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Fourth Annual Federal Worker’s Compensation Program

EYES, EARS, AND WORKERS COMPENSATION

ACOUSTIC TRAUMA – OCCUPATIONAL HEARING LOSS

I.  What are the essential components of a good Occupational Hearing Conservation Program (OHCP)?

· OSH Act

· Functional Elements – education, motivation, supervision, and supervision

· Work site assessment – generalized screening of noisy environments within workplace, plus screening of those individuals in the OHCP at their workplace

· Periodic audiometric screening of individuals in the OHCP

· PPE (soft or hard headsets, foam, wax or silicon inserts

· Engineering Controls – soundproofing, etc.

· Documentation of OHCP activities/monitoring and screening

· Disposition and follow-up activities for individuals in OHCP.

II. A SAMPLE FEDERAL OHCP POLICY

III. CHARACTERISTICS OF ACOUSTIC STRESS

· NOISE – defined as unwanted sound

· Three characteristics of acoustic stress

1. Frequency (pitch)

2. Amplitude (intensity)

3. Perceived loudness

IV. HOSPITALS AS A QUIET PLACE

· Common misperception – A NISOH survey of 26 hospital’s noise levels identified five areas where noise level was sufficient to reduce employee productivity.  These areas are:

1. Nutrition and Food Service

2. Laboratory

3. Engineering Shop

4. Business Office/Medical Records Department

5. Nursing Units

V. ADVERSE HEALTH EFFECTS ASSOCIATED WITH ACOUSTIC 

STRESS

· Temporary Threshold Shift (reversible)

· Permanent hearing loss (if TTS cause persists)

· Tinnitus

· Generalized Stress Reaction – Unclear if physical/mental health ill effects, however some reports show prolonged exposure to high level acoustic trauma may lead to physiological disorders in experimental animals

VI. OSHA STANDARD:  

· URL for OSHA Standards is as follows:

http://www.osha-slc.gov/pls/oshaweb/oshadisp.show
· Establish a Hearing Conservation Program (HCP) (for employee noise exposures at or above 85 decibels for an 8 hour time weighted average (TWA), not counting any attenuation provided by Personal Protective Equipment (PPE)

· Monitoring of any areas noted to have met or exceeded the standards enumerated above

· Sampling of individuals within selected environmental areas

in order to identify individuals for inclusion in the HCP as well as identify adequate PPE for noise attenuation

· Notification of employees – Employer must notify individuals found to be in high noise areas, whenever the monitoring shows 85 dB or more over an 8 hr TWA.

· HCP at no cost to employees

· Specifies who may administer Hearing Test (licensed or certified Audiologist, otolaryngologist or other MD, technician certified by Council of Accreditation in Occupational Hearing Conservation

· Specifies when testing must be initiated – within 6 months of first exposure at or above action level (in general)

· Specifies annual repeat audiogram

· Specifies audiometer calibration

· Specifies acceptable attenuation – for individuals without threshold shift, attenuation to 90dB, but for individuals with threshold shift, attenuation to 85 dB

· Specifies training

· Specifies record keeping

VII. NOISE ABATEMENT:

A.  ENGINEERING CONTROLS:


· OSHA preferred

· Enclosure of equipment

· Routine maintenance on equipment

· Acoustical screening/shielding

· Vibration dampening (rubber feet, etc.0

B. WORK PRACTICE CONTROLS:

· Rotation of workers in high noise assignments (work less than 8 hours in areas with 85 dB or higher)

      C.  Personal Protective Equipment:

· Foam/silicone/wax inserts

· Ear muffs

· Acoustical shields/barriers

VIII. HANDLING OF WC CLAIMS FOR ACOUSTIC TRAUMA

· Claims are primarily CA2 or Occupational Illness claims, although there may be occasions (think Police Officers) where acoustic trauma causes acute injury in which case a CA1 claim is appropriate

· Review Agency policy for handling of CA2 claims – in general, it is a mistake to become involved with occupational illness claims, and the best strategy is to refer them to a previously selected clinical group or clinician for evaluation and care
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