	[image: image1.png]Eiston, Chloe %

AutoSave RUSVM Board Report June FV All Edits June 11 2021

File Home Insert Design Transitions Animations Slide Show Review View Help Acrobat 12 Share 2 Comments

b= o e Y SFind ’
: [ ILO'\EI Anlh|=o=s. === [h] 0 [ 2 | (& &
ke ©
Paste New Reuse B IUS A Age |2 A = Shapes Arrange <P Create and Share | Dictate | Design
v & | Slidev Sides B~ v o ’ a = =] v @ | I select~ Adobe PDF v Ideas
Clipboard 1S Slides Font Paragraph Drawing Editing Adobe Acrobat Voice | Designer A
P

@ oy
Vianagement @ ROSS UNIVERSITY

Report SCHOOL OF VETERINARY MEDICINE

Dr. Sean Callanan,
Dean, Ross riversity School

L , Management
Report

Dr. Sean Callanan,

Dean, Ross University School

of Veterinary Medicine

June 2021 =

e @ Dear's Dashboard —Data as of Junc 2,2021 I RUSVM Confidential 2

-— 3
o= -

slide10f50 [ £ Notes =] 28 T - 1 + s9% <&





	Fieldwork Safety Planning Form
	Issue Date:
	1 August 2017

	
	
	Revised Date:
	1 June 2022

	
	
	Revised by:
	EH&S Manager

	
	
	Originator:
	Health and Safety Committee



I. Introduction
This form should be completed by the academic supervisor who is responsible for overseeing the fieldwork.  Team participants must read and understand information on this form and the Ross University School of Veterinary Medicine (RUSVM) Fieldwork Safety Planning Guidelines.  The academic supervisor and center director are also required to sign off on the completed form. 
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II. Trip Location
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III. Trip Participants (attach additional sheets as necessary and update with new team members)

IV. Transportation

V. Risk Assessment and Hazard Control (attach additional sheets as necessary)

VI. Travel Immunization Requirements

VII. Emergency Procedures

VIII. Required Signatures

IX. Considerations
mmmmmmmm



Academic Supervisor:_________________________	Center/Department:______________________________





Email:______________________________________	Phone:_________________________________________





Name of the project:_________________________________________________________________________





Briefly describe purpose of the fieldwork:________________________________________________________





__________________________________________________________________________________________








□ On-Campus	□ Off-Campus


Describe Location:___________________________________________________________________________





Facility / Location:___________________________________________________________________________





Full Address, including country:________________________________________________________________


__


***Attach labeled map to this form***








First and Last Name


�
Team Role (lead, member, other)�
Contact Details 


(mobile phone, email)�
First Aid Trained? (Y or N)�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�









Departure/Start Date/Time:____________________	Return/End Date/Time:_____________________





Transportation to/from the site, provide additional paperwork, as needed.  Check all that apply:


□ University Vehicle	□ Rented Vehicle	□ Private Car	    □ Taxi	□Boat	      □Plane


□ Public Transportation (bus, train, subway, ferry)	□ Other:________________________________











Consider all potential and real hazards related to the trip.  Examples of Control Measures include: documented training, personal protective equipment, first aid kit, epipen, rescue equipment, emergency services.





Specific Hazard or Potential Hazard�
N/A�
Control Measures�
�
Location: □Urban  □Rural Area  □High Crime


□Dangerous At Night  □Cultural Issues


□High Altitude  □Unfamiliar Territory    □Other:____________�
□�
�
�
Adverse Weather: □Extreme Heat  □Extreme Cold  □Snow/Ice  □Lightning/Rain Storm   □Flooding  □Other:_____________________�
□�
Access to radio/internet to monitor weather reports?  □Yes  □No  �
�
Slips, Trips, and Falls: □Uneven Terrain □Slippery Terrain  □Obstacles In Path  □Spills  □Other:_____________________�
□�
�
�
Physical: □Heavy Lifting  □Carrying Heavy Loads  □Climbing  □Hiking  □Loud Noises □Diving  □Other:_____________________�
□�
�
�
Equipment: □Electrical □Power Tools  □Hand Tools  □Large Equipment  □Exposed Moving Parts  □Sharp Objects  □Other:____________�
□�
�
�
Biological: □Allergens  □Poisonous Plants □Animal Attack  □Bites/Stings  □Insects  □Biohazards  □Other:___________________�
□�
�
�
Chemical: □Chemicals  □Hazardous Waste □Compressed Gases   □Other:____________�
□�
�
�
Other Not Listed:


�
□�
�
�






Identify all immunizations required for this fieldwork.





□Diptheria	□Hepatitis A  	□Hepatitis B	□Malaria Prevention 	□Measles	□Polio	


□Rabies		□Rubella	□Tetanus	□Typhoid Fever		□Yellow Fever	


□Other (specify):____________________________________________________________________________












































Emergency Contacts: 


(local contacts – name, title, phone)

















�
Nearest Hospital/Medical Facility:


(name, address, phone, travel time)








�
�
Emergency Contacts:  (outside of field site)


RUSVM Security 869-465-6161 

















�
Poison Control Center:


(name, address, phone, travel time)


�
�
Schedule For Regular Communication:  (Describe frequency, who will be called, etc.)

















�
�
Other Emergency Procedures / Requirements:  (Describe response plan in case of serious emergency, etc.)

















�
�






Acknowledgement of Team Members:


In signing this form, I acknowledge that I have read and understand the RUSVM Fieldwork Safety Planning Guidelines and the following: 


I am fully informed of the risks and hazards associated with this fieldwork and I accept them.


I will comply with all established safety procedures.


I am in a satisfactory state of health to undertake and participate in the fieldwork.


I have received all prescribed immunizations.





Name (print)�
Signature�
Date�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






Acknowledgement of Academic Supervisor:


In signing this form, I acknowledge this Fieldwork Safety Planning Form has been prepared in keeping with the requirements of the RUSVM Fieldwork Safety Planning Guidelines.  I understand that as the supervisor I am responsible for completing the risk assessment and providing the appropriate training to individual team members.





Name (print)�
Signature�
Date�
�
�
�
�
�






Acknowledgement of Center Director: 


In signing this form, I acknowledge receipt of this document and have made supervisors and PI’s in my center who conduct this fieldwork aware of their responsibilities to conduct a risk assessment and providing proper training to the individual team members.





Name (print)�
Signature�
Date�
�
�
�
�
�



Please ensure a copy of this signed document is provided to the center director.
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