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Health care tool kit


Case #5: 

Randy is a walk-in patient in your urgent care clinic. His chief complaint is cough. He smokes ½ pack a day of cigarettes. He works as a driver hauling sand for fracking operations, and spends a good deal of the day loading and unloading “proppant”. He notices that his clothes get very dusty at the end of the day. His supervisor handed out some masks for several weeks, but then was apparently told to stop by higher management. 

He has been doing this work for about 18 months, and thinks that his cough started several months after starting this job. He has taken several courses of antibiotics, but the cough persists. He had been working extra shifts recently and noticed that he was both coughing and feeling a little short of breath.  On exam you note some occasional wheezing.

Questions: 

As Randy’s physician, what other aspects of the history should be gathered? 

What are the steps that providers should take when seeing a worker with a possible work-related condition?

Answer: 

His worsening cough could be due to a number of causes, but the wheezes on exam indicate that his major problem could be reactive airway disease. He gives a history of working in a dusty job. Proppant is material used to keep fracking wells open, and may be composed of sand or ceramic compounds including bauxite. Sampling of gas extraction worksites where proppant is being loaded and unloaded and put into wells has revealed high levels of silica dust. Silica dust can irritate airways. Chronic exposure can cause silicosis, a restrictive lung disease.  

When seeing a patient who works in the Natural Gas Extraction industry, the following are a set of history questions that will allow providers to screen for and better understand specific occupational exposures that could be affecting their health. 

Occupational History Questions for Workers in the Natural Gas Extraction Industry

Screening questions: 

· What is your job in the gas extraction industry?

· When did you start working at this job?

· Are you exposed to chemicals, dusts, or other hazards in your work?

· Do you think your health problems are related to your work?

· If you have left this job, when did you leave?

Follow-up questions:
· Do/did you have symptoms that are/were worse at work and that improve/d away from work? If so, describe

· Have any coworkers noticed similar problems? 

· Describe the tasks you do/did and the hazards that you encounter/ed in each of these tasks. Also describe any personal protective equipment that you wear routinely. 

· Dates that you have worked at this job

· Have you sought medical attention for this problem before?

· Have you had previous jobs that have exposed you to potentially harmful chemicals, dusts, or other hazards?  If so, describe briefly, with approximate dates  (years).

Other important steps providers need to take when seeing a worker with a possible work-related health complaint:

1) Confirm the diagnosis

Most work-related occupational diseases, even when due to unusual chemical exposures, manifest as common medical problems. An example is asthma caused by a sensitizing chemical: clinically it looks much like non-occupational asthma. At the same time, patients like Randy who are experiencing airway irritation may or may not actually have asthma, and other conditions such as vocal cord dysfunction may be confused with asthma. In addition, the clinician should be cautious not to quickly blame a medical complaint on a work exposure and potentially miss an underlying and treatable illness, such as ascribing hearing loss to occupational noise exposure when in fact there is an acoustic nerve tumor. It is therefore important to establish a clear medical diagnosis in all work related situations, and work through the differential diagnosis carefully, making sure that non-occupational causes have been ruled out. 

In the case above, useful diagnostic steps could include spirometry testing with bronchodilator response, and a peak flow diary to assess for airway variability. If someone has had significant silica exposure, a chest x-ray would be reasonable to obtain.  Since he is a smoker, the relative contributions of work exposure and smoking need to be considered (and he of course needs to be counseled to stop smoking!)

2) Assess the Exposure 

The questions above will help get an overview of the possible hazards that the worker is exposed to at his or her work. Additional things providers can do to better understand exposures include:

· Ask the worker to bring MSDS sheets from work for any chemical exposures

· Ask permission from the worker to speak to a supervisor

· If you are seeing multiple persons from a worksite or are contracted to care for workers at a particular worksite, ask if you can make a worksite visit to learn more about the work and possible health issues there. 

· Learn what you can about the health effects of the exposures that you document

3) Determine the work-relatedness of the condition (relationship between exposures and the condition)
Work related illness and injuries are covered under workers compensation, but only if there is documentation that the work caused or contributed to the condition. Doing so, however, requires completion of steps 1 and 2 above.  Considering the diagnosis, and what the health care provider has found about exposures and their possible effects, is it more likely than not that the medical condition is related to work? 

Prevention of work-related illness and injury often relies on detection of work-related sentinel disease and injury events by clinicians. 

It is important therefore that the treating medical providers make a determination of work-relatedness.

Things to help with work-relatedness evaluations in a case like the one above can include worker diary of symptoms, review of medical records, peak flow diary to see whether airway variability is related to work exposures. 

A resource in these types of cases is referral to a member clinic of the Association of Environmental and Occupational Clinics (AOEC), the directory is at : http://www.aoec.org/directory.htm   These clinics are staffed by physicians board certified in occupational and environmental medicine and also industrial hygienists who are trained in exposure assessment and reduction. 

4) Management:  

Health care providers can play a role in reducing exposures and preventing further illness. 

To Reduce Exposure:  

Hierarchy of Controls:

· Exposure reduction: best if possible

· Administrative controls: work restriction

· Personal protective equipment

Reporting: Determine whether it is necessary to report the case if work-related to other agencies. 

Other Resources: 

Review article: Taiwo et al: Recognizing Occupational Illness and Injuries American Family Physician 2011, available at  http://www.aafp.org/afp/2010/0715/p169.pdf
OSHA-NIOSH Hazard Alert for Worker Exposure to Silica During Hydraulic Fracturing: Available at :

http://www.osha.gov/dts/hazardalerts/hydraulic_frac_hazard_alert.html
