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EXECUTI VE SUMVARY

In recent years, Library of Congress Safety Services and
Health Services O fices have identified repetitive nmotion injuries
as a factor in enployee injuries. These injuries are caused by
excessive and repeated physical stress on the nuscul oskel eta
system - the hands, wrists, elbows, shoul ders, neck and back. They
are attributed to out-dated workstation design and materi al s-
handl i ng techniques. Usually these injuries occur because
enpl oyees have not received training regarding the hazards in their
wor k ar eas.

The Library's response to these ergonom ¢ hazards has been
limted to the resources of its support services units - Health
Services, Safety Services, and Facility Design and Construction
At least three service units have organi zed an ergonomi cs conmittee
or provided ergonomic skills training and workstation
consul tations.



The Wor kpl ace Ergonomics Programis designed to further these
efforts by providing a nore conprehensive and progranmtic
response to the problem Driven by the Workplace Ergonomi cs
Program Coordi nati ng Conmmittee, the programwi |l be operated by
service unit ergonomcs teanms which will ensure that the basic
program el enents are carried out: job analysis, hazard
i ntervention, medical managenent and training and educati on.

Wth the support of the Library Management Team and the active
i nvol venent of supervisors and enpl oyees throughout the
institution, the vision of the Wirkpl ace Ergonom cs Program can be
realized: to optimze the health, safety and productivity of the
staff and m nimze the physiol ogi cal and psychol ogi cal stresses
found in the workpl ace.
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I. 1 NTRODUCTI ON

Thi s docunent contains the information needed to carry out an
ergonom cs program at the Library of Congress. Specifically, it
provi des information on the goal, objectives, and principles of the
program and the responsibilities of staff, managenent, support
of fices, and service unit ergonom cs teanms for the program

The Conmittee and several resource persons collaborated in a
consul tative manner to produce this docunent and it reflects the
currul ati ve knowl edge, expertise, thoughts, and val ues of the
aut hors.

Thi s docunent is a dynam ¢ docunent, subject to revision as
the Conmittee gains experience through inplenmentation of the
program Changes are anticipated in the details, but not in the



fundanment al design of the program
VI SI ON

The Library of Congress Workpl ace Ergonom cs Program was
established to optim ze worker health, safety, and productivity,
and m ni m ze physiol ogi cal and psychol ogi cal stress utilizing
consul tative managenent.

GOAL

The goal of the Library of Congress Woirkpl ace Ergononics Programis
to reduce and/or prevent work-related injuries and illnesses by
establishing a nethodol ogy for identifying ergononic stressors in
the workplace and for inplenenting appropriate interventions.

OBJECTI VES

The obj ectives of the Library of Congress Wirkpl ace Ergonom cs
Program as admi nistered by the Workpl ace Ergonomni cs Program
Coordi nating Conmittee, are:

1. To identify existing and potential conditions in the
wor kpl ace that could lead to injuries and ill nesses.

2. To reduce and/or elimnate exposures to such conditions
through effective workstation and tool design and through proper
wor k et hods.

3. To ensure evaluation, diagnosis and treatnent of
repetitive strain disorders, and to provide avenues for prevention

4. To ensure that staff are sufficiently inforned about
ergonom ¢ hazards to which they are exposed so they may actively
participate in their own personal protection through training and
educati on.

I'l. PROGRAM MANAGEMENT
A.  Managenent Commitnent and Enpl oyee | nvol venent

Managenent conmmitnent and enpl oyee invol venent are crucial to
the success of the ergonom cs program Mnagenent commitnent is
denonstrated by the provision of organizational resources and the
assi gnnent of accountability for the program Enpl oyee invol venment
is necessary not only for identifying existing and potenti al
hazards, but also for participating in their own personal
protection.

Managenent conmitnent provides visible involvenent of nanagers
at all levels including Associate Librarians and their Directors
and many other subordinates. It places a high priority on
elimnating ergonom c stressors while assigning and conmuni cati ng
the responsibilities for various aspects of the program and
requiring accountability for fulfilling those responsibilities in
a tinmely manner. Managenent provides authority and adequate
resources to neet the assigned responsibilities.

Enpl oyee i nvol venent can be achi eved through the
i npl enentati on of an enpl oyee conpl ai nt/suggesti on procedure;
encouraging early reporting of injury/illness synptons; involvenment
in the consultative managenent process associated with this



program and training for active participation in their own
personal protection.

Below is a partial |ist of actions to be undertaken to achieve
managenent conm tnment and enpl oyee invol venent:

-- Require that all affected enployees, including their
supervi sors and nanagers, take ergonomics training.

-- Include statenent of responsibility for safe and healthfu
wor k environments in appropriate Library of Congress

regul ations and policy directives.

-- Informservice unit heads that they are to assign
responsibilities for programinplenentation to service unit
ergonom cs teans and ot her adm nistrative personnel, as
appropriate, and provide staffing and financial resources for
i npl enent ati on.

-- Hold service unit heads accountable for the progress of the
programin their service unit.

-- Provide suggestion/conpl ai nt boxes for ergonomc
safety/health i ssues within each service unit. Require a
response to each suggestion/conpl aint.

-- Encourage staff to report synptons of disconfort pronptly
to supervisor, health professional, or service unit ergononics
team

-- Include bargaining unit staff in service unit ergononics

t eans.

-- Issue menmorandum from the Librarian of Congress to staff
announci ng the program

-- Distribute sunmmaries of this program docunent to all staff
via _The Gazette_ and service unit distribution channels.

-- Use information from Anal ysis and Design of Jobs to aid
acconpl i shnment of Anericans with Disabilities Act (ADA)

obj ecti ves.

B. Program Review and Eval uation

The Wor kpl ace Ergonomi cs Program shall be reviewed on an
ongoi ng basis. The Workpl ace Ergonomni cs Program Coordi nating
Conmittee is responsible for devel oping a program eval uation
mechani sm and produci ng progress reports for managenent and staff.

Further, the Wbrkplace Ergononi cs Program Coordi nating
Committee neets periodically throughout each year with service unit
ergonom cs team | eaders to assess progress. This mechani sm assures
that WEPCC provi des the needed support to the service unit teans.

C. Responsibilities

Wor kpl ace Ergonom cs Program Coordinating Conmmittee is responsible
for overseeing, coordinating, supporting, and review ng the
ergonom cs process at the Library of Congress. The
responsibilities are:

-- Establishing performance expectations and benchmarks in
consultation with the service unit ergononics teans

-- Coordinating problemresolution in areas that affect nore
than one service unit

-- Providing assistance and advice on technical matters to
service unit ergononics teans

-- Reviewi ng program and reporting to nmanagenent and staff

Service unit ergonomnics team bears responsibility for operating the
Wor kpl ace Ergonomi cs Programwi thin the service unit. The teamis



specifically responsible for

-- Performng surveillance, analysis and design of jobs

-- ldentifying specific training needs

-- Coordinating its activities with Facility Design and
Construction, Health Services Ofice, Safety Services, |abor
organi zati ons, and appropriate Library officials

-- Reporting to the WEPCC and to the service unit head

Supervisors are responsible for:

-- Cooperating with the service unit ergonomics team

-- Referring enployees with health concerns to Health Services
in atinely manner

-- Reporting work area hazards pronptly to the service unit
ergonom cs team

-- Notifying the service unit ergonomnics team when a work area
needs anal ysi s

-- Assisting in the correction of existing and potenti al
hazar ds

-- Assuring that recommendations are inplenented follow ng
anal ysi s

Staff nmenbers are responsible for:

-- Reporting work area hazards upon becom ng aware of their
exi stence

-- Cooperating with the service unit ergononmics team

-- Providing input to job analysis and design process

-- Actively engaging in their own protection by follow ng
recommended work practices and suggestions of work area
consul tants

Labor organi zations are responsible for

-- Appointing a representative to each service unit ergonomcs
t eam

-- Encouraging early reporting of synptons by enpl oyees and
referring those enpl oyees to appropriate offices

-- Bringing ergononm c problens and potential problens to the
attention of the service unit ergononics teans and other
responsi bl e officials

Facility Design and Construction (FD&C) is responsible for design
and | ayout of work areas to assure conpliance with applicable
standards. FD&C staff participate in job analysis on an as-needed
basis. Where ergonom c interventions are required, FD&C provides
advi ce and assistance to the service unit ergonomic teans to
identify the best possible solution. FD&C maintains information on
ergonom cal |l y-correct furnishings and equi pnent. FD&C is al so
responsi ble for:

-- Advising as to feasibility of adjustnents to existing
furniture

-- ldentifying adjustnents to furnishings that can be made by
t he user

-- ldentifying adjustnents requiring professional installers
-- Reviewi ng requests for service for workstation

nmodi fi cations, including preparing draw ngs and schedul ing
installers as necessary

-- Helping in the selection of ergonom c furniture/accessories
requiring purchase, including review of all purchase



requi sitions

Health Services O fice is responsible for the nedical surveillance
el ement of the Workplace Ergonom cs Program The Health Services
O fice serves as a consultant to the WEPCC and service unit
ergonom cs teans, providing instruction in the prevention, early
recognition, evaluation, treatnent, and rehabilitation of
repetitive strain disorders.

The Health Services staff assesses presenting signs and
synptoms and, based on findings, directs follow up analysis and/or
treatnent. Wthin staffing constraints, the Health Services
Office's responsibilities include:

-- Recogni zi ng enpl oyee injury/illness problens with ergononic
i nfluence

-- Participating in ergononic eval uati ons of work

-- ldentifying restricted-duty jobs

-- Perform ng periodic wal kthroughs with service unit
ergonom cs teans

-- Providing wellness education initiatives

-- Analyzing health surveillance data and evaluating results
-- Reporting findings and reconmendati ons

-- Participating in the devel opment of interventions and re-
eval uating previous actions

Saf ety Services provides support to the WEPCC and service unit
ergonom cs teans in the areas of safety, mshap/injury prevention

i ndustrial hygiene, environnental health, and energency response.
Wthin limtations, influenced by availability of resources, Safety
Services' responsibilities are:

-- Reviewing injury reports for evidence of cumulative traum
injury

-- Conpiling and reporting injury statistics related to injury
cause factors

-- Dissem nating general and specific job safety and health

i nformation

-- Providing expert advice and guidance in the field of safety
eval uati ons and ergononic job anal ysis and design

-- Establishing and nmintaining a hazard abatement program

-- Revi ewi ng equi pnent acqui sitions

Staff Training and Devel opnent Office (STDO: The Workpl ace
Er gonom cs Program Coordinating Conmrittee will coordinate with
Staff Training and Devel opment Oifice for the follow ng functions:

-- Keeping library-wide training statistics conprised of
information received fromthe service unit ergononics teans
-- Maintaining rosters of key trainers throughout the Library
-- Accunul ating statistics on course eval uations

-- Providing periodic progress reports on ergonom cs training
and educati on

In addition, STDO coordinates all training activities
associated with the job-specific training carried out by key
trainers/certified workstation consultants. This includes, but is
not limted to, providing classroom space and equi pnent, scheduling
classes, notifying staff of training sessions, keeping records of
attendance, including course descriptions, objectives, and
eligibility requirenments in the STDO course catal ogs, and
announci ng dates of courses in the STDO cal endars. STDO is not
responsi bl e for devel opi ng course content.



I'11. TRAI NI NG AND EDUCATI ON

The purpose of training and education is to ensure that
enpl oyees are sufficiently informed about the ergonom ¢ hazards to
whi ch they may be exposed, in order to participate actively in
their own protection. It also reinforces ergononic safety as a
priority of the institution, and gives enpl oyees a clear picture of
what they can expect from an ergononics program Effective
training and education is essential to the success of the
ergonom cs program and is a continuous process.

A. Coordination of Library-w de Scheduling and Data Coll ection
Centralized data on the training programis kept in order to
pronot e adequate | evels of participation anong service units, and
to coordinate the parts of the programthat require |library-w de
cooper ati on.

The Staff Training and Devel opnent Office gathers information
fromthe service unit ergononics teans, coordinates training by key
trai ners, and provides data about ergonom cs training throughout
the Library. These responsibilities include:

-- Keeping Library-wide training statistics conprised of
information received fromthe service unit ergononics teans.
-- Maintaining rosters of key trainers throughout the Library.
-- Accunul ating statistics on course eval uations.

-- Providing periodic progress reports on the training and
education program

-- Scheduling classes and coordinati ng support materi al s.

B. Types of Training. The training program prepares participants
for the different roles they play in the ergonomics program at the
Li brary. There are seven types of training |isted bel ow

1. Training for Service Unit Ergonom cs Teans: The service
unit ergononics teans are responsible for inplenenting and
mai ntai ning the Workpl ace Ergononics Program at the service unit
|l evel. The teans are trained by outside consultants.

2. Training for Key Trainers: The Library of Congress needs
a corps of staff devoted to training enployees in job-specific
principles of ergononics. These key trainers will be certified by
outside consultants to conduct classes, perform workstation
consul tations, and to recommend nodifications. They are
responsi bl e for training enployees in any service unit in addition
to performng their regular duties.

3. Ceneral Oientation: Service unit ergononics teans, in
cooperation with Facility Design and Construction, Health Services
O fice and Safety Services, provide an introduction to the general
princi pl es of ergonom cs and to the Workpl ace Ergonom cs Programin
general orientation sessions.

Al'l enployees at the Library of Congress are required to take
General Training or its equivalent. New staff receives genera
training during new staff orientation. Oher staff will be
schedul ed to receive general training in a lecture setting.

4. Job-Specific Training: Every enployee (new, old,
reassi gned) is taught how to use tools and equi prment for naxi num
efficiency and ergonomc confort, and is responsible for using safe



work practices on the job. Training for commonly used tools and
equi pment (e.g., video display termnals) takes place in the
classroomwith interactive teaching nethods (student participation
and practice.) Safety practices for tools and equi prent that are
unique to a work area are denonstrated on the job by supervisors.
Trai nees are expected to actively participate in their own
protection by perform ng self-assessnent of their work habits and
i npl enenting basic changes in their work areas.

5.  Management Briefing: Managers are responsible for
supporting the Workpl ace Ergonom cs Programin their areas.
Di vision chiefs, directors, service unit heads, and sone
adm nistrative officers will attend briefings by their service unit
ergonom cs team with possible input fromkey trainers.

6. Training for Supervisors: Supervisors ensure that
enpl oyees foll ow safe work practices and receive appropriate
training to do so. They nust therefore attend the job-specific
training for the positions they supervise. |In addition,
supervi sors need briefings simlar to those provided for managers
in order to gain a conpl ete understanding of their
responsi bilities.

7. Support Training: Al support offices have a
responsibility to keep ergonom ¢ know edges and skills current and
to apply ergonomic principles in perfornmng their duties.
Appropriate technical training should be provided for support staff
on an as-needed basi s.

C. Evaluation. The WEPCC wi Il devel op eval uati on nechanisns for
trai ning courses.

I' V. SURVEI LLANCE

The purpose of health and job risk factor surveillance is to
provi de an ongoi ng systemati c nethod of identifying and eval uating
currul ative traunmm di sorders (CTDs) and wor kpl ace ergononmic risk
factors; and to nonitor trends in their occurrences in specific
areas, over tinme and between locations. The information devel oped
in the process is used to plan ergonom c interventions and
deternm ne the need for action. Data collected through surveill ance
mekes up the epidem ol ogical (incidence, distribution, and contro
of disease in a population) tools used in assessing the workpl ace
and enpl oyees and determ ning trends, costs, and interventions.

The service unit ergonom cs teans conduct surveillance in both
passi ve and active nodes. The responsibilities for surveillance
are interdisciplinary. See Program Managenent.

A. Passive Surveillance involves the analysis of existing records
and dat a.

1. Analysis of Existing Records. Medi cal and safety
prof essionals review certain records for inplications of ergononic
factors such as overexertion, forceful exertions, awkward postures,
and repeated notion type injuries. They forward information
applicable to the Library's Workplace Ergononmics Programto the
appropriate ergononics comrttee/team This records review process
is afirst step in determ ning the ergonom c programdirection and
for perfornming the job anal ysis.

a. Medi cal Records. Medi cal records include



Occupational Health and Safety Adm nistration (OSHA) | ogs,
conmpensation reports, nedical visits, and as necessary, persona
medi cal records. Information of a personal nature regarding
treatnent and the injury may not go forward to the ergononmnics
conmmittee/teans.

b. Safety Review. Safety Services conducts
injury/illness reviews and/or investigations which identify suspect
m shap cause factors useful. The resulting reports are useful in
identification of specific jobs for ergonom c anal ysis.

c. Conpl aint Records/Suggestions. Service unit
ergonom cs teans can use enpl oyee conplaints and/or suggestions
relating to a work process to identify potential ergonom c problem
areas. Safety Services can assist the service unit ergonom cs
teans in the review of such records.

2. Early Reporting of Synptoms. Enployees are encouraged to
report early signs and synptoms of disconfort to their supervisor
service unit ergonom cs teamor directly to Health Services. This
allows for tinely and appropriate eval uation, docunentation and
treatment or referral

B. Active Surveillance is the solicitation of information before
the occurrence of an event which would precipitate a conplaint.
Active surveillance can be conducted at two |levels of specificity.

1. Level 1 Active Surveillance is |ess detail ed.

a. Periodic Wl kthroughs. A wal kthrough is useful in
increasing the visibility and accessibility of ergononic team and
health and safety professional. It also acquaints health care and
safety staff with various areas.

b. Surveys. The synptons survey is a w dely-used too
in active surveillance. It is useful in early identification of
problens as well as for assessing the effectiveness of
interventions. There are other such survey tools e.g., fatigue
surveys, back history surveys.

c. Hazard Evaluations. Service unit ergonom cs teans
evaluate jobs. Use of checklists facilitates this process. The
purpose is to observe, docunent and assess risk factors present.

2. Level 2 Active Surveillance is nore detail ed.

a. Health Interviews and Physical Exam nations. To
assure effective nedical managenment, it is necessary to establish
an approach which incorporates a baseline evaluation, a post-
conditioning period evaluation and a periodic assessnent. These
are in the formof health interviews and physical exam nations.

The target population is asynptomatic enpl oyees already in or being
pl aced in high risk jobs, as well as synptomatic enpl oyees.

V. ANALYSI S AND DESI GN OF JOBS

A. Job Analysis in an ergonom cs programis a systens approach to
identify work activities that may result in or contribute to
overexertion injuries and disorders of the back and upper
extremties, often referred to as cunul ative trauma di sorders
(CTDs). The objective is to identify work activities that may
result in or contribute to overexertion injuries and disorders of



the back and upper extremties, often referred to as cunul ative
trauma di sorders (CTDs). The systens approach identifies generic
risk factors such as forceful exertions, awkward postures,

| ocal i zed contact stresses, vibration, tenperature extrenes, and
repetitive notions or prolonged activities which nay contribute to
injury/illness. The process involves docunentation and study of
the work by service unit ergononics teans. It includes the worker,
the supervisor, and specialists trained and experienced in
recognition and assessnent of ergonomic risk factors. Conpletion
of the job analysis results in identification of ergonomc
stresses, design of interventions and foll ow up evaluation of the
i nterventions.

There are two levels of job analysis. They are:

1. Surveys/ Wl kt hroughs (Level 1) are a basic nmethod of
identifying risk factors associated with the performnce of work.
Service unit ergonomics teans, in consultation with health care and
saf ety professionals, conduct the surveys. Checklists are usefu
in conpletion of the survey/wal kt hrough. Other resource materia
is available in Safety Services.

2. Analysis (Level 2): Ergononics team nmenbers conduct
detailed job analysis in work areas after detern ning and
prioritizing those jobs that warrant analysis. All personne
conducti ng ergonom ¢ job analysis must have received specific
training in ergonom c job analysis and intervention techniques.
The job analysis process identifies and ranks specific risk
factors, docunments job attributes, and assesses ergononic stress
factors.

a. Docunentation: The followi ng constitute
docunentation of the job anal ysis:

(1) Position description: The official position
description permts the analyst to conpare job function to the
i ntended goal /objective. It is possible that the findings of the
anal ysis may support changes in position descriptions.

(2) Direct observation: Risk factors in a job or
wor k area studied can be determ ned by direct observation. The
anal ysi s i ncludes, as necessary, upper extremty repetitive
measurenents for total hand nanipul ati ons per cycle, cycle tinme and
total manipul ations or cycles per shift. \ere appropriate force
measur enent determ nations are needed these can be estimted as an
average effort or peak force. Force neasurements can be obtai ned
usi ng appropriate test equipnent (if available).

(3) Supervisor/enployee interviews: Library staff,
i ncl udi ng | abor organi zati on representatives, provide a broad
knowl edge base regarding job history and problens. All job
anal ysis includes on-site interviews with enpl oyees, supervisors,
and | abor organi zation representatives.

(4) Videotaping is the preferred nethod of
docunenting a specific job analysis, in nbst cases. It helps the
anal yst understand the task demands on the worker, and how each
wor ker acconplishes the task. Videotaping requires the presence
and activity of the worker. Use of a checklist aids in accurate
docunent ati on of conditions present during the analysis. \Were
vi deot ape equi pnent is not avail able use of a checklist is even
nmor e i mportant.



b. Assessnent of Ergononmic Stresses: During the
detail ed anal ysis, sone specific actions and/or potential stressors
are evaluated for inpact on the worker. There are four specific
stressors for which the analyst should be alert. They are noted
bel ow.

(1) Repeated and sustained static exertions: Does
the performance of work, required in the position description
require these exertions, or do they result froma work practice?

(2) Forceful exertions: \ere forceful exertions
are identified in the analysis sone specific steps may be required
for evaluation and intervention. |t nay be necessary to estimate
| oads and friction resistance, nmake posture adjustnents, determ ne
need for nechani cal aids, consider use of gloves, and eval uate
nmuscl e use with tools such as resistance neters and surface
el ectromyography equi pnent .

(3) Localized nechanical stresses: Does the work
require specific forces and/or contact with areas of the worker's
body?

(4) Posture stresses: Ildentification of posture
stresses can be acconplished through job anal ysis observation
and/ or video tape. The analysis my be supplenmented with
instrunmentation noted in (2) above, analysis of orientation of the
worker in relation to the work, review of types of tools used, and
use of anthroponetric data.

B. Design of Jobs. Wen considering design or redesign of jobs
the objective is to mninize ergononic stresses present in the
performance of the work. Interventions considered nust elininate
or reduce enpl oyee exposure to the potential for suffering from
CTDs and ot her back and upper extremity pain, while allow ng
acconpl i shment of the organization's m ssion.

1. Propose interventions. A conplete job analysis includes
reporting of the findings, recommendations for design of contro
measures, and evaluation of actions taken. The report nmay be
formal or less formal, depending on the extent of reconmendations

for change. Intervention is acconplished through the application
of appropriate engi neering changes, and/or inplenentation of
adm ni strative control for the work. Intervention is followed by

eval uati on.

a. Engineering Changes include actual nodifications to
the physical work site and any tools or equipnent used in the work
process. Determ nation of needed changes mmy require assistance of
medi cal , safety and other recogni zed experts

(1) Tools - Are power assists available? Can
handl es be changed?

(2) Machi nes/ Equi prent - Are changes necessary to
the equi pnent? Econom c inpact nay be a necessary consideration in
SOnMe cases.

b. Administrative Controls are necessary as interim
protective neasures, pending conpletion of required engineering
changes. In sonme situations adm nistrative controls nmay be the
only intervention needed.



(1) Work area - Can changes be nmade in the
wor k/ equi prrent | ocation and orientation? Are proper chairs used?

(2) Methods - Is there another way to do the work?
Is job rotation all owed?

(3) Standards - If standards are established for
the work, are they realistic, up-to-date?

(4) Schedules - Are schedules flexible enough to
provi de periodic rest breaks and/or on-the-job exercises? Are work
schedul es fl exi bl e?

(5) Education/Training - Are enployees trained to
recogni ze problenms and take proper action?

(6) Maintenance - |Is equipnment with noving parts,
e.g., wheels, lifts, etc., properly inspected and mai ntai ned?

2. Eval uati on. Each intervention action taken to
prevent/reduce CTDs and other related disorders requires foll ow up
evaluation to assess effectiveness of the action. The evaluation
can be acconplished through

a. Job Analysis - using the nmethods described above,
and/ or

b. Active/Passive Surveill ance - nethods described in
Surveil |l ance.

c. Assessnent - evaluation of information froma. and b
above to determ ne whether the goal has been achi eved

V. MEDI CAL MANAGEMENT

The goal of nedical managenent is to ensure eval uation
di agnosi s and treatnent of repetitive strain disorders, and to
provi de avenues for prevention. Integration of nedical nmanagenent
is essential to the success of the program Al nedica
eval uations, records, and data as well as results of surveys etc.
are handl ed in a manner which preserves the anonynity of individua
enpl oyees and maintains the confidentiality of personal and nedica
i nformation. The conponents of this programare: Accessibility;
Heal th Surveillance; Identification of Restricted-Duty Jobs;
Medi cal Intervention; and Record-keeping, Data Evaluation, and
Acti on.

Enpl oyee investnent in the problens, along with early nedica
i ntervention and good open communi cations between Health Services
and other treating clinicians, are key to success.

A. Accessibility. The health care providers nmust be accessible to
the enployees to facilitate treatnent, surveillance activities, and
recording of information. This may be acconplished via

wal kt hroughs and educational initiatives. The wal kthrough
increases visibility and provides a forumfor interaction and
exchange of infornmation.

Heal th Servi ces undertakes educational initiatives for
different types of cunulative trauma di sorders (CTDs), their
causes, prevention, etc. These are carried out through new
enpl oyee orientation, health forums, _Gazette_ articles, brochures,



posters, etc.

B. Health Surveillance. The Health Services Ofice serves as a
princi pal nmenber of the surveillance team assessing and anal yzi ng
synmptoms surveys, and encouragi ng and receiving early reports of
synmptoms. This role is nore clearly outlined under Surveill ance.

C. ldentification of Restricted-Duty Jobs. The objective of a
restricted-duty assignment is to provide a chance for healing or
rehabilitation of an injured area by assigning the worker to a
position that does not involve the use of the injured nuscle-tendon
group. This type of assignment is individualized to each worker.

A list or data base of jobs categorized according to ergonomc risk
fromhigh to lowis to be developed. The identification process
requires job analysis (see Analysis and Design of Jobs). As these
j ob anal yses are conpleted, relevant information is added to the

of ficial position description

D. Medical Intervention. Appropriate nedical evaluation and care
is essential to prevent the devel opment of nobre serious nedica
probl ens. The main objective of nedical managenent is to identify
and treat disorders at a very early stage, and mininize progression
or exacerbation. This includes health interviews and exam nations.
These exaninations are in the formof, a baseline evaluation, a
post conditioning period evaluation, and a periodi c assessnent.

The baseline or preplacenent exam woul d deternine capabilities (as
opposed to disabilities) and identify required job restrictions.
The exam nations are job-specific, based on the official position
description, initiated by the supervisor or Human Resources, and
adm ni stered by Health Services. The post-conditioning evaluation
is done no later than 1 nonth after a new position is assumed to
deternmne if there are synptonms consistent with the breaking in of
muscl es as opposed to the onset of a cumulative traunma di sorder
(CTD). The periodic assessnent is oriented towards early detection
of health changes in at-risk workers.

Responsibilities are outlined in Program Managenent.

E. Record-keeping, Data Evaluation, and Action. It is inportant
to maintain accurate records. OSHA | ogs, nedical records,
conmpensation reports, and Safety Services injury reports, as well
as the results of synptons surveillance, are the epidem ol ogi ca
tools in assessing the workplace and enpl oyees and determ ni ng
trends and costs.
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