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INTRODUCTION

Basic to the OHS is the establishment of a record keeping system than can relate the worker’s health to the job that he/she is doing.  The records should be simple, enabling an accurate and efficient system of recording and speedy retrieval of information.

Because of the large number of workers at THE COMPANY, the computerisation of the records would help in this regard and facilitate data analysis.

1 SCOPE

The Health Information System will track through all the elements of the Occupational Health Service, providing both programme-specific functions as well as cross-programme integrative functions. 

2 PURPOSE

The main purpose of record keeping is to provide all parties at the company with a reliable mechanism for Tracking programme progress

· Analysing programme outcomes (for groups of employees, as well as individuals) 

· Legal Compliance

· Dispute resolution.

3 OBJECTIVES

The objectives of the medical records are to:

 establish, maintain and keep up to date written information relating to people, hazards and occupational health department activities;

 assist occupational health staff to provide efficient health surveillance and continuity of care;

 facilitate assessment of problems, decision making, recommendations and the writing of reports.

 enable staff to undertake epidemiologic studies to identify general health and safety problems and trends arising amongst employees and to identify problem areas and specific risks;

4 LEGAL REFERENCES

3.1 Occupational Health and Safety Act (OHSA), No 85 of 1993 and Regulations.

3.2 The Mines Health and Safety Act (MHSA), No. ___ of ______, and Codes of Practice.

3.3 Occupational Diseases in Mines and Works (ODIMWA), Act No. ___ of ______, and Regulations.

3.4 The Medicines and Related Substances Control Act, No 101 of 1965, as amended.

5 DEFINITIONS

3.1 .

6 STANDARDS

The following records will be kept by the OHS (see the Appendix C for details of the actual records):

 personal identification details;

 initial and subsequent health questionnaire, examination and screening test results

 relevant medical and occupational history, smoking habits, disabilities and handicaps;

 attendance in the OHS for first aid, treatment, general health care and counselling;

 injuries resulting from occupational and non-occupational accidents

 illnesses occurring at and away from work;

 sickness absence

 occupational conditions and diseases;

 care and treatment provided

 advice given, recommendation and work limitations imposed;

 referrals made to other specialists or agencies;

 correspondence relating to the health of the employee

Retention of medical records

A chronological record on each person will be initiated with the first visit to the OHS and continually updated thereafter.  All records will be kept after termination of the employment for a period of 25 years.

Accident records

A separate register for the recording of workplace accidents and the circumstances surrounding accidents and dangerous occurrences is vital to the task of investigation and future accident prevention.  This system should be linked to the NOSA accident recording system currently used at THE COMPANY.

Daily Attendance Record

This is a record of all those people attending the occupational health service during the course of each day.  This is a simple record than can be structured in such a way as to facilitate statistical analysis of :


Accidents

Type of injury


Occupational conditions


Non-occupational conditions


Location and occupation of each worker

Confidentiality

Individual medical records are confidential documents.  Only clinic staff will be allowed access to them and no information may be divulged from them to a third party without the written and signed permission of the employee.

If a worker wishes for information contained in the records to be released to his/her own doctor then this will be done once signed permission is given by the worker to the company doctor.

7 FUNCTIONS OF THE HEALTH INFORMATION SYSTEM

The functions of system should include the following:

Health record keeping

· The maintenance of accurate occupational health records on each employee, which would include relevant medical histories, occupational histories & exposure information, and results of special investigations.

· Where applicable, the maintenance of computerised medical records of occupational medical data.

· The maintenance of medical records including absenteeism due to accidents and sick leave and ongoing review to identify unreported problems that may require counselling or specialist referral.

Recording and accounting for dispensed medication

· Record maintenance as per relevant legal standards.

Safety programme

· .

Hygiene monitoring programme

· .

Medical surveillance programme

· .

Primary clinical care

· .

Education and training

· .

Integrated Health Information System

· Appropriate and efficient collection and interpretation of health and safety data to ensure efficient and cost-effective health care.

· Compilation and periodic review of trends in health conditions, compensation outcomes, clinic utilisation including frequency of visits, medicine prescribing practices, utilisation of special investigations.

· Collection and compilation of statistics to demonstrate trends and problem areas and to identify the need for action.

· Assistance with the investigation and analysis of accidents and the completion of relevant reports.

Planning and design

· .

8 RESPONSIBILITIES

Taking into account the above, and the context of the Occupational Health Programme, the roles of the various service providers would include:

9 APPENDICES

· Notes to CHESS

· Notes to Patient Files

NOTES TO CHESSTM FOR THE STARTER PACK

The final component required of an effective Occupational Health Programme is that which manages the information gathering process.  Chess is an acronym for Computerised Health & Environmental Surveillance System, and was designed specifically to meet this need. 

The importance of effective Occupational Health Programme Reports cannot be over-emphasised.  They force the responsible professionals to apply critical thought to the findings and seek effective solutions.  They display programme progress and they highlight deficiencies as well as successes.  They are a showcase of the programme as a whole.

The starter pack contains only an abridged version of the full Chess system, but is sufficient to get started.  It comprises: 

· Surveillance Codes sheet

· Generic Medical Surveillance Data Capture Sheet

· Sample output documents

The underlying philosophy of the system is to

· Compact the huge volumes of data collected by the programme into useful, “packaged” information.

· Identify early adverse effects of exposure

· Allow for longitudinal tracking of changes in health status, thereby tracking programme effectiveness

· Provide visually friendly tables and graphs for rapid interpretation

The concept of “packaged information” is exemplified by the codes for medical surveillance specifically created to communicate the critical information in a concise form.  These codes are tabulated later in this document.  They are divided into three main groups:

1. Exposure effect codes

2. Exposure codes

3. Liability codes

In summary, the Synergee Codes are as follows:

A. Normal findings (within acceptable limits)

B. Abnormal findings (work-related cause)
BP
Work-related abnormality – pre-existing

C. Abnormal findings (NON-work-related cause)

D. Abnormal findings (cause still uncertain & under evaluation)

E. Employee category exempt from this evaluation

X. Not examined yet.

These codes are further sub-divided into severity (grade) modifiers:

1. Borderline changes.

2. Mild changes

3. Moderate changes

4. Severe changes

Whilst these modifiers appear empirical, they are functional.  For standardisation, the Synergee tables include guidelines for interpretation (ie. What constitutes a mildly abnormal audiogram?)

Cases allocated to categories B and D are issued further modifiers:

Progress Modifiers:

“P0”= no test-to-test change  “PX0”= no change (baseline) “1”= slight change  “2”= category shift  “3”=  >1 category shift

“+”= improved “-“= deterioration 

Compensation Modifiers:

“C”= Compensatable “NC”= non-compensatable (i.e. Permanent Disablement insufficient for compensation)
THE PROCEDURE

As the health professionals conduct the relevant examinations (questionnaires, medicals, tests, etc), they evaluate the findings and allocate appropriate codes to these.  The codes are entered in the specially placed fields in the individual employee capture documents, or onto the appropriate printout (audiogram, chest radiograph report, etc).  The relevant codes are also entered into the medical surveillance capture sheet, so that these can be captured on computer.  Exactly which codes are captured on the medical surveillance capture sheet is determined by the detail required by the professionals responsible for the programme.  Usually, this consists of three levels of information:

1. Effect Summation Data

2. Progress Data

3. Compensation Data

The Effect Summation Data is derived from all the information available to the health professional, and is coded in exactly the same way as described above (codes A – X).

The Progress Data indicates whether or not there has been a deterioration or improvement in the status of the work-related adverse health findings. Note that the non-work-related adverse health findings are not allocated progress codes and that those which are still under evaluation are.

The Compensation Data indicates whether or not the adverse health finding is likely to be compensatable under the Compensation for Occupational Injuries and Diseases Act.

Provision is made for at least one other effect code and an exposure code, where relevant.  Hence, for a lung screening programme, provision may be made for:

1. The above three codes (Summation plus progress plus compensation)

2. Spirometry findings

3. Chest radiograph findings.

The use of the Synergee spreadsheets be becomes intuitive after a while, but the best way to learn is to work with them! Time will be spent on this during the training sessions, and the Synergee team will be available for questions whenever you have a problem.

10 Notes to employee medical records

General Comments

The file should hold both Primary Health Care (Clinical) data and Occupational Health (Medical Surveillance) data in one file. This embraces the concept that there are close links with these two processes, each providing potentially valuable information for the other.

The details on these documents are contained in the SOP on Health Record Maintenance.
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