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INTRODUCTION 

Almost all adults spend a significant portion of their lives working in a 
variety of occupational settings.* There is considerable evidence that ex- 
posure to hazards in the workplace cause or exacerbate illness. To the ex- 
tent that they care for persons of working age, all physicians are engaged 
in the practice of occupational medicine. The neTfor primary care physi- 
cians to address the occupational health care needs of their patients is as 
crucial as the need for their management of problems attributed to other 
known risks, such as smoking, obesity, and substance abuse. The internist 
is a major resource for patients concerned about home, workplace, or other 
environmental risks. The continuous care provided by internists transcends 
discontinuities of patients' employment histories. The internist is well 
suited to provide care for chronic conditions, particularly those with long 
latency. 

In the past ten years, patients' understandings of the dangers related to 
workplace and other environmental risks have increased, encouraging consul- 
tation with primary care physicians. Patients present complaints or express 
health concerns that may or may not be related to their work environment. 
Physicians advise patients if and when they should return to work. Clearly, 
physicians must be knowledgable about the nature of their patients' occupa- 
tions and the effects of exposure to hazards in that environment. 

However, the content of occupational medicine, as it relates to the practi- 
cing physicians, is seldom considered in the education and training of 
physicians. The American College of Physicians encourages all internists 
to increase their awareness of their patients' work environments and the 
effects of any hazards to health that may be present in these settings. 

SUMMARY OF POSITIONS 

1. Physicians, especially primary care internists, must address the occupa- 
tional health care needs of their patients. Physician responsibilities 
in providing care to patients of working age include identification of 
occupational and other environmental health risks, treatment of disease 
and injury, and patient counseling about preventive behavior. 

2. Physicians have a responsibility to improve the health of the population 
by working to prevent occupational and other environmental risks that 
cause injuries and diseases. 

* The home, which is the primary worksite for many, contains a large number 
of domestic occupational hazards and thus is considered as part of the 
work environment in this paper. 
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POSITION 1 

Physicians, especially primary care internists, must address the occupation- 
al health care needs of their patients. Physician responsibilities in pro- 
viding care to patients of working age include identification of occupation- 
al and other environmental health risks, treatment of disease and injury, 
and patient counseling about preventive behavior. 

KATIONALE 

It has long been recognized that the workplace environment contains hazards 
to which exposure can cause or exacerbate illness or injury. For example, 
millions of workers in this country are exposed to silica, asbestos, cotton, 
and other dusts, which may cause silicosis, asbestosis, "brown lung," or 
other forms of occupational lung disease. Knowledge that a patient works 
in such an environment permits and even mandates the physician to counsel 
about lung disease prevention, to perform diagnostic tests early and often, 
and to seek specialist consultation and treatment when necessary. 

Increasingly, because of the growth of the chemical industry* and the ac- 
celeratiny complexity and diversity of the present work environment, there 
are more patients exposed (often unknowingly) to more toxic substances, pol- 
lutants, and other environmental hazards at the worksite. Correspondingly, 
the medical and scientific communities are continuously expanding their 
knowledge of the associations between diseases and chemical exposure, and 
the number of linkages between certain human diseases and specific chemical 
exposures is yrowing; for example, liver hemangiosarcoma to vinyl chloride, 
mesothelioma to asbestos, and neurologic disease to methyl mercury. As the 
lY7Y Surgeon tieneral's Report on Health Promotion and Disease Prevention 
summarizes, "There is virtually no major chronic disease to which environ- 
mental factors do not contribute, directly or indirectly" (1). 

Patients too are becoming more aware of occupational and other environmental 
risks, stimulatiny them to consult their primary care physicians about the 
safety of their job settings as well as to present complaints thought to be 
related to their work environments. Physicians thus are beiny asked to 
perform occupational assessments in addition to the more traditional dis- 
ability evaluations. 

Physicians have been criticized as poorly prepared to perform even these 
disability evaluations: "medical education yenerally neglects training" 
(2) in the difference between impairment-- a medical condition--and disabil- 
ity, determination of which is dependent on age, sex, education, economic 
factors, and the social environment as well as impairment (2). Disability 
evaluations generally require a detailed occupational history to allow the 
physician to "comment on the probable causes of the alleged disability, give 
the diaynostic findinys, and state whether the condition is impairing and 
to what extent, as well as whether it would limit return to usual or past 
work, and whether it is proyressiny, stable, or improving" (2). 

* Prior to World War II, the United States produced 1 million pounds per 
year of synthetic oryanic chemicals. by 1965 this amount had increased to 
over 100 billion pounds yearly; today it is in excess of 300 billion pounds 
per year. More than 4 million chemical compounds are now recognized, more 
than 60 thousand are commercially produced; and approximately 1,UUU new 
compounds are introduced each year. 
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Physicians' need to identify occupational and other environmental risks to 
which their patients may be exposed is growing with the increases in occu- 
pational risks and in knowledge about these risks. The College commends to 
its membership an intellectual framework for detecting events that signal 
the need for intervention (see attachment). 

A patient's history ideally should include a few key questions designed to 
facilitate the physician's knowledge of how patients spend their days and 
should include names of substances or description of hazards that pose phy- 
sical, chemical, biologic, psychologic, or sociologic risk to the patient. 
Physicians treating patients of retirement age should also inquire about 
past exposures, particularly exposures known to produce adverse effects on 
health status after long latency periods when early detection of such ef- 
fects may alter therapy. These questions should be followed by further ex- 
ploration in those patients for whom significant potential workplace or 
other environmental hazards exist. The seriousness of occupational and 
other environmental risks justifies a substantial and consistent commitment 
to such history taking by all primary care physicians. Sound data obviously 
enhance accurate diagnosis and treatment, including counseling about the 
possible dilemmas a patient faces in deciding between an exposure to a work- 
place or other environmental hazard and a job or lifestyle chanye. Helpful 
as part of a full occupational history are listings of protective equipment 
the patient has used, which will provide considerable insight into potential 
hazards (examples of such equipment are specialized clothing, filtration re- 
spirators or masks, air supplied respirators, protective eye wear, safety 
shoes, and ear defenders). A number of occupational history forms have been 
devised (examples are attached to this paper), and the College recommends 
that practitioners incorporate questions about patients' occupations and 
ways they spend their days into their history taking. 

Physicians and patients both should be aware of the physician's dual respon- 
sibilities when performing health evaluations required by the employer. In 
cases covered by workers compensation, the medical record may be subject to 
legal discovery. Reports may be required by the patient's employer when a 
physician performs a pre-employment screening examination or periodic health 
evaluation. These reports should cover only the patient's work ability. 
Personal health information should remain in the patient's record in the 
physician's office, but may be subject to subpoena in legal actions. The 
physician's obliyation to the patient's employer, in any case, is limited 
to provision of medical advice only about the patient's ability to work with 
or without restrictions. The physician has an obligation to inform the pa- 
tient of the findings and their implications. The patient should be inform- 
ed if any disability or disease may be work-related and possibly compensable 
under law. 

POSITIc)N 2 

Physicians have a responsibility to improve health of the population by 
working to prevent occupational and other environmental risks that cause 
injuries and diseases. 

RATIONALE 

Medical concerns related to the workplace and other environments transcend 
the doctor-patient relationship and mandate a responsibility for physicians, 
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individually and collectively, to improve the health of the public. Impro- 
ving and ensuring the public health frequently includes addressing the prob- 
lems of environmentally related disease. Although public health practice 
has evolved from its early emphasis on public sanitation and controlling 
deaths from infection, it faces new challenyes in detecting and addressing 
those modern day aspects of the man-made environment, including the occupa- 
tional environment, that are factors in the causation of illness and death. 

The increase in life expectancy reflects success in improviny sanitation and 
in preventiny and treatiny many diseases. The increase in chronic health 
problems (e.y., lung, cardiovascular, and yastroenteric diseases as well as 
disabling conditions due to injuries or detrimental exposure in the work- 
place) testifies in part to present difficulties in controlling environmen- 
tal hazards. Cancer, heart disease, and pulmonary disease have emerged as 
dominant public health problems, and a growing body of evidence raises seri- 
ous concerns about any role occupational factors may have in causiny or exa- 
cerbating these and other major diseases. 

A major role by which physicians can fulfill their public health responsi- 
bilities is to encourage good health practices in the workplace. Individual 
practitioners can work toward this goal by providing necessary medical ser- 
vices for workers. Many physicians who work in industrial settinys are 
specialists in occupational medicine. There are, however, only about 8UU 
physicians who are board-certified in occupational medicine. These few 
physicians cannot adequately serve the health care needs of the country's 
gO,UOO,UUO paid workers. A survey performed in a highly industrialized sec- 
tion of New Jersey, characterized by the hiyhest cancer rates in the United 
States, found that 137 industries in that area are served by 67 physicians, 
2U of whom practice in-plant and most of whom work part-time. Two of these 
67 are board certified in occupational medicine. Fifty percent are surgi- 
cal specialists and 3U% are general or family practitioners. Uemand for 
services of primary care practitioners in the workplace, such as those pro- 
vided by the subjects of this survey, will continue and probably increase 
for a long time. There is a need for physician treatment of the health care 
needs of workers both in the workplace and outside it. 

Physicians also can encourage good health practices in the workplace by de- 
velopiny and implementing a national system of occupational health surveil- 
lance (3). It has been envisioned that physicians' reports of occupation- 
ally-related diseases could be collated at a central clearinyhouse and anal- 
yzed to provide data that could 1) help educate the profession about par- 
ticular hazards and their effects, 2) encourage research about treatment for 
conditions caused or exacerbated by these hazards, and 3) help educate the 
industry and public at larye about these hazards and alternatives to them. 
Implementation of such a system also might support the practicing physi- 
cian's use of occupational histories and could encouraye the medical com- 
munity, the public, and policy makers to recognize and control environmental 
hazards that contribute to disease, injury, and death. The American College 
of Physicians believes this concept to be worthy of further study and con- 
sideration and will be exploring the use of such a system as a means of 
continuing medical education as part of its on-going study on "Educational 
Needs in Occupational Medicine." 

Additionally, physicians, along with workers and others, can collectively 
work to effect changes in the workplace by influencing legislative and 
regulatory approaches to securing a safe and healthy environment for the 
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public. There is need also for physician involvement in policy formulation 
on environmental health hazards. Discussion of environmental issues has 
become a permanent part of the Congressional agenda. Existing laws are per- 
iodically reviewed and revised, and efforts to extend or reauthorize a ma- 
jor piece of environmental policy frequently lead to reopeniny of the debate 
on sensitive issues, in particular, on the appropriate balance between pro- 
tection of human health and costs to society and industry. 

Debate on occupational and environmental health legislation and regulation 
frequently is conducted from a standpoint of economic analysis as opposed 
to public health policy. For years, public health advocates within Congress 
have urged yreater participation in the environmental debate by individuals 
and organizations with scientific and medical expertise. These contribu- 
tions are needed during congressional review of a variety of health con- 
cerns. Examples include setting federal standards on lead, benzene, and 
cotton dust exposure; on the need for and feasibility of scientific studies 
on the health of Air Force base personnel based at sites of nuclear tests; 
on the scientific evidence on "causation" as a basis for financial compensa- 
tion for individuals exposed to radioactive fallout during the 1950s atomic 
testing proyram; and on the health status of former military personnel ex- 
posed to phenoxy acid herbicides ("Agent Orange"). The American College of 
Physicians views as one of its responsibilities the provision of medical 
data necessary to help construct a sound scientific base for public policy 
development. 

CONCLUSION 

Occupational and other environmental hazards cause disease, injury, and 
death. The education of physicians about these hazards is extremely limit- 
ed. Physicians have an obligation to their patients and the public to rec- 
ognize, treat, and work to prevent occupationally related illness and in- 
jury. 

The American College of Physicians urges physicians to recognize and fulfill 
their roles in occupational medicine. Physicians should learn more about 
these roles; a self-study guide is provided with this Position Paper. Addi- 
tionally, the Colleye commends to the medical education community explora- 
tion of ways to increase the quantity and quality of courses and training 
programs in occupational medicine. The College suggests that internal medi- 
cine residency programs include occupational medicine training. The College 
recommends inclusion of an occupational history for all patients of working 
age. The American College of Physicians urges its members and all physi- 
cians to join in the individual and collective responsibilities to improve 
workplace and other environmental conditions. 
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Sentinel Health Events (Occupational): 
A Basis for Physician Recognition 

And Public Health Surveillance 
DAVID D. RUTSTEIN, MD, ROBERT J. MULLAN, MD, TODD M. FRAZIER, SCM. 

WILLIAM E. HALPERIN, MD, MPH, JAMES M. MELIUS, MD. AND JOHN P. SESTITO, MS 

Ab&a& A Sentinel Health’ Ebcnt (SHE) is a prcventible 
discaxe. disability, or untimely death whose occurrence KIVCS as a 
w8minp signal that the quality of preventive and/or therapeutic 
medical care may need to be improved. A SHE (Occupational) is a 
disea~, disability, or untimely death which is occupationally related 
and whose occurrence may: I) provide the impetus for epidemiolog- 
ic or industrial hygiene studies; or 2) serve as a warning signal that 
materials substitution. engineering control, personal protection, or 
medial .urr auy be required. The .prcscnt SHE(O) list encom- 
passes SO disc& conditions that are linked to the workplace. Only 

those conditions arc included for which objective documentation of 
an axsociatcd agent, industry, and occupation exists in the scientidc 
jitcraturr. Tbe list will serve as a framework for developing a 
Oational system for occupational health suticillancc that may be 
applied at the state and local level, and as a guide for practicing 
physicians caring for patients with occupational illnesses. We ex- 
pcct to update the list periodically to accommodate new occupation- 
al discaxe events which meet the criteria for inclusion. (Am I Public 
,He$rh 1963; 73:1054-1062.) 

Reprinted with permission from American Public Health Association 



RUTSTEIN, ET AL. 

TABLE A~O~upatfonalty Refatuf Unnecuaary Dicer. MaaMltty. and Untlmety Ddh 

CD-9 C0NDl-f~ A 0 c fNDtJSTFtYiQCCUPATlDf@t AGENT 

011 

011.!502 

920 

021 

022 

023 

437 
OS6 

070.0 .l 

0702.3 

070.4 
071 

073 

15%. 

180.0 

161 

162 

159.163 

im 
187.7 

199 

199 

204 

205 

207.0 
293.1 

264.9 

Pulmonary Tuberarlosia (0)’ 

Silii 

w (0) 

Tularemia (0) 

Anthrax (0) 

Btlselbeia (0) 

Tetanus (0) 
Rubdla (0) 

- A (0) 

m 0 (0) 

Non-A. f4on-B l-kpaeb (0) 
Rabbe (0) 

ommmeis (0) 

Hemangiidmeuv- 

+$!yy+-- 

Mar~NeopbemdLr- 
w (0) 

MdgMltfUWpkMlOfTR 
cfKJa,Bnnchs.mdLImg 
(0) 

P 

P 

P 

P 

P 

P 

:: 

P 

P 

P 
P 

P 

P 

P 

P 

P 

kkaHhelioma(MNof~ P 
mum) (MN of Pkura) 

v-*- p 
yNoplao(S’= P 

mm*- p 

hkQnaMfhophMlofKib P 
ny.Other.andthfmc+ 
f&l Urf=Y OroMI (0) 

LymphoidLar~Acum P 
(0) 

Mydoid Le+@mk hArta (0) P 

W&) 
-: 

hnmun (0) 

Aplutlc Anmnia (0) P 

P.r P.1 

P.T 

- 

P.T 

P.T 

P.T 

P.T 

P P.T 

- P.T 
P P 

P P 

P P 

P 
- 

P 

P.T 

p’ 

P.T 

P 

P.T 

P.T P.T 

P P 

- 

P 

- 

- 

P 

P 

P.T 

P 

P 

P 

P 

F.T 

P 

Hunten. fur handbn. sheep Industry work-. 
w, wta. ranchm, wt patfKhgi&.‘- 

!3kpkds. farmers. butchey. handbm of import- 
ed hicks or fibers=‘. vetennaftans. wteharian 
pathokqists. weawm.” 

Farmers. shepherds, wterfnariare. fab workers’=. 
sfaughterhou59 wolk@la.“~‘~ 

Farmers, ranchers.‘- 
Medical persorlne)“.““~. intemiw cam pamon- 

nev. 
DaLy_y_““.‘;* aphanag@ htf=. men- 

- *tp.w m pI_ 
aonneP. 

Hr#s and aides.ua- v 
@anageanhentdi~*~,~~~ 
-‘=‘a* ~neral rkdsp’n and oral 
mJrgeone. physiche=‘“. 

AEObW~fOrhCpStitiSAandB 
veterinarians. animal and game wardena. lab Ib 

aaalcheTs. famlsfs. lancheIa. frappNa.‘” 

Vf.” 
Woodwakas,C#binOttumihKImJc- 

gr&‘L’Uc.‘m.‘s’ 
coot and shoe indust’y.“.‘* 
Radiumc%mmistsud Pr===J+*~princ- 

_‘.‘. 
Chromiumpmducem, proceg#rr, users.- 
Nlckd ‘3mehlg and fdnii.-=‘m 
Asbestos in&J&e8 and utifiiem.‘- 

m indusby & *.u.u, 
Topside cdte uwil workera.‘-.‘m’- 
Uranium arnt ftuompu mhr8.4 
Cfvomiumpmduwrsand~‘,us- 

m,‘a.‘n 
NicitdsrlKhm. pmcMsom. uoers.~~ 
f3neha.‘” 
Mustard gas fomulatom.‘~ 
bn rxchange resin makers, chemMs.n.‘e 

Oaupatiokwitf~ exfmsun to f3enzeno. 
Whltmwsfhg and bather idustry.y 
oaclrolytic pmwwes. mnlul on aneking.” 
Pktk% lnduswy.‘~ 

1056 NPH SqMfnh 1983, vd. 7% No. 0 



SENTINEL HEALTH EVENTS (OCCUPATIONAL) 

TABLE A~O+Continuod 

CD-9 CONDITlON A B C INDUSTRYIOCCUPATION”‘t AGENT 
.-- -- ----._ ___~ 

266.0 

969.7 

323.7 

332.; 

334.3 

367.7 

Memsmoglobinemb (0) 

Toxk J%ic@Mi (0) 

ParMson’s Disease (ciao 
dly) (0) 

Corebellar Ataxb (0) 

hfbmmatocy and Toxk Neu- 
-thy (0) 

366.4 ~acl (0) 

366.1 

443.0 

496.0 to 
496.6. 
.6 

493.0. 
607.8 

EM 

606.0. 
m.1 

670. 
673.3 

NObeEffeCbOnkvwrEu 
(0) 

RaynalId% w 
(_) (0) 

ExainskAlbrgkAhreolitis 

Exvimk Asmma (0) 

cawrkedw 
ais 

skoais 

Tak0ab 

=7-d 
Byssinosis 

AcvleBrulcMa,Pnaumokli- 
lis.andPubMuryEdama 
DuetoFumeaandv@ofs 
(9) 

Toxk M=66a (0) 

P - 

P 
. 

P P 

P P 

P P 

P P.T 

P P,T 

P 

P 

P 

P P 

P P.T 

b 

E 

P 

P 
P 

P P 

P P 

P.T P.T 

P P 

P 

P.T 

P 

- 

- 

P.T 

- 

P.T 

P.T 

oaupaliol-ls with exposure lo benzene. 
Expkwiws and pesticide in&~strb.s.~ 
Pesticides. pigmants, pharmaceUIic&.” 
Expbsives and dye induslrb6.w m In ‘w 

Battery. smelter, and foundry wofker~.~*~~ 
Ebctrolylk chbrine produc4ion. battery makers. 

lungkicb fMmulaIors.=” 
Manganese prcceasing. battery makers. we16 

em.‘_ 
Internal wmwsnon engine indut4trbs.w 
Chemkal industry using loluene.~ 
Ebdrolytk chbrine produdion. baltery makers. 

lungkida formulators.“~~ 
Peatkicbs”. pigments. phannaceutkals.~ 
Furniture refinishers. &greasing operations.74 
Pbst&zoat&bbric wakers.= 
Expbsives industry.” 
Flayon manufauuring.w ‘” 
P&tics. hydrauiii. coke indus4rbs.“’ 
Battery. smelter. and foundry wodcers.l*” 
Der~tist+‘@~. &loralkali tiers’“. 
Chbralkali pbnts. hmgkide makers, baltery mak- 

Pbstii induslry’~. paper manufac4unng~m 
Miowave and radar techMans m 

=y-., 120 
Blahsmiths. glass blwers. bakers’” 
Moth repellanl bmulators, fumigators Y 
c, dye. herbicide and pestside indus- 

fixpowe.‘~’ 

~nref‘&‘s.‘“.‘.’ 

Phosphorus.’ 
Inorganic arsenk.a 
Aromatic amino and nib0 compounds leg. 

aniline. TNT, nitroglycenn).w m*’ ‘= lw 
Laad “.J’ 
Inorganic and organic mercury aJ1 56 

carbon molloxicb.= 
TOlUen&” 
orgarlk merculy.“~” 

hsenk and asemc 03mpounds.~ 7s 
Hexane.” $15 
Methyl n-butyl ketone.= 
TNT.rn 
C&&u IU.ln In 

Tri-o-cresyl phosphate.l*q.*s 
hrgank bad,‘*“.Y.‘” 
lrwrgank rnerca~ry.w-~~~ *w 
Organc mera~ry.~~ 

Excessive misc.“’ 

whob body or sagmental vibration.” ‘u.‘n 

bemsis. malt worker’s lung. mushroom worker’s 
kmg. mapb bark disease, cheese washer’s 
lung. Conee worker% lung, fish-meal worker’s 
blg. hNrier’s lung, sequohb. MlOdWOd&S 
lung. milbr’s lung.*~‘.‘w 

Jewelry, alby and catalysl makerss’s 
Polyurethane, a&esive. paint workers~ In 

Foam workers. blex makers, biobgists.~ 
Plinling industry.” 
NkM platers.% 
_.‘.I,. 

Woo&a&em, furniture m&ers.w 

ing.metal,afdcerunicMusmes 
Tak ploces#rs.- 
Beryllium alby workers. ceramic and cathocJe ray 

Refm. Mlizwl~l. oil mfining industrba.l~ 
Ajkali and tieach indMrbs.‘a 
Bib6lbra,arcwMers,rMcacidindustry.w 
Pw md f.hi9omtioll indur(ria. oil refinirrg.‘” 
cadmium 8mdl4w8. pIrcam8.‘” 
~wb indur$y.n 

Platinum s 135 ‘1’ 
Isocyanates 36 lJ7 13a 
Chromium and cobalt= 
Alummum soldenq flux.” 
Phmak anhydnde.~5 I31 
Formaklehyde.~ 
Gum arabk.s 
NiSO..s 
Fbur.s II4 
Trimellilk anhydride.~ ‘3 “’ 
Redcedarandotherwooddusts.~ 
Ba&/uaderivecl exouuymes.’ 
coal dust.“= 1.22 

AJPH se- ‘- 1057 



RUTSTEIN, ET AL. 

TABLE A-(O)-Contlnud 

fcD-0 CUNDfTfON A 0 c INDUSTRY/OCCUPATIOf@~ AGENT 

584.505 Acut0orctlnmfcRrulFaiC P P,T P.1 
ura (0) 

60s Msrtilily. Mafe (0) P P - 

6g2 Wand w Dwmaff. P.T P.T - 
w (0) 

Fumigators, gasoliw ftn rxtfnguisher formula- 
tor&‘= 

Di8inbctant. fumigant, 6ynthetfc nsln formula- 
tDr8.0 

Battery makers, plumbers, &derem.~~ 
Elec+rofytic processes, ar8enkal on sm0lting.m.” 
Battery makers, jawders, denfbts.‘~’ 
Fluorocarbon formulaton. ftre extinguislmr mak- 

US.‘” 
Anttfreere manutactun.~ 
Formulators.~ 

Leatfw tanning, poulti dressing plants, fish psck- 
ing. adhesives and 6eafants industry, boat buifd- 
ing and repair.” 

Ethybm dbomfda.“’ 

Crw0f.Q 

tnoqank &.I“ 
~~,m.‘Y.“.‘W 
inorganic msrarry.‘” 
Carbon wacfww0.Y.“’ 

Irlftants (e.g.. altting offs. 6olvents, pfwnol. 
ackfs. alkalb. detergents): Abqena (e.g.. 
nickel. chromates. tofmakiehyde. dyes, 
e ml.‘* 



0 Occupational/Environmental e 

History Form 

IDENTIFICATION 
Name: Sot. Sec. - - 
Address: Sex: M F 

Birthday: 
Telephone: home work 

OCCUPATIONAL PROFILE 

Fill in the table below listing all jobs at which you have worked, including short-term, seasonal, and part-time employment. Start with your present job 
and go back to the first. Use additional paper if necessary. 

Workplace Dates worked 1 Did you work 1 Type of Industry 
(Employer’s name and full time? (Describe) 

address or city) From To 

Describe your 
job duties 

Known health 
hazards in 

workplace (dusts, 
solvents, etc.) 

Protective Were you ever off 
equipment used? work for a health 

problem or injury? 



III. OCCUPATIONAL EXPOSURE INVENTORY 

1. Please describe any health problems or injuries you have experienced connected with your present or past jobs: 

2. Have any of your co-workers also experienced health problems or injuries connected with the same job? 
If yes, please describe: 

3. Do you or have you ever smoked cigarettes, cigars, or pipes?. 
If so, which and how many per day: 

4. 

5. 

Do you smoke while on the job, as a general rule? 

Do you have any allergies or allergic conditions? 
If so, please describe: 

6. Have you ever worked with any substance which caused you to break out in a rash? 
If so, please describe your reaction and name the substance: 

7. 

8. 

9. 

10. 

11. 

Have you ever been off work for more than a day because of an illness or injury related to work? 
If so, please describe: 

Have you ever worked at a job which caused you trouble breathing, such as cough, shortness of wind, wheezing? 
If so, please describe: 

Have you ever changed jobs or work assignments because of any health problems or injuries? 
If so, please describe: 

Do you frequently experience pain or discomfort in your lower back or have you been under a doctor’s care for back 
problems?......................................,,.......,...........,,.........,,,,.,......,.. 
If so, please describe: 

Have you ever worked at a job or hobby in which you came into direct contact with any of the following substances 
by breathing, touching, or direct exposure? If so, please check the box beside the substance. 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

0 Acids 0 Beryllium n Chromates r3 Heat (severe) C1 Nickel c-1 Radiation C Trichloroethylene 
0 Alcohols 0 Cadmium 0 Coal dust 0 lsocyanates CJ Noise (loud) L3 Rock dust C Trinitrotoluene 

(industrial) C Carbon 0 Cold (severe) 0 Ketones CI PBBs n Silica powder q  Vibration 
Cl Alkalis tetrachloride 0 Dichlorobenzene 0 Lead C PCBs C Solvents 0 Vinyl chloride 
0 Ammonia C Chlorinated t3 Ethylene dibromide C Manganese C Perchloroethylene 0 Styrene 0 Welding fumes 
0 Arsenic naphathalenes D Ethylene dichloride C Mercury C Pesticides 0 Talc 0 X-rays 
m Asbestos 0 Chloroform 0 Figerglass 13 Methylene 0 Phenol C3 Toluene 
0 Benzene n Chloroprene 0 Halothane chloride C Phosgene @ TDI or MDI 

If you have answered “yes” to any of the above, please describe your exposure on a separate sheet of paper. 

IV. ENVIRONMENTAL HISTORY 

1. 

2. 

3. 

4. 

5. 

6. 

Have you ever changed your residence or home because of a health problem? 
If so, please describe: 

Do you live next door to or very near an industrial plant? 
If so, please describe: 

Do you have a hobby or craft which you do at home? 
If so, please describe: 

Does your spouse or any other household member have contact with dusts or chemicals at work or during leisure 
activities? . . . ..__.......__..........._.....,.._.___........._,..,..._.__....,........,......... 
If so, please describe: 

Do you use pesticides around your home or garden?. 
If so, please describe: 

Which of the following do you have in your home? (Please check those that apply.) 

n Air conditioner 0 Air purifier 0 Humidifier 0 Gas stove q  Electric stove 0 Fireplace 0 Central heating 

No Yes 

No Yes 

No Yes 

No Yes 

No Yes 
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Screening Occupational History 
Self-Administered 

FORM II 
Use imprint card or complete 

Date 

Name 

DOB 

Clinic Number 

PRESENT JOB 

la. What do you do for a living? 
b. How long have you had this job? 
C. Describe the specific tasks this job involves: 

2. Are you exposed to any of the following on your present job? Chemicals 
Vapors/Gases Dusts Metals Extreme Heat or Cold Loud- 
Noise VXZtion Radiation Infectious agents Stress 

3. Do you feel you have any health problems related to your work? Yes No -- 
If yes, describe: 

4. Do you use protective equipment on your job? Yes No If yes, 
describe: 

ALL PAST WORE 

5. Starting with your first job, please provide the following information: 
& 

Years Exposures 
Job Title From - To Description of Work (see list above) Injuries/Illnesses 

OTHER EXPOSURES 

6a. 

b. 

C* 

Do you have any hobbies that expose you to chemicals, metals, or other 
substances? Yes No 

Are other members of you'hc'usehold exposed to any of the substances listed 
in question 2? Yes No If yes, which ones: 

Do you live near any factories, dump sites, or other sources of pollution? 
Yes No If yes, describe: 

Reprinted with permission from the Arizona Center for Occupational Safety and 
Health Project Module. 



OCCUPATIONAL HISTORY 
FORM III 

1. List in chronological order all the specific jobs you have had and 
length of time with each. 

Job* 
Year Year 
Began Ended 

2. What is your current employment status? 

Employed Full Time Employed Part Time Unemployed Disabled Retired 

(how many hours per week) 

3. Do you have more than one job? Yes No 

4. Do you smoke on the job? Yes No 

5. Where do you eat during working hours? 

6. Draw and desribe your work area and your specific job. 

Diagram: (Use full sheet if necessary) Job Description 

* Refer to Dictionary of Occupational Titles for code number 

Reprinted with permission from the Arizona Center for Occupational Safety and 
%!Blfk Br"ajcct Mndu!e. 
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7. Have you had pre-employment and periodic exams for hazard-related health 
problems? Yes No 

8. Have you been informed by your employer of any risks associated with 
your job? Yes No 

(If yes to either 7 or 8, please explain below; use back if necessary) 

9. Have you bee 

Dusts 
Solvents 
Ionizing Rad 
Non-ionizing 
Vapors 
Chemicals 
Ultrasound 
Fumes 

expos e d to any of the following on your job? 

ation* 
radiat i on** 

Yes No Don't Know 
Yes No Don't Know 
Yes No Don't Know 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

No 
No 
No 
No 
No 
No 
No 
No 
No 

Don't 
Don't 
Don't 
Don't 
Don't 
Don't 
Don't 
Don't 
Don't 

Dangerous Machinery 
Dangerous Equipment 
Noise 
Stress 
Infectious Disease 
Other 

Know 
Know 
Know 
Know 
Know 
Know 
Know 
Know 
Know 

Yes 
Yes 

No Don't Know 
No - Don't Know 

10. Are you provided personal protective devices on the job? 
Yes No Don't Know 

Do you use them? Yes No Don't Know 

11. Have you had any training about the nature of and protection from these 
work-related hazards? Yes No Don't Know 
Before your job began? Yes No Don't Know 
Periodically, while you've 
worked? Yes No Don't Know 

12. Where are your workclothes laundered? 

13. Is there a union in your workplace? 
Yes No - Don't Know 

If so, which? 

Do they have an active safety and health program? 
Yes No Don't Know 

14. Is there a safety committee? Yes No Don't Know 

Do both labor and management participate on the committee? 
Yes No Don't Know 

15. How many other workers are there in 

* X-ray, nuclear, isotopes, etc. 
** Microwaves, infra red, ultraviolet radi 

your place of employment? 

ation, laser beams, etc. 
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16. Have you had any job-related illnesses or injuries? 
Yes No - Don't Know 

If so, desribe: 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

Have fellow workers suffered job-related illnesses or injuries? 
Yes No ___ Don't Know 

If so, what kind? 

Have you received compensation for job-related illnesses or injuries? 
Yes No - Don't Know 

If so, for what? 

Have you received other disability payments for any job-related ill- 
nesses or injuries? 

Yes No Don't Know 
If so, explain: 

Have you any chronic health problems? (headaches, sinusitis, cough, 
etc?) 

Yes No - Don't Know 

If so, explain: 

Have you had any of the following? 

Miscarriages 
Children with congenital 

anomalies 
Infertility 
Impotence 
Menstrual disorders 

Yes No Don't Know 

Yes 
Yes 
Yes 
Yes 

No Don't 
No Don't 
No Don't 
No Don't 

Know 
Know 
Know 
Know 

Do you feel any of your chronic health problems are related to your 
past or present work? 

Yes No - Don't Know 

Have other workdrs in your place of work had similar problems? 
Yes No Don't Know 

If so, how many? 
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24. 

25. 

Is there any relationship between your symptoms and your time at work? 
(e.g., are you better or worse over the weekend?) 

Does your spouse work? Yes No Don't Know 

If so, full-time? Part-time? 

What is your spouse's occupation? 

How long have you and your spouse been together? 

As long as you have been together, what have the various jobs of your 
spouse been? 

Were you aware of any hazardous exposures in relation to your spouse's 
employment? Yes No Don't Know 

Have you lived with or been married to persons other than the individual 
mentioned above? Yes No Don't Know 

If so, please answer the above questions regarding this (these) individ- 
ual(s). 

26. Are there any industries or hazardous substances in the air near your 
home? Yes No Don't Know 

If so, desribe: 

27. What are your hobbies? 

28. Do you use any chemcials or toxic substances with these hobbies? 
Yes No Don't Know 



OCCUPATIONAL MEDICINE 
Self-Instruction Bibliography 

BOOKS 

Occupational Medicine - General 

Occupational Diseases: A Guide to their Recognition (rev ed). MM Key, AF 
Henschel, J Butler, RN Ligo, and IK Tabershaw (eds). DHEW (NIOSH) Pub No 
77-181. Washington, DC: US Government Printing Office, 1977. 

The Diseases of Occupations (6th ed). 0. Hunter. Boston: Little, Brown & 

co., 1978. 

Environmental and Occupational Medicine. WN Rom. Boston: Little, Brown & 
co., 1982 

Occupational Medicine: Principles and Practical Application. C. Zenz (ed.) 
Chicago: Year Book Medical Publishers, 1975. 

Occupational Health Practice (2nd ed). RSF Schilling. Woburn, Mass: But- 
terworth Publishing Co., 1981 

Developments in Occupational Medicine. C. Zenz. Chicago: year Book Pub- 
lishers, 1980. 

Encyclopedia of Occupational Health and Safety. Vols I and II. Washington, 
UC: International Labor Office, 1971, 1972, 1983. 

Diseases of Workers. B. Ramazzini. New York: Hafner Publishing Co., 1974. 

Industrial Hygiene 

Patty's Industrial Hygiene and Toxicology (3rd rev ed). GD Clayton and FE 
Clayton (eds.). Somerset, NJ: John Wiley and Sons, Inc., 1981. 

The Industrial Environment - Its Evaluation and Control. DHEW (NIOSH). 
Washington, UC: US Government Printing Office, 1973. 

Basic Industrial Hygiene, A Training Manual. RS Brief. Akron, Ohio: Ameri- 
can Industrial Hygiene Association. 

Fundamentals of Industrial Hygiene (2nd rev ed). 38 Olishifski (ed). Chi- 
cago: National Safety Council, 1979. 

Radiation Protection, A Guide for Scientists amd Physicians. EJ Shapiro. 
Cambridge: Harvard University Press, 1981. 

Recognition of Health Hazards in Industry: A Review of Materials and Proces- 
ses. WA Burgess. Boston: John Wiley 81 Sons, 1981. 

Toxicology 

Chemical Hazards of the Workplace. NH Proctpor and JP Hughes. Philadel- 
phia: JB Lippincott Company, 1978. 

Reprinted with permission from the American Occupational Medical Association. 



-2- 

Toxicity of Industrial Metals. E. Browning. London: Butterworths, 1981. 

Toxicology of the Eye: Drugs, Chemicals, Plants, Venoms (2nd ed). WM Grant. 
Springfield, Ill: Charles C. Thomas, 1974. 

Industrial Toxicology (4th ed). A. Hamilton and HL Hardy (revised by AJ 
Finkel). Littleton, Mass: Publishing Sciences Group, 1982. 

Asbestos-Related Disease. L. Preger. New York: Grune and Stratton, 1978. 

Dangerous Properties of Industrial Materials (3rd ed). NI Sax. New York: 
Van Nostrand Reinhold Co., 1975. 

Toxicology: The Basic Science of Poisons (2nd ed). J. Casarett and J. Doull. 
New York: MacMillan, 1980. 

Registry of Toxic Effects of Chemical Substances. DHEW (NIOSH) Pub No 79- 
1OU. Washington, DC: US Government Printing Office, 1979. 

Documentation of the Threshold Limit Values (4th ed-pocket handbook). Cin- 
cinnati: American Conference of Governmental Industrial Hygienists, 1980, 
supplemntal documentation, 1982. 

Occupational Lung Disease 

Occupational Lung Diseases. WKC Morgan and A Seaton. Philadelphia: WB 
Saunders & Co., lY75. 

Guidelines for the Use of IL0 International Classification of Radiographs 
of Pneumoconioses (rev ed). Geneva: International Labor Office, 1980. 

A Guide to Industrial Respiratory Protection. DHEW (NIOSH) Pub NO 76-189. 
Washington, UC: US tiovernment Printing c)ffice, 1976. 

Occupational Lung Disorders (2nd ed). WR Parkes. London: Butterworths, 
1982. 

Respiratory Physiology-The Essentials (2nd ed). JB West. Baltimore: Wil- 
liams & Wilkins Co., 1979. 

Occupational Cancer 

The Causes of Cancer: Quantitative Estimates of Avoidable Risks of Cancer 
in the United States Today. R Doll and R Peto. New York: Oxford University 
Press, 1981. 

Persons at High Risk of Cancer: An Approach to Cancer Etiology and Control. 
JF Fraumeni, Jr (ed). New York: Academic Press, 1975. 

Cancer Epidemiology and Prevention. D. Schottenfeld and Fraumeni (eds). 
Philadelphia: WB Saunders & Co., 1982. 

Health Education 

Managing Health Promotion in the Workplace. RS Parkinson. Palo Alto, Calif: 
Mayfield Publishing Co., 1982. 



-3- 

Health Education Planning: A Diagnostic Approach. LW Green, Kreuter, Deeds, 
and Partridge. Palo Alto, Calif: Mayfield Publishing Co., 1980. 

tieneral Preventive Medicine 

Maxcy-Kosenau Public Health and Preventive Medicine (11th ed). JM Last. 
New York: Appleton-Century-Crofts, 198U. 

Preventive and Community Medicine (2nd ed). DW Clark and B MacMahon. Bos- 
ton: Little Brown & Co., 1981. 

JOURNALS 

American Industrial Hygiene Association Journal 

American Journal of Industrial Medicine 

American Journal of Public Health 

Annals of Ucuaptional Hygiene 

Archives of Environmental Health 

Human Toxicology 

International Archive Occupational Environmental Health 

Journal of the Society of Occupational Medicine 

Journal of Occupational Medicine 

Occupational Hazards 


