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MEATPACKING PLANTS

INTRODUCTION

In recent years, there has been a si

in the reporting of cumulative trauma drsorders
(CTDs) and other work-related disorders due to
ergonomic hazards. CTDs account for an increasingly

nf worl. m
of workers’ compensation costs each

large percentage
year, and they represent nearly half of the occupational
illnesses reported in the annual Bureau of Labor
Statrstxcs (BLS) survey. Much of the increase in CTDs
is due to vhausco ifi process and t\.uhuGngy that
expose employees to increased repetitive motion and
other ergonomic risk factors; some may be attributed
to increased awareness—by industry, labor, and

A
gOUVCL lllllClll—dllU tcpol 11115 Ul UICDC QaisGraers.

Finding solutions to the probiems posed by ergo-

nnrn}c hazards mqy ulp” ]‘\p thp most CngrﬂCant

workplace safety and health issue of the 1990s. The
Occupational Safety and Health Administration
(OSHA) is committed to a variety of efforts to address

thic icgue
uiis iSSuc

lne CIICCUVC managemem ()I wOor K‘r‘ S¢
health nrnrernnn includes all work-related |

whether or not they are regulated by specrﬁ f deral
standards. The Occupational Safetv and Health Act of
1970 (OSH Act) clearly states that the general duty of
all emnlovers is to rl_)rn\nrlp their Pmnlnvpps with a

ain CInpiOyCls 15

workplace free from recognized serlous hazards. Thrs
includes the prevention and control of ergonomic
hazards.

OSHA is therefore providing information and gurd—

ance on ergonomics program management to assist
employers in meeting their responsibilities under the
OSH Act. In January 1989, OSHA published volun-
tary, general Safety and Health Program Management
Guidelines {Federal Register, Voi. 54, No. 16, January
26, 1989 . PP- 3004- ’4016\ which are recommended to

all employers asa foundatron for their safety and
health programs and as a framework for their ergo-
nomics programs. In addition, OSHA has develope

;
the following ergonomics program management guide-

lines specifically for the meatpacking industry.

employers to mplement effective ergonomrcs
programs, adapted to their particular workplaces,
containing the major elements described in the guide-
lines. OSHA’s field incppr‘tinn staff have been
instructed that failure to implement the guidelines is
not in itself a violation of the General Duty Clause of
the OSH Act. The guideiines provide information on

the stens pmnlnvprc should take (1\ to determine if

(881w S A 1819333

they have ergonomrc -related problems in their work-
places (2) to 1dent1fy the nature and location of those
probiems, and (3) to impiement measures to reduce or

eliminate them.

X/ lae: mmnmdrmmmlriomad At e metbn o TG nen
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particularly prevalen n the meatpacking industry.

Although ergonom ¢ hazards are by no means confined

to meatpacking, the incidence and severity of CTDs
and other workplace injuries and illnesses in this
industry demand that effective programs be impiemen
ted to protect workers from these hazards. These
should be part of the employer’s overall safety and

health management program.

The publrcauon and drstnbutron of these guidelines
ib UDH!‘\ S thl blbp lll dbblblllls LllC lllCdll)abl\llls
industry in implementing a comprehensive safety and
health program including ergonomics. OSHA’s
approach focuses on ergonomics but also will cover
the full range of bdlCly and health hazards found in
meatpacking. It will be a coordinated effort involving
research, information, training, cooperative programs,
and enforcement The program will cover the “red
meat” packing industry, Standard industriai Classifica-
tion {SIC) code 2011

er
is program an effective
effort for occupatronal safety and health. It is essential
that employers in SIC 2011 and related industries adopt
an appropriately comprehensive program for address-
i mic hazards.

best avallable scientific evidence, advice from the
National Institute for Occupational Safety and Health
(NIOSH), medical literature, and its experience in

Thay ~1 1y
They closely resemblc the substance of

settlement agreements with large meatpacking firms.
These guidelines are intended to aid employers in
implementing their programs. They are divided into
three primary sections: (I) a discussion of the impor-
tance of management commitment and employee
involvement, (11) recommended program elements, and
(I11) essential, detailed guidance and examples for the
program elements. These elements are currently being
implemented by leading employers voluntarily or by
others through settlement agreements with OSHA
followmg enforcement actions. They are based on tech-

nical discussions and recommendations from NIOSH,
representatives of the meat industry, employee repre-

sentatives in the industry, and other-sources.

£,
eniorcement.
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The four recommended program elements are ( 1)

woerue dnalysm \L) nazara prevemion dl’lU (,()l’l[l'Ul,
(3) medical management, and (4) training and educa-

tion. While all of these elements should pldy a part in
every employer’s program, the one that should receive

first attention is worksite analysts—-—nnalng out wnat
actual or ?nnantml hazards now exist in your facilitv.

atiud: U pOCiiiidr aialaills oW CALST I aciility.

This should be a careful, step-by-step look at your
workplace to find out where hazards leading to CTDs

MNOTT A

exist. For smaller employcrs OSHA does not believe a
complicated effort should be necessary. Look at your

LU PLLaTU CLHULL Savuild UL Liiosal ALVOR

injury/illness records, review any workers’ compensa-
tion claims, look at the work as it is being done and
ask questions of employees to see if there are ergo-

nomic problems. Identify the jobs that appear to have

the problems, and determine if those jobs involve
ergonomic risk factors.

You should then take whatever measures are appro-
priate—mcludmg those set forth in the guidelines—to
address the probiems found, if any. if no probiems
exist, you should keen on with your current efforts to

mamtam a safe and healthful workplace.

In reading the guidelines, employers should be
aware that the program elements are intended to be
adapted as appropriate, to the size and circumstances

of the workplace. When OSHA visits a meatpacking
plant, it does not expect a small facility to have the

same type of hazar d prevention program or medical
management program as a large plant. The gu1del1r1es
provide a general framework for action by ch‘ oyers
and employees. Their flexibility allows for the incorpo-

ration of changes in technology and other
advancements as they become available.

OSHA recognizes that small employers, in particu-
lar, may not have the need for as comprehensive a
program as would result from implementation of every
action and strategy described in these guidelines.
There are numerous differences between large and
small employers in the meatpacking industry—in types
of operations, mechanization, and the degree of
specialization in employee tasks. Accordingly, many
small employers will not find the same extent of CTDs

in their workplaces as their much larger counterparts.

Additionally, OSHA also realizes that many small
employers may need assistance in implementing an
appropriate ergonomics program. That is why we are

th 1nh
emphasizing the availability of the free OSHA consul-

tation service for smaller employers. The consultation
service is independent of OSHA's enforcement activity
and will be making special efforts to provide help in
+lan Sramr Airantaey ~F ¢ ~roangnleal

g pi\’)giaul A ulu,u.uxy of the consulta-

e t ﬁces in each State 1s mcluded at the end

tions and nswers that are designed to respond to
concerns 6“pluycrs may nave

The goal of any safety and heaith program is to
prevent injuries and illnesses by removing their causes.
For ergonomic hazards, this goal is achieved through

taking steps to eliminate or materiaily reduce worker

avnocure to conditiaong that lead ta m 1
UI\PUOUIU U VULIUILIVILO LildLl 1Ivau v Culllu!a{l‘v’e tr

disorders and related injuries and illnesses.

e of ergonomics seeks to adapt the job

and workplace to the worker by designing ‘tasks and
tools that are within the worker’s capabilities and limi-
tations. EXPCI'ICHCC has shown that msmurmg

programs in ergonomics has reduced cumulative

trauma disorders and, often, improved productivity.

The scienc

OSHA, therefore, looks to employers in the meat-
packing industry to demonstrate that they are meeting
their general duty under the OSH Act by evaluating

avtant ~F O TNg and arannamic hazarde in thais
lllc CALCIIU Ul 11/ aliu ClsUllUllll'v Hacaiud lll tiici

workplaces, and by implementing appropriate, system-
atic programs to resolve them.

I. MANAGEMENT COMMITMENT
AND EMPLOYEE INVOLVEMENT

Commitment and involvement are complementary
and essential elements of a sound safety and health
rar ommitment by management pi‘O‘v"ideS the
nizational resources and motivating force neces-

sary to deal effectively with ergonomic ‘hazards.

Employee involvement and feedback through clearly
established procedures are likewise essential, both to
identify existing and potential hazards and to develop

Al 1 + ££, 3
and implement an effective way to abate such hazards.

a On
program mclude S a co mmitment by the employer to
provrde the visible involvement of top management, so
that ail employees, from management to line workers,
fully understand that mauagemem has a serious
commitment to the program. An effective program
should have a tea m appr oach, with top management as

the team leader, and should include the following:

1. Management’s involvement demonstrated through
personal concern for employee safety and nealtn by the

A
aced on eliminating

[e]
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ne P he re:
implementati n of this pOlle quires management to
integrate production processes and safety and health
protection to assure that this protection is part of the

roduction activity within each fa
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negign and

ent to assign anaGg Commu nica
the respons the various aspects of the ergo-
nomics program so that all managers, supervisors, and

employees involved know what is expected of them.

ot
L

4. Employer commitment to provide adequate author-
ity and resources to all responsibie parties, so that

ihilit h
esponswmues can be met.
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mplementation requires a written
I jol and ergonomics that is
endorsed and advocated by the hlghest level of
and that outlines the employer’s goals
. This written program should be suitable for
siz and mplexity of the workplace operations,
should permlt these guidelines to be apphed to the

specific situation of each plant.

The written program should be communicated to all
personnel, as it encompasses the total workplace,

regardless of number of workers employed or the

number of work shifts. It should establish clear goals,
and objectives to meet those goals, that are communi-
cated to and understood by aii members of the

Arganizatinn
UlsalllLaLlUll.

The written program should include the earliest
feasible implementation dates for completion of each

C. Employee Involvement

An effective program includes a commitment by the
employer to provide for and encourage employee

involvement in the ergonomics program and in deci-
sione that affect worker safetv and health. includin

SIUMNS ide aiillll WULAUL SQilily aiils fivaaiia, mciu ‘....

the following:

1. An employee complaint or suggestion procedure

that allows workers to bring their concerns to manage-
ment and provide feedback without fear of reprisal.

2. A procedure that encourages prompt : and accurate
reporting of signs and symptoms of CTDs by employ-

an that th h -
ees so that they can be evaluated and, if warranted,

treated.

3, Safetv and health committees that receive infor

Je 3aQiCly 1d nealr 38830810 Ewiur ] 12201142

tion on ergonomic problem areas, analyze them, and
make recommenda tions for corrective action.

o

4. Ergonomic teams or monitors with the required
skills to 1dent1fy and analyze jobs for ergonomic stress

earmimrmand caliitiamo

d.rlU [CLUlIllIlCllU SUIULIVIL.

and to monitor progr
ment should review the program regularly—
semiannuai reviews are recommended—to evaluaie
success in meeting its gnak and obiectives. Evaluation

SULLLSS 11 IACCLAAE 185 gLas Al VL jLLLIVLS L1Of

techniques include methods such as the following:

1. Analysis of trends in injury/illness rates.

4. Review of resuits of piant evaluations.

5. Up-to-date records or logs of job improvements
tried or impiemented.

The results of managementis review should be a
written progress report and program update, which
should be shared with all responsible parties and
communicated to employees. New or revised goals
arising from the rev1ew—1dent1fy1ng _]ObS processes,

e |
i

t 1 iared with all workers.
Any deficiencies should be identified and corrective
action taken.

Manaoerg 1g
Vianagers, supervis

, and employees shou

review the program frequently to reevaluate goals and
objectives and discuss changes. Regular—e.g., quar-
terly———meetmgs should be helid on the progress of

argnnamic iqguag

Th P
€TgONOMIC issues. oeqe chanld incliide managere

4 1V OV JlIvUuLU LIIvIuuL lllallaé\/la,
supervisors, and employees who review the goals and
objectives identified and discuss changes in the
program.
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Worksite analysis identifies existing
conditions, operations that create hazards, and areas

Lo 3, QPCialionls tatl Liedie 11a2als, 4l altas

where hazards may develop. This also includes close
scrutiny and tracking of injury and illness records to
identify patterns of traumas or strains that may indi-
cate the development of CTDs. lA recommended

worksite analysis program for ergonomics is provided
in Section III. A.)

The objectives of worksite analysis, then, are to
recognize, identify, and correct ergonomic hazards.

1. The first step in implementing the analysis program
should be a review and analysis of injury and iliness

records to accomplish the following:

medical, safety, and
» OSHA-200 ln and i

through the medical management program, for
evidence of cumulative trauma disorders. This process

shouid invoive healith care pI'OVl(]CI'S to ensure confl-

insurarl C
nformation (‘ompil

Q:—»

dentiality of patient records
b. Identify and analyze any apparent trends relating
to particular departments, process units, job titles,

operatlons or work stations. (For a complete discus-
sion, see Sections III. A. and C.)

2. The worksite analysis should use a systematic

method, such as the one provided in Section Iil. A.,
to identify those work positions needing a quantitative



analysis of ergonomic hazards. This analysis should do
the following:

a. Use an ergonomic checklist that includes compo-
nents such as posture, force, repetition, vibration, and

various upper extremity factors. {See Section IIT. A)

b. Identify those work positions that put workers at
risk of developing CTDs.

c. Verify low risk factors for light duty or restricted

TEEs

activity work positions.

d. Determine if risk factors for a work position have
been reduced or eliminated to the extent feasible.

e. Provide the results of such analyses to health care
providers for use in assigning ‘“‘light duty” jobs. (See

Section 1I1. C. for discussion of these types of jobs.)

f. Apply to all planned, new, and modified facilities,
processes, materials, and equipment to ensure that
workplace changes contribute to reducing or eliminat-

1 ic h
ing ergonomic hazards.

3. The analysis of ergonomics hazards should be
routinely performed and documented by a qualified
person—ideally, an ergonomist; trained plant engi-
neers, managers health care providers and affected
es shounld

€€sS SO

emnlove

employ also contribute to the process.

4. Periodic surveys of the worksite should be
conducted—at least annually, or whenever operations
change—— to identify new or previously unnoticed risk
factors and deficiencies or failures in work practices or
engineering controls, and to assess the effects of

g CUHL

changes in the work processes.

Effective programs require a reliable system for
employees to notify management about conditions that

appear to be ergonomic hazards and to utilize their
insight to determine appropriate work practice and

llloléllt (O QUICLITLLIC QPPIOPLiaie WIS praliine

engineering controls. This could be begun by a ques-
tionnaire on ergonomic problems and issues and
maintained through an active safety and health
committee or other forms of regular employee partici-

pation (e.g., a complaint log or suggestion book).

NOTE: After conducting a worksite analysis appro-
priate for the size and conditions of the workplace, the

1 fnd th
employer may find that there are o significant ergo-

nomic hazards or resulting CTDs in the establishment.
If there are no hazards, the employer need not imple-
ment the other program elements recommended by the
guidelines. The employer should, however, continue

current efforts to ensure workplace safety and health
and should monitor changes in the workplace which

B. Hazard Prevention and Control

Once ergonomic hazards are identified through the
systematic worksite analysis discussed above, the next
step is to design measures to prevent or control these
hazards. Thus, a system for hazard prevention and
control is the second major program element for an

effective ergonomics program.

Ergonomic hazards are prevented primarily by
effective design of the workstation, tools, and job. To
be effective, an empioyer’s program shouid use appro-
priate engineering and work practice controls, personal
protective equipment, and administrative controls to
correct or control ergonomic hazards, including those
identified in the following paragraphs:

1 Eanginaar:
1. LIEIHCCIL

Engineering techniques, where feasibie, are the
preferred method of control. The focus of an ergonom-
ics program is to make the job fit the person, not to
force the person to fit the job. This can be accom-

plished by designing or modifying the work station,

work methods, and tools to ehmmate excessive exer-
tion and awkward postures and to reduce repetitive
motion.

a. Work Station Design. Work stations should be
designed to accommodate the persons who actually
work on a given job; it is not adequate to design for
the “‘average” or typical worker.

Work stations should be easily ad]ustabl an d either
| PpRege cmarifn tacls 1 ne
1 al

ut:blgllt‘:u Or seiectea to fita apcuuL tasK, SO
comfortable for the workers using them.

The work sn sp

the full range of required movements, especrally where
knives, saws, hooks, and similar tools are used.

b. Design of Work Methods. Work methods should

UC UCblgllCU (s} lCuULC blau‘. C)kuculc, aud awn\wald
postures; repetitive motion; and excessive force. Work
method design addresses the content of tasks

performed by the workers. It requires analysis of the
production system to design or modify tasks to elimi-

TOUOGULIIVIN SYSICIL 10 UlSipiz MOLLLY taoko 10 LA

nate stressors .

¢. 1ol and Handle Design. Tools and handles, if
well-designed, reduce the risk of CTDs.

ace should be large enough to allow for

For any tool, a variety of sizes should be available
to achieve a proper fit and reduce ergonomic risk. The
appropriate tool should be used to do a specific job.
Tools and handles should be selected to eliminate or
minimize the following stressors:

® Chronic muscle contraction or steady force.

e Extreme or awkward finger/hand/arm positions.
® Repetitive forceful motions.

® Tool vibration.

® Excessive gripping, pinching, pressing with the
hand and fingers.

For examples of engineering controls achievable in
the meat industry to eliminate extreme and awkward
postures and excessive force and to reduce repetmve

motion in the meat industry, see Section IIL. B.
2. Work Practice Controls

An effective program for hazard prevention and
control also includes procedures for safe and proper

Al o N e 1 Tasern managoarg

work that are understood and followed by managers,

4



supervisors, and workers. Key elements of a good
work practice program for ergonomics include proper
work techmques employee condmomng, regular moni-
toring, feedback, mainienance, adjusimenis and
modifications, and enforcement.

a. Proper Work Techniques. A program for proper
work techniques, such as the following, includes
appropriate training and practice time for employees:

(] Proper cutting techniques including work meth-

ods that improve posture and reduce siress and siraii
on extremities.

@ Good knife care mnlm‘lmo QTFP‘I“O, an

JOOO KIIT Lalo, 1Al

lar sharpening or steeling of kmves.

d the regu-

@ Correct lifting techniques (proper body mechan-
ics).

® Proper use and maintenance of pneumatic and
power toois.

® Correct use of ergonomically designed work
stations and fixtures.

ne Dorind Tnhc in the

LCriUlh., JUUS 111 uiv

meat mdustry will usually req_unre conditioning, or
break-in, periods, which may last several weeks. New
and returning empioyees shouid be graduaily inie-
grated into a full workload as appropriate for specific
jobs and individuals. Employees should be assigned to
an experienced trainer for job training and evaluation

Aiiring tha hraal A E 1
uuuug the break-in perlou ;_,mp.cyees reasslgned to

new jobs should also have a break-in period.

¢. Monitoring. Regular monitoring at all levels of
operation helps to ensure that employees continue to
use proper work practices. This monitoring shouid
include a periodic review of the techniques in use and
their effectiveness, including a determmauon of
whether the procedures in use are those specified; if
not, then it should be determined why changes have

occurred and whether corrective action is necessary.

/JLl\/él
%—l\_\

Undesirable Repetitive
Turning

Reprinted "by courtesy of the Travelers Insurance Companies.’

d. Adjustments and Modzﬁcations Modify work

tha
praciice comntrols when the uyua.uu\,a of the ‘v‘v’G""pluCC

change. Such adjustments include changes in the
following:

® Line speeds.

o Staffing at position.

® Type, size, weight, or temperature of the product
handled.

=}
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b
mind. Appropnate PPE should be provided in a vari-
ety of sizes, should accommodate the physical
requirements of workers and the job, and shouid not
contribute to extreme nnctanQ and exce«lve forces.

The following factors need to be considered when
selecting PPE in the meat industry:

a. Proper fit is essential. For example gloves that
are oo thick or that fit 1mproperry‘ can reduce blood
circulation and sensory feedback, contribute to slip-
page, and require excessive grip strength. The same is
true when excessive iayers of gioves are used (e.g.,
rubber over fabric, over metal mesh, over cotton). The
gloves in use should facilitate the grasping of the tools
and knives needed for a particular job while protecting

lIlC WOT l\Cl llUlll 1uJu1y

b. Protection against extreme cold (less than 40
degrees Fahrenheit in most meat operations) is neces-
sary to minimize stress on joints.

c. Braces, spiints, back belts, and other similar
devices are not PPE. See Section III. C., “Medical
Management Program.”

A = ~L DT L s ...A.. -~ Alamtsad £ snion

d. Other lypt: I Fre udl may be selected for use
(e.g., arm guards) should not increase ergonomic
stressors.

4. Administrative Controls

A sound overall ergonomics program includes
administrative controls that reduce the duration,

lICqUCHLy, dIlU bCVClilV Ul CXPOUdULICS I.U Clguuuuub
Stressors.

a. Examples of administrative methods include the
following:

® Reducing the total number of repetitions per
employee by such means as decreasing production
raies and limiting overtime woik.

@ Providing rest pauses to relieve fatigued muscle-
tendon groups. The length of time needed depends on

the task’s overall effort and total cycle time.

® Increasing the number of employees assigned to a
task to alleviate severe conditions, especially in lifting
heavy objects.

® Using job rotation, used with caution and as a
nrevennve measure, not as a reﬁnonee to symptoms.
The principle of job rotation is to alleviate physmal
fatigue and stress of a particular set of muscles and

tand~ Atats
I.\'lluUllD U] l\ltalllls \.luylu_y\.\.a unuvug th'\pr 'nhS that

use different muscle-tendon groups. If rotation is
utilized, the job analyses must be reviewed by a quali-

fied person to ensure that the same muscie-tendon
groups are not used.

z
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tions on the line (e.g., loss of workers).

® Job enlargement—see the guidance on “‘Design of
Work Methods™ given in Sections II. B. 1. and III. B.

b. Effective programs for facility, equipment, and
tool maintenance to minimize ergonomic stress and

P T [ s

include the IOllOWll’lg measures:

® A preventive maintenance program for mechani-

al el + 1
cal and power tools and equipment, such as powered

knives and saws, to verify that they are in proper
working order and within original manufacturer’s spec-
ifications. This may include vibration monitoring.

® Perform maintenance regularly and whenever
workers report suspected problems. Sufficient numbers

of spare tools should be available to facilitate regular
maintenance.
® A specific knife sharpening program. Sharp knives

should be read1ly available.

e Effective housekeeping programs to minimize
slippery work surfaces and related hazards such as

SllpS and falls.

C. Medical Management

Implementation of a medical management system is
the third ma]or element in the employer $ ergonomics

program. Proper medical management is necessary
both to eliminate or materially reduce the risk of

development of CTD signs and symptoms through
early identification and treatment and to prevent future

proolems lnrougn oevelopmem of information sources.

Thus, an effective medical management program for

CTDs is essential to the success of an employer’s

ergonomics program. In an effective program, health

care providers will be part of the ergonomic team,

mteractmg and exchangmg information routinely in
PO PP e tamns O TTNo

Urut:r LO prevent dIlU prupcny LICdl U 1 LS.

The guidelines describe the elements of a medic

ianagement program for CTDs and related \.rgonom:c

issues to ensure early identification, evaluation, and
treatment of signs and symptoms; and to aid in their
prevention Each plant should establish standard
.......... fre tha madinal mmanagamant af wark

plUbCUule iUl UIC 11cuical llldlldsclllclll UL wulin-©
related illnesses or injuries.

ealth nurse (OHN)

th nurse ALY

A nhvcician or
A physician or o<

with training in the prevention and treatment of CTDs
should supervise the program. Each work shift should
have access to heaith care providers in order to facili-
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tate treatment, surveillance activities, and recording of

information. Where such personnel are not employed
full-time, the part-time employment of appropriately
trained health care providers is recommended.
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The medical management program should address
the foilowing issues:

® Injury and illness recordkeeping.

® Early recognition and reporting.

® Systematic evaluation and referral.

® Conservative treatment.

@& Cyctamatic manitoring
¥ooysivilaun invinwvi g,
® Adequate staffing and facilities.

Recommendations for medical management of CTDs
ara aunluing ranidly and haalth ~cara mr~vidase o

aic CVUlVllls la})luly, anu e aistil vaic PlUVlUClﬁ Dllﬁuiu

monitor developments on the subject.
(See Section III. C. for a full descri

(eve Secton il

‘ecommended program for the medica
CTDs in meatpacking establishments.)

management of

D. Training and Education

The fourth major program element for an effective
ergonomics program is training and education. The

nirnnNcae I\“. frq;n;nn Qﬂfl Df‘l 1 i
purpose of training and education is to ensure that

employees are sufficiently informed about the ergon-

omic hazards to which they may be exposed and “thus

are able to participate actively in their own protection.
nlaveag chanld ha ndannataly trainad ahant tha
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employer’s ergonomics program.

Trainine and educatio
atlo

iidiiniiy ane cuus

an ergonomics program fo
exposed to ergonomlc hazards. Trammg allows
managers, supervisors, and employees to understand

aronnomic 0 1 1 1
ergonomic and other hazards associated with a job or

production process, their prevention and control, and
their medical consequences.

A training program should include the following
individuals:

o All affected employees.

® Engineers and maintenance personnel.

® Heaith care providers.

The program should be designed and lmplemented

y qualified persons. Appropriate special training
should be nrovided for personnel responsible for

10UI1C PrOVIQCO 10D peisOiCl TEspOIIVL 101

administering the program.

cr

The program should be presented in language and
at a level of understanding appropriate for the individ-
uals being tramed It should provxde an overvxew of

lllebe dllU lllJUlle, LllCll LdUDCD
, the means of prevention, and

Ll

@]
m "
=

treatment

The program should also include a means for
adequately evaluating its effectiveness. This might be
achieved by using employee interviews, testing, and

ohb ) +
observing work practices, to determine if those who

received the training understand the material and the
work practices to be followed.



both gen 1 ic job training
1. General Training

Employees who are potentially e"posed to ergon-
omic hazards should be given formal instruction on the
hazards associated with t ir jobs and with their
equipment. This includes in formatlon on the varieties
of CTDs, what risk factors cause or contribute to
them, how to recognize and report symptoms, and

how to prevent these dlsorders :I'hlststructlon should
be repeated for each employee as necessary. OSHA’s

s aTERTIa PR SO

experlence indicates [l'la[ at mmlmum annual retrain-

ing is advisable.
P Yah _Connifis Training
<oy JUU'OPCL[I]\- ilaliirg
New emp oyees and reassigned workers sho
recelve an initial orientation and hands-on trair
prior to being placed in a full-production job. Trammg
lines may be used for this purpose. Each new hire
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uid recelve a demonstranon of the proper use 0[
racedurec for all tools and eaguinment. The initial
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training program should include the following:

L] Use of proper lifting techniques and devices.

S

On-the-iob trainine
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development and use of safe and efficient techniques.
(See also the section on ““New Employee Conditioning

Period” under Work Practice Controls, II. B. 1. b.)

should emphasize employee

3. Training for Supervisors

Supervisors are responsible for ensuring that
employees follow safe work practices and receive

appropriate training to enable them to do this. Super-

visors therefore should undergo training comparable to
that of the employees, and such additional training as
will enable them to recognize early signs and symp-

+ £ T + 3 1
toms of CTDs, to recognize hazardous work practices,

to correct such practices, and to reinforce the employ-
er’s ergonomic program, especially through the
ergonomic training of employees as may be needed.

4. Training for Managers

Managers should be aware of their safety and health
responmbllmes and should receive sufficient training
pert

nd in
can effectlvely carry out their responsibilities.

AT N T I 1eCTIAT at carh el ctotiae

ai‘ing 10 ctgummm. issues at each work station
in the production process as a whole so that they

n

5. Training for Engineers and Maintenance Personnel
P

s and maintenance personnel should

lant enginee
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be trained in the preventlon and correction of ergo-
nomic hazards through job and work station design

,,,,,, 1

and proper maintenance, both in generai and as
apnnlied to the specific conditions of the faci li
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A. Recommended Worksite Analysis Program
for Ergonomics

General. While complex analyses are best performed
by a professional ergonomist, the *‘ergonomic team”—
or any qualified person—can use this program to iden-
tify stressors in the workplace The purpose of the
outline that follows is to give a startmg point for find-
ing and eliminating those tools, techniques, and
conditions which may be the source of ergonomic

problems. In ddition to analyzing current workplace
conditions, planned changes to existing and new facili-

ties, processes, materiais, and equipment should be
analvzed to ensure that changes made to enhance

As has been emphasized elsewhere, this program
should be adapted to each workplace. It is based on

AAAAAAAA iote Se ioor
the sources listed in the Selected Bnbllﬁgr aph"

Y-
Outiine. The discussion of the recommended program
for worksite analysis is divided into four main parts:

L] Conducting periodic surveys and followup to eval-
uate changes.

1. Information Sources

a. Records Analysis and Tracking. The essential first
step in worksite analysis is to develop the information
necessary to identify ergonomic hazards in the work-

(Qan Qantsme T A\ Euictiong madiaal cafaey
{See Section II. A.) Existing medical, safety,
Ci

records, including OSHA-200 logs,
should be analyzed for evidence of injuries or disorders
associated with CTDs. Health care providers should
participate in this process to ensure confidentiality of
patient records

2

h

extremity dlsorders and/or back injuries should be
calculated by counting the incidences of CTDs and
reporting the incidences per 100 fuli time workers per

year per facility.

Incidence _ (number of new cases/yr) X (200.000 work hrs) per facility*

Rate number of hours worked/ facility/yr

*The same method should be applzed to dep riments,

production lines, or job types within the facility.

~



2. Screening Surveys

"The second step in worksite analysis under an effec-
tive ergonomics program is to conduct baseline
screening surveys. Detailed baseline screening surveys
identify jobs that put employees at risk of developing
CTDs. If the job places employees at risk of develop-
ing CTDs, an effective program will then require the
ergonomic job hazard analysis described at Section III.
A. 3. below.

a. Checklist. The survey is performed with an
ergonomic checklist. This checklist should include
components such as posture, materials handling, and
upper extremity factors. (The checklist should be
tailored to the specific needs and conditions of the
workplace. One example of an ergonomics checklist is
provided by Putz-Anderson in Cumulative Trauma
Disorders, p. 52; see Selected Bibliography. Other
examples of checklists will be given in OSHA's forth-
coming Ergonomics Program Management Guidelines
for General Industry.)

b. Ergonomic Risk Factors. Identification of ergon-
omic hazards is based on ergonomic risk factors:
conditions of a job process, work station, or work
method that contribute to the risk of developing
CTDs. Not all of these risk factors will be present in
every CTD-producing job, nor is the existence of one
of these factors necessarily sufficient to cause a CTD.

c. CTD Risk Factors. Some of the risk factors for
CTDs of the upper extremities include the following:

® Repetitive and/or prolonged activities.

® Forceful exertions, usually with the hands (includ-
ing pinch grips).
® Prolonged static postures.

® Awkward postures of the upper body, including
reaching above the shoulders or behind the back, and
twisting the wrists and other joints to perform tasks.

e Continued physical contact with work surfaces;
e.g., contact with edges.

® Excessive vibration from power tools.
@ Cold temperatures.
® Inappropriate or inadequate hand tools.

d. Back Disorder Risk Factors. Risk factors for back
disorders include items such as the following:

® Bad body mechanics such as (1) continued bend-
ing over at the waist; (2) continued lifting from below
the knuckles or above the shoulders; and (3) twisting
at the waist, especially while lifting.

e Lifting or moving objects of excessive weight or
asymmetric size.

® Prolonged sitting, especially with poor posture.

® Lack of adjustable chairs, footrests, body
supports, and work surfaces at work stations.

® Poor grips on handles.
® Slippery footing.

e. Multiple Risk Factors. Jobs, operations, or work
stations that have multiple risk factors have a higher
probability of causing CTDs. The combined effect of
several risk factors in the development of CTDs is
sometimes referred to as “‘multiple causation.”

3. Ergonomic Job Hazard Analyses

At this point, the employer has identified—through
the information sources and screening surveys
discussed above—jobs that place employees at risk of
developing CTDs. As an essential third step in the
worksite analysis, an effective ergonomics program
requires a job hazard analysis for each job so identi-
fied.

Job hazard analyses should be routinely performed
by a qualified person for jobs that put workers at risk
of developing CTDs. This type of analysis helps to
verify lower risk factors at light duty or restricted activ-
ity work positions and to determine if risk factors for a
work position have been reduced or eliminated to the
extent feasible.

a. Work Station Analysis. An adequate analysis
would be expected to identify all risk factors present in
each studied job or workstation.

For upper extremities, three measurements of
repetitiveness are the total hand manipulations per
cycle, the cycle time, and the total manipulations or
cycles per work shift.

Force measurements may be noted as an estimated
average effort, and a peak force. They may be
recorded as “‘light,” “‘moderate,” and “heavy.” (See
also Putz-Anderson, Selected Bibliography, pp. 57-59,
for additional guidance on force measurements.)

Tools should be checked for excessive vibration.
(See also NIOSH criteria document on hand/arm
vibration, Selected Bibliography.)

The tools, personal protective equipment, and
dimensions and adjustability of the work station should
be noted for each job hazard analysis.

Finally, hand, arm, and shoulder postures and
movements should be assessed for levels of risk.

b. Lifting Hazards. For manual materials handling,
the maximum weight-lifting values should be calcu-
lated. (See the NIOSH Work Practices Guide for
Manual Lifting, 1981, in the Selected Bibliography, for
basic calculations. Note that this guide does not -
address lifting that involves twisting or turning
motions.)

c. Videotape Method. The use of videotape, where
feasible, is suggested as a method for analysis of the
work process. Slow-motion videotape or equivalent
visual records of workers performing their routine job
tasks should be analyzed to determine the demands of



NOTE: Ergonomic analysis is not complete without
implementation of controls. Section III. B., which
follows, offers examples of engineering controls and

nthar mathnde that will ha wicaful in raducinag aronn.
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omic hazards.
4. Periodic Ergonomic Surveys

The fourth step in worksite analysis is to conduct
periodic review. Periodic surveys should be conducted,
to identify previously unnoticed risk factors or failures
or deficiencies in work practice or engineering controls.
The “‘symptoms survey” described in Section III. C. is
an effective tool in 1dent1fymg jobs that require ergo-
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The periodic review process shouid aiso inciude the
following:

a. Feedback and Followup. A reliable system should
be provided so that emplovees can notify management
about conditions which appear to be ergonomic
hazards and to utilize their iﬁSighL and experience o
determine work practice and engineering controls. This
might be initiated by an ergonomic questionnaire and
be maintained through an active safety and heaith
committee, or by employee narnrmatmn with the

ergonomlc team .

Reports of ergonomic hazards or signs and symp-
toms of potential CTDs should be investigated by
crgonumu, screening surveys and appropriate ergon-
omic hazard analyses in order to identify risk factors

and controls.

b. Trend Analysis. Trends of injuries and illnesses
related to actual or potential CTDs should be calcu-

lntad varnl vanre Af dotn whara naccihla
lau,u, uouls SCvCrai yLdais Ul baia wiikiv pussivie.

Trends should be calculated for several departments,
process units, job titles, or work stations. These trends

may also be used to determine which work positions
are most hazardous and need to be analyzed by the

inh da
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may be calculated for work positions in successive
years to identify trends. Using trend information can
help to determine the priority of screening surveys
and/or ergonomic hazard analyses.

rimtiang cida ratac
inCiaence raics

B. Hazard Prevention and Control: Examples
of Engineering Conirolis for the Meat Industry

Engineering solutions, where feasible, are the

nreferred methad of control for ereonomic hazards.,
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The focus of an ergonomics program is to make the
job fit the person, not to make the person fit the job.
This is accomplished by redesigning the woik station,
work methods, or tool to reduce the demands of the
job, including high force, repetitive motion, and

awkward postures. A program toward this end entaiis

research into ¢ r‘nrrnntl\l available controls and technol-

Aoy Tt alan inalindas mrauviciang foar ntilizing naw
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technologies as they become available and for in-house
research and testing.

The following are examples of engineering controls
that have been found to be effective and achievabie in

the industrv
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1. Work anhnn Decicn
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Work stations should be Anc:nnpd tn accommaodate
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the persons who actually work on a given job; it is not
adequate to design for the ‘“‘average” or typical worker.
Work stations should be easily adjustable and either
designed or selected to fit a specific task, so that they
are comfortable for the workers using them. The work
space should be large enough to allow for the fuil

ecneciallv where kniveg
gspecially wiere xnives,
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saws, hooks, and similar tools are used.

a. EXAMPLES of methods for the reduction of
extreme and awkward postures include the following:

® Adjustable fixtures and rotating cutting tables so
that the position of the meat can be easily manipu-
lated.

& Al e Aalivriase imo that Anm an~rnna
- YYUIN DldllUllb auu ucuvcxy l 1D lll L Lvailil avuwwuill-
modate the heights and reach limitations of various-

sized workers.

® Work platforms that move up and down for opera-
tions such as splitters.
b. EXAMPLES of methods for the reduction of

a qqiva £~ tha ndiioten
CXCESSIve 101CC in Lllb mcat inaustr

ing:
® Adjustable fixtures to allow cuts and movements
to be made easily.

inrlids tha Fn"nur,
inciual uif 10uly

® Bins properly located so that workers do not have
to toss products and by-products.

® Mechanical or powered assists to eliminate the
use of extreme force.

uspensmn of nedvy 00Is.



2. Design of Work Methods

Traditional work method analysns co

postures and repetmon rates
nd and

reduction of

e the follo

heavy lifting.

® Substitution of power tools where manual tools
are now in use.

® The use of articulated arms and counter balances
suspended by overhead racks to reduce the force

nd control power

+ nlg
eeded to operat ontror power t00is.
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s with ve
cy cle time.
(Sometlmes referred to as “‘job enlargement.”)

@ Using automation.
® Designing jobs to allow self-pacing, when feasible.

® Designing jobs to allow sufficient rest pauses.

3. Tool Decion and Handlec
3. Tool Design and Handles

Attention should be paid to the selection and design
of tools to minimize the risks of upper extremity CTDs

and back i injuries.

In any tool design, a variety of sizes should be avail-
able. EXAMPLES of criteria for selecting tools
inciude the following:

—
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Knife Requiring Knife Redesigned
Bent Wrist to Allow Straight Wrist
Reprinted "by courtesy of the Travelers Insurance Companies”

® Matching the type of tool or knife to the task.

® Designing or selecting the tool handle or knife so
that extreme and awkward postures are minimized.

® Using knife or tool handles with textured grips in

pl’ClC(CHLt, to lﬂUbL Wl[ﬂ rluges dand g,rooves

® Designing tools to be used by either hand, or
providing tools for both left- and right-handed workers

® Using tools with triggers that depress easily and
are activated by two or more fingers

¢ Using handles and grips that distribute the pres-
sure over the fleshy part of the palm, so that the tool

does not dig into the palm.

® Designing/selecting tools for minimum weight;
counter-balancing tools heavier than one or two
pounds.

] Selecting pneumatlc and power tools that e
minimal vibration and maintaining them in ac
with manufacturer’s specifications, or with an a ua
vibration monitoring program. Wrapping handles and
grips with insulation material (other than wraps

provmeu Dy the manuracrurer for this purpose) IS
normally not recommended, as it may interfere with a

proper grip and increase stress.
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C. Medical Management Program for the
Prevention and Treatment of Cumulative
Trauma Disorders in Meatpacking
Establishments

1. General

As noted in several sections of these guidelines, an
effective medical management program for cumulative
trauma disorders (CTDs) is essential to the success of

an Prr;nlnvr—!r § eroonomic nrooram in the meatnackine
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mdustry.

It is not the pur poqe of these
medical practice for a
ers. Rather, they describe the elements of a medical
maﬁager‘ﬂem program wr \/ l Ub to ensure edny IUCUU-
fication, evaluation, and treatment of signs and
symptoms; to prevent their recurrence; and to aid in
their prevention. Medical management of CTDs is a

developing field, and heaith care providers shouid

[}



monitor developments on the subject. These guidelines
represent the best information currently available.

A physician or occupational health nurse (OHN)
with training in the prevention and treatment of CTDs
should supervise the program. Each work shift should
have access to health care providers in order to facili-
tate treatment, surveillance activities, and recording of
information. Where such personneli are not empioyed
full-time, the part-time employment of appropriately

trained health care provrders is recommended.

In an effective ergonomics program, health care
provnders should be part of the ergonormcs team, inter-
dbll[lg dnU CXLlldllglllg llllUlludLlUll lUuLlllClV to [JICVCHI.
and properly treat CTDs. The major components of a
medical management program for the prevention and
treatment of CTDs are trained first-ievel heaith care
providers, health surveillance, employee training and
education, early reporting of symptoms, appropriate
medical care, accurate recordkeeping, and quantitative
evaluation of CTD trends throughout the plant.

For a definition of disorders associated with
repeated trauma, also known as cumulative trauma
disorders, see the Glossary.

2. Trained and Available Health Care Providers

Appropriately trained health care providers should
be available at all times, and on an ongoing basis as

pdr[ Ul [ﬂC ergonomu. prugrdm

in an effective medical management program, first-
level health care providers should be knowledgeable in
the prevention, early recognition, evaluation, treat-
ment and rehabilitation of CTDs, and in the principles

~f aronn i~al nt ~f 1
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OSHA recordkeeping requirements.
3. Periodic Workplace Walkthrough

In an effective program, health care providers
should conduct periodic, systematic workplace walk-

throughs to remain knowledgeable about operations

potential light duty

and
anG
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jobs, and to maintain close contact with employees.
Health care providers also should be involved in identi-
fying risk factors for CTDs in the workplace as part of
the Proonnmlc team.

every month or whenever a partrcular
A record should be kept documentmg the date of the
walkthrough, area(s) visited,
and action initiated to correct identified problems.
Followup should be initiated and documented to

ensure corrective action is taken when indicated.

These \ua"(thrnnnh surveys should be and\ICth
job
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4. Symptoms Survey

Those responsible for the medical management
program should develop a standardized mcasure of the
extent of symptoms of work-related disorders for each
area of the plant, to determine which jobs are exhibit-

ing problems and to measure progress of the

ergonomic program. (See Putz-Anderson, pp. 42-44,
Selected Bibliography.)

a. Institute a Survey. A survey of employees
should be conducted to measure employee awareness
of work-reiated disorders and to report the iocation,
frequency, and duration of discomfort. Body diagrams
should be used to facilitate the gathering of this
information.

Surveys normally will not include employees’
personai identifiers; this 1s to encourage empioyee
participation in the survey. Survey information should
include information such as that discussed in Exhibit 1
(Symptoms Survey Checklist).

The survey is one method for identifying areas or
jobs where potentiai CTD probiems exist. The major
strength of the survey approach is in collecting data on
the number of workers that may be experiencing some
form of CTD. Reported pain symptoms by several

rrrrrrrr A~ 1nh 14 inAd;
WOTRETS Ofi a4 SpeCiind jOo wowiG indicate the need for

further investigation of that job.

h Canduct tho Survey Annually
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survey annually should help detect any major change
in the prevalence, incidence, and/or location of
reporied symptoms.

Conductino the
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5. Compile a List of Light-Duty Jobs

The ergonomist or other qualified person should
anaiyze the physicai procedures used in ihe perfor-
mance of each job, including lifting requirements,
postures, hand grips, and frequency of repetitive
motion. (See Section III. A. and Putz-Anderson,

wn A7 72 Qalantad Rikhlinaranhy )\ DAacits 1
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nomic stress should be so labeled.

The ergonomist and health care providers should
develop a list of jobs with the lowest ergonomic risk.
For such jobs, the ergonomic risk should be described.
This information will assist health care providers in

recommending assignments to light or restricted duty
jobs. The hght duty jOb should therefore not increase

Health care providers should likewise develop a list
of known high-risk jobs.

Supervisors sho

the lists.
6. Health Surveillance

a. Baseline. The purpose of baseline health
surveillance is to establish a base against which
changes in health status can be evaiuated, not to
preclude people from performing work. Prior to
assignment, all new and transferred workers who are
to be assrgned to posmons 1nvolvmg exposure of a
pdrueurdr body part to ergonomic stress should
receive baseline health surveillance.

11



[NOTE: The use of medical screening tests or exam-
inations have not been validated as predictive
procedures for determining the risk of a worker devel-
oping a CTD.]

These positions should be identified through the
worksite analysis program discussed in Sections II. A.
and III. A. and from the list of known high -risk jobs
compiled by the health care provider. majority of

emnlovees in the meatnackino industrv can he
SMpiCyees 1n n€ meatpacking imngousiry can o€

expected to be in high-risk jobs.
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The baseline health surveillance should include a
medical and occupational history, and physical exami-
nation of the musculoskeletal and nervous systems as
they relate to CTDs. The examination should include
inspection, palpation, range of motion (active, passive
and resisted), and other pertinent maneuvers of the
upper extremities and back. Examples of the pertinent
maneuvers for the hands and wrists include Tinel’s
test, Phalen’s test, and Finkelstein’s test. (See
Exhibit 2 of this Section.) Laboratory tests, X-rays,
and other diagnostic procedures are not a routine part

of the baseline assessment.

b. Conditioning Period Followup. New and trans-
ferred employees should be given the opportunity

Aviring a A_ta_A_waalr hroal_in narind ta candition their
qauring a 4-to-6-week oreéaxk-in peroad 1o conaiiion thelr

muscle-tendon groups prior to working at full capacity.
(See Section I1. B. 2. of the guidelines on ““Work Prac-
tice Controls.”") Health care providers should perform
a followup assessment of these workers after the break-

in period (or after one month, if the break-in period is

longer than a month) to determine if conditioning of
whether

neele aroune hag heen cur‘r‘pccﬁl]
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any reported soreness or stiffness is transient and
consistent with normal adaptation to the job or

1 1 et 17 e oal e AL VTN, nmd L e nlalaaaa o
whether it indicates the onset of CTD; and if problems
are identified, what appropriate action and further
followup are required.

¢. Periodic Health Surveillance. Periodic health
survei!lance—every 2 to 3 vears—should be conducted
on all workers who are assrgned to positions mvolvmg
exposure of a particular body part to ergonomic stress.
The content of this assessment should be similar to
that outlined for the baseline. The worker’s medical
and occupational history should be updated.

1Y QLY IVVI8 Ve BPBalll.

Documentation. Data cathered on workers as a

d ne
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result of health surveillance should be documented and
filed in individual employee medical records.

7. Employee Training and Education

Health care providers should participate in the
training and education of all employees, including

cunervicare and other nlant management nprcnnnpl
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the different types of CTDs and means of preventlon
causes, early symptoms and treatment of CTDs. This
information should be reinforced during workplace
walkthroughs and the individual health surveillance
appointments. All new employees should be given such

education during orientation. This demonstration of

on
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concern and the distribution of information should
facilitate the early recognition of CTDs prior to the
development of more severe and disabling conditions

and increase the likelihocod of compliance with preven-

tion and treatment.
8. Encourage Early Report of Symptoms

Employees should be encouraged by health care
providers and supervisors to report early signs and

symptoms of CTDs to the in-plant health facility. This
allows for nmelv and annrnnnme evaluation and treat-

ment without fear of drscrlmmatlon or reprisal by
employers. It is important to avoid any potential disin-
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number of times an employee may visit the health unit.
9. Protocols for Health Care Providers

Health care providers should use written protocols
for health surveillance and the evaluation, treatment,
and followup of workers with signs or symptoms of

(TNg
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CTDs. a nratacnle chonld he nrenared hy a aualic
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fied health care provider. These protocols should be
available in the plant healtn facility. Additionally, the
protocols should be reviewed and updated annually
and/or as state-of-the-art evaluation and treatment of

these conditions changes. An example algorithm for

the evaluation and treatment of upper extremity CTDs
ic inclnided as Fvhihit 2 Af thic Sactinn Thn r‘ofp nf
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review and signature of the reviewer should appear on
each protocol.

10. Evaluation, Treatment, and Followup of CTD

If CTDs are recognized and treated appropriately
early in their development, a more serious condition
likely can be prevented; therefore, a good medical
management program that seeks to identify and treat
these disorders early is important The following
S‘yitc‘:ﬁ‘latxo approach, in general outline, is recom-
mended in evaluating and following workers who
report to the health unit.

a. Screening Assessment. Upon the employee’s
presentation of symptoms, the health care provider's

gereening acgacemeant chanld inalinde ahtaining o
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history from the worker to identify the location, dura-
tion and onset of pam/dlscomfort swellmg, tmgllng
and/or numbness, and associated aggravating factors.
A brief non-invasive screening examination for the
evaluation of CTDs consists of inspection, palpation,
range of motion testing, and various applicable maneu-
vers. (See Barbara Silverstein, Evaluation of Upper
Extremity and Low Back, Selected Bibliography.)

(1\ Based on the severi f of s pto

2astla Vil v L 2

ms and physical
signs, the OHN or other health care provrder should
decide whether to initiate conservative treatment and/
or to refer promptly to a physician for further evalua-
tion. For example, an employee experiencing pain with
a posmve physwal sngn such as posmve Tinel’s, Phal-
en’s, or Finkelstein’s tests, should be referred for
nbvcmmn evaluation. {QPP Exhibits 2 and 3 of this

1y Sl aidal S 9310 all 1115
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(2) If mild symptoms and no physical signs are
present, conservative treatment is recommended.
Examples include the following:

® Applying heat or cold. Ice is used to treat overuse
strains and muscle/tendon disorders for relief of pain
and swelling, thus allowing more mobility. Ice
decreases the inflammation associated with CTDs even
if no overt signs of inflammation (redness, warmth, or
swelling) are present. The use of ice may be inappro-
priate for Raynaud’s disease (vibration syndrome),
rheumatoid arthritis, and diabetic conditions. Heat
treatments should be used only for muscle strains
where no physical signs of inflammation are present.
(See Putz-Anderson, p. 125, Selected Bibliography.)

® Nonsteroidal anti-inflammatory agents. These
agents may be helpful in reducing inflammation and
pain. Examples of these types of agents include aspirin
and ibuprofen.

® Special exercise. If active exercises are utilized for
employees with CTDs, they should be administered
under the supervision of the OHN or physicai thera-
pist. If these active exercises are performed
improperly, they may aggravate the existing condition.
(See Putz-Anderson, p. 126, Selected Bibliography.)

® Splints. A splint may be used to immobilize move-
ment of the muscles, tendons, and nerves. Splints
should not be used during working activities unless it
has been determined by the OHN and ergonomist that
no wrist deviation or bending is performed on the job.
Splinting can result in a weakening of the muscle, loss
of normal range of motion due to inactivity, or even
greater stress on the area if activities are carried out
while wearing the splint.

b. Followup Assessment After Two Days. (1) If the
condition has resolved, reinforce good work practices
and encourage the employee to return to the health
facility if there are problems.

(2) If the condition has improved but is not
resolved, continue the above treatment for approxi-
mately 2 days and reevaluate.

(3) If the condition is unchanged or worse, check
compliance with the prescribed treatment and perform
a screening examination. (See also section above,
“Screening Assessment,” for screening examination.)

o If the screening examination is positive, or if the
condition is worse, refer the worker to the company
physician, and seek reassignment of the employee to a
light or restricted duty position.

o [f the screening examination is negative for physi-
cal signs, but the condition is unchanged, continue
conservative treatment.

(4) A job reassignment must be chosen with knowl-
edge of whether the new task will require the use of
the injured tendons, or place pressure on the injured
nerves. Inappropriate job reassignment can continue to

injure the inflamed tendon or nerve, which can result
in permanent symptoms or disability. The appropriate
light duty job can be selected from the list maintained
by the health care provider.

Restricted or light duty jobs are one of the most
helpful treatments for CTDs. These jobs, if properly
selected, allow the worker to perform while continuing
to ensure recovery. Some CTDs require weeks (or
months, in rare cases) of reduced activity to allow for
complete recovery.

c. Followup Assessment After Six Days. (1) After
about 6 days, if the condition has now resolved, re-
inforce good work practices and encourage the
employee to return to the health facility with prob-
lems.

(2) If the condition has improved but is not
resolved, continue the above treatment for approxi-
mately 2 more days and reevaluate.

(3) If the condition is unchanged or worse, check
compliance with prescribed treatment and perform a
screening examination. If the screening examination is
positive, refer the worker to the company physician.

d. Followup After Eight Days. (1) If, after about 8
days, the condition has now resolved, reinforce good
work practices and encourage the employee to return
to the health facility with problems.

(2) If the condition has not resolved within approxi-
mately 8 days, refer to the company physician
automatically.

e. Other Considerations. (1) If an employee misses
a scheduled reevaluation, the health care provider
should contact the employee to assess the condition
within approximately 5 days of the last presentation.

(2) The referring physicians or health care providers
should be furnished with a written description of the
ergonomic characteristics of the job of the worker who
is being referred.

(3) Surgery. Recommendations for surgery should
be referred for a second opinion.

If surgery is performed, an appropriate amount of
time off work is essential to allow healing to occur and
prevent recurrence of symptoms. The number of days
off work will depend on each worker’s individual
response and should agree with the recommendations
of the treating physician; however, this typically
involves from 6 to 12 weeks recovery after carpal
tunnel surgery.

(4) Return to Work. A physical evaluation of the
worker after time away from work, to assess work
capabilities, should be performed to ensure appropri-
ate job placement.

When an employee returns to work after time off,
after an operation, or to rest an inflamed tendon, liga-

13



ment, or nerve, there must be a reconditioning of the
healing muscle-tendon groups. (See the guidance on
“Conditioning Period Followup” in III. C. 1.b.)
Consideration should be given to permanently reas-
signing the worker to an available job with the lowest
risk of developing CTDs.

(5) The effectiveness of Vitamin B-6 and hot wax
for treatment of CTDs has not been established. The
use of Vitamin B-6, anti-inflammatory medications
such as aspirin, hot wax, constrictive wrist wraps, and
a variety of exercise programs have been advocated as
effective methods for preventing work-related musculo-
skeletal disorders of the upper extremity. NIOSH and
OSHA, however, are unaware of any scientifically valid
research that establishes the effectiveness of these inter-
ventions. Exercises that involve stressful motions or an
extreme range of motions or that reduce rest periods
may actually be harmful.

(6) Every attempt to evaluate, treat, or follow up a
worker with complaints of a CTD should be docu-
mented by the servicing health care provider in the
individual employee medical record.

11. Recordkeeping—OSHA Recordkeeping Forms

The Occupational Safety and Health Act and
recordkeeping regulations in Title 29 Code of Federal
Regulations (CFR) 1904 provide specific recording
requirements that comprise the framework of the occu-
pational safety and health recording system. The
Bureau of Labor Statistics (BLS) has issued guidelines
that provide official Agency interpretations concerning
the recordkeeping and reporting of occupational inju-
ries and illnesses. These guidelines, U.S. Department
of Labor, BLS: Recordkeeping Guidelines for Occupa-
tional Injuries and [linesses, September 1986 (or later
editions as published), provide supplemental instruc-
tions for the OSHA recordkeeping forms (OSHA
Forms 200, 101, and 200-S) and should be available in
every plant health care facility. Since health care
providers often provide information for OSHA logs,
they should be aware of recordkeeping requirements
and participate in fulfilling them.

a. Occupational Illnesses. Under the OSH Act, all
work-related illnesses must be recorded on the OSHA-
200 form, even if the condition is in an early stage of
development. Diagnosis of these conditions may be
made by a physician, registered nurse, or by a person
who, by training or experience, is capable of making
such a determination. If the condition is “‘diagnosed or
recognized” as work-related, the case must be entered
on the OSHA-200 form within 6 workdays after detec-
tion.

Most conditions classified as CTDs will be recorded
on the OSHA-200 form as an occupational illness
under the “7f” column, which are ‘“‘disorders associ-
ated with repeated trauma.” These are disorders
caused, aggravated, or precipitated by repeated
motion, vibration, or pressure.

In order to be recordable, the following criteria
must be met:

(1) The illnesses must be work related. This means
that exposure at work either caused or contributed to
the onset of symptoms or aggravated existing symp-
toms to the point that they meet OSHA recordability
criteria. Simply stated, unless the illness was caused
solely by a non-work-related event or exposure off-
premises, the case is presumed to be work related.
Examples of work tasks or working conditions that are
likely to elicit a work-related CTD are as follows:

® Repetitive and/or prolonged physical activities.

® Forceful exertions, usually with the hands (includ-
ing tools requiring pinching or gripping).

® Awkward postures of the upper body, including
reaching above the shoulders or behind the back, and
angulation of the wrists to perform tasks.

® Localized contact areas between the work or work
station and the worker’s body; i.e., contact with
surfaces or edges.

® Excessive vibration from power tools.
® Cold temperatures.

(2) A CTD must exist. There must be either physi-
cal findings, OR subjective symptoms and resulting
action. Namely, there must be either:

® At least one physical finding (e.g., positive
Tinel’s, Phalen’s, or Finkelstein’s test; or swelling,
redness, or deformity; or loss of motion); OR

® At least one subjective symptom (e.g., pain,
numbness, tingling, aching, stiffness, or burning), and
at least one of the following:

(i) medical treatment (including self-administered
treatment when made available to employees by their
employer), (ii) lost workdays (includes restricted work
activity); or (iii) transfer/rotation to another job.

(3) I the above criteria are met, then a CTD illness
exists that must be recorded on the OSHA-200 form.

EXAMPLE. A production line employee reports to
the health unit with complaints of pain and numbness
in the hand and wrist. The employee is given aspirin
and, after a followup visit with no change in symp-
toms, is reassigned to a restricted duty job. Even
though there are no positive physical signs, the case is
recordable because work activity was restricted.

b. Occupational Injuries. Injuries are caused by
instantaneous events in the work environment. To keep
recordkeeping determinations as simple and equitable
as possible, back cases are classified as injuries even
though some back conditions may be triggered by an
instantaneous event and others develop as a result of
repeated trauma. (See BLS Recordkeeping Guidelines,
Selected Bibliography.)
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Any occupational injury involving medical treat-
ment, loss of consciousness, restriction of work or
motion, or transfer to another job is to be recorded on
the OSHA-200 form. Refer to the BLS guidelines for a
definition of ‘‘medical treatment.”

c. Other Considerations. (1) A case is considered to
be complete once there is complete resolution of the
signs and symptoms. After resolution of the problem,
if signs or symptoms recur, a new case is established
and thus must be recorded on the OSHA-200 form as
such. Furthermore, failure of the worker to return for
care after 30 days indicates symptom resolution. Any
visit to a health care provider for similar complaints
after the 30-day interval implies reinjury or reexposure

to a workplace hazard and would represent a new case.

(2) It is essential that required data, including job
identification, be consistently, fully, and accurately
recorded on the OSHA-200 form. “Job identification”
will include the appropriate job title for **‘Occupation”
and the appropriate organizational unit for *‘Depart-
ment”” on the OSHA-200.

(3) OSHA recognizes that when an effective ergo-
nomics program is implemented and occupational
illnesses and injuries are recorded properly on the
OSHA-200 form, the plant’s total annual number of
CTDs may increase. When engineering and adminis-
trative controls are put into place, however, these
numbers should gradually decrease.

(4) Health care providers and others should contact
the BLS Regional Office or participating State agency
serving their area with questions regarding OSHA

recordkeeping. Refer to the BLS guidelines (or the list
at the end of these guidelines) for addresses and tele-
phone numbers of Regional Offices.

12. Monitor Trends

a. Health care providers should periodically (e.g.,
quarterly) review health care facility sign-in logs,
OSHA-200 forms, and individual employee medical
records to monitor trends for CTDs in the plant. This
ongoing analysis should be made in addition to the
“symptoms survey” (described previously in this
Section) to monitor trends continuously and to
substantiate the information obtained in the annual
symptoms survey. The analysis should be done by
department, job title, work area, etc. (See also Section
III. A., “Worksite Analysis Program.”)

b. The information gathered from the annual symp-
toms survey will help to identify areas or jobs where
potential CTD problems exist. This information may
be shared with anyone in the plant, since employees’
personal identifiers are not solicited. The analysis of
medical records (e.g., sign-in logs and individual
employee medical records) may reveal areas or jobs of
concern, but it may also identify individual workers
who require further followup. The information gath-
ered while analyzing medical records will be of a
confidential nature; thus care must be exercised to
protect the individual employee’s privacy.

c. The information gained from the CTD trend
analysis and symptoms survey will help determine the
effectiveness of the various programs initiated to
decrease CTDs in the plant.
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Symptoms Survey: Ergonomics Program
DATE J__/
Plant Dept¥ Job ¥ Job Name
years ~ months

Shift Supervisor Hours worked/week Time on THIS job

— il

" - months weeks "
“ Dept Job # Job Name Time on THIS job "
" months weeks II
" Dept Job # Job Name Time on THIS job "

(If more than 2 jobs, include those you worked on the most "
==

Have you had any pain or discomfort during the last year?
1) Yes 2) No (If NO, stop here)

If YES, carefully shade in the area of the drawing which bothers
you the MOST.

Silverstein 89

16 Copyright 1989 Barbara A. Silverstein. (Reprinted with Permission)
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Symptoms Survey Checklist Continued

(Complete a separate page for each area that bochers you)

Check Ares: Neck _ Shoulder__ Elbow/Forearm __ BRand/Wrist__ Fingers__

Upper Back  Low Back Thigh/Knee 1low lLeg Ankla/Foor

i. Please put a check by the word(s) that best describe your problem
1) Aching 5) Numbness(asleep) 9) Tingling
2) Burning 6) Pain 10) Weakness

:3) Cramping ___7) Swelling __11) Other

LY Trme nf Calar )Y Criffrasa
S) L83 Ox VOLTI <7 SLiilNSSS

2. When did you first notice the probiea? (month) (year)
3. How long does éach episode last? (Mark an X along the 1line)

1 hour 1 day 1 week 1 month 6 months

./ J J/ — S

4. How many separate episodes have you had in the last year?

5. What do you think caused the problem

6. Have you had this problea in the last 7 days? 1) Yes__ 2) No___

7. How would you rate this problem (mark an X on the line)

NOW

None Unbearable

When it was the WORST

None Unbearable

8. Have you had medical treatment for this probieam? 1)

8a. 1f NO, why not

8b. If YES, where did you receive treatment?

i. Company Hedical Times in pasi year
2. Personal dector Times in past year
3. Other Times in past year
8c. If YES, did the treatment help? 1)Yes 2)No
9. How much time have you lost in the last
year because of this probiea? days
10 .How many days in the last year were you
on restricted or lighr dury because of

this problem? days

11.Please comment on what you think would improve your symptoms




Screening Tests

Positive Tinel's sign: Gentle tapping over the median nerve at the wrist
resulting in pain, tingling, or numbness in the median
nerve distribution.

Positive Finkelstein's test: Ulnar deviation of the hand with the thumb flexed
against the palm and the finger flexed over the thumb.
Severe pain resuits at the radial styloid due to stretch-

ina nf tha ahductar nallirne lInnouc and avtancenr nnllicie
ifig O1 Ui a0GuliOr pOailus 10N gus aniG CXChRSOT ponidis

brevis.

Positive Phalen'’s test: Unforced, complete flexion of the wrist for 60 seconds
resulting in pain, numbness, or tingling in the median
nerve distribution.

Exhibit 3

Upper Extremity (UE) Cumulative Trauma
M‘“_\ ATt

Disorders (CTDs) Algorithm

f
l Employee presentation of UECTD symptoms

T

Mild symptoms and no l
positive physical signs o Moderate / Severe
T SCREENING Symptoms
ASSESSMENT " OR
CONSERVATIVE Symptoms with Positive
TREATMENT > Physical Signs

|Recvaluatc after 2 days |

1

1 ] 1
Symptoms | | Symptoms Symptoms Referral to Physician
M ggnflvg 1:.';?9,._4 Not Improved |-»{SCREENING Restricted Du§
T or Worse ASSESSMENT]
+ 4 p
! CON“NUE Na Pocitiva l
CONSERVATIVE le—|py . o 1gi”
TREATMENT Physical Signs
i
Reevaluate after
6 days
[]
[ 1 1 {
1 1 Cummartamma | S —
Symptoms Symptoms Sympioms SCREENING | T
] Resotved Improved | |Not Improved |~ ,gsEgSMENT
* . or Worse
CONTINUE No Positive
CONSERVATIVE || Physicai Signs
TREATMENT
Y
Reevaiuaie after
8 days
——
Symptoms | |Symptoms
Resuvived Not Resolved
Return rl'o ]

Resular Job
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GLOSSARY

A wide variety of terms are currently used
by employers, occupational safety and health
professionals, and others in describing
ergonomic programs. The following definitions
are provided to clarify the terms used by
OSHA in the ergonomic program management
guidelines:

“Cumulative trauma disorders (CTDs)” is
the term used in these guidelines for health
disorders arising from repeated
biomechanical stress due to ergonomic
hazards. Other terms that have been used for
such disorders include “‘repetitive motion
injury,” ““occupational overuse syndrome,”’
and “repetitive strain injury.”

CTDs are a class of musculoskeletal
disorders involving damage to the tendons,
tendon sheaths, synovial lubrication of the
tendon sheaths, and the related bones,
muscles, and nerves of the hands, wrists,
elbows, shoulders, neck and back. The more
frequently occurring occupationally induced
disorders in this class include carpal tunnel
syndrome, epicondylitis (tennis elbow),
tendonitis, tenosynovitis, synovitis, stenosing
tenosynovitis of the finger, DeQuervain’s
Disease, and low back pain.

‘“Ergonomic hazards” refer to workplace
conditions that pose a biomechanical stress to
the worker. Such hazardous workplace
conditions include, but are not limited to,
faulty work station layout, improper work
methods, improper tools, excessive tool
vibration, and job design problems that
include aspects of work flow, line speed,
posture and force required, work/rest
regimens, and repetition rate. They are also
referred to as “‘stressors.”

“Ergonomic risk factors” are conditions of
a job, process, or operation that contribute to
the risk of developing CTDs. Examples
include repetitiveness of activity, force
required, and awkwardness of posture; for
further discussion, see Section III. A. Risk
factors are regarded as synergistic elements of
ergonomic hazards which must be considered
in light of their combined effect in inducing
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“Ergonomlcs team > refers to those
responsible for identifying and correcting
ergonomic hazards in the workplace
mcludmg ergonomlc protessronals or other
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‘‘ergonomics professional’’
means a person who possesses a recogmzed
degree or professional credentials in
ergonomics or a closely allied field (such as
human factors engineering) and who has
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registered nurse specializing in occupational
health, or other health personnel (such as
emergency medical technicians) working

under the supervrsnon of a physrc1an or
registered nurse. Health care providers will
have the training outlined in Appendlx B,
“Medical Management Program.”

“Qualified person” means one who has
thorough training and experience sufficient to
identify ergonomic hazards in the workplace
and recommend an effective means of
g,rrect'on An exampl would be a plant
engineer fully trained in ergonomics.

A “systems approach” to safety and health
management means a comprehensive program
by the employer which addresses workplace
processes, operatlons and conditions as
interdependent systems in order to identify

el 4 Alicanimnba adiir~n A rag
and to eliminate or reduce all types of
hazards to employees. Thus, complex
ergonomic problems may require a
combination of solutions.



Ergonomics Program Management Guidelines for Meatpacking Plants—

Questions and Answers

GENERAL/SCOPE

1. Q: Do the guidelines apply to just red meat
plants? What about sausage processors, or fish and
poultry?

A: The guidelines are being sent to every establish-
ment in Standard Industrial Classification (SIC) code
2011, “Meat Packing Plants”—large and small—which
covers red meat processing establishments that include
slaughtering. They are specifically intended to cover
facilities in that SIC code, because OSHA's special
emphasis program (SEP) will be confined to SIC 2011.

However, OSHA believes that all of the general
guidance, and much of the specific guidance, can and
should be applied to establishments in other industries,
especially fish and poultry processing. OSHA encour-
ages employers in other industries to use the guidelines
in developing and implementing their own ergonomics
programs.

2. Q: Pm a smail employer in the meatpacking
industry. How do this program and the guidelines
affect me?

A: As noted above, the guidelines are being sent to
every meatpacking facility, large and small. So far, the
ergonomic problems that OSHA and other experts
have identified in this industry have been concentrated
in the larger plants. This may be due to their produc-
tion operations and the amounts of repetitive motion
expected of workers in these plants. Accordingly, the
enforcement part of this program will be directed, at
first, to larger meatpacking employers.

However, small employers in the industry should
also take a careful look at their workplaces to deter-
mine if they have similar problems; and if so, they
should take appropriate actions to correct them. The
guidelines are provided to help employers do this. The
OSHA consultation program can also be of assistance
(see questions 30 and 33). OSHA hopes to work with
employers of all sizes over the course of this program
to find out what specific problems exist, and what the
best ways of dealing with them are.

3. Q: Why don’t the guidelines provide examples of
how small meatpackers can adapt the program
elements to their own needs and resources? Will
OSHA provide more guidance later?

A: The guidelines were developed primarily with a
view to the larger meatpacking employers where the
greatest ergonomic problems are known to exist—and
where most of the employees in the industry work.
OSHA believes, however, that the guidelines can and
should be adapted to the circumstances of meatpacking
employers of all sizes. Sample compliance plans were
not included because of the wide variety of plant sizes,

products, operations, and conditions in the meatpack-
ing industry. It would not be possible—and perhaps
misleading—for OSHA to make such specific recom-
mendations at this stage of the program, beyond that
already given in the guidelines.

An important part of this program will be the learn-
ing process—for OSHA, employers, and employees—
about how to identify and solve ergonomic problems.
OSHA will work cooperatively with small employers to
try out techniques for preventing and correcting ergon-
omic problems, so that successful methods can be
passed on to other employers. OSHA will be distribut-
ing a new publication called “ErgoFacts” to highlight
successful means of solving ergonomic problems. In
addition, if experience warrants, OSHA may publish a
revised version of the guidelines at a later point in the
program.

4. Q: The guidelines are all about ergonomic
hazards in meatpacking. Are the other safety and
health hazards in meatpacking (e.g., cuts, slips &
falls) under control? Is OSHA still going to be enforc-
ing on those?

A: The other hazards still remain, which is a major
reason why SIC 2011 is consistently listed as a high-
hazard industry. OSHA will continue to enforce
compliance with standards which relate to those
hazards, and employers must continue with safety and
health programs to control them. OSHA will also
continue to accord the same priority for conducting
safety and health inspections in both large and small
meatpacking plants as before.

5. Q: What about workers with off-the-job activities
that contribute to CTDs?

A: The guidelines are intended to be applied to
workplace conditions over which the employer exer-
cises control. Both OSHA and NIOSH acknowledge
that, at present, there is no scientifically validated test
or other means to determine which individuals are at
risk of developing CTDs.

CTDs arise from repeated biomechanical stress to a
particular part of the body. The length of time employ-
ees spend on the job indicates that risk from
ergonomic stressors in the workplace is proportionately
greater, and therefore must be controlled to the extent
feasible.

In terms of recordability for OSHA recordkeeping
regulations, BLS guidelines state that, unless a CTD
illness was caused solely by a non-work-related event
or exposure off-premises, it is presumed to be work-
related.
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ENFORCEMENT

6. Q: Is this a new regulation? Will I be

at
1S 2 new reguiation.
s?

not followmg the guidelines

cited for
cited lor

A: This is not a new standard or regulation. We
expect employers to implement an effective ergonomics
program which contains the maJor program elements
described in the g‘uruerines OSHA's field 1ﬁSpeCli0ﬁ
staff have been instructed that failure to implement the
guidelines is not in itself a violation of the General
Duty Clause of the OSH Act. The guidelines provide

information on the s should take (1) to
determme if they havi i
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How is OSHA going to enforce ergonomics?

~
5:
=

n the past, employers will be cited, where

ppr prrate, for violations of Section 5{(aj{1) of the
OSH Act—the General nntv Clause—for employee
exposure to ergonomic hazards Employers who
develop effective programs and implement them fully
in their workpiaces will have taken appropriate steps to

cnhcranrm"y reduce or eliminate prgnnnmm hazards

1111111Q 1UIIC aalail

that could be subject to citation. The guidelines are
intended to help meatpacking employers understand
what OSHA considers when it inspects a workpiace.

8. Q When can l expect an OSHA ergonomlcs

A: The initial enforcement emphasis of the SEP will
be on a limited number of comprehensive inspec-
tions—covering safety, health, and ergonomics—in
larger meatpacking establishments. These will b
the latter part of 1990. The inspections in this program
will be carefully planned and targeted, but otherwise
w1ll be similar to the ma]or ergonomrcs mspectrons
OSHA has conducted in several meatpacking plants
over the past few years in response to qnec;_ﬁc
complamts. The comprehensrve inspections will cover
all aspects of workplace safety and health, including

ergonomics, and recordkeeping.

For the smaller establishments, OSHA will probably
\'UlllllluC lU umpcu. WUl I\Pldbcb lll Olk/ 2011 ‘VVllll dUUuL
the same frequency as it currently is doing, in response

to complamts and fatalities and as part of the general
schedule programmmg of hlgh hazard workplaces

’l"L ............ l.
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lishments, it will simply be to determine if the
employer has a problem, and if so, if steps (such as
those described m the gu1delmes) are being taken to

deal with 1+ (it ;311 + ha ad faor faila
aear with it. \,nauuuo Wi ot b€ moucu 101 iaiwure (o

follow the specific guidelines. If an employer has a seri-
ous problem that he or she is not addressing, however,

issued.

COMPI TANCE
OMPLIANCE
O e WWh ot Ao 34 e b clomé thha swoncmaze
7 Qo YYildt Uuc)d Il 11icain v dudl.". e ll[ gl' 1l
elements to the size and circumstances of the work-
place?

A: The guidelines are not intended to be ‘“‘one size
fits all.” OSHA regards each of the program
elements—worksite analysis, hazard prevention and

rantral trainimag and advcatinn nd medical manaaoa_
coniro:, traming and egucalion, anG medica: manage

ment—as essential to a comprehensive program. Every
meatpacker’s ergonomics program should include all of
them But the manner and extent to which they are

tad will varv acenrdin A the ci7e of the
avuwusil ulllé I.U LIIV Jliv vl I.ll\.«

lllll.ll\.rlll\'lll,\ru vwiiiL vai
plant and its workforce, its operations, its product, its
current safety and health program, and the extent of
any ergonomic problems OSHA does not expect small
blllp!\.}ycl) 10 haVC C/\d\«ll)’ LIIC same l}lUblClllD_Ul DU}U‘
tions—as larger employers. The aim of the guidelines
is for all meatpacking employers to set about identify-

ing and correcting ergonomic hazards in the same

step for all employers—Iarge and smali—
ess the extent of any problems they

may have related to ergonomic hazards. They should
use a systematic method of worksite analysis, such as
that recommended in the guidelines, to do this. They

honld then tale hato
SNouUIG then take wnatever measures are al.;tuuyuau,“"

including those set forth in the guidelines—to address
the problems found, if any. If, after conducting this
systematic analysis, the employer determines that there
is no problem, then further implementation of the
program would be limited to monitoring workplace
conditions for changes and responding accordingly.

mg
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As this effort continues, OSHA hopes to work with
employers of all sizes in sharing our acquired experi-
ence in implementing effective ergonomic programs

number of sectlons and subsectrons—-do I have to
follow all of them? Are some more important than the
resi?

there are four major program element

regards as essential to a good ergonvmi g
worksite analysis, (2) hazard prevention a

(3) medical management, and (4) training and educa-

tion.

A: As descrlbed at the beginning of Section II,
s

Although they are all important and shouid be

~lhirdad th vleito analveie
included in the emylu_ycl S ylvsxaru, WOrKSiieé anacysis

should get first attention. That is, the employer should
first analyze the workplace to find out what ergonomic
problems now exist, and begin determining how to

correct lllClll
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11. Q: The “systematic method” the guidelines
describe for worksite analysis seems very technical and
complicated. Is all of this necessary for a small plant?

A: The analysis should be **systematic’’—step-by-
step—in order to prevent it from becoming more
complicated or extensive than it needs to be. The first
step is looking at the injury and illness records every
employer should keep to determine if employees are
experiencing cumulative trauma disorders—or any
related problems that may have been entered on the
OSHA-200 log—and to see which jobs are presenting

the problems. In a small establishment it may be rela-
nvPIv crmnlp to find out where problems,

if any, exist

NOSHA doeg not helieve a

cr CHIpPIUYLI S, ol UULS tUe vlutve a
complicated effort should be necessary. Look at your
injury/illness records. review any workers’ compensa-
tion claims, look at the work as it is being done and
ask questions of employees to see if there are ergon-
omic problems. Identify the jobs that appear to have
the problems, and determine if those jobs involve

eroonomic risk factors. You cshould then take whatever
€rgonomic ris 1actors. You shouid then taxe wnatever

measures are appropriate—including those set forth in
the guidelines—to address the problems found, if any.
If no prOurcms exist, you should chp on with your
current efforts to maintain a safe and healthful work-

place.

For emalle mnloverc

LUl Siuaux

12. Do I have to get a consultant to help perform
surveys and analyze jobs? Is videotaping required?

Once the employer has determined which jobs are

showmg probiems, those jobs then shouid receive a
more rioorous analvsis to plnnnlnf the “‘risk factors”

HROIC LgUIVNS allaiysic 10 piiptniat 22 X 1allol

that are causing the problems, such as posture, repeti-
tion, and force. This is where a consultant, or advice
from an OSHA office, can be most ucrpxul However, a
great deal can be accomplished by using common
sense and discussing the job with the employees who

do it.

Videotaping is one method that can be very useful
in uﬂul}'Z'ﬂg jvbo’ many ¢ consultants use it because it
helps in taking a close look at work operations off-site.
It is not required, however, and is recommended only
for those jobs that have already been identified as
having problems. Its value lies in being able to look at
work tasks in slow motion and to break down their
elements. When videotaping is done it should only

reanire a few minuteg for each ioh beino analvzed—
require a iew minutes Ior €ach joo being analyzed

enough to capture the full cycle of the work task.

Suita

13. Q: Do I need a special written program just for
ergonomics?

A: OSHA is recommending that every employer in
SIC 2011 impiement a comprehensive program to
address ergonomic hazards in the workplace. Although
this should be done as part of a sound overall safety
and health program, OSHA believes that it is essential
that there should be either a separate writien program
for ergonomics, or a separate section of the employer’s
overall written safety and health program. OSHA has

found that a written program is an invaluable manage-
ment tool to ensure consistency in the program’s
implementation, to establish definite goals and time-
tables. and to assign responsibilities.

14. Q: Do OSHA guidelines require me to make
expensive workstation design changes and go out and
buy new equipment?

A: Any changes in workstations or equipment
should be determined by the employer’s ergonomics
team to be appropriau: for the SpéCiuc conditions in
the plant. Although changes in workstation design and
equipment used are the preferred means of hazard
prevention and control, as discussed in the guidelines,
they are not the only means. OSHA'’s guidelines

LIl QiC 0L 0 Oy ealls. oIz [ 2350 230 8 Loh }

recommend that employers first rdentrfy the ergonomic
problems in their workplaces, analyze those problems
to determine appropriate means of correcting them,
and implement the corrective measures. Also impor-
tant among possible control measures are
improvements in the design of work operations or jobs,
and in the work practices emplovees use.

A 1I L LIR PIaILTs LAY

It has been OSHA'’s experience that many changes
to equipment and workstation design that are effective
in correcting ergonomic hazards are also not costly and
relatively simpie, involving comparativety little in
modifications to existing conditions. Moreover, the
most effective solution is not necessarily the most

expensive. Purchases should therefore be made care-

Fnllu after thoroueh analvsis of the circumstances
aiter tnorougn anaiysts Cf e creumsiances.

PRSP, PRSP, U

his is one of a wide variety of control measures
that can be implemented to address specific, identified
problems. Modifying line speed is one means of work

method design that may be appropriate after a system-

atic worksite analvsis hag been conducted to determine

IV WUIRSIWC Qrlarysis as Uttt LUNRULILG QOICInC

the nature of ex1stmg problems The guidelines
exampies of cng ing, work pr actice, and adminis-
trative controls.

16. Q: What is a *

A: Most jobs in the meat industry will require
conditioning or break-in periods, which may last
several weeks for new and transferred employees to
at full capacity. Use of a break-in period is recom-
mended by the American Meat Institute in its
“Ergonomics and Safety Guidelines” (1989). It is that

time before an emplovee is expected to ““ null full

...... VLt il CIRPEUYOU 15 CAPOLILL 1V 22 121

count”—for example, when the employee gradually
works up from performmg the assigned task on every
10th carcass coming down the line to pcuurmmg it on
every second or third. The length of the break-in
period varies with the job; a typical time is about a

month.

17 Q: Am I supposed to have a special training line
just for workers in the break-in period? Do I have to

[\e)
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slow down the line for this period every time a new
employee is hired?

A: A special training line or area is highly recom-
mended, based on OSHA'’s experience in this industry.
It is especially needed where production lines move at
high speeds, or in any meatpacking workplace where
there is a considerably higher rate of injury to new
workers than to experienced ones. A special training
line is not necessary, however, to accommodate a
break-in period when employees are gradually working
up to full capacity. While break-in procedures may
involve adjusting numbers of employees on the line,
they do not necessarily entail slowing the line.

18. Q: What does OSHA mean by “providing suffi-
cient numbers of standby/relief personnel” as an
administrative control?

A: One of the administrative control methods
suggested by the guidelines is providing sufficient
numbers of standby or relief personnel to compensate
for foreseeable upset conditions on the line, such as a
decrease in the number of workers normally on the
line due to absences or other reasons. This would help
to ensure that remaining workers are not overburdened
by having to make up for the upset by increasing their
output, thereby increasing ergonomic stress.

19. Q: When the guidelines refer to a specific knife
sharpening program, does this mean we must switch
from individual sharpening to centralized sharpening?

A: The guidelines recommend having a specific
knife sharpening program—clearly established proce-
dures to ensure that workers have adequate
opportunity to sharpen their knives or obtain a sharp-
ened knife—so that sharp knives are always readily
available for workers who need them. Using knives
that are not properly sharpened causes the worker to
use greater force, thus increasing ergonomic stress.
Employers may use either individual or centralized
sharpening, as appropriate for conditions in their
plant.

20. Q: We just buy tools, not design them. How are
we supposed to control tool design?

A: OSHA realizes that meatpacking employers, in
most cases, do not design the tools they use. However,
employers should select and purchase well-designed
tools to minimize ergonomic stressors and replace
poorly designed ones. They can also exercise their
influence as the consumers of such tools to ask for
improved designs from the tool manufacturers.

21. Q: What does job rotation mean? A worker
does one job in the morning and another in the after-
noon? Switching jobs every week—or month—or
three months?

A: Job rotation can mean that a worker performs
two or more different tasks in different parts of the
day. (For example, switching between task “A” and
task “B”’ at 2-hour or 4-hour intervals.) The important

consideration is to ensure that the different tasks do
not present the same ergonomic stressors to the same
parts of the body (muscle-tendon groups). There is no
single work-rest regimen that OSHA recommends; it
must be determined by the nature of the task.

22. Q: The guidelines state that “if job rotation is
utilized, the job analyses must be reviewed by a quali-
fied person. . . .” What is a “qualified person”?

A: As discussed in the glossary of the guidelines, a
“qualified person” is one who has thorough training
and experience sufficient to identify ergonomic hazards
in the workplace and recommend an effective means of
correction; for example, a plant engineer fully trained
in ergonomics—not necessarily an ergonomist. For job
rotation, the important consideration is that the differ-
ent jobs between which employees rotate should use
different muscle-tendon groups, to minimize ergon-
omic stress. In analyzing jobs for job rotation, the
qualified person must have sufficient expertise to iden-
tify the ergonomic stressors each job presents and
which muscles and tendons are used.

23. Q: Based on my experience and records, I don’t
believe my plant has a problem. Do I have to imple-
ment a program?

A: The first step in implementing the program is a
systematic worksite analysis, including a thorough
review of injury/illness data and workstation screening
surveys. After performing these, the employer will be
able to determine the extent of the ergonomic hazards
and identified cumulative trauma disorders (CTDs) in
the workplace. These findings will indicate any further
steps the employer should take. If, after conducting
this systematic analysis, the employer determines that
there is no problem, then further implementation of
the program would be limited to monitoring workplace
conditions for changes and responding accordingly.

MEDICAL MANAGEMENT

24. Q: When the guidelines refer to a health care
provider being part of the ergonomic team, does this
mean I am required to have a full-time medical expert
to oversee our medical management program?

A: The guidelines recommend that the medical
management program should be designed by and oper-
ated under the supervision of an occupational medicine
physician (a medical doctor trained and experienced in
the prevention and treatment of workplace injuries and
illnesses) or an occupational health nurse (a registered
nurse trained and experienced in the prevention and
treatment of workplace injuries and illnesses). All
other health care providers or medical personnel who
may be involved in the employer’s medical manage-
ment program should be answerable to such a medical
professional.

OSHA would like every employer to have the best
medical program possible. Obviously, however, an
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employer’s program for providing medical care for
employees will vary according to the needs, circum-
stances, and resources of the plant. Smaller employers
which do not empioy a physician or nurse—or perhaps
do not even have a medical facility on the premises—
may, however, have an established relationship with a
physician or health care facility to which injured or ill

pmnlo\lppc rnnhnply go. Thpy muyhr alen engage the

Siaps 841w

services of an occupational health nurse on a part-time
or consultative basis to oversee their program. OSHA
strongly recommends that these health care providers
be made familiar with the types of hazards to be found
in the employer’s workplace. In addition, the health
care providers shouid be familiar with the recommen-
dations in the mnr‘lelmeﬂ on medical management

programs.

25. Q: Is every plant expected to have a full-time
occupational health nurse on duty?

A: The guidelines recommend that “‘each work shift
shouid have access to heaith care providers’™ and that
“appropriately trained health care providers should be
available at ail times.” While it would be highly desira-
ble to have a full-time occupational health nurse on

Aune arv nlant NCLTA c that thic un"
uut_y inn SVeTy lJlalll., USniA TeCOgnizZes tnatl tnis wi

not be possible for all employers, particularly small
employers The 1mp0rtant consideration is for employ-
ees to have access to medicai care at appropriate times
from health care providers—onsite or off-site—who
are familiar with the types of safety and health hazards
the employees may encounter in their workplace,
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familiar with the recommendations in the guidelines on
medical management programs. This recommendation
applies especially when the employer’s €rgonomics

program rpqnn'pc an extensive or r‘nmanY medical

management effort.
26. Q: How do I find an occupational health nurse?

A: The American Association of Occupational
Health Nurses (AAOHN) should be able to recom-
mend quaiified nurses, either directiy or by referring
an emnlaover to its local chanter. The address and tele-

phone number of the National headquarters of
AAOHN is:

American Association of Occupational Health Nurses
50 Lenox Fointe
Atlanta, Georgia 30324

Telephone. (404) 262-1162

27. Q: Where do I find an occupational medicine
physician?

A: Local branches of the American Medical Associ-
ation (AMA) shouid be abie to recommend
occupational medicine physicians. Information may
also be obtained from the American College of Occu-
pational Medicine in Chicago, Illinois [telephone:
(708) 228_6850} It c‘-\(\ 114 ad that not all

ha mha
snCwiG O¢ rememoerea tnat not

physicians have the training and experience in occupa-

e}

tional medicine needed for medical management of a
good workplace ergonomics program.

28, Q: Do naramadi
cians, or qualified first aid individuals qualify as
medical experts in the eyes of OSHA’s ergonomics
guidelines?

oc. amaraoncy medical techni.
ParameGics, emergendy mecica: ieaant

A: Paramedics, emergency medical technicians., and
qualified first aid individuals would not be regarded as
medical experts. They may, however, be among the
health care providers involved in the employer’s medi-
cal management program. Such health personnel
should be working under the supervision of a physician
or a registered nurse, should have basic training in the
recognition and treatment of CTDs, and should be
familiar with the recommendations in the guidelines on
medical management programs.

29. Q: The medical management guidelines call for
putting workers with CTDs on restricted duty jobs.

Whot if ¢hn
Yy nat if there are no sudn Ju'ﬁa——u- not el‘%{}g""

such workers be laid off/fired?

Can
Lan

A: Removing employees who have actual or poten-
tial CTDs from exposure to ergonomic hazards is an
essential part of an effective medical management
program. Such workers should be placed in light or
restricted duty jobs, or in some other status which
does not add to their ergonomic risk, in order to allow
the affected muscle-tendon group to rest. Implement-
ing administrative measures to protect the pay and
employment status of workers who need to be removed

from hazardous exposure wiil heip to ensure that
workers who are Pvnprmnmng nroblems rennrt them

13400 8- ) 10 QIC CAPIUIITy POV 2 il

and seek treatment promptly.
RESOURCES

30. Q: I am a small meat packing employer. Do I
have to hire an ergonomist? Is an ergonomist neces-
sary for a smaii piant?

A: The guidelines state that several aspects of the

o
(]
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B

Pl Ugrulll T
determining appropriate controls—can only be done
by a quahﬁed person, 1deally an ergonomlst OSHA

therefore blrUngly recominends cngaging the services
of an ergonomist or other properly qualified person.

conductine the worksite analvsis,
conqucing

OSHA realizes, however, that it may be difficult for
smaller employers to retain an ergonomist. Small
employers may wish to act jointly or through an indus-

nconniatine tn An o

. A
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OSHA is also reminding all such employers of the
availability of the free (OSHA-funded) consultation
service in each State, which is independent of the
enforcement program. OSHA is aiso taking steps to

ancnre that thace conanltation services can prnvnde
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expertise in ergonomxcs and that they will be available
to small and medium size employers—up to 500
Cmploycca—-ln the meat muliSLi"y’ \auuuuéu there may
be waiting periods). In addition, OSHA Area and
Regional Offices can answer specific questions employ-

ers may have.
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‘ergonomist’”” we generally mean a profes-

I with a r‘lr\r‘fnra]/nradnahﬂ dpnrpp mn
i Wi vgla CgIC I Crgonomics

losely allied field—e.g., industrial engineering,
human factors engineenng physrology—who has had
sufficient training and experience to competently assess

nd colutinneg for eraonomic nrobhleme of
G SC1utions 101 Crgonomic prov:éms o1

Aarononomics

and recomme
ana recommen

worksites and work operations.

OSHA recnon_ﬂes th

ergonomists available t p 's .
Regional and Area Offices and NIOSH should be able
to provme IISIS of recogmz d u I is
lndnstrv associations may al

mformation.
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32. Q: What is the ergonomics team—who should
be on it?

A: As defined in the glossary of the guidelines, the
“ergonomics team’’ refers to those responsible for
identifying and correcting ergonomic hazards in the
wnrl(nlam-‘ OSHA recommends a team A?prnagh to

Viiiaiiviata

assessmg a workplace’s problems and implementing
solutions, on an ongoing basis, involving appropriate
personnel from all leveis. The makeup of the team will

vary from plant to nlant. depending on the establish-
irom piant 1o piant, aepending on stadiis

ment s operations and circumstances and the actual
people who have responsibility for some aspect of the
ergonomic program in the particular workplace.

Do al wha tuynically ha incliided are the
rersonne: wio uusut Lyl.n\.au] U\. INCIuGeEa are inc

ergonomist or other qualified person, plant safety and
heaith personnel, management, line supervisors, health
care providers, and affected employees.

33. Q: How do I get a consultant? How much will it
cost me?

A: OSHA'’s Regional and Area Offices can provide
the name and address of the OSHA Consultation
Service for each State. A list of the addresses and tele-
phone numbers of these services is also included with
the guidelines. There may be a waiting period for the

State consultation service to respond to an employer’s

OSHA offices and in dustry associations shouid be
ahla ta nraovidae thoe na nrivata cangiiltante: wo
a w VlUVlu\/ L ucuuua Ul Hllval\/ uuuauu.auta, e

viv
have no estimates as to their cost. Smaller employers
may also wish to act jointly or through an industry
association (such as the American Meat Institute, the
Amarinne Aconnintine ~AFf AMMant Dennngenre ar tha
AAAHICIILAll AdDdULLIALIULL UL tviCadl T ITULCdHULS, UL LU
National Association of Meat Purveyors) to engage
consultants.

Where and how do I get trammg for this?

A pr ovides general instruction in its “Prin-
ciples of Ergonomics” course at the OSHA Training
Institute, which may have onenmgs for nrivate emnlnv-
ers and industry groups. The Training Institute will
also be offermg a specral course for th eatpacking
Cmpndblb program, beginning in Decem
rnnmno mmrferlv thereafter for the next v ve
The first classes will be restricted to OSHA a
compliance officers and State consultants; later
sessions may have openings for privaie employers.

In addition, OSHA Area and Regional Othces can

nda cr\nn‘)ovn and + g [ES
UC SpPLdaRniis aiil tr auuus SESSIonS 10 l:xuylu_ycra (04

oyer groups. This may be of particular interest to
smaller employers. OSHA offices will also have copies
of an “Ergonomics Training Resource List” now being
davalanad hy tha MNCLTA Tratning Tngtitinta A lict ~F
\-I\-V\-IU}J\-U U_y tllb ol i1Mmn 11 dlllllls ALDLILULC ., M DL UL
OSHA Regional Office addresses and telephone
numbers is provided with the guidelines.

Meatpacking employers should also consult with the
American Meat Institute (AMI), the National Associa-
tion of Meat Purveyors, American Association of Meat

prnr‘pccnrc and
TOCeSSor ang

other mdustr_y groups for training resources. OSHA is
aware that the AMI, in particular, has demonstrated
interest in the development of training resources in
erannamice Maorenver lahar aranneg ench ag the

wi suuuuubo AvaUsL VUYL, l(,lU\Jl 51\)“‘)0 [SAVANS S Y GD ‘-ll\!
United Food and Commercial Workers and the AFL-
CIO can provide help in training, or work coopera-
tively with employers in supporting academic training

varge:

Tha T Tn: AfF NA £~
Lne UlllVlelLy Of lVll\-lllédll, jieiy \'.Aallll.llC,

Western States Meat Association
vWESICIT €5 Mifat s¢ciaticn,

raQaIIrrag
IUOUULWLD.

conducts special programs in ergonomics; the Universi-
ties of Nebraska and Oklahoma also have ergonomics
programs.

35. Q: Where do I get the books listed in the bibli-
ography?
A' Copies of some of the books in the bibliogra—

ava ,,1lahle for researchlno in OSHA Regional Office
libraries (although most OSHA Regional Offices do
not lend books out) Other sources are the National

Technical Information Service (NTIS), OSHA’s Tech-
nical Data Center in Washington, DC, NIOSH, and

ped ) 1 B ) § vaSILlIgiOLd, L, INIVDIE

other technical libraries (such as those at umversmes)

36. Q: Can I/my organization reproduce the guide-
lines and distribute them?

A: Yes. In fact, OSHA encourages this. As noted
near the beginning of the guidelines booklet, source
credit for the U.S. Department of Labor is requested,

~
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OTHER SOURCES OF OSHA ASSISTANCE

Effective management of worker safety and health
protection is a decisive factor in reducing the extent and
severity of work-related injuries and illnesses and their
related costs. To assist employers and employees in devel-

oping effective safety and heaith programs, GSHA published
recommended S an‘pt\y and Health Program Management

Guidelines (January 26, 1989, 54 FR.3908 3916). These
voluntary guidelines apply to all places of employment
covered by OSHA The gundehnes 1dent1fy four general

P PIUILYS. PSS RPN RN eve rnead ~F o cisanaccfis 1

ot oF o
elopment of a successful

»
3

« safety and h training
- ,

he guidelines recommend peci
e ge eral elements, to achiev

Cil 3y WO 1)

hes
€S

(641

health program.

State Programs

The OSH Act encourages states to develop and operate
their own job safety and health plans. OSHA approves and

o)

monitors these plans. There are currently 25 state plan
states: 23 of these states administer plans cov 18
private and public (state and local govemment) mployment
and the other 2 states, Connecticut and New York, cover the
public sector only.

The 25 states and territories with their ow

approved occupational safety and healih pians must adopt
standards identical to, or at least as effective as, the federal

standards. Until a state standard is promulgated, OSHA will
provide interim enforcement assistance, as appropriate, in
these states. A listing of states with approved plans appears

,,,,,, ~L

at the end of this booklet.

Consultation Services

Consultation assistance is available on request to employ-
ers who want help in establishing and maintaining a safe and
healthful workplace. Largely funded by OSHA, the service

is provided at no cost to the employer. Primarily developed

for smaller employers with more hazardous operations, the

consultation service is delivered by state government
agencies or universities employing professional safety and/or
health consultants. Comprehensive assistance includes an

appraisal of all mechanical, physical work practices, and
environmental hazards of the workplace and all aspects of
the employer’s present job safety and health program. No
penames are proposed or citations issued for hazards

For more information concerning consultation assistance,
see the list of consultation projects listed at the end of this
publication

Coupiead with an effective enforcement
program, expand worker protection to help meet the goals of
the OSH Act. The three VPPs—Star, Merit, and Demonstra-
tion—are designed to recognize outstanding achievement by
companies that have successfully incorporated safety and

haalth a th Th
neaitn yrGgfaula into their total maﬂagﬁmen{ S_‘,’S{em 108y

motivate others to achieve excellent safety and health results
in the same outstanding way as they establish a cooperative
relationship between employers, employees, and OSHA.

For additional information on VPPs and how to apply,
contact the OSHA nauonal regional, or area offices listed at
t A nf thi

a an
uiv vix

Training and Education

OSHA's area offices offer a variety of informational
services, such as publications, audiovisual aids, technical

MAOTT A Y

a(lVlCC and speaKers for speCIal engagemems UdDHA'S
Training [ Institute in Des Plaines, IL, provides basic and

111111, Stitue 1GAEATS, 11y i QSiL ans

advanced courses in safety and health for federal and state
compliance officers, state consultants, federal agency
personnel, and private sector employers, employees, and
their representatives.

OSHA aiso prov1c1es fundsto nonprom orgdmzauons u1r()ugn

grants, to conduct v u/nr](n]a(‘p trmmng and education in SUb‘CCIS

where OSHA believes there is a lack of workplace training.
Grants are awarded annually, with a 1-year renewal possible.
Grant recipients are expected to contribute 20 percent of the
total grant cost.

— 1

For more information on grants, training, and education,

~t tha OSHA aining Incntnm Office of Trainine and

v
act uiv voilin Tlalllllls AlIoUITUL Aluu-nn-b Qi

Education, 1555 Times Drive, Des Plames, IL 60018, (708)
297-4810.

For further information on any OSHA program, contact your
nearest OSHA regional or area office listed at the end of this
publication.
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STATES WITH APPROVED PLANS

COMMISSIONER SECRETARY

Alaska Department of Labor Kentucky Labor Cabinet

1111 West 8th Street 1049 U.S. Highway 127 South
Room 306 Frankfort, KY 40601

Juneau, AK 99801 (502) 564-3070

(907) 465-2700

DIRECTOR

Industrial Commission of Arizona
800 W. Washington

Phoenix, AZ 85007

f 10 9 i, Oovvi

(602) 542-5795

DIRECTOR

California Department of Industrial Relations
455 Goiden Gate Avenue

4th Floor

San Francisco, CA 94102
(415) 703-4590

N Acmemnntinit TNanma
LollcuLucul ucpal L
200 Folly Brook B

o
Wethersfield, CT O
(203) 566-5123

Room W195
Indianapolis, IN 46204-2287

-~

(317) 232-2378

COMMISSIONER

Iowa Division of Labor Services
1000 E. Grand Avenue

Des Moines, IA 50319

(515) 281-3447

(]

COMMISSIONER
Maryland Division of Labor and Industry
Department of Licensing and Regulation

501 St. Paul Place, 2nd Floor
Baltimore, MD 21202-2272
(410) 333-4179

P.O. Box 30015

Lansing, MI 48933

(517) 373-9600

DIRECTOR

Michigan Department of Public Health
3423 North Logan Street

Box 30195

COMMISSIONER
Minnesota Department of Labor and Industry
443 Lafayette Road
t. Paul, MN 55155
612) 296-2342

n

-~ W

DIRECTOR

Nevada Department of Industrial Relations
Division of Occupational Safety and Health
Capiioi Complex

12370 S Currv Street

107V 3. vuiiy Suvee

Carson City, NV 89710
(702) 687-3032

O
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90 St Franc1s Dnve
P.O. Box 26110
Santa Fe, NM 87502

~ o

(505) 827-2850

COMMISSIONER

New York Department of Labor
State Office Building

Campus 12 - Room 457

Albany, NY 12240

COMMISSIONER
North Carolina Department of Labor
4 West Edenton Street

AT A

Raieigh, NC 27601

(919) 733-0360

ADMINISTRATOR

ARA/AVAAINID A AN AT

Department of Consumer
and Business Affairs
Labor and Industries Bldg.

Winter St., NE, Room 430

artment of Labor and Human

39} b
palfiviil Ut L.a0010 QG 1

Prudencio Rivera Martinez Building
505 Munoz Rivera Avenue

Hato Rey, PR 00918

(809) 754-2119

COMMISSIONER

South Carolina Department of Labor
3600 Forest Drive

P.O.Box 11329

Columbia, SC 29211-1329

(803) 734-9554

COMMISSIONER

Tennessee Department of Labor
710 James Robertson Parkway
Suite ‘A’ - 2nd Floor

Nacht vi ille TN 337243.065

INADIIVIIIC, 21N Ji&LSJd \lv.l

(615) 741-2582

30

P. O Box 1466
Salt Lake City, UT 84114-6600
(801) 530-6898

W

COMMISSIONER
Vermont Department of Labor and Industry

170 Ct
120 State Street

Montpelier, VT 05620

(802) 828 2288

COMMISSIONER
Virgin Isiands Department of Labor

7121 I.Incn'fnl Ctraat
nspitar Sl

hristiansted
St‘ Croix, VI 00840-4666
(809) 773-1994

COMMISSIO E R

A" lrglma Uep
Powers-Tavlo R ildine

fUwlis=1ay or uuAAuAAAB

13 South 13th Street
Richmond, VA 23219
(804) 786-2377

ton Department of Labor and Industries
General Admlmstratxon Building

P.O. Box 44000

Olympia, WA 98504-4001

AN DEr -

(206) 956-4213

ADMINISTRATOR

Occupational Safety and Health Administration
Herschler Building

2nd Floor East

n»\ 7y Y-SR

22 West 25th Stree



California
Coiorado
Annanticnt

e o
Lot ucut

Delaware

District of Columbia

Florida
Georgia
Guam

Hawaii
fnawail

Idaho
Ilinois
Indiana
Iowa

Kentuckvy

DGRy

Louisiana
Maine
Maryland
Massachusetts

A
LVllblllEall

Minnesota
Mississippi
Missouri

Telephone

s

<1
v
(51

(501) 682 4522
(415) 703-4441

(303) 491-6151

N LA ASKN
\4LUD ) JUU=SHIIV

(302) 577-3908
(202) 576-6339
(904) 488-3044
(404) 894-8274
(671) 646-9244

{2081) S§RK_Q1
\OUO) J6U-TJ 1

1
(208) 385-328:
(312) 814-2337
(317) 232-2688
(515) 281-5352

/0112 DL A1

(913) 256-4386
(502) 564-6895

\PVL) JUEUST

(504) 342-9601
(207) 289-6460
(410) 333-4218
(617) 969-7177

Ty 228 _QAENLIN

6
3

17)9000-04L0U\11)

7) 322-1809(S)
(612) 297-2393
(601) 987-3981

(314) 751-3403

(H) - Health
(S) - Safety

W
_—

1V1Ullla.lld
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
Nlawe: VAl

INCW 1 UIRN

North Carolina
North Dakota
Ohio

Rhode Island
South Carolina
South Dakota
Tennessee

Texag
1€Xas

Utah

Vermont
Virginia
Virgin Islands
Washingion

Wisconsin

Wyoming

Telephone

(702) 486 5016
(603) 271-6155
(609) 292-3923

(505) 827-2877
IE1Q\ AL"T NAQ1
(J10) 45 /-4401
(919) 733-3949

(614) 644 2631
(405) 528-1500

(503) 378-3272
(AT 28T DKL
\F12) 357-2301

(809) 754-2171

(401) 277-2438
(803) 734-9599
(605) 688-4101
(615) 741-7036
(S12) A4 ’151’2/1

\J14&) SHUIOSS

(801) 530-6868
(802) 828-2765
(804) 786-6613
(809) 772-1315
(206) 956-5443

(304) 558-7890

(608) 266-8579(H)
(608) 266-1818(S)

(307) 777-7786



Allentown, PA
Anchorage, AK
Appleton, WI
Augusta, ME
AuStiu, D¢

Avenel, NJ

Baltimore, MD
Baton Rouge, LA
Bayside, NY
Bellevue, WA

Rillinge MT
DIUILES, it

Birmingham, AL
Bismarck, ND
Boise, ID
Bowmansville, NY
Tenimtenn N A
Brainiree, MA
Rridoenort OT

AFLIUEVP UL, 2

Calumet City, IL
Carson City, NV
Charleston, WV
Cincinnati, OH

inlnmd ML
L,lCVcldllU, un

Columbia, SC

Columbus, OH
Concord, NH
Corpus Christi, TX
Daiias, TX

Antrae

Dcuvcx, CO
Des Plaines, IL
Des Moines, 1A
Englewood, CO
Erie, PA

Fort Lauaemale, FL

Telephone

215) 776-0592
(907) 271-5152
(414) 734-4521

(504) 389-0474
(718) 279-9060

(206) 553-7520

{ANE) K5T_6640
aUG) U0 7-004%7

(205) 731-1534
(701) 250-4521
(208) 334-1867
(716) 684-3891

(617 S65.6G74

h U
~1 Qg
~\IOU
W L g

(702) 885-6963
(304) 347-5937
(513) 841-4132

(603) 225-1629
(512) 888-3257

(214) 320-2400

N2\ QAA 899K
\WVI) OO0 LO0

(708) 803-4800
(515) 284-4794
(303) 843-4500
(814) 833-5758

(305) 424-0242

(203) 240-3152
(201) 288- 1700

Jacksonville, FL.
Kansas City, MO
Lansing, MI

T ittla DAnl AD
LALUC NULA, AN

Lubbock, TX

Madison, W1
Marlton, NJ
Methuen, MA

Miiwaukee, Wi

Minnaanalic AN
uuuucayuua, AVRIIN

Mobile, AL
Nashville, TN
New York, NY
Norfolk, VA
Norih Aurora, IL
Oklahoma City, O

AnaauUing iy,

Omaha, NE
Parsippany, NJ
Peoria, IL
Fhiladeiphia, PA
ruuei‘lix, AZ
Plttchnroh PA

Port]and, OR
Providence, RI
Raleigh, NC
Sait Lake City, UT
San Francisco, CA
Savannah, GA

Smyrna, GA
Springfield, MA
St. Louis, MO
Syracuse, NY
Tampa, FL
Ta_rrymwn NY
Toledo, OH
Tucker, GA
Westbury, NY
Wichita, KS
Wilkes-Barr

F3 N

~ DA
i€, rA

w
38}

Telephone

(904) 232-2895
(816) 426-2756
(517) 377-1892
(501) 324-6291

(806) 743-7681

(608) 264-5388
(609) 757-5181
(617) 565-8110

(414) 297-3315

(617) 242 100/1
\ULL) 390-1774%

(205) 441-6131

(615) 781-5423
(212) 264-9840
(804) 441-3820

~AON ONZL OMINN

{708) 896-8700
(A05) 231.5351
5351

V) 201

(402) 221-3182
(201) 263-1003
(309) 671-7033
(215) 597-4955
{602) 640-2007
(412) 644-2903
(503) 326-2251
(401) 528-4669
(919) 856-4770
(801) 524-5080

(A18) 7447120
\R15) ia9-712U

(912) 652-4393

\F714) 04270

(404) 984-8700
(413) 785-0123
(314) 425-4249
(315) 451-080

117

2112\ £V4
(017 5£L0-

(914) 682-615

(419) 259-7542
(404) 493-6644
(516) 334-3344
(316) 269-6644
(717) 826-6538

8
177
177
151

1
1
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neglun 1

(CT,” MA, ME, NH, RI, VT")

177 Dacdlnnd Qéaonné
120 rofuang oucct
1st Floor

Boston, MA 02114

Telephone: (617) 565-7164

BLS

1 Congress Street

10th Floor

Boston, MA 02114-2023
Telephone: (617) 565-2327
Region I1

(NJ, NY," PR,” Vi)

OSHA

201 Varick Street

Room 670

New York, NY 10014
Telephone: (212) 337-2378

New York, NY 10014-4811
Telephone: (212) 337-2400

Region III
(DC, DE, MD," PA, VA, WV)

NQTIT A
wvorna

Gateway Building, Suite 2100

3535 Market Street

Philadelphia PA 19104
1

z

Telephone: {215) 556-1201
BLS
3535 Market Street

A~~~

P.O. Box 13309
phﬂnﬂnlnhia PA

10
nLal nld, LA 171V

19 09
Telephone (215) 59

1.33
-1154
Region IV

OSHA

1375 Peachtree Street, N.E.
Suite 587

Atlanta, GA 30367
Telephone: (404) 347-3573

nrac
12O

1371 Peachtree Suite, N.E.
Atlanta, GA 30367-2302
Telephone: (404) 347-4416

Region V

(IL, IN," ML, MN,* OH, WI)

OSHA

230 South Dearborn Street

Room 3244

Chicago, IL 60604
20

1M

E‘) NN
Telephone: (312) 353-2220

BLS

9th Floor

Federal Office Building
230 South Dearborn Street
Chicago, IL 60604-15

(312) 353-1880

Dallas, TX 75202
Telephone: (214) 767-4731

BLS

Federal Building

525 Griffin Street

Room 221

Dallas, TX 75202-5028
Telephone: (214) 767-6970

OSHA
911 Walnut Street, Room 406
Yancae (“uv Mh 541“5

na11Sa

Telephone (816) 426-5861

LS
911 Walnut Street

O

Kansas City, MO 64106-2009

Telephone: (816) 426-2481

Denver, CO 80294
Telephone: (303) 844-3061

BLS

911 Walnut Street

Kansas City, MO 64106-2009
Telephone: (816) 426-2481

Region IX
(Amencan Samoa, AZ, CA,” Guam, HI,

A A VA bmetaa AL 4ln Daadfla
NV, ll'ubl lCIIllU[lCD Oi tne raciiiv)

OSHA

71 Stevenson Street

Room 420

San Francisco, CA 94105
Telephone: (415) 744-6670

BLS
71 Stevenson Street

Vil Susve

P.O. Box 193766
San Francisco, CA 94119-3766
Telephone: (415) 744-6600

Region X
(AK,"ID, OR,” WA")

NQITA
Uolin

1111 Third Avenue
Suite 715
Seattle WA 98101-3212

LY &7 £Q1Nn
lCleIlUﬂc \LUO) 203-0703V

BLS

71 Stevenson Street
P.O. Box 193766

San Franmenn CA 94119-3766

9-
Telephone: (415) 744-6600

*These states and territories operate their own OSHA-approved job safety and health programs (Connecticut and New York plans
cover public employees only). States with approved programs must have a standard that is identical to, or at least as effective as,

the federal standard.
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