qualifications as an IACUC oversight responsibility?

4. T/F Professional credentials, prior experience working with NHP’s, or prior employment in laboratory animal medicine is all that is required to be proficient in performing a technical procedure with NHP’s?

5. To determine if a person is qualified to perform a specific task the supervisor should: 

a. Use proficiency assessment documentation.

b. Don’t require a proficiency evaluation since it is illegal.

c. Assume that the employee is competent.

6. T/F The ultimate goal of safety training is to reduce occupational exposures, accidents, incidents, injuries, and illnesses?

7. Safety training should:

a. Improve knowledge

b. Demonstrate safe work techniques

c. Provide instruction on emergency response

d. Provide information on safety policies

e. Motivate the staff to work safely

f. All of the above

8. Which technique can improve safety training?

a. Periodic Needs Assessment

b. Developing clear objectives

c. Training should reflect essential elements

d. All of the above

9. Name 3 essential topics that should be included in a facility safety training program?

10. Continuing Education to improve personnel performance should include:

a. AALAS training

b. ACALM board certification

c. Technician training

d. Attending continuing education conferences

e. All the above

ANSWERS:

1. c. Both

2. True

3. True

4. False, supervisors need to assess individuals abilities and qualification

5. a. Use proficiency assessment documentation

6. True

7. f. All the above

8. d. All the above

9. Any 3 of the following: facility orientation, OHS program, hazard identification, risk assessment, PPE’s, first aid, MSDS, safety SOP’s, species specific behavior, back protection, universal precautions, etc.

10. e. All the above

Chapter 9 – POSTEXPOSURE MEDICAL TREATMENT IN NONHUMAN-PRIMATE FACILITIES

QUESTIONS:

1. T/F Specific recommendations for occupational health services for NHP handlers is described in “Biosafety in Microbiological and Biomedical Laboratories?

2. The most published reports of injury and infection among NHP handlers are related to exposures from:

a. Scratches

b. Bites

c. Needle sticks

d. Cuts

e. Mucus membrane exposure

3. Name 3 diseases that have been reported from mucocutaneous exposures from a NHP?

4. T/F Simian Immunodeficiency Virus can be transmitted from NHP’s to humans?

5. T/F The CDC has recommended that exposure to SIV, HIV-SIV (SHIV) be managed the same as an HIV exposure?

6. First aid after a potential exposure to B virus includes:

a. Immediate cleansing of the wound or mucus membranes with detergent for 15 minutes

b. Clean the wound prior to transporting the person exposed to a health care provider

c. Offer the person exposed a tetanus shot

d. All the above

7. T/F NHP facilities must have the appropriate eye wash stations in addition to sinks?

8. Who is responsible to report an exposure or symptoms of illness?

9. Which is the appropriate action if the exposed skin remains intact or there was exposure to a NHP that is NOT a macaque?

a. Consider prophylaxis

b. Recommend prophylaxis

c. Recommend not to administer prophylaxis

10. The currently preferred antiviral agent for post exposure treatment to b virus is:

a. Acyclovir

b. Gangcyclovir

c. Valcyclovir

11. T/F Post-exposure guidelines for exposure to HIV includes the use of zidovudine, a reverse nucleosidase transcriptase inhibitor?

ANSWERS:

1. True

2. b. bites (almost 50% of the cases)

3. Any 3 of the following: shigella, campylobacter, Giardia intestinalis, Cryptosporidium parvum, Entamoeba histolytica 

4. True

5. True

6. d. All the above

7. True

8. The employee

9. c. No treatment should be recommended

10. c. Valcyclovir

11. True

