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he evolution of antibiotic
Tresistant organisms can be
traced to the inappropriate
use, and overuse, of antibiotics in
humans and perhaps in agriculture.
Antibiotic Resistant Organisms
(AROs) are microorganisms that
are resistant to the antibiotics that
are commonly used to treat infec-
tions caused by them. Caregivers
need to be aware that some AROs
can be spread to a susceptible indi-
vidual, primarily via the hands (or
contaminated gloves).
Transmission can also occur
from contact with environmental
surfaces such as furniture in
patient rooms and patient care
equipment. To control the spread
of AROs, caregivers must carefully
follow their facilities’ infection
control policies and procedures
and observe proper hand washing
techniques.
An individual may have the
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ARO on the skin, inside the nasal pas-
sage, in the rectum or in a wound, but it
does not cause an infection. This is
referred to as colonization. If the ARO

To control the spread of
AROs, caregivers must
carefully follow their
facilities’ infection control
policies and procedures
and observe proper hand
washing techniques.

is present and causing illness, the indi-
vidual has an infection. Several condi-
tions increase the risk of acquiring an
ARO, including:
= a serious illness
 previous exposure to an ARO
« underlying diseases, such as chronic
renal disease, insulin dependent
diabetes, peripheral vascular dis-
ease, dermatitis or skin lesions
< invasive procedures/devices such as
catheterization and dialysis
« previous colonization by an ARO
« advanced age
« repeated use of antibiotics
« repeated contact with the health

care system
CONTINUED ON PAGE 18



Getting To a Zero Lift Policy

Reducing injuries in the workplace

Hillarie Klass B.Sc., CRSP

he most prevalent Workplace
Safety and Insurance Board (WSIB)
claims among health care workers
are due to musculoskeletal injuries
(MSls), with the majority of injuries to
the lower back. Health care providers
face the same occupational risk as work-
ers in the construction industry. It is a
systemic problem in health care organi-
zations that requires immediate atten-
tion and dedicated resources.
Overwhelmingly, MSlIs in health care
are the result of sprains and strains
caused or precipitated by overexertion
in the course of manual handling.
Unlike loads that must be lifted in other
industries, clients do not come with con-
venient handles. Increasing health care
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demands coupled with efforts to curb
health care costs places high physical
demands on health care providers.
Patients and clients who enter the health
care facility are sicker and in need of

Since implementing
the program in 1999,
Three Trilliums has not
experienced any back
injuries due to lifting
and they have been
in a rebate position
with WSIB.

some form of assistance more than ever
before. The current strain on health care
facilities coupled with the shortage of
staff creates a point that demands that
prevention strategies are in place to
reduce the risk of injury.

In addition to the physical demands of
the job and personal risk factors, clients
may have behavioral prob-
lems, which can be haz-
ardous to the health care
provider and increase the
risk of low back injuries. In
an effort to restrain some
clients, unexpected move-
ments can result in an awk-
ward posture when lifting
and the force applied during
lifting may result in an
injury. Despite the potential
for the high rate of back
injury among health care
providers, low back disor-
ders can be reduced if pre-
ventive measures are imple-
mented. A comprehensive
program that addresses the
entire spectrum of lifting
should address all risk fac-

tors. If workers are trained — and if they
use equipment designed to eliminate vir-
tually all substantial force demands asso-
ciated with client lifting, transferring and
repositioning — then you have a zero lift
policy.

A zero lift policy describes an
ergonomic program that prohibits near-
ly all lifting of any consequence.
Components of this program are the
same as any other occupational health
program and include education, training
and evaluation.

Selection of equipment is important
and must meet the needs of both client
and health care provider. Training is nec-
essary to ensure proper use of equipment
to reduce the frequency of injuries.
Evaluation of work practices and holding
employees accountable for their actions is
critical to ensure standards are being met.
An assessment of each client is necessary
and must include worker input. Training
should include written information and
practice with the equipment.

Three Trilliums Community Place is a

Zero lift policy includes transferring and repositioning. Use of
transfer board and belt strap to move client.



Worker assist with transfer using lift suspended from ceiling

community-based organization providing
attendant care to adults with physical dis-
abilities in supportive housing units and
outreach to clients in their own home. In
1999, Three Trilliums Community Place
implemented a zero lift policy. It was rec-
ognized that staff members and clients
were aging and were more vulnerable to
injury. Management and the joint health
and safety committee recognized the risk
of increased back injuries among atten-
dants. The process involved consultation
with clients, staff and the Board of
Directors. With the assistance of a grant
from the Ministry of Health, Three
Trilliums Community Place was able to
install ceiling tracks in the majority of the
housing units. All employees were trained
in proper lifting techniques, back injury
prevention and the use of lifting devices.

In personal homes where space is a
premium, the use of overhead lifting
devices was the best solution. This
involved the installation of tracks in the
ceiling in conjunction with portable lift-

‘i‘f"& -,
= ™

ing devices. The lifts are bat-
| tery operated and can be car-
| ried to different units.

Along with lifting devices,
clients assisted by designing
their homes with accessories to
reduce the amount of lifting
required. These include slide
boards, poles, grab bars and
rotational disks. All outreach
clients are evaluated before
service is provided and new
applicants are required to meet
the guidelines. The program
includes orientation for new
staff, ongoing training for staff
at least three times per year
and consultation with the
physiotherapist to provide
back care workshop.

Since implementing the pro-
gram in 1999, Three Trilliums
has not experienced any back
injuries due to lifting and they
- have been in a rebate position
with WSIB.

A good health and safety sys-
tem reduces risks by anticipating prob-
lems and by implementing controls to pre-
vent them. Moving towards a zero-lift
policy is a good strategy to reduce risk of
low back injury to providers in the health
care industry. Reducing the risk of injury
when handling clients requires a combina-
tion of equipment, training and evalua-
tion. [
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Educate management and obtain
commitments

Educate all health care providers
and family members

Form an injury prevention
committee involving workers,
management, union leaders,
and members of the JHSC

Assign overall responsibility
for the program to one person

Perform preliminary
assessments (involve
clients and workers)

Solicit and use worker input

Carefully select and obtain
equipment (if possible pilot
before purchasing)

Train personnel (including
supervisors)

Practice with each other
Practice with clients
Evaluate work practices

Assess efficiency of
interventions and obtain
feedback

Schedule regular retraining
sessions

Incorporate training into new
and transferred employee
orientation

Implement administrative
discipline by holding employees
accountable for individual work
practices
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Let's CHAT About Health and Safety Success

Community Home Assistance To Seniors

By Anne Duffy BSc., CCPE
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Deborah Egan, Executive Director and Deb Messervey,

Coordinator of Learning and Development at CHATS

HATS (Community Home
CAssistance To Seniors) in Aurora
has something to celebrate! After
a concerted effort of chatting up health
and safety they are realizing the benefits
of their efforts. Success can be meas-
ured and Deb Messervey, Coordinator
of Learning and Development, has
done just that. Deb reports that
“CHATS has seen a decrease in acci-
dents of 58% and a reduction in the use
of modified work days by 80%.” Deb
emphasizes that “it is well understood
by all staff at CHATS that health and
safety is everyone's responsibility and
everyone from Norm Perrett (the Chair
of the Board of Directors) to Debra
Egan (the Executive Director) to the
Home Support Workers all take
responsibility for recognizing and con-
trolling health and safety risks.”
HCHSA's vyear-long involvement
with CHATS began with an assessment
of their health and safety system and
continues with ongoing follow up on
their action plan and serving as a
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resource to answer their health and
safety questions. HCHSA sees CHATS’
success as being largely attributed to
their emphasis on prevention and their
ability to effectively communicate with
workers in the field. All new staff mem-
bers are oriented on the health and safe-

CHATS has
seen a decrease
in accidents of 58% and
a reduction in the use
of modified work
days by 80%

ty culture at CHATS and they have
implemented  various  innovative
approaches to communicating health
and safety to their workers near and far.

All Home Support Workers are
trained to observe for safety risk factors
and to complete a risk identification
form. The form is submitted to the
supervisor who is then responsible

through the internal responsibility sys-
tem to eliminate the risk or at least con-
trol it and make sure it is well identified
to other workers going into the home.
CHATS has made health and safety a

, mandatory agenda item in all staff

meetings and supervisors are given
overheads to assist with the discussion.
A monthly health and safety bulletin is
mailed out to all staff. The Client Care
Supervisors assess the clients specifical-
ly for health and safety issues. CHATS
Home Support Workers receive contin-
uous reminders on their voice mail mes-
sage system. The message keeps staff
issues at
CHATS. Deb Messervey saw this sys-
tem as an ideal way to keep health and
safety in the forefront of workers’
minds. “On an extremely hot day, | will
remind workers to drink plenty of flu-
ids and to remember that their clients
may be more frail or agitated given
their hot surroundings. During
inclement weather | remind them to
wear appropriate foot wear for the out-
doors and to bring a change of shoes
and | always finish off the recording by
telling them to be safe. We attribute
CHATS' low turn over rate of 19%, as
compared to 40% in similar businesses;
to our philosophy of making sure our
workers know the organization cares
about them.”

CHATS truly believes that an effec-
tive health and safety system is a win-
win situation for everyone. “Our clients
have continuity in their care and their
environment is often made safer in our
efforts to keep our staff safe, our work-
ers know we listen and respond to their
health and safety concerns and as an
employer we are proud of the quality
service we deliver, we save money by
preventing accidents and above all we
retain our most valuable asset, our
employees.” []



Success Stories

Mission Accomplished!
Three year milestone with no lost time injuries met by agency

by Kelly Torresan, Executive Director, Access Better Living Inc.

DID IT!! As April 1, 2001
WEpproached, employees  of
Access Better Living Inc. in
Timmins anxiously held their breath in
anticipation of reaching the three-year
milestone with no lost time injuries.
Well, WE DID IT!

ABL (Access Better Living Inc.) is a
not-for-profit agency that provides a vari-
ety of programs to persons with physical
and developmental disabilities. One of
the programs is a supportive housing
program whereby 24-hour on-site atten-
dant care is provided to 15 adults with
physical disabilities. Over the years there
have been countless injuries, mostly back

Rehab Plus physiotherapist Linda Dagenais
gave a brief presentation on exercises to do on
the job to maintain health and fitness.

Linda demonstrates how to complete a flexibil-
ity test. All employees had an opportunity to
complete the test following the demonstration
(below)

strain due to manually transferring
clients. However, in the past three years
the Occupational Health and Safety
Committee, along with management and
front-line employees, have worked dili-
gently to improve the working environ-
ment and decrease WSIB costs.

During NAOSH, the agency’s annual
OH&S presentation on May 9, 2001
paid tribute to three years of hard work
and diligence on everyone’s part. The
agency reached its "“first"” milestone in
completing 3 years with no lost time.
The presentation was a huge success.
Following the WSIB presentation, 2
quizzes were distributed to all employees

Independent Living Assistant Carole Bergeron
won a goodie-filled gym bag and a one-month
gym pass for getting the most correct answers
on OH&S and Back Care quizzes (right)

OH&S Committee members Anne Marie
Turgeon, Judith Lamothe and Sandra Williams
with the Congratulations cake (below right)

and prizes were given out to those who
provided the most correct answers. The
quizzes were directly related to health
and safety, and prizes were geared
towards health and wellness. Gym mem-
berships and gym bags filled with items
to be used for workouts were distributed.
A physiotherapist then gave an interac-
tive exercise demonstration on how to
maintain a healthy and fit body. The goal

CONTINUED ON NEXT PAGE

October 2001 the Safe Angle @



3 Years No Lost Time
In the last three years ACCESS BETTER LIVING INC. has
accomplished this achievement by completing the following:

Developing and implementing a Return to Work policy endorsed by the
Board of Directors and the Union.

Providing encouragement and support to injured employees to return to
work immediately and participate in a work hardening program that is
supervised by the employee’s doctor.

Providing temporary double staffing when injured workers are not able to
complete essential duties of the job.

[0 Training and maintaining a strong and knowledgeable OH&S Committee.
O Training supervisory staff on WSIB claims management.

0 Developing and implementing a comprehensive Y2K Contingency plan for

clients and staff of the agency.

Participating in the WSIB Pilot Project for agencies classified in the 858-
group rate, whereby extensive training was provided for agency personnel.

Decreasing WSIB premiums from a 50% merit adjustment increase to a
28% increase as at January 1, 2001.

Decreasing the number of claims with costs exceeding $500.00 from 7 to
3 as of January 1, 2001.

Implementing a successful Safety Incentive Awards Program that encour-
aged the different programs to work safely.

Applying and receiving a reclassification into the 857rate group, which is a
more appropriate description of the agency’s programs, and a lower premi-
um rate.

Purchasing a number of mechanical lifting devices that ease the physical
workload on the employees and providing a safer transfer for the clients
(with one-time funds available from the Ministry of Health and Long Term
Care).

[0 Distributing of Safe Angle Newsletters in pay stubs.

[0 Conducting an annual OH&S presentation/training every May for the past

4 years organized by the OH&S Committee. The presentation, which is
mandatory for all employees, begins with an update on WSIB. Members of
the Committee provide a clear outline of how safe work habits improve
WSIB, ultimately benefitting employees and maintaining services for
clients in the long run. Following the WSIB update there is a presentation
from a physiotherapist, which includes topics such as body mechanics,
back care and lifting techniques, or basic stretching exercises that will
improve a person’s physical ability. In May of 2000, the OH&S Committee
organized a “Who Wants To Be A Safety Expert” game that quizzed teams
on the OH&S policy. Prizes were given out to those who answered the
most questions correctly. To end the training, safety incentive awards are
distributed and the agency provides a dinner for those present. This is a
small price to pay for encouraging a safe and healthy work environment.
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Mission Accomplished!
CONTINUED FROM PREVIOUS PAGE

Respite Care Worker Leanne Tasanko won a
one-month gym pass.

is to improve the employees’ quality of
life by promoting wellness.

Finally, the Board of Directors recog-
nized this milestone by presenting a spe-
cial one-time award to employees that
have worked in excess of 1 year and con-
tributed to this achievement.  Gift cer-

One of the programs
is a supportive housing
program whereby
24-hour on-site attendant
care is provided to
15 adults with
disabilities

tificates from a local sporting goods
store, in the amount of $100.00 for those
who have worked more than three years,
$75.00 for those who have worked more
than 2 years and $50.00 for those who
have worked more than 1 year and less
than 2 years, were presented by a mem-
ber of the agency’s Board of Directors.

As the Executive Director of this
agency, | am proud of this success and
trust that we will accomplish even greater
things together in the future. My con-
gratulations are extended to all employ-
ees of the agency and the Occupational
Health and Safety Committee for provid-
ing leadership and guidance. [



Weather-Related Driving Tips

Minimize the danger in hazardous conditions

Bob Gammon, B. Comm.

the weather forecast before head-

ing out onto the water and keep a
“weather-eye out” to monitor chang-
ing conditions. All motorists should
adopt this practice when driving on
our public roadways. Have you ever
been inconvenienced by a weather-
related road closure or arrived
exhausted after driving through fog? If
so, you know first-hand that the dis-
comfort and danger may have been
avoided by keeping a weather-eye on
travel conditions and by following a
few of these guidelines.

Keep your vehicle well maintained.
The Ontario Ministry of Transportation
offers these tips...

» Check tire pressures and check
tires for damage or wear.

« Replace tires with bumps, bulges,
exposed cords and deep cuts.

= Check that all lights are working
and replace any broken or burned
out bulbs.

» Check that windshield wipers and
blades are working properly.
Replace wiper blades that streak
the window.

» Check, and change (if necessary),
oil and filter, water in the radiator,
windshield washer fluid, brake
fluid and battery.

= Check all hoses for cracks or
leaks, and check fan belts for wear
or slackness.

« Have the exhaust system checked
if it sounds noisy or rattles.

= Keep your vehicle clean, inside and
out.

= Keep seat belts clean to prevent
dirt and moisture from damaging
the mechanism*

Do you know?

Do most collisions occur during
inclement weather?

Most collisions (75.9%) occurred

Experienced sailors always check

during clear weather, according to the
1999 Ontario Road Safety Annual
Report (ORSAR). The remaining
12.3% of accidents occurred in rainy
conditions and an additional 8.7%
occurred during snowfalls. Accidents
are the result of a number of factors;
weather being one. Plan your accident
prevention program to address all sig-
nificant risk factors.

Carry a vehicle emergency kit. Here is
a list of items that should be in your
trunk:

Most collisions occur
during clear weather ...
Accidents are the result of
a number of factors;
weather being one.

« Shovel

 Traction mat

* Compass

e Warning light

« Emergency food pack (e.g. nuts,
dried fruits, non-perishables, in
containers that you can open with-
out tools)

= Booster cables

* Road maps

< Matches and candle in a water-
proof container.

< Sand, salt, or kitty litter to aid
traction in the snow.

e Tow chain

< Cloth or roll of paper to

= Extra clothing and foot

= Axe or hatchet ;

< Ice scraper and

brush

« Fire extinguisher (dry chemical for
gasoline and electrical fires)

e llluminated hazard signs

= Methyl hydrate (for fuel line and
windshield de-icing)

 Extra litre of oil

« Extra fan belt

= Roadside Assistance contact
information

Use safe driving habits! These tips are
based on recommendations from the
Ontario Ministry of Transportation.
DON'T DRINK AND DRIVE.

Medication, fatigue and stress will
also affect your driving.

STAY SECURE WITH A PROPERLY
FASTENED SEAT BELT.

Royal Canadian Mounted Police
(RCMP) statistics reveal that national
seatbelt compliance is 90%. The 10% of
non-belted occupants account for 40%
of all traffic fatalities. The Ontario
Provincial Police (OPP) 2000 Spring
Seatbelt Campaign revealed that 43% of
fatally injured persons involved in colli-
sions were not wearing seatbelts.

OBEY THE SPEED LIMIT.

Lower your speed further when road
and weather conditions are poor. Allow
for increased braking distances.
REDUCE YOUR RISKS.

Don’t cut people off in traffic, make

sudden lane changes or run yellow or
CONTINUED ON PAGE 20
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The Health Care and Residential Facilities Regulation

To whom does it apply?

By Dora Pender B.Sc., CRSP

A Little History

n December 17, 1979 the Ontario
OMinister of Labour indicated that

a regulation specific to health care
facilities would be made available short-
ly. A tripartite committee was set up in
1987; the regulation came into effect on
June 1, 1993.

The regulation applies to the institu-
tions specifically addressed in the
Application section, 2(1) - (12). If the
service you provide is regulated by any
of the Acts mentioned in this section of
the regulation, then the Health Care and
Residential Facilities Regulation applies
to you. These Acts are:

e Public Hospitals Act

= Community Psychiatric
Hospitals Act

e Laboratory and Specimen
Collection Centre Licensing Act

 Private Hospitals Act

* Mental Health Act

* Nursing Homes Act

« Homes for the Aged and Rest
Homes Act

» Charitable Institutions Act

« Developmental Services Act

< Child and Family Services Act
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* Homes for Retarded Persons Act

« Operating Engineers Act (for a
stationary power plant that is
operated primarily for one or

more than one of the facilities list-

ed above)

If you do not have a copy of the
Regulation, you can access it on the
Ministry of Labour web site
(www.gov.on.ca/LAB/main.htm).

Essentially this Regulation references

Essentially the regulation
references physical
structures when
defining applications
(i.e., all facilities under
specific acts)

physical structures when defining appli-
cations (i.e., all facilities under specific
acts). The definition of “hospital” in
the Hospital Labour Disputes
Arbitration Act, which may

have been referenced when
determining applications,

is similar:

| o

1. (1) In this Act, “hospital” means
any hospital, sanitarium, sanatori-
um, nursing home or other institu-
tion operated for the observation,
care or treatment of persons
afflicted with or suffering from
any physical or mental illness, dis-
ease or injury or for the observa-
tion, care or treatment of convales-
cent or chronically ill persons,
whether or not it is granted aid out
of moneys appropriated by the
Legislature and whether or not it is
operated for private gain, and
includes a home for the aged;
(““hdpital™).

Still puzzled? Much of the confusion
that arose when deciding if a facility
falls under the Health Care and
Residential Facilities Regulation began
with the boom in home care nursing.
The services provided in the home by
nurses are clearly health care activities,
but the physical location where the serv-
ices are provided, the client’s home, is
not regulated under any of the Acts

mentioned in the Regulation.
Furthermore, the manage-
ment services which make
arrangements for home
health care are located in a
‘physical’ facility but no
actual health care is per-
formed in this office set-
ting.
Does this mean that
the health and safety of
nurses and other workers

providing services in
home environments is
unprotected?

No. There is more
than ample coverage in
the Occupational Health
and Safety Act (OHSA)

to ensure worker health

CONTINUED ON PAGE 21



Terms of Reference for the JHSC
Establishing a joint health and safety committee

By Linda Magill

ou know you have to establish a
onint health and safety committee
(JHSC) in your workplace and
have been asking some fundamental
questions: When do we meet? How do
we ensure we meet the requirements of
JHSC under Ontario’s Occupational
Health and Safety Act (OHSA)? These
are just two of the questions asked by
committee members who want to know
how to make their committee effective.
The OHSA identifies the committees’
duties and responsibilities but does not
always provide details about how to
ensure the effectiveness of committees.
The OHSA's intent is to allow commit-
tees, in consultation with the employer,
to decide how the committee will oper-
ate and behave. Effective committees
have clearly established roles, responsi-
bilities, and procedures; these should be
set out in the committee’s Terms of
Reference (TR).

The TR, which should be developed
by the committee in consultation with
the employer, normally begins with an
introductory statement that indicates
that the committee has been established
as an advisory body to assist the
employer in the prevention of work-
place injuries and illnesses.

The structure or composition of the
committee is set out in s. 9(6-9) of the
OHSA which states:

(6) A committee shall consist of,

a) at least two persons, for a
workplace where fewer than
fifty workers are regularly
employed, or

b) at least four persons or such
greater number of people as
may be prescribed, for a work-
place where fifty or more
workers are regularly
employed.

(7) At least half the members of a
committee shall be workers

B.A., (C)OHS

employed at the workplace
who do not exercise managerial
functions.

(8) The members of a committee
who represent workers shall be
selected by the workers they are
to represent, or if a trade union
or unions represent the work-
ers, by the trade union or
unions.

(9) The constructor or employer
shall select the remaining mem-
bers . . . from among persons
who exercise managerial func-
tions for the constructor or
employer and, to the extent
possible, who do so at the
workplace.

The OHSA’s intent
is to allow committees,
in consultation with
the employer, to decide
how the committee
will operate
and behave

Section 9(11) of the OHSA also
states: “Two of the members of a com-
mittee shall co-chair the committee, one
of whom shall be selected by the work-
ers and the other of whom shall be
selected by the members who exercise
managerial functions.” The TR should
outline how the co-chairs will divide
the duties of chairing meetings.

The TR should also speak to the
length of terms of office. The commit-
tee establishes these. The minimum is
usually one year, but two-year terms are
not uncommon. Section 9(12) of the
OHSA also requires ““at least one member

of the JHSC representing the constructor
CONTINUED ON PAGE 16

TRAINING AND
TELECONFERENCES

Please join us on Tuesday October 23
2001 at 14:00 for our next
teleconference. The topic will be Mold: Its
Effects, Remediation, Management, and
Prevention Strategies. We are fortunate to
have as our guest speaker Dr. Om Malik,
Ph.D. who will shed light on this increasing-
ly troubling issue. We remind you that
although there is no charge for the telecon-
ference itself, participants will be responsi-
ble for any long distance charges incurred.

There are still some Healthy Workplace
Seminars available. This year the focus has
been on development of programs for mus-
culoskeletal injury prevention, crisis/vio-
lence prevention, workplace wellness, and
WHMIS. The programs are a mix of
lecture, videos, quizzes and group work.
Join your colleagues for a day of skill
development!

Call (416) 201-4728 or toll free
1-888-400-3211 for registration info.

2002 TELECONFERENCE
SCHEDULE

HCHSA is pleased to announce the
coming year’s teleconferences:

Blood Borne Pathogens

Tuesday, February 26. 13:30 - 14:30
Speaker: Nora Boyd, RN, MEd

President, CHICA - Canada

The current president of CHICA Canada
(Community and Hospital Infection Control
Association), Ms Boyd has extensive infection
control experience gained working as a
Registered Nurse in facilities ranging from small
community hospitals to large teaching hospitals.
She has created and directed infection control
programs for acute care and continuing care hos-
pitals, and she has developed video and self-
learning packages on the topic of AROs (antibiot-
ic resistant organisms). She brings her consider-
able knowledge and educational and speaking
skills to this teleconference, which promises to
be a valuable experience for all participants.

Indoor Air Quality
Tuesday, June 25. 13:30 - 14:30
Speaker: TBA

Prevention and Management of Influenza

Tuesday, November 25. 13:30 - 14:30

Speaker: Dr. Allison McGeer, Director of
Infection Control, Mt. Sinai
Hospital, Toronto

Check our web site - www.hchsa.on.ca for
further details!
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Safety Tips for Dietary Workers —

A Practical Guide for Musculoskeletal Injury Prevention

Janet Avery BSc, CPHI(C)

he rate of musculoskeletal injuries
T(MSIS) in the workplace is increas-

ing. In fact, MSls occur more fre-
quently than any other type of occupa-
tional injury in North America.
Musculoskeletal injuries are classified
as: disorders of the bones, joints, mus-
cles, tendons and other soft tissues.
MSIs are generally cumulative (they
develop over a period of time) as a
result of repetitive, stressful or awk-
ward movements that wear down the
musculoskeletal system. Food service
workers face many situations in their
work environment that can contribute
to an MSI, with injuries typically
involving the neck, back, shoulder and
wrist.

Although the human body is designed
to work within a given range of move-
ment, when we exceed these physical
limits, pain and injury can result. How
do you reduce the risk of being injured?
You need to understand the risk factors
and how to re-design the task or the
equipment to eliminate the risk.

First let’s look at the risk factors that
can cause an MSI and secondly, the

g

\
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components in the workplace that can
create the risks. As you review these,
consider the various tasks that your job
requires you to perform throughout the
day. These are:

1. Job Demands (the risks to which
the body is exposed):

i) Posture (awkward positions, hold-

ing the same position for long peri-

ods of time)

ii) Force (the use of lifting, pushing,

pulling, or reaching)

iii) Repetition (doing the same task

Food Service
Managers have a
unigue opportunity to
work collaboratively ...
to implement practical
changes in the
workplace

for long periods of time or using the

same muscles over and over)

2. Workplace Components (factors
that create risks):

i) Workstation Design (height of
tables being too high or too low;
reaching higher than your shoulder;
requiring the body to work in an
awkward position; or remaining in a
standing position for extended peri-
ods of time)

i) Equipment and tools (when the
use of tools cause the wrist to bend;
tools being heavy or unbalanced)

iii) Manual materials handling (im-
proper lifting or pulling heavy mate-
rials)

iv) Environmental factors (working
in cold or hot environments, forcing

the body to work harder to maintain
a normal temperature)

v) Work organization (the design of

the job, including the number of tasks,

number of staff, time constraints
affecting the completion of tasks, poor
organization of work, etc.)

Mark Beadle, a Manager at St.
Mary’s General Hospital in Kitchener,
offers these practical and common sense
ergonomic tips for managers and
employees in the food service area,
including:

« Most workers figure out how to
make their job easier, listen to

their concerns and their advice

« If it looks awkward, it probably is
< Workers trained by the “buddy
system” may teach bad work

habits

< Include details in job task descrip-
tions that reduce the risks of MSI

(e.g. Instead of “remove food from

cart”, state; “remove trays from

cart using both hands™)
« Avoid pulling trolleys, and heavy
equipment; change job task to

read, “push cart only”

« Keep the tools used most often
close at hand

= Avoid overhead shoulder move-
ments

< Avoid doing the same task day

after day. Consider rotating jobs

or tasks. (But, don’t rotate

employees from one high risk posi-

tion to another.)

< Avoid making changes without
employee input

« Check your head tilt; more than
five degrees increases the risk of
strain significantly

Workstations and prep tables should
be about waist height (fine motor work,
a little higher). If you don’t have
adjustable workstations, provide a non

CONTINUED ON PAGE 21



Prosthetic Laboratories

Isocyanates and polystyrene

By Heinrich Beukes B.Tech (environmental health)

Background
CL lastics™ are a cumulative term
Pfor a wide range of synthetic
polymer materials and are all
made up by joining together or “poly-
merizing” molecules (monomers). For
example, polystyrene is a polymer of
styrene and polyvinyl chloride (PVC) is
a polymer of vinyl chloride.

Plastics are widely used in prosthetics
for prosthetic interfaces as well as struc-
tural components; these are available in
various forms.

Supply companies normally sell plas-
tic monomers to prosthesis manufactur-
ers in an unfinished form known as a
“resin”. These resins are then molded,
pressed or extruded into their desired
form. Exposure to the various
monomers and additives poses different
hazards to workers than the hazards
associated with the final product.
Polystyrene

The polymer polystyrene may give
rise to degradation products and
residues like styrene, benzene and
acrolein, producing various toxic health
impacts (carcinogenic) under certain
exposure circumstances.

Worker health may be affected by:

« the polymer resin
= monomer residues remaining in
the resin
= additives (to enhance flexibility,
stability or colour match)
< voletiles when the plastic is heated
Isocyanates

Isocyanates are also used in the pro-
duction of polyurethane (types of plas-
tic). At least two NCO groups (iso-
cyanate groups) are required for this,
diisocyanates are therefore the principle
monomers. The most common diiso-
cyantes are toluene diisocyanate (TDI),
methylene bisphenyl isocyanate (MDI),
hexamethylene diisocyanate (HDI) and
isophorone diisocyante (IPDI).

The major route of occu-
pational exposure to iso-
cyanates is by inhalation of
the vapour or polyurethane
dust that results from cut-
ting foam. Exposure may
also occur through skin
contact during the handling
of liquid isocyanates.

Occupational exposure
at the prosthesis laboratory |
may occur during combus-
tion of isocyanate contain- |
ing compounds for example
in sand moulding, or when
applying coatings or producing do-it-
yourself foam. Other exposures may
occur from accidents such as spillage or

Occupational exposure
at the prosthesis
laboratory may occur
during combustion
of isocyanate

fire during handling, storage or trans-
portation.

Isocyanates are powerful irritants.
Exposure usually manifests in symp-
toms such as excessive tear secretion,
dry throat, dry cough, chest pains and
difficulty in breathing. Direct skin
contact with isocyanates can also
cause marked inflammation and der-
matitis.

Isocyanates can also sensitize work-
ers, making them subject to asthma
attacks if they are exposed again, even
to concentrations below the occupation-
al exposure limit. Sporadic cases of
hyper-sensitivity pneumonitis have been
reported in workers exposed to iso-
cyanates.

The carcinogenic effects of isocyan-

a prosthetic hand made from resin

ites have been investigated by the
International Agency for Research on
Cancer (IARC) as well as the World
Health Organization (WHO). The
WHO concluded that isocyanites
should be treated as a potential human
carcinogen.
Controlling the Exposure
The exposure to the various products
associated with polystyrene and iso-
cyanates should be prevented, or kept as
low as reasonably practical, by:
« substituting isocyanates with a less
hazardous material
< using a closed ventilation system
as an engineering measure
< isolating workers from exposure
« the establishment of safe work
procedures as administrative
options.
= using personal protective equip-
ment. (This should be the last on
the list and not used for routine
work. Extreme care should be
taken in the choice of such equip-
ment since different situations call
for different types of equipment.)
The standard method for sampling of
isocyanates in the air involves midget
impingers with trapping solutions and
colorimetric analysis. Personal sampling
CONTINUED ON PAGE 20
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HCHSA Staff Directory

Head Office — Health Care Health & Safety Association (HCHSA) of Ontario
4950 Yonge Street, Suite 1505 Toronto, ON M2N 6K1
Tel. (416) 2507444 Toll Free 1-877-250-7444 Fax (416) 250-9190 www.hchsa.on.ca

Executive Director/CEO - Brian Burbridge Ext. 133 bburbridge@hchsa.on.ca
Director, Corporate Services - Wendy Currie-Mills Ext. 135 weurriemills@hchsa.on.ca
Director, Client Services - Ramona Robinson Ext. 138 rrobinson@hchsa.on.ca
Manager, Consulting Operations - Jane MacDonald Ext. 140 jmacdonald@hchsa.on.ca
Manager, Support Services - Veronica Burris Ext. 127 vburris@hchsa.on.ca
Information & Database Support Officer - Gabor Feuer Ext. 137 gfeuer@hchsa.on.ca
Administrative Assistant, Client Services - Susan Griffiths Ext. 125 sgriffiths@hchsa.on.ca
Executive Assistant - Cathy Mendoza Ext. 134 cmendoza@hchsa.on.ca
Coordinator, Product Development - Stan Smrke Ext. 136 ssmrke@hchsa.on.ca
Network Administrator, IT Support - Mona Antia Ext. 122 mantia@hchsa.on.ca
Administrative Assistant, Receptionist - Sabrina Paul Ext. 0 spaul@hchsa.on.ca
Finance Assistant - Elaine Ning Zhou Ext. 130 ezhou@hchsa.on.ca

Halton & Peel

Region

Fiona Macpate

Contact Info

tel (905) 813-5978

toll-free 1-877-434-1606
U fax (905) 813-8204

avery@hchsa.on.ca

Contact Info

tel (905) 785-9685
toll-free 1-877-563-1720
fax (905) 785-1276
hklass@hchsa.on.ca

Contact Info

tel (905) 837-0298
toll-free 1-888-808-8831
fax (905) 837-8796
pswerhun@hchsa.on.ca
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Contact Info

tel (416) 383-1860
toll-free 1-888-839-2196
fax (416) 383-1861
aduffy@hchsa.on.ca

Contact Info

tel (416) 698-5644
toll-free 1-877-924-3444
fax (416) 698-5622
knichol@hchsa.on.ca



Kitchener —
Waterloo Region
Mary Anne Moser

Windsor - Sarnia
Region
Heinrich Beukes

Ottawa Region
Linda Magill

Hamilton —
Niagara Region
Patricia Boucher

Superior North
Region
Bob Gammon

Postal Codes

LOR, L7M, L7N, L7P, L9J, NOA, NOB,
N1A, N1C, N1E, N1G, N1H, N1J, N1K,
N1L, N1IM, N1P, N1R, N1S, N1T, N2A,
N2B, N2C, N2E, N2G, N2H, N2J, N2K,
N2L, N2M, N2N, N2P, N2R, N2S, N2T,
N2V, N3B, N3C, N3E, N3H, N3W, N4wW

Contact Info

tel (519) 584-2361
toll-free 1-800-489-7809
fax (519) 584-2362
mamoser@hchsa.on.ca

Postal Codes

NOL, NON, NOP, NOR, N5H, N5L, N5P,
N5R, N7G, N7L, N7M, N7S, N7T, N7V,
N7W, N7X, N8A, N8H, N8M, N8N,
N8P, N8R, N8S, N8T, N8V, N8W, N8X,
N8Y, N9A, N9B, N9C, N9E, N9G, N9H,
N9J, N9K, N9V, N9Y

Contact Info

tel (519) 869-2320
toll-free 1-866-869-2320
fax (519) 869-2406
hbeukes@hchsa.on.ca

Postal Codes

KOA, K0J, K1A, K1B, K1C, K1E, K1G, K1H,
K1J, K1K, K1L, K1M, K1N, K1P, K1R, K18,
K1T, K1V, K1W, K1X, K1Y, K1Z, K2A, K2B,
K2C, K2E, K2G, K2H, K2J, K2K, K2L, K2M,
K2P, K2R, K2S, K2T, K2V, K2W, K4A, K4B,
K4C, K4K, K4M, K4P, K4R, K7B, K7S, K7V,
K8A, K8B, K8C, K8H

Contact Info

tel (613) 925-1708
toll-free 1-866-841-1172
fax (613) 925-1704
Imagill@hchsa.on.ca

Postal Codes

LOR, LOS, L2A, L2E, L2G, L2H, L2],
L2M, L2N, L2P, L2R, L2S, L2T, L2V,
L2W, L3B, L3C, L3K, L3M, L8E, L8G,
L8H, L8J, L8K, L8L, L8M, L8N, L8P,
L8R, L8S, L8T, L8V, L8W, L9A, L9B, L9C,
L9G, L9H, L9K

Contact Info

tel (905) 574-7075
toll-free 1-800-537-7221
fax (905) 574-7315
pboucher@hchsa.on.ca

Postal Codes

POK, POL, PON, POT, POV, POW, POX,
P2N, P4AN, P4P, P4R, P5J, P7A, P7B, P7C,
P7E, P7G, P7J, P7K, P8N, P8T, P9A, PON

Contact Info

tel (807) 623-5318
toll-free 1-800-427-8428
fax (807) 623-3581
bgammon@hchsa.on.ca

London Region
Sandra Wilson

wh

Georgian Bay
Region
Dora Pender

om0

Northeastern
Region
Jo Anne Hurd

2

Kingston Region
Craig Lawrie

Postal Codes

NOE, NOJ, NOK, NOM, N3L, N3P, N3R,
N3S, N3T, N3V, N3Y, N4B, N4G, N4S,
N4T, N4V, N4X, N4Z, N5A, N5B, N5C,
N5V, N5W, N5X, N5Y, N5Z, N6A, N6B,
N6C, N6E, N6G, N6H, N6J, N6K, N6L,
N6M, N6N, N6P, N7A

Contact Info

tel (519) 453-6221
toll-free 1-877-749-9741
fax (519) 453-8800
swilson@hchsa.on.ca

Postal Codes

KOM, LOK, LOL, LOM, L3V, L4M, L4N,
L4R, L9M, L9R, L9Y, NOC, NOG, NOH,
N2Z, N4K, N4L, N4N, POA, POB, POC,
POE, POG, P1H, P1L, P1P, P2A

Contact Info

tel (705) 534-6329
toll-free  1-800-490-3980
fax (705) 534-3752
dpender@hchsa.on.ca

Postal Codes
POH, P0OJ, POM, POP, POR, POS, P1A,
P1B, P1C, P3A, P3B, P3C, P3E, P3G,
P3L, P3N, P3P, P3Y, P5A, P5E, P5N,
P6A, P6B, P6C

Contact Info

tel (705) 476-4344
toll free 1-866-226-6623
fax (705) 495-3911
jhurd@hchsa.on.ca

Postal Codes

KOB, KOC, KOE, KOG, KOH, KOK, K6A,
K6H, K6J, K6K, K6T, K6V, K7A, K7C,
K7G, K7H, K7K, K7L, K7M, K7N, K7P,
K7R, K8N, K8P, K8R, K8V, K9A

Contact Info

tel (613) 389-0430
toll-free 1-888-649-9722
fax (613) 389-2043
clawrie@hchsa.on.ca
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Mold

a Biological Boarder

Fiona Macpate B.Sc., MHSc.

old is just one of the ‘biological
Mboarders’ that find their way
into our homes or workplaces.
Once settled in they can be very difficult
and at times costly to ‘evict’. We are all
exposed to mold on a daily basis, both
indoors (at home or work) and out-
doors. In fact most of the mold residing
in our homes or workplaces originate
from outside sources. The presence of
mold in an indoor environment is nor-
mal and in most cases will not cause a
problem if the indoor environment is
carefully controlled. Molds can cause
problems for the occupants, property
and the building itself if they are
allowed to grow. The most common
indoor molds are Cladosporium,
Penicillium, Aspergillus, and Alternaria.
Although not as common as the other
molds, Stachybotrys chartarum (stachy-
botrys atra) has received a lot of atten-
tion because of its reported association
with problems in portable classrooms as
well as the death of several children in
the Cleveland area.
Where are Molds Found?
These ‘biological boarders’ grow best
in an environment that is dark, damp
and where there is an adequate supply
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of nourishment. Contaminated heating,
ventilation or humidification systems
are great reservoirs for the growth of
mold. Materials such as ceiling tiles,
drywall, cardboard, wallpaper, wood
and wood products, carpet and uphol-
stery damaged directly by water or high
humidity can provide mold with a great
source of nutrients.

Molds come in a myriad of colours
ranging from white to orange, green,

Contaminated heating,
ventilation or
humidification systems
are great reservoirs for the
growth of mold.

brown or black. Visible discoloration
can appear on damaged surfaces with-
in 48 to 72 hours. However, because
growth may also occur in hidden areas
(such as wall cavities) it is often not
readily visible during workplace
inspections. Undetected in these dark
cavities mold can seriously affect the
health of the building occupants and
can cause costly or irreparable damage
to the building and personal property.
Health Concerns
Generally most of us will not
be affected by the presence
of mold in our envi-
ronment. However,
molds can cause
or  worsen
health con-
ditions in

viduals. Infants and children, the elderly,
immune compromised clients and indi-
viduals with existing respiratory condi-
tions such as allergies or asthma can be at
a greater risk for adverse heath effects.

Molds can exert their effects by
releasing spores (reproductive seeds)
into the air that are then inhaled or
ingested.  Direct skin contact with
moldy materials can also result in aller-
gic reactions in some individuals.
Molds can also exert their effects by
producing chemicals called mycotoxins.
Susceptible individuals may face a
greater health hazard when exposed to
these mycotoxins than when exposed to
allergic or irritant molds.

Symptoms from mold exposure may
include, but not be limited to:

< wheezing

= coughing

< nasal and sinus congestion

< burning, itchy or watery red eyes

< skin irritation

« sore throat

« shortness of breath

< aches and pains.

Affects on the central nervous sys-
tem resulting in headaches, mood
changes and memory loss have also
been reported from exposure to mold.
Responses can range from mild flu-like
symptoms to chronic conditions or
death. If you suspect your health is
affected by the presence of mold in
your home or work environment con-
sult your physician.

Property damage and associated costs

Molds can cost businesses millions
of dollars in damages through property
loss and structural damage. Molds can
warp and cause walls to crack or
become structurally weakened. It is
generally recommended that porous
materials such as ceiling tiles, dry wall,
wood and fabrics including carpets be

CONTINUED NEXT PAGE



discarded when mold is detected. Even
after cleaning, mycotoxins can be
released from dead spores that may
remain embedded in porous material.
External contractors who specialize in
mold may have to be hired if the dam-
age is extensive. Employers may have to
contract the services of specialists if they
decide to do workplace samples for the
type of mold. The goal however should
be to correct the source of water damage
regardless of the type of mold present.
How do we know if we’ve got mold?

Mold can appear on surfaces and is
usually detected by discoloration of
building materials. This visible mold is
often just the tip of the iceberg. Mold
loves to hide out in dark, damp envi-
ronments. Therefore it may be neces-
sary to go beyond an initial visual
inspection and look into wall cavities,
behind drywall, under carpeting and
flooring, and above ceiling tiles. Special
tools called ‘moisture meters’ can help
to locate hidden sources of water reser-
voirs where mold may be breeding
quickly with minimal to no damage to
building materials.

What are my legal obligations to deal
with mold in the workplace?

In Ontario there are no regulations
that specifically address mold.
However, under the Occupational
Health and Safety Act (OHSA) con-
structors (section 23), employers (sec-
tion 25) and supervisors (section 27)
have a responsibility to ensure the
health and safety of workers. As com-
municated by the Ontario Ministry of
Labour (MOL) in its "Alert on Mold"
this includes protecting workers from
mold in workplace buildings.

Under the Internal Responsibility
System employers have a duty to train
workers in the safe removal and dispos-
al of mold contaminated materials.
Workers have an obligation to follow
these safe work practices.

How should | deal with mold in my work-
place?

The first step to deal with mold
should be to identify and correct the
problems giving rise to the water source.
Damaged materials should be cleaned,
disinfected and/or disposed of according
to acceptable standards and guidelines.
Seek professional assistance if the mold
damage is extensive.

Take a preventative approach by
including checks for evidence of visible
water damage and signs of mold in rou-
tine planned inspections and preventa-
tive maintenance programs. Take action
immediately so the mold does not have
an opportunity to take up residence.

The following resources address the
assessment and remediation of mold.

Health Canada. Fungal Contamination of
Public Buildings: A Guide to Recognition
and Management (1995):

www.hc-sc.gc.ca/ehp/ehd/catalogue/
bch_pubs/fungal.pdf

New York City, Department of Health.
Guidelines on Assessment and
Remediation of Fungi in Indoor
Environments (2000):
www.ci.nyc.ny.us/html/doh/html/
epi/moldrptl.html

Canada Mortgage and Housing
Corporation (CMHC). Fighting Mold
(1999):
www.cmhc-schl.gc.ca/en/imquaf/
hehosu/abhose/abhose_08.cfm [
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“Terms of Reference
for the JHCS
CONTINUED FROM PAGE 9

or employer

and at least one member repre-

senting workers are certified members.”

The committee may decide that it wants

to have alternates and have more mem-
bers certified. Section 9(15) requires:

“If there is more than one certified
member representing workers, the
workers or the trade unions who select-
ed the members representing workers
shall designate one or more certified
members who then become solely enti-
tled to exercise the rights and required
to perform the duties under this Act of
a certified member representing work-
ers.”

Section 9(16) requires:

“If there is more than one certified
member representing the constructor or
employer, the constructor or employer
shall designate one or more of them
who then become solely entitled to exer-
cise the rights and required to perform
the duties under this Act of a certified
member representing a constructor or
employer.”

Once the composition of the JHSC,
the terms of office, and designation of
certified members has been outlined, the
TR should outline the committee’s
duties.

The JHSC has three primary func-
tions under the OHSA:

1. To identify and evaluate potential

hazards in the workplace.

2. To recommend corrective action.

3. To follow up to determine

whether the corrective actions
have been implemented.
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!_,.. investigate incidents.

-
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In order to carry these out
effectively, the committee
must hold meetings, conduct
workplace inspections, and

The certified members also

have additional duties.
Since effective meetings don’t
just happen, the TR should identify
when and where meetings will be held,
how a quorum will be reached, who
will prepare the agenda and minutes,
how and when the minutes will be con-
veyed to members, and how the meeting
will be conducted. In addition, there
should be reference to the fact that the
minutes must be made available to

In order to carry
out [the primary
functions] effectively,
the committee must
hold meetings,
conduct workplace
inspections, and
investigate incidents

inspectors (s. 9(22)). The TR of a com-
mittee concerned with best practices
rather than just meeting the require-
ments of OHSA will state that its min-
utes will be posted in the workplace.

Section 9(26-27) of OHSA requires:

(26) “Unless otherwise required by
the regulations or by an order by an
inspector, a member designated under
subsection (23) shall inspect the physi-
cal condition of the workplace once a
month.”

(27) “If it is not practical to inspect
the workplace at least once a month,
the member designated under subsec-
tion (23) shall inspect the physical con-
dition of the workplace at least once a
year, inspecting at least part of the
workplace each month.”

The TR should indicate when each

area of the workplace will be inspected
and provide a checklist for the members
to utilize when doing inspections.
Although an injured employee’s
supervisor should investigate accidents
and the certified member may investi-
gate when a critical injury has occurred,
the JHSC may also investigate acci-
dents. The TR should provide members
with clear instructions concerning
which accidents they will investigate,
how the investigation should be carried
out, and clearly outline the certified
members’ responsibilities and powers.
At a minimum, the JHSC should review
all accident/incident reports during
meetings to determine the frequency
and trends.
Other responsibilities that the TR
should address include:
« the powers of the committee
(s. 9(18)(a-f))

< compensation for committee
work (s. 9(35-37))

< dispute resolution (s. 9(39))

« worker trades committee
(s.10(1-6)) (if required)

= consultation on industrial
hygiene testing (s. 11(1-4))

Read the relevant sections of the
OHSA, ask yourselves how you will
meet the requirements, and write your
TR to address each requirement and
concern. Doing this will ensure that you
are well on your way to becoming the
effective and helpful committee envi-
sioned by the OHSA. [J
Internet Resources

Ontario Ministry of Labour: A Guide for
Joint Health and Safety Committees and

Representatives in the Workplace:
www.gov.on.ca/LAB/ohs/g_jhsce.htm

Canadian Centre for Occupational Health
& Safety: OSH Answers—Health &
Safety Committees:
www.ccohs.ca/oshanswers/hsprograms/
hscommittees/

Health Care Health & Safety Association:
Downloadable Workplace Inspection
Report: www.hchsa.on.ca/
prodserv_fs.htm



The HCHSA offers

@mtdltm; 3e/w-¢ce/i
for members

1e leaders in your field are already accessing our services — with terrific
results! Find out what they already know: our highly trained and professional
consulting team can assess your health and safety program needs and make
recommendation for improvements. Our consultants will then assist you in for-
mulating an action plan to successfully implement the required changes. This is
provided at no charge to your organization if you are a HCHSA member! |

HCHSA consultants also lead training workshops and seminars (full day
or half day onsite sessions) and conduct special assessments for reason-
able, competitively priced fees. Our consultants include experts in:

= Ergonomics

e Industrial Hygiene

e Occupational Health Nursing

< Kinesiology

Three ways to contact us:
1-877-250-7444 or (416) 250-7444 or www.hchsa.on.ca

20
G
Health Care Health e3 Safety
Aasdsociation of Ontario

Ergonomics in Health Care: A
Fitting Solution (HCHSA's first
video to feature closed cap-
tioning!)

L’Ergonomie dans les de
Santé: Une Solution Adaptée

The Ergonomic Resource Guide
for Organizations in Health and
Community Care: ERGO
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Antibiotic Resistant Organisms
CONTINUED FROM PAGE 1

MRSA (methicillin-resistant
Staphylococcus aureus)

Staphylococcus aureus is a bacteria
commonly found on the skin of healthy
people. It can sometimes cause an
infection. This infection may be rela-
tively minor, such as a pimple or boil,
or a serious condition such as wound
infection, pneumonia or blood infec-
tion.

Methicillin is an antibiotic common-
ly used to treat “staph” infections.
Some staphlococcal bacteria have devel-
oped a resistance to methicillin and are
known as MRSA. MRSA is spread by
direct contact with someone infected by
or colonized with MRSA, by contact
with environmental surfaces and most
commonly via the hands or contaminat-
ed gloves of caregivers. The spread of
MRSA is best controlled by compliance
with facility infection control policies
and procedures and proper hand wash-
ing techniques

MRSA has been prevalent in many
countries far the past 20 years. Until
recently, MRSA was not thought to be
endemic in any Canadian health care
facility. A five-year prospective nation-
wide study was recently conducted by
Andrew E. Simor et al and the results
were published in the Canadian
Medical Association Journal (July 10,
2001). The results show a significant
increase in the number of reported cases
of MRSA between 1995 and 1999, par-
ticularly in Ontario and British
Columbia. Of the 3,009 cases studied,
86% of MRSAs were acquired in hospi-
tal, 8% in long-term-care and 6% in
community care. Most of these patients
were older adults receiving care on
medical and surgical units. Dr. Simor
was quoted in the Toronto Star on
Tuesday July 10, 2001 as saying:
“Clearly rates are on the rise. If we
don’t do anything about it, the problem
will become completely...hopeless™.
VRE (vancomycin-resistant enterococci)

VRE are bacteria that have devel-
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oped a resistance to most antibiotics
commonly used to treat enterococcal
infections. These antibiotics include
vancomycin, aminoglyycosides and
ampicillin. Enterococci are bacteria
found in the bowel and female genital
tract. They also frequently colonize
open wounds and skin ulcers. They
sometimes cause infections of the uri-
nary tract or of wounds, but they can
also cause more serious infections such
as endocarditis, bacteremia and menin-
gitis. VRE is spread by direct patient
contact, via the hands or contaminated
gloves of care givers, contaminated
environmental surfaces or contaminat-
ed patient care equipment. The spread
of VRE is also best controlled by com-
pliance with facility infection control
policies and procedures and proper
hand washing techniques. The first two
cases of VRE in Canada were reported

“Clearly rates
[of MRSA] are on
the rise. If we don’t do
anything about it, the
problem will become
completely...hopeless™”

in 1993. The first outbreak in Canada
occurred in 1995 and involved 38
patients, the majority of whom were
receiving dialysis. The Canada
Communicable Disease Report (Volume
27-12, 15 June 2001) reports that the
VRE-passive Surveillance Network of
Canadian  Nosocomial Infections
Surveillance Program (CNISP) has
found VRE in 113 health care facilities
in 10 provinces for a total of 1,315
cases (95% colonized, 5% infected).
VRE is not reportable in all provinces,
including Ontario.
ESBL E. coli (extended-spectrum
betalactamase)

ESBL are specific bacteria that pro-
duce enzymes (extended-spectrum beta-
lactamase) that can break down many

common antibiotics making them inef-
fective. The bacteria E. coli is one of the
bacteria commonly associated with
ESBL. E. coli is the most common cause
of bladder infections. When ESBL E.
coli is present, antibiotics may not be
effective in treating these infections.
ESBL E. coli is spread by direct contact
in the same manner as the previously
described AROs, and the best counter-
measures are also as described above.
Colonization can also occur. ESBL has
been present in Europe and the United
States for almost 20 years. Only recent-
ly has it been detected in Canada. As of
May 22, 2001 over a period of 17
months there are now 93 residents in
the Durham region with ESBL E. coli.
N-CDAD  (Nosocomial Clostridium
difficile associated diarrhea)
Clostridium difficile is bacteria nor-
mally found in the bowel. Antibiotic
therapy can destroy all bacteria in the
intestine while at the same time allow
the overgrowth of clostridium difficile.
It can cause colitis, abdominal cramps,
fever and leucocytosis. It is transmitted
the same way as other AROs — through

CONTINUED ON NEXT PAGE



Antiobiotic Resistant Organisms
CONTINUED FROM PREVIOUS PAGE

poor infection control practices. It
doesn’t typically colonize in healthy
people. The results of a 1997 prospec-
tive study on the prevalence of N-
CDAD was recently published in the
Canadian Journal of infection Control
(March/April 2001). This was the first
Canadian, multicentre study to look at
the prevalence of N-CDAD. The results
identified 269 cases of N-CDAD
among 2,062 diarrheal patients (13%).
The researchers found that poor infec-
tion control practices were associated
with outbreaks.

Respond to the urgent
need to improve infection
control practices by
developing and
implementing infection
control policies and
procedures, educating
staff and auditing
work practices

What Can be done to Stop the
Spread of Antibiotic Resistant
Organisms?

Antibiotic Resistant Organisms is a
complex issue. The AROs discussed in
this article are commonly seen in health
care facilities in Ontario, but other
AROs may be of particular concern to
individual health care facilities/organi-
zations. The conclusions that can be
drawn by examining this issue are the
need for all health care organizations
to:

= Establish criteria and guidelines

for the prudent use of antibiotics

< Respond to the urgent need to

improve infection control prac-
tices by developing and imple-
menting infection control policies
and procedures, educating staff

and auditing work practices

Contact your local Public Health
Unit if you have any questions or con-
cerns. [
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You’ll be part of a
growing group of
people who want
their health and
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and Direct!
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Driving Tips
CONTINUED FROM PAGE 7
red lights. Be seen...turn on lights in
reduced visibility; do not rely only on
daytime running lights.
Have your vehicle serviced regularly

A well-maintained vehicle is a safe
vehicle.
Yield the right of way

If in doubt, let the other driver go
first. Courtesy and patience will go a
long way to reduce road rage.
Leave space around your vehicle

Make sure you have room to stop or
maneuver in an emergency. Keep at least
a three-second distance between you and
vehicles in front of you.
Keep your hands on the wheel

Pull over to a safe place when talking
on a cell phone. Anything that distracts
you from driving, such as dialing, eating,
applying make-up or reading definitely
put you at risk!
Always check your blind spot

Look in your mirrors and over your
shoulder, and signal, before making lane
changes.
Stay alert

Check traffic in all directions before
going into an intersection, and watch
out for pedestrians and cyclists. (45.7 %
of collisions occurred at or related to an
intersection, according to the 1999
ORSAR.)

Prosthetic Laboratories
CONTINUED FROM PAGE 11

produces better results than static ones.
Direct reading instrumentation is avail-
able, but care should be taken as these
instruments are very specific in their func-
tions and some do not respond to free iso-
cyanates, thus underestimating exposures.
Legislative Control

Benzene is prescribed as a designated
substance in Ontario under the
Occupational Health and Safety Act
(OHSA), with an occupational exposure
limit of one part per million parts of air
per volume. Styrene and acrolein expo-

the Safe Angle  October 2001

Do you know?

On what day of the week (in 1999)
did most accidents occur?

According to the 1999 ORSAR, the
highest percentage of accidents occurred
on Friday.

Perhaps we are rushing to complete
tasks or were distracted by weekend
planning. Keep this in mind when sched-
uling meetings, deliveries and other
tasks on Fridays.

Do you know?
In what month (in 1999) did the
highest percentage of collisions occur?

In 1999, the highest percentage of
collisions occurred during the month of
January (11.2%). The percentage of col-
lisions increased every month from
August until the end of 1999; from
8.0% in August to 10.1% in December.
Do you have a Vehicle Safety Policy?

Are you are an employer? Do you
have a workplace Vehicle Safety policy
and procedure? Don’t think that this
“doesn’t apply to us.”... it’s not so!
Implement an off-the-job driving safety
campaign! The HCHSA Safe Angle, Fall
2000 issue, has an overview of safe driv-
ing policies and procedures of several
Northwestern Ontario Community-
based health care organizations. Check
out the website, www.hchsa.on.ca to
download a copy of that article.)

Employers are responsible to take all

sure is governed in Ontario by the
Control of Exposure to Biological or
Chemical Agents regulation under the
OHSA as a Schedule 1 substance with
an occupational exposure limit of 50
and 0.1 parts per million parts of air per
volume respectively.

Isocyanates are also prescribed as a
designated substance under the
Occupational Health and Safety Act of
Ontario. This regulation sets the mini-
mum program standards in dealing with
isocyanates. It further sets an occupa-
tional exposure limit of 0.02 per million
parts of air per volume. [J

precautions reasonable to ensure the
safety of their employees, as outlined in
the Occupational Health and Safety Act
(OHSA). Employees operating a vehicle
for your organization will benefit from a
vehicle safety program. As an employer,
you have a large investment in your
drivers, and your vehicle safety program
will help them become better drivers —-
on and off the job and in all weather
conditions! []
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Health Care and Residential
Facilities Regulation
CONTINUED FROM PAGE 8

and safety. The OHSA, under the defini-
tion of worker, does not refer to a physi-
cal place of employment. The OHSA
does state that a “worker” means ““a per-
son who performs work or supplies serv-
ices for monetary compensation ...”
Employers and supervisors have a legal
obligation to do everything reasonable
under the circumstances for the protection
of the worker. It is therefore not unrea-
sonable to argue that if there are regula-
tions to protect nurses working in health
care facilities, then these rules should
apply to nurses performing the same type
of work in home care environments.
Employers and supervisors must be
aware of hazards in the workplace.
Needle stick, lift and transfer of clients,
client aggression, and infection control
hazards are still just as prevalent in the
home care environment as in a health
care facility. Everything reasonable in
the circumstance must be done to pro-
tect the health and safety of workers. If
it is regulated that measures and proce-
dures, including training and annual

Safety Tips for Dietary Workers
CONTINUED FROM PAGE 10
skid platform to stand on to increase the
height of the shorter worker. Inverted
stainless steel pans or bus tubs can be
used to allow tall persons to work with-
out bending

Employees required to stand at a prep
table for long periods of time may need
a foot rail or portable foot rest to allow
them to shift their body weight from
both to one or the other leg

Cold plating areas have special con-
cerns. Ensure that clothing is breathable
cotton and that during a break, employ-
ees are allowed to take the outer gar-
ments off or warm them up in a dryer or
blanket warmer before returning to the
cold plate area

Storage rooms: assign the responsibil-
ity to a worker who can organize the
room to ensure that all food products

review, must be developed for the pro-
tection of workers in health care facili-
ties, then it would certainly seem rea-
sonable to do the same for the protec-
tion of workers who work in home envi-
ronments, but do these measures and
procedures legally apply or not?

If your facility is operated under any
of the acts mentioned at the beginning of
this article then, yes the Health Care and
Residential Facilities Regulation applies
to you. That part is simple.

If your business is not operated under
any of the acts listed at the beginning of
this article, but the work that your work-
ers perform exposes them to hazards
common in a health care or residential
facility, then you are still legally obligat-
ed to control those hazards to protect
your workers. The Health Care and
Residential Facilities Regulation provides
a valuable source of information that can
be used as a starting point in controlling
hazards common to health care workers.

What about facilities that do fall
under the Health Care and Residential
Facilities Regulation but provide mini-
mal or no health care services such as

commonly used are easily accessible by
all staff (placed on shelves between mid
thigh and shoulder height)

When reviewing your risk factors,
don’t forget other contributing factors
such as nutrition, stress, circadian
rhythm (shift changes) and nutrition, etc.

Footwear: do shoes provide a firm
grip for the heel, slip resistant sole, arch
supports, lace up fastenings (to prevent
foot from slipping) and shock-absorbing
cushioned insole when working on
cement floors?

Where possible, use a cart with
wheels to transport items

Food Service Managers have a unique
opportunity to work collaboratively
with their staff to implement practical
changes in the workplace.
Understanding what the risks are can
lead to ideas that may change the way

injections or administration of medica-
tion or treatments?

In this case, the sections of the regu-
lation apply only if the hazard exists.
For example, if the workers in your
facility do not provide or handle any
antineoplastic drugs then you are not
expected to develop measures and pro-
cedures to control related hazards. The
hazards do not exist.

If you are still confused, or if you
would like additional information about
the application of the Health Care and
Residential Facilities Regulation, you
should contact your local Ministry of
Labour office and speak to an official in
the Occupational Health and Safety divi-
sion. If you feel that the regulations are
inadequate and need to be expanded to
include all health care workers, not just
those working in health care facilities,
then your local Member of Provincial
Parliament should hear your concerns.

The information provided is the opin-
ion and interpretation of the writer and
is therefore subjective in nature. Please
forward any comments, updates, etc to
dpender@hchsa.on.ca. [

products are ordered, stored, prepared
and transported. Creating a safe work
environment takes innovation. Making
it happen involves everyone. []
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Health Care Health & Safety Association’s
Certification Training

Registration Form

Participant Information

1 Participant Name

Position/Title

O Management Member
O Worker Member, Local Union:

2 Participant Name

Position/Title

O Management Member
O Worker Member, Local Union:

Payment Information

To register, fax this form to: (519) 688-1171
AND mail, along with payment, to: Comp Advantage Inc.,
32 Brock Street W.,

Tillsonburg, ON N4G 2A2

PAYMENT IN FULL MUST BE RECEIVED PRIOR TO THE SHIPMENT OF
MATERIAL OR THE START OF THE TRAINING.
Please make cheque payable to: Comp Advantage Inc.

3 Participant Name

Position/Title

00 Management Member
O Worker Member, Local Union:

4 Participant Name

Position/Title

[0 Management Member
0 Worker Member, Local Union:

Course Type (check):

Basic Training
O Three-day classroom

@ $250.00+$17.50 GST = $267.50 x ___ HCHSA Members*  $
O Self-directed correspondence

@ $250.00+$17.50 GST = $267.50 x __ HCHSA Members®  $

0 Three-day classroom

@ $350.00+$24.50 GST = $374.50 x ___ Non-members $
[ Self-directed correspondence
@ $350.00+$24.50 GST = $374.50 x ___ Non-members $

Workplace Specific Hazard Training - Acute Care,
Long-term Care, Community Care, Group Homes and Laboratory

O Two-day classroom

@ $345.00+$24.15 GST = $369.15x ___ HCHSA Members™  $

0 Two-day classroom
@ $445.00+$31.15 GST = $476.15 x ___ Non-members $

TOTAL PAYABLE $

Organization Information

Facility Name:
Address:
Phone: () Fax ( )

Terms & Conditions

Upon receipt of your registration and payment, you will be advised of the specific
details of the training information related to your course. Registration begins at 8:00
a.m. on the first day of the program. Training is scheduled between 8:30 a.m. and
5:00 p.m. daily. Light refreshments and snacks will be provided during the breaks.
Participants are on their own for lunch.

Cancellations received up to 5 working days prior to the scheduled session are refunded

O Basic - Classroom

O Basic - Self-directed

O Workplace specific - Acute Care - Classroom

O Workplace specific - Long-term Care - Classroom
0 Workplace specific - Community Care - Classroom
O Workplace specific - Group Homes - Classroom

O Workplace specific - Laboratory - Classroom

Course Location:

Course Date:

THIS SECTION MUST BE COMPLETED BY
HCHSA MEMBER ORGANIZATIONS

WSIB Firm #:

WSIB Rate Group (check one):

[0 851 - Homes for Nursing Care

[ 852 - Homes for Residential Care
[J 853 - Hospitals

[0 857 - Home Care & Nursing Care
[J 858 - Group Homes

[0 861 - Treatment Clinics/Services

[0 875 - Professional Offices/Agencies
[0 Schedule 2 Employers

NON-MEMBER ORGANIZATIONS
[0 Non-members are firms not registered with WSIB or registered
with WSIB in a rate group different from those listed above.

For further information, please call Comp Advantage Inc., at:
Tel. (519) 688-7784/1-800-361-2667.

less a $25 registration service charge. After that, cancellations are subjected to the
full registration fee. Substitutions may be made at any time prior to the start of the
course. Comp Advantage Inc. reserves the right to cancel or reschedule a course
with 5 business days notification. In such event, our liability is limited to a full
refund of the session fee. Class size - minimum: 10 participants; maximum: 30
participants.



