A COPY of this letter must be provided to the employee named below

Cholinesterase Monitoring

HEALTH CARE PROVIDER RECOMMENDATIONS

Employer: __________________________

Job Site: ___________________________
Employee: __________________________

Test Date: __________________________
This letter gives you the results of the employee's cholinesterase test and tells you what needs to be done based on the test result. Please contact me if you have any questions.

Cholinesterase level percent (%) change based on comparison to baseline:

Red blood cell (RBC) ___________

Serum ___________
Occupational health recommendations:

[  ] No action required: This is either notification of [  ] baseline testing or [  ] the employee’s cholinesterase 
    levels have not decreased more than 20%. 
[  ] Workplace and work practices evaluation required.  The percent decrease for either RBC or serum 
     cholinesterase is more than 20%. This probably means this employee had some exposure to cholinesterase-
     inhibiting pesticides. The employer must evaluate the employee’s workplace and pesticide handling 
     practices to identify possible exposure causes and make any necessary corrections.

[  ] Worker removal required.  The percent decrease is 30% or more for RBC cholinesterase or 40% or 
     more for serum cholinesterase. The employer must remove the employee from handling and other 
     potential exposure to cholinesterase-inhibiting pesticides until the employee’s cholinesterase level(s) return 
     to within 20% of baseline.  The employer must also evaluate the employee’s workplace and pesticide 
     handling practices to identify possible exposure causes and make any necessary corrections. 

[  ] These are the results of a test taken after removal from handling cholinesterase-inhibiting pesticides.

[  ] The employee's cholinesterase level(s) have not returned to within 20% of baseline. 

The employee may not return to handling cholinesterase-inhibiting pesticides or other duties with potential exposure. 

[  ] The employee's cholinesterase level(s) have returned to within 20% of baseline. The employee may return to work handling cholinesterase-inhibiting pesticides.

Other recommendations (specify):

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

The information contained in this form was verbally communicated to the employer on ________________ [date] and to the employee on ________________ [date]; and this form was mailed to the [  ] employee and [  ] employer on ________________ [date]. 

____________________________
     ___________________________       ______________
Provider’s Typed or Printed Name 
     Provider’s Signature 


 Date        

