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JIUMMARY

OnMay 22,1989, the Nationd Indtitutefor Oooupationd Sefety and Hedlth (NIOSH) recaveed arequet fromthe
Oooupetiond ety and Hedlth Adminidration (OSHA) for tednicd assgancein evaugting cumulaivetrauma
dsordas(CTDg anong arpoyessd the Cagll Poulry plartin BueaVida Georgias After aweak-through
urvey onJdune 1, 1939, theevauation was conducted on July 11-20, 1989, Theevauation eddressd 1) the
inddencerateand prevdenced yoper edramity (UE) CTDsinthisplart, 2) theimplementation of admindrative
conrdsto prevert UE CTDs and 3) themedicd menegamant of warkerswith UE CTDs

For theoneyear pariod 1/1/88 to 12/31/88, NIOH investigatarsfound ardativdy highinddencerate of upper
extremity (UE) CTDsamongwarkersé the Cargll Poultry plartin BuemaVida, Georgia: Thereweare 143 UE
CTDsrecorded onthe OSHA 200 Logsduing thistimepariod. Thisplat'sUE CTD inddenceratewas 34.9 per
100fulimewarkers(ftw) per year; thiscompareswith arate of 2.6 reported for the poultry dressing indudry [rete
raio (RR)=134, 5% confidenceintavd (Cl) 11.9, 159]. For these143 OSHA Log UE CTD entries themeen
numbe of daysoff wark was 05 (median <0.2), with 140 (98%6) heving no daysdff wark. Themeen number of
dayson redricted duty was 5.0 day's (median = 2.5) with 45 (32%6) having norestriced work deys Thecompery
hesprabelly mede aconcarted effart to accurady record UE CTDs onto the OSHA 200 Logsover the pedt yesr.

Onehundred-anciiwdve employesswere sdected for partidipetion in the NIOSH survey besad onjabtitie
Fomthequesiomnairesand physicd examingionsparfarmed on the 112 partidpeting employess ahigh
prevdencedf UE CTDs paticulaly hendiwrig CTDs wasfound among curent enployess: Hity-three (47%0) of
the 112 hed wark-rdated UE CTDsduing the pest year detemined by quesionnaire. Thirty-five (31%6) of the 112
partiapating workers hed current work-rdated UE CTDs as determined by quesionnaireand physicd examinetion.

Thequesiomaredo diated informetion about theimplemaniaion of patentid admindraivecontrds(dap

knives traning, andjab ratation). Sherp autting todsprabedly lover thelevd of foroerequired to parfom meny jab
adtivities thereby prabelly reduding therisk of aoguiring an UE CTD. Sixteen parcant of workersdated they
recdved sharpened knivees and 14% of workers stated they recdved sharpened soissors4 or moretimes per day.
Ingenard, employessreparted thet ap knivesand Sassorsare nesded & leedt 4 timesper dy. Eighty-wo
peroant of employessusing aknifereoaved traning in how to propery aut themeet, and 51%6 recaiveed traning on
how todapenthar knives Rveparoant of dl intevieved employessdated they recaved traning ontheeatly Sgs
andsymptomsdf CTDs  Eghty peraant of employessin highrisk jabsareinvaved in ajdb ratation program,
rotating, ontheaverage, among 4 jabs per day, two daysper wesk.

Of the 53 aurvey partidpentswith reported work-rdated UE CTDs on questionnaresand physicd examingions 40
(76%0) wereevaugted by the plant nurse, of which 7 (14%) wererdfared to the plant physdan for evdugtion. For
theramaining 13 amployess 8 (15%0) dated thet & sometimeduring the course of thar pradleminthe pedt yeer the
faremen refused to dlow employessto go to thefirgt aid departmeant for evdugtion of CTD symptoms The
ramaning 5 (10%) employessdid nat sesk mediicd care

ﬂeerﬂweeﬂnmathsrjatlsanoqnﬁdyw’/opayei Thishighratedf tumover uggeststhet Sunvivar
hissmay beasUdtantid prademinaour suvey. "Suvivas' aewadly hedihier (thet is Iadqrglllmsmr]uym
woud inafaewithwark) then thosewho haveleit empoymat. This"hedthy warke™ o "sunvivar effed” isan
inhgrent hias of thissudy'sarosssedtiondl design, and mey result in our underestimeting thetrue prevdence df UE
CTDsinthispat.


http://www.cdc.gov/niosh/hhe

Duingthesx monthsprior to NIOSH'sevduetion, the compenyy inltiated severd programstoaurb CTD
pradlemswithinthisplant. After compleeimplamaniaion of theseprograms imewill benesdied to detemineesch
progamisdfediveness At thetimed thisevaluation the compeny nesdied to: g) egonomicaly evdugtedl high
expoaLrejabsidentfied onthe OSHA 200 Logs (see Recommendtions Sadtion, VIIT A 1); b) provideshap
knivesand sassrsto employessa leest 4 timesper day (see Discusson Sadion, VI C 1); ) implemant thejab
raiaion program among high and low exposurejooss on adkly bes's (athough caution must be used for two reesons
ong, theeffediveness of ajob ratation program hes never been proven, and two, different jabs may gopear tohave
different dressarshut they mey adudlly posethe same physicd dameands); d) usejabratation asaCTD prevertion
program rather then aform of trestmeant (see Disoussion Sadion, VI C 2); € improveimplemeniaion of thekrife
shapaning training program (see Disousson Sadion, VI C 3); f) improve acoess of symptomaticwarkersto thefirg
ad dgpatmeant for nurang evalugtion; g) refer employesswith Sgnificant work-rdated UE CTDsfor physdan
evaugtion; h) improve aoessto redriced (light) duty joosfor employesswith Sgnificant work-rdated CTDs i)
expand thenumber of resricted (light) duty jobsavaileble at the plant; andlj) indude employees foramen, and
gpavisasinthe UE CTD education program empheszing the nead for eally evalugtion and tresment of CTD
g/mptoms  Theseand ather recommenctionsareauined inthisreport.

Onthebedsad thisevaugtion, NIOSH inveigetors conduded an upper exdtremity CTD hezad exided & this
plant. Recommandationsto prevent and reduice the morbidity assoaated with curent casesareinduded inthis
report.

KEY WORDS SC 2016 (Poutry Dressing Hants), ergonamics cumulaivetraumadsordas CTDs RS,
capd tunnd syndrame, tendonitis tenosynovitis forae, repetition, knives sassors



adz1
On the basis of this evaluation, NIOSH investigators concluded an upper extremity CTD hazard existed at this
plant. Recommendations to prevent and reduce the morbidity associated with current cases are included in this
report.


INTRODUCTION

OnMay 22,1989, the Nationd Indtitutefor Oooupationd Sefety and Hedlth (NIOSH) recaveed arequet fromthe
Oooupetiond SAety and Hedlth Adminidration (OSHA) for tednicd asggancein evaugting cumulaivetrauma
dsordars(CTDg anong arployessé the Cargll Poultry plart in BuanaVida Georga: Thedgedivesdf the
evdugionweaeto;

D

2

3

4)
5

6)

Usngthe OSHA 200 Lags g deeminethe plant'sinddencerate of upper extremity (UE) CTDsin 1988,
and b) cdauaethenumber of missad and restricied work daysfor enployesswith UE CTDS

usng dancerdized quetiomaresand physicd examirdionsdesgned todiat UE CTD symptomsand Sgns
on 112 plant employess sdedted by aurant jab 8 ddeminethe prevadencedf UE CTDsinthisplant, and b)
cdauaethenumber of missad and resricted work daysfar employesswith UE CTDs
evduaeemployecantessto sap knvesand sors

evduatetheimplemantation o thecompeny/sjab rattion program;

evdugtethe company'straining programs on autting tedhniques, knifesharpening, and education ontheearly
s/mptomsa CTDs

evausteemployes anoessto nursing and physdan evdugionsfar CTD symptons

After awak-through survey on June 1, 1989, the evaluation was conducted on July 11-20, 1989,

BACKGROUND

A

Process Deiption

Cagll Poultry Divison, BuanaVida Georgaproouces bondess chidken produdsfar whoesde
dstribution. Theplart paratestwo shifts thefirst shift daughters evisoarates dissects debones and
peckages chidkens whilethe seoond shift only dissadts; debonesand peckages: Four-hundred-andHnine
houly employesswark & the plart, themgonty working in the deboning department. (Teble ) The
Oeboning departmeant is precominenty geffed by women (gpproximetdy 85%).

Thedaughtaing processinvaves ugpanding the dickens by their feet on an overhesd drein conveyar,
fdlowed by endedric hock toduntheanimes A mechinesubssquently austhenedksto exsanguinetethe
hirds Thednain conveyor movesa apre-detemined gpead whilemechinesand warkears positioned dong
thelinesdefesther and evisoaratetheanimas Thecarcassssare coded to 45°F inaweter beth for 45
minutesand placed on asupparting drudurerdiared to asacong’. Theconesarefixed toamoving
conveyar (lines withwarkers positioned dong these lines dissadting and deboning themeet from the

cacas Theresiting meet isingpected, graded, and pedkaged for didribuion. Theworkerspafomingthe
evisoration, disssdtion, and dboning arefreouiently euipped with knivesandlor sissors depending onthe
goedficjobtask.

Ovadl, theplant processes gopraximetdy 67,200 chickensduring two shifts: Thelinegpeadsvary by
Ogoatmeant: thedaughter department (recaive, hang, and kill) operaesa arate of gpproximetdy 124 hirdsper
minute, theevisoaration departmant & gopraximetdy 62 hirds per minute, and the deboning (dissedt and
Oebone) departmat a gopraximeatdy 20 birdsper minute: Therearemary jasinthisplant which arehighly
repetitive (job cydeslessthen 30 ssoonds).




V.

EVALUATION DESGN AND METHODS

A

B.

Inddance Raes

Upper exremity CTDsareadassdf musculoskdetd dsordarsinvalving damegeto thetendons tendon
sheeths and therdated bones musdes and nerves of the hends wrists dbows shoulders and neck. These
dsordasdevdop asaresut of dronicexposred apaticular body part to repested biomedhenicd dress
which by aumulaiveeffed, produceaddalitating physical condion. Thebiomednenicd dresscanindude
any o thefdlowing repdition, forog, vibration, exdremeangles ar diredt trauma. Thecommon CTD
dagnosssaelisedin Appandix A+

Inddenceratesfar upper extramity (UE) CTDswerecdaulated for thewhde plant, departmeants and
goadficjabtitiesusng OSHA 200 logsfar cdender year 1988, Thetatd number of CTDsentered antothe
OSHA 200logwesdvided by thetata number of employee hoursworked for thewhdeplant, oedific
Ogpatmeants andindvidud jobsfor 1983, Thistypedf inadencerae usng employeshourswaorked asthe
denominator, isused by the Bureeui of Lebor Satistics(BLS). Rateratios (RR) with 95% 2-tiled
aorfidenceinavaswere cdouaed for theplant usng the CTD ratleamong the US poultry dressng dlantsin
1987 astherefarant.®

OSHA 200 Lagsprovideareoord of "OSHA - recordeble oooupetiond injunies', whichindudedl
work-daed desthsandliness and work-rdated inuiesinvaving anear maredf thefdlowing: lossof
consdloUsess redriction of work or mation, transfer to another jolo, or medical trestment other then first aid’
OFHA log etriesaf CTDsaretypicdly liged under thecdunmn 7, "disorders assodiated with repeted
trauma” All "7 entrieswererevieved for their gopropriatenessto beinduded asan UE CTD. All grains
fredures laoarations and coniusonsweareexduded fromour andlyss: Inaddition, conditionsinvalving the
beck, chest wal, and lower exdramitieswereexduded. Eachentry could lig onear moresymptomsor
dagnosss and dfect onear morejaint arees

Prevdence Sudy
1 SHadinQitgia

Sncethejabs sHedtad for the NIOSH urvey were predomingtdy parformed by women (118 of 122
employes), themenwereexdudad from the quesionraireand physicd examingtion partionof this
evelugtion

d Lowna ExposreGroup

All produdion linedepartmentsaemploying houly workerswere dosarved during awak-through
uvey. Threejabs (breedt ingoectors thighingoedtors and quelity contrdl ingpectors) gopeared to
havelowe expoaureto repditiveand forodful hendhwrig mationsthen the ather jooswithintheplart.
Thisimpressonweas Uodtantiated by therdatively low number of CTDsrecorded ontothe OSHA
200 Logsfor thesejabtitles (Tables2, 3) Day- and evening-hift famdeworkersemployed ashrees,
thigh, or qudlity contrdl ingoectorswereinvited to pertidipetein NIOSH'ssurvey asthelover expoare
goup (LEG).

b) Highe ExpoareGop
Basad on our cbsavationsand OSHA 200 Log deta, one department (deboning) wes

Heoted for thesurvey becauseit hed jobswith higher expoaLreto repditive and forodful
hendhwrig mations: Jolsswithin this department were sdlected besad one




0) any jobwithan OSHA 200 Loginddenceraedt >100 UE CTDspa 100full ime
worker (ftw), or

) any jabwith 16 or moreamployess pafaming thejab, and an OSHA 200Log
inddenceraedr >25 UE CTDspar 100 ftw.

Ninejoosfufilled thissdedion aitaia Threedf these9 joos (wing aut, thigh debone, and fird
out) werebang ergonomicaly evauated by aconauitant hired by OSHA to design feesible
uionsto abetetheergonomichezards To avaid duplication of wark, thesethreejaoswere
exdudsd from our Hedion aitaiawith theexagption of thigh debone. Weindudad thigh
deboneto confirm the OSHA 200 Log infarmition, and dhosethigh debone becauseit hed the
higheginddancerae Thus our find job sdedion for thehigher exposuregraup (HEG)
cogsted of thefdlowing 7 joos: breeet trim, thigh debone, leg audigaint, tender aut, knuddeat,
breedt pull, thighfat im. Day- and evening-hift fandewarkasaempoyad intheaoove 7 jabos
wareinvited to partidpetein NIOSH's sudy.

Paiod Prevdence

Reaiod prevdenceswere cdaulaed for the 12 monthsprior to NIOSH'ssurvey from dandardized
Quedioaresadminigered to aurat erployess Thequesiomairesdidted demogrgohicinfoméion;
wark hidary infamation, induding monthslyearson thejjab; and priar heelth histary infarmetioninduding
dronicdsessesand prior upper edramity injuies Theremainde of the questions adoressed upper
extremity pain or dsoomfart expariencad withinthe previousyear. [f apartidpent hed expariencad
dfficuty inonear morepartsof the upper exdremity, moreddailed infometion wes Sought regarding the
probleminducing location, duration, anset, egyavating fedtors and trestment.

A caed UE CTD wasddined asonear moresymptoms (pein, numbness tingling, aching, diffness
o buming) inanedf the'5 upper edramity jaint aress (neck, shoulder, dbow, wiig, or hend) which
sidieddl df thefdlowing aitaia

a  Nopreviousaoadet or udden raumatothejairt,

b. Sympomsbegenfter eployment & theplart,

Cc.  Symptomsoccuradwithintheped ye,

d  Sympomslaged morethen 8 hours ad

e  Sympomsooccurad 4 or moretimesinthe previousyesr.

Toaooount for ege differences bewean the HEG and LEG, theexposure groupswere dratified by
a0e (B yearsand younge, and greder then 3B years). Thisapewas besad on theage digribution of
patiapants Becaused theage dratification, compaisonsd dl UE jaint area CTDsaneyear paiod
prevalence bewean the HEG and LEEG arereported asboth audeand summary rddiverisks (RR)
with 95% confidenceintavas(Cl)2 Inaddtion, to conrd for thelength of imepart onthe
aemployessourat job, theexposure groupswere draified by imeonthe curant job (6 months or less
and gregter then 6 morths). Thiscutaff paint was chosen besad onthelength of imean UE CTD can
devdop.



Paont Pevdence

All enployesscompleing the questionnéire destribed ebove hed aphysical examingion pafamed by
aphysdantranadinintamd and cooupetiond medidne Thisphysdanweshlinded astothe
quediomdrerestsand theHEGLEG das Theexamirgtionswerelimitad to evaugtion of theneck
and upper extramities and designed to detedt upper exdremity CTDs  Theexamingtionsinducked
ingpedtion, pelpetion, range of mation (adtive, pessiveand resged), and vaiousmenewvas Appendix
B ligsthedsordersand ther diagnodiic aitaia. Anupper extremity CTD casewes odfinad as
s/mptorstie sidfied the questionnaire case ddiintion (Critaialided in the preceding sedtion) and the
presanoed physcd examingion findings (ariterialided in gppandix B) afeding the same pedific
g/mptomeicjan aea

Sratifying by ageand length o time onthe curant jab, comparisons of dl upper edremity joint area
CTDspaint prevaence bawean the HEG and LEG arergparted asaudeand summary rdativerisks
(RR) with 95% confidencelimits (C1) 8

C. Admngdrdivelnavations

1

Aocoessto Shap KnvesdSassors

Thequesionmareasked how often the partidipent recaved sharpened knives ar sdssarsand whether
shereaved traningonhow to ged theknifear sassors

Job Ratation Program

Thequesionnareasked if the partidpeant wasin ajob ratation program, when thet program begen, and
thetimegpant by the partidpant ratating to ather jobs
Training Frogram

Thequedionmaire asked whether the particpent receiveed training in autting techniques andwhether e
recaived educaion ontheeay Sgnsof UE CTDs

D. Mad Masogamat

1

Aocssstothe Arg Aid Depatmant and Physdan Evdugtion

Patidpentswho hed upper exremity symptomswiere asked whether theforemen or aparvisars
refused to dlow themto sesk nurdng evdlugtion.: Thecompany nurewasavaladeduing the
day-ghift andfirs 2 hoursof theeveningshift. Employessevduated by thenurseweareasked if they
waerdared for physdan evaugion

Misssd and Redfrided Days

d TheOSHA 200logswereusad to computethe number of daysoff work and the number of
daysonredrided duty for UE CTDs Meadians inaddition to aithmetic means areregported
because of the skewed didribution of themissed and restricted days

b) Empoyesspatidpeingin NIOSH's prevaence sudy were asked the number of daysaff work
and thenumber of daysonresriced duty for UE CTDs



V.

RESULTS

A

B.

Inddance Raes

Betwean 1/1/88 and 12/31/88, 256 entrieswererecorded on the OSHA 200 Logs with 148 baing
checked under thecdunn " Disorders assodated with repested traumd’ (RTDS). After review of eechatry,
5 RTDsweaeexduded becausethey invalved the bedk, dhest wall, or lower edramities Thus thetatd
number of recorded upper extremity RTD casssfor cendar year 1988 wes 143.

Theplat, ssawhde hed aUE CTD inddenceraeof 35 per 200,000 work hours[100 full-timeworka's
(ftw) per yeax]. Thedeooning department hed thehighest rate, 49 par 100 fiw per year. (Teble2) The
breedt trimming job hed the highest rateof UE CTDs 125 par 100 ftw per yer, fdlowed by thethigh
Oeboners wing auiters leg cuttersdeboners and knudkle autters (Table 3)

Handsand wrigswerethe most frequently affected aress (73%0 and 2296, reqpedively), fallowed by ams
(22%) adstujcbs(lia%) (Tebled) Panandsndlingwerethemogt common symptons (Tebleb) Six
casssof capd tunnd syndromewereregported for aninddencerae of 1.5 casesper 100 ftw per year.

PrevdenceRaes
1 Patidpdion

Ningy-sx warkaswereemployed inthe 7 jobs sdetted for the HEG. Sx HEGworkesweare
exduded from thedudy for anedf threereesons 1) thar predominant job was not selected for
inerview and physicd examirgtions (2worke), 2) they werefilled by mees(4). Exogat for one
employeewhowasonvecaion, dl of thedighleamployesspatidpeted inthesurvey. Twenty-9x
wokeswearearpoyedinthe 3jabs sHedted for the LEG. Onewasexduded fromthesurvey
because her precominant jab weasnat onedof the 3joos sledted for interview and physicd examingtion.
Of the25 dighle LEG amployess 1 wason vacdion and 2 athersrefusad to partiapete, redtingina
partidpetion retedf 88% among the LEG, and 100% among the HEG. Thus thesudy group
condged of 112 employess 89 from the HEG, and 23 framthe LEG.

2. Damogephics

Themeanaged patidpeting employesswas 29 years and Boweaebladk. Themeenlegh of
epoymatwas26 months: Sgnificant differencesbetwean the HEG and LEG enployesswere
found with regoect to ageand length of erdloymant. (Teble6)

3. PaiodPevdaxe

Onehundred-andiwo of the 112 (91%0) partiapentsworkersreparted UE CTD symptomsduring
theyear preceding thesurvey. Ffty-three (479/6) met the one'yeer pariod prevaence caseddinitiorn;
thehendwrigt jaint areapredomineted. (Teble 7) Employessinthe HEG hed an UE CTD paiad
prevdencedf 53%, whilethe LEG employesshad an UE CTD paiod prevdence of 26%
[(RR=202,95% Cl 099,4.14), (Tables7, 8)]. Theoneyear paiod prevdencesof hendwrigt
CTDsweae43% and 17%for the HEG and LEG, respedtively [(RR=2.77, 95% Cl 098, 7.85),
(Tables7,8)).

4. Pwysdd BExamirdions

Tendonitisand tenosynovitiswere the most common conditions diagnosed on physicd examirtion
(42%70) fdlowed by tesion neck syndrome (21%0). (Teble9) Threedf the 112 partidpating employess
(3%) wearediagnosed with carpel tunnd syndrome (Table9)



Paont Pevdence

Thinty-fivedf the 112 warkershed aurrent UE CTDshy quetionnareand physicd examingtion, for an
ovadl pant prevdenced 31%. Again, the hendwrigt joint areapredomineted,. (Teble7) Employess
intheHEG hed an UE CTD paint prevdence of 3/, whilethe LEG empdoyesshedaUE CTD
point prevdencedf 9% [(RR=4.26, 95% Cl = 1.10, 1648), (Tables 7, 8)|. Thepaint prevdencedf
hendwrig CTDswere 33% and 4% in the HEG and LEG, regpectivdy [(RR=9.84, 9% Cl 1.02,
9%.06), (Tales7, 8)).

For both the pariod and paint prevalences someindividuelshed morethen onedfedted jant area.
Srdifiction

Aduding for ageand length of ime onthe curent job did nat Sgnificantly dengetheauderdaiverisks
(Tebles8, 10)

C. Admngdrdivelnavations

1

4.

Aoccessto Shap Knives

Of the 112 partidpeting employess 71 (63%0) dated they ussd aknifeat somepaint during ther
empoymat a theplat. Eght workers(11%0) deted they recaived sharpeaned knivesance per day,
and 5 (62%/) thought thiswasinedeguiete. Fourteen workers (20%0) dated they recaived sharpened
knivestwice per day, and 7 (50%) thought thiswesinedequete. Thirty-aght workers (54%) dated
they reaved sharpened knivesthreetimes per day, and 18 (48%) thought thiswesinedequete. Heven
workers(16%0) dated they renaived apaned knives4 or moretimes per day, and 2 (19%0) thought
thisweasinedequete

Accessto Sharp SAsrs

Of the 112 partidpeting employess 84 (75%0) sated they used stissorsat some paint during their
oymat a theplant. Thirty-oneworkers(37%0) dated they recaved sharpened sdssarsonce per
day, and 20 (65%0) thought thiswasinedeouiste: Ningtean worke's (23%) dated they recaved
shapenad sassorstwice per day, and 13 (68%) thought thiswasinedequete. Twenty-twoworkers
(26%)) Sated they reaved sharpened sassrsthreetimes per day, and 11 (50%) thought thiswas
Twevewarkers(14%) Sated they reodved sharpenad knives4 or maretimes per day,

arrj2(17°/o)1mg'tlhsvvaslram.ae
Job Ratation Program

Of the@ employessinthe HEG, 71 (8020 wereinvdved inajdb ratation program. Although one
worker'sraiion program begenin Uy 1988, themgarity of workersbegen these programs efter
March 1989. These 71 workasratated an average of 2 daysper wesk for 3 hoursper day anong 4
jobs

Traning Arogam

a  Quting Tedmiques

Of the 112 patiapeting employess 71 (63%60) usd aknifea somepaint during ther
anpoymat. Ffty-aght of these 71 (82%%) recaved traning on proper cutting tedniques The
indrudioninvaved ameen o 6 hoursper day, ladingameanof 6 deys Thirty-ninedf these58
workes(67%) thought thisamount of imeweas adegigte



b Knfe

Of the 71 employesswho usad aknifeat some paint during ther employman, 36 (51%)
recaved traning on how to apenknives Theingrudioninvaved ameend 2 hourspa day,
ladingameanof 4days Twenty-seven of these 36 workers (75%/0) dated thisamount of time
wasadequde

0 HEudiononealy smpomsd CTDs
Of the 112 partiapeting employees 6 (5%0) recaved educetion ontheearly sgnsand

o CTDs Theindrudioninvdved ameenof 1 hoursper day, lading lessthen 1
days Fved these 6 (83%0) dated thisamount of imewasadequete

E Mad Masgamat

1

4.

AacssstotheHrd Aid Depatmat

Of the 102 employesshaving any upper extramity symptoms; 10 (10%) (6 from theday dhift, 4 from
theevening dhift) dated thet & somepaint during the pedt year aforemen rfused tolet then go to the
fird ad depatment for evdugtion

Of the53 employess stisfying our paiod prevaence case ddfinition, 8 (15%6) (4 fromeach dhift)
dated thet & somepaint during the pedt year afaremen refusad tolet them goto thefird ad
Ogpatment for eveugtion

Of the 35 employess stisying our pant prevalence case ddfinition, 7 (21%) (3framthedey dhift, 4
fromtheevening shift) dated thet & some paint during ther enpoymant aforamen refused to let them
gotothefird ad dgpatment for eveugtion.

Nursng Bvelugion

Of the 102 employess having any upper extremity symptams 61 (6020) (32 from theday dhift, 29
fromtheevening dhift) wereevduated inthefirg ad depatment by theplant nurse: Of the'53
employesssidying our paiod prevaence case ddinition, 40 (76%) (19 fromtheday dhift, 21 from
theevaning dhift) wareevduated inthefird ad department by thepant nurse. Of the b employess
sidying our paint prevdence case ddfinition, 26 (74%) (12 fromtheday shift, 14 framtheevening
dhift) wareevduatad in thefirg aid department by theplant nurse

Fhysden Eveugtion

Of the 102 employesshaving any upper extramity symptoms; 13 (13%) wareevdueted by theplart
physdan. Of the53 employesssatidying our paiod prevdence caseddinition, 7 (13%) wae
evdueted by theplant physdan. Of the 35 employess satidying our paint prevdence cageddinition, 4
(11%0) wereevduated by the plart physdan

Misssd and Redfrided Days

d TheOSHA 200Logs

Themean number of daysaoff wark for the 143 RTD casesfor cdendar year 1988 was05
days(median <0.1) with 140 (8%%0) having no daysdff wark (range0-47 days). Themean
number of dayson restricted duty was 5.0 days (median = 2.5); 45 (32%) hed no retricted
work deys (range0-40 deys).




VI.

b PevdenceSudy

Of the 102 employess having any uppar extremity symptoms, 3 (3%) weredloved ime off
work, and 36 (35%0) weareplaced onalight duty jab. Of the 53 enployessstiying our
period prevaence case ddfinition, 1 (2%0) wesdlowed time dff work, and 24 (45%0) were
dlowvedtowark onalight duty job. Of the 35 employess tifying our paint prevdence case
ddiniion, 1 (3%0) wesdlowed timeoff work, and 14 (40%) weredlowed towark onalight

cuty job.

DISCUSSON

A

Inddance Raes

Theplant hed an upper extremity CTD inddanceratedf 34.9 par 100 full-timeworkersper year, compared
t0 2.6 reported for the pouitry dessir‘g indudry (SC code 2016) in 1987, [Rate Ratio (RR)=134, 9%
confidenceintavd (Cl) 11.4, 159].5° TheHEG hed an upper extramity CTD inddencerateof 56.6 per
100 fullHimeworkerspe year oon!oaed to 7.1 reparted for the LEG [Rate Ratio (RR)=7.8, 5%
Confidencelntavd (Cl) 20, 208].° Sevad biassscaninfluencethiscompaison. Theeindudedifferences
ir: 1) aocessto thefirg ad dgpartmeant for symptometic employess (escatanmant bies), 2) aiteriafar CTD
dagnoss(misdasdficationhisg), and 3) aitaiafor awork—rdaed inury andlar ilinessbaing “recordele” onto
the OSHA 200 Logs(reparting bigs).

1 RexxdngBiss

Theresitsof themedicd intarview and quesionnairesuggest thet nat dl Cargll workershed edequete
aoesstothefirg ad fedlity. Thirtean of the 53 (25%/) warkersfufilling our paiod prevdence UE CTD
caeddintionwearenat evdusted in thefird aid department: 8 wererefusad acoessand 5did not ssek
nursngevaugtion. Thisinvestigetion dd nat addresssmptomatic worke'sanoessto firg ad fadlitiesin
ather poultry dressng plantsand therdfare cannat predict the diredtion or megnitude of thisbias

2. Midasfiction Bies

Thedagnadic aitaiafor CTDscould vary bewean physdansand nursssin differant pouitry dressing
plants therefore, diseese misdassfication may bepresart onthe OSHA 200Logdea This
misdassfication mey bevay common among therdierance poutry dressing plantsbecause CTDs mey
berecorded asinjuries nat es"RTDS.

3. AggtammatBis

Theinvedtigation exduded bedk, chest wall, and lover exdremity CTDs  Thadfarethisplats349
guisodespar 100full imeamployessper yerr isan undaredimete o dl CTDsinthisplat. After
goending twowesksa the Cagll plant, our impressonwssthet under-reparting of CTDsdid nat
ooour during the pedt year. Thisinvestigtion did nat eddressthe extant of undar-reparting of CTDs
antothe OSHA 200 Logsamong ather poultry dressing plants

Sx casesof capd tunnd syndrame (CTS) werergported onthe OSHA 200 Lags for aninddence
raedf 1L5pea 100ftw peryear. A aionbesed gudy reported an age-adjuded inddencerate of
0.15 per 100 parsontyearsfor femdes™ Usng the populaion besed fudy asarderat group, this
plantsrateratio for devdaping CTSwould be9.8 (95% Cl 36, 21.3)8 It must benoted thet the
mehodsto identify CTS casesin thisworking populaion (OSHA 200 Logs) waevay diffaent from
themathods usad to identify CT'S cagssin the population besad udy (mediicd records), therdforethis
cdadaed rateraio may nat beaoourate



Threecasssof capd tunnd syndromediagnosad by physicdl examingtion werefound among curent
employess All 3 cassswarefrom HEG jos for aprevadencedf 34%. Anather dudy, utsngasmilar
quesiomaireand physicd examiretion, found aprevdence of 54%inworkasarpoyadinhighy
repditive, highly faraeful joos™

B. PevdaxeRdes

Thejoswith thehighest inddenceratesfar UE CTDsaon the OSHA 200 Logshed thehigher UE CTD
prevalencesdeamined from the quesionnairesand physicd examirgtions (Tadles3& 7) TheOSHA 200
Logsindicatethet ather high risk jabsexig within the deboning and evisoaration departments but wedid not
sudy thesedueto resourceand ime condraints (Tebles2 and 3)

Duing thepaiod 1/1/88to 12/31/83 employestumover wasgopraximetdy 50%. Thishighrateof
employestumover sugoeststhe Snvivar biasmay beasubdantid prademinour invetigetion. "Suvivars!
aewdly hedthier (thetis ladkingillnessar injury thet would intaferewithwark)) then thosewho haveleft
empoymat This"hedthy woke™ o "suvivar” effedt heshbeen destribed in dudiesof ather indudtries andis
aninhaeat hiasof thissudy'saosssadiond desgn? Thissdedtion bissdoesnat invelidetethebedic
conduson of thissudy: thet dl HEG jobos dudied hed ahigh percantage of eployesswith UE CTDs
Thedevaed prevdencedf UE CTDsamong the HEG inthisplant doesnat gopear tobedueto
misdassfication of dissesedaius misdassfication of equoaredaus sHedion bias or egedifferances
betwean the HEG and LEG.

1 DisseMigdasficgion

Diseese migdasgficationisunlikdy to heve biased the prevaence rates because weidentified cases
using Sandardized techniques usad in ather guidemidlogicdl sudies™ Thegenad agreamant
betwean theindepandently darived inadence and prevaenceratesintarmsdf whichjoosarethe
highet risk for develgaing UE CTDs and themegnitude of thet risk, sugpeststhet misdassfication can
nat eqdanthehighraesaosaved inthisinvestigetion. Inaddition, the physidan paforming thephysical
examndionswashlinded asto thequedionaireresitsand the HEGLEG datus

2. BxpoureMigdasficgion

Exposuremidassfication (the UE CTD aoouring anapreviousjobwithin thelant) was oooumingin
theLEG. NoHEG employessdated thar symptomsbegenwithalLEG jab; most LEG amployess
dated their symptomsbeganwithaHEG job. For thisresson the paint prevdence (theemployeewes
aurently suffeing froman UE CTD) isamare acourate mesare of which job causad thepradlem.
Thisfindingisproedly responsblefor thehigher rdlaiverisksamong thepaint prevaence cases
compered to the period prevaence casss (Table8) Inaddition, mogt of the LEG jobsarerepditive
(job cydelessthen 30 ssoonds) and therdfarearenat truly low expoaurejaos Thiscanexplainthe
rdaivehigh number of UE CTDs(%0) anongerdoyessinthe LEG. Empoyeewithtruly low
expoaurejossshoud haveaprevdence of gopraximetdy 196

3 SedinBiss

SHeadtion hiag asdisoussad above, would likdy reuit inthefinding of eronealdy low, rather thenhigh,
prevdenceraes




4.

Cofounding Vaiddes

Although ageweasapaiantid confounding vaiddle dratifying for ege (lesstenar equd to B yearsvs
grede then 3B years) resulted in no sgnificant difference bewean theaude and ummary rddiverisks
(Tdhle8) Aswesthecasefar age thelength of employmeat onapaticular job dd nat resLitin
sgnificant dfferencesbewean theaudeand summay rdaiverisks (Table11) Thisinvediggiondd
nat adlledt infarmetion on habhieswith the patentid for aggrevating UE CTDsand cannat commant of
the patentid confounding biasthisinroduces Other repoarted risk factarsfar carpdl tunnd syndrame
(pregnency, and ord contraoeptivees) were nat contrdlled because only 3 cassswarediagnosad as
capd twnnd syndrome: None o these 3 caseswere pregnant or currently using ordl contraoeptives

C. Admngrdivelnavations

1

Aocsssto Shap Knivesand Shap Sdssors

Providng shap knivesor shap sossorsprabely lowersajabsforcerequiramants thereby prolagbly
loweing the CTD patentid of apaticuar job. Employessrepart thet Sap knivesarenesded t leest 4
timesper day, yet anly 16% of workersdated they werereoaving sharpened knives4 or maretimes
per day. Employessrepart thet sharp Sissarsare d o nesdled at leest 4 timesper day, yet only 14% of
workerssated they werereoaving sharpened Sassars4 or moretimes per day. Itisressonebleto
aoogpt employess impressons of how dften sharp knives'siissorsare nesded becalse asinaressing
numbarsaf apened knivesor sossorswere provided per day, anincreesing paroantage of

employessfdt they werereoaving an adequate oy (sseResLits Sedtion, V. C. 1,2)
Job Ratation

Maod employessin highrisk joosaeinvaved inajab rataion program (80%), with employess
reparting, ontheaverage, rataing only two daysper wesk. For ajabratation programto be
uooessul, theratation schedliemay nesd to beimplemanted onadally bess  Inaddition, meny
employess begen thejob ratation &ter aoquiringaCTD. Jobratation should beussd asan CTD
preventionprogram rether then afam of treeiment far employesswith UE CTDs: Althoughjab
raiaionisfreguentty mentioned asamethod to prevent CTDs itseffedivenesshesnever been
edabidhedinasdentificdudy. Thejobraion programinthisplant may bedf limited effediveness
because amployessare ratated among high expoaurejabs rather then betwean high and low exposure
jobs

Tranng

Maod employessrecaved training in how to proparly aut themedt, and themganty of erployessfet
theamount of time devated to thistraning was adequete: Mog employessreported theamount of ime
devated to training on how to shapen thar kniveswes adeote, but only 51% of employessusnga
knifedated they hed reoaved thistraning. Asmentioned previaudy, meintaining asharp outting ecge
redcssthefarcerequiremants of apaticuar job and shoud hdp to preventing theemargance dof a
CTD.



VII.

D. Meadd Masoamat

Preventing and limiting the severity of UE CTDsrequirestheevaustion by trained medicl parsonnd when

of UE CTDsfird gopear. With only 60% of erpoyesswith UECTD reportedy
evalueted by the plant nurdng parsonnd, and anly 14% of employesswith Sgnificant wark-rdeted UE CTDs
(periad prevadence casss) having been refared far physidan evauation, we conduded thet thisareaof Cargill's
effart to prevent CTDsnesdsimprovemat.

Aftar 38anngaCTD inuy, aninflamed tendon, ligament, or revenssdsret. Oned theS2 employesswe
consdared to haveadgnificant work-related UE CTD wesdlowed timeaff wark, and anly 24 (46%0) were
dlonvedtowark analight duty job. Themesn number of daysoff wark for any upper edremity CTD in
Swedanismeatpacking indusry in 1983 was 53 days™ It must benoted thet thesetwio datasources (our
quedionnaireand physicd examinetion detaand Siveden's cooupetiondl diseesesydiem) praoebly differin
thar CTD caseddiintions and our detamay contain lesssevaretypesof UE CTDs Noretheless this
dfferenceisdriking. TheUE CTD dgarithm supplied by Heelth and Hygiene (the conauiting firm hired by
Cagll toaddressthe UE CTD medical menegamant issues) will behdpful intresting UE CTDs Our
commatsand addtionsto thisadgarithm are contained in therecommeandetions sedion.

CONCLUSON

Our investigetion found ahighinddenceratedf yoper edramity (UE) CTDsamongwarkersat the Cagll Fouitry
plantin BuenaVida, Georgiafar the oneyear pariod 1/1/83 thru 12/31/88. Thismey bepatidly rdated to thefact
thet the company medeaconcarted efart to acouratdy record UE CTDs onto the OSHA 200 Logsduning
cdendar year 1988. Fomthequesiomairesand physicd examingtions pafomed onthe 112 partiapeting
employess ahigh prevdence of UE CTDs paticuaty hendhwrig CTDs wasfound among curert earployess
Ove thesx monthspriar to NIOSH'sinvestigetion, the compeny hed intiated severd programsto aurb CTD
prablemswithinthisplant. After compeeimplamentaion of theseprograms timewill be nesdied to detemineesch
dfedivaness Atthetimed thisinvetiggtion thecompeny nesdd to: g) egonomicaly evdugtedl high
risk josidentified on the OSHA 200 Logs (see Recommendations Sadtion, VI A 1); b) providesharp knivesand
gisrstoemployessa lesdt 4 timespar day (see Disoussion Sedtion, VI C 1); ©) implemant thejob ratation
pragram among high and low expoaLrejoos on adily besis (gthough caution must be used for two reesons ang,
thefedivenessof ajab ratation program hes never bean proven, and two, different joos may gopear tohave
different dressarshut they mey adudlly posethe same physicd damands); d) usejabratation asaCTD prevertion
program rather then aform of trestment (see Disoussion Sadion, VI C 2); € improveimplemeniaion of theknife
hapaning training program (see Disousson Sadion, VI C 3); f) improve acoess of symptometicworkersto thefir
ad dgoatmeant for nurdng evdugion; g) refer employesswith Sgnificant work-rdated UE CTDsfor physdean
evaugtion; h) improve aoessto redricted (light) duty joosfor employesswith Sgnificant work-rdated CTDs i)
expand the number of restricied (light) duty jabsavaldlea the plant; andj) indudeemployess foremen, ad
gpavisarsinthe UE CTD education program emphesizing the nead for early evdugtion and trestment of CTD

y/mptoms



VIII.

RECOMMENDATIONS

Prevention and menegemant of cooupetiond upper extramity CTDs can be cateyanizad into 3 aress enginesting,

admindraive and medicd.

A.  BExgneing
All joswith 1) highratesdf CTDsonthe OSHA 200 Log [l jabsinthedeboning depatmant (with the
exagption of trainars rdief, thigh and breest ingpactars flank cutter, yolk remover), and severd josinthe
evisogaion depatment], ar 2) jabswith knoanrisk fadiarsfar CTDs (j.e high repition, foroeful exations

andlor extrame or avkward podiures) nesd cardful ergonomic assssamant to deaminethenesd for job
redesgna reduang or diminging thersk fedtars

Afte anergonomicasssssmat ismedk, thefdlowing generd recommencitions when gopropriate
should beimplemanted to reduce CTD risk fedtors

Hi ition

Redudion of highly repditive movemeantsar auts can be acoonglished by doning downtremanlinear
providing dvaging conveyarsdf themein lineso thet oartain adivities can be paformed & dower rates
Autometion, increesing thenumber of employess pafaming attesk, or restrudiuing jabs o thet eech
worker'stesk isvaied and in belancewith ather joss ontheling, are ather waysof reduding
repeliiveness Becausethework arealisdreedy aramped, adding waorkersto thelineswithout
inoreesing thework areacould resuit ininjuries i.e lacarations amputations) from anather employes

High Foree

Exaessvdy faroeful exationscan bereduoad inintensty by dther using mechanicd devicestoadin
ddboningand autting, o automdating processes: Mantaining shap auting edgeson krivesand
sissrs andindaling adjudablefixturesthet dlow employessto meintain medrenicaly advantageous
podures(i.e doseto thebody) can do reduce excessvely faroeful exations

Extrame Podures
Redudion of extrame podiures can beachieved by (8) rearienting theknifear tod hende ()

providing adudiablefixtures (asabove), and () providngwark tationsand clivery binsthet
accommocktethe haghtsand reech limitations of warkesof variousSzes

Thedesgn o efediveagneging contrdsisbest donewithinput from theempoyessand
pavisarswhowill bedfedted by thesechanges

B. Admndsdive

Althoughwerecommend training, jab ratation, and ret pauses asadminidraive preverntion meeaLres none of
these programshave ben vdidated in asdentific sudy to prevent CTDs Inaddition, nonedf the
admindraive contrdsareimportart sstheenginesing contrds

1

Traning

Traning new amployessshaud invdve demondrations and timeto predtioe proper autting
tedniques andknifecare New empoyessshould begiven the opportunity to conditionthar
musdetendon groups prior towarking at full cpeaty. Conditioning can beacoomplished by puting
new employesson dowver peced lines varying eschworka'stask (mentioned previoudy), or job
rottion (disoussed blow). Thistraining should bedoneover thecourse of severd wesks



w

Job Raaion

Thepindped jobraationisto dleviae physcd fatigueand sressof apatiodar s of
musdetendonnavegroups by ratting employessamong oneor two ather jobsthet usedifferant
musdeandtendons Caution mugt be usad in dedding which jabsto ratateemployessthrough
Although different jaos mey gopear to requirethe usedf different musdetendonnave groups they
mey aduelly posethesamephysicd damands Raiaion schedulesshould bedesignjtoemxem
thebenditsto someamployessare nat compromisad by Sugjeding ather employess (who mud here
theergonomicaly hezardoustasks) to excessvemusuloskdeld dresses

Red Pauses

Red paussscanrdievefaigued musdetendongroups Thelength and frequency of theserest pauses
dgoend onthetask'sovedl efart and told cydetime

Medcd

=

Hedth CaePovidas

Hedth care providersshould be knomedgeghlein (2) the prevention, recognition, trestment, and
renetilitetion of CTDs and (2) thebesic prindplesof egonomicsand pidamialogy. Inaddition, they
should befamiliar with OSHA recordkesaing recuiramants: At theminimum, an ococupetiondl helth
nure (OHN) shaud beavaladeon eech dhift.

WorkplaoeWalk-throughs

Hedlth care providars should conduct routine sysematic workplace walk-throughs to underdand
processesand work pradtices; identify CTD risk factors and becomeaware of any potentid
resricted (light) duty jabs Thesewak-through surveysshould be conduded evary month o
whaeneve jabtasksdnengesgnficantly.

Cadog of Job Desiptions

Theegonomid or ather smilarly quelified person should ergonomically asssssevay job and provide
hedlth care parsonnd with theresLits of thisasssssmant.

CID Suvdllance
a AdiveadPasveuvallanoe

Thefirg god of thesurvelllance programisto deemmine (2) thetypes of symptomsand CTDs
thet arecoouning, and (2) whether theinddence df these prodemsisinoressing, decressing or
ravanngdede

Toaomplishthisgod, the OSHA 200 Log shoud beardyzed, and aquestioreire
admingeedtodl wokes Thequetionnaireshould beadministered onceayear or
whenever therearemgior dhangessiin processes and should diat informetion regarding (2) the
location, freouency, and durdtion of work-rdated CTD symptoms, (2) jobtitles imeonthejob,
and averageweskly hoursworked, and (3) employess perogtions about causss of injuries
Employess namesshould nat berequired on quedtionares ssfear of reparcussonsfor reporting
g/mptomscan leed to the adlledtion of inecourate deta



b. Soeming

Thessoond god of thesurvellance programisto detedt CTD'sin arder tofadllitete eady
tresiment, induding gppropriatejob restridions

Toaompishthisgod, asymptom quesiorareshould beadmingerad to and abief physca
examingion paformed ondl enployesshy thehedth careprovider. Thisshould bedoneoncea
yer, o dter anemployeemovesto adfferat jab. Appandx C providesanexarped aCTD
quesionnaire adgpted from the NIOSH dudy. Itisimportant to natethet thisisnata
prejalacemeant exam and should nat be usad to soreen potentid workers

Empdloyes Educion

All erployess induding supanvisarsand ather menegemant parsonnd, should beeducated onthe
preventionand trestmat of CTDs  Theinfarmation should beranforoad by hedth care providars
duingworkplacewdk-throughsand physicd examingions New employessshould beeducated
duing aientation. BEducation programsfadlitatethe early recognitionof CTDs(prior tothe
devdopmant of savere, dissbling conditions), and incresse thelikdihood of compiancewith
prevention and tresment programs

Prophyiedtic Allsand Exerases

Althoughvitaming aniHnflammetion medicaions and avaidy of exadseprograrnshavebem
advocated asffedivemathods of preventingwork-rdated CTDs of the upper extremity, NIOSH is
unavaed ay vdid, sienific ressarch thet edablishestheffediveness of theseintavertions % In
addtion, theseintaveationsare nat adeuete Lstitutes for efediveengineaing and edminirative
contrds FHrely, theregular consumption of thergpautic amounts o ibuprafen, acommonly usd
antiHnflammetary apat isassodaed with ansk of various adverse hedlth efedts induding paineta
complications

Eveluetion, Trestmernt, end Fdlow-up of CTDs

If CTDsarerenognized and trested eay inthar devel opment, dehallitating conditions may be
prevented. Symptomitic employess should be guarantesd acoessto the plant nursewhenever
requetsaemede Thenureshoud tekeamedicd higtary and pafam alimited physicd
examingioninduding ingoedtion, pelpetion, assessmant o drength and rangedf mation (pessive,
adtive and resged), and pafomenced vaiousdiagnodic menewvas such as Tind'stest, Frden's
tet, and Finkddanistes. Laboratory tests x-raysand ather diagnogtic proceduresshould nat be
dorerouingly.

Any arpoyeewith (1) numbnessar agaitLs (2) apostive Tind's Prdens or Finkdganstes, and
(3 evidencedf medicd o laterd gpicondylitisshauld berdfared toaphysdan. If aphysdanrdferd is
nat necessaty, thetrestment regime autlined in the Upper Extramity (UE) Cumulaive TraumaDisorder
(CTD) Algarithm (Appendx D) shaud befdlowved. Thisdgarithm outlinesaconsavaive goproech
totredting CTDsemploying theusedf thefdlowing thergpies

a Agairinor Other NonSeraidd Anti-Inflammetory Agants(NSAIA'Y

Theseagaisarehdpfu inredudnginflanmetionand pain. A completelist of theseagantsin
indudedin Appendx E



b loePaks

lcereduossinflammetion assoaaed with CTD'sand should beusad evenif noovat Sgnsof
inflammetion arepresat (1. redness wamth, or svdling). 1ceshould begoplied to affected
aess4timespe day, for 0 minueseechtime Heet tresmentsshould be usad only for musde
dranswherenoinflanmaionispreat.

0 Bxadss

Once CTDshave oocured, ingenard, pessve ranged mation exerasesshoud beiniticted. I
adive exaasssare uilized for enployesswith CTD's they should beadmingered under
pavison o theoooupetiond hedth nurss, aphysdan, or aphyscd thergaid. If theseadive
exadssaepafomed impropaly, they can aggravateexising condions

d  LigResicted Duy

Job reessgnmat mugt bedonewith knomMedge of whether new teskswill requireusedf injured
musdesor tendons or put pressureoninured neves: Ingopropriateresssgnmant can
exaoatete CTD'sand reautin pammenant dishillity. Apprgpriatelight duty jooscanbe
sedted from the catdlog of job desiptions

e Sdins

Fdintscan beusad to hdpimmahilize symptometic musdes tendons ad naves They oud
nat beused duing work unlessthe dfected employee hesbeen trandfiared from hisher jab, and
it hesbeen detemined by the hedlth care provider thet thenew job doesnat sressthe
musdetendonnavegroup bang salinted.

It isimpartant to notethet although the dgarnithm indudes meny commonly acoepted tresimenisfar CTD's the
efediveness of thesetreeimentshes nat been vdiceted in sientific dudies: Inaddtion, meny of thetresiments
mey havesaiaussdedfeds anti-Hnflammetary aganiscan cause gedraintedting imitation and blesding and
adivesretching exarases without supervison, can exeoarete CTD symptoms THEREFORE, ANY CTD
PREVENTION PROGRAM SHOULD PLACE PRIMARY EMPHASSON REMOVING CTD
RISK FACTORS RATHER THAN RELYING ON THEMEDICAL TREATMENT OF
SYMPTOMATICEMPLOYEES

Concaming aurgay, (1) *ssoond opinions' should bedatained beforesurgary isdone, and (2) dter surgary,
goproprigeimedff work should be provided to dlow dl injured musdetendon-nave groups and operdive
Stestohed. Theexadt numba of daysaff work will vayfrane”rgweetommyee For capd turd
gy, thefdlowing averages have besn proposad ssguiddines™

for reuming toanonrepditive, nonHoraeful jab (jobwith cydetimedf 5 minutesor more, thet never
requireslifting agedsover 1 pound, using hend tods or pindhing o gripping) - 3wesks off (minimum
10ceys)

for reuming to alow-modaraley repditive, lon-moderatiey faraeful jab (jobwith cydetimebewean
30 ssoondsand 5 minutes thet requireslifting dgjedtsless then 2 pounds during moet job oydes or
occasordly using hend todls use of key drokes acogateble) -6 wesksdff (minmum 2Ldays

for reuming toahighly repitivie, highly foraeful job (jabwith oydetimelessthen 30 ssoonds thet
repuireslifing marethen 2 pounds during modt jab oydes o regulaly using hend todsreopining
forodul exationg) - 12 weeksoff (minmum 42 ceyy)




It mugt beemphesized thet theseareavarages. Somewarkersmay reguired moreor lesstime,
Ogpading onindividle reponsssto aurgary. Also, thesereoovary timesarethegainionof the
auharsof pudished atidesand do nat represant NIOSH pdlicy. (Theauthorsempheszethet
recovay imeisganardly amétter of 2-3 months and nat 2-3weeks

After anemployes hesbean away fromwork for mediical reesons helheshoudbeevduatied by a
physdan Thisevduetion shoudindudean asssssmant of hisher wark capelaliies Thephysdanshoud
dther view therequired tasksfram avideoigpe, o, prefaradly, ssethem firg-hend inthe plat.

Bvay imeananpoyeeisevauated, tregted or fallowed-up, theenoounter hould bedocumanted inthe
employessmedicd records

A CTD prevertion and menegaman pragram should be devel aped and implemented with input farm helth
caeprovidas manegaman, and employess: To accomplishthis acommittee composed of

rgresmidived thesegroups should be st up, with mambarsof the committiee (1) baing educated about
besc ergonomicand medicd prindplesof CTD's (2) sydameicaly essessng dl joossergonamicdly, (3)
desgning aprevention and menegameant program, and (4) evelueting the efedtiveness of theprogrem
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acessbletotheemployessfar apaiod of 30 cdendar days



TABLE1
NUMBER OFHOURLY EMALOYEESBY DEPARTMENT
CARGILL POULTRY DIVISON, BUENA VISTA, GEORGIA

HETA 83251
DEPARTMENT #EMPLOYEES % OFTOTAL
Deboning 264 65%
Bvisoaration and Whdlehird 39 10%
Pack Out 69 17
Saughter (Recaveand Hag) 12 YA
Qudlity Conrd 12 %
Mantenenoe 13 oY)
TOTAL 409 101%

" Rounding Error



TABLE2

INCIDENCE RATESOF UPPER EXTREMITY CTDsREPORTED
ON OSHA 200LOGS(1//88 TO 12/30/88) BY DEPARTMENT

CARGILL POULTRY DIVISON, BUENA VISTA, GEORGIA

HETA 89-251

DEPARTMENT OHA Log Caees Inddene Rate*
Debaring 130 49
Bvisogaion and Whddaird 8 17

Pack Out 5 7

Saghte (Reodvead Hag) 0 0

Qudity Cortrd 0 0
Maintenance 0 0

Totd (WhdeFlari) 143 35

*  InddenceRae= #d upper exremity CTDsper 100full tmeemployessper yer.



TABLE3

INCIDENCE RATESOF UPPER EXTREMITY CTDsREPORTED ON OSHA 200
LOGS(11/88 TO 12/30/88) IN THE DEBONING DEPARTMENT BY JOB TITLE

CARGILL POULTRY DIVISON, BUENA VISTA, GEORGIA

HETA 83251
JOBTITLE OSHA Log Casss #d enpoyes Inddence Ratet
Bresdt THmme 10 8 125
Thigh Deboner 23 32 72
Wing Cuiter 21 32 66
Leg Quita/Digainter 9 16 56
Frd Cuter 17 32 53
Tede Cutter 4 8 50
Knuckle Cutter 8 16 50
SinRuler 3 8 38
LineLoedas 3 8 38
Breegt RUller 4 16 25
Thigh Bone Foppe 2 8 25
ThighFt Trimmer 4 16 25
Ydk Cu/HareRamover 2 8 25
Bresdt Ingoector 2 8 25
Hark Cutter 1 0 6
ThighIngoediar 0 8 0
Rdief 0 0 0
Trang 0 0 0
Qulity Contrd™ 0 10 0
*  InddenceRae= #d uppe edramity CTDspa 100ful timeworkersper yea.

** Quelity Contrd employesswarking onthedeooningline



TABLE4
SYMPTOMATIC AREA ASREPORTED ON THE OSHA 200LOGS
CARGILL POULTRY DIVISON, BUENA VISTA, GEORGIA

HETA 89-251

Nurmber of Cases Rercantage

With AreaAffected of Cases
Hands 104 3%
Whigs 31 2%
Anmrs 7 2%
Shoudas 9 13%
Thumbs 6 4%
Foreams 5 4%
Hbow 2 1%
Uppar Ams 1 1%
Neck 0 %

* Thetatd number excesdsthe 143 entriessnce morethen onejaint areaor morethen anesymptoms could bergportedina
srgelogatry.



TABLES

SYMPTOMSDEANED ASUPPER EXTREMITY
CTDsREPORTED ON THE OSHA 200LOGS

CARGILL POULTRY DIVISON, BUENA VISTA, GEORGIA

HETA 89251
SYMPTOMS Number of Casss Rarcantege
With Reported Symptoms’ of Cases
Pan 91 64%
Swdling 29 2%
Numbness 9 6%
Sore 8 6%
Capd Turd Sydrome 6 4%
Cyd 5 4%
Tendontis 3 2%
Tirging 2 1%
Sran 1 1%
Budtis 1 1%
Camp 1 1%
Cdlauss 1 1%

*  Thetatd number exosdsthe 143 entriessnoe mare then anejaint areaar morethen onesymptoms could bergparted in
asrgelogaty.



TABLEG
AGE, RACE, AND LENGTH OF EMPLOYMENT BY EXPOSURE GROUP
CARGILL POULTRY DIVISON, BUENA VISTA, GEORGIA

HETA 89251
Ovedl HEG' LEG Pvde
Age(mem) 20yrs 27yrs 3Byrs <0.001"
(range) (857yry (18-53yry) (2-57yr9)

Race

% Black % 9% 8/ 0.067"

% White 5% ) 13%
Leghd Erdoymat 26morths 20morths 48 morths <0.001"

1- HEG=High ExpoareGroup
2-LEG=Lowea ExpoaureGoup
* - Wilooxontwo-sarpletest

** Hoher'sexact tet



TABLE7
SH FREPORTED CTD SYMPTOMS AND UPPER EXTREMITY CTD CASES
BY JOINT AREA AND CURRENT JOB EXPOSURE GROUP

CARGILL POULTRY DIVISON, BUENA VISTA, GEORGIA

HETA 89251
Numbe Ary Paiod Rant
in Sympos Prevdae Prevdence
Gop Casgt Casgt
# (%) # (%) # (%)
Neck
HEG 89 45 (51%) 19 (21%) 11 (12%)
LEG 23 15 (65%) 3 (13%) 0
Combned 112 60 (54%) 2 (20%) 11 (10%)
Shoude
HEG 89 44 (49%) 17 (19%) 6 (7%)
LEG 23 10 (43%) 1 (4%) 1 (4%)
Combned 112 54 (48%) 18 (16%) 7 (6%)
Hbow
HEG 89 2 (25%) 9 (10%) 1 (1%)
LEG 23 2 (P 0 0
Combrned 112 24 (21%) 9 (8%) 1 (1%)
Hand\Wiid
HEG 89 80 (90%) 3B (43%) 29 (33%)
LEG 23 12 (52%) 4 (17%) 1 (4%)
Combred 112 R (82%) 42 (38%) 30 (2M%)
Any Joint Area
HEG 89 84 (4%) 47 (53%) 33 (3™0)
LEG 23 18 (78%) 6 (26%) 2 (P
Combred 112 102 (91%) 53 (47%0) 35 (31%)
1 Definedinthe Methods Sedion

2-HEG=higher expoauregalp
3-LEG=lowe expoaregoup



TABLES8

CRUDEAND SUMMARY RELATIVE RIIKSBETWEEN EXPOSURE GROUPS
BY JOINT AREA CONTROLLINGFORAGE

(SeeTadle 7 for Prevdencsy)
CARGILL POULTRY DIVISON, BUENA VISTA, GEORGIA
HETA 89251
Crude Smmay Smmay P
RR RR Ci? Vdue?

Any UECTD

Neck 0.78 071 045, 110 020

Shouder 114 115 067, 198 0.78

Bbowv 284 325 057,1847 022

HandWWrigt 172 174 111, 273 <001

Ary Jint Area 121 116 090, 150 020
Paiod Prevdence’

Neck 164 131 040, 319 091

Shouder 439 377 062,280 020

Hhbow UncfinecP

HandWWrigt 246 277 098, 7.85 04

Ary Jint Area 202 202 095, 4.26 0.06
Paint Prevdence’

Neck Undfinec?

Shoude 096 096 013, 7.9 0.60

Hbow Undifinec?

HandWrigt 749 9.4 102, 95.06 001

Any Jint Area 4.26 4.26 105,17.30 003
1=RddiveRik
2 =% Confidencelimitsfor ummary RR
3=Mantd - Heenszd

4= Ddinedin Mehods Sedion
5=Nocassanongthe LEG
6=No caessanogthe LEGor HEG



TABLE9
FREQUENCY OF SPECIHC UE CTD DIAGNOSESFOUND ON PHYSCAL EXAMINATION
CARGILL POULTRY DIVISON, BUENA VISTA, GEORGIA

HETA 89-251
Diggss # %
Tedontis Tenogmovitis 47 (42%)
Tersion Neck Sndrome 24 (21%)
Non-Spadific PP Joirt pil (19%)
Rotetor OLff Tendonitis 16 (14%)
Ostepathitisof theWhist 1 (P
deQuavainsDissese 5 (4%)
Deinite Trigger Finger 4 ()
Medicd Bpicondylitis (gofe’sdbow) 4 ()
Capd Turd Sndome 3 (2%)
Bidpitel Tenosmouitis 2 (2%)
Laterd Epcondylitis (terisdbow) 1 (1%)
Ulner Neve Compression 0 ()
Cavicd Roat S;ndrome 0 (0%



TABLE10

CRUDEAND SUMMARY RELATIVE RISKSBETWEEN EXPOSURE GROUPSBY
JOINT AREA CONTROLLING FORLENGTH OF TIME ON THE CURRENT JOB

(SeeTadle 7 for Prevdencsy)
CARGILL POULTRY DIVISON, BUENA VISTA, GEORGIA
HETA 89251
Crude Smmay Smmay P
RR RR Ci? Vdue?

Any UECTD

Neck 0.78 071 045, 110 020

Shouder 114 115 067, 198 0.78

Bbowv 284 325 057,1847 022

HandWWrigt 172 174 111, 273 <001

Ary Jint Area 121 116 090, 150 020
Paiod Prevdence’

Neck 164 178 056, 564 053

Shouder 439 490 067,3582 013

Hhbow UncfinecP

HandWWrigt 246 226 092, 555 008

Ary Jint Area 202 20 098, 405 005
Paint Prevdence’

Neck Undfinec?

Shoude 181 192 0.24,15.70 087

Hbow Undifinec?

HandWrigt 749 7.26 1.00,5291 002

Any Jint Area 4.26 420 105,1683 003
1=RddiveRik
2 =% Confidencelimitsfor ummary RR
3=Mantd - Heenszd

4= Ddinedin Mehods Sedion
5=Nocassanongthe LEG
6=Nocasssanongthe LEG or HEG



APPENDIX A

SPECIHC DIAGNOSESREFERRED
TOASUPPEREXTREMITY CTDS*

Tadoitis

Sran

Trigoe finger, Sencang tenosmovitisof thefingers
oeQuavans Sencsing tenogymovitisof thethumb
Temisdbow, Bacondylitis

Tenog/moviis

Mydga Myusitis

Neurdga Newuritis

Symovitis

Budgtis

Gagiongs

Ratator auff

Cogochonditis

Imitation

Arthritis

OvaueSyndome



APPENDIX B
DIAGNOSTIC CRITERIA FOR SPECIHC DISORDERS

Symptometic amployesswere asked to quantitate thar pein of ascdeof 0to 8. Zero rgresantsno pein, while 8 represantsthe
word painthet individug hesever exparienoal

NECK

A. TersonNek Syndrome
1 Pdpbdemusdetighiness hardening, or2. Paingregter then or equd to (GE) 3 on pessveor ressted neck
fledonar roaion

B. Cavicd Roat
1 Pan(GEJ)redaingfromthensk toanear bath amswith numbnessinthehend

SHOULDER

A.  Bidptd Tenosmovitis
1 Rostive Y ergasonistest’

B.  Roao Quf Tendotis
1 Pan(GE 3) inddtod musdeon ressied 90° abdudtion.

ELBOW

A.  Laad Booodyliis(TenisBbow)
1 Pan(GE 3) a laad epicondyle on ressed wrid extension, or
2 Pan(GEJ) d thelaterd gaicondyleon pelpetion.

B. Meddd Eocondylitis(Gaofe’sBEbow)

1 Pan(GE3) & madid gaicondyleon resged wrid fledon, o
2 Pan (GE 3) a themedid gaicondyleon pelpetion.

* Yeaegganistes = paninthebiapitd grooveon ressed s pintionwith flexed dboow.



APPENDIX B cort..

HAND AND WRIST
A.  Ulnar NeveCompresson
1. Nocavicd root disorder, ad
2 Podtive Tind'ssgna Guyoriscad.”
B. deQuavanisDisee
1. Roditive Firkddanistes.™
C. Capd Tumd Sndrame(ds
1 Postive Prdastest.

D.  DdinteTrigge Fnger
1 Pdpeblenodulea beseof digt, or
2 Lodinginfledonar edendon of dgts

E  Texoits Tewosmovits
1 Pan(GE3) onresdad fledon or edendon df thewnid, or fingars

F. Ogeathitisof theWrid
1 Pessveranged mation (ROM) wrid pein (GE 3), and
2 #1 GEEdove

G NonSuadficAPJint
1 Pan(GE 3) inthe APjaint on pelpation, or
2 Swndlingof thePIPjairt, o
3 ROM limitetionof APjarnt.

* Gatletgmoing over theuner navea thewid resuiting in pein, ingling, or numbnessintheuner nevedidribuiion

**  Ulnar davigion of the hend with thethumb flexed againgt the peim and thefinger flexed over thethumb. Severepain
resitsa theradid syloid dueto sretching of the abductor pdllicuslongusand extensor palliasbrevis

***  Unforoed, completefledon df thewwist for 60 seoondsreaLiting in pein, numoness or tinginginthemedian neve
dgribuion



APPENDIX C
(UECTD Quedionrere)



&

. IN THE BASTI TWO YEARR, HAVE YOU HAD PAIN, ACHING,

10

STIFFNESS, BURNING, NUMBNESS, OR TINGLING
IN THE AREA SHOWR OR THIS DIAGRAM?

J \

A
HOW LONG DOES EACE EPISODE OF NECK PROBLEMS USUALLY LAST?

1... M 1 w..l.l.llll....l.'l.l.l.I..l..l.l—l
l mt w to . w........-‘......l..l..!..l'..—z
8 0 24 BOULB. . vvvvsccvresnvsncnnsansvscsnvonsssse 3
24 hOUTS OF BOLB.c.ccerscsssanscssesssnnssscsccsns L)

ROW MANY SEPARATE EP1S0D2S OF HECK PROBLENS HAVE YOU EAD IN
TER PAST TWO YRARS?

1 eo . .".“.-.ll.lln.0...‘.l....l.l.'..l....'._l
4 or more eplsodes........c.cooceccenasstnncnsese__ 2
Constlnt.....-.........................o........_3
HAVE YOU EVER HAD AN ACCIDENT OR SUDDER INJURY TO YOUR NECK Yea___1
SUCH AS A WHIPLASH, A FRACTURE OR A SUDDEN SLIPPED DISK? No __2
WAS THE FIRST TIME YOU EXPERIENCED THIS NECE PROBLEM before___1
BEFORE OR AFTER YOU STARTED WORKING AT THIS PLANT? after ___2
WHAT JOB WERE YOU ASSIGNED WHEK YOU FIRST current job__ 1
EXPERIENCED THIS NECK PROBLEM? other job__ 2
1.PLEASE LIST THE “OTHER JOB” =
DO ACTIVITIES AT WORK MAKE THIS NECK PROBLEM WORSE? Yes_ 1 No__2
DOES THIS NECK PROBLEM EVER WAKE YOU UP FROM SLEEP? Yes___1 No___2
HAVE YOU EVER BEEN TREATED BY A PLANT Yes__1
DOCTOR OR RURSE FOR TEIS NECK PROBLEM? No __2

HOW MANY TIMES? 20 > 3

WERE YOU GIVEN WORKDAYS OFF TO RECOVER FROM THE NECK PAIN? Yes_ _1 No__2
1. HOW MARY DAYS WERE YOU OFF WORK? 2> D> O

WERE YOU GIVEN LIGHY/RESTRICTED DUTIES FOR THE NECK PAIN? Yes _1 No_2

1. HOW MANY DAYS DID YOU DO "LIGHT DUIIES*"? 222 2
2. DID THE PAIN IMPROVE WHILE ON LIGHT/RESTRICTED DUTY? Yes__1 No_ .2

APPENDIX ¢ Pape -3 CARD 2032>

__..1 (Continue)
.2 (Go to page 3)

(5)

(06)

(o7)

(08)

(09)

(10)

(11}
(12)
(13)
(14-16)

(17)
(18-20)

(21)

(22-24)
(23)

(79-80)


adz1

adz1


17. IN THE PAST TWQ YEARS, HAVE YOU HAD PAIN, ACHING, Yes__! (Continue) (5)
STIFFNESS, BURNING, NUMBNESS, OR TINCLING - No _ 2 (Go to page 4)
IN THE AREA SHOWN ON THIS DIAGRAM?

Front
a. HOW LONG DOR3 EACH EPISODE OF SHOULDER PROBLEM USUALLY LAST?
lhour up to 8 hOULB....ccvcecsennnesnsrosransnnana_
8 t0 24 NOUPE. cecrsonsarsesnascnsssvnssstasossvssenn
24 hOoUTS OF MOTE®. .. vcreerencsassarscsccsanannnes .e

-

(06)

~

P w

be BHOW MANY SEPARATE EPISODES OF SEDULIER PROBLEMS HAVE YOU HAD IN
THE PAST TWO YRARS? (07)
1 to 4d episoden.........ccveeevevnee__1
4 or more episodes............... R 2
CONStANL. . ccrevncronntasaarsnssnn . 3

¢. HAVE YOU EVER HAD AN ACCIDENT CR SUDDEN INJURY TO YOUR Yea 1 (08)
SHOULDER SUCH AS A DISLOCATION, FRACTURE OR TENDON TEAR? Ro __ 2

d. WAS THE FIRST TIME YOU EXPERIENCED TAIS SHOQULDER PROBLEM before 1 (09)
BEFORE OR AFTER YOU STARTED WORKING AT THIS PLANT? after ___2

e. WHAT JOB WERE YOU ASSIGNED WHEN YOU FIRST current job__ 1 (10)

EXPERIENCED THIS SHOULDER PROBLEM? other job___ 2
1. PLEASE LIST THE "OTHER JOB" =

f. DO ACTIVITIES AT WORK MAKE THIS SHOULDER PROBLEM WORSE? Yes___ 1 No__2 (11)

————

g&. DOUES THIS SHOQULDER PROBLEM EVER WAKE YOU UP FROM SLEEP? Yes 1 HNo__ 2 (12)
h. HAVE YOU EVER BEEN TREATED BY A FLANT Yes___1 (13)
DOCTOR OR NURSE FOR THIS SHOULDER PROBLEM? No __ 2
1. HOW MANY TIMES? S T S Y (14-16)

i. WERE YOU GIVEN WORKDAYS OFF TO RECOVER FROM SHOULDER PAIRS? Yes__1 No__2 (17
1. MANY DAYS WERE YOU OFF WORK? 22 > (18-20)

j. WERE YOU GIVEN LIGHI/RESTRICTED DUTIES FOR SHOULDER PAINS? Yes _ 1 No__2 (21)

1. HOW MANY DAYS DID YOU DO "LIGHT DUTIES"? ) S T S (22-24)
2. DID TBE PAIN IMPROVE WHILE OR LIGHL/RESTRICTED DUTY?Yes__1 No__2 (23%)

APPENDIX C Page .3 CARD 20>3> (79-80)
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i8. IN THE PAST TWO YEARS, HAVE YOU HAD PAIN, ACHIRG,

ELBOW

STIFYFNESS, BURNING, NUMBNESS, OR TINGLIRG
[N THE AREA SHOWN ON THIS DIAGRAM?

Tea___1 (Continue)
No _ 2 (Go to page 5)

HOW LONG DOES EACH EPISODE OF ELROW PROBLEM USUALLY LAST?

less than 1 hoUr....ccvetccensnscncnccnnenoseanan 1
1l hour up to 8 ROUIP...cevatansvcccnssanonsassnn 2
B t0 24 BOUTB . c.cceevncsronncsssssncsranosssanna3
24 NOULS OF MOTEC. . ... cscrvscessanunnssansacsnae___ o

HOW MANY SEPARATE EPISODES OF ELROW PROBLEMS HAVE YOU HAD IN
TEE PAST TWO YEARS?

1l to 4 epiaodes............

4 or more episodes..........ci0cniune -2
Constant. .....ovvueeeineracnnsennscs -3
HAVE YOU EVER HAD AN ACCIDENT OR SUDDEN INJURY TO YOUR Yeg 1
ELBOW SUCH AS A DISLOCATION, FRACTURE OR TERDOR TEAR? No __2
WAS THE FIRST TIME YOU EXPERIENCED THIS ELRQW PROBLEM before 1
BEFORE OR AFTER YOU STARTED WORKING AT THIS PLANT? after _ 2
WHAT JOB WERE YOU ASSIGNED WHER YOU FIRST current job___ 1
EXPERIERCED TH1S ELBOW PROBLEM? other job__ 2
1. PLEASE LIST THE "OTHER JOB" =
DO ACTIVITIES AT WORK MAKE THIS ELBOW PROBLEM WORSE? Yea_ 1 No___ 2
DOES THIS ELBQW PROBLEM EVER WAKE YOU UP FROM SLEEP? Yes 1 HNo__2
HAVE YOU EVER BEEN TREATED BY A PLANT Yes___ 1
DOCTOR OR NURSE FOR THIS ELROW PROBLEM? Wo ___2
1. RAOW MANY TIMES? 2 2 2
WERE YOU GIVEN WORKDAYS OFF TO RECOVER FROM THE ELBOW PAIN? Yes__1 HNo__2
1. MARY DAYS WERE YOU OFF WORK? 2_2 2 2
WERE YOU GIVEN LIGHT/RESTRICTED DUTIES FOR THE ELBOW PAIN? Yes _1 No_2
1. HOW MANY DAYS DID YOU DO "LIGHT DUTIES"? 2.2 3
2. DID THE PAIN IMPROVE WHILE ON LIGHT/RESTRICIED DUTY?Yes 1 No__2

APPENDIX C PACT 4.
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(5)

(06)

(07)

(08)
(09)

(10}

(11
(12)
(13)
(14-16)

(17)
(18-20)

(21)

(22-24)
(23)

(19-80)
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HAND AND WRIST

9. IR THE PAST TWQ YEARS, HAVE YOU HAD PAIN, ACHING, Yes__ 1 (Continue) (5)
STIFFRESS, BURNING, NUMBNESS, OR TIRGLING . No ___2 (STOP)
{N THE AREA SHOWR ON THIS DIAGRAM?

Back
(Dorsal)

Ulnar -~

Paim
(Volar)
Co X \
LeFr XTont /u"
a. HOW LONG DOEBS EACH EPISODE OF HAND/WRIST PROBLEM USUALLY LAST?
1... tm 1 hcnrllill.'..-'l.lI.‘l..!..l.'t..l.‘llt.l._l (“,
lhourup to .hout...-'0‘.!.'l....I.....ll.“...l‘.l._z
a to 2‘ hour-....l-lloll..‘llll.‘..l.....l...l....l...__a
24 hours Oor MOTE.....ciivvvocceenn eBesrt st e anann P )
b. HOW MANY SEPARATE EPISODES OF HAND/WRISI PROBLEMS HAVE YOU HAD IN
THE PAST TWO YRARS? (07)
ltodepinoden..............c.... eee_1
4 or more episodes..............c... 2
COMStANL . ...t inrerevnennsceacsonnse P
¢. HAVE YOU EVER HAD AN ACCIDENT OR SUDDEN INJURY TOC YOUR Yes _ 1 (o8)
HAND/WRIST SUCH AS A DISLOCATION, FRACTURE OR TENDON TEAR? No __ 2
d. WAS THE FIRST TIME YOU EXPERIENCED THIS HAND/WRISI PROBLEM before__ 1 (09)
BEFORE OR AFTER YOU STARTED WORKING AT THIS PLANT? after ___ 2
e. WHAT JOB WERE YOU ASSIGRED WHEN YOU FIRST current job_ 1 (10)
EXPERIERCED THIS HAND/WRIST PROBLEM? other job___2

1. PLEASE LIST THE "OTHER JOB" =

f£. DO ACTIVITIES AT WORK MAKE THIS HAND/WRIST PROBLEM WORSE?  Yes_ 1 No_2z (11)

g. DOES THIS HAND/WRIST PROBLEM EVER WAKE YOU UP FROM SLEEP? Yesa__ 1 No_ 2 (12)

g. HAVE YOU EVER BEEN TREATED BY A PLANT Yes__1 (13)
DOCTOR OR NURSE FOR THIS HAND/WRIST PROBLEM? Ro __2
1. HOW MANY TIMES? 22 3 (14-16)

h. WERE YOU GIVEN WORKDAYS OFF TG RECOVER FROM HAND/WRIST PAIN? Yes__1 Ro_2 (17)

1. MANY DAYS WERE YOU OFF WORK? 22 > > (18-20)
i. WERE YOU GIVEN LIGHT/RESTRICTED DUTIES FOR HAND/WRIST PAIN? Yea__ 1 FRo_2 (21)

1. HOW MANY DAYS DID YOU DO "LIGHT DUTIES"? 22 > 2 (22-24)
2. DID THE PAIN IMPROVE WHILE ON LIGHT/RESTRICTED DUTY? Yes__1 No_2 (25)
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APPENDIX D

UPPER EXTREMITY (UE) CUMULATIVE TRAUMA DISORDERS (CTD) ALGORITHM

UE CTD
Symptoms (Sx)

|

DESEEEEE
® Pain B
SERERaEN

l Rx-1

[
-

Bl N

5. Ergonomic evaluation of job

Non-steriodal anti-

inflammatory agents?

DEEEEESEEEREREEEE RN
| Pain with |
#Crepitus or NumbnessB@
SEEEEESEEENNEEAEERRNEE

1. Rx-2
2. MD referral

Ice®
Exercises?

Investigate non-occupational

factors

|

BEEEEEEERRENNEE RN RN
| Pain with |
BRedness or Swellingl
]

_J;Rx—z_..—___—___

1. Rx-1
2. Temp. Job Change
3. Splint for supporﬁ

Re-evaluate
2 days

]

s

Sx
Improved

1

Cont.

Rx-1

L

-

Sx Not
Improved

Re-evaluate
2 days

I

[

Resolve

Sx

Return to
Reqgular Job

foy

e L D

i

Aspirin 650 mg PO gid or
Ibuprofen 400 mg PO qid.

]

Sx

Remain

Ice to area for 20 minutes gid.
Exercises under nursing supervision for first day.
Only if no wrist bending is required.

Re-evaluate
2 days
L
| 1
Sx Sx Not
Improved Improved
i {
cont Rx~2 1 cont. Rx-2
2 MD referral
Re-evaluate
2 days
1 |
Sx Sx
Resolve Remain
i |
Return to 1 cont. Rx-2
Regular Job 2 MD referal
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APPENDIX E
Ligt of Commonly Used NonSaraiddl Anti-inflammetory Agans

GawicNare TradeName

1 AgirnadSic/ldes May

(plan, buffered, or enteric-coated)
2. Slindec Qinail
3. Difind Dddad
4. Araxicam Fddae
5. Indomdhean Indodn
6. Ibuprdfen Matrin, Advil, Nurin, Rufen
7. Nagoroxen Naorosyn
8. Tdmin Tdedin
9. Meddeaaree Medomen
10. Fenoprofen Nafon
11. Médeaarmcaid Pongtd
12. Palybuazoe Buiaxdidin, Azdid
13.  Oxyphenbutazore Oxdid

" - Lig darived from Robinson, DR. Chapter 15 X: Odteoathyitis In: Rubangtein E, Fedamean DD, editors Saentific
AmaicanMedidne New Yak: Sdentific Amaican, Incl986:6. Thisligt doesnat condituteandorsamant from theNatiordl
Inditutefor Oooupationd Sty and Hedlth (NIOSH).





