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Article 1 Legal Basis
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. Article 6, Paragraph 2 of the Occupational Safety and Health Act.
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Article 10 of the Enforcement Rules of the Occupational Safety and Health

Act.
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Article 324-2 of the Regulations for the Occupational Safety and Health

Equipment and Measures.
. HiY
Article 2 Purpose
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Cerebrovascular and cardiovascular diseases have long been one of the top ten causes
of death in Taiwan. Kaohsiung Medical University (KMU) formulates this prevention
plan and adopts relevant safety and health management measures to prevent faculty
and staff from developing cerebrovascular and cardiovascular conditions due to
overwork, shift work, night work, long working hours, or other abnormal workloads,
and hence achieve the goal of preventing overwork and stress, thereby safeguarding
the physical and mental health of our faculty and staff.
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Article 3 Applicability
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All faculty and staft at KMU, particularly those engaged in the following types of
work, should be mindful of preventing diseases induced by abnormal workloads:
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Shift work: It refers to work with rotating schedules that may affect sleep,

such as workers who alternate between different shifts, including morning, evening,
or night shifts.
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2. Night work: According to the Labor Standards Act, it refers to working hours
between 10:00 PM and 6:00 AM, which may affect sleep.
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3. Long working hours: According to the Guidelines for Identifying Work-
induced Cardiac and Cerebrovascular Diseases (except those caused by trauma), it
refers to any of the following circumstances:
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1) Overtime work exceeding 100 hours in a month.
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2) Average monthly overtime work exceeding 80 hours in 2 to 6 months.
(=) —= R, APty EokEE 45 /iy,
3) Average monthly overtime work exceeding 45 hours in 1 to 6 months.
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4. Other abnormal workloads: Irregular work schedules, frequent business trips,
work environments (with abnormal temperatures, noise, or time zone differences), and
daily workloads and work-related incidents accompanied with mental stress.
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Article 4 Responsible Units
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Unit/Personnel Content of coordination and implementation work
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1. Prevention of overwork-induced diseases (such as shift
Jet - work, night work, long working hours, and other abnormal
work conditions).
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2. Support and coordinate with all KMU units to jointly
promote this Plan.

Employer
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Occupational Health
Nurse
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1. Plan, develop, promote, and implement the overwork

prevention plan.
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2. Identification and assessment of high-risk groups:
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Analyze and identify high-risk groups through the health

examination data and personal risk factor assessment tools,

and perform case management.
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3. Prevention and control of overwork-induced diseases:
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(1) Arrange face-to-face consultation with an on-site health

service physician for high-risk individuals.
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(2) Health guidance.
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(3) Health management.
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4. Inform the relevant personnel, including the Human

Resources Office (HR Office), heads of units, and

occupational safety management specialists of the

physician’s recommendations (such as work adjustments,
environmental improvements, etc.), and coordinate with the
relevant units and personnel to implement follow-up
protective measures.
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5. Keep and manage records for future reference.
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Occupational Safety
Management
Specialist
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1. Participate and assist in the promotion and implementation

of the overwork prevention plan.
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2. Identify and assess abnormal workloads caused by exposure

risks and operational hazards in the work environment.
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3. Improve the work environment and provide employees with

guidance on the use of personal protective equipment based

on the risk assessment results.
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On-site Health
Service Physician
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1. Participate and assist in the promotion and implementation
of the overwork prevention plan
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2. Assist in the identification and assessment of abnormal
workloads caused by work types and exposure risks in the
environment.
= R BR AT AR R, HETTEARARE, WSRO TEH
i,
B s o At £l R PR R i
3. Provide health guidance and offer recommendations for
work adjustments, environmental improvement, or other
health protection measures based on the risk assessment
results.
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Human Resources
Office
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1. Participate and assist in the promotion and implementation

of the overwork prevention plan.
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2. Assist in providing information on and investigating the

work hours of faculty and staff when necessary.
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3. Assist in implementing work hour control for workers with

a high risk of overwork.
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4. Engage in communication and coordination of the rotation

of duties, reduction of work hours, and changes in job contents

for faculty and staff.
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Heads of Units
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1. Command, supervise, coordinate, and cooperate in the
implementation of the overwork-induced disease prevention
plan according to one’s authority.
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2. Assist in the work hour control and work adjustment for
individuals with a high health risk as assessed by the medical
personnel.
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3. Cooperate in the implementation of measures to improve
the work environment.
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Workers
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1. Complete the health survey questionnaire as part of this
Plan.
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2. Participate in the health hazard assessment and implement
self-protection measures.
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3. Cooperate in adjusting or shortening one’s work hours and
measures of work change.
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Article 5 Content of the Plan
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1. Identification and assessment of personal health risks
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The occupational health nurse shall compile the health examination data and use the
“Framingham Risk Score" (Appendix 1) published by the Taiwan Society of
Cardiology to estimate individuals’ probabilities of developing cardiovascular
diseases in the coming 10 years based on the six key indicators — age, cholesterol
level, high-density lipoprotein cholesterol, blood pressure, diabetes, and smoking —
along with the “We Care” health management tool developed by the Ministry of
Labor. The risk levels shall then be classified according to the WHO 10-Year
Cardiovascular Disease Risk Scores (Table A).
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Table A WHO 10-Year Cardiovascular Disease Risk Scores
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Cardiovascular Disease Risk in 10 Years Risk Level
<9% (KT R % Low risk (0)
10%-19% i B % Moderate risk (1)
>20% =% % High risk (2)
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Note: Numbers in () mean the scores.
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2. Identification and assessment of workload risks
(—)E M0 R T A e TS, S8 A TR Tt
& (=), B ETEAME (S TEAKIBIE S 5
CLPEABRE S M T A nEERHG . T PEIEE KT,
1) Conduct a survey of workloads and work hours of faculty and staff, and ask
them to complete the Health Survey Questionnaire (Appendix 2) to assess their self-
reported workload conditions, including “personal-related fatigue,” “work-related
fatigue,” “monthly overtime work,” and “work type.”
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2 Comprehensively assess one’s workload risks based on the scores of personal-
related fatigue, work-related fatigue, monthly overtime work, and work type, and
using the Workload Scale and Work-Hour Risk Levels (Table B). When there are
differing levels across the four types of load, the more severe level should be chosen.
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Table B Workload Scale and Work-Hour Risk Levels
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Personal-related fatigue | Work-related fatigue iy Work type
score score Monthly
overtime
work hours
KEAM(0) | < 50 7 : @AFLTHE | < 45 7 1 EA R | < 45/0Kf | 0-17H
Low load (0) | fik i <45 hours 0-1 item
< 50: Mild overwork <45: Mild overwork
Hh e a7 (1) 50=70 7 : WA FEE | 45—60 75 - EAs R 45-80 /s 2—3 1
Moderate load | 145 B e A i 2-3 items
(1) 50-70: Moderate | 45-60: Moderate 45-80 hours
overwork overwork
B (R) > 70 7 tOEEREEE | > 60 2 L AR | > 80 /N =4 1A
High load (2) | & fi% H > 80 hours =4
> 170: Severely overwork | >60: Severely items
overwork
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3) Assess individual cardiovascular disease risk in 10 years and workload risk
according to the Overwork-Induced Disease Risk Levels (Table C) and using the "We

Care" health management tool developed by the Ministry of Labor for scoring and
risk classification.
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i. Low risk: 0
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ii. Moderate risk: 1, 2
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ii1. High risk: 3, 4
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Table C Overwork-Induced Disease Risk Levels
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Low load (0) | Moderate | High load (2)
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10-Year 10%-19% 1 2 3
cardiovascular Q)
disease risk =20% 2 3 4
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Note: Numbers in () mean the scores.
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4) Arrange face-to-face consultation with and evaluation by the on-site health
service physician for faculty and staff based on the Hazard Classification and
Consultation Recommendation Scale (Table D).
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Table D Hazard Classification and Consultation Recommendation Scale
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: . . Recommendation for consultation with
Overwork-induced diseases risk level ..
physician
{5 J5 R oy 0 AN an
Low risk No need for consultation
N
3 1 A RS il
H e No need for consultation
Moderate risk 5 Sl g R
Consultatlon recommended
3 rﬁj z uuﬁz il
e J5 g Need consultation
High risk 4 e SRR
Need consultation
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Article 6 Prevention and Control of Overwork-induced Diseases
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1. Consultation with physician and health guidance
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1) Executors: On-site health service physicians and occupational health nurses
()RR« B E a2 sl S AL 25 P
(2 Place for guidance service: Discussion room in the library or other venues that
ensure privacy.
()4 .
3) Target audience:
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1. The occupational health nurses find out the high-risk groups prone to overwork-
induced diseases through risk identification and assessment results, and arrange face-
to-face consultation with and evaluation by the physician.
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i1. Faculty and staff who experience excessive fatigue due to long working hours or
who are concerned about their health and proactively apply for the service.
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4) Precautions:
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1. In order to accurately assess and provide recommendations to faculty and staff, it is
necessary to firstly understand their work hours, shift schedules, nature of work,
health examination results, other physical and mental conditions, and work
environment. The employee’s condition, intervention measures, and recommendations
should be recorded in the process.
2. T 58 X s SRR JRU B 3 108 2 8 11T A
i1. Frequency of face-to-face consultations depends on the risk assessment result.
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iii. After the consultation, the on-site health service physician shall fill out the
Consultation Result and Recommended Measures Form (Appendix 3). Relevant units
and personnel (such as the Office of Environmental Protection, Occupational Safety
and Health; Human Resources Office; and the head of unit) shall then implement
follow-up protective measures based on the physician’s recommendations.
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(5) Consultation results can be distinguished into three types — “diagnosis,”
“work,” and “guidance”:
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Consulta
tion

o
Diagn
0sis

abnormality
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The worker perceives that he/she has engaged in a
lot of overtime work, but has not experienced any
noticeable physical or psychological symptoms.
The examination results are all within the normal
ranges, and the worker is able to manage the
physical and psychological stress caused by
excessive work on his/her own.




results

g
Observation
needed
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If a worker perceives that he/she has engaged in a
lot of overtime work, but has not experienced any
noticeable physical or psychological symptoms,
and although examination results show mild
abnormalities, the worker understands the cause of
these abnormalities and can manage the physical
and psychological stress caused by excessive work
on his/her own, the worker may be put under
further observation. However, if physical or
psychological symptoms have emerged, and the
examination results show mild to moderate
abnormalities in 1~2 items, re-examination is
required.
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Medical care
needed
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The worker has self-perceived chronic physical
and psychological fatigue, and experienced a
noticeably worsening condition.
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Work
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General
work
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The worker may have various examinations
showing no abnormalities or only mild abnormal
values, but the condition can be properly
controlled through treatment, and hence he/she
does not need any restrictions on working hours
and can continue with the original work.
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Work
restrictions

ST TBIEEGE - AB R A 255 T, R
5 Lz TARIsIR], & i T OERp i BRAEH
Ao BRAEUMPE. BREITERAE. ik, T
(ESHTHIRE T, P8 LR B g ) T F
Fo

For workers who require observation or follow-up
examinations, their working hours shall be
restricted, which includes shortening working
hours, limiting business trips, restricting overtime,
reducing workload, changing tasks, changing
work location, reducing night shifts, or replacing
night work.




HIKE
Vacation
needed
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Workers should be given leave or temporary
suspension from work for the purpose of rest and
recuperation, with no work assigned to them
during a specified period. When a worker clearly
feels chronic fatigue and other self-perceived
symptoms, loses the motivation to work, and
experiences issues such as insufficient sleep,
change in eating habits, or weight gain/loss, along
with examination results showing significant
abnormalities or rapidly worsening condition that
requires hospitalization, he/she should be given
leave to recover.
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No guidance
needed
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Workers practice health self-management and
actively develop a good lifestyle and habits.
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guidance
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Workers are guided to improve their pace of life,
habits, and address issues like cardiovascular
diseases and mental health disorders, with the aim
of preventing illnesses.
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Medical
guidance
needed
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Medication or other treatments should be given for
the purpose of preventing deterioration of diseases
when general and regular health examination
results consistently show abnormalities. In
particular, for workers who might alter their
medication instructions at discretion when
symptoms improve, guidance should be given on
proper medical care and adherence to prescribed
medication.
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2. Adjust or shorten work hours or change work contents
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The HR Office and head of unit shall adjust the work hours or change job tasks
according to the recommendations of the on-site health service physician. These




measures shall be carried out only after thorough communication between the worker

and the management.
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3. Improvement of the work environment
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The occupational safety management specialist, head of unit, or work site director
shall improve the work environment based on the recommendations of the on-site
health service physician.
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4, Health management
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Based on the low, moderate, and high risks according to the Overwork-Induced
Disease Risk Levels (Table C) assessment results, the occupational health nurse shall
implement the following health management measures:
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Overwork-
induced Health management measures
disease risks
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Low risk 0| No action needed; capable of performing regular work.
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' | Health self-management and develop a good lifestyle.
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Moderate information relatid to disease pr;cuygr}tloil via emgﬂ or in writing.
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(2) Arrange face-to-face consultation with and evaluation by on-site
health service physicians when necessary.
(3) etk S A AV RE,  ASIRE S8 B HE 7 B
(3) Recommend a change in lifestyle, and consider seeking medical
assistance when necessary.
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= B JA g 3 (1) Arrange face-to-face consultation with and evaluation by on-site

High risk health service physicians.
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lifestyle.
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result.
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work restrictions according to the physician’s recommendations.
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under regular follow-up and care.

(2) Provide personal health guidance, and recommend a change in

(3) Issue re-examination notice, make sure the colleague
acknowledges and signs for receipt, and report the re-examination

(4) Assist in adjusting the work type, work hours, or implement

(5) Include the worker in the case management list and keep him/her

VSN S GIR NPV &
Article 7 Effectiveness evaluation and improvement
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1. The occupational health nurse shall provide health guidance and follow-up for
the high-risk groups and compile the information into the Follow-up Form for the
Prevention and Improvement of Overwork-induced Diseases in High-Risk Groups
(Appendix 4).
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2. The effectiveness of this Plan shall be recorded in the Implementation Records
for the Prevention of Overwork-induced Diseases (Appendix 5), and regular reviews
and improvements shall be carried out.
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Article 8 This Plan shall be implemented in compliance with the relevant
provisions of the Personal Data Protection Act, and the related records and documents
shall be kept for 3 years.
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Article 9 The Regulations shall be passed by the Environmental Protection,
Occupational Safety and Health Committee, and then implemented on the date of
promulgation and shall apply to subsequent amendments.
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Framingham Risk Score - Estimation of 10-year Cardiovascular Disease (CVD) Risk
(A% "Framingham Risk Score (fif#<W]) fala il af /oy MO, (EI G G WS A B B R B 1)

(When using this Framingham Risk Score, please consult medical care personnel for assistance in evaluation and interpretation!)
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Step 1: Age

- L eSpan

Age Risk points (women) Risk points (men)

30—34 ik

30-34

35—-39 ik

35-39

40—-44 %

40-44

45—-49 ik

45-49

50—54 ik

50-54

55—-59 ik

55-59

60—64 %

60-64

65—69 %

65-69

T0—-74 %

70-74
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Step 2: Cholesterol

PErfEE (mg/dl) o/ Ty
Cholesterol (mg/dl) Risk points (women) Risk points (men)
BB e L

Step 3: HDL (High-Density Lipoprotein)

e EEE (mg/dl) Lo T
HDL (mg/dl) Risk points (women) Risk points (men)
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Step 4: Blood pressure

MM mmHg L8 1t T

Blood pressure (mmHg) Risk points (women) Risk points (men)
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When the scores for systolic and diastolic pressure differ, take the higher score.
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Step 5: Diabetes
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Diabetes Risk points (women) Risk points (men)

i

No

H

Yes
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Step 6: Smoking
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Smoking Risk points (women) Risk points (men)
A

No

f



Yes
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Step 7: Total Score
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Add up the points of all items Add up the points of all items
i ) - oy
Age points Age points
S Il o 2 i oy
Cholesterol points Cholesterol points
re 7 I LT 1§ 7 1o T ] r

HDL points HDL points
IS 7 iR 77
Blood pressure points Blood pressure points
Diabetes points Diabetes points
Smoking points Smoking points
= 7r /0= or
Total score = points Total score = points
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Step 8: 10-year Cardiovascular Disease (CVD) Risk

L /s 1B R 1 1B R

Total score  Incidence rate (F) Total score

ACBR 9 ¢ BTN 38 AR K g

Step 9: Comparison with estimated incidence rates

- i P A kP O O B

Age 10-year Cardiovascular Disease (CVD) Risk
/8 Ji

Incidence rate (F)

fi AN

Total score

Yy

Inc1dence rate (M)

e
Total score

Yy

Inc1dence rate (M)



Women Men
30—34 3%
30-34
35—-39 %
35-39
40—-44 3%
40-44
45-49 5%
45-49
50—-54 %
50-54
55—-59 3%
55-59
60—64 1%
60-64
65—69 ik
65-69
70—-74 3%
70-74
(LA s, EBEDRIA, IS, LSS 0 5 5

(The estimates are based on individuals who do not smoke, with no diabetes, and have normal blood pressure and cholesterol levels.)

ABR 10 ¢ PRI R AR A e (R RCRPEME 2, 5 T — It % o s B i 15 it LS B4 )
Step 10: Your estimated incidence rate corresponds to the age of . (This score result is for reference only. Please consult a professional

physician for further information or treatment.)

R © Peter W.F. Wilson, et al. Circulation. 1998:97:1837—1847
Source: Peter W.F. Wilson, et al. Circulation. 1998;97:1837-1847

PORFAU @ vp 3 IO EL &1

Source: Taiwan Society of Cardiology
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SRR X EBRRERNE
Kaohsiung Medical University
Health Survey Questionnaire sxzp#H: &
Date of completion:

—. 8 AFEARE R
1. Personal Basic Information
M4 e k5% < FAAL < o
Name: Staff No.: Unit: Telephone:

= AE B IR 55

2. Personal-related Fatigue

1R B 139% 551652 Do you often feel fatigued?

C(1)fa72 Always [(2)7% % Often [(3)47H5{% Sometimes [J(4) 1~ Seldom
CI(B) e ko #-T#¢ &k Never or almost never
2R AT S S )% 5715 ? Do you often feel physically exhausted?

CI(1)#872& Always [1(2)7 % Often [1(3) s Sometimes [1(4) 1% Seldom
CU(B) e k%7 #¢ &k Never or almost never
AR B LS 0 )22 IE? Do you often feel emotionally drained?

C(1)#E)2 Always [J(R)% % Often [1(3)41% Sometimes [1(4) 7 Seldom
CIB) e A2 7-#¢ K Never or almost never
4 (R e i@y, TR EE AT AT ) IE? Do you often feel like “I can’t hold on
anymore”?

C(1) #4872 Always [1(2)7 % Often [J(3) 45 Sometimes [1(4) 1% Seldom
CI(5) e ko %7 #¢ &k Never or almost never
5K S5k 1B 1E? Do you often feel worn out?

C(1)#472 Always [1(2)7 % Often [J(3) 45 Sometimes [1(4) 1% Seldom
CI(B) e ks #T#¢ & Never or almost never
6. VR i B R 5, RSN T IE? Do you often feel weak, as if you are
about to fall ill?

C(1)fa72 Always ()7 Often [(3) 4 K% Sometimes [(4) 1\ Seldom
CI(B) e ks #T#¢ & Never or almost never

=, LIERIBRIE A
3. Work-related Fatigue




LARW TAEe 5 Al4E L0 )20 1E ? Does your work make you emotionally drained?
C(1)#8¢ Always [1(2)7 5 Often [I(3) 5 Sometimes [1(4) 1% Seldom
CIB) e ko # 77k Never or almost never
2 ARV LA & i a5 e 22 5485 T ? Does your work make you feel exhausted to
the point of collapse?
CI(1)#42 Always [J(2)7% % Often [(3)4 55 Sometimes [(4) 1% Seldom
CIB) e ko #°7-#¢ & Never or almost never
AR LA &R a5 #4715 ? Does your work make you feel frustrated?
C(1)#@7E Always ()7 Often [(3)filKFlx Sometimes [(4) 1% Seldom
CI(B) e ko % 7-#¢ K Never or almost never
4. TAF—8 R 28, IREISREIE 3815 ? Do you feel worn out after a day’s work?
[(1)#@7E Always ()7 Often [(3)filKflx Sometimes [(4)1"F Seldom
CIB) e ko #7-#¢ K Never or almost never
5. L PE.Z A BRSS9 TAF — 8K, IR 15 JJIE? Do you feel powerless even
before work just thinking about a day’s work?
CI(1)#4& Always [J(2)7% % Often [(3)4 55 Sometimes [J(4) 1% Seldom
CU(5) e ko %7 #¢ & Never or almost never
6. [ BERFR & B 153 75— %) &L /L # 7% ? Do you feel that every moment at work
is unbearable?
C(1)f47E Always [I(2)7% % Often [J(3)4K% Sometimes [(4) 1% Seldom
CI(B) e k%7 #¢ Kk Never or almost never
T ATAER e, R LS00k TS I A iR A5 ?( [ =13E) When you are not working,
do you have enough energy to spend time with friends or family? (Reverse question)
C(1)fa7E Always [I(2)7% % Often [(3)4K% Sometimes [J(4) 1% Seldom

CI(5) 4t ka2 7¢ k Never or almost never

Pa. 3 hnBERE
4. Monthly Overtime Hours

1 AR 6 )T b, T i BEIRESOE: 2 0 I T, T InBERE 8545 24 2 In the past 6
months, how many overtime hours have you worked in the month with the longest monthly
overtime hours?

[1(1)<45 /)\ii; <45 hours [1(2)45—-80 /JNkf 45—-80 hours [J(3)> 80 /JMEf > 80
hours
2.fiiilk @ Noters
JEDIBCIAING G i e S o 8 U T VS S S PANG < ot 578 = DB CA I ol SR 1
Please fill in the number of monthly overtime hours accurately to facilitate the risk
assessment. The accuracy of the overtime hours will be verified with the Human Resources
Office when necessary.

. AR
5. Work Types




1.8 H ARy T AE,

[ S Rt

REZF L ) w2 1H ? How many of the

following Work Type Assessment items pertain to your current job?
[1(1)0—1 41 0—-1 items [1(2)2—3 1 2—3 items [1(3)=4 41 =4 items

Irregular work schedules

TAE ARG
Work Type Assessment
LfEAYRE
Work Assessment
dt W
Description
LfEAYRE e ]
Work Types Description
VTR 2 LA HERE B L AF N AR M3 o sk TR . W B R
F AR B AR DOSE . Bl TR R, R il — KA
HLAE TAF K 2 i D

Frequent changes to scheduled work plans or job content, or
unpredictable situations and short notice of situations. For example,
work schedule arrangements are often communicated only the dayj
before or on the day.

A AR TAF

Frequent business trips

RO PE S, HAAR A, SRR RS SGE M EE. R
BIE 1 AT D H AT 30 g 170 A0 P T 0 55 IR D0 5 o

Frequent travel that involves time zone differences, lack of relaxation,
rest or appropriate accommodation, long-distance driving, or
traveling between two locations without opportunity to recover from
fatigue.

S R
Environment with
abnormal temperatures

AR i e B ) S A BRI R 2 BRI ol P
] H A5

Work in low temperatures, high temperatures, alternating high and
low temperatures, or an environment or place with significant
temperature differences.

Work environment with
time zone differences

H;%Elt{/ﬁ%fﬁiﬁ 773 I 1 o e e R
; o R 80 7o FUA MR B 2R
Work environment with . . . . .
noises Exposure to an environment with noises exceeding 80 decibels.
WFAE(ESRIREE B8 B /NP LRI 22, AN A IR 22 BT A TR MBS S8

Time zone differences exceeding 5 hours, or frequent changes
between different time zone environments.

B mh EE R T AE
Work accompanied with
mental stress

HH A b Y s S DR AR, sy Bl & i H sl Ak
. WE kRt TIE. mMHsala . S ClRNE
oS IR 3R T i B 2 R Al % el B AR 55 70 3 5 AT

Daily work under high-stress conditions, for example, often being
responsible for tasks that may threaten one’s own or others’ lives or
property, handling hazardous materials, completing difficult tasks
within a set timeframe, or dealing with major customer conflicts or|
complex labor disputes.

it it

N~
. Scoring Guidelines

7
6




164 8 o sl e F 2 (1)100  (2)75  (3)50 (4)25 (5)0. Convert the
scores for each option as follows: (1) 100, (2) 75, (3) 50, (4) 25, (5) 0.
2. NAHBR I 25 7 8 2 K8 1~6 Mnufg o Ahn, BREL 6, Tl £ A KB 55 70
Personal-related fatigue score: Add up the points of Questions 1 to 6 and divide it by 6 to
obtain the personal fatigue score.

3. LAREAHBRIE 25 3 B« 28 1~6 B e &, 28 7 AL, o BoE R
Work—related fatigue score: Score conversion for Questions 1 to 6 is the same as above.
Question 7 is a reverse question, and the score conversion is:

(1)0 (2)25 (3)50 (4)75 (5)100. 5 1~7 @.2/r8ckn, BRELT, w3 TOEMHBE
5

oy 18

(1)0 (2)25 (3)50 (4)75 (5) 100. Add up the points of Questions 1 to 7 and divide it by 7 to
obtain the work-related fatigue score.

. o RERE
7. Score Interpretation
0 55 R R i oyt g R
Fatigue Scores Classes Explanation
Types

EAAHBRIES B0 /0 LA I ARSI, AN RS . fe )
Personal-related Below 50 Mild B R I3, Bl R gg 5 AR R Y B
fatigue T
You have a mild level of overwork. You don’t often
feel fatigued, physically exhausted, completely
drained, or weak as if you’re about to fall ill.
80-707 B IRAGMEAGESG R DS, TGRS S
50-70 Moderate #5155 =2 K vl B IR g5 I AR IR Y
BT R H ARSI, AR
O, R BRI E],
You have a moderate level of personal-related
overwork. You occasionally feel fatigued,
physically exhausted, completely drained, or weak
as if you’re about to fall ill. You are advised to
identify the sources of stress in your life, make
adjustments, and increase your relaxation and rest
time.
70 L b EE TR OB R R, R A S .
Above 70 Severe  JJiBzZ. Kl J)de. oK i g AR RO RR
Jo EARIUHE LR SOE AR 1T 5K, 4 s ) Bl
RIS 2 0%, ROE RS = B A A

TR

You have a severe level of personal-related
overwork. You often feel fatigued, physically
exhausted, completely drained, or weak as if
you’re about to fall ill. You are advised to make
appropriate lifestyle changes, increase time for
exercise and recreation, and seek professional
consultation for further assistance.




TAEMBES 45 LA T
Work-related Below 45
fatigue

45-60 77

45-60

60 7> LA I
Above 60

LIS
Mild

H
Moderate

i HE
Severe

T TAEABE 25 R, R LAE A&
RIS . DI AT,

You have a mild level of work-related overwork.
Your job doesn’t make you feel powerless,
mentally exhausted, or frustrated.

TR TR E 2 L vh 4, TR I TR R
B2y, BA B, HEET,

You have a moderate level of work-related
overwork. You occasionally feel powerless,
uninterested, or somewhat frustrated with your
work.

S0 TAFAH B A5 F B i o, SRS TAF
R¥s 7, RSO, AT, ik
PERF ERALEEE, RS T RER A IR THIIRS IH], 12
AW BT RR A A, R M R r o A 15
Ji, HEmE EER IR 2 A, R TR S
s Er el YN =it i

You have a severe level of work-related overwork.

You’re almost overwhelmed by work, feeling
mentally exhausted, frustrated, and finding it
difficult to get through the workday. Additionally,
you may lack leisure time and struggle to spend
time with family and friends. You are advised to
make appropriate lifestyle changes, increase time
for exercise and recreation, and seek professional
consultation for further assistance.

(FH &R 2085 f AFHLp)
(Source: Overwork Self-prevention

Handbook,

Institute of Labor,
Occupational Safety and Health)

Ji

EHEEBEABERGRERITRER
Kaohsiung Medical University

Consultation Result and Recommended Measures Form

Ak T B A R
Result of Consultation and Guidance
BT Ik %% FeLAsr
Employee’s name Unit served
=W % MO% (i 23
Staff number FLI Age:

Fatigue accumulation
status

Moderate [JH ¥ Severe

Special notes:




JERUE R & IR DL
Concerning physical |[[Jf5 Yes  [Jf& No
and mental conditions
BN A H. < 22 /2 Ty 44 %5 .
“J?/\%QEE (148 5 % No abnormality [ 7 #l %% }Lﬁ%ﬁxm{ff\fm WELOE
) 7 Observation needed = on Are relevant ° 0\:;1-up
Dlagnos Treatment needed measures required?
et is []# No
AR Tpp [0 # T{F General work ) I F B2 HI| I/ Yes (LA (TS itk
Decision % |Work restrictions [ 7% f{k ff|#) (Please indicate the
categories Work |Vacation needed recommended measures to
e o . be taken.)
O[O R Guidance not needed [
Gui]cjlanc Eﬁ%’@ﬁﬁ%ﬁ% Health guidance needed [
. T P e 5 Medical guidance needed
IR A ¢ ik 5 et e Ml s B il
Consultee: On-site health service physician:
B A S A R D & I
Occupational health nurse: Date: (YYYY/MM/DD)
PRATHE o 2 5
Recommended Measures to be Taken
CIBRR e, fe2e_ /NRR/ ] e
Restrict overtime work, at [Notes:
most _ hours/month
B EE No overtime work
recommended
St T [JBREITIRRERT : W Gy
i ~__ IR /3 Restrict work
1L . hours: From (HH:MM) to
Adjustment of AN
i work hours | =7+ (HH'MM)Q :
T COIa s LOE (R ikaz. IRIR)
7 Not appropriate to
it continue work (Instructed to
e take leave and recuperate)
i (13 Afth Other
i (15 % T.{F%; 91 Change of e
Work-related workplace Notes:
measures to (Jf#ie T.F Change of work tasks
be taken T/ A PIE A Reduce number
Change of |of night shifts
work CIfei38 £ H BE T{F Change to
day-shift work
(13 At Other
Fi D SO ] H i H, (FPXR\GRIEZER ¢ 4F J H)
Duration of days weeks  months, (next consultation scheduled
measures |on: )




ks ¢ Recommended to seek medical care:

fiict ¢ Remarks:

[H3-ER
Consultee:

SRV S
Head of unit:

i S ga e Bl 1T

Occupational health nurse:

53 225 (el B s e il

On-site health service physician:
Hf A& :
Other staft:
B i I Y 5! H

Date: (YYYY/MM/DD)

j\J_E' :l:/u Ju .
HR Office’s comment:




EHERF R R R TRES R TAFARMER RN TIC SRR

Kaohsiung Medical University
Implementation Records for the Prevention of Overwork-induced Diseases

LA 5 I HE R S B TR R .2 L FfRE HE AT A4 1]
LA T | 35 (CRLRVWEY SRR
RN A | oo TAERR e SR TR
W | g ppny | BT | Have [Dateof] 3oy | PO | Recovering
Depart é;\tji‘fffﬁ o Employee’ m(tl“o;me V‘{Ol‘k ‘ Have N TAFBRE W(?I‘k‘ \{;EOQIJ‘?( TR A well 'as pe:r
ment altno. 1 ¢ me the |guidanc|jnforme Status of dati Work | restrictio diust Change Oth physician’s
party o q atus of recommendation . .o 7 adjustme | S e | evaluation, and
concern recomm| sypervis prohibitio nts no follow-up is
ed |endatio| o n required.
ns
Content of recommended
improvement
AR A dGE H )

Date of informing
department/office head of
the improvement

3 N2




Improvement content

RGBT H
Date of improvement
implementation

R N A
Content of recommended
improvement

AR A dGE 1N
Date of informing
department/office head of
the improvement

o N
Improvement content

BTGB R
Date of improvement
implementation

AR UGE N
Content of recommended
improvement

HATRFE A SGE U
Date of informing
department/office head of
the improvement

Sk Py

Improvement content

H BT 1
Date of improvement
implementation




it it

BEFEAEFIRGELBN L) FRF AR < H P

AR R N A

Content of recommended
improvement
R FAF HGE H
Date of informing
department/office head of
the improvement

dEEN

Improvement content
PSSR T T

Date of improvement
implementation







HATHH
Items of execution

PATHER (AKX %)

Execution results (number of persons or %)

Pt (st
)
Remarks
(Improvement
status)

Atk S A v BB A
Identify and assess high-risk
groups

H B TAE A s 5m & B g% A
Number of persons at high risk of developing
illness due to abnormal workload:

LI R T % X Bl R
Arrange face-to-face
consultation with and health
guidance by physician

155 G R S A Number of
persons requiring consultation with
physician:

1.1 Bzt —bBHtmESE_ A
Number of persons requiring
observation or follow-up examination:

1.2 THEITERHGS A Number of
persons requiring medical care:

2. e E A A Number of
persons requiring health guidance:

R.1 ULz iisE % A Number of
persons who have received health
guidance: _

A Bl R T FIRR ] B B
HTAENE

Adjust or shorten work
hours and change work
content

1.7 i B LAFIRF] A Number
of persons requiring adjustment
or shortening of work hours:

R LI A Number of persons
requiring change of work:

T}

[l Retn . AR e

\

(ﬁ

Implement health
examination, management,
and promotion

1 EH &+ A Number of
persons who should be given health
examination:

1.1 BEEtm+% A Number of persons
who have actually been examined:

1.2 mEMRE S A Number of

persons who have abnormal
€Xamination results:

1.3 E itk A Number of
persons who require re-examination:

RUETWLEHE M. A Number of
persons who should be put on regular
follow-up management:

3.2 EREHETEE % A Number of
persons who have participated in health
promotion activities:




1. 2 HLfil fEfg & XK %
Participation rate in health

examinationin: %
R.AEFCHEER % Health promotion
gt \ achievement rate: %
fl; {iﬁfﬁiﬁﬁ{im 3.5 LR 5. 5 LA,
) . 5L S (T8 RE)
of implementation - ) ) i
effectiveness Abnormality detection rate in comparison
with the abnormal results from the previous
health exmination: % (up or down)
4. 3 B e E o o (R WA R
Environmental improvement status:
(Environmental test result)

HAth g5

Other

T e A R PR <

H 0 e

Occupational health nurse: Date:




