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COMPETENCIES IN OCCUPATIONAL HEALTH/HEALTH AND WORK FOR MEDICAL UNDERGRADUATES

ROLE PLAY 2

FITNESS FOR WORK (Competency 2)

OCCUPATIONAL HISTORY (Competency 1)

Aims 

· Recognise that assessment of a person’s ability to perform a task requires adequate knowledge of both that person’s capacity for work and the nature of the intended job.

· Take an occupational history. 

· Understand from what sources you would obtain this information

This activity will require 2 participants one as the patient “Fiona Fisher” and the other as the Medical examiner.

The rest of the group are asked to provide feedback following the role play. 

The patient is provided with a script which can be found on page 2.

Once the patient is ready (having read the script) she informs the medical examiner the following:

“My name is Fiona Fisher, aged 23, and I am a chemistry laboratory technician. You are my doctor and have just confirmed that I am pregnant for the first time. My last period was seven weeks ago and I am presently well. I’d like your advice about whether I could do harm to my baby by continuing my present work. Please interview me to establish the nature of my work and then please provide me with advice about what I should do about my work.”

FACILITATOR

Following the interviews, seek constructive comments from the group about the approach of the interviewer and the content of the interviews.  Re-read the learning objectives, viz. – At the end of this session you should be able to:

· recognise that assessment of a person’s ability to perform a task requires adequate knowledge of both that person’s capacity for work and the nature of the intended job; 

· indicate the sort of laws that apply to such assessments; 

· say from what sources you would obtain this information. Please ask your students whether these objectives were met. If any one responds, “Not completely”, then say that two things will help. “Firstly, continue to observe the way that work is performed around the hospital from the point of view of safety. Secondly, scan back through the notes of this Session and go over areas that you still find difficult.” Then, please ask: “What went well?” You respond by saying what you as a facilitator thought went well. Then ask: “What could we do better?” You respond by saying what you as a facilitator thought we could do better. 

SCRIPT FOR ROLE PLAY

Your name is Fiona Fisher Fiona Fisher, aged 23, and you are technician in a chemistry laboratory at Chemi-cool chemical supplies. The company makes office cleaning agents, swimming pool testing kits, and packages school laboratory chemicals. It employs 35 people and operates day shift only. You work a 36 hour week, Monday to Friday. The company is located 10 minutes’ easy drive from home. You work in the Quality control laboratory. You go on to the manufacturing floor to collect samples several times a day and bring them to the laboratory for testing. Your work is planned and supervised by a chemist who is mainly involved in the manufacturing area. You get on well with her and see her socially as well as at work. You consider that she offers ‘just the right amount’ of supervision – you know clearly what you have to do but you also have autonomy. She trusts the quality of your work and has encouraged you to gain further qualifications, but that is not a priority for you at present. She has worked with the company for ten years and has two healthy children, aged 5 and 2 years. Much of your work is with standard laboratory glassware, but there are also weighing balances and simple instruments such as a colorimeter. You have a fume cupboard with good extraction for volatile chemicals – ones that evaporate readily and smell a bit. The job is routine at times, but you take pride in doing it well and in keeping the laboratory tidy and clean. You like the job. The lab is air-conditioned and the heaviest job is the occasional lift of a 20 litre drum – but you can always get help with that if you needed it. There are some smelly solvent reagents that you use – like acetone and esters – but you handle these in a fume cupboard. You also handle acids. You always wear gloves recommended by the chemical supplier. None of the chemicals are dusty. Some can be absorbed through skin but you always wear appropriate gloves. The manufacturing floor is sometimes a little smelly but you are not there for long. You have done this work for three years, having left school after gaining VCE and working in the family milk bar with your parents. You have been in a stable relationship with your partner Brad for just over three years and have planned your pregnancy. Your doctor [in this consultation] has just confirmed that you are pregnant – your last period was about seven weeks ago and prior to that they’d been ‘pretty regular’ for years. It is your first pregnancy and you are well. You take no prescribed or recreational drugs. You do not smoke and take very little ethanol – a glass will last you a whole night at a party. Brad is a real estate salesperson. When your home pregnancy test showed positive a few days ago, Brad asked whether any of the chemicals that you work with might harm the baby. Next day you sat down with your supervisor and went through all the material safety data sheets about the 50 or 60 chemicals used in the lab. None of them indicated a problem for pregnancy. Of course, you do not want to cause any risk for your baby but, deep down, you think that things will turn out well for you. However, you enjoy your work and want to continue it. You feel confident that you have control over the way that you work is done. You have a lab coat, disposable gloves and apron. You and Brad have also just purchased a new home and you need the money. At home, you just use standard cleaning compounds – including the company’s products. You pride yourself on cleanliness and good personal hygiene and presentation.

Appropriate questions for the interviewer to ask the role player in regard to history: 

· congratulate her! 

· establish and address any specific concerns; 

· eliminate exposure to teratogens (unlikely).
Establish her concerns 

· What is she concerned about – specific substances, substances ‘in general’, or lack of controls in general procedures or clean-up work? Odours or irritation? Attitude of fellow workers and employer? Is she having difficulty getting access to information about the substances that she uses? 

· Have other women she works with had children? Any concerns? 

· If it seems appropriate, discuss her thoughts about adverse reproductive outcomes. 

· Have her exposure concerns been of longer standing? Has she had any symptoms? 

· What does she know already about the things causing concern? 
Her occupation 

· General description of her job(s) and the precautions taken. 

· Common exposures – chemical, physical, biological 

· Particular exposures and training in the use of substances. Any of them known to be a problem during pregnancy. Ask whether she has checked information about the chemicals she uses – on labels and material safety data sheets 

· Whether any of the substances that she uses evaporate readily or are dusty or smoky and, if so, what she does about this. 

· Whether any of the substances that she uses can be absorbed through intact skin. gloves, apron. Does she consider it effective. 

· What personal protective equipment she uses – e.g. gloves, face mask 

· Level of training and housekeeping in the laboratory or hot. 

· Any aspects of her work particularly strenuous personal hygiene 

· Gain some idea of her own Chemicals used at home
Obstetric history (depending on what year medical students)  

· Earlier pregnancies 

· Difficulty getting pregnant s/disorders that could affect outcome, e.g. diabetes, renal disease, hypertension 

· Major disease

· Medications Does she now seek referral to an obstetrician 
Advice for the interviewer to give the role player 

· No reason to discontinue present work. 

· However, ensure all substances are used with care and with appropriate control measures. 

· Personally check the details of any new substance that she comes in contact with – for her own peace of mind. 

· If controls are sub-optimal but can be fixed then that’s the best option. Otherwise, modified duties may be required. 

· If she attends an obstetrician, she should let that doctor know about her job and what she and you have discussed.

�





Faculty of Occupational Medicine


of the Royal College of Physicians





� HYPERLINK "http://www.facoccmed.ac.uk" ��www.facoccmed.ac.uk�   �HYPERLINK "mailto:FOM@facoccmed.ac.uk"��FOM@facoccmed.ac.uk�    020 7317 5890    Reg. Charity no.  1035415











