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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 
thoroughly address specific topics, it is not possible to include discussion of 
everything necessary to ensure a healthy and safe working environment in 
a presentation of this nature. Thus, this information must be understood as 
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 
information on a wide range of occupational safety and health topics, you 
can visit OSHA’s website at www.osha.gov.  
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http://www.osha.gov/


Objectives 
• 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 
 

• Identify OSHA’s outreach material to better educate 
employers and employees on subject matter 

www.osha.gov 
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www.osha.gov 
Industry Profile 

• 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  

 
• 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) 



CY2012-2014 Statistics 
• 20% of all reported injuries - healthcare. 

HIGHEST # for all private industries  
 

• Sharps injuries 
 

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

www.osha.gov www.osha.gov 

Source: CDC study (April 2015) 
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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  
 
 

www.osha.gov 
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Healthcare Industries  
       



Occupational Safety and Health 
Administration (OSHA) 

and the 
Healthcare Industry 

www.osha.gov 
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 OSHA Coverage 
 

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 
1. Bloodborne Pathogens (1910.1030) 

2. Hazard Communication (1910.1200) 

3. Personal Protective Equipment – General Requirements (1910.132) 

4. Electrical – General Requirements (1910.303) 

5. Electrical – Wiring Methods (1910.305) 

6. Respiratory Protection (1910.134) 

7. 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 



Top Ten Violations: FY 2015-2017  
(with top 5 sections cited) 

1) 1910.1030 – Bloodborne 
Pathogens 
  
• 1910.1030(c)(1)(i) – exposure control plan 
• 1910.1030 (g)(2)(i) – training employees with 

occupational exposure 
• 1910.1030(c)(1)(iv) – review and update of exposure 

control plan 
• 1910.1030(d)(2)(i) – engineering and work practice 

controls 
• 1910.1030(f)(1)(i) – Hepatitis B vaccination and post-

exposure evaluation 

Health Care Facilities 

https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10757
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Top Ten Violations: FY 2015-2017  
(with top 5 sections cited) 

2) 1910.1200 – Hazard Communication 
  
• 1910.1200(e)(1) –  written hazard communication program 
• 1910.1200(h)(1) – employee information and training 
• 1910.1200(g)(8) – maintaining copies of Safety Data Sheets in 

the workplace and ensuring that they are readily available to 
employees 

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

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

Health Care Facilities 

https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10757
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Top Ten Violations: FY 2015-2017  
(with top 5 sections cited) 

3) 1910.132 – Personal Protective 
Equipment 
  
• 1910.132(d)(1) –  hazard assessment 
• 1910.132(a) –  when PPE must be provided 
• 1910.132(d)(2) –  written certification of hazard 

assessment 
• 1910.132(d)(1)(i) – selection and use of PPE to protect 

against hazards identified in hazard assessment 
• 1910.132(f)(1) –  training of employees required to use 

PPE 

Health Care Facilities 

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  

• Hazard Communication  
• Bloodborne Pathogens 
• Ionizing Radiation 
• Exit Routes 
• Electrical  
• Emergency Action Plans 
• Fire Safety 
• Medical and First Aid 
• Personal Protective 

Equipment 

• Respiratory Protection 
• Ergonomic hazards 
• Workplace Violence 
• Walking/Working 

Surfaces  
• Influenza 
• Tuberculosis 
• Other (latex, lasers, 

compressed gases)  

www.osha.gov 
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Exposure to Bloodborne Pathogens 
Components of the Standard 1910.1030 

• Exposure Control Plan 
• Methods of Compliance 

– Universal Precautions 
– Engineering and Work Practice Controls 
– Personal Protective Equipment 

• Housekeeping 
• Hepatitis B Vaccination 
• Hazard Communication 
• Recordkeeping 

 

www.osha.gov 
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Exposure Control Plan 
• 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” 
 

 

www.osha.gov 
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www.osha.gov 
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Exposure Control Plan 
 

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

and updated at least annually 
– Plan must be updated to reflect changes in 

technology that eliminate or reduce employee 
exposure 

 

www.osha.gov 
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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. 

www.osha.gov 
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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)


Housekeeping 
Maintain a clean and sanitary workplace 

• Written cleaning and decontamination 
schedule 

• Contaminated waste disposal methods 

• Laundry 

www.osha.gov 
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Disinfectants 
• https://www.osha.gov/html/faq-bbp.html 
• http://www.epa.gov/oppad001/chemregi

ndex.htm 
• Selected EPA-registered Disinfectants 
• List E: 

http://www.epa.gov/oppad001/list_e_my
cobact_hiv_hepatitis.pdf 
 

www.osha.gov 
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• 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.  

www.osha.gov 

Disinfectants Example: 

23 ® Not a product endorsement 



MISSED BLOODBORNE HAZARDS-  
Importance of Personal Protective Equipment Barriers 
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Bloodborne Hazards 
• Sharps Containers overfilled 
• Decontamination of Surfaces 
• Reusing Phlebotomy Vacutainers 
• Sharps Log 

- Post Incident or Retraining 
• Engineering Controls Evaluation & documentation 

- Labor representatives 

www.osha.gov 
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Safer Needle Devices 

* Not a product endorsement 26 



Summary 
Bloodborne Pathogens Standard 

1910.1030 
• Written Program 

 
• KNOW your CLEANERS 

 
• Proper SELECTION based on facility and exposures 

 
• Update and Training ANNUALLY 

www.osha.gov 
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Infection Control –  
Standard Precautions 

28 

www.osha.gov 
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Selected elements of infection prevention and 
control under BBP, SP, and TBP 

https://www.osha.gov/SLTC/bloodbornepathogens/worker_protections.html 

https://www.osha.gov/SLTC/bloodbornepathogens/worker_protections.html


 
– Employers shall provide handwashing facilities 

which are readily accessible to employees 
– Hand washing is the single most important 

procedure for preventing infections 

www.osha.gov 
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OSHA INITIATIVES 



The Changing Workscape 
 

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

 
• More workers in higher skill occupations  
 
• 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 
 

 

www.osha.gov 
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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  
  



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.  

www.osha.gov 



• Have an Injury and Illness 
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 

 

Staffing agency & host employer should both: 

www.osha.gov Best Practices 



www.osha.gov 
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www.osha.gov 

Healthcare and  
Recordkeeping 

1904 

37 



Expanded reporting requirements 

The rule expands the list of severe work-related injuries and  
illnesses 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 

www.osha.gov 

http://www.osha.gov/recordkeeping2014/index.html


 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. 

How can employers report to OSHA? 

www.osha.gov 

http://www.osha.gov/report_online


 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. 

How can employers report to OSHA? 

www.osha.gov 

http://www.osha.gov/report_online


www.osha.gov 

• 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) 

 

Electronic Reporting 

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


Injury Tracking Application (ITA) 

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

The ITA was successfully 
launched August 1, 2017 
 

www.osha.gov 

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. 

 

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


Employers Must Post Injury/Illness 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 

44 

Post OSHA 300 from Feb1 – April 30 



www.osha.gov 

Healthcare and  
Hazard Communication 

1910.1200 

45 



What is GHS? 
• Globally Harmonized System for Classification 

and Labeling of Chemicals 
• GHS is not the same as OSHA’s Hazard 

Communication Standard 
 

www.osha.gov 

OSHA Hazard Communication 2012 
Revised Standard Incorporating GHS 
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Pictograms 

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

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

www.osha.gov 
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www.osha.gov 

48 



Label Example 

www.osha.gov 
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• 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.  

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

• Level of employee awareness must equal or exceed if 
employee was provided complete health effects 
information.  

• Must not cast doubt or contradict the validity of the label 
information. 

 
 
 

Use of NFPA/HMIS® Rating Systems 



www.osha.gov 

HMIS Label 



www.osha.gov 



What do the numbers mean:  
NFPA, HMIS and GHS 

• HMIS/NFPA 
0 = Minimal Hazard 
1 = Slight Hazard 
2 = Mod. Hazard 
3 = Serious 
4 = Severe 

• OSHA/GHS 
Cat 1 = Severe Hazard 
Cat. 2 = Serious Hazard 
Cat. 3 = Mod. Hazard 
Cat. 4 = Slight Hazard 
Cat. 5 = Minimal Hazard 

www.osha.gov 



HCS Guidance from OSHA 
• OSHA’s Safety & Health Topics Page: 

– https://www.osha.gov/dsg/hazcom/ 
 

• OSHA QuickCards/Fact Sheets/Brief 
– Safety Data Sheets, Labels, Pictograms 
– Comparison of NFPA 704 & HCS 2012 labels 

 
• Small Entity Compliance Guide 

– http://www.osha.gov/Publications/OSHA3695.pdf 
 

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

 

www.osha.gov 
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www.osha.gov 

Healthcare and  
Emergency Planning 

1910.38 
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www.osha.gov 

Healthcare and Workplace 
Violence 

60 



Workplace Violence 

 



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

      870        Transportation/Warehousing/Waste management  

      940          Education 

   1,170           Retail 

   1,790             Arts & Entertainment  

19,090                                                                    Healthcare & Social Assistance 

Top 5 industries reporting worker injuries  
from workplace violence 

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





http://www.osha.gov/dsg/hospitals/index.html 



Strategies and Tools for Workplace Violence Prevention in Healthcare 



High-risk areas include:  
   Emergency departments  
   Geriatrics   
   Behavioral health 

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

 



Recordkeeping and Program Evaluation 

 Reporting  
 
 

 Recordkeeping 
 
 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: 
 
 Regulatory Compliance  
 state workplace violence prevention laws 

 
 Accreditation  
 Compliance with The Joint Commission standards and other 

accrediting organizations 
 

 Overall Safety and Quality of Care 
 Culture of Safety  
 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)  
Performance Improvement (PI)  

Connections between accreditation and worker safety can 
be found in standards from other accrediting organizations:  
 
 Healthcare Quality Association on Accreditation (HQAA) 
  Accreditation Association for Ambulatory Health Care 

(AAAHC)  
 Accreditation Commission for Health Care (ACHC), and  
 Commission on Accreditation of Rehabilitation Facilities 

(CARF)  



     
 
 

Safety and Health Management Systems 
  
   
 employers and employees continually monitor the 

workplace for hazards and then cooperate to find and 
implement solutions  



Guidance documents were reviewed by OSHA’s reviewers and also 
the stakeholders such as:  
 the Joint Commission,  
 the Veterans Health Administration,  
 the American Nurses Association,  
 the National Institute of Safety and Health (NIOSH), and  
 the NIOSH National Occupation Research Agenda Healthcare 

Sector  
 

The project had support from:  
 the American Federation of Labor and the Congress of Industrial 

Organizations,  
 the Massachusetts Nurses Association, and  
 the National Nurses Union 



https://www.jointcommission.org/workplace_violence.aspx 

https://www.jointcommission.org/workplace_violence.aspx


www.osha.gov 

Healthcare and  
Walking Working Surfaces 
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www.osha.gov 
Organization of Subpart D and 
Changes to Subpart I  

§1910.21 – Scope, Application 
 and Definitions 
§1910.22 – General 
 Requirements 
§1910.23 – Ladders 
§1910.24 – Stepbolts and 
 Manhole Steps 
§1910.25 – Stairways 
§1910.26 – Dockboards  
 

§1910.27 – Scaffolds and 
 Rope Descent Systems 
§1910.28 – Duty to Have Fall 
 Protection 
§1910.29 – Fall Protection 
 Systems Criteria and 
 Practices 
§1910.30 –Training 
 Requirements 
1910.140 PPE 

 



www.osha.gov 

Figure D-1 -- Portable 
Ladder Set-up  

§1910.23c  
Portable Ladder 



www.osha.gov 1910.23(b) 

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; 
• Ladder surfaces are free of puncture and 

laceration hazards; 
• Ladders 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; 



www.osha.gov 

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. 

1910.23(b) continued 





www.osha.gov 

• Portable ladders (cont’d) 
– Ladders and ladder sections are not 

tied or fastened together to provide 
added length unless they are 
specifically designed for such use; 

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

1910.23(b) continued 



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). 

 



www.osha.gov 

Healthcare and 
Musculoskeletal Disorders 

81 



Compliance Assistance 
Resources 

• OSHA’s new webpage on subparts D&I: 
www.osha.gov/walking-working-surfaces/index.html 

• Fact sheets 
• FAQs 
 

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


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



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



www.osha.gov 

Photos courtesy: http://www.cdc.gov/niosh/docs/2010-125/pdfs/2010-125.pdf 
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 Culture of Safety 

 Infectious Diseases 

 Safe Patient Handling 

 Workplace Violence 

 Other Hazards 

 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


www.osha.gov 
Compliance Assistance 
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www.osha.gov 

Healthcare and  
Compliance Assistance 

88 



www.osha.gov 

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

CDC NIOSH Resources 
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https://www.cdc.gov/niosh/topics/healthcare/default.html
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www.osha.gov 
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https://www.cdc.gov/niosh/topics/healthcare/homehealthcare.html 

www.osha.gov 

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


www.osha.gov Patient and Employee Safety 

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/
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www.osha.gov 
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Identify OSHA’s outreach  
material to better educate  
employers and employees 



www.osha.gov 
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HCS Guidance from OSHA 
• OSHA’s Safety & Health Topics Page: 

– https://www.osha.gov/dsg/hazcom/ 
 

• OSHA QuickCards/Fact Sheets/Brief 
– Safety Data Sheets, Labels, Pictograms 
– Comparison of NFPA 704 & HCS 2012 labels 

 
• Small Entity Compliance Guide 

– http://www.osha.gov/Publications/OSHA3695.pdf 
 

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

 

www.osha.gov 

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


97 Compliance Quick Start 



www.osha.gov 
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Other Language Publications  



Latino Outreach: Publications  
www.osha.gov 



OSHA Newsletter 

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

http://www.osha.gov/as/opa/quicktakes/subscribe.html 
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• http://www.dol.gov/ 
• https://www.facebook.com/departmentofl

abor 
• https://www.youtube.com/user/USDepart

mentofLabor 
• OSHA_DOL (@OSHA_DOL) | Twitter 

 

Social Media 
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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


• 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 
 

• Confidential, tailored to small business 

OSHA Consultation Service 
Indiana University of Pennsylvania 



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

Total Visits Closed in FY 
2017: 1,937 



On-site Consultation Visits by Industry Sector 



•  Safety and Health Achievement 
 Recognition Program (SHARP)  
 

•  Contact Information: 
 

 1 – 800 – 382 – 1241 
 

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

OSHA Consultation Service 
Indiana University of Pennsylvania 

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


Region III OSHA Consultation Projects 
Scope of services- determined by 
Employer’s Request 

 

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

• Full scope Initial Safety and/or Health 
Visit 

 
Can provide… 

• Program Assistance (implementing SHP) 
 

• Free Industrial Hygiene surveys! 
– Noise, chemical exposure assessments, 

etc. 
 

• Training and Education! 
– Region III Consultants trained over 

50,000 employers/employees in FY 2017 
or various topics! 
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• District of Columbia 202-724-3690 
      Office of Occupational Safety and Health 

 
• Delaware   302-761-8219 
       DOL Office of Safety and Health Consultation 
 
• Maryland  410-527-4499 
       MOSH Consultation Services 
 
• Pennsylvania  800-382-1241 
         PA OSHA Consultation Program (IUP) 
 
• Virginia  804-786-8707

  
         Occ. Safety and Health – Training and Consultation 
 
• West Virginia  304-558-7890 
        OSHA Safety Consultation Program   
  



www.osha.gov 

Pennsylvania OSHA Area Offices  
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 

Wilkes-Barre AO 
 (570) 826-6538 

Main OSHA Number:   
1-800-321-OSHA,  
1-800-321-6742 

Rev: 2017 April 4 
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By telephone to the 24-hour OSHA hotline 
(1-800-321-OSHA or 1-800-321-6742). 

www.osha.gov 

www.osha.gov 

How do I contact OSHA? 
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http://merlin.osha.gov/directorates/as/opa/toolbox/images/TIFFs/center_col_sm.tif


www.osha.gov 

Isabel DeOliveira 
Philadelphia Regional Office 

(215)861-4931 
Deoliveira.isabel@dol.gov 

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


Questions? 

www.osha.gov 
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www.osha.gov 

Myth: It  is too Expensive to Comply 
 
 
Fact: It is too expensive to NOT comply 
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www.osha.gov 
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116 
https://www.osha.gov/dcsp/smallbusiness/safetypays/estimator.html 
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Questions? 

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

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

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


We Can Help 
www.osha.gov 

800-321-OSHA (6742) 



Stanford Needle safety in 3 minutes 
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www.osha.gov 

http://www.cdc.gov/flu/protect/covercough.htm 
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www.osha.gov 
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By telephone to the 24-hour OSHA hotline 
(1-800-321-OSHA or 1-800-321-6742). 

www.osha.gov 

www.osha.gov 

How do I contact OSHA? 
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http://merlin.osha.gov/directorates/as/opa/toolbox/images/TIFFs/center_col_sm.tif


www.osha.gov 

Isabel DeOliveira 
Philadelphia Regional Office 

(215)861-4931 
Deoliveira.isabel@dol.gov 

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


Questions? 

www.osha.gov 
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www.osha.gov 
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