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Occupational Safety and Health 

Administration (OSHA)

• Occupational Safety and Health (OSH) Act was enacted 

on December 29, 1970 during the 91st Congress

• Applies to all agencies of the Executive Branch except 

military personnel

• 28 States have OSHA approved programs
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Occupational Safety and Health Act 

of 1970 (OSH Act)

• Mission: “To assure safe and healthful working conditions 

for working men and women; by authorizing enforcement 

of the standards developed under the Act; by assisting the 

States in their efforts to assure safe and healthful working 

conditions; by providing research, information, education 

and training in the field of occupational safety and health; 

and for other purposes.”
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Occupational Safety and Health Act 

of 1970 (OSH Act)

Coverage, in general, extends to all employers and their 

employees

Exceptions:  

• Self-employed persons,

• Immediate family members of farm employers 

• Workplace hazards regulated by another Federal Agency
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Occupational Safety and Health 

Administration (OSHA) Enforcement
• The Occupational Safety and Health Administration's 

(OSHA) mission is to promote and ensure workplace 

safety and health, and to reduce workplace fatalities, 

injuries and illnesses. 

• Since the passage of the OSH Act of 1970, workplace 

deaths have fallen nearly 65 percent and occupational 

injury and illness rates have dropped 72 percent. 
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OSHA INSPECTION ACTIVITY

• In FY 2016, OSHA conducted 31,948 total inspections. 

• In addition, OSHA conducted 19,217 (about 60 percent) 

unprogrammed inspections, which includes employee 

complaints, injuries/fatalities, and referrals. 

• The high percentage of unprogrammed inspections 

indicates that OSHA continues to devote more resources 

responding to injury-related activities as a result of the 

requirements for reporting severe injuries, which became 

effective January 1, 2015. 

• OSHA also conducted 12,731(about 40 percent) 

programmed inspections. 
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What hazards does the OSHA General 

Duty Clause cover?
• Because of the catchall nature of the General Duty 

Clause, violations are possible in any physical location of 

a healthcare facility.

• OSHA has cited healthcare employers for unsafe storage, 

TB, eyewash stations, burns, electric hazards, falls, 

machine guarding, crushing, and chemical hazards.

• The OSHA guidelines include emergency preparedness,  

ergonomics, and workplace violence as possible General 

Duty Clause violations.
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General Duty Clause

The General Duty Clause covers employee safety in the 

absence of other standards. 

“Each employer shall furnish to each of his employees 

employment and a place of employment, which are free 

from recognized hazards that are causing or likely to cause 

death or physical harm to his employees.”

(Examples:  TB, Ergonomics, Workplace Violence)
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Ergonomics

• Ergonomics is the practice of designing equipment and 

work tasks to conform to the capability of the worker. 

• It provides a means for adjusting the work environment 

and work practices to prevent injuries before they occur. 

• Ergonomics continues to be an issue that affects millions 

of workers, particularly in the healthcare industry.
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Potential Hazard

• Employee injuries lead to increased injury costs, higher 

turnover rates, increased sick/injured days, and staffing 

shortages. 

• OSHA recommends that employers identify and address 

ergonomic stressors in their facility's safety and health 

plan. 
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Possible Solutions

• Exposure to ergonomic stressors in healthcare 

workplaces can result in a variety of disorders in affected 

workers.

• Musculoskeletal disorders (MSDs) may develop gradually 

over time or may result from instantaneous events such 

as a single heavy lift. 

• Lift with your legs, not your back.
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Workplace Violence

• Not a new standard or regulation

• Advisory in nature and informational in content

• Intended for use by employers who are seeking to provide 

a safe and healthful workplace through effective 

workplace violence programs
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Workplace Violence 

Any physical assault, threatening behavior, or verbal 

abuse occurring in the work setting

This includes, but is not limited to, the buildings and 

the surrounding perimeters, including the parking 

lots, field locations, clients’ homes and traveling to 

and from work assignments



Workplace Violence Includes:

• Beatings

• Stabbings

• Suicides

• Shootings

• Rapes

• Near-suicides

• Psychological traumas

• Threats or obscene phone 

calls

• Intimidation

• Harassment of  any nature

• Being  followed, sworn or 

shouted at
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Statistics on Workplace Violence

• Most common was simple assaults: 1.5 million a year

• Aggravated assaults: 396,000

• Rapes and sexual assaults: 51,000

• Robberies: 84,000

• Homicides: nearly 1,000
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Economic Impact of Workplace  

Violence 
• Cost 500,000 employees 1,175,100 lost work days each 

year

• Lost wages: $55 million annually

• Lost productivity, legal expenses, property damage, 

diminished public image, increased security: $ billions $
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OSHA Guidelines

• Not a new standard or regulation

• Advisory in nature and informational in content

• Intended for use by employers who are seeking to provide 

a safe and healthful workplace through effective 

workplace violence programs

• Based on OSHA’s Safety and Health Program 

Management Guidelines published in 1989
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Medical Industry Standards

• The two primary standards that pertain to the medical industry 

are 29 CFR 1910.1030, Bloodborne Pathogens (BBP) and 29 

CFR 1910.1200, Hazard Communication (HAZCOM).  

• These standards are published in the Federal Register and can 

be down loaded from the Internet, copied at a public library or 

ordered from the Government Printing Office.

• While there is no formal standard regarding exposure to 
Tuberculosis and related prevention measures, there needs to 
be a plan and policy that sets forth guidelines to prevent 
unreasonable exposure.

CFR = Code of Federal Regulations
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HealthCare Hazards

• What hazards are present in your workplace?
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Healthcare Industry Top Ten Violations:

• Bloodborne Pathogens (BBP)

• Hazard Communication

• Electrical, Wiring Design (Extension Cord Violations)

• Control of Hazardous Energy/Lockout/Tagout

• Personal Protective Equipment, General Requirements

• Log & Summary of Occupational Injuries and Illnesses

• Electrical Systems Design, General Requirements

• Machines (Machine guarding)

• Medical Services, First Aid (Eyewash stations)

• Electrical, Wiring Design (Improper Grounding)
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Training Requirements

• Provide at no cost to employees 

during working hours 

• Provide at time of initial assignment 

to a job with occupational exposure 

and at least annually thereafter

• Additional training needed when 

existing tasks are modified or new 

tasks are required which affect the 

worker’s occupational exposure

• Maintain training records for 3 years
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Training Elements

• Copy of the standard

• Modes of transmission

• Site-specific exposure control plan

• Hazard recognition

• Use of engineering controls, work practices and PPE

• Live question and answer sessions
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Boodborne Pathogen Training

• Training must  be provided within ten (10) days of hiring 

and annually thereafter.

• Shared responsibility for contractors and temporary 

personnel.

• Training records must include:

• Date of training

• Contents or summary of training session

• Names and qualifications of trainer(s)

• Names and job titles of all trainees
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Exposure Control Plan

• Written plan is required 

• Plan must be reviewed at least annually to reflect changes in:

• tasks, procedures, or assignments which affect exposure, 
and

• technology that will eliminate or reduce exposure

• The annual review must document employer’s consideration 
and implementation of safer medical devices

• Must also solicit input from frontline employees at risk for 
exposure in the identification, evaluation and selection of 
engineering and work practice controls

• Exposure Control Plan must be accessible to all employees
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Basic Elements of the Bloodborne Pathogen 

Exposure Control Plan (ECP)
• Identification of employees who are at risk, i.e., “exposure 

determination”,

• Identification of tasks that offer exposure,

• Observation of Standard Precautions (formerly “Universal”),

• Use of Personal Protective Equipment (PPE),

• Proper housekeeping  protocols,

• Hepatitis B vaccination availability or declination by employee,

• Use of engineering controls and work practice controls to 
isolate or remove BBP hazards, including use of SESIP and 
needleless systems

• Regulated waste disposal,

• Documented training and recordkeeping,

• Accessible copy of the BBP standard from 29 CFR 1910.1030.
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Bloodborne Pathogens
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WHAT IS A BB 

PATHOGEN?

Microorganisms that are 

carried in the blood that can 

cause disease in humans



Hepatitis B

HIV/AIDS

file:///D:/Hepatitis Fact Sheet, CDC.pdf
file:///D:/HIV-AIDS in the United States  Factsheets  CDC HIV-AIDS.mht


Common BB Pathogen Diseases

• Malaria

• Brucellosis

• Syphilis

• Hepatitis B(HBV)

• Hepatitis C(HCV)

• Human 

Immunodeficiency 

Virus (HIV)
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Hepatitis B (HBV)

• 1—1.25 million 
Americans are 
chronically infected

• Symptoms include: 
jaundice, fatigue, 
abdominal pain, loss of 
appetite, intermittent 
nausea, vomiting

• May lead to chronic 
liver disease, liver 
cancer, and death

• Vaccination available -
1982

• HBV can survive at 
least one week in dried 
blood

• Symptoms can occur 
1-9 months after 
exposure
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Hepatitis B (HBV)

Hepatitis means “inflammation of the liver.”

HBV is the major infectious bloodborne hazard healthcare 

workers face each year.

• HBV infects 300K workers a year, resulting in 400 hospitalizations  

and 200 deaths among health care workers (6,000 all cases)

• HBV easily transmitted, but equally preventable

• Total #  chronically infected with HBV estimated at 240 million

If infected with HBV, symptoms may be flu-like or the individual may 

be asymptomatic not even realizing the infection (50% of cases)

Blood, saliva and other body fluids may be infectious and the virus 

may be spread to sexual partners and even unborn infants.
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Hepatitis C (HCV)

• Hepatitis C is the most common chronic bloodborne

infection in the United States

• Symptoms include:  jaundice, fatigue, abdominal pain, 

loss of appetite, intermittent nausea, vomiting

• May lead to chronic liver disease and death
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Hepatitis C (HCV)

• Worldwide, approximately 130 - 150 million people are 

infected with HCV

• 700,000 die annually with HCV related liver disease

• No vaccine exists for Hepatitis C

• 85% of HCV cases are chronic as compared to 10% of 

HBV cases leading to hepatitis, cirrhosis and 

hepatocellular carcinoma

• 75% of HCV cases are asymptomatic
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HIV

HIV attacks the body’s immune system, causing the 

disease known as AIDS or Acquired Immune Deficiency 

Syndrome. 

A person infected with HIV….

• May carry the virus without developing the symptoms for 

several years

• Will eventually develop AIDS

• May suffer flu-like symptoms, fever, diarrhea and fatigue

• May develop AIDS-related illnesses including neurological 

problems, cancer or hepatitis 
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Workplace Transmission

HBV,  HCV & HIV may be present in:
• Most body fluids

• Unfixed tissue or organs other than intact skin 

from living or dead humans

• Cell or tissue cultures that contain HIV, HBV or 

HCV

• Organ cultures, culture media or similar solutions

• Blood, organs and tissues from experimental 

animals infected with HIV, HCV or HBV
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Means of Transmission

Bloodborne pathogens may enter your body and infect you via:

• Accidental injury by a sharp object including:

• Needles  (80% of exposures) (385,000 needlesticks per year in 

U.S. / ~16,000 of these may be HIV contaminated)

• Scalpels

• Broken glass

• Anything that can pierce, puncture or cut your skin

• Open cuts, nicks and skin abrasions, even dermatitis and acne 

as well as the mucous membranes of your mouth, eyes or nose

• Indirect transmission by touching a contaminated object or 

work surfaces and transferring the material to the mouth, eyes, 

nose or open skin
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Needlesticks

The majority of needlesticks occur when healthcare workers:

• Dispose of needles 

• Administer Injections

• Draw Blood

• Recap Needles (not allowed except via a one-handed or 

mechanical technique)

• Handle trash and dirty linens.

70% of cases occur after use and before disposal 

Estimated that 83% of needlesticks can be prevented through 

safer needle devices
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Post-Exposure Evaluation

Post-exposure evaluation and follow-up must include:

• Documentation of the route of exposure,

• Identification, documentation and testing of the source,

• Consent must be first obtained from patient

• Collection/testing of the employee’s blood for HBV/HIV,

• Post-exposure prophylaxis,

• Counseling and

• Evaluation of reported illnesses.

Vaccinations, post-exposure evaluations and follow-up 

must be at no cost to the employee.
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Reducing Your Risk

Five major tactics to reduce your risk of 

exposure to BBP on the job:
 Engineering Controls

 Work Practice Controls

 Personal Protective Equipment

 Housekeeping

 Hepatitis B Vaccine

None of the above is 100% effective.  They must be used 

together --Like five protective barriers against infection.
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• Engineering controls involve making changes to the 
work environment to reduce work-related hazards. 

• Work practice controls are procedures for safe and 
proper work that are used to reduce the duration, 
frequency or intensity of exposure to a hazard. 

• Administrative controls include controlling 
employees' exposure by scheduling their work tasks 
in ways that minimize their exposure levels. 

• Personal Protective Equipment (PPE) includes all 
clothing and other work accessories designed to 
create a barrier against workplace hazards.
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Standard (“Universal”) Precautions

Since individuals with HBV HCV or HIV can be 

asymptomatic or may only exhibit flu-like symptoms, it is 

mandatory that all healthcare workers treat all human blood 

and certain human body fluids as if they were known to be 

infected with HIV, HBV, HCV or other bloodborne

pathogens.
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•Standard (universal) Precautions

• …shall be observed to prevent contact with blood or other 

potentially infectious materials.

• …all body fluids shall be considered potentially infectious 

materials.



Purpose - to eliminate or minimize employee exposure:

• Readily accessible hand washing facilities.

• Contaminated sharps management.

• Keeping food and drink out of the work area.

• Procedures involving blood handling.

• Transport of specimens.

• Contaminated equipment.

• CFR 1910.1030 (d)(2) 



• Teaching appropriate technique, make no assumptions!

• Availability of materials.

• Reinforcing and reminding.

• Monitoring.



• Provide alcohol-based hand cleansers in multiple 
locations.

• Monitor use by volume replacement and observation.

• When they should be used: if hands are not visibly dirty, if 
soap and water are not available. 

• Frequent use is recommended, good amount, rubbing into 
all surfaces of hands until dry.

• Washing with soap and water: careful technique, 20-30 
seconds, if hands are dirty, and after direct contact with 
potentially infectious material, after toileting, and when 
caring for a patient with a C. Difficile infection.



Let’s Take on the Challenge!



Your Exposure Potential

• Industrial accident

• Administering first aid

• Post-accident 

cleanup

• Janitorial or 

maintenance work

• Handling of any 

waste products
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Standard Precautions

• Use of proper PPE

• Treat all blood and  

bodily fluids as if 

they are contaminated

• Proper cleanup and 

decontamination

• Disposal of all 

contaminated material 

in the proper manner
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Regulated Waste

• (a) Liquid or semiliquid blood or another potentially 
infectious material; 

• (b) A contaminated article that releases liquid or 
semiliquid blood or another potentially infectious material 
if compressed; 

• (c) An article that contains dried blood or another 
potentially infectious material and is capable of releasing 
the blood or material during handling; 

• (d) Pathological and microbiological waste containing 
blood or another potentially infectious material; 

• (e) Contaminated sharps; and 

• (f) Anatomical material. 

50



Regulated Waste

• Must be placed in 

closeable leak proof 

containers built to contain 

all contents during 

handling, storing, 

transporting, or shipping 

and can be appropriately 

labeled or color coded.
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MEDICAL WASTE: 

WHAT TO PUT IN THE RED TRASH BAGS

DO PUT IN RED TRASH DO NOT PUT IN RED TRASH*

1. Vaginal speculums

2. Swabs used for obtaining specimens of blood or body 

fluids

3. Drapes, gauze or other absorbent material used to soak 

up blood or body fluids

4. Gloves contaminated with blood or body fluids 

(including fecal material)

5. Expired drugs, vaccines, control solutions and 

medications (excluding controlled prescription drugs)

6. Used urine specimen cups after the urine is discarded –

preferably in the toilet.

7. Paper towels used to absorb blood or body fluids

8. Used urinary catheters and foley bags

9. Used urine pregnancy tests

10. Used urine dipsticks

11. Used fecal occult blood tests

*unless soiled with blood or body fluid,  

including fecal material

1. Food wrappers

2. Beverage containers

3. Paper towels

4. Paper

5. Examining table paper

6. Patient gowns or drapes 

7. Tongue depressors

8. Ear speculums

9. Gloves 

10. Empty IV bags and used tubing
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Reducing Your Risk

Engineering Controls

Physical or mechanical systems designed to eliminate 

hazards at their source such as:

 Self-sheathing needles or other Sharps w/ Engineered Sharps Injury 

Protection (SESIP)

 Needleless Systems

 Sharps disposal containers

 Biosafety cabinets 

 Autoclaves
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Safer Medical Devices

• Needless Systems: a device that does not use 

needles for the collection or withdrawal of body fluids, 

or for the administration of medication or fluids

• Sharps with Engineered Sharps Injury Protections:  a  

non-needle sharp or a needle device used for 

withdrawing body fluids, accessing a vein or artery, or 

administering medications or other fluids, with a built-

in safety feature or mechanism that effectively 

reduces the risk of an exposure incident
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Reducing Your Risk

Work Practice Controls

Specific procedures to follow on the job to reduce exposure:

 Avoid Needlesticks.

 Do not bend, hand-recap, shear or break needles/sharps.

 Recap or remove contaminated needles from disposable syringes 
only when medically necessary.  To recap, use a mechanical 
device or a one-handed technique.

 Place contaminated sharps in a puncture resistant, leak-proof 
container immediately after use.

 Report any sharps containers that are mounted too high or are 
not easily accessible or those that may allow spillage if 
overturned.
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Reducing Your Risk

Work Practice Controls (Continued)
Handwashing:

 Prevents the transfer of contaminated matter to other areas of the 
body or other surfaces that you may contact later.

 Every time you remove gloves, the hands must be washed as 
soon as possible with non-abrasive soap and running water.

 If skin or mucous membranes come in direct contact with blood, 
wash or flush with water A.S.A.P.

 If handwashing facilities are not readily available, an antiseptic 
hand cleanser or antiseptic towelettes can be used, but only as a 
temporary measure. You must still wash with soap and water 
A.S.A.P.

 Do not use Clorox to wash hands…may cause abrasive reaction.
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Reducing Your Risk

Work Practice Controls (Continued)

Self-protective Controls/Personal Hygiene:

 When performing procedures involving blood, minimize splashing, 

spraying, splattering and generation of droplets, e.g., cover a stopper 

from a specimen tube with gauze to reduce the chance of splatter.

 Do not eat, drink, smoke, apply cosmetics or lip balms, or handle 

contact lenses in potential exposure situations.

 Avoid petroleum-based lubricants that may eat through latex gloves.

 Never mouth pipette blood or suction blood or other infectious 

materials.

 Don’t keep food and drinks in refrigerators, freezers, cabinets or on 

shelves, countertops or benchtops where blood is present.
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Reducing Your Risk

Needlestick Safety and Prevention Act
Final version released on January 18, 2001, effective date of April 18, 2001.

Includes the following changes:

• Revised definitions of Engineering Controls to address and include:

• Needleless Systems

• Sharps with Engineered Sharps Injury Protection

• Requires Employers to review and update annually the Exposure Control Plan to:

• Select safer needle devices and they become available,

• Involve non-managerial frontline employees in the identification and 
selection process, and

• Document the process to request, review and select these devices.

• Employers must establish and maintain a sharps injury log noting all 
“percutaneous injuries from contaminated sharps” including:

• Type/brand of device involved in incident, 

• Department or work area where incident occurred, and

• Explanation of how incident occurred.
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Personal Protective Equipment

• Specialized clothing or equipment 

worn by an employee for protection 

against infectious materials

• Scrubs are not generally 

considered to be PPE

• Must be properly cleaned, 

laundered, repaired, and disposed 

of at no cost to employees

• Must be removed when leaving 

area or upon contamination
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Reducing Your Risk

Personal Protective Equipment (PPE)

Equipment that protects your skin, mucous membranes, work clothes, street 

clothes and undergarments from contact with infectious materials including

• Gloves

• Masks

• Gowns

• Aprons

• Lab coats

• Faceshields

• Protective Eyewear

• Mouth pieces

• Resuscitation Bags or other ventilation devices (Avoid unprotected mouth-to-mouth 

resuscitation)

The type of PPE appropriate for a given task depends on the degree of 
exposure anticipated.
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Reducing Your Risk

Personal Protective Equipment (PPE) (Continued)

If your job requires you to be exposed to BBP, your employer will:

• Provide appropriate PPE at no cost to you

• Clean, launder, repair, replace or dispose of PPE at no cost to you

General Rules on PPE:

• The employee must be trained to use equipment properly

• PPE must be appropriate for the task

• PPE must be used each time a task is performed

• The PPE must be free of physical flaws that could compromise safety

• Gloves must fit properly

• If PPE has been compromised by blood during use, remove it as soon as 
feasible

• Before leaving the work area, remove all PPE and place it in an 
appropriate container for washing, decontamination or disposal
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Reducing Your Risk

Personal Protective Equipment (PPE) (Continued)

Exception to the Rule:

If the employee believes the use of PPE would prevent 
proper delivery of healthcare or jeopardize his/her safety 
or a co-worker’s, the use of the PPE may be temporarily 
and briefly abandoned in an emergency.

After the incident, the employer must investigate the 
circumstances to determine if such a situation could be 
prevented in the future.  The incident should be 
documented.

In all other cases, wearing PPE is not only the best option 

- it’s the only option!
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Reducing Your Risk

Personal Protective Equipment (PPE) (Continued)
• Gloves are the most widely used form of PPE.  Use either the 

latex or nylon variety for medical procedures or patient care, 
and heavy duty utility gloves for housekeeping duties.

General Rules:
• They must be worn when you anticipate hand contact with blood, 

other infectious materials, mucous membranes or non-intact skin.

• Hypoallergenic gloves will be provided in cases of allergic reactions to 
latex or nylon.

• Since gloves can be torn or punctured by sharps, the employee 
should bandage any cuts before being gloved.

• Replace disposable single-use gloves and discard after use.  

• NEVER wash or decontaminate!  
• Utility gloves may be decontaminated and reused unless damaged.
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Reducing Your Risk

Removal of Gloves

A safe procedure must be followed for glove removal, being 

careful that no substances from the soiled gloves contact your 
hands.

General Rules:
• With both hands gloved, peel one glove off from the top to 

bottom and hold it in the gloved hand.

• With the exposed hand, peel the second glove from the inside, 
tucking the first glove inside the second.

• Dispose of the entire bundle properly.

• Remove gloves when they become contaminated or damaged 
or before you leave the work area.

• Wash hands thoroughly.
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Reducing Your Risk

Good Housekeeping
• Protects every healthcare worker present in the work area

• It is every worker’s responsibility!

Specific housekeeping rules include the following elements:
• Cleaning and decontamination at the end of each work shift, unless a spill 

occurs at which time the appropriate decontamination procedure is taken

• Use of protective coverings (foil or plastic wrap) on equipment or surfaces at 
the end of a shift 

• Use of tongs, forceps or a brush and dust pan to pick up broken glass

• Placement of contaminated sharps and infectious wastes in designated 
sharps containers that are labeled and easily accessible

• Handle contaminated laundry as little as possible with minimal agitation.  
Place contaminated laundry in labeled leak-proof bags without sorting or 
rinsing

• Use warning labels bearing the biohazard sign indicating the presence or 
location of potentially contaminated materials or equipment (fluorescent 
orange-red color)
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Laundry

• Handle contaminated laundry as little 
as possible and use PPE

• Must be bagged or containerized at 
location where used

• No sorting or rinsing at location where 
used

• Must be placed and transported in 
labeled or color-coded containers

• CDC recommends a minimum water 
temperature of 160 degrees for 
laundering soiled linen in healthcare 
facilities
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Reducing Your Risk

HBV Vaccination
• If an employee has risk of exposure, the employer must make the 

Hepatitis B vaccination available at no cost within 10 days of hire.

• If an employee chooses to decline the vaccine, a waiver must be 
signed by the employee and kept on file.

• The vaccine is administered by 3 vaccinations over a 6 month period.

• Vaccines are safe and cannot be infected with HIV or other BBP.

• The complete series of HBV vaccinations is 85 to 97 percent effective 
at protecting the employee from getting the disease or becoming a 
carrier for nine years or longer.

• In 1985, 12,000 cases of HBV were reported.  By 1995 there were 
only 800 reported cases, primarily due to the HBV vaccine.
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BBP Recordkeeping

Medical Records

According to 29 CFR 1910.1020, employers shall 
establish and maintain an accurate record for each 
employee with occupational exposure containing:

• Employee’s name and social security number

• Employee’s Hepatitis B vaccination status, date administered, etc.

• Results of all examinations, medical testing, post-exposure evaluation 
and follow-up procedures

• A copy of the healthcare professional’s written opinion

• A copy of any specific information provided to the healthcare 
professional

Medical and all health-related records must be kept 
for the duration of employment plus thirty (30) years
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Sharps Injury Prevention

If you come across an uncapped needle DO NOT ATTEMPT to cap



Don’t Let This Be YOU!!!!



Sharps Injury Log

• Employers must maintain a sharps injury log for the 

recording of injuries from contaminated sharps

• The log must be maintained in a way that ensures 

employee privacy and must contain, at a minimum:

• Type and brand of device involved in the incident

• Location of the incident

• Description of the incident
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Biohazard Warning Labels

• Warning labels required on:
• Containers of regulated waste

• Refrigerators and freezers containing 
blood and other potentially infectious 
materials

• Other containers used to store, 
transport, or ship blood or other 
potentially infectious materials

• Red bags or containers may be 
substituted for labels
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Hazard Communication Standard

• 29 CFR 1910.1200

• Employee right to know standard

• Annual training is not required 

• Content and vocabulary appropriate to educational level,  

literacy, and language of employees
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Must a medical practice have a written 

hazard communication plan?
• If hazardous chemicals are present in the workplace, 

OSHA requires a written hazard communication plan.  

The plan must include:
• A list of hazardous chemicals used or stored in the office

• Labels and other forms of warning for hazardous chemicals

• A safety data sheet (SDS) for each hazardous chemical used or 

stored in the office

• Employee training, including the need for personal protective 

equipment (PPE)

• Not having a written plan is the most frequent hazard 

communication violation for healthcare facilities.
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Key Elements of Hazard Communication 

• Appointment of a coordinator within the practice for the 
HAZCOM program,

• Maintaining complete inventory of hazardous chemicals 
on-site,

• Maintaining Safety Data Sheets, (previously known as 
MSDS) for each chemical stored on-site,

• Proper labeling of hazardous chemicals,

• Proper information, documentation and training of 
employees,

• Proper exchange of information to outside contractors of 
chemical hazards,

• Accessible copy of the standard from 29 CFR 1910.1200 
and written program to employees.

75



Key Elements of Tuberculosis  Exposure 

Plan
• Identification of individual responsible for TB control,

• Appropriate TB training applicable to jobs performed,

• TB screening and prevention program for all employees,

• RISK assessment of TB transmission,

• Documentation of TB control practices,

• Policies for early detection of infectious persons,

• Isolation of infectious inpatients until clinically improved,

• Engineering controls (i.e., altered ventilation),

• Special precautions with cough-inducing procedures,

• Respiratory protection where exposure to TB is likely (i.e., 

use of NIOSH approved respirator). 
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Ionizing Radiation Standard

• 29 CFR 1910.1096

• Applies to facilities that have an x-ray machine and 

requires the following: 

77



Basic Requirements of Ionizing Radiation 

Standard
• A survey of the types of radiation used in the 

facility, including x-rays

• Restricted areas to limit employee exposures

• Employees working in restricted areas must wear 

personal radiation monitors such as film badges 

or pocket dosimeters

• Rooms and equipment may need to be labeled 

and equipped with caution signs
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Exit Routes Standards

• 29 CFR Subpart E 1910.35, 1910.36, 1910.37, and 

1910.38 and 1910.39

• Provide safe and accessible building exits in case of fire 

or other emergency

• Provide details about signage and other issues
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Basic Requirements of Exit Routes 

Standards

• Exit routes sufficient for the number of employees 

in any occupied space

• A diagram of evacuation routes posted in a visible 

location
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Electrical Standards

• Subpart S-Electrical 29 CFR 1010.301 to 29 CFR 

1910.399

• Electrical safety requirements to safeguard employees

• Check with insurance company or fire department
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OSHA Poster

• Every workplace must display (OSHA Publication 3165), 

or the state plan equivalent

• Explains worker rights

• How to file a complaint
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Does a physician’s office need a 

written Emergency Action Plan?
• Facilities with more than 10 employees must 

have a written plan in the workplace that is 

available for employee review.

• Offices with 10 or fewer employees may 

communicate the plan orally to employees.
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The elements of Emergency Action Plan 

must include, but are not limited to:

• Means of reporting fires and other emergencies

• Evacuation procedures and emergency escape route 

assignments

• Fire Prevention Plan

• Procedures to be followed by employees who remain to 

operate critical operations before they evacuate

• Procedures to account for all employees after an emergency 

evacuation has been completed

• Rescue and medical duties for those employees who are to 

perform them

• Names or job titles of persons who can be contacted for further 

information or explanation of duties under the plan
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Fire Prevention Plan 

(29 CFR 1910.39)

The plan must include: 

• A list of the major fire hazards and handling, 

storage, and control procedures

• Names or job titles of persons responsible for 

maintenance of equipment and systems to prevent 

or control ignitions or fires

• Names or job titles of persons responsible for 

control of fuel source hazards

• Training for all employees who have 

responsibilities in the plan
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Portable Fire Extinguishers

If portable fire extinguishers are 
provided for employee use, the 
employer must mount, locate 
and identify them so workers can 
access them without subjecting 
themselves to possible injury.

Blocked extinguisher
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Extinguisher Classification

• Class A – ordinary combustibles (wood, cloth, paper)

• Class B – flammable liquids, gases, greases

• Class C – energized electrical equipment

• Class D – combustible metals

Letter classification given an extinguisher to designate the 
class or classes of fire on which it will be effective.

A B C D

Ordinary

Combustibles

Combustible

Metals

Flammable

Liquids

Electrical

Equipment



There are 3 classes of common fires and 

2 specialty classes. 
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Maintaining Portable Fire Extinguishers

• Must maintain in a fully charged and operable 

condition

• Must keep in their designated places at all times 

except during use

• Must conduct an annual maintenance check

• Must record the annual maintenance date and 

retain this record for one year after the last entry 

or the life of the shell, whichever is less
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Portable Fire Extinguisher

Training and Education

• Where portable fire extinguishers 
have been provided for employee 
use in the workplace, employees 
must be provided with an 
educational program on the:

• General principles of fire extinguisher 
use

• Hazards of incipient (beginning) 
stage fire fighting



Reporting Occupational Injuries and 

illnesses
• Medical offices are currently exempt from maintaining an 

official log of reportable injuries and illnesses under the 

federal OSHA recordkeeping rule.

• All employers must report any work related fatality (8 hrs), 

or work related in-patient hospitalization, work related 

amputation or loss of an eye (24 hrs).

• Reports can be made in one of two ways:

• To the MOSH Central Office in person, or by telephone (888-257-

6674)

• Electronic submission
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The OSHA Inspection

Inspections may be triggered by:

• Imminent Danger

• Fatal Accidents

• Programmed Inspections

• Employee Complaints (most common)

• Follow-up Inspections
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The OSHA Inspection

At a minimum, the OSHA inspector will always 

review the following:

• OSHA 300 Log, (if applicable)

• Written BBP exposure control plan

• HAZCOM Written Program

• TB Written Plan, (if applicable)

• Other records as appropriate

• Other health and safety issues related to physical facility 

(fire safety / means of egress)
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Elements of The OSHA Inspection

• Opening conference and review of OSHA 300 Log, (if applicable), 

• Review of BBP Program, HAZCOM and TB Program (if applicable),

• Review of training documentation,

• Walk-through of the office to inspect the work areas,

• Interview of selected employees, especially new employees to verify 
training regimens,

• If inspection is due to a complaint, read the complaint before a walk-
through, show the officer just the area that relates to the complaint 
and do not volunteer information,

• Closing conference to discuss findings and receive clarification of 
proposed steps to take.

If the visit is random, be cooperative, friendly and do not hesitate to 
ask questions.

Do not bring your attorney into an OSHA visit or to an appeal meeting.  
Consult with an attorney for guidance, but not in the inspector’s 
presence.  An attorney can be called in during later stages, if 
necessary.
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Deliberate ignorance
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OSHA Citations and Fines

An inspection is an evaluation of your program and may result in 
citations and fines if violations are discovered. 

States have the right to use their own penalty system.

Violations:

Willful or Repeated $126,749 per violation

Serious $  12,675 per violation

Failure to Abate $  12,675 per day beyond
the abatement date
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Future OSHA Fine Increases

• In addition to the catch-up adjustment last year, the bill allows 

OSHA to continue raising fines annually to keep pace with 

inflation. 

• While most statute violation penalties have been inflated every 

four years, OSHA and a few other federal agencies were 

previously exempted from raising their fines under the Federal 

Civil Penalties Inflation Adjustment Act. 

• Moving forward, businesses can expect to see these annual 

increases by no later than January 15 of each year. 

• The goal of this new change is to keep the fines up-to-date as 

a relevant penalty.
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What Does This Mean For You?

• For many practice’s, the small OSHA fines of the past were simply a 

cost of doing business; compared to other costs and risks, companies 

simply did not see the penalties as financial deterrents. 

• 2016's increased fees could have a significant impact on smaller 

businesses or businesses who have previously found it unimportant 

to implement a safety program. 

• Safety experts hope that businesses will make worker safety and 

OSHA enforcement a priority. 

• Others believe that the penalties are already high enough and that 

increases will not add any extra deterrence to safety violations.
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OSHA Requirements for Physician Offices 

(29 CFR 1910)
• Report work related injuries

• Written Exposure Control Plan, updated annually

• Medical follow-up in the event of an “exposure incident”

• Hepatitis B vaccine provided to exposed employees at no cost

• Use of Universal Precautions

• Proper containment of medical waste

• Consideration, implementation and use of safer engineered needles and 
sharps

• Employee training (initial / annually)

• A written hazard communication program

• Copy of the Safety Data Sheet (SDS) for each chemical (obtained from the

manufacturer) used or stored in the office

• Exit routes sufficient for the number of employees in any occupied space

• A diagram of evacuation routes posted in a visible location

• OSHA poster displayed in a prominent location
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• Hazard awareness in healthcare.

• Must control contact with blood and OPIM.

• Provide hand, eye, face, full body protection – easily 

accessible and good fit.

• Teach employees how to use, when to use, how to put on 

and take off, how to dispose.

• Prevent the spread of infections whenever possible!



OSHA Compliance:

• Improves employee safety. 

• Enhances the care of patients, keeping them and their 

families safe.



Helpful Resources

• www.osha.gov

(800) 321-OSHA (6742)

• www.cdc.gov

(800) CDC-INFO (800-232-4636)

• https://apic.org/

(202) 789-1890
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Questions?
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OSHA Training Test

Answer the following True/False Questions:
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Question #1

True or False?

Last year, OSHA cited medical practices for failing to solicit 

employee input on the selection of safety devices.

True
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Question #2

True or False?

Under the Globally Harmonized System, the MSDS has 

now become the safety data sheet or SDS.

True
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Question #3

True or False?

If an employee initially declined the hepatitis B vaccination, 

the employer must still make the vaccination available free 

of charge at a later date.

True
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Question #4

True or False?

The Bloodborne Pathogens standard is performance-oriented, 
which means there is no flexibility in how employers choose to 
comply with the regulation.

False

Performance-oriented means that while the goals of the 
Bloodborne Pathogens standard are clearly stated, many 
aspects of the rule give employers considerable flexibility in 
choosing the methods most feasible for accomplishing those 
goals.
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Question #5

True or False?

Every worker annually trained for bloodborne pathogens 

exposure must be part of the annual sharps evaluation.

False

Annual training is required for all workers potentially 

exposed to bloodborne pathogens, but OSHA only requires 

solicitation of non-managerial frontline worker input for 

evaluation and selection of safety devices.
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Question #6

True or False?

The Hazard Communication standard requires employee 

training upon initial assignment to tasks during which 

occupational exposure may occur and annually thereafter, 

and also when duties or procedures change.

False

There is no annual training requirement for workers 

covered under the Hazard Communication standard.
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Question #7

True or False?

After a needlestick exposure, the source individual’s blood 

shall be tested as soon as feasible and after consent is 

obtained.

True
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Question #8

True or False?

The CDC has set 160ºF as the minimum water temperature 

for laundering soiled linen in healthcare facilities.

True
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Question #9

True or False?

Removing contaminated needles to save space in a sharps 

container is prohibited by OSHA.

True
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Question #10

True or False?

Under the new PPE guidance, employers must pay for 

scrubs.

False

In most cases scrubs are considered part of a uniform, not 

PPE, and employees are usually responsible for providing 

and maintaining their own scrubs.
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Question #11

True or False?

OSHA prohibits healthcare workers from wearing nail 
polish.

False

OSHA does not prohibit nail polish, but the CDC hand 
hygiene guidelines note that chipped nail polish could 
prove to be an infection control problem as it “may support 
the growth of larger numbers of organisms on fingernails.”
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Question #12

True or False?

OSHA specifically prohibits carpeting in lab blood draw 
rooms.

False

There is no specific OSHA prohibition on carpeting in areas 
where blood drawing procedures occur; however, the 
Association for Professionals in Infection Control and 
Epidemiology advises against carpeting.

117



Question #13

True or False?

OSHA can fine employees who routinely disregard safety 

rules.

False

OSHA has no enforcement action over employees, only 

employers.
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Question #14

True or False?

Most OSHA fines for medical practices occur in large 

practices, those with 20 or more employees.

False     

Seventy-five percent of OSHA fines for medical practices 

occur in facilities with fewer than 20 employees.
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Question #15

True or False?

The two most common OSHA violations for medical and 
dental practices are not having and maintaining a written 
exposure control plan and not properly training workers in 
bloodborne pathogens.

True
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