The Animal Clinic, Galveston Tx.
Employee Name:_______________________________

Position:____________________________________

Date: ___________________.

Employee OSHA Test 2018
Based on the information provided during the OSHA Staff Meeting, answer the following
questions to show your understanding of the material covered. Once complete please submit
the quiz to the OSHA Safety Coordinator.
1. The government agency that provides standards for facilities that deal with potentially
hazardous chemicals, equipment, and safety regulations is called ______________.

2. What must you do as soon as feasible after the removal of gloves or other Personal
Protective Equipment? _______________________________________.

3. Name four examples of PPE we provide for you at The Animal Clinic.
___________________,
__________________, ______________________, _________________.

4. You are not required to use proper PPE when handling infectious materials and chemicals
at The Animal Clinic. This is a personal Choice. (True / False)

5. You should use Exam gloves when using disinfectant cleaners and chemicals. (True /
False)

6. Food can be placed in any refrigerator in the hospital as long as it is not on the counters
and in treatment areas. (True / False)

7. What must you have on drink containers when they are is designated areas?
_______________________________.
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Employee OSHA TEST: PAGE 2
From the section titled: 105b: Fire Extinguisher locations and use- answer the following
questions.

8. If the fire is not life threatening, a qualified person should use what to attempt to extinguish
the fire? _____________________________.

9. If an evacuation is required (fire in your area that can not be contained) you must first
evacuate all animals (True / False).

10. Name the locations 9 Fire Extinguishers:
1. _______________________________________________________.
2.________________________________________________________.
3. _______________________________________________________.
4.________________________________________________________.
5.________________________________________________________
6.________________________________________________________.
7.________________________________________________________
8.________________________________________________________.
9.________________________________________________________

11.The Acronym P.A.S.S in regards to use of the fire extinguisher stands for:
P___________________
A___________________
S___________________
S________________________

Employee OSHA TEST PAGE 3
Using the SDS sheet for Chlorhexidine 2% Solution located on our website in section titled
107: SDS answer the following questions. (you may use roman numerals or standard
numbers for answers).

12. What Section of the SDS sheet tells us Hazards Identification, which tells us core hazards
regarding the chemical? ________________.

13. What section tells us first aid measure to take if the chemical is exposed to skin or the
eyes? _________________________.

14. What section of the SDS sheet tells us PPE (Personal Protection Equipment)
recommended when using the chemical? __________________

15. What section tells us reactivity with other chemicals? _________________

16. What is another chemical Chlorhexidine can be incompatible and may react with?
_____________________ (only need to list one).

Using the 108: Labels on our website Answer the following questions.
17. What color is the Health warning on our labels? _____________

18. What is the health warning number for this solution? ____ and what does the number
mean? ________________________________________________.

19. Is Chlorhexidine 2% Solution Highly flammable? YES/NO

20. What is the reactivity level for normal use? ________

21. Labels do not have to be put on all bottles that do not have their own original labels. True
/ False.
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Osha Training Test Signature Form.
(complete your test, sign this form, then submit it to Scott for review then it will be filed by
Bonnie for the year.

Employee Name: ________________________
Date:___________________

My signature below confirms that I have completed training for core OSHA requirements, and
that I understand that failure to comply with our OSHA policies could result in disciplinary
action.

Employee Signature: __________________________Date: _______________
Job Title: __________________________________
Employer: The Animal Clinic, Galveston TX
Practice Owner: Dr. Fistein, DVM
Safety Coordinator/Trainer Signature: _______________________________

Hospital Manager Signature:______________________________________.

