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Reactive and Proactive – 
Keys to Prevention of Injuries
by Joan Corradetti

Staying Safe and Free of Workplace Injuries 
could very well be on every member’s wish 
list as this is all too often a part of our life. If 
you have never been injured on the job in 
residential or long term care, consider yourself 
very fortunate.

The Public Services Health & Safety Association 
statistics for 2010(1) show Musculoskeletal 
Injuries make up 45 per cent of all lost time 
injuries (LTI) for Residential Workers and 49 
per cent of all LTI for Long Term Care workers. 
Long Term Care had 26 per cent LTI in Client 
Handling with 23 per cent listed as “Other” 
compared with Residential Care at 24 per cent 
and 21 per cent for the same categories. Seeing 
these WSIB statistics, you will understand 
why it is important to our members and 

JHSC members to be aware of the hazards or 
situations in our workplaces that cause these 
injuries.

The Occupational Health and Safety Act has 
specific sections that will assist your Joint Health 
and Safety Committee (or rep) to attain the 
information needed to look at incidents. These 
sections include the following: Section 25 (2) l; 
Section 51; and Section 52. The latter is quite 
specific, stating in subsection (1): “If a person is 
disabled from performing his or her usual work 
or requires medical attention because of an 
accident, explosion or fire at a workplace, but 
no person dies or is critically injured because 
of that occurrence, the employer shall, 
within four days of the occurrence, give 
written notice of the occurrence containing the 
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Proper handling of Cytotoxic, 
Antineoplastic Agents
By Shannon Nolan

What are cytotoxic drugs? Cytotoxic drugs 
include any drug that inhibits or prevents 
the function of cells. Cytotoxic drugs include 
drugs that are primarily used to treat cancer, 
frequently as part of a chemotherapy regime. 
Recently, uses have expanded to treatment 
for certain skin conditions like psoriasis, and 
the treatment of rheumatoid and juvenile 
rheumatoid arthritis. The most common forms 
of cytotoxic drugs are known as antineoplastic, 
and sometimes these terms are used reversibly. 
Some of the names of these drugs are: 
Methotrexate-Rheumatrex, Azathioprine-Imuran, 
and Cyclophasphamide-Cytoxan. There are no 
exposure limits set for cytotoxic drugs.

This information is provided as a guideline. 
Please refer to your individual facility policy/
pharmacy policy for further instructions.

Do you know the safe procedure for 
handling of this medication? 
These medications are not to be crushed for 
administration to clients and residents. They are 
to be stored in a cool, dark place. Injectables 
need to be refrigerated prior to administration 
and not exposed to light.

prescribed information and particulars to the 
director, JHSC, and the trade union.” The key 
to this section is bolded for your benefit. This is 
vital in order to track any occurrences towards 
the goal of preventing future ones. The specific 
information that these reports must contain are 
given in the Industrial/Health Care Regulations 
under Section 5. 

It is everyone’s right to leave work in the 
same condition they were when they arrived. 
Accidents do happen and your Joint Health 
and Safety Committee is there to assist you, 
investigate accidents and proactively prevent 
accidents resulting in injury. Together, we can 
make this happen.

(1) Healthcare Sector Accident Analysis, Public Services Health & Safety Association - October 2011
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See you at the BPS Conference
By Cindy Eagle

We would like to inform you of an 
exciting and upcoming Broader Public 
Service (BPS) Conference, on June 21, 22 
and 23 2013, in Toronto. This Conference 
is going to be informative yet fun; a 
weekend with lots to do. Nominations/
elections for delegates should be done 
within your local prior to registration 
deadline. Please check www.opseu.org 
for further information pertaining to this 
conference. 

Our sector will be meeting on June 
22 and 23 with elections on the June 
23. Our educational course this year 
will be Media Relations: “EARNED vs. 
BOUGHT.” This course focuses on how 
labour is portrayed in the media and 
strategies for getting the union message 
across using different media. The course 
includes opportunities to practice these 
various skills. 

We look forward to seeing you there with 
all your interesting ideas.

Procedures for Handling Cytotoxic Agents -  
Personal Protective Equipment (PPE)
While handling any cytotoxic drugs, all workers should use:

1. Protective gloves. Wear two pairs at a time for additional 
protection.

2. A disposable gown. Ensure it is a moisture-resistant, long 
sleeved gown with elastic cuffs.

3. Goggles. Use chemical splash goggles and, if necessary, full-
face protection.

4. Mask. Especially in cases where there is a possibility of the 
medication becoming airborne.

To prevent the spread of medication, protective clothing should 
not be worn outside of the preparation area.

Procedures for disposal of Cytotoxic waste
Have a sharps container clearly identified for Cytotoxic waste 
(red container) for safe disposal of all sharps.

Have a Cytotoxic waste container for safe disposal of:

• Gloves
• Cotton batting 

• Disposable gown
• Mask 
 

Information obtained from 
MediSystem pharmacy 
policy/procedure 
manual policy #04-10-40 
“Handling/ Administration 
of Cytotoxic Antineoplastic 
Agents.”
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The Dos and Don’ts of Social Media
By Joan Corradetti

Like it or not, Facebook and Twitter are upon us. 
We have heard all the cautionary words about 
releasing private and personal information yet 
we see it on our Facebook pages all the time. 

Social media has many advantages like 
spreading the word for rallies and information 
pickets, finding long-lost relatives and 
friends but there are also many stories where 
individuals have found themselves in the 
proverbial “hot water” after posting something. 
The CBC aired a show recently called 
“Facebook Follies.” It showed several cases 
when someone’s career and aspirations were cut 
short because of posts made by 
themselves or others. 

In one case, a man had his 
Facebook page hacked and a 
message was posted asking for 
financial assistance similar to 
the same scam that occurred 
with Hotmail over the last few 
years. Luckily for him, this was 
caught fairly early and the 
hacker was caught and arrested. 
The inconvenience and knowing 
this stranger had his personal 
information was troubling. 

This is where I continue. There 
are the standard rules that 
we must pay attention and 
heed with caution. Do not list 
your place of work, employer 
or supervisors you that are 
questionable have no place on 
the web. They say a picture is 
worth a thousand words but 
what it doesn’t say is it can also 
be worth many dollars if it is 
found by the wrong person.

Social media is not a place where you can lash 
out if you had a bad day. You never know who 
will see what you post. Try looking at your 
friends’ friends. See how far you can go to see 
what information is listed.

One thing to always remember – once it’s 
posted, you can never get it back. Somewhere 
out in cyberspace, your post will be there for 
someone to see and possibly use against you. 
One good thing to keep in mind: Face your 
problems...don’t Facebook your problems.
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Visible tattoos and piercings on 
hospital staff okay

The Ottawa Hospital was attempting to fix a problem that 
didn’t exist when it unilaterally imposed a new dress 

code on employees according to a recent arbitration 
decision.

Most contentious was a requirement that workers 
at the hospital cover up large tattoos as well as 
prohibiting “visible, excessive body piercings.

The Ottawa also stopped certain workers from 
wearing jeans and Bermuda shorts and insisted 
nurses wear lab coats in the hospital while off duty.

All of these restrictions were struck down in the 
January 14th decision following a 2010 policy 

grievance by CUPE Local 4000.

Arbitrator Lorne Slotnick stated in his 
ruling: “the employer’s argument is 
explicitly based on its willingness to accept 
and acquiesce to patients’ perceived 
prejudices and stereotypes about tattoos 
and piercings, even as it offers no 
evidence that these have any impact 
on health outcomes… The hospital 
could not and would not accede to 
the wishes of a patient who might be 
uncomfortable with a care provider 
based on the employee’s race or 
ethnic identity, even though some 

patients might harbour those types of 
prejudices.”

Slotnick said that no patient was being 
forced to “accept” tattoos, but instead 
were receiving care from many individuals 
who reflected the diversity expected in a 
big city.

Rick Janson, OPSEU Diablogue
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Visible tattoos and piercings on hospital 
staff okay (continued...) 
Evidence introduced by the hospital relied 
on a survey conducted in a rural U.S. hospital 
where patients were shown photographs of 
hospital workers with and without tattoos 
and asked a series of questions about their 
perceptions of the professionalism of such 
workers. Surprisingly, there was little difference 
in perception, making one wonder why this was 
ever introduced as evidence by the hospital in 
an arbitration that dragged on for the better 
part of two years.

The hospital similarly tried to introduce one of 
the architects of the policy as an independent 
expert witness. This is despite the fact that her 
“expert” research never looked at the effect of 
a health care provider’s appearance or dress 
on the patient’s stress or health outcomes 
according to Slotnick.

The arbitrator compared the case to one in 
1972 when sideburns were considered to be 
unprofessional for Scarborough firefighters, 
suggesting the hospital may be similarly a little 
behind the times.

“Anyone who has taken a stroll on a summer 
day knows that tattoos are no longer confined 
to sailors, stevedores and strippers,” he writes.

The hospital reported they had only two 
complaints over the last decade with regards to 
staff tattoos – the most recent in 2007.

Staff members expressed concerned that long 
sleeves intended to cover up tattoos made 
it more difficult to maintain infection control, 
especially when they were frequently required 
to wash their hands.

However, the arbitrator noted that there was no 
conclusive evidence that short or long sleeves 
made any difference.

The rest of the new rules around appearance 
were struck down on the basis that they didn’t 
meet the test of being reasonable, they be clear 
and unequivocal, or that they be consistently 
enforced. Many of the witnesses made it clear 
that application of the new dress code rules 
were being very unevenly applied.

The arbitrator could find no reason why, when 
these conditions previously prevailed, that the 
hospital suddenly found the need to introduce 
such new policies in 2010.

“This employer is seeking to exempt itself 
entirely from the requirement of reasonableness 
simply because it is a hospital,” the arbitrator 
writes.

A similar policy around covering up tattoos 
worn by Ontario Provincial Police was also 
recently struck down.
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Help is Never  
Far Away
By Joan Corradetti

The OPSEU web site has 
its own data base for 
grievance awards as well 
as other areas on the web. 
CanLii.org is another site 
that will give you case 
law from the courts, legislation and board and 
tribunals. It is managed by the Federation of Law 
Societies of Canada.

In today’s world, we have new amendments in 
law that are still being tested. A recent case was 
challenged in Cornwall where a staff member’s 
position was eliminated while she was on medical 
leave. This, in the opinion of her counsel, was 
retaliatory conduct because the staff member 
informed MOHLTC about an incident of alleged 
resident abuse. The home’s administrator was 
tardy in filing a report which was a clear violation 
of the legislation of the day. The directives are 
clear. The home was fined $15,000 plus an 
additional amount for Victim Surcharge.

Section 26 of the new Long Term Care Homes 
Act deals with Whistle Blower protection.  Please 
refer to http://www.e-laws.gov.on.ca/html/
statutes/english/elaws_statutes_07l08_e.htm. 
The first line of this section reads, “No person 
shall retaliate against another person, whether 
by action or omission, or threaten to do so 
because...”

These are web sites where you can do your 
own research but we must remember that we 
have OPSEU and its membership as well. There 
is always someone who can help. Your Staff 
Representative, EBMs, Sector Executive and other 
members are examples of resources.

You are not alone in OPSEU.                                                       

Notice to 
all Sector 8 
attendees at the 
BPS Conference
Along with all 
the information, 
networking and 
fun, you will also 
have a chance 
at being the 
lucky winner of 
our draw. We 
will be holding 
a raffle during 
our Divisional 
meeting. We not only want to make 
this experience a chance for first-
timers to get to know your sector 
members, but we would like for you 
to share your stories/issues. Your 
sector executive is here to help with 
any issues that affect our sector as a 
whole. We have found that through 
sharing common issues, we are 
able to strategize collectively to 
reach a solution.

It will also be a chance for the 
seasoned members to share our 
victories. 

On behalf of your sector executive, 
we look forward to seeing as many 
delegates as possible at this year’s 
conference. 

Stay safe and well.

In Solidarity,

Joan Corradetti
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Your 2013 Bulletin 
is authorized for 
distribution by 

Warren (Smokey) Thomas
President, OPSEU

Follow us on the web and social media!
facebook.com/opseu    twitter.com/OPSEU    www.opseu.org  
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