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A Work-related Upper Limb Musculoskeletal Disorders

Guidelines for the occupational nursing practitioner (OHN)

A worker complains about upper limb 
musculoskeletal symptoms

1. Rx -1

2. Temporary Job Change 

3. Splintage as 
appropriate

1. Rx 2

2. Refer to Occupational
Medicine Practitioner
(OMP)

PRIMARY CONTACT 

OHN takes history, examines worker and visit the work station and
makes initial recommendations

Pain

Continue to work and 
re-evaluate after 3-5 days

Symptoms
improved

Symptoms
improved

Continue
Rx 1

Continue 
with Rx 2

Continue 
with Rx 2

Re-evaluate 
after 3-5 days

Re-evaluate 
after 3-5 days

Re-evaluate 
after 3-5 days

Symptoms
resolve

Symptoms
resolve

Symptoms do
not improve

Symptoms do
not improve

Symptoms
remain

Symptoms
remain

Continue with
regular job

Return to
regular job

Pain with crepitus or numbness

1. Non-steroidal anti-
inflammatory drugs, 
etc. (a) 

2. Ice (b)

3. Gentle Exercise (c) 

4. OHN visits work station

Rx 1 Rx 2

ABOUT THESE ALGORITHMS
The rationale behind these algorithms is a typical occupational health clinic in an industrial setting with an occupational health nurse, as well as an occupational medicine practition-
er (doctor) or general practitioner visiting a few hours per week. Where this is not the case, these algorithms will still give a health practitioner a good idea of the process to be fol-
lowed in reporting a WRULD to the Compensation Commissioner, as well as the investigation of of other potential causes.

• Algorithm [A] is meant for the occupational health nursing practitioner to screen workers, to initiate treatment and to make appropriate recommendations after an initial visit to
the work station (i.e. simple adjustments, recommend full ergonomic assessment by competent person, etc.).

• Algorithm [B] is meant for the visiting in-house medical practitioner and gives guidance how to work up a case before reporting the WRULD to the Compensation Commissioner.
No “external” medical costs should be encountered during this phase (i.e. the on-site occupational health clinic should be able to handle it sufficiently and referrals to the public
health sector can help with initial tests, etc.).

• Algorithm [C] refers to the reporting of a worker with WRULD by an occupational medicine practitioner. “External” medical costs may be encountered (i.e. outside the scope of
a typical occupational health industrial clinic) in the treatment and rehabilitation of a worker. If the case is accepted, the Compensation Commissioner may pay for reasonable med-
ical costs, as well as the sick leave.

• Algorithm [D] gives guidance to the employer how to respond if a case of WRULD has been reported.

a  = Ibuprofen 400 mg 3 times per day per mouth
or Aspirin 600 mg 2 times per day per mouth
and Ointment to rub painful area

b  = Ice to area for 20 minutes 4 times per day 
c  = Under nursing supervision for first day

Pain with redness or swelling

1

Algorithm A. PRIMARY CONTACT  –  The occupational health nursing practitioner has an important role to evaluate and screen ordinary muscle aches
and pains from potential WRULDs.



No symptoms
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B Guidelines for the occupational medicine practitioner
(OMP) before a work-related upper limb disorder (WRULD) is reported
to the Compensation Commissioner

Referral from ONP to OMP / General Practitioner

Symptoms remain or worsen

1. OMP visits work station &
gives advice

2. NSAID injection (d) 

3. Physio / Occupational 
therapy (e)

4. Rest for 2-3 working days

5. Continue Rx 1 

6. Splintage as appropriate

SECONDARY CONTACT

Doctor takes medical, occupational and social history and does a physical examination, 
gives a psychological impression, makes a working diagnosis and visits the work station.

Improved symptoms - return to
regular or temporary job

Back to regular job

Continue with 
temporary job

No 
symptoms

Re-evaluate after 3-7 days

Manage further and refer to 
tertiary level if necessary. The
Compensation Commissioner 

will not accept responsibility for
any claims or medical expenses.

Re-evaluate in 3-7 days

Re-evaluate in 3-7 days

Still mild symptoms

Not convincing evidence 
as WRULD

Sound evidence 
as WRULD

Do not report to 
Compensation 
Commissioner

Report to Compensation
Commissioner (g)

In Gauteng – Please also 
report to SAMOSA (h)

Worsening
symptoms

Symptoms remain or worsenMuch improved or no symptoms

Back to temporary job Appropriate medical 
work up (f)

Re-evaluate after 3-7 days

Rx 3

d = Diclofenac 50 – 75 mg IMI 
e = Consider physiotherapy and/or occupational therapy where these services are available (e.g. at the day hospital

- the Compensation Commissioner will not yet pick up these costs).
f =  Where it is appropriate do special investigations to exclude other non work-related causes (e.g.ESR, thyroid func-

tions, rheumatoid screening, uric acid in the case of Carpal Tunnel Syndrome;X-rays of the neck may be neces-
sary to exclude cervical spondylosis; X-rays of a specific joint  may also be indicated, etc). The Compensation
Commissioner is not responsible to pick up these costs!

g = Please inform the worker beforehand that medical costs will only be paid if the case is accepted. Huge amounts
of compensation will most probably not be forthcoming.

h = SA Occupational Musculoskeletal Disorder Surveillance Action Group (SAMOSA),National Centre for
Occupational Health, Johannesburg. (Tel/Fax 011 725 5978; samosa@health.gov.za).

No improvement in symptoms

2

1

Algorithm B. The doctor usually evaluates those workers not responding on the OHN’s conservative management. The doctor now has the task to eval-
uate the work-relatedness of the symptoms, and then needs to decide if an occupational injury or an occupational disease (WRULDs) should be report-
ed to the Compensation Commissioner.



Evaluate progress for 2-3 months

Preventative measures

In order to comply with the Occupational Health 
and Safety Act and the Mine Health and Safety Act, 
the employer must submit reports to the Provincial
Executive Manager (Dept Labour) or the Regional 

Principal Inspector of Mines (DME). Failure to do so 
will result in legal action. See algorithm D.
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C Guidelines for the occupational medicine practitioner
(OMP) when a WRULD is reported to the Compensation Commissioner

Report to the Compensation  Commissioner with 
copies to the Dept Labour / DME

No improvement

1. Physio / Occupational Therapy 

2. Rx 3 

3. Rest / Sick leave for 7 days (i)

4  Infiltrate with steroid injection where indicated (j)

1. Extended period of rest (i) for 1–2  months (sick leave at 75% of salary paid by
Compensation Commissioner).

2. Continued physiotherapy and/or occupational therapy and/or exercise therapy, with 
relaxation, stretching, strengthening, posture correction and gentle exercise PLUS

3. Referral to orthopaedic surgeon for possible surgery PLUS

4. Pre- and post-surgery rehabilitation by occupational therapist / physiotherapist /
biokinethisist.

Continued Medical Management

No / mild symptoms or
great improvement

Re-evaluate after 7 days

Consider to extend the
period of rehabilitation

Continue with medical treatment as appropriate 
(Rx 5) and start with counselling in co-operation with
the employer’s Employee Assistance Programme (EAP)

Start  induction pro-
gramme at work (k) 

If recurrence 
of symptoms

If no recurrence 
of symptoms

No or little improvement
of symptoms

Consider permanent
alternative work place-
ment; Complete Final

Medical Report 
(W.Cl. 302) & describe

permanent impairment.

If recurrence of 
symptoms

No symptoms or great
improvement after Rx 6

Start  induction pro-
gramme at work (k)

Consider permanent 
alternative placement

and/or return to proper
adjusted work environment

Evaluate progress 
for 2-3 months

Complete Final 
Report (W.Cl. 302)

No or little improvement of symptomsNo symptoms or great improvement after Rx 5

Consider permanent alternative placement and/or
return to proper adjusted work environment

i  = Rest (i.e. sick leave) should be part of a well-planned rehabilitation programme under the supervision of physiotherapist / OT / biokinethesist.
j =  Example: 1 ml Depot Medrol with 2 ml of Lignocaine injected into tendon sheath.
k = Return to temporary job for 1-6 months and start with supervised work hardening programme (e.g. with help of ergonomist, physio, OT or OHP)

3

2

Algorithm C. Guidelines to the OMP when a case of WRULDs was reported to the Compensation Commissioner.

Rx 4

Rx 5

Rx 6
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D The employer reporting WRULDs

to the Dept. Labour / Dept. Minerals & Energy

I. IMMEDIATELY

A copy of the notification of a WRULD to the Compensation Commissioner should be sent simultaneously to
the 

(a) Provincial Executive Manager of Labour (OHS Act) or 

(b) the Regional Principal Inspector of Mines (Mine Health and Safety Act).

ii. WITHIN 3 MONTHS AFTER MAKING THE DEFINITIVE DIAGNOSIS OF A WRULD

the employer will submit an ergonomic report and a consequent plan of action

PLAN OF ACTION

Occupational Health Plan
should make provision for

education, health risk 
assessments and medical 

surveillance

Occupational Health Plan
should make provision for

education, health risk 
assessments and medical 

surveillance 

ERGONOMIC REPORT

• Organisational factors • Task Analysis • Individual factors 
• Human – Task Interaction • Environmental factors
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Algorithm D. The employer must submit 4 reports in 6 months to the Department of Labour/DME.

Report the following to the 

Provincial Executive Manager of the Department of Labour
(Occupational Health and Safety Act) or 

the Regional Principal Inspector of Mines 
(Mine Health and Safety Act).

Detailed Ergonomic plan of
action with time scale

iii. WITHIN 6 MONTHS AFTER MAKING THE DEFINITIVE DIAGNOSIS

the employer will submit a report containing:

The progress made with the
health risk assessments and

medical surveillance

The negotiated policy on 
the prevention of WRULDs

A review on the progress
made regarding the imple-

mentation of the ergonomic
plan of action.


