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Avoiding / Treating 
Animal Bites 

Cuts, bruising, etc… 
 
Rabies – see p. 259-260 

 
 

Read pages 258-261 

Avoiding / Treating 
Snake bites 

Non-Venomous / Rattlesnakes / Coral Snakes –  Read pages 262-268 
 
 

Avoiding / Treating 
Spiderbites 

Venomous Spider bites Read pages 270-273 

Avoiding / Treating 
Tick Bites 

Lyme Disease.  Within 3 days to several weeks, a ring-like rash develops 
in 60-80 percent of cases, along with flu-like symptoms that disappear 
even if not treated.  A large red spot on the bite area; fever, chills, 
headache, joint and muscle ache, significant fatigue, and facial paralysis 
are reactions that may appear within two weeks of the attack. Symptoms 
specific to Lyme disease include: confusion, short-term memory loss, and 
disorientation. Within weeks to months, neurologic abnormalities, including 
meningitis, encephalitis, and cardiac abnormalities, may become chronic.  
Within 6 months to several years, joint and muscle pain and arthritis may 
occur in one or several joints. 
 
Rocky Mountain Spotted Fever.  Within 2 to 14 days, sudden onset of 
headache, chills, fever, and general aches, reddish-purple-black spots 
appearing on the extremities and spreading to the trunk, neck, and face 
(80 percent of cases).  
 
Colorado Tick Fever.  Sudden high fever, chills, fatigue, severe 
headache, and muscle aches. 
 
Tick Paralysis.  Within 4 to 6 days, rapid paralysis starting in the 
extremities and extending to the face area. 
 
Tularemia.  Chills, fever, loss of appetite, swollen lymph nodes, and ulcer 
at the wound site. 
 
Relapsing Fever.  High fever, chills, and abdominal pain; these symptoms 
subside, only to reoccur at a later date. 

 

Read pages 273 – 275 
 
A. Spray clothing with insect repellant as a barrier Repellents, such as diethyl 
metatoloamide (DEET), do not kill ticks.  Some sprays do contain permethrin, which kill 
ticks on contact.  Always follow the manufacturer's application instructions for insect 
repellents and treatments. 
B. Wear light colored clothing that fits tightly at the wrists, ankles, and waist. 
C. Each outer garment should overlap the one above it. 
D. Cover trouser legs with high socks or boots. 
E. Tuck in shirt tails. 
F. Search the body on a regular basis, especially hair and clothing; ticks generally do 
not attach for the first couple of hours. 
G. If a tick becomes attached, pull it by grasping it as close as possible to the point of 
attachment with tweezer or fingers and pull straight out with gentle pressure. Wash skin 
with soap and water then cleanse with rubbing alcohol. Place the tick in an empty 
container for later identification, if the victim should have a reaction. Record dates of 
exposure and removal.  
D. Do not try to remove the tick by burning with a match or covering it with chemical 
agents. 
G. If you can not remove the tick, or the head detaches, seek propmt medical help. 
H. Watch for warning signs of illness listed under hazards and seek medical attention.  
 



 
Avoiding / Treating 
Bee, Wasp, Yellow 
Jacket, etc… 
Stings 

Allergic reactions, swelling, itching, difficulty breathing, pain Read pages 275-277 
 
A. Be alert to hives in brush or in hollow logs.  Watch for insects travelling in and out of 
one location. If such a feature is located flag the area so others avoid it. 
B. If you or anyone you are working with is known to have allergic reactions to bee 
stings, tell the rest of the crew and your supervisor.  Make sure you carry emergency 
medication with you at all times and explain the use of an Epi-pen to co-workers. 
C. Wear long sleeve shirts and trousers; tuck in shirt..  Bright colorsand metal objects 
may attract bees.  
D. If you are stung, cold compresses may bring relief.   
E. If a stinger is left behind, scratch off the skin. Do not use a tweezers as this 
squeezes the venom sack, worsening the injury. 
F. If the victim develops hives, asthmatic breathing, tissue swelling, or a drop in blood 
pressure, seek medical help immediately. Give victim antihistime, (Benadryl, chlo-
amine tabs). 
 

Avoiding / Treating 
Mosquito Bites 

Skin irritation  
 
West Nile Virus – Mosquitos can transmit the virus. Most people who 
get infected with West Nile virus do not have any symptoms. Some 
people develop a mild illness called West Nile Fever. This mild illness 
gets better on its own. No treatment is needed. A small number of people 
(less than 1 out of 100) who get infected with West Nile virus develop 
severe disease, called West Nile encephalitis or West Nile meningitis 
(inflammation of the brain or the area around the brain). This severe 
disease usually requires hospitalization. In some cases, especially 
among older persons, it can result in death. Symptoms of severe illness 
include headache, high fever, stiff neck, mental confusion, muscle 
weakness, tremors (shaking), convulsions, coma, and paralysis. See 
your doctor if you develop these symptoms. There is no specific 
treatment for the West Nile virus infection. People over age 50 have a 
higher risk for becoming seriously ill when they get infected with West 
Nile virus. People under age 50 can also become sick, but it is less likely. 

A. Prevent mosquito bites by wearing light colored clothing with long sleeves and 
trousers.  
B. Avoid heavy scents 
C. Avoid being outside at dawn and dusk when mosquitos are more active. 
D. Use insect repellants with DEET. Follow manufacturers directions. Read p. 278.  
E. Carry after-bite medication, such as Sting-Eze to reduce skin irritation. 
F. If symptoms develop seek medical attention. 
 
For more information about West Nile Virus visit: 
http://www.cdc.gov/ncidod/dvbid/westnile/prevention_info.htm 
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 JHA Instructions  

 
The JHA shall identify the location of the work project or activity, the name of employee(s) 
writing the JHA, the date(s) of development,and the name of the appropriate line officer 
approving it.  The supervisor acknowledges that employees have read and understand the 
contents, have received the required training, and are qualified to perform the work project 
or activity.  
 
Blocks 1, 2, 3, 4, 5, and 6:  Self-explanatory. 
 
Block 7:  Identify all tasks and procedures associated with the work project or activity that 

have potential to cause injury or illness to personnel and damage to property or 
material.  Include emergency evacuation procedures (EEP). 

 
Block 8:  Identify all known or suspect hazards associated with each respective 

task/procedure listed in block 7.  For example: 
a.  Research past accidents/incidents 
b.  Research the Health and Safety Code literature. 
c.  Discuss the work project/activity with participants 
d.  Observe the work project/activity 
e.  A combination of the above 

 

Emergency Evacuation Instructions 
 
Work supervisors and crew members are responsible for developing and discussing field 
emergency evacuation procedures (EEP) and alternatives  in the event a person(s) 
becomes seriously ill or injured at the worksite. 
 
 Be prepared to provide the following information: 
 

a.  Nature of the accident or injury (avoid using victim's name). 
b.  Type of assistance needed, if any (ground, air, or water evacuation) 
c.  Location of accident or injury, best access route into the worksite (road name/number), 

identifiable ground/air landmarks.    
d.  Radio frequency(s). 
e.  Contact person.  
f.   Local hazards to ground vehicles or aviation. 
g.  Weather conditions (wind speed & direction, visibility, temp). 
h.  Topography.  
i.   Number of person(s) to be transported 
j.   Estimated weight of passengers for air/water evacuation.  

 
The items listed above serve only as guidelines for the development of emergency 
evacuation procedures.  
 
 

JHA and Emergency Evacuation Procedures Acknowledgement 
Block 9:  Identify appropriate actions to reduce or eliminate the hazards identified in block 8.  

Abatement measures listed below are in the order of the preferred abatement 
method: 

 

We, the undersigned work leader and crew members, acknowledge participation in the 
development of this JHA (as applicable) and accompanying emergency evacuation 
procedures.  We have thoroughly discussed and understand the provisions of each of these 
documents: 

a.  Engineering Controls (the most desireable method of  abatement).         
For example, ergonomically designed tools, equipment, and   SIGNATURE        DATE  SIGNATURE        DATE  
furniture. 
 

  
   

b.  Substitution.  For example, switching to high flash point, non-toxic solvents.      
                                                                                                                                                                                 
c.  Administrative Controls.  For example, limiting exposure by reducting the work 

schedule; establishing appropriate procedures and practices.      
 
d. PPE (least desirable method of abatement).  For example, using hearing 

protection when working with or close to portable machines       
(chain saws, rock drills portable water pumps)      

 
e. A combination of the above.      
 

Block 10:  The JHA must be reviewed and approved by a line officer.  Attach a       
copy of the JHA as justification for purchase orders when procuring       
PPE.       

 
Blocks 11 and 12:  Self-explanatory.      

 
 
      
 
 
      

 






























