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	DERMATITIS QUESTIONNAIRE


	Employee Name:
	Employee Number:

	Company:
	Supervisory Manager:

	Date:
	Trade:

	
	No
	Yes

	Do your hands come into frequent and repeated contact with any of the following Wet cement, mortars, paints, oils, bitumen, plaster, adhesives, mineral wool and fibreglass etc. due to the work you do?

	
	

	Have you any of the following symptoms:

	Redness / swelling of hands / fingers
	
	

	Cracking of skin on hands / fingers
	
	

	Blisters on hands / fingers
	
	

	Flaking / scaling of skin
	
	

	Itching of hands / fingers with cracks
	
	

	Have you suffered from any of these symptoms more than once in the last twelve months?
	
	

	Did your symptoms improve when you were away from work?
	
	

	If the answer is yes to any of the questions above, then supervisory manager must refer the employee to Occupational Health via NCSG for diagnosis.  

	Please describe here any pre-existing skin conditions (e.g. psoriasis or eczema) you may have: 



	Comments:



	Supervisory manager to advise employee that hand hygiene and the application of Standard Principles are essential in the control of infection; this includes frequent hand washing, the importance of drying hands properly after washing them, along with the wearing the correct gloves.

	Employee signature:


	Supervisory manager signature:

	This document should be retained in the employees personnel file
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