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WORKSHOP: ROLE OF THE CLINIC NURSE IN THE PROVISION OF
OCCUPATIONAL HEALTH SERVICES FOR SMALL BUSINESSES

Barbara A. Kingsley, R.N., N.P.

WQ cle concemed wit’h man's health. The hazards of his occupations and environment
“ mugt he recognized, because without health, life loses its savor, productivity
‘dﬂi‘bﬂ. and there can be no future. Health is everybody's business. It is

. 'th wost valusble of all our natiomal resources. To conserve health, we must

- Wﬁb the accidents and diuase ‘hazards to which individual workera are

lu‘rd' ot vork date back many years. Most of our problems began with the dawn
-.qf ‘e machine age, an age of steam. The invention of the steam engine by :
MV&: ;ﬂrntly aided England's textile 1.nduatry and unleashed innumersble
e m 't0 the health of the worker. Mar's ingenuity often outruans his
lomm ‘Be is aware of the advattages of new discoveries, but he does mot
hhm tu;uoe the:lr full i-pact on the established order. ;

,:}WW ‘a8’ f:M 15¢n century we have descriptions of miners’ diseage
sl !.‘& !tﬁl hhthuon of metallic fumes. Barnardine Ramaszzini, the
i.oml ‘wedicine; recognized the :l.wortlne of occupations in

‘tb},qy ‘of disgese. In his mester work, De. Morbis Artificum, he
heoicrp: mmﬂ. dipeases of 40 types of tradesmén. In 1802, Pngland
Hul‘th shd Morals ‘Act, which was t.he firat ln regulating

,,wpr g.h ﬁzfpdu' "In the Dnited States in 1892, Andrev Harvey became the
phyltc:lnn to dul vith modern industrial medic:l.ne.

¢ int. New nachinery and sutomobiles were
work farces into unknpwh hazards. Little vas known sbout long-
Stp ‘hdsardous materials. If new devalopments are to bear fruit,
*" ﬁgsﬂ, ﬂuLmdlenl planiting must advance hand in hand with the
ﬁﬁl;zy nwd pmdug;ﬂ.m. ‘Massachupetts Institute of Technology
:ﬁﬁc T4pat course {n Fudustrial Hygiens im 1905. And, Interestingly,
m:‘d&mn'n qnt}ﬂtiqnt department studied apnd treated occupational
b 2 dlonld -1t8- dogrs. in 1916. But no legislationwas to come until
Qf b Sentury. In 1913, the U.S. Department of Lsbor was founded
"M.t&, ,jmte. aud dweJ,Op the- velfare of wige earners.”

w b%dmc Qf ,Iuduatrhl RNursing vas 1895 » vhen the first :lndutti.l nurse.
, 0. w employed to make home visits tosick ‘employees at the Vefmont
dnherma Deinpgey of Cambridge Massachusetts, fought for

m u the Asaqc:l.ge Directur of cmucu ‘Services at the Industrial
{énal’ Béalth Clinic Services, Peter Bent Brigham. Itosp:tnl. Boston,
_‘héu.
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':’ecognition‘of industrial nurses as the first president of the American

Assvelation of Industrial Nurses.

i .iodtéﬁpati,onnl medicine concerns {tself with all aspects of health in relation
.- %o’ oceupation. Occupational health programs strive to promote the healthful

. wall-being of employed persons through services provided at the place of
piployment or at another convenient facility or iocation. Its goals are:

1. The prevention of disease and injury through medical supervision of
\‘vq:hra, workplaces, materials, and processes.

" "z. "‘cquu:'thctivn measures such as pre-employment physicals, carcfui
S phumt, counseling and health education, and insurance of a

' better working environment.

G 3. ‘!ﬁaiullsurgical care to restore health and productive capacity as
. ' . 'promptly as possible after occupational illness or injury.

‘Adtordig to the Depar
fu;r epployees, most O

"The ‘Pater Bent Brigham Hospit

tment of Labor, 90% of our small businesses have 25 or
¥ which are without a nurse or physician. :

al's Industrial and Occupational Health Clinic

.-’provides. a type of ambulatory health care to greater Boston employers and

" empleyess ¥hat is not available in any other grea hospital. Originally kunown

;. ag the Industrial Accident Clinic, it was established in 1959 to provide

. pYOHOt medical services and follow-up care for any person with a vork-related

rjury or diseage. The name was changed a few years ago, when the building

in recpgaition .of the need for identif jcation and prevention of

fead to occupational diasbilities. Most industrial and

ave been increasingly concerned with procuring the best .

o8 for their employees and sre cognizant of the Federal regula-
6 océvpational health end safety. There is preséntly no

ment ﬁ_yiééa‘égq:,crmicmd the conpanies that utilize our

( tients aré sebr when they have reported their occupational

© ahettidns or {1lauss to their employers. Tha ‘Clinjc serves 5,000 to 6,000

P gentes; per yepr. It s ‘dpen Mopday thirough Friday, 8:00 a.m. to 4:30 p.m.y

gency sard providea 411 medical care when ‘the clinic is closed, -

oy 2k-Hour coversgs, Hedical charts of those patients sew

rghricy Watd aze aent to the ciinic daily, a netit taformati

-wefléal ¢chaxts. are recorded in our logs by the Industrial; Clinic’s

' the nurse practitioner in the €linic, I obfain pertinent’ -

e

wid reshvated,

rformation, provide nursing and i (
A physician is available at all times ahd.is.:

so: have gcheduled follow-up clinics.
"byovetiopedic surgdons, meet three
with A dtaff soygeon preseaty meets

‘1% hagpl eatfzacion- {s necessary, the pat t 2ter
'Qti.‘glfﬁ,ﬂbmi;tn‘i by a staff physician.. 1f a nontndustrial ‘ptoblem arises,
the *-ﬁqc{ﬁrit:;,égn .be referred to one of our many,,specialty clinics. These

124

nd pertineit tufoymation

L medical attentiony and

of cate, A phy .
éeded to provide back-up support for me or to render definitive .

The orthopedic sessiqné; ’_st':'gffe'(‘l_ S
‘mornings per week, and a surgical session, .
two. afterroons per week, If agother . .

. .ipq.cf‘a}:ﬁt eeded, he or she is called to the clinic to see the patient.
jept 1s adpitted to the Peter Bemt.

X
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° clinics meet at various hours,

" 'diveetor, a nurse practitionmer,

A1l parsmedical services o
practitioner in the clinic,
able to provide
‘e mtnainod.

‘emepgéncy setvice.

“'elaini: 8 work-related.

»

‘protedure expedites workaen'
Sﬂﬂb sbled. /An &

w1-1!!111@:!&}04»%“""“‘ and to inform the
nay be aligthle. ,
few yeats ago, we proposed a pr

G

p ‘employers meet

materiql
4nd

v vl clingc snd

aatic sbout

fyhg, ‘where T wds be
rE ft’{fp‘%ﬁ nursing

jbeble to obtain

§ thy resoerces pf

As

o¢ ‘have ‘been

dibiaips, a8 vel] es "putaiders.”
of 'g}1 Jux departments £or pacy
intginajur .Areag-+laboratories,

usually enabling

"without interfering with their work schedules.
an administrative secretary, and a receptionist.

' f the Brigham Hospital are available to

Wéf'dfsb see patients as necessary--not just on a
I see patients when they first arrive and am avail-

continuity of care on subsequent visits.
‘Clinic patients are refer

¢ ¢call to the employer is mad

: K Presently we are asking our
4161 form fil¥ed out by their employers.

16 eoployey -and the. employer's imsurance carrier.after each visit.

e compensation benefits when a patient may be

n addinistrative secretary is available to assist in

eliifqlmé‘figxb#ﬂc occupational health consultation and
"By .utilizing the combined

Industrial ‘and Occupat
3 the criteria estsblished by the newly set OSHA

§utdtinas.  During ‘this bureaucratic process,

bdeginning to.feel _comf:
e muring and medicsl staff, I'was sble to develop & nuree.
16 in occupational health.
) isplicati..s were assessed, an
ed by the Howpical admiuistration.
sidsred thravgh the insurance carriér
‘our outreach program,
fety progrs .within the haspital staff.
art. 8f ‘industry, end, surprisingly emough,
on the ‘subject. '

s Hospital is a teaching hospital, and we were able to
'8 bf our meighbor, the Harvard School of Public Health,

treating our tvn &
v Wé decided to institute

ogcupaticnal hezards. 1
_engineering, ‘tousekéeping, ete.’ .

patients to obtain medical care
Our staff consists of a medical

our patients.
fixed schedule. As the nurse
Good rapport can thus
red by their employers or through our

e if there is any doubt as to whether the
patients to have a verifi~
Medical reports are sent to both
This
processing

patients of the benefits for which they

ogram that would change the function of the

v gervices to t;eighboring
resources of the Harvard School of Public
ional Health Clinic, we hoped to provide

time passed, and funding did
] he possibilities of an cutreach

+.-We are once dgain exploring t
: [thfobtﬁniﬁ-?éﬂer&l monies soon.

linic and changed 1cs X . phtan
ghaa Hespital's Nurse Practitioner Program, 1 was quite -
using my new skills in an occupational health

its nghe in 1973, I was participating

ortable. Because of ths treméndous

With the essistance of our lavyers,
wasg accepted snd.
made for professional

and the néw role
“Payment was
for workman'
we felt it would be wise
Hospitals have not

there was not- guc¢h

Division of Occupational

. a&-the Mwpsathusetts Deparcuent of Labor, Jecypationa.
- hesper -of the Safety Committee, I felt we cquld ‘esteblish a
ional. haslth program right bete

4in our own workplece, For ,

épployees with {ndystrigl and oceupatioal
inspection tours

The hospital was divided
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When our monthly inspection tours began, we were skeptical, We felt that most
likely cur tours would uncover hazards that would be costly to correct, and
our budgets were limited. But our Director had insight and trusted our judgment,
80 we had full approval to do our inspecting. The hospital's safety engineer,
the workman's compensation safety engineer, the appropriate department head,

- and I conduct the inspections. A letter containing our findings and suggestions
is sent to the hospital director and the appropriate department head by the

{asurance company's safety engineer.

1 feel that our monthly inspection tours are necessary because we not only keep
an eye on the hazards, but the employees realize that someone is concerned
- about maintaining a healthy and safe environment.

...+ 'The zole ef the occupationsl health nurse is a very exciting one. Kuraing is
.. & dypsmic profession that is responding to changing societal needs. Rursing
"\ /gvélves from'a deep commitment to the traditional philoscphy of nursing, which

* '.,:"f‘ o vm' ‘man’in his :otal environmental setting and aids him in coping with his
°"‘~ J e piquclou.cql. ‘pyciological, social, and spiritual experiences to maintain
"his gquilibrium and well-being. The nurse practitioner exercises both indepen-

. dent and intardepsndent fugctions, working in a team relationship with the
. "physicitan and other heslth care providers. This new role responds to the
" ‘congept: that comprehensive health care is the right of every citizem. The
.. . pew'focus 4s the nesd for health information, illness prevention, and health
Lo Mcc. ‘Thére is a gap between the public desire for health care and
ikt 16 available.
| " The, agcupational health nurse attempts to establish a professional nurse/client
. . relationship, thereby encouraging employees to confide in the nurse.

".0n@ of the most importaut facets of nursing is the interview, which uses inter-
. pe¥sonal. ralasionstiip skills, to lay a basis for future communication. Often
‘i ‘Interview uncovers potential hazards that the employee may be reticent to
.udgitign ‘to his employer. ‘
.time .predsures, I frequently dounot spend enough time listening to
jiént. - The nurse nust koow the why, where, vhen, and how. Tdeslly,
“pre-plicemnt examination, s occupational health history is
nd fully evaluated. To provide an occupatiobal health program,
- ‘st Lant1isrize berself with both the employees and their actual
working procasses and saviroumants. In our situstion, we are offering
fikalth sutvices. to many shall businesses, often on an episodical basis; but
goud paiténtige of patients are given follow-up ‘sppointménts. Our future
wvith the halp of HEW grants, will fylly erncompass the nesds of small
‘in relation to their safety and heslth programs. ' :

“Syery iancoumter begins with history taking, documented in a patient chatt

Ul §:Vesd’s PGMR,  Continuity of care is valued, and my daily presence at the

el aliows me to kuow our patients better. I want to stress again the

- {mpor'tafice of knowing ‘what the employee actually does in his job so that there

‘: ¢ be ay understanding and detection of possible hazards. If a painter comes

. 'te the clinic for .evalution of back pain after heavy lifting, it is important
tqrfqpoiti!koh;hjlu regarding pessible lead exposure. ‘
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es is beneficial for coordinating hazard investi-
al and state agencies that are willing to share
1Y oK ] ‘ environment reflects his health
“{swlications for his physiological, psychological, and social well-being.
:ls very impertant and helpful, For example, when a worker has a
Jury and is incapacitated by muscle spasm, fear only accentuates the pain.
‘reménber that we are dealing with usually health individuals who are

éﬂéiﬁiﬁdhut and productive.

e of availeble resourc
.. ‘There are many Fedex
The effects of the worker's

may jeopardize a life, a career, and family

Ay cmpuioma accident or illness
t emotional or physical, is a necessary

stetus, Understanding of trauma, be 1
gare of treatment..
Joow if progress is made? Record-keeping is very important. At the
pital, we use two forms. The first is an accident investigation form
valuate safety problems. These are examined and reviewed by the
enginesr, The second 18 a report of accident or illness describing the
zeatment snd work disability, if any. This 1s sent to the patient's
a ¢opy ta our compensation manager in Personnel. We analyzed our
t«cidents by departments and discovered where corrections could be
“dechwasing our apcldent rate, For example, in the Dietary Depart-—
jre & frequent occurrence, By. correcting a problem with the hot
‘on the food trucks, we eliminated the problem. Needle punc-
‘problem, prompted us to eirculate a new memo on correct

. A koipatit':i‘b prochure was also written and given to all

yzing accidents is esseptial. Each aceident needs to be

Gﬂﬁnﬂ#ﬂ“ as .more than just another statistic. Accidents
prevented with the three BR's Of t '
ering, and enthustasw.

stions we are cogaizant of the actual exposures and we can
ats faaction fu the daily routine.. For example, lab hoods axe
» 1s on. Encovragement is necessary for the staff
; g -of decressing their potential exposurée. The .
Ry etployee’s primary source of health: 4nfor- LA
her ‘mental, familigl, or job-related—may be Lo

afd. help can e ‘provided. _ v '

mirucinptovide hﬂresollrcea fb‘r, utatl;l_:h:lné odgcitidnal tea;hing
qraing wotkers a “potential hazards and How they can be avoided,.

axition of mansgement and employees, workplaces can be made safe .

he National Safety Council--

k), Hosises, " bannot: afford the knbw-how of speetalists or the higher per-
ta''oost: of ‘a-good medical department. These establishments must often
t wieh tha rigk of two or three serious oecupational acgidents that
Begkiroptcey. A limited budget does not ‘allow for & good. preventive -
‘Oceupational health services that reach out to ‘{ndystry may
o, this r cogdizable problem. We hope to provide periodic
ations and curative. services. As part of a teaching hospital,
 pardmedicpl sétvices availsble to us. When hazards are found,
T T A ' '

B
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appropriate health and environmental tests are obtained, and suggestions are
8iven. I have been able to accompany the state chemists in analyzing lead
exposures in the workplace. There is great satisfaction in identifying the
' ptoblem exposures and correcting the hazards.

‘ . We have sponsored seminars for small business people to attend, providing
. “ current 1nfdmtion regarding OSHA standards, first ald, safety awaremess, and
S heslil maintenance, The hospital sponsors many educational programs. One is

.o o the Bmeygency Medical Technician's course, vhich is geared to enabling outside
_yorkers to become qualified as firet aid providers at their job sites.

‘Gafety is & team effort. Each member of the team contributes to its success
. .oF failure by his own personal conduct. In-service education of the workar
- ¢4n.be tne of the best means of promoting a safe environment. To obtain
- ‘vogpplience, employees should feel they can be important contributors to the
- #afety program,

. I Supgary, I feel that occupational health services, whether they are based
‘1. an HMO ot a bospital, are the answer to the search of emall business for

‘aome: méans of complying with government regulations concerning health and

‘the workplace. These prograns. are not necessarily expensive or

und, By starting out on a small scale, utiliging available persommel
resources, dnd sharing enthusiasm and interest, we were able to inplement
foty ptogram at ouyr workplace. ‘

or small businesses. Calling on her own esperience in this position
elinic, she described 1t as a profession that is respanding to.
tal needs.. The occupational health nurse must view man in his

-setting, aidiag him to cope with not only his physiclogical
[Poythologicsl, social, and spirital heslth as well., -

nngub discuseed the role of the nurse in occupational health

N . - ot N

. The mirse practitioner is necessary ‘to- provide

care to avery citizen, especially since there are not -
able. Patierts must often wait in elinfcs 2 or '3 Noura
T. /But nurves are discovering that they can do-same of -
nation have the doctors: check their conelusions, thas =
e‘doctor's ind the patient's time. To insure that ‘the nirse

3. doing » good 1o, monthly chert reviews, peer reviews, amd .
2also- performed; Workers should be able to return to their jobs
sfficiently. and to have the proper care. : Ce

fig}”;ég(;:i;p;t_;i@;’;-l hedlth nurse must be a nurse practitioner. ot Just

| health hurse: must attempt to establish a professional ‘nurse=
1p. . She gust encourage employees to confide in hier, and they.
‘the nurge sees the interview as a confidential,

£ + -She must make the employee feel secure enough to

¥ other émployment problems that he would be -afraid to
ployer, The eonfidential interview can help the occupational
rol indugtrial mccidents and illnesses. c '
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- A useful way of ohtaining information is through a pre-placement exam, A
nationalized, standardized health questionnairxe would be especially useful.

- The nurse should not simply record the facts of the pre-placement interview as
a8 couputer would; she should analyze and use them in conjunction with the
physical exam to help the patient return to good health and to alleviate the
Oﬂ-'l:he-job health hazard that caused the illness or accident.

!hnlt‘h services that are being offered to small businesses are basically
eurm:iva with follow-up appointments. The records that are kept on these
-patients help to identify recurring illnesses or injuries so that the source
- & the problem can be dealt with at the place of employment. To investigate
thl ‘place of ‘employment . for health hazards, the occupational health nurse
lhould be  auare of the available resources for hazard investigations such as
hdud .nd state agenc:les.

‘m.:f'gcmtiml health nurse must be concerned with the patient's psychological
_“agd ‘physiolegical well-being. It is important for the nurse to reassure the
_ patient when he 1s frightened and worried about his health. She must realize
B :luit how ﬁtdicll problm can interfere with a person's litestyle.

the qgéhpltimal Malth nurse lhould also be ready to report ah industrial

| §ie ution‘mt cayused an unneceasary injury. She should call the company

; £V ‘porsonnel or the first aid department that a hazard exists
Waﬁd ‘sfiottd be dealt with immediately. GSome compsnies want only pre-employsent
phj#icals for their ewployees. But providing this minimal rervice does mot
an oécupleiodcl health” program, rather it reflects tha attitude of
D that wants to do as little as possible and still say that they

‘pEo «bhei: mloYuQ health. The occupational health ¢linie should

) qm ‘that | thg ‘business use all their services. Small businesses should

ba mpy #illing to coopérate, since they would be unable to afford

Ces 0f A tu‘ll—t:lne nyrse of their own.

i.d_ih 1ﬁcd and conrecl:ed. In many. instances, educating
) ” #sfer procedures reduced the tate of injuries, A list of
ased in’ ﬂu hupi:u was. made 8o that quick action could be taken '
ot 'n’cc;d' sl {ngestion or exposure. Accidents can often be ;revcntod
v AL Satety. “Counc{l's ‘three E's: education, émgineering, and
".The: #iployees must be Me_d to use safe methods and gmccdlgru. :
’9 nqu of damg tﬁ:fngl wige he - And all’ cpncdtned mist .

t;lﬂﬁll hufth nutse has several othor important rolu. She is the
‘source, of information. for physical, faudly, or fbb-related
éan help :l.dcntify problems and then provide help. The nutse
‘cducniml teaching file to make avaﬂible to. wotkerb
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indubtry, g;pqcially small businesses where money is scarce. The occupational
alth . stvice ghould provide periodical physical examinations and curative
e ién!.cu Fct@cd‘ical services, pulmonary function tests, allergy testing, and
‘ x-“i'm mIq ‘be ‘made available to all employees. All of this care would be
\ ,pﬁ-d (o: by wo 1Ys compensation so that neither the worker not the company
W e Qibiﬂ\l ., To- inforin smgll businesses of the services offered by the
bl"!nig.. sexiinark are held for the business people. Dinner is provided, and
*bme 211'# 3id imstruction’ is given. The businessman is made aware of ways

toz m hj.n ‘factory more ptoducl:ive.

¥ n- ‘-‘lidﬁhy definitely feels that an occupational health service based in a
ll'yap 4 udr' elinte 48 the best way to provide care for small buginesses at
) “tqn'lii'ln cofit: I’out oy five such Wospital clinics are already eatablished
-+ 40 ¢He Unitwd Stites, but there is ne reason why others camnot.begin by -
.varlslu wc of the eurgnnny Yoom at firat and expanding from there.

t‘” ..u

'111 w&n ilursing Association isproviding guidelines for eertification of
e ip‘umpmtieianen :sz public health. Clinic patients should be able to expect
W ‘_1tllope "ti;bl;fug thag to be expertly trained to meet theit'needs. Conventions
R he'.\;d.,by ‘the, hqriemﬁuuing Association ‘and the Industrial. Nursing Asgociation
“’, yrqghﬂ- to hélp increase a nurse's working knowledge. Some community
i@iﬁd\, niziing : cagceﬁu re being offered in the basit¢ nursing programs in
.~=1§u sdqc A vttaity people do not -have a clear picture of the role
h nurne ‘and theréfore cannot imstruct their students.
% gufiu“cgaqq t)ut occipationdl health nyrsing be offered -as a ‘speciald-
at’igg}ih postgraguate wotk since the indargtuduate progtam is already se Full
Yy aateridl. . An undergraduate progrém tould aldo.be offered ‘for these.
8 dégrd& but want to do & hefter job as an _oceupational
e education thit “Includes visits to other clinies ‘would-
way ‘fot Occugatioﬁal healch nurses !:o gain new insighu and -

A‘w “ﬂsu

« = "'m

Mﬁr, the bnt opp‘ ‘tmigy for an occuﬁatioﬁal hgalth nurse “fo succuifully

i
'?nl ﬂﬁ}‘l" aines;eg ald thcfr qpp&byées 48 .to work out of & hospital-bqaed
"tho yae her tdlehtd as & nurse practitioner to: a;lévlate some

ﬁ»{c by - & ‘
y Qpc,&;g' ' Vurm hd“m:ﬁ to elim:lnate induatrinl hazatds. o

.
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"’ te e‘} o; tlie xcp:kslwp proceqdinge are on file at the Division of »
Amicgsﬁ,mlmtional ’Initit:ute ior OCeupational Safe;y ahd Heal.thr,
'giwinnhu, ”Ohio 4‘522 v o _ ‘ T
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