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he rules for commercial driver’s
license-holders have become much

tougher.  Professional truck drivers are
being held to a higher standard of
conduct than the average motorist –
and, in some cases, what the driver
does in their own personal vehicle
counts the same as if they did it while
driving a commercial vehicle.  There is
a lot of confusion among the ranks of
CDL drivers about these rules.

Here is a list of what is in effect in
Nebraska now, and what will be in
effect starting September 30.

IN EFFECT NOW

Driver will be disqualified for one year
for these first-offense convictions:

1. Driving a commercial vehicle while
under the influence of alcohol or drugs.

2. Leaving the scene of an accident in
which the driver was driving a com-
mercial motor vehicle involved in the
accident.

3. Using a commercial motor vehicle
in the commission of a felony other
than a felony involving the manufac-
ture, distribution or dispensing of
illegal drugs.

Drivers will be disqualified for three
years if any of these first offense
convictions happened while the driver
was hauling a placarded hazmat load.

Driver will be disqualified for life if
they receive a second-offense convic-
tion for any of the above offenses in
any combination arising from separate
incidents.
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Driver may be disqualified for at least
60 days if they have two convictions
within a three-year period operating
any motor vehicle and the convictions
are for any combination of these
serious traffic violations arising from
separate incidents:

1. Speeding at or in excess of 15 miles
per hour over the posted limit.

2. Willful reckless driving.

3. Reckless driving.

4. Improper lane change.

5. Following the vehicle ahead too
closely.

6. Failure to obey a signal if that
failure results in a fatality accident.

Driver may be disqualified for at least
120 days if they have three convictions
within a three-year period on any
combination of above offenses arising
from separate incidents.

Driver will be disqualified for at least
60 days for these first-offense convic-
tions while operating a commercial
motor vehicle:

1. For drivers not required to always
stop, failing to slow down and check
that railroad tracks are clear of an
approaching trains.

2. For drivers not required to always
stop, failing to stop before reaching the
railroad crossing.

3. For drivers always required to stop,
failing to stop before reaching the
railroad crossing.

4. For all drivers, failing to have
enough space to drive completely
through the railroad crossing without
stopping.

5. For all drivers, failing to obey a
control signal or the directions of an
enforcement official at the railroad
crossing.

6. For all drivers, failure to get across
the railroad tracks because of insuffi-
cient undercarriage clearance.

Driver will be disqualified for at least
120 days if they have two convictions
within a three-year period on any
combination of above offenses arising
from separate incidents.

Driver will be disqualified for at least
one year if they have three convic-
tions within a three-year period on
any combination of above offenses
arising from separate incidents.
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company’s greatest resource is its employees. They
are critical to an organization’s success. Injuries and

overall poor health affecting your employees can have a
direct impact on the bottom line, on production, on
quality and on the general morale in the workplace. In
today’s market where productivity, cost efficiency and
accuracy are key elements for a successful and profitable
business, you want to be certain your employees are in
the best health.

Occupational Health Services shares your goal and
works to offer quality management of work-related
injuries and illnesses, and delivers a variety of other
services that will increase the safety and well-being of
your employees.  As an occupational health provider, we
strive to address the individual work-related health care
needs of your business by offering an extensive range of
services.

Please call me at 402-562-4481 for more information
regarding any of our services.

Amy Blaser, CHCM, CHSP
Occupational Health Services
Columbus Community Hospital

From the Director’s Desk
A Substance Abuse Screening Programs

DOT & Non DOT
5-Panel and 7-Panel Urine Drug Screens
Breath and/Blood Alcohol Screening
DOT Consortium Management Services
Medical Review Officer Services
Substance Abuse Program Consultation
Collector Training Programs

Department of Transportation Programs
DOT Physicals
DOT Consortium (Random Testing)
Supervisory Training

Immunizations
Tetanus
Tetanus / Diphtheria
Hepatitis B
Influenza
MMR
Varicella

Screenings
Pulmonary Function Testing
Respirator Fit Testing
Audiometric Testing
Chest X-Rays
EKG’s
Laboratory Tests
Tuberculosis Screening
Nerve Conduction Screening

Examinations
Post Job Offer, Pre-Placement
Fitness for Duty
Post Injury Assessment & Treatment
OSHA Surveillance Examinations
Respiratory Examinations
Fire Fighter Examinations
Hazmat Examinations
Functional Capacity Evaluations
Back Screenings
Triage Nursing Services

Wellness Services
Health Risk Assessment (HRA)
Laboratory Screening
Flexibility Screening
Body Composition Analysis
Lunch N’Learn Program Topics
Blood Pressure Screening
Osteoporosis Screening

Consultative Services
On Site Services
     (Including Nurse Coverage,
     On Site Physical Therapy, and
     Employee Health Fairs)
Case Management
Safety Consulting
Ergonomic Assessment

Pre-Work Stretch Program
Transitional Return to Work Program
Medical Surveillance Program
Post Exposure Bloodborne Pathogen
     Management

OHS 3005 19 St • Columbus, NE 68601 • 402-562-4480 • FX: 402-562-3267 • After Hours: 402-562-2395 • Hours: M-F, 8AM-5PM  •  On-Site Services by Appt
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House Passes Four OSHA
Reform Bills
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On-Site Health Screening

Tuberculosis (TB) Testing:
Tuberculosis is an illness in which TB
bacteria are multiplying and attacking
different parts of the body.  The
symptoms of TB disease include
weakness, weight loss, fever, no
appetite, chills, and sweating at night.
Other symptoms of TB disease
depend on where in the body the
bacteria are growing.  If TB disease is
in the lungs (pulmonary TB), the
symptoms may include a bad cough,
pain in the chest, and coughing up
blood.  A tuberculin test, or PPD skin
test, is used to detect tuberculosis
infection.  A tiny amount of fluid is
injected under the skin of the forearm
and a visible reaction will be present
within 3 days if infection is present.
This service requires a follow-up visit
2-3 days after administration of the
test.  This test is required of most
health care workers and is recom-
mended for anyone possibly exposed
to the disease.

Tetanus / Diphtheria Immunization:
Tetanus is an acute, often fatal,
disease that is basically caused by the
poison of certain bacteria.  Stiff
muscles and convulsive spasms are
characteristic.  The stiffness often
begins in the jaw (lockjaw) and neck.
The bacteria usually enter the body
through a wound.  Diphtheria might
also be considered poisonous bacte-
rium.  Cases of it are very rarely
reported.  Adults need a Td booster
shot every 10 years, assuming they
had the initial doses as a child.  Many
adults forget and do not get their
boosters until they are injured and
realize it is overdue.

Hepatitis B Immunization:  Hepati-
tis B is a serious disease that can
cause short-term illness with symp-

ccupational Health Services
provides preventive and informa-

tive health and wellness services for
businesses in our regional area.  Our
staff delivers services directly to where
it’s most convenient – your workplace!
A particular service may be offered
alone or in conjunction with a health
fair, large or small.  Utilizing health fairs
are a great way to get employees
thinking about their health and can offer
a variety of services.  They are also an
excellent way to show you are commit-
ted, as their employer, to offering them
necessary tools to keep them healthy.

Many of the services offered by Occupa-
tional Health Services are considered
preventive health services.  They
educate, screen for and help identify
problems before they progress, often
uncontrolled, into costly conditions
resulting in higher health care costs and
increased absenteeism from work.

In order to maximize the value of any
screening you choose to offer employ-
ees, Occupational Health Services
includes at no additional charge educa-
tional handouts and counseling by our
qualified health professionals.  Employ-
ees are given handouts, which are used
during brief one-on-one counseling
sessions immediately following screen-
ing.  You may also choose to offer
employees optional telephone or email
follow up within two weeks after
screening, allowing them an opportunity
to further discuss their results and ask
questions they might not have been
comfortable with or had not though of at
the time of screening.  Free aggregate
reports are also available upon request.

Flu shots are an excellent benefit for
both employees and employers.  The
number of sick days taken by employees
during flu season can be reduced and
there is no better way for your company
to improve its chances of avoiding the
flu than setting up a flu shot clinic right
in your workplace.  Many employees
who will not take the time to seek a flu
shot elsewhere will take advantage of
the opportunity to receive it so conve-
niently.  In addition to flu shots, a
variety of other injection-related
services are available. Listed are some
of the most popular.

toms of tiredness, loss of appetite,
diarrhea and vomiting, jaundice
(yellow skin or eyes), and pain in
muscles, joints and the stomach.  It
can also cause long-term illness
leading to liver damage (cirrhosis),
liver cancer, and death.  About 1.25
people in the U.S. have chronic
Hepatitis B infection.  It is estimated
that 200,000 people become infected
with Hepatitis B (most young adults),
more that 11,000 have to be hospital-
ized because of it, and 4,000-5,000
die from it each year.  Hepatitis B
vaccine is considered the first anti-
cancer vaccine because it can prevent
Hepatitis B, and therefore prevent a
form of liver cancer.  This immuniza-
tion is recommended for most
children and adolescents through age
18, and for at risk adults.  It requires a
series of 3 shots.

OTHER:

Health Risk Assessment:
Health Risk Assessment question-
naires bridge the gap between
lifestyle and health status by relating
an individual’s current habits and
routines to his/her actual health (i.e.
cholesterol level, blood pressure,
fitness screening, etc.).  Detailed
reports, with recommendations for
improvement, are produced for each
individual who completes a HRA.
They include sections on various
aspects of life with questions on their
own health history, family health
history, diet, activity level, mental
health and other health-related issues
about daily living, safety and habits.
Clinical data (i.e. blood pressure,
cholesterol, body fat, etc.) can be
collected during a health fair or self-
reported.  Aggregate reports, which
detail characteristics of your work
force as a whole, can be sent directly
to your company.  This allows you to
detect the overall needs of your
employees and can guide your
company in developing proactive
education sessions.  Occupational
Health Services offers follow-up in-
person or telephone sessions for
companies and individuals interested
in such an intervention based on
screening or HRA results.  Wellness
coaches offer encouragement and
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education to help reinforce lifestyle
changes or goals.

Osteoporosis / Bone Density:
Osteoporosis is a disease that results in
decreased bone density, or thickness, and
therefore attributes to weak and fragile
bones.  It may also be considered a
“silent disease” because, if left un-
treated, it can progress painlessly until a
bone breaks.  Osteoporosis has primarily
been considered a disease of older
women.  However, with increase life-
expectance, poor nutrition, and the
advent of certain medications, individu-
als of all ages and sexes may be at risk.
Osteoporosis screening (bone density
testing) is a non-invasive procedure that
requires a single bare foot and is usually
complete in 1-2 minutes.  It works by
measuring the density of the heel bone
using ultrasound.  It compares individual
results with research-established norms.
The risk of developing osteoporosis and
the odds of fracturing a bone in the
future may be predicted.  Bone density
may improve through non-invasive
means such as proper nutrient supple-
mentation and weight-bearing exercise.

Pulmonary Function Testing:
Pulmonary function testing is used in
diagnosing and managing individuals
with a variety of lung and/or heart
disease.  However, we use it for screen-
ing purposes only, which can allow us to
identify those at risk of certain condi-
tions and who need to seek further
evaluation.  It also provides an opportu-
nity to educate and counsel individuals
on lung health.  We use it to motivate
individuals to stop smoking or decrease
exposure to other pollutants, to exercise,
and to appropriately manage existing
lung conditions such as asthma or
allergies.  Pulmonary function screening
involves taking a deep breath and
blowing it hard and fast through a tube
in a spirometer – a small, hand-held
device connected to a laptop computer.
A lot can be told by the way lungs
manage air.  An individual’s test results
are compared to predicted values based
on certain factors including age, gender,
height, and smoking history.

Body Fat:
Excess body fat is linked to major
physical threats including heart disease,

cancer and diabetes.  Keeping body fat in
a healthy range will lower the risk of
developing these diseases. Measurement
is quick and simply using bio-electrical
impedance (BIA) analysis or skin-fold
calipers.  BIA is primarily used because
of its practicality when screening large
groups of people in an efficient and
least-obstructive manner.  The partici-
pant grips the handles of a small appli-
ance, which passes an extremely weak
electrical current (500mA, 50 KHz) that
is not at all felt, through the body.  BIA
measures the resistance the body gives
the current, as lean and fat muscles differ
in conductivity.  This screening tool
therefore is able to provide as estimation
of the percent of the individual’s mass
made up of fat in a tangible form.

Colorectal Cancer:
Cancers of the colon and rectum are the
fourth most commonly diagnosed
cancers and rank second among cancer
deaths in the United States.  A person at
age 50 has about a 5% lifetime risk of
being diagnosed with colorectal cancer
and a 2.5% chance of dying from it; the
average patient dying of colorectal
cancer loses 13 years of life.  All adults
age 50 and over are urged to be screened
for the disease.  Those with particular
risk factors might need to be screened
sooner and more frequently.  Studies
now show even more clearly that various
screening methods are effective in
diagnosing cancer early and preventing
deaths.  Aside from age, other risk
factors include personal or family
medical history or certain cancers or
polyps, high fat or low fiber diets, and
ulcerative colitis.  A simple take-home
test kit which detects pre-symptomatic
occult bleeding is given to each partici-
pant.  Each kit contains all supplies and
directions needed to complete testing in
the privacy of home.

The convenience of offering such
services at your next health fair or flu
shot clinic, whether they are company or
employee-paid, can be a real benefit to
employees.  Other related services may
be available upon request.  Please
contact us for more information at
(402) 562-4480.

(Continued on page 7)

On July 12, 2005, the House of Repre-
sentatives passed four bills to amend the
Occupational Safety and Health Act of
1970.  The bills, sponsored by Represen-
tative Charles Norwood (R-GA), focus
on: 1) improving workplace safety by
promoting better relationships and
cooperation between employers and the
Occupational Safety and Health Admin-
istration (OSHA); and 2) improving
fairness and efficiency in government.

Time-Limit Exceptions for
Contesting Citations: The Occupa-
tional Safety and Health Small Business
Day in Court Act (H.R. 739) provides
greater flexibility to the Occupational
Safety and Health Review Commission
(OSHRC) in excusing an employer’s
failure to contest an OSHA citation
within the 15 day deadline established by
the OSH Act. Late filings would be
excused to the extent due to mistake,
inadvertence, surprise, or excusable
neglect. This measure allows for the
citation issue to be decided on its merits
and not on a technicality.

Increased Efficiency for
Review of Cases: The Occupational
Safety and Health Review Commission
Efficiency Act (H.R. 740) increases the
number of board members of the OSHRC
from three to five in order to avoid
situations in which the OSHRC lacks a
quorum to decide cases, and thus ensures
more timely review of workplace safety
and health cases by the OSHRC.

Review of OSHA Citations: The
proper interpretation of an OSHA rule is
frequently in dispute during a citation
contest. The Occupational Safety and
Health Independent Review of OSHA
Citations Act (H.R. 741) would require
the courts to give deference to the
OSHRC’s interpretation over OSHA’s
interpretation.

Recovery of Attorney’s Fees for
Small Businesses: The Occupational
Safety and Health Small Employer
Access to Justice Act (H.R. 742) awards
attorney’s fees and costs to small
businesses that successfully challenge
OSHA citations. A small business is one
having not more than 100 employees and
a net worth of less than $7 million at the
time of the challenge to the citation.

The focus now shifts to the Senate where
the issue of OSH Act Reform is compli-
cated by the consideration of more
controversial changes to the OSH Act.
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Top 10 Ways to Reduce
Workers’ Compensation Fraud

Install video equipment in the
workplace.  A visual record can help

support legitimate workers’ compensa-
tion claims while weeding out bogus
injuries.  Additionally, the installation of
cameras and video surveillance equip-
ment has been proven to defer fraud and
other crimes in the workplace across the
board.

Implement a rapid and timely
workplace injury response plan.

Who is in charge when an injury
occurs?  Your response plan should
include the following:

• immediately recommending a
 medical facility for treatment

• securing the description of
 accident and injury

• reporting the occurrence
 immediately

• preserving any workplace
 evidence

• securing the names of any
 witnesses

• taking statements from the
 injured worker and witnesses
 and securing a photograph of
 the area

It is important to create and clearly
communicate to all employees the
accident reporting procedures prior to
accidents actually happening.  This
will ensure that timely and proper
procedures are followed when an
accident occurs.

Implement a comprehensive
workplace safety program.  Make

workplace safety a priority by conduct-
ing regular safety awareness seminars.
Use posters, fliers and newsletters to
stress safety procedures, and reward
employees for achieving safety mile-
stones.  A truly safe workplace makes it
that much harder to persuade someone
that a fraudulent workers’ compensation
claim is a legitimate one.

Know how your organization’s
claims are handled.  Are claim

representatives and adjusters properly
trained to detect fraud indicators or “red

W
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flags” that suggest a claim many not be
legitimate?  Do they receive ongoing
fraud awareness training?  Since such
training can reduce the incidence of
fraud, your organization benefits when
they do.

Know the role of your insurer’s
special investigation unit.  Suspect

claims are referred to your insurer’s SIU
representatives for potential fraud
investigation.  These specialists are
trained to investigate signs that a claim
may be fraudulent.  After thoroughly
doing so, they will share their investiga-
tion with the proper law enforcement
agencies.  What resources does your
insurer and its SIU call upon to flag and
investigate suspect claims?  Have
fraudulent cases been successfully
prosecuted?  The professional resources
of a well-trained claims professional
staff and the SIU that supports it are key
to reducing the risk of workers’ compen-
sation fraud.

Pay attention to coworker feedback
and talk.  Following a workplace

injury, and throughout the claims
process, rumors often circulate among
employees.  Sometimes rumors are
grounded in fact.  Paying attention to
employee talk can help in investigating a
claim’s validity.

Know the content of your insurer’s
fraud-fighting toolbox.  Does your

third party administrator maintain
professional memberships in organiza-
tions that provide ongoing education and
training as well as access to indexes and
databases that can help pinpoint fraud?
A well-equipped fraud-fighting toolbox
can decrease your odds of becoming the
victim of fraudulent claims.

Use the resources of your insurer.  If
your insurer is committed to fighting

workers’ compensation fraud, they’ll be
able to demonstrate that commitment.
Talk to their SIU about developing your
own in-house program aimed at decreas-
ing fraudulent claims.  Customer
awareness education is just one of the
resources your insurer can bring to the
table.

1.

2.

3.

4.

5.

8.
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rescription drugs are medications
prescribed by a licensed health

care professional for a specific
medical purpose.  These medications
are used to treat a wide range of
illnesses and injuries, but are con-
trolled due to their potential for abuse
or harm.  They are meant to be taken
under the supervision of a health care
professional who can monitor the
effect and modify the dosage or
discontinue its use as a person’s
condition warrants.  The prescription
identifies who the medication is for,
the name of the medication, the
quantity to be dispensed, instruction
on frequency and method of adminis-
tration, refills, and date.  Use of the
medication in a manner not specifi-
cally defined by the prescription is
illegal.

Most employees realize that prescrip-
tion medications not taken according
to directions may be addictive,
harmful or deadly.  However, many
do not realize that taking prescription
medications as directed also involves
significant risk.  No medication is
completely safe.  The U.S. Food and
Drug Administration (FDA) approval
of a drug means that with controlled
use the benefits outweigh the known
risks for most people.  In addition to
health risks, use of some prescription
medications result in impairment
levels equal to or greater than alcohol
or illegal drugs.  In many instances,
your employee may not be able to
judge the extent of their own impair-
ment.

To reduce the risks related to using
medicines and to get the maximum
benefit, the employee must be an
active participant in developing his or
her treatment plan.  The benefit and
risk decision is often difficult to make
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Prescription Drugs: and can only be made in concert with
the prescribing health care profes-
sional and pharmacist.  The following
steps are recommended to assist your
employee in evaluating the risks and
benefits of a prescription medication.

1. Inform your health care profes-
sionals about your current symp-
toms, medical history including
current treatment and therapies,
other prescription, over-the-
counter medications, dietary
supplements taken, past drug
allergies and sensitivities, and
safety-sensitive job duties.  It is
only then, that he/she can develop
a plan of care tailored to you.

2. Ask questions of your health care
professional or pharmacist to help
you make best-informed decisions
regarding your health care and use
of prescription medications.

3. Learn the facts about prescribed
medications.  Specifically ask
about active ingredients, proper
uses and contraindications, poten-
tial side effects, precautions, drug
interactions and effects when
combined with other medications,
food and dietary supplements, if
appropriate.  Read warning labels
and information materials pro-
vided by your pharmacy.  Read the
instructions, check expiration
dates, and don’t be afraid to ask
questions if you have any con-
cerns.

4. Balance the benefits and risks.
After you are informed, weigh the
benefits with the risks keeping in
mind the need to balance the
treatment of illnesses and the
requirements of performing safety-
sensitive functions.  Do not avoid
essential medical treatment.
However, if there is a chance that
the medication, illness or treatment
will adversely impact your ability
to perform your safety-sensitive

Benefits & Risks

hen workers’ compensation
insurance fraud occurs, everyone

pays the price, including legitimately
injured employees. The workers’
compensation system is designed to
provide a disability benefit and
medical care to assist the employee
back to work. Job one is ensuring
legitimate claims receive the attention
they deserve. Fraudulent workers’
compensation claims drain time and
resources meant to assist workers who
have been injured on the job.

Here are some steps employers can
take to build safety and fraud aware-
ness in the workplace and help
reduce risk:

Employee awareness campaigns
challenge misperceptions. Employ-

ees should be made aware that work-
ers’ compensation fraud is not a
victimless crime and that perpetrators
are prosecuted to the fullest extent of
the law.  Make employee awareness a
part of your corporate culture. Use
posters, employee newsletters and
other notices to ensure that employees
know that workers’ compensation fraud
is a serious crime, and that they can
anonymously report suspected work-
ers’ compensation fraud.  Provide
employees with your updated workers’
compensation fraud reporting notice at
least once a year.

Conduct thorough background
checks.  Reduce the risk of work-

ers’ compensation fraud by thoroughly
screening prospective employees.  Has
this person previously filed a fraudu-
lent workers’ compensation claim, or
been convicted of other types of fraud?
Devoting the resources to thorough
background checks on the front end
lessens the risk of fraudulent claims.

function, you should follow
your employers’ procedures
for disqualifying yourself
from safety-sensitive duties
for the duration of the
treatment.

5. Follow the directions.
When you use the medica-
tion, maximize the benefits
and minimize the risks by
following the instructions
properly.  Read the label
every time you fill your
prescription.  Be sure you
have the right medicine at the
right dosage and you under-
stand its use.  Read the label
every time you use the
medication to be sure it is the
right medication for the right
person in the right amount, in
the right way and the right
time.  Take the recommended
dosage exactly as prescribed
and finish all medicines as
directed.

6. Report back.  Pay attention
to how you feel and notify
your health care professional
of any problems.  Do not
perform any safety-sensi-
tive duty while you are not
fit for duty.
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CDL Rules & Regulations
(Continued from page 1)

STARTING SEPTEMBER 30, 2005
Driver will be disqualified for life for
using a commercial motor vehicle in
the commission of a felony involving
the manufacture, distribution or
dispensing of illegal drugs.

Driver will be disqualified for one
year for these first-offense convic-
tions:

1. Driving any motor vehicle while
under the influence of alcohol or drugs.

2. Leaving the scene of an accident in
which the driver was driving any
motor vehicle involved in the accident.

3. Using any motor vehicle in the
commission of a felony involving the
manufacture, distribution or dispensing
of illegal drugs.

4. Driving a commercial motor
vehicle after the driver’s CDL has been
suspended, revoked or cancelled, or if
the driver is disqualified from driving
a commercial motor vehicle.

5. Causing a fatality through the
negligent or criminal operation of a
commercial motor vehicle.

Driver will be disqualified for life if
the driver receives a second-offense
conviction for any of the above
offenses in any combination arising
from separate incidents.

Driver will be disqualified for at least
120 days if the driver has any motor
vehicle conviction in any vehicle that
results in the cancellation or revocation
of the driver’s driving privileges.

Drive will be disqualified for at least
60 days for:

1. Driving a commercial motor vehicle
without a commercial driver’s license.

2. Driving a commercial motor vehicle
without a commercial driver’s license
in the driver’s possession.

3. Driving a commercial motor vehicle
without the proper class of commercial
driver’s license and the correct en-
dorsements for whatever the driver is
hauling.

Carpal Tunnel Syndrome or CTS is an
entrapment neuropathy of the upper
limbs or arms – in other words, a
pinched nerve. CTS is the most com-
mon or prevalent entrapment neuropa-
thy of the upper limbs. The cause of
CTS is a compression of a nerve called
the median nerve. In most cases, the
compression occurs at the wrist,
although occasionally it could occur in
the forearm.

Most patients with CTS complain of
wrist and hand pain as well as numb-
ness and tingling that usually involves
the thumb and second to fourth fingers.
More specifically, the numbness and
tingling involve the half of the fourth
finger closest to the third finger.  There
could be weakness of the hand muscles
as well. These symptoms usually are
worse at night and can awaken or keep
people from sleeping.

CTS can be caused by several different
diseases that can affect the outer lining
of nerves which is called myelin.
Conditions that cause changes in body
weight or fluid accumulation can
compress or entrap the median nerve
that leads to Carpal Tunnel Syndrome.
The diseases that can lead to CTS
include diabetes and thyroid disease.
The condition that can cause CTS due
to changes in fluid volume in the body,
also known as edema, is pregnancy.

CTS can also be caused by occupational
injuries at work. The process is usually
from an employee performing chronic
and repetitive motions, such as typing,
involving the wrist and fingers that can
eventually cause compression of the
median nerve at the wrists.  The
motions that can lead to the compres-
sion are repetitive bending or flexion
and extension of the fingers and wrists.
Exposure to vibration can also lead
to CTS.

CTS can be diagnosed from taking a
history and performing a physical exam.
The medical history would answer

questions about the diseases men-
tioned above, or tell us about what
type of work the patient does that
might involve the repetitive motions
of the wrists and hands. On physical
exam, some positive findings include
a positive Tinel’s test. This is where
the wrist along the palmar surface or
palm of the hand, is tapped or
percussed which reproduces tingling
and numbness in the fingers noted
earlier.  Another test that could
indicate CTS is the Phalen’s test. This
test is performed by having the patient
bend his/her wrists and then pressing
the backs of the hands together,
holding this position for 30 seconds. A
positive test would reproduce numb-
ness and tingling in the fingers noted
earlier. However, the most definitive
way of diagnosing CTS is doing a
nerve study called a nerve conduction
test combined with electromyography
or an EMG exam. There are also other
nerves in the arms that could be
compressed and could cause similar
symptoms and need to be checked
with this study.

Finally, in treating CTS, if the symp-
toms and findings on the nerve
conduction studies and EMG are mild
to moderate, conservative treatment is
appropriate. This includes giving
medicines by mouth, such as
ibuprofen (NSAID’s), which work by
decreasing the edema or swelling that
may be compressing on the median
nerve. There are also medications that
may help decrease the symptoms of
numbness and tingling, such as
Neurontin. Since most of the symp-
toms occur at night when the patients
may bend their wrists while sleeping,
use of a wrist and hand splint is
helpful in keeping the wrists straight
or neutral, decreasing compression of
the median nerve. Another conserva-
tive treatment method is use of a
cortisone shot at the wrist which can
further decrease edema and any
inflammation. If symptoms persist or
worsen after these measures or if the
nerve conduction studies (with or
without EMG) show moderate to
severe CTS, then surgery may be
needed to decrease the compression of
the nerve. This surgery is outpatient
and overnight admission to the
hospital is not necessary.

Questions & Answers
for OSHA Recordkeeping Participants

Does closure of a wound using
super glue constitute Medical Treat-
ment or First Aid?

It is Medical Treatment. If the item is
not specifically listed as First Aid, it is
Treatment.

In the case of someone having an
epileptic seizure at work, is it record-
able? What if they hit their head,
break a bone, etc. when the seizure
occurs?

Epileptic seizures are not work
related unless the seizures occur as a
result of a work injury.  In most in-
stances, it is not work related. You also
would not record any additional injuries
that happen solely as a result of the
seizure occurring in the work environ-
ment.

Are injuries occurring during
breaks work related since the person
is paid for this time?

It depends on where the employee is
when the injury occurs. If they are at the
workplace, it would be work related. If
they have left the workplace, such as
going to a local restaurant, or off the
premises for the break, the injury would
not be work related and would not be
recorded on the 300 log.

Since you do not record injuries
which occur while the individual is
commuting, do you consider an injury
to be work related if it is in a company
owned/maintained parking lot?

A commuter must have parked their
car and started walking into the building.
For example: If an individual slams
their finger in their car door, it would
not be work related. If they trip after
they start walking across the parking lot,
it would be. Injury to an employee who
walks to work would not be recordable
unless it happens on company property.
An injury is recordable if they were
walking somewhere as a work activity
regardless of where it happened.

How do you decide when an
employee enters the workplace when
coming to work in the morning?

The question you need to ask
yourself is—At what point does the
employer have control over removing
or fixing hazardous conditions? If they
are responsible for repairs to the
parking lot, it starts there. If they own
and maintain the sidewalks, it starts
there. It may be that the employer’s
control over hazards does not start
until the employee enters the front
door of their business.

When would a heart attack be
work related?

When there is a medical diagnosis
that mental or physical stress from
work activities contributed to the heart
attack.

Is there any time when an injury
of a student would be recordable on
the 300 log?

Yes. If the student is receiving
remuneration and/or is covered by
workers’ compensation.

Is the administration of oxygen
medical treatment?

Usually. OSHA considers most uses
of oxygen medical treatment because
oxygen administration is a treatment
that can only be provided by trained
medical personnel, uses relatively
complex technology, and is used to
treat serious injuries and illnesses.
However, if oxygen is administered as
a purely precautionary measure to an
employee who does not exhibit any
symptoms of an injury or illness, the
case is not recordable

Can any employee at a workplace
ask to see all the 30l forms as well as
the 300 log?

Employees are only given a copy of
their own 30l form assuming they have
a recordable injury. All employees also
have a right to receive a copy of the
entire 300 log for their workplace.

Are employers ever required to
post any part of the 300 log?

No. The only posting requirement
in the 300 rules is the requirement to
post the 300A (Summary Sheet) from
Feb. 1 through April 30.

When you have a large em-
ployer with multiple establish-
ments doing the same type of
work, or an entity like a county
that has distinctly different divi-
sions performing different work,
do you keep one 300 log or one for
each establishment?

You would keep one for each
separate establishment, or Standard
Industrial Classification.  For
example, a county might have a fire
department, water department, roads,
etc. You would need to be able to
pull out information regarding each
department’s 300 entries. The
summary sheets posted from Febru-
ary 1 through April 30 each year
would reflect the injuries for the
worksite where it is posted, not the
entire company.

We have multiple establish-
ments that rarely, if ever, have
recordable incidents, and those
incidents are reported to our main
office. Do we have to keep separate
OSHA 300 logs for each establish-
ment?

If those locations operate for one
year or longer, the rule requires
separate 300 logs for each location.
However, you can keep all of the
incidents on one central master log
as long as each incident is recorded
within seven days of notification.
Also, you must prepare 300A
summary forms for each separate
location, so you must be able to
extract information from the master
300 form to reflect where each
incident occurred. You must also be
able to extract all of the information
for a specific location from that
master 300 log within four hours
when that data is requested by
OSHA.
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