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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 

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

 OSHA claims savings of $6 for every $1 



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 
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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 

 

 



Conduct a RA/HVA 

Gather info 

Get documents 

Take pictures 

Look at videos 

Training records 

Hx of device 

Ask for help 

 



The HVA 

How dangerous is it? 

How often will it 

happen? 

What happens if it 

happens? 



OSHA can be helpful…? 
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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".  

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
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What to focus on 
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Some things to look at: 

MVCs 

Employee Injuries 

Infection Control 

Stretcher Drops 

Patient Injuries 

High Risk activities. 



Sentinel events 

Near miss – www.emseventreporting.com 

Close calls - www.firefighterclosecalls.com 

Failure to respond 

Injuries 

Equipment failure 

Patient Elopement 
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Problem: 

57% are side or rear impacts 

Type of MVC

Vs. Object Rear End Broadside

SD Sideswipe Parked Veh Other

OD Sideswipe Backed Into Unknown

Head-on

N-246
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Solution: 

Redesign for hi-vis 



One option 



Another option 
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Problem: 

High rate of MVCs with L&S 

Yes
34%

No
63%

Unkwn
3%

Responding with Lights & Sirens

Yes No UnkwnN=575



MONOC Mobile Health Services 

 

 

 



MONOC Mobile Health Services 

 

 

 

Solution: 

Enforcement of policies 
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Problem: 

Poor seatbelt compliance 

http://blogs.phillyburbs.com/news/bct/wp-content/blogs.dir/3/files/seatbelt_jpg.jpg
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Solution: 

Educational programs 
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When collisions occur 

N= 180 
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Fatigue 



How to prevent MVCs 

Screen Driver Abstracts 

Everyone takes CEVO 

Have policies related to operating 

the ambulances  

Use technology 

 The MDCs advise management when 

the unit is speeding 

 The DriveCam enables us to review 

collisions and driver behavior 
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Sometimes we can’t prevent it 



Sometimes we can 
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Look everywhere 
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Walk around 
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Know your equipment 



Inservice / OOS 
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Problem: 

Worker Comp Cases are not  

Year Cases 

2010 245 

2011 212 

2012 216 



Solution: 

Ergonomic assessments and training 

Reviewing training at 

orientation 

Ergo assessments of 

work stations 

Updated data 

collection for W/C 

cases 

 

 



   

Figure I-BEFORE....       Figure J-AFTER!  
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Critters 



Evaluate new safety devices 
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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 



How do we clean things 
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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.  

   

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.  

   

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

   

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

   

“The practice of washing heavily contaminated equipment by hosing with cold water was prevalent, as was the cleaning of less extensively blood contaminated 
areas with alcohol impregnated wipes,” the authors wrote.  

   

However they added that cold water may not remove lipid viruses such as Hepatitis B and HIV. Also, the 70 percent isopropyl alcohol found in most wipes may 
require a five-minute contact period with the surface area to kill most bacteria and enveloped viruses. Therefore the UK 's Department of Health suggests high 
level chemical disinfection for potentially contaminated surfaces or using disposable equipment.  

   

While the authors noted no recorded cases of infection from contaminated trauma equipment, these study findings identify the potential risk for infection from 
such equipment. They remind that, under ideal conditions, the Hepatitis B virus may remain viable in dried blood for up to four weeks.  

   

The high percentage of contaminated equipment identified by this study highlights the need for all EMS providers to reassess not only their decontamination 
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 

Overall, 57 percent of the 
equipment tested in this two-
week period remained 
contaminated despite being 
identified as ready for reuse, 
the study authors noted.  
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Traditional vs 

Atypical Exposures 

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
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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 

Vaccines / 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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Wake up, we’re almost done 
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Roadway Safety 



Hi Vis clothing 



Documentation 
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Where does the SO fit in ICS? 

Public Information
Officer

Safety
Officer

Liaison
Officer

Medical
Director

Operations
Chief

Logistics
Chief

Planning
Chief

Finance
Chief

Incident
Commander



New plans 
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Medical Plan 

Developed in 

conjunction with the 

SO by the Medical 

Unit Leader under the 

Logistics Branch 

 



Safety Analysis ICS 215a 
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EMS Camps 
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Have clear cut directions 



Safety Briefing Messages 

Seat belts 

Cell phones 

Hi Vis clothing 

Infection control 



Siren Video – 

www.monoc.org/siren-psa.cfm 
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Some resources 
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QUESTIONS ? 

 

Peter I. Dworsky 

Peter.Dworsky@MONOC.org 

 

 


