,‘fHospltal cllnlcs and emergency rooms are mlss1ng 1mportant
- opportunities to prevent many illnesses and the spread of = .
. -disease .by not screenlng thelr patlents for health,problems bk
:created at work._ : - : ;“

H;pCllnlcs and . emergency rooms on a dally bas1s see countless
. thousarids of patlents who are. there because of Job-related ,
o ,1llnesses. - -A recent; federally funded, study of over 1,000
.. workers in 5 dlfferent plants. conducted by the Un1ver81ty of
“ Washington found that 30% of diseases of the workers were ca
by workplace condltlons.» Other estlmates “gob-related 11;
.are hlgher. ‘~“:>§. : L ; :

(uVery few hospltal personnel have been tralned to find. out lf -t
" diseases seen by them are caused on . the job and very few
- hospitals build this. into their standard reglstratlon and '
;,admlttlng"forms. This appl__s_to all types of hospltal per—wfﬂ
sonnel a331gned to clinics and emergency rooms, ‘i.e., nurses,
;ﬂ,technlclans, administrators, para-medics, and doctors. In .
“addition, most workers do not know to telffthelr doctors that
the problem may have been caused by work',g*condltlons.', _
c»ﬂAccldents on’ the 'Ob may also lead to and be the result of -
'1:occupat1onal 1llness.p For. example, a worker overcome by carbon
,'monoxlde is more at risk to have an’ accldent. Therefore,» :

.I,g{The 1ncorporat10n of occupa onal health serv1ces ‘into P r
*Vvhosp1tal and medlcal practlce"w1ll also add- qualltatlvely to
: ex1st1ng programs aimed at: correcting workplace hazards which ar
~ initiated by trade unlons, governmental agencles and management

. This s1tuatlon can be slgnflcantly changed w1th Just a few mlnor
- reforms in current hoSpltal procedures. T o : r
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'*The Medlcal Hlstoryx’ At the Igtake Statlon

There 1s a dlfference between the guick 1dent1f1catlon of the
industrial health problem in an emergency room and the less.

: qulck and more comprehensive follow-up and identification in .
“the outpatlent medical clinic. - The pressures in the emergency
~‘room hinder the more: effectlve dlagn031s and care. whlch can .
. take place in the clinic. s :

" fhe in-take clerk or nurse presently takes a brlef descrlptlon
~of the patlent entering the clinic or emergency room. That
_description usually identifies the patient and the methods of
payment for treatment. -A. brlef additional questlon could be:

i Do you think that your illness is ‘related to your
‘place of work? 'Please describe how._ e

If appllcable the patlent would be dlrected to an occupatlonal g
~health clinic in the hOSpltal (if there is one) or to a nurse °
Jor doctor familiar with occupational safety and health problems.

At the very least it would alert medlcal personnel to poss1ble }';'*,

: sources of health problems.g;ng

Bf the Doctor or Nurse ffr‘

@When the patlent sees a doctor or nurse the standard hospltal
lquestlonalre could be amended. to 1nclude the follow1ng questlonsx

~.Do you thlnk the illness you have is caused by
° _ the conditions at your work? - AT
If so, what chemicals or other substances do you L

‘now have or have had contact with:  carbon monoxlde, f"' .

”7>;lead, mercury, asbestos, solvents, others?

Thls questlon could be asked more Spe01flcally if the h08p1tal
~kept a record of the major industries in the 1mmed1ate area and
the potentlal hazards associated with that 1ndustry. :

Also,. the doctor or nurse should ask - the work hlstory of the ’
1pat1ent=~t B , : : o ;

Descrlbe your present and past JObS you ve had.

‘Have you work with or near asbestos, f1berglass:=~?' e

pf plastlcs or other chemlcals products and substances
: ,1n the past 25 years? . . _

The patlent could be asked to furnlsh the doctor w1th a Job clas-hﬂ’ 5

s1f1cat1on ‘desciption used by the employer.;us

“These questions will assist the. doctor or. nurse determlne the ,
general area of the problem., When job-related problems are found,*
more precise questlonalres can be used to- better 1dent1fy the :



. Page 3

Informatlon on. . the Prgblem :

‘-Ideally, a dlstlnct occupatlonal safety and health department R
~ in the hospital would contain information on’ “job-related - .
problems, - This department is gssent1al in areas where there

- are heavy - concentratlons of industry.

. This department would 1mmed1ately answer questlons concernlng ',w
- workers' problems or be able to seek answers. to these problems.f

KflAn inquiry from the outpatient clinic or emergency room-to

~ the occupatlonal safety and health department can greatly it
. improve the dlagn031s and treatment of patients. The avallablllty d,a
. of this resource, by properepidemlologlcal collectlon -and study o

‘u‘ of data, ant1c1patesfuture problems.

e For example, ‘exposure to carbon monoxide can cause 1mmed1ate health,;
. problems, but long range effects can also be antlclpated.; ‘The - S
. doctor or nurse can alert the patlent to recognlze symptoms of
111nesses that - may\arlse.~ .

chCllnlcs and emergency rooms at hospltals w1thout occupatlonal
f;safety and health departments should have a list of phone numbers.‘
o d.€e p01son control. etc. avallable to get 1nformatlon on these jk_M

fi‘problems.»

. See page 5 for addltlonal phone numbers and addresses of govern-e-

~f;ment agencies, science and medical laboratories and other places

- that can furnlsh ‘the hospital w1th accurate 1nformatlon.,;

;ffPrev; tin

' Further Job-Related Illnesses

'rfPreventlon of Job-related 1llnesses, although a concern to

. ~health workers, needs to be moved up the prlorlty list. The

treatment of these illnesses is not enough, active preventlon
" programs are needed.’  This ‘is especially true since’ the passage
- of the Occupational Safety and Health Act of 1970 whlch\ prov1des

“~‘for thelegal apparatus to prevent accldents and 1llnesses.>p

ff‘Once patients have had thelr 1llnesses dlagnosed and a relatlon-f
-ship between the health problems and the job established, the’ .

fﬂ,proper law enforcement agency would be contacted to follow-up
- on the source of work related illnesses. . See page 5 for: the
~ phone numbers and. addresses of these government agencles. -

. Many hospltals have alert systems to identify and handle p01son-' o
~~ings, These alert systems can be broadéned: to include job-related
~ hazards, i. e,, carbon monoxlde, lead, mercury, asbestos, etc.‘* e

"eremember, the Labor Department is in charge of the enforcement =

 and Health (NIOSH

~of the law, while the National Institute for 0ccupat10na1 Safet
5 is respon31ble for the 1dent1f1catlon and

ffnresearch of occupatlonal health problems.,. NPT
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“lvHosiltali'kSafetlfand HealthADe artments*

[

Confldentlallty

Confldentlallty of patlent 1nformatlon must be assured when
contactlng local enforcement agencies.: ,

‘Permission of the patlent must be ‘obtained prlor to 1nform1ng
~ the employer and unlon representative.  When permission is glven,
the employer and unlon should be informed immediately. :

“An effective program ‘to-correct workplace hazards requlres the .
participation and cooperation of union, management, and - .
sclentlflc-medlcal health and safety profess1onals.f_«

Patlent Follow—Up4

When the cllnlc and emergency room have 1dent1f1ed a patlent' S
problem as job-related or suspect it as poss1bly Job-related, -
~the patient's file should be tagged for perlodlc follow. -up. -
~This follow-up includes the check to see if the workplace of. . T
the affected-worker-has been -corrected and/or 1f other workers :~' e
have been affected by the same problem. o Sk

ThlS flle would be cross referenced by occupatlonal hazard or o
dlsease so that patterns of the dlsease and hazards can be 1dent1f1ed“'

The passage of the Occupatlonal Safety and Health Act of 1970

~. has ‘encouraged some hospltals to establish. departments of hOSpltal ’

‘employee health services. A recent NIOSH study has 4indicated
that these departments are very d1ff1c1ent and need a great deal
of upgradxng where “they ex1st. v

Pressure from doctors nurses and other hOSpltal workers would
~force: hospltals to establlsh these departments. At the same
time the services and resources of. these departments would also

‘3, include lnformatlon on patlent's Job-related problems.\'

Both employee and patlent Job-related 1nformatlon would be contalned
" in the same. department . : b : ; o

This department would also prov1de for the monlterlng of hOSpltal
medlcal records of patlents in the 1n-pat1ent faclllty. '

‘i,Occupatlonal Health Serv1ces C11n1c*

,”The hospltal could offer occupatlonal health services to docal S
,ftrade unions and factory by establlsh1ng ‘a occupational health -
~clinic in its outpatlent department. This outpatient clinic =~ =
~would coordinate its activities with- the hospltal's safety and', o

;health department descrlbed above.),'

A_recent article in the Wall Street Journal hlghllghted a Salem,~" T
Mass. - ‘hospital's preventlve medicine unit occupatlonal health »
services to local trade unions and employers.; "This hospltal !
lrnlc.replaced the company‘doctor and 1ndustr1al nurse or. added

, “which tak lac efore,




'vatoxlc chemlcals. The: hospltal's occupational health serv1cesff

“,'health effects on workers associated by these hazards.v;:,.ewl"

" meetings, and print materials.on safety and health problems.

. "The hoSpltal is- much better than the shop doctor we used to
have," declared a leather workers union official,” ' The" art ,le

contlnued that the leather factory contalns many safety and

health hazards including excessive noise levels and various

~ elinic ‘is thus used as a referral unit for. keeping track of"

- Both the hospltal c¢linic and department on occupatlonal healti
would cooperate in organlzlng briefings and educational staff

' advanced training program would be an invaluable tool in preparir

"~ .. .26 Federal Plaza
"~ New York, New York 10013; 212—264-2#85

10 East 102nd Street’
‘eNew York, New York: 10029; 212-650 6174

- Poison Control Center
- New.York City Health Department
“- 125 Worth Street
~ New York, New York 10013; 212-3#0-4%90

”‘ﬁifResource Materlals _ { \i‘ ;;~ ST H,.x.? ; ,;ﬂ\?:?;'

;-fhospltalzpersonnel to recognlze and treat Job—related proble

The agencties .below - have profe851onals who can help 1n t“
. programs. . | = , . :

= Reglon II U S Department of. Labor : L
' Occupatlonal Safety and - Health Admxnlstratlon e

1515 Broadway -

New York, New York 100 6 212-264-9840

~ 'Region II, Dept. of Health, Education and Welfare
" National Institute. for Occupatlonal Safety and Health

Environmental Science Laboratory, Ba51c Sclence Bulldxng
Mt. Sinai School of Medlclne, Clty Un1vers1ty of New York*

| "Occupatlonal Safety and Health and the. Health Care System”
' Consumer Commission on the Accreditation of Health Serv1ces.:
Quar terly, Fall, 1974; Wlnter, 1975 (2 Parts) Ll

~ "Jobs and Cancer,” Consumer Commission on the Accredltatlon 0
- Health Services, Quarterly, Spring, 1975. .

U"An Occupatlonal Safety and Health lerary for a Local?Un on,
ulde ﬁ ’ Labor Safety and Health Instltute. Lo

jJ* These hOSpltal departments and outpatlent cllnlcs could
»*reglonallzed 1nto mnltl—hospltal programs.; s :





