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Why have an EMS SO?

# Create a safer working environment for the employees

# Comply with regulations and standards
OSHA / PEOSH

NFPA

FHA

ASTM

DoH *

# Reduce costs
= Studies show safeguarding has a cost benefit

m Liberty Mutual study: save $3 for every $1 invested in safety
programs

= OSHA claims savings of $6 for every $1
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" EMS Injuries

# Higher than the injury rate for any private
Industry tracked by the DoL

# 34.6 injuries/100,K F/T workers per yr
# 1.5 x higher than fire fighters

# 5.8 x higher than other health workers
# 7/ X the nation average




% Job of the Safety Officer




Responsibilities

# Implement programs to provide a safe
environment for the employees, visitors and
patients of the agency.

# Reduce costs
# Protect the ASSets of the organization.
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Where to start?

# Look at regulations

# Usually In response to an
accident / near miss

= Documents

# Think proactively
If it looks unsafe: it probably is
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Conduct a RA/HVA

m Gather info Y
m Get documents @& -
o Take pictures G — = @
# Look at videos

# Training records g g
#t Hx of device  §

# Ask for help

>



# How dangerous Is It?

m How often will it
happen?

it \WWhat happens if it DO NOT TOUCH

x NOT ONLY WILLTHIS KILL
happens YOU, IT WILL HURT THE WHOLE
o  TIME YOU AREDYING o




OSHA’s 2011 TOP TEN
Most Frequently Cited Violations

Scaffolding (C)
Fall Protection (C)
Hazard communication
Respiratory protection
Lockout/tagout

C = Construction standard

o Ol 1 B
iy M B

Electrical: wiring
Powered industrial trucks
Ladders (C) =={"

Electrical systemsidesign
. Machine guarding

]
4
1
.‘



" OSHA says:

# Section 5(a)(1) of the OSH Act, often
referred to as the General Duty Clause,
requires employers to ""furnish to each of his
employees employment and a place of
employment which are free from recognized
hazards that are causing or are likely to
cause death or serious physical harm to his

employees". :)
SHA
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http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=OSHACT&p_id=3359
http://en.wikipedia.org/wiki/Image:Occupational_Safety_&_Health_Administration_logo.png

<OZmCOmAmT

What to focus on

HIGH

LOW

HIGH FREQUENCY
LOW SEVERITY

LOW FREQUENCY
LOW SEVERITY

LOW FREQUENCY
HIGH SEVERITY

<E’

HIGH

SEVERITY
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" Some things to look at: @ @

# MVCs

# Employee Injuries
# Infection Control

# Stretcher Drops

# Patient Injuries

# High Risk activities.

[
MONOC Mobile Health Services



N _"
' EV.ENT

Sentinel events o

An EMS Culture of Safety Initiative

# Near miss — www.emseventreporting.com
# Close calls - www.firefighterclosecalls.com
# Failure to respond

1 serious

# Injuries njury. |
# Equipment failure 29 minor

: Injuries
# Patient Elopement v

miss events



~ Problem:

Y 2

57% are side or rear Impacts

Type of MVC

N-246 | mV/s. Object B Rear End B Broadside
mSD Sideswipe B Parked Veh = Other
OOD Sideswipe B Backed Into B Unknown
B Head-on
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~ Solution:

Y ( 2

ENERGENCY MEDICAL SERVICES | (SN

WWWw.mojnoc.org
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One option
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~ Problem:

Y 2

High rate of MVCs with L&S

Responding with Lights & Sirens

Unkwn Ves
3%
7 34%

Nﬁ:‘-

63%

N=575 BYes ONo BUnkwn
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Frame Time
-1000
Event Recorder
03485933

Date
11472013

Time
224:34 AMPST

[
MONOC Mobile Health Services



Solution:
Enforcement of policies

Mo sereevs /4

(- 704 - Use of Emergency Yehicle Warning De =100 = BN 4' State

5 hktpsi)fvmana, monoc, org/employee/polview, cfm?id=65 j % Department of Health
- Information for a Healthy Mew York

m@:]OG The Operation Of Emergency Medical Services Vehicles

MONMOUTH - OCEAN HOSPITAL SERVICE CORP. Bureau of EMS Policy Statement
CLOSE WINDW Policy Statement # |00-13
- o M Date 11/01/00
POLICY NUMBER: s Subject Re: The Operation Of Emergency Medical Services Vehicles
APPEOVED BY: Vince Robbins Supercedes/Updates|28-20 2 92-12 2. 09-02

EFFECTIVE DATE:  Januare 1. 200 Emergency VYehicle Operations for Ambulances and Other EMS Response Yehicles Including a Modef Standard Operatinc

TITLE: Purposes
- - I . . ) 1. To describe the legal requirements in Mew York State for driving ambulances and other EMS response vehicles.

Use of Emergenctf Wehicle W armng Devices 2. To establish a standard in New York State for EMS response vehicle emergency operations.

3. To create a climate to help reduce the number of crashes and accidents and thereby reduce the injuries and property ¢
vehicle emergency operations.

POLICY: 4. To provide information to develop educational programs for EMS emergency vehicle operators,
EMS wehicle warning devices (flashing/rotating lights, strobes, and/or Background
SiI'EﬂS) shall not be utilized after a responding MONOC EMS vehicle Recently an epidemic of ambulance vehicle crashes and accidents has been identified. The magnitude of the problem requires

arrives at the scene of an emergency and makes patient contact, aware of the problem and take immediate steps to reduce the potential for these accidents,

cc 1 - - NS Weadi Mew York State Department of Maotor Wehicle statistics illustrate a consistent yearly frequency of 400 ambulance accidents ar
l.m.lE_:: m E}IE DpJIlanﬂ of the EMS Itea.m Drl' IEd'lEal (I:DHIIIIDL Ithe day. These statistics also show that most of these accidents are avoidable. Based on these statistics, if each EMS response
benefits of the use of same outweigh the risks of their utilization _I controlled intersection, 75% of all of these accidents could be prevented.
i -

EMS emergency response vehicles must be operated in a manner that provides for due regard and the safety of all persons :
welfare shall always have priority over unnecessary speed or hazardous driving practices while enroute to an incident or to t
This= po]ict'. and ot anv cmnpilatinn Ufpo]jcies iz/ate WOT a CONTRACT of Law (W&T) authorizes privileges that ambulance and other emergency vehicle drivers may use during an emergency operatior
- 3 the use of Emergency Medical Dispatch (EMD), EMT and Advanced EMS training and the patient treatment modalities available
amergency operations.

employment. MONCC is and remains an "At-Will" Emplover. NO guarantees of
continied funire employment, or employment and/or continued employment

under anv particular terms and 'or conditions are expressed or implied herein. Legal Background

Dane l_ l_ l_ l_ l_ l_ |@ Internet H100% - 2
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~ Problem:

~ 7 Y,
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http://blogs.phillyburbs.com/news/bct/wp-content/blogs.dir/3/files/seatbelt_jpg.jpg

~ Solution:

B B
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FG -0.1 SG +0.0 Time -10.00
Front View
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FG -0.1 SG +0.0 Time -10.00
Rear View
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When collisions occur

12%

10%

8%

6%

4%

% of MVCs

2% A

0% -
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# Screen Driver Abstracts
# Everyone takes CEVO

s Have policies related to operating
the ambulances

# Use technology

= The MDCs advise management when
the unit is speeding

m The DriveCam enables us to review
collisions and driver behavior

How to prevent MVCs

HPH 82.4

California
Highway
Patrol

Ambulance Driver’s

HANDBOOK



Federal Motor Carrier Safety Admin, DOT SS 382.303
post accident drug testing criteria

Collision involving loss of life or

Bodily injury with immediate medical treatment away
from the scene or

Disabling damage to any motor vehicle requiring tow




"FG -0.1 SG +0.0 Time -10.00
Front View
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Missing bolt,
nut and spring
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— Problem:
Worker Comp Cases are not 1

OSHA's Form 300A (rev. 01200 Year 2007 @
Summary of Work-Related Injuries and llinesses U-S. Departmant of Labor

Oerupatossl Satety aea Hasth Adririnirascn.
Fere apprivad OMB S0, T80T

Fart s Summary gage, even  no inries o
ine 333 orcumed during the year. Rememberto review the Log 1 verkly Mat te enries aw complete

Using the Log, caunt the Indiduar niries you made for sach categary. Then wrks the fotas befow, [Establishment information
maling sure youye added the eniies fom every page of the iog. I you had ng cases wr 1."

empiyess, e 1Nt 5 e e GEHA Farm 30010 Fursie Unerszy
3 entiety. They also have Smited 8ceess 10 the GSHA Form 301 o i equivalert. See 20 GFR
904,35, 40 OSHS . o, e acce: rorms.

Street 201 Souin Gram west

Number of Cases CHy WestLafayetie Siobe N 2w 47S07
Year Cases —

Total number of Total number of  Total number of cases Total number of H Educason

deaths cases with days  with job transfer or «other recordable

away fromwork  restriction cases Standard Incustial Clasefication (2/C), ¥ known (eg., 2IC 3715}
o 131 78 334

- & ] m []
2010 245 N o

Total number of Total number of days of

days away from job transfer or restniction Annual sverage number of emakyees n.382

wark

‘Total hours worked by al empiayees kst
yeur

2011 212 = —m e

Injury and lliness Types

|Sign here
Total number of K ouingey fieiying thie aooument may recaitn 3 e
(1) Injury_ 425 {4) Poisoning 2
2012 216 1 — T iem R
oz,
Cangtion 12 (8) All Other IInesses 94 o
soe wmmsen v - prymeac
Tampary tatoive e
Tesuseso0n 1312008
Past this Summary page from February 1 to April 30 of the year following the year covered by the form Froee e

p——

coniact: L3 Degerimest
ofLoar, GBHA Offce of Sizlalcs, Rzom N-3644, 300 Coma¥utio Aue, KW, Washiagizn, OC: 20298 Co not zend the compiesr forme 0t offce.




. Solution
Ergonomic assessments and training

Sareen
Ensure the scrasn is.
directy In front of te

Keyboard
& the cnair ar iawar

when usirg Ihe

# Reviewing training at

orientation e
# Ergo assessments of

work stations
# Updated data

~

QOFFICE ERGONOMICS TROUBLESHOOTING lowsar o ramov
2 Birg tha kq,*)aav"
daser o lhe: Ts
gel thy myhn.rd ot
proagr reacht, -aiss the
Uses CUaIr ar provide 8
keyhoard fravy
Keep Lre lop of I
forsarm In line w1th <he
1op of the dack af ke
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w

Deak
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Lighting
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iigts. Possiola
soluiore: glare Foods,
wacraasa overhead
shtra, block the ight
r:'n tra sowes or il

6 50l i0ns o N
decrgase the Jroblem
tren conaldar an ani
glare seresn

Mouse/input Davica

1. Kaap the input devica 3t the €3 haght and as 2. Consiar providing task
close 3 pssive o tre keyraare. lighting i the above
12 Intersentions feduoe
AFRLR the spaai e pitaoe: e AaaRiliy L Hosk Yoty

@

of the mouse, to malc~ tre sar's oreferance. | e
I Use of a Phono
! 1. Paw ol

Inarly
Shade te acreen on
eyes.

2. Aternaiesdeson
| cmd
General Postura
#. Bring the mouse and keyboad doser ko tha vorkar. I posaible bring it o Lie same height as I-c
kavboar

Lower the height of the <eytoardimauss of sise Ihe shat hy
2. iuljust chair to "¢ vorker's dimensions, weh the gaal of naving & slchty Zawrwsrd angle 1o e trighs
ani 2 90 cenres anJie at tha 4nees. If :he fest can* ‘st fal 01 tre Moor, use 2 oolsl,

t Emgonomics ot Work e 902 KT,



Figure J-AFTER!

Figure I-BEFORE....



S/ Critters

Low Levels of Resistant Bacteria Found in Chicogo-Arca Ambulances Page 1 of 3

aa.
\ (d
— —

INFECTION
CONTROL
T 8 B R Y

Low Levels of Resistant Bacteria Found in Chicago-Area
Ambulances

1 week 830

2 Comments

Costed = Nows, Rescarch, Bessarch § Stodes, Environmental Hygiene Siiphyococtus Auaus, Emdearmants
Sudams Claning, Chaning

Prim

Trogmen! areas of ambuances fared wel when eted 10or SSOrcus DEBNE, S0S0I0NG 10 § fw SRy DuAsE0 N
e Apnl S50 of the Amencan Jouma of Infecton Contral. Apgroxmanely 6 pascant of stes samgied [n Chcago-area
ambuances esied pasiive for Staphyfoccocus aureus (5. sursus), 3 bhacierum that can cause senous nlechors and
CHN e3sly SCqUNe resEiance 10 polert anlbiodos

AN of seanarchaes Irom Lawis Linkarsity in Romaeoviia, [N took sampics om 26 aroas nada of 71 ambJances
from 34 diffesert Chicago-araa municipalties. The team rocovered 100 5. aurous solalos from more than 1,200 sites
that wore sampled (loss than s percondt). Al lkeast one S aureus sample was found In 69 percent of smbulsnces
eetnd. Of o1 Solles deeciad. 77 percan! showed MG H1IBCEe 1 a1 Bast ona commonly used satibictic, and 12 parcant
WRIe KRNINGd 35 1 “SUDItug” known as methiclin msistant . aureus [MASA)

The authors staln, “Of Interest, only 5 of 71 ambulances lesied postres bor MESA in &t lasst one location (yekdng He
12 MRS A scistes sluged). Athough there have been lew previous shaokes of Son-ing advancsd e suppon
AMDCIRCas, & hgher equancy of suspacind MRSA in ambulancy 50085 has Docn raponad previously .

"Trese rosuls iIndcate that 4rst sesponders are doing a good job of proteching ther patients ™ adds James Hago, PhD,
bact study author and assisiat professor of Blooay 81 Lewis Universdy. “The résanch i signdica nl Because imoree
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Exposure Hazard Control Plans

Must be reviewed and updated
annually or as needed

Document annually,
consideration and
Implementation of appropriate
commercially available and
effective safer medical devices

Solicit input from non-
managerial employees
responsible for direct patient
care who are potentially
exposed

[
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f tow ereer: /4

High Percentage of Contamination Found in
“Cleaned” Trauma Equipment

MERGINET—A study conducted in the United Kingdom illustrates the need to thoroughly clean and decontaminate ambulance equipment used in trauma situations,
and to assess decontamination techniques to insure their effectiveness.

u Researchers tested extrication boards, cervical collars, straps/buckles, box splints, head blocks and head boards used by three regional ambulance services and
six emergency departments over a two-week period to determine the presence of blood on equipment left as ready for patient use. The investigators visibly
inspected equipment for blood, but also tested for blood contamination using a forensic technique—the Kastle-Meyer technique which is very specific for blood,
is not toxic to tested surfaces, and is used by UK police to identify blood at crime scenes.

"

" After testing equipment surfaces most likely to come in contact with patients' skin surfaces, such as the medial side of head blocks, the inner side of head straps,
the patient side of straps, buckles and extrication boards, and the back and chin areas of cervical collars, the researchers found the Kastle-Meyer test identified
blood contamination on 42 percent of the equipment not visibly contaminated. An additional 15 percent of the equipment had visible blood contamination that
researchers confirmed as blood through testing.

u Overall, 57 percent of the equipment tested in this two-w eriod remained contaminated despite being identified as ready for reuse, the study authors noted.

- When the investigators assessed their findings according to who did the clée leaned by ambulance personnel was only slightly less
contaminated—42 percent—than that cleaned by hospital staff—52 percent.

H “The practice of washing heavily contaminated equipment by hosing with cold Ove ra I Il 5 7 pe rcent Of the laminated
areas with alcohol impregnated wipes,” the authors wrote. eq UI ment tested II"I th IS tWO_

- However they added that cold water may not remove lipid viruses such as Hep| \WE&e pe r|0d remal HEd ipes may
require a five-minute contact period with the surface area to kill most bacteria . . . sts high
level chemical disinfection for potentially contaminated surfaces or using disp Conta mi nated desp|te be| ng

# . o

" While the authors noted no recorded cases of infection from contaminated trau Identlﬁed as rea dy for reu Se/ on from
such equipment. They remind that, under ideal conditions, the Hepatitis B viru the Stu dy a UthOI‘S noted

H The high percentage of contaminated equipment identified by this study highlignts e TieeT Tor arr EIVIS ProvITeTS 10 TeasSess Mot oy el Gecontarmnation
practices but their rationale for reusing any blood-contaminated trauma equipment.

" The citation for the actual study is: Lee, J B, Levy, M, Walker, A. “Use of a forensic technique to identify blood contamination of emergency department and

ambulance trauma equipment.” Emergency Medic
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http://rds.yahoo.com/_ylt=A0WTefafeRVJxn0A6y2JzbkF;_ylu=X3oDMTBqaTVsNTFjBHBvcwM1MARzZWMDc3IEdnRpZAM-/SIG=1hc3cbhma/EXP=1226230559/**http:/images.search.yahoo.com/images/view?back=http://images.search.yahoo.com/search/images?p=pan+flu&ni=20&ei=UTF-8&fr=yfp-t-501&xargs=0&pstart=1&b=41&w=1438&h=904&imgurl=www.brazoshealth.org/pan flu logo.JPG&rurl=http://www.brazoshealth.org/panflu3.htm&size=430.5kB&name=pan+flu+logo.JPG&p=pan+flu&type=JPG&oid=e302bad2252a6abe&no=50&tt=235&sigr=117d1omgk&sigi=119bumfeh&sigb=138schlo8

Information and Training

All employees with occupational exposure
are required to participate in training
provided at no cost during working hours

# At the time of employment
# At least annually thereafter
# Upon changes to tasks or procedures

[
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Record Keeping

Training records must be maintained for
three years

# Summary of the training session

# Names and qualifications of persons
conducting the training

# Names and job titles of persons attending
the training

&t \/accines / declination forms

[
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| Sharp Injury Log

An employer must establish and maintain
an injury log for 5 years

# Type and brand of device (if a sharp)
# \Where injury occurred
# Explanation of how the incident occurred

[
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® Roadway Safety

You know those orange
cones they put on the
highway for you to knock
down? | just beat my
high score last night!




(08/2006




Documentation

‘-o- TabletPCR 3/8/2013 8:57:02 AM

z , N
[ Trip J[ Patient ][Subjecﬁve][ Objective ](VitalSigns}ﬁntewentions]W‘ Review

==

Outcome

Disposition Pers. Protective Equi;). Used: (8 of 29)7

—- Select multiple items in the list.

Cancel Reason

»

Eye Protection
Barriers To Care

>

Destination Delay Gloves
Signatures

Pts Transfered to A... Gown

Emerg. DeptDisp.  NotAwvaila... Mask

Hosp. Disposition MNot Known

Not Applicable

‘ Other

Protective Equip. Used
Transpoh=gency Reflective Safety Vest

Protective Equip, U...

Transpf

Patient Positioned

Transported On

«

Transport Priority

Dot o ol =l T
P

- A ¥
.\% ] Unselect All

. J/

[ j’ilnbox TL C“,’,“gl'f“ﬂ{ @) Help J[,J~§;0ptions][ g{\}bmtach] [@ Previous\£ E) Next J e

= NEEMobiHeHealth Services
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¥ Where does the SO fit in 1CS?

Incident
Commander
Public Information Safety
Officer Officer
Liaison Medical
Officer Director

|
L ogistics
Chief




© New plans

State of New‘J"ér\sey
Tropical Storm/Hurricane Management Plan for EMS Task Force
Emergency Medical Services

Task Book:
Employee Job Aid

Position: Safety Officer/Assistant Safety Officer
Date: August 2006

Hur cane Bob X .,
I l:",_r?llgrl*“ ob @ FEMA
81991

A.M.

¢ l EDT Leading America to prepare for, prevent, respond to, and
g: 30
NOARA-NESDIS

recover from disasters.

[
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Medical Plan

1. Incident Name 2. Date Prapared 3. Time Prepared |4. Operational Pericd
MEDICAL PLAN i b P

5. Incident Medical Aid Station

Paramedics

== Developed In
conjunction with the
pmas ———— SO by the Medical
Unit Leader under the
Logistics Branch

MName Location fLaramedics
Yeas Ma
7. Hospitals
Travel Time Helipad Burn Center
N Address - Phone
ame Air Grnd. Yes Nao Yes No

8. Medical Emergency Procedures




Safety Analysis ICS 215a

ICS-215A

Incident Safety Analysis

Identified Risks |

Date & Time: Operational
7/26/10 0600- Period: 24 hours
0600

g o z
Incident name - Operation 2 < =
o
Eagle Flag 8 £ ® o
0w ko] = ©
o c © b=
5 o N o (7]
Division/ ¥ o 5 = 2 . ] ]
Group! Other | Work Assignments JA = g g = Mitigation Actions
Location = ] = = (73]
MACH 1 Place container on MACH 1
Label weight limit on MACH 1 liftgate Use
MACH 1 spotter or safety harness
Identify number of people needed to set up
Logistics crew each piece of equipment
Avoid wires from communication cables and
All areas generators from becoming trip hazards
Staging Use signage to direct flow of traffic
Non-potable water not labeled on sink in food
All areas X tent. Door swing area not marked in MACH
Trailers X Trailer lights not operational
ICS-216A |Prepared By: (Date & Position): Peter . Dworsky, EMS TF Safety Officer
All Risk
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EMS Camps

NOBODY wants it!
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> Safety Briefing Messages

m Seat belts

m Cell phones

# Hi Vis clothing
® Infection control




~ Siren Video —
=y '
¥ www.monoc.org/siren-psa.cfm
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Some resources

FA 168/May 1997

Safety and Health Considerations
for the
Design of Fire and Emergency
Medical Services Stations

RISK MANAGEMENT

for
| | and the Ambulance Transportation Industry
2®

i) FEDERAL EMERGENGY MANAGCMCNT AGENCY
3 UNITED STATES FIRE ADMINISTRATION

for Streets and Highways

[ 2003 EDITION

Including Revision 1 dated November 2004

EXX:
7o 0
Kansas Ave 2‘/2

v,
‘Q’VFI s Resource Guide

FIRE and EMERGENCY
MEDICAL SERVICES
ERGONOMICS

A Guide for Understanding and Implementing
An Ergonomics Program in Your Department

. rgency Management Agency
ted States Fire Administration

Emergency Vehicle
Safety Initiative

FA-272/August 2004

¥ FEMA

[
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QUESTIONS ?

un iin

Peter 1. Dworsky
Peter.Dworsky@MONOC.org

[
MONOC Mobile Health Services



