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continuing professional development by the American Nurses
Credentialing Center’s Commission on Accreditation.

Contact hours: 1.0
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BACKGROUND

LONG-HAUL TRUCK DRIVERS (LHTDs) EXPERIENCE:

Physical & . Increased ' A 23% increased
psychological cigarette smoking lung cancer risk
stressors prevalence &
GAPS

* Smoking bans are only set while hauling explosives,
oxidizers, or flammable materials. Concerning, given the
confined nature of the truck cabin.

* Limited biomarker-based research confirming tobacco
exposure & worker well-being among LHTDs.

STUDY PURPOSE

* To quantify levels of hair nicotine and cotinine uptake as
a proxy measure for nicotine exposure among LHTDS.

* To explore the relationships between hair
nicotine/cotinine uptake levels, demographics, and
worker well-being among LHTDs.

METHODS

Study Design Cross-sectional
Convenience *  Word of mouth

Recruitment * Flyer distribution
Sample .

* Media engagements
Inclusion: CDL-A LHTDs
sample (~3 n|g.hts/we§k in truck) ‘
Exclusion: Hair treatments; smoking
cessation/ nicotine treatment
. il 2025 - 202
Collection . P . v .

* Live hair extraction
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ociety (*Demographics) —P>
* * Hair nicotine/cotinine \

uptake levels

* Truck cabin consists of a small
confined space

* Team Driving

SAFETY CLIMATE

* Job satisfaction i * Federal regulations only
apply to haulin

* Support at work ﬁ .‘:C?L':gl?:éE e)eglgsives, oxigizers,
+ Job Engagement WORKER organic peroxides &

. &8 . WELL- BEING CULTURE flammable materials
* Meaning & evaluation Long- Haul L

of work conditions Truck Drivers . lndl!v!dualtruclf(company
v policies are unknown
* Smoking among peers

* *Smoking status
* *SHS Exposure

* COMPONENTS MEASURED

o Examine the relationships between hair
nicotine/cotinine uptake, a proxy for nicotine
exposure, and demographic characteristics.

- /

RESULTS furthert one- )

Smokers were younger than nonsmokers
(44.3 vs 51.8 years), with a large effect size
(d=0.98).
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DISCUSSION

The findings reinforce hair cotinine’s validity as a proxy
for nicotine exposure.

Elevated nicotine/cotinine uptake levels among both
VvV smokers and nonsmokers suggest that prolonged time
in enclosed truck cabins may increase cumulative
tobacco smoke exposure, underscoring the need for
improved occupational safety policies and
environmental controls.

Currently, no corresponding biological exposure limits
exist for hair nicotine or cotinine, underscoring the
urgent need for biomarker-informed research to
further inform standard regulations

Occupational health nurses are uniquely positioned to
lead screening, tobacco cessation support and
education, and policy advocacy efforts to reduce
smoking-related health risks among LHTDs.
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STATISTICAL ANALYSIS : SPEARMAN CORRELATIONS

Q Examine the differences in hair
nicotine/cotinine uptake among LHTDs who
self-identify as smokers and non-smokers.

Smokers exhibited significantly higher
cotinine levels than non-smokers
(d=-1.3,p<.001).

Funding for this study was provided by the American Association
of Occupational Health Nurses Foundation 2024 Medique
Products New Investigator Research Grant

STATISTICAL ANALYSIS: W

ILCOXON RANK-SUM TEST

UAB The University of
Alabama at Birmingham

e Examine the associations between hair
nicotine/cotinine uptake and NIOSH Worker
well-being domains, workplace policies and
culture (WPC), and health status (HS).

Higher cotinine levels were positively
correlated with WellBQ domains

WPC (r = 0.38) and negatively correlated
with HS (r =-0.36).
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Postdoctoral Trainee
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Bending, Not Breaking:

* Thereis a lack of integrated, proactive injury prevention strategies within
non-clinical hospital teams, with efforts traditionally focused on post-injury
and reactive care.

* AtRady Children’s Health San Diego, the Environmental Services (EVS) team
has historically experienced the highest volume of workers’ compensation
claims, resulting in significant financial costs and staffing challenges.

e Evidence indicates that structured strengthening and stretching programs
can reduce injury rates, particularly musculoskeletal injuries prevalent
among EVS staff (Tersa-Miralles et al., 2022).

IDENTIFY TOPIC ISSUES

*  Despite the high physical demands of Environmental Services (EVS) roles,
proactive, wellness-based interventions have rarely been embedded into
daily workflows.

¢ Educating healthcare professionals on the design, implementation, and
outcomes of the EVS Strengthening Program provides practical tools to
reduce workplace injuries, enhance staff well-being, and promote a culture
of safety and engagement.

TOPIC ISSUES

* The Occupational Health Services Department launched the EVS Strengthening
Program in April 2024, aiming for 50% employee participation by May 2025.

* This initiative centers on daily fitness sessions designed to reduce injury rates,
enhance employee well-being, and promote a safer work environment.

EVIDENCE-BASED PRACTICE USED

* The program design of embedding micro-wellness sessions into workflow
reflects occupational health literature supporting structured physical activity
programs for injury prevention (Sundstrup et al., 2020).

* Quality Improvement PDSA cycles allowed real-time adaptation based on
participation and injury data.

Revolutionizing Injury Prevention at Rady Children’s Health

% Participation

Jennifer Mortimer RN, PHN, MSN
Rady Childrens Health San Diego
3030 Childrens Way, San Diego, CA 92123

EVS Employee Injury Claims and Costs by Year
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Figure 2 Week

IMPLICATIONS

*  Since September 2024, program participation increased to 60%,
demonstrating a sustained centerline shift. (Figure 2)
* Injury-related claims decreased by 57% (Figure 1)
* Direct Workers’ Compensation costs reduced by 83% (Figure 1)

*  Proactive safety systems should move beyond resilience-based approaches,
with Occupational Health teams well positioned to lead preventive efforts.

* This approach enhances staff protection while strengthening organizational
culture, engagement, and overall well-being.

*  Strengthening interdisciplinary collaboration
¢ Success requires coordination between occupational health, EVS
leadership, wellness teams, and frontline staff.
* Collaboration improves accountability, morale, and shared
ownership of safety outcomes.

APPLICATION TO CLINICAL PRACTICE

*  The EVS Strengthening Program significantly reduced injury rates and
associated costs while improving overall workplace culture.

¢ The program enhanced team connectivity, staff engagement, and morale.

*  Based on demonstrated success, the model is being expanded to other
high-risk teams.

*  This expansion supports the integration of wellness into daily routines and
aligns with organizational safety objectives.
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Protocols
@ ;A\rm-ru'{;n Nur Ar*,
April Loeffler, MSN, RN, Beth Sievers APRN, CNS, MS, Jennifer Anderson, APRN, C.N.P., D.N.P. CRGaatcang enter

Division of Employee Occupational Health Services; Mayo Clinic, Rochester, Minnesota, USA

PROBLEM SEARCH FOR THE EVIDENCE CLINICAL PRACTICE IMPLICATIONS TRANSLATION TO PRACTICE

Occupational heaith routinely screens The PICO question was used to search for ! o )

heaithcare workers for Tuberculosis (TB) articles from the Mediine database from Implementation of Nurse-Initiated Protocols for Ordering IGRAs * Nurse-initiated protocols

upon hire, after exposure, and during 2019- 2025 published In English. Keywords « A protocol and supporting procedure were created for employee IGRA requests « Improved standardization

targeted surveillance initiatives to ensure and synonyms included employee heaith, « RN and APRN site representatives were invited to collaborate and ensure the protocols and « Created clirity and prompt care
ReSNICare worker Snd pusent safefy. protocols, standardization of care. 117 procedures were aligned with each state's requirements. P

Although TB exposure risk s low amongst abstracts were reviewed for relevance and « Educational materials were developed and sent to OHNs prior to implementation. * Promoted best-practice alignment
SNUIOU CKIIEN HOMIEE0n WOFGRS, i FEXIng 10 were fully reviewed. Three articles were « Pre and Post implementation surveys were sent out to obtain feedback from OHNs on the « Enhanced autonomy and safety while
A TOEOQICRG GO . THMBENS. found to be the most relevant practice change allowing nurses to practice to their full
timely and accurate screening of healthcare e 9

workers s necessary to coordinate Surveyv Results
appropriate care and prevent the spread of CRITICAL APPRAISAL OF THE y
disease. EVIDENCE * More nurses responded to the post survey (15 pre, 25 post).
« Post protocol implementation survey results showed improved perceptions of process REFERENCES

I ' :
Occupational health at Mayo Clinic is « No occupational health specific iterature standardization, process clarity, and best-practice alignment.

‘C)?\mpfised of various locations including PR oy » Identified widespread confidence and satisfaction among nurses regarding the protocols and Audet. T.. Picard-Turcot, M.-A.. Robindaine, J..
oenix, AZ, Jacksonvilie, FL, Rochester, process. Carmier, N, & Dagenais, P. (2024). Improving
MN, Mayo Clinic Health System-Minnesota, * By ensuring strict adherence Gout Care in a Canadian Academic Medical
and Mayo Clinic Health System-Wisconsin to established treatment measures, Limitations ge;ter o'.fhrougn a l?rﬂxhscoln;rga h(l:l.:rs:-Led
Occupational Health Nurses (OHN) utilized protocois contribute to the standardization * OHN staffing changes c:vzgcoxan[RAecgncx’ic ”k:’d?cv::ngfer Thm:g a
practice guidelines to assess employees and :)r:carg, mn‘mmufze variabiiity, and em:ance *+ Small sample size Multidisciplinary, Nurse-Led Protocol]. The
request TB test orders from the providers € reliability of patient management. « Limited IT resources to build protocols into the employee health record Journal of Rheumatology, 52, 285-289
Provider availabllity varied across locations « The literature demonstrated that use of « Delays with implementation of additional TB testing protocols DeMarco, J. (2025). SPINAT and Quit It: A Nurse-
which made this process inefficient, difficuit nurse-initiated protocols significantly FIGURE 1 Driven Protocol 10 Improve Inpatient
to sustain, and did not allow nurse autonomy improved clinical practice: Interventions for Tobacco Use Disorder [Review
of SPIN-IT and Quit it: A Nurse-Driven Protocol
It is standard practice at Mayo Clinic in the » Fostered a structured and systematic fo Improve Inpatient Interventions for Tobacco
inpatient and ambulatory setting to use approach which is pivotal in OHNs who Agreed or Strongly Agreed Use Disorder]. Joumnal of the Amenican
nurse-initiated protocols. However, they are achieving optimal patient outcomes. f;;"’“"'"c Nurses Association, 31(2), 131~
under-utilized in the occupational health | think the current processes for IGRA
setting « Empowered nursing staff to take a PP FIGURE 2 Vi, T et i

proactive role in patient heaith.

P | CO « Ensured tlmely interventions I feel confident in determining when an

? IGRA test is indicated
In occupational health, does the and accurate implementation of
implementation of nurse-initiated protocols evidence-based practices, thereby The current process for ordering IGRAs
for ordering Interferon-Gamma Release _ff-'ducmg the '_"C'dence of errors and ensures current best practices are followed.
Assay (IGRA) to screen for TB, compared to improving patient safety.
traditional practice guideline-based nurse

C., & Caregnato, R. (2020). Validation methods
of nursing protocols: an integrative review
[Review of Validation methods of nursing
protocols: an integrative

review]. Rev Bras Enferm, 73(5), 1-8

92 %

As a nurse, | am confident in facilitating

| Y A
assessments, improve the assessment of . OHNSs agreed/strongly agreed
healthcare workers and ordering of IGRAS IGRAs are ordered for employeesina that the new IGRA protocols
to screen for TB? consistent and standardized manner, have benefited their nursing
- mPost WP practice.
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Carpet Installers’ Voices on Their Occupational Health and Safety Issues
Sandra Jo Domeracki, PhD, RN, FNP-BC, COHN.S, FAAOHN;

* Musculoskeletal disorders related to repetitive knee work are a known occupational Heather Leutwyler, RN, PhD, NP, FAAN; « Availability and education on first aid kits at the job site
health issue among carpet installers. o's.‘ng Hong, RN, PhD, FMN, FAAOHN * Workers' compensation claim filing process, eligibility requirements, and benefits
* Theknee "’C“; device 10 sireich the caret and pull it loser © the wall can cause University of California, San Francisco, School of Nursing Listen to one’s body, avoid pushing themselves, seek appropriate care immediately

. « Enhance pre-task planning process for each job
« Carpet installers (CIs) spend 75% of their time on all fours, using a knee kicker to streich FMno.AAOHNZOZSMedom:eNeerwesogalor_Grmt.NlOSHTdZOH(XBatZQ.COEHUowernsnmnt « Comgrehensive care that addresses physical, mental, and advocacy needs

and position carpets. The tool requires the suprapatedlar area of the knee to repeatedly Project Award, UCSF Scinct of Nursing Century Club Award and program grant Address substance use and altemative modaities for reating work-related pain

strike the kicker with a force three 1o five times their body weight, up 1o 120-140 times per Explore new technology, such as exoskeletons and artificial intefligence, for increasing

: : « Seif-Reported injury Types
* Research prompted redesigns of the knee kicker bumper and development of new carpet «  Mechanisms of Injury wmbu mwlwld
ma:n;ms(e,q..mww'g.MNW).MMmmmMm o Access o Heallihcare home.. 50 my Medicare covered i —
knees and more and X insurance fraud. "
i i = YA I C1 5, refired 65+ year old, working as floor
shop salesperson

TRANSLATION TO PRACTICE

RESEARCH QUESTION AND AIM

* Research Question: What are the experiences of carpet installers, including how they PN M.
expenence and address Injuries when these occur? “They know what they're doing Is breaking the law but they know that there's a lot of money «  Policy implementation and evaluation for personal protective equipment and reguiatory
«  Aim: To explore self-reported injuries that may ocour during a typical wall-to-wall carpet invaived. So they still 9o do . A floor coverer [Cl], they know there’s gonna be a lot of pain, requirements
installation and how the carpet installer manages such incidents Mgliudmwwaml&lMdmbMMh . Health care access inconsistencies
r.. «  Workplace violence prevention training for supervisory staff

= = Key Informant 9, Director of Mental Heaith and Substance Use for Union «  Substance use, suicide risk reduction and altematives for managing physical and
SEARCH FOR THE EVIDENCE rps RIS

Research Implications: —
e e
Workers *  Explore health care providers’ approaches o evaluating m ' v

« Knee inyuries most common for filing a workers’ compensation claim musculoskeletal disorders, causation, patient education e e - Sy
+ Concept. Valued Life Activity Disabiity » Psychosocial underiay of injuries, including communication challenges, role responsibilities, interpersonal for injured construction workers
P R O OO . e Cle noas el Cors o euatad fle workers daims, often with - sk ity S
+ Few care o injuries or ' compensation : regret substance use and suicidal ideation i** “
+ Sample: Purposive, snowballing (N=21) years |ater installes @000 e —— __‘ ==
+ Data collection * Cls frequently dissuaded from filing workers’ compensation claims *  Exploration of work-related linesses and exposures e
-Interviews (Cls, N=11- * Psychosodial impact of work-related injuries Cls consider inevitable, including substance use/overuse among carpet installers e———— T am

«  Quality of life/Valued life activities compromised
* Both Cis and key informants with valuable recommendations for injury prevention and safer work

key informants, N=10)
-Observations of work tasks
+ Data analysis: Hermeneutic thematic analysis

practices « References avai upon request
+ This research underscores the ongoing need for injury prevention measures and work practice support to S

decrease physical and psychosocial risk factors for carpet installers.

School of .;*.\ Center for Occupational
Nursing conw & Environmental Health
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A pspective: anayéis of associations between sleep behaviors and
reported quality of care in public sector healthcare workers

7 PROBLEM ! Nobrega?, PhD; Mazen El Ghaziri', PhD, MPH; Rebecca Gore? PhD; Laura RESULTS
[ * Previous research has shown the effect of healthcare workers'

Table. Multivariable Poisson Regressions for Prospective Associations
Between Baseline Sleep-risk Index and Follow-up Poor QOC

Poor QOC
on unit

Punnett?, ScD; 'Solomont School of Nursing & ?Dept. of Biomedical
(HCWs) sleep on their safety and health outcomes.

Engineering, University of Massachusetts Lowell, Lowell, MA 01854.
» The association between HCWs' sleep and the quality of care (QOC)
{ outcomes has not been well studied. RESULTS

. J Figure 1. Baseline Sleep Disturbances and Follow-up Deteriorated QOC
PURPOSE

Poor QOC
in last shift
(n=2386)
PR 95% ClI PR

Deteriorated QOC
over past year
(n=326)
95% CI

Sleep-risk index

Follow-up Deteriorated QOC over Past Year

Dependent variables (3): Worker-assessed quality of care (QOC) in

0 1

Note. **p<0.01; *p<0.05; *p<0.1. QOC = quality of care; PR = prevalence ratio; Cl = confidence intervalis.
All models were also adjusted for gender, race, direct care job, shift work, and overtime, which were not

We extended prior cross-sectional analysis to examine the 30% .
longitudinal associations between sleep (quality and quantity) and 24.2% ; g?g ggg:g;; (1,23 82;_'232 21:37. 2;232:
QoC reported by HCWs. 25% A > - y . o : > ¥
3 161 059443 104 033331 296" 1.36-647
20% Age
MEIHODS 13.5% <:8 i 0311 0.13-0.73 0:2° 0.18-1.01 0;8' 0.43-1.08
’ 15% 5% 240 years 31 X i ¥ ; : : g ;
« Study Design & Sample: 428 healthcare workers in 5 public sector , Education
facilities, northeastemn U.S_, answered both 2018 and 2021 surveys 0% 2college 1 1 1
M 1 <high school 1.02 039270 094 037-241 0.50° 0.26-0.97
. easurements:

the last shift and on the unit, each dichotomized as poor/fair vs. o

good/excellent; overall QOC change in the past year, dichotomized as
worse vs. same/improved (2021 follow-up survey)

Sleep characteristics (3): Short duration (<6 hr/day, yes/no), sleep
disturbances (yes/no), sleep in two or more episodes (yes/no). Sleep-
risk index = sum of sleep charactenstics (0-3) (2018 baseline survey)
Qther covariates (9); Age, gender, race, education, direct care job, shift
work, weekly work hours, overtime, and mandatory overtime.

» Data Analyses: Bivanate (cross-tabulations), multivariate (Poisson
regression with robust variance estimate, all covariates included).

FUNDING SUPPORT

12%

The Center for the Promotion of Health in the New England Workplace is
supported by Grant Number 5 U19 OH012299 from the U_S_ National Institute for
Occupational Safety and Heaith. This content s solely the responsibility of the
authors and does not necessarily represent the official views of NIOSH

Baseline sleep disturbances (no)

15%

Baseblne sleep disturbances (yes)

Figure 2. Baseline Sleep-risk Index and Follow-up Deteriorated QOC

Follow-up Deteoriorated QOC by Baseline Sleep-risk Index

24%

I 23%

associated with either QOC outcomes,

» Sociodemographics: Mean age 47 yrs, 66% female, 68% White, 27% high
school or lower education, 54% direct care job, 77% day shift, 24% >40 hrs
weekly, 32% overtime, 12% mandatory overtime.

« Sleep behavior distribution: Short sleep duration (56%), sleep disturbances
(32%), sleep at 2 2 episodes (19%).

+ Sleep-risk index distribution: 34% (0), 34% (1), 24% (2), 8% (3).
* Poor QOC distribution: On unit (10%), in last shift (11%), deteriorated (17%).

* Multivariable findings: Sleep-nsk index >2: higher prevalence of detenorated
QOC. High school or lower education: better QOC over past year..

TRANSLATION TO PRACTICE

« HCW sleep behaviors at baseline predicted detenoration of QOC reported
three years later at follow-up

» Evidence-based workplace interventions to improve HCW sleep would likely
have additional benefits to the quality of patient care and patient safety.




Optimizing Worker Health: 4 UTMB.
Pre-Work Stretching to Prevent Injuries e

Cynthia Groves, MSN, APRN, FNP-C Stacy Irish, MSN, APRN, FNP-C Cloe Kinnett, MSN, APRN, FNP-C

Laurie Anne Ferguson, DNP, APRN, ANP-BC, FNP-C, CPNP Sharron Forest, DNP, APRN, NNP-BC

Background _IE!_ Conclusions

Musculoskeletal disorders (MSDs) + Weekly participation ranged from
in the oil and gas industry account Elanning Kickoff & Intervention %:_m 56%-100%, demonstrating
for 34% of U.S. workplace injuries, ;Lrgﬁqrdlsmplmary Training -5-minute paid -WW feasibility across shifts
costing an estimated $55B -MSD injury data : E{f’etim attendance » Early engagement was strong,
annually review Leztizshly v tracking- temporary declines reflected
X - - endorsement - After safety . q
+ Oil and gas process technicians -Education . S . meetings . ;S:ﬁéggrsrf g/tIJSr\I/Deys operational demands and vacations
are at high risk due to repetitive, (rjneavt:lrcl)?)lgd demonstrations 8 standardized “Midpoint & post  Supervisor support positively
physically demanding tasks _Stretch -Voluntary exercises feedback surveys influenced participation in later
« OSHA recommends pre-task champions Rddreipaion - Led by peer “PDSA cycles for weeks
vimp L L : emphasized champions -
warmups, as flexibility is lowest \tramed J ¥ - & 3 \reflnement g/ » The program was safe, well-
early in the workday tolerated, and did not disrupt
+ Structured pre-work stretching workflow
programs reduce MSD risk, DG EETTE N - - High completion fidelity: all
improve flexibility, and reinforce stretches consistently completed in
:ag’:}/f el Percentage of Process Technicians s @ihinutes
réports rising MSD injiifiés among Participating in Stretchlng Program -m
process technicians, with no 100 e ot - Expand the program to additional
formal pre-work stretching 28 ﬁ @ departments
program in place gg Heavy  Diversify stretching exercises to
. - 50 Workload address varied job demands
Proiect Aim 3 % Participation + Add refresher education and micro-
20 — 0 learning tools
PTs will participate in a 5-min pre-work 19 Goal (30%) + Establish a formal policy integrating
stretching program at least 30% of the time 1 2 3 4 5 6 7 8 9 10 11 12 pre-work stretching into the safety
Weeks RIgaI "

« Continue monitoring MSD trends to

References available upon request evaluate long-term impact
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