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Controlling the Uncontrollable: 
Managing Employee Exposures 

and Injuries in the Field



Introduction

Peter P. Greaney, M.D.
Board-certified in occupational medicine

Established WorkCarein 1984 as an 
occupational health consulting practice 

Employee health management services in 
many types of industries

Protecting and Promoting Employee Health ςfrom hire to retire



Session Overview

ÁNon-serious incidents can be safely managed in the field

ÁSpecialized first aid kits improve health outcomes

ÁEducating employees raises satisfaction scores, cuts costs, lowers 
ǿƻǊƪŜǊǎΩ ŎƻƳǇ ŎƭŀƛƳ ŀƴŘ h{I!-recordable rates

ÁFirst-aid guidance provided by clinician using mobile technology 
relieves anxietyandsupports a rapid and safe return to work

Note: Always follow emergency response protocols in the 
event of an exposure or injury that could be serious or life-threatening



Commonly Occurring Injuries in the Field

Strains and sprains
Cuts, scrapes and puncture wounds

Eye injuries
Bites and stings
Poisonous plants

Burns
Reactions to extreme temperatures

Work in confined spaces and possible exposure 
to chemical byproducts also a concern



Field Management Challenges

1. Minor injuries can quickly become costly when not 
managed well from the beginning

2. Exposure/injury assessment is typically not within   
ŀ ǎǳǇŜǊǾƛǎƻǊΩǎ ǎƪƛƭƭ ǎŜǘ

3. Employees may not immediately report work-
related injuries, aches or pains

4. Delayed assessment and care can result in a more 
serious injury and possible work loss



Field Management Solutions

Supply advanced first aid kits in the field

Train employees to recognize symptoms and respond to exposures and 
injuries

Encourage reporting at commencement of work-related injury or 
complaint of physical discomfort

Access to 24/7 telehealth for care guidance



First Aid Examples

Å Cleaning minor cuts, scrapes, or 
scratches

Å Treating a minor burn

Å Use of non-prescription medicine

Å Removing foreign objects from 
eyes

Å Applying bandages and dressings

Å Applying ice or heat

Å Drinking fluids to relieve heat stress

Å Draining blisters

Å Massage



First Aid vs Medical Treatment

First Aid Medical Treatment

Health care encounter Observation, diagnostic testing, counseling, first-aid procedures Any treatment not on the first-aid list

Medications
Non-prescription medications at non-prescription strength: 
ointment, cream, pill, liquid, spray, etc.

Prescription medication, whether or not it is 
filled or taken; non-prescription medication at 
prescription strength

Cuts, punctures, abrasions
Bandages: Band-Aids, gauze pads, butterfly, Steri-Strips, liquid; 
cleaning,flushing or soaking skin wounds; non-prescription 
antiseptic

Sutures, staples, surgical glue, prescription-
strength antiseptic; surgical debridement

Inoculations Tetanus immunization
Hep B, rabies vaccine, other vaccinations 
necessary for worker to perform duties

Strains,  sprains, dislocations
Heat or ice, non-rigid support, finger guards, temporary 
immobilization devices for transport (splints, slings, neck collars), 
preventive exercise guidance, preventive massage

Casts, rigid braces, chiropractic manipulation, 
physical therapy, exercise regime recommended
by a health care professional

Burns, skin rashes, blisters Soaking, hot or cold therapy Any treatment beyond first aid

Bruises, contusions Soaking, hot or cold therapy Draining bruises by needle

Foreign bodies and splinters
Eye irrigation or swab for foreign bodies in eye; irrigation, tweezers 
or other small tools for splinters

Foreign bodies/splinters requiring more than 
simple means to remove because of location, 
depth, size or shape



Advanced First Aid Kit

Contents specifically selected for work environment

Store in water-proof container

Periodic schedule for restocking and expirations

Easily accessible to anyone in field 



First Aid - Reminders

If using ice or gel pack, provide a place to rest/elevate, 
if necessary 

Have OTC medications available

If you have medication available, hand the employee 
the bottle or packet, DO NOT pour medicine into hand 

This is considered dispensing medication



SPICE Model

We help prevent routine 
injuries from becoming 
complex, costly claims.

We understand that 
staying at work 

promotes good health 
and healing.

We promote early 
intervention ςoptimally 

during the "golden 
hourέ ςfor best results.

We collaborate with all 
parties to effectively 
manage every case.

We provide reassurance 
and establish reasonable 
expectations for recovery.

¢ƘŜ {tL/9 ƳƻŘŜƭ ǇǊƻǾƛŘŜǎ ǘƘŜ ŦƻǳƴŘŀǘƛƻƴ ŦƻǊ ²ƻǊƪ/ŀǊŜΩǎ ŀǇǇǊƻŀŎƘ ǘƻ ƛƴƧǳǊȅ ŀǎǎŜǎǎƳŜƴǘ ŀƴŘ ŎŀǊŜ guidance.
The concept originated with the medical management of WWI soldiers suffering from post-traumatic stress disorders. 
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Telehealth

Contact with occupational clinician
via 24/7contact center and smartphone app

Field triage

Initial evaluation

Referral decision

Follow-up during recovery



Telehealth Applications

Using telecommunications technology to 
provide remote medical support and 

education to patients

Examples:
ÁTelephonic or smartphone app*
ÁRemote, video visit* 
ÁSharing protect health information with another provider* 

*Requires secure connection and HIPAA compliance



Case Study:
8 Utility Industry Clients, 2017

*Benchmark across all client types, 75%

Total Cases Managed 7,135

Cases Self-Care (vs. clinic visit) 77%*

Cases Managed within 1 Day of Report 71%

Clinic visit cases with successful

peer-to-peer engagement
91%



Percent Self-Care: Utilities

82%

79%
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75%
74%

73%

70%

Utilities
Company A

Utilities
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Utilities
Company C

WorkCare
Benchmark

Utilities
Company D

Utilities
Company E

Utilities
Company G

WorkCare Benchmark and Utility Clients
Percent Self-Care



U.S. Workplace Injuries & Illnesses

Category All Industries

Total recordable cases 2.9

DART cases 1.6

Days away from work cases 0.9

Job transfer or restriction cases 0.7

Per 100 FTEs:

Source: U.S.Bureau of Labor Statistics, 2016 data based on 
nearly 29 million nonfatal workplace injuries and illnesses

More than two-ǘƘƛǊŘǎ ƻŦ ǊŜǇƻǊǘŜŘ ƛƴƧǳǊƛŜǎκƛƭƭƴŜǎǎŜǎ ŀǊŜ άƴƻǘ ƻŦ ŀ ǎŜǊƛƻǳǎ 
ƴŀǘǳǊŜέ ŀƴŘ Řƻ ƴƻǘ ǊŜǎǳƭǘ ƛƴ ƭƻǎǘ ǘƛƳŜ



Vulnerable Body Parts



Leading Culprit: Back Pain

Á.ȅ ŦŀǊΧƳƻǎǘ ŎƻƳƳƻƴƭȅ
occurring and most expensive
in social and financial terms

ÁάtŀǊǘ ƻŦ ƘǳƳŀƴ ŜȄǇŜǊƛŜƴŎŜέ

ÁExpectations for recovery



First Aid: Non-specific Aches & Pains

Ice

OTC pain reliever

OTC nonsteroidal anti-inflammatory 
medications (NSAIDs)

Return to full or temporarily modified work



First Aid: Back Pain 
ACOEM Guidelines

Try simple treatments first

Set expectations

Strong reassurance

Keep active



Shoulder



First Aid: Shoulder
ACOEM Guidelines

OTC NSAIDs, acetaminophen, cold/heat

Nocturnal pain (RC)

5ƻƴΩǘ ōŀōȅ ǘƻƻ ƳǳŎƘ

άDŜƴǘƭŜ ǊŀƴƎŜ ƻŦ Ƴƻǘƛƻƴέ

Referral if red flags



Knee



First Aid: Knee
ACOEM Guidelines 

OTC NSAIDs
Acetaminophen 
Cold/heat
Flexible knee brace 

Medical Evaluation:
ÅX-rays
ÅMRI only if internal

derangement



Elbow



First Aid: Elbow
ACOEM Guidelines

OTC NSAIDs, acetaminophen, cold/heat



Hand/Wrist


