PHASE I COMPREHENSIVE SURVEY

Minnesota Veterinary Technicians’ Study

Instructions

Study Participation

Please complete this questionnaire and return it in the postage paid envelope by <<returndate>>.

The questionnaire should take about 20 minutes to complete. In order to obtain optimal information, we ask
everyone who receives a questionngire to participate, whether or not they experienced a work-related
injury. Responses from both those who experienced a work-related injury and those who did not are
important in being able to identify both risk and protective factors that can be used to develop relevant
prevention efforts.

Your answers are important. Please be sure to mark a response for every question, unless instructed to
skip ahead.

Gift Card Drawing:

A minimum of 50 randomly selected individuais will receive $20 Target gift cards, allowing an opportunity
of at least 1 in 30 people to be selected. By returning this questionnaire, indicating you would like to be
included in the drawing, you will be eligible whether or not you participate in the study. The individuals
who are awarded the gift cards will be notified by mail at the completion of the data collection for both
questionnaires. This drawing will occur by October 1, 2005. Information on the study and the drawing will
be available on the Regional Injury Prevention Research Center website: http://enhs.umn. edu/ripre/ripre.html

Confidentiali

We are required to maintain confidentiality regarding your participation; all information collected in this
study will remain completely confidential. Any published reports will be reported in statistical summaries
only, and there will be no information identifying any individual or associated institution or practice.

Voluntary Participation:
Participation in this study is voluntary. Choosing not to participate will not affect your future relations with
any of the persons or institutions involved in this effort. Completion of this questionnaire implies consent to

participate. We recognize that some questions included in this questionnaire may be sensitive in nature;
however, you are free to skip questions that you choose not to answer.

Questions:

If you have any questions, please contact Leslie Nordgren or Dr. Susan Gerberich at 612-625-5473 or toll
free at 1-866-TECH-008 (1-866-832-4008).

We look forward to your invelvement in this important study!
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MINNESOTA VETERINARY TECHNICIAN’S STUDY

If there is any question you do not wish to answer, please mark an X on the question number, and continue to
the next question.

Your answers are important. Please be sure to mark one response for every question,
unless instructed otherwise.

Drawing ~You are not required to complete the questionnaire to be eligible for the drawing for the $20 Target
gift cards; however, you do need to check yes or no below, and return this survey in the envelope provided.

1

[ Yes, include me in the Target gift card drawing 2 [J No, do not include me in the Target gift card drawing

1. Are you the person to whom this guestionnaire was sent?

1 O YES 2 O NO

2. What is today’s date? / /
month day year

3. Did you werk or in a Certified Veterinary Technician (CVT) pesition, for any amount of time in the
12 months prior to today’s date? The calendar on the last page is for your use as a reference.

1 O YES 2 O NO

l

4. Check off each month in the 12 months prior to today’s date in which you worked as a CVT.
Check all that apply and include the current month.

1 [ September2005 6 [ April 2005 11 [J November 2004 16 [J June 2004
2 [0 August 2005 7 [0 March 2005 12 [ October 2004 17 [J May 2004
3 {3 July 2005 8 [J February 2005 13 [ September 2004 18 [J April 2004
4 [ June 2005 9 [ Jauary 2005 14 [0 August 2004 19 [J March 2004
5 0 May 2005 10 [J December 2004 15 [J July 2004 20 [J February 2004

5. In the 12 months prior to today’s date, in which state did you work the greatest number of months?

O Minnesota [J Otherstate:
{Please specify state)

6. On average, how many hours per day and days per week did you work and/or volunteer as a CVT
during the past 12 months?
# hours per day
and # days per week
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7. How many years have you been handling animals while working, velunteering, or studying in the
veterinary field? (Examples: kenunel worker, animal handler, assistant, student, etc.)

years

8. Did you graduate from a Veterinary Technician program?

1t OYes 2 ONo

If YES, in what year did you graduate?

If NO, what is the length of time you worked as a Veterinary Technician before being certified?

___year(s) _____ month(s)
9. As of today’s date, what is the total length of time that you have worked as a CVT?

__ _year(s) ____ month(s)

10. In what type of facility did you work the most time in the 12 months prior to today’s date?
Check one.

1 0 Small animal private clinical practice 7 [ Mixed, mostly large animal

2 [J Equine animal private clinical practice 8 [ College/University

3 [J Large animal private clinical practice 9 [0 Zoological facility

4[] Government/Regulatory 10 0 Commercial/Industry

513 50:50 Mixed small/large animal 11 [J Mobile clinic practice

6 [J Mixed, mostly small animal 12 O Other

(Specify)
11. How many veterinary staff, who handled animals, worked at the facility, clinic, or department in

which you worked the meost time in the 12 months prior te teday’s date?
# of Doctors ODon’t know [J Doesn’t apply
# of Certified Veterinary Technicians ODon’t know [ Doesn’t apply
# of Animal Assistants ODon’t know [J Doesn’t apply

# of other staff who occasionally handled animals _ (O Don’t know [J Doesn’t apply

12. What type(s) of animal(s) did you come into physical contact with while werking as a CVT during the
past 12 months? Check all that apply.

1 ODogs 10 0 Horses

2 OcCats 11 [J Monkeys/Other Primates

3 O Pocket Pets (rabbits, rodents, chinchillas, etc.) 12 O Poultry

4 [J Avian 13 [0 Exotic pets (Examples — snakes, turtles, lizards, ¢tc.)
5 O Cattle 140 Zoo animals

6 OPigs 15 0 Other

7 O Sheep (Specify)

8 O Goats 16 [ None

9 O Ferrets
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The next section pertains to work-related injury events. “Work-related” includes any activities associated
with your job as a Veterinary Technician or events that occur in your veterinary work environment; work-
related travel should be included. Work-related injury is defined as “an acute traumatic event occurring
as a result of veterinary practice either in the clinic, on a client’s or employer’s premises, or during
work-related driving activities to or from a client’s location that resuited in any of the following:

Restriction of normal activities for any length of time
Loss of consciousness, loss of awareness or amnesia for any length of time
The use of medical assistance (includes first aid, suturing, antibiotics, splinting, x-rays,
sargery, and physical therapy, whether obtained from others or yourself)
e Bruising and/or break in the skin from a bite injury

This definition includes injuries associated with any work-related activities including interacting with
patients, clients or staff, administrative functions, and travel as part of your work. Both intentional (assaults
and self-inflicted injuries) and unintentional injuries are included in this definition.
Tt includes, but is not limited to such injuries as:
o Bites, lacerations, fractures, sprains, strains;
o Allergic reactions, including asthma and dermatitis;
e Ergonomic and repetitive motion injuries (e.g., back injury resulting from lifting a patient or
supplies);
o Injury outcomes from exposures to radiation or anesthetic agents, whether gases or
injectables; and
e Injuries incurred in a motor vehicle crash while traveling fo or from a client’s location as
part of your work responsibilities.

13. Have you ever been injured while working as a Veterinary Technician (according to the
definition of injury given above)? Check YES or NO.

1 OYES 23 NO ——p If NO, please skip to page 11, and continue with Question 35.

l

14. During the 12 months prior to today’s date were you injured {(according to the definition of injury
given above), as a result of Veterinary Technician work-related activities? Check YES or NO.

1OYES 2[(0NO = H NO, please skip to Page 11, and continue on Question 35.

If YES, approximately how many total injuries did you experience during the 12
months prior to today’s date?

# Injuries How many of these invelved a bite? # Bite Injuries
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Please provide the following information for each physical injury event that occurred to
you during the 12 months prior to today’s date. The calendar on the last page of the survey
is for your use as a reference.

e If you experienced more than one injury event, it may be easier to first complete
questions 15 through 35 for Injury Event 1, and then go back and complete questions 15

through 35 for Injury Event 2, etc.
e If you experienced more than 4 injury events in the previous 12 months, please provide

information for questions 11 through 49 for cach event on a separate sheet of paper, or call
1-866-TECH-008 (1-866-832-4008) toll free, or 612-625-5473, for additional copies of this
survey.

During the 12 months prior to teday’s date:

15. Please focus on the four most severe injury events. Describe each injury and how it eccurred, starting
with the most severe event first (for example, the one that involved the meost medical care and/or time
restriction). What were you doing just prior to the event? What caused the event?

Event 1:

Event 2;

Event 3:

Event 4:

16. Date of injury:

Event 1 Event 2 Event 3 Event 4
Fill in month and year. If unsure of exact / / / /
month, please give your best estimate month year month year month year month year

17. When did the event occur? Check one for each injury event.
Event 1 Event 2 Event 3 Event 4

Weckend (Saturday-Sunday) -
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18. At what time did the injury event eccur? Circle a.m. or p.m.
If exact time is unknown, circle a.m. or p.m.

Event 1 Event 2 Event 3 Event 4
_: am/pm __: am/pm _ :_am/pm _ :_am/pm

8 [ Unsure 8 3 Unsure 8 0 Unsure 8 0 Unsure

19. Did this injury occur during your normal or usual working hours? Check one.

Event 1 Event 2 Event 3 Event 4
10Yes 10 Yes 10 Yes 10 Yes
20No 200 No 20No 20No

30Unsure 30 Unsure 30 Unsure  3[0 Unsure

20. What was the type of physical injury? Check all that apply.
Event 1 Event 2 Event 3 Event 4
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21. What body part(s) was (were) injured? Check all that apply.
Event 1 Event 2 Event 3 Event 4

ooogooan

22. What was the location of the injury event? Check all that apply.

Event 1 Event 2 Event 3 Event 4
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23. What was the source of injury? Check ail that apply

Event 1 Event 2 Event 3 Event 4

24. What veterinary technician activity were you engaged in when you were injured?
Check all that apply.
Event 1 Event 2 Event3 Event 4

2 Performing examination

Specify
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25. Were you treated by any of the following as a result of this event?
Check all that apply.

Event 1 Event 2 Event 3 Event 4

26. Were you admitted to a hospital as a result of this event? Check one for each injury event.

Event 1 Event 2 Event 3 Event 4

1 OYes 1 OYes 1 OYes 1 DOYes
2 ONo 2 ONo 2 ONo 2 ONo

If hospitalized, for how many total days?
# days # days # days # days

27. At the time of this event, did you have health insurance? Check one for each injury event.
Event 1 Event2 Event 3 Event 4
1 OYes 1 OvYes 1t OvYes 1 Oves

2 Omo 2 DOnNe 2 ONo 2 ONo
3 OUnsure 3 OUnsure 3 DUnsure 3 [ Unsure

28. How long were your Veterinary Technician work activities restricted as a result of this event?
Check one for each injury event.

Event 1 Event 2 Event3 Event 4

Less than 4 hours —
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29. How long were other activities (not associated with Veterinary Technician work) restricted as a
result of this event? Check one for each injury event.
Event 1 Event 2 Event 3 Event 4

Less than 4 hours

30. Are your activities currently restricted as a result of this event? Check one for each injury event.
Eyent 1 Event 2 Event 3 Event 4

1 OvYes 1 OYes 1 OvYes 1 OYes
2 ONo 2 ONo 2 ONo 2 OnNo

31. As a result of this event, how many days were you absent from work?
Check one for each injury event.

Event 1 Event 2 Event 3 Event 4

32. Are you currently experiencing any persistent problems or symptoms related to his event?
Check one for each injury event.

Event 1 Event2 Event 3 Event 4

1 OvYes 1 Oves 1 OvYes 1 OvYes
2 OnNo 2 ONo 2 ONo 2 ONo
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If you are currently experiencing problems or symptoms, please list problems/symptoms:

Event 1:
Event 2:
Event 3:
Event 4:

33. Did you report the event to a supervisor or other management personnel? Check all that apply.

Event 1 Event 2 Event 3 Event 4

H you did not report the injury, why was the event not reported?

Event 1:

Event 2:

Event 3:
Event 4:

34. Did you or someone else file 2 worker’s compensation claim or a first report of injury for any of
these injuries? Check one for each injury event.

Event 1 Event 2 Event 3 Event 4
1 Oves 1 OYes 1 OYes 1 OYes

2 OnNo 2 ONe 2 OnNo 2 ONo
3 DOUnsare 3 DUnsure 3 OUnswre 3 O Unsure

35. Do you believe that work-related injuries to Veterinary Technicians can be prevented? Check one.

1 OYes 2 ONo 3 O Unsure
Please explain:

36. Do you believe that work-related injury is a problem for Veterinary Technicians? Check one.
1 OYes 2 ONo 3 O Unsure

37. What is your gender?
1 Omale 2 OFemale

38. What is your date of birth?
(month/day/year) if /
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39. What is your height?

feet inches
40. What was your average weight over the past 12 months?
pounds

41. What was your marital status 12 menths prior to teday’s date? Check one.

1 O Married 3 O Never married 5 (O Divorced
2 D Living as married/Domestic partner 4 [ Separated 6 D'Widowed

42. Which of the following categories best described your average annual household income from all
sources, before taxes, over the past 12 months?

1 3 Less than $10,000 4 [J $20,000 to less than $25,000 7 [J $50,000 to less than $75,000
2 O $10,000 to less than $15,000 5 [ $25,000 to less than $35,000 8 [J $75,000 or greater than $75,000
3 0 $15,000 to less than $20,000 6 [ $35,000 to less than $50,000 9 [ $ Unsure

We would appreciate your providing a telephone number in case we need to clarify some information with
you.

( )- - Owork [Ohome O cell phone
February 2004 March 2004 April 2004 May 2004 June 2004
S MT WTh ¥ S|{S M T WTh F S S MT WTh F S S MT WTh F 8 S MT WTh F §
1 23 45 6 7 12 3 45 6 1 2 3 1 12 3 4 5
g8 9 101112 1314 | 7 8 9 1011 12 13 456 7 8 910 23 4 56 78 |6 78 9 1011 12
15 16 17 18 19 20 21 [ 14 15 16 17 18 19 20 |11 12 13 14 15 16 17 910 11 12 13 14 15 |13 14 15 16 17 18 19
2223 24 25 26 27 28 |21 22 23 24 25 26 27 | I8 19 20 21 22 23 24 | 16 17 18 19 20 21 22 {20 21 22 23 24 25 26
29 28 29 30 31 25 26 27 28 29 30 23 24 25 26 27 28 29 |27 28 29 30
30 31
July 2004 August 2004 September 2004 October 2004 November 2004
$ MT WTh F S|{S§ M T WTh F § |[S MT WTh F S |S MT WTKFS S MTWTh F S
12 311 23 45 6 7 1 2 3 4 1 2 12 3 45 6
4 56 7 8 9168 9 10111213 114|567 8 9101 |3 4 567 8§ 9 7 8 9 101l 12 13
1M 12 13 14 15 16 17 | 15 16 17 18 19 20 21 12 13 14 15 16 17 18 10 11 12 13 14 15 16 14 15 16 17 18 19 20
18 19 20 21 22 23 24 |22 23 24 2526 27 28 |19 20 21 22 23 24 25 |17 18 19 20 21 22 23 21 22 23 24 25 26 27
25 26 27 28 29 30 31 | 29 30 31 26 27 28 29 30 W 25 26 27 28 2% 30 28 29 30
31

December 2004 Janaary 2005 February 2005 March 2005 April 2005
S MTWTh F §|$ MTWTh F S [S MTWTh F § [S MT WTh ¥ S |[S MTWThF §

1 2 3 4 1 12 3 45 I 2 3 45 o2
s 6 7 8 9101t]2 34 5 6 7 & |6 7 8 9 1011 126 7 8 9 101t 12} 34 5 6 7 8 9
1213 1415 16 17 18 1 910 11 12 13 1415 |13 14 15 16 17 18 19 |13 14 15 16 17 18 19 | 10 11 12 13 14 15 16
19 20 21 22 2324 25 |16 17 18 19 20 21 22 |20 21 22 23 24 2526 |20 21 22 23 24 25 26 |17 18 19 20 21 22 23
26 27 28 29 30 31 23 24 2526 27 28 29 |27 28 27 28 29 30 31 24 25 26 27 28 29 30

30 31

May 2005 June 2005 July 2005 Angust 2005 September 2005
S MTWTh F §|S MTWTh F § |S MT WThF § S MTWTh F S |S MT WThFS
1 23 45 6 7 1 2 3 4 12 12 3 456 12 3
8§ 9 101112 1314 | 5 6 7 8 9 1611 |3 4 5 6 7 8 9 7 8 9 10111213 | 4 56 7 8 9 10
1516 17 18 19 20 21 |12 13 14 15 16 17 18 |10 11 12 13 14 15 16 1415 16 17 18 1920 | 11 12 13 14 15 16 17
2223 242526 2728 |19 20 21 22 232425 {1718 19 0 21 2 23 21 22 23 24 25 26 27 |18 19 20 21 22 23 24
29 30 31 26 27 28 29 30 24 25 26 27 28 29 30 28 29 30 31 25 26 27 28 29 30

31

Holidays are bolded and underlined.
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