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Disclaimer
This information has been developed by an OSHA Compliance Assistance

Specialist and is intended to assist employers, workers, and others as they
strive to improve workplace health and safety. While we attempt to

a tool for addressing workplace hazards, rather than an exhaustive
statement of an employer’s legal obligations, which are defined by statute,
regulations, and standards. Likewise, to the extent that this information
references practices or procedures that may enhance health or safety, but
which are not required by a statute, regulation, or standard, it cannot, and
does not, create additional legal obligations. Finally, over time, OSHA may
modify rules and interpretations in light of new technology, information, or
circumstances; to keep apprised of such developments, or to review
iInformation on a wide range of occupational safety and health topics, you
can visit OSHA's website at www.osha.qgov.
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Objectives
e Describe OSHA's safety and health regulations and

common hazards found in the Resident Care Center
Industry

« Compare Infection Control for contact, droplet and
airborne hazards.

 Review other OSHA regulations and initiatives

« |dentify OSHA's outreach material to better educate
employers and employees on subject matter
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 US Bureau of Labor Statistics projects that
home healthcare employment will GROW 55%
between 2006-2016, making it the fastest
growing occupation of the next decade

e During 2007 alone, 27,400 recorded injuries

occurred among more than 896,800 home
healthcare workers

Source: NIOSH HAZARD REVIEW Occupational Hazards in Home Healthcare (2010)
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CY2012-2014 Statistics

e 20% of all reported injuries - healthcare.
HIGHEST # for all private industries

e Sharps injuries

 Injuries from patient handling/movement,
followed by slips, trips, and falls were very
common

Source: CDC study (April 2015)



IIOL LA Healthcare Industnes
NG Pl [ @l

Facilities include:

The health care services subsector include these industry groups:

6219 Other ambulatory health care services

6221 General medical and surgical hospitals

6222 Psychiatric and substance abuse hospitals

6223 Specialty (except psychiatric and substance abuse) hospitals
6231 Nursing care facilities

6232 Residential mental retardation, mental health and substance
abuse facilities

6233 Community care facilities for the elderly
6239 Other residential care facilities

6242 Community food and housing, and emergency and other
relief services

6243 Vocational rehabilitation services



Occupational Safety and Health

Administration (OSHA)
and the
Healthcare Industry



Resident Care Centers

« OSH ACT Purpose and Scope:
 OSHA can inspect facilities based on

Referrals

— Complaints

Planned Inspections (priority list)

« During inspections

Bloodborne (Hepatitis B Vaccine) and Infection Control

Ergonomics Stressors (including patient movement)
Slips, Trips and Falls

Tuberculosis

Workplace Violence
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Top Ten Violations in Health Care: FY 2015-2017

Bloodborne Pathogens (1910.1030)

Hazard Communication (1910.1200)

Personal Protective Equipment — General Requirements (1910.132)
Electrical — General Requirements (1910.303)

Electrical — Wiring Methods (1910.305)

Respiratory Protection (1910.134)

NS U R W DN

Exit Routes: Maintenance, Safeguards, and Operational Features
(1910.37)

8. Reporting Fatalities, Hospitalizations, Amputations, and Losses of an
Eye to OSHA (1904.39)

9. Lockout/Tagout (1910.147)
10. Medical Services and First Aid (1910.151)



Health Care Facilities

1) 1910.1030 — Bloodborne
Pathogens

e 1910.1030(c)(1)(i) — exposure control plan

e 1910.1030 (g)(2)(i) — training employees with
occupational exposure

e 1910.1030(c)(1)(iv) — review and update of exposure
control plan

e 1910.1030(d)(2)(i) — engineering and work practice
controls

e 1910.1030(f)(1)(i) — Hepatitis B vaccination and post-
exposure evaluation


https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10757
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10757
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10757
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10757
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10757

Health Care Facilities

Top Ten Violations: FY 2015 2017 '

(with top 5 sections cited)

2) 1910.1200 — Hazard Communication

e 1910.1200(e)(1) — written hazard communication program

e 1910.1200(h)(1) — employee information and training

e 1910.1200(g)(8) — maintaining copies of Safety Data Sheets in
the workplace and ensuring that they are readily available to
employees

e 1910.1200(h)(3)(iv) — training on details of employer’s hazard
communication program

e 1910.1200(g)(1) — having Safety Data Sheets in the workplace
for each hazardous chemical



https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10757
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10757
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10757
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Health Care Facilities

Top Ten Violations: FY 2015 2017 '

(with top 5 sections cited)

3) 1910.132 — Personal Protective
Equipment

e 1910.132(d)(1) — hazard assessment

e 1910.132(a) — when PPE must be provided

e 1910.132(d)(2) — written certification of hazard
assessment

e 1910.132(d)(1)(i) — selection and use of PPE to protect
against hazards identified in hazard assessment

e 1910.132(f)(1) — training of employees required to use
PPE



https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10757
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10757
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10757
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10757
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10757
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Safety and Health Issues within
the Healthcare Industry

e Hazard Communication
 Bloodborne Pathogens
* |onizing Radiation

* Exit Routes

e Electrical

* Emergency Action Plans
* Fire Safety

 Medical and First Aid

e Personal Protective
Equipment

Respiratory Protection
Ergonomic hazards
Workplace Violence

Walking/Working
Surfaces

Influenza
Tuberculosis

Other (latex, lasers,
compressed gases)
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Exposure to Bloodborne Pathogens

Components of the Standard 1910.1030

 Exposure Control Plan

e Methods of Compliance
— Universal Precautions
— Engineering and Work Practice Controls
— Personal Protective Equipment

* Housekeeping
 Hepatitis B Vaccination
e Hazard Communication
 Recordkeeping

15



Exposure Control Plan

e Key provision of the standard:

— requires employer to identify exposed or
potentially exposed workers, i.e., those who
need training

— PPE
— vaccination

— and situations where engineering controls
would “eliminate or minimize exposure”

16
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Exposure Control Plan

e 1910.1030 (c)(1)(iv) requires plan to be reviewed

and updated at least ann LI(J”y

— Plan must be updated to reflect changes in
technology that eliminate or reduce employee
exposure

18
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1910.1030(c)(1)(v)

An employer, who is required to establish an
Exposure Control Plan shall solicit input from non-
managerial employees responsible for direct
patient care who are potentially exposed to injuries
from contaminated sharps in the identification,
evaluation, and selection of effective engineering
and work practice controls and shall document the
solicitation in the Exposure Control Plan.



https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(c)(1)(v)
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Housekeeping

Maintain a clean and sanitary workplace

* Written cleaning and decontamination
schedule

 Contaminated waste disposal methods

 Laundry

20



R e — oy sl
Disinfectants

e https://www.osha.gov/html/fag-bbp.html

e http://www.epa.gov/oppad001/chemregi
ndex.htm

e Selected EPA-registered Disinfectants

e List E:
http://www.epa.gov/oppad001/list e my
cobact hiv hepatitis.pdf



https://www.osha.gov/html/faq-bbp.html
http://www.epa.gov/oppad001/chemregindex.htm
http://www.epa.gov/oppad001/chemregindex.htm
http://www.epa.gov/oppad001/list_e_mycobact_hiv_hepatitis.pdf
http://www.epa.gov/oppad001/list_e_mycobact_hiv_hepatitis.pdf
http://www.epa.gov/oppad001/list_e_mycobact_hiv_hepatitis.pdf

Selected EPA-registered Disinfectants

May 2015

Thie following lists of antimicrobial products registered by the EPA for healthcare use are effective against the most common emerging pathogens, as indic
claims against these pathogens unless the agency has reviewed data to support the claim and approved the claim on the label. Use of the listed EPA-regis
Safety and Health Administration's requirements for ional I ome P FR as well proper management of any v
Recovery Act (RCRA).

The lists are organized alphabetically by product names and by numerical order of their EPA Registration Numbers,

Information about listed products is current as indicated by the dates on the lists. If you would like to review the product label information for any of thes
constitute an endorsement by EPA.

(3 pp: 127k, Mr
§ {12 pp, 218k, About BOF)
(66 pp. 483%, About POF)

1 (3 pp. 70k Abput PDF)
F] (1 pp. 56k, About BDF)

US Environmental Protection Agency
Office of Pesticide Programs

List E: EPA’s Registered Antimicrobial Products
Effective Against Mycobacterium tuberculosis,
Human HIV-1 and Hepatitis B Virus

January 9, 2009

. 22
* Not a complete list *
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Disinfectants Example:

* To clean and disinfect equipment:

— Wipe surface with Clorox® Disinfecting Wipes and
leave wet for 4 minutes . Let air dry.

— Spray with Clorox® Healthcare Germicidal, leave
wet for 1 minute, then wipe with a clean, damp
cloth. Allow to air dry.

For heavily soiled surfaces, pre-clean first.

® Not a product endorsement 23



MISSED BLOODBORNE HAZARDS-

Importance of Personal Protective Equipment Barriers

24
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Bloodborne Hazards

Sharps Containers overfilled

l S\ |

N
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e Decontamination of Surfaces

Reusing Phlebotomy Vacutainers

e Sharps Log
- Post Incident or Retraining
* Engineering Controls Evaluation & documentation
- Labor representatives




Figurn 4 2. Exampis lancat with safety features (This drawing 12 preser

* Not a product endorsement ~ %°
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Summary
Bloodborne Pathogens Standard
1910.1030

e Written Program

e KNOW your CLEANERS
 Proper SELECTION based on facility and exposures

 Update and Training ANNUALLY

27



Infection Control —
Standard Precautions

ABOUT OSHA -~ WORKERS -~ EMPLOYERS - REGULATIONS - ENFORCEMENT = TOPICS - NEWS & PUBLICATIONS - DATA = TRAINING -

Bloodhorme Pathopens | ‘Worker protections against ocoupational exposure to infectious diseases

Worker protections against occupational exposure to infectious diseases

Comparing the universal precautions of OSHA's Bloodborne Pathogens standard to the standard precautions and
the transmission-based precautions used by healthcare practitioners for infection control

OSHA standards for bloodborne pathogens (BBP, 20 CFR 1910.1030) and personal protective equipment (PPE, 20 CFR 1910 Subpart
1) require employers to profect workers from accupational exposure to infectious agents. The BBP standard applies when workers
have oorupational exposure 1o human blood or other potentially infectious materials [OPIM), as defined in paragraphs (a) and (b) of
the BBP standard, and requires the use of universal precautions to prevent contact with these materials.# Adhering to standard and
transmission-based precautions in healthcare seftings ks recommended by Centers for Disease Conirol and Prevention (CDC), and
protects workers from a wider range of infectious disease hazards than the BBP standard.

Employers and workers should be familiar with several key approaches to infection control, including universal precautions, standard
priscauthons and transmisskn-based precauthons.

+ Universal precautions (UP), originally recommended by the CDC in the 1980s, was introduced as an approach to infection
control to protect workers from HIV, HBV, and other bloodborme pathogens in human biood and certain other body fluids,
regandless of a patients’ infection siahus.2 UP i an approach to infection control in which all human blood and certain human
body fluids sre trasted &< if they are known o be infectious. Although the BBP standard inconporates UP, the infection control
community no ibnger uses UP an its own.

= Standand precautions (SP), introduced in 1996 in the CDC/Healthcare Infection Conbrol and Prevention Advisory Committee’s
"1996 Guideline for Isolation Precautions in Hospitals,” added additional infection prevention elements. to UP in order to protect

heakhcare workers rol anly from pathogens in human blood and certain other body fluids, but also pathogens present in body
Pasirde b wdvich 11D Arse med sosbe OO e b slse e boasbsne: e oosa of cortmin Poree of DOE oo oo snibicaneslod] sveus iro - el




Selected elements of infection prevention and
control under BBP, SP, and TBP

Control, action or other measure

Blood and body fluld precautions for all patients, regardiess of infection status
Exposure control plan and reqguired elements thereofss

Patient isolation/placemseant

Hand hyglens

Gale injection practices

Safe sharps management)disposal

Prohibiting eating, drinking, smoking, or application of cosmetics or lip balm and handling of
contact lenses in areas where there Is a reasonable likelihood of occupational exposuretd

Separating food and drink from areas where blood and OPIM are present!
Prahiblting mouth pipetting and suctionlng of bood or OPIMA

Safe specimen storage, packaging, shipmenty!

PPE - Gloves, gowns, masks, eye protection (e.g., goggles), face shields
PPE - Aprons amd other protective body clothing

PPE — Surglcal caps

PPE - Shoe/boot covers

PRF — NGS5 ar hinher resnirabors for asrnenl-nenerabinn nencedires. nne natlents with oosnoetisd o

To protect workers against exposure to...

Blood and DPIM- Material that is not blood or OPIM,
including body Muids not covered under
OPIM (e.g., urine® and feces)

BBP, 5P Sp

BEP

TBP TEP
BBP, 5P =
BBP, 5P sp
BEP, 5P sp

BBP

BBP

BEP

BBP

BEP, 1 5P, TP Sp, THP
BEP, TBP TEe
BEP, TBP TEP
BEP, TBP TBP

5D TRAD Sp_ TRD

https://www.osha.gov/SLTC/bloodbornepathogens/worker protections.html 29
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Be A Germ-Buster
WASH YOUR HANDS

&

Alcohol-rub or wash
before and after EVERY contact.

J ‘, '_ re
e (2 & __JL )
— Employers shall provide handwashing facilities
which are readily accessible to employees

— Hand washing is the single most important
procedure for preventing infections

30



Protecting Temporary Workers

_

Recordkeeping Rule Updates

Sy ol Clufication se ababng o Communication

The standard thal gane workers. the faght to know, Now grees them the right 1o understand.
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The Changmg Workscape

 During the 1990-2008 period, employment in the temporary
help services industry grew from 1.1 million to 2.3 million

e More workers in higher skill occupations

e Employment in this industry is very volatile - temporary
workers are easily hired when demand increases and laid off
when it decreases

Source. Bureau of Labor Statistics
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= 3 million people are employed by staffing
companies every week.

= 11 million temporary and contract

employees are hired by U.S. staffing firms
over the course of a year.

Source: American Staffing Association
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Why Are Temp Workers At High Risk of Injury?

= New workers are at increased risk of injury.

= Host employers don’t have the same
commitment to temporary employees as to
permanent ones.

* Employer who bears the risk of the injury (temp
agency) does not control safety and health
investment.
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Staffing agency & host employer should both:

Have an Injury and lliness
Prevention Program

Perform a hazard assessment of
the worksite

Define scope of work in the
contract

Conduct new project orientation
and safety training that addresses
hazards to which temporary
workers may be potentially
exposed

Maintain communication with the
worker and each other
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Temporary Worker Initiative

Bloodborne Pathogens

This is part of a series of guidance documents developed under the
Occupational Safety and Health Administration’s (OSHA's) Temporary Worker
Initiative (TWI). This Initiative focuses on compliance with safety and health

requirements when temporary workers are employed under the joint
employment of a staffing agency and a host employer.

Temporary workers are entitled to the same
protections under the Occupational Safety and
Health Act of 1970 (the OSH Act) as all other
covered workers. When a staffing agency supplies
temporary workers to a business, typically, the
staffing agency and the staffing agency’s client
(commonly referred to as the host employer) are
considered joint employers of those workers. Both
employers are responsible for determining the
conditions of employment and complying with
the law. In these joint employment situations,

other potentially infectious materials' (OPIM),
including needlesticks and other sharps-related
injuries, places workers at risk for infection from
bloodborne pathogens. Temporary workers may
be at risk for exposure to bloodborne pathogens
in many professions including, but not limited to,
nursing and other healthcare work, housekeeping
in some industries, and emergency response.

Workers with reasonably anticipated occupational
exposure? to bloodborne pathogens must

ha affardad nratartinne in arcardanca with



Healthcare and

Recordkeeping

1904

37



Expanded reporting requirements

The rule expands the list of severe work-related injuries and
ilinesses that all covered employers must report to OSHA.

Starting January 1, 2015, employers must report the following
to OSHA:
= All work-related fatalities within 8 hours (same as current requirement)

= All work-related in-patient hospitalizations of one or more employees
within 24 hours

= All work-related amputations within 24 hours

= All work-related losses of an eye within 24 hours


http://www.osha.gov/recordkeeping2014/index.html
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How can employers report to OSHA?

= By telephone to the nearest OSHA office
during normal business hours.

= By telephone to the 24-hour OSHA hotline
(1-800-321-OSHA or 1-800-321-6742).

" Online: OSHA is developing a new means of
reporting events electronically, which will be
available soon at www.osha.gov/report_online.



http://www.osha.gov/report_online
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How can employers report to OSHA?

= By telephone to the nearest OSHA office
during normal business hours.

= By telephone to the 24-hour OSHA hotline
(1-800-321-OSHA or 1-800-321-6742).

" Online: OSHA is developing a new means of
reporting events electronically, which will be
available soon at www.osha.gov/report_online.



http://www.osha.gov/report_online

OSHA
www.osha.gov
H._l-

Electronic Reporting

e 1904.41(a)(2) — Establishments with 20 to 249
employees In certain industries:

— Must provide, on an annual basis, data from the
Summary Form 300A

 This replaces the OSHA Data Initiative (ODI)



https://www.osha.gov/recordkeeping/NAICScodesforelectronicsubmission.html
https://www.osha.gov/recordkeeping/NAICScodesforelectronicsubmission.html

Injury Tracking Application (ITA)

The ITA was successfully
launched August 1, 2017

Employers can access the application from the ITA landing page
at https://www.osha.gov/injuryreporting/index.html



https://www.osha.gov/injuryreporting/index.html

Injury Tracking Application (ITA):
Help Request Form

 The application has a Help Request Form link at
the bottom of each page

* If you have questions concerning any technical or
policy aspects of the data collection, please use
the Help Request Form to ask your question.

* That way, OSHA can coordinate our responses and
quickly learn of any problems the regulated
community may be experiencing with the system.

EAC | 1y e s, e ot el Roques Fom



https://www.osha.gov/injuryreporting/ita/help-request-form

Post OSHA 300 from Feb1 — April 30

Employers Must Post Injury/lllness Summary
Beginning February 1

OSHA reminds employers of their obligation to
post a copy of OSHA's Form 300A, which
summarizes job-related injuries and illnesses
logged during 2017. Each year, between Feb. 1
and April 30, the summary must be displayed in a
common area where notices to employees are
usually posted. Businesses with 10 or fewer
employees and those in certain low-hazard
industries are exempt from OSHA recordkeeping
and posting requirements. Visit

OSHA's Recordkeeping Rule webpage for more
information on recordkeeping requirements

| OSHA's Form 3004

Summary of Work-Related Injuries and llinesses
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Healthcare and
Hazard Communication
1910.1200

45
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OSHA Hazard Communication 2012

Revised Standard Incorporating GHS
What is GHS?

e Globally Harmonized System for Classification
and Labeling of Chemicals

e GHS is not the same as OSHA’s Hazard
Communication Standard
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Pictograms

e The GHS uses nine pictograms to convey the
health, physical, and environmental hazards

e This final rules requires eight of these
pictograms, the exception being the
environment pictogram, since environmental
hazards are not within OSHA’s jurisdiction

47



VN, WSS

HCS Pictograms and Hazards

Health Hazard Flame Exclamation Mark
* Carcinogen * Flammabhles # [rritant (skin and eye)
= Mutagenicity * Pyrophorics * Skin Sensitizer
* Reproductive Toxicity | * Self-Heating * Acute Toxicity (harmful)
* Respiratory Sensitizer | * Emits Flammable Gas | = Narcotic Effects
* Target Organ Toxicity | * Self-Reactives * Respiratory Tract
* Aspiration Toxicity * Organic Peroxides Irritant

* Hazardous to Ozone
Layer [Non-Mandatory)
Gas Cylinder Corrosion Exploding Bomb
* Gases Under Pressure | * Skin Corrosion/ * Explosives
Burns » Self-Reactives
# Eye Damage * Organic Peroxides
# Corrosive to Metals
Flame Over Circle Environment Skull
{Non-Mandatory] and Crosshones
* Oxidizers = Aquatic Toxicity * Acute Toxicity
(fatal or toxic)

e

48



Label Example

New style Label (GHS)

Xyz... Chemical

CiHS Company, 123 Cilobal Dnvve, Cuconmat, T telephone (KIN) $55-HEKR

49



Use of NFPA/HMIS® Rating Systems

e Alternative labeling

— Use of NFPA or HMIS® rating systems allowed; but
must include product identifier and to make sure that
general information regarding all of the hazards of the
chemical(s) can be conveyed.

e The NFPA/HMIS® rating systems do not directly correlate
with HCS classifications.

e Level of employee awareness must equal or exceed if

employee was provided complete health effects
information.

e Must not cast doubt or contradict the validity of the label
information.
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HMIS Label

4. Severe Hazard

The Hazardous Materials |dentification System HEALTH |
(HMIS) is a numerical hazard rating that incorporates GETTTGTERY | 2. Moderate Hazard
the use of labels with color developed by the REACTMITY | 1. Slight Hazard
American Coatings Association as a compliance aid www.chemsafetypro.com

for the OSHA Hazard Communication Standard.

3. Serious Hazard

Hazardous Materials Identification System - Wikipedia
hitps:/fen.wikipedia.org/wiki/Hazardous Materials_|dentification_System
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Comparison of NFPA 704 and HazCom 2012 Labels

NFPA 704

<&

HazCom 2012

rasponse applications.
Chronic health effects are not covered by

NFPA 704.

Purpose Provides basic information for emergency Informs workers about the hazards of
personnel re sponding to a fire or spill and chemicals in workplace under normal
those pla use and foreseeable emergencies.
;E 0-4 1-4
System: O-least hazardous 1-most severe hazard
NFPA Rating | 4-most hazardous 4-least severa hazard
and OSHA's = The Hazard category numbers are NOT
Classification raquired to be on labels but are required
System SDSs in Section 2
\ * Numbers are used to C ards to
—— datarmine rmation is required.
Information * Health-Blue = Product Identifier
Provided on * Flammability-Red = Signal Word
Label * Instability-Yellow = Hazard Statementis)
* Special Hazards*-White * Pictogramis)
. . * Pracautionary statement{s); and
OX Oxidizers * Name address and phone number of
W Water Reactives responsible party
SA Simple Asphyxiants :
:arﬂn Acute (short tarm) health hazards ONLY. Aculg[shurttenn} and chronic (long tarm]
zards on - health hazards. Both acute and chronic health
Acuta hazard al for . :
Label SN M e SMETBSNEY | otfacts are relevant for employees working with

chamicals day after day. Health hazards include

acute hazards such as eye irritants, simple

arnhuniants and abin anrassme an el aa
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What do the numbé“ré mea:
NFPA, HMIS and GHS

MIS/NFPA e OSHA/GHS

Minimal Hazard C evere Hazard
Slight Hazard Catg2= Serious Hazard
Mod. Hazard Cate 8= Mod. Hazard
Serious Cattdl= Slight Hazard
evere Catis= Minimal Hazard




OSHA
www.osha.gov g

HCS Gwdance from OSHA
 OSHA's Safety & Health Topics Page: ~ QSHAH

— https://www.osha.gov/dsg/hazcom/

)

Sti tln [| Prtug ram

e OSHA QuickCards/Fact Sheets/Brief

— Safety Data Sheets, Labels, Pictograms
— Comparison of NFPA 704 & HCS 2012 labels| gga

-----

 Small Entity Compliance Guide
— http://www.osha.gov/Publications/OSHA3695.pdf

e Publications: 1-800-321-6742 (OSHA)


https://www.osha.gov/dsg/hazcom/
http://www.osha.gov/Publications/OSHA3695.pdf

Healthcare and
Emergency Planning
1910.38
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Emergency Action Plan

An emergency action plan (EAP) is a written document required by particular OSHA standards. [29 CFR 1910.38{a)] The purposa of an EAP is to facilitate and organize employer and employes
actions during workplace emergencies. Well developed emergency plans and proper employee training (such that employees understand their roles and responsibilities within the plan) will result in

fewar and boss severa employes Injunes and less structural damage to the facility during emergencies, A poorly prepared plan, ikely will lead to a disorganized evacuation OF @mergency responss,
resulting in confusion, injury, and property damage,

Putting together a comprehansive amargency
action plan that deals with those ssues specific
to your worksite is not difficult. It involves taking
what was learned from your workplace evaluation
and describing how employees will respond to
differant types of emergencies, taking Into
account your specific worksite layout, structural
features, and emergency systems,

Drafting an emergency action plan (EAP) is not
enough o ensure the safety of your employeas,
When an evacuation is necessary, you will need
responsible, trained individuals who can supervise
and coordinate activities to ensure a safe and
successful evacuation,
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Evacuation Elements

A disorganized evacuation can result in confusion,
injury, and property damage.

Shelter-in-Place

Chemical, biological, or radiological contaminants
may be released into the environment in such
guantity and/or proximity to a place of business
that it is safer to remain indoors rather than to
evacuate employees.

Employees must know how to report
emergencies. Some use internal telephone
numbers, intercom, or public address systems to
notify other employees. It is important for
employees to also notify the proper authorities
such as fire, medical, or rescue servicas, if your
company relies on this type of assistance during
an emergency.

Fight or Flee?

A fire is the most common type of emergency for
which small businesses must plan, Evacuation
plans that designate or require some or all of the
employees to fight fires with portable fire
extinguishers increase the level of complexity of
the plan and the level of training that must be
provided employees.

Fire, R e, Medical Servi

Although most of us quickly move away from the
hazardous environments created during
emergency situations, a group of dedicated and
well-trained professional emergency responders
and medical service personnel are tasked with
containing and mitigating these incidents,
rescuing individuals at-risk, and providing medical
assistance to the injured.
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What emergencies can happen in my area?

These symbols show the kinds of emergencies that can happen in our area. In the space
next to each symbol, write what you would do (evacuate, shelter in place, go to a POD, or
find out more information).

Fire Winter Weather Event
Flooding/Hurricane Chemical Spill

<)

Power Outage @ Gas Leak
. Heat Emergency Radiation
Earthquake Public Health Emergency
i
Tornado Community Emergency

Plan for Emergencies
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Division of Disease Conftrol Mseaze Control 3 Bioterronsm » Everybody Ready

Everybody Ready Handbook Text Size: EI _I! E.
The Everybody Ready 3.0 Handbook is 2 tool that can help you plan B e @ @ . 9
for emergencies before they happen. The handbook covers the
following topics: Everybody Ready 3.0 Division of Dissase Conbol
e Steven Alles, MD, Direclor
» Emergencies that can happen in our area for Individuals, Families, Einas
__ and Caregivers 500 South Brosd Strest
+ How lo evacuate, shefter in place, and get emergency medication e
of Vatcine E q Philsdelphia, PA 19148
+ Pian for your pots [ service animals ﬁ: 2156056740
+ Steps io take following a disasier 215-545-0362 (i)

|2

If you represent an organization that would like to host a8 FREE Everybody Ready 3.0 iraining or sponsor Medical Reserve Compa

a large-batch handbook printing, piease email Chad Thomas at everybodyreadylrainings@gmail com. For questions sbout the Medicsl Resarve Corps,
inchuding information on registering io be a
volunteer member, email or visll the websie

To view or hear the Everybody Ready 3.0 Handbook, click on the appropriate language below:
Frequently Asked Questions

Use this format to view the handbook on your compuler. Each page is right-side up. ) )

» English &

R AIIJS Activities Coordinating Office » “
@ - Frencn Air Menagement Services » 4
. Koean Ambulstory Healih Senvices (Heallh Centers) » 7
,;,:‘. + Russian Childhood Lead Poisoning Prevention » f/”
[ - s S A
;’jﬁ « Spanish Chronde Diseass Prevention » i
?f,a/}' « Traditional Chinese Commissionar's Office » ':;‘i
:,'.'/'H + Vietnamese ; ' ,’a"f’:
f I Disease Control » %

Acute Communicable Dissase Program »

é Double-sided Printable Version Bioterronsm and Public Health Preparedness » ﬁ
;/,- Use this format to make your own handbook. This format is designed to print every-other page upside- Epdemicsogy Program » /
Aown immunization Progrsm s
o STD Control Program =

« English Tuberculosis Control Program »

« Arabic Environmentsl Heslth Senvices »

= French Food Protecion »

+ Korean Human Resourtes »

* Russian Laboratory Senices s

« Spanish s s ==

Matenal, Child and Family Health »
« Tradiional Chinesa = &
Madical Examiner's Office »

+ Vietnamese

Text Versions
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Workplace Violence

12

10

Healthcare and social assistance
=== Private industry (overall)
| ~= Retail trade
=== Construction
=== Manufacturing

e~

R
2002 2004 2006 2008 2010 2012 2014

Year

Cases per 10,000 full-time employees

Data source: Bureau of Labor Statistics data for intentional injuries caused by humans, excluding
self-inflicted injuries.



Top 5 industries reporting worker injuries
from workplace violence

' 4 ' 4
870 Transportation/Warehousing/Waste management
O

940 [ Education
1,170 | Retail
1,790 - Arts & Entertainment
19,090 Healthcare & Social Assistance

Number of workers injured in 2013, based on preliminary data from the Bureau of Labor Statistics

} LEARN HOW to assess hazards & develop individual worksite plans:
www.OSHA.gov



Healthcare Worker Injuries Resulting in Days Away from Work,
by Source

Other client or customer
12%

Student

/ 3%

Coworker
3%

Patient Other person (not specified)
80% 1%

Assailant/suspect/inmate
1%

Data source: Bureau of Labor Statistics (BLS), 2013 data. These data cover three broad industry
sectors: ambulatory health care services, hospitals, and nursing and residential care facilities. Source
categories are defined by BLS.



http://www.osha.gov/dsg/hospitals/index.html
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253 ?Mmtreimedhhnmw ilnesses arﬂeulﬁﬂmtrelﬂzdhuhﬁm Illrnessesfnrwew lmlm
time employees. This is almost twice the rate for private industry as a whole,

OSHA created a sulle of resources to help hospitals assess workplace safety needs, implement safety and health management systems, and
enhance thelr safe patient handling programs. Preventing worker injuries not only helps workers—it also helps patients and will save resources for
haspitals. Download the ovendew™ and explore the links below to learmn more about the resources available.

Workes Safety In Hospitals Home

Llndesq ‘.'I'..‘:l'u’hr‘u] thie Pyobilerm

Salety & Health Management Syshiems

Sale Patkentl Handling

M5S0 Assissmient

Management Support

Policy / Program Development

Facility & Patient Needs Assessment

Facilitating Change

Gale Patient Handling Equiprment

Education & Tralning

Program Evaluation

Additional Resources

Workplace Viokende

Understanding the
Problem

Hospitals are harardous
workplaces and face unigue
challenges that contribute to
the risk of injury and liness

P

Safety & Health
Management
Systems

A safety and health
management system can
heedpy builld & culture of safety,
reduce injuries, and save
MOy

Leam More »

Safe Patient
Handling

Gale patient handling
programs, policies, and
equipment can help cost
effectively reduce the biggest
cause of workpiace injurkes

Leam More >

{

Preventing
Workplace Violence

A comprehenshe prevention
program can help address
the problem of workplace
vinlence in healthcare
facilities.

Learm More 3



Strategies and Tools for Workplace Violence Prevention in Healthcare

Tools & Resources

Click on the products below to learn more about worker safety in hospitals.
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The problem of workplace
violence

An executive summary for hospital
administrators and others who want to
learn more about the prevalence of
workplace violence in healthcare,
assoclated costs, key risk factors, and
what organizations can do to address the
problem.

Preventing Workplace Violence:
A Road Map for Healthcare Facilities

Road map - Learn from the
leaders

This "road map" uses real-life examples
from healthcare organizations to illustrate
the components of a workplace violence
prevention program. Learmn how other
healthcare facilities have addressed this
challenge and discover resources that are
available to help your organization
develop and implement your own

program.
PDF Download®
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How does workplace violence
prevention fit with other
goals?

You dont need to tackle workplace
violence in isolation. Learn how
preventing workplace violence can go
hand-in-hand with strategies that your
organization might already be using for
compliance, accreditation, worker safety
and quality patient care.

PDF Download™
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High-risk areas include:

1 Emergency departments
1 Geriatrics

(1 Behavioral health

Some medical professions are more at
risk than others, e.g., psychiatric aides.



Recordkeeping and Program Evaluation

] Reporting
J Recordkeeping

J Program Evaluation

Bulletin boards in staff areas can help keep
employees aware of program performance.
This board in a behavioral health hospital
shows employees how effective are their
efforts to reduce the use of restraints and
seclusion.



Workplace Violence Prevention and Related Goals.
The Big Picture:

Workplace violence prevention program can complement and
enhance efforts towards:

(1 Regulatory Compliance
1 state workplace violence prevention laws

J Accreditation
(d Compliance with The Joint Commission standards and other
accrediting organizations

(] Overall Safety and Quality of Care
 Culture of Safety
1 Broader Worker and Patient Safety



The Joint Commission’s Accreditation Manual
includes standards relevant to workplace violence in
4 chapters:

Environment of Care (EC)

Emergency Management (EM)

Leadership (LD) X
Performance Improvement (Pl)

Connections between accreditation and worker safety can
be found in standards from other accrediting organizations:

1 Healthcare Quality Association on Accreditation (HQAA)

d Accreditation Association for Ambulatory Health Care
(AAAHC)

d Accreditation Commission for Health Care (ACHC), and

d Commission on Accreditation of Rehabilitation Facilities
(CARF)
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Safety and Health Management Systems

(1 employers and employees continually monitor the
workplace for hazards and then cooperate to find and
implement solutions



L

Guidance documents were reviewed by OSHA’s reviewers and also
the stakeholders such as:

1 the Joint Commission,

U the Veterans Health Administration,

1 the American Nurses Association,

 the National Institute of Safety and Health (NIOSH), and

1 the NIOSH National Occupation Research Agenda Healthcare

Sector

The project had support from:

J the American Federation of Labor and the Congress of Industrial
Organizations,

1 the Massachusetts Nurses Association, and

 the National Nurses Union
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Workplace Violence Prevention Resources for Health Care

Quick Safety Issue on Bullying Podcasts
Take & Workplace Viclence
1 B ase - v
ol (et ich shoutd Bullying has no place in health care By Joint Commission '
pe it Quick Safely Issue 24. June 20, 2016

ane s . ]
|!l.12l- rc'[.ll': 1w tb’”‘?“?ﬁ Waorkplace bulbying (also referred to as
ht is ‘.\Tﬂfki ik ol an lateral or horizontal vinlence) is repeated

ke W
;ﬁ‘tff-l ﬂ-|,1.5|-f" ﬁthu,;‘r % \1"-5-“\'.1"‘“3 health-harming mistreatment of one or View More
Al et d i \he ﬂ-lc;ﬂ‘l“""t" miore persons (the tangets) by one or mare
i ¥ - o 5 1."
pthiS oS | (e DasiS t - perpetrators External Resources
7 The Joint Commission - ) o
Read mare
Federal
Web Resources
# Presentations Apgency for Healthcare Ressarch and
lity | AH
# H!W&I!ﬂl&l’! Fau“ ] B-'tk 1 ? ; 4 H.!fi Qu"‘ 1"|' ' Ro’
+# Emergency : .
M t CDC National Institute of
gemeni . Walr o o Tha  banf Coammiccinn's Warkmlacra Wislanecs Pravantlsan Occupational Safety and Health

https://www.jointcommission.org/workplace violence.aspx



https://www.jointcommission.org/workplace_violence.aspx
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OSHA Organlzatlon of Subpart D and
e swGhanges to Subpart dse [ S0

8§1910.21 — Scope, Application 81910.27 — Scaffolds and

and Definitions Rope Descent Systems
8§1910.22 — General 8§1910.28 — Duty to Have Fall
Requirements Protection
81910.23 — Ladders 8§1910.29 — Fall Protection
§1910.24 — Stepbolts and Systems Criteria and
Manhole Steps Practices
§1910.25 — Stairways §1910.30 —Training
81910.26 — Dockboards Requirements

1910.140 PPE



§1910.23c

Portable Ladder

Figure D-1 -- Portable
Ladder Set-up




OSHA 1910.23(b)

Tl — ol W [ mi

Employer must ensure that:

Wooden ladders are not coated with any material
that may obscure structural defects;

Metal ladders are made with corrosion-resistant
material or protected against corrosion;

_adder surfaces are free of puncture and
aceration hazards;

_adders are used only for the purposes for which
they were designed,

Ladders are inspected before initial use in each
work shift, and more frequently as necessary, to
identify any visible defects that could cause
employee Injury:




OSHA 1910 23(b) continue g

b T NN =

S (W

Some more general requirements

Any ladder with structural or other defects is
Immediately tagged “Dangerous Do Not Use” or
with similar language....and is removed from
service until repaired, or replaced

Each employee faces the ladder when climbing
up or down it;

Each employee uses at least one hand to grasp
the ladder when climbing up and down it; and

No employee carries any object or load that
could cause the employee to lose balance and
fall while climbing up or down the ladder.






OSHA

www.osha.gov

1910. 23(b) contmue o

b T NN = A2 S |

e Portable ladders (cont’d)

— Ladders and ladder sections are not

tieo

add

or fastened together to provide
ed length unless they are

specifically designed for such use;

— Ladders are not placed on boxes,
barrels, or other unstable bases to
obtain additional height



Timeline

Most of the rule will become effective 60 days (2017 Jan 17)
after publication in the Federal Register, but:

Workers are trained on fall hazards (2017 May 17),
Workers who use equipment are trained (2017 May 17),

Inspecting and certifying permanent anchorages for Rope
Descent Systems (RDS) (1 year),

Ensuring existing fixed ladders over 24 feet, are equipped with
a cage, well, personal fall arrest system, or ladder safety
system (2 years), and

Installing personal fall arrest or ladder safety systems on new
fixed ladders over 24 feet and on replacement ladders/ladder
sections, (2 years),

Replacing cages and wells (used as fall protection) with ladder
safety or personal fall arrest systems on all fixed ladders over
24 feet (20 years).



Healthcare and
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Compliance Assistance
Resources

e OSHA'’s new webpage on subparts D&l:

www.osha.gov/walking-working-surfaces/index.html

e Fact sheets
e FAQS

OSHA



http://www.osha.gov/walking-working-surfaces/index.html

1 Health Administration About OSHA A to Z Index c

Law & Regulations - Data & Statistics - Enforcement - Training & Education - News & P

and Fall Protection Rule

eneral Industry Walking-Working Surfaces and Fall Protection

working surface) are among the leading causes of serious work-related injuries and deaths. OSHA has
wes and Personal Fall Protection Systams to better protect workers in general industry from thesse

s and adding training and inspection reguirements. Read the
am painters to warehouse workers., It does not change construction or agricultural standards. Regulat-:
v, industry best practices, and national consensus standards to provide effective and cost-efficient Fact She

xneral industry standards addressing slip, trip, and fall hazards (subpart D), and adds requirements for Q ti
uestior

vent 29 fatalities and 5,842 lost-workday injuries every yvear. Press Re

eater flexibility in choosing a2 fall protection system. For example, it eliminates the existing mandate o
=thod and allows employers to choose from accepted fall protection systems they beliewe will work best
as been succaessful in the construction industry simce 1924, In addition, employers will be able to uss
tuations, such as designated areas on low-slope roofs.

action requiremeants for genaeral industry with those for construction, easing compliance for employers
ample, the fimnal rule replaces the outdated general industry scaffold standards with a reguirement that
scaffold standards.

ys after publication in the Federal Register, but some provisions have delayed effectve dates, including:

un fall hazards (6 months),

owveraed by the final rule are trained (6 months),

chorages for rope descent systems {1 yvear),

safety systams on new fixed ladders owver 24 fest and on replacement ladders/ladder sections, including
uctures (2 years),

feet, including those on outdoor adwertising structures, are equipped with a cage, well, personal fall

2 vears), and

protaction) with ladder safety or personal fall arrest systems on all fixed ladders owver 24 feet (20 yvears).

https://www.osha.gov/walking-working-
surfaces/index.html




OSHA FactSheet

OSHA'’s Final Rule to Update, Align, and Provide
Greater Flexibility in its General Industry Walking-
Working Surfaces and Fall Protection Standards

Background

Falls from heights and on the sama level (a
working surface) are among the leading causes
of serious work-related injuries and deaths.
OSHA estimates that, on average, approximately
202,066 sorious (lost-workday) injuries and 345
fatalities occur annually among workers directly
affected by the final standard. OSHA's final rula
on Walking-Working Surfaces and Personal Fall
Protection Systems better protects workers in
general industry from these hazards by updating
and clarifying standards and adding training

and inspection requirements. The rule affects a
wide range of workers, from window washers to
chimney sweeps. It does not change construction
or agricultural standards.

The rule incorporates advances in technology,
industry best practices, and national consensus
standards to provide effective and cost-efficient
wiorker protoction. Specifically, the rula updatos
general industry standards addressing slip, trip, and
fall hazards (subpart D}, and adds requirements for
personal fall protection systems (subpart ).

OSHA estimates this rule will pravent 29 fatalities
and 5,842 lost-workday injuries every year.

Thea rule benefits employers by providing greater
flexibility in choosing a fall protaction system. For
axample, it eliminates the existing mandate to use
guardrails as a primary fall protection method and
allows employers to choose from acceptad fall
protection systems they believe will work best in a
particular situation — an approach that has bean
successful in the construction industry since 1994,
In addition, employers will be able to use non-
conventional fall protection in certain situat
such as designated areas on low-slope roofs.

s,

As much as possible, OSHA alignad fall
protection requirements for general industry with

thosa for construciiaa-aasing
amployers who

For example, the final rule replaces the outdated
genaral industry scaffold standards with a
requirament that employers comply with OSHA’s
construction scaffold standards.

The rule phases out a 19332 exception for

the outdoor advertising industry that allows
“qualified climbers” to forego fall protection.
At least three workers have fallen from fixed
ladders under this exception. One of them
died. The final rule phases in the fixed laddar
fall protection requirements for employars in
outdoor advertising.

Fall Protection Options

The rule requires employers to protect workers
from fall hazards along unprotected sides or
edges that are at least 4 foet above a lower
level. It also sets requirements for fall protection
in specific situations, such as hoist areas,
rumways, areas above dangerous eguipment,
wall openings, repair pits, stairways, scaffolds,
and slaughtering platforms. And it establishes
requirements for the performance, inspection,
use, and maintenance of parsonal fall protection
systems.

OSHA defines fall protection as “any equipment,
device, or system that prevents a worker from
falling from an elevation or mitigates the effect of
such a fall.” Under the final rule, employers may
choosa from the following fall protection options:

+ Guardrail System - A barrior arected along an
unprotected or exposed side, edge, or other
area of a walking-working surface to prevent
waorkers from falling to a lower level.

Safety Net System — A horizontal or semi-
horizontal, cantilever-style barrier that uses
anetting system to stop falling workers
before they make contact with a lower leval

or obstruction.

systom that

https://www.osha.gov/Publications/OSHA3903.pdf

OSHA




Figura 2.1. Slide/tranfer board (Copyright by Sammons Figure 2.2. Slide/draw sheet (Copyright by SureHands
Preston Rolvan. Reprinted with permission.) Lift and Care Systems. Reprinted with parmizsion.)

Figure 2.9. Rotation disk {Copyright by Sure Hands Lift Figure 2.10. Wall sling {Copyright by Sure Hands Lift
and Care Systems. Reprinted with permission.) and Care Systems. Reprinted with parmissicn.)

Photos courtesy: http://www.cdc.gov/niosh/docs/2010-125/pdfs/2010-125.pdf
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SAFETY AND HEALTH TORICS

Healthcare

[r

—_—

What is healthcare?

Healthcare is mvobved, directly or indirectly, with the provision of health services to indnaduals, These sandces can occur in a
varssty of work settings, inchuding hospitals, diinics, dantal offices. out-patient surgery centers, birthing centers, emergency
medical care, home healthcare, and nursing homes.

What types of hazards do workers face?

Heatthcare workers face 8 number of senous safety and health hazards. They include blocdborne pathogens and bickogical
hazards. potential chemical and drug expesures, waste anesthetic gas exposures, respiratory hazards, ergonomic hazards
from |ifting and repetitive tasks, [asar hazards, workplace violence. hazards associated with lsboratories, and radiwactive
material and x-ray hazands. Some of the potential chemical exposures include formaldehyde, used for pressrvation of
specmens for pathology: ethylene oxide, glutaraldehyde, and paracetic acld used for stenlization; and rumerous olher
chemicals used in healthcare |sbaratones.

How many workers get sick or injured?

More workers are mjured in the healthcara and social assistance industry sector than any other, This industry has one of tha
highest rates of work relabed injuries and ilinesses, In 2010, the healthcare and social assistance industry reported more injury
and illness cases than any other private industry sector — 853,500 cases (Table 2 (POF)). That is 153,000 more cases than the
next industry sector: manufacturing. In 2010, the incidence rabe for work refated nonfatsl injures and ilinesses in health care
and social assistance was 139.%; the incidence rate for nonfatal injury and ilnesses in all private industry was 107.7.

Nursing aldes, orderles, and attendants had the highast rates of musculosheletal disorders of all occupabions » 2010. Tha
incidanca rate of work related musculoskeletal dsorders for thess oocupations was 249 per 10,000 workers. This compares to

= S

] CultunCof Safaty Trfectious Dreases Safe Pabent Handlng Workplace Violence Cther H-‘-“"D

<~ Culture of Safety

a Infectious Diseases

a Safe Patient Handling

o Workplace Violence

o Other Hazards

a Standards/Enforcement
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http://www.osha.gov/SLTC/healthcarefacilities/safetyculture.html
http://www.osha.gov/SLTC/healthcarefacilities/infectious_diseases.html
http://www.osha.gov/SLTC/healthcarefacilities/safepatienthandling.html
http://www.osha.gov/SLTC/healthcarefacilities/violence.html
http://www.osha.gov/SLTC/healthcarefacilities/otherhazards.html
http://www.osha.gov/SLTC/healthcarefacilities/standards.html
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# Lise proper body mechanics. Even when assistive devices ane nsed
during client care, some amount of physical exertion may still be
NECEESATY,

— Move adlong the side of the client’s bed instead of reaching
FA ST FACTS J while performing rasks ar the bedside,
Ha me Health care wn rkers & - ; = When manually moving rhe client, stancd as close as possible

1o the client withour pwisting your back, keeping your knees
g ¥L png ¥
* Develop podicies (o assess the caregiver's competence with the bent and feet apart. To avoid twisting the spine, make sun:

How to Prevent Musculoskeletal Disorde

one foog 18 in the directeen of the move, Using gentle rockin
pssiative devices once he or she has been tmaned and is using X g B B
h motxns can ﬂlSD fﬁlm exXertion.
[hem

A work-related musculoskeletal disorder is an mjury of

the muscles, tendons, hgaments, nerves, pnts, carilage,
bones, or blood vessels in the arms, legs, head, neck, o
back that is cansed or anrn:h-d I:r,' work tasks such as
hifting, pushing, and pulling. Srmptonms mchade parm, siffness,
voelbng, mumbness, and togling

Lifting and moving cliencs create s high rek for back injury and
other mmcuboekeletal disonders for home healthoare workers

Pulling a client up in bed is easier when the head of the bed
15 Hat or down. Rasing the client’s knees and encouraging the

EMPLOYEES SHOULD client to push (if possible) can alse help.

* Participate in efgonomic training,

Apply anti-embolism soockings by pushing them on while you
are standing at the foot of the bed. You can use less force in

# Use ergonomic assistive devices if available., - o ' )
rhis posirion than standing ar rhe side of the bed

~ Producos such as slip sheets, slide boards, rolless, slings, . .
; * Motify your employer promptly of any mjury in the workplace.
beeles, and mechanical or electrone hodses (vo lift the client)

have been designed to help healthoare workers and clients
EMPLOYERS SHOULD

= Develop polecies 1o ensure all care plans determine whether
EHROMITIC 38415ve deviies are Deeded

— Equipment such ss adjustable beds, mised toilet seats,
shower chiam, wnd I||:|.'J.|.r bars are alse ha.-|pll.l|. for pecuc g

risk factors for musculoskeletal injuries. These types of

eqquipment can allow che client to help dunng rr.m:r'rrl

= Provide ergonomsc ssative devices (such a3 shide boards or
gait belts) when nesded.

This 5 o 19 s o e Bl e ey chovmnlonind o provids practical acvics for orsa hussBhears wofiens

#* Prowide traming on st e ETRONKITIIC devices, their unes, the i b Misied an WIDSH Flusiand R Deoosational Masaerds in fame Reatbcaw, WIOSH Pob No. J000-1J5.

chinscal situation PECjRnTIng them, and how to order them in the
plan of care

Telaphone: 1-300-COC-INFD | TTF: 1-888-231-6348
Email: cdcinfolode gow | Web: www.cde. pow niosh,ftopics fealthcase

DHHS (NIOSH) Publication No, 2012-120
February 2012

BAFER HEALTHIER » PESELE™

= Develop polscies to assess the caregiver's competence with the
syl cewires e be or she ho hween rrniesd and o omame
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Healthcare and
Compliance Assistance
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www.osha.gov ' i AL
. ‘ The National Institute for Occupational Safety and Health (NIOSH)

¥ B T

s, [ VAOSH
hrough salely snd haalth research |

HEALTHCARE WORKERS

f Jwis

el s i thes fasiealgnowing sector of the LS. sconomy . smploying over 18 milion workers Women represent resry B0% of tha haalihcams work
for e Healh Caew wWorkers ip0R B wi0e range of hagzerds on i ol mClucng shaips inpnies, harmiul exposures 10 Chamicals and hazardous drugs
back munss, Istex slergy, vidkerce snd siress Although 8 B possible 1o prevent of reduce hasliheare worker Sxposure 5 thess hassrds, heslthesre

WOrkEry COMDRE 10 Ependng§ rpunes Bnd ilnessas i the workplace Cases of nonfpipl o Cupstionsl inpry Bng il ss with Neaithcang worery are
among the highest of any indusiry secior

Surveilisnce and Statalics

o Resprse

FRescurtes for Healthcane
Voriers

Related Topics

Anfinecpiashc Agerts
Elooahoma infectious
Demearses

Caorres bonal Health Cane
Workens

Emagercy Medical Serices
Werkers

HIN1 irfluanza ins

Hazarious Dnug Exposures
i Heallhcans

Latex Adergies

https://www.cdc.gov/niosh/topics/healthcare/default.html

89


https://www.cdc.gov/niosh/topics/healthcare/default.html

OSHA
) ke

Caormoe bonall HishilS Carm

P

Ermipency’ hliodt &l Sori&h
PR EET

H1HT W™ 6

Hasmdoun Urog Expomares,
T ity e

Ll -l--n;-H
WIS pind e VOB e

Oigatarsl Haain Salety
Pt (0FIEN]



https://www.cdc.gov/niosh/topics/healthcare/homehealthcare.html

O e R T L - - -
HEALTHCARE WORKERS
£ Jw ]+
Home Healthcare

Home healthc are 5 8 vitsl moustry n thes nabon that prowvices needed medical assistance 1o @l elderly
convalescent, of disabled persons. Home healihe are workers offer patienis the unigue opporiuniy o
TECEive Quality meoic Al Care In e comior Of Tee Owi MOMeS FEthed Tan 0 3 e ANe OF NUrsang
facimy VWhile home NEaiingane Workers greatly contnbute 1o the wel-beng of 0thers, ey ane Mequently
exposed 10 a vanely of polentially senous of even ie-fhrealening harards Leam mone about the safety
and hEalh NSkS nvoived in NOMe NEARNCAE And e prevenion STAlEgEs ropoted Dy NIOSH

+ WIOSH Harand Review Ocupational Hazands ) Home Heathae

NIOSH has creaied & 5enes of 6 Fas! Facis Cands That prowade binet explananons of ndsidull Razanss o
home healihcare workers and preveniaine steps. These were designed 1o be used by employers for

traineng and 10 De kepl by e workers fof quick reference They ane availatle in English Spanish
Chinese. and Polsh

= How 1o Prevend Yiclence on e of
+ How 10 Prevent Lates ARerges
80 Pr =] il
+ How 1o Prevent Exposuie in Unsale Congibons
- How o Preven! Diving-Retaled inunes
+ HOW 10 Prevent Neeiestick and Shars ingmes
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OSHA patient and Employee S?f@}i

o N A

The Lucian Leape Institute at National Patient
Safety Foundation.

Providing a Strategic Vision for Improving Patient
Safety

Improving Patient and Worker Safety: Opportunities
for Synergy, Collaboration and Innovation.
Joint Commission's report on safety culture
and the synergies that exist patient safety &
worker health and safety
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http://www.npsf.org/?page=lucianleapeinstitute
http://www.npsf.org/?page=lucianleapeinstitute
http://www.jointcommission.org/improving_Patient_Worker_Safety/
http://www.jointcommission.org/improving_Patient_Worker_Safety/
http://www.cdc.gov/niosh/nora/comment/agendas/hlthcaresocassist/

Improving
Patient and Worker
Safety

Opportunities for Synergy, Collaboration and Innovation




ldentify OSHA'’s outreach
material to better educate
employers and employees



The resson of the Oooupstional Safaty and Health Admwistrabion (0SHA) s o assure safie and healthy worlong condibions
for weorkang men and women by developeng, settng and enforong standards snd by providing cutreach. sducation. trarsng
and complance assstance, Under the law, employers have the resporsibiity to prowds 3 safe workplace.

Physoans. nurses. nurss practboners. Pwsican assstants and other health re profeseonals often encourter work-
rednted haalth and safety questors s they care for ther pabecits. Tha web page provides sformabon, resources snd ke
to help deecans navgate O5HA's web sie and ad dinicans In @rng for workens.

T you are mew to ocourstional hwalth, sections of this page address mmporiant ethical, regulstory and dinical ssues you wil
ancounber. You can also e OSHA'S -7 Index ar search engine (hoth st the top of all paces) o find information on spacific
hazerdous exposures. spechic ccoupebons. speciic ndustnes. along with other ocoupabional health topcs. A nomber of
wsefyl e sre loted under Resourcss betow.

Physioans should be sware that the O5HA law profbis employers from retelabng or decnminabing agaenst a worker for
reportng an ey or dress. F 2 workee b been desiplined, punished, fred, demoted trandhered, o retaiobed agarst n
vy wary fior reporting the sions and symptoms of an injury or liness, they can file 3 complaint with O5HA at 1-800-321-
6742, This type of complant must be made to OSHA mmmediately (within 30 days).

Dccupational Health Practice
For dwnans establshany or workong » an cooupaborel health prachoe. many protocois and procedures will depend on the
servad, Howiysr, e foloning 358 Moot [onsdarsleans for By Durlas [FinaDing SCrisabons haslth saracss:
» Bsvew (or oeste) poloes and procedures to assurs complance with U5HA standards as wall a5 complance with other
certificabion wnd hoenmeng bodees.
» Identify ocoupational health hacards. such 2 bologicl, dhemicl. physical. ergonomic and peychologasl. for ol worker
groues and inchustries beeng sereed
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OSHA

www.osha.gov

HCS Gwdance from OSHA
 OSHA's Safety & Health Topics Page: ~ QSHAH

— https://www.osha.gov/dsg/hazcom/

Sti tln [| Prtug ram

e OSHA QuickCards/Fact Sheets/Brief

— Safety Data Sheets, Labels, Pictograms
— Comparison of NFPA 704 & HCS 2012 labels| gga

-----

 Small Entity Compliance Guide
— http://www.osha.gov/Publications/OSHA3695.pdf

e Publications: 1-800-321-6742 (OSHA)


https://www.osha.gov/dsg/hazcom/
http://www.osha.gov/Publications/OSHA3695.pdf

Remember: Under the Ocoupational Safety and
Help for Employers e ——_

prowiding a safe and healthy workplace and

How to comply, go b d compliance, and impro i om line workers have rights.

Am [ covered by OSHA?

What are my responsibilities as an employer?

How do [ identify and control safety and health hazards in my business?
How do [ comply with OSHA standards and rules?

How do I comply with 0SHAs injury and illness recordkeeping, reporting and poster requirements?
. — e

Updates to OSHA's Recordkeeping/Reporting Rule

What happens if O5HA inspects my workplace? Final Rule Requiring Cartain Employers to Submit Injury and Hiness Data
Electronically

How can I go beyond compliance and improve my bottom line?

What rescurces does 05HA have for my small business?

Where can I get information on safety and hezlth training for my workers?

What rights do my workers have under the OSHA law?

Quick Start

Where can I find resources to protect my diverse workforce? OSHA Compiiance Assistance Quick Start

Compliance Assistance Quick Start is a tool to introdwce employers and
workers, espedally those at new or small businesses, to the compliance
assistance resources on OSHA's website, Quick Start currently indudes
What if I am in 2 state with an 05HA-zpproved State Program? T

How can I work cooperatively with OSHA?

= General Industry = Health Care

How do I get 05HA publications and videos?
=  Construdbion

What should I doif 1 can't find the answer o my quastion? By following the step-by-step guides, you can generate an intial set of
compliance assistance materials tailored to your workplace.

Compliance Quick Start o




www.osha.gov e

. il Ly fel] 2 T

Compliance Asslitance Quick Star f Health Care Industry Quick Links =

Compliance Assistance Quick Start

_— 3 " 4'!,,-.’-.!||_PJ‘+1-
HEAETH'CGARE-INDUSTRY

Foulloww He steps below o I||r—‘1h1lf some of the major OSHA reguirements and -:||||:1.|r'|| & materinks that may apply to your health care Fac IIIl'f Thisge shenis will lemd yiou bo resources an 051 1A"s Web
Glte that will halp you comply with OSHA requirements and prevent warkplace Injures and linesses.

= Step 1: OSHA Requirements That Apply 1o Many Health Care Employers
» Step 2: Other Hazards al Heslth Caie Facilltes

= Step 3: Survey Your Workplacs for Additonal Hazards

L] .'ill'-|:| 4: Find Information About Specillc Health Care Seclors

= Step 5: Develop a Comprehensive Salety and Health Prograrn

e Step 6: Train Your Employees

» Step 7: Recordkesping. Reporting, and Posting

= Step B: Find Additional Compliance Assistance Information
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1)

Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 5

Follow the steps below to identify some of the major OSHA requirements and ¢
site that will help you comply with OSHA reguirements and prevent waorkplace

Step 1:
Step 2:
Step 3:
Step 4:
Step 5:
Step 6:
Step 7:
Step 8:

OSHA Reqguirements That Apply to Many Health Care Employers
Other Hazards at Health Care Facilities

Survey Your Workplace for Additional Hazards

Find Information About Specific Health Care Sectors

Develop a Comprehensive Safety and Health Program

Train Your Employees
Recordkeeping, Reporting, and Posting
Find Additional Compliance Assistance Information
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Seguridad
y Salud en
el Trabajo

iEs la Ley!

| el e ) i T Gl ] e
L

i e o a1 i A W R

Ninguna persona

tiene que lesionarse
O morir por un pago.
Si usted piensa que su
trabajo no es seguro

y tiene preguntas,
llame a OSHA.

Esta informacion es

confidencial.

jNosotros podemos

ayudar!

OSHA

I Administracion de Seguridad

y Salud Ocupacional

1-800-321-6742
www.osha.gov

Trahaje con sequridad. Use ol equips correcio

B AL & U O T

Falling Off

Ladders Can Kill:
Use Them Safely

Las caidas desde g
escaleras pueden /~—'|

ser mortales:
Uzelas de forma
segura

A -

___._'_‘..__.

hlst—hllm. mﬂhtl-lr—lsﬂ-hm
SOF BERr It ARSI ¥ BChat pueden pre

VENIrse

L ]
: SOMERA.
:
+| DESCANSOS
P -

A

F N

INFORMATIVA SOBRE EL CALDR



http://www.osha.gov/as/opa/quicktakes/subscribe.html

OSHA Newsletter

Sign up for the latest news

ISHA QuickTakes

Visit us on the web at: www.osha.gov
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of |

Social Media

http://www.dol.gov/

https://www.facebook.com/departmentof]
abor

https://www.youtube.com/user/USDepart
mentoflLabor

OSHA DOL (@OSHA DOL) | Twitter



http://www.dol.gov/
https://www.facebook.com/departmentoflabor
https://www.facebook.com/departmentoflabor
https://www.youtube.com/user/USDepartmentofLabor
https://www.youtube.com/user/USDepartmentofLabor
https://twitter.com/OSHA_DOL

OSHA

N S8 "SR (o [@.

OSHA Consultation Service
Indiana University of Pennsylvania

« Aimed to help employers who want help In
recognizing and correcting safety and
health hazards and in improving their safety
and health programs

* Free, largely funded by OSHA

 Requirement: A commitment to correcting
serious safety and health hazards

e Confidential, tailored to small business



Size of Employers Receiving Consultation Services
in Region Ill, FY 2017

Total Visits Closed in FY
2017: 1,937

>250 Employees,

23,1% 101-250 Employees,

195, 10%

( ‘ 3 OCCUPATIONAL SAFETY & HEALTH ADMINISTRATION



On-site Consultation Visits by Industry Sector

Total FY 2017 Visits with a Closing

Conference Date: 1,937 Maritime, 10, 0.5%

Wholesale & Retail,

153, 7.9% Agriculture, 18, 0.9%

( ‘ 3 OCCUPATIONAL SAFETY & HEALTH ADMINISTRATION



OSHA

www.osha.gov

ASREACE] S (- [ c

OSHA Consultation Service
Indiana University of Pennsylvania

. Safety and Health Achievement
Recognition Program (SHARP)

. Contact Information:

1 —-800—-382—-1241

http://www.lup.edu/pa-oshaconsultation



http://www.iup.edu/pa-oshaconsultation
http://www.iup.edu/pa-oshaconsultation
http://www.iup.edu/pa-oshaconsultation

Region Il OSHA Consultation Projects

L

o —

District of Columbia 202-724-3690
Office of Occupational Safety and Health

Delaware 302-761-8219
DOL Office of Safety and Health Consultation =

Maryland

MOSH Consultation Services

410-527-4499

5.

MDLLR
800-382-1241

Pennsylvania

PA OSHA Consultation Program (IUP) N0T:

Virginia 804-786-8707

Occ. Safety and Health — Training and Consultation

West Virginia 304-558-7890

OSHA Safety Consultation Program

LY
S GIVIEON OF

-/ LABOR

Scope of services- determined by
Employer’s Request

e Limited assessment of one area or
process (Determined by employer)

e Full scope Initial Safety and/or Health
Visit

or

Can provide...
»  Program Assistance (implementing SHP)

* Free Industrial Hygiene surveys!

— Noise, chemical exposure assessments,
etc.

e Training and Education!

— Region lll Consultants trained over
50,000 employers/employees in FY 2017
or various topics!
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Allentown Area Office
(267) 429-7542
Erie AO
(814) 874-5150
Harrisburg AO
(717) 782-3902
Philadelphia AO
(215) 597-4955
Pittsburgh AO
; (412) 395-4903
Main OSHA Number: Wilkes-Barre AO
1-800-321-OSHA, (570) 826-6538
1-800-321-6742

fices
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How do | contact OSHA?

OSHA

Occupational Safety
and Health Administration

By telephone to the 24-hour OSHA hotline
(1-800-321-OSHA or 1-800-321-6742).

www.osha.gov
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http://merlin.osha.gov/directorates/as/opa/toolbox/images/TIFFs/center_col_sm.tif

www.osha.gov '_ !

Isabel DeOlivelra
Philadelphia Regional Office
(215)861-4931
Deoliveira.isabel@dol.gov

OSHA

Occupational Safety
and Health Administration
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Myth: It is too Expensive to Comply

Fact: It is too expensive to NOT comply
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## Estimator Background Back to OSHA Small Business

(SHA's "safety Pays" program can help employers assess the impact of ocoupational injuries and illnesses on their profitability. This program wses a comparny's profit margin, the average costs of
an injury or illness, and an indirect cost multiplier to project the amount of sales a company would need to cover those costs. The program is intended as a tocl to raise awareness of how
occupational injuries and illnesses can impact a company's profitability, not to provide a detailed analysis of a particular company’s cocupational injury and illness costs.

The "safety Pays" program will:
= Allow users to pick an injury type from a drop-down list or to enter their workers' compensation costs

= Prompt users for information to do the analysis, including their profit margin and number of injuries
= Generate a report of the costs and the sales needed to cover thoss costs

BEGIM

For additional information on how "$afeby Pays" works, see Badkground of the Coct Ectimates
Mote: The Cost Estimator requires JavaScript to be enablad in yvour intermet browser. An altermate teod version is also available.
If you hawe safety or health problems in your workplace, please contact your local OSHA Ares Office or the O5HA On-site Consultabion Program in your stata,

Disclaimer:

This program is not a new standard or regulation, and creates no new legal obligations. It is intended to help raise employers' awareness of the impadt of cccupational injuries and
illnesses on profitability. The average claim cost estimates used in "safety Pays™ are provided by National Coundil on Compensation Insurance, Inc. (NCCI}. The data reflects the average
cost of lost time workers' compensation insurance daims derived from unit statistical reports submitted to NCCI for policy years 2011-2013. BCCI makes no guarantees nor assumes any
responsibility for the accuracy of or any results obtzined through the use of the NCCI daka provided through this tool. MCCT's information and data may not be used or copied in any
manner except as provided in conjurction with the OSHA website tool, "$afety Pays.” Information entered into the form fields is not captured by OSHA. The systam is not programmed to
capbure or relay any information entered or caloulated by the worksheet, For additional information on the data and calculstions wsed in "$afety Pays,” see Background of the Cost
Eshimates.




Impact on a Company's Profitability Worksheet

Employers can use the "tafety Pays" to assess the impact of ocoupabional injurizs and illnesses an their profitability. This program wses a2 company's profit margin, the average costs of an injury or
iliness, and an indirect cost multiplier to project the amount of ssles 3 company would nesd to generate to cover those costs. The program is intended a5 a tool to raise awaraness of how
cocupational injuries and illnesses can impact a company's profitability, not to provide a detailed analysis of a particular company’s cocupational injury and illness costs. Your local OSHA On-site
Consultation Office can help small businessas identify workplace hazards and develop and implement an effective injury and illness prevention program.

Direct Costs

Select an injury type from the drop-down menu OR enter the total workers' compensation costs,
Entar the profit margin (leave blank ko use default of 325),

Enter the number of injuries (leave blank to use default of one).

Salect "Add/Calculate” ko compute the total direct and indirect costs,

Repeat the step to add additicnal injuries to the list,

LAl

Injury Type Select an Injury Type [v]

al OR

Waorkers" Compensation Costs [annus/ sum of costs)

Enter Profit Margin (%) fleave Slnk fo wse defEuwf of 793) | |

Enter Number of Injuries [Jezwe Snk fo use defawt of one) | |

| Add/Calculate || Clesr |

Estimated Total Cost

The extent bo which the emplover pays the direct costs depends on the naturs of the emiployer's workers' compensation insurance policy, The emolover always pays the indirect costs.
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Estimated Total Cost

The extent bo which the employer pays the direct costs depends en the nature of the employer’s workers' compensation insurance policy, The employer always pays the indirect costs,

Injury Type Instances Direct Cost Indirect Cost Total Cost Additional Sale {Indirect) Additional Sale (Total)

Strain 1 5 33,140 % 36,454 % 69,534 51,215,133 £ 2,319,800

Ectimated Direct Costs: 533,140

Estimated Indirect Costs: |5 35,454

Combined Total (Direct and Indirect Costs): |5 59,504

Sales To Cover Indirect Costs: |5 1,215,133

Sales To Cover Total Costs: |5 2,319,800
Disclaimer:

This program is not a new standard or regulation, and creates no new legal chligations, It is intended to help raise employers’ awareness of the impadt of occupational injuries and
illnesses an profitability. The average daim cost estimates used in "safety Pays" are provided by National Coundil on Compensation Insurance, Inc. [MCCI). The data reflects the average
cost of lost ime workers' compensation insurance daims derived from unit statistical reports submitted to NCCI for policy years 2011-2013. NOCI makes no guarantees nor assumes any
responsibility for the accuracy of or any results obizined throwgh the use of the NCCI data provided throuwgh this tool. NOCT's information and dats may not be used or copied in any
manner except as provided in conjunction with the OSHA website tool, "$afety Pays." Information entered into the form fields is not captured by OSHA. The system is not programmed to
capture or relay any information entered or calculated by the workshest. For additional information on the data and calculations wsed in "$afety Pays,” see Background of the Cost

Estimates.

https://www.osha.gov/dcsp/smallbusiness/safetypays/estimator.html
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Estimated Total Cost

The extent to whech the employer pays the direct costs depends on the nature of the employer s workers' compensation insurance policy. The employer always pays the indirect costs.

Injury Type Instances Direct Cost  Indirect Cost  Total Cost  Additional Sale (Indirect] Addibional Sale (Total)

Contagious: Disesse 1 $11364 $ 14,700 $28064 5490013 $ 935455 I —

Laceranan 1 §19.713 § 21,684 S4L357  §T22810 § 1.379.900 [ Remove
— i

tnfecnan 1 $28301 $ 3113 $55422  $1037.703 5 1581064 [ —

Respiratory Disorders (gasss. fumes. chemicalz, o) 1 § 19137 £ 32,050 SEL1E7 § 1068356 $ L039.566 | Remove

Estimated Direct Costs: ls 20515
Estimated Indirect Costs: |s oa 585
Combined Total (Direct and Tndirect Costs): IS 120,060
Sales To Cover Indirect Costa: [s3318882
Sales To Cover Total Costs: |sﬁ_335_ggﬂ
Disclaimer:

This program is not 3 new standard or regulabon, and creates no new legal cbigabions. [t is intended to help raise employers’ awareness of the mpact of cccupationad injuries and
illne=ses on profitability. The sverage daem st estrates used n "Safety Peys” are prowded by Nabonad Counol on Compensation Insurance. [nc. (NOCT). The data refledts the average
oost of lost brne workers' compensation mswrence dasms derved from un Statisbcal reports submitted to NOO for policy years 2001-2013. NOO makes no guarant=es Nor 3sSames any’
responsibaity for the accuracy of or any results oblesned through the use of the NOCT data provaded through this tool. NOCT s information and data may not be used or copied i any
manrer except 35 provided m conjunchon with the OSHA websie tool. "Safety Pays.” Information entered into the form Belds i not captured by OSHA. The system & not programmaed to
capturs or relwy ary information entered o calculated by the worksheet. For sddibioral information on the dats and caloulstions wsed in “Safety Paye.” see Background of the Cogt
Estrrates
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OSHA

Occupational Safety
and Health Administration

OSHA will email resource sheet directly
to registrants (with email address)

1-800-321 (OSHA) 6742
www.osha.gov

119


http://merlin.osha.gov/directorates/as/opa/toolbox/images/TIFFs/center_col_sm.tif

4y i Ny
-:. e . il i
E e o B i g
o B _.' ¥ = " 1 [
Sl 3 [ A "'_.:'_
! i --:.._.' o
5 .-.-. 5 = i I:-'\. -'...\.
o - - Mol ey '— T’1
F & ....I - s A
L
!
[,
L
.Y
-. .'\-
!
’ - - -L

We Can Help

www.osha.gov
800-321-OSHA (6742)




1
2
3

4
5

Stanford Needle safety in 3 minutes

PUT ONSAFETY GLASSES OR FACE SHIELD AND DOUBLE GLOVE

USE ONE -——‘::tj ONE TIME. DONOT RECAP. ACTIVATE SAFETY IMMEDIATELY AFTER USE.

USESAFESHARPS N/

==~ CONTAINER IS AS CLOSE AS POSSIBLE TO THE WORK AREA
USE SHARPS CONTAINERS NEVER LEAVE SHARPS OUT

— 1
NEVER HAND PASS SHARPS Q] c}]
o

6 ALWAYS COMMUNICATE WITH YOUR TEAM 2. ' =Y

"] use AVAILABLE EQUIPMENT FORNEEDLELESS BLOOD TRANSFER | s D

Pl o 224/302

Stanford Sharps Doodle
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http://www.cdc.gov/flu/protect/covercough.htm
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Cover Your Cough, Flyer for Cover Your Cough, Flyer & Cover Your Cough, Flyer & Poster for

Health Care Settings Poster for Health Care Settings Community and Public Settings
English % [224 Ke] Cover & Cough Flyer: English & W Flyer: English & Torer
English (no logo) Qr Portuguese ) [268 KB] ._“?1-.:' ;:h Portuguese % [300 KE] L‘%ﬁfg} ,

i C‘H \i’> Erench 7 [225 KE] i S Erench T (269 KE] ": o
Jf—‘} Vietnamese ) [98 KB} :'n_* ; “ Vietnamese % [74 KB} ; 3
¢ Tagalog T [93 KB} Tagalog T [75 KB] fEem =
Chinese T [246 KB Chinese T [212 KB]
Hmong T [224 KB] Hmong ‘T [294 KB]
Khmer T8 (213 KB] Khmer 95 [279 KB]
Arabic T [64 KB]
Poster: English & Samoan T [132 KE]
Vietnamese TH [90 KE] Burmese TE [27 KE]
Chinese T [246 KB Farsi 7 [69 KE]

Kirundi T4 [16 KE]
Somali TH [15 KB]

Poster: English & 123



Your Child
Getting
Spreading
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How do | contact OSHA?

OSHA

Occupational Safety
and Health Administration

By telephone to the 24-hour OSHA hotline
(1-800-321-OSHA or 1-800-321-6742).

www.osha.gov
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http://merlin.osha.gov/directorates/as/opa/toolbox/images/TIFFs/center_col_sm.tif

www.osha.gov '_ !

Isabel DeOlivelra
Philadelphia Regional Office
(215)861-4931
Deoliveira.isabel@dol.gov

OSHA

Occupational Safety
and Health Administration
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