Health Performance 2003

Occupational Health Road shows
The 2003 OH roadshows was concluded in the interior in March with similar presentations made on the coast.
Sickness & Absenteeism

Sickness absenteeism measures absence from work due to any sickness or injury, whether work related or not.

It is reported as: Sickness Absence % = Total number of absence days of employees x 100
                                                        Total number of available calendar days

The overall rate for PDO from 01/01/2003 until 31/12/2003 was 0.69%, based on the confirmed sick leave periods registered by the Integrated Medical Information System (IMIS). 

Occupational Illness

As at December 2003 a total of 36 cases of occupational illnesses were reported since January 2003. Of these 14 cases with Infectious and parasitic diseases, 13 cases were Noise Induced Hearing Loss (NIHL); 6 cases as disorders due to repeated trauma (repetitive strain injury or backache) and 2 cases were due to mental stress and 1 due to External causes of morbidity; Tables 1 and 2 give an overview of all identified cases in 2003.

Table 1: Identified cases of occupational illness of PDO employees 
in 2003, number of cases per unit and the TROIF per unit

	  
	No. of cases 
	TROIF 

	FD 
	0 
	0.0

	GGM 
	0 
	0.0

	HD 
	1 
	1.5

	OND 
	7 
	3.6

	OSD 
	20 
	13.6

	TSD 
	8 
	2.6

	XD 
	0 
	0.0

	DMD 
	0 
	0.0

	UXX 
	0 
	0.0

	Total
	36 
	4.3


Table 2: Identified cases of occupational illnesses of PDO employees 
in 2003, International classification of diseases 
of the World Health Organisation

	I
	Infectious and parasitic diseases
	14*

	V
	Mental and behavioral disorders (stress)
	2

	VII
	Diseases of the eye
	0

	VIII
	Diseases of the ear (Noise Induced Hearing Loss)
	13

	IX
	Diseases of the circulatory system
	0

	X
	Diseases of the respiratory system
	0

	XII
	Diseases of the skin
	0

	XIII
	Diseases of the musculoskeletal system
	2

	XIII
	Repetitive strain illnesses ('mouse disease')
	4

	XIX
	Injury, poisoning (exposure to chemicals)
	0

	 
	Certain consequences of ext. causes (heat stress)
	0

	XX
	External causes of morbidity ('shoe bite')
	1

	Total
	36


* 14 Infectious and parasitic cases were recorded as a result of Food Poisoning incident in the Nimr camp. None of the cases recorded a LOST WORK CASE. However, the incident has been investigated and learning points disseminated in the teams.

The key performance indicator for occupational health is Total Reportable Occupational Illness Frequency (TROIF). TROIF is defined as the sum of all occupational illnesses per million working hours. The TROIF from 01/01/2003 until 31/12/2003 for PDO was 4.3 (based on an estimated 8,386,921 working man hours from 01/01/2003 until 31/12/2003).

Of the total of 36 cases of occupational illnesses, 1 case was registered with sick leave. The Total Lost Time Occupational Illness Frequency was (TLOIF) 0.1.

Table 3: Identified cases of occupational illnesses 
of PDO employees in 2003 Severity of reported illness cases

	I
	Slight health effect, not affecting work performance
	31

	II
	Minor health effect, affecting work performance
	4

	III
	Major health effect, absence from work (LWC), partial/temporary disability
	1

	IV
	Total/permanent disability
	0

	V
	Fatalities
	0

	Total
	36


In principle all cases of occupational illnesses are reviewed and discussed during the monthly Asset HSE meetings. The objective of this review is to increase the awareness of the individual cases within an asset and at the same time to learn from the root causes and to prevent similar cases in the future. Table 4 gives an overview of all reported cases per Asset. For an overview of all reported cases by Asset, click on Asset Occupational Illnesses. The  Medical Officer mentioned against each case will act as focal point to the line. 

A significant number of contractor employees visit the PDO Clinics in the interior. Some of the health problems identified by the PDO Medical Officers were clearly work related and confirmed as occupational illnesses. Table 5. gives an overview of the occupational illnesses of contractor employees. 14 cases of occupational illnesses have been reported since January and only 2 were registered with sick leave. As more Permanent Accommodation for Contractor (PAC) clinics are set up, we will see a downward trend in the attendance by contractor staff to PDO clinics.

Table 4: Identified cases of occupational illnesses of 
Contractors seen in 2003. Overview of reported illness cases per asset

	I
	Infectious and parasitic diseases
	4

	V
	Mental and behavioral disorders (stress)
	0

	VI
	Diseases of the nervous system
	0

	VII
	Diseases of the eye
	0

	VIII
	Diseases of the ear (Noise Induced Hearing Loss)
	0

	IX
	Diseases of the circulatory system
	0

	X
	Diseases of the Respiratory System
	0

	XII
	Diseases of  the skin
	1

	XIII
	Diseases of the musculoskeletal system
	8

	XIII
	Repetitive strain injuries ('mouse disease')
	0

	XIX
	Injury, poisoning (exposure to chemicals)
	0

	 
	Certain consequences of external causes (heat stress) 
	0

	XX
	External causes of morbidity ('shoe bite') 
	1

	Total
	14


Non-accidental Death cases

Non-accidental death cases are investigated and reported in line with PDO HSE Investigation and reporting procedures. The objective of this investigation is to ascertain whether the cause of death relates to systems and conditions which are managed by the Company and may provide grounds for corrective action. In case death happens as a complication of a known medical case, the occupational health adviser (MCO/1) will advise if a complete PDO incident investigation is indeed indicated.
Table 5: Summary of Non-Accidental Death Cases 2003 

	Case
	Date
	Age
	PDO/ Contractor
	Description

	1.
	21.02.03
	28 yrs
	BEC
	BEC employee, was found unconscious in his room at his residential camp in Ghala. He was rushed to Royal hospital where he was immediately pronounced dead.

	2.
	13.04.03
	51 yrs
	Balance Point Control (Amran Establishment agent)
	Contractor staff was admitted to Royal Hospital on Saturday 12th morning complaining of chest pains, after first feeling unwell on the morning of Friday 11th. Unfortunately Mr. Hanskamp passed away approx. 7:30am.

	3. 
	 08.06.03 
	45 yrs 
	Al-Hassan Engg Co 
	Contractor staff, a rigger  working at Nimr, was brought to Renaissance Hospital PAC (Permanent Accomodation) clinic on 7TH June ‘2003 at approx. 2200 hrs, with a complaint of severe upper back pain. ECG  findings led to the referral to Haima hospital later to Nizwa hospital at around 0330 hrs where he expired at 1030 hrs. 

	4. 
	20.06.03 
	25 yrs 
	Operator Galfar 
	The deceased, Galfar employee, was found dead on his bed at 0610hrs on 20th June. 

	5. 
	06.07.03 
	  
	TOCO camp/TTP at Muscat 
	While walking on a path between TOCO accommodations, he collapsed and died on the spot.  Cause of death assumed to be heart failure. 

	6. 
	27.07.03 
	37 yrs 
	Galfar/OSE Steel Fixer 
	He was admitted into SQ Hospital at Salalah 12th July following complaint about abdominal pain which was later diagnosed as acute perforation of an ulcer.  He was operated upon the following day, and put into ICU where he passed away after 2 weeks. 

	7. 
	30.09.03 
	52 yrs 
	STS at Qarn Alam (V. J. Joyson, civil supervisor 
	The deceased of Indian nationality) reported to STS clinic at 22.30 complaining of pains to left side of chest and back side of shoulder. He was also sweating and vomiting. STS male nurse immediately referred him to Qarn Alam PAC clinic where he was attended by the PAC doctor. In consultation with Fahud PDO doctor and Qarn Alam male nurse a treatment was administered to him. At 00.15 he was transferred to Nizwa hospital accompanied by PAC doctor and STS male nurse and died at 01.45 some 15 minutes before reaching Nizwa hospital 

	8. 
	7.10.03 
	43 yrs 
	Ofsat/TLN Driver 
	The deceased was admitted at Royal hospital for necessary treatment of Adenocarcinoma of stomach on 20/9/03 till his sudden expiry on 7/10/2004. 

	9. 
	17.10.03 
	39 yrs 
	Tawoos Renaissance PAC Cook 
	The Renaissance PAC doctor received a phone call at 0745 hrs. that the deceased had collapsed in his room after coming out of the toilet. On rushing to his room, he found him pulseless, not breathing and frothing at the mouth. CPR and emergency treatment measures were instituted but failed to revive the patient. He was declared dead at 0805 hrs. The cause of death given as unknown (suspected Cardiac Arrest). The ROP were informed and the body shifted to the ROP Hospital at Muscat by road 

	10. 
	19.10.03 
	59 yrs 
	NDSC/TWM Rig-32 Roustabout Foreman 
	At 21.30 Hrs. The deceased visited the rig medic with complaints of a severe headache with gastritis. The medic checked the vital signs; BP: 130/70 mmhg, HR: 78/min. and treated the patient with 1 tab. Panadol and 1 tab Gestid. After 15 min. the patient relieved from complaints and returned to his room. At 22.20 Hrs. the roustabout foreman came out of his room walked towards stairs and collapsed. 

	11. 
	26.11.03 
	29 yrs 
	Al Khatma Transport Medium Driver 
	While playing football collapsed and immediately was transported to hospital where after examination was declared dead. 


Table 6: Non-accidental death cases of PDO and 
contractor employees in 2003, International classification of diseases of the WHO

	
	 
	No. of cases

	I
	Infectious and parasitic diseases
	0

	II
	Neoplasms (malignant diseases)
	0

	III
	Diseases of blood
	0

	VI
	Diseases of the nervous system
	0

	IX
	Diseases of the circulatory system
	5

	XI
	Diseases of the digestive system
	1

	 Total
	6


Medical Retirement

Medical Board next update on 01/01/2004.

Medical board is instituted where necessary to:

1. Assess medical fitness for employment and evaluate a workers ability to perform his or her duties fully as stipulated in the job description.  

2. Assess the severity of occupational related illness/injury and advise the Company on the compensation to be paid in line with the Ministry of Labour rules. 

Results:

	0
	Government medical board 

	0
	employee medically fit

	09
	employees  permanent partial disability 

	11
	employees permanent total disability 

	20 
	  


Table 7: Medical retirement, diagnoses medical board 
cases of PDO employees. International Classification of Diseases of the WHO

	II.
	Neoplasms (malignant diseases)
	4

	IV.
	Endocrine diseases (diabetes)
	1

	V.
	Mental and behavioral disorders (stress)
	1

	VI.
	Diseases of the nervous system (epilepsy)
	0

	VII.
	Diseases of the eye
	3

	IX.
	Diseases of the circulatory system
	4

	XI.
	Diseases of digestive system
	0

	XII. 
	Diseases of the skin
	0

	XIII.
	Diseases of the musculoskeletal system
	7

	XIV.
	Diseases of urogenital system
	0

	Total
	20


Medical Evacuations

next update on 1/1/2004 

PDO's medical department provides 24 hrs health care services every day and is fully manned and equipped to deal with emergencies. Casevacs and Medevacs cases which may be related to PDO and contractor are attended to and reported. PDO also gives assistance to third party emergency that may arise

Table 8: Diagnoses of urgent medical cases of  PDO and contractor employees examined by PDO medical officers which needed a medical evacuation. International Classification of Diseases of the WHO 

	I. 
	Infectious and Parasitic Diseases 
	7 

	II.
	Neoplasm
	0

	III.
	Diseases of the blood
	1

	IV.
	Endocrine diseases (Diabetes Mellitus)
	0

	V.
	Mental and behavioral disorders (stress)
	8

	VI.
	Diseases of the nervous system (epilepsy)
	21

	VII.
	Diseases of the eye
	7

	VII.
	Diseases of the ear
	2

	IX.
	Diseases of the circulatory system
	36

	X.
	Diseases of the respiratory system
	6

	XI.
	Diseases of digestive system
	40

	XII.
	Diseases of the skin
	8

	XIII.
	Diseases of the musculoskeletal system
	7

	XIV.
	Diseases of urogenital system 
	16

	XV. 
	Diseases of Pregnancy & Childbirth 
	0 

	XIX.
	Injury, Poisoning, External Causes
	94

	XX.
	External causes of morbidity ('shoe bite')
	0

	Total
	253


A & D Consultations

PDO recognizes alcohol and drug dependence as a treatable condition. Employees who have an alcohol or drug dependence are encouraged to seek medical advice and to follow appropriate treatment. The role of the PDO medical officers is in particular; assistance towards rehabilitation, to help the employee in identifying and acknowledging his alcohol dependence problem and to influence motivation to go for treatment. The following objective data have been collected since 01/08/97.
  

Table 9:  Consultations PDO and contractor employees for A&D problems in 2003

	 
	New identified  
A&D cases 
	Number of Consultations
	Number of referral for rehabilitation
	Number who  
stopped drinking

	PDO Employees
	2
	2
	-
	-


Table 10: Consultations PDO and contractor employees for A&D problems since 01/08/97

	
	New identified  
A&D cases 
	Number of Consultations
	Number of referral for rehabilitation
	Number who  
stopped drinking

	PDO Employees
	73
	186
	16
	13
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