What does OHS Mean

OHS does NOT mean TB test. This is a minor and not very relevant part of OHS.

OHS means that you are participating in an OHS program and have received your annual review. There
are several ways to achieve OHS but they are all related to your Risk Assessment.

When you participate in the VA OHS program, then you will answer the risk assessment and then the VA
OHS questionnaire and sign it. OHS then reviews it and clears you via notification to our office. Below is
information that should help you complete the OHS questionnaire.

When you participate in another, non-VA, OHS program, then you will answer the risk assessment,
choose not to enroll in VA, choose another program. At that point you will have to send our office
verification that you are enrolled in that institution's program. So, if enrolled at Emory, you will log into
the Emory site, update your records, and provide us with the date cleared at Emory along with the ID.

Notes

® The website for the OHS Screening Form is not compatible with Google
Chrome. Internet Explorer is the preferred Internet browser.

® |t is helpful to have your Vaccination records on hand when filling out the
form.

® You do not have to enter an answer for the Hepatitis A vaccination and may
elect to “sign a declination” for all other vaccinations if you do not have
your records on hand.

® Once the OHS nurses review your form they may send you notes that
indicate you need to come in for a vaccination. The OHS office is located in
room CLC-210.



How to Create a New VA OHS Screening Form:

Step 1: From the VA network, visit errrp | Login (va.gov)

Note: You must be on a VA computer connected to the VA Network to continue.
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Step 2: Log on using the same username and password you used for www.atlaref.org.

Occupational Health Screening

Atlanta VAMC

Please log in below using your AREFOnline username and password.
If you do not have an account please click here.

If you need to reset your password please click here.

Login

User Name: *

Password: *

Notice: Information from thi
is prohibited and is subject t

ver resides on a computer systermn funded by the VA. The use of this system may be monitored for computer security purposes. Any unauthorized access to this system

minal and civil penalties under Federal Lavs including but not limited to Public Lavs 82-703 and 93-474. i

Due to the private nature of this data you may only access this system online from a VISN 7 computer. I

Step 3: Select “Create New OHS Form”, it is recommended that you have access to your
immunization records before proceeding with this step.

Occupational Health Screenin
p g MAIN MENU | HELP | PASSWORD | LOGOUT
ogged in: mary.medbery@va.gov

Atlanta VAMC

Instructions

Getting started:
It is highly recommended that you read the halp fils first.

Security Reminder:
Do not leave your computer unattended with this system open. If at any time you must leave your computer please LOG OUT AND CLOSE YOUR BROWSER.

Hotice:
Itis recommended that you have access to your immunization records before beginning a "New OHS Form'
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Create New OHS Form ’



https://vaww.gateway.research.va.gov/errrp/login.cfm
http://www.atlaref.org/

Step 4: Fill out all 7 sections and press the “Complete & Sign” button at the end.

Occupational Health Screening

MAIN MENU | HELP | PASSWORD | LOGOUT
Logged in: mary.medbary@va.gov
Atanta VAMC

Please complete the information below.

* Required

Section 1: Occupational Health Screening

CONFIDENTIAL INFORMATION TO BE RETAINED BY QCCUPATIONAL HEALTH SERVICES

This is a voluntary inquiry into the health status of the employee. This portion ofthe risk is to be completed by the employee. All information contained hereafter will be keptin compliance with the Privacy
Rule of the Health Insurance Portability and Accountability Act (HIPAA).

EI Are you 3 new employee? *

) Yes © No
Section 7: Personal Protective Equipment (PPE)
WillilDoes the employee use the following: * YES NO
Face Shield ™

Hearing Protection *

Fume Hood *

Biological Safety Cabinet *

Respirator *

Has the employee been instructed on proper usage of the PPE used in the laboratory? *

Has the employee been instructed on proper storage of the PPE? *

Does your work involve loud noise exposure? *

P~
Save for later (L Complete & Sign J)
S

Step 5: Sign the Form by typing your name and the date and pressing the “Sign” button.

Occupational Health Screening

MAIN MENU | HELP | PASSWORD | LOGOUT
Logged int mary.medbery@va.gov
Atlanta VAMC

Pleass complats tha information balov.

OHS Signature

Electronic Signature

A typed version of = signee's name is sccapted as an original and legal signsture pursuant unto the Georgia Electronic Records and Signature Act (Georgia Official Code § 10-12-1 et seq.) and the
United States Electronic Signatures in Global and International Commerce Act (dated October 1, 2000).

Signature |
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How to Update Your VA OHS Screening Form:

Step 1: From the VA network, visit errrp | Login (va.gov)

Note: You must be logged on to a VA computer connected to the VA Network to continue.

Step 2: Log on using the same username and password you used for www.atlaref.org.

|| Occupational Health Screening

Atlanta VAMC

Please log in below using your AREFOnline username and password.
1f you do not have an account please click here.

1f oo rd please click here.

L

Step 3: Choose “Copy last submission to a New OHS Form”. If you do not see this option, go
back to page 3 of this document.

Occupational Health Screening

MAIN MENU | HELP | PASSWORD | LOGOUT

Logged in: Michael.Hart3@va.gov
Atlanta VAMC

Instructions

Getting started:

Itis highly recommended that you read the help file first

Security Reminder:

Do not leave your computer unattended with this system open. If at any time you must leave your computer please LOG OUT AND CLOSE YOUR BROWSER.
Notice:

Itis recommended that you have access to your immunization records before beginning a "New OHS Form"
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https://vaww.gateway.research.va.gov/errrp/login.cfm
http://www.atlaref.org/

Step 4: Check all information in application for current accuracy and update any information or
dates that have changed. Press the “Complete & Sign” button at the end when it is up to date.

Section 7: Personal Protective Equipment (PPE)

WilliDoes the employee use the following: * YES NO

Face Shield*

Hearing Protection *

Fume Hood *

Biological Safety Cabinet *

Respirator *

Has the employee been instructed on proper usage of the PPE used in the laboratory? *

Has the employee been instructed on proper storage of the PPE? *

Does your work involve loud noise exposure? *

7~

Save for later Complete & Sign

Step 5: Sign the Form by typing your name and the date and pressing the “Sign” button.

Occupational Health Screenin
p g MAIN MENU | HELP | PASSWORD | LOGOUT
Logged in: mary.medbery@va.gov

Atlanta VAMC

Plesse complete the information below.

OHS Signature

Electronic Signature

Atyped version of a signee's name is accepted as an original and legal signature pursuant unto the Georgia Electronic Records and Signature Act (Georgia Official Code § 10-12-1 et seq.) and the
United States Electronic Signatures in Global and Internationa| Commerce Act (dated October 1, 2000).

Signature |
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