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Privacy Statement
The U. S. Centers for Disease Control and Prevention (CDC) is collecting data from healthcare workers who may be exposed to waste anesthetic gases (WAGs) in post-anesthesia care units (PACUs) of human or veterinary hospitals. This activity is conducted under the Public Health Service Act, Section 301 (“Research and Investigation”), authorized by 42 U.S.C. § 241, and the Occupational Safety and Health Act, Section 20 (“Research and Related Activities”), authorized by 29 U.S.C. § 669. The information will be used to assess occupational exposures to WAGs, evaluate the association between WAG exposures and acute health symptoms, recommend control measures to improve the work environment, and develop communication strategies to prevent healthcare worker exposure to WAGs. Participation in the survey is entirely voluntary, and healthcare workers who choose to participate—or not—will not face penalties or punitive actions.

The Privacy Act of 1974, 5 U.S.C. § 552a, governs the collection and use of this information. The information maintained by CDC will be covered by CDC’s System of Records No. 09-20-0147, Occupational Health Epidemiological Studies and EEOICPA Program Records and WTC Health Program Records, under 42 U.S.C. § 241, and the Occupational Safety and Health Act, Section 20, authorized by 29 U.S.C. § 669. See 76 FR 34706 (June 14, 2011), as amended by 83 FR 6591 (February 14, 2018). CDC will only disclose information from the system outside the CDC and the U.S. Department of Health and Human Services as the Privacy Act permits, including in accordance with the routine uses published for this system in the Federal Register, and as authorized by law. Such lawful purposes may include, but are not limited to, sharing summaries of collected information with participating facilities; no identifiable individual information will be shared. CDC and cooperating authorities will retain, use, delete, or otherwise destroy the designated information in accordance with federal law and the System of Records Notice (SORN) set forth above.  You may contact the system manager at dtq5@cdc.gov or iez1@cdc.gov or by mailing Respiratory Health Division, National Institute for Occupational Safety and Health (NIOSH), 1000 Frederick Ln, Morgantown, WV 20508, if you have questions about CDC’s use of your data.

1. Have you completed one of these post-shift surveys with us this week already?	No (STOP. Use PACU Employee Questionnaire form instead of this form)

Yes (continue with this REPEAT VERSION form)
Health: 
I’m going to ask you some questions about your health. The answer to many of these questions will be “Yes” or “No.” If you are in doubt about whether to answer “Yes” or “No,” then please answer “No.” 

2. During your shift today, did you have any of the following symptoms? Please do not include symptoms that you think were from a cold or respiratory infection.




	Symptom
	Did you have this symptom during your shift?
	Did you have this symptom when you arrived at work today?
	Did this symptom worsen during your shift?
	What task(s) were you doing when the symptom first started (or worsened if you had this symptom when you arrived at work today)?

	Headache
	  no     yes →
	   no     yes
	   no     yes
	

	Dizziness
	  no     yes →
	   no     yes
	   no     yes
	

	Irritability
	  no     yes →
	   no     yes
	   no     yes
	

	Fatigue
	  no     yes →
	   no     yes
	   no     yes
	

	Drowsiness
	  no     yes →
	   no     yes
	   no     yes
	

	Difficulties with judgment or coordination
	  no     yes →
	   no     yes
	   no     yes
	

	Any breathing trouble, including shortness of breath, cough, wheezing or whistling in the chest, or chest tightness
	  no     yes →
	   no     yes
	   no     yes
	

	Eye problems, including watery or itchy eyes or stinging or burning eyes
	  no     yes →
	   no     yes
	   no     yes
	

	Nose problems, including stuffy, itchy, or runny nose; sneezing; or stinging or burning nose
	  no     yes →
	   no     yes
	   no     yes
	

	Throat irritation (dry, sore, burning throat) or hoarseness
	  no     yes →
	   no     yes
	   no     yes
	

	Nausea
	  no     yes →
	   no     yes
	   no     yes
	

	Vomiting 
	  no     yes →
	   no     yes
	   no     yes
	

	Other symptom, please specify:
 
	  no     yes →
	   no     yes
	   no     yes
	



Work Tasks:
I’m going to ask you some questions about your work shift today.

3. During your shift today, did you work in the operating room while anesthetic gas was being used?  1.____ Yes     0. ____ No

IF YES:
3.1.  What anesthetic gas was used (select all that apply)? 
1. ______ Sevoflurane
2. ______ Isoflurane
3. ______ Desflurane
4. ______ Nitrous Oxide
5. ______ Other ____________


4. During your shift today, did you use any cleaning products? 	1.____ Yes     0. ____ No

IF YES:
4.1. What cleaning products did you use?


Thank You for Participating!


Public reporting burden of this collection of information is estimated to average 5 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to - CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS H21-8, Atlanta, Georgia 30333 ATTN: PRA (0920-XXXX).

