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REE ’fﬁdREWORD s

L ' J

‘ | .v i e - . .‘4
J The Natjonal lnsmute for Ocu..patmna! Safety and Health (NIOSH) is
responsible for helping to dssire every worker in the Natlon safe and
\ healthful working conditions) To® accomplish this end, the ‘Institute *
| engages in research on occupational safety and health problems and pro-.-
* |, vides technical services to occupmlonal health spef*lahsts
i

\

Occupattonal health nursing is the largest source ofhealth car’e services
in industrial settings; but presently there are few schools of nursing which
| “teach occupauonal health cohEepts as a speciaity in nursing. Thus, we are
i pleased to offer in this pubhcauon The New Nurse in Industry,”

‘., .Buidelines whxch provide know:edge necessary to assure a healthy work '
force : . .
‘)’,

< "This G

i

uxde can be used not only by the nurse, worklng inthe | umque in-
~dustrxa! semng but also by employers'i in recruiting aﬁd selectmg nurses
S ‘and in planning programs for- quaht/ nursing services. Thus, we hope that -

the guidelines will be useful in a coerdinated effort to mamtam warker
hedlth and safery :

~Na

- Donald Mxl!ar M.D.

of : T T ASSlStan(/ Surgeon General o
: 4 Acnng/ irector, National lnsmute N
; " . for/Occupatlonal Safety and Hcalth
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C ... PREFACE

Thc Oecupatlonal S(.fety and Health Act of 1970 (PL 9I 596)has had
_amajor influence on requirements for occupational salety and health ser-
vices and consequently on the largest source- of these services, occupa--
tional health nursing. The Act furthermore emphasized the: rmportance of -
providing skilled occupational safety and health pcrsonnel to agsure im-
plementation ofuits provisions. - : o

' Many nurses enter the field of occupatronal health nursrng w.th lrttle or
no academic preparation in, or knowledge of, the services that nurses can
provrde to employees The.need for wrnten gurdelrnes to describe what ¢
. nurse can actually do to progect, and promote the health and safety of

- workers has long been recogmzed Many specific guidelines have been .

B publ:shed by ‘nursing and medical associations, by -insurance compames
with interest in occupattonal health, and by mdrvrdual authors. .~

-

These ‘guidelines attempt to bring together the ‘basic and fundamental
prrncrples,.dutles, and_ responsibilities for nurses who may have no ex-"
perience in occupational health. Included are outlines of the hlstoncal
“growth and development of occupational health and the industrialization

" of the American labor forée. Also included are hrghlrghts of the health .
and safety legislation which affect the working populatron This content, is *

°  offered to enrich the nurses’ understandrng of the dynamlcs of the tn-,,
dustrial environment. ° . )

-Plant managers: and employers in rndustry may find these gurdehnes
_useful %hen recruiting and hiring nurses, or:when developrng occupa-
tional health programs which require the services of. a regrstered profes-.
sional nurse. - . r S / R ¢

_ The guidelines do not attempt te cover all general nursrng practrce for-;},'
-1t can be assumed ‘that the hew nurse will bring to’ the employer basic-
. nursrng knowledge skills, and attrrbutes acqurred in’ nursmg educatlon;
. programs It would also be lmposslble to describe a fotal comprehenslve :
nursing program in occupanonal health because ofth:: drversrtv and com-

' plexities of Amerscan industry. =~ '

. ‘The content is based upon the author’s many years of experrence asan o
' occupatronal health nurse and as a ‘Federal. consultant interacting wrth" T
'occupatlonal health ‘nurses; upon standards for qualrty occupatronal . :

health nursing as recommended by professronal nursing organizations; R
and uﬁ&:ﬂ%{p’ts from available, literature related to this specxfic con- -
“cept of nursin ‘ . :

The Occupatronal Safety and Health Act of 1970 will be. referred to as .
“the Act” throughout this Guide.: All other acts will be referred to'by. *

. their full title. OSHA means the Occupauonal Safety and Health Admrn- .

* istration. .

{ ) : . h
{ .

iv ' S - r . e et :r . .. o
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L . s

The New Nurse m'!ndustry presents ‘basic.and: fundamemal nursmg
prmc:ples functions, and responsibilities in thespractice of occupational
* health.” It acquaints the nurse’ with tradltlonal concepts of occupational
‘heaith’nursing and identifies resources to assist the nurse in planning, im-
_plementlng, and evaluating occupational health progran’is. Emphasis is
placed upon the need for continuing edutation and fufther preparations”
to expand the level of nursmg functions. _

Chapler I introduces the new nurse to occupational health Chapter I1
- discusses levels of nursing experiences for employment quauﬁcauons o
#nd education. The health unit des:gr{ and facility are described. Program'’
activities and' services are expanded upon specifically .in the reas of
medical monitoring and physical examination, absenteeism and disaster
control, hearing and vision, healtf and safety educauon rehabxhtatxon
*. and_use of community health resogg:_e_': R_elatlonshlpsofthe occupational

‘health team (nurse, physnclarr‘mdustnal hygienist, and safety specialist)

are con51dered throughout the program activities, The expanded role of .
-~ the nurse is incivded to stimulate the new nurse toward skili efficicncy
* and a more” mdependcm nursmg practlce : S .

-

Chapter il descnbes the work settmg of the business estabhshment .
and Chapter IV is devoted to current health and safety legislation whnch / <
mﬂuences the health and safety of the Amcrlcan labor force

-   ‘ ‘:‘;’."; - o

!
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INTRODUCTION . -

* ,_ ' -

Nurses enter the specialty of occupational health nursing for manys
reasons. Some are seeking convenient c.mpluvmcnt The industry may be
<lose 1o home, or offer daytime employment wnhoqt weekend work.
Some nurses assume that ‘occupaticnal health nursing is “easier than hos-
pital work™ or that the pay is better with industrial cogporations provid-~

CHAPTERI . -

ing good iringe benefits. Others are genuinely curious about nursing inan - .

mdu%tml plant or are inflaenced by some Jife experiere, remembering a
pusv'w episode the anoumgcd them to_seek employmmt in occupa-
tiond] health,For whitever reasons you accepted a nursing position in in-
" dustry, th sre i uxmtmg and cha‘llcngmg work ahead for you.

.

- The eitsy work isa m)th You are dbout to enter a'busmuss world of

. seience and u.chnology where high production: rates ungproﬁt are the

cmploycrs main® purposc.s for being vin business. In :nduslry, the' majot
goals and’ hlgh phormes of marketmg a product or providing a service -
are very different from the gaals and traditional purposes of a hospu 1 or.

-

Itis nm unusual for anurse to entcr mto a complex mdustnal work set- .

ting with litile knowledge uf the organization of industrial sytems and .
= little ‘or no preparanc-n in - occupational (indu rial) “alth- nursing. ’
Sporadxcaiiy. 3 few schbols of nursing may: have}g

experience for students to observe industrial health’ t}ctwiues aud to par-

ticipate in a planned. or:g‘hmuon in accupational health nursing. ThlS'CX- o

p» :encc is usually integrated into the curriculum related to commumt)
‘health nursing. However, because commumty health. nursing is generally

" taught in baccalaureate programs for nurses, the diploma nurse has been.
- afforded little knowledge about the' specialty ofoct.upatlonal heaith nurs- -

~ing. Unlcs&x&aﬂems have received an orientation in oCcupatxonal health

~

s

.

nurging,” lhc:r basic nursmg cducauon is inadequate’td encourage them to
seek more 1nform'mon about occmpatnon,ai health and safcty o

-

Specific kniowledge ‘acquired and sklils performed such as knowiedge of
- potentially harmful exposures from the lndustrml pro“ess that affect the. .
hcalth and safety of employecs This centent is not taught in general aurs-

- ing ‘programs. As a specxalty. according to the phx!osophy of nursing.-

ERIC
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education, this content in occupauonal health numng should be “ffcred
-in graduate schools of nursmg : - . S

Specxﬁcany desxgnatcd educatlonal resource 'cnters are curresui;u

id B . T

rmuded hmued field

¢

Occupauonal heallh nursmg is consndercd a specm!ty because of. the '_

1

«




. . . SR N S T 2
' ;'ccciving', and will receive in the future, Féderal grants to offer education
‘and training in occupaticnal health nursing as an integral core disciplinu
. in the field of occupational health along with occupational medicine, in- :
dustrial hv;:_lcne and s1t<~ty cnynegnng 1 hese grants will provide train-
ing in und ..,l'gt'\JdUdlL srdduatcu .md doctoral programs. Short-term N
training is also dy.nllabk under 'the ¢ grants. In addition, the resource cen-
- ers can piap “outreach programs” to seMzroundmg communities
with educabtional and training meds in occupmonal\s\tety and health.

AN

Even if you have no formal prcpamtion in occupdtional health nursing,
_:you bring with you the basic knowlcdgc skills, and-attribltes routinely’
".. - acguired in all three programs of nursing educatlon dlploma associate
- degree, and baccalaureate degree. .
-This Guide 1ttcn1pts to acquaint you wnh the tradm()ml concepts of :
occupational health nursing. It will *help you to understand'standards
~ necessary for occupational health practice and thé new functions, respon-
sibilities, and legal authorities which will lnfluence the nursing care that
you will administer. The GUldL also prcsents information about the
" growth and development of occupational health and. safety, and Federal
. legislation'that hasinfluenced its course. Fmally, the industrlal organiza-
tion, with systems and goals designed for proﬁt/ 1s differentiated from the
s nurses normdl workmg environment nj a health care, msmutlon ‘
It \\ould be impossible for this docu cnt to present, in great dctanl the T
. dcpth of l\)nowledge nceded for the complete understanding of a com- ,
- pr;hcnswl occupational ‘hedlth-program. Therefore, sources for- -addj-  * . B
" tional information and consultation appear in the Appendixes. Self study
is'strongly recommended to acquire knowledge about basic concepts and

" fundamentals of occupational health. Additionatly, attendance at work .
:shops seminars, contxnu*ng edacation courses, and courses for, collegc
w . credit will benefit you, )our emplq,)yer and the workers you serve.
‘ .
N - . ! (- :
o ) 4 \ - q
- . "\\ :
- . \\
- g A \
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C’HAPT ER II

THE OCCUPA T IONAL HEALT H
N URSING SER VICE -

DEFINITIONS OF OCCUPATIONAL
-HEALTH NURSING

-

Occupatronal health nursing has been défrncd by several professional
nursing groups and by other interest groups over a perrod of years. The
AAOHN, formerly called the American’ Assocratron of Industrial Nurses

ing principles in conserving the health of workers i in all occupatrQns Itin-.

(AAIN), defines occupational health nursing as “the applrcatron of nurs-

volves prevention, recognition, and treatment of illness and injury and o
requires special skills and knowledge in the fields of health education and o

counseling, environmental health, rehabilitation, and human relations.”
The ABOHN, the fndependcnt nursing specialty board authorrzed to cer=

tify properly qualified occupational health nurses, accepte\d theAAOHN '

definition in 1972 _ AN Y

) i

. The ANA deﬁnes*occupational health ‘nursing as “that specialty whrch
applies professlonal nursing principies in developrng and carrying out a- - |
- nursing service tailored to the changing env:ronment ofthr' specrﬁc com-.

pany as well as the needs of its employees.” . : e

The U.S. Department of Labor (DOL) is more speﬂﬁc It descrrbes a.

registered rndustrral nurse as orie’ “who. gives nursing service under
general medical direction to-ill or injured employees or other persons
who become ill or suffer an gccident on the premise of a’ factory or other

establishment.: Dutie$ involved a combination of the £ollowrng giving

first- aid to the ill for injured,: attendrng to subsequent dressrngs of
employees injuries, keeprng records of patients treated preparrng acci~

i

L)
o .

dent- ‘eports for compensation or o}her purposes; assrstrng in physrcal ex- '
aminations and ‘health- evaluatlons of applicants and "employees; and. -
planning and carryrng out Jprograms involving health education, accident

prevention, evaluation of plant environment, or other actrvmes affecung ":- .

the health welfare, and safety of all personnel meT L

L - b

| QUALIFICATIONS .

N1

Qualrﬁcatrons for occupatronal health nursrng slxould be descr;bed in

‘Unrted States Departmeni 'of Labor, Bureau of Labor Stzmsncs Bulletm No.. l950—4l
US Department of Labor Washmgton D C : » Lo




O
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”EDUCATION AND EXPERIENCE

]
o

relatlon to the expected functlons and responslbllrtres of the nurse. There ’
aré many levels of employment for nurses in an’ industrial settmg ' Some -

functional descriptions are:

l -
“e a staff nurse¢ who functions under nursing supervision,

°© a charge nurse who works aloqe and has responS|b|l|ty for the nurs-
ing serV|ce " : e :

-

® a supervrsonho develops admlmsters and |mplements the nurslng
service . }

. ".‘, -
- anadministrator of a nursmg servxce wnh satellite superwsors and a
x‘rurslng staff, ’ S LN

7@ a nurse consultant who: works in a corporate structure; in an in- "
" . surance industry; in local, state, or Federal’ governmental '1genc1es, k

s '__; .-.-:..._c_..,. :

» -or is self: employed to “advise, recommend and provxde consulta-~ o
s t T

t|on . I P K .

-

e a nurse educétor whose prlnclpal function is the tralnlng and kiduca- -

tion of occupatlonal health nurses; .

0'7 a part-time nurse from an |ndustr1al cllmc or a commumty health
nursing service who provrdes routlne or spec|al nursing servicestoa.

,

F

H_plant,c,.v L ST S R
-—-———t*aTehef”nursewho temporanly replaces a full- trmf] nurse, and

> /
o ' company employed visiting-nurse whio provrdes some care, or

follow-up, for an employee at his ‘home. o _ o

pecrf‘ cally, legal qual:ﬁca\qo;s require that occupanonal health
nurses havea current license to practice as a registered professional nurse
(RN) |n the state of employment Generally, based on credentials of
education, expenence and demonstrated ability, the nurse must be

quallﬂed to organize; coordinate, and evaluate the work of the nursing =
service. The nurse must have the ability to state nursing goaléand ob_;ec- o

tives for the serwce provrde safe, efficient, and therapeutically effective
nurslng care; dand maintain standards 0
care : . : '

[N

. g ,.r:

- “As mentldned prewously, educational opportunmes to’ prepare -oc-
»-cupatxonal heaith nurses have been.very lu;g;ted ‘hopefully, this will
".change in the near future Until then, some employers- may be able to
recruit nurses with. prevrous experience in occupauonal health nursrng' k
Usually when nurses enter this field, they remain in the same positions a
' ”for an average of about i5 years or seek other employment wrthln the oc-

‘ ualxty occupatlonal health )
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- . Federal. grams for education that are available to nurs

4 ’
)

)‘"

: ‘CUPatlonai health setung But with the passmg of the Occupauonal Safety
-and Health Act “of '1970, there are more nurses without occupat}onal
healthe expenence who are bmng recruited to work in an industrial setung

. Fmployers must looK karefully at the educational background nd the
work experience of a nurse applicant. Presently, ninety percent of the oc-- .

| cupational health nurses are diploma (hOSp!tal-acqmred) nurses Fofty- -

six percerit of the nurses now employed are age 50 and over. ’}"here has
been, however, a slight trend to employmg younger nurses }n occupd-

‘tional hea!th - ‘f s
?s under the

NIOSH Educationa! Resource Center Grant Program will/increase the .

“number of ynjversity-prepared nurses..Employing a professronal nurse

who isa graduate of a baccalaureate program should be t}re trend in the
future and is recommended now. Occupational health nurses arérequired
to function mdependently in mostindustrial settings; the knowledge they
require relatlng 1o profCSSlonal Jjudgments, .decision makmg, problem

“solving, counselmg, and evaluation ismore readlly acqulred within they

baccalaureate nursing progl‘ams In the future, as educational trcnds indi-
_ cate, all’ profess:onal nurses will beﬁprepared in baccaiaureate programs

lthln‘a AanCI'Slty settlng S e S / ' . L
ecause -a comprehenswe OCCUPauonal health rogram covcrs all - -
‘hedlth problems of the worker in relation to-his worf and work environ-
‘ment, at least | two years of generalized nursmg experience is minimal for
practice in this sétting. Short- term Contmulng edycation in subjects_re- -
‘ lated 10 worker hcalth and Safety should be planned to enrich the nurses’s
~experience, improve existing skills, and provide t;echmcal knowledge.in . _-

»occupatlonal health. S / e | »
Experlence in emergency r00m.n_ursmg, publx health and COmmumty Cr
. health nursing, out- -patient ‘services, ‘and" adult/thlth -ambulatory ser-
vices, such as malti- phasic screening programs,|is necessary and useful.
:. Experience as a nurse practitioner or as a cllnlcal nurse specxahst in rela-
‘tion.to the OCCUPaUO“a' healtlr setting will be d,scussed at the end of this
chapter\ ~ : ; L .
EMPLOYMENT POLICIES F(TDR NURSES .
" The Imtlal Interwew ST !/ R .

- Dunng your first encounter wnth an ofﬂélal representatlve of ‘the -
organizatign (the personnel manager, doctor [or nurse supervisor); there .’

-are many areas to be discussed,‘explored, andjclarified. You should com- .~

plete the company’s gencral apphcatxoﬂ formr prior to the interview. ‘It is"

- vimportant to descrlbe your past nursr enence m detail. All mforma-
) , f S

|
|
|
i

e
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" Job Deserlptlon ° ’ . ' -‘,'

The;ob descrlpuon for the nursmg pos;uon as wruten by th‘. company, ‘
. is perhaps the most rmportant\document you will rely upon in your new

~.career. 'Functions, duties, and responsibilities should be clearly stated.

Demands of the job, both physlcal.and emotibnal, should be expressed.
Qual?llcauons and educatjonal requirements should be specific. It is es-
sential to know specifically to whom you report, who your immediate’-
supervrsor will be, and equally important, how and from whoin you will
“receive medical and administrative direction. (The need for medical
direction is a legal requlrement as mandated. by the btatc Nurse 'xctxce
Act.) ' . - . N ey e

You must mutually agree wzth your employer upon. specific policies
that affect your occupation as a leglstered professional nurse. Two very
imporgant and necessary policies are the need for medical & directives and.
consultation” and- the need- for . professional liability insurance. Your
" employer may. provrde some-protection for you and the plam physician,.
~but in the pertor ance of. your ‘duties as an occupatlonal health nurse, ;. B

" you yourself may be\held respoaslble for some aHeged malpractrce (er- o~ I

ror, mistake, or other negllgence) in rendermg professlonal nursing care.
Itis crmcal that’ you evaluate how best to protect yourself against a- possl«
ble lawsuit and whether you need to carry your own, professronal lrabrllty
pollcy ln addmon tlx any that may be provrcf'ed by your employer -

Addltlonal Tramnh§ and Contmumg Educatron

If the job descnpuon requlres you to perform procedures or an activity
- for ‘which you need additional training, you must resolve this proolem
bclore -accepting the responsibility. For example if thé employer expects
you to perform audlograms on employees and you have never been re-
qulred to test hearing or'use-an audiometer, you must ask to be-trained to
. perform thls ltest. Audromelrlc technicians -must be certifjed in: order to
- perform a valld acceptable audiogram. Hearing conservation programs
~are further discussed in this chapter. Other tests or procedures, such as
performmg lung function tests, collectmg venous blood, or performmg‘ :
tonometry, requlre speclal trammg whlch must beaafforded to you as

,rrecessary e o e

The ‘employer must also’ allow tor your contmumg educauon atten-"

dance at professronal meetings, angd avarlablllty of- educauonal resources :

mcludmg professtonal Journal subscnpuons and current, related text

books If you reside in a state 3 h-ch requrres “or has pendmg requrre- )
ments for mandatory rellcensure the’ emplcver must take this into ac-’

n




A ccrtlﬁcatxon process for qualxﬁed occupatronal health nurses
(ABOHN)appears in the- Appendix. To become certzﬁed you must show

evrdence of contmumg educatron umts
‘ - .

; Personnel Po.xczes R S -

You should know about the startlng salaty, raises and advancement

S shrlt differential, over-time pay, aumber of holidays, length of vacation,

‘ and special allwances, such as a uniform allowance; before accepting a -
-posmon Sick leavc, leave of absence (e.g.,”for return to school), group
health insurance, life insirance &retrremen plans ahid other personnel
beneﬁts are usually estabhshed polrcres for ali - mployees

. Durmg your. initial r,ntervrew you should visit the medrcal department’ i
- or-the health unit where’ you will be w rking. You may be somewhat dis--
- mayed at the itmited space or equlprgent present:in the health unit, or =
‘overjoyed to find a well-planned health facility havmg modern desrgn
and equipment. Yoir wrll find that spaceilfor health services in mdustry is:
; costly and occasrona‘lly recerves low prlorlty P
' .“Orlen-tatlon? . IR / VLT e T
Before the mtervrew is closed you should understand the employer 3
, personnel policies and practices. It is- also wiseto be assured: of an ade- -
'quate orleh@Zon and on- the-job trammg Also it is rmportan‘ for youto =i
~ become familiar-with the total plant facility. Ifryou are to work alone, or.~
" ona shift,litis rmperatrve that you rzceivea planned orientation. Orienta--
tion should include qurs’ of‘the. p!antvdcnartments conducted by the =
‘ .fsafety personnel. This will.be your first’ introductidn to the Tecognition,
" prevention, and contro! of health and safety hazards in the industrial en-. -
"yironment. Frequent. talks, dlscussxons, and- conferences with foremen, .
supervisors, and department. ofﬁcrals hetp you i€arn about the plant, the.
‘products produced, the materials used in operatrons and the role of oc: -
. cupatronal health and safety in the mdustry '

7""?}[Preplacement Physrcal Exarmnatlon for the NnrsP

Now you are ready fur a preplacemen/t ,physlcal exammatron Beca'-x-:-n_i -
.you are a nurse 2nd ma;, be cxposed io a/potentrally harmful substance or
‘unsafe conditions, 'you should be: requrred to have a preplacement physi- -
cal examination provided at'a local clinic, hospltal or doctor s office. Iff
“the mdustry itself: performs complete physical exa'mnatrons your ‘own .

. examination can be your first mtroductron to the ﬁreventrve occupatronal

o health servrces Physrcal enammatlon programs are further dlscussed in’
t_.a ﬂmde - R R B

lf you are hrred to develop an occupatronal physlcal assessment pro-

e S A .7
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. gram rclated relerences ax:e lound ln thc Suggested Readmgs sectlons ofj
this Gurde : St Ty
N

' Nursmg Practlce S R DR S

./

The quality - f niursing care provided in the lndustrral settmg ‘must be

_ comparablc to that.practiced in any community health care aystem In the

- plant, the' nursesis accountable for nursing care accordmg \‘o each state]s

existing State Nurse Practice: Act and the nurse must receWe medical

direction from o physician designaied by the plant manager or plant offi- -

cial. Basic nursing principles and procedures to care for injuries and:itl- :

nesses wifl be used. The nursing process based on. nursing assessment,

.~ . nursing diagnosis, nursing intervention, and nursmg evalgg&an enhances
the effect:veness of nursrngwa.re R .

- The nurse has many' opportunities to mdependently lmplement stan-

dards of nursing practice. These standards state tiiat the collection: of, 4

‘ “health and. safety data on the status of workers is systematlc and con-
%+ tinuous; the data are accessibie, commumcated and recorded the nurs-

o ing’ dmgnosrs is derlved from the health status data; and. a plan is avail-’ :
. ‘able for the. nursmg service to assist in ‘achieving patient-goals to protect. -°

a

- the health and satety of workers and to prevent dlsabrllty The “occupa-
‘tional healtﬁ nurse, through health maintenance and health promotion,

'hrs work llfe o . f " e

-'l'f - : :

,Nursmg Functlons

<

- 'mended by the AAOHN, the ANA, and those insurance companies who

contrnues to assist the employee to achieve. optlmum health throughoul S

' Acceptable nursmg functlons in occupatronal health have been recom- . it

- develop gurdelmes for occupatlonal "health nursing programs. Statemermﬁ' <

of” *unctlons are available at minimum cost from the assocxaﬁons (See ’
: kAppendlx for a\dresses ) .

o Many nursing functions in occupauonal health can be performed mde-
~ pendently of medrcal direction. Others, according to eath existing State '
" Nurse Practice Act,:must be performed dependentl_v under legal wrxtten _
orders as prescnbcd by the attenumg phy§|£|an in charge PRI

“ . Lesnik and Anderson s “Nursmg Practice and the Law” has mterpretz.d

seven: nursmg tunctrons both mdependent and dependent rn a-

srrarghtforward approach .

" The nursmg tunctrons are sqmmarrzed lielow Loe e
lndependent functlons I S

E 1. The supervision of a ‘patient mvolvmg the whole managernent of' L

care, tequiring the applrcatton of prmcrples based ‘upon the =7

btolog_-,the nhvexcal and the socral sciences. . -~ .. o
~ v

'8‘_. - ’: DA R ::q.,.\ o o

O
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ST ¥ The observatron of symptoms and reactlons. rncludlng
A symptomatology of physical and’ mental condxtrons and needs, re- -
~ quiring evaluation or. appllcatlons of prrncrples based upon the
R Hrologrc the physrcal and. the social sciences. '

3 The accurate recording and rcportrng of facts,: mcludmg eva.ua-
tion of the whole care of the patrent

4 The supervrsron of others, exceépt p‘wsrclans, contrlbutrng to the
' carg of the patlent . e

;
i

.+ 5. The applrcatron and the executlon of nursrng proceduresaand tech-
- niques. g« 0

¢

.

6. The direcfion and the educatrm for securrng thsn,al and mental
r [care. - . . :

7 The applrcatxon and the execution of legal orders of physrcrans
. concerning treatiaents agfl medications ‘with an, understandrng of

, cause and etfect 9hereof . '/., :

1 B . / .

R Wrth these conslderatlons of nursrng- practrce in mlnd some specrﬁ
ChE functrons for the occupatronal health nurse are’ descrrbed below

’ ‘[.r - . EATN

Collaborate wrth management to’ plan and admlnrster a nursmg
servrce whrch gtves the best posslble nurslng care to employees

e Provrde nrlmary nursrng care for occupatronal and non occupa-, e
L ‘tional imyuries and lllnesses. based upon nurslng assessment nurs— '
T lngglragnosrs and medlcal dlrectlves C ’
EA . N

03] Supcrvrse the transportatron of rll ar rnJured employees to a hospr- e
FA tal clrmc or physrcmns ofﬁce for approprrate care T i

w4, Make health referrals ar{ coordmate plans for contrnued care and‘, o
‘ ' follow -up measures wrth mmunlty health’ servrces R

oo 50 Develop and maintain a system of health and safety records and’
EEE reports that < onform to reportrng procedures wrthln the company. '

o 6 Develop and update a nursrng pollcy and procedure manual for
the nursmg serwce B DR

L2

A Asslst wrth physrcal eaéammatron programs, obtaln health and

- “work mformatlon per/form screenlng measures, collect * logréal
R - samples, |nterpret the findmgs, and make approprlate rel Isand
A _recommendations- about positive results o

o E 8 Counsel drstressed employees aﬁd rntervene to assrst rn resolvrng
eind personal and emotronal problems 4
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9 Teach employees about good health and safetv practlces and motl-'
-/ vate mdmduals to rmprove health practlces .

-’lO. ldentlfy health needs of workers develop objectlves and lmple- . R
‘ment progrdmsm health promotlon maintenance, and’restoratlon R

Tkl Collabomte with the occupattonal health team to explore ways of

. -promoting environmental survdillance and to provide continuous

Vo, medical monitoring for workers exposed to ;potentlally harmful
"substances L .y -

12. Beaware of current standardsfor health and safety leglslatlon and
»  legal statutes pertinent to the practlcc of nursmg and medlcme in.:

: occupduonal health. , L e

13 Perlodlcally evaluate’ the nursing service planned programs and -
activities for approprlateness adequacy, effectlveness and eff-
'Clency o . ) : o ‘

>

14, Partrcnpate in professlonal nursing orgamzatxon ‘and commumty S
health act:vrtles

£

Lo w15 Assume self—responsrblllty for professronal growth and develop- -
" ment : . ST

¢ B [N
¢ .

-

R ¥ % SUGGESTED READINGS
B ‘Books o L R IR e

Brown M L Occupatlonal Health Nurslng l956 SprmgerlPubIlshlng
Company, Inc., New. York S .

L Copplestone 1F. Preventwe Aspects of Occupatlonal Health Nursmg
4, _l967 Edward Arnold, London. o .

Lesnlk M. J;B.E. Anderson Nurslng Practice: and the Law 2nd. Edl-‘
tion. 1962 . B Llpplncott Company, - Phlladelphla .

“McGrath, B. J. Nursrng in Commerce and Industry l946 The Common- .
wealth Fund New York ‘ \ o

".Other References R A o oLl
]Amencan Assocratlon of Inaustrlal Nurses Prlnclples of the Nurse-- L
" Physician Relatlonshxps in lndustry September 1962. American Assocl- o

atlon of* lndustrlal Nurses .lournal l0(9) 220 T ‘v. '

. i-‘ ’ fl
{ .

. .Amerlcan Association of Industrlal Nurses.,Recdmmended .lob"R_espon- : S

i . *Association addrésse§ are, listed in the Appendix.

R NN




sibilities, Charge Nurse. October,
: ;'d‘u'strial ‘Nurses 'Jour'nal;- 8(10): l;’3'f;:“f

" American Association oflndustrlal Nurses Recommended .lob Respon-- Do
¢ sibilities, Staff Nurse. November, l960 Amerrcan Assocratron of Inu' o
s _dustrral NursesJournal 8(1 l) 19, e

/ - ]
v Amerlcan Assoclatlon of Occupatlonal Health N%‘ses Gurde for On the= -
Job Orientation of the Occupational Health Nurse. Amerrcan Assoclatlon :
~ of Occupatlonal Health Nurses New York ‘ :
S 1 ’ '
'-'Amerlcan Nurses Assocratton Functrons and Qualiﬁcanons for an Oc-’
. cupatronal Health Nurse in a- One- Nurse Servrce 1968 American

Y

'Nurses Assoclatlon K.ansas City. -+ T ooe

°

o Amerrcan Nurses Assoclauon Standards for Nurslng Practrce 1973 ‘
_ Amerlcan Nurses Assocrauon Kansas Clty

| ‘;State Nurse Practlce Act (Avallable from youl State Board of Nurse Ex- ’ ;
amlners) : 2 : - R

. 'THE HEALTH UNrT e e
: :,.DeSlgn and Facrlrty ;‘ g Con :

S Management is agesponsrble for provrdrng, equipplng,«and malnta,rmng
‘ ’;_the health unit. The design of the facllrty, including ‘the equipment and
“supplies, will depend on the’ needs’ of the employees and the: scope. of the

. occupauonal health program Facrlmes, wheu provrded on the premrses
should : ‘ -

l Be located ina quret aread, easrly accessrble to the greatest number ot
= ‘_employees and-to. transportatlon They should be located at a safe, .
o ',drstance from” plant operations that have a castastrophe potentral R
. and, when possrble srtuated adJacent to the safety and personnel of~' R
U fices. o ot .* TR ; - -

" ~'_":2._-'Be sufﬁcrently spacious,’ well lrghted attractrve, clrmate controlled
T “and cqulpped wrth supplemental emergcncy poWerr The srz wrll de-

o ,'cublcles, and tollet room facrlmes. Doors must be wrdeenough for.

: lltter and wheel chalr access Archltcctural barrlers to the handrcap-
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o 4 [nclude a prlvate area for consultauon doctor s. ofﬁce nurse’s of- e
Ci o fice., Depending upon the scope: of the’ program and feasibility, in-
T clude facllrtles for Iaboratory and radrologrcal examﬁauons N

i

e T 5.}Provrde space for health safety,and envrronmental records mclud-‘. :

: . ing an x-ray film file, .with locked- storage (fireproof, if feasible) and -~
- a'controlled retrieval system. Compliance wﬂh OQHA recordkecp—b ‘
- ing requtrcments must bc considered. ' e

}:.qurpment and Supphes ' S S
BdSlC equipment shohld be tunctronal durablc and attractive. Desks' :
. chairs, wheel chaus a litter, cabrnus -files, hosprtai beds, smks -towel
racks, adjustable stools, a mirror; waste baskets ‘ dtsplay racks bulletm
boards, and telephones are all essential. - . '

S b )
K - Specrﬁc equrpmem should be selected anq purﬁ:hased accordmg to the
needs of the health servrce,s offcred such as n_ . E

( -o.’ ap“eye cxammatron charr with- adJustable head rest eye magnmca- ,

o .. tion lamp or eye spot- -beam lamp, and eye'loupe, .. "o Lol
e a cabinet wrth spectal ophthalmaloglcal drugs solutlons, and rn- .
'struments o S S .
vision testrng equrpment oGt T e T

- a sound ‘proof booth and’ ahdrometer for audrometrrc testmg,

a’ pulr‘nonary function unit, o L S

3 ‘ physrcal exammatron equrpment and supplres, such as, stethoscope,

.~ . tongue blades; tunmg fork, ophthalmoscopc ~otoscope, nasal -
s -speculum ’ﬂashlrght neurologrcal ‘hammer, sphygmomanometer

L ?; vagmal speculum drsposable gloves,. Imens for draprng, etc.,
Ce physrcal therapy equipment, such as’ morst heat packs, ice packs
. gy ohirlpool, exercise arm wheel, or other modalttres such as mfra- L

S -,rred diathermy, or ultra-sonic, -~ . o O

e e am eIectrocardrograph machine;” — RO S

‘ : Iaboratory equrpment mrcroscope. centrrfuge autoanalyzer A

i’ . reagents, Stains, etc;; 7 P RS,

v a refrrgerator for drugs, brologrcals and rct, compresses : -

. a drinking fountain and paper- cups '
¢ -'-Imens ptllows and beddmg, and

‘a pressurc sterrhzer L .,

e

. = 5
e 6 6.0 .

: Equrpment shouid be carefully marntamed calrbrated asne eSsary, .
L and properly used by qualrﬁed persons to msure safety and accuracy
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panies market products dcsrgned especlally for mdustrlal use. These'com
‘panies provnde mformatlon and. advu.e concernmg therr preduct throu"h |
. the salesmen represennng them e v PSR

Suppllt.s should mclude‘ o e = .

L dressmgs (squa-res eye patch ovals tubular. and varmus snzes of
- gauze and stretch-type rolls), - LR DY
adhesive tapes (butterﬂy. small bandages and transparent tape),, o
| pressure combrne.dressrngs o
a tourniquet, .7 LT RTINS -
“cleansing soluuons and contalners el '.-\.; :
ifrigating. solutions and devices, T o
~ointments, antiseptics, skin creams ‘and lotrons B o
scissors (and other sharp inst fuments), . _ LT .
forcepts (lifting, | splinter,.and others) R T
~sterile. wound dressing packs e e o
sterile suture rerﬁ'\o',al packs - I . (‘ Ll AN
: thermometers : LT
, contamers for drcssmgs. so,lﬂtrons and rnstruments, [
syringes ‘and’ needles T e
_urine specimen contamers and
- splrn\s,-slmgs and c.utches

“

e 5 © 6 006 000 0 006 © @

R pccrf' ¢ ltems such as prescnpuon drugs or narcotrcs that must be ol
dered by the .mendmg physrc:an are. malntamed and reeorded accordmg
A (o) state and Federal laws Oxygen and Irfe savrngjdrugs mu§t be readrly ¥

: Provrslon should be made for the prbper m.untenance of the health
‘room cleamng and !aundrv sewrce -and -a procedure for,\ordermg sup- .*
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Wa’usau Occupatron I Health Plannrng
l970 Employers lnsuran' of Wausau, e L

‘Employers lnSurance ‘0
'Employee. Health Servrces

._‘;‘Lngsconsm e e ,\\ LE S ’
: ‘T.'Howe H\ Orgamzauon and Operatron of an Occupatlonal Health "Pro- 3
o gramg RCV‘lsed Edltlon 1975. Occupatronal Health Instrtute Inc., .~
A ,Chlccigo R ) ‘ : e

THE NURSING POLICY AND @
,.PROCEDURE MANUAL_ . L

A nursmg poquy and procedure manual should be prepared by t\ll; oc:
S cupatronal health'nurse to provrde general and specrﬁc lnformatron about e
< the plant’s gccupational health progra ‘
* Guide for the Preparition’ of a Manual: fPolrcres'and Procedures forthe = . °
}JOccupatronal ‘Health Nurse? (1969) The Gurde lrsts the followrngt R
5 ‘reasons for“tlre—manual" WRETRTR NS S S .‘. :

A manual serves as a tool for operatrng an effectrve occupatro,nal '
, health servrce lt can be used ‘ ST e e :

l
' To provrde general rnformatlotl about the company, lts ersonnel
| polrucs, and employee beneﬁt A L

2 To srmplrfy orrentatlon of new and relref personne R

0 13 ‘To help clarrfy nursrng assrgnments and establrsh unrformrty of
‘ n‘ursmg proeedures n

pollcy

v .,,5 As a vehucle for a medrcal polrcy and medlcal drrectwes

6. To provrde samples ofrecords reports and forms with drrectlons 3 .
for their preparatlon and gse T e Lo

A

7 To provxd:: a current llst of potenttal hazards pcculr'r to the pal'.




The AAOHN Guide includes sections on general information, medical
seevice, nursing service personnel, prevcmive‘prqgran'ns. administrative
procedures, an appendix, and references. The Guide is an excellent
reference with samples m nursing p(occdu ‘s, record forms, and written
plant’ pah.a-s o ' :

R ‘will havc to assume the responsibility | m develop )our own nutamg
pulu’:u.s nnd procedures ‘based on The. necds of your company and the
nursing service. The policy and procedure manual should be updated
“periodically. Usually, the manual is a pnnud or mxmeographcd volume
-kept in a ring binder so that. replacement sheets can be‘added when
matem! is supyrandud by current changcs in the pohcy or program

THE OCCUPATHONAL HEALTE PROGRAM

The term ocz.umtmnai health progam means a program, usually.
provided by management; ‘government, or.a labor union to deal construc-
tively with the health of employees in re lation to their work. Preventive
medical care and health ‘maintenance dre basic components of the pro-
gram. .

The basic objecuvas m an occcpallona! health progra'n are stated in
the American Medical Association’s “Scope, Dbjectives, and Functions™
of QOccupational Health Prégrams" (Revmd 1971):

1. To prolcct melfiyus agaisist hcalth and” saﬂ.t_/ hazards in thelr
work situation,

[

_ Insofar as practical and fcdsnblc to protect'the general envirorment
L of the.community.

3. To facilitate the placcmcnt of workcrs accordmg to their physncal
mental, and emotional capacitics in work which they can perform
with an ‘u.ccptnblc degrée: of efhcncncy and wuhout endangenng ’

_their own h(.al:h and safety or that of others, '

> 4. To assure adcquatt, medical care and rchablllt‘atlon of the occupa-
. honallv il dnd injured. ‘ :

5. To encourage and assist in measures for personal hcalth mainte-
nance, mdudmg the. acquxsmon of a personal physician whcncver
possible. : :

. Achievement of these objéclivcs'bcncfit:sv both employees_ and .
employers by improving employee health, morale, and productivity. .

:.Scupc* of the 'Program

The scopz. of the occupat:onal health program is determmcd by thc size
of the mdustry, the number of’ cmployccs thc type of industrial proccsscs v
. i e ‘ . S ‘

S ‘ A - :
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\, ’ '
‘ and lh. resulting potential heauh and safety hazards. Management must

have Loncern for the adequai‘\, protuuon of |ts entployees.

o

Several traditional. forms of 0ccupauonal hualth programs hasé"
dwcloped based on smthng needs. : 2

l. A trained first-aider is a minimum regulatory rcqummcnt (29 CFR

o be consndcred a complete program: .

. 2. Part-time nursing services arg ‘nmla‘wlc from a local health depart-

ment, voluntary community nr;smg agency, or by nursing personnel
. -t.mplovuj by an*industrial clifc Wthh services small plants.

3. Specific cccupational health scrvnccs may be’ offered by an HMO in '

the community. According to the Health Maintenance Organization
(HMO) Act of 1973, a plant may utilize the communuy HMO which

;- must offer general health services to plant workers and their families.
. {The HMO concept is relatively new and few HMO's are prepared to
offer specific occupational cafuy and health servnces (See HMO Act
in Chapter 1V.) ' - .

4. The utilization. of one occupational health nurse is generally referred

to as a “one-nurse unit” occupational heaith program. The ocCupa-
tional health nurse in this program must have an available ‘physician

on call or a consulting physician‘to provide medical diregtives. Tt

5. A'one-nurse unit with a part-time physic}an in aiténdénce is the inost

“common form' (over one half of the occupational health nurses in “this

country v'work in-this type ot program). The physncnan comes to the
pldm at scheduled times. ‘ / ’

6. A multiple-nurse unit is usu'llly based at the corporate level, with
overall dlrccuon and superv,tsnon over smglc -nurse S'ltcllue umts

Rauo of Nurses to Employees ’
An-employer mav nccd advice on staffing an appropriéte nursing ser-
. vice. The fo!lowmg staff ratio of nurses to employee.s was developed dur-
ing the critical needs of World War II. It is presented here as a sound,
realistic, and acceptable guide for staffing the occupational hcalth pro-
grams: | - : .

“The number’of nurses employed should depend on the type of indus-
try and the number of workers. For the- -maintenance of complete health
s¢rvice in an industry it was recommended, that there be one nurse for up
to 300 employees, two or more nurses for up to 600 empldyees, and three
or more nurses up to 1,000 cmployces one-nurse for each additional
1,000 c{nployecs up to § 000 and’ one nurse per each additional 2,000

l *employees. Additional nurses may L be requlred because of hazards present .

16 v - :

. Subpart K, 1910.51 Medical Services and First-Aid), but should not‘



’

in a particular plant and to supply service for secorid and third shifts.
This number will be reduced in inverse ratio to the number of technical b
.and non-professional workers employed in the medical department.
Smaller-industries (those employlng less than 500 workers) which do not
have serious occupational hazards may ﬁnd part- -time nursing services
adequate.”"*

THE OCCUPATIONAE HEALTH TEAM’

A’ majority of mdustrlal acmdents and occupatlonal diseases can be

.+ prevented by applying known principles of occupational medicine, tox-

. icology, occupational “health nirsing, industrial hygiene, indystrial

safety, industrial psychology, and ergonomics. Since dccupational health

involves team .work, it is impértant to allocate thé functions among the

“various members of the team. Although the nurse is the predominant pro-

N vider of the health seryices in occupational health(21,000. occupational

health nurses in 1972),* ‘physicians, industrial hygiénists, safety

~ specialists, erg ‘Pomlsts industrial-psychologists, tomcologlsts and other
specialists have 's'femﬁc functlons and team roles.

B

° The basic %cupatlonal health teamvnormally cons1sts of the nurse,
physician, hyglémst and safety specialist. Coordinated. planmng, under-
standing role functions, and commumcatmg to collectively solve prob-
-lems are essential team efforts to maintain the safety and health of the
_employee population. The team advises and makes recommendations to
management and responds to "the occupauonal needs of the employees
The basic team members are dcscrlbed by disciplines.

Medicine T o _ ‘ o

"Occupational medicine deals with the restoration and conservation of
“health in relation to work, the working envirpnment, and maximum &ffi-
ciency. It involves prevention, recognition, and treatment of occupa-
tional disabilitigs and requires:the applications of special techniques in
rehabilitation, envirdnmental health toxicology, sanitation, and human
felations. :

The occupational physician may be employed asa full- or part-time-
plant physician, or a consulting physician, and is available for on-call ad-*
vice, direction, and consultation. In whatever. capacity, the attending *
physn:lan must provide written, dated, and :.:gned medical dlrectlves to
the occupational health nurse. : :

.
N

— T o . N
YAmerican Public Health Association, Committee to Study the Duties of Nurses in Indus-
try. puties of Nurses in Industry. July, 1943. American Journal of Public Health, 33:876.

. *United States Department of Health, Education, and Wcltare Public Health Service,
.. Health Resources Administration. Survéys of Public Health Nursing, Chapter 9, Qccupa-
o “tional Health, 1968 1972. November, 1975. DHEW Pub No. (HRA) 76:8. -
o )
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Industrial Hygiene

s . L

- Industrial hygiene is devoted to the recognition, evaluation, and con-.

trol of the environmental factors attributed to the industry, which:may
. cause sickness. impaired health, or significant discomfort and inefficiency
among workcrs or among the citizens of the gommunity.

Usrng quantitative sampling and analytical methods, the industrial hy-
gicnist is concerned with the analysis and surveillance of chemical, physi-
-cal.and biological stresses in the work environment. The chemical agents
may be in-the form of liquid, dust, fumes, vapors, or gas. Physical agents

(such as rddlauon noise, vibration, heat and cold) and’biclogical agents

* (such as bacteria, viruses, yeasts, mold, and fungi) can be controlled by
corrective procedures along with the chemical agents.

Usually, the hygienist is employed full-time only by large corporate oc-
‘cupational health programs, consulting firms, or Federal and state
governmental agencies Therefore, small and medium-sized plants:must

- ‘contract for the services of hyglemsts It is lmportant for the plant nurse, "

safety specialist, and physician to communicate with the hygienist, who in
“turn, must coordmate hrs/her acuvmes with them.

H

Safety

. The safety epgiteer or safety specialist is also concerned with the iden-
uﬁcauon elimination, and contral of hazards to workers and to property.
The satety program is concern... with accident preventlon and investiga-
tions, safety educauon and admlmstrauve controls. In more recent years,
an additional function of the safety specrallst is the development of total
loss and damage control. ‘ ‘ .

. 3,

Nursmg

d Ma)or tuncuons of the occupational health nurse as a team member are’

to: = . . - f

. collaborate with' the health and safety team on poIlcy. issues, and

- problems, ¥ : »

e recognize needs for mcmty and pauent care, +

explore ways and means of promoting environmental health,

@ assist in identifying risks to workers and institute medxcal controls
and surveillance, -

" © report immediately .non-routine incidents of mjury or illness to

proper authorities, and

° develop evaluation techniques to meet. program objecuves

Most average-sized industries would not employ full time specrahsts
such as the ergonomlsts or psychologists, but would se¢k the advice and

’
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recommend‘mons of. consulung hrmeor local governmem agencies lor
specmc situations. ‘The, term crgonomlcs " derived from. the Greek
> “ergon” (work effort) and * ‘nomos’ (law) is defined according to the In-
ternational Labor Office as “thie appl(c‘mon of human ‘biological science
in conjunctiop with the engineering \sc1ences to achleve the optimum
mutual adjustment of man and his work..the benefits ‘being measured in’
terms of human efficiency and well-being.* Knowledge of ergonomics can
~ be applied by other members of the team, mcludmg the nurse. Thése prin--

ciples of. ergonomics are further discussed in the unit referring to the
nurse making visits to the work area. . -

-~

-

o,

. ™., SUGGESTED READINGS -~

Ayer, H. E., E. A. Emmett, et al. Standards, Interpretations, And"Audit
Criteria for Performance of Occupational Health Programs, Contractor’s
Report to, National Instityte for Occupdtlonal‘Sdlcty and. Health
(NIOSH)." July, 1975. Contract No. (HSM) 99-72-109; Occupational
Health lnsmute Chicago.

Maisel, A. Q., Ed. The Health of People Who Work. 1960 The Natlonal
Health Council, New York.

" Schilling«R. S. F Ed: OccupatlonalHealth Pl’dC[lCC 1973, Butterworth
and Company, Ltd., Lnndon T

2

ACTIVITEES AND SERVICES

* This uh?h dlSCuSSCs specnﬁl. acuvmes that are generally provided by
nurses in occupational health programs. As top priority, it is logical to
presume that the employer ‘"has.hired you, the professional nurse, to give
primary care * for any ln}urv or ilIness that occurs at work. Many workers
- have-been-trained in glvmg first-aid (positioning, stopping hemmorrage
. restorjng breathing, preventmg shock, and protecting the wound). Or
they may be trained-in uanSpomng the injured or ill to the health unit.,
" "When y(are present in the health unit, all injured or ill workérs should”~
be bloughl to you for triage and assessment. An exception to this would
be when further movement of the patiept would be contraindicated. Deci-
sions should bc made by you to give immediate treatment and/or to refer
the patlcnt to specialized care. .

Tne cause of the i mjury or 1llness may be occupallonal or non- occupa-

v
i

an.xry care as used in this Gulde is defined in “Extending the Scope of Nursing Pr.n.- ’

tice™ gs tollows: (a) a person’s first contact in,any given cpisode of illness with the health
care system that leads to a decision of what madt be donc to help resolve his problcm and
(b)thc responsibility for the continuum of care, i.c., maintenance of health, evaluation and
n)an.xgcmenl of Symptoms and appropmu referrals. (Sce Suggested Rcl.dmgs)

i
;

. . - ‘ S .
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. tional. You will soon lea n that {here is a difference which is someumes '
" . difficult to estabiish upon initial contact 'The collection of facts about the
. -particular episcde will not only help you determme the needed care, but

will aid future determmauons of care.

Care and Treatment for Illlne's's and Injury .

You will primarily be giving emergency and/or primary care for oc-

¢upational lnjurlefand illnegses. Non-occupational illness occurring at

. work may also require immediate attention. The following categories are '

types of illness and mjury seen in the occupational setting.

Minor Occupational .Im_urtes

(3

Examples of the minor lnjuries occurring regularly-in the plant are
superﬁc:al lacerations, splinters, first and second degree burns, contu-

-s!ons, abrasions, strains, sprams skxn rashes, and foreign bodies,”

especial!y in the eyes.

Major Occupartonal Iruurtes

Examples of more severé m_|unes are thosc whlch may resuit in tempo- ‘

rary or permanent dlsablllty deep lacerations, extensive burns, fractures,
amputations, crush-type blows to the body, dlslocatlons, and conditions
which may requlre hfe-savmg measures, such as shock and asphyxna

[

Occupanonal Illnesses and Dueases

. e

An occupational ghsease arises out of or in the course of employment
Occupatlondl dermatitis is thé most frequently occurring occupational

* disease. Exposures to physncal chemical, or biological-agents may cause

’

‘harmful irritation, allergic sensitivity, toxicity, narcosis, carcinogenicity, -

and asphyxia and produce a variety of patho-physnologxcal and psy-

chologlcal indications of health disorders. The OSHA occupauonal ill- -

' _ness -code '(see Appendix for OSHA Ke&.ord-ceepmg Requnrements) .

classifies occupatlonal diseases in seven categories: occupanonal skin dis-

easés or dssorders, dust diseases of the lung, respiratory’ condmons dueto -
toxic agents, poisoning,, disorders due to physical agents, disorders asso-

- ciated with repeated trauma, and all- other occupational illnesses.
Although occupational cancer does not appear ori the OSHA illness code,
per se, an occupationally related cancer must be included as an occupa- T

tional disease. : : \

Non-Occupational Conditiom'

Healthy employees, as well as those wnth chronic condmons, may

~ bécome seriously ill while at work. Employees: with known health prob-
- lems such as cardiovascular disease, emphysema, epilepsy, allergies, ‘or
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diabetes may experience adverse effects during waorking hours. Psy-
chiatric episodes are also not unusual. Emergency care $t1pulated in your .
medical directives must be provided and you should initiate necessary

referrals to the appropnate ‘personal physlcran or to the hosprtal

p

The prepldcement examination, health history, and penoalc health
assessments providt you with the vital informatjon necessary to respond
to an acute episode. %P.y anticipating what could Eappen to workers with
chronic illness, specific health care plans should be devéioped ic meet in-
dividual needs. Modes for -tfansporting ill and injured workers for

prompt emergency care should be planned according to company policy.

Some companies permit the nurse to give care for certain chronic con-

- ditions when the service is requestcd by the employee’s personal physr-

cian, It must also be approved by the plant physrcran The request for this
treatment.must be in writing and must set forth appropriate information
and instructions, such as diagnosis, medication, dosage, administration,
lrequency, and duration. If and when the request expires, it must be
rewritten by the attendmg physician. .

Vlait to the Work Area ' T e

Frequent planned vrstts to the work area are necessary and can be hlgh—

_ly beneficial. The nurse observes workers performtng their duties and
tasks and establishes good relationships with supervisors, foremen, and

fhe"Work oice-Empleyers often discuss work P oblems and point out

troublesome areas durmg the nurse's plant Tound

a

The nirse can assess the. correct use of protective clothing and’ devices
worn by the employees “for example ear defenders, safety glasses, or hair- ~
nets, The nursé can. collaborate with the supervisors .to: change and '
modify poor wox{kine conditions thfough ergonomic measures. Continued
medical monitoring procedures at the worksite may also be’ delegated to.

- the nurse, and this. would afford an excellent opportunity, to inspect and -
* assess the work area for safe work practices (safe ltftmg procedures, ‘

proper seating arrangemems ete. ).

l*mally, when vrsmng the work area the. nurse can follow-up on
employees who have not reported back to .the health unit and the

" employees are reassured that the nurse is available for help and ‘assis-

tance. Good coshmunication with the occupattonal ‘health team and wrth

.management is essentral Makmg regular vrsrts strengthens thts partrcrpa-»

~

tlon

All of theactivitiec and services discussed thus far have empha"slzed the
nurses’ role in provrdmg prompt care for mjured orill employees. There- .

.. maining units in the Guide will emphasrze nursmg responslbthtles in pre-
\ ’ventrve health programs

32 ) a
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THE PHYSICAL EXAMINATION PROGRAM
Routine medical examinations are undertaken to a considerable degree

* by occupational health services, especially in large- and medium-sized i in-

(dustry. The healtk status evaluation is intended to aid in the appropriate .

' utilization of the worker’s capabilitiés and not to determine quahﬁcatlon ‘
for employmedt. Plant policy, however, may determine what groups of
“employees are required to be uxamined as‘a prerequlslte for employment
This unit dlSLUSSCS the preplacement examination, periodic health assess-

" ment, medicii monitoring and surveillance, and’ other. comrronly per-.
formed .examinations. The participation of the occupatlor al health nurse
m this program is further described.

Preplacement Exammatrons . .
1 -

As an_aid to mltable job_ placement, some form of pre- emplovment
health assessment is desirable. Under some OSHA Standards, this is man:
datory. Fn-plant assessments will be influenced by factors such as the size,
nature, and location ofthe industry and by the availability of medical and

* nursing services. The type of health examination to be perforined, as well
as the specific tests to be included, should be determmed by the phy< ~ian
in charge of the health program.

- Medical survelllance procedures based on existing OSHA health stan-’
-/dards are required. Frequently, the standard willi state that a Ebmprehen- S
sive physical examination shall. be conducted on all new employees, and = ., -
perlodlcally, thereafter, when eXposure to a specrfic agent havmg poten- ‘
tial toxrcrty is antlcrpated (1 e., carcmogens) o

- Components for a comprehenslve preplacement physreal examination ,
* may include, but are not llmlted to: v e

ca. A personal and family medical history..
b. An occupatlonal history (see Appendix for sample form)
c A reprodi uctlve hlstory for female employees (see Appendlx for sample
form). : ~
d. The appropriate screening tests:
~—<height/weight '
- - vision testing (base-line)
-'complete urinalysis
- chest x-ray (base-line) -
- liver function studies (as mdlcated)
- pap smear
- blood pressure . ‘
- hearing testing (base-line) = . ., . " .
- lung function studies (spirometry) !
- orood Ttests for hemoglobm (CBC hemotocrlt and selected SMA

35
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, chemlstry for occupalxonal exposures) R <
- EKG ' : . L :
- breast exammatrons . :

e “The appropriate assessment pro..edures \ IR

.- - physical assess,ment_of body systems T
, , . ) . .

. --skin assessment:. . ° ‘ . (o
.~ smoking assessment o ‘ :
- nutrrtlon assessment & . -
L :
It ist rmportant that all new employees provrde an occupatlonal hlstory,
as a data ‘base for past employment and cumulative exposures. The form' -

* should be- completed by the worker with assistance from the nurseora = ..

knowlédgeable assistant. However difficult’ for the’ employee to tecall, , .
- the data not only assist the employer wrth placement, but provide’ addi- - - #®

._tional protection for the employee and. evtdence that base line ‘data- has

‘been collected for consrderatlons (dragnosrs) of future occupatlonal ex- .

‘,posures o SRR ) L e

lt is equally rmportant to dlscuss all of the ﬁndmgs from the medrcal

. 'exammatlon of the new employee with him so that he.knows and under-

‘f:'}specmc materrals or processes.. The frequency and. nature of. the assess: -
" ment should be ‘determined from the basic health status of the worker the - L
type of hazard and. exposure ‘the results from envrronmental momtormg,"ﬁ‘»; o
- and the recorded findings of previous health. assessments, The need for:
_,.-assessments may range from a repeat, of the: comprehensrve medrcal exs -/
* amination to selected clinical laboratory or health screening tests, as inf=-2/ '
', dicated by the type and severlty of the exposure or as requrred by the // .
,.-;:aOSHA Standards e T o :

*after age 40). Some perlodlc -assessments are. required by OSHA Stan—,-" 3

staggls the srgmﬁcance of the findings. Every opportunity should be avail- = -

e to the néw applicant to correct deficiencies and to be re-examined
_for employment. Employees with dlfﬁcult health problems who cannot ..
“fulfill the demands of the job should be counseled and referred to ap- e

proprrate resources (See the Rehabllltatron Act ) : A,-_-.,‘- .

Pertodrc Health Assessment and Medlcal Momtormg

Perrodrc exammatron or’ health assessments are performed at mtervals o /
to evaluate the health status of the mdtvrdual in relation to ‘his work.” " )
*.- Soine employers base the need upon’ age related schedules (i.e., annually.” L /

» dards. to. safeguard against adverse health effects from exposure 1o’ . / -

In, “neral perr%lrc assessments and specral medtcal momtormg must
be conducted at: appropnate mtervals to determme that the employ
“health is compatrble with his job: Periodic: exammauons should also’ elp

. the employee maintain the optimum. health necessary for effectrve perfor

5mance and mtmmtze srck absence
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Certaln exammauons are requrred in mdustrles by. regulatlons under
the Act. Each OSHA Standard for a toxic or carcmogemc agent will state
specific clinical tests and- measurements that should be-performed on
special groups of workers. The: OSHA® standards also state the required
" frequency of examinations and measures to inform the employee of test
“results that require a job transfer. Records are also requrred for’ both

_health and envrronmental measurements
-3

Mtdlcdl monitoring may be performed on the employee at the worksite
(e g., if the individual is required to wear 4 personal dosimeter or an
elgttrode for a particular measurement), wrthin the plant medical depart-
“ment, in outsidé¢ clinics or Idboratorles orfin agombrnatron of these

_resources.  Appropriate medical and enviro mental follow-up and cor-
rections should be made for health problems such as'hearing - and vision - -

‘ defects dermatltrs aIIergrc condmons and other work related problems

. Envrronmental momtormg at the worksrte is otten ongomg Resu!ts of
these ﬁndmgs should be avarlable and accessible to the medical person-
nel. When the results exceed the OSHA standard for safe performance,
steps must be taken to further protect the employee (as in the need to wear

" a respirator), but onIy until the envrror}!mental exposure'is reduced to a

* ing _|ob,may be necessary. (See Absenteer.,m Control )

Return flom Illness/Absence Assessments S

safe level. ‘ ‘ ) a

Employees returmng to work followmg an rllness or, mJury 5hould be
re-evaluated to assure their continued compatibility and fitness for their
regular jobs. TemporaJ reassignment of an employee to a less demand-

Job Transfer Examinations

‘ Exammatrons are eonducted when an employee or . a. group of
employees are transferred into.an operatron*havmg known hazardous ex-
posures.’ Specific tests, clinical -measurements, healtn assessment, and’
medical ‘monitoring should be' rmplemented to assure adequate protec-
tron for the transferred worker R 3, , e

T

Separatxon Termlnauon and Retlrement Exammatrons (

- Postemployment examinations, provrde an accurate -health. record
which may help assess the re!atronshrp of any future medrcal _problems to
..work or exposure in the éstablisiment. This is partrcularly applrcable to
those conditions which are.chronic or may have a“long. latency period
such as exposures to asbestos, beryllmm sitica, carcinogens, radiation,

and heavy metals. Medical records under these condltlons must be main- .

P

tamed accordmg to the Act .

°
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Multxphasrc Screenmg

i

A mulnphaslc screenrng program is an u(tens“m of the heaith: :lssess-
.ment program. The purpose of the § screemng progra*’n is not to repiace the '
T preplacement assessment or medreal monitorisig examinations, but to aid
' {in case findings and in the early detection or recognition of. dlsease pro-
 cesses in certain groups:of healthy people. Screening for the detection of -
hypertension. diabetes, or tubérculosls are examples of preven}rve pro- .
. grams for the benefit of all workers in the plant. A criticgl poimt is the ac-
" tion taken atter a positive result from the screening test. Prompt reférral
-~ and follow-up services are necessary to- assure that the employee entdfs -
- the health delivery system, especially if the health malntenance servrces" :
: cannot be provrded in- plant ' s

= Nursmg Responsrbxlmes in‘the’ Physrcal Exammatlon
/Program

% . oy . -

"The; nurse's responsrblllty and partrcrpatlon in the physrcal examrna-' o
tion program are important and highly. srgnlﬂcant in current ‘nursing
assessment pro;,rams The activities will vary, dependmg on whther the
examinations are conducted totally in the plant, with supplementary ser-

' v:ces available m the commumty, or outslde the prant e '

~ . o L

-

When the exammatrons are gwen in.the’ plant the nurse

_Plans and schedules examrnauons ST
Conducts the health interviews. - ' ‘
Completes the. oecbpatwnal hlstory forms.
Collects, records, and reviews the health data
Assists with screemng‘acuvmes R T
-, Performs some clinical laboratory tests and measurements
Alerts the examining physlcran of posruve ﬁndrngs and devrdnons :
from previous findings. . - -
Iaterprets positive findirgs: to. lhe employee and dnscusses the,f
5 -need for’ addrtronal follow-up. ‘ L
/-.9." Maintains the health record and addltlonal medrcal f‘les. L
.10.. Plans-for referrals as necessary. . <. T /¢ T
“'11.."Uses: the preplacement physical exammanon to rntroduce and _
' v‘.orlent employee% to the medlcal departmem and heallh servrces
o avallable R K W
12, Uses every opportunrty tor teach Food: heauh practices and en-
. courages new employees to discuss health problems
13. Collaborates with the personne! and safety departments to.assure
7 f'proper placement based on the job demands both physleal and

emouonal DA

.é'?* W w -

=

Nurscs u.ho have acqurred ph)srcal dssessment' skills n‘lay,..’perforni"

P
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'rnany of the body systcm exammatlons as part of the expanded roIe ofthe v
nurse which is discussed at the end of this chapter.. When an examination
is conductéd outside of the plant, the nurse should obtain a copy of the -
) .physician's report for the. employee’s file. The nurse shouid-have the ~ -
o authorlty to. explarn certain physical findings to the employer when. -
S necessary, especially if the job requirements are not compatlble wnth‘thé g
A employees current. health status.- S i

s

Where medlcal monrtorlng and pertodlc hcalth assessments are neces- s
sary or required by the Act, there are many 1mplrcatlons for nursing. The .
- nurse will continue to repeat many of the clinical tests and- measurements .
requlred if they can be. done in-plant, for exdmple '

) ¥ " . . -
e audlometnc testlng, : I

@ vision - testing, - . . - S : ‘ - .,
) collectmg samples ofblood urine, or sputum for blologlcal monltor- :
O ing,
Ta L e conducting nutrition and skln dssessments, :
¢ planning repeated chest x- rays, EKG" 5, pulmonary functlon tests
" liver-furiction sfudies, etc., and - o
o assnstlng, with environmental momtormg proCedures when necessary. .’ )

SUGGESTED READINGS:

"S.-'vBooks S v L _ ,
Schrllmg. R 8 F Ed Dccupatlonal Health Prar.ttce 1973 )Butterworth .
and Company, Lid,, London. - ST : ORI

_‘Umted States Department of Labor, Occupauonal Safety and Health Ad-

‘ministration. Occupational Safety and Health, General Industry Stan- -
7 dards, Revised Edition. January, 1976 Section 1910.1001- l9l0 1017 _
‘ '";U S Govcl'nment Prlntlng Office, Washanton D Co - \ o

Other References

e Amerlcan Medlcal Assocnatlon Gundlng Prlncrples of Mcdrcal Examma-
© -tions in Industry, Revnscd Edttlon l973 Amer:can Medrcal Assocratton =
S Chrcago LT :

"I‘Bews D. C and.l H. Bailee. Preplacement Health Screen:ng by Nurses
' December 1969 Amerlcan Journal of Publlc Health 59:12.

Brnwn, M: L OHN Emergmg l(cystone of Plant Medical Survelllance
MarchiAprll 1976, Occupatnonal Health and Salety, _45(2) 14..0
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.~ Oecupational Safety and Health Act of 1970 should be met.

INDUSTRHAL MEDHCAL RELORDS

Ob_]CC[lVGS and Crltena

lndusmal medlml records should. provnde data for use in Job;placc-

ment. in cstabllshlng ‘heaith standards, in health mamtenancc, in tréat-
-ment ‘and . l‘t.hdblhldllon, in workmen's compcﬁsatlon cases, in
epldcmmlogic studies, and in helping mangement with program evalua-
tion and nmprov_ement In additiori, recordkeeping requirements of the

¢

items should be included on a medical record form: The following, ques-"
. tions will help in making such determinations. is the lnformatlon called = -

:T(a reach"thcsc 6bjé¢t‘i\§ criteria should be set up for deciding what -
for important? Can it bc obta\(lcd with reasonable fdcility and accuracy? .

Will the yicld justify the cost and inconvenience’ of obtaining the informa-
u(m" And, probably most lmpox‘mnt will the lnformauo% b& used?

“Basic prmupies and reqmrcmknts of medicai recording demand the

. simplést forms and systems adequate for the purpose the- rccords are to

“

“sérve. The system should be usable by the smallest medical | umt or by the ,
m.cupatlonal health nurse who works alone and should serve as'a valua- -
ble tool in the weryday maintendnce ‘of health and safety The data -

-recorded should be safﬁcnent 10 attain the desnred objecnves and if these
" data are to lend themselvcs to rchable statasucai companson and

- analysis, the descnpnon of facts an‘d ﬁndmgs must be uniform. The abovc B

;. minimal requ:rements should be compl;cd with, whether the company is: .
- “large or small, but with necc,ssary modlﬁcatlons in specnt"c occupauons:"
" ‘and. mdustncs . -

e

The occupatloml hcalth nurse assists managemcnt in the develupmenti

. ofa system to record and maintain \hczilth eccords and reports that con-
form to, and complement exlstmg commu‘fncatnon systems '.uthm the

plant e e . ER .;‘.: ;

®,

Medxcal Record Forms o [

Indmdual Record of lnjury/lllness R

¢

”

dCh worker s folder shall ‘have ru:ords of occu.patlonal and nonoc- -
cupdtlonal lnjurles ‘and illnesses, and occupauonalt hcallh examlndtlon' St

records and réports: This filing' methad makes it possible to- maintain. a-o
s ,.omprchcnswc and chronolooxcai system on every worker: The nurseand
phyalcmn can rcadlly be a!ertcd to hcalth problcms or ldlosyncraS|es m-‘:" '

‘Thc abovs statemerits on ubjccchs and crm.rm are qucd from lhc Amcru.an Mcdlcal

“Association, Guide ) prlupmm( of 'm Induslrml Medica! R:.wrds &,'su.m (scc Sug- R

gush.d Ruadmgs)- .

.,v

e
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cluding drug allergies, nccupauonally related sc.nsmvmcs or c.hronu.

“ conditions. The system will provide evaluations of vnsntsto the healthunit
for occupational and non- occupational conditions. C

The purpose of the Individual Record Form is to provide a record of
the diagnasis, treatment, and progress of all occupationally related cases.

The nurse records occupational incidents on a single-entry form, which
is of value to workmen’s compensation, the safety personnel, and as a
medicolegal récord. Each c)ccupauondl accident, no matter how minor,
should be recorded by.the nurse or by the first-aider during the nurses’s
absence. However, the nurse shall review all of the entries on the OSHA

_Form 200, when made by the first- alder

All visits to the health unit for non-occupational reasons should be

“recorded on the same form, but should only be accessible to those persons

approved by the health unit personnel. Information about non-occupa-
tional conditions shall be regarded as confidential and will not be given-
to personnel, a supekvnsor or an)om, without the cmp'loyce s written con-
5cnt “

.
- >

~Inthe AAOHN Nurses Codu ot Ethncs astatement on conﬁdentla ty of
cmployeu s hehlth records reads, * “oceupitional health nurses should:

- safeguard the emp\oyce s right to privacy by protecting information of a
- confidential nature; releasmg information only as requlrcd by law or .

upon written conscnt of the employee.”

Hea!llz Eanmazmn Records
+ )

The health examination records and the health ‘history must be con-
sidered in confidence. between the cmployee and the physician. Some of
the information will be.needed by the employer to determine the in-
dividual's ablllty to perform a specific task. The employer, however,
should not he glven details ofthc mdlvxdual s physncal and mental condx-

-

‘tion,

Results of all physnca! examtnatlon reports clinical reports, chest
x-rays, EKG's, audiograms, etc., become part of the record and should be.
filed in the employee’s health folder. Other reports of individual nature
are also filed in the health folder, (e.g., communications from personal
physncnans immunization records, insurance forms from workmcn s com-
pensation cases, e\c) ‘ .

H

Admmzstratlve Records and OSHA Forms ‘
Recordhepxng requirenients under the Act shall,be/enforced ]iegula»
tions issued by OSHA under tWﬂ establishments, sub- .
ject to the Act, maintain records ofoccupatxonal m_;unes and illnesses oc-’

“curring on or after July 1, 1971

o

29




As'of January 1,.1978, the OSHA Form No. 200, I. og and Sdmmary of
* Occupational Injuries and I!lnesses, combines and supersedes Form No.
100, Log of Occupational Injuries and Illnesses, and Form.Ng. 102, Sum- ‘
mary of Occupational Injuries and lllnesses tor C‘a!endar Year. Form No
lOl is unchanged S

. The OSHA _forms contain definitions and instructions for completing
them. OSHA recordkeeping requirements should not be confused with
state Workmen's compensation requirements. It is wise to have the com-
pany’s medical records reviewed by someone in‘the OSHA Reglonal or
* Area Offices. All OSHA forms can be obtained from the OSHA Area Of-
fices and it §s important to be aware of changes i in OSHA forms. For loca-
tions of the OSHA Regional and Area Offices, see the Appendix.

o Other admlmstrmvc records commonly used in the health unit are:

l . A statistical census of daily activities of the occupational health per-
~~sonne. : N :

2. A monthly sumhiary of daily activities.

3. An annudl sufnmary of yearly activities. It should highlight achieve-
ments and objectives met by the occupational health program and is
a basis for evaluating the health service. Budgetary needs for per-
_sonnel, equipment, and improving programs could be |ntegrated. ’
_into the annual repert. Summaries of reasons for employc.e ill-
ness/fabsence could also be included.

Miscellaneous Reports

Additionalrecords and reports ure miost often developed as the nged /
.arises; however, some reports are regulatory.

. @ The Narconc Record must be kept because governmem narcotic
regulatlons requnre a strict accountlng of all narcotics. used.

"o Local municipal codes and regulations, such as inspection reports of -
steam stenllzmg vessels or food servnce mspectlons are mcluded

o Other reports may be from referral services, medlcalconsultants or
on professional staff activities w1thm the commumty :

o Storage and Accessxblhty

The medlcal records’ shou[d be maintained i in iocked files in the health
unit; and only the physician or nurse should have access to them. In cer-
tain situations under the Act, requests for specific information may be
squght by authorized government officiais from NIOSH and OSHA. .
‘Also, the emplayee or his designated representative may-seek information
concerning himself or his environmental exposure. The empleyer’s policy?
must comply with the regulauons set by the Act. :

ERIC
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Coding medical records for data processing has great value. Recording
the diagnosis of ind¥, &gals should be made using the “Standard No- -

menclature ofDlseases‘h d Operatlons," 5th Edition, and/or the Interna-
This insures accurate data for legal

uondl Classification of Diseases. *
purposes, in epidemiological rese'xrch, and in pi.xnnmg for program

a

evaluation and improvement. -

\
Problem Oriented Medical Records (POMR)

The problem oriented niedical record:system prov:des use of the prob-
-lem oriented record by all members of the health care team. Dr. Law-
rence L. We. . pioneered the system in the 1950's and his «efforts have '

gradually been accepted by medlcal and nursing groups.

) - Although the system is not currently bemg used in the majonty ‘of piant
~medical departments, the new occupational health nurse may want to im-

plemem and integrate the Problem Oriented Nursing System (PONS) A

nurse-who is familiar with PONS and wishes to ‘develop a system for

- recording could initiate its concepts into the industrial medical records. -

system. The nursing audit, nursing care plan, employee needs and vahd

the PONS initiated bya nursmg servnce is beneﬁcnal fortotal patient care.

Nursing Responsxbxlitles m Recordkeepmg‘

I. Record every visit by employees to the health unit in ink; date and

sign it (code as necessary).
2. Document clearly and accurately.
3.-ldentify anatomical parts correctly.
4. Use employee’s own words to descrlbe the |nc1dent

5. Maintain confidentiality at ail times... ' .
+ 6. Understand and comply with third part g,terest in seeking inform'a-
f

tion for.valid, legal purposes. :

-7..Maintain the record: system fora perlo o
ceptable medical practice, legal requlrements (especxally accordmg

T " to OSHA Standards) and also for research needs.

R

R T 3

[

| SUGGESTED READlNGs o

Amerlc n Medlcal Assocxatlon Guide to Develogmenf of an Industrlal
‘Records System. i9,2 American Medlcal Assocnanon

' Lo
-~ .
~

) » (o g
nent of Hcallh Education. and Wclfare. Public Health Scrvxce. Nauunal Center

*Dep
for Heo th Statistics: Eighth Revision Internationa’ Classification of-Diseases. ICDA, Vol.
Adap(ed for use in the United States. U.S. Gnvernmem Prmung O[Tn:e

- 1. Tab
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documemauon could show_effective results. An employer may find’ zhat; o

tlme dependent upon ac~ . e

CRE

\’ushmgmn D.C. e : .
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Ganong, L M ~and W, L. Ganong Nursing Mandgement\ (Chapter 2)
Aspen Svstems Corporation, Maryland - ‘ x C

‘United States Department of ‘Labor, BurEau of Labor Statistics. -
Recordkeeping Requirements Under the Occupational Safety| and Health
Act of 1970, Revised Edmon +1975. U S. Government Prmung Ofﬁce o
Washmgton D.C . : oA

United States Dcpartment otyLabor, Bureau of Labor Statlstlcs What -
Every Employer Needs to ;Know About OSHA Recordkeepmg 1972,
U.S. Government Prmtmg&.‘iﬁlce Washmgton D.C.

Weed, L. L. Medrcal Records, Medrcal Educatron and Patien.t Care.
" 1969. Ycar Book Medrcal Pub!rshers Inc., Chrcago

. Weed, L. L., et al. The Problem‘Orlented Medical Recordsi A Supple-

ment. 1969. Case Western Reserve University Press Clevcla}nd o
PREVENTIVE HEALTH PROGRAMS /

, Health maintenance, health promouon and preve (rve health pro- /
' grams are termns that .overlap and may . have diff erent meanings or ‘
emphasis. “Preventive medicine-may be defined as that part of medicine /"
concerned with the advancement of the purpose of promoting health and
preventing illness.” * S:mliarly. The World Healt Organ*zat:on defings
health as a state of complete physical, mental, and social well-being and
not merely the absence of disease or infirmity, Preventive health’pro-
.grams .in the occ pational setting:cannot easily be drstmgurshed frofh,
general Health delivery, although accrdent and dISCdSC preventron is basi

to any occupatlonal health program ;

" 'The section on physical examination prégrams dlscusse/d the detectlon
" of illness and disease through programs of health assessment, multr-’ .
phasic'screening, and specrﬁc medical monitoring for/occupational dis-

. ease control. Follow-ﬁp procedures on positive, ﬁndmgs from screening
programs are essenual Results from a multi- phasrc screenmg program -
~should be analyzed as,the basis for- édtablishing” preventlve health pro- .

grams for specific dlseases By using eprdemrologrcal prmcrples groups.’
‘ ofworkers can be identified and encouraged 16 participate in programs to
. -improve the current, and possibly poor, health cabits. Many preventive
‘heaith prograims are now established programs in mdustnal medical
departmentr\ for example; s

e hypertensron screenmg,
e weight reductlon

\
0

*Duncan, C. W.. and B MacMahan Eds Pn.vcnnve Medrcmc 1967 Lmle Brown dnd )
" ' Company, Boston.. - /, Te . S : -

’ R - . DA - - . . EREY . .
o . . oo -, - N T
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. _ning are not necessarily presented in order of prrox:rty, but all are basrc to

m\othe nurse, in turn, underst&rlds that the supervrsor may lrmrt thei interview

physical fitness, "
stop-smoking clinics,
alcoholism control, | - . : R i
retirement plannlng, L o A v
diabetes detectiGa, gnd . - - ' e
srckle <ell anemia detectlon . - ' o
!' Basic principles for. program planning can be readily adapted to oc-
- cupational health. Suggested principles for program planning are:

'eee'o e @

N [

. Identify and define the problem. - o s

. Determine a statement of need. o

Establlsh long, rntermedrate and short range goals

. Develop- a program plan. ‘

. Establish resource needs for trme, funds personnel facrlmes equrp-_ By

"ment, and supplies. ;

6. Détermine costs and benefits.
7. Secure budgetaty allocations for specrﬁc programs

8. Implement and operate the plan A R AR
9. Provide for.feedback.” =~ . oo - R S

o~

u«-&yur-a-é

~ 10.Evaluate program results. .

‘For the. purpose ‘of thrs Gurde tl;m sectmn wrll emphasrze the need for:"f"f’: -
‘specific.health- planmng programs to. rdentlfy the healt%?atus and health, e

needs of the plant employees, It is not posslble to include every preven-
tive health program for desired health maintenance; Therefore, emphasrs;f,,j :
has been placed on hearing and vision conservatron programs; healthand "
safety education programs, and- health counsellng In addition, programs’ o i
- 1o assist in’ controlling. absenteersm -and “in disaster plannlng are: con-:;;'
sidered as preventive. health programs These gurdelmes for health plan-f ’

» the health needs of a workmg populatron -

.

Health Counselmg [ 'Q__

ln the lmportant service ofhealth counselrng, he nurse must recogmze' "
“the various physical, emotional, and social’ problems that can affect the‘
employees ‘heaith:’ Employees ‘should ‘feel that- they: can -discuss their
problems wrth the nurse wrthout fear ofjeopardrzrng therr employmen

The counselmg sessron should be held ina quret place and at’
"time so. that ‘workers can dxscuss their- problems freely. ‘When. workrng
wrth employees, partrcular!y in health counsellng, the: employees super-
- visor should. know that the worker is vrsrtrng the nurse for’ assrstance dnd

sessron to keep worker§ on the _]Ob Although employees themselves may; T
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-mental-health. T -

" - mental

¢ . o

'sc.ck out the nurse to dlscuss health of personal problems, they are often

sent to thc health unit by the foreman or supervisor.

Workers' emotional problems are, generally not severe enough to be

- diagnosed as psychiatric disorders and; many. workers may have psy-

chosomatic symptoms. The problems often are retlected in absenteeism,”

‘alcoholism, and accidents. Work related problems to both emnployers and .- K

employees can arise from labor turnover, waste, low productlon profit
loss, ﬂ‘rﬁpensatlon claims,:low morale, and poor interpersonal relation-
ships. Causes of work Téinicd cmoticnal nrnhlems are, recelvrng greater

attention today than in the past. For example stress and job ‘demands are e E
being studied and analyzed by | behavioral scientists; and the social, psy-- -

chological, and physical adJustments to shift work are undergomg scien- " -
tific investigation: A recently comp_leted l\{lO‘SHﬂnvestlgatlon (Tasto and
Coll:gan see Suggested Readings) suggests that shlftworkers have slgnlﬁ-l
cantly more, dlff'c/ulty adapting to their work schedules thar*workers on -
permanent day shifts. Sléep patterns, digestion,. psychologlcal mood, and.
personal, socml and domestic "activities were especrally dlsrupted by
non- -day shift regimes. Rotatlng workers, who not only work at unconven-

 tional hours, but who move from shift to shift, clearly encounter the most

dltﬁ«.ulty in malntalnlng psychologlcal and blologlcal equrllbrlum

Preventrve health programs for alcohollsm and . drug addlctlon are

© widely accepted. by ‘employers as essential and productive. Women aré
__entering the labor force in rapidly increasing numbers; many accepting:
blue-collar jObS ‘Role conflict and variances in r‘ble perception create

dissatisfaction among both sexes. Stabilizing and equalizing the emo-
tional health of workers requrres the services Ol perso'rs with expertise in

¢ .
Iy

The occupatronal health nurse should ‘acquire skills. to recogmze»

_employees who show signs of stress, anxiety, depresslon shysterig, dddlc-:‘» '
...~ tion, hostuny,'a-:zd,rratlonal behavior: Deternggmg the ‘severity of the . .-
e problem(nd making decisions for spccmered cdre requrre knowledge of -

alth concepts ) B

" Employees who discuss feellngs and attltudes wnh the nurse cari-often.

T ‘return to the job feeling some relief after the counseling session. Wnether ‘

or.not the empfoyee S emotlonal problem is work related the nurse can o

use interviewing skills ‘in the counselmg/sesslon to- underStand the,“:f

"~ .-employee’s personai needs and provide constructive nelp \,ouns\,lmb is. =
“more effective when the nurse helps individual employees see therr prob-

lems more clearly and encourages them to make their own plan to resolve -

. the burden. The effectiveness of these sessions will also depend upon the .
7 ablllty of the nursé io,re ecognize th. need for referral to’ specrallzed care.
~ . The: mental health specrallst !n a: health agency or ‘community mental’ -
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_T Row, New York.”

: "“f-'fu";and Labor Relatlons Ithaca

‘:Baughn L The Role of the Nurse in- Dealmg wrth Stress’ in theln-
o .;dustrlal Settmg Aprrl I976 Occupatlonal Hcalth Nursrng, 24(4)15‘

o ’,7-‘:_-Brown M L The [:xtended Role of the Nurse in. Occupatronal _Mental

193

health center can be an excellent source of consultatlon to the nurse in rn-" o
dustry e » ‘e :

| SUGGESTED READINGS -~ °_
 Basset, G. A. The Prob!em-Emoloyeclntervrew Number4 1975. Amer-'

_ican Mdnagement Assocratron Commumcatlons (AMACOM), New
York. . » : . D :

'

‘ "Levmson H. Emouonal Heaith in the World of Work 1964 Harper &

‘ 'f,fﬁ-hTrrce H M and P M Roman Sprrrts and Demons at Work Alcohol:,gf""'.fi
~ and.Other Drugs on the Job. 19?7 New York State School of lndustrlal

‘Other Ref’erences R _'4 T ""

ealth Programs De\.ember 1971 lndustrlal Med:cme and Surgery,

- Ede, L Legal Aspects of Occupatronal Menta! Health Nursx g, Ja{ ary,
_.I973 Occupatronal Health Nursing, 21:12.70 .70 0o

,Gu:da, M. The Occupatlonal Health Nurses Role in: the Corporate,
~+Alcoholism | Progrén March !976 Occupatronal rHealth Nu

;5_24(3) 22,

‘ ‘_Washrngton D C

"F;,‘Also, a NIOSH course, The Occupatsonal Health Nur«»e an
[y :Mental Health‘ is offered by Umvers:ty schools of nurslng in’ c




with therr departments of cpntrnumg educatlon Apphcable to occupa-- e
tional health nursing practice, the three:part training program includes - i

" . areas of academic mental health concepts, interviewing and counsellng T
skili developments and crisis intervention in special problem situations. ¢
For further information, contact NIOSH; Division of Tralmng and Man-
power {See Appendnx for address ) I

.

Program for Absenteersm Control

- Astronomical numhers of davs lost due to |llness/absence as publlshed o

by many sources highlight the seriousness of the absenteeism- problem to .
‘American rndustry and the American labor force Employers are in-
creasingly. aware of thesdirect and indirect costs due.to a hlgh rate of ab-
"-senteeism. Management pollcres fiust be established: to prevent-and con-".
~trol absenteelsm “To carry.out such-a pollcy, the employer will use the - . =

_resources most “intimately- mvolVed the’ supervisor and- the medlcal
~ department. The. personnel department or the’ trmekeeper can collect
statlstlcal data on, the frequency of absenteelsm -

-

A system of recordlng who lS absent and why is necessary in the mede -
4 cal ‘department or health unit. A daily absentec’ list should be comprled o
* with_information recorded by department, reason, number of days out, . Lo
- and days returning to work. For the system. to work,’ “‘supervisors, fore--’, SR
" men, time clerks, and the personnel department must coordrnate the re-' R
.. porting.of absenteersm through the medlcal unit.

Statistics on absenteelsm are lmportant as lndlcators of trends At fre-
‘quent intervals; managers and’ employers should be provrded interpreta- | .
_tions of 'the .data collected so that meanmgful comparlsons can be made;" T
between groups by age, sex, marital status, length of time on the job, ang} N v
past absentee experiences. Absences due to vacation, mrlrtary leave, ho‘ﬁ-:}ﬁ-- e
days or lay offs should not‘be rncluded ;‘ B

" Experts in the: ﬁeld of personnel management list some_ observatlonsf .
from therr own experlence ““Absenteeism " is hrgher in new plants, in i
‘up!ants requrrlng a.considerable amount of overtime, in.communities hav- - - o
inga tight labor market, is higher. among:women in child- bearmg ages
(however the” ‘absenteeism - is- of shorter- duratlon than that' of . male :

" workers), is hlgher on the second shlft and is hlghest on. Mondays ”_*

Most experts agree ‘that a: small proportron of employees account fo'r ‘a .
o large proportron of lllness/absence, The prrncrpal causes of absenteersm
e - ar.e: o R ; . . A

e physrcal or mental rllness,
e personal work or Ilvmg habits, - '

‘.lacoby G A. Absenteetsm and MentalHealth Apnl 1967 An unpubltshed reponlrom
o the GovernorsOccupannnal Health Cont rence Lexlnglon Kentucky ’
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demands of the _|ob in relatton to the worker s curre

i cal examlnatlon lf one has not been completed Wlthln the. past year This__.

'.':.‘

e a sense ol lnequrty related to pay or worklng condltlons S |
. « @ placement of personal concerns higher. in prrorrty than business
- needs, and '\\

e poor job des\gn; lack of incentive, and boredom

A control program f&r non- occupatlonal health problems allows nurs-. -
ing intervention for cou&seluﬁg advising, and providing emotional sup-
port for the employee wh leaves work because of illness and returns to
work after-an absence. The skillful nurse can win the confidence ofthe
_employees, and acqulre considerable tnfluence fromn the relatlonshlp after
years of long associations wrth them

The Occupdtlonal Health Nurse can:

® mtervrew the e"lployee when he~leaves the plant because of lllness,
e assess the employee’s need for prompt medical care, ,
e be assuréd that the gmployee can reach his destination salely, and it:
_not, pfovide supervised transportation (for example, when the per- .
son feels “faint” or ‘“dlzzy"hc shouid be escorted home or to the_'
“. doctor's officé or_haspital), B : : oA
° ‘encourage the employee to. report back to: work through the health
‘ ungt S S : D
* e be certain that the employee s superv:sor knows the employee lS leav- T
-+ ing the worksite, and®’ ‘
e show genume concern LOl' the employee s condmon

L:I Absences

,\\Controllmg Non Occupat»o

A\ company pol|cy thttt has proven a. sound control measure. is one
.which stipulates that if a worker has Been off sick a certain number of .
. days, he must'report through the nursing service before returnlng to his

. job assignment. In many mstances a medical certlﬁcate from the worker’s ‘
“ . -personal physrclan is necessary evrdence that the illness requrred medical

".care especlally after a five day or longer absence. However, the medrcal':_:.; "
. certificate is ineffective if the physlclan is.not specrt" about the physlcal e
t health status

" For absenteersm from Dboth occupatlonal and non occupatronal rllness?l E

~.or ln_|ury, the health unit becomes ‘the major’ source ‘of: determrmng",

'whether or not: thc :,.mployee can return safely ‘to. hrs regular job.
»l:mployee ilinéss or mjury requiring- hosprtallzatron is usually well docu-f .

L ‘mented by the insurance clalm of the company’s group medical msurance D

plan, It is good pols.y to 1nclude a-copy. of the ﬁnal dragnostrc report |n S
the workers medrcal ﬁle Z‘, \' S o

 Depending upon ihe company’s P0|IC)', Workers returmng fom'a five- r
day (non- occupatronal) iliness may be required to have a complete physr-< "

3T

W,
R ®)




frequentiy proves to be a poslttvc reaSS ssment ofthe work r"s,healthan
“often uncovers additional health ‘problems and the need for continued

health surveillance. f‘lose lmlson with the worker s prlvate hyslclan is’
essentaal ‘

lfyou are the only nursé in a small plant there are many opport nities
to assess the employee’s health status and ablllty to- perform the jOb 1fter -
returning to work. The occupational heéalth nurse can-use skills
~normal or routine problems and refer the more complex p 0
pmnt physician or to the censultlng physrclan '

Routrnely. the nurse must

7 sence, AR L
7. @ record aiy observable changes ln physlcal status. ‘ » -
. ® review the health record, for any past absences or lllnesses to deter-,"'t-{j‘._
 'mine a chronrc condrtlon ‘or untreated problem . Ve
o if necessary, mform the’ worker s famrly physrclan that the patrent rs
. ready for the assigned work, : P
o provide’ counselmg if absence was due to non- pathologrcal reasons' i_',' -
(i.e. emotlonalproblems famrly problems personal conflrct addlc—
tlons etc.), . -

@ use every. opportunrty to teach good health practrces S
e suggest. addltlonal consultatron if speclalrzed care is requrred and
~ " e inform the employee that you and his/her supervrsor may have to dlS- '
Lo "'cuss reasons for repeated dbsence

i

Preventlon ofAbsenleetsm LT e
Preventron is'an mtegral part of the total absentee control program T
.- Good morale, _]Ob enrrchment and worker’ satlsfacuon are’ results of
.veffective management and personnel polrcres while | preventlng drsabtllty
' ~and’ promating optrmum health are basic components of occupatronal
(-health ‘Management and, health personnel sho\uld work together to pre- e
vent and reduce absenteersm T wL ' :

Routlne physlcal examtnatlons meHzcal survé:lllance, health marnte
.nance,. envrronmental controls and health and} safety educatron pro
grams when properly executed wrll have an efcht on absenteersm only:

e when employees have’ trust ‘and confdence in: t}re ,heal_th professronals
provrdmg the services. Health tndexes of’ the worker-population can be’

‘ measured if adequate health safety, envrronmental and absentee records
: are maintained and analyzed Reduction in drsabrllty clalms and drrect
-and rndrrect costs of lllness/absence should become vrsxble
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SUGGESTED READ]NGS ] ‘

Ahern M. S 'Ihe Occupatronal Health Nurses Role in Abscntee Con- - -0
“trol. How to Collect and Provide Meanrngtul Data. May, l968 Amerr- ol
. can Assocxatlon of. lndustnal Nurses Journal l6 7. :

k ‘Commrttee on ‘Medical Care tor lndustrral Workers Archrves ol‘ In- -
-+ dustrial Health. A Syllabus on Work Absence January I956 The Amer-
b _,.,u:an Medrcal ASaOCIdthl‘I Chrcago

: Program for Drsaster Control e ': : :
| Ever%?rndustnal orgamzatron should have a wrxtten plan for the care S
and safety of personnel during both: external and internal’ dlsasters The;.- A
x,goals of a -disaster plan are to prevent or: reduce rnJurres save lives;

‘minimize property damage and expedlte the resumptron of necessar
plant actlvmes 5 2 v

: e

Pre-plannmg for emcrgencres combrnes the cfforts of managenlrent,

& ;fproducuon personnel, securrty, safety, and the health unit. The disaster:

~plan: should be. developed in conjunction, with, other emergency: facrlltlesv_

. in'the community and wrth local civil authorities. The pian for.disaster.

- niust not onty. be written, but. must also be made available to anyone who; :
.- has'any- responslbrlrty for the- coordmatron lmplementatton and execu- '
' tlon of the total plan : '

_ ln plant and commumty drsasters r ult from i}re and explosrons B
';_’_i_ﬂoods humcanes and tornadges, earthqualfes civil] stnfe wrld—cat_'
- sgrikes, and warfare, including ruelear disaster. The. problems and solu- S
. tions differ consrderably accordmg tothe gcog"aphxcal focation of thé in-

* dustry. In this Guide, program’ considerations afe brreﬂy discussed as ¥
.~ basic components'of a good drsaster plan. References are listed’ for more_, Lkt
.detasled consrderatlons o Ly T e

‘ The dlsaster plan should rnclude corporate drrecuon wrth assrgned per
sonnel havrng speclﬁo responsrbllltles Tralnlng. refresher tralnlng, dem‘
- onstritions'and practice, and an evaluation of the practice results are es
‘senttal ﬂvControl centers and shelter areas shou!d be,equrpped,w th firs
aid . ‘supplies, -drugs,’ dr'e‘?ssmgs ‘stretchers, ;and - res “The
’emergency supplres must be: che'cked perrodrcally for exprratron dates
sterilrty y and Ioss or thefr kN - , «

'memumcatlon and aIarm systems shodld € awvita ‘,part ‘of: the‘plan
Plant protectlon personnel security- guards; re : I e

arders stretcher bearers doctors nurses, and. other allted health persons,,,
mcludrng the safety specralrst should beassrgned specrﬁc dutres. It rs " il
“to teach aIJ employees the basrc prlncrples of self- Y




‘ ’H\e duector or wordmmor shuuld cnlrst all exrstmg help from the =
* outside community and also offer the plant facility'as a resourcetoacom- .
- munity’ pian for drsdsrer {i.e., additionai fire-fighting equrpment) Collﬂ :
. laboration and wordmdtron Wwith the local fire and poltce departments .
" the. Red Cross, life squads and: focal hospital- emcrgency rooms are |

’ -nu,cssary to emurc lmmemace hfc. savsng at.uons Lo

'I he scope of the med:cal dlaaS[Lr pldn wrll vary,. dependlng upon ‘an -
estimate of. cfxcu‘alt'v*‘J, he size of .the plant the- availabie- ‘medical
facilities, and the zvalkdbility of Lommumty emergency life- savmg ser-
vi’ccs R . - '

The ucs\ rmr';t. in mdustry must

' l, § fnsicrsmmi dﬂd assume the oblrgduon to protect the Itfe and health"’“ -

-

. ‘Pdﬂ"xlClp'ltt. in the deveiuprnevt and tmplemcntatlon of a specrﬁ ER
- company p!an lo meet, the' survwal -and. health needs of the_.b-‘ E
,cmployces ° o Ll

-3 ‘Advise mdnagement and the medlcal du'ector about nursmg needsf'_‘:‘.f'
o :"and Plans for disaster rontrol ' T i

4. v.Seicet and maintain the medrcal/surgrcql equrpmem and supplres for-\
' emergutcy chests suitable for trdnsportatron to a disaster. srté .

,".Coordmatc the rnduStrni plan with the Iocai commumty plan

.Assrst in eva!uatmg the effecttveness of the plan

Assist in teachmg employees sclf-help and life- savmg procedures. L

N o o

"Encourage employees to tdenut‘y spccml health needs by wearmg,
Mc.drc Alert emblems o :

. B ! T

SUGGESTED READINGS .

Books .':.

Fav.cett ~H. A and W S ‘Wood. Safety and Accrdent Preventron rn'
Chemrcal Operatlons 1965 .Iohn erey and Son'sj' New York pp
577 536 LS SOOI S 1)

Natronal Safcty Councrl Accrdent Preventlon Manual for lndusmal-
Operatrons 6th- Edmon I969 Nauonal Safety Counul Chrcago. pp
||nn4| o R

5 Other Refercnccs
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. Ameruan Medrcal Assouatron Councrl on Occupauonal Health Gurdc ,
to Developing an Industrial Dlsaster Medical Service. l970 /\merrcan
‘Medrcal Assocratmn Chicago. - 3 B

| v lndustrlal Association’s 1959 1960 Commrttee on Emergency and DIS-
_-aster Planning. Outline ofa Drs’lster Control Plan for lndus‘ry Septun-f
. bc l960 Joul nal of Occupatlonal Medrcnne. 2(9) 45l

Program for’ Health 'md Safety Educatlon

An Imrodaclmn to Health E ducauon '

“Hcalth educmon is not ncw to nursrng, rt is an integral part of nursmg
practice. Professional nursrng has‘always promou,d intérvention to.aid .
‘individuals to attain-their optimum level of health; Nursrng actions have

. “"been ‘and. are dm.cted toward the prevenuon ol drseases and -their. com- '
- plications, toward the’ prtmrotlon of an eafly return to the activities of
- daily living, toward ‘minimizing disability from chronic lllness orinjury;
~and. toward the. maintenance of a- realistic adaptrve state; of . illness,
, tKnowledge essential for’ prevenuon of, and adapt'mon to, Hdrsease is -
" laught both formal Iy and rnformally to, mdwrduals and groups by nurses

‘ As a ‘u.alth care provrder every professronal nurse is responslble and

' 'accountablc to the patient’and family for the quality of nursrng cate the:

" -patrcnt receives. This responsrblllty and accountabrllty lncludes teachl,

+ the patient and family relevant facts’ about specific health care needs and -+

L ,,supportmg appropriate mod:ﬁcauon of behavior. ‘Within the: Iast ﬁve

years, definitions in some llcensura laws have spcclﬁed the teachmg ofpﬁL
tients as a nursing responsibrlrty ' cem

, Consumers and health care protes&onals arc mcreasmgly aware’ ox"the
role of health education in promoting a better quality of life: Health

. 'edu«,auon activitizs have expanded from the prevention of mfectrous drs-.,-‘ ‘
.. easc and the: teachrng of prmcrples ofh ienge. and safety to lhe teachlng of:

- skills- that are” necessary for - mdrvrdu als.and groups to maximize therr:"
" level of health, as well as’the dissemiriation” of knowledge on how o
'reduce risk: factors leadmg to chronlc dlsease and how to manage aV
l_chromc drsease or dlsabrllty »

o .Health educatxon is lhe commumcauon of facts deslgned to provrde a’
'krowledge base lor health actlvmes whlch are. almed at rncreasmg ‘the

5 (abrllty of concumers to make lnlormed decrsrons affecnng therr pcrsonal e
. '.:'i,l"rmrly. and commumty weli- bemg The health, educauon process which
; "’mcorporates lntellectual psychologrcal and social; djmenslons. is based“'
* .. on'scientific. prmcrples and facrlltates behavroral change “The needs for
L health educauon vary wrth age, geographrc lccatron. culture health'-

status famrly composmon roles llfe slyles and resources AT

T
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: g Patlent educ’rtmn s one t.tcet of health educatton whrch is des:gned';;
lspecmcal!y for recrplents of prcvennvc, diagnostic, thcrapeuuc dndlor g
- rehabilitative services. For example, . patient educatron assists- an" in-
dividual te understand his disability, to cope with symptoms, 10 prevent R
":complrcauons and 10 md!u, contact with othcrsources of heaith. mforma- e
‘ton.to ot AR R R NS TP P ; o
Opportumttcs tor hcalzh and safety 'edueatron in- the ocwpatronai;-"_:;‘
_-health setting, both formally and informally, are ‘unlimited. You,theoe= . - "y
’;:upattonal health nurse, are in‘a key positiofito’ actlvely pamcrpate inw
planmng and unplemcntmg programs to promote g general health marnte~x’ .
_ - nance and safe and healthful work practices for. all plzmt personnel. The - .
. health: educauon program should -be ‘based on assessment_of- employee;' v
net.ds Jomt planning- with other members -of the occupanonal health" - .
- team, rmplementanon of ‘the’ program with- appropriate teachmg mcdla.,.~ :
~and’ e‘mluatron techmques to mcaSure thc effectweness ot‘ the program.

R

:f','lnfamzal Health lnsm:crron N “ . o _‘” :j P

5

'portumtres to observc thc person seekmg advice ,and"r . “the
nurse»patu.m relauonslup The setting for.the’ informal. approach can b :
Canywhere and at. anytime ; ~— durmg the prep!acement;physrcal examina
“‘tibn or orrentatron to in-plant health’ servrces at the time of an mjury, on:
returmng from an 1llness/absence or dunng the nurses plant-vm S0

; Subjcct rntormatron may mclude occupatronal or non occupdtronalg
health and safety” matters The nurse must be prepared cducatmnaily o
ovide expert and- curren, knowledge about the’ subject. If you'gre.

7' limvjted in your ability to communicate unfamiliar, facts, rcfer theproblem:‘

S5 10s0 cone with more cxpcrtlse L -

-Groi{lpv,meetmgs for health cducatron can be cffective,smce !hey pr
vnde an opportu_mty tor mdlviduals to. partlctpate in dxsctxssrons ‘Suc

bnvnsmn ‘on- Cummu'm(y Hcalth" Nursmg Pmcuct. Thc Pmtcssaoml ‘Nurse and Hcalth -
‘bduca(um Nuv;mhcr, 1975_ ANA Pubhmtmn (nde VP-483000 Amcncan Nurscs fAsf
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LdUCdll()ndl needs of the employee br()up is a necessary pldnnmg opera-

.i(m

Films and other audic-visual media may be used successfully in group
education. To be effective, they must be carefully selected, shown with
technical efficiency, and supplemented with discussion and interpreta-
tion. Films are available from various sources (sec Appendix). The nurse
should be familiar with each film and be prepared to'lead a group discus-
sion. Posters, bulletin board displays, and the company paper are also
usctul media. Attractive pamphlets on many health subjects are available
from pubiic and voluntary health agencies at national, state, and local
levels. Insura® _c coOmpanies, professional associations, and governmental

_ agencies alse make pamphlets available. * Every health unit should have

an attractive, well arranged pamphlet rack displaying take home material
ol special interest to the worker. However, prmtcd material must be rein-
toi. 2d by the professional health person's making use of! nducallonal

, methods to effect learning and behavioral change.

Evaluating the success of the health education program is difficult.
Some ways to measure the effectiveness of a program are: - .

. Use questionnaires, completed by the employees, which.askawvhat in-
formation source influenced them or how effective “take home”
pamphlets were. :

2. Compare sickness/absence insurance rates from the onset of the pro-
gram to the present. )

3. Observe whether employees show increased interest in continuing
the program. -

4. Note r‘m of requests-for new mformduon . o

5. Obsuvc behavioral changes. For example, a yardstick evaluauon of
an effective health education program developed to influenge
wuorkers to stop smoking weuld be an increase in the numbcr of "1
Quit™ buttons wors by cmployces.

+ Safety Education y

Although safety education is generally accepted as an integral part of
health education, in this Guide for the nurse new in occupational health,

-safety education will be treated with special emphasis. Section 21 (a, b,

and ¢) of the Act is concerned with training and employee ¢ducation. It
charges the Secretaries of DHEW and DOL with responsibilitiesfor pro-
grams to teach the importance of, wid proper use of, adequate safety and

. .

- . ' . . I ,
‘For sources of health and satety education, sec the Appendix tfor national*health and
safety organizations which provide i varicty of services and materials usetul Tor. health .md
sifety education programs. .



O

ERIC

Aruitoxt provided by Eic:

employees. it

" learn mor

1 .

™,
™
.
"~

health equipment: to educate and frain empioyers and employees in the
recognition; avoidance, and prevéntion of unsafe or-unhealthful working
conditions; and .also to quallly personnel to instruct the employers and

—

For example, the OSHA Standurds tor-ghe protection of workers han-
dling or exposed to carcinogens list specific training requirements that
must be carried out in any plant using a suspected cancer-causing agent.
Employers are responsible for educating their employees about car-
cinogenic hazards and the precautions to be taken. Each standard for a
carcinogenic agent specifies the training and education to, be provided.

'i‘he plant nurse must be involved in, and have some responsibility for,
training and education programs as required by OSHA. You will have to
than the employee is required to know about specific hazar-
dous agents, the types of hazards, the operations more likely to produce
hazardous exposures, the need for a medical Surveillance program, de-
coniamination practices and goals, and first-aid or emergency procedures
because you will hav o teach employees how to protect themselves dnd
you will have to inicr ret the safety program to the workers.

Teaching and motivating employees to use personal protective equip-
ment, clothing, and devices is difficult. However, nurses have a gr¢at in-
fluence on the attitud es of workers towards accepting changes. Very often
the occupational health nurse is the only health professional in the plant
and must assume the function of tgacher, trainer, inspector, recorder, and
reporter of work conditions. The safety education and training program
is continuous and should be evaluated periodically to.ensure that
employees exposed to toxic substances, for example, have current
knowledge of job hazards. Collaborating with the occupational health
team available within the piant ui with specialists in the community to
evaluate the programs is a nursing responsibility. :

In addition to complying withi OSHA (. gulacions for training and
education in safety, the 6 rse is abie to assess the safety needs of
employees through observation. interviewing, ind amalyzing records and
reports; identify patterms of accidents by departmemts and occupations;
communicate unsafe working conditions i proyper authorities; and main-
tain a safe work environment withis: the occupational health unit. Also, .
the nurse should be a membey of the safety committe:z, Membership in the
employee association and irivolvement in comm:nity projects having
safety implications for off-the-job safetv are-also advisable.

SUGGESTED READINGS

American Nurses' Assocjation, Division of Medical-Surgical Nursing
Practice and the Division  of Community Health Nursing Practice. The

- 44

<

s

~



O

ERIC

Aruitoxt provided by Eic:

‘Pr{)gram For Vision Conservation

\/‘
_nel, an

§

-Professional Nurse and i‘\.‘Heallh Education. 1975. Publication (fode
-VP-483000. American Nurses' Association, Kansas City.

Anderson, R. C:; and G. W. Faush. Educational Psy‘choAiogy, the Science
of Instruction and Learning. 1973. Dodd, Mead, and Company, New
York. .

-

‘A\blanned Eye Heulth and Safety Program uses a multidisciplinary
effort to prevent blindness, protect and conserve vision, promote eye
health and safety, and assure that workers are placed in jobs where visual
safety requirements can be met. Goals and objectives for the program
should includete views of management, labor and production, person-

Ef?the saféty and health team. Each discipline has assigned ac-
tivities, delegated responsibility and authority, and policies and pro-
cedures to be implemented. A method to evaluate the effectiveness of the

program is also essertial. ! .

o

~ A primary goal of tie vision conservation program is to protect the
eyes and prevent eye injuries to employees.at work. The OSHA Stan-
dards, Section 1910.133, Eye and Face Protection, makes the use of per--
sonal protective” equipment mandatory ‘when, in the opinion of the

remployer, its use is necessary for the prevention of injury. But to comply

with the intent of the OSHA Standards, a total program for eye health
and safety should be initiated. : ’
- The vision conservati::kgram should:
< e s . , i
° test vision initially on employment and retest vision periodically,
@ assure that employees are not'assigned to jobs whose visual require-
ments they cannot meet, ' i ' <
e provide in-plant eye care services,
e identify early signs and symptoms of eye disease and visual disor-
_ ders, L. S -
s initiate prompt referrals for specialized eye care '
® teach eye health and safety, and, = , ‘
. protect and safeguard vision by providing proper eyewear.

-

¢

b

L]

The occupationa!l health nurse cannot enforce the use of safety eyewear.
Only management can enforce the practice of wearing safety glasses or

.

goggles in compliance v:ith OSHA regulations for all workers, shops, and

departments, where applicable. The-employer should also know thathe is
enforcing an efficient eye program. For instance, he may want to know

prescribed eyewear conforms to standards (set by the American National
Standards Institute, Standards for Eye Protection, Z-87.1, 1968, and"
adopted under the Act). ‘ ' -

Mg

o . ’ N " { - Tew

- that compensation costs for eye injuries can be reduced, or ﬁ\at'

¢




Vision Testing - - ‘ g 7
Eye iesting and vision screuung may be done by the nurse or a techru- :
cal person working in the health unit. There are available binocular in-
struments designed to test visual skills, and also the Snellen-type wall
charts which determine visual acuity. The biriocular instrument measures
12 parameters of visioh: near and far monocular and binocular visual
acuity, vertical and lateral phorias (muscle balance and eye coordina-
tion), depth perception, and color discrimination — all performed with
and without corrective lenses. The choice of a vision screening instrument
depends on the personal recommendatlons of the ophthalmologist or the
plant physncnan These instruments come with complete instructions and
compatible recording systems. A sales representative may demonstrate its
use, assist in setting up the progra*n and provide maiiitenance sarvnces
- for the units. T

Two important components of a vision screening program are: (1) the
recognition of- abnormalities of vision, eye diseases, eye defects, and:
refractive errors; and (2) prompt referral and follow-up to correct the
defect. Further, every employee should be given the opporlhnily to visit
the eye spucnallst of his choice and be r«.-exammed for ‘new eviluation.

Screemng for Glaucoma e . - oo
Edrly detéection of glaucoma by meyns of tonometry, is rapldly becom--

ing an acu,pted and necessary part- .of industrial vision screening pro-
grams. At least two percent of the population 35 years of age and over

* (male and female) have _Lp\crcased mtraoculdr pressure. which must be
controlled by medication. Eye examinations are no Ionger considered
complete or adequate-unless the: lntraoculdr pressure is measured with the
Schigtz or applanation tonometer. The industrial medical departmems
can provldc mass screening. for laucoma Many occupational health
nurses have been trained to perf rm the tests. Others, because of their
ability to handle routine cmergency eye injuries, are quick to acquire the
skill of performing tonometry_und to understand the importance of mak---
ing a prompt referral in the event of positive findings. A glaucoma detec-
tion program should be planned according to.the basic policies and pro-
cedures for vision conservation outlined thus far.

Fitting Eyes to the Job ' .

°

A md_jOl' goal of the eye health and safety progrdm is to ascertain that
employees can meet the job's vision requirements. Vision demands of
specific jobs should be part of the job description just as any other job re-
quirement. The nurse inindustry must be familiar with the visual require-

“ments of the jobs. The employer must also feel certain that his workers
are ngen the proper eyewear to use when performing certamjobs For ex-.

e

i)

N . ‘.
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' db:llty He makes recommendations for
~orders for care'and treatyment to be followed by the mdustrla! medicai

l

‘ample; painters or carpenters who work overhead may need ‘bifocals -

placed at the top of the lens instead of their normal corrective lenses. A

machinist or a timekeeper whose work is wnthm a stralght dlstance may’ .

not need such an adjustment.

- . - A ©

The Consultant Ophthalmologist

The ophthalmologist is a specnahst in mdustnal vnslﬁ prc)tecuon. As
your consultant he gives care, including emergency care, to- thoses-
~employees who have eye, problems, and he accepts all referrals. If the .
cause is occupational, he deteimines theteason and the extent of the dis-

rogram changes, writes specific

personnel, prescribes dr 1gs and solutions, reviews-the nurses’ standing
orders periodically, assists in training the nurse or other paramedical per-

ssons, and selects or recommends the vision testing equipment and match-

ing record system according to the plant needs. The ophthalmologist
knows and understands the harmful effects on vision of physical, chemi-

cal, or biological agents used in the plant. He must recommend practices a
-for proper eye protectiormr and make recommendatlons to. prevent harmful

exposures. -
The Optician

The optician makes prescnbed eye giasses and fits them elther in the
plant or in his office. He makes readjustments and repairs and maintains

the employees eyewear He does not treat eye problems or prescribe care.

|

Nursmg Care for Eye Injuries . - !

‘ 'ThlS Guide cannot attempt to teach the nurse how to provnde emergen- . '
'cy care for eye injuries. A new nurse without such skills should receive .
* special training from an ophthalmologist, a skitled nurse in an eye clinic,
" or an emergency room, and should also seek contmumg educatlon
‘ c’f)urses on cye care. v

{ Common types of eye injuries in the plant are flpating or embedded
foreign bodies, thermal and chemical burns, flashburns due to ultraviolet
radiation exposures, contusions and lacerations, and conjunctivities (par-
ticularly a variety of conjuncllvms commonly known as “pink-eye”). Im-
mediate care for an eye injury is imperative. The OSHA Standard, Sub-
part K, Medical and First Aid, 29 CFR 1910.151 c, states, “Where the
eyes or body of any person may be exposed to injuiious corrosive |
materials, suitable-facilities for quick drenching or ﬂushmg of the eyes

o and body shall be provndcd within the work area for xmmedlate emergen-,

cy use.'
y ?

3

General nursmg procedures in the care ofeye 1njur|es should be stated * -
47
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. -
. C

ina wntten mcdlcal dlrectlve to lnclude

., -

preparmg the patient for care,
assemblmg materials for tr“atmem S
‘assessing ‘the condition of the eye;

. providing the app{opriate treatment,
using specific ophthqlmological drugs and suluuons
.Fecording data accurately, and ) -
provndmg Lonunued care. R

ooee'oeo

in 1972, the Nauonal Society for the Prevenuon of Bllndness lnc

"(NSPB).wnh the assistance and coopcrauon of the AAIN, published a
manual, “The Occupational Health Murse¢ and Eye Care,” 2nd- Edition.

The .manual is very complete and the nursing procedures should be " '
adopted into the nurse's own policy and procedure manual. ‘The NSPB

“also has available a statement of reasons why contact IeWId not be

worn in the plant. ,

i
Nursing Responsibilities

"In industry, the key person in the vision program is the nurse, who per-
forms the vision tests, provides emergency eye care and follow -up care,
instructs about eye disease, and teaches workers eye health. The nurse
must also provide instruction-to train ﬁrst aiders«o give emergency care-
for eye .injuries in her absence.. The nurse collaborates with the safety

‘ department personnel on safety education programs, motivating workers

to wear eye protective devices, and, the avallablluy and uze of emergency
eye fountains in the piani. - : '

v

In addmon the nurse

’

'@ receives written medacal dlrcct vesor stdndmg orde..s from exther the
plant physmlan or tne consu!zant ophtha!moloyst

4 Y - l . f AR
; -5
.,

¢ reviews these orders per:o("mallv and i$ constantly alert for propcr o
use or mlsuse of ophmaln'xm»'ucal drugs and solutmns : ;

° prnv"ides g:ye health and safety edxjca'tiOI:,,

e supports enforceinent of the mardatory “eyewear” policy,

e refers special eye prablems te the,nphthalmo!ugist,

Yoo e T




SUGGESTED READINGS
'PamphlétS' - / . . R

The Nanonal Soue({z for the Preventlon of Blmdness Inc The Occupa-
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L
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. B
Program For Hearing Conservation ~ °

Noise is generally defined as unwanted sound. It is-an inescapable com.
ponent of modern, mechanized life and is.one of the few hazards common
to almost all industries. it ranxa with an and water pollution as one of the
great environmental drlemmas The effects of noise on hearing has long
been recognizéd: sources of hearing loss and other audrtory damage are
well documented in the scientific literature, ahd many studies have shown
the fevels and durations of noise that can cause such effects

Occupauonal hearing loss is a slowly induced deafness produced by ex- -

“posure to varying intensities of sound in the workplace, over a period- of
time varying from months to years. Hearmg loss may also be instan-

. " taneous, sisch as that caused by a sudden; foud explosion whrch causes .

mechanical damage to the ear. Exposure to intense noise for an extendcd

B perlod of time causes hearlng loss whrch is either temporary, permanent - B
1 . St 49 T
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“time. In cases’ of permanent hiearing loss, however, the threshold shift re-
mains permanent ’ : o

V4

A disability arising from hearing loss results from the decreased ability *-

.to identify spoken words or sentences. Speech is composed.of frequencies

" between the range of 250 to 3,000 Hertz (Hz). (Hertz is a unit of measure-

ment of the frequency, sometimes referred to as cycles per sound (cps).)
Hearing loss from repeated exposure to excessrvely loud noise usually oc-
curs in the 4,000 Hz area. Since 4 ,000 Hz is highei-than the frequency
range of the normal spoken voice, an individual may suffer a decrease in
_ hearing and not be- aware of i it. Such hearing losses are detected by instru-
‘mentation), as wrth an audiometer

OSHA Nozse Regulatrons '
Under the Act OSHA promulgated the existing noise regulation from

the Walsh- Healey Act and extended its scope to cover ail places of -

employment The Standard for Occupational Noise and Exposure ap-

pears in the Code of Federal Regulations, Title.29, (OSHA Safety and.

Health Standards) Section;1910.95. The current OSHA Standard permits
90 decibels (dB) as the permrssrble norse exposure foran eight hour work
day . : . ‘

Section 1910. 95(b)(3) ofthe current Standard states “in‘all cases where
the sound levels exceed the values shown herein (Table G-16) a corftinu-

- ing, effective hearing conservation program shall be administered." ,

~ Labor, Occupational’Safety and Health Administration.

*Table G-16. Permissihle Noise Exposures

) o . Sound level
Duration per - . "dBA slow
day, hours = . I response
B .. 90
L J S A 92
NV L i e e a5
. e 97
2 e e . 100 .
=12 102
L . 105
12........ S e 110
Ifdorless...................... 115

*Some authorities consider 90 dB per eight-hour day as !oov high and 85dBasa safer limit.

NIOSH recommended, and OSHA proposed new 85 (B noise standards in 1574, but as of’
this printing, these have not yet been approved or promulgated due primarily tothe com-

" ..plexities of-cvaluating noise traumn,in industrial populations.

"Source: OSHA Safety and Hcalth Standards (29 CFR 1910.95). U. S Dcparlmcnt of
so T T,
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Wnen the proposed revnsed standard is- promulgated basic requrre-
-ments, as in other OSHA Stindards; will be" written in specrﬁc terms. In
general the revised standard will state requlremer.ts for

the darly exposure Jimit to continuous noise,

the-daily exposure limit to_lmpulse noise,

noise level monitoring in the workplace,

calibration of monitoring instruments,

engineering controls (redesrgmng workplaces and machrnery )

_ments), . -
wearing hcarmg protection dev1ces
. e training of personnel to become certified audrometrrc techmcrans
® baseline and periodic aud:ograms for all workers exposed to noise
levels above-the standard,.
e recordkeeping, including record retention, .
L notlflcatlon to all employtes who have been exposed to excessrve
noise levels,;and :
@ employee access to exposure records-:'__ .

\

&
P‘evennon and Control N

e : -

Occupatlonal hearm loss can be prevented The goal in industrial -
hearing conservation must be the prevention of any loss of hearing due to°
the worker's occupatlon am‘ the early recognition and approprrate refer-
ral for hearmg los*" due t¢ any oum cause. . .o

Excessrve norse can also cause phySrologlcal problems other than hear-

ing loss It can have an effect on. emotions, produce irritability, increase
blood pressure and heart rate, and- produce nausea. Noise causes psy-~
chological damage and psychosomatrc illnesses, all of which can. serrously

disrupt the worker’s job pc*rformance This. area of noise research has

been limited because no long term, serious effects. on health other than
norse~mduced h‘-anno loss have yet been demonstrated ‘

A hearmg conservatxon program requrres team effort The. physrcran
-industrial hyglemst safety engineer, and occupational health nurse have

. important roles, each-contributing thelr special knowledge topreventand
"'to codtrol occupational hearing loss. The employer and union officials

must also provide day-by-day support to the team members. The, in-
dustrlal hygienist or the safety specralrst has the responsibility to perform
‘noise surveys. in the work environmen{, monitor areas producing - ex- *
" cessive noise, assist in identifying workers exposed to excessive noise, and .
.assure that the noise mstrumentatron and equrpment meet’ requrred
OSH\A specuﬁcanons

_e’r. N

“The physrcran should a dvise and rccommend to the plant managcr a

medlcally satrstactory hearmg conservatlon program that meets the legal

. S Ceoe -'.‘ ,} 51
63 Y

. admlmstrauve wntrols (changmg work schedules and }ob assrgn- :

aod
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S requirements of OSHA. The physician is ‘responsible for the seleclion' of

the equipment; i.e., the sound- proof room for testing, the audionieter, the

- personal protective devices, and the record forms. He is also responsible.
: for interpreting audiogram tracmgs and for Lhoosmg an otologic. consu!-

tant.

The nurse needs specific training to implement the heariné conserva-
tion program. Industrial audiometry should be performed only by ap-

~propriately trained persons. To do less may result in legally invalid
~audiograms. Programs to certify audiometric technicians and nurses are
in existence in most areas of the country. The Intersociety Committee on-

Audiometric Technician Training for the: Council for ‘Accreditation of
Occupauonal Hearing Technicians provides such training. . _

Nursing Respensibiliiies

Much of the success of the heari\ng conservation program will depend -
on the nurse’s competence, ability to motivate a cooperative spirit among
personnel, and sincerity in safeguardirig employees from hearing loss.

A

. The nurse responsible fora hearing conservation program shall: ‘-

~

p—

become certified in audiometric testing, . :

collaborate with the 0ccupational team in planning the program,

assist in promoting the program using health educauon pnncl-

~ ples, techmques and materials, :

. 4. before testing, examine the outer ear, the external meatus and the
tympanic membrane for evidence of cerumen or other abnor-.
malities (the nurse must receive tralmng m assessment skllls to:
perform the ear examination),

5. remove excess cerumen (as lndlcated by the medlcal dlrectlves)
. 6. conduct audiometric testing, - ' : S

7

8

W

maintain the records of audiometric measurements
select and ﬁt hearmg protectlve devices after exammatlon of the
 ear,
9. instruct employees in the usé and care of ear plugs and ear muffs
10." refer employees bavmg abnormal audiograms to the’ physician,
11, assist the employer in complying w1th OSHA regulations and
- specifications, .. oy
"12. - alert management to unusual audiometric ﬁndmgs on groups of
~ workers by department !ocatlon and” M
13." re-evaluate program effectlveness penodxcally and make ap-
o proprlate changes . :

"3
o
AN
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ministration. Noise, The Environmental Problem, A Guide to OSHA

Standards. 1972. U.S. Department of L.abor, (OSHA) No. 2067, U.S.
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Prrntrng Office, Washrngton ‘D.C. : :
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lmmumzatron%ractrces

* Immunization practices as 4 preventive health measure are necessary
..and can be provided at little cost. However, it is also necessary to have a
- written policy for the immunization program and practices. The kinds of
preventive protection glven most frequently in mdustry are for tetanus,
_influenza, poliomyelitis, and special immunizations for’ employeés travel- .
ing overseas. Some employers also'provide immunizations for personnel
’ workmg in outsrde areas where they are exposed to porson rvy and porson' :

%
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- -booster am.r traumatic injury,

-

'cmk A tetanus immunization program is wrdcly xcccpu.d in mdustry Ac-

tive immunization with tetanus toxoid gives the best protection. Workers
who hdvc been actively xmmumzcd ar,amst tct'\nus shoulc. receive a

Cy

‘The pn.placcment heaith hlstory should retlect past immunizations of
the employee. Plant policy should call for a signed consent formand a
system for updating immunizations. It is suggested that the immunization

_practices correspond with- current CDC policies. * Addméml!y. an
employer may wish to participate in commumty-wrde immunization pro- . -
- grams at the request of, and in coopuatron with, 2 |OC'I| medlcal socrety

or commumly health agency. . . . ... S _ )

lfyou are the nurse in a hospltal -based uccupatloml health program '

“immunization practices for hospital workers are more spccrﬁc Recom- ‘
mended m1n1un|z'1t|ons for’ hosprtal workcrs are:

° smallpm every. three years for.employees exposed to pauents
e diphtheria-tetanus booster every ten years, .
e oral polio, complete series (no booster (losc nceded), 'md ,
e special .immunizations as. indicated by ‘epidemics or unusual
- laboratory conditions. such as immune serum globuhn for the con-
~ trol of hepatitis. A. :

Nursmg rw,:ons:bmues to be consrdcred durlng a planned immuniza- -
tlon progra'n are: '

,

e lnsurc that employees can re"td themformatlon on thc mformcd con®
sent form. :

8 Answer quesuons’employees may haveregarding thc vaccine, such as
beneflts normal risks, contraindications, or alternanves

e Scethata physrcran is on the prcmlsc while the progmm is on—gorng

® Provide an emergency tray equipped u;'control sensmvrty reacuom

e Know about dose and” ‘time mtervals, rc.actrons contramdlcauons
and mcthods of moculauon

SUGGESTED ‘READING

Benenson, A. S. Control of- Commumcable Dlseasc in Man 1Q75 The
American Public Health Assocratlon sthlngton D C

Employee Rehabrlltatxon

Both tne empleyer and the emplo“ec. have avital’ mterest in rehabilita- .

*Current immunization pmcuccs are’ available trom the C(,nu.r for DISLJSC Comroi in
All-inld See Appendiy Tor address. . . . -

s L 65




tion, Rchab\hmtmn 'shouid restore the affected cmployces health

work capacity to the mlh.st extent possible. The employer has a dlru.t
fesponsibility for the, r;habllumon ‘of an employee suffering from an oc-
cupational illness or injury, as well as considerable interest in hélpingto -
rehabilitute non-occupationally disabled employees. Absence from work .
can be costly regardless of thc cuuse.

- -

Itis generally accepted :hal rchabilitation is the n.smrdnon of a ‘han-
dicapped individual's fullest phySIcaI mental, social, vocational, and
‘economic usetulness. The delivery of rehabilitation services is a complex
process hased on the teamwork of specialists and other - personncl

_ldeally, rehabilitation shouid begin at thetime of injury and continue un-

i maximum ;mcuncy is gained. Reahsncwlly this is sometimes impossi-
ble. but it should nevertheless be a goul. The best possible care shail be

' admuustcmd at the time of mJurv to prevent disabilities from occuring. It
is essential’ to groperly position and protect the ‘injured arcas of the
cmployee. The occupalional health nurse can have a great deal of in-
fluence on the awtitude of severely injured employees.by msullmg trust ~

.lm. confld:.ncc in the care and supcr%smn thy will be receiving.
)

Nursmg responsibilities do not end after pr’lmary care has been given to
an injured worker, but continue through the coordinated efforts of the .
employer, plant physician, and comrunity health specmhst Hospitalized
employces should be assured that their supervisors, co-workers, family,
and pidm nurse dnd physman are Iookmg forward to xhelr relurn to
work.. :

. _ . :
: Physicians often’ permit an earlier return to work, or employ recs wnthA
_minor disabilities may continue to work, when a nurse and rehabilitation
“services are available'in the plant. This’is especially true when i injury to-
thc musculoskeletal system occurs; as in bursitis, arthritis, myositis,
1. tenosynovitis, dislocations, comusnons, sprains, and strains. ‘When the
physician prescribesa physu\.ai therapy program for an meloyce in dis-
tressythe nurse can provide the treatment or combmauon oftreatmems to
obtain. the desired etlcczs :

Nursmg activities in rehabilitation include providing constant
assurance and hopg that the returning worker may, be able to'perform the
job. Counseling is necessary to determiné what the employee knows and
understands and what he is able to accept about any physical limitations.
The nurse explains that-temporary set-backs in progress and that thc emo-
tional reactions v perienced are not unusual., ‘ IR

An occupmu alth nurse continues to provide care by using the in-
~plant resources pieser lbcd by the attending physmdn Many occupational
‘heallh facilities are cquipped with- physical therapy modalities such as
devices to produce heat or cold, hydrotherapy, ;Iec‘rotlacrapy.vexcrclsc,,

.
i N y
. . . : v

ERIC

Aruitoxt provided by Eic:



-"de mabsag,e Thv. nurs; shnuld dlsu understand basic pnnr’xpics of ph) sn
cal-medicite in order m participate-in planned rehabilitation and alsol
“must know the precautions and comr.undlcauuns for such prmedures as. .
-\\hun the patient is n,ccwm_s, mcdlcatmns | e A o
. t oy b

An occupational ‘iHness, rgsul(lng from an unsafe occupau«unal ex-
posure, also creates many disabling medical conditions. Chronic cbstruc-

-, tive lung diseases are cufrently of major concern. Smoking habits of many’
B wur&gr»s contribute to the severity of lung discases. Screening tcchmqugs
such-as lung-function testing and periodic Wedical survéillance aid in =
.+ early case distovery and dmgnos:s. Utilization of early I‘Chdblllldll()n '

. = principles to control and ‘restore ade ate lung f'uncuon for chmnlc .
S ‘respxmmr} dlSLdSLS xs\cqu.\lly lmporm e CLEL T e .
N S 7 .
Signas and symptoms oi bcginnmg dsthnm brox chms. and emphyse ’ma .

may, in reality, indicate chronic obstructive fung diseases. Mcasures to -

restore vital capacity should be a part of a tota I‘Chdbllllall()n program

" with necessary assessment and diagnosis throu the use of available car-
diopulmonary clinics, The nurse in industry canngien follow. throwlth

thg medical plan to. assist norkcrs wnh chronic rcaplmmry congftions

(Y,

- Other nursing functions m guleml rehabilitative | proc.css;s may bc to
supcrvxse exercises, measure the progress of joint movement, assist: w:th

+ care ofa’ prosthnsns and encourage lhc worker to be mvolvcd’ in his own

‘ ‘,pldn for regammg health. < : '

Where an emplo\yec cannot rclurn toa prevmusmb enher temporanly
= OF permdnuuly, the'nurse can help in"the adjustment to a neWJob by pro- -
vxdmg reassurance and explammg the niecessity for’ the Lfnngc Referrals
-~ "to vocational centers and job retraining cedters in the ‘community are
vnally important in these’ cases. State Yocational Rehabilitation Agen-
. cies provide a variety of services (e.g., diagnostic, medical and. surgical,
. ~psychological, pjgysncai .restoration, vocational, counsclng and -evalua- "-'.
. dion, education and trdining, and job placcmem) The agencxes also pro- ‘

vide appll‘dnces. toc)ls. and.c.qulpmcm - - ’ A
’ | " SUGGESTED READINGS
Books P 5 AR . .

i “Garret,: J E.. L.r;d ‘E L!S Levine.- Ruhablluauon Pracnces with the
‘»Physu,allv Disabled. 1973. Columbia Umvcrsny Pn,ss, New. ‘x’ork

Rusk, H. A. Rcham.hmuon Mcdxcmc 3rd Edmon !971 C V ‘viosby
Co., St. Lou;s
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Bernhardt, J. H. Tht. Role of the Oecupdtmnal Health Nurse: X
Employee Rehabilitatior %cptemb*r\, l975 Occupational Health Nurs- :
ing, 23(9):9.

»

Use of Community Resources

Occupational health nurses frequently meciion “use of community
rcsourc&.s as a cat chall for any health related activity which takes place
outside’ of the plant. The nurse should have current information about
local community resources and sources of assistance to employees and
make that information available to employees. A planned procedure to
‘make a referral and receive feedback is more efficient than merely offer-
ing advice. A well dcsrgned referral form aids in monitoring continued
care, and in communication between clierit, agency, and occupational
hcalth nurse.. . )

<4

» ' A community health direttory provides valuable mformatxon Such a”
7+ directory is usually-available from the !ocal health departmcnt (the offi-
‘cial tax-supported agency), or from a voluntary health agency (the non-
official, -privately funded agency). These directories provrde a listing of
" all Kniown health and welfare facilities and resources: hospitals, am- \
~ bulatory services, neighborhood health centers, prepaid group-health or
HMO 5 health planning groups, and health personnel specialists. Perti--
-nent data include the purpose resources, and services offered to the com-
_ munity. - L : ~ .

/ With‘the passing of Public Law 93-641, the “National Health Planning
~and Resources Development Act™ of 1974, data about -all community
health resources and fatilities will be collected. The local health planning-

~ groups of the. Health Systems Agency (HSA}, plan for, and help to imple-

- ment, the development of those health resources in the area, rncludrng'

.~ manpower, facilitics, and services and are a valuable rnformatlon source | "
ol for reSldents of the lledlth planmng area. ‘

14

- The nurse's concern for commumtv health also encompasses concern
“for environmiéntal health. Today's industrial organization is committed
: to the protection of the gereral environment of the community, as stated
*_inthe AMA's Scopc, Objecuves and Functions of Occupauonal Health
Programs {(page 26). The envrronmental/occupatronal health division of
" the local health department provides direct.services and consultatron to
mdustrral plants. When environmental health specialists are not availa- -
ble in-plant, the nurse should collaborate mth the employer and the
health department to provide technical assistance and servxces for oc-
cupauondl health and safet) problems

‘When it is not fcaqblc to conduct in- plant health screenlng servrces .
commumty health screenzng programs should be made avavlable o

A3
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cmployees. Frequently, a voluntary agency is most 'willing to bring
serecning services to the industry; for example, a skin testing program {7
tuberculosis, a program for diabetes detection, or a hypertension screen-
ing program. The occupational health nurse can interpret, promote, and
assist in planning such programs. The nurse can also coordinate these ser-
vices and act as a liaison o prowdc follow-up and referral services.

Additional nursing ‘rcsp(msxblhucs:

@

1. Contribute to continuing care by assisting-employces.to enter a
health serviee delivery system.

2

Comimunicate with health agencies, the employees’ famlly, and the
private physician, hospital, and clinic to be assured that the
employee is rccuvmg adequate care.

o

3. Interpret, advise, and assist employees to acccpt and undcrstand
their care plans.

4. Coordinate plant preventive hcalth pnogmms wnh commumty ser-
vices and resources.

.

S. fake active part in community health progréms, attend meetings,
serve on committees, and hold offices in organized groups.

6. Interpret to management the health needs of workers and the
* resources of the comm unity.

7. Ilnterpret occupational health concepts to community health persb\n-

net. s

SUGGESTED READINGS
Books:

-

Freeman. R. B. Community Heaith Nursing Practice. (Chapter 21.) 1970.
W. B. Saunders Company, Philadelphia.

Herman H..,and M. McKay. CommunityHealth Services. -196’8.ln'lerna-,y
tional Cn) Managers Association, Washlngton D.C

- Tinkham, C. W.. and E. F. Voorhies. Community Health Nursmg,

Evolution and Process. 1972. Meredith Corp., New York.

The Expanded Role of the Occupational Health Nurse

Providing the best nusing care possible has always been the primary
concern of professional nurses. Because of this concern, nursing has kept
pace with the changes the health care delivery system has undergone in
responding to society's health needs. Nurses with specialized education,
training, and experience have expanded their roles and increased the
T58-
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fevel of their functions. The change from traditional nursing practice*to
the e¢xpanded role for the professional nurse is a dramatic movement.
With this change, some confusion has been noted regarding ternunology.

_levels of preparation, credentials, legal considerations, and rc.. »uonshlps

between physicians and nurses. ) ¢

This unit describes the evolution of the expanded role for nursing prac-
tice beginning with a discussion of the Federa! government’s early con- -
cerns, the professional nursing organizations clarification of terms;-and
continuing with an overlay of these and other concepts upon occupatlonal
health nursmg practice. -

InT971, the Secre.ary of the U. S Department of Health, Education,
and Welfare appointed a committee to bring together ieaders from the

- professions of nursing, medicine, hospital administration,~ind allied

s

health to determine the new responsnbxlmes and the relatfonships of

nurses in expanded Toles. The committee, The. Secretary’s Committeé'to

Study Extended Roles for Nurses, published a report: “Extending the
Scope of Nursmg Practice™ (November, 1971). The report carefully ex--
amines both broademng the range and contributions of nursing, and over-

* coming the complex barners that stand in thc way of achxevmg that goal.

-

The foliowing sections, excerpted in part from the Committee’s report,

Prirmary Care . : S
e , .

“One of the most important opportunities for change in the cfirrent
system of health care involves altering the practice of nurses and physi-

‘cians so that nurses assume considerably greater responsnblllty for
" delivering primary health care services. The term Primaty Care as used in

this paper has two dimensions: (a)a person’s first contact in any given

~episode of illness with the health care system that leads to a decision of

what must be dore to help resolve his problem; and (b) the respons:btl:ty
for the continuum of care; i.c., maintenance of health, evalu:;tnon and

)management of symptoms, and appropnate referrals.”

The nurse s_pnmary care fur\ctlons include:

‘Routme assessnrent of the ﬁealth status of individuals and famlhes

“Institution of care’ during normal pregnancnes and normal uehv-_ ‘
eries, provision of family. planning services, and supervision of
- health care of norma} Children. :

e “Management of care for selected patients within protocols mutually
agreed upon by nursing and medical personnel, including prescrib-
' mg and provtdmz care and making referrals as approprlate

«
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Long Term Care

o “Screening paticnts having problems requiring differential medical
diagnosis and medical therapy. The recommendativmrsesulting from-
such screening activities is based on data gathered and evaluated

_jointly by physicians and nurses.

wr

“Consultation and coliaboration with physicians, other health pro-
_.-; thsmn.lls and the public in plannmg dnd instituting health care pro- -

grams.’
. g
Acure Care

. *The role of the nurse in acute care is in many ways more cloarly
detmed than it is in other areas ot health care. Acute care consists of those
services that treat the acute phase of illness or disability and has as its
purposr' the restoration of normal iife processes and functions.”

Yo

The nursc s acute care functions rnclude'

° Securlng and- recording a health and developmemal history and
mak.ing a critical evaluation of such records as an adjunct to plan-
nmx:, and carrying out a health care regimen in collaborauon with
medlcal and other health professronals ' :

~ o “Performing basic physrcal and psychosocral assessments  and
,translaung the findings into appropriate nursing actlons

)

° “Drs\.rrmrndtmg between normal and abnormal findings on physical
and psychos\ocral assessments and reportmg findings when appropri-
ate. v/

/

e Makr g prospective, decisions about treatment in collaboration.

with physicians, e.g., prescribing symptomatic treatment for coryza,
pain, headache nausea, etc.

® “Inmaun acuuns within a protocol developed by medical and nurs-
ing personnel such as making adjustments in medication, ordering

and interpreting- certain’. laboratory - tests and prescrrbmg certam '

rehabrlllauve and restorauve measures

«

“*Long term care consists {f those services 'designed to provide
symptomatlc treatment, maintenance, and rehabilitative servrces for pa-
tients of all age groups in a varlety of health care settings.” The Commit-

tee report also lists long term care functions including assessment, initiat-

ing requests for procedures, interpreting laboratory findings, conducting
clinics for screening of health problems, assuming nursmg responsibilities
for continued care, and lnmatmg referral.

Since 197l the overal! acceptance ot the movement from the tradl-

v
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y uonal role to the exp:mdcd role is reflected in thc proliferation of educ1- .
I tional programs, both long term and short térm, designed to prepare
K ' .reglstered nurses 10 work in-an- expanded role.” B

” In 1974 thé Amerlcan Nurses Association Congress for Nursmg Prdc-
- tlcc“ turthcr defined nuggmg roles as follows

"The Congress for Nursing Practice presents the lollowmg definitions
it beheves constitute the first step toward an orderly process to insure
umformny o%ﬁ'deﬁmtlons for practitioners, employers, and_consumers.
- The Congress Tealizes that these definitions undoubtedly will have to'be
- updated i in the future to accommodate progress in the health care field.”

‘Roles in Practice

I Y

Pgacmloners of professnonal nursing are registered nurses who pre-
vide direct care to clients utilizing the nursing process in arriving at degi- .
. “sions. They work in a collegial and collabora’‘ "¢ relatlonshlp with other,.:\ )

health professionals to determine. health care nceds and assume respon- .

sibility for nursmg care. In the course of tHeir practice, they assess the .

efféctiveness of actions taken, identify and carry out systematic investiga-

tions of clinical problems and engage in periodic review of thelr own

contnbutlons to health care and those of thenr professnonal peers

¥

v:’ N o

Nurse Practitioners - _ o oy g
“Nurse practitioners have advanced. skills in the assessment of the _
physical and psychosocial health-illness status of individuals, faniilies or «
" groups in a variety of settings through heaith and development history -
taking and physical examination. They are prepared for these special
skills by formal continuing education which adheres to ANA approved
gutdelmes orina baccalaureate nursing program.”

Nurse C!lmcmns ‘

Nurse clinicians have well developed competencnes in utlhzmg a |
"broad range of tues. These cues are used for prescr ibing and lmplément-
ing both direct and-indirect nursing care and for articulating nursing.
therapies with other planned therapies. Nurse clmlclar\s demonstrate ex-
-pertise in nursing practice and insure ongoing development of expertise
through clinical experience and continuing education. . Generally,
\ mmlmal prepardtion for this role is the baccalaureate degree o

_—

'A Directory of Programs Prcpdrmg Reglstcrcd Nurscs for Expdndcd Rolcs. l974 Pre-
pared joinily by the Department of Social and Preventive Medicine, School of Medicine,

" State University of New York, Buffalo; and the Health Resources Administration. Bureau
of Health Manpower and Division of Nursing (DHEW, PHS). ol
**The American Nurses™ Association, Congress for Nursmg Practice. May. l974 Amcrl- .
can Nurses” Association, Kansas Cny .

“« N .6l
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Y

Clmuul Nurse Specialists ‘ y oty

“Clinical nurse specialist i wre primarity clinicians with a high-degree of
knowledge, shiif, and compeidnee in a specialized area of nursing. These
are made dirgctly available to the public through the provisien of nursing
care to clients and indirectly available through guidar.ce and planning of
care with other nursing personnel. Clinical nurse specialists hold a
nmster s degree in nursing preferably with ap emplmsns in clmlcwl nurs-

Occupationa! Health

Opportunities for re ¢ expansion o7 the orey up.mundl health nugse

need not be limited to prmmry care, but a1 enc., A PASS acute care amd

Iong term care.

" Today's occupational. health nurse operating in an expanded role aza
professional nurse practitioner, provides direct care to employees-or to
groups of emp!oyees The nurse practitioner engages in independerit deci-

sion making abcut the nursing care needs of workers and collaborates =

with other health professionals in determining plans for care and in~
stitutes he'llth care programs. . y

Manv health programs in .industry lend themselves to the tullest

utilization of the nurse practitioner. Specxﬁcally planned occupational

health program acii vities can be developed, implemented, and evaluated
by the nurse™The protocols for such programs should be mutually agreed.
upon by the physician and nurse. Program responmbnlmes are in'the
following areuas: ‘

o health examinations (preplacement, periodic, etc.),
o medical monitoring for the prevention and control of occupational.
illness caused by exposuresnto toxic substances,

health screening for early detection of disease,

mental health and criscs intervention,
\counsellng for health and personal problems

health and safety education which 'modifies behavior,

management and trea[ment regimens for occupatlonal lnjury and |II- :
. ness, and » :
‘o health maintenance through prev;ntlve health programs. -

Thc HEW Commmee report emphasizes the 1mportance of increasing
skills through theory and practice, as stated: “Assumption of these-
responsibilities requires that nurses so engaged have knowledge and re-
qunslte skills for: -

o ehcmng and recording a health history;
e making physical and psychosocial assessments, recognizing the range
of "normal’" and the manifestations of common abnormalities;
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© ussessing: tdmlly re'dtlonshlps and home, séhool, and work envrron-
. ments; '
e lnterpretmg selected laboratory findings; .

o making diagnoses, choosing, lnmatlng, and modrtylng, selected
therapies; ?

e assessing community resources and needs for . health'care

¢ providing emergency treatment as appropnate such asin cardlac ar-
rest, shock, or hemorrhage; and -

¢ provrdmg appropriate information to the patientyand his fdmlly
about a diagnosis or plan of therapy v : -

‘ Occupatlonal health nurses have, for many years, pracjced in an lnde-
pendent role. Many of the skills mentioned here have beenperformed by .
the nurse in day-to-day activities necessary to provide the beyt care possi- |

. ble for employees. Throughout this Guide for new nurses in industry, the -

* importance of additional training to perform new skills or the acquisition -

- ot further knowledge to assume new responsibilities has been stressed.

as
Physlcal assessment skills for the nurse, ‘as used in prlmary carc, is a.
beginning. As the new nurse moves up from staff level to supervision to :
consultation’ and administration, additional skills, ' knowledge, and .

resources must be acqurred The future of the occupational health nurse-
wvrll depend on the nurse’s own response and willingness to continue to

lmprove and demonstrate leadership competencres so urgently needed to-

. assure a safe’and healthy worl\ gnvironment for employees in the Nation’s

industries. e

-3
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CHAPTER m,
THE' WORK SET "'TING

. . e

A HISTORY OF -OCCUPATEONAL HEALTH*

At the turn of the century, the United States was still 3 JpredommantlyA
agricultural country. But farm machinery and" improved farming -
methods were steadily reducing the proportlon of agrlcultural worlrers

Mushroomrng of cities srgmﬁed the changmg character of the Nation.
When Lincoln was first inaugurated, fewer than one-sixth of the people of
the United States lived in cities with' populations of 8,000 or more. Forty .

- years later, ¢ .ore than one- tnrrd of the people lived in cities. of this size. -

- The Amerlcan _city 1tse|t was changlng Once it had been prrmauly a’

' resrdentialand trade center. Now, foundfies, factories, and mills created -

a new ‘industrial metropolls whose towering smokestacks marked the

i commg of a new age.

Industrial plants provrded work for the growmg crty populatlon In
1860 therc were only about 1,500,000 industrial workers in the United .
States. By 1900, the n. nber had risen to more than 5, 500 000. '

The backbone of industry was the mining and pracessrng of mmerals

- By 1900, the United States was producing more than one- thlrd of the

world s yearly supply-of iron and stee!

M‘t,tals were fabricated into the machrne and tools of the industrial age.

: .In 1860, the United States had little more than one billion dollars in-

-vested in tnanufacturing. Fifty years later, this had risen to 12 biilion dol-
lars, and ‘the value of manufactured products had increased 15 times
over. »

Industry expanded raprdly to keep up with the enormous demand for )
mdustrral products. Rapid growth fostered make-shift arrangements. .
More and more workers were crowded into old facilities, or ﬂlmsy addr-

“tions were tnrown up tO accommodate expansron

A great tlde of i |mm|grat|on supphed needed workers to the burgeonlng
plants, factories; railroads, and mines. These new citizens also created a

' *vast new market for manufactured goods Between 1890 and 1914 over -

*NOTE: This brief hrstory traces som? of the significant developments attcctmg the health
of American workers and has been excerpted from 50 Years of Occupational Health.”
~1964. U.S. Department of Health, éducatmn and Wcllarc. Pubhc Hcalth Service, Divi-
sion of Occupational Health, W'rshmgton %E
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16,500,600 immigrants from all over the world poured into the country.
In one year alone, 1907, 1 285,000 p\,rbons began a new life in America.

As the Nation surged ahead into the lndustrml Age ¢ver increasing
and expanding production became the goal of the new economy. The
worker spent long hout’s of work in an environiment contaminated by the
dirt and. wastes of the industriai process. Because few plants provided '
washrooms, he carried home these mdustrml wastes on hlS skin, and hair,
and clothing. '

™ Dust, g_rime; smoke, and noxious fumes were regarded as the necessary
by-products of an industrialized society. Little was known, and few were
concerned, about thé effect of these conditions on human life, and
employers were not legally responsibie for the safety or health of their
“workers.” . -

. Dirty, dusty conditjons were not the only health hazards in the early
‘factories. Extreme heat or cold, dampness, noise, bad lighting, poor ven-
tilation, and overcrowding were common. One early observer remarked
that “workers must be in gxcellent health when they begin — otherwise

" they couldnt tast a year[’( ' :

In some plunts children outnumbered adult workers. They labored
under the same conditions and, like their elders, spent most of each day at_
their jobs. Twelve- to fourteen hour work shms — often seven days a-
week - were common. - - : ':;'

-

" Workers were aware of the heaith hazards in certain work. Such terms
as "miners’ asthma,” “brass-founders’ ague,” ‘“hatters’ shakes,” and
“filecutters' paralysis” were part of their language and experience. But
workers had families to support, and dangerous jobs oiten paid higher
wages."Many telt that to change jobs would be merely to exchange one set
of hazards for anpthe.

Employcrs rea.lzed that mdustrral workers suffered bad health and .
- early death, But these misfortunes were usually attributed to the personal
habits of the workers otiving condr;ron.. in their homes.

. Maedical opinion also tended to ignore the health aspects of work. Even
.~ "when industrial diseasés and disabilities were identified, they were
ascribed to other causes. The statistical eVidencé, however, was over-
whelming. The industrial worker's life span was short. In some trades,

. 'death-in the 30’s was common. In practically all trades, the worker’s

- useful life was shortened, for many who lived into their 40's and 50's had
serlous dlsablhties which made work - mpossrble ' T

The °--bl|c Health Service mvc:sugauon . i “itions in mining,
stonecutting, and Cement mar  iacture, U\.gun i : mc curly 19Uu< wasone

-
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nl the ﬁrst screntlﬁc studres of occupauonal health hazards. The study
contributed much basic knowledge on silicosis and the other Lllllng or
disabling resplratory diseases which affticted so many workers m the
dusty trades

An early surv«.y of a group of lead smelting plants employlng about
7,400 workers revealed some 1,800 cases of lead porsomng Lead had
been recognized as a poisonous material since ancient times, but these

20th century plants provided no: _protection to workers. Thousands of

workers in other trades using lead or lead compounds were also,
unprotected.  Of 1,800 pottery workers studicd, almost 22 percent
suttered from lead poisoning. - - -

In time, the lead poisoning toll in industry was reduced with the in-

_troductlon ‘of preventive measures such.as exhaust ventllatlon, regular
“ medical examlnatlons and education of the worker. :

A 1914 study of conditions i in the garment industry showed a hlgh inci- ‘

dence of tuberculosis among the workers.. Attention was focused on
: unhealthy working conditions — poor light and ventilation, overcrovd-

ing, and lack of sanitaryfacilities — which contributed to the high tuber-

culosis rate. The study helped to pave the way for'abollshment of the

‘ sweatshop

- L.abor Department inyestigators studymg working - conditions of

women and children discovered 16 cases of phosphorus poisoning among

tionat"150 cases, including four deaths. In 1912, shortly after the report
was published, Congress placed a high tax on white phosphorus matches,
and companies in the United States adopted the harmless substltute which
the European industry had been using for vears.

During the 1920 there was a serious ou. sreak of radium poisoning in

- workers in the match industry. Further investigation revealed an addi-

. the watch mdustry In one plant employing 800 persons, 48 cases of

radium poisoning developed with 18 deaths. In another plant, 20 died;’

sixteen were girls who painted the luminous dials, and fo r were chemists

or physicists. Findifigs of occupational health studles led to the adoptlon ;

of practices to prevent health damage. = . . : s

Mercury poisoning had been notorlous for centunes among workers in

~ the felt hat<industry, where mercury was used in solution to improve the
felting quality of fur. The mental effects and characteristic tremors asso-

ciated .with mercuriali$m gave rise to the expression, "mad as a: hatter.”

suffered from some degree of mercury porsomng Non-toxic chem icals

. have since replaced ‘mercury m}he felting process.

[

’

[
IR . .

- As recently as 1937, examination of 544 hatters employed in representa- - .
tive hat factories in the United States revealed that more than 10 percent -
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The growmg strength of the labor movement dccelcratuhlthe drive for
healthful” working conditions and enlightened industrial leadershi
recognized the need for ‘worker protection, Both labor and irdustry

" “cooperated with Federal and state health authorities to contrcl occupa--

tional disease.

As the public became more aware of potential hazards in the work-en-
vironment, States began to provide for occupational discase coverage in

" their workmen s compensation laws.

America was on the threshold of a new age of technology, whleh
brought with' it new and complex health hazards for the worker and a

- great new challenge in the field of occupational heaith. Newindustries in-
‘ troduced new and even more hamrdous materlals and condmons

- Old hazards reuppeared in the new mdustrles Lcad was used in the
manufacture of starage batteries anq ruhber and workers in these indus-
tries began to suﬂer trom lead poisoning. :

" The development of X-ray tubes, ﬂuorescent lamps, and many other

new products introduced new matertils into industry. These were often

widely used before. they were studied for toxic effects. Some such as
iseryllium, manganese, cadmium, and selenium, proved to be hlghly dan-
gerous when used without adequate protcctlon '

Certain chromium compounds — the chromates and blchromates —
became- essential to many industrial processes and were widely used in
electroplating, photography, and leather tanning. Skin lesions and ulcers
were common among chromate workers, and the cancer.rate was much .
higher than among workers in other industries. : '

The giant petroleum industry helped to change the face, and the pace,
of America. Automobiles, anplanes and the fuels that powered them,
revolutionized fransportation. No industry had ever before produced

such a variety of useful —and potentiaily dangerous — materials. ‘A

multitude of petroleum by-products ——paratﬁn oils, solvents, greases,

_dyes, pigments, insecticides, and drugs — brough&g{gnfémlhar hazards to

the worker.

Solvents including ndphtha benzene alcohol acetone, and many
others, were used.in thousands of new industrial processes These ranged
from- the- extraction of oil from vegetable meals to the. production of '
phsncs, paints, explosives, and pharmaceuticals. But the same volatile

. properties that make ‘solvents so useful as cleaners, thinners, and dlyers .
_.also made them dangerous when used without adequate protection. |

The modern chemical industry, based: largely on petroleum, sooh sur-
passed-even its parent industry in'the number and variety of its products.

- The magic-wrought by chemical research transformed American life with
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synthetic ﬁb’ﬁlrs plastics, and anfibiotics. The products of chemistry gave
birth to whole new industries, where hundreds of- thousands of workers
u)uld sutfer if the new compounds proved dangerous.

Producl of the ¥hemical ind ustry made mrmlng a scsentmc and poten—
lmlly hazardous, occupation. Each’ yzar, millions of tons of pesticides,
animal teeds, and fertilizers ar¢ used by farmers. The widespread use of

chemicals, together with the use of machines, subjects the modern farmer

to many of the hazards faced by the industrial worker

erh the harnessing of nuclear energy, lhousanda of workers were usmg
radioactive materials with safety. Earlier' experience with radioactive -
substances, such as those used in the wat\ch lnduslry, had made prolectlon
possnble : ’

However, the dangers of radloacllvny revealed themselves in'a new
work environmeént. On the Colorado Plateau, miners and mik workers

. faced hazards in producing uranium for America's atomic industry. . . .

Radon, a radioactive gas several times as heavy as air, appears to be the
most serious health threat in uranium mining, and . the lechmques to
reduce the danger of radiationr have been applied in ‘many mines as a
result of a Federal study. The investigation is .continuing to develop new
knowledge which will heIp our own and future generauons work safely in
the Atomnc Age :

However ‘the danger of industrial porsomng has not vamshed com- -
pletely. Research in toxicology ¢an scarcely keep pace with the rapid in-
troduction of new, and polenllaily hazardous material into lndus(ry

- Furthermore, our knowledge of the Iong range effects ofloxrc exposure lS

mcomplele

G

New processes, new sources of energy, and the psychological and social
stresses of the modern age are creating unforesecn problems of a type and
complexity never before encountered in any consideration of worker
health: P LS

AIthoul,h the hedllh of the American ,worker is better than it has ever‘
been,.old and.new health hazards felated to his occupation still exist and.
are often ignored because of misunderstanding, apathy, or overconfi-.
dence. Where the science and skill which créatéd America's indusirial -
miracle are applied to the problems of occupational health, the worker's

»health _may be protected, and even lmproved by h|s \vork envnromnent

Many plangs have thelr own programs to prevent occupatlonal drsease
and’injury.and to'treat them when they do occur. Some have established

~outstanding ‘records of protecting their workers from health damage.

Many companies have found that occupational health programs are ex-
cellent investments because they reduce costly absenteeisrl and eveniin-
crease production. Although most programs were established to provide
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.puter, and the space capsule. Problems oftemperature noise, light, vibra--
" tion, and boredom .and’ psychological stress, loom large in ‘the occupa-

" asto the ability ofthe human organism to adapt itself to the r'lpxd chm,j 05

i
i -/ : Y
LAY

only Lmug,cncy dare or treatment for occupatlonally related problcms
the programs tend o expand to include preventive health services.

‘However, even in this age of great industrial operations, most American

workers are €mployed in small plants — those with less than 500

- workers. Few of these provide adequate health protection,

. @, . R .
In an industrial society, industry serves asa gmnt labormorv where
scientists can sec and study, in the developing stage, the environmental
Londm()ns which \VI“ atfect the entire socncty :

Protgcuon of thc worku from new and hazardous materials will con-

“tinue to be a serivus probiem in the years.ahead. However, we have
- already learned that man can work safely with such materials when scien-

tific protection is, provndc.d As the impact of these hazards is reduced,
other factors, botl’within and outside the work environment, emerge as
important infiuences on the health of workers. The effects of occupa-

‘tional exposures do-not end at'the close of the workday. Similarly, the
social, psychological, and phyﬂcal influences of the non-work environ- -

ment carry over into the work sntuauon IRPER : e —

We have come to undx.rsmnd that the total envnronment affec:ts the
total ‘man.
_ Man s work tnvlronment will- continue _Lo changc ~—even.. more
rapidly and radically than in the past. Man is creating for himself a new
environment, symbolized by the push button, the electric eye, the com- -

tional health challenge of the future Serious' questions have been raised

of the present — or éven to survive in the man-made environnient of the
future. The risc in psychosomatic’ills which has paralleled our industrial

" growth suggests that we have a!ready begun to feel some ofthe effects of

. THE AMER'(‘AN LABOR MOVEMENT ’ | ‘f.

"f)ur changmg v.nvnronment

o

B

Man's placc of work is only one parx of hxs env:ronment But because
this part lends itself to control, it offers opportunities not only to protect

:lhe worker's heallh but.also to 1mprove it. ‘A our scientific knowledge
grows, the time may come when the man made work environment mayt

i tually be more healthful than the na‘ﬂrafé’nvxronmem This poasxbjl'
opens up vast new areas for expioratlon in the Feld of occupatlog
health ' :

AY

Th «Amernmn labor movement has a long history in the Umted Szatcs
It the re'lder is mtercsted in the movement, xhcre is avanlab!c a bxcemen-»
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“nial publication from the Departnient of Labor *'which gives compreher- <
sivercoverage with illustrations of significant events and places.’

Before 1776, skilled criftsmen joined together to- provide to their
members and families financial assistance in the event of illnesses, debt, |
" or death. Many specialized craftsmen formed $eparate associations,such -’

.. as carpenters, shoemakérs, and printers. In addition 1o the welfare ac- -/
tivities, these unions frequently sought: highge wages, minimum rates,
shorter hours, enforced apprenticeship reguiations, and exclisive union”
hiririg, (later known as the “elosed shop™). §: «.du union gmups were grd

' duall\, ubsorbud into nationwide organizations of tabor, and were sup- 4t
ported b) the “dues” from the increasing number of locals. Benefit tunds - |
“were also collected to assist members or their families during strikes and
umc: ot tmdncml stress due to ummploy*mnt rmury, yrideath.

Y Toddy a'fabor orgammuon or union may be defined hs a tree, volun-

tary assoc iatioh ofworkcrs organized for the common p (pose. of. alt.gm-

" ing the workers’ and anions’ objucuvusthrough colkcuv; bargaining with

S cmpioycrs and ‘with govurnmcm ‘As | ia ‘mational economic group, thc

} um.rgc.ncc. of the labor movement was met with opposition and setbacks.
Large corporatmns ‘fought the efforts to unromzc'thcrr employecs and th
cmplmcrs drs.xpprnvc.d of | govurmmm‘ intervention. :

e

In. 1933, in an effort. U/ revive: business and rcduc; md(}sprcad B
unem plovmcm the Roosevélt admmrsxrduon obtained the passage oflhx,
‘National Industrial Recovéry Act (NIRA). ThlS law included a provrsron. o

"+ which-guaranteed the right of employees to organize or joi: anions of ‘
* their own choosing and to bargain collectively with their wnploy(.rs E
When' the NIRA was invalidated by the _Supreme Cogrt, that provrsron .
was mcorpor'md into the Nahonal L@hor Rc.htmns L\s.t m 1‘)‘35 (NLRA /'.:-/"

dctcrm:m. the proper colic»uve barganmm sge ncy ltdlso ‘ §

f(}cuse:; nrui y on the rights and duucs of c.mployc,r . SRl

° As an dmc.ndmcm to the NLRA, the Taft Hartly Actof 1947 csmb-
lished a balanu. of mutual. a&,rccmums in “the, .conduct of labor rcldnons
ﬂffccmng commerce. The Wagner Act was zhc most srgnrtu.dnt labor iaw,

.- j, thus far enacted in the United Statcs It guaranteed employces theright.to
s;lf-organrzanon 10 form, jom or assist labor orgamzanons. to- bargam
colkctrve!y}hrough group acuvmcs or through other mutuai 'ud or pro-. e
tr:ctlon . 2N : - : . L .

<

: The F.ur Labor Smndard\ A\.l of |938 bcucr knOWn as the Wagc. and ‘

Ty _h_.__— . - - . ) . L - . "
*Morois, R, B Ed. The Amegican \\nrkcr (Blgentcnnml Hrsln':y of’ lhc American
CWorker), 1976, US Department b Labior, US (um.rnnu.nl !’rmung Otm.c \\ .rshrm,mn

D.Co . . o
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Hour Act, established mimimum wage coverage fof workcrs and has fre;
guently been amended to raise minimum wages. Usually,supervisory per-
sonnel in industry, including nurses, are exempt from the requirements of
thie W vage and Hour Acl. For examiple, asupervisor rcprescntmg manage-
ment toes not necessarily recczve overtime pav.

These are hivhlix:h(s of anly some of the major labor laws of the cen-

tury, They are compiex and have been amended many timés. Nurses niust
‘kmm‘ and understand the y.m.ral ObJLCll\’CS of unions for there may be/

more¢ than one logcal organization within a plant, repr esentmg crafta,
trades. leamsters, and othus. plus some professionul groupy:

. Nurses wnrkmg xn,An industry where tinion contracts are in effect must

" be aware of.union policies, fringe benefits, and also attitudes and customs o
‘of union members; and must aiso te especially familiar  ith any gontract’

provision® relating to the salety and health of the union member, If you
have for any reason acquired biases, prejudices, orF negative feclings
about unionzation. practice nhju.‘l"ﬂ} m every rdatmnshnp mth labor

=+ and min ‘sg.umm l.mups .

.

Working rcluzmnshrps between labor and management are origoing.”

R

dynamic, and challenging. Most occupational health nurses consider
"hemselves as represearztives of management, conforming to the policies
of the employer, but having grea: respect and regard for the worker as a
member of organized labor It his lrcquuulv been stated that nurses in
:ndu siry rumun ‘neutrai’ m all umc.n crniroversies., |

\
’

This histotiesl summary hus mtroduacd you to the impact on Amcncan
mdus.r\ of. .ae tegal, technological,. cultural, social, and’ economic
Prmﬂh of industrialization and the Americdn labor movement But the
complexities stifl seem to grow; and change is constant.’

THE CORPORATE STRUCTURE

"Today’s business organization is concerned, in a broad sense. with
forces and conditions that exist in its environment. These forces are inter-
nat or external, direct :m'i indirict, interrelated and xmcrdcpcndcm The

~environniemt affects euch business organization differ ently because each

industry has unique characteristics and factors. The internal factor con-

~osists of: the mduslr) s need for technological efficiency. The external

forces consist of social. legal. economic, governniental, and scientific

" forées. Programs foi the health and safety of all workers become an in-
,;cgmi pari Of the system. These concepts are basic to management and
“have been diagramined schematicaliy ‘

The organizational structure i the industry represents:the divisions of
activities within a firm. Two tables of organizations shown in the Appen-

- . B "
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dix, indicate the chain of commandg and describe the vertical channels of
communication linking the managerial or executive body to the working

- or operating staff level. The tables of organizations demonstrate vertival

channels of management .Jffuctmg an occi pauonal heaith program i: un
administrative setting. A’ second concept in the tables shows the
Hisferences between line and staff authority, using the straight line (man-
agemeni) and the dotted line (staft). -

.

Line activities in an organization are those that are directly concerned
with meeting the company’s product or service objectives. In a large
manufacturing firm, the finance., production, and sales departments are
related to the main corporate functions, having direct delegations of
authority. The solid black lines deriote the managerial line of a large in-

dustry employing thousands of workers. Staff activities are those carried

out by a group to provide service. The service may include informaticn,
ads ice and assistance, or selling the product or service. Staff activities

_may reguire highly specianlized groups. The occupational health program

traditionally tunctions at a staff level, provides a service. advises line
managers, and in reality sells preVLnllVL health and safety services.

T W .

In a small industry {less than 500 en-ployees) or medium-sized indussry
(500 w 1200 employees) the organization appears less complivated.
There, the occupational health-service personnel report through the nurs-
ing service to the personnel manager or supervisor and utilize a staff

medical c\nsulmm or a part-time staff physician who relates to either

perso ‘ml’or ‘to the plant manager,

*,

You will ,heathe térm “saiaried worker.,” The term refers to the
empioyces who work for a fixed salary and are usuvally nonunion mem-
bersf although thc.r-cgmly be exceptions. The term “hourly worker™ is used
ntify workers who are paid ¢n an hourly rate. These workers may or.
may lnot belong to a union geoup. Most nccupational health nurses work
as sajaried_employces but may use pari-time or reiief nurses (for vaca-
nd sickness) who could be paid hourly rates. The salaried
employee is not necessarily a line cmployu, and likewise an hearly
worker may have managerial authority, The staff ievel employee might
also be on mldrv or hourly wages,

s
t B
Principies of management are as divc:!'?i‘-" 4 as Americun business. The
industry in which you work may have a n.s.:2tied version of systems of ad-
ministration, or you may work ina sa.cllm unittof a complex corporation

structure. The medica! director of the occupational safety and health pro.,

gran: may be a vice prubld&.nl in charge of Realth affairs who delepates the
clinicat services to plant, phy§1c1dn5 and nurses.

[3

74 ' , , ~

&S

s

-

£



THE PLANT PROFILE

-

The "Plant Profile™ is a systematic collection of specific data about the

*-° plant;its products, and the workersyouserve. It will also help in assess:

ing available community services to supplewaient those that do not-exist in

your pldnl The profile can be especially uséful as a data base to imple-

ment an occupational health and safety program or to expand health ser-
vices for better protection of thh®orker’s health, safety, and welfare.

SpLLl!lLdll) the profile will help to:

ldcnut) gmnps\ot workers at risk, ' N
identity work.areas having potential health and satcly h"lzards
identity problems of dommunication,

plan health and mcdlcal programs to meet the needs of tcr}mle
\ Workers, aging we yrkers: or handicapped workers,

. plan for the specific medical surveillance and medical monitoring
required by OSHA,

plan and budget for the growth or expansion of thc health unit,
adapt to changes-in the work torce,

adapt to changes in plam processes,

perform t.pldt.ml()l()Lludl or research sstudies,

establish commuiity xdallonshlps. and N

provide prompt emergency care. .

—
[ J

e o e 0 ¢ o

.‘Thc plant pmﬁlc should include the following:

» 1. The lypc of industry: The Sla']ddrd Indusiria! Classification (SIC)

: code * is intended to cover the entire field of economic activities:
agriculture, forlery and fisheries; mmmg,wnstruu'on manufac-
lurmg,tmnspormuon communications; electric, gas, and sanitary
services: wholesale and retail trade; finance, msurance and reul
estate; dnd government,

O

Each establishment is assigned an industry code based on its major..

activity determined by the goods produced, or the services ren-
dered. It is'important to understand the type of industry because
the total health, industrial hygiene, and safety program will all be
designed to protect the health-and safety of workers in this
classification of industry. ’

v .

"]"hc size of the plant: the number of employees by sex: number of /
salaried employees (by sex); and the num!*cr of hourly cmployecs/
(by sex),

s

*Burcyu of the Budget, Exceutive Oftice of the President. Standard Industrial Classitica-
tion Manual, Third Edition. 1972 U.8. Government Printing Office, Washington, D (7

. . - T &
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3. The age distribution of employees (under 20, buween "0 and 40,
between 40 and 60, and over 60).

4. The number of employees by shifts (:norning, afternoon, and eve-
ning). : ‘

. A list of ethnic groups employcil,

n

6. A list of handxcapped workess,

7. The proximity of plant to nzarest community clinic or homual in’
miles and mmulcs <N T

>

LA |lSl ot producl(s) or servxce(s)

9. A list of hazardous operauons creating a polentlal exposure to
harmful agents (ch ucal physical, biolog: ul}. o

10. A list of hazardous w\;k areas causing occupauonal injury or iil-
ness (foundry, machi shop: maintenance, supply, etc.).

11.°A list of groups of emp{oyccs cxposed to hazards by occupations
(nggers painters, fire- hghtcrs laooratory worLers)

12. A list of sources of addmonal services (emergency care, am-
bulance s¢rvice, medical consultation, and specnal referrals by
telephone number, address, and person to contact). ;

13.. A list of sources for community healih and welfare referrals and
assistance (ielcphonc number, address, per°on to contact, service’
pmv ided snd clinic hours). f :

<

-

'SU(JGESTED RI:ADING

Drucker, P. F. The Prac.tlcc of Managcmcnl‘w‘»%l{arpcr and Row,
New'York. :

“

Ganong, J. M., and W. L. Ganong Vursmg Managcmenl 1976. Aspcn
Systeins Corp., Maryland.

Kazmier, L. 5 Principles of Management: A Program for Self-Instruc-
tien. 1969. McGraw-i¥iil; Mew York.

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

HEAL.TH AND SAFETY LEGISLATION

edl

CHAPTER IV

VL INDUSTRIAL WORKERS

Disi .ml for the new niurse 1o be aware of labor legislation and par-
te 5 . oof occupational safety and health legislation; its inception, ex-
r - a;enforcément powers, pmvnsmns chdnges and amendments.

in 1:00 Bernardine Ramazziai, an lialian p}*yucx n, published his
classic treatise, “De Morhis Artificum: Diatriba,” the first systematic
study of trade discases. Dr. Ramazzini is acclaimed as the “Father of Oc -

cupationzl Medicine™ and his 'dmuusdngnosllcqunsu(m ‘What occupa- .

tion does he follow?” is a famitiar quote today. ‘Although his work . -
flucnced the course of worker health and safety protection and increased
interest in the w orkur’s environment, legislation was slow to follow:

Legislation and regulation must be based on know!ndg,c and several
classic studies. performed by American' scientists, have influcnced legis-
lation. D+ Alice Hamilton, a pioneer in occupational medicine,
published a report on industrial lead poisoning which eventually led to
state legislation in the area and subsequcnlly to improved working condi-
tions,

"I'hc disastrous Triangle Waist Factory Fire of 1911 in New York
caused the death of 145 workers, mostly young women, anc. Jramatically
brought the hazardous situation of the neadle trades to public attention,
Also, tuberculosis was so prewlgm amopg garment workers that it was
recognized as hcm;> occupationaliy related. These historical events are
Jjust a few. Lxdmplcs of tragedies which led to some form of l"g:slallon to
pr()le\.t the waorker, v

~

The inlzm\mg excerpts briefly describe current laws whuch cmploycrs
must implement into their own establishments® policies. Ermphasis is

.pluud on the Occupational Safety and Health Act ot 1970 because of its

enormaus impact on the work environment.

WORKERS’ COMPENSATION ”

Social considerations and orgamu.d union efforts to protect and con-

serve the worker's health eventually risulted in the first state workmen's .

compensation act n 1910. In' 1911, 10 states enacted such. liws followed
by 11 more in 1912 ind- 1913 . Organized mdustrml kealth services
developed chiefly after 19107as a cons »'quLn ¢ bfthe workmen's corpen-
sation movenient. : ' ’
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/T w1+ a  -reoes have workmen's compensation laws. In 1970, the Oc-
cupsw. .z Lafety and Health Act established a Nationai Commission on’
State workmen's Compensation Laws to make a comprehensive study
and evatuation of all work Thws and reportits findings to the President

and Congress. This report revealed many discrepancies in state' laws.
~Currently, there is’a movement te standardize payments and coverage

and 1(’}7_r,odden ruhablllmuon progeams and benefits for injured and ill
workers, :
\ 8 .
. . \ )
All states now permit compensation for all or specified occupationa:
discases, as well as.accidental injuries. Some state compensation laws, by

“means of second injury funds. permit awards to worL(crs who, having a

krown chronic tliness, have proven that the condition was worsened by
aggravation or stress from' the job.? -

Second Injury Funds thL been esmblmhed under most laws to meet
the problem of the handicapped employee who loses a limb cr eye. or
whose second injury results in permunent, total disability: The original
purpiose was to avoid ducrimination in the empleyment of such handicap-
ped workers, Under second injury fund statutes, which have been adopted
in almost all states. the employer is ultimately liable only for the amount
of disability attributable to the partic:lar injury occurring in his employ-
ment, while the fynd pays the difference between that amount and the
totaf amount to \%nch the employee is entitled for the combined effects of _ ‘

_his prior and pfesent injury. Most laws only apply to second injuries in-

volving the loss or use of some mcmbcr of the bedy, but the trend is
toward covering injury or disease that resu!ts in permanent total dlS—
ability. . .

Y wiil want to learn about your state’s workmen's compensation
laws and iheir provisions, such as occupationai disease coverage, benefits
during rehabititation, medical benefits for accidental injuries, selection
of a phyfif-‘am\ limits for filing claims, waiting le‘l()dS and also death

.bcn»-hw l the prise ‘45 115 of the law scem complicated, bear in mind that

*"“i\ﬂu progsams may have been in effect for a louyg °
3¢ field wre available for consultation: The msuranw;&'
g workmen's compensation claims frequently
emp!o'y*‘ & oxapati 2! health nurse consultant and an industrial hy- "

. Bicnist to awuvise on program’ pianaing and controls and compfex wotk-
‘related problems. The insurancéif, ns ummx is a reliable - »urce of mfor-

anation o you and your employer.

i HE‘, SOCEAL SECURITY AC“'

dn i935 th Sacial bu.un') Act (SSA) was passzd and has 9ince‘bécn
amended™many times . 1n 1965, the Medicare and Medicaid provxswns
were added. Thl‘i agy provndcd ccrmﬁ\ nld -age benefits. 1hr<mgh |n-

"v178
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surance, intluding (since 1965) pre-¢ + " a5 ,.pined compulsory and
voluntary health benefit for those 65 ycars ola or over, i.e., Medicare. In
addition, it provides for grants to ‘states including: old-age assistance.

such as medical benefits to the needy aged (Title 1 of the SSA Act); aici -
for families with dcpmdent children; aid for the bhnd aid for the perma-

nently and totally disabled; care for the aged blind and disabled; and,

since 1965, médical assistance tor nu:dy or medically needy 1amlll€S"(T1- ’

tle 19 of the SSA Act).

The Professional Standards Review Organization (PSRO) is covered in
another amendment to the Social Secumy Act. This program was estab-
lished as an ethical audit to review the hospital stay of patients receiving
services under Medicare/Medic:iid. The PSRO has the authority to' ques-
tion the need for hospitalization and muy cause dz.n’ml of
Medicare/Medicaid paymen(s

Although the PSRO isstitl in a conccp(ual stage and does not yet affect
medica! departments in an industry, the trend for accreditation of all
health délivery systems is fast moving and occupational medical services
m‘ay De swept 41t the movcmcm )

THE HEALTH MAHNTENANCE
ORGANHZA.T[P?N ACT

The Hedim Maintenance Orgdmmuon (HMO) Act of 1973 provides
official government sanction for prepaid group medical practice models
that meet certain requiremients. There are two major orgdmzauonal
models included under the HMO. The first, Pupmd Group Practice, i
based on a muiti-specialty medical group; while thé sécond madel, the In-
dividual Practice Association, is based upon 2 modification of the tradi-
tional solo, tee- for-s;rvncc mode of pracuct. :

-

The HMO is u direct service hnlth plan which inciudes rf.spomu,lllly

for orgdmzmg and delivering comprehensive health care services to its
‘congtituents. Some of the HMO Act's many pmus.(ms and s(xpulatlona

bave since heen amended (1973) in dov werage and on gjuz hhcaunns Of oc-

‘ cupational health intesest is the provision in the HMO Act ' ch requires
errniin employers. to include as an opuon in the ,mny-‘s Health -

its Plan the choice of a federally qualified * Wi in those areas
where the employees re eside. The HMO Act is very specific in these.re-
' ‘reme.ms (m*tmumg cnu,kms; for changes in these provisions is essen-

- i 5o that vou dre oware of devel fopuyenis in the ficld.

THE COAL MINE HEALTH
AND SAFETY ACT

Tm r: eral Coﬁ-;:‘ Mine. Iicahh and. Saluv Act ui 1969 dlreuud thc

-
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Department of Health, Education, and Welfare (DHEW) to (1) conduct
‘research to establish coal mine health standards, and assure the-
availability of medical examinations for active underground coal miners,
through the National Institute. for Occupational Safety and" Health
(NIOSH) and to (2) provnde Black Lung Benefit pa- tments through the
Sociul Security Adininistration. These provnsnons generally, were re-

tained in the superseding Federal Mine Safety and Health Amendments
Act of 1677

THE OCCUPA""‘!ONAL SAFETY
AND HEALTH ACT

The Occupational Satct) and Health Act of 1970 Public Law 91 -596,
was passed by Congress, "1 ussure safe and healthfy! working conditions
“fof working men and women; by authorizing esforcement of the stan-
dards developed under the Act; by assisting and encouragifiz the States in
their efforts to assure safean: Ithful working conditions;by providing
for research, information, ducation, and lramlngb in the mld of occupa-
tional safety and health: and for other purposes.™

This Act seeks to provide American workers with protccuon dgdmst
persunai injury and illness, resulting from hazardoys working conditions.
Under itsterms, the Fedéral Government is authorized to develop and set ‘
mandstory vccupational safety and health standards applicable to any
business involved in interstate commerce. The responsibility for pro-
mulgating and enforcing ovcupational safety and health standards rests
with the Deportment of Labar,

The Department of Healih, Education, and Welfare (DHEW) is
‘responsibly ot condmum; rescarch on which new standards can be
bised, and for  ‘ucating and training personnel to qualify them to carry-
out'the purposes of the Act. DHEW's responsibilities are carried out by -
ihe Mationa! Institure for OCCupdllOﬂdl Satety and Hcallh (N‘OSH)

A 1Z-member Nartional Advmory Cosumtittee on Occupanonal Safety
and ‘Health was also created by the Act to advise, consult, and makc
rcgommcnd:atinm to both the Secretaries of Labor and of Health, Educa-
tion, and. V. . .ré. This Committee’ is composed of n,prescntatlveq of ,
manay.mcm labor, occupational sdfety and health professions, and the’
pubdlic. There is also a presidentially appointed OCCUP"UOHAI Safety and
Heaith Review Commis sion which hears contested cases arising from en-
forcement of the Act, Appeal from the Revu.w Commission decision is 10

_a U.S. Court of Appeals. :

Highlights of OSHA Authority Under the Act

The Occupational Safety and Health Administration (OSHA) has the
responsibility:

80 -
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e Topromulgat  modify, and ir:iprove nmnddtory (chupdnondl satuy
and health staudards.

o To eafu. ¢ ugulauons and standards promulgdtcd under the Act,
with authority to enter factories and other workplauce areas to con-
duct inspections and investigations of working gondltlons, equip-
ment and w:sterials, and to issue citations and impose penalties,

# Torequire employers to maintain accurate records and reports ton:
“cerning work-related injury, illness and death, eniployee exposure to
.potentmll\ toxic substandes, or other appropriate records, -
cooperation with DHEW. '

¢ To develop and maintain a system of collecting, -compiling, and
analyzing occupduoml safety and h(,dllh SldllSllLS in consultau()n

.with DHEW.- /

e To establish and supervise programs for the education an.l truining
of plant personnel in the recognition. avoidance, and prevention of
unsafe or unh::thful working conditions covered by the Act, in con-
sultation with DHEW,

© To make grants to assist States in identifying their needs, for -
developing state plans, and to enforce the administrazion of the
Federat occupational safety and health standards or équivalent State
standards, :

NIOSH has the respunsibility:

® To devefop criteria for recommending national occupztional safety
and health standards, t

° To collect nd analyze records and statistics (or the development of
- new or img.coved mandatory occupational safety and health stan-,
ddrds

o To conduct (dlru.tly or by grants or contracts) occupdtloml sdiu)
and health research or domonsirations including studies of
behavioral and motivational factors.

® To develop criteria for handling toxic matcrials and harmtul physi-
cal agents. and for recommending safe exposure levels tor workers
for various periods of timé.

¢ To determine toxicity of substarices normally found in places of
employment at the requést of employer or employee groups.

e To publish an annual listing of ali known toxic substances and their
concentrations for toxicity, , S

® To conduct educational and training programs for qualifying per-
sonnict £0 carry out the purpeoses of tae Act, and informational pro-
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granis on themimportance and proper use "of “adequate safety and
health equipment. S .

Current OSHA safety and héalth stdndnrdﬁ (29 CFR 19i0) for gencml
industry are published by the Occupational Safety and Health Ad: inis-
teation. The most recent publication, OSHA 2206, was revised Januuary -
1976 and should be available to every nurse in industry. '

Nursing responsibilities under the Act ' :
With rq_,drd to th AL[ vou, the me( nurse, must specifically have:

° fuil l\nm\.ludgc of Pl_ 91-596. th Oc.cupanonal Safety and Health
Act of 1970;

o full kn\)\vledgc of the occup.tional health and sufety standards con-
tained in Title 29 of the Code of Federal Regulations, Part 1910, as
they apply o the industry you serve; sind

o full knowledge ot other OSHA regulations published in the Eederad

- Register, such as the Record Keeping Requirements under the Act -
{29 CFR 1904y and the Hazard Evaluation R‘.gulatmns (42 CFR
8S). (Sen the Appendix.) ~

¢ ull knowledge of the status of the OSHA pfan for the $: :te in which
you work (i.e.. an OSHA State Plan, or an OSHA Federal Order).

This information will assist you'to function more cnuuvclv with rela-
tion to:
.
employer responsibilities,
cmiplovee responsibilitics,
basic compliance requirements,
worker rights, benefits, and resources,
handiing medical information in a prudent manner,
responsibility to provide or arrange for prompt and/or accessible
medical attention for iliness and- injury at work,
° respos wsibility for determining !!‘.c training mccls of auxiliary person-
nel in first-aid practices;
o the need to keep informed of Lh.ing,ns in the faw, and
& dmermmmg what additional technical procedures must be learned.

THE ERLEDOM OF iFﬂFORM %TK(}N ACT

e @ & 6 @ o

tn 1947, the Fucdom of Intopination Act was LndLiLd to provide the
pubiic with the nght 1o have access o government records upon iequest.
A 4974 Amenun’!cn( to the Act r:.qulrgs that informatios in government
files must be d/sclosc'a, upon request: Several cxemptions.to disclosure
undcr the A(.t include ‘such items as’ Federal personnel records, trad.

erets, and information avajlable to the pubhc under specific faws.
i RN
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THE PRIVACY ..CT

The Privacy Act of 19738assures that personatly identifiable informa-
tion about individuals collected by Federal agencies is limited to that
which is legally authorized. necessary, and maintained without intrusion

- upon inMividuals™ privacy, i'he Privacy Act places the responsibility for
-wompliance with its provisions upon the Federal agencics. Information

catlected onun individual by an agency, including education, financial
transactions. medicat history, and criminal or employment heswr) {i.c.
any information that contains personal identifiery, 5hall be mdmt.nncd
o protect the individual’s security or integrity. . ‘

THE TOXIC 5 Uﬁ%TANCE& O‘N”EEOL ACT

"Among othst purposes. the Toxic Sutistance Coniist /‘{ f ol 1976 (PL
94-469) was enacicd repelate commerce and groteet human health and
the eavironment by rs,qum-: w:‘nm, and restriction of the use of urmm

chemical substances.

Enforced by the Environmental Protection Agency (EPA) the Toxie
Substances Control Act was L‘i‘-:fscwd upon the ['im.iings of Conr s {hu(':‘

s -“human beings and the environment are being exposed each )car toa
large number of chenmcal substances. dnd mixtures; S

o “among the miny chemical substances and nuxtures which are con-
stantly  being developed and preduced, there- are some whose
manuficture, processing, distribution in commerce, use, or disposal
may present an unrmsondhle risk of injury te ‘w‘xlth or thu environ-
ment: and » G :

e “the effective regutation of interstate commerce in such chemical
substances and mistures also neesssitates the regulation of intrastate
commeree in such chemical substandes and mixtures.

“Iuis the policv m‘ the United States that

s “adequate dam should be dev cloped with t‘t"»pn_(.( to the effect of
cheniieal su” tances and mistures on health and the environment
and that the aevelopment of such data should be the responsibility of
manufacturers and thowe whe process such chemicud substanees and
‘mixtures; '

e “adequate suthority should exist to regulate chemical substances and
XL v~thu:h prcx'cm an unrcasonable risk of injury to heaith or

the - e oeat, and to take action with respect to chemical sub-
SEANCY . axtures which are imminent hazards: and
K-
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' THE REHARpLITATION ACT
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Appendix A
Appendix B

Sdurcps for Healih and Safety Education ~ N

) So‘urces for ConSultation and-Assi'stance L

x Appf_:ndi_x C A Statemént for Certlﬁcatlon for Occupatxonal Health

e Nurses .
Appendix D' Sample Forms and Tablés PR ”
: B Sample 1 Sample Medical Hlstory Form for \S\T
‘" Female Employees e
Sample 2 Sample‘Occupational History Form -
’ ' ~ ‘Sample 3a  Sample Floor Plan for .a Small
R S Health Services Department .. s
. Sample 3b  Sample Floor Plan for a- Medium- "
o Sized Health Services Department =

T Sample 3c Sample Floor Plan for a Large
../, Health Services Departrient Y
' Table 1a  Table of Organization for a Medium-
Sized Industry
_ Table 1b Table of Organization fora Large ln- :
"2 \dustry T
Appendix E’ _ Fold Out osHA Form 20% -
. " Appendix F | NIOSH and OSHA Regional Offices t
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SOURCES FOR HEALTH AND

Y

e SAFETY EDUCATION T

< . ” - " '.; ) : T

" .

The followmg national hcalth ‘and safety brganlzatlons provnde a
varlety of services and materials useful for health'and safety education.
The arabic numerais and the asterisks correspond to akey for thc- types of
services offercd, a list of which appears at the bottom ot each page S

-
PO

_Alcohol, Drug Abu.,e and_ :’Mental ° . American Cah¢er Socmy

‘Health Admm.stranon 777 Third Avenue. ¢
National Institute on- Algehol, Abuse "New York, New York IOOI?

and Alcoholism 1,2,3,4, 5,5 8= AT

. ,Unned States Department of Health, : S

k- Grand Central Station

\

<7 Screening by referral to lucal sgency, ’ . "

Education, and Welfare | |, -

Parklawn Building .- Amerlcan Couhcrl on Alcohol

5600 Fishers Lane : - Problems
Rockville, Maryland 20852 119 Constitution Avenue, N.E.
i 2,3, 9"‘ Washlngton D. C 20002

+

Alcohollcs Anonymous .. Anmerican Dental Association .
P.0. Box 459 : 211 E..Chicago Avenue

v Chicago, Illinois 60611 - e
- New York, New York lOOI7
12,3,4,5 9% ' ;42,3 4*

- “\Arnerican Dietetic Assocjation
430 N. Michigan Avenue

American Burn Assocratlon
Brozer Chester Medical Center

15th Street and Upland Avenue * 10th Floor
Upland Chester Pennsylvanna 19013 . Chicago, Illinois 6061]
1,2,3,45 1,2,3,4
. . ( \_
Key .
1. Information via individua! correspondence. ‘ ‘8. . Connnumg education for health profcsslonnls and nlhcd
0 hcnlth workers. . S

2. Pamphlets; nther literature for disfribution,

Lo : 9. Other services available.
3. Posters;teaching aids, : . ) -
: ' L * Contct local chapter. '
4 Films and slides. Contact local chap o )
s B

5 G k Rcfcrrals to ()(hcr agencies, mforma(m fi
ucst speakers. 0 rel c:cnces or
consulmunn
-

6. Sc n ams at r business {ib-plant). . Lo
: fecring programs at your bus: {in-plarty oo, Clcarmghnusc on health education materials.”

7

89

95

G
:

Bureau of Dental Health Educatxon .
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-«

~-



O

ERIC

Aruitoxt provided by Eic:

=y
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. American ‘Heaft Association

Amenr'an Dlabete‘s Assocmuon Inc.
* 600 Fifth Averue

New York, New York 10020
1,2,3,5,6,7,6,9

Y - ' ’

7320 Greenville Avenue
Dallas Texas 75231
1,2,3,4, S 8 . T

Amerlcan Lung Assacmubn v

1740 Broadway
. Neéw York, New'York 10019
1,23,4,5,8*

Amerran Nauonal Red Cross .
“17th and D Stregts, N.W.

Washmgton D.C.-20006

L3

American Physncal Fltness Research
Institute . :

824 Moraga Dnve

“Bel Air, California 9c049

©14,2,3,5 .

Arthritis Foundation B
- 1212 Avenue of the Americas -
New York, New York 10011

1234

Cancer lnt’ormdtion Service
1825 Connecticut Avenue N w.
Suite' 218 .

Washington, D.C. 29009

.
-

Hay Fever Prevenuon Society, Inc.
2300 Sedgwick (2-G) -
Bronx, New York 10468
1,2,3,5,6,7, 8._ .

e

International Commnssnon for Preven»
tion ‘of, Alcoholism

6830 Laurel Street, NW. ~,
Washington, D.C. 20012  «»
1,2,3,4,5». IR 2

4

.

lmernduonal Society for Burn huunes :

4200 E. Ninth Avenue C-309
Denver, Colorado 80262
1 - oo

Menzal* Hcalth Assncmtlon .
1800 North Kent Srrzet '
Rosslyn V1rgxma 222909

1, 2,4

-

Mental Hea!th Media Center
4907 Cordell Avenive
Bethesda Mar;lanaQ\WM
4 S

Nauonal Center for He’alth Educauon

44 Montgomery Street
Suite 2564 - ' S

- San Franciscq, California- 94104

1, 9%

" National Environmental Health Asto-

~ ciation’ . P
1200 Lincoln, Suite 704
Denver, Colorado 80203

fw'

1,2 - oL .
Ll -
" Key - . N
L In[l)rmation via individual cnrrc;pdndcn.c © B Cnnunumg eduycation fnr h::allh pmfcssmnals r.nd allied
’ l health workers, "
;__Z(. mphlcls nlhcr literature for distribution. i . 4
Ty 9. i ailable.
3 J:slcrs u:achmg alds . Other services avarta e .
* "Cont cal c|
< s and slides. ontaci loca haplcr i
: ** Referrals to mhcr nxcncu:s mlurmahnn rclcrcnccs nr
8. - Guest speakers.
! I consultation. '
8. Scrccmng progracs at yeur business (m p.anr)

-
2

1. [Scrccmng by referral o local agency:

90‘:‘

’." C ~ : »

s

Clearinghouse on health education materials.

N
.’

.
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© New-York, New York 10020

<z

. ) . ° RN

Nanonal Fuundauon for Jewnsh
Genetic Diseases

608 Fifth Avenue

Room 702 * .-

212-541-6340 ° - - :

,gmmas

Nanonal Foundanon for. March of

Dimes -
<1275 Marmaroneck Avenue .
White Plains, New York I0605
l 2, 3 3,7 -
\ . B

e~

'

.nNaliohal Institute on Drug Abuse

Publi¢ Health Service -~ - .
United States Department, of Health
Education, and Welfare

» " Parkiawn Bulldlng

5600 Fishers Lane - .
Reckville, Maryland 20852
L2300

r

X

Nanonal Safety Council

425, North Michigan Avenue™

Chlcago. Jlinois 60651 ol
i,2,3,4, 7 .

E 9

National Socnety for the Prevention of
* Blindness

79 Madison Avenue .,

New York, New Ynrk lOOl6

1,2 3,4, 7. 9‘ :

5285 Port Royal Road
“ Spnngﬁeld V1rg|ma 22161

oy

- -

N?nona! 'lechmcal !nformanon _—
Service - S

“ United States Depart(nent. of
. Commerce .

3

I, 955 _ C

Nutrition Today Society . .

- 101 Ridgely Avenue .
‘Annapolis, Marvland 2!404

12 3,4,5 = -

Prcsndent s Committee on Employment
of the Handicapped :
1111 20th Street, N.W -

. Washington, D.C. 20210 ‘ .
1,2, 3,4, 5%* SRR
] L ’
- - - & .

L' ialormation vi:! individn}l‘zl worsespondence, o 8.

2. :r';‘umphlf.-l.-:‘mh:r titerature for (‘i'-sxryihu(ix:m . )
L - . p

Posters: teaching aids. L o

4 Fimgand ides ; o 4

5 t}-::ves( Spcak:v's. -

-8, ’ Screening pmgrums-zl your business (in:plant). ..

7. Scteening by referral to local agency.

* Contact Inca'l chapter.

: Cnnununng education for hcal h professionais and allied

h:ahh wurk:rs

"Other services available, o Ty
.

Referrals 1o other agencies, mfunnauun r:fcrcnccs or
v

Lunsulmnun

Clcarmghuusc on health education materials.



APPENDIX B

SOURCES FOR CONSULTATION AND ‘
SRS ASSISTANCE

R . o " L

, n.uc fuuomn'g' ‘organizations havmg specral interest in occupatlonal

_safety and health may be of assistance to nurses who wish’to improve and -

. extend occupational health serkices, Most of the organizations provide a-
IISI of publrcatlons upon request and also publish Journa!s or newsletters -

. American Association of Occup'xtronal Health Nurses (AAOHN‘
575 Lexington Avenue .
New York, New York 10022
‘Journal : - SN E o
Occupational Health Nursmg o e o
Chas. B. Slack, Inc..* : : I T o
- 6900 Grove Road o, R °
Thorbjhri:, New..lersey 08086‘- s v - ‘

&

Amerrcan Board for Occupatronal Health Nurs'es !nc (ABOHN)
P.O. Box 638 '

Thousand Palms California 92276 ,
<A.H. Mayrose Snyder Executive Secretary o C

Applrcat:qn Kit for Cemﬁeanon

. American Conference of Governmental lndustrral Hygremsts (ACGIH) '
1014 Broadway  *° S , R
‘v“_‘Cms—mnatl Ohro 45202 ' '

’Newsle{te'r,.guides.7'-.' R L e

[y

American In(trral Hygrene Assocratron (AIHA*) T -
25711 Southfield Road . . L. o T
:  Southfield, Michigan 48075 N o ’ e
Journal: _— ' i T SRR
American Indusmal Hygrene Assoctanon Journal ’ i .
66 8. Miller Road . o X o . -
" Akron, Ohio 44313 C R | B

!

NoLog




e \ 535 N. Dearborn’Strees

Amervcan Nurses' Associatxon (ANA) k
. 2420 Pcrshmg Road = . y o

-

ERCRR SN - .

Amencan Medical Asaocnauon (AMA)
- Department of Environniental,  Public, and Occupatlonal Health

T .

I 535 N. Dearborn Street
Chlcago Illinois 60p10 \

[N [

>
'S

Jo&rnal of the Amerzcan Medtcal Assoc:atzon '
Archives of Environmental Health -t

v B

. Ch:a_zgo _Illmots 60610 )
\ - N a -

!

hansas Cxty, MlSSOun 64108 SR ' _

-,

{oumal T : ~ .
o American Journal of Nursmg E .
| —The American Journal of Nursmg_Companyw St

g 10 Columbus Circle -~ .
New York, New York 1001 9

i B -
I N .
RS

'An*erscan Occupatlonal Medxcal Asspcnatlon (AOMA)

1150 North Wacker Drive
Chncago lllln01s 60606
‘Journal N AR sk
j' Jottrnal aof Occummonal Medlcme ’ -
{"" P.O. Box 247 ‘ '
oWnérs Grave, Illinois 60515

/ ‘ ]
merican Publlc Health Association (APHA) '
1015 Eight<enthi Street, NW. = . .

T ——
—_—

/ .
J w;ﬁmn’g&,oc 2003 . -
/
*Journal o '
. American Jourmz! pf Publtc Health
. 101s Ezghteerth Street, N.W. D
b Washzngton DC 2003v R - N

"Ameérican Socnety for Saﬂety Engineers

"* ' 850 Busse Highway ~ =«

. .Park Pudge lllmons 60068 )

b
<
oo

/;/
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N 'Energy Research and Development Admlmstratlon

"~ National Tastitute for Occupati

20 Massachusetts Ave. N.W.
W,ashlngtort, D.C. 20545

“_Industridl Health Foundation -~ - —-
"5231 Centre Avenue] '
_ P“tsburgh Pennsylvama I5232

. Natio al Councnl for Radiation Protectlon (NCRP)
7910 Woodmont Ave.

Bethesda, Ma;ylaqd 21239 o
o thlonal Fsre Protectlon Assocnatlon (NFPA) o .
60 Batterymal  Street . v

Boston ‘Ma achusetts 02110

o .

Ltsts of Pu catzons, ﬁlms, post_ers

Socnety for Occupauona! and Envnronmental Health (SOEH)
17I4 Massachusetts Avenue -

Parklawn Buildin
5600 Fishers Lan
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D APPENDIXC

A STATEMENT FOR CERTIFICATIGN
‘ FOR OCCUPATIONAL HEALT H
B NURSES *

S :
T . *

The Amerrcan ‘Board for Occupauonal Health Nurses and the Ameri--
“‘can Nurses’ Assocrauon have each developed certification programs.
Both programs are designed to promote the hrgh quallty of nursing prac-,

- ]

tice. - ot

; _ l'he success of a ceruﬁcauon program in occupauonal health nursing is
-entirely dependen{ upon-the coordinated efforts of the three major nurs-’
ing organizations tnvolved, the Américan Association” of Industrial
Nursés, the American Board for Occupational Health Nurses, and the
American Nurses’ Association. To this end, AAIN ABOHN, and ANA
do endorse Jnd\support both programs. - B - AN

: The ANA ceruﬁcauon program in community health nursing incorpo--,
" rates all areas of community health, including occupatipnal health.
" Through the ANA program, the nurse is certified as a generalist in:Com-
> munity health nursing. The ABOHN certification program is designed
-“Specifically for nurses in occupational health. o . .

\

" The three organizations believe that’ mutual support of both certifica-
tion ‘programs will avoid. duplicauon of efforts unite nursmg, and im- -
prove hedlth care.

. . :‘

For additional lnformauon write to the American Board for Occupa- .
_tional Health Nurses, Inc. (P.O. Box 638, Thousand Palms, California.
92”76) or write tb thé Certification Unit, Amerrcan Nurses’ Assocrauon .

‘ '_ ”420 Pershrng Road Kansas City, Missouri 64108.

~ The Amerrcan Assocratlon of Industrial Nurses, Inc , founded in 1942
and renamed the Amerrcan Association of Occupauonal Health Nurses!
(AAOHN, 1974), is the’ professronal orgamzauon of registered nurses -
represented in the specraltv field-of occupauonal health nurSmg The pur- -
poses of the assocrauon are: y

N i . . P

.- to maintain the honor and character of the nursing profession. - \ -

. : a{ ]
‘Thls is the stalemenl developéd by the Amcrrca'\ Assaciation of lndusmdl Nurscs the’
American Board for Occupational Health Nurses. and the American Nurses Assocmuon
m 1975, Publication Code CR- -12 10/M ll/75 Pcrmlssxon was granled for its use. }

596 \ lt ; I




- e to 1mprove commumty health by lmprovnng nursmg servnce to -

™~

employees -

/ . :
@ to develop and promote. standards for occupatlonal?aealth nurses and :

occupatlonal health nursmg , , . ':.r“r_. .
/

% to stimulate interest m and provide.a forum for the dlscussmn of prob-_ l
/lems in_the specialty of occupational healthi. :

: 0’ to stlmulate ‘occilpational health nurse parumpatlon in all nursmg‘ac~
tlvmes local, state, and nauonal

-~

The Amertcan Board for O¢cupat|onal Health Nurses Incorporatedv
»"..was formed upon-the | recommcndatlon of 4 joint committee composed of
“"representatives from the American Association of Industrial Nurses, In-
”corporaled the American ‘Academy of Occupational Medicine, the In-

" dustrial Medical Association; the- Amencan Industrial Hyglene Associ-
ation, and the Advisory Councils for the American Assoclatlon of In-

- dustrial Nurses, Incorporared The Board’s pu}pose\ls to lmplement ahd. "
conduct the’ program of certification cf,qua!ified occupational health. .
nurses. The first examlnation was eonducted in Apnl 1974 )

The ‘American Nurses Assocnatlon is the professlonal orgamzatlon for
registeréd professional nurses. The Division on Commumty Health Nurs-
“ing Pragtice is-one of fivé divisions on practlce of the association. The
" division is concerned with al} areas of commumty health nursing, (tnclud- e
ing occupatlonalhealth ‘One furiction of the Dms OnflS to planand im- ..
plement a certlﬁcatton program for the" recogmt on of. excellence forv'
“nurses in community health nursmg practice. The first exammatlon m. A
commumty health nurslng was glven in May, 197 Y
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) SAMPLE E@RMS AN D TABLE§
’ _SAMPLE 1 SAMPLE MEDIGAL HISTORY
FORM FOR FEMA(LE EMPLOYEES
COMPANY Xyz '_ -
4 . -
Name . : - Dcpanmem ‘ - _ Date :
. _Please 'complete'the f(;lloxving: : . N oo _l , \ R )
1.1 have been pregnant times. " - Sl ’
2.1 have had normal pregnancies. A ‘.
3.1 have had miscarriages. '
4.1 have had living babies. R ’ . Y
. " 5.1 have had .___.bdhles borndead. - R o
. 6.1 have had abngrmal babies. ., v - . o
7.1have __- living children at’presents * =~ . | .~ (Check'One)
- 8.Did you receive treatiment inorder to become prcgn' m’ No__ Yes_ In doubt_
: 9.Did you recejive treatment in order to prevent miscarfiages? No___ Yes_ Indoubt."
" 10.Did you have a pap smear™or a pelvic internal exdmln tron . ) o
* taken inthe past year" | : ‘ No— Yes__ In doubt_
. N o R d

- ’Fl“ in hlank spaces and cross.out words that do not apply

" 1.1 had my fi frsi"menatrual penod at years ofdge Y ;A AN
2.My menstrual periods occglr every days " .t
: 3.My menstrual penods last-= to days 2~ : o
” 4.1 had niy last nienstrual pcn d days weeks, momh , years ago : e
5.Dd'you'think jou are going t rough menopause? - o—_Yes_ In doub(.?
. "+ pb.Haveyou recglved treatment for menopause? ' \No__Yes_ Indoubt_ . -~
- “-7:Hasa close relative had breist cancer? ’ : ) No___Yes_ In doub(_ \
*+ ~8.Dpyou examine your Breasts each month to detect lamps?\ ' “*No_LYes_
"9.Do you have your bréasts eéammed regularly by a physician? No__ Yes_"
- 10.Have you had a lump in either or both of your breasts? ., \. No__ Yes._ :
. 11.Haveyou had an operano; on your female organs" N No__ Yes_ .

If yes, what was the ope/ranon for? K ‘ .
‘What year was this done? \- : - \ A -
G " lmI\ followmg space give :/lny lnfOl‘mdllOﬂ thdt you feel may)| Be h<\:lpful but was not e
; ‘ cove ed in the precedlng quesuons : . / -

“ '.,(.::

. . g . Y

k]

o
(S
I
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A SMALL HEALTH SERVICES
N DFPARTMENT -

— .
\"  HEALTH SERVICES DEPARTMENT,

'PLAN FOR 250-500 EMPLOYEES ~'420 SQ. FT.
- e TN T
h . : .

A
. S 206"
. -

SAMPUE 32 SAMPLE Fhoa P_LAN FOR

P 6.' ~ lLA 4'6"»" 15 : . — 10%6" ¢
. : ; . . - - o T ~ .
T O o w _ |[EXAMINATION TABLE )
. : g 30" x60"
: LAVATORY- , < ' X .
© & TOILET z, 8o - | v
o x ' = e ey . \ B
z w 3 0°x7°.0 \ ; )
ajf ’ ) : . N
T 7 T TABLE
. N ’ 3 : e ]8..‘x4-42,: _o .
X ,v/’ 3 — EN
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- 105" e

| . 2 yee
— 100

- —] \é‘
hd e b
L

1‘ lEPRODUCED WITH PEIMISS!ON OF EMPLOY‘RS INSURANCE OF WAIJSSAU
WAUSSAU, WISCONSIN . .
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SAMPLE 3b

DEPARTMEN T

HEALTH ERV!CESDEPARTMENT .

-

T

SAMPLE FLOOR PLAN FOR
A MEDIUM-SIZED HEALTH SERVICES

T,

\ PLAN FOR 500-800 EMPLOYEES-600 SQ. FT. !
. 20"6"
5.6" Ll 4“6" b . .
~ [ 4 f s
T :(Q . { | } 50 30" x 70 -
) ORY" g ' ‘
: LAVATORY <] ,
& & TOILET 3 ‘
7 !
“ s
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- w : . o
ﬁ’i T i {sTanD
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/ —— ]
1
¢ b
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i @
: &
“
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1lexammnation TagLe L"“
o6
g | -r
- —— .
. MURSESOFFICE !
. R 1
- o
. &
. [ .‘
a -ﬁ-

! - 60" o ' ﬁ"

r ] 14° 6 -
REPROCOUCED WITH P!IMISSQON OF EMPLOYERS IMUANC! OF WAUSSAU, o
WALSSAU. WISCONSIN. i
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'SAMPLE 3¢ SAMPLE FLOOR PLAN FOR -
A LARGE HEALTH SERVICES BERVARS
DEPARTMENT ;- -

I | a

>

b
‘\\ HEALTH SERVICES DEPARTMENT A' o
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