CPWR Physicians’ Alerts:
Short Guides to Talking to Your Medical
Provider about Work-Related Hazards

Moderator: Chris Cain, CIH, Executive Director
Panelists:

Jessica Bunting, MPH, Director, Research to Practice
Rosa Greenberg, MPH, Research Analyst, Research to Practice

Today’s webinar is being recorded and will be posted along with slides at cowr.com/webinars.
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Background

e Although fatal occupational injuries in the .
industry are well researched, there is limited Among Curent, Retired, and Former
information on construction worker deaths
off the job, despite worksite exposures and oo

workers with a majority
occurring among those who
were 65 years or older (60%],
non-Hispanic |88%), white [87%),
and male [96%).

Charts 1, 2

tasks that may have lifetime health impacts,
such as causing cancers.

e Prior research found, for example, that 19% of
construction workers had a respiratory disease
and 26% had cancer, diabetes, or heart, kidney,
or liver disease.

e As demographics of the industry shift and
more women enter the field, there is also a
need for expanded health resources on topics
such as pregnhancy.

Source: CPWR Data Bulletin CPWR [.

THE CENTER FOR CONSTRUCTION

https://www.cpwr.com/wp-content/uploads/DataBulletin-January2023.pdf RESEARCH AND TRAINING

Manner of death varied by age,
with 55% of construction
wiorkers 16 to 34 years old dying
by an accident, whereas 67% of
those 35 to 64 years old and 87%
of those 65 years or older died
from natural causes.

Chart 4

The leading detailed cause of
death in 2020 for those 16 to 34
years old was poisoning and
exposure to narcotics and
hallucinogens (n=1.9K, 17%).
Chart &

In 2020, COVID-19 was the
for ¢ n leading detalled cause of death
o i - for those 35 to 64 years old
ed g the BLS
CPWR alealated | (1=52K.7%) and 65 years or
clder (n=14.9K. 11%).

harts 7 8

There were 14.2K overdoses and
5.5K suicide deaths among
construction workers in 2020

E" 4 Chart 9
Pk, *"é NEXT DATA BULLETIN
h e—f | Focus Four Injuries in Construction
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Top 39 major category cause of death* among
construction workers by age, 20204

Motor vehicle accidents 1.9K
Intentional self-harm (suicide) |l 1.6K
Assault (homicide) | 1.4K
All other external causes | 0.3K
Other disease of heart

Ischemic heart diseases 8.7TK
Other malignant neoplasms 5.6K
Chronic liver disease and cirrhosis
Malignant neoplasm of trachea, bronchus & lung
Other disease of heart

Ischemic heart diseases

Other disease of heart

Other malignant neoplasms

Chronic lower respiratory diseases

Malignant neoplasm of trachea, bronchus & lung

11.3K)

old

16-34 years

(n

35-64 years
old
(n=77.9K)

18.7K

135.2K)

8.1K

DK 5K 10K 15K 20K
Number of deaths®

Sources: National Center for Health Statistics, 2020 Mortality Multiple Cause File. Calculations by the CPWR Data
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* All causes of death are included mn chart, not just at work deaths.
"Excludes all other and unspecified accidents and adverse effects and all other diseases (residual).

65+ years old

(n
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Top 5 detailed causes of death* among construction workers
16-34 years old, 2020

Accidental poisoning by and exposure to

narcotics and hallucinogens (ICD-10: X42) 19K

Accidental poisoning by and exposure to
other and unspecified drugs, medicaments and
biological substances (ICD-10: X44)

1.5K

Assault by other and unspecified firearm and
gun discharge (ICD-10: X95)

Intentional self-harm by hanging,

strangulation and suffocation (ICD-10: X70) 0.7k

Person injured in unspecified motor-vehicle

accident, traffic (ICD-10: V892) 0.7K

0K 1K 2K
Number of deaths*

Source: National Center for Health Statistics, 2020 Mortality Multiple Cause File. Calculations by
the CPWR Data Center. CPWR [.

* All causes of death are included in chart, not just at work deaths. THE CENTER FOR CONSTRUCTION
RESEARCH AND TRAINING




Top 5 detailed causes of death* among construction workers
35-64 years old, 2020

COVID-19 (ICD-10: U071) 5.2K

Accidental poisoning by and exposure to

narcotics and hallucinogens (ICD-10: X42) 43K

Malignant neoplasm of unspecified part of

bronchus or lung (ICD-10: C349) 3.8K

Accidental poisoning by and exposure to
other and unspecified drugs, medicaments
and biological substances (ICD-10: X44)

3.7K

Acute myocardial infarction, unspecified

(ICD-10: 1219) 3.0K

OK IK 2K 3K 4K 5K ©6K

Number of deaths*
Source: National Center for Health Statistics, 2020 Mortality Multiple Cause File. Calculations by [
the CPWR Data Center. CPWR .
* All causes of death are included in chart, not just at work deaths. THE CENTER FOR CONSTRUCTION
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Top 5 detailed causes of death* among construction workers
65 years or older, 2020

COVID-19 (ICD-10: U071) 14 9K

Atherosclerotic heart disease of native

coronary artery (ICD-10: 1251) 8.7K

Malignant neoplasm of unspecified part of

bronchus or lung (ICD-10: C349) 79K

Chronic obstructive pulmonary disease
(ICD-10: J449)

6. 7K

Acute myocardial infarction, unspecified

(ICD-10:1219) 47K

0K 3K 6K OK 12K 15K 18K
Number of deaths*

Source: National Center for Health Statistics, 2020 Mortality Multiple Cause File. Calculations by [
the CPWR Data Center. CPWR .

* All causes of death are included in chart, not just at work deaths. THE CENTER FOR CONSTRUCTION
RESEARCH AND TRAINING




Workers by sex and industry, 2011 and 2022

M Female M Male

All industries Construction Bl.llE—Cﬂllftl‘ all Blue—cﬂll.a r
industries construction
0.2% 13.9% 2.1%
46.9%
2011
10.9%, 17.0% 4.1%

46.8%
- . . . .

Source: Integrated Public Use Microdata Series (IPUMS), 2011-2022 Current Population Survey.
Calculations by the CPWR Data Center.
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Physicians’ Alerts

e Developed to ensure that construction workers at risk of developing
work-related medical conditions are properly diagnosed and treated

e Available in English and Spanish
 Worker’s section — best practices, tips, and resources

* Doctor’s section — information on hazards faced, screening methods,
and accommodations or treatment needed

e Current topics include:
e Occupational Contact Dermatitis
e Occupational Silicosis and Silica-Related IlInesses
e Pain Management (Opioids)
* Work-Related Asthma

* Working Safely while Pregnant CPWR [@®
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Contact Dermatitis

o ’ = Common Skin Disorders, Etiologic Agents, Symptoms and Treatment
' Physicians’ Alert: - s
Physicians’ Alert: . y S o
= - . 'ccupationa nta rmatitis B 1 " .
Occupational Contact Dermatitis among Construction Workers Skin Disorders  Etiologic Agents Symptoms Intervention/Treatment
among Construction Workers
Xerosis (dry skin) Alkalies; abrasive cleaners; Dry skin; scaling; itchiness; burning: Skin exam and specific treatment; skin lubrication;
salvents; soaps; water; sun; redness. change work practices; protective clothing/equipment;
To My Doctor: | am a construction worker who has frequent occupational contact with caustics, acids, and sensitizers. heat; eald; low hurnidity. gloves; mild soaps; temperature/humidity cantrol.
This Alert was developed to help ensure that all construction workers at risk of developing Please keep this information for reference and to aid in evaluation of possible skin conditions.
o ional contact d itis from work exp: are properly diagnosed and treated y - i - st . P N " - ski seation:
. B . . . IrFitant Contact  Portland cemant, plaster;  Skin exam; stinging: burning; pain:  Skin exam and specific treatment; skin lubrication:
Please: This docurnent should be filed in the medical records of (patient’s full name): Dermatitis (ICD) fime; Fberglass, epanies;  itching; blisters; deadskin; scabs;  antibiotics for infiections; Aveeno® baths; topical or
. Acute, Subagute Solvents; other workplace  scaling; fissures; redness; swelling;  systemic carticostercids; antihistamines; wash hands
{1} read and print this Alart; and Chronle  Products; abrasive bumps, dry or with watery at least befare eating and leaving work for the day with
keep Practices work safely; and ] dleaners; alkaline soaps;  discharge; usually concentrated  pH neutral deaners; prevent exposure:; proper ghves;
2 the Best tips to help you ey Date of Birth: ! ! hand/t hi hy BosLIre BEEUFS. long sleeves over gloves: remove work clothes if
{3) fillin the "Te My Docter” form and give it to your doctor to include in your medical records. Manth Day Year peronal care products. soaked with wet plaster or epaxy.
Allergic Contact  Portland cernent; Skin exam; stinging; burning; pain;  Skin exam - Disgnostic sids: open application tests;
Your patient is a construction worker with exposure to materials such as wet cement and Dermatitis (ACD) hexavalent chromium; ifching; blisters; dead skin; scabs;  commercially svailabile skin patch tests (e.g., to same
Acute, Subacute  Other trace metals found i scaling; fissures; redness; swelling:  rubber, epoxy, and cement compounds); da not patch
Best Practices for You plaster, epoxies, foams, and coatings. and Chronle  CEMEnt areancrete; bumps, dry ar with watery test to unknewn irritants, do nat patch test to
plaster; lime; epeny resing;  discharge; usually concentrated unknewn chemicals.
The following are selected best practices for protecting your skin and Construction workers are exposed to a number of  Diagnosing Contact Dermatitis Bocyanates inadhashies e exposiure oceurs, B aisn

and polyurethane foams  occurs on ather body parts; onset 2 Treatment: Skin lubrication; antibiotics for infections;

preventing occupational contact dermatitis: and coatings, hardeners; 1o 7 days or more after expasure.  Avesno® baths; topical or systemic corticosteroids;

chemicals known to cause irritant and allergic . -
The following questions, can be used to screen

dermatitis. Portland cement, found in concrete mixes N o reactive diluents; same antihistamines; UV, wash hands o1 least before eating
»  Wash hands and dry completely before putting on gloves. Clean hard hat and plaster, is extremely alkaline. Portland cement patients for work-related skin disorders: admixtures; lanalin; o leaving work for the day with pH neutral deaners;
4 . rubber; perfumes. identify offending agent and prevent exposure; proper

liner daily. contains trace amounts of hexavalent chromium, a gloves; long sleeves over gloves; remave work clothes

et u . - i i ? - -
strong sensitizing agent responsible for allergic How long have you had this skin problem? if soaked with wet plaster or epaxy.
s Use a pH neutral soap or cleanser. . 3 3 .
dermatitis. Wet plaster also contains slaked lime or * Are there specific products, substances that you
» Tryto avoid products with sensitizers, like lanolin or limonene. calcium hydroxide, which is even more caustic than use, or tasks that you perform that seem to make Cement/Caustic  Partland cement; lime; Blisters; dead or hardened skin,  Flush with copicus amounts of water; buffered solution
Portland cement. the skin problem worse? burns other alkasies; epary black or green skin; ulcers. o l::ulr.allm allulill::. L.umc:num care; ;urgzrl.::ll_un
« Don't wear jewelr\r at work. companents. gral lrg'.l-physm therapy. Cement hl-nul_ are alkali
Other sensitizing agents include various epoxy * Doesit get better if you have been away from mﬁla ..mm“ P and shauld a
= If they can't be left at the job, take work clothes home in a separate and Isocyanate adhesives and sealants, isocyanates work? h :
container. Launder separately. in polyurethane foams and coatings, and various , Haye you had anything like this before?
- < : " chemicals present in the admixtures used with Caused by  Friction; pressure; Bedniess; blisters; abrasions; Skin exam and spedfi
; . 5 G : : 3 specific treatment; change wark
» Seea physician for a persistent skin problem, even a minor ane. cement and plaster. ‘Whenever sible, perform these tests prior to Mechanical — pounding. thickening; discoloration; fistures;  practices: use of proper tools, protective clathin
P
) advising the ent resarding employment. Consider Trauma earms el equipment including wark glasses/safety glasses
Construction workers may also use products that . & m Bgarding p'.w N
. . . N referring the patient to a dermatologist or occupational
To learn more visit: contain sensitizing agents such as lanolin creams or L physician familiar with work-related diseases Caused by Solar  Sun; heat; cold; sweat; low  Burns; dry skin; sealing Bchiness;  Skin exam and specific treatment; surscreens; changs
» ChooseHandSafety.org lotions to soften their skin, andfor industrial hand . - . Radiation, or high humidity. Burning; blisters; sweat pare blockage k practices: protective ing/equi
- o i for assistance with diagnosis and management, and to (miliaria); maceration; frasthite; termperature/bumidity cantrol. Skin cancers can be
cleaners that contain limonene. In  addition, R . ; N Climate and ! o ok inksingd " S . !
https://choosehandsafety.com, . protect the patient’s legal rights in the workers Temperature immersion foot; discoloration; wasy  caused by solar radiation but alss by some roofing
construction workers freguently wear gloves, some compensation system P! skiry; rel i terials such halt.
* OSHA Safety and Health Topics: Dermal Exposure of which may contain sensitizing agents. P . rumbness; hives; gangrene.
https://www.osha.gov/SLTC/dermalexposure/index.html - . . . . i ek For more information about occupational health
Additional information, including a partial listin, p .
* NIOSH Workplace Safety and Health Topics: Skin Exposures & Effects . - : & : P ¢ see the Association of Occupational and Contact Urticarla  Lates; rubber; epaxy resing;  Hives; swelling; redness; itchiness;  Skin exam, ldentify and avoid offending agent;
. of skin disorders, potential etiologic agents, and p tal Qlinkcs (AGEC) at ADEC [hives) jeather; elathing; cold; pain. Disgnostic aids: skin prick test; RAST test; pateh test;
hittps://www.cdc.gov/nio: ics/ski possible treatment can be found on page 2 of this Environmental Clinics { ) at www.AQEC.org. heat; sun; water. contact urticarial can progress o incude sympeams of
Alert. nassal congestion, asthma and rarely anaphylads.
D2018, CPWE-The Center for Construction Research and Training. All ights reserved. EPWR is the research and training arm of NABTL. —
Praduction of this di by ive agreement OH 009762 from the National Institute for Occupational Safety {2018, CPWR-The Center for Consiruction Research and Training, All rights resenved. CPWR v
and Health [NIOSH). The contents are solely the responsibility of the authors and do not necessarily represent the official views of NIOSH. & . arm of NABTL. i rted by PWR THE CESTER FOB CONSTELCTION *References to commercial products by trade name, trasemark, THE CENTER FOR CONSTEUCTION
tooperative agreement OH 003762 from the National Institute for Dcnspational Safety and Cl @ REsERRCH AW TRAINING P o otherwise do not canstil imply their CPWR . RESEARCH AND TRAINING
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Silicosis & Silica-Related llinesses

Physicians’ Alert:
Occupational Silicosis and Silica-Related Ilinesses
among Construction Workers

This Alert was developed to help ensure that all construction workers who engage in work that
could expose them to respirable crystalline silica and put them at risk of developing occupational
silicasis or other silica-related illnesses are properly diagnosed. Please:

(1) read and print this Alert;
{2) keep the Best Practice tips to help you work safely; and
(3) fill in the “To My Doctor” form and give it to your doctor to include in your medical records.

Best Practices for You

The following are selected best practices a worker should engage in to prevent occupational silica
exposure:

+  Use local exhaust ventilation (2 vacuum systern) or wet methods to suppress dust when engaging
in silica generating.

+  Be careful not to stand in an area where dust is produced by other workers.

+ Wear a respirator if required (i.e., when exposures are above the OSHA permissible exposure level)
and make sure you receive respirator fit testing and training.

+  See your physician if you develop a cough, chest tightness, wheezing or shortness of breath.

« Stop smoking.

To learn more visit:
+  Work Safely with Silica
hittps:/fwww silica-safe orgf

« OSHA Safety and Health Tapics: Respirable Crystalline Silica
https:/fwww.osha.gow/dsg/topics/silicacrystalline

« O5HA Frequently Asked Questions: Respirable Crystalline Silica Rule
hittps:/fwww.osha gow/silicafSilica FAQs 2016-3-22. pdf

2018, CPWR The Center for Canstructian Research and Training. Al rights reserved. CPWR Is the research and training arm of NABTU.
Froductian of this document pposted by gy 009762 from the Mational Institute far Donspational Safety
and Health {NICSH). The contents ane solely the responsibiity of the authars and do not necessasily represent the afficial views of NIOSH.
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Physicians’ Alert:

Occupational Silicosis and Silica-Related Ilinesses among Construction Workers

To My Doctor: | am a construction worker wha has frequent accupational contact with crystalline silica. Please keep

this information for reference and to aid in ion of possible

piratary ¢

This document should be filed in the medical records of {patient’s full name):

Summary: Exposures/Tasks in Construction,
Medical Surveillance Under the Standard, and Types of Silicosis

Date of Birth: ! !
Manth Day Year

Construction workers are exposed to dusts known to
contain respirable crystalline silica that can cause silicosis and
sllicz-related ilinesses.

Silicosts is a diffuse, nodular, interstitial pulmanary fibrosis
often more prominent in the upper lobes. Silica exposure also
increases the risk of activating latent tuberculosis and of
developing lung cancer, COPD, rheumatoid arthritis,
scleraderma, and chronic renal disease. It s not necessary ta
have silicasis to develop these ather conditions.

Slbcosks typically occurs after 10 or more years of exposure;
however, cases have been diagnosed in workers with fawer
years of very high exposure. With increased exposure or
progression of the scarring, complicated silicosis or progressive
massive fibrosis (PMF) may occur. Symptoms are more
commen and more severe In individuals with PMF.

The Ocrupational Safety and Healkh Adminktration (OSHA) has
tzsuad & new standard that requires medical surveillance for workers
exposed to sllica a certain levels (hitps:/fwww ocha povse opics)
Slicarrgstalline fronstruction btml). & summary of common matesials
and tasks that expose workers to respirable slica, requirements for
treatment under the standard, and information on types of silcosis can

be found on page 2 of this document.
Appendix & of the standard, Medical Surveillnce Guideines
(hittps:/fwww.osha. C11926.1153. pdf)

contains specific information to “to aid physicans and other
licensed health care professionals (PLHCPS) reganding compliance
with the medical surveillance provisions of the respirable crystalline
silica standard.”

Diagnosing Occupational Silicosis and
Silica-Related llinesses

The following questions, can be used to screen patients fior
silicosls and silica-related iinesses):

1) Have you ever been exposed to someone with TB?

2] What does It take to make you short of breath? (Note:
consider using the set of questions in the American
Thoraclc Saclety {ATS) and American Lung Association
[ALA) that describe gradations of

shortness of breath, and be aware that silicosks can
sometimes be asymptomatic until it becomes severe. )

3) Doany of your co-workers have any similar symptoms?
(Mate: This question may or may not be helpful since
expasures may be different, people can react differently
ta the same exposure, and some co-workers may be
more diligent In using PPE.)

Please note:

* Health professionals must report silicosis cases to thelr
state health department.

* Medical surveillance is not required if certain control
measures specified in the standard are implemented.

« |f your patient uses a respirator at work, medical
clearance and fit testing are required.

« The employer ks responsible for arranging for all required
testing.

Whenever possible, perform these tests prior to adwising the
patient regarding employment. Consider referring the patient toa
pulmonologist or occupational medicine physician familiar with
work-related diseases for assistance with diagnosts and
management, and 1o protect the patient’s legal rights in the
workers' compensation system.

Additional resources that may be useful for understanding the
clinician’s responsibilities under the standard:

*  OSHA's Smal Entity Compliance Guide for the Respirabie
Crystaitine Sifica Standard for Construction {https://
woww.nsha gow/Publications/OSHAS902 prf)

*  CPWR's guide, MEDICAL MONITORING UNDER THE OSHA
SILICA STANGARD FOR THE CONSTRUCTION INDUSTRY GLIDE
FOR EMPLOYERS (hittps:/fwww silica-safe. org/training and-

/i Js-and [The-Silica-
d-medical final_pdf).

For more infarmation about occupational health, see the
Association of Occupational and Envirenmental Clinics [AGEC)
at www. ADEC.org,

Sources of Exposure—Materlals®: Granite and marble (real or artificial); quartz and quartzite; sand, gravel, and
sandstone; slate and traprock; many abrasives used for abrasive blasting: concrete, concrete block, cement; brick
and refractory brick; mortar; gunite; soll, espedally sandy soll; and asphalt containing rock or stone.

Lommaon tasks performed with the materials that create risks of exposure:*
Cutting, grinding, demadition, abrasive blasting, drilling, jackhammering, sanding, and polishing.

Intervention/Treatment—all silica exposed workers should have a periodic chest radiograph, spirometry, TB
testing, and assessment of respiratory symptoms. Based on history and physical findings connective tissue and
kidney function testing maybe indicated. Follow 0OSHA Appendix B — Medical Survelllance Guidelines — hitps:/f
wiwrw.osha gow/dsg topics/silicacrystalling/construction.html

Types of Silicosis ‘What to Look For

Simple Silicosis Diffuse, small rounded opacities on x-ray; there may be little effect on
pulmonary function at this stage.

Accelerated Silicosis Diffuse, small rounded opacities on x-ray; more severe restrictive and/or

obstructive defects

Advanced Silicosis Lung function may be severely compromised, often with a mixed
restrictive/obstructive pattem, but either pure restriction or obstruction
may be seen; Increased profusion of small opacities and development of
large opacities on x-ray mofe severe restrictive and/or obstructive defects

and development of heart fallure - cor pulmonale

Acute Silicosis Life threatening shortness of breath with diffuse perihilar alveolar filling
process with ground glass opacities on x-ray

*For more information on materials and tasks, visit www.sllica-safe.org or https://'www.osha gov/'dsg/topics

slicacrystalline/

D201, CPWR-The Center for Canstruction Research and Training. Al rights reserved.
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Work-Related Asthma (WRA)

Physicians’ Alert:
‘Work-Related Asthma (WRA) among Construction Workers

This Alert was developed to help ensure that all construction workers at risk of developing
asthma or worsening their pre-existing asthma from work are properly diag d
and treated. Please:

(1) read and print this Alert;
(2] keep the Best Practice tips to help you work safely; and
{3) fillin the “To My Doctor” form and give it to your doctor to include in your medical records.

Best Practices for You

The following are selected best practices for preventing work-related asthma:

« If required, wear a respirator that you have been fit-tested and trained to use. Certain tasks, such
as spraying insulation, require respirators. If you are not involved in the application, stay out of the
area during spraying.

« Wear gloves and skin protection when working with chemicals and dusty substances. (Visit
www . choosehandsafety.org for information on glove selection and use.)

+ See a physician for a cough, shortness of breath, wheezing or chest tightness that is worse at work
or soon after work and goes away or improves when not working.

«  If you have asthma, make note of what makes your asthma worse. It is important to limit exposure to
substances that trigger your acthma since they can worsen your symptoms and increase the need for
medicine.

To learn mare visit:

« OSHA Safety and Health Topics: Occupational Asthma Website
hittps:fiwww.osha pow/SLTC/occupationalasthma/

« (OSHA Respiratory Protection eTool
hittps://www.osha pow/SITC/etools/respiratory)

# OSHA Respirators QuickCard
https://www.osha gow/OshDoc/data Hurricane Facts/respirators pdf

«  NIOSH Respirator Trusted-Source Information
https:/Mweww.cde, niosh /npptl/topics/respirators/disp part/RespSource.html

©12018, CPWR-The: Center for Canstructian Research and Training. All rights reserved. CPWR s the reszarch and training arm. of MABTU.
Procuction of this document prarted by 5 003762 from the National Institute for Dcoupational Safety
and Health {NIOSH]. The contents are sclely the respomsiniity of the authars and do not necessarily represent the official views of NIDSH.
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Physicians’ Alert:

Work-Related Asthma (WRA) among Construction Workers

To My Doctor: | am a construction worker who has frequent
weather conditions. Please keep this information for reference and to aid in evaluation of possible lung conditions

This document should be filed in the medical records of (patient’s full name):

to dusts and harsh

Date of Birth: / /!
Month Day Year

Your patient is a construction worker with exposures to construction dust and chemicals.

Construction workers are exposed o a large number of
substances [chemicals, fumes, dusts) and conditions (e.g. extremes
of temperature, humidity] that can cause work-related asthma
[WRA), either new onset asthma (occupational asthmal or
exacerbation of prior asthma (work-exacerbated asthma). Both
allergens and irritants can cause WRA.

Construction workers can develop WRA from exposures to:
isocyanates in polyurethane coatings, glues, and foam insulation;
epoxies in glues; disinfectants (e g. bleach or ammonium chioride
in cleaning compounds used to kil mold): chromium in welding
fumes or cement dust; wood dusts; diesel exhaust; welding fumes;
formaldehyde in wood board and paints; and methyl methacryate
in reinforced concrete layers. WRA in construction workers may
also occur from spilled or leaked acids such as muriatic acids wsed
for cleaning or from ather caustic materials.

Many progducts and processes used in construction can trigger
asthmatic symptoms in persons with prior asthma, including
childhood asthma. Dusts and fumes generated by working with
wood, brick or cement, using spray products, welding or hot work,
and renovation and demalition work, as well as work in extreme
weather conditions (hot, cold, high-low humidity} can trigger
asthma symptoms. Table 1 contains a list of substances and tasks
that can cause WRA

Chronic exposure 10 the many Exposures in construction work
Over many years can also lead to the developrment of chonic
obstructive pulmonary disease (COPD) in smokers and non-
smokers. The combination of work esposures with cigarette
smoking increases the risk from either ane alone.

Diagnosing WRA

Consider work-related asthma in ALL adults with new-onset
asthma, asthrma symploms of exacerbation of  previously
controlied asthma. The fOIIDWII\g Questons, recommended in the
American College of Chest Physicians Consensus Statement, can be
used to screen patients for work-related asthma:™

1) Were there changes in work processes in the period precsding
the onset of symptams?

2) Was there an unususl work sxposure within 24 hours before
the orset of intial asthma symptoms?

3) Do asthma sympioms differ during times away from work such as
weekends or holidays.or other extended times away from work?

4] Are there symptoms of allengic rhinitis andfor conjunct
symptoms that are worse with work?

If the patient has positive responses to the above questions,
particularly questions two or three, confirm the diagnosis of asthma,
including history of childhood asshma, age of onset, treatment and
efiectiveness of inhalers. Evaluate the patient for reversible airflow
obstruction by performing spirometry with prefpost bronchodilator
testing or methacholine challenge testing i normal on beseline
spirometry. Review the possible exposures and/ or work conditions
that trigger the patient’s asthma symgtoms. Assessing whether the
patient’s asthma is associated with work is mast commanly done by a
careful occupational history documenting the temporal relationship
between onset of asthma and changes in asthmatic symgtoms and
work. Additional testing, such as the patient keeping a diary of peak
flow tests performed two weeks at and two weeks or mare away from
work, or immwnalogic tests for certain sensitizers, when positive add
greater diagnastic certainty. Whenever passible, perform these tests
prior to advising the patient regarding employment. Consider referring
the patient to & pulmonologst or occupaticnal medicine physican
familiar with work-related diseases for assistance with diagnosis and
management, and to protect the patient’s legal rights in the workers'
compensation system.

For more information about occupational health, see the Association
of Dooupational and Environmental Clinics (MIEC) at www MEC org.

References:

1} The o Clinics [A0EC) f
woricreiated asthma
it fwwiw 3oecrata org/ExpCodeLcokup asm. This listing includes ather
Anown perpational and enieronmental exposures. 1o ook at ust

Axthmagens”,
2)Tario SM, Balmes 1, Balkissoon et al Diagnasis and Management of Wiork
Related Asthma. Amesican Coliege of Chest Physkians Consensus Statement.
Chest 2008; 134: Supplement 15-415.
3)Wandepias 0, Suojalehta H, Cullnan P Diagnosing Ocrupational Asthma. Clin
& Exp Allergy 2015; 47:6-18
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Table 1: Exposures and Tasks in the Construction Industry that Cause

Work-Related Asthma
Substance

Acids

Task

Cleaning, etching

Aziridine, Polyfunctional

Painting, parguet varnishing

Chromium

Welding, cement dust

Cleaning Agents
- Bleach, Ammonium Chioride Compounds [Quats)

Cleaning water damage areas, mold

Diesel fumes

Being around construction vehicles

Epoxy Gluing tiles/ carpeting
Farmaldehyde Working with particle board,
- Phenal resin, Urea-for resin applying lacquers/paint
Isocyanates Applying spray-on thermal insulation
or Palyurethane
Nickel ‘Welding, acetylene torch cutting

Methyl methacrylate

Laying reinforced concrete

Mixing acid and bleach or ammaonia and bleach

Cleaning

Palyethylene Terephthalate,
Palybutylene Terephthalate

Applying polyester coating

Soldering Flux
- Alkyl ethyl ethanolamine, Amino ethyl alcohol/
Polypropylene ghycol
- Colophomy, Zine Chioride/Ammanium chloride

Electrical soldering

Triglycidyl Isocyanurate

Powder painting

‘Welding Furnes

Welding

‘Wood Dust
- sh, California Redwood, Eastern and Western Cedar, Oak

2018, CPWR-The Center for Consiruction Reseasch and Training. Al rights reserved.

CPWFR: s the research and training arm of MABTU. Production of this document was
supparted by cooperative agreement OH 005752 fram the National Institute for

Occupatianal Safety and ealth (NIOSH). The contents are solely the respansibility of

the authors and da nat necessarily represent the official views of NIOSH.
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Pain Management (Opioids)

Physicians’/Providers’ Alert:

Pain Management for Construction Workers

This Alert was developed to help ensure that all construction workers who visit a doctor or other healthcare provider
because of pain from an injury are aware of treatment options and understand the potential risks of addiction associated
with using prescription opioids. Please:

(1) read and print this Alert;

(2) keep the “Tips for Talking with Your Doctor”; and

(3) fill in the “To My Doctor” form and give it to your doctor to include in your medical records.

Tips for Talking with Your Doctor: What You Need to Know Before Accepting an Opioid Prescription
Opioids, such as fentanyl (Duragesic®), hydrocodone (Vicodin®), oxycodone (OxyContin®), oxymorphone (Opana®),

hydromorphone [Dilaudid®), meperidine (Demeral®), diphenoxylate (Lomotil®), tramadal, buprenorphine (e.g., Suboxone®),

marphine, and codeine are often prescribed to help manage pain. In addition, new drugs are entering the market place,
such as Dsuvia™, which are considered even more addictive. Since these medications can be addictive, they should only be
used if ather treatment options are nat effective. When prescribed, they should be used for the shortest time possible, be
closely monitored, and include counseling.

Talk to your doctor about treatment options and how the medication may affect you. Remember to tell your doctar:

¥ If you have been or are being treated for another health issue or have been prescribed other medications by another
doctor.

“

If you have a history of addiction to tobaceo, aleohol or drugs, or if there is 3 history of addiction in your family.
¥ About your work environment. Let your doctor know that 1) taking opioids on the job can be a safety hazard because
they can make you drowsy, and 2; testing positive for some drugs, even when prescribed for pain, can negatively

impact Same employers have panels of drugs they test employees far, which
are regularly reviewed and updated. The Departrent of Transportation’s drug test panel, for example, includes:
= Opioids [codeine, morphine, 6-AM (herain), hydr ¥ oxymorphone)

= Pheneyclidine
*  Marijuana (THC)
* Cocaine

MDMA, MDA)
Helure accepting a prescription for ane of the medications listed earlier or another opioid, ask your doctor/healthcare
provider:
1. Canmy condition be effectively treated without opicid medication? If yes, what would the treatrment involve?
2. [If prescribed an apioid and are taking ather ] Will the apisid interfere with ather
medications that I'm currently taking?
3. Arethere potential side effects from the opioid medication prescribed? If yes, how can | reduce the risk of side
effects?
Remember:

NEVER share medications or store medications where others will have access.
ALWAYS safely dispose of medications. Look for a medicine disposal center near you (often at your local pharmacy).
Ta learn more visit:
= CPWR Opioid Resources website hitps.//www.cj research/opioid-resources
= Substance Abuse and Mental Health Services Administration (SAMHSA) https:fwww.sambsa gov/ or call their
confidential national hotline 1-800-662-HELP (4357)
= Facing Addiction’s online Addiction Resource Hub https://resour: i iction.org/

* Source: LS. Department of Transpartation. {201). DOT 5 ganel notice. /DOT 5 Fanel Notice 3018

||\\|<[.
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Physicians’/Providers’ Alert:

To My Doctor Form

Pain Management for Construction Workers

To My Doctor/Healthcare Provider: | am & construction warker who performs physically demanding work that can
result in sprain and strain injuries and chronic pain. Please keep this information for reference to aid in injury

and pain

This document should be filed in the medical records of (patient’s full name):

Date of Birth:, r J

Your patient is a construction worker who

Manth Day Year

in physically d ding work that can

1645

lead to sprains, strains, and other types of injuries.

‘When treating new or chronic pain in a construction worker, it may be useful to bear in mind the following
factors.

¥

Construction workers have one of the highest rates of sprain and strain injuries due to the physically demanding
nature of their work. Use of opicids to manage pain has been a common practice and resulted in high rates of
addiction and overdoses among this segment of the workforce.” Construction workers encounter a variety of
hazards fram the specific work they perform, as well as from work being performed by other warkers around them
including: equipment hazards, falls from heights, confined spaces, and heavy lifting. To work safely, they must be
mentally alert. Your patient may have concerns about specific hazardous working conditions as they manage pain.

Construction workers rarely have sick leave and paid sick leave benefits. As a result, they are under financial
pressure to stay on the job even when in pain and go back to work before they are fully healed and free of pain.
‘Workers who obtain workers’ compensation may have access to payment for physical therapy or other chronic pain
management alternatives; however, many construction workers injured on the job do not file a workers'
compensation claim, and many of those who file do not receive cnmpensannn.’]uh and wage insecurity, anxiety,
depression, and stress related to the compensation process can impact pain management.

Construction work is highly mobile and transient. Many construction workers commute long distances for work or
rely on temparary housing near jobsites that are far from their families and support systems. Return to work
recommendations should consider the work tasks required as well as the location of the work. For instance, while
they are recovering are there other less demanding jobs they can perform?

The “taugh-guy" culture within the industry can make workers reticent to discuss topics that may be perceived as a
weakness, such as pain, depression, and addiction. This culture may complicate the management of bath acute and

chronic pain.

Due to the hazardous nature of the job, many construction emplayers require drug testing and some have panels of
drugs they test for, which are regularly reviewed and updated. As of January 2018, the Department af
Transportation’s 5-panel drug test, for example, added some prescription upiuids.) Testing pasitive for these drugs,
even when prescribed for pain, could result in a construction warker not being hired or losing their job, which
would affect their ability to provide for their family.

Sources
{1) Dpluld overdose :Ieaths Which jobs are at risk?
.cl

{2) Grabell M., BEIkES H. "The Demolition uf Workers' Comp.” PraPublica and NPR, Mar:hd 015
https://www.propublica.ong/article/the-d liti £ omp

{3} U5. Department of Transpartation (DOT) 5 panel drug testing natice
https://www transportation.gov/odape/DOT 5 Panel Notice 2018

ion

Helpful resources
= CPWR Opioid Resources website https:/ fwww.c -corm/researchf/opioid-resources

= Munzing T. Physician Guide to Appropriate Opioid Prescribing for Nancancer Pain, The Permanente Journal.

2017;21:16-169. doi:10.7812/TPP/16-169. httg:ﬂwww.ncbi.nlm.nih .gl:r\r{gmg[artil:leg{PM C5424587/
+  Qaseem A, Wilt T), McLean RM, Forciea MA, for the Clinical Guidelines Committee of the American College of
Physicians. Noninvasive Treatments for Acute, Subacute, and Chronic Low Back Pain: A Clinical Practice
Guideline From the Amem:an College of Physlclans Ann Intern Med. 2017;166:514=530. :Im 10. HIG)'M].E -2367

Other references

*  Arteta, |, Cobos, B., Hu, Y., Jordan, K., Howard, K. Evaluation of How Depression and Anxiety Mediate the
Relationship Between Pain Catastrophizing and Prescription Opioid Misuse in a Chronic Pain Population. Pain
Medicine. 2016;17:295-303 doi:10.1111/pme.12886. https:/ fwww. nchinlm.nih.gov/pubmed /26235471

= Jacobsen, H, Martinez, A, Onyebeke, L, Sorensen, G., Dennerlein, J., Reme, 5. Construction Warkers Struggle
with a High Prevalence of Mental Distress and this is Associated with Their Pain and Injuries. J Occup Environ
Med. 2013 October; 55(10): 1197-1204. doi:10.1097 /10M .0b013231829¢76b3.
https:/fwww.nchinbm.nib.gov/pubmed/24064778

= O'Donnell, M., Grant, G., Alkernade, N., Spittal, M. Creamer, M., Silove, ., McFarlane, A., Bryant, R., Forbes, D.,
Studdert, D. Compensation Seeking and Disability After Injury: The Role of Compensation-Related Stress and
Mental Health. J Clin Psychiatry. 2015 Aug;76({8).e1000-5. doi: 10.4088/1CP.14m09211.. 2.
https:/fwww. nchinkm.nib gov/pubmed/ 26335085

*  Sokas, R., Suarez, E., Garcia, D. Caring for Patients with Job Insecurity Who Are Experiencing Chronic Work-
Related Pain. Am Fam Physicion. 2016 Jul 15;94(2):145-152. https:/fwww.aafp.org/afp/2016/0715/p145 . htrml

+ Dang X5, Wang X., Largay JA., Sokas R. Long-term health outcomes of work-related injuries amang construction
warkers--findings from the National Longitudinal Survey of Youth. Am J ind Med. 2015 Mar;58(3):308-18. doi:
10.1002/ajim.22415. hitps bmed/25678458

‘www. ncbi.nlm.nih.
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Physicians’ Alert:
Pregnant Construction Worker Safety and Health

Decemnber 2023

This alert was developed as a resource for pregnant construction workers and an awareness tool for their
healthcare providers so that they understand the occupational safety and health hazards faced by pregnant
workers in the U.S. construction industry. It is intended to support pregnant construction workers” abilities to
work safely for as long as they wish during pregnancy and return to work safely after giving birth.

Please:

(1] Read and print this Alert;

(2] Keep the “Patient Information” sections for yourself;

(3] Fill in the “Te My Provider” form and select the appropriate occupation task listfs) from the
CPWR Work-Related Task Lists by Construction Occupation based on your job or trade. Give both to
your provider to include in your medical records, be aware of for your care, and use for
occommodations requests.

‘What to Know About Pregnancy and Your Health:!

Pregnancy is a comman part of workers' lives, and it may require temporary changes
to how you wark. Like all workers, pregnant construction workers deserve safety and respect on the job.

= Pregnancy can affect how your body turns food and water into energy. It can also affect how your lungs, immune
zystem, and ligaments work.

= Pregnancy can increase how much your body absorbs some chemicals, such as metals. Fetuses may be more
affected by chemicals than adults, especially in early pregnancy.

= Changes in your body throughout your pregnancy may mean that your existing personal protective equipment no
longer fits and needs to be updated.

= Pregnancy may decrease your tolerance to heat. You may need more water, more time to adjust to the heat, and
more breaks than when you were not pregnant.

= It may be harder for you to stand, stoop, lift, or climb as your body changes throughout your pregnancy.

# It's also important to keep in mind that not every pregnancy is the same. Even if you have been pregnant befare,
your experience and the effects pregnancy has on your body might be different every time.

What to Know About Hazard Communication:

Every worker has the right to know and understand the hazards posed by the materials used in their work. Some
chemicals used in construction are endocrine disruptors, meaning they can interfere with normal harmenal function,
which can impact your fetus. Examples of endocrine disrupters include plastics, phthalates (used to soften plastics),
flame retardants, per- and polyfluoroalkyl substances (PFAS), and pesticides. In addition, other materials, such as
solvents, may be harmful to a developing fetus.

= Make sure you are up to date on Hazard Communication Training and that you and your emplayer know and
understand what hazards you may be exposed to at your jobsite.

= Your emplayer is required to label chemicals, communicate hazards, and make Safety Data Sheets available
onsite. Consult the Safety Data Sheets for chemicals you work with to identify hazards.

To Learn More, Visit:
CPWR's
Hazard Communication Hazard Alert Card

Institute for Women's Policy Research's
Pregnancy and Maternity Leave report

© NI (O] “Pragrancy and Yeur Dol Reprad utin Healh " Wis: e e goult Jriapoe il il

Know Your Workplace Rights:

You have rights as a pregnant worker and new parent under federal law, and depending on where you work, under
state and city law. If you belong to a union, you may also have additional rights through your union contract. If you
belong to a union, contact your union to learn about possible rights and benefits for pregnant workers.

Protections under federal law may help support you during and after pregnancy. Key federal protections include:

You may be entitled to reasonable accommaodations at work under the Pregnant Workers Fairness Act
{PWFA). This law gives pregnant workers who work for employers with 15 or more employees the right
to receive reasonable accommaodations for pregnancy, childbirth recovery, and related medical
conditions such as lactation and postpartum depression = as long as accommodations do not create an
undue hardship for employers. Examplas of reasonable sccommadations includs light duty, temporary
transfer to a different position, reduced work schedule, time off to attend pre/postnatal appointments or
ta recaver from birth, extra bathroom, water, and food breaks, and more. It is unlawful for your
employer to punish or otherwise retaliate against you for needing, requesting, or using a reasonable
accommaodation.

You may be entitled to unpaid break time and private, non-bathroom space to express milk under the
PUMP For Mursing Mothers Act any time you need to take a pumping break. This law applies to nearly all
employers, no matter the size.

You may be entitled ta up ta 12 weeks of unpaid, job-protected leave under the Family and Medical
Leave Act (FMLA) to attend healthcare appointments, for moming sickness, to recover from childbirth or
postpartum depression, to bond with a new baby, and more. This leave can sometimes be takenin
shorter chunks of time, such as a few hours or days. The FMLA protects your job and health insurance
during your absence. if you are not eligible for leave under the FMLA, you may be eligible for time off as a
reasonable accommodation under the PWFA or other federal/stateflocal accommodation laws, or for
leave under a stateflocal leave law.

Workers generally have the right to be free from harassment and discrimination based on pregnancy,
childbirth, or related conditions under the Pregnancy Discrimination Act (PDA). Unlawful discrimination
can include firing you or forcing you to take a leave of absence because you are pregnant; making
inappropriate or sexual comments about your body or pregnancy; or cutting your hours based an
concern for your health.

In addition, depending on the state and city you work in, you may have additional protections. You may be entitled ta
paid or unpaid job-protected time off to attend healthcare appointments, for morning sickness, to recover from
childbirth or postpartum depression, to bond with a new baby, and mare.

To Learn More About Your Workplace Rights, Visit:
The Equal Employment Opportunity

Commission’s {EEQC) Pregnancy
Discrimination Website

A Better Balance's Workplace Rights Hub for more
infarmation about federal and state laws

A Better Balance's Pregnant and Postpartum
Workers Toolkit

The Center for Worklife Law's Pregnant @
Work project

A Better Balance’s free, confidential all-
languages legal helpline for pregnant workers:
1-833-633-3222 or visit Get Help

A Better Balance’s Sample Letters to Give
Your Employer About the Pregnant Workers
Fairness Act

Pregnant Construction Worker Safety & Health
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Pregnant Construction Worker Safety & Health

W THE CENTER FOR CONSTRUCTION To My Pravider Form
il [. RESEARCH AND TRAINING When caring for a pregnant construction worker, be aware that:
HY L + Construction is a male-dominated industry, and women and non-binary people face obstacles to getting and
Physicians’ Alert: e o o en o o peon gerine
eeping jobs.” Your patient may justifiably be hesitant to disclose their pregnancy at work because of

Pregnant Construction Worker Health and Safety discrimination and harassment.

» Although your patient may be one of few women at her jobsite, there are almost one million women working in
To My Healthcare Provider: | am a pregnant construction worker. As such, | may be exposed to heawy lifting, working construction in the U5 She is not the first or the only pregnant construction worker.
in awkward postures and at heights, noise, heat, chemicals, dust, fumes, and/or other workplace hazards. Please keep + Pregnancy accommodations can help workers keep their jobs, whereas a lack of accommodations may be 2 factor
this information for reference and to aid in evaluation of any pregnancy or postpartum accommodations or other care in warkers leaving their jobs and passibly losing access to critical employment benefits such as health insurance.
| may need. Almost two in three women and non-binary tradespeople report that lack of pregnancy accommeodations were

This document should be filed in the medical records of (patient’s full name): wery of somewhat impartant reasons for leaving or thinking about leaving the trades.™

+ Construction work is mobile and transient, and your patient may move between jobs during their pregnancy.
Your patient may need updated assessments and accommuodations when beginning at a new worksite.

Date of Birth: ! / * Some construction workers who are union members have pregnancy and maternity benefits guaranteed by their
Month Day Year union contracts. These benefits are separate from disability insurance. Ask your patient about any available union
contract benefits.

‘When pregnant and postpartum, construction workers may need accommodations or ather supports to protect their
safety and the safety of their fetuses. Additional Resources:

Your patient may have provided a job description of key workplace tasks and may have additional information ta Ta better understand specific exposures during pregnancy and breastfeeding, visit NIOSH's Reproductive

share about chemical at work. If provided, please review this information with your patient to assess . .
N ) N . N Health in the Workplace - Exposures website.
what, if any, workplace accommodations are needed because of their pregnancy andfor associated medical
condhtionz. To learn more about pregnancy in construction, read Women in Trades & the Institute for Women's
Refer to the Center for WorkLife Law's website for Cy acc ion lett: iting gui Policy Research’s Pregnancy and Maternity Leave in the Trades report.

resources and templates tailored to the state where your patient works. Poorly written letters with
blanket restrictions (“she should not lift anything heavier than 15 pounds”) can result in a patient losing
their job."

To learn more about pregnant construction workers' legal rights, visit Better Balance’s Pregnant and
. . N ) Postpartum Workers Toolkit.
Possible accommodations for pregnant construction workers include:
Limiting exposure to:

= Specific major hazards, such as radiation (both ionizing and non-ionizing), lead, and ashestos. To review information about legal best practices for helping pregnant patients seek workplace
= Other chemical hazards your patient says may be present on their worksite. accommodations, see Center for Worklife Law's Pregnant @ Work project.
« Chemicals that can harm adults often have similar or more severe effects on a developing fetus. This includes

endocrine disruptors [chemicals that interfere with normal hormonal function), carcinegens (agents that can

cause cellular changes leading to cancer and possible birth defects or other harm to a fetus), and neurotoxicants To learn more about specific construction jobsite hazards and construction worker exposures, review

i CPWR's Work-Related Task Lists by Construction Occupation.

[which often harm a developing brain and nervous system). Possible accommodations for pregnant construction
workers include limiting exposure to solvents, phthalates (used to soften plastics), flame retardants, per- and
polyfluoroalkyl substances [PFAS), and pesticides.

= Frequent lifting, lifting large or bulky items, and lifting in awkward pastures reduce the amount of weight that
can be safely handled (see clinical guidelines for lifting during pregnancy).

» Loud noise that can damage developing fetal ears or increase stress on the pregnant warker.,

To learn more about lead and health during pregnancy, visit CDC's Guidelines for the Identification and
Management of Lead Exposure in Pregnant and Lactating Women.

CPWR would like to thank A Better Balance, Vickl O'Leary, the Trodes Wamen Committes,
Dv. Marya Zlatnik, and Dr. Rosie Sokas for their work an this product.
22023, CPWR-The Center for Canstruction Research and Training. All rights reserved. CPWR is the research and training arm of NABTU. Production
of this docurnent was supported by cosperative agreement OH 009762 from the National nstitute for Oecupational Safety and Health (MIDSH]. The
conteénts are solely the responsibility of the authars and da not recessarily represent the official views of NIOSH.

Providing:
» Additional personal protective equipment (PPE) such as gloves, respiratory protection, or eye protection. PPE
may alsa need ta be replaced throughout pregnancy as the worker's fit needs change.
*= More water and breaks, especially when working in indoor or outdoor heat since pregnant people are at

increased risk for heat stress (which can also harm a fetus). *dackscn, Bk, Gandner, S, Torres, L., Huchko, bi.i,, Satrik, MG, & Willams, 1.0 (0.8). hy Ghnesrician Got be Fired: How Work Nates Can Harm Pragnan Faints nd what 1o B
Amaut it OBGletes & Gy 126[F], 250 254 hitme: /e o g 10 1007 TADG 1

* A stool or chair to limit standing for some tasks when possible. * Hagumiich, & & Mellerd, £ 2021y, A Fu What T T & Chang Thiry Misd i Conaliuction. Thic Malluli fior Wodn's el Researh.
) ) - ; g Whia- Finis st
.
Time off to attend healthcare appointments. Z2Poih Thi Cantaefor Corsmuches Reseaech ard Traiseg, 23], Worman n Comstrction 1
»  Adequate bathroom access and breaks. - Fepiwach, A & Meffnd, £ (20231 Afusur NSt BulSng. What Tracssmomnis Sy AbouA T g Ty Weed i Construction. The it o Wermen's Py Researh.
iy Miing_hia: Firi ol
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Work-Related Task Lists by Occupation

@ O*NET Resource Center

N Search for...
About O*NET

The O*NET Program is the nation's primary source of occupational information. Valid data are
essential to understanding the rapidly changing nature of work and how it impacts the workforce
and U.S. economy. From this information, applications are developed to facilitate the development
and maintenance of a skilled workforce.
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Work-Related Task Lists by Occupation

e Boilermakers

* Brickmasons, Blockmasons,
Stonemasons

* Carpenters

e Cellular Tower
Installers/Repairers

* Cement Masons

e Construction Laborers

e Construction Managers

e Drywall Finishers

e Electricians

e Elevator Constructors

e Explosives Workers and
Blasters

* Fence Erectors

Floor Coverers .
Glaziers .
Heating, Air Conditioning, and e
Refrigeration Mechanicsand
Installers

Insulators .
Iron Workers .
Manufactured Building and
Mobile Home Installers

Millwrights

Operating Engineers and Other ¢
Construction Equipment .
Operators

Painters, Paperhangers, and
Tapers

Pile Driver Operators
Pipelayers

Plasterers

Plumbers, Pipefitters, and
Steamfitters

Riggers

Roofers

Sheet Metal Workers

Solar Thermal Installers and
Technicians
Telecommunications
Welders, Cutters, Solderers,
and Brazers
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Work-Related

Work-Related Task Lists by Construction Occupation
Boilermakers

[0 Assemble products or production equipment

O Clean equipment or facilities

O Fabricate parts or components

O Inspect industrial or commercial equipment to ensure proper operation
O Install gauges or controls

O Install masonry materials

O Install metal structural components

O Maintain mechanical equipment

O Mark reference points on construction materials

O Measure materials or objects for installation or assembly

O Operate cranes, hoists, or other moving or lifting equipment

O Position structural components

O Review blueprints or specifications to determine work requirements
O Signal equipment operators to indicate proper equipment positioning
O Weld metal components

(]

(]

Task Lists by Occupation
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Listas de Tareas Relacionadas con el Trabajo en la Construccion

Caldereros

O Instalar productos o equipos de produccién
O Limpiar el equipo o las instalaciones
[J Fabricar piezas o componentes

[ Inspeccionar equipos industriales o comerciales para garantizar su correcto

funcionamiento

O Instalar calibradores o controles

O Instalar materiales de albafiileria

[ Instalar componentes estructurales metdlicos

0 Mantener los equipos mecanicos

O Marcar puntos de referencia en los materiales de construccién

[J Medir materiales u objetos para su instalacién o montaje

[ Operar gruas, montacargas u otros equipos de movimiento o elevacion

O Posicionar los componentes estructurales

[ Revisar planos o especificaciones para determinar los requisitos del trabajo

[ Sefialar a los operadores de equipos para indicarles la posicién correcta de los
equipos
] Soldar componentes metalicos

O
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Thank you!

Questions?
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