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Injuries were determined to be work-related based on a combination of data in the medical record: the patient’s initial complaint,
indication that the payment was to be through workers’ compensation insurance, notes made by any treating health care worker about
the circumstances of the injury, or the physician’s check in a box labeled “work-related.” 

During the seven years of data collection reported here, 2,916 visits to the Emergency Department were made by 2,637 injured 













injured Hispanic workers are more reluctant to seek treatment for some of their less-serious injuries because of immigration status or 
other issues (see Anderson, Hunting, and Welch 2000).  

Selected injuries and circumstances by trade (charts 1M through 1S)
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laborers may be at particular risk for this type of injury.  Fully half of the hospitalized laborers had fractures, some to more than one 
part of their body.   

Although a rate of injury or hospitalization for laborers cannot be calculated from these data, the patterns here suggest that laborers
have more serious injuries than do other construction workers. Other studies of construction injuries show that laborers have more
severe injuries (see,
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and a lower proportion of lacerations. This is usually the pattern that is seen when comparing emergency department and workers’
compensation data on occupational injuries. Falls made up almost identical proportions of the two injury studies. 

Hospital Admissions (chart 3-F): The 12 injuries that resulted in a hospital admission represent 2.2% of carpenters’ injuries treated at 
the Emergency Department.  

Recommendations: A high priority for this trade should be to prevent injuries from table saws and other stationary woodworking 
machinery, from portable power saws, and from other power tools. Guards should not be removed from these machines and tools 
unless there is a written procedure describing how a cut will be done safely. Workers should be thoroughly trained in how to use
machinery safely and how to inspect it properly. Another injury prevention program might focus on identifying and using utility
knives with safety features, and encouraging workers to take special precautions when cutting materials and changing the blades. It 
would also be worthwhile to explore the feasibility of wearing gloves that could protect the hands from sharp metal edges. Given the 
number of slips and trips on the same level, regular housekeeping and the use of slip-resistant boots need to be promoted. A 
comprehensive scaffold safety program should address some of the injuries identified. Finally, the number of strains might be reduced 
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Given that more than one in ten electricians studied was treated for an eye injury, it is particularly important to find eye protection that 
fits properly and is comfortable to wear for long periods of time for those working overhead or using power tools. 

Injuries from exposure to electric current are potentially fatal and largely preventable. Electric current caused nearly one-tenth of the 
injuries that sent electricians to the emergency room during this period. No doubt electricians are acutely aware of the hazards of 
working with electric current, but training for these hazards could be refreshed periodically with an emphasis on working very 
conservatively when electric current is involved. That nine workers were injured when they were standing on a ladder that came into
contact with electric current illustrates that it is especially important to draw attention to the dangers of this combination.
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Recommendations:  Plumbing work involves several types of tasks that are risky for eye injuries: working overhead around ceiling 
tiles and insulation, working with chemicals, working with pressurized systems, grinding and cutting pipes, and soldering. Although 
some of these hazards may be reduced through engineering controls, safety glasses and goggles are probably the most practical 
solution. Since there are so many risky tasks and environments, universal use of eye protection would be a reasonable policy. 
Certainly, workers should understand which activities put them at greatest risk. Contractors should make it a priority to identify 
comfortable and appropriate protective eyewear, and should develop policies that encourage workers to use this eyewear.   

Pipe trades workers are injured particularly often by heavy materials that strike against or fall onto workers’ hands or heads. Pipes are 
involved in many of these injuries. Pipes are often hard to handle because they can be long and heavy – plus they roll. They al so cast a 
wide swath when they swing. There are specific material-moving devices and techniques that contractors could introduce and workers
could use to make injury from pipes less likely. Improved material-handling practices will also help to prevent back injuries. Glove use 
could help also to prevent lacerations, crushes, and fractures when materials do fall or shift. 

Plumbers and sprinkler fitters often work in tight spaces where materials aren’t secured over their heads, and must use considerable
force to loosen and connect fittings. Such work puts a strain on the neck, shoulders, and low back. The problem occurs throughout new 
construction, renovation, demolition, and maintenance work 
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In the case of eye injuries, the supervisors sometimes reported that they were creating the hazard (for example, one sheet metal
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If mechanical lifting aids are not available, the buddy system should be used whenever possible. A “healthy back” class might r aise 
awareness. In addition, the weight of each object could be reduced.  For example, concrete should be made available in smaller bags, 
and lightweight concrete block could be substituted. 

Finally, the scaffold injuries suggest the need for comprehensive scaffold safety programs that include the installation of adequate 
guardrails and the use of fall protection. The carbon monoxide poisonings (although few) act as a reminder of the importance of
proper safety procedures.
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Tasks that resulted in acute muscle damage included repetitive hammering and lifting loads of rebar or roofing paper.  

Recommendations:  Although this group of injured roofers is small, their injury patterns point very clearly to some of the hazards of 
their trade. Injury prevention programs might focus on  (1) identifying and using utility knives with blades that can be changed more 
safely, and encouraging workers to take special precautions while using knives and changing knife blades, (2) exploring the feasibility 
of splash-reducing covers for asphalt machines and tar buckets, (3) promoting protective eye wear, especially while grinding, chipping, 
or working with asphalt, (4) having workers wear long sleeves and long pants to protect from tar splashes, and (5) promoting the use of 
steel-shank and slip-resistant boots.
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without any respiratory protection. Two workers burned their forearms after leaning against pipes that had recently been cut with a 
blowtorch. These injuries indicate the range of hazards that welders are exposed to, but the numbers are too small to make a reliable 
comparison to the overall construction injury patterns. Fortunately, none of the welders was seriously enough injured to require
hospital admission. 

Recommendations:  Eye protection is the most obvious starting point for welding-related injuries. The welder must wear appropriate 
protection with sideshields to reduce the likelihood of radiation and particulate entering the eyes. Notably, not a single welder was 
treated for eye burns. That four of the 11 welders who sustained eye injuries reported that they were wearing eye protection at the time 
of their injury highlights that the eye protection must be appropriate for the task. The welder’s face shield, while protecting from arc 
flash, does not protect the eyes from particles, nor does it protect the lungs from welding fume.   

Aside from eye injuries, the diversity of injury circumstances and diagnoses makes it difficult to identify specific hazards. However, 
the range of injury circumstances (for example, falls from scaffolds, being struck by very heavy objects) does indicate that welders 
experience the hazards of the general construction environment, and that prevention measures should be accordingly implemented.
Finally, the range of trades that were treated for welding-related eye injuries illustrates that workers from other trades are at risk and 
should be thoroughly instructed in welding safety if they will be welding or working alongside welders. 




















