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OCCUPATIONAL AND ENVIRONMENTAL MEDICINE 
 IN THE PRIMARY CARE SETTING 

George Goshua, MD 
Week 19 

 
Educational Objectives: 
 

1. Formulate an approach to taking an occupational history incorporating key domains 
2. Understand the importance of the environmental medicine component in taking a 

thorough occupational and environmental medicine (OEM) history  
3. Appropriately refer to an OEM physician 

 
 
CASE ONE: 

 
Ms. EO is a 31-year-old woman who presents for an urgent visit for hand pain. Her past 
medical history is notable for hypertension and obesity (BMI 31). She notes that the hand 
pain has been present for the better part of the past seven months, is present in both hands 
but worse in the left hand. The pain appears to radiate in a tingling fashion throughout the 
medial palms bilaterally and has not responded to the acetaminophen that she has been 
taking over-the-counter. She is not sure if anything makes the pain particularly worse as it 
is now constantly present. She does note that at first it was intermittent and better on the 
days when she was off work. She denies neck pain. Your exam is notable for the following: 
Vitals:  T 97.7, P 81, BP 131/75, RR 13, O2 100% on room air, hand pain is reproduced 
bilaterally with the raised hand test while Spurling’s maneuver is negative. There is no loss 
of sensation over the thenar eminences and motor exam is fully intact in the upper 
extremities bilaterally. Ms. EO wonders if her line of work has led to this problem. 
 

 
Questions: 
 

1. How do you systematically approach Ms. EO’s chief concern and help evaluate the 
possibility that the presentation may be tied in to her occupational history?  
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CASE ONE CONTINUED: 

 
You ask Ms. EO further questions within the above four domains as you take a thorough 
occupational history. You begin with the employment history. Ms. EO shares with you that 
she has held three jobs in her lifetime to this point. Her first job was in meat processing 
from the ages of 16-19 where she was required to frequently repetitively flex her wrists. She 
never had pain. From 19-26 years of age she worked as a landscaper where she would 
occasionally notice a very mild and fleeting version of the pain she currently has. It never 
bothered her and, since she had weekends off at this job, she never noticed persistence of 
her symptoms. Her current job, which she has been employed in for five years, is with a 
local maid cleaning service. Her hours are long and not always predictable, and she often 
works seven days a week. It is in this job that the pain has become persistent. 
 

 
2. What further questions do you need to explore within each remaining domain?  

 
 
 
 
 
CASE ONE CONTINUED: 

 
Your find out that job security has been a concern for Ms. EO recently because of a  
difficult boss and that she was diagnosed with hypertension in the few months that her 
hand pain has become worse. She has also started smoking in the last two years because of 
the stress. You do review Ms. EO’s chemical exposures in her current and previous jobs 
with no known associations found between these and your current suspicion of CTS. She 
reports that indeed at first, seven months ago when the pain was starting to impact her 
quality of life, it was associated with her professional cleaning activities and improved 
when the patient stopped working. Currently, however, given that Ms. EO works most 
days, the pain has morphed into a persistent issue. She is thankful that she at least has her 
5-year-old daughter to spend time with when not working. They enjoy drawing and 
painting together, a hobby which takes up a majority of Ms. EO’s time away from work. It 
can be quite painful but she pushes through the pain so she can spend this quality time with 
her daughter. 
 

 
3. What have you just identified with regards to Ms. EO’s time away from work? 
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CASE ONE CONTINUED: 

 
The primary physician taking care of Ms. EO intervened with smoking cessation 
counseling, helping Ms. EO find a less physically repetitive hobby to share with her 
daughter, as well as bilateral wrist splints to wear every night. The physician also helped 
Ms. EO identify the exact repetitive motions at her job that she could alter (namely, 
minimizing significant wrist flexion while at her job). The patient was also able to decrease 
her BMI from 31 to 28. Her carpal tunnel symptoms resolved with these measures alone 
and she was able to avoid surgery. 
 

 

CASE TWO: 

 
Mr. DM is a 58-year-old retired (after 35 years!) industrial nickel-cadmium battery factory 
worker who presents to his primary care physician for progressive persistent lower back 
and hip pain. His pain in both locations began a few months ago and has worsened since 
then. He thinks he has lost some stature in height over this time as well. On exam, his vitals 
are notable for T97.5, BP 117/65, P 85 with exam pertinent for tenderness over lumbar 
vertebrae and greater trochanters bilaterally. Pelvic and lumbar X-Rays show osteopenia 
with evidence of osteomalacia.   
 

 
4. What do you suspect is the diagnosis? Where do you start your evaluation as the 

primary care physician? 
 
 
 
 
 

5. When do you consider referring Mr. DM to an OEM physician? 
 

 

 
 

CASE TWO CONTINUED: 

 
You refer Mr. DM to OEM for further evaluation where the patient is diagnosed with 
chronic cadmium poisoning, which is confirmed with an elevated 24-hour urine cadmium 
collection. 
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CME Questions: 
 

1. A 39-year-old man who has worked construction for 20 years presents to his 
primary care physician with concern of hearing loss. What is your next step? 
 

a. Evaluate for environmental exposures 
b. Evaluate for occupational exposures 
c. Evaluate all of his employment history, types of exposure, exposure 

assessment, and time between exposure and symptom onset, as well as 
environmental exposures and refer to OEM physician 

 
 

2. You as the primary care physician have concern for occupational exposure to 
cadmium in a 65-year-old nickel-cadmium battery plant worker. What is your next 
step? 

 
a. Send CBC, BMP, LFTs and have patient follow up with you in 6 weeks 
b. A thorough occupational and environmental exposure history 
c. Referral to OEM physician 
d. b and c 

 
 

3. A 24-year-old man works as a car spray painter and has had worsening cough for 
five months that is not better at home. You meticulously document his occupational 
history but cannot explain continuation of symptoms at home. What is your best 
next step? 
 

a. Refer to an OEM physician 
b. Conduct a thorough environmental history 
c. Send for methacholine challenge testing 
d. Refer to pulmonary medicine 

 
 

  


