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The fall 1996 Quarterly highlighted the ten most frequently cited OSHA standards in the private and public sectors.
These numbers reflected items which were most often identified during compliance inspections throughout the
1996 Fi scal Year.  Examples of common hazard s found among the top ten violat ions incl ude:

1.  Fall ProtectionFall ProtectionFall ProtectionFall ProtectionFall Protection - Most construction sites will have fall hazards. They are often associated with
scaffolding and roofing activities (four of the top ten violations in the private sector).

2.  ElectrElectrElectrElectrElectr i cal  Safi cal  Safi cal  Safi cal  Safi cal  Saf etyetyetyetyety - W orkplaces typically  have buildings that  use electri cal serv ice, distri bution, and
uti l i zation systems (top ten violation in the publ i c sector).

3.  Chemical SafetyChemical SafetyChemical SafetyChemical SafetyChemical Safety - Many occupations involve work with an assortment of what is defined
by OSHA as hazardous chemicals (top ten violation in both public and private sectors).

4.  Machine GuardingMachine GuardingMachine GuardingMachine GuardingMachine Guarding - Employers often rely on machinery to facilitate their production processes
(number one private sector violation).

Al l  of the most frequently  ci ted violations involve conditions that  could injure or kill employe es.   However,  the top
ten l ist does not reveal many of the hazard s that are associat ed wi th serious workplace injuri es.  In part icular,  there
are other OSHA standards that have been cited by CONN-OSHA inspectors which resulted in injuries or fatali-
ties to public sector employees.

Some of the most dange rous occupat ions are in the publ ic sector.  These occupat ions incl ude fi refi ghters, pol ice
and correctional institution officers, mental healthcare professionals, and municipal employees responsible for
public works, refuse collection, and wastewater
treatment operations.  These occupations tend to
be unique to the publ ic sector.   However,  with
increased privatization, more private employers
may also become involved in similar functions.

The art icle entitled "Is Complying W ith OSHA
Enough?"      (see page 3) is intended to provide in-
sight into those serious violations that were cited
during compliance inspections and accident inves-
tigations but were not among the top ten most fre-
quently violated OSHA standards in 1996.

✔   Is Complying with OSHA Enough?

✔  Summary of Occupational Diseases
for the 1996 Fiscal Year
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Another issue of the Quarterly has
arrived - with lots more valuable in-
formation to help you make your
workplace a safer,  more healthful
place to earn a living.  After reading
the enclosed articles, try your luck at
the following questions to see how
closely you were paying attention.  If
you get them all right, call our editor
and she'll give you a prize - a free
one year subscription.  Hey, what do
you want - this ain't the Price Is Right,
you know !!!

1. In the article “Is Complying With
OSHA Enough?”, the author makes
a strong argument for every worksite
instituting:
a) a safety and health program
b) an “OSHA-proofing” program
c) worksite analysis to identify the top
ten hazards
d) a Super Bowl pool

2. Many dangerous occupations, once
unique to the public sector, may also
become commonplace in the private
sector due to:
a) downsizing
b) deregulation
c) privatization
d) short-sighted budgetary quick fixes

3. What is the real answer to the in-
terrogative article “Is Complying With
OSHA Enough?”
a) yes - beyond that let my employ-
ees worry about their own safety
b) no - a firm commitment to safety
goes beyond compliance
c) no - there are lots more regulatory
agencies to deal with
d) do I have to answer that?

4. Posting a map of a facility’s exits
is a good example of :
a) worksite analysis
b) an emergency action plan
c) a lockout/tagout program
d) an unacceptable emergency action
plan

5. Physician data for fiscal '96 reveal
that six of the top ten reported occu-
pational illnesses in Connecticut  were:
a) burns
b) cumulative trauma disorders
c) poisonings & toxic effects
d) acquired at work

6. Which of the following conditions
is not considered to be a cumulative
trauma disorder ?
a) DeQuervain’s syndrome
b) contact dermatitis
c) bursitis
d) carpal tunnel syndrome

7. According to the Labor
Department's Physician Reporting
System, a reading of >20 micrograms
per deciliter (ug/dl) indicates:
a) an elevated blood lead level
b) an extra-dry martini
c) high octane gasoline
d) it’s time to quit smoking

8. Employers have a tendency to fo-
cus on the OSHA violations most of-
ten cited.  This is referred to as:
a) “OSHA-Proofing”
b) “OSHA-Compliance”
c) “OSHA-Abatement”
d) “OSHA-Prevention”

9.  Which of the following was a top
ten violation in both the public and
private sector?
a) Fall Protection
b) Chemical Safety
c) Electrical Safety
d) Machine Guarding

EXTRA CREDIT

10. Now that he's left the Patriots, Bill
Parcells' next job will be:
a) head coach of the Giants
b) U.S. Department of Labor Assis-
tant Secretary for Safety and Health
c) governor of New Jersey
d) motivational speaker at Weight
Watchers conventions

Answers:
1.a,2.c,3.b,4.d,5.b,6.b,7.a,8.a,9.b,10.e
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CASE 4 CASE 4 CASE 4 CASE 4 CASE 4 - A school instructed em-
ployees to report a fire to the main
office instead of activating the near-
est fi re alarm pul l  station which would
have alerted the local fire depart-
ment.  Fires have the potential to
become deadly within 2-5 minutes
of onset.  Thus, it is imperative to
avoid any delays in the process of
noti fying appropriate authori ti es when
fire emergencies occur.

 ̈   Employers are not conducting
hazard assessments of job classifi-
cations and job tasks to determine
appropriate personal protective
equipment ( gloves, traffi c vests, hard
hats, safety glasses, respirators)
needed to safeguard employees from
otherwise preventable injuries and
i l lnesses.  (Applicable Standards:(Applicable Standards:(Applicable Standards:(Applicable Standards:(Applicable Standards:

1910.132 & 1910.133)1910.132 & 1910.133)1910.132 & 1910.133)1910.132 & 1910.133)1910.132 & 1910.133)

CASE 5 CASE 5 CASE 5 CASE 5 CASE 5 - An employee sustained
eye and facial burns when a drain
opener splashed in his face.   He was
not wearing any eye or face protec-
tion when the accident occurred.

 ̈   Road repair and maintenance
jobs are being conducted without ef-
fective usage of warning signs and
other traffi c control  devices.
(Applicable Standard: 1926.212)(Applicable Standard: 1926.212)(Applicable Standard: 1926.212)(Applicable Standard: 1926.212)(Applicable Standard: 1926.212)

CASE 6 CASE 6 CASE 6 CASE 6 CASE 6 -  Several  fatal i ties have re-
sulted from employees being struck
by vehicles in unprotected work
zones.  These tragedies have oc-

Employers have a tendency to focus
on the most frequently cited OSHA
violations.  This is sometimes re-
ferred to as "OSHA Proofing" which
in itself may not protect employees
from incurring injuries and illnesses
while performing their job duties.

Several OSHA standards outside of
the top ten l i sting apply to publ ic sec-
tor employees.  In fact, it is not un-
usual  to find violations of these stan-
dards during inspections and accident
investigations.

The following cases are examples of
hazardous situations that were iden-
tified by CONN-OSHA health and
safety officers while conducting ac-
cident and/or fatal i ty investigations in
public sector workplaces.

 ̈   W astewater treatment plants are
handling extremely hazardous chemi-
cals such as chlorine without regular
training, emergency procedures, or
process hazard analyses of their op-
erations.  (Applicable Standards:(Applicable Standards:(Applicable Standards:(Applicable Standards:(Applicable Standards:

1910.119 & 1910.120)1910.119 & 1910.120)1910.119 & 1910.120)1910.119 & 1910.120)1910.119 & 1910.120)

CASE 1 CASE 1 CASE 1 CASE 1 CASE 1 - An employee at a sew-
age treatment plant ( without any
training) did not take the steps to
prevent the wrong product (sodium
hypochlorite) from being loaded into
a tank containing an incompatible
product.  A chemical reaction oc-
curred that injured four employees.

 ̈   Many fire departments, police
departments and ambulance services

are responding to hazardous materi-
als emergencies without ensuring that
their employees receive initial and
refresher training on standard oper-
ating procedures.
(Applicable Standards:  1910.120 &(Applicable Standards:  1910.120 &(Applicable Standards:  1910.120 &(Applicable Standards:  1910.120 &(Applicable Standards:  1910.120 &

1910.156)1910.156)1910.156)1910.156)1910.156)

CASE 2 CASE 2 CASE 2 CASE 2 CASE 2 - The fire, police and am-
bulance units that responded to the
incident at the water pollution con-
trol authority in Case 1 were trained
and therefore avoided injury through
proper response to the emergency.

 ̈   Public utilities are engaged in
trenching operations without ensur-
ing that their employees are suffi-
ciently protected from the hazard of
cave-ins.  (Applicable Standard:(Applicable Standard:(Applicable Standard:(Applicable Standard:(Applicable Standard:

1926.652)1926.652)1926.652)1926.652)1926.652)

CASE 3 CASE 3 CASE 3 CASE 3 CASE 3 - There was one incident in
which an employee exited the pro-
tection of a trench shield, and a cave-
in occurr ed, breaking the employee’s
leg in several  places.

 ̈   Employers are not developing
workplace emergency action plans
to ensure that employees know what
actions to take during emergency
si tuations, including but not l imi ted to
fires, bomb threats, and medical
emergencies.  A map  of a faci l i ty’s
exits is not an emergency action plan.
(Applicable Standards: 1910.38 &(Applicable Standards: 1910.38 &(Applicable Standards: 1910.38 &(Applicable Standards: 1910.38 &(Applicable Standards: 1910.38 &

1910.157)1910.157)1910.157)1910.157)1910.157)

continued on page 4
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out of service.

 ̈   Employees who are exposed to
blood and other potentially infectious
materials are not receiving required
annual  refresher training. (Applicable(Applicable(Applicable(Applicable(Applicable

Standard:1910.1030)Standard:1910.1030)Standard:1910.1030)Standard:1910.1030)Standard:1910.1030)

CASE 9 CASE 9 CASE 9 CASE 9 CASE 9 - Interviews with the staff
at a law enforcement agency indi-
cated that employees who were ex-
posed to blood and other potentially
infectious materials were not familiar
with safe practices and the modes of
transmission and epidemiology of
bloodborne pathogens.

 ̈   Rubbish collection crews are
not receiving training and personal
protective equipment intended to re-
duce injuries related to their jobs.
(Applicable Standards: 1910.132 & theApplicable Standards: 1910.132 & theApplicable Standards: 1910.132 & theApplicable Standards: 1910.132 & theApplicable Standards: 1910.132 & the

General Duty Clause)General Duty Clause)General Duty Clause)General Duty Clause)General Duty Clause)

CASE 10 CASE 10 CASE 10 CASE 10 CASE 10 - An employee was fa-
tally injured when  a rubbish truck
operating in reverse ran over him.

 These case studies represent actual
events which occurred in Connecti-
cut.  Some incidents were associated
with fatal accidents, while others
clearly had the potential to cause
grave harm if the hazards associated
with them were not abated.

Most of the employers mentioned in
these cases were attempting to com-
ply with OSHA requirements.  Nev-
ertheless, employers should appreci-
ate that simply having written safety
programs is not sufficient to prevent
workplace injuries and illnesses.

curred on limited access highways
and local roads.  Public works em-
ployees and police officers have
been the victims of these types of in-
cidents.  In one case, a truck struck
another truck that was serving as a
barr icade.   Unfortunat ely,  the dri ver
of the barricade truck was injured,
but  the placement of the barricade
truck served to prevent injuries to
those employees patching pavement
at this highway workplace.

 ̈   W orkers are entering conf ined
spaces ( manholes, vaul ts, pi ts, tanks,
tunnels ) without effective standard
operating procedures that are de-
signed to protect them from asphyxi-
ation, engulfment, or other hazards
that are immediately dangerous to life
or health.  ( ( ( ( ( Applicable Standard:Applicable Standard:Applicable Standard:Applicable Standard:Applicable Standard:

continued on page 8

1910.146)1910.146)1910.146)1910.146)1910.146)

CASE 7 CASE 7 CASE 7 CASE 7 CASE 7 - Employees of a water pol-
lution control authority entered a 30
foot deep pump station alone.  The
employer did not have a confined
space entry program.

 ̈   Maintenance employees are
servicing equipment without the
implementation of lockout/tagout
programs by their employers. (Appli-(Appli-(Appli-(Appli-(Appli-

cable Standard: 1910.147)cable Standard: 1910.147)cable Standard: 1910.147)cable Standard: 1910.147)cable Standard: 1910.147)

CASE 8 -CASE 8 -CASE 8 -CASE 8 -CASE 8 - An employee was killed
when he came in contact with the
operating arm of a machine in a
wastewater treatment fa ci l i ty.   He
was working (exposed to ingoing nip
points) in a situation whereby the
machine should have been locked

A CONN-OSHA consultant provides training on hazard communi-
cation and personal protective equipment.



 1996 OCCUPATIONAL DISEASE DATA

* Connecticut General Statutes, Sec. 31-40a mandates that occupational diseases be reported to the Department
of Labor within forty-eight hours with the name, address and occupation of the employee. In addition, the
name, address and business of the employer, the nature of the disease, and certain other information must be
provided.

Physicians in Connecticut are re-
quired by law* to report occupa-
tionally related diseases to the De-
partment of Labor.  Each "Physician
Report of Occupational Dis-
ease" provides information on
the nature of the disease, the
occupation of the afflicted em-
ployee and the standard indus-
trial classification (SIC) of the
employer.

Physician data received
throughout the 1996 Fiscal
Year (July 1, 1995 through
June 30, 1996) revealed that
six of the top ten illnesses were
cumulative trauma disorders.
The term  cumulative trauma
disorders refers to a conglom-
eration of upper extremity ill-
nesses which  afflict tendons,
muscles, joints, and/or nerves.

The six most frequently re-
ported cumulative trauma dis-
orders  were tendonitis, car-
pal tunnel syndrome, epi-
condylitis, DeQuervain's syn-
drome, bursitis, and tenosynovitis.
These are all chronic problems
which arise from repetitive work ac-
tivities.

Tendonitis, tenosynovitis, De
Quervain's syndrome and
epicondylitis are all tendon related

disorders. Generally, a tendon is a fi-
brous cord of connective tissue in
which the fibers of a muscle end and
by which the muscle is attached to  the

skeleton.  Activities which involve
repetition of a tendon unit may cause
the tendon to become inflamed.  In
some cases,   the tendon's shape and
texture may change.

Tendonitis is simply the inflammation
of a tendon,  whereas  tenosynovitis

       TOP TEN ILLNESSES

1. Tendonitis

2. Carpal Tunnel Syndrome

3. Epicondylitis

4. Elevated Blood Lead**

5. Contact Dermatitis

6. Burns

7. DeQuervain's Syndrome

8. Bursitis

9. Tenosynovitis

10. Occupational Asthma
Poisonings & Toxic Effects

specifically involves inflammation of
a tendon sheath.

DeQuervain's syndrome is a type of
tenosynovitis that develops
when the synovial sheath on the
sides of the wrist and at the
base of the thumb thickens and
swells.

Epicondylitis is associated with
activities that involve repeated
rotation of the forearm and
bending of the wrist simulta-
neously.  Lateral epicondylitis,
more commonly known as ten-
nis elbow, develops when the
unsheathed tendons in the el-
bow become strained or are
subjected to overuse from ac-
tivities such as sudden or sharp
throwing.  In this condition, pain
radiates from the elbow through
the forearm.  The portion of the
elbow which is affected dictates
the type of epicondylitis.  For
example, tennis elbow involves
the outer side of the elbow,
whereas golfer's elbow (medial

epicondylitis) involves the inside of
the elbow.

The second most frequently reported
illness during the 1996 Fiscal Year
was carpal tunnel syndrome, a nerve
disorder.  The tendons used for flex-
ing the fingers, the median nerve and

** >20 micrograms per deciliter of blood (ug/dL)
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blood vessels pass through a small
passageway (2-3 cm) in the wrist
known as the carpal tunnel.  Stress
or pressure on the wrist causes the
tendons and sheaths in the wrist to
swell, thereby pinching the median
nerve.  This condition is also known
as peripheral nerve entrapment.

Another type of repetitive strain ill-
ness is a joint/joint capsule disorder
that typically affects the knees and
shoulders.  One example is bursitis
(the eighth most reported illness)
which is the inflammation of the
bursa, a sac-like cavity filled with vis-
cous fluid.  Bursae act as cushions
to prevent friction between moving
parts such as ligaments and bones.

Assemblers, stock handlers, bag-
gers, sorters and cashiers were the
types of employees most afflicted with
cumulative trauma disorders over the
past year.  Nurse's aids accounted
for a significant portion of cases as
well.

burden of lead.    This is in part due
to the fact that 90% of the body's
lead is stored in the bone.

Elevated blood lead levels are moni-
tored because they are precursors for
lead toxicity.  OSHA states that the
risk for disease increases as one's
blood lead level exceeds 40 ug/dl.

Adverse health effects associated
with severe lead poisoning include
brain damage, kidney disease, im-
pairment of reproductive systems in
men and women, and wrist drop (a
weakness in the extensor muscles
that inhibits a person's ability to main-
tain the wrist in a neutral position).

Two types of skin disorders, contact
dermatitis and burns, were also clas-
sified within the top ten illnesses re-
ported during the 1996 Fiscal Year.

Contact dermatitis is a general clas-
sification of disorders involving in-
flammation of the skin as a result of
contact with various agents.  Occu-
pations most affected by contact
dermatitis were maintenance work-
ers, followed by healthcare employ-
ees and machine operators.  In some
cases, the dermatitis was a result of
the destruction of the skin's protec-
tive barrier by organic solvents that
are used as cleaning and degreasing
agents.

The category of burns includes
chemical, electrical and heat burns.
Sixty-five percent of burns reported
over the past year were heat-related.
Burn cases were primarily associated
with restaurant workers.
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Elevated blood lead
levels were the fourth
most frequently re-
ported condition dur-
ing the 1996 Fiscal
Year.  OSHA consid-
ers blood testing the
most important means
for monitoring  em-
ployees' exposures to
lead,  as it is required
by the medical surveil-
lance programs of the
OSHA lead standards
(1910.1025&1926.62).

Lead is primarily an in-
halation hazard in oc-

cupational settings, as opposed to
non-occupational settings where it is
an ingestion hazard (through handling
food and cigarettes without suffi-
ciently washing hands).

Lead is a potential health hazard in
the workplace when it becomes air-
borne through activities such as abra-
sive blasting, sanding, cutting, scrap-
ing, cutting, burning, or welding.
These activities disturb paint and
break it down into respirable particles
known as dusts and fumes.  Lead-
containing particles can then be in-
haled, circulated through the blood-
stream, and stored in various organs
and tissues.  Interestingly enough, one
half of the employees with elevated
blood levels were painters in con-
struction or maintenance sectors.

Blood lead levels serve as good in-
dicators for current or recent lead
absorption; however, they do not
necessarily indicate the total body

reprinted from "Cumulative trauma disorders"
edited by Vern Putz-Anderson



Occupational asthma and poisonings/toxic effects close
out the top ten disease listing for the 1996 Fiscal Year.

A clinical diagnosis of occupational asthma is often diffi-
cult for a physician to determine, because of the fact that
the symptoms are similar to those of non-occupational
asthma.  Potential cases of occupational asthma include
those cases in which the onset of asthma occurs in a
working adult or those which involve a worsening of asth-
matic symptoms while at work.

Dr. William Beckett, M.D., formerly of the Yale Occu-
pational Medicine Program, indicated in past research
that clinical characteristics of occupational asthma are:
an occupational history in which workplace material is
aerosolized or vaporized; symptoms of asthma; onset
after a symptom-free period of weeks to years; some
improvement in symptoms away from work when away
for one week or more; recurrence of symptoms on re-
exposure at concentrations which do not affect others;
and the common occurrence of late-asthmatic responses
or repeated asthmatic attacks.

There are currently more than two hundred known causes
of occupational asthma.  Research at Yale-New Haven
Hospital and Lawrence and Memorial Hospital between
1979 and 1988 revealed that the most common causes
of occupational asthma in Connecticut were low mo-
lecular weight chemicals used in paints and coatings.  Sus-
pected causal agents of occupational asthma  in the past
year included paints, solvents and cleaning chemicals.

Poisonings and toxic effects cases occurred mostly among
employees providing maintenance and janitorial services.
Many of these employees were exposed to the gases,
fumes or vapors of chemicals they used to complete rou-
tine work activities.

Prevention of disease is a vital aspect of health and safety
in the workplace.  Employers should encourage their
employees to report any symptoms that they might have
in relation to injuries and potential illnesses, and follow
up by consulting with a physician.

Occupational health clinics are a good source of medi-
cal monitoring and injury/illness management.  The fol-
lowing is a list of clinics in Connecticut which can be
used as a guide for workplace medical concerns.  This
list is not intended to be complete or inclusive and is
provided for informational purposes only.

Bradley Healthcare for Business, Southington
860/276-5009

Corp Care Occupational Health, Manchester
860/647-4796

Immediate Medical Care Center, Wethersfield
860/545-7188

Johnson Occupational Medicine Center, Enfield
860/763-7668

Lawrence & Memorial Occupational, Groton
860/446-8265

Northwest CT Occupational, Torrington
203/482-4552

Professional Work Care, Danbury
203/778-5333

St. Francis Occupational Health, Hartford
860/714-5662

UConn Health Center's Occupational & Environmental
Medicine Division, Farmington
860/679-2893

Waterbury Occupational, Waterbury
203/573-6598

Yale Occupational & Environmental Medicine, New
Haven
203/785-5885
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There must be serious and aggressive enforcement of safe work practices that goes beyond minimal attempts to
satisfy occupational safety and health standards.  These ten case studies exemplify why employers must look
beyond minimum programs and compliance issues.

One approach toward creating a  safer work environment is the development of a comprehensive  health and
safety program.  Safety and health program implementation is an essential step in maintaining compliance with
OSHA standards andandandandand reducing occupational injuries. The basic elements of a safety and health program are as
fol lows:

I.  I.  I.  I.  I.  M A NM A NM A NM A NM A NAAAAAGEMENT COMMITMENT GEMENT COMMITMENT GEMENT COMMITMENT GEMENT COMMITMENT GEMENT COMMITMENT AND EMPLOAND EMPLOAND EMPLOAND EMPLOAND EMPLOYEE INVYEE INVYEE INVYEE INVYEE INV O LO LO LO LO LV E M E N TV E M E N TV E M E N TV E M E N TV E M E N T
Involve all levels management in the process.  This includes full accountability for safety in the workplace (all levels
of employees).

II.II.II.II.II.  WWWWWORKSITE ORKSITE ORKSITE ORKSITE ORKSITE A NA NA NA NA NA LA LA LA LA LYSISYSISYSISYSISYSIS
Compare industry injuries and practices with actual site injuries.  Conduct periodic workplace inspections.

III.III.III.III.III.  HAZARD PREVENTION AND CONTROLHAZARD PREVENTION AND CONTROLHAZARD PREVENTION AND CONTROLHAZARD PREVENTION AND CONTROLHAZARD PREVENTION AND CONTROL
Develop provisions for periodic site inspections and correction of hazards, as well as timely response plans  for
employee safety and health concerns.

IVIVIVIVIV.....  TRAINING TRAINING TRAINING TRAINING TRAINING AND EDUCAAND EDUCAAND EDUCAAND EDUCAAND EDUCATIONTIONTIONTIONTION
Prov ide safety and health educat ion progr ams for all .  Tr aining is one of the most important elements of a safe ty
and health program.  Deficiencies in training are often at the root of  job-related injuries and illnesses.

CONN-OSHA consultation services are available at no cost to employers in both the public and private sectors.
Consultants provide assistance in establishing safety and health programs, eliminating hazards, and interpreting
OSHA standards.

continued from page 4
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