M E N HARDHATS

THE SAFETY
DANCE

-.But Don’t Leave

Our Friends
Behind!

We Can Dance if
We Want to...




Mandatory Disclosure

ANo relevant financial relationships with ineligible companies exist
for anyone in a position to control content of this educational
activity, including planners, planning committee members,
presenters/instructors, authors, and content reviewers.

ATo obtain contact hours, complete the evaluation survey for this
course.

AThe American Association of Occupational Health Nurses, Inc.
(AAOHN) is accredited as a provider of nursing continuing
professional development by the American Nurses Credentialing
Center's Commission on Accreditation.



Who Are You Listening To?

A1999 - EMT-Basic (18-year-old Highschool Graduate)

A 2001 - Paramedic (Los Angeles County, CA)

A 2007 - BSN from California State University San Bernardino
A2008-2013 - ER/Trauma Registered Nurse in Houston, TX

A 2012 - First OccMed job - BP Refinery, Texas City, TX as an RN
A 2013 - MSN/FNP from U. of Texas Health Science Center in Houston f

A 2014 - Post-Masters Certification in Emergency/Trauma Medicine UTHSQ;Ii

A2014-2025 - OccMed NP Contractor and Employee to multiple companies:™

A Dow Chemical, Phillips 66, Tesla Motors, Exxon/Mobil, Chevron Philips Chemical, KBR,
Bechtel, Zachry, etc.

A2025 - Started C.M.0 Occupational Medicine with fellow OccMed NP partner
Derek Timbs (2026 AAOHN Stewardship Award Winner!)
A So as far as commercial bias goes, | want my new company to grow and do well!
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Underlying Problem:

AThere are very few schools offering focused training in OccMed for Nurses/NPs.
A Several are here in the Partner PavillionWould recommend checking them out!

AMost OccMed training is done On-The-Job (0TJ)

A This makes finding opportunities to break into the field difficult.
A Quality of training depends entirely on location and trainer!

AOccMed is a very nuanced skillset:
A Takes a LONG time to see/learn/understand the patterns (minimum 6 months FTE)

A Severe/difficult cases are typically rare,
not many opportunities to see/experience/learn how to navigate through them.

A“Soft Skills” are often more important/valuable in OccMed than “hard” science:
A Professionalism and work ethic
A Oral and writtencommunication

A Critical thinking and problem solvmg skills
A Teamwork andcollaboration skills™

ALearning and practicing these soft skills allows us to “dance the dance” well.

1: https://www.dol.gov/agencies/odep/publications/fact -
sheets/soft-skills-the-competitive-edge




Unique Element to OccMed:
AWe serve MULTIPLE masters, all the time!

AFor Example: The Urgent Care Provider has one priority (master) - the Patient.
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Aln Occupational Medicine:

AWe have MULTIPLE stakeholders, team members and collaborators
whose needs and priorities must be addressed.

AThese other stakeholders ARE NOT MEDICAL PROFESSIONALS!
AEvery professional group has its own language...

ATo be effective in our role as OccMed Nurses, we need to reach across to other
stakeholders and effectively communicate with them in
THEIR PROFESSIONAL LANGUAGE! (Not in OUR medical language!)

AThis is one of the most difficult and nuanced elements to learning how to be
effective in Occupational Medicine



Grand Rounds
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OccMed Case Management:

oeine ) AMulti-faceted TEAM approach.
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Case Management
Stakeholders

ACommunication is KEY

AWe can't resolve
cases unilaterally.

| AOccupational Medicine is
‘ unique in that we must
communicate with ALL
other stakeholders

AAnd it is part of OUR
skillset and training to
effectively communicate

and collaborate with
multi-disciplinary teams.
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Case Management Roles
and Responsibilities

Safety

e Monitors for Hazards and

Attempts to Prevent Injuries.
e Enforces PPE and

Occupational Medicine

Provides Patient Care.

Determines Level

of Treatment.

Engineering Controls.

Recommends Treatment Plan
and Restrictions.

e Performs Investigations and

Supervision /
Management

Determines Work Relatedness.
¢ Maintains OSHA 300 Log and

5 t ith MOI/HPL.
determines Recordability and ymptoms wi /
TRIR. \

Vianageini

Worker’s Comp. / \ Human
Insurance Resources

e Determines Compensability.

e | Documenting Correlation of

Enforces Policies and Procedures.
e Offers “Modified Duty” if available.
¢ Makes sure Restrictions are followed.
e Forwards concerns of FFD to HR/OM

e Ensures employee follow-up with OM

Disciplines if policies are breached.

e Sets Policy and Procedure

e Approves and pays for

Specialist Treatment. e Sets Administrative Controls

e Pays STD/LTD benefits e Accommodates Restrictions
for lost time cases.

e Contributes to EMR.

e Establishes Job Descriptions

AWe need to understand other
TEAM roles while focusing on
completing our roles well.

e Disciplines if policies are
breached.




A Match Made In Heaven:
Aln Nursing we have a big preference and priority to PREVENTION.

AWe believe that “an ounce of prevention is better than a pound of cure”.

AHowever, our medical system is skewed towards being reactive,
and is often limited in its ability to be proactive.

AThis is where Safety Professionals become the yin to our
Occupational Medicine yang. & e

ADifferent perspectives
with the same goal

teams in hospltal settings.

ABest outcomes when we
“dance” well together.



Bridge the Gap, Learn the Dance!

A

AOption 1: GET OUT IN THE FIELD!
A BringOccMed 2e:R<«l de... \Re:X+1¢
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priorities, goals, functions, processes, etc.

A Helps us become better teammates and collaborators with them in what they need from us.

AOption 2: BRING THEM IN THE CLINIC!

A Bring Safety into OUR world and teach them about our language, priorities, goals, functions,
process, etc.

A Helps them to become better teammates and case management collaborators.

ABring you into the Safety World

A
AWays you can bring Safety into YOUR world

A




