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US PUBLIC HEALTH SERVICE GUIDELINE

Updated US Public Health Service Guidelines for the Management
of Occupational Exposures to Human Immunodeficiency Virus
and Recommendations for Postexposure Prophylaxis

David T. Kuhar, MD;' David K. Henderson, MD;* Kimberly A. Struble, PharmD;’
Walid Heneine, PhD;* Vasavi Thomas, RPh, MPH;* Laura W. Cheever, MD, ScM;’
Ahmed Gomaa, MD, ScD, MSPH;® Adelisa L. Panlilio, MD;'
for the US Public Health Service Working Group
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The ‘epidemiological triad’ of causal factors

Agent (virulence, infectivity
of a pathogen;
addictive qualities
of a substance
of abuse, etc.)

Environment Host
(sanitary conditions; (genetic susceptibility;
social context; availability resiliency; nutritional
of health care, etc.) status; behaviour, etc.)

Cf. Fireman's mantra: a fire requires air, fuel and heat



OSHA Safety and
Health Program
Management
Guidelines

Core Elements of the Safety and Health Program Management Guidelines

Management
Leadership

Worker
Participation

Hazard
Identification and
Assessment

Hazard Prevention
and Control

Education and
Training

Program
Evaluation and
Improvement

Coordination and
Communication on
Multiemployer
Worksites

Top management demonstrates its commitment to continuous improvement in safety and
health, communicates that commitment to workers, and sets program expectations and
responsibilities.

Managers at all levels make safety and health a core organizational value, establish safety and
health goals and objectives, provide adequate resources and support for the program, and set
a good example.

Workers and their representatives are involved in all aspects of the program—including
setting goals, identifying and reporting hazards, investigating incidents, and tracking
progress.

All workers, including contractors and temporary workers, understand their roles and
responsibilities under the program and what they need to do to effectively carry them out.
Workers are encouraged and have means to communicate openly with management and to
report safety and health concerns without fear of retaliation.

Any potential barriers or obstacles to worker participation in the program (for example,
language, lack of information, or disincentives) are removed or addressed.

Procedures are put in place to continually identify workplace hazards and evaluate risks.
An initial assessment of existing hazards and control measures is followed by periodic
inspections and reassessments to identify new hazards.

Employers and workers cooperate to identify and select options for eliminating, preventing,
or controlling workplace hazards.

A plan is developed that ensures controls are implemented, interim protection is provided,
progress is tracked, and the effectiveness of controls is verified.

All workers are trained to understand how the program works and how to carry out the
responsibilities assigned to them under the program.

All workers are trained to recognize workplace hazards and to understand the control
measures that have been implemented.

Control measures are periodically evaluated for effectiveness.

Processes are established to monitor program performance, verify program implementation,
identify program deficiencies and opportunities for improvement, and take actions necessary
to improve the program and overall safety and health performance.

The host employer and all contract employers coordinate on work planning and scheduling to
identify and resolve any conflicts that could impact safety or health.

Workers from both the host and contract employer are informed about the hazards present at
the worksite and the hazards that work of the contract employer may create on site.



«  Top management demonstrates its commitment to continuous improvement in safety and
health, communicates that commitment to workers, and sets program expectations and
responsibilities.

« Managers at all levels make safety and health a core organizational value, establish safety and
health goals and objectives, provide adequate resources and support for the program, and set
a good example.




Worker

Participation

Workers and their representatives are involved in all aspects of the program—including
setting goals, identifying and reporting hazards, investigating incidents, and tracking
Progress.

All workers, including contractors and temporary workers, understand their roles and
responsibilities under the program and what they need to do to effectively carry them out

Workers are encouraged and have means to communicate openly with management and to
report safety and health concerns without fear of retaliation.

Any potential barriers or obstacles to worker participation in the program (for example,
language, lack of information, or disincentives) are removed or addressed.




Hﬂ!ﬂl‘d « Procedures are put in place to continually identify workplace hazards and evaluate risks.
Identification and « Aninitial assessment of existing hazards and control measures is followed by periodic
inspections and reassessments to identify new hazards.

Assessment
Employee
Complaints
Suggestions
- ““, Formal
: iotions Safety Audits
Historicol :”:p"'""?“
Sofety R ' nspections
= - Observations
Incident

Investigations




«  Employers and workers cooperate to identify and select options for eliminating, preventing,

or controlling workplace hazards.
« A plan is developed that ensures controls are implemented, interim protection is provided,

progress is tracked, and the effectiveness of controls is verified.

Hazard Prevention

and Control

t Hierarchy of Controls

Nl

effOCt

Englneering Isolate people
'%”J}‘f s from the hazard
cControls peop
Protect the worker with
Personal Protective Equipment
Least
effective

Source: NIOSH



- « All workers are trained to understand how the program works and how to carry out the
Edlll:ﬂtlﬂl'l HI'Id responsibilities assigned to them under the program.

i » All workers are trained to recognize workplace hazards and to understand the control
TI'HII'IIIIH measures that have been implemented.




« Control measures are periodically evaluated for effectiveness.

* Processes are established to monitor program performance, verify program implementation,
identify program deficiencies and opportunities for improvement, and take actions necessary
to improve the program and overall safety and health performance.
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Coordination and | | |
- - » The host employer and all contract employers coordinate on work planning and scheduling to
Communication on identify and resalve any conflicts that could impact safety or health.

- « Workers from both the host and contract employer are informed about the hazards present at
HllltlEml-’lﬂH'El the worksite and the hazards that work of the contract employer may create on site.
Worksites




Hazard: The intrinsic property or ability of something (e.g. work materials,
equipment, work methods and practices) with the potential to cause harm.

Risk: The likelihood that the potential for harm will be attained under the con-
ditions of use and/or exposure, and the possible extent of the harm.

Risk assessment: The process of evaluating the risk to the health and safety
of workers while at work arising from the circumstances of the occurrence of
a hazard at the workplace.
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Jeanaw (Hazard)

Physical hazard = fsanaamsmann
Chemical hazard = fsanesmaiad
Biological hazard = fsanasmasfann
Ergonomic hazard = fsanasmsnseenaes
Psychosocial hazard = alaqnmumﬁm"mﬂu
Accident= aiitiue
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JSA Examiple: Hitching Tractor and Wagon

Job Safety Analysis

Type ol job: Helping to hitch an implement (wagon, machine) to a tractor

Date: March 3, 2003

Personal Protective Equipment to be worn: Work hoots with steel toe, shank, leather gloves

Check the position of the
implement wheels

implement could roll when tongue
1s picked up, causing a crushing
njury.

Check that the wheels of the implement are
blocked.

Check the position of the
implement tongue.

Straining the back if the tongue is
heavy

Use blocks to keep tongue at hitching height,
squat down and use leg muscles to lift rather
than bending over and lifting vath your back;
use implement’s jack stand if it has one; use
tempaorary jack if tongue is heavy and
implement doesn't have a jack stand

Have tractor drniver badk to
vathin a few mches of
implement tongue.

Crushed between wactor and
implementif tractor operator
miscalculates while backing. Run
over by rear tractor tire.

Stand outsde of tractor and implement until
tractor driver stops tractor.

Use hand signals.

Helper moves in to align
implement tongue and pin
hole with tractor and pin
hole

Crushing injury to the hands or
body.

Keep hands in back of drawbar connection
point. Wear leather gloves, Tractor operator
backs with low gear and low engine speed.

Insert drawbar pin to
connect tractor with
implement. Insert safety
pin or attach safety
chains.

Helper can be run over by tractor
implement; suffer crushing injury
to the feetif the implement
tongue ships off of the tractor
drawbar

Operator puts tractor in park or sets brakes
hefore helper dropsin the hitch pin. Helper
steps from between ractor and implement
before tractor aperator moves tractor. Helper
wears steel-toe work boots.
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. dnasnnsanatasnsy (Safety organization)

. ewmeannass (Fact finding)

. Aenigtidme (Accident Analysis)

. weminuntlym (Selection of remedy)

. msasflawdly (Application of selected remedy)
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(i) Before

(ii) After
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Figure 66c¢. Sharp shadows make it difficult to work.
Figure 65. (i) and (ii) Light colours for walls and ceilings improve lighting conditions and
the workplace atmosphere.



Figure 70a. A shaded lamp should be placed at the
appropriate height.

Figure 70c. Reflected (indirect) glare reduces visibility.
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5 60/ o Vastmajorities of injuriesoccur [ \ |
0 ' AFTER THE INJECTION y
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PRA(TITIONER

will receive a needlestick
injury each year

Itis estimated that there are around ‘/,

100,000

e — sharps injuries in the UK each year

19 Nurses
| Senior medita
6 Nurses are most at . : Junior medita
risk from needlestick .' 44 Awdllary/student nurse
injusries |
13 y Dentist/dental staff
,“.‘ 3 mher
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Nurses should not have to
risk their lives every time
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The Facts About Occupationa
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Figure 2. Causes of percutaneous injuries with hollow-hore needles in
CDC surveillance hospitals, by % total percutaneous injuries (n=3,057),
June 1995—July 1999.’
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Handling/transferring
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9 1. HIV
51 2. Hepatitis C
1 3. Hepatitis B
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Hepatitis C
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Hepatitis B
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PATHOGEN

HIV

HBV

HCV

INFECTION RISK AFTER
NEEDLESTICK*

0.3%

Approximately 0%
with PEP; 6% to 30%
without PEP

1.8%

POST-EXPOSURE
PROPHYLAXIS (PEP)
WHAT TO DO?

A four-week course
of a combination of
either two or three
antiretroviral drugs
determined on a
case-by-case basis

HBIG alone or
in combination
with vaccine (if
not previously
vaccinated)

No recommendation

*After needlestick injury from a known positive patient source.
+HBIG-Hepatitis B immune globulin.
Source: Adapted from Exposure to blood: What healthcare personnel need to know. Centers for
Disease Confrol and Prevention website.

WHEN TO ACT

As quickly as possible,
preferably within
hours.

Preferably within 24
hours, no later than
seven days

N/A



Updated US Public Health Service Guidelines for the Management
of Occupational Exposures to Human Immunodeficiency Virus
and Recommendations for Postexposure Prophylaxis

David T. Kuhar, MD;' David K. Henderson, MD;* Kimberly A. Struble, PharmD;’
Walid Heneine, PhD;* Vasavi Thomas, RPh, MPH;* Laura W. Cheever, MD, ScM;’
Ahmed Gomaa, MD, ScD, MSPH;® Adelisa L. Panlilio, MD;'
for the US Public Health Service Working Group

This report updates US Public Health Service recommendations for the management of healthcare personnel (HCP) who experience
occupational exposure to blood and/or other body fluids that might contain human immunodeficiency virus (HIV). Although the principles
of exposure management remain unchanged, recommended HIV postexposure prophylaxis (PEP) regimens and the duration of HIV follow-
up testing for exposed personnel have been updated. This report emphasizes the importance of primary prevention strategies, the prompt
reporting and management of occupational exposures, adherence to recommended HIV PEP regimens when indicated for an exposure,
expert consultation in management of exposures, follow-up of exposed HCP to improve adherence to PEP, and careful monitoring for
adverse events related to treatment, as well as for virologic, immunologic, and serologic signs of infection. To ensure timely postexposure
management and administration of HIV PEP, clinicians should consider occupational exposures as urgent medical concerns, and institutions
should take steps to ensure that staff are aware of both the importance of and the institutional mechanisms available for reporting and
seeking care for such exposures. The following is a summary of recommendations: (1) PEP is recommended when occupational exposures
to HIV occur; (2) the HIV status of the exposure source patient should be determined, if possible, to guide need for HIV PEP; (3) PEP
medication regimens should be started as soon as possible after occupational exposure to HIV, and they should be continued for a 4-week
duration; (4) new recommendation—PEP medication regimens should contain 3 (or more) antiretroviral drugs (listed in Appendix A) for
all occupational exposures to HIV; (5) expert consultation is recommended for any occupational exposures to HIV and at a minimum for
situations described in Box 1; (6) close follow-up for exposed personnel (Box 2) should be provided that includes counseling, baseline and
follow-up HIV testing, and monitoring for drug toxicity; follow-up appointments should begin within 72 hours of an HIV exposure; and
(7) new recommendation—if a newer fourth-generation combination HIV p24 antigen—HIV antibody test is utilized for follow-up HIV
testing of exposed HCP, HIV testing may be concluded 4 months after exposure (Box 2); if a newer testing platform is not available,
follow-up HIV testing is typically concluded 6 months after an HIV exposure.



TABLE 1

Summary of HIV transmission risk by type of non-occupa-
tional exposure

Type of exposure Risk of HIV
(from a source known transmission Ref,

to be HIV positive) per exposure
Accidental needlestick injury | 0.2%-0.4% (15 ]
Mucosal membrane exposure 0.1% 26 ]
Receptive oral sex From 0 to 0.04% | 27,28 |
Insertive vaginal sex < 0.1% [ 29-32]
Insertive anal sex < 0.1% [ 29-32 ]
Receptive vaginal sex 0.01%-0.15 % [ 29,31,33 3_]
Receptive anal sex < 3% [ 28,32,34]
IDUs sharing needle 0.7% [35]
Transfusion 90-100% [36]
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UNIVERSAL PRECAUTIONS
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(Use of protective barriers)
3, ﬂﬁﬁqmﬁmaﬁﬁ (Hygiene and sanitation)
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Over 80% of needlestick injuries

can be prevented with the use
of safe needle devices, which,

in conjunction with worker educa-
tion and work practice controls,
can reduce injuries by over 90%.




Prevention is cost-effective. The cost of
follow-up for a high-risk exposure is almost

53,000 per needlestick injury, even when no
infection occurs.



Hierarchy of GControls
Most Effective

« Elimination of hazard—remove sharps and needles and eliminate all
unnecessary injections. Jet injectors may substitute for syringes and nee-
dles. Other examples include the elimination of unnecessary sharps like
towel clips, and using needleless [V systems.

* Engineering controls—examples include needles that retract, sheathe or
blunt immediately after use.

* Administrative controls—policies aimed to limit exposure to the haz-
ard. Examples include allocation of resources demonstrating a commit-
ment to health care worker safety, a needlestick prevention committee, an
exposure control plan, removing all unsafe devices, and consistent train-
ing on the use of safe devices.

*  Work practice controls—examples include no re-capping, placing
sharps containers at eye-level and at arms reach, emptying sharps con-
tainers before they're full, and establishing the means for safe handling
and disposing of sharps devices before beginning a procedure.

* Personal Protective Equipment (PPE)—barriers and filters between the
worker and the hazard. Examples include eye goggles, gloves, masks, and
COWNS.

Least Effective
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Desirable Characteristics of Safety Devices

The device 1s needleless.

The safety feature 1s built into the device.

The device works passively (1.e., requires no activation by the user). If
user activation 1s necessary, the safety feature can be engaged with a sin-
gle-handed technique, allowing workers™ hands to remain behind the
exposed sharp.

The user can easily tell whether the safety feature has been activated.
Some safety features have a sound, such as a click, indicating that the fea-
ture has been activated. Others change color when the feature 1s engaged.
The safety feature cannot be deactivated and remains protective through
disposal.

It the device uses needles, 1t performs reliably with all needle sizes.

The device is easy to use and practical.

The device is safe and effective in patient care. (Does the use of the safe-
ty device impact the number of tries necessary to give the injection or
start the IV? What 1s the impact on patient discomfort or bruising at the
site?)



EXAMPLES OF SAFETY DEVICES

Type of Device

Safety Features

Syringes and
Injection
Equipment

Needleless or jet injection — the medication/immunization is
injected under the skin without a needle, using the force of
the liquid under pressure to pierce the skin.

Retractable needle — the needle

(usually fused to the syringe) 1s m
spring-loaded and retracts into qm
the barrel of the syringe when the Rawannd wromited et
plunger is completely depressed after the injection 1s given.

Protective sheath — after giving —m

an injection, the worker slides a
plastic barrel over the needle Self-sheathed prolected position

and locks it in place. ﬂmﬂ

Hinged re-cap — after the injec-
tion, the worker, using the index
finger, flips a hinged protective

cap over the needle, which locks Astached to syTinge needle
into place. This safety feature S i
may be fused to the syringe or come separate and detachable
from the syringe.




IV Access —
Insertion
Equipment

Retractable — the spring-loaded needle retracts into the needle
holder upon pressing a button after use or the needle with-
draws into the holder when withdrawn from the patient’s arm.

Passive — a metal safety clip unfolds over the needle as it 1s
withdrawn.

Shielded 1V catheters (midline and peripheral) — a protec-
tive shield slides over the exposed needle.

Hemodialysis safety fistula sets (butterfly) — a protective
shield slides over the needle as 1t 1s withdrawn.

Blood-Collection
and Phlebotomy

Retractable needle — the spring-loaded needle 1s pulled into
the vacuum tube holder after use.

Shielded butterfly needle — a protective shield slides over

the needle after use. g —
- .___q:.;lri—. |
Self-blunting needle — after use, the — ==~ =7
needle is blunted while still in the Wbl i pasits
patient. : == 5}

»
— o,
a— "

W —

Plastic blood collection tubes — used to replace glass tubes.




EXAMPLES OF SAFETY DEVICES (continued)

Type of Device

Safety Features

Suture Needles

Blunt suture needles — used for sewing internal fascia.

Lancets Retracting lancet — following B o
skin puncture, the sharp auto- ! Fﬁﬁ) ) ,;:r""-" ¥ g
matically retracts back into the {9 ﬁ"'+ R
- i Ty
device. o w .
Surgical Scalpels | Retracting scalpel — after use, the blade 1s withdrawn back

into the body of the scalpel.

Quick-release scalpel blade handles — a lever 1s activated
that allows for a “touchless™ attachment of the blade to the
handle and releases 1t after use.







Needlestick & Sharp Object Injury Report EPI Net

Last name: First name:
Injury 1D:{ office use only) Facility ID:(office use only) Birthdate:
1) Date of injury: 2) Date reported:

3)

4)
5)

6)

Department where incident occurred:

FOR MICROSOFT®ACCESS
EXPOSURE PREVENTION»

INFORMATION NETWORK»

EPiNat Is a trademark of the Unl'mrnrty of Virginia.
Windows I= a regletersd frademark of
Microsoft Corporation In the Unlisd States andior afher countrias.

Home/employing department:

Healthcare worker job category: (tick one box only)
Doctor (VMO/HMO) specify specialty
Daoctor (MO/intern/resident) specify specialty
Medical student

Nurse: specify
Nursing student
Nursing assistant 1 3 Officer
Community health staff/allied health staff
Orderly/ward/trolley person

Blood collector

23 Anaesthetic/perfusion tech

» 0 1RN 0 4 APN
72 EN 0 5 APN(N+M)
06 LVCN

0 b = N o Lo RS =
M O

=

Where did the injury occur? (tick one box only)

1  Ward/nursery/patient’s room

19 Dental cubicle

2 Outside patient room (hallway, nurses station, etc.)
3 Emergency department

4 Intensive/critical care: specify type:
5

B

8

Operating room/anaesthetic/cleanup/theatre/recovery
Community chinic/outpatient clinic: specify:
Blood collection room

Time of injury:

10
11
12
13
21
14
16
17

15

10
11
12
13
16
17
14

Operatas In Windows 35 and Windows 38§ Environmenta.
@ 2000 Bacton, Dickinzen and Company.

V1 Hong Kong 6/2005

Laboratory/pathology staff
Technologist (non-lab)
Dentist

Dental therapist/nurse
CS5D/TS5U staff
Housekeeping

Ambulance staff/paramedic
Other Student

Other, specify:

Dialysis facility (haemodialysis and peritoneal dialysis)
Procedure areas (imaging, angiography, cardiac cath etc)
Pathology/clinical labs

Autopsy

Nonclinical-service/utility(CS 50 laundry, supply loading dock etc)
Delivery/labour ward

Patient's home
Other, specify:




7)

8)

9)

10

o

11)

Was the source patient identifiable? (tick one box only)

1 Yes 1 2 No Z 3 Unknown J 4 Not Applicable
Was the injured worker the original user of the sharp item? (tick one box only)
1 Yes 1 2 No Z 3 Unknown J 4 Not Applicable
Was the sharp that caused the injury contaminated? (tick one box only)
1 Yes (known exposure to patient or contaminated equipment) ==m» was blood visible on the device? 11 Yes
2 No 1 2 No

3 Unknown

For what purpose was the sharp that caused the injury originally used? (tick one box only)
Unknown/not applicable J 9 Obtain a specimen/body fluidfissue sample
Injection, IM/SC or other injection through the skin (syringe) 10 Finger/heel stick
Heparin or Saline Flush (syringe) 11 Suturing
Inject into/aspirate from IV injection site or IV port (syringe) 12 Surgical cutting
Connect IV line {intermittent IV/piggyback/AV infusion/other 12.1 Surgical procedure-not cutting (includes wound care)
IV line connection) 17 Drilling
6 Cannulate IV/heparin/saline lock {1V catheter or buttertly) 13 Electrocautery
16 Cannulate arterial/central line 14 To contain a specimen or pharmaceutical (glass item)
7 Draw venous blood = 15 Other: specity

8 Draw arterial blood =Z» if used to draw blood was it?  Direct stick? J Drawn from a Line?

[ I S Y N

When in the use of the sharp did the injury occur? (tick one box only)
1 Before use (item broke/slipped, assembling device, etc.) 16 Device left on floor, table, bed or other inappropriate place
2 During use (item slipped, patient jarred item, etc) 8 Other after use-before disposal (in transit to waste, cleaning,
15 Assault/restraining patient sorting, etc.)
3 Between steps of multi-step procedure (between incremental 9 From item left on or near disposal container

injections, passing instruments, etc.) 10 While putting item into disposal container

4 Disassembling device or equipment 11 After disposal, stuck by item protruding from opening of
5 Preparing reusable instrument for reuse (sorting, disinfecting, disposal container
sterilizing, etc.) 12 Item pierced side of disposal container
While recapping a used needle 13 After disposal, item protruded from waste bag or
Withdrawing a needle from rubber or other resistant matenial Inappropriate waste container
(rubber stopper, IV port, efc.) 14 Other: specify:

=
I [




Surgical instrument or other sharp items (for glass items see “glass’)

@

What type of device caused the injury? (tick one box only)

)y oy oy oy Yy I Iy B

]
w
wn

1

B N w2

30
31
32
33
34
35
36
37
38
39
40
41
42

60
61
62
63
64
65

Disposable syringe needle
a Insulin

b Tuberculin

c 24/25-gauge needle
0 d 23-gauge needle
Pre-filled/cartndge syringe
Blood gas syringe

e 22-gauge needle
f 21-gauge needle
g 20-gauge needle
h “Other”

Needle on IV line (includes piggbacks & IV line connectors)

Butterfly/winged steel needle
Syringe, other type

Lancet (finger or heel sticks)
Suture needle

Scalpel, reusable (scalpel, disposable code is 45)
Razor

Pipette (plastic)

Scissors

Electrocautery device

Bone cutter

Bone chip

Towel clip

Microtome blade

Trocar

Vacuum tube (plastic)

Medication ampoule

Medication vial (small volume with rubber stopper)
Medication/IV bottle (large volume)

Pipette (glass)

Vacuum tube (glass)

Test tube (glass)

Needle-hallow bore
Surgical

Glass

Which device caused the injury? (tick one box from one of the three sections only)

Needles (for suture needles see “surgical instruments’)

:
8

9

10
17
18

28
29

43
44
45
46
a7
48
49
50
51

28
59
66
67

78
79

Venous or arterial cannula/ stylet

Vacuum tube blood collection holder/needle (includes
Vacutainer™ *—type device)

Spinal/epidural needle

Unattached hypodermic needle

Biopsy needle

Bone marrow needle

Needle, not sure what kind
Other needle, specify:

Test tube (plastic)
Fingernails/Teeth

Scalpel, disposable

Retractors, skin/bone hooks
Staples/steel sutures

Wire (suturefixation/guide wire
Pin (fixation, guide pin)

Drill bits/burr

Haemostat/artery forceps/clamps

Sharp item, not sure what kind
Other sharp item: specify:

Capillary tube
Glass slide

Glass item, not sure what kind
Other glass item: specify:




12a) Brand/Manufacturer of product: (e.g. ABC Medical Company)

12b) Model:
J 98 Please specify: 71 99 Unknown
12) If the item causing the injury was a needle or sharp 13a) Was the protective mechanism activated?
medical device, was it a” safety design” with a shielded, 11 Yes, fully 13 No
recessed, retractable, or blunted needle or blade? 1 2 Yes, partially
1 1 Yes
J 2 No 13b) Did exposure incident happen?
71 3 Unknown 1 1 Before activation 1 3 After activation

1 2 During activation

13) Mark the location of the injury: 1




14) How deep was the injury?

1  Superficial (little or no bleeding)

2 Moderate (skin punctured. some bleeding)
3  Severe (deep stick/cut, or profuse bleeding)

15

——

If Injury was to the hand, did the sharp item penetrate?
1 Single pair of gloves
2 Double pair of gloves
3 No gloves

16

e

Dominant hand of the injured worker:
J 1 Right-handed
1 2 Left-handed

17) Describe the circumstances leading to this injury (please note if a device malfunction was involved):

18) For injured healthcare worker: If the sharp had no integral safety feature, do you have an opinion that such a feature could have

prevented the injury? 11 Yes O 2 No 1 3 Unknown
Describe:




19) For injured healthcare worker: Do you have an opinion that any other engineering control, administrative or work practice could

have prevented the injury? 11 Yes 0 2 No 1 3 Unknown
Describe:

Cost:
Lab charges (HBV, HCV, HIV, other)

Healthcare worker

Source

Treatment prophylaxis (HBIG, Hepatitis vaccines, tetanus, other)
Healthcare worker

Source

Service charges (Emergency Dept, Employee Health, other)
Other costs (Worker's Comp, surgery, other)

TOTAL (round to nearest dollar)

Is this injury government reportable? Z 1 Yes 1 2 No 1 3 Unknown

Is defective medical device reporting required? Z 1 Yes 1 2 No 1 3 Unknown



ERGONOMICS & MUSCULOSKELETAL DISORDERS
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Ergos which means "work"
Nomos which means "laws"

ergonomics 1s quite literally "the laws of work."
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Pressure Paints (local caontact sirags)

Kneeling on hard surfaces Tool handles digging into the paim and fingers




Viogation
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Hand-arm vibration—- Hand-arm vibration- Whole-body vibration
vibrating sander pneumatic chisle




Temperature
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Figure 56a. Provide a standing workstation for a job requiring a lot of body movement and greater force.




Ergonomics for the Computer Workstation

Contact: Jayne Gribble
Phone 01.581.806
email: jayne f.qribble@medstar.net
B Draw shades to reduce glare or use a screen
| Monitor perpendicular to window
Top 173 of screen at or i o0 o
slightly below eye level S e TR S
-— - - i 53
———
— -
- -
g
1 i
—
-
s O —
Monitor 18"-22™ from body

Document = arms length)
holder
attached

to side of
or in front
of monitor

S5

s E—— — - - — o
EEJ

= Keyboard
on slight

ne
tilt (back
portion
lower) &
about 1™
above
your
thighs

W Mouse in
plane or
slightly
above
plane of

keyboard

P — — ———— —T*--—/\‘-

Elbows atangle
slightly more than S0
degrees, arms rest
comfortably at side

=
’,f

/
7

M Back supported

! from pelvis to
shoulder blades
M| Sit back in chair

Knee angle greater
than S0 degrees with
feet in front of you

gt G B

_’-f-'-d_‘_

_J——'_'-

I
|

Hip angle between
95 degrees - 110 degrees
as is comfortable

I = T

¢ s

=

Thighs
approximately

k| | - =

Approximately 2-3" of space between back of knee & chair

Feet fiat on floor or on footrest

parallel to floor



LIFTING
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Comparison chart of pressure applied to spinal discs

in different positions to those of a standing person

24% G o 20

standing person experiences.

WWTSASIA's Chair

www.wwisasia.com

Sitting in a WWTSASIA Chair: 75%
Disc pressure is 50% less than what a person sitting
in a conventional straight back chair experiences.

standing. 100%
For comparison purposes, discs of a
standing person are compressed 100%.

Sitting in a conventional straight back chair 140%

40% more disc pressure than a standing person experiences.
Disc pressure is 50% more than in our chair!

Leaning forwars 170%

70% more disc pressure than a
standing person experiences.

Hunched over 190%

90% more disc pressure than a
standing person experiences.

Source : Prof. Theodor Peters MD and Dr. Viogel
www.wwtsasia.com
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- ————18.4 cm

2700 M

50.9 cMm —
o — W
: 150 N

o

ﬁ Force

‘:’ Center of gravity

Figure 6-5. Forces on the base of the spine (L5/S1 forces) that result from two different methods of lifting a load weigh-
ing 150 N. When the ifting is done with the legs relatively straight, there is an L5/81 shear force of 500 N and a spinal
compression force of 1800 N. When the lifting is done with the knees bent, the L5/S1 shear force is oniy 340 N, but the
spinal compression force is 2700 N. B = horizontal distance from the LS5/S1 joint to the body’s center of gravity; H = hori-
zontal distance from the L5/S1 joint to the load's center of gravity. (Adapted from Park and Chaffin, 1974. Modified and
reproduced, with permission, from Chaffin BD, Andersson GB: Occupational Biomechanics. Wiley, 1891 .}
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To Help Prevent Back Injuries
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Figure 12b. Cut-out handholds are very useful. Locate these handholds so that the box or
container can be carried in front of the body.
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BACK RULES

Lifting

Remember your BACK when lifting:
» B—Back Straight

» A—Avoid Twisting

» C—Close to the body

» K—Keep the lift smooth (don't jerk)

Always lift with your legs/
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Figure 11a. Divide heavy packages into smaller Figure 11b. Divide heavy items into
lightweight ones. smaller objects whenever possible.
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Figure 13a. Eliminate height differences of work surfaces.







Figure 13b. (i) and (ii) Minimize lifting and lowering movements.



Figure 16. (i) Combine physically heavy work with lighter work. (ii) This reduces fatigue and increases efficiency.









