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PCM 1 Lecture:
Occupational Health History
Wednesday, April 24, 2013 

Mary Capelli-Schellpfeffer, MD, MPA
Associate Professor, Department of Medicine

Medical Director, Loyola Occupational Health Service
mcapellischell@lumc.edu

Presentation Purpose
To draw attention to work impact on 
health and wellbeing.

To establish clinical value of the 
occupational history.

To demonstrate critical elements in 
reporting history during injury or 
illness patient visit.

To provide electronic resources and 
reference tables.

Work Impact on Health

People are mobile…so is work.

Work at home is …work.

Historic causes of work illness or injury persist, 
especially in emerging economies.

New causes of work illness or injury emerge as 
function of technology and innovation.

Work, recreation, education, community all 
overlap boundaries.
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Work Impact on Health

• VIDEO Faces of Black Lung
http://www.cdc.gov/niosh/docs/video/2008-
131/default.html

Description
This video tackles the issue of Black Lung 
Disease. 
These two miners share their stories and provide a 
little insight on how their lives have been changes 
due to this disease.
Year: 2008 
DVD Pub. No.: 2008-131

Work Impact on Health
• VIDEO 

http://www.csb.gov/videoroom/detail.aspx?VID=62

Accident Description
Three combustible dust incidents over a six month 
period occurred at the Hoeganaes facility in 
Gallatin, TN, resulting in fatal injuries to five 
workers. The facility produces powdered iron and 
is located about twenty miles outside of Nashville.
The CSB investigation found that significant amounts of fine iron powder 
had accumulated over time at the Hoeganaes facility, and that while the 
company knew from its own testing and experience with flash fires in the 
plant that the dust was combustible, it did not take the necessary action to 
reduce the hazards through engineering controls and basic housekeeping. 
The investigation also found that Hoeganaes did not institute procedures 
such as combustible gas monitoring or provide training for employees on 
avoiding flammable gas fires and explosions 

Occupational History 
Key Values

1. Allows clinician to understand 

their patient in a deeper way.

“A back pain patient”

vs.

“A nursing aide hurt her back lifting   
a quadriplegic patient”
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Occupational History 
Key Values

2. Brings focus to clinical assessment  

of patient’s Chief Complaint (CC). 

“Is there a cause at work?”

Direct cause
Produces actual physical harm*

Underlying cause
What starts the chain of events that leads to an injury*

*http://www.cdc.gov/ncipc/wisqars/nonfatal/definitions.htm

Example: Chief Complaint of Back Pain
What kind of work do you do? 

Describe a typical day.
Describe your job duties.

How do you like your work?
Anything about your job that might be harmful to your 
health?

What, When, Where, Why, How
Do you take precautions to avoid it?

Any health concerns related to your work?
What are they?
When did they start?
Does the same bother you at home?
Do co-workers have similar concerns?
Have you had to leave work or take time off from work because of these 
concerns?

Example: Chief Complaint of Back Pain
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Occupational Health History 
Key Values

3. Provides clinical insight with 

Review of Systems (ROS).

Is there a hazard or exposure that  
contributes to system’s findings?

Hazards or Exposures

Hazards have many forms.

As with “beauty”, the “eye of the beholder” 
influences hazard recognition.

Hazards can be invisible and unknown to the 
patient.

Hazards can be common and ignored by the 
patient.

Hazards can be accepted and showcased by the 
patient.

Hazards or Exposures
Hazard “Nature”

• Physical
• Ergonomic
• Temperature 
• Noise, vibration, acoustic
• Electro magnetic radiation

– Ionizing radiation
– Non ionizing radiation
– Power frequency

• Chemical
• Inorganic 

– Lead, Arsenic, Silica
• Organic

– Solvents, resins, glues

• Biological
• Infectious 

– BBP, bacteria, viral, fungal
• Allergens of biological origin

• Psychological
• Work performance
• PTSD
• Economic/Social/Interpersonal risks

“Working Conditions” as Hazardous 

•Military, Police, Fire 

•Violence

•Sexual harassment

• Racism

• Cultural insensitivities

• Financial threat

• Professional risk

• Shift work

• Excessive shift durations
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Occupational History & 
Military Experience

U.S. Military Casualty Statistics: Operation 
New Dawn, Operation Iraqi Freedom, and 

Operation Enduring Freedom, 5 February 2013

http://www.fas.org/sgp/crs/natsec/RS22452.pdf

Table 1 Data:

2000 – 2012 Dec 3 Period Confirmed PTSD Cases

Total Not Deployed 27,549

Total Deployed 103,792

Traumatic Brain Injury (TBI) 2000-2012 Q2
http://www.fas.org/sgp/crs/natsec/RS22452.pdf   Figure 2 Data

PTSD Screening

The following screening tools have been validated 
and should be considered for use:

- Primary Care PTSD Screen (PC-PTSD)

- PTSD Brief Screen

- Short Screening Scale for DSM IV PTSD

- PTSD Checklist (PCL).

http://www.healthquality.va.gov/ptsd/CPGSummaryFINALMgmtofPTSDfinal
021413.pdf, page 14
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PTSD Screening
Trauma Screening Questionnaire (TSQ) 

Please consider the following reactions which sometimes occur after a traumatic event. This 
questionnaire is concerned with your personal reactions to the traumatic event which happened to 
you. Please indicate (Yes/No) whether or not you have experienced any of the following at least 
twice in the past week.

1. Upsetting thoughts or memories about the event that have come into your mind against your will

2. Upsetting dreams about the event

3. Acting or feeling as though the event were happening again

4. Feeling upset by reminders of the event

5. Bodily reactions (such as fast heartbeat, stomach churning, sweatiness, dizziness) when reminded 
of the event

6. Difficulty falling or staying asleep

7. Irritability or outbursts of anger

8. Difficulty concentrating

9. Heightened awareness of potential dangers to yourself and others

10. Being jumpy or being startled at something unexpected

McEVEDY, STUART TURNER and EDNA B. FOA CHRIS R. BREWIN, SUZANNA ROSE, BERNICE ANDREWS, JOHN GREEN, PHILIP 
TATA, CHRIS 

Brief screening instrument for post-traumatic stress disorder Access the most recent version at DOI: 10.1192/bjp.181.2.158

BJP 2002, 181:158-162. http://bjp.rcpsych.org/content/181/2/158.full.pdf, page 161

Hazards or Exposures

History Critical Elements
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History Critical Elements

A nursing 
aide 
sprained her 
back from 
over-
exertion 
while lifting 
a patient.

Nature of 
disabling 
condition

Event or 
Exposure

Part of body 
affected

Source directly 
producing 
disability

Bureau of Labor Statistics, US Department of Labor, Survey of Occupational Injuries 
and Illnesses, cases involving days away from work, as illustrated in “2008 Nonfatal 
Occupational Injuries and illnesses, Private Industry” November 24, 2009, Chart 10

Each injury or illness is described from four viewpoints.

Critical Element
Event or Exposure

Patient’s employment history
Jobs list and employers
Most recent and then back to high school
Examples of specific tasks in each position
Durations/time of day for hazardous events
Use of protective equipment, barriers or special rooms

Company sponsored exposure surveys
Temporal relationships or links-in-time 

Details about work and health effects, such as…
Worse on at end of shift?   Worse on Friday? 
Better on Monday?   Better after vacation?  
Better after outage? Better offsite?

Sub-Sec

Seconds

Minutes

Days

Weeks

Months

Years

Time

Exposure
Injury/Illness

Fatality
Destruction

Fault
Occurrence

Variance
Failure 

Time

Legend

Hidden
Embedded

Occult
Latent 

Leading

Overt
Extracted
Declared

Active
Trailing 

Mishap

Event
Incident
Accident

Descriptors

Critical Element

Source Directly Producing Disability
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Electronic Resources and 
Reference Tables

Electronic Resources

OSHA Weekly Report of Fatalities, Catastrophes, and 
Other Events

 US     http://www.osha.gov/dep/fatcat/dep_fatcat.html

 Illinois    http://www.bls.gov/iif/oshwc/cfoi/tgs/2010/iiffi17.htm

Injuries & Illnesses

http://www.bls.gov/iif/oshwc/osh/os/ostb2802.pdf

Hazards

 eTool http://www.osha.gov/dts/osta/oshasoft/index.html

 Chemical Safety Board http://www.csb.gov/

Toxic Exposures

 Agency for Toxic Substances and Disease Registry 
http://www.atsdr.cdc.gov/

 Case Studies in Environmental Medicine

http://www.atsdr.cdc.gov/csem/csem.html
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 DoD Resources 
 http://www.healthquality.va.gov/post_traumatic_stress_disorder

_PTSD.asp

 The National Institute for Occupational Safety and 
Health (NIOSH) http://www.cdc.gov/niosh/

NIOSH Pocket Guide to Chemical Hazards

NIOSH Manual of Analytical Methods

Workplace Data and Statistics Resources

Nanotechnology

Stress at Work

Workplace Health Hazard Evaluations

Firefighter Information

Violence Occupational Hazards

Reference Tables

Courtesy of Dr. A. Michelfelder, Loyola Dept of Family Medicine

Examples of Health Effects, Environmental 
Agents, and Potential Exposure Scenarios
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Examples of Health Effects, Environmental 
Agents, and Potential Exposure Scenarios

Courtesy of Dr. A. Michelfelder, Loyola Dept of Family Medicine

Examples of Products Available in 
Home/Work and Potential Hazards

Courtesy of Dr. A. Michelfelder, Loyola Dept of Family Medicine

Examples of Work/Recreational 
Activity and Potential Hazards

Courtesy of Dr. A. Michelfelder, Loyola Dept of Family Medicine
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Conditions Potentially Affecting Health 
Care Workers

Courtesy of Dr. A. Michelfelder, Loyola Dept of Family Medicine

Conditions Potentially Affecting Health Care 
Workers

Courtesy of Dr. A. Michelfelder, Loyola Dept of Family Medicine

Discussion
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Scenario 1

A 26 year old pregnant MS 4 student rotating in an 
intensive care unit as a Peds Hem/Onc sub-intern 
is asked by her attending physician to draw blood 
cultures on a 17 yr old bone marrow transplant 
patient identified as having severe disseminated 
viral skin disease. Then, the on-duty charge nurse 
takes the MS 4 student aside and tells her a 
pregnant nurse would not be assigned to the same 
patient due to hospital nursing infection control 
policies and practices. 

Scenario 1

What are the hazards?

Who is at risk?

What are the possible mechanisms of exposure?

Who is accountable?

If you were the student, what would you do?

If you were the student’s life partner, what would you 

tell her to do?

If you were the student’s doctor how would you advise 

her?

Scenario 1, continued
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Scenario 2

A 32 year old impaired man is brought to clinic 
after allegedly threatening to kill his family. He is 
accompanied by a significant other. The staff 
person who registered the patient has gone to 
lunch. In scanning the medical record, the student 
assigned to the clinic sees there are no prior visits 
documented. Now as the student approaches to 
enter the patient’s clinic room, profane shouting 
and loud sobs are heard behind the door.  

Scenario 2

Scenario 2, continued

What are the hazards?

Who is at risk?

What are the possible mechanisms of exposure?

Who is accountable?

If you were the student, would you enter the room?

If you were asked, would you accompany a classmate 

into this visit?

Would you call 9-1-1 before consulting your attending?
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