[bookmark: _GoBack]Sample Employee Interview Questionnaire.
NOTE: This is not a required Questionnaire Form to be inserted into the case file and is not comprehensive of all situations that may be encountered during an inspection.  It is strictly intended as an investigatory aid for the CSHO.

*The questions in this form are found in OPN 132H, Appendix E.

Employee name:					Job title:
Address:						Years of service:        Years in industry:
							Phone number:
Ergonomics:

1. What training on ergonomics or resident handling/lifting have you received?
2. What are the dangers of resident handling/lifting?  
3. What types of employee injuries can occur?
4. What is the system for identifying and analyzing ergonomic hazards?
5. What are the establishment’s policies/procedures to reduce ergonomic risk factors associated with resident handling?  
6. Who determines methods that are used to lift residents?
7. How is resident mobility determined?
8. How are decisions made when to use lift assists and under what conditions are manual lifts performed?
9. Do you have input in the development of the establishments lifting procedures?
10. What type of lift assists are available? 
· Slings
· Double handled gait belts
· Slip sheets/draw sheets
· Pivot transfer devices
· Hoyer lifts
· Sit-stand lifts
11. Are they maintained in a sanitary condition?  How often are they cleaned?
12. Is there a sufficient quantity and variety of lift assist devices available?  Are there enough slings for the lift assist devices?
13. What is the system to determine that you and other employees comply with the establishment’s policies/procedures? Who is responsible for compliance with the system?
14. Have there been recent changes in policies/procedures?  What effect have they had (positive or negative) on injuries and illnesses?
15. Do you believe the current policies/procedures for lifting are appropriate/effective for reducing injuries?
16. How and when would you report an injury?

Slips, Trips, and Falls:

1. What are the policies/procedures to ensure that passageways/aisles are kept free of clutter?
2. What are the policies/procedures that are used to deal with wet surfaces?
3. What types of signs/barriers are used to alert you and other employees to wet floors?
4. What requirements does the establishment have in terms of footgear?
5. What types of coated surfaces or no-skid waxes are used to enhance surface friction?

Bloodborne Pathogens:

1. Which tasks do you perform that involve occupational exposure to blood and other OPIM?  How many hours per week are you performing these tasks (shaving residents with a razor would be included)?
2. Which procedures require the use of a sharp medical device?
3. Have there been any recent needlestick incidents? 
4. Is the establishment using sharps with engineered sharps injury protection and needleless systems?
5. Are there any tasks where regular sharps are still being used?  Would a safer device compromise patient safety or the outcome of a medical procedure?
6. Did you or other employees have input in the selection of safer devices?
7. What types of PPE do you wear?  In what ways does it differ across tasks? 
8. Do you have problems with PPE availability?
9. Describe regulated waste disposal policies/procedures/devices.
10. Do you wash residents’ laundry?  If so, describe the policies and procedures for handling and cleaning residents’ laundry.
11. Describe availability of hand washing facilities/skin cleansers (i.e., alcohol gels).
12. What is the policy for reporting/cleaning spills or contaminated materials, specifically for blood spills or other body fluids?
13. What type of disinfectant is used to clean contaminated work surfaces?
14. Was the Hepatitis B vaccination series made available to you within 10 days of your initial assignment? If so, did you accept or decline the vaccination? If you declined, were your shot records requested?
15. Have you had the complete vaccination series?
16. Did you pay for the vaccination?
17. Were you required to obtain the vaccination on your own time or company time?
18. Are employees offered an anti-body test?
19. What are the procedures for reporting an exposure incident?  (You may propose the scenario where an employee experiences a needlestick incident or blood being splashed into the mouth/nose/eyes)
20. What post-exposure medical services does your employer make available to you?
21. What are some examples of bloodborne pathogens?
22. What bodily fluids can be potentially infectious?
23. What are the routes of exposure for employees?
24. Are you familiar with the bloodborne pathogens standard, 29 CFR 1910.1030, and were you given access to a copy of the standard?
25. What is an Exposure Control Plan?  
26. Where is the establishment’s copy kept?
27. How would you obtain a copy of it if you wanted one?
28. Describe the hepatitis vaccine and its efficacy, safety, method of administration, and benefits of being vaccinated.
29. When was your last training session?  Was there an opportunity for interactive questions and answers with the person conducting the training?

Tuberculosis

1. Has the establishment had a suspected or confirmed TB case?   If so, when did the most recent suspected or confirmed case occur?
2. What procedures are in place to isolate and manage the care of a resident with suspected or confirmed TB?
3. Does the establishment offer tuberculin skin tests for employees responsible for resident care?

Workplace Violence

1. Has there been any trouble with residents assaulting caretakers or other employees?
2. Have any procedures, controls or environmental design features been initiated to minimize workplace violence?
3. Does your employer have a workplace violence program?
4. Have you been provided training on workplace violence prevention (i.e.; risk factors, diffusing a situation, procedures to follow)?

The following questions should only be considered during comprehensive inspections or those inspections where they could be included as plain sight hazards or otherwise allowed per guidance in the FOM regarding partial scope inspections (FOM Chapters 8 and 9).

MRSA:	

1. Has the establishment had a suspected or confirmed MRSA case?   If so, when did the most recent suspected or confirmed case occur?
2. What procedures are in place to isolate and manage the care of a resident with suspected or confirmed MRSA?

Hazard Communication

1. What chemicals do you used as part of your daily job tasks?
2. How many hours per week are you performing tasks involving chemicals (not counting medications)?
3. Have you had any hazard communication training?
4. Do you know what a MSDS or a SDS is and where they are kept?
5. Do you know where the hazard communication program is located?
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