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PREFACE

About this Report

This is the fifth annual report produced by
the Kentucky Occupational Safety and
Health Surveillance (KOSHS) program at the
Kentucky Injury Prevention and Research
Center. This report is intended to provide
trend data on occupational injury and
illness indicators including health, exposure,
hazard, intervention, and socio-economic
indicators. It also includes comparisons
between Kentucky occupational injury and
iliness rates, and US rates.

The Kentucky Injury Prevention and
Research Center, as the bona fide agent for
the Kentucky Department for Public Health,
has been funded by the National Institute
for Occupational Safety and Health (NIOSH)
to collect data on 19 indicators of worker
injuries and illnesses using guidelines
established by the Council of State and
Territorial Epidemiologists (CSTE). Kentucky
also collects data for four state- specific
indicators.

Indicator data was collected using
standardized methodology from a variety of
different state data sources including
emergency department billing data,
inpatient hospitalization billing data, motor
vehicle crash data, mortality data, poison
control center data, workers’ compensation

data, state personnel cabinet data,
Kentucky Adult Blood Lead Epidemiology
and Surveillance data, and Kentucky Cancer
Registry data among others.

Our Objectives

The objectives of the KOSHS program are to
identify worker populations and work
environments with elevated risk for
nonfatal and fatal worker injuries and
ilinesses, to identify risk factors for an
occupational injury, and to develop
strategies for dissemination of state
occupational health data, with the ultimate
goal of reducing the burden of occupational
injuries in Kentucky.
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The Kentucky Injury Prevention and Research Center (KIPRC) at the University of Kentucky and the
Kentucky Department for Public Health are proud to present our fifth annual report on the surveillance of
occupational injuries and ilinesses in Kentucky. This surveillance report provides a snap-shot of the
status of Kentucky compared to the US for a number of standardized indicators for occupational injuries
and ilinesses that were developed collaboratively between the Council of State and Territorial
Epidemiologists and the National Institute for Occupational Safety and Health.

The Kentucky Occupational Safety and Health Surveillance program at KIPRC contributes to the Healthy
Kentuckians initiative and the Kentucky State Injury Prevention Plan by:

e Tracking occupational injuries, illnesses, and fatalities in Kentucky;

e Estahlishing and maintaining partnerships and collaborations with state partners, agencies,
companies, organizations and other stakeholders;

¢ Maintaining an advisory committee to target major occupational injury and illness issues specific
to Kentucky;

e Enhancing occupational injury and illness surveillance through response to emerging issues;

¢ Analyzing occupational injury and illness surveillance data to identify new and emerging risk
factors for an occupational injury or illness;

¢ Providing worker and employer groups with a sound evidence basis for improving worker safety
and health.

The Occupational Health in Kentucky annual report is intended to inform worker safety and health in
Kentucky. It is hoped that the report will serve the needs of employers, employees, and other
stakeholders by raising awareness of the state of the commonwealth on occupational injuries and
illnesses, so that they can respond effectively.

Sincerely,

K(aig' E. Humbaugh, MD, MP
Director, Division of Epidemiology and Health Planning
Kentucky Department for Public Health
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EXECUTIVE SUMMARY

Work-related injuries and illnesses impact both
Kentucky workers and their families which were
estimated to be 1.7 million employees and 4.3
million persons in 2009. Worker injuries result in
not only economic costs but also social and
emotional costs. Information on the incidence
and prevalence of work-related injuries and
illnesses is used to target prevention programs
and reduce workplace exposures.

Key findings:

W]

Kentucky’s 2008 nonfatal work-related
injury and illness rate has decreased 44%
since 1998 but is still 21% above the
national rate. The highest injury incidence
rate was in the forging and stamping
industry.

Kentucky’s fatal work-related injury rate
decreased in 2008, but was 33% higher
than the national occupational fatality
rate. The primary cause of death was due
to motor vehicle collisions.

Kentucky’s work-related amputation rate
increased in the year 2008 to 13
cases/100,000 workers, 87% higher than
the national amputation rate.

From 2007 to 2008, Kentucky’s overall
MSD incidence rate decreased 18%.

The acute work-related pesticide-
associated injury and illness rate for
Kentucky remained the same for years
2008 and 2009. Occupational pesticide
exposures were due primarily to
hypochlorite disinfectants.

Kentucky’s 2008 malignant mesothelioma

incidence rate increased 50% from the
year 2007.

Q The Kentucky occupational motor vehicle

nonfatal and fatality rate increased slightly
in the year 2008. Workers’ Compensation
claims were most frequently filed for the
Services industry.

O The Kentucky adult blood lead level

(>25ug/dL) prevalence rate was 6.3 cases
per 100,000 workers in 2008, and was 4%
lower than the average state rate in the
year 2007, the most recent year available
for US data.

Q The Kentucky industries at greatest risk for

occupational injury were nursing and
residential care facilities, wood products
manufacturing, and couriers and
messengers industries in 2008. The
occupation at highest risk for work-related
injuries and illnesses in Kentucky for 2008
was the laborers, and freight, stock, and
material movers occupation.

Kentucky public sector employee injuries
increased 7% from 2,350 injuries recorded
in the year 2008 to 2,511 injuries recorded
in the year 2009.

Q The occupational fall injury incidence rate

decreased 3% in 2008, and occurred
primarily in the services industry and in
the laborers except construction
occupation.

Q The industries at highest risk for

occupational mortality in 2009 were the
construction, and truck transportation
industries.



Indicator #1: Non-Fatal Work Related Injuries and llinesses Reported By Employers

In 2008, there were 59,800 nonfatal work-related injuries and illnesses in Kentucky, with an incidence rate
of 4,700/100,000 employees, down 44% from 1998 (Figure 1). Kentucky is still 21% above the national
incidence rate of 3,900 /100,000 FTEs. Forging and stamping (14.3 cases/100 FTEs), residential care
facilities (11.3 cases/100 FTEs), and motor vehicle steering and suspension component manufacturing
industries had the highest nonfatal injury incidence rates in 2008.

Figure 1. Total Work-Related Injury and lliness Incidence Rates In Kentucky (1998-2008).
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Indicator #2: Work-Related Hospitalizations

In 2007, there were 3,455 work-related hospitalizations with an annual crude rate of 179/100,000
employed persons age 16 years and older, up 20% from the year 2006 (Figure 2).

Figure 2. Work-Related Hospitalization Rates In Kentucky Compared To U.S. Rates, 2000-2007.
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Data Source: Numerator data was obtained from the KY Department for Public Health hospital discharge
data set and National Hospital Discharge Survey. Denominator data was obtained from BLS Current
Population Survey data.

*US data was not available for year 2007.
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Indicator #3: Fatal Work-Related Injuries

The fatality rate for Kentucky occupational injuries decreased from 8.1 deaths/100,000 employed persons
in the year 2000 to 4.8/100,000 in 2008 (National Census of Fatal Occupational Injuries [CFOI] data) (Figure
3). Kentucky had an occupational fatality rate 33% higher than the national occupational fatality rate in
2008. The industry with the highest work-related fatality rate was the agriculture industry. The primary
cause of death was due to motor vehicle collisions.

Figure 3. Rate of Fatal Work-Related Injuries in Kentucky and U.S., 2000-2008.
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Source: BLS Census of Fatal Occupational Injuries (CFOI).

Solid Waste Driver Dies After Kentucky Fatality Assessment and Control Evaluation (FACE) Program
Single Vehicle Rollover o L
g Release Date: August 28, 2009
Incident Number: 08KY074 Subject: Solid Waste Driver Dies Afrer Single Vehicle Rollover

Summary

On the morning of a fall day in 2008, & 59 year-old male solid waste worker (Driver 1) entered
the cab of a company solid waste truck parked in Lis driveway and drove to 2 restawrant a few
miles away. After leaving the restaurant, the driver was observed weavinz by another solid
waste driver (Driver 2) at least two times in the Rorthbound Lune of @ fwo-laue state ighway.
After e had driven 1 8 uiles in a liftle over 2 nurmites away from the restaurant, the driver
entered a right-hand curve in the ighway. While in the curve, the driver crossed the centerline
and drove mto the southbound lane. then crossed the northbound lame and off the right side of the
highway. The driver hita culvert, rolled the vehicle, and the driver was ejected from the driver's
door. The truck came to rest on its right side in the ffont yard of a private residence.

Driver 2 called emergency services to the scene, parked his solid waste truck off the highway
ond exited the cab. He ran to where Driver | was lying on the ground: found Driver | conscious
and instructed Driver | not to move. Emergency services amived, transparted Driver 1 via
embulance and helicopter to the nearest Level | trauma hospital. While enroute, Driver 1 died.
According to Driver 2. Driver | did not atterupt to brake while the incident was oceurring. Skid
marks on the highway i the curve were from a previous incident involving a semi fractor trailer

To prevent future occurrences of similar incidents, the following recommendations have
been made:

Recommendation No. 1: Commercial vehicle carvicrs should implement and enforce a
workplace policy that requires drivers to wear seat belts while operating a commercial
vehicle.

Photogray
Recommendation No. 2: Companies with remote drivers should implement a supervisory
svstem to oversee drivers on a daily basis.

Kentucky Fatality Assessment and Control Evaluation Progran g\t AN e Recommendation No. 3: Companies with commercial drivers should perform random
Kenrucky Injury Prevention and Research Center N s % verification of driver motor vehicle records.
333 Waller Avenue

Suite 206

Lexington, Kentucky 40504
Phone: 23.2081

Backgromnd

The decedent avolved m s ioeident worked as 2 reglar, ull e, svang dives for  waste
management comprny which was acquired by another waste management company

S Eetitiarely s yeur Pt s Earlasi I i s oo ot yeaes the posseni il
worked in the waste management industry prior to the acquisition.




Indicator #4: Work-Related Amputations with Days Away From Work Reported By Employers

There were 170 amputation cases with days away from work in 2008, up 30 cases from year 2007. The

annual incidence rate of 13 cases per 100,000 FTEs increased from 2007, and was higher than the national

amputation incidence rate of 7/100,000 (BLS SOIl) in 2008 (Figure 4).

Figure 4. Rate of Work-Related Amputations Involving Days Away From Work, 2000-2008.
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Data Source: Annual BLS Survey of Occupational Injuries and llinesses (SOII).
Page 2 ;
porting W A and lizati
Ermie Fletcher ENVIRONMENTAL AND PUBLIC PROTECTION CABINET Louana S. Wicher Ancident Comparison Table ——
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CFFICE OF OCCUPATIONAL SAFETY AND HEALTH [ Date
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Wi kBnIuEky. Qo within Compliance ocour more 2004
hoioaL: Mamon 8hours | (502) 564-3070 than 30 days
iyl After hours call: following an
OSHA (800) 321- Incident are not
New Reporting Regulation to take effect November 1, 2006 £742 required to be
ted. 2
This bulletin is to serve as a reminder to employers in the Commonwealth of Kentucky of recent changes in 3+ employees | Report Division of Catastrophes which | Jan. 4,
Kentucky law that will soon require the reporting of a wider range of injuries to the Kentucky Office of hospitalized within Compliance occur more than 30 | 2004
Occupational Safety and Health (KYOSHA). Beginning on November 1, 2006, Kentucky employers will be in B hours | (502) 564-3070 days following an
mqu.md to rrport any work related incident resulting in the in-patient hospitalization of one or two single After hours call: Incident are not
The reporting requi is limited to hospi ions that occur within seventy two (72) hours incident OSHA (800) 321- required to be
oflhc incident. {eatastrophe ) 742 reported. 2
Employers will also be required to report any amp suffiered by an employee from any work-related Amputation | Report | Division of Not applicable. Nowv. 1,
|md¢nl Hospitalizations of one or two employees and amputations must be reported to the Kentucky within Compliance 2006
of Labor within s iy hours, 72 hours !50?.! S64-3070
lor2 Report Division of Hespitalizations Now. |,
The reporting time is considered the time from which an cmp]oyu’. unph:lyer ‘s agent, or another employee employees within Compliance which occur more 2006
first becomes aware of the fatality, hospitalized 72 hours | (502) 564-3070 than 72 hours
i following an
In-patient hospitalization is defined as any time an employee is admitted to the hospital for more than :n"' in:idems;re not
twenty-four (24) hours for any reason other than observation. incldent required to be
reported,
This new reporting requirement does not affect any of the current OSHA regulations related to reporting
imjuries and ralahncs Employers are almndy required by OSHA to report fitalities and catastrophes (defined MNotes:

as the of three or more

incident.

from a single incident) within eight (8) hours of the

The regulation will be effective from November 1, 2006 through December 31, 2008, The effectiveness of
the new legislation will be evaluated prior to the end date and a decision made as to whether the new
regulation will continue &s written or allowed 1o expire.

Violations of the reporting requirement will fall under the “other than serious™ category with citations that

could reach up to $5,000. KYOSHA has developed the following table to assist in understanding the new
requirements.

LNBAOLED @ An Equal Opporunity Empioyes MIF/D

KenbuckyUnbridledSpint com

1. Reporting time is the time from which an employer, emp!a?er’s agent, or another employee first
becomes aware of the fataliry, phe,
2. See: 29 CFR 1904.39(b)&).

These additional reporting requirements will create a hlgher likelihood of a workpl 7 for
Kentucky employers if a workplace incident results in o hosy or i For more i
wvisil the Office of Occupational Safety & Health's web page at m,mxxm or contact the Kentucky

Office of Occupational Safety and Health at (502) 564-3070.

Now is the time for emph g in the C: Ith to prepare for these changes. Companies
should update or develop their Accident Reporting Procedures to establish a policy on how accidents are
handled within their organizations.

For more i on the rep changes, visit www.|aborky,

There you will find a posting titled “Informational Bulletin 01-2006: g Workplace A ions and
Hospitalizations.” This document was created to assist employers in ing the new i

To view the Kentucky Admi ive Regulation, visit www.labor.ky. and click on

803 KAR 2:180. Rooomdl«pmg n:pnmng statistics.”




Indicator #5: Amputation Claims Filed With the State Workers’ Compensation System by Injury Year

The number of amputation injury claims filed with the Kentucky Department of Workers’ Claims in the year
2007 was 181 compared to 165 claims filed in 2006 and the annual incidence rate for amputation claims
was 10 cases per 100,000 employees (Figure 5). Using 2007 data, the majority of the amputations occurred
among miscellaneous machine operators (n=26), and laborers except construction (laborers) (n= 19).

Figure 5. Rate of Workers’ Claims for Amputations, 2000-2007.
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Data Source: Work-related amputation surveillance data was provided by the Kentucky Department of
Workers’ Claims, Frankfort, KY.
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Amputation Injuries Due to Forklifts

During 2000-2004, there were

To prevent injuries
from forklifts while
working:

* Before you operate
a forklift, make
sure that you are
tramed and cerfi-
fied.

* Remember if you
are on a sit-down
type forklift. and it
starts fo over-tum.
lean in the opposite
direction, stay with
the forklift, don’t
jump.

» When operating a
forklift on site,
slow the truck and
sound the hom at
cross aisles, exits,
and other employee
traverse points.

+ Before dismount-
ing_ set the parking
‘brake. lower the
forks or lifting car-

1002 amputation claims filed
with the Office of Workers®

Claims and 13 of these claims
involved forklifts. Seven worker _ 2
deaths resulted from injuries I
due to forklifts from 2000-2005.

Following are case descriptions
of four Kentucky forklift-related

p . this resulted in an amputation. She
;il)f: that resulted in amputa received a lump sum workers”
claims award.
Case 1: A21-year old male ; ’ 1
stock clerk was driving a fork- g:;igq A 41;:;;3;6 wase
‘eﬁ“ a0 clectncal ‘;?\Ef;‘:’;}:m struck by a forkift 2t work: She

forkdift ov 1 The victim’s sustained a massive injury to her
I left leg and required emergency

LTS e T v g
tated. He received a weekly amputated. She recerved a weekly
workers™ claims award due to workers’ claim award due to the
the injury. injury.
. Case 4: A 44-year-old assembly
Case 2: A 60-year-old female 5 2 ¥
forklift operator who worked in “'_mkﬁ ma nml‘fachnmlf Plfml
a plastics factory was movinga Voo struck by a forklift. He was
forklift on site. When she transported to the nearest hospital
‘where four toes were amputated.

stepped off the forklift. the

wheel caught her left foot and He received a weekly workers’

claims award due to the injury.

BEFORE YOU OPERATE A FORKLIFT, MAKE
SURE THAT YOU ARE TRAINED AND LICENSED.

Eentucky Occupational Safety and Health Surveillance (EO3HS) Page 2

BEFORE YOU OFERATE a
FORKLIFT, MAKE SURE THAT YOU
ARE TRAINED AND CERTIFIED.

when operating 3 forklift Retrofirs ace generally available if
the foddifr does not have a restraint system.

The Amesican Society of Mechanical Engi-
aeers (ASME) defines 2 povwesed indmstaal tock as
2 mobile, powes trck nsed to cascy,
push, p!\l]_ Lift, stack, or tier matesials. Powesed In-
dnstaial — mose known as pallet wmcks,
sider trncks, forktrncks ac lifrtrncks, can be sidden
o controllad by 1 walking operstor. They can be
powesed thromgh slectsic or combnstion engines.

Fodklift operator: need to complete training
and certificatron to be declased competent to opec-
ate a forkhfs safely (FCY Oecenpatonal Safery and
Health (FIOSH) Standard 1910.175{1)). The pesson
who trauns the operator needs to be knowledgeable,
experienced and trained to effectivelr evalnare an
operator’s competence (KKOSH Standard 1910178
{1}(Z)fisi). When training i completed, the employer
nseds to certfi that the operator was traned and
eﬂkul:edbrr\eco(dmg!heopmrmsname daneof
unmng dare of evaluation, 2nd name of pe:

trining (KOSH alzndud 19101 3
@y _6!

Tf an injnry occars on the worksite, begin-
ning Movember 1, 2006, all_ mpatient hospitaliza-
tions resnlung from a work-related incident will
need to be reparted by the emploves within 72
houes of ocencrence o Kenmcky OSHA. If an em-
ployes suffers an lmpmznm |reqrunng hospitaliza-
tion or nof) while at work, all amp need to

When operating a forklift on site, slow the
truck and sound the hozn at cross aisles, ex-
its, and other employee traverse points

According to FOSH Staadard 1910.175(m)(4), “The
driver shall be sequized to slow down and sonnd the bosa at
cross aisles and othes locations whers vision is obstmeted.
If the load being cassied obstrets forwasd view, the dover
shall be cequired to travel with the load trailing”. While teav—
eling with the focklift, the operatar needs to have 3 clear
view of the travel path (KKOSH Seandacd 1910 178(m)(6))
Ensnire that travel rontes nsed by forkhft operators are free
of obstacles and other nasafe conditons.

Before dismonating , set the parking beake,
lower the forks or lifting carriage, and nen-
tralize coatrols.

KOSH Standard 1910.178{m)(3; states that when
the operaror of a fokdift iz dismonaring within 25 feet of
histher) view, the load needs to be lowesed, the controls
nentralized, and the beake set If the operator is over 25
feet xoay from the fodklift, the power needs to be shut off
20 addimon to the above and if the focklift 15 on an ichne,
the wheels need to be blocked (FKOSH Standard 1910.178
{0)(3)(x). Ensnce thar forklift operators do not position
themselves berween the nprghrs of the mast, ontside the
maning lines of the truck, or nnder elevated forks or loads.

be repartad to Kenmeky OSHA

Remember if you ace oa a sit-dowa
type forklift, and it stacts to over-
tucn, lean in the opposite direction,
stay with the forklift; don’t jump.

According 1o the American Socier of Me
chanical (ASME)/ American National
Standards Insumte (ANSI) standacd B36.1, §5.3.18
[d] [ASME 1993], if 2 lateral or longimdinal tpoves
ocones, one shoﬂlds\:lywirh the tmek and lean
mvﬁmnulhepcun of impact. If a lateral overmem.
ooonss, exit 1 ear-aceess stand-np trpe forkdifi by
stepping backward Seat belt restoints shall be nzed

EBeferemces:

1. National Institute of Occupational Safety and Health, 2001
Preventing tjuries and deaths of workers who operate ar work
near forkijfts. DHHS (NIOSH) Publication 2001-109. June
2001
2\ Fatality and Contral
(FACE) report #03-MA-033-01. Carpet installer killed in forkiift
fpover ai g Massachuseits warehouse.

3. http:/rwrww.osha. govi dcsp/ote trng materials/pit/pit html
For more information, conmact

Kentucky Injury Prevention and Research Center (KIPRC)
333 Waller Ave., Suite 206

Lexington, KY 40504

1-800-204-3223 (toll-free)

www. kipr.uky.edn

-amd Health surveillancs (OSEES) and KXY Faaley

The Occepaticasl
s for Conparional Safaty and Health (NIOSH) (Cooperative Agmazsas No: lummus-on
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Indicator #6: Work-Related Burn Hospitalizations

There were 36 work-related burn hospitalization cases in 2007 (most recent year available), down from 50
in 2006. The annual crude rate for work-related burn hospitalizations was 1.9 per 100,000 employed
persons in 2007. Kentucky work-related burn hospitalization rates have been decreasing (Figure 6).

Figure 6. Rate of Hospitalizations for Work-Related Burns for Kentucky, 2000-2007.
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Data Source: Kentucky Department for Public Health hospital discharge data.
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Kentucky Injury Prevention
and Research Center

Burn Awareness Week is Feburary 4-10,
2001

How to use this data.

In recognition of Burn Awareness Week, we would like to this opportunity to address
occupational burn injuries. The Occupational Burn Surveillance Project at KIPRC collects data
on work-related burn injuries from participating medical facilities in Kentucky. Since data
collection began in April 1998, we have collected data on 430 cases of workers who sought
medical treatment for a burn injury.

72% (309) were male and 28% (121) were female.

92% of the burns were treated on an outpatient basis, 7% required hospitalization and 1%
were fatal.

Age range was 14-69, with over one-third (37%0) of the injuries occurring in the 20-29
age group.

Most common types of burns: thermal (64%). chemical (16 %), welding flash (12%).
electrical (5%).

The occupation with the most injuries was food service workers, accounting for 30%.
Burns in this occupation were most commonly caused by grease (38%), water/iquids
(27%). food (12%) and grills/ovens (7%).

Our data show that inappropriate first aid treatments are often used for thermal burn infuries, such
as vinegar, milk, cold pickle juice, butter, toothpaste, hot water and soap, and batter for frying
food. Even though infury prevention is the primary goal, it is important for both supervisors and
workers to know how to propetly treat burn injuries when they do occur. In recognition of Burn
Awareness Week, we would ike to increase awareness of burn prevention as well as first aid.

First Aid for Minor Thermal Burn Injuries

+ The best first aid treatment for a thermal burn inury is to fhush the burned area with low
pressure running cool water.

+ Don't apply ice for prolonged periods- it can be too harsh for burned skin and cause
tissue damage.

+ Cool water alone or a very mild soap can be used to gently clean the area.

+ “Folk remedies™ such as applying butter do not help the healing process and may increase
the risk of infection f the burn is severe.

+ Keep the buned area clean and dry as it heals. The area can be covered with a light
bandage ff needed and a small amount of an over-the-counter ointment can be applied to
keep the bandage from sticking to the skin.

+ Seek medical treatment when a butn covers a large area or there is extreme pain of loss of
sensation.
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Indicator #7: Work-Related Musculoskeletal Disorders (MSDs) with Days Away From Work

Kentucky had a total annual MSD incidence rate of 409 cases/100,000 FTEs in 2008 (Figure 7) and have
decreased significantly since the year 2000. The Kentucky MSD incidence rate was 17% above the national
rate (350 per 100,000 employees) in 2008.

Figure 7. Incidence Rates for Musculoskeletal Disorders in Kentucky Involving Days Away From
Work, 2000-2008.
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Data Source: Annual Bureau of Labor Statistics (BLS) Survey of Occupational Injuries and Ilinesses (SOII).
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Concrete Block

CDC w’ TIP SHEET #10
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The Problem

Aregular conerete block (also called a
concrete meaxonry wnit, or CMU) can weigh i R ki G
up to S0 pounds, depending on size. For

masons and mason tenders, lifting and
placing CMUs can cause fatigue and put
strain on the low back, hands, and arms. If

- - you do this work often, vou may be at risk
imple olutions et ol g L
The risk depends on how many uni

Ergonomics for Construction Workers S ety e

work with them, how low they are stored,
and how high you have to reach o place
them on the course. You have even more

risk if you twist your body when lifting or
holding CMUs, or if you lif or hold them
with one hand

One Solution

Use lightweight conerete block. Units
weigh 30-40% less than regular block Sokuo Bpeas of It look
without sacrificing strength or performmee.
Working with lightweight block can improve
your output during the day and still decrease
the total weight you lift. Less weight means
you will be less tired and there will be less
stress on your back, hands, and arms.

How It Works

The aggregate used for lightweight block is
made from shale, clay, and/or shte. These
— materials are expanded in a rotary kiln at
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Indicator #8: Carpal Tunnel Syndrome Cases Filed with the State Workers’ Compensation System by
Injury Year

Carpal tunnel syndrome (CTS) case claim rates have declined 68% since the year 2000 (Figure 8). CTS claims

occurred primarily among laborers except construction (n=26), and assemblers (n= 25).

Figure 8. Rate of Lost Work-Time Claims for Carpal Tunnel Syndrome Cases Identified in State Workers’
Compensation Systems for Kentucky, 2000-2007.
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Data Source: Carpal tunnel syndrome claims data was provided by the Kentucky Department of Workers’

Claims, Frankfort, KY.
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Carpal Tunnel Syndrome Fact Sheet

See a list of all NINDS Disorders

Get Web page suited for printing
Email this to a friend or colleague
Request free mailed brochure
Sindrome del Tiinel Carpiano

Table of Contents (click to jump to sections)

What is carpal tunnel syndrome?

What are the symptoms of carpal tunnel syndrome?
What are the causes of carpal tunnel syndrome?
Who is at risk of developing carpal tunnel syndrome?
How is carpal tunnel syndrome diagnosed?

How is carpal tunnel syndrome treated?

How can carpal tunnel syndrome be prevented?
What research is being done?

Where can | get more information?

You're working at your desk. trying to ignore the tingling or numbness you've had for months in your hand and wrist.
Suddenly, a sharp, piercing pain shoots through the wrist and up your arm. Just a passing cramp? More likely you have
carpal tunnel syndrome. a painful progressive condition caused by compression of a key nerve in the wrist

top
What is carpal tunnel syndrome?

Carpal tunnel syndrome occurs when the median nerve, which runs from the forearm into the hand, becomes pressed or
squeezed at the wrist The median nerve controls sensations to the palm side of the thumb and fingers (although not the
little finger). as well as impulses to some small muscles in the hand that allow the fingers and thumb to move. The
carpal tunnel - a narrow. rigid passageway of ligament and bones at the base of the hand - houses the median nenve and
tendons. Sometimes, thickening from irritated tendons or other swelling narrows the tunnel and causes the median nerve
to be compressed. The result may be pain, weakness, or numbness in the hand and wrist, radiating up the arm.
Although painful sensations may indicate other conditions. carpal tunnel syndrome is the most common and widely
known of the entrapment neuropathies in which the body's peripheral nerves are compressed or traumatized.

Reducing thie burden of n

How is carpal tunnel syndrome treated?

Treatments for carpal tunnel syndrome should begin as early as possible, under a doctor's direction. Underlying causes
such as diabetes or arthritis should be treated first. Initial treatment generally involves resting the affected hand and wrist
for at least 2 weeks, avoiding activities that may worsen symptoms, and immuobilizing the wrist in a splint to avoid further
damage from twisting or bending. If there is inflammation, applying cool packs can help reduce swelling.

Non-surgical treatments

Drugs - In special circumstances, various drugs can ease the pain and swelling associated with carpal tunnel syndrome
Monsteroidal anti-inflammatory drugs. such as aspirin, ibuprofen, and other nonprescription pain relievers, may ease
symptoms that have been present for a short time or have been caused by strenuous activity. Orally administered
diuretics ("water pills”} can decrease swelling. Corticosteroids (such as prednisone) or the drug lidocaine can be injectec
directly into the wrist or taken by mouth (in the case of prednisone) to relieve pressure on the median nerve and pravide
immediate, temporary relief to persons with mild or intermittent symptoms. (Caution: persons with diabetes and those
who may be predisposed to diabetes should note that prolonged use of corticosteraids can make it dificult to regulate
insulin levels. Corticosterioids should not be taken without a doctor's prescription.) Additionally, some studies show that
vitamin B® (pyridoxine) supplements may ease the symptoms of carpal tunnel syndrome.

Exercise - Stretching and strengthening exercises can be helpful in people whase symptams have abated. These
exercises may be supenised by a physical therapist, who is trained to use exercises to treat physical impairments, or
an occupational therapist, wha is trained in evaluating people with physical impairments and helping them build skills to
improve their health and well-being

Altemative therapies - Acupuncture and chiropractic care have benefited some patients but their effectiveness remains
unproved. An exception is yoga, which has been shown to reduce pain and improve grip strength among patients with
carpal tunnel syndrome

Surgery

Carpal tunnel release is one of the most common surgical procedures in the United States. Generally recommended if
symptoms last for 6 months, surgery invalves ssvaring the band of tissus around the wrist o raducs prassure on the
median nerve. Surgery is done under local anesthesia and does not require an overight hospital stay. Many patients
require surgery on both hands. The following are types of carpal tunnel release surgery:

Open release surgery, the traditional procedure used to corect carpal tunnel syndrome, consists of making an incision
up to 2 inches in the wrist and then cutting the carpal ligament to enlarge the carpal tunnel. The procedure is generally
done under local anesthesia on an outpatient basis. unless there are unusual medical considerations.

Endoscopic surgery may allow faster functional recovery and less postoperative discomfort than traditional open release
surgery. The surgeon makes two incisions (about %" each) in the wrist and palm, inserts a camera attached to a tube,
observes the tissue on a screen, and cuts the carpal ligament (the tissue that holds joints together). This two-portal
endoscopic surgery, generally performed under local anesthesia, is effective and minimizes scarring and scar
tendemess, if any. One-portal endoscopic surgery for carpal tunnel syndrome is also available.

Although may be relieved after surgery, full recovery from carpal tunnel surgery can take months
Some patients may have infection, nerve damage, stifiness. and pain at the scar. Occasionally the wrist lases strength
because the carpal ligament is cut. Patients shauld undergo physical therapy after surgery to restore wrist strength.-
Some patients may need to adjust job duties o even change jobs after recavery from surgery.
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Indicator #9: Hospitalization From or With Pneumoconiosis

The annual rate of pneumoconiosis hospitalizations per million residents in Kentucky decreased from an
age-standardized rate of 578/million residents in 2000 to a rate of 449/million residents in 2008 (Figure 9).

Figure 9. Age-Standardized Rates of Hospitalizations from or With Total Pneumoconiosis for Kentucky
and the U.S., 2000-2008".
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® The above rates are based on the number of hospitalizations.
®U.S. rates are not yet available for years 2007 and 2008.

Data Source: Kentucky Department for Public Health UB92 hospital discharge data.
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Advanced Pneumoconiosis Among Working
Underground Coal Miners --- Eastern Kentucky and
Southwestern Virginia, 20006

Current regulations for U.S. underpround coal mines. mandated by federal legislation in 1969 and amended in 1977. include
provisions to prevent the occurrence of pneumoconiosis® (J). However, m 2005 and 2006, clusters of rapidly progressing
and potentially disabling pneumoconiosis were reported in certain geographic areas (2,3). In response to these reports,
CDC's National Institute for Occupational Safety and Health (NIOSH) instituted field surveys conducted under the
Enhanced Coal Workers' Health Surveillance Program (EC'\N"J-ISP),+ This report describes the results of those surveys,
which were conducted in three counties in eastern Kentucky (Knott, Letcher, and Pike) and four counties in southwestern
Virginia (Buchanan, Dickenson, Tazewell, and Wise). A total of 37 cases of advanced pneumoconiosis (inchiding four cases
reported previously) were identified Measures are needed to prevent further occurrence of this disease among underground
coal miners.

The ECWHSP team visited 26 sites in the seven counties. All 4.897 miners listed on the rosters of active underground coal
mines were notified of the field survey program by mail and told when and where the ECWHSP mobile examination unit
would be in operation. During the medical surveys, standardized questionnaires. spirometry (lung-capacity testing). and chest
radiography were administered according to NIOSH-specified procedures. Radiographs were classified by NIOSH-certified
B Readers according to international standards’ (4). A total of 975 (20%) of the 4,897 miners were tested: 37 (4%) of
those tested had advanced pnenmoconiosis.

The national chest radiograph program recommends that all miners recefve an initial radiograph upon hire, a second
radiograph after 3 years. and additional radiographs at 5-year intervals for the remainder of their careers. However. medical
record data indicated that all 37 miners had worked underground for at least one interval of >10 years without a chest
radiograph. Twenty-two (59%) of the miners had worked for at least a 20-year interval without a chest radiograph, and two
had worked for >30 years without a radiograph. The following descriptions of four of the 37 cases exemplify the different
patterns of exposure to coal-mine dust and development of advanced pneumoconiosis observed among the miners surveyed.

Case Descriptions

Case 1. A man from Wise County, Virginia, began work as an underground coal miner in 1970, at age 22 vears. He worked
underground for 31 years, all but 2 vears in coal-face” jobs. In 2001. he began work in other areas underground. and his
chest radiograph indicated category 2/1 small opacities (4). In 2006, at age 58 years, his ECWHSP radiograph indicated
progression to 2/3. His exposure history (i.e., limited exposure to silica dust) and slow disease progression were consistent
with coal workers' pnenmoconiosis (CWP)

Case 2. A man from Pike County. Kentucky, began work as an underground coal miner in 1976, at age 18 years. After 23
vears in coal-face jobs, in 1999, his chest radiograph indicated no evidence of pneumocomiosis. Seven vears later, at age 48
vears, he participated in a health survey through ECWHSP, and his radiograph revealed category 2/2 small opacities and
stage B progressive massive fibrosis (PMF). This rapid disease development is atypical of the usual clinical progression of
CWP, which can take 20--40 years to develop, and is more consistent with silicosis. However, the man's disease developed
without apparent exposure to silica dust.

Case 3. A man from Letcher County. Kentucky. began work as an underground coal miner in 1972, at age 18 years. By
2003, at age 49 years, he had spent 6 years at the coal face and 25 years as a roofbolter,** and a chest radiograph
indicated category 1/2 small opacities, suggesting simple pneumoconiosis. During 2003--2006, the man continued to work at
the coal face. In 2006, he participated in ECWHSP, and his chest radiograph indicated progression to category 2/2 small
opacities. Although he had spent most of his mining vears as a roofbolter. a job generally associated with silica-dust
exposure, his disease development pattern was more consistent with CWP than silicosis.

Case 4. A man from Buchanan County, Virginia. began work as an underground coal miner in 1971 at age 20 vears. In
2001. after 30 years working in jobs at the coal face and roofbolting. he had category 0/1 small opacities. After 5 more years
of similar worlc, at age 55 years, he participated in ECWHSP, and his disease had progressed to category 1/2 simple small
opacities and stage B PMF. This exposure pattern and accelerated clinical course is more consistent with silicosis
development than CWP.

Field Survey Findings

Silica dust is more toxic to lngs than coal-mine dust. and categorization by exposure to these two types of dust canbe a
useful way to differentiate uing disease and identify causative factors. The 37 miners with advanced pneumoconiosis were
categorized info two groups according to their occupation exposures: those who had worked i jobs with known exposure to
sitica dust (roofbolters or drillers) and those who had worked m jobs not tvpically associated with silica-dust exposure (coal-
face jobs only) (Table). Job information was summarized from self-reported work histories collected at each medical
examination. Eleven miners (more likely at risk for CWP) reported working only in coal-face jobs and other mining jobs not
historically associated with the high silica-dust levels that might result i silicosis. Twenty-six miners (more llely at risk for
silicosis) included 25 who had worked as roofbolters and one who had not been a roofbolter but had worked for & vears as
a driller at a surface coal mine; both jobs are historically associated with exposure to higher levels of silica dust.
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Indicator #10: Mortality From or With Pneumoconiosis

Deaths from pneumoconiosis numbered 62 in 2007, down from 74 in the year 2006. The age-adjusted total
death rate for pneumoconiosis was 18 per million residents in 2007. Kentucky’s total pneumoconiosis
mortality rate has decreased overall since the year 2000 (Figure 10); coal workers’ pneumoconiosis
mortality rates have decreased since the year 2000. In 2007, coal workers’ pneumoconiosis accounted for
42 occupational deaths (age-adjusted rate of 12/million residents). This rate is significantly decreased from
the 73 deaths reported in 2000 (age-adjusted death rate of 23 per million residents).

Figure 10. Age-Standardized Mortality Rate From or With Total Pneumoconiosis for Kentucky and U.S.,

2000-2007°.

40 2 ”

35 =
30 N

20

—a—KY

15 13 12 12 12

11 ——US

10

5

Rate (Number/ 1,000,000
residents)

0 [ :

2000 2001 2002 2003

2004 2005 2006 2007

Year

2U.S. rates are not yet available for years 2006- 2007.

Data Source: State pneumoconiosis mortality data was obtained from the Kentucky Department for Public

Health Office of Vital Statistics.
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Coal Workers' Pneumoconiosis-Related Years of
Potential Life Lost Before Age 65 Years -— United
States, 1968--2006

Coal workers' pncumoconiosis (CWP) is a preventable, slowly progressive parenchymal hing discase caused by inhalation
and deposition of coal mine dust in the lings. The incidence and rate of CWP progression is related to the amount of
respirable coal dust to which miners were exposed during their working lifetime (/). Early pneumoconiosis can be
asymptomatic, but advanced disease often leads to disability and premature death (7,2). To characterize the impact of
premature mortality attributed to CWP in the United States, CDC's National Institute for Occupational Safety and Health
(NIOSH) analyzed annual underlying cause of death data from 1968--2006, the most recent years for which complete data
were available. Years of potential life lost before age 65 years (YPLL), and mean YPLL were calculated using standard
methodology. This report describes the results of that analysis, which indicate that during 1968--2006. a total of 22.625
YPLL were attributed to CWP (mean per decedent: 5.7). Anmual YPLL attributed to CWP decreased 91.2%. from an
average of 1,484 YPLL per year during 19681972 to 154 per year during 2002--2006. However, anmial YPLL from
CWP have been increasing since 2002, from 135 in that year to 169 YPLL in 2006, suggesting a need for strengthening
CWP prevention measures. CDC intends to maintain surveillance of CWP deaths to determine future trends and promote
safer work environments

NIOSH maintains a mortality surveillance system for work-related respiratory discascs.* Data arc drawn from CDC's
National Center for Health Statistics (NCHS) multiple cause-of-death data files. which inchide all deaths in the United
States since 1968. YPLL and mean YPLL (3) were calculated using mortality data for 5-year age groups. For this analysis,
decedents for whom the International Classification of Diseases (ICD) code for CWP was listed as the underlying’
cause of death were identified from 1968--2006 mortality data * Deaths with the ICD-10 underlying cause of death coded
as J65 (pneumoconiosi iated with tuberculosis) were inchided if code J60 (coal workers' pnenmoconiosis) also was
recorded on the death certificate T Becanse CWP results solely from >10 years of occupational exposure (7,2), only deaths
of persons aged 225 years were considered. A simple linear regression model was used for time-trend analysis of YPLL
(using 5-year moving averages)

During 1968--2006, CWP was identified as the underlying canse of death for 28,912 decedents aged =25 years. Of these,
3,983 (13.8%) were aged 25--64 vears, including four (0.1%) aged 25--34 vears, 40 (1.0%) aged 35--44 vears, 494
(12.4%) aged 45--54 years, and 3,445 (86.5%) aged 53--64 vears, accounting for 22,625 YPLL (mean per decedent:
3.7). Among CWP decedents aged 25--64 vears, 3,954 (99.3%) were male and 3,891 (97.7%) were white, accounting
for 22,283 (98.3%) and 21,893 (96.8%) YPLL, respectively (Table). The mean YPLL per decedent was greatest for the
few females (11.8) and blacks (8.1).

Overall, CWP deaths among U.S. residents aged =25 years declined 73%, from an average of 1.106.2 per year during
1968--1972 to 300.0 per year during 2002--2006 (regression trend, p<0.001). Age-adfusted death rates among residents
aged 25--64 vears declined 96%, from 1.78 per milion in 1968 to 0.07 in 2006; age-adjusted death rates among residents
aged 265 years declined 84%, from 6.24 per million in 1968 to 1.02 in 2006 (Eigure 1).

CWP-attributable YPLL varied annually, from a high of 1,768 (mean per decedent: 6.0) in 1970 to alow of 66 (mean per
decedent 5.5) in 2001 (Figure 2). YPLL increased from 66 in 2001 to 198 in 2003, and then declined to 169 in 2006.
Overall, YPLL decreased 91%, from an average of 1,484.2 per year during 1968--1972 to 153.8 per vear during 2002--
2006 (regression trend, p<<0.001). The mean YPLL per decedent increased 47%, from 5.3 per decedent during 1968--
1972 to 7.8 during 2002--2006 (regression trend, p<0.001). During 1968--2006, CWP deaths in Pennsylvania (2.845;
15420 YPLL), West Virginia (281; 1.640 YPLL), Virginia (191; 1,314 YPLL), Kentucky (209; 1.273 YPLL), and Ohio
(91; 343 YPLL) accounted for 90.8% of all decedents aged 25--64 years with CWP as the underlying cause of death and
89.2% of the total YPLL attributed to CWP (Table).

Reported by: JM Mazurek, MD, AS Laney, PhD, JM Waod, MS, Div of Respiratory Disease Studies, National
Institute for Occupational Safety and Health, CDC.
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Indicator #11: Acute Work-Related Pesticide-Associated lliness and Injury Reported to Poison Control
Centers

In 2009, 47 pesticide poisoning cases were reported to the Kentucky Regional Poison Control Center, equal
to the 47 cases reported in 2008. The annual incidence rate of reported work-related pesticide poisonings
in 2009 was 2.5/100,000 FTEs. The pesticide exposures were primarily due to hypochlorite disinfectants (n=
14, 30%), and disinfectant industrial cleaners (n=9, 19%) (Figure 11).

Figure 11. Rate of Work-Related Pesticide-Associated Poisonings for Kentucky and U.S., 2000-2009°.
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U.S. rates are not yet available for years 2006-2009.

Data Source: Kentucky Regional Poison Control Center, Louisville, KY.
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implement A atyour school,ou an stai by developing # writen policy and procedaral guidelins o scheol pest
*This poli hould incorporate the following 8 IPM steps:

Reducing Pesticide Exposure
at Schools

1. Appointa pest manager » Record the types of pests detected hefore and afier
i QNS S e any habitat modification or pesticide trestment.
or company competen to cary ol pest manage- + Document messures taken to control the pest(s).

Summary Pesticide Exposure at Schools ment duties, such as.2 7 te the
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ly the school, or another appropriate person. Please see and IPM
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be harmful to human health. The term pesticide ﬂm@mmmm.inmmmps choose 3 pest manager istration. instructional and suppert staff, parents and
applies herbicides, fungicid chown tobe I B < students.
= pest problems
higherin hildre:

+ ‘The pest manager should routinely inspect the build-
ing, mcluding entrances, foodiwaler Storage sites and
restrooms fo pest activity.

+ Distribute the school’s pest-control management pol-
icy to school stakeholders periodically, for example,
by inchuding it in parent handbooks and teacher’s
manuals.

i embers
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Indicator #12: Incidence of Malignant Mesothelioma

Malignant mesothelioma is a rare cancer of the lining of the chest or abdomen and has been associated
with exposure to airborne asbestos particles. Malignant mesothelioma annual incidence rates were
determined for 2008. The age-adjusted rate was 11.7 cases per million residents (37 cases) in 2008,
compared to 7.8 cases per million in 2007 (Figure 12).

Figure 12. Age-Standardized Incidence Rate of Malignant Mesothelioma, 2000-2008°.
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Who can this information help?

Unitzd Statss This information can help professional automotive Why should mechanics be concerned
Enviranmentsl Protaction ; i i
AGenEr, technicians and home mechanics who repair and about asbestos exposure‘?

Cwrrent Best Practices For

Preventing Asbestos
Exposure Among
Brake and Clutch
Repair Workers

EPA-T47-F04-004

replace brakes and clutches. By law, most
professional automofive shops must follow the
Occupational Safety and Health Administration's
{OSHA) regulations at 29 CFR 1910.1001, specifically

1 (f)(3) and Appendix F. These are v
measures that ploy must far
automotive brake and clutch inspection, disassembly,
repair, and assembly operations. State and local
governments with employees who perform brake and
clutch work in states without OSHA-approved state
plans must follow the identical regulations found
under the EPA Asbestos Worker Protection Rule
(Subpart G of 40 CFR 763).

While home mechanics are not required to follow the
OSHA work practices (or the identical requirements
under the EPA Asbestos Worker Protection Rule), by
using these home can i
potential exposure to asbestos if it is present and
thereby reduce their potential risk of developing any
asbestos-related diseases

What is asbestos and how can it

cause health problems?
Asbestos, a naturally occurring mineral fiber that is
highly heat resistant, can cause serious health
preblems when inhaled into the lungs. If products
containing asbestos are disturbed, thin, lightweight
fibers can be into the air. Persons
breathing the air may then inhale asbestos fibers.
Continued exposure can increase the amount of fibers
deposited in the lung. Fibers embedded in the lung
tissue over time may result in lung diseases such as
asbestosis, lung cancer, or mesothelioma. It can take
from 10 to 40 years or more for symptoms of an
asbestos-related condition to appear. Smoking
increases the risk of developing illness from asbestos
exposure.

For more information on the health effects of asbestos
exposure, visit the Agency for Toxic Substances and
Disease Registry (ATSDR) at

hitp:ffwww_atsdr edc_gov/asbestos/index_htmi.
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Because some, but not all, automotive brakes and
clutches available or in use today may contain

’ i technicians and
home mechanics who repair and replace brakes and
clutches may be exposed to asbestos dust. Brake and
clutch dust can be seen when a brake disk, drum,
clutch cover, or the wheel is removed from a car, truck,
or other equipment. Thers are also many small dust
particles that cannct be seen with the eye. If the brakes
contain asbestos, the dust may contain asbestos
fibers, which could be inhaled.

Do not blow dust
from brakes and

Using compressed air, a brush (wet or dry), or a dry rag to
clean brake assemblages has the potential to expose
you to asbestos fibers.




Indicator # 13: Elevated Blood Lead Levels among Adults

Lead exposure is considered elevated in an adult when it reaches 25 pg/dL. In 2008, Kentucky’s prevalence
rate of persons with blood lead levels > 25ug/dL was 6.3 cases per 100,000 workers; there were 0.9 cases
per 100,000 workers with 40ug/dL blood lead levels (Figure 13).

Figure 13. Prevalence Rate of Persons with Blood Lead Levels > 25ug/dl Aged 16 Years or Older,
2003-2008.
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Data Source: Kentucky Lead Poisoning Prevention Program, Division of Adult and Child Health, Frankfort,
KY. US rates were obtained from the NIOSH ABLES program.

SHA FactShecet

Protecting Workers from Lead Hazards
Cleaning up after a flood requires hundreds of workers to renovate and repair, or
tear down and dispose of, damaged or destroyed structures and materials. Repair,
renovation and demolition operations often generate dangerous airborne concen-
trations of lead, a metal that can cause damage to the nervous system, kidneys,
blood forming organs, and reproductive system if inhaled or ingested in danger-

Additional Information

For more information on this, and other
health-related issues impacting workers, visit
OSHA'S Web site at www.osha.gov.

- A requirement that employees exposed to
high levels of lead be enrolled in a medical
surveillance program.

This is one in a series of i fact sheets hi
standards. It does not impase any new Fora list of

i i of OSHA or refer to Title 29 of the Code of Federal
Regulations. This information will be made available to sensory impaired individuals upon request.
The voice phone is (202) 633-198%; teletypewriter (TTY) number- (877) 889-5627

OSHA policies or

ous quantities. The Occupational Safety and Health Administration (OSHA) has Formcue corm plete minaachinic

< - < - : = Occupational
developed regulations designed to protect workers involved in construction Satety nd Henith
activities from the hazards of lead exposure. Administration

U.S. Department of Labor

How You Can Become Exposed to Lead Federal Regulations (CFR), Part 1926.62. This www.osha.gov
Lead is an ingradient in thousands of prod- program is essential to minimize worker risk (800) 321-0SHA
ucts widely used throughout industry, includ-  Of lead exposure. Construction projects vary i

ing lead-based paints, lead solder, electrical
fittings and conduits, tank linings, plumbing
fixtures, and many metal alloys. Although
many uses of lead have been banned, lead-
based paints continue to be used on bridges,
railways, ships, and other steel structures
because of its rust- and comrosion-inhibiting
properties. Also, many homes were painted
with lead-containing paints. Significant lead
exposures can also occur when paint is
removed from surfaces previously covered
with lead-based paint.

Operations that can generate lead

dust and fumes include:

- Demolition of structures;

- Flame-torch cutting:

« Welding;

- Use of heat guns, sanders, scrapers, or
grinders to remove lead paint; and

- Abrasive blasting of steel structures

DSHA has regulations governing construc-
tion worker exposure to lead. Employers of
construction workers engaged in the repair,
renovation, removal, demolition, and salvage
of flood-damaged structures and materials
are respensible for the development and
implementation of a worker protection pro-
gram in accordance with Title 29 Code of

in their scope and potential for exposing
workers to lead and other hazards. Many
projects involve only limited exposure, such
as the removal of paint from a few interior
residential surfaces, while others may involve
substantial exposures. Employers must be in
compliance with OSHA's lead standard at all
times. A copy of the standard and a brochure
— Lead in Construction (OSHA 3142) —
describing how to comply with it, are avail-
able from DSHA Publications, PO. Box

37535, Washington, D.C. 20013-7535, (202}
593-1888(phone), or (202) 693-2498(fax); or
visit OSHAS website at www.osha.gov.

Major Elements of OSHA's Lead

Standard

- A permissible exposure limit (PEL) of 50
micrograms of lead per cubic meter of air,
as averaged over an 8-hour period.

= Requirements that employers use engi-
neering controls and work practices, where
feasible, to reduce worker exposure.

« Requirements that employees observe
good personal hygiene practices, such as
washing hands before eating and taking a
shower before leaving the worksite.

= Requirements that employees be provided
with protective clothing and, where neces-
sary, with respiratory protection accor-
dance with 29 CFR 1910.134
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Indicator #14: Percentage of Workers Employed in Industries at High Risk for Occupational Morbidity

The percentage of Kentucky workers employed in high-risk industries for the year 2007 was 67% higher
than the percentage of US workers employed in high risk industries (Figure 14) in the year 2007. The
industries at greatest risk for occupational injury were nursing and residential care facilities, wood products
manufacturing, and couriers and messengers.

Figure 14. Percentage of Workers in Industries with High Risk for Occupational Morbidity, 2000-2007.
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Data Source: Bureau of the Census County Business Patterns (CBP)

CDC Safee Lifting and Wovement of Nursing Home Residents

Workpla:

Salety and Healih

Safe Lifting and Movement
of Nursing Home Residents

Benefits, Cost, and Effectiveness of a Safe
Resident Lifting Program

(1) What are the benefits of a safe resident lifting program?

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Disease Control and Prevention N
National Institute for Occupational Safety and Health

The following benefits can be derived from a

safe resident lifting program that includes

mechanical lifting equipment, worker training

on the use of the lifis, and o written resident

lifting policy:

Benefits for Residents

+ Improved quality of cane

+ Improved resident safety and comfort

+ Improved resident satisfaction

+ Reduced risk of falls, being dropped, friction
burns, dislocated shoulders

* Reduced skin tears and bruiscs

Benefits for Employers

« Reduced number and severity of staff injuries

+ Improved resident safiety

*» Reduced workers” compensation medical and
indemnity costs

« Reduced lost workdays

= Reduced restricted workdays

* Reduced overiime and sick leave

* Improved recruitment and retention of
carcgivers

= Fewer resources required to replace injured
staff

Benefits for Caregivers

= Reduced risk of injury

+ Improved job satisfaction

= Increased morale

« Injured carcgivers are less likely to be re-injured

= Pregnant caregivers can work longer

+ Staff can work to an older age

 More energy at the end of the work shift

» Less pain and muscle fatigue on a daily basis
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Indicator #15: Percentage of Workers Employed in Occupations at High Risk for Occupational Morbidity

The proportion of Kentucky workers employed in occupations at increased risk for occupational injury
and/or illness in 2009 was 12.2%, 16% above the national percentage in high risk occupations (Figure 15).
The occupation at highest risk for occupational injuries and ilinesses in 2009 was the laborers, and freight,
stock and material movers occupation (2.09% in KY compared to 1.22% in the US).

Figure 15. Percentage of Workers in Occupations with High Risk for Occupational Morbidity by State and
U.S., 2000-2009°.
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prevent truck driver

injuries while travers-
ing distribution facili-
ties:

.

Drivers of yard

proach such vehi-
cles on foot until
acknowl o
confact hasbeen
made befween both
drivers.

Do not enter be-
lund the trailer un-
til other vehicle
drivers behind have
come to a complete
stop and parked the
ehicle.
Always wear re- _
flective vests while
traversing a distr-
‘bution facility.
Employers should
develop and imple-
e safery plan
sive safe
that addr?rsses_tmck

driver t
traffic in freight
distribution facili-
ties.
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THE FACTS EFAl7 ALERT

TrucK DriveErS KILLED AFTER EXITING

SEMI TRACTORS AND BEING STRUCK BY

OTHER SEMI TRACTORS IN DISTRIBUTION
CENTER

FACE the Facts  Haz Alert

Fage ?

During 2008-2009, two truck
drivers were each killed after
exiting their semi tractors when
they were struck by other semi
tractors. Following are the case
descriptions for both truck
driver deaths in Kenfucky:
Case 1: A57-year-old male
truck driver, who worked fora
private coniractor. stopped at a Ll &
distribartion center guard shack ;
at approximately 10am to have
his trailer checked. While the
truck driver was closing the
doors on his trailer, he was
struck from behind by another
semi-truck who had pulled up

ported to the local hospital.

Case 2: A 68-year-old female
truck driver. employed by a pri-
wvate confractor, exited her semi-
truck in a freight loading area of a
distribution center to speak with

beltind Iif The dnver of the the dnver of a spotter truck (yard
other vehicle was distracted and tractor) who was backing up to
had accidentally glﬂsed the_ drop and hook a trailer at approxi-
brake pedal allowing the vehicle  yately Sam The driver of the yard
to roll forward. The driver wWas  {ractor did not see the truck driver
pinned between both vehicles approaching, and struck and ran

and later died after being ans-  gyer the truck driver. The driver

DRIVERS OF YARD
TRACTORS SHOULD
ENSURE THAT A CLEAR
PATH 1§ VISIBLE BEFORE
MOVING THE VEHICLE.
TRUCK DRIVERS SHOULD
NOT APPROACH SUCH
VEHICLES ON FOOT
UNTIL
ACENOWLEDGMENT OF
CONTACT HAS BEEN MADE
BETWEEN BOTH DRIVERS.

whenever the truck deiver exits the touck in the
distribution facility (29 CFR 1910.132(d)(1)

EMPLOYERS SHOULD DEVELOP
AND IMPLEMENT A COMPRE-
HENSIVE SAFETY PLAN THAT

ADDRESSES TRUCK DRIVER
PEDESTRIAN TRAFFIC IN
FREIGHT DISTRIBUTION FA-
CILITIES.

Tiuck deivers should only approach an-
other vehicle when contact has been made
with the deiver of the other vehicle. Drivers
of yard tractors should always be requiced
to look in the direction of travel and main-
tain a clear driver path (20 CFR 1910.178
(m)(8))-

Employers have a responsibility to provide a safe
working environment for all employees (Kentucky
Revised Statate 338.031(1)(a)) and shonld develop
a comprehensive worker safety plan for traversing
distribution facilities.

DO NOT ENTER BEHIND
THE TRAILER UNTIL
OTHER VEHICLE DRIVERS
BEHIND HAVE COME TO A
COMPLETE STOP AND
PAREED THE VEHICLE.

ALL AIR LINES AND ELEC-
TRICAL CONNECTIONS
SHOULD BE MADE BETWEEN
THE YARD TRACTOR AND
TRAILER BEFORE MOVVING
THE TRAILER.

Make sure that other deivers behind yous
teailer have shut off their engines and en-

gaged their padang brakes before entenng
the space behind the trailer

The air lines and electrical lines shonld be con-
nected between the yard tractor and the trailer to
ensure trailer illnmination and service brake opera-
tions.

ALWAYS WEAR REFLEC-
TIVE VESTS WHILE TRAV-
ERSING A DISTRIBUTION
FACILITY OR HIGH TRAF-

FIC AREA.

TRUCK DRIVERS SHOULD ALWAYS WEAR
REFLECTIVE VESTS AFTER EXITING THEIR
SEMI-TRUCK AND TRAVERSING A
DISTRIBUTION FACILITY.

Appropriate personal protective equipment
such as reflective vests should be wom

For more information, contact:

KXY Fatality Assessment & Control Evaluation
(FACE) Program. Kentucky Injury Prevention and
Research Center (KIPRC)

333 Waller Ave.. Suite 206

Lexington, KY 40504

1-800-204-3223 (toll-free)

http:/ww. kipre.uky.edu/face. html

OHO008483-05.

The KY FACE program is an oconpational fatality program at KIPRC fanded by the National
Tastitate for Ocenpational Safety and Health (NIOSH) (Coopecative Agreement No.: 5 U0
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Indicator #16: Percentage of Workers Employed in Industries and Occupations at High Risk for
Occupational Mortality

The percentage of Kentucky workers employed in industries and occupations at high risk for occupational
mortality was higher than for the US (13.2%) in 2009 (Figure 16). The industries at highest risk for
occupational mortality were the construction (7.1%), and truck transportation (1.6%) industries, and the

driver/sales workers and truck drivers (2.3%), and farmers and ranchers (1.3%) occupations.

Figure 16. Percentage of Workers Employed in Industries with High Risk for Occupational Mortality, 2000-

2009.
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To prevent injuries
while working with
pranite:

A job hazard
analysis should
be conducted
each day before
work com-
mences.

« Emplo
9hou1d I:m.med
mate-

handll.nz
pmc edures that
include handling
and transport ofg
granite slabs.

« Use slab carts or
slab racks to
transport granite
slabs and use tie-
f.hoe“us to seclz‘l;e

te slabs
10 the forkisfi

+ Work should
only be per-
ﬁ:v[mfd “"hEl] the
general contrac-
for has a compe-

tent person on
the job site.

.
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WORKERS KILLED WHILE WORKING
WITH GRANITE

PACE the Facss  Haz Alert

Fage 2

A JOB HAZARD ANALYSIS SHOULD
BE CONDUCTED EACH DAY
BEFORE WORE COMMENCES.

Slab carts should be designed by registered pro-
fessional engineers to account for anticipated
rvad pacities, slab sizes, slab quantities to be

A hazard assessment of the job site should
be performed before work commences in-
cluding hazard awareness and appropriate
control measures.

orted, and for transfer by forklift Slab
:adﬁ «conld be designed with fixed suppost pins

and individnal compartments for each slab. Em-
ployers should also ensure that the slab racks are

During 2007-2008. two workers
died while working with gran-
ite. Following are the case de-
scriptions for both worker
deaths in Kentucky:

Case 1: In the summer of 2009,
a 50-year-old male Lithuanian
construction worker was work-
ing at a hotel construction site
installing vanity tops and sinks.
The worker was employed by
an out-of-state subcontractor
and the general contractor was
not on the job site that day. The
worker was unloading ten gran-
ite vanities from an unsecured
homemade platform on a fork-
lift truck by reaching out a sec-
ond story window. When the
worker reached for the last sec-
tion of granite. it 1s presumed
that he had to climb out the win-
dow and onto the platform. The
worker and platform fell off the
forklift and onto the ground.
Emergency medical services
were called by a co-worker who

‘heard a noise and the worker was
to a nearby hospital
where he was declared dead.
Case 2: In 2008, A 42-year-old
male Chinese prospective com-
pany partner who was a former
granite company employee was
observing the transfer of a
T'x6'x1” granite slab on a slab cart
with no tie-downs. The slab was
being tilted by two employees on
each end of the cart for a forklift to
transfer the slab to a fabrication
area. The slab fell over and hit the
prospective company partner in
the head. The victim was trans-
ported to the hospital where he
died three days later.

EMPLOYEES SHOULD BE
TRAINED IN PROPER
MATERIAL HANDLING

PROCEDURES THAT
INCLUDE THE HANDLING
AND TRANSPORT OF
GRANITE SLABS.

nsed according to marmfacturers’ specifications.

WORK SHOULD ONLY BE PERFORMED
WHEN THE GENERAL CONTRACTOR
HAS A COMPETENT PERSON ON THE

JOB SITE.

A standard operating procednee (SOP) needs
to be developed for the transpost, and 1o
trieval of granite slabs. The SOP needs to
address receiving and retrieval, appropriate
slab cart or sack type for typical sizes and
weights of granite slabs, slab rack storage,
and avoidance of transport hazards such as
lack of smpport pins, individual compact-
ments, etc. When available, nse matedal han-
dling equipment, such as pantry cranes or
fork lifts, with the PROPER attachments, to
lift and move slabs. Never stand nnder or
next to slabs that are being moved. Never
manmally support larpe stone slabs.

The general contractor was not on the job site on
the day of one of the mcidents and it 1s nnknown
if a competent person was on the site of the
other incident. According to CFR 1926 32(f). a
competent person is defined as “one who is capa-
Ele of identifying existing and predictable hazards
in the sncronndings or working conditions which
are nasanitary, hazardons, or dangerous to em-
ployees, and who has anthonzation to take
prompt corrective measures to eliminate them”.

ALWAYS PERFORM A WORKSITE HAZARD
ASSESSMENT BEFORE COMMENCING ANY
NEW JOB ACTIVITY.

USE SLAB CARTS OR SLAB RACKS
TO TRANSPORT GRANITE SLABS
AND USE TIE-DOWNS TO SE-
CURE THE GRANITE SLABS TO
THE FORKLIFT.

References:
1 Massachusatts FACE

investigation #)SMADSY entitled “Worker
Ialled when cruhed by mulfiple sranite slabs™.

B FACE i 101 entifled
*(a:mmmnn ﬁrﬂkb?lahggramﬂlhf‘

% of transporting, mloading. storing
and mmmg marble, and stone slabs” af bitp-/
www asha govdts'shib. shib081 208 html

For mere information, contact:

KOV Fatlty Asceszment & Cantrl Evalustion (FACE) Program,
‘Kentucky Injury Prevention and Research Center (KIPRC)

333 Waller Ave., Suite 206

Lexingtan, K¥ 40504

1-500-204-3123 (foll-fres)

hitp:ifre Jipre uky. edwface html

OHO008483-05.

The KV FACE progem is an oeenpational fatality program at KIPRC fanded by the National
Tastitrte for Oconpational Safety and Health (NIOSH) (Coopecative Agresment No- 5 160
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Indicator #17: Occupational Safety and Health Professionals
In 2006, the rates of occupational safety and health professionals in Kentucky declined (Figure 17) and the
total number of occupational professionals in Kentucky only numbered 1,115. The majority of health

professionals are members of the American Society of Safety Engineers (n=509).

Figure 17. Rates of Occupational Safety and Health Professionals in Kentucky, 2003-2006.
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Data Sources: American Board of Preventive Medicine (ABPM) diplomats database, ACOEM annual roster,
American Board of Occupational Health Nurses Directory, AAOHN annual roster, American Board of
Industrial Hygiene, AIHA member directory, BCSP member directory, ASSE member directory, BLS Current
Population Survey.
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ALERT

Preventing Deaths, Injuries, and
llinesses of Young Workers

WARNING!

Many young workers die or are hospitalized each year from injuries at work. Many
also suffer adverse health effects from hazardous exposures in the workplace.

Young workers

“Young workers should take the following steps to
protect themselves:

= Know about and follow safe work practices:

— Recognize the potential for injury at work.
— Follow safe work practices.

— Seek information about safe work prac-
fices from employers, school counselors,
parents, State labor depariments, and the
U.S. Department of Labor (DOL). Visit
www._youthrules dol.gov or call 1-866—4—
USWAGE

Ask about training: Participate in training
programs offered by your employer or request
training if none is offered

Ask about hazards: Don't be afraid to ask
guestions if you are not sure about the task
you are asked to do. Discuss your concems
with your supervisor or employer first.

Know your rights: Be aware that you have
the right to work in a safe and healthful work
environment free of recognized hazards. Visit
www.osha gov/SLTClteenworkers/index. htmi.

— You have the right to refuse unsafe work
tasks and conditions.

— You have the right to file complaints with
the DOL when you feel your rights have
been violated or your safety has been
jeopardized.

— You are entitied to workers' compensation
for a work-related injury or illness.

Know the laws: Before you start work, leam
what jobs young workers are prohibited from
doing. State laws may be more resfrictive than
Federal laws, and they vary considerably from
State to State. Visit www.youthrules.dol.gov,
or call 1-866—4—USWAGE.

Employers

Employers should take the following steps to pro-
tect young workers:

® Recognize the hazards:

— Reduce the potential for injury or illness in
young workers by assessing and eliminat-
ing hazards in the workplace.

— Make sure equipment used by young work-
ers is safe and legal. Visit www dol.gov/
dolitopic/youthlabor/hazardousjobs_htm
or call 1-866-4-USADOL

Supervise young workers:

— Make sure that young workers are appro-
priately supervised.

— Make sure that supervisors and adult co-
workers are aware of tasks young workers
may or may not perform.

— Label equipment that young workers can-
not use, or color-code uniforms of young
workers so that others will know they can-
not perform certain jobs.

Provide training:

— Provide training to ensure that young
workers recognize hazards and are com-
petent in safe work practices.

— Have young workers demonsirate that
they can perform assigned tasks safely
and correctly.

— Ask young workers for feedback about the
training.

Know and comply with the laws: Know and
comply with child labor laws and occupational
safety and health regulations that apply to your
business. State laws may be more restrictive
than Federal laws, and they vary considerably
from State to State_ Post these regulations for
workers to read. For information about Fed-
eral child labor laws, visit www.dol.gov/dol/
topiciyouthlaborfindex him or call 1-866-4—
USADOL. For State laws, visit www.ilsa.net
or www.youthrules.dol.gov/states.him, or call
1-866-4-USWAGE. Information about OSHA
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regulations that apply to all workers is avail-
able at www.osha.gov.

= Develop an injury and illness prevention
program: Involve supervisors and experi-
enced workers in developing a comprehen-
sive safety program that includes an injury and
iliness prevention program and a process for
identifying and solving safety and health prob-
lems. OSHA consultation programs are avail-
able in every State to help employers identify
hazards and improve their safety and health
management programs. Visit www.osha.gov/
oshprogs/consult_htmi_

Educators

Educators should take the following steps to pro-
fect young workers:

m Talk to students about work: Talk to stu-
dents about safety and health hazards in the
workplace and students' rights and responsi-
hilities as workers.

Ensure the safety of school based work
experience programs: Ensure that voca-
fional education programs, school-to-work,
or Workforce Invesiment Act parinerships of-
fer students work that is allowed by law and is
in safe and healthful environments free of rec-
‘ognized hazards. All such programs should in-
clude safety and health training.



Indicator #18: OSHA Enforcement Activities in the Private Sector

In 2008, there were 1,500 establishments inspected by KY OSHA, a slight decrease from 1,546 in 2007. The
percentage of establishments under OSHA jurisdiction inspected by KY OSHA in 2008 was the same as in
2007 (1.36% in 2007 and 2008).

Data Sources: OSHA annual reports of total inspections conducted and the number or workers covered by
these inspections, BLS statistics on Covered Employers and Wages.

UL S. Department of Labor

") Office of Safety Systems

Occupational Safety and Health Administration
Directorate of Standards and Guidance

Combustible Dust in Industry: Preventing and Mitigating
the Effects of Fire and Explosions

Safety and Health Information Bulletm

SHIB 07-31-2005
Thus Safety and Health Information Bulletin 1= mota

standard or regulation. and it creates no new lagal
This Safiety and Health Infoannation Bulletin oblizations. The Bulletin 15 advisary in natwre, mforma-
{SHIB) nghlights: tional i content. 13 intended to asmist employers
providing a zafe and . Purmunt to
« Hazards associated with the O i Safery and Healeh Act. employers
st st comaply with and health
? standards promulgated by or by a state with an.
; -approved state plan. In pursuant to
= Wk practices and guidelines that Section S(a)(1), the General Duty Clause of the Act,
reduce the patential for a s i e e
dustexplosion. or that reduce the danger place free from recogmized hazards likaly to canse
to emplayees if such an explosion death or phymical Employers can be cited
occurs; for violating the General Duty Clause if there i= 2

« Training toprotect employess from these
hazards.
Background

Organic Dust Fire and
Massachusetis (3 I:ql]rd_Qm]m‘rd)

In February 1999, adﬁdl}, ﬁ:eandexplosmn
occurred in a foundry in Massachusetts. The

Saﬂa\,HealMdmmm(OSm)
and state and local officials conducted a joint

resm dust A small primary deflagration occurred within
the ductwork, thslodgmgduslﬂmthadseﬂ.edmﬂt

exterior of the ducts The ensuing dust cloud provided
finel for a secondary

szsal fadms hsnd mthejmntm\mganmmpm

Thejomt
report! mdicated that a fire mitiated m a shell
ing machine from an wknown

d then
extended into the ventilation system ducts by

feeding on heavy deposits of phenol

‘Alert” to provide employers, smployees, and other
health

with |

gy =
— — =
In 1987, OSEHA il S B e el
Faciliies standard 09 CFR 1910 272, which = ==
Temams in effect. standard. other O! -
standards such. Enmgmmrmascm ,ﬁg’ﬂﬁ e
1910.38) adustry
all- n Figioe 1
of 15 mruche y. as well thedr
efficts. The lessons learned mthe gram indwstry can. The addition of the latter two elements to the fire
‘be applied to other 3 =
orusing combustible dust. pentagon” (seeFigure 1) Ifadusﬁc]md(mmm
ignited withina

Elements of a Dust Explosion

Elements Needed for a Fire (the familiar “Fire
Triangle™):

1 3
2. Igmition source (heat): and.
3 Ouygeninair (oxidizer).

Additional Elements Needed for a Combustible
Dust Explosion:

AD cantity

and concentration: and.
5. Confinement of the dust cloud.

A initial (primary) explosion (see Figire ) in

mmmarmwm“ el
has
dust, or damage a containment system (such as a duct,
vessel. ar collecton). Asanzuh.)flmnh:\ilhe
mﬁmese:cmdn; eplosions (sce Figurs 3). These can
‘be far

and concentration of

tothe quansity
i combustible dust.

Dust cloyd formed

Primary Explosion

from primary explosion ignites
b

Secondary Explosion

Figae 2
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Organic Dust Fire and Explosion: North Carolina
(6 Killed. 38 injured)

In Jamiary 2003, devastating fires and explosians
aNorth C: plant that
rubber drig-delivery Six

explosion. The CSB also mvestigated this incident.
mwmmlﬂ;ﬁh ignifion scenario asa
small fire which
adust dnudcmamdb) neartry line cleaning
Thus was followed by a deadly cascade of dust
the plant. The CSBi

employees were killed and 38 pecple. inchuding two

, were injred. The U1.S. Chemical Safety
and Hazard Investigation Board (CSB), an.
independent Federal agency charged with investigating
chemical incidents ismied a fnal repart conclding
thatan ofa
dust above the m—pmdadwlmgsﬁalﬁdﬁne

m&dﬂnmalﬁ:emhnwlhechs(wasd:sp&w:lla

A in the lidd
mmmm‘rm?dmepmmdm
minor damage to nearby busimesses, a home, anda
school. Thecanses of the incident cited by CSB
imchded madequacies in-

= Hazard assessment;
«  Hazard conmmmication: and.
« Engineenng management

TheCSB i
i National Fire Protection Association staudard
NFPA 654, Standard for the Prevention of Fire
and Dust E “from the A

several causes uf;ngfﬁa_:_twe_mglcml!vlgnd

AMetal Dust Fire and Explosion: Indiana (1 killed,
1 injured)

Finely dispersed aitbome metallic dust can alsobe
explosive when confined in a vessel orbuilding. In
October 2003, anLndJanapImuMemwheels
‘were machined an incident which was
also investigated by the CSB. A report has not vet
beenissued however. a CSBE news release* tolda.
story similar to the previously discussed organic dust
incidents: alumimm dost was invelved ina.

Processing, and Handling of Ct i
Parriculats Solids. as well as the formal adoption of
this standard by the State of North Carolina

Organic Dust Fire and Explosion: Kentucky (7
Killed, 37 injured)

InFebruary 2003, a Kentucky acoustics insulation
‘manfacturing plant was the site of another fatal dust

near a chip melting firnace followedby a
secondary blastin dust collection ecuripment.

Related Experience in the Grain Handling
Industry

Tnthe late 1970sa senes of devastating exam dust
in grain elevators left 59 people dead and

49 injured. Inresponse o these catastrophic events,

OSHA issued a “Grain Elevator Industry Hazard

Ifone of pentagon i Code Council’s Fnternational Fire Code®
mlssnzammsﬂop{hm eeplosion cannotoceur and NFPA's Unifrm Fire Code®. Both of these model
Two of the el of the NFPA
difficult to eliminate: cxygen (within ), and relatedto which
of the! below. In a legal mandate

ies). However, the other 1 i standards. they
the very source of gy
exctent. and will be discussed firther in this topic.
document.

Facility Dust Hazard Assessment

existima
vaniety of: . food (e.g.. candy.
starch. flouz, feed), plastics. wood, rubber.
metals(e g 1ron.

Dust Combustbility

that will bnam in air” in a solid form can'be explosive
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‘material that
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Metals, Metal Powders, and Meital
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1als to a finely

Presents a potential for a serious fire or
Facility Analysis Components

Dusts. One source for mformationon

ility is the Material Safety Data Sheet (MSDS)
for
suchas will alabl T 1
manufacturers.

‘Differsut dusts of the same chemical nusterial will have

- —
order to assess their potential for

arinbles such
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= Potennal ignition sources
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Indicator #19: Workers’ Compensation Awards

The total amount of workers’ compensation benefits paid in Kentucky in 2000 was $575,292,000; in 2007,
the total amount of workers’ compensation benefits paid was $647,706,000. The average amount of
workers’ compensation benefits paid per covered worker in KY decreased to $368 in 2007 compared to
$377 in 2006 (Figure 18). When comparing US and Kentucky average amount of workers’ compensation
benefits paid, Kentucky’s average amount was lower ($368) than for the US ($421) in the year 2007.

Figure 18. Average Amount of Workers’ Compensation Benefits Paid Per Worker in Kentucky, 2000-2007.
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AMERICAN JOURNAL OF INDUSTRIAL MEDICINE (2008)

Disparities in Work-Related Injuries Associated
With Worker Compensation Coverage Status

Valerie J. Nicholson, mp, MHa, Terry L. Bunn, pao, and Julia F. Costich, o, pho*

Background This exploratory study addresses patterns of injury in an emerging
popudation of contingent workers who are not covered by either worke
(WC) or health insurance. The primary purpose is to improve the information base
regarding the entire population of uninsured, injured workers. Because Latino workers are
over-represented in the uninsured group, we include additional characterization of their
infury. Recent studieshave found that -mr.ku ion claims and reports
addvess ashrinking proportion of oc cupational injury and exposure, and about two-thirds
of occupational injuries are not captured in the US. national surveillance system
Methods Following the NEISS methodology, a work-relatedness indicator was retrieved
for emergency department (ED) visits 1o an academic health center in fiscal year 2005.
Results Twenty percent of self-deciared work-related injuries were not associated with
self-reported WC coverage. Parametric and non-paramervic statistical analysis found
several significant disparities in workers without WC. These disparities included a higher
proporiion of Latinos, workers under age 25, and construction workers. In the uninsured
group, Latino werkers had a higher propartion of mederate and severe injuries. Nearly all
(92 percent) workers withowt WC also lacked health insurance. Injured low-income
workers who lack access to both WC and empioyer-sponsored health insurance comprise
an increasing percentage of the occupationally injured. Our exploratory study found this to
be particularly true in i gh-risk populations.
Conclusions Work-relatedness indicators collected routinely in ED and outpatient
settings should be incorporated into standard reporting systems to facilitate more accurate
and comprehensive surveillance and be tter-iargeted interventions. Am. J. Ind. Med. 2008,

campensation

& 2008 Wiley-Liss, Inc.

KEY WORDS: worker

BACKGROUND

Occupational safety and health (OSH) surveillance has
waditionally focused on the organized workplace where
Lurge numbers of employed workers performed well defined

functions for & common employer over a period of years
[Smith, 2001] Interventions customarily involve onsite
ruining of workers exposed 1o wellddentified risks, engi-
neering modifications 1o mitigate the danger of potentially
risky tasks, and compensation for workers whese injuries
require medical care or lost work ime. The employer is the
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party and its behavior is monitored by the state
and federal agencies that are empowersd by decades of legal
precedent, statute, and regulation 1o penalize inappropriate
exposure of workens to hazards, However, in the post—
industrial era, the shop-flocr model of occupational health
and safety has often been a poor fit. The tradi tional regulatory
regime focuses attention on 2 shrinking poportion of
the labor force [Laflamme, 2001]). Manufactuding work is

increasingly automated, and it contimues to move outside the

2 Nichelson et al.

1S, Labor market restructuring isa global phenomenan that
has led to the Toss of 11% of U.S. manufacturing jobs in the
period 1998-2002 [Friedman, 2003], including 642,000
in 2002 and approximately twice this number in 2001
[McMenamin et al, 2003]. As US workers lose the
opportunity 1o work in large, well-organi zed manufaciuring
enlerprises, many mignie 0 small businesses or seli-
emplayment, thereby further weakening the traditional lirk
between the employer and occupational safety [Hamermesh
IW‘J NTGSIL 1999; Quinlan, 1999, ’ml]
work s an

category that includes mdrpemkrn contractors, on-call
workers, warkers paid by temporary help firms, and workers
whose services are provided through contract firms [Palivka,
1996], often preclude access lo workers' compensation,
employer-sponsored health or disability insurance, and
safely training or personal protective equipment [Stephen
el al, 1994 Mirabelli, 2003; DeNavas-Walt et al, 2006;
Dang et al, 207], Becawse the employment mlationship is
generally that of an independent contractor of lempomry
at-will emplosee, the employer's legal responsibility for
employee safety is minimal or nonexistent. n Kentucky law,
the employer's responsibility for worker's compensation is
further limited by the exemption of all agricultural employ-
ees [Ky. Revised Statutes 342.630(1)] and those who work
for building contractors for fewer than 20 consecutive
work days, provided that the contractor has no emplogees
subject 1o worker compemsation coverage [Ky. Revised
Statutes 342.650(2)].

Given the convergence of these factors, worker
compensation claims and reports address o shrinking
proportion of occupational injury and exposure [Leigh,
2004]. Rosenman et al. [2006] found that current national
surveillance systems failed 1o capture about two-thirds of
accupational injuries in Michigan, Similady, the Centers for
Disease Control and Prevention (CDC)'s analysis of work-
related injury in the National Electmonic Injury Surveillance
System (NEISS) must rly on medical record mview 10
identify cases [CDC, 2006], The Bureau of Labor Statistics
annual reports of work-related injuries, which wely o
employer reports, typically find a decrease ininjured workers
every year [BLS, 2006], while the NEISS analysis shows no
such trend [CDC, 2006]. Clearly, suchcontradic tion between
reporting systems requires clarification for capture of both
insured and uninsured occuptional injuries [Stout, 20021

Emergency departments (EDs) routinely identify work-
relutedness in their intake documentation. Numative duta
recorded in the putient records can support identification
o ok and cliaracterization of work-related
injuries. EDs can therefore I:r\dgc the current surveillance
systems (o capture dats on occupational injuries for the self
employed, independent contractor.

Thisexploratory study addresses pattems of injury in an
emerging population of workers who do not self-dentify as
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heing covered by either Worker's Compensation (WC) or
health insurance. Our primary purpose is to improve
the information base on the entire population of injured
workers, both uninsured and insured. Because Latino work-
ers ame over-represented in our uninsured group, we include
additional chamcterization of their patierns of injury.
The Latino workforce in the mgion is predominanty
employed in agriculture, residential construction trades,
and the hospitality industry, and nearly all these workers are
uninsured for both general health care and work-related
injuries [NCIOM, 2003],

METHODS

Dutz on self-réported work-related oceupational injury
patient encounters (n = 1,023) at an academic health center’s
ED for the full fiscal year 2005 were reviewed for third-party
coverage status, demographic variables, mechanism of injury
(e-code), comorbidities, andindustry. As in the CDC anal ysis
of NEISS data, we used self-report or work-relatedness as
determined by ED staff at patient intake o identify nlevant
cases [Jackson, 2001; CDC, 2006]. The work-relatedness
indicator, while routinely collected, is not part of mutine
administrative reports, so siditional dats retrievad and
medical record review by a board-certified emergency
medicine physician were required to obtain this critical data
element.

Descriptive statisties and o nonparametric analysis of
factorial data were performed using a stepwise selection of
variables. The dependent variables were tolal charges and
injury severity: the independent variables were age, race
ethnicity, e-code, and insured status,

Injury severity was determined by detailed analysis of
patient mcords by ane of the authors, a board certified
emergency physician, Injury severity was categorized as
mild, moderate or severe. A mild injury was defined as
involving a single organ system without associated morbidity
that required work restriction or work loss. Examples of mild
injuries were hack strains and simple lacerations involving
only skin and subcutancous tissues. Moderate injuries
included isolated one- or twe-organ injuries with patients
requiring some lost wark time for rehabilitation. Severe
injuries incluled patients with multiple organ injuries with
significant morbidity or martality, with extended lost time
from work and prolonged rehabifitation

RESULTS
Descriptive Analysis
Approximately 20% (209/1,023) of putients reporting

work-related injuries did not self-report as being coversd
by WC, according to ED records (Table I). Injured Lating




Indicator #20 (Kentucky-Specific): Fatal and Non-Fatal Occupational Motor Vehicle Collision Injuries

In 2008, there were 11,898 occupational motor vehicle collisions (MVCs) in Kentucky, decreased from
12,673 in the year 2007. There were 126 drivers and/or occupants killed and 2,676 people injured in work-
related MVCs in 2008. The occupational driver motor vehicle fatality rate was 0.66/1,000,000 employed
persons in 2008, a slight increase from the year 2007 (Figure 19).

Figure 19. Occupational Motor Vehicle Fatality Rates- 2000-2008.
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Data Source: Motor vehicle collision surveillance data was obtained from the Collision Report Analysis for
Safer Highways (CRASH) database established and maintained by the Kentucky State Police.

To prevent worker
electrocutions while

working near over-
head power lines:

+ Employers
should imple-
ment and enforce
a formal written
electrical safety
training program
that includes
work around
overhead lines.

« Anobserver
should be desig-
nated by the em-

loyer to per-
an electri-
cal hazard
evaluation prior
to commencing
new work activi-
ties.

+ Ahazard assess-
ment of the job-
site and route of
travel, including
aerial and
ground hazards
and obstacles.
within the AOb

site_should be

performed by a

competent per-

son before work
commences.
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WORKERS ELECTROCUTED WHILE
WORKING IN ELEVATED BUCKETS

In 2008, three workers
died while working in elevated
‘buckets that came info contact
with power lmes. Following are
the case descriptions for the
three worker deaths in Ken-
tucky:

Case 1: A28-year-old male
lmeman who worked for an out
-of-state electrical contractor
died while trying to restore elec-
trical power to a neighborhood
in the late evening. The lineman
was working from a bucket
truck when he came info contact
with a 110 volt power line. The
lineman was transported to the
nearest hospital where he was
pronounced dead.

Case 2: A 50-year-old male
welder. employed by an out-of-
state contractor, was hired to
weld a tank at a company work-
site. The welder died affer his
elevated man-lift came into con-

tact with a 161kv power line in
mid-afternoon. The worker was
declared dead at the scene by the
coroner.

Case 3: A 31-year-old male com-
pany foreman who worked for a
Kentucky tree-trimming contrac-
tor, died after he came into contact
with a 7200 volt transformer. The
foreman was working from a
bucket truck around noon to re-
move limbs from power lines after
a storm. After the incident, the
coroner declared the foreman dead
at the scene. The toxicology report
revealed nmlti-drug intoxication.

ALWAYS PERFORM A WORKSITE HAZARD
ASSESSMENT BEFORE COMMENCING ANY
NEW JOB ACTIVITY.

FACE the Facts  Haz Alert

Fage 2

EMPLOYERS SHOULD
IMPLEMENT AND ENFORCE A
FORMAL WRITTEN ELECTRICAL
SAFETY TRAINING PROGRAM
THAT INCLUDES WORE AROUND
OVERHEAD LINES.

A comprehensive worker safety program
should be developed, implemented, and en-
forced that inchudes the recognition of
electrical hazards. All work site employees
should be teained in working aronnd elec-
tric ntilities.

For lines rated over 50 kW, the minimum clear-
ance between the power lines and any part of the
crane or load shall be 10 feet plus 0.4 inch for
each 1KV over 50 KV, or twice the length of the
line insulator, but never less than 10 feet
(29CFR. 1926.550(a)(15) (i)). When working from
scaffolding, consnlt 29 CFR 1926 4511(f)(6).

AN OBSERVER SHOULD BE
DESIGNATED BY THE
EMPLOYER TO PERFORM
AN ELECTRICAL HAZARD
EVALUATION PRIOR TO
COMMENCING NEW WORK
ACTIVITIES.

A HAZARD ASSESSMENT OF THE JOB-
SITE AND ROUTE OF TRAVEL, INCLUD-
ING AERTAL AND GROUND HAZARDS
AND OBSTACLES, WITHIN THE JOB
SITE SHOULD BE PERFORMED BY A
COMPETENT PERSON BEFORE WORK
COMMENCES.

An observer (desipnated employee) should
be assigned to monitor the distance between
the high-reaching equipment and the power
lines. If the eqnuipment nears a power line's
mininmm clearance distance, the designated
employee needs to warn the equipment op-
erator The designated employee nmst be
able to acenrately udge the distance between
an enerpized power line and the high-
reaching eqrupment and be able to warn the
employee in the bucket. (29 CFR 1926.955
(b)(8)). When working from eranes, workers
shonld always stay at least 10 feet from any
power line (20 CFR 1926 530(a)(15)(1)

A competent person should be designated to per-
form a hazard assessment of the job site before
work commences inchiding hazard awareness and
appropriate control measnres.

References:

1. Nebraska FACE Investigation #04NE002 entitled
“Worker Electrocuted In Bucket Truck”™.

2. NIOSH In-House FACE Report 2005-02 entitled
“Hispanic laborer electrocured after boom truck
contacts overhead power line— North Carolina

For more information, contact:

EXY Farality Assessment & Control Evaluation
(FACE) Program, Kentucky Injury Prevention and
Research Center (KIPRC)

333 Waller Ave., Suite 206

Lexington, KY 40504

1-800-204-3223 (toll-free)

www.kipre.uky.edu

OHO08483-05.

The KY FACE program is an scenpationsl £xtality progeam at KIPRC fanded by the National
Institnte for Ocenpational Safety and Health (NIOSH) (Cocperative Agreement No-: 5 U60
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Indicator #21 (Kentucky- Specific): Occupational Motor Vehicle Collisions- First Reports of Injury and
Claims Filed With Workers’ Claims by Injury Year

There were 2,089 occupational motor vehicle collision claims, and the occupational motor vehicle collision
driver injury rate decreased in the year 2008 (Figure 20). The cause of injury in occupational motor vehicle
collision reports and claims was primarily due to a collision or sideswipe with another vehicle. Claims were
most frequently reported in the services (n=490), transportation (n=472), and public administration (n=217)

industries.

Figure 20. Occupational Motor Vehicle Collision Driver Injury Rates, 2000-2008.
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In 2006, Nerth Carclina instituted a law which re-

To prevent truck quires employers to report all positive drug tests of
crashes due to sub- Many common medications. includ- | CDL drivers to the state’s Division of Motor Vehi-
stance use: ing those nsed to treat cough and cold cles. Those results are kept on record for two vears.
; ok symptoms. can have side effects that can E;heﬂ perﬁxr;ng backgml.?i iﬂckx&];ﬂmhal _
- OYETS shou . s i affect a driver’s ability. These include vers, employers can see if a driver apost-
&?migdﬁ' i L‘ﬁ-‘mﬂ}' mégo‘ : l]’:dm drowsiness, impaired decision making abiki- | tive test in the last two years. The U5 Government
prohibifs commer- xx}ﬂnﬁm ;n : te_ ﬁﬁeda-ﬁ ties, dizziness, blurred vision. and even Accountability Office has recommended that the Fed-
Cial drivers who are | Lo e divers were aller un hypaosis and hallucinations eral Motor Carrier Safety Administration should de-
it oru?rll{xjtlnlz% over- sinn‘f In addition tmck deivers should ad. | VElop a similar, nationwide. database.
E:l]:loﬂdse ng‘.} POtie.n' Fellowi descri E‘: K T;Emm &E;?;:g‘: References:
side effects for owing are case descrip- 55 e al
imipaired dmmg tions for two Kentucky drivers who that no driver shall operate a commercial %‘Ft;:ral ;én[or (i,larm; Snf";nm'“;m'snar?ﬂn'
E'mn U‘ngl Vghl— were killed in crashes after using sub- motor vehicle. and a motor carrier shall not BSHE MM l:.srs : IAD - I ISR (01 S0V FRCS-
cle. shnees whike driumg; equite oc penil Adcive 10 DpEICA TN, o i S A progam (ase Report £05ky008

Case 1: A 31-year-old male track

mercial motor vehicle, while the drver's

- “Male semi-truck driver Elled i rollover crash en

. loyers should | driver died when his semi-tractor ability or alertness is impaired. or so likely - road.” and Case Report #03kv074. “Lone
mplemhent anden- | raler ef therosdway mdrolled  Cae 2- A 47-year-old mle trck drver to become impaired, throngh Faizie 1 oo ks dies 2 o o e oot ot
forwc:i O;Eﬁmble into a ditch The driver was ana was alled after crashing bus tractor and ness, or any otier cause, as to make 10 gl end of an inferstate higkwo off-ramp.”

2 policy straight sn@ ofmd_ His right tires refrigerated trailer. The driver had exited safe for him'her Lo_begn.norcoupnueroop— 3. National Highway Traffic Safety Administration,
left the pavement into a grassy area the interstate and attempted to tum night erate the commercial motor vehicls. _. 2 <
Vﬂ' 15 I'Ed et s}i,de of the road. The ;I)-i\'er at the end of the He wassed e “Drugs and human performance fact sheets: Dexmro-
. 4 a ted to comrect the vehicle, but  tum and drove straiziit across a four- me fhncpan dnd Fadegiam, Webaie adiiress Mt/
fluence of drugs. rlemp S = www.nhtsa.dot.gov/people/injury/research/
i was 1mable to do so, then hit a tree lane highway. going through a guardrail, ob185dines/index hit e

+ Companies should | and rolled aver. The driver, who was  becoming airbome, and crashing into an e i 5
condt mm%[i; not wearing a seat belt was declared  embankment, immediately bursting into 4. L‘.‘: Government Accountability Office, GAO-08-
hensive new- o dead at the scene. Toxicology results  flames. The truck driver was pro- 600- “Motor Carrier Safety— Improvements to drug
e s showed the presence of chemicals  nounced dead at the scene by the coro- testing programs could better identify illegal drug
drug testing for found m over the counter cough and  ner. Toxicology results showed the pres- users and keep them off the road.”
substance al flu medicanons. When used together.  ence of cocaie, benzodiazepine (active DRUCS For more information, contact:

these substances have a dramatic de-  ingredient in Valium), and a carbon = . : .
« Anationwide data- | pressive effect on the central nervous  monoxide level of 38% at the time of the 49 CFR §382.307 (2 and b) state that an em- K Fatality Assessment & Control Evaluation

base confai a
record of aﬁgm—
mercial driver posi-

system.

crash.

plove:r who suspects that a driver 15 engaged
in substance abuse is required to have that
driver undergo drug testing. Fleet supervi-

(FACE) Program, Kentucky Injury Prevention and
Research Center (KIPRC)
333 Waller Ave., Suite 206

%ln‘fﬁmsg' leos;sealils sors should be trained to reccg;nize signs of Lexington, KY 40504
should be dével- employee substance abuse and receive com-  1-§00-204-3223 (toll-free)
oped pany avthorization fo have a driver stbmit vy bipre wky.edn
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to reasonable suspicion drug testing if he/
she exhibits symptoms of substance abuse.

The KY FACE program is an occupational fatality
program at KIPRC funded by the National Insti-
tute for Occupational Safety and Health (NIOSH)




Indicator #22 (Kentucky- Specific): Occupational Falls- First Reports of Injury and Claims Filed With
Workers’ Claims by Injury Year

In the year 2008, there were 5,764 occupational fall claims and first reports filed. The occupational fall
injury incidence rate was 304/100,000 employed workers in the year 2008, a slight decrease from 2007

(Figure 21). Most occupational falls occurred in the services (n=1962) and retail trade (n=1097) industries

and in the laborers except construction (N=378), truck drivers (N=322), and retail and personal services
sales workers (n=315) occupations.

Figure 21. Occupational Fall Injury Incidence Rates, 2000-2008.
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To prevent falls from
ladders while work-
ing-

* Make sure that an
extension or
straight ladder are
erected according
to the “4to 17 rule
of thumb.

+ Safe work practices
should be estab-
lished by the em-
ployer for ascend-
ing and descending
extension or
straight ladders
with matenials and/
or equipment.

+ All non-self-
supporting ladders
should be secured
at the top and stabi-
lized at the bottom.

* While working
from ladders.
‘workers should
‘Wear appropriate
footwear.
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HAZ ALERT

Workers Killed in Falls From Ladders

During 2004, 44 hospitalizations re-
sulted from workers falling off lad-
ders_ The average hospitalized length
of stay was 3.29 days and the average
total hospitalization charges were
$21.274. Eighty-four percent of the
mjured workers suffered frachures
and 12% suffered traumatic brain in-
juries. From April 2005 to Aprl
2008, there were 5 ladder-related
worker fatalities in Kentucky.

Following are case descriptions for
four Kentucky ladder-related fatality
cases:

Case 1: A 43-year-old male environ-

ladder throwing the laborer 30 feet to
the ground below. The laborer was
transported to the nearby hospital where
he was pronounced dead

Case 3: A 43-year-old male Hispanic
Iaborer was killed after a ladder fallata

: bed:md_andiadm_amm.lﬁc- -3 1 homebuilding site The la-
furing plant while galeak- o was handing tools to residential
ng factory equpment pipe. The teck ¢ iie ctondimg on the 4th nmg
mcianwasup onaladder 6 feet off ey 12 dder The Labarer fell from the
the ground and removed an spec- g onto the pround and ut hus head.
tion plate. Material escaped from the The laborer was transported to a nearby

leakmg pipe, knocking the worker off
the ladder and down onto the con-
crete floor below. A co-worker found
him and he was transported to a
nearby hospital where he was pro-
nounced dead.

Case 2: A 61-year-old male self-
employed laborer fell to his death
while timming a tree at a residence.
While trimming the tree, a limb
dropped down onfo the base of the

bospital where he died 4 days later from
the head injury.

Case 4: A 38-year-old male Hispanic
day laborer hured by a residential roofing
company died when he fell 10 feet from
a ladder. The laborer was done for the
day and was descending the ladder while
carrying a bundle shmgles The labarer
fell from the ladder and struck his head.
He was transported to a nearby hospital
where he died 3 days later.

SECURE ALL NON-SELF-SUPPORTING LADDERS
AT THE TOP AND STABILIZE THEM AT THE

BoTTOM.

Make sure that an extension or
straight ladder are erected
according to the “4 to 17

of thumb

rule

and descending (Subpart X-1926.1053(b)(21). 29
CFR 1926.1060 requires a training program for
each employee using ladders.

Always inspect your ladder before use.
Ladders must be inspected by a competent
person for visible defects on a periodic ba-
sis and after any occurrence that could af-
fect its safe use (1926.10533 (b)(15)). Lad-
ders should be erected at a 75° angle of in-
clination (ANSI standard A14.2-1990). The
“4 to 1" rule says if a 12° ladder is erected
by a wall. then the base of the ladder
should be 3° away from the wall (for every
4 feet of Iadder, the ladder should be
placed 1 foor from the suppordng struc-
rure). When used for access to an upper
level, the ladder side rail should be at least
3 feet above the upper surface (Subpart X-
1926.1053(b)(1).

All non-self-supporting ladders
should be secured at the top and
stabilized at the bottom.

Ladders erected in work areas where possi-
ble displacement exists, should be secured and
tied at the top (Subpart X-1926.1053(b)(8). Lad-
ders should only be erected on stable and level
surfaces, and if this is not possible, the ladder
needs to be secured (Subpart X-1926.1053(b)(6).
To further prevent slipping, the ladder should also
‘be secured at the bottom.

While wocking from ladders, workers should wear
appropriate footwear

Safe work practices should be
established by the employer for
ascending and des cending
extension or straight ladders
with materials and/os
equipment.

The ladder should be free of slipping hazards
(Subpart X-1926.1053(b)(2). Clean dirty soles of
shoes before ascending a ladder and don’t climb
with wet soles. All footwear should be slip-
resistant (Canadian Centre for Occupational
Safety and Health).

Never load a ladder beyond the maximum
intended load bevond the manufactuers
rated capacity (1926.1053(b)(3)). Workers
should not carry any materials or equip-
ment that might canse the employee to lose
their balance or fall (Subpart X-1926.1053
(b){22). Heavy materials should be hoisted
and smaller materials or objects should be
placed in a belt (Canadian Centre for Oc-
cupational Safety and Health). Never over-
reach or lean to one side of the ladder. The
worker should have at least one hand free
to ascend and descend the ladder (Subpart
X-1926.1053(b)(22) and maintain 3-point
contact with the ladder, and the employee
should face the ladder while ascending

References:
1. FACE report #52-4 2000- “Construction contractor lilled by
fall from a ladder— Washington State, FACE, Safety and
Health Assessment & Research for Prevention, Washington
State Dept. of Labor and Industries, Olvmpia, WA

2. FACE report #06MN0§701- “Farmer dies of injuries sus-
tained after fallinz 20 feet from =lo. Minnesots FACE, Minne-
sata Dept of Health, St. Baul, MN.

3. Kentucky Occupational Safety and Health Standards for the
Construction Industry, Kentucky Department of Labaor,

4_ Canadian Centre for Occupational Safety and Health, Ham-
ilton, Ontario, Canada_

For more information, contact:

Kentuck Injury Prevention and Research Center (KIPRC)
333 Waller Ave., Suite 206

Lexington, KY 40504

1-500-204-3223 (toll-free)
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Indicator #23: Public Sector Employee injuries (Kentucky- Specific)

Public sector employee injuries increased 7% from 2,350 injuries recorded in the year 2008 to 2,511 injuries
recorded in the year 2009 (Figure 22). Kentucky public sector worker injuries were primarily due to: 1)
lifting; 2) falls, slips, and trips on the same level; 3) combative patients; and 4) falls, slips, trips on ice or
snow.

Figure 22. Number of Kentucky Public Sector Worker® Injuries, 2006-2009.
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2 All state government cabinets were included in the analysis except for Transportation Cabinet injuries.
Data source: Kentucky Personnel Cabinet, Office of Employee Relations
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Chart B. Injuries and illnesses with days away from work for occupations in State
government with 2,000 or more cases, by ownership, 2008
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NONFATAL OCCUPATIONAL INJURTES AND IL1NESSES REQUIRING DAYS Away FROM WORK
FOR STATE GOVERNMENT AND LOCAL GOVERNMENT WORKERS, 2008

There were 277,680 occupational myunes and illnesses with days away from work reported for State and
in 2008, ding to the Bureau of Labor Statistics. Fifty percent occurred

mm‘lceoccnptﬁous,mc}ninghealﬂlm support and protective service workers. In contrast, 22

percent of the injuries and illnesses in private industry occurred in seTvice occupations.

State ‘mjuries and illnesses at an incidence rate of 170 cases
per 10,000 full nmeworhers mqumredimerhmofﬂdzysawayfmmwoﬂ(wmmm
meidence rate for local government workers was 195 and the median days away from work was 9. For
comparison, the incidence rate for private industry was 113 ms&lperlﬂ()ﬂﬂﬁﬂ] -time workers.

There were a total of 206,580 cases of days away from work in local government and 71,100 cases in
State government. Sprains and strams comprised 43 percent of the injunes and illness m local
government at an incidence rate of 83 cases per 10,000 full-time workers. For State government, sprains :
and strains comprised 39 percent of the cases at a rate of 67 per 10,000 full-time workers (see table 3).

003 10005 1ES00 29000 2500 0500 3OS0 &H0M 4E800 1,000

Key findings for injuries and illnesses requiring days away from work for State government and local
government in 2008:

= Local government workers accounted for 13 percent of the 1.4 million days-away-from-work
cases reported for private industry, State it, and local government combined —higher
than their share of employment (9 percent) {see chart A).

-« The incidence rate per 10,000 full-time workers for assaults and violent acts by person in State

government was 27 {compared to 2 for private industry) (see table 3). Fifty-three percent of these
lssmll: and violent acts by a person occurred to the following three occupations: corectional
officers and jailers; psychiatric aides; and psychiatric technicians (see table 3).

«  The mcidence rate for falls on the same level m local government was 36 (compared to 17 for
private industry). Thirty-seven percent of falls to the same level (see table 3) ocourred to the
following five occupations: janitors and cleaners; police and sheriff s patrol officers; elementary
school teachers; teacher assistants; and secondary school teachers.

-« The proportion of injuries and illnesses ocowrming to workers with over five years of service with
an emplover was greater for both State govermment (38 percent) and local government (60
percent) than for private industry (31 percent) (see table 6).

The 2008 results announced today present the first national data for State government and local
on the case ci and worker for nonfatal mj
and illnesses requring days away from work. Diata for total recordable cases for State and local

govemment were repanedm the Woriplace Injuries and IMinesses, 2008 news release issued n
October 2009
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Local government. Workers in protective service occupations suffered the most mjunes and illnesses
with days away from work with 57,790 cases (gee table 2) n local government, followed by building
and grounds cleaning and maintenance occupations with 29,390 cases; and education, traming, and
hbmry occupations with 27 260 cases. Combined these occupational groups accounted for 55 percent of
from-work cases in local go Protective service workers needed 11 median days
away ﬁmwmkmmwﬁommpmﬁmdﬁhmmdbnd&ngmdgmmdsdmmgwud{m
needed 10 days. Education frammg. and library workers required only 4 days to recuperate.
, police and shenff's patrol officers had the most cases with 24,020 (see

- detailed ations,
ion accidents accounted for 20

Among oecup:
chart C). Menaucumedfm&?pemem of these cases. Transportati
percent of the cases to this eccupation and assaults and violent acts by person accounted for 17
percent. The median mmber of days away from work for this ecoupation was 9 days.

« Three detailed occupations, police and sheriff's patrol officers, janitors and cleaners, and fire fighters
each had more than 15,000 mjuries and illnesses with days away from work and together accounted
for 30 percent of all cases m local government.



