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Safety Manual 
for the Environment of Care 

The information, guidelines and policies set forth within this manual were developed in 

accordance with regulations and guidelines established by the Occupational Safety and Health 

Administration, the Centers for Disease Control, and the Environmental Protection Agency.  

Because of the dynamic changing nature of federal, state and local regulations, it is impossible 

to guarantee absolute accuracy of the material contained in the manual. Occupational safety 

is also dependent upon the employer’s implementation and regular evaluation of the 

effectiveness of its policies and enforcement of its established policies and procedures.  Eagle 

Associates, their employees, consultants and representatives cannot assume any responsibility 

for omissions, errors, misprinting or ambiguity contained within the manual and shall not be held 

liable in any degree for any loss, illness or injury caused by such omissions, errors, misprinting or 

ambiguity presented therein. 
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SAFETY POLICY STATEMENT 
 

This Safety Manual contains the guidelines and information necessary to provide a safe, 

functional and effective environment of care for patients and staff members.  Eagle Associates, 

Inc. provides this manual and a system of ongoing technical support to assist the healthcare 

facility in maintaining an effective safety program.  It is ultimately a cooperative effort between 

the employer of this facility and its staff that will determine the achieved level of regulatory 

compliance. 

 

Compliance with OSHA regulations is an ongoing process, requiring the attention of the 

employer and personnel on a regular basis.  The program requires training for all employees, 

effective communication, documentation and record keeping, and the implementation of a 

complete assessment and evaluation program to verify compliance on an annual basis.  The 

manual is designed to be a living document within the workplace.  Attention to the dynamics of 

the healthcare environment is essential to ensure the protection of staff, patients and the 

environment from hazards associated with the delivery of healthcare. 

 

Although the employer is ultimately responsible for the facility's compliance with regulations, a 

Safety Training Coordinator must be assigned as the communicator for the workplace. 

The policy regarding the Safety Training Coordinator (section 1.01) states, "The Safety Training 

Coordinator (STC) is the individual responsible for implementation of the plans and for updating 

their content to meet changes in federal, state and local regulations.  The STC is also responsible 

for employee training and documentation and assisting the employer in evaluating and 

maintaining the effectiveness of the overall safety program." 

 

Assuming the role of Safety Training Coordinator will require a commitment of time, effort and 

responsibility.  We urge the employer to consider the existing workload of their STC candidate.  

The size of the practice and it's current state of OSHA compliance will be determining factors in 

the amount of time that will be required of the STC.  The largest investment of time will be 

required during the initial implementation of the program that will include employee training, 

etc. 

 

The above information is provided so that an informed choice may be made in regard to 

designating a STC.  The designation is the first step toward implementation of the program.  

Please complete section 1.01a (within the General Safety section) with the identity of the current 

Safety Training Coordinator, and safety committee members, if applicable.  Once a STC has 

been designated, that person should refer to the User’s Introduction section immediately 

following the Table of Contents. 



©  Eagle Associates, Inc.  (800) 777-2337 

TABLE OF CONTENTS - 2017 Safety Manual 

User’s Introduction 

Member Services 

Staff Training 

Implementation Guide - Safety Manual Policies & Procedures 

Section Title 

1.00 General Safety Policies 

1.01 Safety Training Coordinator and Safety Committee 

1.01a Safety Training Coordinator & Safety Committee Designation 

1.02 Authority, Access and Resources 

1.03 Employee Participation 

1.04 Employee Training Policy 

1.05 Sanctions for Noncompliance 

1.06 Types of Sanctions 

1.07 Multi-Employer Workplaces 

1.08 Hazard Prevention and Control 

1.09 Hazard Identification and Assessment 

1.10 Safety Program Evaluation 

1.11 Safety Meetings 

1.12 Employee Bulletin Board 

1.13 Signage 

1.14 Accident Reporting 

1.15 Record Keeping 

1.15a Training Records 

1.15b Accident Records 

1.15c Medical Records 

1.15d Confidentiality of Medical Records 

1.15e Access to Employee Exposure and Medical Records 

1.15f OSHA Inspection and/or Citation Records 

1.16 Equipment Safety 

1.17 Spill Control Policy 

1.18 Walking and Work Surfaces 

1.19 Electrical Safety 

1.19a Electrical Shock 

1.19b Electrical Fire 

1.20 Emergency Action Plan 

1.20a Fire Detection and Reporting 

1.20b Fire Evacuation 

1.20c Fire Extinguishers 

1.20d Fire Drills 

1.20e Employee Alarms 



©  Eagle Associates, Inc.  (800) 777-2337 

1.21 Utility Failure 

1.22 Severe Weather 

1.23 Earthquakes 

1.24 Emergency First Aid (Emergency Eyewash Station) 

1.25 Workplace Violence Protection 

1.25a Reporting and Response 

1.25b Engineering Controls 

1.25c Administrative Controls/Work Practice Controls 

1.25d Managing Potential Conflict 

1.26 Security Management 

1.27 Workplace Harassment 

1.28 Preventing Workplace Harassment 

1.28a Employee Responsibilities 

1.28b Reporting Procedures 

1.29 Corrective Actions 

1.30 Examples of Workplace Harassment 

1.31 Recordkeeping 

1.35 Seasonal Influenza Safety 

1.36 Seasonal, Avian and Pandemic Influenza 

1.37 Clinical Presentation 

1.38 Modes of Transmission 

1.39 Infection Control Procedures 

1.39a Standard Precautions 

1.36b Transmission-Based Precautions 

1.40 Administrative and Work Practice Controls 

1.40a Patient Screening 

1.40b Respiratory Hygiene/Cough Etiquette 

1.40c Hand Hygiene 

1.41 Healthcare Worker Vaccination 

1.42 Pandemic Influenza Preparation 

1.43 Pandemic Influenza Response Coordinator/Committee 

1.44 Absenteeism 

1.45 Inventory of Protective Items 

1.46 Infection Control Methods 

1.46a Engineering Controls 

1.46b Administrative Controls 

1.46c Work Practice Controls 

1.46d Personal Protective Equipment 

1.47 Pandemic Influenza Vaccine 

1.48 Prophylaxis and Treatment for Healthcare Workers 

1.49 Additional Resources for Pandemic Influenza Planning 



©  Eagle Associates, Inc.  (800) 777-2337 

2.00 Hazard Communication Plan 
2.01 Hazard Classification/Chemical Inventory 

2.02 Safety Data Sheets 

2.03 Hazard Labeling System 

2.04 Chemical Spill Response 

2.05 Waste Management  

2.06 Hazard Assessment 

2.07 PPE Selection, Provision, Use and Accessibility 

2.08 Labcoats, Gowns, Etc. 

2.09 Protective Eyewear and Masks 

2.10 Gloves 

2.10a Latex Allergy 

2.10b Signs and Symptoms of Latex Allergy 

2.10c Protection from Latex Allergy 

2.10d Diagnosis and Treatment of Latex Allergy 

2.11 Maintenance and Replacement of PPE 

2.12 Multi-Employer Worksite 

2.12a Practice to Contract Employer(s) 

2.12b Contract Employer(s) to Practice 

3.00 Exposure Control Plan 

3.00a Program Management 

3.00b Availability and Review of Exposure Control Plan 

3.01 Exposure Determination 

3.01a Exposure Determination – Job Classifications 
3.02 Methods of Compliance 

3.02a Standard Precautions 

3.02b Engineering Controls 

3.02c Work Practice Controls 

3.02d Personal Protective Equipment 

3.02e Housekeeping 

3.02f Needlestick Safety 

3.02g Annual Review & Update 

3.02h Consideration of New Safer Medical Devices 

3.02i Implementation of Safety Medical Devices 

3.02j Sharps Injuries 

3.02k Sharps Injury Log 

3.02l Safer Medical Device Consideration Form 

3.02m Sharps Injury Log (Form) 

3.03 Spill Control 

3.04 Instrument Sterilization 

3.05 Equipment Disinfection 

3.06 HBV Vaccination 



©  Eagle Associates, Inc.  (800) 777-2337 

3.07 Post Exposure Follow-Up 

3.07a Post-Exposure Response Checklist 

3.07b Recordkeeping 

3.07c Post-Exposure Prophylaxis 

4.00 Medical Waste Management Plan 

4.01 Classes of Waste Generated 

4.02 Handling and Storage 

4.02a General Waste 

4.02b Medical Waste 

4.02c Sharps 

4.02d Transport of Waste 

4.03 Treatment and Disposal 

4.04 Medical Waste Reduction 

4.05 Requirements from the Department of Transportation 

4.06 Bloodborne Pathogens and Medical Waste Training 

4.07 Hazardous Materials Training 

4.08 General Awareness 

4.09 Function-Specific Training 

4.09a Preparing Hazardous Materials for Transportation 

4.09b Shipping Papers/Manifest 

4.10 Safety Training 



©  Eagle Associates, Inc.  (800) 777-2337   

SPECIAL POLICIES  

 

 5.20 Lockout / Tagout Procedures  

 5.21 Equipment Listing  

 5.22 Affected Employees  

 5.23 Authorized Personnel  

 5.24 Employee Training  

 5.25 Lockout/Tagout Instructions  

 

  5.40 Ionizing Radiation 

 5.41 Types of Exposure 

 5.42 Radiation Exposure Control 

 5.43 Radiation Checklist 

 

  5.44 Nitrous Oxide Safety 

 5.45 Health Effects 

 5.46 Dental Operatory 

 5.47 General Workplace Controls 

 5.47a Engineering Controls 

 5.47b Work Practices 

 5.47c Administrative Controls 

 5.47d Air Monitoring 

 5.48 Medical Surveillance 

 5.49 Hazard Communication 

 

 5.50 Occupational Exposure to Formaldehyde 

 5.51 Permissible Exposure 

 5.52 Exposure Monitoring 

 5.53 Medical Removal Protection 

 5.54 Engineering Controls, Work Practice Controls and PPE 

 5.55 Training 

 

  5.60 Laser Safety 

 5.61 Classification of Lasers 

 5.62  Laser Safety Officer 

 5.63 Standard Operating Procedures 

 5.64 The Nominal Hazard Zone 

 5.65 The Laser Treatment Controlled Area 

 5.66 Associated Non-Beam Hazards 

 5.67 Engineering Controls 

 5.68 Personal Protective Equipment 

 5.69 Medical Surveillance 

 5.70 Employee Training 

 5.71 Facility and Equipment Audits 

 



©  Eagle Associates, Inc.  (800) 777-2337   

 5.80 Compressed Gas Safety 

 5.81 Storage of Compressed Gas 

 5.82 Oxygen Safety 

 

 5.83 Occupational Exposure to Glutaraldehyde 

 5.84 Health Effects 

 5.85 Exposure Limits 

 5.86 Exposure Monitoring 

 5.87 General Use of Glutaraldehyde Solutions and Exposure 

 5.88 Exposure Controls 

 

 5.90 Ergonomics Program 

 5.91 Employee Training and Reporting 

 5.92 MSD Management 

 5.93 Job Hazard Analysis 

 5.94 Reducing MSD Hazards 

 5.95 Record Keeping 

 5.96 Job Hazard Analysis Tools 

 5.96a Table W-1 - Basic Screening Tool 

 5.96b Video Display Terminal Workstation Checklist 

 5.96c Sample Letter for MSD Incident Medical Evaluation 

 5.97 Safe Patient Handling Policy 

 5.98 Resources 

 

6.00 Tuberculosis Exposure Control Plan 

 6.01 Assignment of Responsibility 

 6.02 Exposure Determination 

 6.03 Administrative Controls 

 6.03a Patient Identification and Screening 

 6.03b Patient Management 

 6.03c Risk Classifications 

 6.03d TB Risk Assessment 

 6.03e Employee TB Screening 

 6.03f Interpretation of Tuberculin Skin Tests 

  Indications for two-step tuberculin skin tests (TSTs) 

 6.03g Employee Training 

 6.03h Recordkeeping 

 6.04 Environmental Controls 

 6.04a Ventilation/Air-Cleaning Procedures 

 6.04b Filter Maintenance 
 6.05 Respiratory Protection Plan 

 6.05a Selection 

 6.05b Physical Assessment and Fit Testing 

 6.05c Employee Training 

 6.05d Respirator Storage and Maintenance 

 6.06 Problem Evaluation 



©  Eagle Associates, Inc.  (800) 777-2337   

 6.06a Contact Investigation - Known Source 

 6.06b Potential Ongoing Transmission 

 6.06c Contact Investigation - Unknown Source 

 6.06d Employee Medical Follow-Up 

 

 

 7.00 Laws  

  OSHA’s Hazard Communication Standard, Final Rule 2012  

  Access to Employee Exposure and Medical Records,  

  29 CFR 1910.1020 

  Occupational Exposure to Bloodborne Pathogens, Final Rule 

 

 

 8.00 HIPAA Forms Index 

 Form 101 Safety Suggestion Form 

 Form 102 Training Log 

 Form 103 Individual Training Log 

 Form 104 Medical Records Acknowledgment 

 Form 105 Medical Records Release Form 

 Form 106 Work-Site Analysis 

 Form 107 Bulletin Board Notice 

 Form 201 Hazard Assessment Form 

 Form 201a PPE Hazard Assessment/Selection 

 Form 202 Chemical Inventory Form 

 Form 203 Safety Data Sheet Request Letter 

 Form 300 OSHA Form 300-Log of Work-Related Injuries and Illnesses 

 Form 300a OSHA Form 300A-Summary of Work-Related Injuries/Illnesses 

 Form 301 OSHA Form 301-Injury and Illness Incident Report 

 Form 302 Hepatitis B Vaccine Declination Statement 

 Form 303 Disclosure and Consent for Hepatitis B Vaccine Administration 

 Form 304 Employee Post-Exposure Consent Form 

 Form 305 Source Individual Consent for Blood Sample & Testing 

 Form 306 Influenza Vaccine Consent/Declination Form 

 Form 307 Sample Letter for Post-Exposure Medical Evaluation 

 Form 601 Tuberculin Skin Test Disclosure & Consent Form 

 Form 602 BAMT Disclosure & Consent Form 

 Form 603 Annual Tuberculosis Symptom Screen 

 Form 604 TB Risk Assessment Worksheet 

 
 



© Eagle Associates, Inc.  (800) 777-2337 1  

 USER’S INTRODUCTION - Instruction for the Safety Training Coordinator 
 
 

This section of the Safety Manual is designed to assist you in your duties as Safety Training 

Coordinator, by providing you with an overview of the Custom Safety Program, including: 
 

• the support services available to you; 

 

• staff training assistance; and 

 

• the Safety Manual policies and procedures. 

 

Employee training, one of the most essential components to a successful safety program, is 

discussed in detail on pages 3 and 4.  Initial and ongoing training methods are discussed.   

 

We have extracted and summarized portions of the Safety Manual that will most likely need your 

attention, depending on what safety policies were previously in place.  Detailed instruction 

regarding employee training, proper signage, labeling and other issues is provided.  

 

 

As part of your service, you may contact us for assistance whenever you have compliance 

questions. 

 

Please call (800) 777-2337, or send an email to:  info@eagleassociates.net. 
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Member Services 

 

We have designated an area of our website (www.eagleassociates.net) to provide support to 

subscribers of the Custom Safety Program (CSP).  Please review the following support tools that 

are available there, as they comprise important elements of your compliance program. 

 

• Safety Audit Plan 

It is not necessary to complete the Audit Plan, due to your participation in the Management 

Consulting Program.  Your Compliance Consultant will provide monthly activities for you to 

complete, with greater detail than is provided in this document. 

 

• Safety Forms 

A complete file of Safety Manual forms, as well as individual copies of each form in Microsoft 

Word® and PDF formats, are available in the Member Services area for printing or 

modification, as needed. 

 

• Employee Safety Orientation Handbook & Instructions 

(Please see the Staff Training – Initial Training section below for details.) 

 

• Safety Policies Update 

If your practice maintains a paper copy of the Safety Manual, you will need to ensure that it 

remains current.  As updates to the Safety Manual are published, we will post them in the 

Member Services area of our website, where you may download and print a copy (including 

complete instructions).  Updates are normally published in February or March of each year, 

at the same time that you receive a revised version of your electronic Safety Manual.  

 

• Safety Archive 

This link from the Custom Safety Program Member Services web page will take you to a listing 

of available posters, copies of OSHA regulations, a chemical hazard label template, policy 

guidance documents, and past program updates (if your practice should fall out of 

schedule with updates in the future, you may refer back to this page). 

 

 
Member Services Log-In 
 

If you have misplaced your login credentials for the Member Services area, please send an 

email to ashlei@eagleassociates.net, and we will reply shortly with the information you need! 
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Staff Training  

Refer to employee training policies in section 1.04. 

 

Training is required to be provided in the following instances:  1) upon hire, 2) when existing 

employees begin to perform new tasks or procedures, 3) as potential hazards are introduced to 

employee duties in the workplace, and 4) annually to meet regulatory requirements and to 

ensure that employees can demonstrate their knowledge of safety policies if called to do so 

during an inspection. 
 

• Initial Training – Employee Safety Orientation Handbook & Instructions 

The Employee Safety Orientation (ESO) Handbook should be provided to new employees or 

to existing employees who have not received proper training (prior to implementation of this 

safety program).  The ESO handbook is designed to provide a brief overview of safety 

policies so that these employees can begin working safely. A short training test is included at 

the end of the handbook to document completion and understanding of the material.  After 

completion of initial training, employees may then participate in monthly Compliance 

Training (see Ongoing Training below), as applicable to their duties. 
 

• Ongoing Training – Compliance Training (published in the American Practice Advisor®) 

Ongoing staff training can be accomplished through the use of “Compliance Training” 

materials that appear in our newsletter, the American Practice Advisor®, or through the 

online e-Compliance Training program.   

 

The person responsible for providing training should refer to the page of the Advisor® titled 

“Trainer’s Plan” for necessary supplemental information that should be provided, and to 

obtain the test answer key. 
 

If there are updates or changes to existing regulations, the Compliance Training topic will 

communicate such changes to employees, lessening the burden on the STC for relaying 

such information. 
 

Compliance Training Agenda 

Following is the expected schedule of training modules (dates may vary): 
 

January - Bloodborne Pathogens  
February – Ergonomics 
March - TB Infection Control 
April - HIPAA Training - Privacy Rule 
May - HIPAA Training - Security Rule 
June - HIPAA Training - Privacy Breach & Identity Verification 
July - Emergency Preparedness 
August - Workplace Violence Protection 
September - Influenza Safety 
October - Hazard Communication 
November – Fraud, Waste & Abuse and General (OIG) Compliance 

 December – no training scheduled
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Periodic Reminders – Compliance Notes 

 

Various OSHA and HIPAA regulations require ongoing communication with employees in the 

form of periodic reminders, in addition to their training.  To help you easily fulfill these 

requirements, we have added a page to the Advisor® titled “Compliance Notes.” You may 

determine the best way of communicating reminders to staff members.  The Compliance Notes 

page may be photocopied and posted on an employee bulletin board, discussed during a staff 

meeting, or distributed to individual staff members.  Simply file the Compliance Notes that have 

been provided to staff members to document the date and topic covered. 

 

• Training Files 

Set up a file folder and label it “Safety Training”.  Place one complete copy of the Employee 

Safety Orientation Handbook in the folder along with each corrected training test.  You now 

have documentation of initial staff training, participation, and comprehension.   

 

File each safety "Compliance Training" module and accompanying training tests in the same 

manner to meet ongoing training requirements.  All safety training documentation must be 

retained for a minimum of three years from the date of training. 

 

If your practice participates in our online e-Compliance Training program, we will provide 

you with training documentation in the form of quarterly management reports. 

 

American Practice Advisor® 

 

The American Practice Advisor® is provided as part of your Custom Safety Program.  In addition 

to the staff training elements (i.e., Compliance Training, Trainer’s Plan, and Compliance Notes), 

the Advisor® is used to communicate timely regulatory information to our clients.  We 

encourage you to review the Advisor® each month to stay apprised of regulatory changes, and 

to benefit from the detailed instruction that is provided in the articles. 
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Safety Manual Policies & Procedures 

 
Safety Training Coordinator 

Refer to section 1.01 to review the responsibilities of the Safety Training Coordinator and Safety Committee. 

 

A Safety Training Coordinator (STC) must be designated to fulfill the responsibility of 

implementing the safety program.  In larger facilities, a safety committee may be needed to 

share the responsibilities.  Both the STC and Safety Committee members (if applicable) shall be 

named on the form that follows the policy (1.01a).  A blank copy of the form is available in the 

Forms section if a change is necessary. 

 

Hazard Identification and Assessment 

Refer to section 1.09 for hazard assessment guidance.  Related personal protective equipment policies 

may be found in sections 2.07 through 2.11. 

 

A hazard assessment should be conducted during implementation of the safety program.  A 

Hazard Assessment Form, 201, is provided in section 8.00 to prompt review of all possible sources 

of hazards.  The most common hazards and sources encountered in medical and dental 

practices are:  1) chemical – from hazardous chemicals;  2) heat – from autoclaves;  3) harmful 

dust – from cast removal;  4) light – from laser equipment; and  5) pathogens – from bloodborne 

pathogens. 

 

Employers must select and provide appropriate PPE to protect affected employees from the 

hazards identified.  You may use Form 201a to record selected PPE.  Employers are encouraged 

to involve affected staff members in the PPE selection process. 

 

Employee Bulletin Board 

Refer to section 1.12 for the policy regarding the employee bulletin board. 

 

Establish an employee bulletin board or message board in a conspicuous location (i.e., in the 

employee break/lunch room or other central location to which all employees have access).  The 

employee bulletin board must display the following items: 

 

1. OSHA’s Job Safety & Health – It’s the Law poster (and state form, if required) must be posted 

in a conspicuous location, where employees and applicants for employment can see it (see 

Department of Labor Posters section on the following page). 

2. Revised and new safety data sheets. 

3. Notice of training sessions and changes in safety plans (posting is not required, you may 

choose a method to communicate to employees that is easiest for you). 

4. OSHA citations, or inspection deficiencies must be posted at or near the work area involved 

until the violation has been corrected, or for three working days, whichever is longer, and 

then replaced with abatement verification documents, as required. 
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5. A sign that indicates the location of the Safety Manual, the chemical inventory, and safety 

data sheets file. 

6. A fire evacuation plan/map must be posted that includes the phone number(s) for 

emergency response personnel, the location of fire extinguishers, and the safest route(s) to 

use in the event of an emergency. 

7. A sign that indicates the location of an employee first aid kit. 

8. OSHA Form 300a must be posted from February 1 and April 30 (concerning the work-related 

injuries/illnesses of the previous calendar year). 
 

Employees are to review the bulletin board regularly.  Employees should become familiar with 

the content of OSHA Form 3165, which outlines employee rights and responsibilities. 

 

Department of Labor Posters 

There are a number of required federal Department of Labor (DOL) posters that must be posted 

in the facility.  The posters required for a particular workplace will vary depending upon the 

number of employees and some other factors.  Please visit the Member Services area of our 

website and follow the Safety Archive link, and down that page to the Posters heading.  You 

may print a copy of OSHA’s Job Safety and Health - It’s the Law poster here, and to determine if 

other DOL posters are required, follow the link provided to the DOL website to their Poster Advisor 

tool.  The Poster Advisor will ask a series of questions about your workplace and will provide a link 

to PDF copies of each poster that is required based on your answers. 

 

Signage 

Signage policy may be found in section 1.13. 
 

Ensure that proper signage identifies exits, safety equipment and hazards, as follows: 

! Exits  

Exits must be indicated by a readily visible sign.  Doors, passages or hallways that are neither 

exits nor means of exit access must be identified by a sign that reads "not an exit," "to 

basement," "closet", etc. so that they are not confused with exits particularly in an 

emergency situation.  Exit sign lettering must be no smaller than six inches in height with 

principal strokes of the letters not less than three-fourths of an inch wide. 

 

! Exposure Control 

All areas in which there is opportunity for occupational exposure to patient specimens must 

be identified with the international biohazard symbol.  Refrigerators and other storage areas 

for specimens should also be indicated by the biohazard symbol to eliminate storage of 

consumable items with potentially infectious materials.  
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! Eyewash Fountains 

A highly visible sign designating an emergency eyewash fountain should be located at each 

device within the workplace. 

! Gas Lines (i.e., oxygen, nitrous oxide) 

Gas lines and portable containers must be marked to facilitate their proper identification. 

! Biohazards 

The international biohazard symbol must be displayed on all containers used to store, 

transport or ship regulated waste, and refrigerators and freezers containing blood or other 

potentially infectious materials. 

! Radiation Area (if applicable) 
Control consoles for radiology equipment and any area in which the body could receive a 

dose in excess of five millirem in any one hour or a dose in excess of 100 millirem in any five 

consecutive days, should be marked with the international radiation symbol. 

! Hazardous Drug Preparation Areas (if applicable) 

Warning signs designating an area as a hazardous drug preparation area should be clearly 

posted as notification that the area should not be entered by unauthorized staff. 

 

 

Record Keeping 

Refer to sections 1.15a through 1.15f for more information regarding maintenance of records. 

 

Training Records (see above Staff Training section) 

Training records may be maintained in personnel files, or ideally, in a master training file.  Safety 

training records must be maintained for three years, and HIPAA training records for six years. 

 

Accident Records 

OSHA Form 301, or an equivalent, must be completed following a work-related injury or illness.  

OSHA Form 300 is used to log all work-related injuries and illnesses throughout each calendar 

year.  OSHA Form 300a is a summary of all work-related injuries and illnesses that occurred during 

the year, and is posted in the workplace from February 1 to April 30 of the following year.  

Accident reports must be maintained for at least five years following the end of the year to 

which they relate. 

 

Medical Records 

A medical record must be established for each employee.  Refer to section 1.15c for the 

required contents of employee medical records.  Medical records shall be maintained for the 

duration of employment plus 30 years (unless the employee has been employed for less than 

one year, in which case the record may be released to the employee upon termination). 
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Fire Detection and Reporting 

Refer to section 1.20a for the policy regarding Fire Detection and Reporting. 

 

Contact your local fire department to identify what type of fire and smoke detection devices 

may be required.  Test the devices and their power source monthly for proper operation. 

 

Post emergency numbers on the employee bulletin board and near telephones that may be 

used to summon emergency response personnel. 

 

Fire Evacuation 

Refer to section 1.20b for the policy regarding Fire Safety, Evacuation and Training. 

 

An evacuation plan must be prepared and posted on the employee bulletin board. Contact 

your local fire department to determine whether additional postings of evacuation maps are 

required by local fire code. 

 

An assembly point should be designated so that a supervisor or designated employee can 

ensure that staff and patients were safely evacuated. 

 

Fire Extinguishers 

Refer to section 1.20c for the policy regarding Fire Extinguishers. 

 

Contact your local fire department and review safety data sheets to determine the types of 

extinguishers that need to be maintained in the facility.  The extinguishers should be inspected 

according to local fire codes, but not less frequently than once per year. 

 

Fire Drills 

Refer to section 1.20d for the Fire Drill policy. 

 

If a fire drill has not been conducted during the previous twelve months, schedule a drill as soon 

as fire safety training has been completed (part of the Emergency Preparedness training 

module).  OSHA recommends that drills be conducted annually.  Drills should be conducted 

more frequently if required by other regulatory or accrediting agencies. 

 

Severe Weather 

Refer to section 1.22 for the policy regarding Severe Weather. 

 

Appropriate areas of shelter within the facility should be designated for use in the event of a 

tornado.  Ensure there is a method available for obtaining bulletins and warnings during 

inclement weather, such as a battery-powered radio, smartphone, etc.  Emergency lighting 

and/or flashlights should also be available. 
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Earthquakes 

Refer to section 1.23 for additional policy information regarding Earthquakes. 

 
Earthquakes are possible in any geographical location.  You will have no warning if an 

earthquake is going to occur.  There are some simple measures you can take now to protect 

staff and patients in the event of an earthquake. 

 

Precautionary Measures 

The following measures should be completed as soon as possible to reduce the potential for 

injury during an earthquake: 

! Fasten storage shelves securely to walls. 

! Place large or heavy objects on lower shelves. 

! Store breakable items in low, closed cabinets with latches. 

! Brace overhead light fixtures. 

! Store chemicals, especially flammable products, securely in closed cabinets with latches, on 

bottom shelves. 

! Ensure that disaster supplies are on-hand (flashlight, portable battery-operated radio, extra 

batteries and a first aid kit and manual). 

 

Procedural Precautions 

Identify safe places indoors: 

! under sturdy furniture, such as a heavy desk or table 

! against an inside wall 

! away from places where glass could shatter (around windows, mirrors, pictures) 

! away from locations where heavy items could fall over (bookcases, furniture) 

 

First Aid Kit 

Refer to section 1.24 for the policy regarding Emergency First Aid. 

 

An employee first aid kit should be assembled or purchased, and made available for the 

treatment of minor injuries sustained by employees.  The first aid kit must contain a pocket 

facemask or other resuscitation device, as well as basic first aid supplies such as bandages, 

scissors, gauze, tape, etc.  Emergency response personnel should handle more extensive injuries.  

Both the location of the first aid kit, as well as the phone numbers for emergency response 

personnel should be posted on the employee bulletin board. 

 

• Emergency Eyewash Station 

An emergency eyewash station must be available if employees handle hazardous chemicals 

or are exposed to blood or other potentially infectious materials that could be splashed, 

sprayed or spattered into the eyes.  The eyewash station must be located in an accessible 

area, not more than 10 seconds from applicable work stations.  Section 1.24 lists complete 

eyewash station requirements. 



© Eagle Associates, Inc.  (800) 777-2337 10  

Seasonal Influenza Safety 

Refer to section 1.40b Respiratory Hygiene/Cough Etiquette for administrative controls that will help to limit 

influenza transmission. 

 

• Post signs requesting that patients and family members immediately report symptoms of 

respiratory illness on arrival, and use cough etiquette while in the facility.  Posters (such as 

Cover your Cough) are available free from the Centers for Disease Control and Prevention 

website www.cdc.gov. 

• Ensure that hand washing facilities and supplies or hand sanitizer, tissues and trash 

receptacles are conveniently located to help prevent influenza transmission. 

• Encourage healthcare workers to receive an annual influenza vaccination. 

 

Chemical Inventory 

Refer to section 2.01 Hazard Classification/Chemical Inventory for the policy regarding the chemical 

inventory. 

 

Products used in the facility need to be properly identified if they pose hazards to employees 

who use them.  A chemical inventory will need to be completed to ensure that the facility 

maintains a safety data sheet for each of the products listed and that the items are properly 

labeled. 

 

A thorough inventory of products must be conducted (see Chemical Inventory Form 202 in                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

section 8.00) throughout the facility while keeping in mind the following exemptions: 

 

• Sample drugs - drugs which are given to patients for self-administration. 

• Tablets, pills, capsules - drugs which are in solid, final form for direct administration to the 

patient (this exemption does not include tablets which are crushed or otherwise altered 

before administration to the patient and does not include injectable items, either in powder 

or liquid form). 

• Consumer products - if consumer products are used in the same manner and with the same 

frequency that a normal consumer would use them, they do not require safety data sheets 

or hazard labeling. 

• While conducting the inventory, the product number (if available) and manufacturer name 

should be recorded for future reference.  Later, when safety data sheets are requested from 

the suppliers or manufacturers it will be important to provide detailed identification of the 

products in order to receive the correct safety data sheets. 

• Record the location of use (i.e. exam room, laboratory, etc.) and the approximate dates of 

usage (record the start date for now) on the chemical inventory if you intend to discard the 

safety data sheet when use of the product is discontinued.  Otherwise, safety data sheets 

must remain on file for thirty years. 
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Safety Data Sheets (formerly Material Safety Data Sheets) 

Refer to section 2.02 for the policy regarding the provision of safety data sheets. 

 

After the chemical inventory has been completed, you may compare it with the safety data 

sheets currently maintained by your facility.  Missing safety data sheets should be requested from 

the manufacturer or distributor of the product (if they cannot be obtained from the 

manufacturer’s website). 

 

We have provided a form letter in section 8.00 that may be used to request safety data sheets 

from manufacturers or suppliers.  You may also place a request with the sales representative of 

the distributor that you deal with on a regular basis. 

 

When safety data sheets are received, be sure to record the product name that employees are 

familiar with on the SDS if the printed name somehow differs.  This will ensure that the SDS will be 

properly identified and will correspond to a product used in your facility.  The SDSs should be filed 

alphabetically in an SDS file by the product (brand, common) name so that they can be quickly 

located in an emergency.  Copies of SDSs may be maintained electronically, but if access to 

SDSs is only provided electronically, there must be an adequate back-up system in place in the 

event of a power outage, equipment failure, or other emergency involving the primary 

electronic system.  All affected employees must have access to SDSs whenever needed. 

 

Hazard Labeling 

Refer to section 2.03 for the policy regarding hazard labeling. 

 

Each hazardous product used in your facility must carry a label that will alert employees who use 

the product to its hazards.  Chemical manufacturers and importers are required to label all 

hazardous products with the following information:  product identifier, signal word, pictograms, 

hazard statements, and the name, address and phone number of the responsible party.  

However, your practice may need to provide supplemental hazard labels, if products are 

transferred from their original container (i.e., to a dispenser), or the original hazard label is 

damaged or missing. 

 

Completion of Supplemental Chemical Hazard Labels 

For products that do not carry the appropriate hazard information, a supplemental hazard label 

must be affixed to the product or posted in the work area where the product is used. The hazard 

labels supplied to you by Eagle Associates, Inc. provide the simplest format in which to comply 

with the requirement of supplemental hazard labeling.  You may print additional sheets of the 

labels using the template that is available in the Member Services area of our website (on the 

Safety Archive page, under the Hazard Communication heading).  The labels call for the 

following information: 
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! Name - Use the product or chemical name that employees are most familiar with to ensure 

association between the label and the product (i.e., "alcohol" rather than "10% Isopropyl 

Alcohol"). 

! An Indication of the Hazards - Each diamond shaped label contains four colored sections, 

each of which represent a different type of hazard associated with the product.  The red 

section, in the top corner of the label, represents fire hazards; the yellow section found on 

the right, represents reactivity hazards; the white section located on the bottom is used to 

designate any special hazards; and the blue section, located in the left corner, represents 

health hazards.  After reviewing the SDS, indicate whether the product presents a hazard in 

one of the categories by placing a check mark in the corresponding colored section of the 

label.  For assistance in evaluating an SDS for the risk factors, please refer to the following 

information. 

 

The guidelines below should be followed in order to determine whether a product presents a 

hazard in any of the specific categories: 

! Fire/Flammability Hazards – Review the corresponding section to identify any flammability 

hazards.  If the product's flash point (as found on the SDS) is below 500°F, or if the product 

presents any type of explosive hazard, indicate these hazards on the label with a check 

mark in the red section. 

! Health Hazards - If the product causes irritation to any degree, or presents any other health 

hazards, indicate this with a check mark on the label in the blue section. 

! Reactivity Hazards - If the product is indicated as being unstable, intolerant to heat, 

pressure, air or water, or can undergo hazardous polymerization, indicate a reactivity 

hazard by placing a check mark in the yellow section of the label. 

! Special Hazards - If the product is corrosive, radioactive, an acid, oxidizer or is reactive to 

water, indicate the specific hazard on the label (by abbreviation).  This information will 

also be found on the SDS.  If there are no special hazards mentioned, you may leave this 

area of the label blank. 

 

The regulation allows labels to be affixed to the containers of the hazardous products, or to be 

posted within the area where the products are used.  It is our recommendation that a poster 

board or sheet of paper be placed on the inside of a cupboard door or on the wall of a given 

work area.  Supplemental labels for products used in that work area may be affixed to, or 

printed on the sheet. 

 

A supplemental hazard label should be created when the product is introduced into the 

workplace (if needed).  Also, the supplemental label should be removed from the work area if 

the product is discontinued.  Supplemental hazard labels are not required if the product label 

already carries the required hazard information (i.e., hazard statements, pictograms, etc.).  
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Spill Kit 

Refer to sections 1.17 (chemical) and 3.03 (biological) for Spill Control policies. 

 

In the case of a chemical spill, the safety data sheet for the spilled material should be consulted 

for recommended clean up procedures including personal protective equipment, ventilation, 

etc.  Clean up of biological spills is outlined in section 3.03. 

 

A commercially prepared spill kit may be purchased or you may assemble your own.  Consider 

including the following items that have been proven useful in containing and cleaning many 

types of spills: 

 

• Absorbent material - A spill-control substance, paper toweling, or kitty litter (an 

inexpensive clay type of litter is excellent for absorption of both chemical and biological 

spills). 

• Protective gloves - Consult SDSs for necessary types such as nitrile, rubber, vinyl, etc.  Most 

biological spills may be cleaned using latex exam gloves. 

• Protective eyewear will be needed only if there is a chance of splashing or spraying 

during clean-up. 

• A scoop, dustpan or other instrument for picking up the absorbent material that was 

used to contain the spill. 

• Materials or products to properly decontaminate the spill area (i.e., a disinfectant for 

biological spills). 

 

 

Personal Protective Equipment 

Refer to sections 2.07 through 2.11 for policies regarding personal protective equipment. 

 

Personal protective equipment must be made available for the protection of eyes, face, head 

and extremities wherever it has been determined to be necessary to protect employees from 

hazards associated with either their environment or process where there is a potential for injury or 

impairment in the function of the body through absorption, inhalation or physical contact.  After 

a hazard assessment of the practice has been accomplished (see section 2.06), you may use 

the collected information in order to help determine what protective equipment needs to be 

acquired for employee use.  Form 201a may be used to record the PPE that has been selected 

for each task/procedure that presents a hazard to employees. 

 

Employees will need to be trained on the proper use, necessity, limitations, proper care, 

maintenance, useful life and disposal of PPE.  Employee training must also include instruction on 

how to properly don, doff, adjust and wear PPE. 
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HBV Vaccination 

Refer to section 3.06 for policies regarding HBV vaccination. 

 

Each employee having occupational exposure to blood or other potentially infectious materials 

must be offered the hepatitis B vaccination at no charge (to the employee).  The vaccination 

must be made available within 10 working days of their initial work assignment unless the 

employee has either previously received the complete hepatitis B vaccination series, antibody 

testing (conducted within three months following completion of the series) has revealed that the 

employee is immune, or the vaccine is contraindicated for medical reasons.  Maintain 

documentation of employees' vaccinations in their medical record and in a master vaccination 

file. 

 

If an employee declines the vaccination, he/she must be counseled on the benefits and safety 

of the vaccine and must then sign the mandatory statement, as specified in Appendix A to 

section 1910.1030, Hepatitis B Vaccine Declination.  You may use the form in section 8.00 (Form 

302) for declination statements. 

 

 

TB Risk Assessment 

Refer to section 6.03d for the policy regarding risk assessment in regard to Tuberculosis Infection Control. 

 

In order to perform a thorough risk assessment for your facility, administrative, environmental and 

respiratory protection controls shall be evaluated.  A worksheet to assist you in this evaluation 

may be found in the Forms section, Form 604 - TB Risk Assessment Worksheet. 

 

Baseline two-step tuberculin skin testing (TST) must be performed for each new employee within 

10 working days of his/her start date.  The frequency of repeat skin testing should be based upon 

the practice's risk classification.  The risk classifications are described in section 6.03c. 

 

 

Baseline TB Testing 

Refer to section 6.03e for Employee TB Screening procedures. 

 

If a new employee can provide documentation of a negative TST that was performed in the 

preceding 12 months (at a previous employer), you may provide a one-step TST.  If the 

employee lacks documentation, or the test was performed more than 12 months ago, you must 

perform a two-step TST to detect a latent TB infection. 
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Completing the Manual 

 

In order to fully customize your Safety Manual, there are a few sections of the manual that will 

need to be completed with information specific to your practice.  The sections that will require 

your attention are as follows: 

 

 

1.01a Safety Training Coordinator and Safety Committee Designation 

Complete this page with the name of the current Safety Training Coordinator and Safety 

Committee members (If applicable). 

 

 

3.01 Exposure Determination 

OSHA’s Bloodborne Pathogens Standard requires employers to create a list of all tasks or 

procedures (or groups of closely related procedures) that involve occupational exposure 

to blood or other potentially infectious materials.  In section 3.01, please include all 

procedures that present an opportunity for exposure to blood or other potentially 

infectious materials, even if personal protective equipment may prevent such exposure. 

 

Section 3.01a calls for a list of job classifications in which some employees have 

occupational exposure, and job classifications in which all employees have 

occupational exposure. 

 

 

5.21 Equipment Listing 

List equipment that requires lockout/tagout procedures during repair and maintenance 

operations. 

 

 

5.23 Authorized Personnel 

List the staff members that have received training on, and who have been authorized to 

implement lockout/tagout procedures on equipment. 
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Section 1.00   General Safety 
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1.00  GENERAL SAFETY POLICIES 

 
Purpose: 

This section includes general safety policies that shall be observed by all staff members.  

OSHA has concluded that effective management of worker safety and health 

protection is a decisive factor in reducing the extent and the severity of work-related 

injuries and illnesses.  Effective management addresses all work-related hazards, whether 

or not they are regulated by government standards.  This group of policies comprises the 

workplace Safety and Health Program and will call on the employer and employees to 

work together to ensure a safe and healthful work environment 

 

In addition, many of the administrative requirements, such as record keeping, training 

and signage stemming from various regulations are discussed within this section. 

 

 

1.01  Safety Training Coordinator and Safety Committee 

 

It is the goal of this workplace to implement a Safety and Health Program that will 

provide a safe and healthful work environment for employees, patients, and visitors.  The 

Safety Training Coordinator (STC) is the individual responsible for implementation of the 

plans and for updating their content to meet changes in federal, state and local 

regulations.  The STC acts as the communication coordinator for the workplace by 

ensuring that the employer and employees are aware of all safety suggestions and 

changes that occur in the safety program.  The STC is also responsible for employee 

training, documentation and assisting the employer in evaluating and maintaining the 

effectiveness of the overall safety program. 

 

The STC has the authority to establish a Safety Committee (necessary in large facilities) to 

help manage the responsibilities of the Safety and Health Program.  Safety Committee 

members shall include representatives from management, supervisory staff, and other 

employees to ensure equal participation from all levels of staff within the facility. 

 

The Safety Training Coordinator must be identified so that employees are aware of to 

whom they may address safety questions, concerns or suggestions.  The current Safety 

Training Coordinator shall be identified on the following page, along with Safety 

Committee members, if applicable.  Whenever a change of Safety Training Coordinators 

is necessary, a new Safety Training Coordinator & Safety Committee Designation page 

shall be completed - a blank copy of the form is available for photocopying in Section 
8.00. 
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1.01a Safety Training Coordinator & Safety Committee Designation 

 

 

The designated Safety Training Coordinator is: 

 

________________________________________________________________________________________________________ 

Name 

 

_______________________________ 

Effective Date 

 

 

 

 

 

Safety Committee Members (if a committee is established): 

 

 
________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 
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1.02 Authority, Access and Resources 

 

Under the scope of authority, it is the responsibility of the STC and Safety Committee (if 

applicable) to review and modify, if necessary, corrective actions, new policies, and other 

related safety and health changes with management prior to implementation of any such 

changes in the facility.  The scope of authority shall include, but not be limited to, the authority 

to receive and respond to reports about workplace safety and health conditions and, where 

appropriate, to initiate corrective action. 

 

Access to relevant information shall include employee medical records, accident and incident 

reports, regulatory information, product and procedure information, and employee training 

records.  Access to other information that is relevant to the safety and health conditions of the 

workplace will be granted as needed. 

 

The employer must provide the Safety Training Coordinator and any Safety Committee members 

who have program responsibilities with information, resources and training necessary to fulfill their 

responsibilities.  Eagle Associates provides information and training on behalf of the employer 

through: 

 

1. The User’s Introduction section of the Safety Manual 

2. The American Practice Advisor® 

3. Toll-free technical support 

4. Periodic electronic Compliance Bulletins 

5. The annual Safety Audit Plan 

 

The Safety and Health Program from Eagle Associates is designed to provide the STC and Safety 

Committee members with resources to supplement their individual knowledge and assistance 

with all safety compliance issues. 

 

The STC and Safety Committee shall also be provided with sufficient opportunity and resources 

necessary to fulfill their responsibilities in establishing, maintaining, and evaluating the Safety and 

Health Program. 

 

 

1.03 Employee Participation 

 

Employees shall be provided with the opportunity for participation in the Safety and Health 

Program.  Employee participation shall be accomplished through: 

 

1. Regular communication through bulletin board postings, safety meetings (as outlined in 

Section 1.11, Safety Meetings), and written communications from management, the STC, 

or the Safety Committee; 
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2. Access to the plans, policies and regulations of the workplace’s Safety and Health 

Program as well as an employee’s individual medical record; 

 

3. Employee comments and suggestions in hazard identification and assessment, 

prioritization of hazards, staff training, and overall evaluation of the Safety and Health 

Program; 

 

4. Reports of job-related injuries, illnesses, incidents, fatalities, and hazards.  This is 

accomplished through the use of accident report forms and the safety suggestion form 

(both found in Section 8.00); and 

 

5. Prompt response by management, the STC, or Safety Committee to employee 

communications.  This would include, but not be limited to, safety suggestions, corrective 

actions, and changes in the plans or policies of the Safety and Health Program. 

 

Management encourages the participation of employees in the workplace’s Safety and Health 

Program and shall ensure that they are protected from any retaliatory actions when making 

suggestions and comments regarding safety and health within workplace. 

 

 
1.04  Employee Training Policy 
 
Training is provided for each employee as it pertains to his/her duties in the workplace.  Training 
is provided for employees in the following instances: 
 

1. Upon hire. 

2.  When new tasks, procedures and/or potential hazards are introduced to their duties in the 

workplace. 

3.  When there are changes in the plans and policies within the Safety Manual. 

4.  Annually to meet regulatory requirements and to ensure that employees can demonstrate 

their knowledge of the regulations if asked to do so during an inspection. 

5. When there has been an accident in the workplace that the STC has identified as one that 

could have been avoided through following proper procedures in the Safety Manual.  In this 

instance, the accident will be discussed during an employee meeting, along with methods 

that should be followed to avoid any recurrence. 

6. If they are to perform a non-routine task (one that is not normally part of their duties), they 

shall be trained on the hazards associated with the task. 

7. According to intervals specified by a particular regulation. 

 

Supplementary training sessions will be conducted by the STC for changes in regulations and 

review of accidents.  Acknowledgment of supplementary training will be accomplished through 

the use of the employee training log (Form 102 may be found in Section 8.00).  All training is 

documented according to section 1.15a. 
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1.05  Sanctions for Noncompliance 

 

Both the employer and the employees of the practice have responsibilities that must be fulfilled 

in order to ensure compliance with OSHA regulations.  For example, the employer is responsible 

for providing personal protective equipment (PPE) and training for its proper use, but the 

employee is responsible for consistent and proper use of PPE. 

 

Sanctions are imposed to emphasize the importance of compliance with the practice's policies 

and procedures and correct unsafe work practices as soon as they become known.  Sanction 

policies describe the penalties that would be imposed on an individual for failure to comply with 

the practice's safety policies and procedures. 

 

 

1.06 Types of Sanctions 

 

The type of sanction imposed will depend upon the severity of an incident and/or frequency or 

repetitiveness of an incident.  The Safety Training Coordinator and management personnel shall 

determine the type of sanction to be imposed. 

 

Following is a list of possible sanctions that may be imposed: 

 

• A verbal reprimand shall be imposed for an incident of noncompliance that is deemed 

minor and/or for first occurrence of an incident.  Retraining may be necessary if the 

employee seems to have been unaware of the policy and/or correct procedure. 

 

• A written reprimand shall be imposed for an incident of noncompliance that has been 

repeated (repetition of the same type of incident or a second incident that is different from 

a previous incident involving the individual). 

 

• A staff member may be terminated for an intentional failure to follow safety policies and 

procedures implemented by the practice.  If the practice has provided retraining, 

reprimands and other corrective actions that the staff member continues to ignore, 

termination may be necessary to protect fellow employees, patients, visitors and the 

practice. 

 

The Safety Training Coordinator shall maintain a record of all imposed sanctions. 
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1.07 Multi-Employer Workplaces 

 

This policy is effective whenever there are employees from a contract or other employer 

in the workplace that may handle or use a hazard controlled by the host workplace.  For 

the purposes of Hazard Communication this situation is addressed in Section 2.12, Multi-

Employer Worksite. 

 

As a host workplace, the following information shall be provided to a contract or another 

employer’s employees: 

1. Information regarding the hazards that employees may encounter; 

2. Applicable safety and health policies that apply to the hazard;  

3. Available personal protective equipment needed for the hazard: and 

4. Reporting processes in the event of an exposure incident or other injury. 

 

 

1.08 Hazard Prevention and Control 

 

The employer is responsible for taking reasonable steps to prevent or abate any hazard 

identified through assessment of the safety program. 

 

Changes in regulatory requirements or the known hazards in the workplace shall be 

addressed in a timely manner.  Whenever necessary, an action plan shall be developed 

and implemented to limit the possibility of employee injury.  Timelines for compliance 

shall be included in the action plan. 

 

 

1.09 Hazard Identification and Assessment 

 

The STC shall identify and evaluate all hazards through regular inspections and 

monitoring of the workplace through completion of the following steps: 

 

1. Evaluation of new products, equipment, and procedures for hazards before they are 

introduced into the workplace.  The STC shall evaluate new products, equipment, 

and procedures to determine if the current plans, policies, and/or safety data sheets 

(in the case of hazardous chemicals) address associated hazards before introduction 

and use by employees in the workplace; 

 

1a. Prioritization of newly identified hazards that cannot be adequately addressed 

through immediate action or existing policies.  Such hazards shall be identified on 

a priority list with an established date for completion of the necessary 

compliance tasks; 
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2. Completion of an annual inspection of the workplace to determine whether any new 

hazards have been introduced (i.e., materials, products, or equipment).  This will be 

accomplished according to the Hazard Assessment policy in Section 2.06, and use of 

the Hazard Assessment Form (Form 201 may be found in Section 8.00); 

 

3. Annual review of the Exposure Determination in Sections 3.01 and 3.01a to determine 

if any new procedures or job titles have been added which present the potential for 

employee exposure to blood or other potentially infectious materials; 

 

4. Review of sharps usage to determine if the workplace has completed a 

consideration of safer medical devices that might be used to limit employee 

exposure incidents.  This will also include a review of the workplace’s sharps injury log 

to determine if existing devices should be re-evaluated, due to sharps injury, or if staff 

training for such devices needs to be repeated; and 

 

5. Review of safety manual plans and policies to determine if they meet current 

regulatory requirements.  This review shall be performed by Eagle Associates, Inc. as 

part of their automatic updating service and the STC’s notification to Eagle 

Associates of any new hazards (since the last review) that may require additional 

polices (i.e., radiology safety, laser safety, chemical hygiene plan, etc). 

 

Annual evaluation of safety program components will be prompted through the Safety 

Audit Plan provided by Eagle Associates, Inc. 

 

Through completion of the above steps, identification and evaluation of hazards will be 

addressed: 

 

• At the time of initial implementation of the safety program; 

• Annually after the initial process has been completed; 

• Whenever changes in the workplace indicate a new hazard may be present; and 

• Whenever applicable safety and health regulations change or are newly introduced. 

 

 
1.10 Safety Program Evaluation 
 

During the annual inspection of the facility and review of the safety policies, the Safety Training 

Coordinator shall note any deficiencies and/or changes that must be made to the safety 

program.  Updating applicable safety plans and conducting additional training on those 

changes for affected employees may be necessary. 

 
All changes to the plans and policies within the manual are brought to the attention of the 
employer for his/her approval before they are incorporated into the manual and affected 
employees are trained. 
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1.11  Safety Meetings 

 

Safety meetings are conducted on an “as needed” basis.  Employee training is accomplished 

through the “Compliance Training” feature of the American Practice Advisor® or the E-
Compliance Training program.  Through either program, an opportunity for interactive training is 

offered.  Employees may have questions or safety concerns addressed by either the Safety 

Training Coordinator or through a representative of Eagle Associates at any time. 

 

Although they will not be scheduled regularly, safety meetings may be necessary from time to 

time for supplementary training sessions and to address recurring or serious safety concerns.  

Employees are expected to check the employee bulletin board weekly, therefore, notice of an 

upcoming safety meeting will be posted there more than one week in advance. 

 

An employee training log (available in section 8.00) will be completed at every safety meeting.  

The training log will include the date, subject discussed and signatures of attendees.  Employees 

who are unable to attend safety meetings will be given a brief orientation by the Safety Training 

Coordinator on the discussion and topics covered.  Such individual orientations will be 

documented on an individual training form (Form 103 is available in section 8.00). 

 

 

1.12  Employee Bulletin Board 

 

The employee bulletin board acts as a safety communication vehicle for the workplace.  The 

employee bulletin board is used to display: 

 

1. OSHA Form 3165 (and state form, if required) must be posted in a conspicuous location, 

where employees and applicants for employment can see it. 

2. Revised and new safety data sheets. 

3. Notice of training sessions and changes in safety plans. 

4. OSHA citations, or inspection deficiencies must be posted at or near the work area involved 

until the violation has been corrected, or for three working days, whichever is longer, and 

then replaced with abatement verification documents, as required. 

5. A sign that indicates the location of the Safety Manual, the chemical inventory, and safety 

data sheets file. 

6. A fire evacuation plan/map must be posted that includes the phone number(s) for 

emergency response personnel, the location of fire extinguishers, and the safest route(s) to 

use in the event of an emergency. 

7. A sign that indicates the location of an employee first aid kit. 

8. OSHA Form 300a must be posted from February 1 and April 30. 

 

Employees are required to read the bulletin board weekly.  Employees should become familiar 

with the content of OSHA Form 3165, which outlines the employee's rights and responsibilities 

under the Hazard Communication Standard. 
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1.13  Signage 

 

Identification of special hazards and means of exit have been developed and implemented to 

include the following: 

 

1. Exits - All exits are marked by a readily visible sign.  Any door, passage or stairway that is 

neither an exit, nor a means of exit access is identified by a sign reading "not an exit," 

"storeroom," "to basement," "closet" or the like, to avoid confusion with proper exits.  If there is 

a required travel distance from where the exit sign is located, an arrow shall be used to assist 

personnel in determining the proper route to the exit.  Exit signs are marked with letters that 

are not less than 6 inches in height, with principal strokes of the letters not less than three-

fourths of an inch wide.  An exception to this rule is as follows:  "Existing externally illuminated 

exit signs, having the word "exit" in plainly visible letters not less than 4.5 inches high in existing 

buildings, other than in places of assembly, may be continued in use." 

 

2. Exposure Control - No food or drink shall be stored or consumed in areas where there is the 

opportunity for occupational exposure to patient specimens.  These areas have been 

designated with the international biohazard symbol on refrigerators and other such storage 

facilities to eliminate storage of consumable items with potentially infectious materials. 

 

3. Eyewash fountains - A highly visible sign designating an emergency eyewash fountain is 

located at each device within the workplace. 

 

4. Emergency showers (where applicable) - A highly visible sign designating such devices is 

located at each device within the workplace. 

 

5. Gas lines (i.e. oxygen and nitrous oxide) - Gas lines and portable containers are marked to 

facilitate their proper identification. 

 

6. Biohazards - The international biohazard symbol is displayed on all containers of regulated 

waste, refrigerators and freezers containing blood or other potentially infectious materials 

and other containers used to store, transport or ship blood or other potentially infectious 

materials. 

 

7. Radiation area - All areas in which the body could receive in any one hour a dose in excess of 

five millirem, or in any five consecutive days a dose in excess of 100 millirem, are marked with 

the international radiation symbol using magenta or purple on a yellow background.  

Control consoles for radiology equipment are also labeled with the radiation symbol as a 

reminder to employees of the associated hazard. 

 

8. Employee Bulletin Board - The employee bulletin board/message board shall contain required 

postings/signs as outlined in section 1.12. 
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9. Hazardous Drugs - Warning signs should designate areas where hazardous drugs (if 

applicable) are prepared to avoid entry by unauthorized staff. 

 

 

1.14  Accident Reporting 

 

All accidents that result in an injury or illness, especially needle sticks, cuts, punctures and other 

potential HIV/HBV exposure incidents, must be reported immediately to the STC.  The STC will 

complete an accident report form (see section 1.15b) for each reported incident and maintain 

them in accordance with the record keeping policies of this manual.  In addition, an entry will 

be made on the Sharps Injury Log, 3.02m whenever a sharps injury occurs in the practice (a 

blank copy of the form is available for photocopying in Section 8.00).  All accident reports are 

evaluated by the STC for further inquiry (if necessary) and recommendations made on how to 

avoid potential repetition. 

 

 

1.15  Record Keeping 

 

All training and medical records will be made available upon request to the Assistant Secretary 

of Health and Human Services, or his/her designated representative, for examination and 

copying in accordance with 29 CFR 1910.1020.  These records shall also be available to the 

employee upon request and to anyone having written consent of the subject employee (see 

section 1.15c). 

 
 
1.15a  Training Records 

 

Records of training shall be maintained on each employee in his/her personnel file or in a master 

training file.  The STC will maintain records that document the date, topic, employee name and 

signature and title.  Employee training records shall be maintained for at least three years 

following completion of training. 

 

 

1.15b  Accident Records 

 

Any incident that results in an injury or illness, especially needle sticks, cuts, punctures or other 

exposure incidents will require that an accident report be written.  As required, OSHA Form 301 - 

Injury and Illness Report Form, or an equivalent form will be used for this purpose.  OSHA Form 300 

is used to log all work-related injuries and illnesses throughout each calendar year.  OSHA Form 

300a is a summary of all work-related injuries and illnesses that occurred during a calendar year, 

and is posted in the workplace from February 1 to April 30 of the following year (whether or not 

any injuries or illnesses occurred).  In the case of a sharps injury, an entry must also be recorded 

on the Sharps Injury Log, Section 3.02m.  Work-related accidents or illnesses should be reported 

to the Safety Training Coordinator immediately. 
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Accident reports shall be maintained for at least five years following the end of the year to 

which they relate.  One copy is to be maintained in the employee's medical record with a 

second copy in the general accident report file. 

 

 

1.15c  Medical Records 

 

Medical records shall be maintained for the duration of employment plus thirty (30) years.  If an 

employee has been employed with the practice for less than one year, the record is not 

required to be maintained if the employee is provided with the record upon termination of 

employment. 

 

An accurate medical record will be maintained for employees who have occupational 

exposure to patient specimens and/or have experienced an occupational exposure incident 

(specific eye, mouth, or mucous membrane, non-intact skin, or parenteral contact with blood or 

other potentially infectious materials, or a needle stick, cut or puncture with an item 

contaminated with patient specimens, AND exposure incidents resulting from a toxic substance 

or harmful physical agents AND any other injuries or illnesses resulting from the employees work 

performance).  In accordance with 29 CFR 1910.1020, the medical record shall include: 

 

1. Name and social security number of the employee. 

 

2. A copy of the employee's hepatitis B vaccination records relative to the employee's ability 

and/or willingness to receive vaccination or the circumstances of an exposure incident.  It 

shall also include the dates of all hepatitis B vaccination or post-exposure evaluation 

following an exposure incident. 

 

3. Results of tuberculin skin testing (TST) for tuberculosis risk assessment.  Also, documentation of 

any positive results should be followed by records of examination for active TB infection and 

subsequent treatment of the employee. 

 

4. A copy of all results of physical examinations, medical testing, and follow-up procedures as 

they relate to the employee's ability and/or willingness to receive vaccination or post-

exposure evaluation following an exposure incident. 

 

5. The employer's copy of the healthcare professional's written opinion and all other information 

relating to the healthcare professional as outlined in section 3.06, "Post Exposure Follow-up." 
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1.15d  Confidentiality of Medical Records 

 

Medical records shall be: 

 

1.  Kept confidential.  Records must not be disclosed or reported to any person within or outside 

the workplace except as required by law. 

 

2.  Maintained for the duration of employment plus thirty years in accordance with 29 CFR 

1910.1020.  If the practice ceases to do business and there is no successor to receive and 

retain the records for the prescribed period, the employer shall notify the Director of the 

Department of Health and Human Services, or designated representative, at least three 

months prior to their disposal and transmit them to the Director, if required, within that three 

month period. 

 

 

1.15e  Access to Employee Exposure and Medical Records 

 

Each employee and his/her designated representative have the right of access to exposure and 

medical records of that employee.  Each employee is informed of his/her right of access, the 

location and availability of medical/exposure records and the person responsible for 

maintaining them, on an annual basis.  Employees must sign a statement (see section 8.00 for 

Medical Records Acknowledgment, Form 104) acknowledging that they have been informed.  

This statement is reviewed and signed each year by the employee with a copy provided to 

him/her, and the original maintained as a part of his/her employment record. 

 

Confidentiality of exposure and medical records is maintained as outlined in paragraph 1.15d.  

A copy of the regulation covering exposure and medical records (Subpart-C General Safety 

and Health Provisions, 29 CFR 1910.1020) is maintained in section 7.00 of this Safety Manual for 

review by employees and their representatives. 

 

Any employee authorizing release of medical record information to a designated representative 

shall sign a copy of the Medical Records Release Form (a copy of Form 105 may be found in 

section 8.00).  A copy of this signed authorization shall be maintained as a part of the 

employee's employment record. 

 

 

1.15f  OSHA Inspection and/or Citation Records 

 

Results of previous OSHA inspections and subsequent corrective actions shall be maintained in 

accordance with current regulations, but not for less than five years.  Information shall be 

posted, as required, in accordance with OSHA instructions. 
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1.16  Equipment Safety 
 
The procedures and guidelines for proper and safe operation of equipment are covered in the 

operator's manual for each specific piece.  All employees who have the need and opportunity 

to operate equipment in the facility should become familiar with these guidelines prior to 

operating the equipment. The manufacturer's manuals are maintained and used during annual 

training of employees.  The STC will contact the manufacturer for a replacement copy if a 

manual is misplaced or was never received with the equipment. 
 
 
1.17  Spill Control Policy 
 
Special precautions must be taken in the event of a chemical or biological spill.  Guidelines for 

biological spills are outlined within the Exposure Control Plan (see section 3.03).  Containment, 

cleanup and disposal procedures are discussed.  General spill control guidelines for chemical 

spills are provided in section 2.04 of the Hazard Communication Plan.  More specific guidelines 

for a chemical spill may be found within a product’s safety data sheet (SDS). 
 
 
1.18  Walking and Work Surfaces 

 

Floors are to be kept clean, sanitary and dry to prevent slip and fall and exposure hazards.  

Employees shall disinfect contaminated surfaces as identified in the Exposure Control Plan. 

 

Aisles, hallways and stairways are to be kept free of obstructions and other unsafe conditions 

such as, but not limited to: 

 

1. Spilled liquids. 

2.  General trash and other such rubbish. 

3.  Electrical cords that could present a tripping hazard. 

4.  Loose carpeting or rugs that present a trip or slipping hazard. 

 

Employees are encouraged to walk on the right side of the hall and stairways to facilitate 

movement and avoid bumping into other personnel. 

 
 
1.19  Electrical Safety 
 
Electricity may present the most dangerous occupational hazard yet is probably the most 

misunderstood and underrated area of safety training.  There is constant risk of electrical shock 

and burns whenever electrical equipment is operated.  In addition, electricity may be involved 

in fires or explosions of flammable liquids and gases. 
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A nominal amount of current leakage occurs anytime electrical equipment is used.  For this 

reason, all electrical equipment used in the facility should be grounded.  This is accomplished by 

use of a three-prong plug.  The third (round) prong is the ground.  Two important things to 

remember with these plugs are: 

 

1. Never cut off or remove the grounding prong. 

 

2. Never use a “cheater” plug to convert a three-prong plug to a two-prong plug.  Both 

practices remove the ground and are very hazardous. 

 

 

1.19a Electrical Shock 

 

Although current leakage is minimal from electrical equipment in proper working condition, one 

must consider safe levels.  The flow of electricity through the body can cause shocks, muscular 

contractions, electrical burns and abnormal heart function.  Each of these problems occurs at a 

different level of intensity. 

 

The following are general guidelines to assist in reducing the risk of electrical shock. 

 

! Never use a wall outlet that a plug fits loosely.  This type of connection may result in loss of 

the ground connection. 

! Regularly inspect cords and plugs of all electrical equipment to detect any bent, frayed, 

cracked or exposed cords or wires.  Damaged cords and plugs should be reported and the 

equipment removed from service. 

! Ensure that all electrical patient care equipment has an inspection sticker.  

! Avoid the use of extension cords.  If extension cords must be used, only heavy duty, 

approved cords may be used. 

! Always grasp the plug to remove from the socket.  Never pull on the cord. 

! If a socket is warm to the touch, unplug the equipment, tag it and report it. 

! Keep cords out of traffic areas and away from oils, grease, water or materials that cause 

deterioration. 

 

Patients may be at greater risk from electrical shock than care givers.  The skin normally provides 

resistance to electrical current and protects internal organs from the flow of current.  Patients 

who have breaks in the skin because of cuts, wounds, surgical incisions, burns, etc., may be at 

increased risk. 

 

If any person is electrically shocked, follow these basic procedures: 

 

1. Do not touch the person.  If you touch the victim, you may become part of the electrical 

circuit and also be shocked. 

 

2. Turn off the power or pull the plug. 
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3. Assess the victim’s need for CPR and initiate as needed. 

 

4. Treat the victim for shock by keeping the victim warm and his head lower than his feet. 

 

5. Cover the burned area with a sterile, dry dressing. 

 

 

1.19b Electrical Fire 

 

There is always a danger of fire because of defective equipment, overloaded circuits and 

defective wiring.  Each piece of electrical patient care equipment should have a tag showing 

when the equipment was last inspected and any precautions to use during operation.  Attention 

should be devoted to observing the required precautions during operation. 

 

In the unlikely event of an electrical fire, remember that only BC or ABC type fire extinguishers 

should be used.  Following safety guidelines and using common sense will reduce the potential 

for problems with electrical equipment. 
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1.20  EMERGENCY ACTION PLAN 

 

The purpose of the emergency action plan is to organize employer and employee actions 

during workplace emergencies.  The required elements of an emergency action plan are 

discussed in the following sections, including Workplace Violence Protection. 

 

The Safety Training Coordinator shall clarify each staff members' expected responsibilities in an 

emergency during initial training and at any time upon request.  Roles should be clearly 

understood to avoid delays in responding to emergencies when they occur, risking lives and 

property. 

 

1.20a  Fire Detection and Reporting 

 

Fire and smoke detection devices are installed in the facility in accordance with local fire 

regulations.  These devices are tested as required to assure proper operation. 

 

Employees are familiarized with site-specific emergency reporting procedures, including 

notification of emergency response personnel (activating fire alarms, dialing 911 or other 

emergency numbers) and notifying other staff members, visitors and patients either verbally or 

by alarm to evacuate the facility.  (Verbal notification of fire is allowed only in workplaces with 

fewer than 10 employees.)  Any staff member who first becomes aware of an emergency 

situation has the authority to summon emergency response personnel or order an evacuation, 

as appropriate. 

 

Emergency phone numbers shall be posted on the employee bulletin board and near 

telephones that may be used to summon emergency response personnel. 

 
 
1.20b  Fire Evacuation 

 

In case of a fire, all employees shall evacuate the workplace in accordance with the 

evacuation plan as posted on the employee bulletin board.  The plan shall include evacuation 

routes and a designated assembly area outside the facility to help in ensuring that all employees 

have been evacuated from the facility.  Employees shall escort all patients and other visitors to 

assure safe and complete evacuation of the facility.  Doors and windows should be closed, but 

not locked, (if time allows) to assist in containing the fire.  Elevators are not to be used in the 

event of a fire and personnel are encouraged to walk (not run) to the nearest exit. 

 

Supervisors should locate themselves where they can safely direct the fire fighting personnel to 

the location of the fire.  A supervisor or designated employee shall take a head count of 

employees to make sure all employees are out of the facility as well as account for patients and 

other visitors that were in the facility.  The names and last known locations of anyone not 

accounted for shall be passed on to the official in charge (emergency response personnel). 
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1.20c  Fire Extinguishers 

 

Fire extinguishers in the workplace have been selected to meet local fire codes and are 

capable of meeting the fire precautions and extinguishing methods noted on material safety 

data sheets.  Fire extinguishers are inspected as required by the local fire codes.  All employees 

expected to extinguish small fires are trained on the proper use of the fire extinguishers available 

in the workplace. 

 

Hallways and stairways are to be kept free of materials and items for storage that might hinder 

the evacuation process and/or present an additional fire hazard. 
 
 
1.20d  Fire Drills 
 
The National Fire Protection Association (NFPA) recommends that fire drills be conducted 

quarterly on each shift to familiarize employees with their responsibilities during varied fire 

emergencies.  At a minimum, annual fire drills will be conducted if quarterly drills are not possible.  

Fire drills are conducted to test the efficiency, knowledge and response of personnel.  

According to the NFPA, fire drills can accomplish their goal without exciting or disturbing 

patients.  Care should be taken in planning the location of the drill to avoid patient areas.  A 

coded alert should be used during regular business hours to signal initiation of a drill, rather than 

an alarm.  Relocation of patients may be practiced using simulated patients or empty 

wheelchairs. 

 

 

1.20e  Employee Alarms 

 

The employer shall establish a site-specific procedure for sounding emergency alarms.  For those 

employers with 10 or fewer employees, direct voice communication is an acceptable 

procedure for sounding the alarm provided all employees are able to hear the call. 

 

The employee alarm system shall provide warning for necessary emergency action including 

evacuation of the workplace.  Employees shall be trained on the selected means of reporting 

emergencies, such as manual pull box alarms, public address systems, voice announcement 

systems, radio or telephones. 

 

The alarm shall be capable of being heard over ambient noise by all employees in the affected 

portions of the workplace.  Temporal and voice signals are recognized as the most effective 

means.  Temporal coding is accomplished by interrupting a steady sound in the following 

manner: .5 sec ON; .5 sec OFF; .5 sec ON; .5 sec OFF, in a repeating cycle.  Use of a temporal 

pattern that employees have been trained to recognize or a voice announcement system will 

be utilized in order to provide employees with specific information, such as which type of 

emergency is occurring. 
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The fire alarm signal shall be distinctive in sound from other signals, such as to take shelter within 

the facility during severe weather.  Staff members are trained to alert and assist employees, 

patients or visitors with hearing loss during emergency evacuation procedures. 

 

The employer shall assure that the employee alarm system, if necessary, is maintained in 

operating condition except when undergoing repairs or maintenance. 

 

 

1.21  Utility Failure 
 
In preparation for a utility failure, service repair contacts for each utility system shall be readily 
available.  This information should be updated as necessary.  Staff members’ responsibilities for 
notification and for instituting emergency procedures in the case of a utility failure are provided 
by supervisory staff as part of general safety training. 
 
An auxiliary power supply for critical items, such as the employee alarm system, shall be 
considered to assure employee safety in emergency situations. 
 

 

1.22  Severe Weather 

 

In the event of inclement weather, the following general guidelines will apply: 

 

Severe thunder and lightning storms: 

 

! Listen to local radio stations for bulletins and warnings. 

! Stay inside the facility. 

! Stay away from all windows. 

! Do not attempt to use elevators in the event of a power failure. 

 

 

Tornadoes and severe windstorms: 

 

! Move to the lowest point in the facility (first floor or basement). 

! Take cover in designated shelter areas.  Assist patients in locating shelter areas. 

! Listen to local radio stations or weather radio for bulletins and warnings. 

! Stay inside the facility. 

! Stay away from windows. 
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1.23  Earthquakes 

 

During an Earthquake 
The following guidelines apply during an earthquake: 

 

If inside: 

! Take cover under a piece of heavy furniture or against an inside wall and hold on. 

! Stay inside.  Because objects can fall on you, the most dangerous thing you can do during 

the shaking of an earthquake is to try to leave the building. 

 

If outdoors: 

! Move into the open, away from buildings, street lights, and utility wires.  Once in the open, 

stay there until the shaking stops. 

 

If in a moving vehicle: 

1. Move quickly to a clear area away from buildings, trees, overpasses, or utility wires. 

2. Stop the vehicle and stay inside of it. 

3. Once the shaking has stopped, proceed with caution.  Avoid bridges or ramps that might 

have been damaged by the quake. 

 

After an Earthquake 

 

1. Utilities should be inspected as soon as possible following an earthquake: 

 

! Gas 

 Check for gas leaks.  If you smell gas or hear blowing or hissing noises, open a window and 

quickly evacuate the building.  Turn off the gas at the outside main valve if possible.  Call the 

gas company from a neighboring building.  If you turn off gas for any reason, it must be 

turned back on by a professional. 

 

• Electricity 

 Look for electrical system damage.  If you see sparks or broken or frayed wires, or if you smell 

hot insulation, turn off the electricity at the main fuse box or circuit breaker.  If you have to 

step in water to the get to the fuse box or circuit breaker, call an electrician first for advice. 

! Water and Sewage 

 Check for sewage and water line damage.  If you suspect that sewer lines are damaged, 

avoid using the toilets and call a plumber.  If water pipes are damaged, contact the water 

company and avoid using water from the tap.  You can obtain safe water by melting ice 

cubes if no bottled water is available. 

 

2. Be prepared for aftershocks, which can occur in the first few days, weeks and even months 

after the quake. 
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3. If it is possible to do so safely, meet at a designated assembly point.  A previously appointed 

individual should try to account for all staff members and patients. 

 

4. Help injured or trapped persons.  Give first aid where appropriate.  Do not move seriously 

injured persons unless they are in immediate danger of further injury.  Call for help. 

 

5. Listen to a battery-operated radio or television for the latest emergency information. 

 

6. Stay out of damaged buildings.  Do not return until authorities say it is safe. 

 

7. Use the telephone only for emergency calls. 

 

8. Clean up spilled medicines and chemicals immediately if it is safe to do so.  Leave the area if 

you smell fumes from chemicals. 

 

9. Open closet and cupboard doors cautiously. 

 

 

1.24  Emergency First Aid 

 

In the event of an injury in the workplace, the following basic procedures should be 

implemented: 

 

1.  Make the injured person as comfortable as possible. 
 
2.  Try to assess the nature and cause of the injury. 

 

3.  If the employee was working with a product that has been identified as hazardous, secure 

the SDS for that product and follow the recommended first aid procedures. 

 

4.  The STC and/or supervisor shall be notified as soon as possible. 

 

5.  Make an employee first aid kit available (see employee bulletin board for location) within 

the facility for the treatment of minor injuries.  A pocket face mask or other resuscitation 

device should be included in the kit.  Accidents resulting in more extensive injuries should be 

handled by emergency response personnel (see employee bulletin board for telephone 

numbers). 

 

6.  If employees handle chemicals, or are exposed to blood or other potentially infectious 

materials that could splash, spray or spatter the eyes, it is necessary to install an emergency 

eyewash station that meets the following requirements: 

 

• provides a constant water flow for a minimum of 15 minutes at the rate of 1.5 liters per 

minute; 
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• accommodates hands-free operation with stay-open valves and activates in one 

second or less; 

• is able to irrigate both eyes simultaneously; 

• is installed to deliver water within a comfortable temperature range (generally between 

60°F – 100°F); 

• is located no more than 10 seconds from a hazard (roughly 55 feet); 

• is identified by an eyewash station sign. 

 

ANSI Standard Z358.1 is intended to provide uniform minimum requirements for equipment 

performance, installation, test procedures, maintenance and training in order to assure 

employees at least a minimum level of first aid. 

 

The device should be installed at a height of 33-45 inches from the floor and at least 6 inches 

from the wall or nearest obstruction, in a well-lit, highly visible area. Assemble in accordance 

with the manufacturer's instructions and activate weekly to flush the lines and verify 

operation.  Covers that may be removed by water flow may be necessary to protect spray 

heads from airborne contaminants.  All employees who might be exposed to a chemical or 

blood splash/spatter must be instructed in the proper use of the emergency eyewash station. 

 

Emergency eyewash stations are not a substitute for proper primary protective equipment. 

To protect from splashing, employees should wear eye and face protection, as well as 

protective clothing.  

 

7.  If there is any doubt as to what treatment to provide, contact emergency response 

personnel immediately. 

 

8.  Once the emergency has been handled, an accident report must be completed and given 

to the STC for further action and evaluation. 

 

Staff members who are expected to provide first aid will be notified of their responsibilities and 

provided with appropriate training including the location of first aid supplies, reporting 

procedures, and relevant vaccine information. 
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1.25  WORKPLACE VIOLENCE PROTECTION 
 
Workplace violence is defined as any physical assault, threatening behavior or verbal abuse 

occurring in the work setting.  It includes, but is not limited to beatings, stabbings, suicides, 

shootings, rapes, near suicides, psychological traumas such as threats, obscene phone calls, an 

intimidating presence, and harassment of any nature such as being followed, sworn at or 

shouted at. 

 

Workplace violence, in any form and by any individual, will not be tolerated in this workplace.  

Depending upon the severity of the threat or incident, a perpetrator of workplace violence may 

be immediately terminated or face a variety of consequences including a requirement to 

undergo counseling to reduce the risk for additional or future violence or threats of violence. 

 

Employees will receive annual workplace violence training.  This training will include methods for 

dealing with hostile patients/visitors and identify techniques and skills to resolve conflicts.  The 

necessity for reporting workplace violence incidents will be emphasized. 

 

 

1.25a  Reporting and Response 

 

It is expected that any threat or occurrence of workplace violence will be immediately reported 

to supervisors/managers.  The individual that receives such information will then be responsible to 

assess the threat (e.g., to determine how specific a threat is, whether the person threatening the 

employee has the means for carrying out the threat, etc.) and to determine what steps are 

necessary to prevent the threat from being carried out.  In addition, this person will ensure that 

no employee that reports or experiences workplace violence faces reprisals. 

 

Any victim or witness of workplace violence will be provided access to mental health services to 

deal with the high level of stress that is often the result of such an incident.  Of course, the 

victim's privacy will be protected in all aspects of dealing with the threat/incident. 

All legal, human resource, employee assistance, community mental health, and law 

enforcement resources that are needed will be used to develop an appropriate response.  A 

record of the incident will be made in order to assess risk and measure future progress. 
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1.25b  Engineering Controls 

 

Engineering controls remove the hazard from the workplace or create a barrier between the 

employee and the hazard.  The following measures will be implemented to provide such a 

barrier where applicable: 

 

• Bright effective lighting will be installed both indoors and at entrances and parking areas. 

• Burned-out lights and broken windows and locks will be replaced promptly. 

• Door locks, secure windows and a security system will be installed as necessary. 

• An alarm system or panic button should be installed if it is determined to be necessary. 

• Provide comfortable patient waiting rooms designed to minimize stress. 

 

 

1.25c  Administrative Controls/Work Practice Controls 

 

Administrative and work practice controls affect the way staff perform jobs or tasks.  Changes in 

work practices can help prevent violent incidents.  The following items will be considered and 

implemented whenever feasible: 

 

• Employees should work with at least one other person at all times. 

• If possible, the facility should be closed between 9pm and 6am. 

• Emergency numbers will be posted, and employees trained on their location and when to 

use them. 

• Employees should be trained to report suspicious persons/activities. 

• Restrict the access and freedom of movement within the practice, particularly to drug 

storage areas. 

• Employee purses, wallets and other valuables will be kept in closets, drawers, lockers or 

otherwise out of the view of patients and other visitors. 

• Keep records of all assaults or threats to help determine any necessary actions to prevent 

recurrences. 

 

The following guidelines are provided as a reference for employees: 

 

! Stay alert.  Be aware of your surroundings. 

! Trust and follow your instincts. 

! Use well-lighted routes.  Take the safest route, even if it is longer.  Walk in groups or pairs 

whenever possible, even if it means waiting a few extra minutes for your partner. 

! Don’t overburden yourself with packages. 

! Wallets should be kept in an inside coat pocket, not in a rear pants pocket. 

! Purses should be carried close to the front of your body, not at your side or to the back. 

! If you see someone coming in your direction, don’t let him/her distract you. 

! If you believe you are being followed, cross the street and head for the nearest well-lighted 

or populated area.  Increase your walk, run or even scream for help if you feel threatened. 

! If walking to your car, always have your keys in hand, and be prepared to open the door. 
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! Consider carrying a whistle, or any alarm that emits a shrieking sound. 

! Keep automobiles locked at all times. 

! Report all persons or incidents that cause you to feel threatened, intimidated or that seem 

suspicious. 

 

 

1.25d  Managing Potential Conflict 

 

It is important for employees to have the ability to recognize potential conflict and to 

understand some of the steps that can be taken to help diffuse it before a major disruption 

occurs.  Disgruntled patients are the most common perpetrators of workplace violence in 

healthcare settings, but these policies can be applied when any person displays aggressive or 

threatening behavior in the practice. 

 

We will outline each successive step in managing a disgruntled patient below.  Employees will 

be made familiar with these procedures as part of their Workplace Violence training that is 

provided annually. 

 

Recognition 

• Listen closely to the patient's complaint and make any necessary notes if you or the patient 

will need to follow-up with another entity (i.e., if the problem or complaint is a result of the 

patient's health plan policy). 

• Let the patient know that you understand his/her concern or problem.  Restating/repeating 

the problem to the patient is a good way to ensure your understanding. 

• Provide any advice, explanations or assistance that you can to help him/her solve the 

problem. 

Separation 

• If a patient remains upset after you have made an effort to assist him/her, or his/her anger 

escalates, let the patient know that you will require another staff member to handle the 

situation. 

 

• Confirm with the patient that you are going to get further help for him/her and that you will 

be right back.  This step is intended to remove you from the line of fire so that you can get 

assistance in handling the situation while giving the patient an opportunity to cool down.  

However, do not leave the patient unattended for too long, this could cause a rise in his/her 

frustration. 

Gaining Control 

• The supervisor or manager should return with materials to take notes (a visual cue that their 

problem will be taken seriously). 

 

• Ask the patient to accompany you to an empty office or exam room to discuss the problem.  

This will afford the patient some privacy while limiting disruption in the practice.  Never place 

a staff member alone with a disgruntled patient. 
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• Have the patient explain the problem while taking notes.  Ask the patient to speak more 

slowly if he/she is talking too quickly.  Read your notes back to the patient, restating the 

problem to confirm you have understood it. 

 

Remove the Individual from the Practice 

• Let the patient know that you are going to immediately look into the problem and will call 

with the results of your efforts.  Ask for a phone number where he/she can be reached the 

next business day and give assurance that you will call. 

 

• As soon as the patient has left, begin to seek a solution. 

 

Follow-up with the Individual 

• A supervisor or manager should handle the follow-up phone call to inform the patient of a 

possible next step or resolution to the problem.  Even if you do not have complete answers, 

call and provide a status report. 

 

Emergency Management Process 

• If the patient is unwilling to follow you through the steps of problem resolution, remains 

verbally abusive after you have attempted to assist him/her, or becomes physically violent, 

you should summon assistance from an outside agency (i.e., security personnel, police, 

sheriff department, etc.).  Every effort should be made to diffuse the situation and avoid 

escalation before summoning emergency help. 

 

 

1.26  Security Management 
 
A work-site analysis is performed annually to evaluate the potential security hazards that need to 

be addressed pursuant to OSHA guidelines (see Work-Site Analysis, Form 106, in Section 8.00).  

Any preventive actions that are deemed necessary shall be implemented as soon as feasible to 

maintain compliance with the General Duty Clause. 

 

Some of the items to be reviewed are as follows: 

 

• Review possible risk factors and any control measures that have been implemented in 

order to eliminate the risk. 

 

• Interview employees to discover where they think hazards exist, how well control 

measures are working, how satisfied they are in their jobs and if they are familiar with 

reporting expectations.  The employee survey provided at the end of the worksite 

analysis form may be used for this purpose. 

 

• Review training records to ensure that all staff members have received workplace 

violence training. 
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• Ensure that all incidents of workplace violence that have occurred in the past year 

have been appropriately dealt with (i.e., recorded, investigated and reviewed to 

determine how similar incidents can be prevented.) 
 

• Ensure that the telephone numbers of the police, fire department, security department 

or other resource that should be summoned in the event of a security incident are 

readily available to all staff members. 

 

Maintain worksite analysis records for future review to ensure that all problems identified in the 

previous year's analysis have been corrected. 
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1.27 Workplace Harassment 

 

Title VII of the Civil Rights Act of 1964, 42 USC 2000e, makes it unlawful for an employer to hire or 

discharge any individual, or otherwise to discriminate against any individual with respect to 

his/her compensation, terms, conditions or privileges of employment, because of an individual’s 

race, color, religion, sex or national origin.  This covers hiring, firing, promotions and all workplace 

conduct. Workplace harassment is a form of discrimination that violates Title VII of the Civil Rights 

Act of 1964 and other federal authority according to the U.S. Equal Employment Opportunity 

Commission. 

 

Unwelcome verbal or physical conduct based on race, color, religion, sex (whether or not of a 

sexual nature and including same-gender harassment and gender identity harassment), 

national origin, age (40 and over), disability (mental or physical), sexual orientation, or retaliation 

(sometimes collectively referred to as “legally protected characteristics”) constitutes harassment 

when: 

 

• The conduct is sufficiently severe or pervasive to create a hostile work environment (see 

below for definition); or 

• A supervisor’s harassing conduct results in a tangible change in an employee’s 

employment status or benefits (for example, demotion, termination, failure to promote, 

etc.). 

 

A hostile work environment is one in which unwelcome comments or conduct based on gender, 

race or other legally protected characteristics unreasonably interferes with an employee’s work 

performance or creates an intimidating, hostile or offensive work environment.  Anyone in the 

workplace may be the source of this type of harassment – a management official, co-worker, or 

non-employee, such as a contractor, vendor or guest.  The victim can be anyone affected by 

the conduct, not just the individual at whom the offensive conduct is directed. 

 

Federal law does not prohibit simple teasing, offhand comments, or isolated incidents that are 

not serious.  Rather, the conduct must be so objectively offensive as to alter the conditions of the 

individual’s employment.  The conditions of employment are altered only if the harassment 

culminates in a tangible employment action or is sufficiently severe or pervasive to create a 

hostile work environment.  Lastly, an affected employee or witnesses must reasonably believe 

that tolerating the unwelcome, intimidating, offensive, abusive or hostile work environment is a 

condition of continued employment; in other words, the affected employee and/or witnesses 

must reasonably believe that they have no choice, but to endure the workplace harassment to 

keep their jobs. 
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1.28 Preventing Workplace Harassment 

 

Preventing workplace harassment is a shared responsibility or employers and employees.   The 

specific responsibilities of the employer are to implement the following written policies and 

procedures pertaining to prevention of workplace harassment, as well as taking corrective 

actions when harassment does occur in order to remedy the immediate complaint and prevent 

reoccurrence of the behavior.  In addition to implementing policies and procedures, the 

employer shall provide workplace harassment training as part of the initial implementation of 

policies and to newly hired employees. 

 

 

1.28a Employee Responsibilities 

 

Employees can limit the potential for harassment by developing an environment that does not 

welcome or accept such behavior.  Each employee must monitor his/her own behavior as well 

as that of others in the workplace.  All employees should avoid behavior that may be 

interpreted as possible harassment such as: 

 

• Verbal actions such as offensive pictures, cartoons, calendars, magazines or objects; 

• Physical actions such as unwelcome touching, hugging, kissing, stroking, ogling, or 

suggestive gestures; and 

• Written actions such as unwelcome letters, notes, emails of a personal nature, or making 

false accusations (this could be a form of harassment for an employee that is being unjustly 

accused). 

 

 

1.28b Reporting Procedures 

 

It is everyone’s responsibility to report workplace harassment that is either experienced or 

witnessed.  A report of workplace harassment may be made to a supervisor, human resource 

personnel or any other representative of the employer.  Employees are encouraged to report an 

incident to someone other than their supervisor if the supervisor is the source of, or a silent witness 

to, the harassment. 

 

Retaliation against an employee filing a complaint is illegal and will not be tolerated.  In the 

same manner, bad faith reporting (i.e., false allegations of experiencing or witnessing 

harassment) will result in disciplinary action(s) for employees filing such reports. 
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1.29 Corrective Actions 

 

Corrective actions may be taken whenever the employer becomes aware of inappropriate 

actions or conduct, with or without a complaint being filed.  The degree of corrective actions 

will depend upon the type of occurrence, seriousness of the harassment, and frequency.  

Employees shall be made aware that corrective actions for harassment will include disciplinary 

actions including termination of employment.  A zero tolerance policy will be maintained and 

each complaint or known incident will be investigated and corrected. 

 

The employer shall interview everyone they feel was involved and/or witnessed the incident(s).  

A thorough investigation of a complaint requires obtaining details from all parties involved with 

the goal of obtaining a clear perspective in order to implement corrective actions to remedy 

the situation.  The information gathered shall remain confidential in order to avoid any 

misrepresented or exaggerated information. 

 

 

1.30 Examples of Workplace Harassment 

 
• Use of racially derogatory words, phrases, or epithets; 
• Demonstrations of a racial or ethnic nature such as the use of gestures, pictures or drawings 

which would offend a particular racial or ethnic group; 
• Comments about an individual’s skin color or other racial/ethnic characteristics; 
• Making disparaging remarks about an individual’s gender that are not sexual in nature; 
• Negative comments about an employee’s religious beliefs (or lack of beliefs); 
• Expressing negative stereotypes regarding an employee’s birthplace or ancestry; 
• Negative comments regarding an employee’s age when referring to employees 40 and 

over; or 
• Derogatory or intimidating references to an employee’s mental or physical impairment. 
• Leering or staring in a sexually suggestive manner; 
• Making offensive remarks about looks, body parts or clothing; 
• Touching in a way that may make an employee feel uncomfortable, such as patting, 

pinching of intentionally brushing against another’s body; 
• Telling sexual or lewd jokes, hanging sexual posters, making sexual gesture, etc.; or 
• Sending, forwarding or soliciting sexually suggestive letters, notes, emails or images. 

 

 

1.31 Recordkeeping 

 

Written reports of employee complaints including notes gathered during the investigation of the 

complaint shall be maintained in a confidential file.  Any corrective actions that were taken shall 

also be recorded in the incident file as well as in the employment record of the person 

determined to be the source of the harassment.  If more serious sanctions or termination of 

employment becomes necessary due to repeated offenses, or in the case of legal action by the 

victim, these records will be instrumental in proving that the employer carried out its’ 

responsibilities in regard to the Federal law. 
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1.35 SEASONAL INFLUENZA SAFETY 

 

Purpose: 

The following policies are based on guidance documents from OSHA, the Centers for Disease 

Control and Prevention (CDC) and the Department of Health and Human Services (HHS). 

 

The General Duty Clause of the Occupational Safety and Health Act (OSH Act) requires 

employers to provide their employees with a workplace free from recognized hazards likely to 

cause death or serious physical harm.  While the guidance from OSHA is not a standard or 

regulation, it does identify a potential serious hazard.  The following policies are provided to 

prepare a workplace for the potential of encountering influenza infected patients. 

 

 

1.36 Seasonal, Avian and Pandemic Influenza 

 

Seasonal, avian and pandemic influenza can occur in humans.  Seasonal “flu” refers to periodic 

outbreaks (generally from December to April in northern temperate regions) of viral respiratory 

infection.  Avian influenza occurs when a highly pathogenic H5N1 influenza strain crosses the 

species barrier and infects humans.  Pandemic influenza refers to a global disease outbreak that 

occurs when a new influenza type A virus emerges for which people have little or no immunity, 

and for which there is no vaccine.  Pandemic influenza preparation policies are provided in 

section 1.42. 

 

 

1.37 Clinical Presentation 

 

A familiarity with signs and symptoms of influenza virus can lead to more rapid detection of 

infections so that appropriate precautions can be taken to limit transmission.  Seasonal influenza 

typically has an abrupt onset, with symptoms of fever, chills, fatigue, muscle aches, headache, 

dry cough, upper respiratory congestion, sore throat, diarrhea or vomiting. 

 

Symptoms of prior pandemic influenza viruses were similar but more severe than seasonal 

influenza.  Timely influenza diagnosis requires knowledge of the signs and symptoms of seasonal 

influenza and any circulating strains of novel viral subtypes.  Staff members will be trained to 

recognize the most common flu symptoms, as part of annual influenza safety training. 
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1.38 Modes of Transmission 

 

The usual method of seasonal influenza transmission is through coughs and sneezes of infected 

persons within close proximity.  This type of transmission is known as droplet transmission.  Droplets 

can only travel about 3 feet and do not remain in the air.  This information helps to identify 

appropriate infection control methods. 

 

Other modes of transmission include contact transmission, either direct or indirect. Direct contact 

transmission occurs by touching skin to skin, such as by shaking hands.  Indirect contact 

transmission occurs when infectious material is deposited in the environment and then taken up 

by a susceptible individual, such as by touching a contaminated countertop.  Appropriate 

infection control procedures will minimize, if not eliminate, both types of contact transmission. 

 

Airborne influenza transmission (through droplet nuclei or respiratory aerosols) is also possible, 

particularly within near range.  Experiments have demonstrated that simple air exchanges can 

decrease airborne influenza virus transmission.  Significant airborne transmission would indicate a 

need for ventilation procedures and respiratory protection (i.e., N-95 respirators). 

 

Past influenza pandemics have indicated that contact and airborne transmission were 

common.  Until a pandemic influenza virus emerges and is studied, the primary mode of 

transmission will not be known.  Infection control plans can be implemented with what 

information is available regarding seasonal and past pandemic influenza viruses and modified 

as new information becomes available. 

 

 

1.39 Infection Control Procedures 

 

The CDC recommends standard precautions and transmission-based precautions to protect 

healthcare workers.  Standard precautions are to be used in the care of all patients, regardless 

of their known or presumed infectious status.  Transmission-based precautions can be 

implemented according to infectious characteristics of a patient’s known infection or during a 

pandemic or seasonal influenza virus outbreak.  Because the infectious characteristics of 

pandemic influenza will not be known until after it emerges, the specific infection control 

procedures that are necessary may be established or adapted as knowledge of transmission 

becomes available. 

 

 

1.39a Standard Precautions 

 

Standard precautions should be used for all patients receiving care and apply to: all blood; 

body fluids, secretions and excretions except sweat, whether or not they contain visible blood; 

non-intact skin; and mucous membranes.  Standard precautions are intended to reduce the risk 

of transmission of recognized and unrecognized sources of infection. 
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Standard precautions include: 

• Use of gloves and facial (nose, mouth and eye) protection by healthcare workers when 

providing care to coughing/sneezing patients. 

• Gowns should be worn when it is anticipated that soiling of clothes or uniform with bodily 

fluids, including respiratory secretions, may occur. 

• Hand hygiene before and after patient contact, and after removing gloves or other PPE.  

Hand hygiene may be performed by washing hands with soap and water and using single-

use towels for drying hands or by using an alcohol-based hand rub. 

• Standard operating procedures to handle and disinfect patient care equipment, patient 

rooms, and soiled linen; prevent needlestick/sharp injuries; and address environmental 

cleaning, spill control and handling of waste, as required by the Bloodborne Pathogens 

Standard and addressed in Exposure Control policies. 

 

 

1.39b Transmission-Based Precautions 

 

Transmission-based precautions may include contact, droplet and airborne precautions, 

depending upon the specific infectious characteristics of a patient’s known infection or more 

universally in the case of a seasonal influenza outbreak or pandemic. 

 

Contact precautions are indicated when patients are known or suspected to have a serious 

illness that is easily transmitted by direct patient contact or by contact with the items in the 

patient’s environment.  In addition to standard precautions, contact precautions include: 

• Putting on PPE (such as gowns) prior to entry into the patient/exam room and taking off 

PPE prior to exit. 

• Dedicating patient care equipment. 

• Limiting patient movement within the facility. 

• Placing the patient in an exam room, if available, to limit exposure to other 

patients/visitors. 

 

Droplet precautions are indicated when patients are known or suspected to have a serious 

illness that is transmitted by large particle droplets, such as seasonal influenza.  In addition to 

standard precautions, droplet precautions include the use of a surgical mask when working 

within 3 feet of the patient and the placement of the patient in an exam room, if available, to 

limit exposure to other patients/visitors. 

 

Airborne precautions are indicated when patients are known or suspected to have a serious 

illness, such as H5N1 avian influenza, severe acute respiratory syndrome (SARS), measles, 

varicella, and tuberculosis.  Airborne precautions will also be implemented when a circulating 

pathogen is known to cause severe disease and transmission characteristics are not yet known. 

Airborne precautions include: 

• Placing the patient in a negative pressure room, if available, or in an exam room. 
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• Closing doors to any room or area housing patients when not being used for entry or 

egress. 

• Limiting the number of persons entering the isolation room to the minimum number 

necessary for patient care and support. 

• Utilizing a particulate respirator that is at least as protective as a NIOSH-certified N95 

respirator. 

 

 

1.40 Administrative and Work Practice Controls 

 

Administrative and work practice controls will be employed to minimize the risks of influenza 

transmission whenever feasible.  Identification and isolation of infected individuals will help to 

minimize exposure of all staff, as well as other patients and visitors to the practice.  In addition to 

patient screening and isolation, administrative controls include a human resources policy that 

encourages ill employees to stay at home without fear of adverse consequences. 

 

 

1.40a Patient Screening 

 

All patients shall be screened for influenza-like illness (fever >100°F and sore throat and/or cough 

in the absence of a known cause other than influenza).  If influenza is suspected, the patient will 

be asked to wear a mask, if it can be tolerated, in order to limit the dispersion of respiratory 

droplets when coughing or sneezing.   

 

 

1.40b Respiratory Hygiene/Cough Etiquette  

 

Patients with respiratory illness and coughing or sneezing will be informed of the following 

respiratory hygiene/cough etiquette procedures to be followed while in the facility: 

 

• Cover their mouths and noses with a tissue and dispose of used tissues in no-touch waste 

containers. 

• Use a mask when tolerated, especially during periods of increased respiratory infection 

activity in the community. 

• Perform hand hygiene after contact with respiratory secretions and contaminated objects or 

materials (e.g., hand washing with soap and water, or use of alcohol-based hand rub). 

• Stand or sit at least 3 feet from other persons, if possible. 

 

The facility will further promote respiratory hygiene by: 

 

• Posting signs requesting that patients and family members immediately report symptoms of 

respiratory illness on arrival to the facility and use cough etiquette. 
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• Posting signs requesting that persons with respiratory illness refrain from visiting the healthcare 

facility if they are not seeking medical treatment. 

• Providing conveniently located masks, tissues, and alcohol-based hand rubs for waiting 

areas and patient evaluation areas to facilitate source control. 

• Providing no-touch waste receptacles for used tissue disposal. 

• Ensuring that supplies for handwashing (i.e., soap, disposable towels) are consistently 

available where sinks are located. 

• Educating healthcare workers, patients, family members, and visitors on the importance of 

containing respiratory droplets and secretions to help prevent transmission of influenza and 

other infections. 

• Providing staff members with PPE and handwashing instruction, as part of annual Influenza 

Safety and Exposure Control training. 

 

 

1.40c Hand Hygiene 

 

Hand washing is a work practice control that helps to protect healthcare workers from exposure 

to chemical hazards, bloodborne pathogens, influenza and other viruses.  The following is a 

guide to proper hand washing techniques that should be used whenever exposure to respiratory 

secretions, bloodborne pathogens, hazardous chemicals or contaminated surfaces has 

occurred. Hand washing should also be performed before each patient contact and at the 

time that gloves are removed. 

 

Hand Washing with Soap and Water – This method is preferred if facilities are available. 

• Wet your hands with clean running water (warm or cold) and apply soap. 

• Rub your hands together to make lather and scrub them well; be sure to scrub the backs of 

your hands, between your fingers, and under your nails. 

• Continue rubbing your hands for at least 20 seconds. Need a timer? Hum the "Happy 

Birthday" song from beginning to end twice. 

• Rinse your hands well under running water. 

• Dry your hands using a disposable towel or air dry. 

 

Hand Washing with Alcohol-Based Hand Sanitizer 

• Follow the directions on the bottle for the manufacturer’s recommended use. 

• Rub hand together and then rub the product all over the top of your hands, in between your 

fingers and the area around and under the fingernails. 

• Continue rubbing until your hands are dry. 

• If enough rub and product were used, it should take at least 15 seconds of rubbing before 

your hands feel dry. 

• You should not rinse your hands with water or towel-dry them. 
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1.41 Healthcare Worker Vaccination 

 

Influenza vaccination is the most effective method of preventing infection in healthcare workers.  

If infection is not fully prevented during an outbreak of seasonal influenza, it is likely that the 

vaccination will lessen the severity of the illness. 

 

It is also believed that vaccinations against seasonal influenza could reduce co-infections and 

lessen pandemic effects should a pandemic influenza event occur.  Once a new type of 

influenza virus emerges, it may take up to six months to produce a vaccine for that specific virus.  

Seasonal influenza vaccination may offer some protection to healthcare workers while a 

vaccine is developed for the pandemic strain. 

 

As recommended by OSHA, the seasonal influenza vaccine shall be offered to all healthcare 

workers who have occupational exposure to persons who may be infected with influenza.  

Newly hired employees, along with existing employees, will be informed of the availability of 

seasonal influenza vaccination annually and encouraged to consent to vaccination.  

Employees will be provided with an updated Vaccine Information Statement on Influenza 

published by the CDC (available at: http://www.cdc.gov/vaccines/pubs/vis/default.htm) and 

will sign the Influenza Vaccine Consent form (form 306 in the Forms section of this manual) prior 

to vaccination. 

 

If an employee refuses the vaccine, he/she shall sign the Influenza Vaccine Declination form 

(form 306 in the Forms section of this manual). 
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1.42 PANDEMIC INFLUENZA PREPARATION 

 

Planning for pandemic influenza is critical for ensuring the health and safety of employees and 

ensuring continued operation of the practice.  The Department of Health and Human Services 

(HHS), OSHA and the Centers for Disease Control and Prevention (CDC) recommend 

incorporating pandemic influenza into emergency management planning.  The following 

voluntary policies are based upon guidance issued by OSHA for preparation of workplaces for 

pandemic influenza.  The policies may be reviewed and readied for implementation, should a 

pandemic arise. 

 

 

1.43 Pandemic Influenza Response Coordinator/Committee 

 

It is recommended that the practice designate an individual who will oversee development of 

pandemic influenza preparedness policies and who will coordinate information from federal, 

state and local health departments if a pandemic influenza virus should emerge.  The practice 

may also consider designating a committee that will support the response activities of the 

coordinator. 

 

 

1.44 Absenteeism 

 

Absenteeism shall be considered in the development of sick leave policy that encourages 

employees to stay at home if they have influenza-related symptoms so that they do not infect 

other employees or patients.  A pandemic could result in extensive employee absences due to 

illness, care of sick family members or for children if schools or day care centers are closed.  

Psychological stress and fear of infection may also keep some employees home.  These factors 

should be considered in pandemic influenza-related sick leave policies. 

 

The practice should prepare and plan for operations with a reduced workforce.  Business-

essential positions and people required to sustain necessary functions of the practice should be 

identified ahead of time.  Cross-training and other methods should be employed to ensure these 

essential functions are performed. 

 

In the event of pandemic influenza, the practice should communicate with employees regularly 

to address leave, pay, transportation, childcare, absence and other human resource issues that 

may arise. 
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1.45 Inventory of Protective Items 

 

Creating a stockpile of items such as soap, tissues, hand sanitizer, cleaning supplies and 

recommended personal protective equipment may become necessary.  The shelf life and 

required storage conditions should be considered when managing inventory of essential items. 

 

 

1.46 Infection Control Methods 

 

Healthcare facilities are considered high or very high exposure risk workplaces due to the 

likelihood of encountering known or suspected pandemic influenza patients.  Many exposure 

control methods will already be employed in such facilities to control exposure to bloodborne 

pathogens, tuberculosis, seasonal influenza and other infections.  By combining control methods 

that are already in place with those specifically recommended for prevention of influenza 

transmission, the practice will ensure the best protection of employees, patients and other 

visitors.  Patient screening and respiratory hygiene/cough etiquette procedures should already 

be in place to reduce seasonal influenza transmission (see policy sections 1.40a and 1.40b) 

 

OSHA recommends a combination of measures to prevent transmission (listed from most 

effective to least effective) including engineering controls, administrative controls, work 

practices and personal protective equipment (PPE). 

 

 

1.46a Engineering Controls 

 

Engineering controls consist of physical barriers that are used to prevent transmission of an 

infectious disease: 

 

• Employers should consider installing physical barriers, such as clear plastic sneeze guards, to 

protect employees where possible (i.e., at reception or intake areas). 

 

• Isolation rooms should be utilized, if available, when performing aerosol generating 

procedures for patients with known or suspected pandemic influenza. 

 

 

1.46b Administrative Controls 

 

Administrative controls reduce employee exposure by scheduling their tasks and controlling the 

work environment in ways that minimize their exposure levels. 

 

• Encourage sick employees to stay at home. 
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• Minimize situations where groups of people are crowded together, such as in a meeting.  Use 

email, phones and text messages to communicate when possible.  Avoid all unnecessary 

close contact by keeping a separation of at least 6 feet, where possible. 

 

• Reducing or eliminating unnecessary social interactions can be very effective in controlling 

the spread of infectious diseases.  Reconsider all situations that permit visitors (i.e., family 

members, sales representatives, etc.) to enter the workplace.  Consider reducing or 

eliminating unnecessary visitors during a pandemic. 

 

• Promote healthy lifestyles, including good nutrition, exercise, and smoking cessation.  A 

person’s overall health impacts their body’s immune system and can affect their ability to 

fight off, or recover from, an infectious disease. 

 

• Consider establishing medical screening of employees (e.g. on-site nurse or employee 

wellness program to check for flu-like symptoms before employees enter the workplace.) 

 

• Use signs to keep patients informed about symptoms of the flu. 

 

 

1.46c Work Practice Controls 

 

Work practice controls are procedures for safe work that are used to reduce the duration, 

frequency or intensity of exposure to a hazard: 

 

• Encourage your employees to wash their hands frequently with soap and water or with hand 

sanitizer if there is no soap and water available.  Also, encourage employees to avoid 

touching their noses, mouths and eyes. 

 

• Encourage your employees to cover their coughs and sneezes with a tissue, or to cough and 

sneeze into their upper sleeves if tissues are not available.  All employees should wash their 

hands or use a hand sanitizer after they cough, sneeze or blow their noses. 

 

• Provide employees, patients and visitors with tissues and trash receptacles, and with facilities 

or supplies to wash or disinfect their hands. 

 

• Keep work surfaces, telephones, computer equipment and other frequently touched 

surfaces and office equipment clean. 

 

• Discourage employees from using other employee’s phones, desks, offices or other work 

tools and equipment. 
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1.46d Personal Protective Equipment 

 

If used correctly, personal protective equipment (PPE) can help prevent exposure to influenza 

viruses.  However, PPE should not take the place of other, more effective prevention methods 

such as engineering controls, cough etiquette, and hand hygiene. 

 

It is important that personal protective equipment be: 

• Selected based upon expected employee exposure; 

• Properly fitted and periodically refitted; 

• Conscientiously and properly worn; 

• Regularly maintained and replaced when necessary; and 

• Properly removed and disposed of, if necessary, to avoid contamination of self, others or the 

environment. 

 

In a very high or high exposure risk workplace, employees who work closely (either in contact 

with or within 6 feet) with people known or suspected to be infected with pandemic influenza 

should wear: 
 

• A respirator for protection against small droplets from talking, coughing or sneezing and also 

from small airborne particles of infectious material. 

• N95 or higher rated filter for most situations. 

• Supplied air respirator (SAR) or powered air purifying respirator (PAPR) for certain high risk 

medical or dental procedures likely to generate bioaerosols.  Performance of aerosol 

generating procedures, bronchoscopy or other high-risk procedures will require a 

comprehensive respiratory protection program in the event of a pandemic. 

• Use a surgical respirator when both respiratory protection and resistance to blood and 

body fluids is necessary. 

 

• Face shields may be worn on top of a respirator to prevent bulk contamination of the 

respirator.  Certain respirator designs with forward protrusions (duckbill style) may be difficult 

to properly wear under a face shield.  Ensure that the face shield does not prevent airflow 

through the respirator. 

 

• Medical/surgical gowns or other protective clothing that is disposable or that may be 

decontaminated. 

 

• Gloves to reduce transfer of infectious material from one patient to another. 

 

• Eye protection if splashes are anticipated. 

 

During a pandemic, recommendations for PPE use in particular occupations may change 

depending on geographic location, updated risk assessments, and information on PPE 

effectiveness in preventing the spread of the particular influenza virus strain.  The pandemic 
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influenza Response Coordinator should monitor current PPE recommendations from federal and 

state health departments in the event of a pandemic. 

 

Additional respirator and surgical mask guidance may be obtained in the Health and Human 

Services document "Interim Guidance on Planning for the Use of Surgical Masks and Respirators in 

Health Care Settings during an Influenza Pandemic", available on the HHS website: www.flu.gov. 

 

 

1.47 Pandemic Influenza Vaccine 

 

Vaccination strategy recommendations for healthcare facilities in preparation for, or in response 

to a pandemic influenza outbreak include: 

 

• Encouraging employees to obtain annual seasonal influenza vaccinations.  It is believed that 

seasonal influenza vaccination will also offer some resistance to an infection with a 

pandemic influenza virus, until a vaccine for the pandemic strain is available. 

 

• Communicate with state and local health departments as to the availability of stockpiles of 

vaccine for the specific pandemic influenza subtype and follow federal and local 

recommendations for administering the vaccine to healthcare workers. 

 

• Plan for rapid vaccination of healthcare workers as recommended by federal agencies and 

state health departments, if vaccine for the pandemic influenza virus becomes available. 

 

• Have a system for documentation of influenza vaccination of healthcare workers, since 

vaccination for pandemic influenza may require two doses. 

 

 

1.48 Prophylaxis and Treatment for Healthcare Workers 

 

The HHS Pandemic Influenza Plan assumes that oseltamivir will be the antiviral medication of 

choice in the event of an outbreak of pandemic influenza.  It assumes that supplies will be 

limited and that the primary source of oseltamivir will be from federal stockpiles.  Oseltamivir can 

be used to treat persons who are diagnosed with influenza; however, for optimal effectiveness, 

the treatment should be initiated within 48 hours of the onset of flu-like symptoms. 

 

Oseltamivir may also be used prophylactically to decrease the chance of infection in persons, 

such as healthcare workers, who have had exposure to pandemic influenza patients. 

Information on the advisability of using other antiviral medications during a pandemic will be 

determined and communicated after the circulating virus has been studied. 

 

Healthcare facilities should maintain contact with federal and local health departments 

concerning the availability of antiviral medications and the recommendations to administer 

antiviral medications as treatment or as prophylaxis to healthcare workers who have direct 
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patient contact.  Regardless of the availability of antiviral medication, it should not be used in 

lieu of a full infection control program. 

 

When considering antiviral prophylaxis, be sure to evaluate appropriate candidates for 

contraindications, answer their questions, review adverse effects, and explain the risks and 

benefits.  Maintain a log of employees on antiviral medications, those evaluated and not 

receiving prophylaxis, doses dispensed, and adverse effects. 

 

 

1.49 Additional Resources for Pandemic Influenza Planning 

 

The Department of Health and Human Services (HHS) and the Centers for Disease Control and 

Prevention (CDC) have developed a checklist "Medical Offices and Clinics Pandemic Influenza 

Planning Checklist" to help medical offices and ambulatory clinics assess their pandemic 

influenza preparedness.  The checklist is available from the HHS website: www.flu.gov. 
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2.00 THE HAZARD COMMUNICATION PLAN 

 

Purpose: 

The Hazard Communication Plan is required by federal regulation to ensure that information is 

transmitted to employees about the chemical hazards that they are exposed to.  This is 

accomplished through labels and other forms of warning, safety data sheets, instruction, written 

information and training.  The plan outlines the policies developed to meet the requirements of 

29 CFR 1910.1200, section (e), paragraphs 1 and 2. 

 

The employer and employees of this facility must work cooperatively in providing a safe and 

healthful work environment.  Training, evaluations and periodic meetings ensure that all staff are 

aware of and comply with safeguards that are in place to limit accidents and injuries. 

 

 

2.01 Hazard Classification/Chemical Inventory 

 
An inventory has been taken in order to identify the chemical hazards that employees will be 

exposed to in the performance of their duties.  In accordance with the guidelines set forth in 29 

CFR 1910.1200, the evaluation performed by the manufacturers/importers of the chemicals will 

be relied upon for their hazard classification.   

 

The chemical inventory is monitored by the Safety Training Coordinator and updated whenever 

one or more of the following occurs:  

 

1.  A new hazard is introduced into the workplace. 

 

2.  A hazard has been removed from use in the workplace. 

 

3. An annual review of the inventory will be conducted to ensure that it remains current. 

 

It is the policy of this facility to request a safety data sheet for each chemical that is used in the 

workplace, except for the following items: 

 

 Medications and drugs considered exempt from the Hazard Communication Plan when it is 

determined that they are in solid, final form, for direct administration to the patient (i.e. 

tablets, pills, capsules). 

 

• Consumer products, when it is determined that they are used in the same manner and with 

no more frequency than a normal consumer would use them.  This determination is made in 

accordance with 29 CFR 1910.1200, section (b), paragraph (6, vii). 

 

OSHA requires that some record of hazardous chemicals used by employees be retained for 

reference in the instance that an employee experiences ill health effects in the future (30 years 

from the date of discontinuance to be exact).  However, if the product name, place of use and 
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approximate dates of use are recorded on the chemical inventory, the inventory may be 

retained in place of retaining each discontinued SDS.  The date that a product is taken out of 

use should be recorded on the inventory when and if the product is replaced or discontinued. 

 

Simply maintain copies of old inventories as they are updated or revised.  These inventories can 

serve the purpose of substance identification, provided they supply sufficient information, such 

as the locations and dates of use for the hazardous chemicals.  This policy will significantly 

reduce the amount of papers that must be retained to comply with this OSHA requirement. 
 
 
2.02 Safety Data Sheets (formerly Material Safety Data Sheets) 

 

Safety data sheets are maintained to comply with OSHA’s Hazard Communication Standard.  

Safety data sheets contain useful information regarding the hazards associated with products or 

chemicals used in the facility, and must comply with a standardized 16-section format.  

Employees are not required to memorize the information contained within the data sheets but 

are provided with training so that they can locate them and find information such as: 

 

! First-aid measures; 

! Fire-fighting measures; 

! Accidental release measures; 

! Handling and storage; and 

! Exposure controls/personal protection. 

 

It is the responsibility of this practice to ensure that safety data sheets are collected for each 

hazardous chemical or product that is used in the facility.  The suppliers and manufacturers of 

such products are required to supply safety data sheets along with the first order of each 

product.  If a safety data sheet is not received with a first order, one shall be requested. 

 

The location of safety data sheets should be posted on the employee bulletin board.  New or 

revised safety data sheets will be posted on the employee bulletin board for review by 

employees before they are included in the designated SDS file. 

 

If use of a particular product is discontinued, the practice will retain the product’s SDS for a 

period of thirty years, or will record the locations of the product’s use (i.e., exam room, lab, etc) 

and approximate dates of use on the chemical inventory and maintain the chemical inventory 

for a period of thirty years.  Other products that are discontinued may also be recorded on the 

same chemical inventory form to reduce the amount of papers that must be maintained to 

comply with employee exposure record requirements. 
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2.03 Hazard Labeling System 

 

All hazardous products must carry the hazard labeling information required by the revised 

Hazard Communication Standard.  The Globally Harmonized System (GHS) of Classification and 

Labeling of Hazardous Chemicals requires chemical manufacturers, importers and distributors to 

ensure that each container of hazardous chemicals leaving the workplace is labeled, tagged or 

marked with the following: 

 

• Product Identifier – a name or number that is used to identify a hazardous chemical on the 

label, as well as the corresponding safety data sheet for the product. 

• Signal Word – a word used to indicate the relative level of severity of hazard and alert the 

reader to a potential hazard on the label.  The signal words used in this section are “danger” 

and “warning”, danger being used for the more severe hazards, and warning for the less 

severe. 

• Hazard Statement – means a statement assigned to a hazard class and category that 

describes the nature of the hazard(s) of a chemical, including, where appropriate, the 

degree of hazard. 

• Pictogram(s) – a symbol plus colored border that conveys specific information about the 

hazards of a chemical.  

• Precautionary Statement(s) – a phrase that describes recommended measures that should be 

taken to minimize or prevent adverse effects resulting from exposure to a hazardous 

chemical, or improper storage or handling; and 

• Name, Address, and Telephone Number of the chemical manufacturer, importer, or other 

responsible party. 

 

Supplemental hazard labels may be necessary if products are transferred from their original 

container (i.e., to a dispenser), or the original hazard label is damaged or missing.  Supplemental 

chemical hazard labeling will be completed by the employer when necessary, and will include 

the identity and an indication of the hazards presented by the product in each of four areas: 

fire, reactivity, health and special hazards.  Specific instruction regarding completion of hazard 

labeling is provided in the User’s Introduction section at the front of this manual. 

 

Employees are provided training on the new hazard label elements required by the revised 

Hazard Communication Standard, as well as supplemental hazard labeling elements that may 

be used. 
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2.04 Chemical Spill Response 

 

The initial step in controlling any type of spill is prevention.  All hazardous chemicals should be 

handled with care.  The cleanup process for spills is much more costly than slowing down to be 

cautious when working with these items. 

 

 

In the event of a chemical spill, the safety data sheet will be referred to for proper spill response 

procedures.  These will include appropriate materials to be used for collection of the material 

(i.e. absorbents, spill kit materials), as well as protective measures to be taken with the particular 

product.  Below, we have outlined some basic steps for responding to a chemical spill: 

 

 Determine what has been spilled and locate the safety data sheet (SDS) for the product. 

 If the product is toxic, evacuate personnel from the area. 

 Provide adequate ventilation as described on the SDS. 

 Try to contain the spill from spreading with absorbent material. 

 Cleanup personnel must use proper personal protective equipment as described for spill 

response (within the SDS). 

 If the SDS is incomplete, professional judgement will be used in the absence of spill response 

information.  The manufacturer may be contacted for further information, if time allows. 

 

 

2.05 Waste Management 

 
Chemical waste (or hazardous products) are disposed of in accordance with information 

provided on the safety data sheet by the products’ manufacturer.  Should the SDS fail to provide 

adequate instruction, the manufacturer is contacted by telephone for further information on 

proper disposal of the product. 

 

If the chemical waste has become contaminated with blood or other potentially infectious 

materials, then it will be disposed of in accordance with the guidelines set forth in the medical 

waste management plan of this manual. 

 

 

2.06 Hazard Assessment 

 

A Hazard Assessment shall be conducted as an initial evaluation of the hazards and risks that 

employees may be exposed to and to ensure the selection of proper PPE to be used by the 

employees.  The Hazard Assessment shall be reviewed annually by the Safety Training 

Coordinator to ensure that it is current with the needs of the facility.  The Hazard Assessment shall 

be conducted as follows: 

 

1. Survey:  The STC or his/her designated representative shall conduct a walk-through survey of 

the facility to identify the sources of hazards that employees may be exposed to in the 
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performance of their duties.  The survey shall be conducted using the Hazard Assessment 

form (section 8.00) 

 

2. Sources:  During the walk-through survey, the STC or a designated representative shall 

observe and note any hazard sources as shown on the Hazard Assessment form. 

 

3. Injury/Accident Date:  A review of the accident reports shall be made to help identify 

problem areas for injury or illness. 

 

4. Organization and Analysis:  The information collected during the walk-through survey shall be 

organized to allow for analysis of each basic hazard category to determine the type, level of 

risk, seriousness of injury from the hazards and the potential for exposure to multiple hazards. 

 

5. Documentation:  The Safety Training Coordinator shall maintain a copy of the Hazard 

Assessment form to provide documentation that the assessment was completed in a manner 

to ensure compliance with the Final Rule for PPE.  In addition, Form 201a may be used to 

document the PPE that has been selected for each hazard source (i.e., task or procedure) 

that was identified in the Hazard Assessment. 

 

 

2.07 PPE Selection, Provision, Use and Accessibility 

 

Personal protective equipment (PPE) is provided to employees for the protection of eyes, face, 

head and extremities wherever it has been determined to be necessary by reasons of hazards of 

process or environment (i.e. chemical and equipment hazards, exposure hazards), where there 

is a potential for injury or impairment in the function of the body through absorption, inhalation 

or physical contact.  The PPE for employees has been selected based upon the type of task 

being performed and the degree of exposure anticipated from the hazard to which the 

employee has been exposed.  Equipment is maintained in accordance with manufacturer's 

guidelines to ensure its proper functioning and is available in sizes to fit all staff. 

 

The use of personal protective equipment is considered to be a condition of employment.  

Employees who choose to disregard the importance of personal protective equipment may be 

subject to reprimand and potential dismissal from their position. 

 

Employee training regarding personal protective equipment shall include: 

• when PPE is required to be used, 

 what PPE is necessary for specific tasks, 

 how to properly don, doff, adjust, and wear PPE, 

 the proper care, maintenance, limitations, useful life and disposal of PPE. 

 

Documentation of the training shall be maintained in employee personnel files or in a master 

training file for a period of three years.  The date, topic and signatures of employees shall be 

included in the documentation. 
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2.08 Labcoats, Gowns, Etc. 

 

Labcoats, gowns or other protective clothing are worn whenever there is the potential for the 

soiling of clothes with blood or other potentially infectious materials or when working with 

hazardous chemicals.  The protective garments have been selected to meet the type and 

amount of soiling expected to be present during a specific task.  The material safety data sheets 

of hazardous chemicals shall be reviewed to select proper PPE for a given product. 

 

 

2.09 Protective Eyewear and Masks 

 

Protective eyewear and/or masks are worn whenever there is the potential for the generation of 

splashes, spills, spray, splatter, droplets, or aerosols of blood or other potentially infectious 

materials and there is the potential for eye, nose or mouth contamination.  Appropriate eyewear 

or masks shall be worn as recommended by the manufacturer of a hazardous product. 

 

 

2.10 Gloves 

 

Gloves are worn whenever it is reasonably anticipated that an employee’s hands could come 

into contact with blood, other potentially infectious materials, mucous membranes, non-intact 

skin, and when handling items or surfaces soiled with blood or other potentially infectious 

materials. 

 

When working with hazardous chemicals, gloves will be worn according to manufacturer 

recommendations.  General purpose gloves, not used for healthcare purposes, may be 

decontaminated and reused.  Gloves are not to be used if they are peeling, cracking or 

discolored, or if they have punctures, tears or other evidence of deterioration. 

 

Employees are reminded that the use of gloves is particularly important where contact with 

body fluids is likely, as in the following circumstances: 

 

1. If the employee has any cuts, abraded skin, chapped hands or the like. 

 

2. During invasive procedures. 

 

3. When examining patients with abraded or non-intact skin or those with active bleeding. 

 

4. During all cleaning of body fluids and decontamination procedures. 

 

5. During the performance of procedures and/or patient contact where the STC and employer 

have determined there is a substantial risk of exposure to the employee.  Any such situation 

will take precedent over employee discretion that might be allowed by relevant regulations. 
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6. During laboratory and/or dental procedures that will result in handling of and/or contact 

with patient body fluids or mucous membrane. 

 

Gloves are changed after contact with each patient.  Employees are instructed not to wash or 

disinfect surgical or exam gloves for reuse.  Gloves are provided for use during phlebotomy and 

employees are required to use them in accordance with current CDC and OSHA guidelines. 

 
 
2.10a Latex Allergy 

 

Latex allergy is a reaction to certain proteins contained in natural latex rubber.  The amount of 

latex exposure needed to produce sensitization or an allergic reaction is unknown, however, 

increasing exposure to latex proteins increases the risk of developing allergic symptoms. 

 

Due to the frequent exposure to latex that some healthcare workers experience, the practice 

will provide training to affected employees regarding signs and symptoms of latex allergy and 

will implement methods to reduce exposure to latex. 

 

 

2.10b Signs and Symptoms of Latex Allergy 

 

Symptoms of latex allergy usually begin to develop within minutes of exposure, but may occur 

hours later and can be quite varied.  Latex allergy should be considered when skin redness, rash, 

hives or itching occurs following use of latex gloves.  More severe reactions may involve 

respiratory symptoms such as runny nose, sneezing, itchy eyes, scratchy throat, and asthma 

(difficult breathing, coughing spells, and wheezing).  Respiratory symptoms may occur when 

latex proteins bond with the lubricant powder used in some gloves, and the powder becomes 

airborne. 

 

Irritant contact dermatitis (dry, itchy, irritated areas on the skin) is not a true allergy, but may 

result from wearing gloves and by exposure to the powders added to them.  Chemicals added 

to latex during harvesting, processing and manufacturing can cause allergic contact dermatitis.  

These chemicals may cause a skin rash similar to poison ivy. 

 

 

2.10c Protection from Latex Allergy 

 

The following steps are suggested to reduce employee exposure to latex in the workplace: 

 

1. Use non-latex gloves for activities that are not likely to involve contact with infectious 

materials. 

 

2. If latex gloves must be used for barrier protection, use powder-free gloves with reduced 

protein content.  So-called hypoallergenic latex gloves do not reduce the risk of latex 
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allergy.  However, they may reduce reactions to chemical additives in the latex, lessening 

the risk of allergic contact dermatitis. 
 

3. Use appropriate work practices to reduce the chance of reactions to latex. 

• Do not use oil-based hand creams or lotions (which can cause glove deterioration) when 

wearing latex gloves. 

• After removing latex gloves, wash hands with a mild soap and dry thoroughly. 

• Frequently clean areas and equipment contaminated with latex-containing dust. 

• Learn to recognize the symptoms of latex allergy:  skin rash; hives; flushing; itching; nasal, 

eye, or sinus symptoms; asthma; and (rarely) shock. 

 

 

2.10d Diagnosis and Treatment of Latex Allergy 

 

If an employee develops symptoms of latex allergy he/she should be evaluated by a physician 

experienced in treating the allergy.  Special precautions may be needed to prevent further 

exposures and increased sensitivity.  Certain medications may reduce the allergy symptoms, but 

complete latex avoidance is the most effective approach.  The CDC recommends that allergic 

employees avoid contact with all latex products and the areas where they might inhale the 

powder from latex gloves worn by other workers.  The CDC also recommends that allergic 

persons wear a medical alert bracelet. 
 
 
2.11 Maintenance and Replacement of PPE 

 

The Safety Training Coordinator shall periodically survey PPE to ensure it’s condition allows for the 

intended protection of the employee.  Employees shall immediately notify the Safety Training 

Coordinator of any damage or defects that make the PPE incapable of properly protecting 

them. 

 

Necessary cleaning, laundering or disposal of personal protective equipment is provided by the  

employer.  Linens are not to be taken home by the employee for laundering.  Repair and/or 

replacement of personal protective equipment is provided by the employer as needed to 

maintain its effectiveness.  Employees will not be responsible for the cost of any personal 

protective equipment that is required to protect them from exposure to chemical or biohazards 

in the workplace. 
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2.12  Multi-Employer Worksite 

 

This policy is intended to comply with 29 CFR 1910.1200(e)(2) which is OSHA’s requirement for a 

written Hazard Communication Program to address “employers who use, produce, or store 

hazardous chemicals at a worksite in such a way that employees of other employer(s) may be 

exposed.”  An example of this situation in a healthcare setting would be the 

housekeeping/janitorial employees of a contract cleaning service (the contract employer). 

 

The purpose of the policy is to ensure that the Hazard Communication Program and policies of 

this practice provide methods that will provide for protection of contract employees who 

provide services within the practice. 

 

 

2.12a  Practice to Contract Employer(s) 
 
This practice will send a notice to its contract employer(s) who may have employees working in 

this practice.  The notice will inform the contract employer(s) of the SDS location for hazardous 

chemicals used by the practice.  The SDSs for the practice shall be maintained in a location that 

is accessible to the contract employer(s)/employee(s) at all times. 

 

The notice to the contract employer will also contain an emergency phone number for the 

practice.  The emergency phone number is provided so that the contract employer/employees 

can contact an individual for assistance in the event of an incident or emergency with 

hazardous chemicals. 

 

The notice to the contract employer(s) will also contain a sample of the chemical hazard 

labeling system used by the practice.  An explanation of the label will also be included as part 

of the notice. 

 

The practice shall maintain documentation (copy of notice) provided to contract employers to 

demonstrate its good faith effort to comply with the requirements of a multi-employer worksite. 

 

 

2.12b  Contract Employer(s) to Practice 
 
In situations where the contract employers store hazardous chemicals in the practice, it is the 

responsibility of the contract employers to provide the same information that the practice 

provides (see2.12a).  Additionally, the contract employers should provide copies of SDSs for the 

products stored in the practice to expedite emergency measures in the event of an incident 

involving one of the hazardous chemicals.  The practice will inform its employees of the 

additional hazards and the location of the SDSs for those hazards. 
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3.00 THE EXPOSURE CONTROL PLAN 

 

Purpose: 
One of the major goals of the Occupational Safety and Health Administration (OSHA) is to 

ensure that employees are provided with a workplace that is safe and healthful for them as they 

perform their assigned duties and responsibilities.  Relative to this goal, OSHA enacted the 

Bloodborne Pathogens Standard, codified as 29 CFR 1910.1030.  The purpose of the Bloodborne 

Pathogens Standard is to "reduce occupational exposure to Hepatitis B virus (HBV), Human 

Immunodeficiency Virus (HIV), and other bloodborne pathogens" that employees may 

encounter in their workplace.  Both practice management personnel, and staff members will 

implement the requirements of the Bloodborne Pathogens Standard. 

 

Bloodborne pathogens are pathogenic microorganisms that are present in human blood that 

can cause disease.  HBV, HIV and Hepatitis C Virus (HCV) are the bloodborne pathogens most 

likely to be confronted by healthcare workers in the United States. 

 

Bloodborne pathogens may be transmitted from the infected individual to others by blood or 

other body fluids.  Exposure occurs when blood or body fluid of an infected person enters 

another person’s body via broken or damaged skin, puncture wounds or mucous membranes 

(eyes, nose, mouth).  OSHA defines the following substances as potentially infectious: 

 

• blood 

• semen 

• vaginal secretions 

• cerebrospinal fluid 

• synovial fluid 

• pleural fluid 

• pericardial fluid 

• amniotic fluid 

• saliva in dental procedures 

• any body fluid that is visibly contaminated with blood 

• all body fluids in situations where it is difficult or impossible to differentiate between body 

fluids. 

While all of these substances are considered infectious by OSHA and the CDC, not all of them 

will present a hazard in the practice.  The Safety Training Coordinator will determine which 

substances, from OSHA's list, present the potential for occupational exposure in the practice.  

This information will then be incorporated into the practice's annual bloodborne pathogens 

training program. 

 

The objective of this plan is to minimize employee exposure to bloodborne pathogens.  The plan 

also allows for the protection of employees from the health hazards associated with bloodborne 

pathogens.  Appropriate treatment and counseling following an employee’s exposure to 

bloodborne pathogens provides the last line of defense against occupational injury or illness. 
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3.00a Program Management 

 

It is central to the effectiveness of the Exposure Control Plan that the responsibility of 

implementation of the plan be shared between the Safety Training Coordinator and the 

employees of the facility. 

 

The STC is responsible for: 

 

1. ensuring that employees whose duties involve occupational exposure to bloodborne 

pathogens are provided with proper training, 

2. scheduling of periodic supplementary training sessions (i.e., discussing methods of preventing 

recurring exposure incidents or a change in regulatory requirements), 

3. ensuring that Hepatitis B vaccination is provided to all employees exposed to bloodborne 

pathogens who wish to receive it, and all resulting documentation. 

 

 

Employees are responsible for: 

 

1. identifying occupational exposure to bloodborne pathogens in the tasks that they perform, 

2. completion of bloodborne pathogens training, 

3. compliance with all work practice controls that have been established, 

4. maintaining good personal hygiene habits. 

 

The Safety Training Coordinator and management personnel should encourage suggestions 

from employees to reduce work exposures to communicable diseases. 

 

 

3.00b  Availability and Review of Exposure Control Plan 

 

The Exposure Control Plan shall be reviewed annually by the STC to determine employee 

compliance and overall effectiveness of the plan.  It will be updated, as needed, to reflect new, 

modified or revised tasks, procedures and employee positions relative to occupational 

exposure. 

 

Employees will be introduced to the written plan during their initial bloodborne pathogens 

training.  Documentation of training will be maintained in employee personnel files or in a master 

training file.  The Exposure Control Plan shall be available for employee review at any time. 
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3.01  Exposure Determination 

 

OSHA’s Bloodborne Pathogens Standard requires employers to create a list of all tasks (or groups 

of closely related procedures) which involve occupational exposure to blood or other 

potentially infectious materials.  OSHA states that “Exposure determination should be made 

without regard to the use of personal protective equipment.”  This means that all procedures 

that present an opportunity for exposure to blood or other potentially infectious materials should 

be listed, even though protective equipment may prevent such exposure. 

 

List all tasks and procedures where there is potential for contact with blood or other infectious 

materials.  You may group closely related tasks rather than list each individual procedure.  For 

example, you could simply list injections or minor surgeries rather than each specific type of 

injection or minor surgical procedure. 
 
____________________________________       ___________________________________ 

 

____________________________________       ___________________________________ 

 

____________________________________       ___________________________________ 

 

____________________________________       ___________________________________ 

 

____________________________________       ___________________________________ 

 

____________________________________       ___________________________________ 

 

____________________________________       ___________________________________ 

 

____________________________________       ___________________________________ 

 

____________________________________       ___________________________________ 

 

____________________________________       ___________________________________ 

 

____________________________________       ___________________________________ 

 

____________________________________       ___________________________________ 

 

____________________________________       ___________________________________ 

 

____________________________________       ___________________________________ 

 

____________________________________       ___________________________________ 
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3.01a Exposure Determination – Job Classifications 

 

The Bloodborne Pathogens Standard also requires that two lists of job classifications be 

completed.  The first list should include all job classifications in which some employees 

experience occupational exposure to blood or other potentially infectious materials.  List those 

positions in which occupational exposure is normally not expected to occur, but may occur as 

an abnormal event or in an emergency.  For example, a receptionist, x-ray technologist or 

medical assistant may experience occupational exposure to bloodborne pathogens, 

depending upon their specific duties.  Please list such job classifications below: 

 

1.____________________________________        6.___________________________________ 

 

2.____________________________________        7.___________________________________ 

 

3.____________________________________        8.___________________________________ 

 

4.____________________________________        9.___________________________________ 

 

5.____________________________________      10.___________________________________ 

 

 

 

The following list should include job classifications in which all employees experience 

occupational exposure to blood or other potentially infectious materials.  For example, all 

physicians, nurses and laboratory technicians will experience occupational exposure.  Please list 

such job classifications below: 

 

1.____________________________________        6.___________________________________ 

 

2.____________________________________        7.___________________________________ 

 

3.____________________________________        8.___________________________________ 

 

4.____________________________________        9.___________________________________ 

 

5.____________________________________      10.___________________________________ 

 

All employees that are identified within the job classifications listed on either list above, shall be 

trained on all aspects of the Exposure Control Plan.  The Bloodborne Pathogens Standard 

requires annual training to ensure compliance with exposure control policies.  Documentation of 

training will be maintained in a master training file or within employee personnel records.  These 

records must be maintained for a period of three years from the date of training. 
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3.02  Methods of Compliance 

 

A number of methods are employed to effectively eliminate or minimize exposure to bloodbone 

pathogens.  The following measures are discussed during bloodborne pathogens training as 

required by the Bloodborne Pathogens Standard: 

 

 The use of standard precautions. 

 Establishing appropriate engineering controls. 

 Implementing appropriate work practice controls. 

 Using necessary personal protective equipment (PPE). 

 Implementing appropriate housekeeping procedures. 

 

By rigorously following the requirements of the standard in these five areas, we feel that we will 

eliminate or minimize our employees' occupational exposure to bloodborne pathogens as much 

as possible. 

 

 

3.02a  Standard Precautions 

 

Standard precautions are an extremely important method of protecting employees from 

occupational exposure to bloodborne pathogens.  Standard precautions include the use of 

engineering and work practice controls, housekeeping procedures and protective equipment 

to help isolate employees from all blood or other potentially infectious materials including those 

substances listed in subsection 3.00.  It is assumed that any and all of those substances may 

expose the employee to bloodborne pathogens. 

 

 

3.02b  Engineering Controls 

 

A key aspect of the Exposure Control Plan is the use of engineering controls to eliminate or 

minimize employee exposure to bloodborne pathogens.  Some of the engineering controls used 

at this site include: 

 

 Handwashing facilities which are readily available to employees who have occupational 

exposure. 

 Sharps containers that are puncture-resistant, color coded and/or labeled with the 

biohazard symbol and leak-proof on the sides and bottom. 

 Specimen containers that are leak-proof, puncture resistant (when necessary) and labeled 

with a biohazard warning when necessary. 

 Medical waste containers for items that are not classified as sharps but that may be 

contaminated with blood or other potentially infectious materials. 
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Employees who have occupational exposure are trained on the importance and proper use of 

engineering controls as a method of eliminating or minimizing employee exposure to 

bloodborne pathogens. 

 

Engineering controls will be examined regularly to ensure their continued effectiveness.  If 

controls are not functioning properly, they will be replaced as necessary.  Also, engineering 

controls will be evaluated annually or as incidents indicate a need for safer medical devices or 

other controls.  If it is determined that one control is more effective in preventing exposure than 

another, the safer device shall be used whenever possible. 

 

Engineering controls and medical devices will be evaluated following every exposure incident.  

If an engineering control was lacking or is found to be ineffective in preventing exposure, 

alternative engineering controls will be evaluated to prevent similar incidents from occurring. 

 

 

3.02c  Work Practice Controls 

 

In addition to engineering controls, our facility uses a number of work practice controls to help 

eliminate or minimize employee exposure to bloodborne pathogens.  The following work 

practice controls have been adopted to afford compliance with the Bloodborne Pathogens 

Standard: 

 

1. Handwashing - Employees wash their hands immediately, or as soon as feasible, after 

removal of gloves or other personal protective equipment.  Following any contact of body 

areas with blood or other potentially infectious materials, employees wash their hands and 

any other exposed skin with soap and water as soon as possible.  Exposed mucous 

membranes will also be flushed with water following contact with blood or other potentially 

infectious materials. 

 

If a sink with running water is not readily available (for whatever reason), the employee may 

use an antiseptic hand cleanser or towelette until running water and soap are available to 

wash hands and other exposed skin.  

 

2. Sharps Management – Shearing or breaking of contaminated sharps is completely 

prohibited.  Bending, recapping or removing contaminated needles is forbidden as general 

practice.  Sharps containers shall be located so that they are easily accessible to personnel 

and located as close as is feasible to the immediate areas where sharps are used.  There 

may be circumstances under which recapping or removing a needle is necessary.  In such 

cases these guidelines are followed: 

 

• Documentation of the incident is made to demonstrate that the recapping or removing 

was required by a specific medical procedure, or that there were no alternatives 

available.  A description of the medical procedure and a basis for the determination 

that no alternative was available must be included in the documentation. 
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• Use a mechanical device or forceps to recap, and not a two-handed technique. 

 

• You may also use a one-hand scoop method in which the hand holding the sharp is used 

to scoop up the cap from a flat surface.  The scoop method must be performed in a safe 

manner, and must be limited to situations when recapping is necessary, and not used as 

a general practice. 

 

Sharps containers shall not be filled past the line indicated by the manufacturer, and 

shall be maintained in an upright position to prevent spillage or leakage of their contents 

and shall be replaced routinely to avoid overfilling. 

 

Reusable contaminated sharps shall not be stored or processed in a manner that 

requires employees to reach by hand into containers where the sharps have been 

placed.  Reusable sharps shall be cleaned and disinfected or sterilized according to the 

procedure outlined in Section 3.04, Instrument Sterilization. 

 

3. Food and Drink - Eating, drinking, smoking, applying cosmetics or lip balm, and handling 

contact lenses is prohibited in work areas where there is a potential for exposure to 

bloodborne pathogens.  Food and drink is not to be stored in refrigerators, freezers, on 

countertops, or in other storage areas where blood or other potentially infectious materials 

are present. 

 

4. Mouth pipetting/suctioning of blood or other potentially infectious materials is prohibited. 

 

5. Specimen containers - If outside contamination of a primary specimen container occurs, 

that container will be placed in a second leak-proof container that is appropriately labeled 

for handling, storage and transportation of the specimen. 

 

6. Equipment - Equipment that becomes contaminated will be examined prior to servicing or 

shipment, and decontaminated as necessary.  See Section 3.05, Equipment Disinfection, for 

a complete policy regarding the handling, shipping and servicing of contaminated 

equipment. 
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3.02d  Personal Protective Equipment 
 

Personal protective equipment is our employees' "last line of defense" against bloodborne 

pathogens.  Our facility has identified the personal protective equipment necessary during the 

performance of tasks/procedures involving occupational exposure.  This personal protective 

equipment is provided at no cost to employees.  The personal protective equipment includes, 

but is not limited to: 

 

 Gloves 

 Gowns 

 Safety glasses 

 Face shields/masks 

 Goggles 

 Respiratory protection 

 Shoe covers 

 Resuscitation devices 

 

All work areas have appropriate personal protective equipment available to employees for their 

use in the performance of tasks and procedures that present a potential for occupational 

exposure to blood or other potentially infectious materials.  Appropriate sizes are made 

available to all employees who must use the PPE. 

 

Employees receive training regarding the proper use of appropriate personal protective 

equipment for the tasks/procedures they perform.  Manufacturer instructions must be followed.  

Additional training is provided when an employee takes a new position or when new job 

functions are added to their current position that may include the potential for new 

occupational exposure. 

 

All personal protective equipment is inspected periodically and repaired or replaced as needed 

to maintain its effectiveness.  Reusable personal protective equipment is cleaned, laundered or 

decontaminated as needed.  Not only is PPE provided at no cost to employees, it is also 

cleaned, laundered, maintained and/or disposed of by the employer. 

 

To ensure the proper and effective use of personal protective equipment, employees follow 

specific guidelines.  Any garments penetrated by blood or other potentially infectious materials 

are removed immediately, or as soon as possible, and placed in an appropriate container, 

hamper or receptacle.  All personal protective equipment is removed prior to leaving the work 

area. 
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Any deviation from the use of personal protective equipment will be documented and 

investigated to determine whether changes can be implemented to prevent such occurrences 

in the future. 

 

 Gloves - Gloves are worn whenever an employee anticipates hand contact with blood or 

other potentially infectious materials, when performing vascular access procedures, and 

when handling or touching contaminated items or surfaces.  Disposable gloves are replaced 

as soon as practical after contamination or if they are torn, punctured, or otherwise lose their 

ability to function as an "exposure barrier."  Utility gloves (reusable) are decontaminated for 

reuse unless they are cracked, peeling, torn, or exhibit other signs of deterioration, at which 

time they are disposed of.  

 

Alternatives are readily available to employees who are allergic or have sensitivity to the 

gloves our facility normally uses. 

 

 Masks and Eye Protection - Masks and eye protection (such as goggles or glasses with solid 

side shields or chin-length face shields) are used whenever splashes, spray, spatter, or 

droplets of blood or other potentially infectious materials may be generated and eye, nose, 

or mouth contamination can be reasonably anticipated. 

 

 Gowns, Aprons, and Other Protective Body Clothing - Appropriate protective clothing such 

as, but not limited to, gowns, aprons, lab coats, clinic jackets, or similar outer garments shall 

be worn in occupational exposure situations.  The type and characteristics shall depend 

upon the task and the degree of exposure anticipated from the procedure.  Surgical caps or 

hoods and/or shoe covers shall be worn in instances when gross contamination can 

reasonably be anticipated. 

 

 CPR Equipment - Disposable equipment such as CPR masks or ambu-bags should be used  

routinely when mouth-to-mouth resuscitation is required.  Employees shall be trained on the 

location and proper use of such CPR equipment if they are expected ever to perform such 

procedures as part of their assigned job classification. 

 

 

3.02e  Housekeeping 

 

Maintaining a clean and sanitary environment is an important part of our Exposure Control Plan.  

To meet this goal, we have established a protocol for cleaning and method of decontamination 

based upon the location within the facility, type of surface to be cleaned, type and amount of 

soil or contamination present, and tasks or procedures being performed in that area.  The 

housekeeping protocol is as follows: 

 

 All equipment and environmental and working surfaces shall be cleaned and 

decontaminated after contact with blood or other potentially infectious materials.  
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 Contaminated work surfaces shall be decontaminated with an appropriate disinfectant 

after completion of procedures unless they are overtly contaminated.  In the case of overt 

contamination or a spill of blood or other potentially infectious materials, the surface will be 

cleaned immediately or as soon as feasible.  The surface will be decontaminated again at 

the end of the work shift if there is a possibility that it has become contaminated since the 

last cleaning.  

 

 Protective coverings, such as plastic wrap, aluminum foil, or imperviously-backed absorbent 

paper used to cover equipment and environmental surfaces, shall be removed and 

replaced as soon as feasible when they become overtly contaminated or at the end of the 

work shift if they may have become contaminated during the work shift.  

 

 All bins, pails, cans, and similar receptacles intended for reuse which have a reasonable 

likelihood for becoming contaminated with blood or other potentially infectious materials 

shall be inspected and decontaminated on a regularly scheduled basis and cleaned or 

decontaminated immediately or as soon as possible upon visible contamination. 

 

 Broken glassware which may be contaminated shall not be picked up directly with the 

hands.  It shall be cleaned up using mechanical means, such as a brush and dust pan, 

tongs, or forceps. 

 

 Contaminated laundry and linens shall be handled as little as possible with a minimum of 

agitation.  Contaminated laundry shall be bagged in approved linen bags.  Contaminated 

laundry and linens shall be handled with gloves to prevent employee skin contact with blood 

or other potentially infectious materials.  Whenever contaminated laundry or linens are wet 

and present a reasonable likelihood of soak-through or leakage from the laundry bag, the 

contaminated laundry or linen shall be placed in a leak-proof bag and then placed in a 

linen bag or hamper. 

 

Contaminated laundry must be placed in color-coded or labeled bags/containers.  If labels 

are used to identify contaminated laundry, they must include the biohazard symbol and the 

word BIOHAZARD in a contrasting color to the fluorescent orange or orange-red background 

of the label.  If color-coding is used to identify contaminated laundry, the color of the bags 

must be red unless universal precautions are utilized in the handling of all soiled (used) 

laundry.  If universal precautions are utilized, personal protective equipment must be used to 

handle all laundry items.  In this case, the employer may use a color other than red to 

identify contaminated laundry bags/containers.  Employees are trained to recognize the 

system of labeling and/or color-coding utilized by the facility. 

 

If laundry is collected and then transported to another facility for cleaning, the laundry 

bags/containers must be labeled or be red in color unless it is determined that universal 

precautions are utilized at the laundering facility. 
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3.02f  NEEDLESTICK SAFETY 

 

The needlestick safety policy reflects changes in technology that may eliminate or reduce 

exposure to bloodborne pathogens whenever syringes and related sharps are used.  It is the 

intent of the practice to consider and, when appropriate, implement safer medical devices as 

they are commercially available from suppliers.   After completion of a consideration process, 

the practice shall implement those devices that are found to be appropriate and effective. 

 

For the purposes of this policy and compliance with the Standard for Occupational Exposure to 

Bloodborne Pathogens, safer medical devices shall be considered appropriate and effective for 

use if: 

a. based upon reasonable judgment, it has been determined that their use will make an 

exposure incident less likely to occur in the procedure or manner for which they will be 

used, and 

b. the device(s) have been favorably considered by selected non-managerial employees 

(see section 3.02h below). 

 

 

3.02g  Annual Review and Update 

 

As part of the practice’s requirement to annually review the safety manual, the practice will also 

perform an annual review of medical sharps it uses and determine if any new devices should be 

considered in an effort to further reduce occupational exposure to bloodborne pathogens. 

 

 

3.02h  Consideration of New Safer Medical Devices 

 

In an effort to continually limit or reduce exposure to bloodborne pathogens due to sharps 

injuries, the practice will consider safer medical devices for use in the practice.  The employer 

shall select non-managerial employees responsible for direct patient care (i.e., those having 

occupational exposure for bloodborne pathogens) to participate in the pilot testing or use of 

safer medical devices. 

 

It is the intent of the practice to involve employees in the consideration of safer medical devices 

in order to obtain a thorough evaluation of such devices.  Selected employees shall represent 

the range of exposure situations that are anticipated in the practice and the procedures 

performed that involve occupational exposure to bloodborne pathogens. 

 

Selected employees will be provided with samples to use and provide input for management to 

determine if the safer medical devices would be appropriate and effective for the procedures 

performed in the facility.  Management personnel shall collect input from the selected 

employees to determine if implementation of the safer medical devices will reduce the potential 

for exposure to bloodborne pathogens. 
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Documentation for consideration of safer medical devices shall be maintained using the form 

found in section 3.02l.  Each employee selected to participate in the consideration of a safer 

medical device shall complete a copy of the form.  Copies of the safer medical device 

consideration forms will be attached to a memorandum from management that will provide an 

explanation as to the justification for selection or non-selection of the device.  Documentation of 

safer medical device consideration shall be available, upon request, for review by appropriate 

regulatory agencies. 

 

  

3.02i  Implementation of Safer Medical Devices 

 

The practice shall implement new safer medical devices that have been favorably considered 

by selected non-managerial employees as being appropriate and effective for use in the 

practice.  A schedule for implementation of appropriate and effective devices shall be 

determined by management and allow for depletion of current inventories used by the 

practice. 

 

 

3.02j  Sharps Injuries 
 

In the event of an injury from a contaminated sharp, the post exposure follow-up policy (see 

section 3.07) will be followed to ensure proper care and treatment for the exposed employee.  

All injuries from sharp medical devices shall be reported to management personnel for proper 

evaluation and documentation 

 

 

3.02k  Sharps Injury Log 
 

The practice shall, in the event of a sharps injury, maintain an individual report of the incident in 

an incident file and in the employee’s medical record.  Additionally, in accordance with the 

needlestick safety provisions of the Standard for Occupation Exposure to Bloodborne 

Pathogens, the practice shall maintain an annual “Sharps Injury Log” (see section 3.02m).  All 

records shall be maintained in a confidential manner to protect the identity of the injured 

employee. 

 

At a minimum, the sharps injury log shall contain information regarding the location of the 

incident and a description of events that resulted in the injury.  The level of detail presented shall 

be sufficient to protect the employee's privacy and allow ready identification of the device, 

location, and circumstances surrounding the exposure incident (e.g. the procedure being 

performed, the body part(s) affected, objects or substances and how they were involved) so 

that the intended evaluation of risk and device effectiveness can be accomplished. 



 

© Eagle Associates, Inc.  (800) 777-2337   

3.02l  Safer Medical Device Consideration Form 
 
Date:  _________________________________ 

Employee Name:  _____________________________________________________________________ 

Job Title:   _____________________________________________________________________________ 

Department or Location:  ______________________________________________________________ 

Product Description:   __________________________________________________________________ 

Manufacturer:  ________________________________________________________________________ 

Description of how the device was tested or used:  ______________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
Please circle the most appropriate answer for each question: 
A = Agree D = Disagree N/A = Not applicable 
 
During Use 
 
1. The safety feature can be activated using a one-handed technique  A    D    N/A 

2. The safety feature does not interfere with normal use of the product  A    D    N/A 

3. Use of this product requires you to use the safety feature  A    D    N/A 

4. This product does not require more time to use than a non-safety device A    D    N/A 

5. The safety feature works well with a wide variety of hand sizes  A    D    N/A 

6. This device works with the procedures in our practice  A    D    N/A 

 
After Use 
 
7. The safety feature operates reliably  A    D    N/A 

8. The exposed sharp is blunted or covered after prior to disposal  A    D    N/A 

 
Training 
 
9. The product does not need extensive training to be operated correctly A    D    N/A 
 
Comments: Individual observation or comments should be handwritten on the reverse side  

of this form. 
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3.02m Sharps Injury Log 
 
Practice Name: __________________________________________________________________ 
 
Each sharps injury report shall provide a brief description of the following information (more 
detailed information may be found on the individual incident report for a specific injury): 
 
 
Date of Incident:  ____________________________ 
 
 
Location: _______________________________________________________________________ 
 
 
Description of Sharp Device: ______________________________________________________ 
 
________________________________________________________________________________ 
 
 
Explanation of how incident occurred:  _____________________________________________ 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
 
 
 
Date of Incident:  ____________________________ 
 
 
Location: _______________________________________________________________________ 
 
 
Description of Sharp Device: ______________________________________________________ 
 
________________________________________________________________________________ 
 
 
Explanation of how incident occurred:  _____________________________________________ 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
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3.03  Spill Control 

 

Special precautions must be taken in the event of a biological spill.  If blood or other potentially 

infectious materials are spilled, the safety of all personnel and patients can be ensured by 

prompt cleanup procedures.  If the spill occurs within an exam room during a procedure, 

cleanup may be delayed until the procedure is complete. 

 

The initial step in controlling any type of spill is prevention.  Specimens and all blood products 

should be handled with care.  The cleanup process for spills is much more costly than slowing 

down to be cautious when working with these items. 

 

The following general steps are taken in response to a spill: 

 

 Containment 

Try to keep the spill from spreading by using an absorbent material (i.e., paper or cloth 

toweling, spill kit materials, kitty litter). This limits the area that will need to be cleaned and 

decontaminated. 

 

 Cleanup 

The use of gloves is required by cleanup personnel to prevent contamination of the hands.  If 

splashing or spattering of the material is possible, eye and/or face protection may also be 

necessary.  Protect clothing from contamination.  Materials from a biological spill will need to 

be placed in a biohazard container.  The immediate area (i.e., countertop or floor) involved 

in the spill must be decontaminated.  Biological spills on carpeting can be decontaminated 

with a mixture of soap and water to limit discoloration.  Countertops and other hard surfaces 

are best cleaned with surface disinfectants or a solution of bleach and water. 

 

Broken glassware that may be contaminated must not be picked up directly with the hands.  

Forceps or other tools may be used to place broken glassware into a sharps container.  

Vacuum cleaners should not be used for cleanup of contaminated broken glass.  The tools 

used in cleanup must be properly decontaminated or discarded after use. 

 

 Disposal 

Biological materials will be placed into appropriate biohazard containers.  Consult the 

Medical Waste Management Plan for waste disposal guidelines. 

 

Spills should be reported so that the spill control policy can be addressed with all staff as a 

reminder to work carefully and safely.  Reviewing spill incidents and discussing corrective actions 

will help to prevent similar recurrence. 
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3.04  Instrument Sterilization 

 

Instruments and devices that will be reused on patients should be disinfected and/or sterilized 

between patient use.  This is accomplished by a solution and/or the use of an autoclaving 

device.  The following information will outline the basic procedures to achieve proper 

disinfection and/or sterilization. 

 

1.  Cleaning - All instruments should be rinsed, scrubbed and/or disinfected prior to sterilization to 

remove fluids, tissue or other materials that may have become embedded in the instrument.  

The employee shall wear gloves and protective eyewear when performing this type of task as 

a means of proper exposure control. 

 

2.  Disinfection - After they have been cleaned, the instruments may be disinfected by soaking 

them in an approved disinfectant.  They should soak for at least the minimum time specified 

by the manufacturer of the solution.  The solution should be changed at the frequency 

recommended by the manufacturer to ensure the effectiveness of the disinfection process.  

The employee shall wear gloves (protective eyewear if there is a possibility of splashing of the 

solution) when performing this type of task. 

 

3.  Sterilization - After they have been cleaned, the instruments may also be soaked in a 

disinfecting solution prior to sterilization.  Proper sterilization is accomplished through extended 

soaking in an approved sterilizing solution or in an autoclaving instrument. 

 

To achieve sterilization through soaking in a liquid, the instrument must remain in the sterilizing 

solution for at least the minimum time specified by the manufacturer (usually for a minimum of 

hours).  The employee must be familiar with the current product being used and must ensure 

that the minimum time requirement is met. 

 

Employees are prohibited from placing their hands into containers whose contents may include 

reusable sharps contaminated with blood or other potentially infectious materials.  For example, 

employees must not reach into sinks filled with soapy water into which sharp instruments have 

been placed.  Strainer type baskets should be used to hold the instruments and forceps used to 

remove the items. 

 

To achieve sterilization with an autoclaving instrument, follow the guidelines set forth in the 

operator's manual of the instrument.  To assure the proper functioning of the instrument, it is 

recommended that the autoclave be tested with a biological indicator on not less than a 

monthly basis.  A copy of the performance of the indicator should be kept on file for a minimum 

of two years.  
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3.05  Equipment Disinfection 

 

Equipment that may have become contaminated with blood or other potentially infectious 

materials shall be examined prior to servicing or shipping and shall be decontaminated as 

necessary unless it has been determined that proper decontamination of the product is not 

feasible.  A readily visible label displaying the international biohazard symbol shall be attached 

to the equipment and state which portions remain contaminated.  Information on 

contaminated equipment shall be conveyed to all affected employees, the servicing 

representative and/or the manufacturer, as appropriate, prior to handling, servicing, or shipping 

so that appropriate precautions will be taken.  Personal protective equipment (i.e., gloves, 

protective eyewear, etc.) shall be provided to service personnel who work on the equipment 

inside the facility. 

 

 

3.06   HBV Vaccination 

 

All employees having occupational exposure to blood or other potentially infectious materials, 

including handling of patient specimens or rendering first aid, are offered the hepatitis B 

vaccination free of charge.  The vaccination is made available within ten working days of initial 

work assignment unless the employee has either previously received the complete hepatitis B 

vaccination series, antibody testing has revealed that the employee is immune, or the vaccine is 

contraindicated for medical reasons.  A form is available in section 8.00 if you wish to document 

disclosure and consent of those employees receiving the vaccine.  Use of this form is optional.  

The form includes check boxes as a reminder to provide a Vaccine Information Statement 

regarding Hepatitis B Vaccine with each dose that is administered. 

 

Post-vaccination antibody (titer) testing will be performed one to two months after completion 

of the vaccination series.  This result helps to determine the appropriate post-exposure 

prophylaxis.  The CDC recommends revaccination of individuals whose tests reveal an 

inadequate antibody response.  Doses of the vaccine will be offered until an adequate 

antibody response is produced.  However, if the individual does not respond to two full 

vaccination series they shall be medically evaluated. 

 

The vaccination series and subsequent antibody response testing is documented in each 

individual employee's medical record.  Any employee declining vaccination has been 

counseled on the benefits and safety of the vaccine and has signed the mandatory statement, 

as specified in Appendix A to section 1910.1030, Hepatitis B Vaccine Declination.  A declination 

form is provided within section 8.00. 

 

Designated first aid providers who have not previously received the hepatitis B vaccine will be 

offered the vaccination series if they render assistance in any situation involving the presence of 

blood or other potentially infectious material, regardless of whether an exposure incident 

occurred.  In addition, such employees will be provided an appropriate post-exposure 

evaluation, prophylaxis and treatment following an exposure incident. 
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A report must be made of each first aid incident involving blood or other potentially infectious 

materials, whether or not an exposure incident occurred.  The time, date and description of the 

incident, including a determination of whether or not an exposure incident occurred, must be 

included in the report.  Each individual that rendered first aid must be named in the report. 

 

 

3.07  Post Exposure Follow-up 

 

Timely action is of the utmost importance when an employee experiences an exposure incident.  

If an employee experiences a percutaneous, mucous membrane, or cutaneous exposure to 

blood or other potentially infectious material, it shall be reported as an exposure incident to the 

Safety Training Coordinator. 

 

 
Potentially Infectious Materials 
 

• blood 

• semen 

• vaginal secretions 

• cerebrospinal fluid 

• synovial fluid 

• pleural fluid 

• pericardial fluid 

• amniotic fluid 

• saliva in dental procedures 

• any body fluid that is visibly contaminated with blood 

• all body fluids in situations where it is difficult or impossible to differentiate between body 

fluids. 

 

 
Types of exposure incidents 
 
Percutaneous exposure A needlestick, cut or puncture with a sharp that is 

contaminated with blood or other potentially infectious 
material. 

Mucous membrane exposure A splash of blood or other potentially infectious material to 
the eye, nasal mucosa or mouth. 

Cutaneous exposure Exposure of chapped, abraded or otherwise non-intact skin 
to blood or other potentially infectious material. 

 

Following the report of an exposure incident, the employee and the Safety Training Coordinator 

shall complete the steps outlined in the Post-Exposure Response Checklist. 
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3.07a Post-Exposure Response Checklist 
 

Following are the steps necessary to appropriately respond to an exposure incident.  Forms that 

may be needed in the process are duplicated following the checklist. (They may also be found 

in the Forms section of the Safety Manual). 

 
First Steps 

 

 The National Institute for Occupational Safety and Health (NIOSH) recommends 

completion of the following actions immediately following an employee exposure 

incident during the course of work:  

• Wash needlestick or cut with soap and water. 
• Flush splashes to the nose, mouth, or skin with water. 
• Irrigate eyes with clean water, saline, or sterile irrigates. 
• Report the incident to a supervisor. 
• Seek medical treatment immediately. 

 
Post-Exposure Procedures 
 

Upon report of an exposure incident, the employer shall initiate the following steps.  (A lapse in 

response time may result in a more burdensome medical surveillance schedule for the exposed 

employee.) 

 1. Identify the source patient and obtain a sample of his/her blood and consent for 

hepatitis B, hepatitis C, and HIV testing.  If the patient is already known to be HBV, HCV, 

or HIV positive, testing need not be repeated. 

*  Use Form 305 to document source individual consent (or declination) for blood 

collection and testing. 

If the source patient is unknown or refuses consent, document these facts and move on 

to step 2.  (If state law does not require consent and a sample of the source patient’s 

blood is available, you may test the sample for HBV, HCV and HIV.) 

 

 2. If the exposed employee provides consent, a blood sample should be collected as soon 

as possible (to provide an accurate baseline result) and tested when, and if, the 

exposed employee gives his/her consent for testing. 

 

 3. If the employee consents to baseline blood collection, but does not give consent at the 

time for HIV testing, the sample shall be preserved for at least 90 days.  If, within 90 days 

of the exposure incident, the employee elects to have the baseline sample tested, such 

testing should be done as soon as possible.  (An employee may wish to wait until the 

source individual’s test results are known before consenting to testing of his/her own 

blood sample.) 

*  Use Form 304 to document employee consent for baseline blood collection/testing. 
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 4. The results of the source individual’s blood tests shall be made available to the 

employee, and the employee shall be informed of the applicable laws and regulations 

concerning disclosure of the identity and infectious status of the source individual. 
 

 5. Following an exposure incident, the exposed employee must be provided the 

opportunity for a medical evaluation and treatment through a licensed healthcare 

professional of his/her choosing.  Medical evaluations and procedures including the 

hepatitis B vaccination series and post-exposure evaluation and follow-up, including 

prophylaxis, are to be made available at no cost to the employee.  See the heading 

Post-Exposure Prophylaxis below for more information. 
 
 6. The employer must provide the evaluating healthcare professional with the following: 

a) Access to a copy of the regulation for "Occupational Exposure to Bloodborne 
Pathogens." 

b) A description of the employee's duties as they relate to the exposure incident. 

c) Documentation of the route(s) of exposure and circumstances under which the 
exposure occurred. 

d) Results of the source individual's blood testing, if available. 

e) All medical records relevant to the appropriate treatment of the employee, including 
vaccination status, which are the employer's responsibility to maintain. 
 

*  Use Form 307, Sample Letter for Post-Exposure Medical Evaluation, as a means of 
providing the required information to the healthcare provider. 

 

 7. The employer shall obtain and provide the employee with a copy of the evaluating 

healthcare professional’s written opinion within 15 days of the completion of the 

evaluation. 

The healthcare professional’s written opinion for hepatitis B vaccination shall be limited to 

whether the vaccination is indicated and whether the employee received such 

vaccination. 

The healthcare professional’s written opinion for post-exposure evaluation and follow-up 

shall be limited to the following: 

• That the employee has been informed of the results of the evaluation. 

• That the employee has been told about any medical conditions resulting from 

exposure to blood or other infectious materials that require further evaluation and 

treatment. 

All other findings shall remain confidential and shall not be included in the written report. 
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3.07b Recordkeeping 
According to the Bloodborne Pathogens Standard 29CFR 1910.1030(f)(3)(i), the employer must 
make “Documentation of the route(s) of exposure and the circumstances under which the 
exposure incident occurred”. 
 
 8. OSHA Forms 301, 300 and 300a 

 
• Use OSHA Form 301 (or an equivalent incident report form) to document details of 

the exposure incident. 
• Use OSHA Form 300 to log each work-related injury/illness that occurs during the 

calendar year. 
• Use OSHA Form 300a to post a summary of work-related injuries and illnesses from 

February 1 to April 30 of the year following the calendar year when the incidents 
occurred. 

 
 

 9. Sharps Injury Log 
 
This form must be used to record any percutaneous injuries from contaminated sharps. 
The information in the sharps injury log must be recorded and maintained in such a 
manner as to protect the confidentiality of the injured employee. The sharps injury log 
should contain, at a minimum: 
 
• The type and brand of device involved in the incident, 

• The department or work area where the exposure incident occurred, and 

• An explanation of how the incident occurred. 

 

*  Use the Sharps Injury Log to record a percutaneous injury.  (Unlike the other forms, 
another copy of the Sharps Injury Log is included within the Exposure Control Plan, 
section 3.02m of the Safety Manual, rather than in the Forms section.) 
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3.07c Post-Exposure Prophylaxis 
 

The Bloodborne Pathogens Standard 29 CFR 1910.1030(f)(3)(iv) requires that the employer 

provide for “administration of post-exposure prophylaxis, when medically indicated, as 

recommended by the US Public Health Service.” 

 

The exposed employee must be free to choose the healthcare professional who will provide 

baseline blood collection, serologic testing, medical evaluation and follow-up.  These services 

must be paid for by the employer but may not be provided by the employer, unless the exposed 

employee chooses to have his/her employer provide the care.  In either case, the exposed 

employee should seek post-exposure prophylaxis treatment as soon as possible. 

 

The following information applies to the employer only if it is acting as the chosen healthcare 

professional (treating an employee or an employee of another practice). 

 

The following guidelines shall be followed for administration of hepatitis B and hepatitis C post-

exposure prophylaxis: 

 

“Updated U.S. Public Health Service Guidelines for the Management of Occupational 

Exposure to HBV, HCV and HIV and Recommendations for Postexposure Prophylaxis” as 

published in the Centers for Disease Control and Prevention (CDC) Morbidity and 

Mortality Weekly Report (MMRW) 50(RR11);1-42, (2001, June 29).  This document is 

available at the following web address: 

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5011a1.htm 

 

The U.S. Public Health Service Guidelines were updated with new information for human 

immunodeficiency virus (HIV) post-exposure prophylaxis. Although the principles of exposure 

management remain unchanged, recommended HIV post-exposure prophylaxis (PEP) regimens 

and the duration of HIV follow-up testing for exposed personnel were updated.The Food and 

Drug Administration (FDA) approved new antiretroviral agents and additional information has 

become available regarding the use and safety of HIV post-exposure prophylaxis.  Primary 

prevention strategies, prompt reporting and management of occupational exposures, including 

post-exposure prophylaxis is emphasized in the guidelines: 

 

Updated U.S. Public Health Service Guidelines for the Management of Occupational 

Exposures to HIV and Recommendations for Post-Exposure Prophylaxis as published on 

September 25, 2013.  This document is available at the following web address: 

http://stacks.cdc.gov/view/cdc/20711 

 

Questions about appropriate medical treatment for occupational exposures to blood is 

available 24 hours from the Clinicians' Post Exposure Prophylaxis Hotline (PEPline) (1-888-448-

4911). 



 

 

Source Individual Consent for Blood Sample and Testing 

 

I understand that an employee at  _______________________________________________ has 

accidentally been exposed to my blood in the course of his/her duties. 

 

____ I hereby give consent to providing a sample of my blood to be tested for hepatitis B, 

hepatitis C, and HIV. 

 

 I understand that the blood sample will be sent out to a laboratory for testing, and that 

the test results will be released directly to the exposed employee. 

 

 I further understand that the test results will NOT be released to any other individual in the 

practice, including owners, physicians, management and other employees. 

 

 The exposed employee will hold the test results confidential; consulting only with the 

healthcare professional that is conducting the follow-up evaluation for the incident. 

 

____ I DO NOT wish to have my blood tested and DO NOT give consent to providing a sample 

of my blood to be tested for hepatitis B, hepatitis C, and HIV. 

 

 
_____________________________________________________________________________ 
First and Last Name 
 
_____________________________________________________________________________ 
Signature 
 
____________________ 
Date 
 
 
 
 

 

 

 

 

 

 

 

 

Form 305 



 

 

Employee Post-Exposure Consent Form 

 

You experienced an exposure incident as a result of your duties on the following date:  

____________.  An accident/incident report is on file, and you may obtain a copy of the report if 

you wish.  You are entitled to a confidential medical evaluation at no cost to you.  The 

healthcare professional that conducts the evaluation will discuss with you any recommended 

follow-up care or medical treatment.  If necessary, such care will be provided to you at no cost. 

 

As part of the post-exposure follow-up process, you are entitled to have your blood tested for 

HIV, hepatitis B and hepatitis C.  Your blood sample will be sent to an outside laboratory and the 

results will be forwarded directly to the healthcare professional who is conducting the 

evaluation.  He/she will then discuss the results with you.  The results will not be released to your 

employer. 

 

You may consent to baseline blood collection, but defer testing.  In such cases, your blood 

sample will be held for at least ninety days, awaiting your decision regarding testing. 

 

Please select one of the options below, print your name, the date, and include your signature. 

 

❏ I consent to baseline blood collection and testing for HIV, hepatitis B, and hepatitis C.  I 

understand that the healthcare professional who conducts the follow-up will recommend a 

schedule for further follow-up blood testing. 

 

❏ I consent to baseline blood collection, but wish to defer testing at this time.  I can make a 

determination regarding testing after receiving further information and counseling, or after 

the results of the source individual’s blood testing are returned. 

 

❏ I decline baseline blood collection and testing at this time.  I understand that I may elect 

blood testing at a later date. 

 
 
______________________________________________________________________________ 
First and Last Name 
 
______________________________________________________________________________ 
Signature 

 
__________________ 
Date 
 
 
 
 
 
 
Form 304 



 

 

Sample Letter for Post-Exposure Medical Evaluation 
 
 
Dear Sir or Madam: 

 
As required by OSHA’s Bloodborne Pathogens Standard, we wish to provide you with the following 
information regarding the exposure incident experienced by our employee: 

 
 
 
Description of the employee’s duties as they relate to the exposure incident: 
 
 
 
The circumstances under which the exposure occurred: 
 
 
 
 
 
 
The route of exposure:  __________________________________________________________ 
 
Results of the source individual’s blood testing: 

 Source individual refused consent to test his/her blood. 
 Source individual’s blood was tested for the presence of: 

 HBV Result:   __________________________________________ 

 HCV Result: __________________________________________ 

 HIV Result: __________________________________________ 
 

 Medical records relevant to the appropriate treatment of the employee, such as vaccination 
status, are attached. 
 

 Also provided is a copy of OSHA’s “Occupational Exposure to Bloodborne Pathogens; Final Rule. 
 
 
According to OSHA’s standard, we must receive a copy of your written opinion within 15 days of the 
completion of the evaluation.  Your written opinion for post-exposure evaluation and follow-up must be 
limited to the following: 
 
• Whether the hepatitis B vaccination is indicated and whether the employee received such a 

vaccination; 
• That the employee has been informed of the results of the evaluation; 
• That the employee has been told about any medical conditions resulting from exposure to blood or 

other infectious materials which require further evaluation or treatment. 
 
Please withhold all other findings from the written report, in observation of applicable confidentiality 
requirements.  
 
Thank you for your assistance and care in this matter. 
 
Sincerely, 
 
 
 
Form 307 



Information about the employee

Information about the physician or other health care
professional

Full name

Street

City State ZIP

Date of birth

Date hired

Male

Female

Name of physician or other health care professional

If treatment was given away from the worksite, where was it given?

Facility

Street

City State ZIP

Was employee treated in an emergency room?

Yes

No

Was employee hospitalized overnight as an in-patient?

Yes

No

_____________________________________________________________

________________________________________________________________

______________________________________ _________ ___________

______ / _____ / ______

______ / _____ / ______

__________________________

________________________________________________________________________

_________________________________________________________________

_______________________________________________________________

______________________________________ _________ ___________

�

�

�

�

�

�

U.S. Department of Labor
Occupational Safety and Health Administration

OSHA’s Form 301
Injury and Illness Incident Report

Form approved OMB no. 1218-0176

This is one of the

first forms you must fill out when a recordable work-

related injury or illness has occurred. Together with

the and the

accompanying these forms help the

employer and OSHA develop a picture of the extent

and severity of work-related incidents.

Within 7 calendar days after you receive

information that a recordable work-related injury or

illness has occurred, you must fill out this form or an

equivalent. Some state workers’ compensation,

insurance, or other reports may be acceptable

substitutes. To be considered an equivalent form,

any substitute must contain all the information

asked for on this form.

According to Public Law 91-596 and 29 CFR

1904, OSHA’s recordkeeping rule, you must keep

this form on file for 5 years following the year to

which it pertains.

If you need additional copies of this form, you

may photocopy and use as many as you need.

Injury and Illness Incident Report

Log of Work-Related Injuries and Illnesses

Summary,

Information about the case

Case number from the

Date of injury or illness

Time employee began work

Time of event Check if time cannot be determined

Date of death

Log _____________________ (Transfer the case number from the Log after you record the case.)

______ / _____ / ______

____________________

____________________

______ / _____ / ______

AM / PM

AM / PM �

What was the employee doing just before the incident occurred?

What happened?

What was the injury or illness?

What object or substance directly harmed the employee?

If the employee died, when did death occur?

Describe the activity, as well as the

tools, equipment, or material the employee was using. Be specific. “climbing a ladder while

carrying roofing materials”; “spraying chlorine from hand sprayer”; “daily computer key-entry.”

Tell us how the injury occurred. “When ladder slipped on wet floor, worker

fell 20 feet”; “Worker was sprayed with chlorine when gasket broke during replacement”; “Worker

developed soreness in wrist over time.”

Tell us the part of the body that was affected and how it was affected; be

more specific than “hurt,” “pain,” or sore.” “strained back”; “chemical burn, hand”; “carpal

tunnel syndrome.”

“concrete floor”; “chlorine”;

“radial arm saw.”

Examples:

Examples:

Examples:

Examples:

If this question does not apply to the incident, leave it blank.

Completed by

Title

Phone Date

_______________________________________________________

_________________________________________________________________

(________)_________--_____________ _____/ ______ / _____

Public reporting burden for this collection of information is estimated to average 22 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Persons are not required to respond to the

collection of information unless it displays a current valid OMB control number. If you have any comments about this estimate or any other aspects of this data collection, including suggestions for reducing this burden, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW,

Washington, DC 20210. Do not send the completed forms to this office.

10)

11)

12)

13)

14)

15)

16)

17)

18)

1)

2)

3)

5)

6)

7)

8)

9)

4)

Attention: This form contains information relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
possible while the information is being used for
occupational safety and health purposes.
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3.02m Sharps Injury Log 
 
Practice Name: __________________________________________________________________ 
 
Each sharps injury report shall provide a brief description of the following information (more 
detailed information may be found on the individual incident report for a specific injury): 
 
 
Date of Incident:  ____________________________ 
 
 
Location: _______________________________________________________________________ 
 
 
Description of Sharp Device: ______________________________________________________ 
 
________________________________________________________________________________ 
 
 
Explanation of how incident occurred:  _____________________________________________ 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
 
 
 
Date of Incident:  ____________________________ 
 
 
Location: _______________________________________________________________________ 
 
 
Description of Sharp Device: ______________________________________________________ 
 
________________________________________________________________________________ 
 
 
Explanation of how incident occurred:  _____________________________________________ 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 



 

© Eagle Associates, Inc.  (800) 777-2337   

 
 
 
 
 
 
 
 
 
 
 

Section 4.00  Medical Waste Management Plan 
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4.00 MEDICAL WASTE MANAGEMENT PLAN 

 

Purpose: 

The purpose of the Medical Waste Management Plan is to assure that the practice meets 

and/or exceeds federal, state and local regulations for protecting its employees, patients and 

the environment from any chemical, biological and/or radioactive waste it might generate. 

 

This plan is designed to meet the needs of a healthcare facility as recommended by the 

Environmental Protection Agency (EPA).  Many states are moving towards the 

licensing/permitting of generating facilities.  Application for such licensing will be made as 

required by state regulations. 

 

The Medical Waste Management Plan is broken into four major sections: 

 

 A listing of the types of medical waste generated by the practice. 

 

 The policies and procedures for safe handling and storage of generated waste prior to 

disposal. 

 

 The policies and procedures for proper disposal of generated waste and the supporting 

documentation that verifies proper disposal. 

 

 Policies of medical waste reduction. 

 

Records documenting the disposal of waste are maintained in a separate waste management 

file by the Safety Training Coordinator.  Records are available to authorized agents of federal 

and state agencies upon request or as required by law. 
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4.01   Classes of Waste Generated 

 
Following is a list of types of waste, as identified by the EPA.  The types of regulated waste 
generated by this facility may include: 
 
• Infectious substance means a material known or reasonably expected to contain a 

pathogen. A pathogen is a microorganism (including bacteria, viruses, rickettsiae, 
parasites, fungi) or other agent, such as a proteinaceous infectious particle (prion), that 
can cause disease in humans or animals.  

Category A: An infectious substance in a form capable of causing permanent disability or 
life-threatening or fatal disease in otherwise healthy humans or animals when exposure to it 
occurs. An exposure occurs when an infectious substance is released outside of its 
protective packaging, resulting in physical contact with humans or animals.  

Category B: An infectious substance that is not in a form generally capable of causing 
permanent disability or life-threatening or fatal disease in otherwise healthy humans or 
animals when exposure to it occurs. This includes Category B infectious substances 
transported for diagnostic or investigational purposes. 

 
• Biological product means a virus, therapeutic serum, toxin, antitoxin, vaccine, blood, blood 

component or derivative, allergenic product, or analogous product, or arsphenamine or 
derivative of arsphenamine (or any other trivalent arsenic compound) applicable to the 
prevention, treatment, or cure of a disease or condition of human beings or animals. 

 
• Culture means an infectious substance containing a pathogen that is intentionally 

propagated. Culture does not include a human or animal patient specimen. 

• Patient specimen means human or animal material collected directly from humans or 
animals and transported for research, diagnosis, investigational activities, or disease 
treatment or prevention. Patient specimen includes excreta, secreta, blood and its 
components, tissue and tissue swabs, body parts, and specimens in transport media (e.g., 
transwabs, culture media, and blood culture bottles). 

• Regulated medical waste or clinical waste or (bio) medical waste means a waste or 
reusable material derived from the medical treatment of an animal or human, which 
includes diagnosis and immunization, or from biomedical research, which includes the 
production and testing of biological products.  

• Sharps means any object contaminated with a pathogen or that may become 
contaminated with a pathogen through handling or during transportation and also 
capable of cutting or penetrating skin or a packaging material, including needles, 
syringes, scalpels, broken glass, culture slides, culture dishes, broken capillary tubes, broken 
rigid plastic, and exposed ends of dental wires. 

• Toxin means a material from a plant, animal, or bacterial source. 
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• Used health care product means a medical, diagnostic, or research device or piece of 
equipment, or a personal care product used by consumers, medical professionals, or 
pharmaceutical providers that does not meet the definition of a patient specimen, 
biological product, or regulated medical waste, is contaminated with potentially infectious 
body fluids or materials, and is not decontaminated or disinfected to remove or mitigate 
the infectious hazard prior to transportation. 

 

 

4.02  Handling and Storage 

 

Waste is segregated into three distinct categories for the purposes of identification and safe 

handling by employees.  Each category is listed in the following information along with the 

methods for handling, labeling (if required) and storage. 
 
 
4.02a  General Waste 

 

General waste is defined as normal office and household refuse such as copy paper, packing 

materials, old paperwork and materials that have not been contaminated with blood or other 

potentially infectious materials.  This group includes patient paper products (i.e. paper gowns, 

drapes, table coverings, etc.) that are not visibly soiled with blood or other infectious materials. 

 

General waste is disposed of in normal consumer trash bags and stored, prior to disposal, in 

unmarked trash receptacles. 

 

 

4.02b  Medical Waste 

 

Medical waste includes items that have been contaminated with blood or other potentially 

infectious materials.  This includes, but is not limited to, patient paper products that are visibly 

soiled, surgical and exam gloves, etc.  Employees handling these items shall wear gloves as a 

standard precaution.  Medical waste may not be compacted by employees. 

 

Medical waste is stored in a red or orange biohazard bag that has double strength capability 

and displays the international biohazard symbol with the labeling of "biohazard" or "infectious 

medical waste." 

 

Biohazard bags are kept in a waste receptacle that is also labeled with the international 

biohazard symbol.  Such waste receivers, bins, pails, cans and similar receptacles that are 

reusable, shall be inspected on a weekly basis and cleaned and disinfected immediately upon 

visible contamination.  All medical waste containers shall have a closable lid that is tight-fitting. 
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Liquid waste (i.e., blood and urine) will be stored in a sealable, leakproof container labeled as 

described above or may be poured into a waste drain as permitted by state and local waste 

regulations, and provided it is connected to an approved sanitary sewer facility.  

 

Medical waste will be stored in a manner that preserves the integrity of the container, and limits 

microbial growth and putrification.   Medical waste shall not be stored for a period that exceeds 

ninety days, unless a lesser period is stated by current state or federal regulations. 

 

Medical waste that is stored prior to final disposal shall be stored in a secure area that: 

• is locked or otherwise secured to prevent access by, or exposure to the general public; 

• affords protection from adverse environmental conditions and vermin; and 

• has a prominently displayed biohazard symbol. 
 
 

4.02c  Sharps 

 

Sharps, as defined by the EPA, will be handled in accordance with the following guidelines. 

 

1. Employees shall wear gloves and use care when handling all sharps.  Employees should 

realize that the wearing of gloves is not to prevent wounds or other injuries but to prevent skin 

contact with blood or other potentially infectious materials that the sharp may have come 

into contact with during a procedure. 
 

2. Sharps are to be disposed of in an approved puncture-resistant container that displays the 

international biohazard symbol with the labeling of "biohazard" or "infectious medical waste."  

The container should have a closable lid and be leak-proof when sealed.  Care must be 

taken not to fill the container above the safe fill line that is indicated on the container by the 

manufacturer. 

 

 

4.02d Transport of Waste 

 

Waste shall be transported to a treatment facility by a commercial waste hauler.  In the event of 

an emergency, waste can be transported as designated by the employer as long as it is in a 

rigid or semi-rigid, leakproof container that segregates the waste from the driver and the rest of 

the vehicle (i.e., a trunk).  It should be noted that the EPA does not consider any part of a 

vehicle as a rigid or semi-rigid container but only as a transport vehicle. 

 

 

4.03  Treatment and Disposal 

 

A commercial waste hauler shall be used to transport waste for treatment and final disposal.  

When available, the medical waste and sharps containers will be placed into a box or 

containment device provided by the hauler.  Any accompanying record and/or paperwork will 
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be completed prior to pick-up.  In the event of a suitable waste hauler being unavailable, 

guidelines published by the state and/or local agencies will be followed. 

 

When a representative of the waste hauler collects the containers for transport, a copy of a 

waste manifest (listing of what has been picked up for disposal) shall be obtained from the 

representative along with their signature.  The receiving waste facility will return a copy of the 

manifest that confirms the waste was received (and appropriately treated) by the designated 

facility. The Safety Training Coordinator will maintain this copy of the manifest with the original 

copy provided by the waste hauler for a minimum of three years. 

 

 

4.04 Medical Waste Reduction 

 

A medical waste reduction policy is in place to minimize the amount of medical waste that is 

generated by this facility.  Reduction is accomplished first by evaluating the use of durable, 

reusable items rather than disposables.  However, infection control and patient safety are 

considered a priority in the decision to use durable instruments or equipment.  The healthcare 

provider must have the flexibility to select the best choice for patient care.  Therefore, 

disposable items may be the best choice even if reusable items are available, depending upon 

the procedure being performed. 

 

Proper segregation of waste is very important in reducing the amount of medical waste that is 

ultimately transported and treated.  It is important that medical waste be placed into proper 

medical waste receptacles to protect employees and the environment.  Likewise, it is important 

that items not contaminated be placed in regular trash containers or recycled.  This will reduce 

the amount of common trash that is needlessly incinerated along with medical waste. 

 

Employees are trained to use durable medical instruments and equipment in place of 

disposables, where feasible.  They are also trained to properly segregate infectious waste and 

unregulated trash. 

 

 

4.05 Requirements from the Department of Transportation (DOT) 

 

The DOT lists regulated medical waste as a hazardous material subject to their transportation 

Standards.  Specifically, these Standards are found in the Code of Federal Regulations (CFR), 

Title 49, Parts 100-704. 

 

This facility is considered a shipper or generator of regulated medical waste, and must ensure 

that any employee who loads, unloads, or handles hazardous materials and/or prepares 

hazardous materials for transportation receives hazardous material training. 
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4.06 Bloodborne Pathogens and Medical Waste Training 

 

DOT training will supplement Bloodborne Pathogens and Medical Waste training. According to 

the DOT, hazardous material training is a systematic program that ensures an employee is 

familiar with the general requirements for hazardous materials handling, and is able to recognize 

and identify hazardous materials, has knowledge of the DOT requirements applicable to their job 

function, and has knowledge of emergency response information, self-protection measures and 

accident prevention methods and procedures. 

 

 

4.07 Hazardous Materials Training 

 

The DOT training for hazardous materials is comprised of three major sections.  The following 

subsections will clarify DOT compliance requirements for the facility, along with the training 

requirements for employees who prepare medical waste for transport. 

 

All DOT-related training should be conducted within ninety days of an employee's assignment to 

prepare medical waste for transport.  The DOT training must be repeated at least every three 

years.  Bloodborne Pathogens training is required annually by OSHA. 

 

 

4.08 General Awareness 

 

This section addresses an employee’s familiarity with requirements of the Standard, the 

identification of hazardous materials, DOT’s placard system, and DOT labeling. 

 

• Requirements of the Standard- The DOT’s Standard for Hazardous Materials requires training to 

ensure employee familiarity with its requirements for the safe handling, packaging and 

transportation of hazardous materials (infectious waste).  The training is required for all 

employees who perform any or all of the following tasks such as placing medical waste into 

a shipping box, closing or sealing the box for shipping, or completing the manifest (shipping 

papers) for transportation. 

 

• Identification of Hazardous Materials – covered employees must be familiar with the DOT’s 

classification for the types of hazardous materials they prepare for transportation.  

Specifically, healthcare facilities will generate and prepare the following hazardous material 

for transportation: 

 

“Regulated medical waste” (DOT’s description of the hazardous material), 

“Class 6.2” (DOT’s Hazard Class for the hazardous material), 

“UN3291” (DOT’s identification number for the hazardous material). 
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This description is found in the DOT’s table of hazardous materials, 49 CFR 173.134(a)(5).  The 

description will be needed for proper completion of shipping papers for the medical waste 

hauler. 

 

• Placarding – the DOT has special placards that are used to identify the type of cargo that 

vehicles will be transporting.  According to Subpart F (placarding) of the DOT Standard, 

placarding does not apply to regulated medical waste.  Affected employees should know 

that there is no requirement for the use of placards with regulated medical waste 

transported from the facility. 

 
• Labeling – The DOT does not require special labeling for hazardous materials if they are 

properly identified by the international biohazard symbol. 

 

 

4.09 Function-Specific Training 

 

This section addresses the process of preparing the medical waste for shipment including 

completion of shipping papers. 

 

 

4.09a Preparing Hazardous Materials for Transportation 

 

• Sharps should be in approved sharps containers (puncture resistant, leak-proof on sides and 

bottom, with biohazard symbol or red in color). 

 

• Sharps containers should be placed in transportation containers provided by the medical 

waste hauler. 

• Red bag liners in the transportation container should be tied or closed to prevent spillage. 

 

• The top and bottom of the transportation container should be sealed with tape to prevent 

spillage. 

 

• Transportation boxes should be labeled as specified by the medical waste hauler. 

 

It is the responsibility of the generator or shipper, not the hauler of the hazardous material, to 

ensure that the transportation container is properly prepared for transport. 

 

 

4.09b Shipping Papers/Manifest 

 

The manifest or shipping papers for the hazardous material must be completed by the generator 

or shipper and are not the responsibility of the waste hauler.  The shipping papers must contain 

specific information on the hazardous material contained within the shipment. 
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1. According to the DOT Standard, no person may offer, transport, transfer, or deliver a 

hazardous waste unless an EPA Form 8700-22 hazardous waste manifest is prepared and 

signed as required by that person.  The original copy of the manifest must be dated by, and 

bear the handwritten signature of the person representing the shipper at the time it is offered 

for transport.  The forms used by waste haulers must be comparable to the EPA form,  

 

containing the same information, at a minimum.  Additionally, the Standard requires that the 

shipper maintain manifests for a minimum of three years. 

 

A representative of the facility will complete and sign the form used by the waste hauler, 

and keep a copy on file for three years. 

 

2. The description of the hazardous material on the shipping paper must contain: 

 

• The name prescribed for the material as specified in the DOT’s Hazardous Materials 

Table.  The DOT name for our medical waste is “regulated medical waste”. 

 

• The hazardous class or division prescribed for the material as specified in the DOT’s 

Hazardous Materials Table.  The hazardous class for “regulated medical waste” is “6.2”. 

 

• The identification number prescribed for the material as shown in the DOT’s Hazardous 

Materials Table.  The identification number for “infectious substances, affecting humans” 

is “UN3291”. 

 

• The packing group, in Roman numerals, prescribed in the DOT’s Hazardous Materials 

Table.  The DOT Table does not list a packing group. 

 

• The total quantity (by net or gross mass, capacity, or as otherwise appropriate), including 

the unit of measurement, of the hazardous materials covered by the description.  This will 

be an approximate weight in pounds and must be written on the shipping papers before 

or after the description. 

 

• The basic description for the hazardous materials must appear in sequence on the 

shipping papers.  An example for 10 pounds of medical waste should be listed on the 

manifest as: 10 lbs regulated medical waste, 6.2, UN3291. 

 

The shipping papers or manifest will be dated and signed by the employee responsible for 

preparing the shipment for transport.  Additionally, the representative of the waste hauler must 

date and sign the shipping papers, and leave the original with this facility. 

 

The DOT requires that all employers that have employees who handle and prepare hazardous 

materials for transportation provide training. 
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4.10 Safety Training 

 

This requirement addresses measures to protect employees from exposure to hazardous 

materials (in this case, medical waste), emergency response information (who to contact in the 

event of an exposure incident), and the procedures for limiting accidents when handling and 

storing medical waste.  This training information is contained in the "Compliance Training” 

segments for Bloodborne Pathogens and Medical Waste.  Bloodborne Pathogens and Medical 

Waste Management training that is presented through the "Compliance Training" feature of the 

Advisor will address the DOT’s requirements for safety training. 
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Section 5.00    Special Policies 
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5.20  LOCKOUT/TAGOUT PROCEDURES 

 
Purpose: 

The following policy establishes procedures for the lockout and/or tagout of electrical 

equipment.  This policy is provided to protect employees from injuries due to an unexpected 

release from a hazardous energy source during maintenance or repair operations. 

 

The Safety Training Coordinator will be responsible for training and proper implementation of this 

policy. 

 

The policy addresses equipment that: 

 

a. May require disconnection from its power source during maintenance operations, and 

 

b. Because of its location, the control for the power source is out of sight for the employee 

performing the maintenance, and 

 

c. Because of its location, the power source could be accidentally activated as a result of 

the person performing the maintenance not being seen by the person activating the 

power. 
 
The procedures for lockout/tagout do not apply to cord and plug connected electrical 

equipment.  The hazard of unexpected start-up of this type of equipment is controlled by the 

unplugging of the equipment from the energy source, with the plug under the exclusive control 

of the employee performing the service or maintenance. 

 

The standard for lockout/tagout procedures implies that normal office and laboratory 

equipment which is plugged into a wall socket and can be unplugged to avoid injury during 

maintenance, is exempt from the procedure. 
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5.21  Equipment Listing 

 
Lockout/tagout procedures should be used when the following pieces of equipment require 

repair or maintenance: 

 
 
              
Equipment 
 
              
Location 
 

              
Equipment 
 
              
Location 
 

              
Equipment 
 
              
Location 
 

              
Equipment 
 
              
Location 
 

              
Equipment 
 
              
Location 
 

              
Equipment 
 
              
Location 
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5.22  Affected Employees 

 
The employees affected by this policy are those whose duties and responsibilities require them to 

operate or use equipment to which lockout/tagout policies apply, or whose duties and 

responsibilities require them to work in an area in which such equipment is kept. 

 

 

5.23  Authorized Personnel 
 
Authorized personnel are those individuals who have been trained and authorized to implement 

a lockout or tagout procedure on selected equipment.  Authorized personnel are listed below: 

 

 

Name         Title    

 
              

              

              

              

              

              

              

              

              

              

An authorized individual may also be an affected employee. 
 
 
5.24  Employee Training 
 
Authorized individuals and affected employees will be trained on this policy at least annually or 

whenever changes in the policy occur.  Training shall be documented by the STC in the 

individual employee's training records. 



©  Eagle Associates, Inc.  (800) 777-2337  
 

5.25  Lockout/Tagout Instructions 

 
The following protocol will be utilized during repair and/or maintenance of the equipment listed 

in section 5.21: 

 

1. A determination will be made on whether to use a lock (a locking device to prevent persons 

from operating disconnected equipment) or tag (a tag will contain a statement prohibiting 

unauthorized operation of the equipment until the tag has been removed). 

 

2. The lock or tag will be placed in a manner that alerts persons to the fact that the equipment 

has been disconnected for service purposes and that unauthorized operation is prohibited. 

 

3. Following the application of the lock or tag to the equipment, all potential or residual energy 

will be relieved, disconnected, restrained, and otherwise rendered safe. 

 

4. Prior to beginning work on the equipment, an authorized individual will verify that 

disconnection of the energy source of the equipment has been accomplished. 

 

5. Before the equipment can be released from lockout/tagout and have the energy restored, 

the following steps must be accomplished: 

 

a. The work area will be inspected to ensure that non-essential items have been removed 

and that the equipment components are operational. 

 

b. The work area will be inspected to ensure that all employees have been safely 

positioned or removed.  Before the lockout/tagout devices are removed, the affected 

employees will be notified that the lockout/tagout devices are being removed. 

 

6. The lockout/tagout device will be removed by the authorized individual who applied the 

device. 
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5.40 IONIZING RADIATION 

 

Purpose: 

The following policies and checklist are included in the Safety Manual to make employees 

aware of the hazards associated with ionizing radiation and the procedures to follow to protect 

against injury and illness in the workplace. 

 

 

5.41 Types of Exposure 

 

Exposure to radiation hazards occur in two forms in the healthcare field: 

 

1. Scatter Radiation - caused by the scatter of X-ray beams due to the deflection or reflection 

of the main beam.  This type of exposure occurs in the medical and dental settings when 

radiology (X-ray) equipment is used in the diagnosis and/or treatment of patients. 

 

2. Gamma Ray Emission - caused by rays emitted from radionuclides used in treatment of 

patients, laboratory diagnostic procedures and therapeutic implants that emit gamma and 

beta rays. 

 

Radiation exposure can occur externally and/or internally.  Employees should use the protective 

measures and equipment provided by the workplace to limit or minimize the exposure hazards 

for radiation. 

 

 

5.42  Radiation Exposure Control 

 

Employees involved in the performance of tasks and procedures where there is an opportunity 

for radiation exposure should be familiar with the proper operation of the equipment, safety 

precautions specified by the manufacturer, use of protective equipment and limiting the 

amount or length of exposure they will experience.  The amount of protection needed for an 

employee will depend on the energy of the radiation and the length of time it will be used for 

the task. 

 

Employees should use caution and avoid unshielded direct exposure to the radiation hazard.  

When the employee's  body is in danger of exposure, they should use personal protective 

equipment such as lead aprons, gloves, goggles (selection will depend on the type of exposure) 

or shields.  Personal protective equipment shall be checked on an annual basis to ensure its 

ability to provide the protection needed. 
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5.43  Radiation Checklist 

 

In addition to personal protective equipment, the following checklist shall be used to evaluate 

the effectiveness of policies and procedures for protection from radiation hazards: 

 

1.  Employees shall be trained upon initial assignment to areas or tasks that involve potential 

exposure to radiation hazards and receive retraining on an annual basis.  A copy of the 

manufacturer's guidelines shall be kept on file for use in training and for the employees 

review. 

 

2.  All areas in which there is an opportunity for exposure to radiation hazards shall be identified 

with the international radiation symbol.  Control consoles for equipment that can emit 

hazardous amounts of radiation shall also be marked with the radiation symbol to remind 

employees of the relative hazard and to follow appropriate precautions. 

 

3.  Any material capable of emitting radiation shall be maintained in an appropriately lined or 

sealed container. 

 

4.  Any accident or incident involving radiation exposure shall be reported immediately to the 

Safety Training Coordinator. 

 

5.  Ensure that employees are familiar with the selection and use of protective equipment for 

radiation exposure. 

 

6.  Ensure that only designated patients are permitted in unshielded areas when X-ray 

equipment is used. 

 

7.  Whenever it is necessary to restrain or assist in holding a patient for diagnostic radiology 

procedures it is recommended that the use of mechanical devices or family members be 

the first choice.  If an employee must be involved, they should wear personal protective 

equipment and limit this exposure to rare occurrence. 

 

8.  The use of radiation monitoring badges is encouraged for employees with regular exposure.  

If the data from monitoring badges shows consistent low level readings, the office may 

choose to use periodic monitoring (i.e., using monitoring badges once every 4-6 months to 

verify that there has been no increase in exposure to employees).  Result of readings from 

the use of monitoring badges shall be maintained in a central file as well as in the individual 

employee's medical record. 
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5.44 NITROUS OXIDE SAFETY 
 
 
Purpose: 
This set of policies is designed to enable employees to work safely with Nitrous Oxide.  Included 

are polices for engineering controls, work practices, administrative controls, and personal 

protective equipment.  

 

 

5.45 Health Effects 

 

Studies in several animal species have raised concern about the possible effects of nitrous oxide 

exposure in humans. In general, studies demonstrate reproductive and developmental 

abnormalities in animals exposed to high concentrations of N2O. In one study, spontaneous 

abortion was observed in rats at 1000 ppm or more. According to NIOSH, similar concentrations 

of 1000 ppm have been found in operating rooms and in dental operatories not equipped with 

scavenging systems. 

 

Studies report fetal resorption in rats exposed to nitrous oxide at high doses.  When nitrous oxide 

was administered at 45% to 50% and 21% to 25% oxygen to pregnant rats for 2, 4, and 6 days 

starting at day 8 of gestation, surviving fetuses from these rats demonstrated rib and vertebral 

defects.  Another study also reported an increase in fetal deaths and a smaller number of 

offspring in rats exposed to levels ranging from 1,000 to 15,000 ppm of nitrous oxide. 

 

There are also studies involving human subjects. A recent study reported that female dental 

assistants exposed to unscavenged N2O for 5 or more hours per week had a significantly 

increased risk of reduced fertility compared with non-exposed female dental assistants. The 

exposed assistants had a 59% decrease in probability of conception for any given menstrual 

cycle compared with the non-exposed assistants. For dental assistants who used scavenging 

systems during N2O administration, the probability of conception was not significantly different 

from that of the non-exposed assistants. Studies suggest that exposure to high levels of 

unscavenged N2O can impair fertility and scavenging equipment is important in protecting the 

reproductive health of women who work with the gas. The study revealed that the mean time to 

conception among the women who worked with scavenged N2O was similar to that among the 

non-exposed women, but it was much longer among the women who worked with 

unscavenged N2O for 5 or more hours a week. 

 

One study examined the relationship between occupational exposure to N2O and spontaneous 

abortion in female dental assistants. Duration of exposure was a surrogate for exposure data. 

Nitrous oxide exposure was divided into two separate variables: scavenged hours (hours of 

exposure per week in the presence of scavenging equipment) and unscavenged hours of 

exposure per week. Women who worked with N2O at least 3 hours per week in offices not using 

scavenging equipment had an increased risk of spontaneous abortion adjusted for age, 

smoking, and number of amalgams prepared per week. This finding was not observed among 
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workers in offices where scavenging equipment was in use. The authors concluded, "Scavenging 

equipment can make large differences in exposure levels at moderate cost and appears to be 

important in protecting the reproductive health of women who work with nitrous oxide." 

 

Several summaries of the epidemiologic studies of exposure to N2O have been published. They 

report a consistent excess of spontaneous abortion in exposed women. Other summaries of the 

epidemiologic studies do not establish a cause-effect relationship. Evidence for congenital 

abnormalities is less strongly associated with exposure. 

 

 

5.46 Dental Operatory 

 

Mixtures of N2O and oxygen have been used in dentistry as general anesthetic agents, 

analgesics, and sedatives for more than 100 years. The usual analgesia equipment used by 

dentists includes a N2O and O2 delivery system, a gas mixing bag, and a nasal mask with a 

positive pressure relief valve. The analgesia machine is usually adjusted to deliver more of the 

analgesic gas mixture than the patient can use. 

 

Analgesia machines for dentistry are designed to deliver up to 70 percent (700,000 ppm) N2O to 

a patient during dental surgery. The machine restricts higher concentrations of N2O from being 

administered to protect the patient from hypoxia. In most cases, patients receive between 30 

and 50 percent N2O during surgery. The amount of time N2O is administered to a patient 

depends on the dentist's judgment of patient needs and the complexity of the surgery. The most 

common route of N2O delivery and exhaust is through a nasal scavenging mask applied to the 

patient. 

 

Based on variations in dental practices and other factors in room air, N2O concentrations can 

vary considerably for each operation, and also vary over the course of each operation.  Some 

dentists administer N2O at higher concentrations at the beginning of the operation, then 

decrease the amount as the operation progresses. Others administer the same amount of N2O 

throughout the operation. When the operation is completed, the N2O is turned off. Some 

dentists turn the N2O on only at the beginning of the operation, using N2O as a sedative during 

the administration of local anesthesia, and turn it off before operating procedures.  

 

Unless the procedure is performed under general anesthesia in an OR, halogenated anesthetics 

are not administered, nor does the patient undergo laryngoscopy and tracheal intubation. In 

the typical dental office procedure, the nasal mask is placed on the patient, fitted, and 

adjusted prior to administration of the anesthetic agent. The mask is designed for the nose of the 

patient since access to the patient's mouth is essential for dental procedures. 

 

A local anesthetic, if needed, is typically administered after the N2O takes effect. The patient's 

mouth is opened and the local anesthetic is injected. The dental procedure begins after the 

local anesthetic takes effect. The patient opens his/her mouth but is instructed to breathe 

through the nose. Nonetheless, a certain amount of mouth breathing frequently occurs. The 
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dentist may periodically stop the dental procedure for a moment to allow the patient to close 

the mouth and breath deeply to re-establish an appropriate concentration of N2O in the 

patient's body before resuming the procedure. Depending on the nature of the procedure, high 

velocity suction is regularly used to remove intraoral debris and, when used, creates a negative 

air flow and captures some of the gas exhaled by the patient. 

 

At the end of the procedure, the nosepiece is left on the patient while the N2O is turned off and 

the oxygen flow is increased. The anesthetic mixture diffuses from the circulating blood into the 

lungs and is exhaled. Scavenging is continued while the patient is eliminating the N2O. 

 

 

5.47 General Workplace Controls 

 

Occupational exposures can be controlled by the application of a number of well-known 

principles, including engineering and work practice controls, administrative controls, and 

monitoring. These principles may be applied at or near the hazard source, to the general 

workplace environment, or at the point of occupational exposure to individuals. Controls 

applied at the source of the hazard, including engineering and work practice controls, are 

generally the preferred and most effective means of control. Exposure may be controlled by 

some or all of the following: (1) effective anesthetic gas scavenging systems that remove excess 

anesthetic gas at the point of origin; (2) effective general or dilution ventilation; (3) good work 

practices on the part of the health-care workers, including the proper use of controls; (4) proper 

maintenance of equipment to prevent leaks; and (5) periodic personnel exposure and 

environmental monitoring to determine the effectiveness of the overall waste anesthetic gas 

control program. 

 

 

5.47a Engineering Controls  

 

The piped systems for the in-plant transfer and distribution of nitrous oxide shall be designed, 

installed, maintained, and operated in accordance with Compressed Gas Association Pamphlet 

G-8.1-2013. 

 

The collection and disposal of waste anesthetic gases is essential for reducing occupational 

exposures. Engineering controls such as an appropriate anesthetic gas scavenging system are 

the first line of defense and the preferred method of control to protect employees from 

exposure to anesthetic gases. An effective anesthetic gas scavenging system traps waste gases 

at the site of overflow from the breathing circuit and disposes of these gases to the outside 

atmosphere. The heating, ventilating, and air conditioning (HVAC) system also contributes to the 

dilution and removal of waste gases not collected by the scavenging system or from other 

sources such as leaks in the anesthetic apparatus or improper work practices. 

 

The exhalation of residual gases by patients may result in significant levels of waste anesthetic 

gases when appropriate work practices are not used at the conclusion of the anesthetic or 
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inadequate ventilation exists in the PACU. A non-recirculating ventilation system can reduce 

waste gas levels in this area. Waste gas emissions to the outside atmosphere must meet local, 

state, and Environmental Protection Agency (EPA) regulatory requirements.  

 

A scavenging system consists of five basic components: 

• A gas collection assembly such as a collection manifold or a distensible bag (i.e., Jackson-

Rees pediatric circuit), which captures excess anesthetic gases at the site of emission, and 

delivers it to the transfer tubing. 

• Transfer tubing, which conveys the excess anesthetic gases to the interface. 

• The interface, which provides positive (and sometimes negative) pressure relief and may 

provide reservoir capacity. It is designed to protect the patient's lungs from excessive positive 

or negative scavenging system pressure. 

• Gas disposal assembly tubing, which conducts the excess anesthetic gases from the 

interface to the gas disposal assembly. 

• The gas disposal assembly, which conveys the excess gases to a point where they can be 

discharged safely into the atmosphere. Several methods in use include a non-recirculating or 

recirculating ventilation system, a central vacuum system, a dedicated (single-purpose) 

waste gas exhaust system, a passive duct system, and an adsorber. 

 

In general, a machine-specific interface must be integrated with a facility's system for gas 

removal. The interface permits excess gas to be collected in a reservoir (bag or canister) and 

limits the pressure within the bag or canister. A facility's gas disposal system receives waste 

anesthetic gases from the interface and should vent the waste gases outside the building and 

away from any return air ducts or open windows, thus preventing the return of the waste gases 

back into the facility.  

 

Removal of excess anesthetic gases from the anesthesia circuit can be accomplished by either 

active or passive scavenging. When a vacuum or source of negative pressure is connected to 

the scavenging interface, the system is described as an active system. When a vacuum or 

negative pressure is not used, the system is described as a passive system. With an active system 

there will be a negative pressure in the gas disposal tubing. With a passive system, this pressure 

will be increased above atmospheric (positive) by the patient exhaling passively, or manual 

compression of the breathing system reservoir bag. 

 

Use of a central vacuum system is an example of an active system: The waste anesthetic gases 

are moved along by negative pressure. Venting waste anesthetic gas via the exhaust grille or 

exhaust duct of a nonrecirculating ventilation system is an example of a passive system: The 

anesthetic gas is initially moved along by the positive pressure from the breathing circuit until it 

reaches the gas disposal assembly.  

 

Active Systems - Excess anesthetic gases may be removed by a central vacuum system or an 

exhaust system dedicated to the disposal of excess gases. When the waste anesthetic gas 

scavenging system is connected to the central vacuum system, exposure levels may be 

effectively controlled. The central vacuum system must be specifically designed to handle the 
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large volumes of continuous suction from scavenging units. If a central vacuum system is used, a 

separate, dedicated gas disposal assembly tubing should be used for the scavenging system, 

distinct from the tubing used for patient suctioning (used for oral and nasal gastric sources as 

well as surgical suctioning).  

 

Similarly, when a dedicated exhaust system (low velocity) is used, excess gases can also be 

collected from one or more ORs and discharged to the outdoors. The exhaust fan must provide 

sufficient negative pressure and air flow so that cross-contamination does not occur in the other 

ORs connected to this system. Active systems are thought to be more effective than passive 

systems at reducing excess waste anesthetic gas concentrations because leaks in the 

scavenging system do not result in an outward loss of gas.  

 
Passive Systems - HVAC systems used in health-care facilities are of two types: nonrecirculating 

and recirculating. Nonrecirculating systems, also termed "one-pass" or "single-pass" systems, take 

in fresh air from the outside and circulate filtered and conditioned air (i.e., controlled for 

temperature and humidity) through the room. Whatever volumes of fresh air are introduced into 

the room are ultimately exhausted to the outside. Waste anesthetic gases can be efficiently 

disposed of via this nonrecirculating system. 

 

When a nonrecirculating ventilation system serves through large-diameter tubing and 

terminating the tubing at the room's ventilation exhaust as the disposal route for excess 

anesthetic gases, disposal involves directing the waste gases grille. The sweeping effect of the 

air flowing into the grille carries the waste gases away. Because all of the exhausted air is vented 

to the external atmosphere in this type of system, the excess anesthetic gases can be deposited 

into the exhaust stream either at the exhaust grille or further downstream in the exhaust duct. 

 

Concern for fuel economy has increased the use of systems that recirculate air. Recirculating 

HVAC/ventilation systems return part of the exhaust air back into the air intake and recirculate 

the mixture through the room. Thus, only a fraction of the exhaust air is disposed of to the 

outside. To maintain minimal levels of anesthetic exposure, air which is to be recirculated must 

not contain anesthetic gases. Consequently, recirculating systems employed as a disposal 

pathway for waste anesthetic gases must not be used for gas waste disposal. The exception is 

an arrangement that transfers waste gases into the ventilation system at a safe distance 

downstream from the point of recirculation to ensure that the anesthetic gases will not be 

circulated elsewhere within the building. 

 

Under certain circumstances a separate duct for venting anesthetic gases directly outside the 

building without the use of a fan, may be an acceptable alternative. By this technique, excess 

anesthetic gases may be vented through the wall, window, ceiling, or floor, relying only on the 

slight positive pressure of the gases leaving the gas collection assembly to provide the flow. 

However, several limitations are apparent. A separate line would be required for each OR to 

prevent the cross-contamination with anesthetic gases among the ORs. A safe disposal site 

would be necessary. The possible effects of variations in wind velocity and direction would 

require a means for preventing a reverse flow in the disposal system. Occlusion of the outer 
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portion of such a passive system by ice or by insect or bird nests is also possible. The outside 

opening of a through-wall, -window, -ceiling, or -floor disposal assembly should be directed 

downward, shielded, and screened to prevent the entrance of foreign matter or ice buildup. 

Despite these limitations, the separate duct without the use of a fan may be ideal in older 

facilities constructed with windows that cannot be opened and in the absence of 

nonrecirculating air conditioning.  

 

Adsorbers can also trap most excess anesthetic gases. Canisters of varying shapes and 

capacities filled with activated charcoal have been used as waste gas disposal assemblies by 

directing the gases from the gas disposal tubing through them. Activated charcoal canisters will 

effectively adsorb the vapors of halogenated anesthetics, but not N2O. The effectiveness of 

individual canisters and various brands of charcoal vary widely. Different potent inhaled volatile 

agents are adsorbed with varying efficiencies. The efficiency of adsorption also depends on the 

rate of gas flow through the canister. The canister is used where portability is necessary. The 

disadvantages are that they are expensive and must be changed frequently. Canisters must be 

used and discarded in the appropriate manner, as recommended by the manufacturer.  

 

General or Dilution Ventilation - An effective room HVAC system when used in combination with an 

anesthetic gas scavenging system should reduce, although not entirely eliminate, the 

contaminating anesthetic gases. If excessive concentrations of anesthetic gases are present, 

then airflow should be increased in the room to allow for more air mixing and further dilution of 

the anesthetic gases. Supply register louvers located in the ceiling should be designed to direct 

the fresh air toward the floor and toward the health-care workers to provide dilution, and 

removal of the contaminated air from the operatory or PACU. Exhaust register louvers should be 

properly located (usually low on the wall near the floor level) in the room to provide adequate 

air distribution. They should not be located near the supply air vents because this will short-circuit 

the airflow and prevent proper air mixing and flushing of the contaminants from the room. 

 

The dental office or operatory should have a properly installed N2O delivery system. This includes 

appropriate scavenging equipment with a readily visible and accurate flow meter (or 

equivalent measuring device), a vacuum pump with the capacity for up to 45 L/min of air per 

workstation, and a variety of sizes of masks to ensure proper fit for individual patients.  A 

common nasal mask consists of an inner and a slightly larger outer mask component. The inner 

mask has two hoses connected that supply anesthetic gas to the patient. A relief valve is 

attached to the inner mask to release excess N2O into the outer mask. The outer mask has two 

smaller hoses connected to a vacuum system to capture waste gases from the patient and 

excess gas supplied to the patient by the analgesia machine. The nasal mask should fit over the 

patient's nose as snugly as possible without impairing the vision or dexterity of the dentist. Gases 

exhaled orally are not captured by the nasal mask. A flow rate of approximately 45 L/min has 

been recommended as the optimum rate to prevent significant N2O leakage into the room air.  

  

A newer type of mask is a frequent choice in dental practice: a single patient use nasal hood. 

This mask does not require sterilization after surgery because it is used by only one patient and is 

disposable. 
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In a dental operatory, a scavenging system is part of a high-volume evacuation system used 

with a dental unit. The vacuum system may dispose of a combination of waste gases, oral fluid, 

and debris, and is not limited to waste gas removal. The exhaust air of the evacuation system 

should be vented outside the building and away from fresh-air inlets and open windows to 

prevent re-entry of gas into the operatory. 

 

The general ventilation should provide good room air mixing. In addition, auxiliary (local) exhaust 

ventilation used in conjunction with a scavenging system has been shown to be effective in 

reducing excess N2O in the breathing zone of the dentist and dental assistant, from nasal mask 

leakage and patient mouth breathing.  This type of ventilation captures the waste anesthetic 

gases at their source. However, there are practical limitations in using it in the dental operatory. 

These include proximity to the patient, interference with dental practices, noise, and installation 

and maintenance costs. It is most important that the dentist not work between the patient and a 

free-standing local exhaust hood. Doing so will cause the contaminated air to be drawn through 

the dentist's breathing zone. These auxiliary ventilation systems are not now commercially 

available. 

 

 

5.47b Work Practices  

 

Work practices, as distinct from engineering controls, involve the way in which a task is 

performed. Appropriate work practices can be a vital aid in reducing the exposures of OR 

personnel to waste anesthetic agents. In contrast, improper anesthetizing techniques can 

contribute to increased waste gas levels, such as an improperly selected and fitted face 

mask. General work practices recommended for anesthetizing locations include the following: 

  

• A complete anesthesia apparatus checkout procedure should be performed each day 

before the first case. An abbreviated version should be performed before each subsequent 

case. The FDA Anesthesia Apparatus Checkout Recommendations should be considered in 

developing inspection and testing procedures for equipment checkout prior to administering 

an anesthetic. 

• If a face mask is to be used for administration of inhaled anesthetics, it should be available in 

a variety of sizes to fit each patient properly. The mask should be pliable and provide as 

effective a seal as possible against leakage into the surrounding air. 

• Before removing the mask or other airway management device, one should administer non-

anesthetic gases/agents so that the washed-out anesthetic gases can be removed by the 

scavenging system. The amount of time allowed for this should be based on clinical 

assessment and may vary from patient to patient. When possible, flushing of the breathing 

system should be achieved by exhausting into the scavenging system rather than into the 

room air. 
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Work practices also contribute significantly to the efficacy of managing waste gas exposure. It is, 
therefore, important to do the following: 

 

• Monitor airborne concentrations of waste gases by sampling, measuring, and reporting data 

to the institution's administration. Air monitoring for waste anesthetic gases should include 

both personal sampling (i.e., in a health-care worker's breathing zone) and area sampling. 

 

• Assist in identifying sources of waste/leaking gases and implementing corrective action. 

 

• Determine if the scavenging system is designed and functioning properly to remove the 

waste anesthetic gases from the breathing circuit, and ensure that the gases are vented 

from the workplace in such a manner that occupational re-exposure does not occur (e.g., 

smoke trail tests of exhaust grilles used with passive scavenging systems). 

 

• Ensure that ventilation systems provide sufficient room air exchange to reduce ambient 

waste gas levels. 

 

• Prior to first use each day of the N2O machine and every time a gas cylinder is changed, the 

low-pressure connections should be tested for leaks. High-pressure line connections should 

be tested for leaks quarterly. A soap solution may be used to test for leaks at connections. 

Alternatively, a portable infrared spectrophotometer can be used to detect an insidious 

leak. 

 

• Prior to first use each day, inspect all N2O equipment (e.g., reservoir bag, tubing, mask, 

connectors) for worn parts, cracks, holes, or tears. Replace as necessary. 

 

• Connect mask to the tubing and turn on vacuum pump. Verify appropriate flow rate (i.e., up 

to 45 L/min or manufacturer's recommendations). 

 

• A properly sized mask should be selected and placed on the patient. A good, comfortable 

fit should be ensured. The reservoir (breathing) bag should not be over- or underinflated 

while the patient is breathing oxygen (before administering N2O). 

 

• Encourage the patient to minimize talking, mouth breathing, and facial movement while the 

mask is in place. 

 

• During N2O administration, the reservoir bag should be periodically inspected for changes in 

tidal volume, and the vacuum flow rate should be verified. 

 

• On completing anesthetic administration and before removing the mask, non-anesthetic 

gases/agents should be delivered to the patient for a sufficient time based on clinical 

assessment that may vary from patient to patient. In this way, both the patient and the 

system will be purged of residual N2O. Do not use an oxygen flush. 
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5.47c Administrative Controls 

 

Administrative controls represent another approach for reducing worker exposure to waste 

gases other than through the use of engineering controls, work practices, or personal protective 

equipment. Administrative controls may be thought of as any administrative decision that results 

in decreased anesthetic-gas exposure. For workers potentially exposed to waste anesthetic 

gases, the program administrator should establish and implement policies and procedures to: 

 

• Institute a program of routine inspection and regular maintenance of equipment in order to 

reduce anesthetic gas leaks and to have the best performance of scavenging equipment 

and room ventilation. Preventive maintenance should be performed by trained individuals 

according to the manufacturer's recommendations and at intervals determined by 

equipment history and frequency of use. Preventive maintenance includes inspection, 

testing, cleaning, lubrication, and adjustment of various components. Worn or damaged 

parts should be repaired or replaced. Such maintenance can result in detection of 

deterioration before an overt malfunction occurs. Documentation of the maintenance 

program should be kept indicating the nature and date of the work performed, as well as 

the name of the trained individual servicing the equipment. 

 

• Implement a monitoring program to measure airborne levels of waste gases in the breathing 

zone or immediate work area of those most heavily exposed in each anesthetizing location. 

Periodic monitoring (preferably at least semiannually) of waste gas concentrations is needed 

to ensure that the anesthesia delivery equipment and engineering/environmental controls 

work properly and that the maintenance program is effective. Monitoring may be 

performed effectively using conventional time-weighted average air sampling or real-time 

air sampling techniques. 

 

• Encourage or promote the use of scavenging systems in all anesthetizing locations where 

inhaled agents are used, recognizing that a waste gas scavenging system is the most 

effective means of controlling waste anesthetic gases. 

 

• Implement an information and training program for employees exposed to anesthetic 

agents that complies with OSHA's Hazard Communication Standard (29 CFR 1910.1200) so 

that employees can meaningfully participate in, and support, the protective measures 

instituted in their workplace.  See Section 2.00 of the Safety Manual for Hazard 

Communication policies. 

 

• Define and implement appropriate work practices to help reduce employee exposure. 

Training and educational programs covering appropriate work practices to minimize levels 

of anesthetic gases in the operating room should be conducted at least annually. Employers 

should emphasize the importance of implementing these practices and should ensure that 

employees are properly using the appropriate techniques on a regular basis. 

 

• Implement a medical surveillance program for all workers exposed to waste gases. 
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• Manage air monitoring for waste gases following a leak. 

• Comply with existing federal, state, and local regulations and guidelines developed to 

minimize personnel exposure to waste anesthetic gases, including the proper disposal of 

hazardous chemicals. 

 

 

5.47d Air Monitoring 

 

Air monitoring is one of the fundamental tools used to evaluate workplace exposures. 

Accordingly, this section presents some of the appropriate methods that can be used to detect 

and measure the concentration of anesthetic gases that may be present in the health-care 

environment. The data provided by monitoring are necessary to establish proper engineering, 

work practice, and administrative controls to ensure the lowest reasonably achievable gas 

levels. 

 

OSHA recommends that air sampling for anesthetic gases be conducted every 6 months to 

measure worker exposures and to check the effectiveness of control measures. Furthermore, 

OSHA recommends that only the agent(s) most frequently used needs to be monitored, since 

proper engineering controls, work practices and control procedures should reduce all agents 

proportionately. However, the decision to monitor only selected agents could depend not only 

on the frequency of their use, but on the availability of an appropriate analytical method and 

the cost of instrumentation. [The American Society of Anesthesiologists (ASA) emphasizes regular 

maintenance of equipment and scavenging systems, daily check-out procedures for anesthesia 

equipment, and education to ensure use of appropriate work practices. It does not believe that 

a routine monitoring program is necessary when these actions are being carried out. ASA prefers 

to use monitoring when indicated such as in the event of known or suspected equipment 

malfunction. The Academy of General Dentistry also emphasizes properly installed and 

maintained analgesia delivery systems.] 

 

Three fundamental types of air samples can be taken in order to evaluate the workplace: 

personal, area, and source samples. Personal samples give the best estimate of a worker's 

exposure level since they represent the actual airborne contaminant concentration in the 

worker's breathing zone during the sampling period. This is the preferred method for determining 

a worker's time-weighted average (TWA) exposure and should be used to assess personal 

exposures during anesthetic administration and in the PACU. Where several health-care workers 

perform the same job, on the same shift, and in the same work area, and the length, duration, 

and level of waste gas exposures are similar, an employer may sample a representative fraction 

of the employees instead of all employees. 

 

Area sampling is useful for evaluating overall air contaminant levels in a work area and for 

investigating cross-contamination with other areas in the health-care facility. Source sampling 

can be used to detect leaks in the anesthesia delivery and scavenging systems as well as 

ineffective capture by the scavenging system. Thus, how samples are taken is a critical point in 

any safety program. 
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The OSHA Chemical Information Manual contains current sampling technology for several of the 

anesthetic gases that may be present in anesthetizing locations and PACUs. Some of the 

sampling methods available are summarized below. 

 

Time-Integrated Sampling - Personal N2O exposures can be determined by using the VAPOR-TRAK 

nitrous oxide passive monitor (sometimes called a "passive dosimeter" or "diffusive sampler"). The 

minimum sampling duration for the dosimeter is 15 minutes; however, it can be used for up to 16 

hours of passive sampling. This sampler has not been validated by OSHA. Other dosimeters are 

commercially available and can be used. Although not validated by OSHA at this time, they 

may be validated in the future. Five liter, 5-layer aluminized gas sampling bags can also be used 

to collect a sample. 

 
 

5.48 Medical Surveillance 

 

In all locations where anesthesia is administered, engineering controls such as a scavenging 

system to remove waste anesthetic gases and adequate room ventilation should be utilized. 

Medical surveillance of personnel working in scavenged areas is intended primarily to establish a 

baseline. Routine annual follow-up is primarily educational and at minimum, might consist of a 

health questionnaire. Examinations and laboratory testing should be available for conditions 

suspected of being related to occupational exposure.  

 

A medical surveillance program might include: 

 

• A pre-placement medical questionnaire that includes a detailed work history (including past 

exposures to waste anesthetic gases); a medical history with emphasis on: hepatic (liver), 

renal (kidney), neurological (nervous system), cardiovascular (heart and circulation), and 

reproductive functions. Pertinent positive response(s) to the questionnaire should be followed 

by an appropriate medical evaluation (i.e., in-depth history and physical examination where 

appropriate) and, where relevant, suitable laboratory tests, such as liver function tests. 

 

• An annual questionnaire emphasizing the issues mentioned above. Again, the need for 

physical examination or laboratory work may be based on questionnaire responses. 

 

• A system should be created for employees to report health problems which they believe 

may be associated with anesthetic exposure. Employees should be informed of this reporting 

system and of the method by which reports can be submitted. 

 

• An acute exposure (i.e., a sudden, high-level exposure) should be documented. Any 

subsequent health effects should trigger a medical history, and a physical examination 

(where appropriate). 

 

• A reproductive hazards policy should also be in place at the facility and should address 

worker exposure and reproductive health effects in male and female employees. The facility 



© Eagle Associates, Inc.     (800) 777-2337	  

should provide training in the known and potential adverse health effects, including 

reproductive effects, of waste anesthetic gases, as is required for chemicals covered by the 

Hazard Communication Standard. 

 

• A final medical review upon job transfer or termination. This should be in the form of a 

questionnaire that includes any acute or significant exposures as well as a review of 

symptoms and signs detected during employment, along with a medical evaluation when 

appropriate. 

 

• Medical and exposure records developed for employees who may be exposed to 

hazardous chemicals such as N2O and halogenated anesthetic agents must be retained, 

made available, and transferred in accordance with OSHA Standard for Access to 

Employee Exposure and Medical Records (29 CFR 1910.1020). The occurrence of injury or 

illness related to occupational exposure must be recorded in accordance with OSHA 

recordkeeping regulations (29 CFR 1904). 

 

 

5.49 Hazard Communication 

 

In accordance with the Hazard Communication Standard (29 CFR 1910.1200), employers in 

health-care facilities must develop, implement, and maintain at the workplace a written, 

comprehensive hazard communication program that includes provisions for container labeling, 

collection and availability of safety data sheets (SDSs), and an employee training and 

information program. The standard also requires a list of hazardous chemicals in the workplace 

as part of the written hazard communication program.  Refer to section 2.00 of the Safety 

Manual for Hazard Communication policies. 

 

Any chemicals subject to the labeling requirements of the FDA are exempt from the labeling 

requirements under the Hazard Communication Standard. This includes such chemicals as 

compressed medical gases.  

 

Health-care employers must establish a training and information program for all personnel who 

are involved in the handling of, or who have potential exposure to, anesthetic gases and other 

hazardous chemicals to apprise them of the hazards associated with these chemicals in the 

workplace. Training relative to anesthetic gases should place an emphasis on reproductive risks. 

Training and information must take place at the time of initial assignment and whenever a new 

hazard is introduced into the work area. At a minimum, employees must be informed of the 

following: 

• The Hazard Communication Standard (29 CFR 1910.1200) and its requirements. 

• Any operations and equipment in the work area where anesthetic agents and hazardous 

chemicals are present. 

• Location and availability of the written hazard communication program including the 

required lists of hazardous chemicals and the required SDS forms. 
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The employee training program must consist of the following elements: 

 

• Measures employees can take to protect themselves from nitrous oxide hazards, including 

specific procedures put into effect by the employer to provide protection such as 

engineering controls, appropriate work practices, emergency procedures for spill 

containment, and the use of personal protective equipment. 

 

• Methods and observations that may be used to detect the presence or release of 

anesthetic gases and other hazardous chemicals in the work area (such as monitoring 

conducted by the employer, continuous monitoring devices, and the appearance or odor 

of chemicals when released). 
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5.50  OCCUPATIONAL EXPOSURE TO FORMALDEHYDE 

 

Purpose: 

This plan has been developed as a means of limiting employee exposure to formaldehyde gas, 

and to solutions or mixtures that contain formaldehyde and serve as sources of exposure to the 

substance. 

 

OSHA Standard 29 CFR 1910.1048 sets permissible exposure levels as well as exposure monitoring 

and training requirements with regard to occupational exposure to formaldehyde.  The 

Standard requires medical surveillance, record keeping, emergency procedures, a selection of 

personal protective equipment and engineering and work practice controls to limit exposure to 

formaldehyde.  The policies that follow have been developed to meet these requirements. 

 

 

5.51  Permissible Exposure 

 

Studies indicate that formaldehyde is a potential human carcinogen.  Airborne concentrations 

above 0.1 per million parts of air (ppm) can cause irritation of the eyes, nose and throat. The 

severity of irritation increases as concentrations increase.  For example, at 100 ppm, 

formaldehyde is immediately dangerous to life and health.  Dermal contact causes various skin 

reactions including sensitization, which could require an employee’s permanent removal from 

exposure to formaldehyde. 

 

Initial monitoring of exposure levels must be conducted to identify all employees whose 

exposure to formaldehyde exceeds the permissible limits.  The permissible exposure limit (PEL) for 

formaldehyde in all workplaces is 0.75 ppm measured as an 8-hour time weighted average 

(TWA).  The standard includes a 2 ppm short-term exposure limit (STEL) (i.e., the maximum 

exposure allowed during a 15-minute period).  The “action level” is 0.5 ppm measured over 8 

hours. 

 

 

5.52  Exposure Monitoring 

 

If formaldehyde or any product containing formaldehyde is used by employees, exposure limits 

will be monitored initially to determine whether permissible exposure limits are being exceeded.  

If formaldehyde is not presently used within the facility, or if the exposure level is maintained 

below both the STEL and the action level, regular exposure monitoring may be discontinued until 

conditions and/or operations within the facility change so that elevated formaldehyde exposure 

levels are a possibility.  Employee exposure will also be monitored promptly upon receiving any 

reports of formaldehyde-related signs or symptoms of over-exposure. 
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Initial monitoring will be accomplished through the use of a dosimeter badge.  The employee 

with the highest level of occupational exposure will be chosen to wear the badge.  Instructions 

provided with the badge will be strictly followed to allow for accurate test results.  The badge will 

then be sent to the appropriate laboratory for testing (instructions will be provided by the 

manufacturer of the badge chosen).  Upon return of the initial test results, the Safety Training 

Coordinator will determine whether further action needs to be taken.  If the results indicate that 

exposure limits have been exceeded, future monitoring will need to be scheduled and the 

following policies implemented. 

 

 

5.53  Medical Removal Protection 

 

Employees who suffer significant adverse effects from formaldehyde exposure will be removed 

from the performance of tasks which expose them to the chemical until their condition improves, 

or for a period of six months, whichever comes first.  If an employee’s condition does not 

improve, or if their exposure was severe enough, a physician may determine that the employee 

will not ever be able to return to any workplace formaldehyde exposure. 

 

 

5.54  Engineering Controls, Work Practice Controls and PPE 

 

General ventilation and/or local exhaust ventilation will be employed as necessary to maintain 

exposure limits at or below permissible limits.  An emergency eyewash station and handwashing 

facilities must be available for use by employees exposed to formaldehyde. 

 

Respiratory protection designed to meet the PEL of 0.75 ppm must be provided for use by 

exposed employees.  Other personal protective equipment (PPE), such as gloves and eye 

protection, may be required as well.  The material safety data sheets of the formaldehyde 

product will be consulted to determine the specific PPE required for use with the product.  If the 

MSDS lacks information regarding protective equipment, the manufacturer will be contacted by 

telephone to identify the appropriate PPE. 

 

 

5.55  Training 

 

Training is required at least annually for all employees exposed to formaldehyde concentrations 

of 0.1 ppm or greater.  The training is conducted to increase employees’ awareness of specific 

hazards in their workplace and the control measures employed.  The training will also assist 

successful medical surveillance and medical removal programs.  Employees will be trained to 

recognize signs and symptoms related to the health effects of formaldehyde and will be 

encouraged to report them promptly to the Safety Training Coordinator. 
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5.60  LASER SAFETY 

 

There are several hazards associated with various health care laser systems (HCLS).  The following 

laser safety plan, combined with manufacturer safety instructions, will serve as a complete laser 

safety program.  Many control methods will be employed in order to protect employees.   

 

 

5.61  Classification of Lasers 

 

Six classes of graded risk have been established to help laser users determine hazards 

associated with their equipment.  If hazards are known, then proper safety controls can be 

applied according to the classification.  The different control measures are also graded 

according to this classification scheme.  Hence, a user with a high risk laser (Class IV) would 

follow more stringent control measures than would apply to a low risk laser (Class II).  The 

healthcare laser system (HCLS) manufacturer must provide you with your equipment’s 

classification. 

 

 

5.62  Laser Safety Officer 

 

Just as naming a Safety Training Coordinator is essential to successful implementation of a 

general safety program, a Laser Safety Officer (LSO) must be named to head up 

implementation of the laser safety program. 

 

If only one laser operator is employed at the facility, that person should assume the 

responsibilities of LSO.  They shall be responsible for all aspects of laser safety within the facility, 

including the establishment of control measures and their implementation. 

 

The LSO is responsible to ensure the following: 

 

 All lasers and laser systems used in the facility are properly classified. 

 

 Laser treatment areas and nominal hazard zones (NHZs) are evaluated to determine their 

adequacy, based upon the HCLS manufacturers’ safety information. 

 

 Control measures prescribed by the HCLS manufacturer are implemented.  Substitute or 

alternate control measures are recommended and approved as necessary.  The control 

measures are reviewed for their adequacy on an annual basis or as often as laser equipment 

is replaced/upgraded. 

 

 Approved standard operating procedures (SOPs), administrative and procedural controls 

are implemented. 
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 Personal protective equipment is in working order, used correctly by personnel and meets 

the recommendations of the HCLS manufacturer. 

 

 Appropriate signs and labels are affixed in the assigned areas and to relevant equipment. 

 

 Installation and equipment meets the manufacturer’s recommendations.  Maintenance and 

service are performed only by qualified technical assistants. 

 

 Arrange proper safety training and education to all personnel associated with the lasers. 

 

 

5.63  Standard Operating Procedures 

 

One of the most important procedural controls is the written standard operating procedure 

(SOP).  An SOP must be written for Class IV laser use and should be written for Class IIIB lasers. 

 

Safety information supplied by the manufacturer should serve as the foundation for the 

generation of the SOP.  The Food and Drug Administration requires safety information to be 

provided along with any laser equipment.  The manufacturer will be contacted immediately if 

this information was not supplied.   

 

Writing Standard Operating Procedures 
Involve those individuals who operate, maintain and service the equipment in the preparation of 

the SOP.  The LSO must approve standard operating procedures as they are completed.  A 

common format of standard operating procedures is described below: 

 

1. Decide on the subject to be discussed.  For example, you may wish to write an SOP 

regarding “Personal Protection in the Laser Controlled Area”. 

2. Next, state the purpose of the Standard Operating Procedure.  Using the same example as 

above, the purpose may be “To prevent injuries to healthcare personnel working with lasers 

and patients receiving laser treatment.” 

3. Clearly state the policy of the SOP.  For example, “Within the NHZ, all persons shall adhere to 

personal protective measures.” 

4. Finally, a list of steps or procedures should be prepared.  The steps should offer guidance to 

ensure that the purpose of the SOP is met and the policy is adhered to.  Examples of these 

steps or procedures follow: 

a) Prior to use, personnel are responsible for selecting and examining eyewear for comfort, 

proper fit, and presence of labels describing optical density value and wavelength for 

which protection is afforded. 

b) Patients will be fitted with appropriately labeled eyewear, or have their eyes covered 

with wet pads or towels. 
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5.64  The Nominal Hazard Zone 

 

The nominal hazard zone (NHZ) is associated with Class IIIB and Class IV lasers.  The purpose of an 

NHZ evaluation is to define the area in which control measures are required.  The NHZ describes 

the space within which the level of direct, reflected or scattered radiation, during normal 

operations, exceeds the appropriate maximum permissible exposure (MPE).  The LSO can 

determine the NHZ from safety information supplied by the manufacturer of the health care laser 

system (HCLS).  In some instances, the NHZ can be defined as the room in which the laser 

procedure is performed. 

 

When establishing the NHZ, the LSO should consider direct, reflected and scattered radiation 

transmission through open doors or transparent windows. 

 

 

5.65  The Laser Treatment Controlled Area 

 

If the entire beam path from a Class IIIB or Class IV laser is not enclosed and/or baffled to 

prevent access to radiation above the MPE, a "laser treatment controlled area" is required.  

During periods of service, a controlled area may be established on a temporary basis.  The 

controlled area will include the NHZ. 

 

Laser devices shall be isolated in an area designed solely for laser operations.  Access to this 

controlled area shall require appropriate authorization.  The following control measures apply to 

Laser Treatment Controlled Areas containing Class IIIB or Class IV lasers and laser systems.  (Laser 

laboratories containing Class IIIB and Class IV lasers or laser systems are considered laser 

treatment controlled areas.) 

 

Control Measures for Laser Treatment Controlled Area 

 

 Appropriate warning labels will be displayed within the Laser Treatment Controlled Area. 

Class IIIB and Class IV lasers require the DANGER sign format:  white background, red laser 

symbol with black outline and black lettering. 

 

During servicing of equipment and other times when a temporary laser controlled area is 

established, a NOTICE sign format is required:  white background, red laser symbol with blue 

field and black lettering.  This sign is only posted during times when service is in progress. 

 

 Restrict entry to qualified and authorized personnel.  Qualified staff should be trained in 

aspects of laser safety.  All persons shall be provided with personal protective equipment 

upon entry and for use within the NHZ (including patients). 
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 A door, barrier, screen or curtains should be used to attenuate laser radiation at the 

entryway.  The level of radiation on the exterior of these barriers must not exceed the MPE 

nor shall personnel be exposed to radiation above MPE upon immediate entry.  (During 

medical or surgical procedures, this control measure may be used instead of traditional 

entryway safety interlocks.) 

 

Such measures must allow for rapid exit at all times and admittance to the area in an 

emergency situation.  For such an emergency, a "panic button" must be available for 

deactivating the laser. 

 

 An alarm system or verbal countdown command should be used prior to activation of the 

laser. 

 

The LSO must determine appropriate control measure changes following repair or servicing of 

equipment. 

 

 

5.66  Associated Non-Beam Hazards 

 

In addition to direct hazards to the eyes and skin caused by exposure to the laser beam, there 

are other occupational hazards presented by laser systems.  The LSO needs to determine the 

potential hazards that may be associated with the HCLS and develop adequate control 

methods to protect personnel. 

 

Below, we have briefly described many of the non-beam hazards associated with healthcare 

laser system use.  

 

 Industrial Hygiene 

Cryogenic materials, toxic or carcinogenic materials (i.e. laser dyes or solvents), compressed 

gases and noise should be considered.  Adequate ventilation shall be installed to reduce 

noxious or potentially hazardous fumes or vapors to levels below the appropriate threshold 

limit values.  Gloves, eye and ear protection and other personal protective equipment may 

be necessary to adequately protect employees. 

 

 Explosion Hazards 

Some lamps, capacitor banks and other elements should be enclosed in protective housing 

to protect personnel from injury in the event of an explosion. 

 

 Non-Beam Optical Radiation Hazards 

Ultraviolet radiation can cause burns to skin or corneas of eyes and should be suitably 

shielded to reduce exposure. 
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 Electrical Hazards 

All equipment should be installed in accordance with the National Electrical Code, OSHA, 

JCAHO (if applicable) and local and state laws and regulations. 

 

 Flammability of Laser Beam Enclosures 

Enclosure of Class IV laser beams and terminations of some focused Class IIIB lasers can result 

in potential fire hazards.  Flame resistant materials and commercially available products 

specifically designed for laser enclosures should be considered. 

 

 Laser Generated Airborne Contaminants (LGAC) 

In operations that use Class IV lasers, the vaporization of target tissue can produce laser 

generated airborne contaminants (LGAC).  High-power Class IIIB lasers with focused beams 

may also produce LGAC and the LSO must be alerted to this potential. 

 

Analysis of LGAC has shown the presence of gaseous toxic compounds, bio-aerosols, dead 

and live cellular material, and viruses.  It is also possible to generate particulates and metal 

fumes. 

 

LGAC can cause eye or respiratory tract irritation and, depending upon the concentration, 

may have mutagenic and carcinogenic potential.  Some sort of local exhaust ventilation 

should be used to capture the LGAC near its point of production.  Use of local exhaust 

ventilation will also reduce odors and improve the physician’s field of view. 

 

Because LGAC can contain blood and blood by-products, universal precautions should be 

utilized.  In addition, filters and tubing associated with exhaust ventilation systems, sponges, 

swabs, gloves, etc. shall be handled as biohazardous waste. 

 

 Electromagnetic Interference and Susceptibility 

Electromagnetic radiation generated by HCLS can interfere with sensitive electronic 

equipment present in healthcare facilities (i.e. cardiac pacemakers).  HCLS may also be 

sensitive to interference from other devices which emit low frequency radiation.  Both can 

be controlled by grounding, shielding and isolation.  Such safety hazards should be 

described in the manufacturer’s labeling safety information. 
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5.67  Engineering Controls 

 

Engineering controls are usually built into the laser equipment and are included on the 

equipment provided by the manufacturer as performance requirements, mandated by the 

Federal Laser Product Performance Standard (FLPPS).  Built-in engineering controls include, but 

are not limited to: 

 

 Protective housing 

 Master switch control 

 Optical viewing system safety 

 Beam stop or attenuator 

 Laser activation warning system 

 Service access panels 

 Protective housing interlock 

 Remote interlock connector 

 

During annual inspection, the LSO will ensure that these controls are working properly and are 

undefeated.  

 

 

5.68  Personal Protective Equipment 

 

Protective equipment may be eye protection in the form of goggles and spectacles, or face 

shields, barriers, windows, clothing and gloves, or other devices which provide protection 

against laser radiation.  Protective equipment is required to be worn by all personnel working 

within the NHZ when Class IIIB or Class IV lasers are operating. 

 

Eye Protection 
Eye protection shall be used whenever levels of accessible emission exceed the appropriate 

MPE levels.  This generally applies only to Class IIIB or Class IV lasers.  

 

The following items should be considered when selecting laser eyewear: 

 

1. The specific wavelength(s) of the laser emission. 

2. Exposure time of anticipated or "worst case" exposure. 

3. Reflection factors from targets at the laser wavelength. 

4. Need for prescription glasses. 

5. Need for peripheral vision. 

6. Strength of materials (resistance to shock). 

7. Comfort and fit. 

8. Adequate visibility (luminous transmission). 
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Periodic inspection shall be made of protective eye wear to insure maintenance of satisfactory 

filtration ability.  This shall include inspection of the filter material for pitting, cracking, etc. and 

inspection of the frame for mechanical integrity and light leaks. 

 

It is recommended that other controls be employed whenever possible to avoid reliance on the 

use of protective eyewear.  Many accidents have occurred when eyewear was available but 

not worn.  The most common reason for this is that laser protective eyewear can be very 

uncomfortable and may limit vision.  However, if engineering controls (i.e., laser barriers, 

protective curtains, protective viewing windows, etc.) will not sufficiently protect employees, a 

strict enforcement policy should be in place to encourage the use of protective eyewear. 

 

Skin Protection 
Skin protection can best be achieved through engineering controls.  If the potential exists for 

damaging skin exposure, covers and/or sunscreen creams are recommended. 

 

Hands - Most gloves will provide some protection against laser radiation.  Tightly woven fabrics 

and opaque gloves provide the best protection. 

 

Arms - A laboratory jacket or coat can provide protection for the arms.  For Class IV lasers, 

consideration should be given to fire resistant materials. 

 

Other Protective Equipment 
Laser hazards also include hazards associated with electrical power supplies, flammable or toxic 

chemicals and materials, fuel hazards, respiratory hazards from laser induced fumes and vapors, 

and noise hazards.  These factors should also be considered in the selection of respirators, 

hearing protection and other protective equipment; especially eyewear.  

 

 

5.69  Medical Surveillance 

 

Medical surveillance shall be conducted for Class IIIB or Class IV laser users.  The type of medical 

surveillance depends upon the personnel category an employee is placed in by the LSO.  The 

categories are determined using the following information: 

 

 Laser Personnel - are HCP who work routinely in laser environments and may enter within the 

nominal hazard zones of Class IIIB or Class IV lasers.  This staff is normally fully protected by 

engineering controls or administrative procedures, or both.  A medical surveillance 

examination should be conducted prior to employment and immediately after a suspected 

abnormal exposure of the eye, or following eye complaints possibly related to HCLS.  

Periodic examinations are not required. 
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The initial examination will include an ocular history.  If no problems are identified, visual 

acuity is found to be 20/20  in each eye for far and near vision and the central visual field is 

normal, no further examination is required.  Color vision testing may or may not be 

conducted by the examiner.  Any problems will require identification of the pathology as 

determined by the medical examiner. 

 

 Incidental HCP - are those whose work makes it possible (but unlikely) that they will be 

exposed to laser energy sufficient to damage their eyes or skin. 

 

Testing for visual acuity is all that is required, except following an accidental exposure.  An 

accident report will be made for all laser exposure incidents, no matter how minimal.  It will be 

determined at the time of the incident whether an ocular evaluation is necessary if injury to 

personnel is suspected.  

 

Complete medical surveillance records will be maintained for all personnel who undergo the 

examination.  These records will be incorporated into employee medical records.  As with the 

rest of their medical record, employees must be notified of their right to access their record and 

be offered access to their record following written request. 

 

 

5.70  Employee Training 

 

All employees assigned to service, maintain, install, adjust, and operate laser equipment shall be 

appropriately qualified and trained.  The training program should be appropriate to the Class of 

laser radiation accessible during the required task(s) of the personnel.   

 

 Class I Training 

Training can be limited, in general, to information contained in the operation/maintenance 

manuals of the laser manufacturer.  No additional operator training is necessary provided 

the Class I status is maintained. 

 

 Class II, Class IIA and Class IIIA Training 

Training can include information contained in the operation/maintenance manuals of the 

laser manufacturer and, where appropriate, additional basic safety literature of a general 

nature. 

 

 Class IIIB and Class IV  

Training for those working with Class IIIB and Class IV lasers should include operators, 

maintenance personnel, service persons and those on the technical support staff, 

technicians, etc.  The training should provide a complete understanding of the requirements 

of a safe laser environment and include discussion of the hazards, safety devices required, 

procedures related to operating the equipment, warning sign requirements and a 

description of medical surveillance practices.  Emphasis should be placed on practical, safe 
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laser techniques and procedures as well as safety devices that provide an overall safe 

environment. 

 

Training should be completed before use of laser equipment and should be repeated at least 

annually to assess any new hazards or safety conditions. 

 

 

5.71  Facility and Equipment Audits 

 

A laser safety audit shall be performed once per year or more frequently as the LSO determines.  

Personnel safety features (i.e., personal protective equipment, barriers, area controls, fume 

removal, warning signs, etc.) and equipment safety features (interlocks, labels, etc.) should be 

evaluated during the annual inspection. 
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5.80  COMPRESSED GAS SAFETY 

 

Purpose: 

Compressed gases can explode if improperly stored, and are also a source of fire hazards.  

OSHA enforces general safety requirements for working with compressed gases.  Storage 

guidelines must be followed to ensure the safety of employees and patients.  In addition to 

storage requirements, special precautions must be taken when working within an oxygen-

enriched atmosphere, due to oxygen’s ability to support combustion. 

 

 

5.81  Storage of Compressed Gas 

 

Compressed gas cylinders must be stored in a well-ventilated, dry location that is at least 25 feet 

away from radiators, electrical equipment, sources of heat, highly combustible materials, and 

concentrations of people.  Oxidizing gases such as oxygen and nitrous oxide shall be separated 

from combustibles or incompatible materials by 15 feet or by 5 feet if the entire storage location 

is protected by an automatic sprinkler system.  Cylinders should be in a marked, assigned 

location that is away from elevators and stairs.  Ensure that cylinders will not be knocked over or 

damaged by passersby.  Also, restrict access to ensure that unauthorized personnel do not 

tamper with the cylinders. 

 

Cylinders should be secured and stored in an upright position.  Portable containers should be in 

a stand which provides for upright maintenance.  Pressure relief devices should be present on 

cylinders to ensure safe performance.  For cylinders which are not in current use, valve 

protection caps should be in place and hand-tightened.  Even empty containers should be 

stored in an upright position with closed valves. 

 

 

5.82  Oxygen Safety 

 

The primary safety regulation concerning the administration and storage of oxygen relates to 

prevention of oxygen fires.  Oxygen’s most dangerous property is its ability to support 

combustion.  It is extremely important that the fire risks associated with the use of oxygen are 

understood. 

 

Oxygen itself is not a flammable gas, which means it will not burn by itself.  Oxygen does, 

however, facilitate ignition of fires.  Materials that ignite and burn (flammable materials), will 

ignite more easily and burn hotter in an oxygen-enriched atmosphere.  Materials that are 

normally not considered flammable may become so in an oxygen-enriched atmosphere. 

 

An oxygen-enriched atmosphere is one in which the oxygen concentration exceeds 23.5 % by 

volume.  Although it is difficult to measure, there are guidelines to follow to determine what 

creates an oxygen-enriched atmosphere. 
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1. The site of oxygen administration:  including all points within 5 feet of oxygen delivery 

equipment, including all parts of the nasal cannula, mask and ventilator delivery tubes. 

 

2. The area of administration:  the patient exam room, or within 15 feet of continuous oxygen 

equipment. 

 

Highly flammable materials should never be allowed at the site (within the 5 foot radius), and 

excluded from the area (within the 15 foot radius) of oxygen administration. 

 

Specific flammable substances to avoid include rubbing compounds, petroleum-based oils, 

grease, lotion, oil, lubricants and emollients.  Other materials that should never be allowed in an 

oxygen-enriched atmosphere include alcohol (by aerosol or vapor), phosphorous, magnesium, 

acetone, hair spray or any aerosols. 

 

It is possible to create sparks in an oxygen-enriched atmosphere from accidental impacts with 

sufficient friction or spark to cause ignition. 

 

Other rules to follow when working in an oxygen-enriched environment include: 

 

1. All electrical equipment must be grounded to prevent sparks (use of 3-prong plugs). 

 

2. Keep electrical equipment in the room 5 feet from oxygen delivery equipment when 

practical. 

 

3. Oxygen containers must be stored away from flammable gases. 

 

4. Oil, grease, flammable gases or dust retaining materials should not be used with any oxygen-

related equipment. 
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5.83 OCCUPATIONAL EXPOSURE TO GLUTARALDEHYDE 

 

 

Purpose: 
To assist employers in providing a safe and healthful workplace, OSHA published a 

guidance document (Best Practices for the Safe Use of Glutaraldehyde in Health Care) 

to address the use of glutaraldehyde products. 

 

Glutaraldehyde, in a buffered alkaline solution, is a highly effective microbiocidal agent.  

Alkaline glutaraldehyde (examples include Cidex®, Aldesen®, Sonacide®, Sporicidin®, 

Hospex®, Procide®, Wavicide® and Omnicide®) is widely used in the cold sterilization of 

medical, dental, and surgical equipment.  It is also used as an ingredient in X-ray 

developers, as a tissue fixative in histochemistry and electron microscopy, as an 

embalming agent, and as a cross-linking agent in the preparation of microcapsules. 

 

It should be noted that there are a variety of alternative cold sterilant solutions on the 

market that do not use glutaraldehyde as an active ingredient, and therefore do not 

pose the same health risks as solutions containing glutaraldehyde. 

 

 

5.84 Health Effects 
 

Glutaraldehyde is a strong irritant to the skin, eyes, and respiratory system.  Contact with 

the skin can cause skin sensitization, leading to allergic contact dermatitis.  The most 

serious adverse health effect documented among workers exposed to glutaraldehyde 

vapor is occupational asthma.  Occupational asthma is a chronic condition 

characterized by bronchial hyperresponsiveness.  Reactions can either be immediate or 

delayed, with a latent period ranging from a few weeks to several years from the onset 

of exposure.  A few studies have shown an increased prevalence of irritant symptoms, 

including itching of the eyes with increased tearing, and rhinitis. 

 

 

5.85 Exposure Limits 
 

OSHA does not have a Permissible Exposure Limit for glutaraldehyde.  The National 

Institute for Occupational Safety and Health (NIOSH) established a Recommended 

Exposure Limit (REL) of 0.2 ppm in 1989.  Other organizations that have established 

occupational exposure limits include the American Conference of Governmental 

Industrial Hygienists (ACGIH), which currently recommends a Threshold Limit Value (TLV) 

of 0.05 ppm in air, measured as a ceiling concentration, and the United Kingdom Health 

and Safety Executive which also has established a 0.05 ppm Workplace Exposure Limit 

(WEL) averaged over both 8 hours and 15 minutes. 
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Ideally, you will want to maintain a level below 0.05 parts per million (PPM).  Exposure 

levels will vary depending on a number of factors, such as the concentration of the 

glutaraldehyde solution, type of process (i.e., manual versus automatic), and facility 

ventilation.  In simple terms, the more solution used, the more exposure will occur.  The 

use of good work practices (i.e., handling, storage, and use of personal protective 

equipment) will greatly reduce the risk of over exposure to the product. 

 

Rooms in which glutaraldehyde is to be used should be well ventilated and large enough 

to ensure dilution of vapor with a minimum air exchange rate of 10 air changes per hour.  

In some instances (i.e., in small rooms and/or in rooms with inadequate ventilation), it 

may be necessary to install additional or local ventilation apparatus. 

 

 

5.86 Exposure Monitoring 
 

Monitoring for glutaraldehyde exposure (also known as glutaraldehyde vapor 

monitoring) will provide a definitive measurement of exposure experienced by staff 

members.  Note:  Monitoring is not mandatory, and is performed to document actual 

exposure levels, as well as to support decisions on ventilation adequacy.  Monitoring 

should be conducted periodically (i.e., annually) to ensure a safe work environment, and 

to ensure that you are maintaining a level below 0.05 ppm.  There are several methods 

for conducting vapor monitoring. 

 

Some glutaraldehyde vapor monitoring methods are highly complex, and must be 

performed or supervised by technically qualified personnel who are trained in air 

sampling strategies and monitoring techniques.  Other methods are simpler, and with 

instructions from the manufacturer, can be used by competent healthcare personnel.  

You will need to document the process for monitoring that you select, along with the 

results. 

 

Monitoring should be performed for all areas in which workers may be exposed to 

glutaraldehyde vapor.  Monitoring should take place during highest-level exposure 

situations (i.e., when activating, agitating, or pouring solutions). 

 

 

5.87 General Use of Glutaraldehyde Solutions and Exposure 
 

Disinfection activities range from simple soaking of small instruments, to automated 

processing of complex lensed instruments, such as endoscopes.  Exposure to 

glutaraldehyde as a high level disinfectant occurs primarily during the following activities: 

 

• activating and pouring glutaraldehyde solutions into or out of a cleaning 

container system (e.g., a soaking basin in manual disinfecting operations and a 

reservoir in automated processors); 
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• opening the cleaning container system to immerse instruments to be disinfected; 

• agitating glutaraldehyde solution; 

• handling of soaked instruments; 

• removing instruments from the container system; 

• rinsing the channels of instruments containing residual glutaraldehyde solution; 

• flushing out instrument parts with a syringe; 

• drying instrument interiors with compressed air; 

• disposing of "spent" glutaraldehyde solutions to the sanitary sewer; 

• performing maintenance procedures, such as filter or hose changes on 

automated processors that have not been pre-rinsed with water. 

 

 

5.88 Exposure Controls 
 

Limiting or controlling exposure to glutaraldehyde can be accomplished through proper 

work practices and use of personal protective equipment.  The following information will 

provide adequate protection for medical and dental practices using bench-top, closed 

containers of the product. 

 

Personal Protective Equipment - Personal protective equipment should be provided for all 

personnel working with glutaraldehyde solutions.  Individuals should be trained on the 

proper use of the equipment including: 

 

Eye Protection - Eyes must be protected against contact with glutaraldehyde 

solutions, and vapor levels must be controlled to prevent eye irritation.  Splash-proof 

goggles and/or full-length face shields should be used to prevent eye exposure.  

Additionally, an eyewash station must be available for immediate emergency use in 

all facilities in which glutaraldehyde is used. 

 

Hand Protection - Hands should be protected from contact with glutaraldehyde 

solutions.  Nitrile and butyl rubber are the materials most impervious to 

glutaraldehyde.  Latex gloves should not be used, except where short-term 

incidental contact is expected, because the permeability of latex varies 

considerably depending upon the manufacturer. 

 

Body Protection - Isolation gowns, lab coats, or aprons and sleeve covers, which are 

made of appropriate protective materials, should be used to provide additional 

protection.  Garments of this type are available in polyethylene-coated, spun-

bonded polypropylene. 

 

Respiratory Protection - As stated previously, inhalation of glutaraldehyde vapors can 

lead to serious health effects.  Adequate ventilation must be assured or else 

respiratory protection should be provided to affected employees to reduce their 

exposure to acceptable levels.  
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Spills and Accidents - All spills, large and small, have the potential to cause the 

concentrations of glutaraldehyde vapor to exceed recommended exposure limits.  

Absorbent materials should be readily available in the area where glutaraldehyde is 

used in the event of a spill.  The absorbent material will be used to contain and absorb 

the spill so that cleanup can be accomplished.  The absorbed solution should be place 

in a sealed plastic bag, and disposed of according to manufacturers recommendations.  

Contaminated surfaces should be washed and cleaned with soap and water. 

 

Several chemicals (e.g., sodium bisulfite, dibasic ammonium phosphate, household 

ammonia, ammonium carbonate powder) can be used to decrease the glutaraldehyde 

concentration in solutions, and/or reduce vapor levels in spill situations. 

 

Containment and cleanup of spills should occur as soon as possible to limit the potential 

for vapor development and spreading.  It is for this reason that a spill kit should be 

maintained in the areas in which glutaraldehyde is used. 

 

Waste Disposal - Expired solutions can be disposed of down a sink drain, provided it is 

flushed with a large quantity of water (i.e., 2 gallons of water for every quart of solution.)  

Empty solution containers should be rinsed with water, resealed, and disposed of in 

regular trash.  Empty glutaraldehyde containers should not be reused.  You should check 

with your municipality to confirm that this type of disposal is acceptable. 

 

Emergency First Aid - Personnel who come into contact with glutaraldehyde should 

immediately wash contaminated skin with flowing water.  Contaminated clothing and/or 

protective equipment should be removed.  In the event of eye contact, the eyes should 

be flushed with copious amounts of water for a minimum of 15 minutes (an emergency 

eyewash station will accomplish this requirement).  Contact lenses, if worn, should not be 

removed before flushing the eyes, but should remain in the eyes until the affected 

employee is seen by a physician (because the protein cross-linking properties of 

glutaraldehyde may cause lenses to become bound to the cornea, and attempted 

removal could damage the cornea).  Exposed employees should be immediately 

evaluated by a physician after the above emergency procedures have been 

completed. 

 

 

Because glutaraldehyde solutions are widely used in the healthcare setting, there is 

concern for its safe use.  Safety depends upon the quantity used, work processes 

performed, and the proper use of personal protective equipment, work practice controls 

and engineering controls. 
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5.90  ERGONOMICS PROGRAM 
 
 
Purpose: 

This policy has been voluntarily adopted in an effort to reduce the number and severity of 

musculoskeletal disorders (MSDs) caused by exposure to risk factors in the workplace.  A 

musculoskeletal disorder is defined as a disorder of the muscles, nerves, tendons, ligaments, 

joints, cartilage, blood vessels, or spinal discs.  MSDs may include muscle strains and tears, 

ligament sprains, joint and tendon inflammation, pinched nerves, and spinal disc degeneration. 

 

The elements of this program include: 

• Employee Training and Reporting 

• MSD Management 

• Job Hazard Analysis 

• Reducing MSD Hazards 

• Record Keeping 

 

Also included are two screening tools, developed by OSHA, to assist in the practice’s efforts to 

limit MSDs in the workplace. 

 

 

5.91  Employee Training and Reporting 

 

Early detection of musculoskeletal disorders can prevent severe or long-lasting pain and many 

other symptoms resulting from exposure to ergonomic risk factors.  Employees will be trained to 

recognize both signs and symptoms of musculoskeletal disorders and ergonomic risk factors that 

might cause them. 

 

Employee training will cover the following: 

• Common musculoskeletal disorders (MSDs) and their signs and symptoms; 

• The importance of reporting MSDs and their signs and symptoms early and the 

consequences of failing to report them early; and 

• The kinds of risk factors, jobs and work activities associated with MSD hazards. 

 

The training described above will be accomplished through use of the “Compliance Training” 

feature of the American Practice Advisor® publication.  In addition to this training, employees 

will receive specific instructions for reporting MSDs or MSD signs and symptoms to their immediate 

supervisor(s).  Early reporting of MSDs is encouraged in order to avoid long-lasting problems and 

permanent disability. 
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5.92  MSD Management 

 

If an employee reports an MSD or MSD signs or symptoms, the Safety Training Coordinator will 

determine whether the MSD is work-related and requires further evaluation, or medical 

treatment beyond first aid.  If necessary, the employee will be provided with access to a health 

care professional to determine appropriate treatment.  In such a case, the health care 

professional will be: 

 

• instructed that his or her opinion may not include any findings or information that is not 

related to workplace exposure to risk factors. 

• provided with a description of the employee’s job and information about the physical 

work activities, risk factors and MSD hazards in the job; 

 

The HCP’s will be asked to include the following information in his/her written opinion: 

a) His/her assessment of the employee’s medical condition as related to the physical work 

activities, risk factors and MSD hazards in the employee’s job; 

b) Any recommended treatment and/or follow-up; 

c) A statement that the he/she has informed the employee of the results of the evaluation 

and the process to be followed to effect recovery; and 

d) A statement that the he/she has informed the employee about work-related or other 

activities that could impede recovery from the injury. 

 

The sample letter at the end of this policy (section 5.96c) may be provided to the HCP to 

communicate your needs regarding his/her written opinion. 

 

 

5.93  Job Hazard Analysis 

 

If the cause of an employee’s MSD incident is not readily apparent, it may be necessary to 

analyze the job in an effort to determine the specific risk factors involved.  The analysis may 

simply include the affected employee or all employees who perform the same job.  A job 

hazard analysis may include the following: 

 

• Discussion with employees about the tasks that they perform to determine the specific MSD 

hazards. 

• Observation of the employees performing the job to identify the risk factors in the job and to 

evaluate the magnitude, frequency, and duration of exposure to those risk factors. 

• Use of one or more of OSHA’s job hazard analysis tools: 

1. Table W-1 - Basic Screening Tool, found in subsection 5.96a 

2. The occupation-specific hazard identification tool, VDT Workstation Checklist, found in 

subsection 5.96b; or 

3. Any other reasonable method that is appropriate to the job and relevant to the risk 

factors being addressed. 
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The information gathered during the job hazard analysis will determine necessary controls that 

will be implemented to eliminate risk factors. 

 

If the MSD hazards only pose a risk to the employee who reported the MSD, the job controls, 

training and evaluation will be limited to that individual’s job. 

 

 

5.94  Reducing MSD Hazards 

 

Feasible engineering, work practice or administrative controls, or any combination of them 

should be evaluated and be implemented to reduce MSD hazards in the job.  Engineering 

controls are the preferred method of reducing MSD hazards and will be used where feasible.  

The controls will be applied to all of the jobs that are the same as the one in which the MSD 

incident was reported. 

 

The Safety Training Coordinator will talk with and observe employees performing the job (in 

which the MSD incident occurred) to discover risk factors that were likely to have caused the 

MSD incident and to identify controls that should be implemented to reduce or control those risk 

factors. 

 

Ensure that employees are familiar with the proper operation of equipment that is available to 

reduce ergonomic hazards (e.g., available adjustments on chairs and keyboard shelves, use of 

foot rests, etc.). 

 

Administrative Controls –  are changes in the way that work in a job is assigned or scheduled 

that reduce the magnitude, frequency or duration of exposure to ergonomic risk factors.  

Examples include employee rotation, alternative tasks and employer-authorized changes in 

work pace. 

 

Engineering Controls –  are physical changes to a job that reduce MSD hazards.  Examples 

include changing or redesigning workstations, tools, facilities, equipment, materials or processes. 

 

Work Practice Controls – are changes in the way an employee performs the physical work 

activities of a job that reduce or control exposure to MSD hazards.  Work practice controls 

involve procedures and methods for safe work.  Examples of work practice controls for MSD 

hazards include use of neutral postures to perform tasks (straight wrists, lifting close to the body), 

use of two-person lift teams, observance of micro-breaks. 

 

Employees will be asked to make recommendations to reduce MSD hazards.  Because the 

employees are most familiar with their position and the resulting MSD hazards, they may provide 

some of the best and least expensive solutions. 
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5.95  Record Keeping 

 

Written or electronic records will be maintained on the following: 

• Employee reports of MSDs, MSD signs or symptoms, and MSD hazards,  

• Job hazard analyses, 

• Hazard control measures, 

• HCP opinions. 

 

All records will be kept for three years or until replaced by updated records, whichever occurs 

first, except the HCP’s opinion, which will be maintained for the duration of the employee’s 

employment plus three years. 

 

The HCP’s opinion will not be maintained beyond the term of employment for an employee who 

has worked less than one year.  In such a case, the employee will be provided with the records 

at the end of his or her employment. 

 

All records, other than the HCP’s opinion, will be available for examination by employees and 

their representatives upon request.  The employee who is the subject of the HCP’s opinion, or 

anyone with the specific written consent of the employee, may request a copy of the HCP’s 

opinion. 

 

 
5.96  Job Hazard Analysis Tools 

 
OSHA has developed several helpful analysis tools, reproduced on the following pages, to assist 

the practice in evaluating MSD risk factors.  The first tool provided is the Basic Screening Tool, 

Table W-1.  Also provided is the Video Display Terminal (VDT) Checklist. These tools may be used 

to determine ergonomic risk factors and to measure the efficacy of MSD control efforts. 

 

A sample letter is included at the end of this section, and should be used when an employee 

experiences an MSD incident and is sent to a healthcare professional for evaluation.  The sample 

letter will include pertinent information about the incident, and will list the items that the 

healthcare professional’s written opinion should contain. 
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5.96a  Table W-1 – Basic Screening Tool 

This tool may be used to evaluate a job in which an MSD incident has occurred to determine 

whether the job involves exposure to risk factors at a level that necessitates further action by the 

employer.  You need only review risk factors for those areas of the body affected by the MSD 

incident. 
 
 
Repetition 
 
 Repeating the same motions every few seconds or repeating a cycle of motions involving the 

affected body part more than twice per minute for more than 2 consecutive hours in a workday. 
Body Part(s) Associated: Neck/Shoulder, Hand/Wrist/Arm, Back/Trunk/Hip, Leg/Knee/Ankle 
 

 Using an input device, such as a keyboard and/or mouse, in a steady manner for more than 4 hours 
total in a workday. 
Body Part(s) Associated: Neck/Shoulder, Hand/Wrist/Arm 

 
 

Force 
 
 Lifting more than 75 pounds at any one time; more than 55 pounds more than 10 times per day; or 

more than 25 pounds below the knees, above the shoulders, or at arms’ length more than 25 times 
per day; 

 Body Part(s) Associated: Neck/Shoulder, Hand/Wrist/Arm, Back/Trunk/Hip, Leg/Knee/Ankle 
 
 Pushing/pulling with more than 20 pounds of initial force (e.g., equivalent to pushing a 65 pound box 

across a tile floor or pushing a shopping cart with a 200 lb. load) more than 2 hours total per day; 
 Body Part(s) Associated: Neck/Shoulder, Hand/Wrist/Arm, Back/Trunk/Hip, Leg/Knee/Ankle 

 
 Pinching an unsupported object weighing 2 or more pounds per hand, or use of an equivalent 

pinching force (e.g., holding a small binder clip open) for more than 2 hours total per day; 
 Body Part(s) Associated: Hand/Wrist/Arm 
 
 Gripping an unsupported object weighing 10 pounds or more per hand, or use of an equivalent 

gripping force (e.g., crushing the sides of an aluminum soda can with one hand), for more than 2 
hours total per day. 

 Body Part(s) Associated: Hand/Wrist/Arm 
 
 

Awkward Postures 
 
 Repeatedly raising or working with the hand(s) above the head or the elbow(s) above the 

shoulder(s) for more than 2 hours total per day. 
Body Part(s) Associated: Neck/Shoulder, Hand/Wrist/Arm, Back/Trunk/Hip 

 
 Kneeling or squatting for more than 2 hours total per day; 

Body Part(s) Associated: Back/Trunk/Hip, Leg/Knee/Ankle 
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• Working with the back, neck or wrists bent or twisted for more than 2 hours total per day; 
 Body Part(s) Associated: Neck/Shoulder, Hand/Wrist/Arm, Back/Trunk/Hip 
 
 
Contact Stress 
 
 Using the hand or knee as a hammer more than 10 times per hour for more than 2 hours total per 

day; 
Body Part(s) Associated: Hand/Wrist/Arm, Leg/Knee/Ankle 
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5.96b  Video Display Terminal Workstation Checklist 

 

OSHA provides the following checklist for evaluating video display terminal (VDT) workstations.  

Using this checklist is one, but not the only, way to identify, analyze and control MSD hazards in 

VDT tasks.  This checklist does not require that employees assume specific working postures.  

Rather, it is a guide for arrangement of a workstation to avoid common ergonomic risk factors. 

 

Working Conditions 

 
The workstation is designed or arranged for doing VDT tasks so it allows the employee's… 

 

yes no A. Head and neck to be about upright (not bent down/back). 

yes no B. Head, neck and trunk to face forward (not twisted). 

yes no C. Trunk to be about perpendicular to floor (not leaning forward/backward). 

yes no D. Shoulders and upper arms to be about perpendicular to floor (not stretched 

forward) and relaxed (not elevated). 

yes no E. Upper arms and elbows to be close to body (not extended outward). 

yes no F. Forearms, wrists, and hands to be straight and parallel to floor (not pointing 

up/down). 

yes no G. Wrists and hands to be straight (not bent up/down or sideways toward little 

finger). 

yes no H. Thighs to be about parallel to floor and lower legs to be about perpendicular 

to floor. 

yes no I. Feet to rest flat on floor or be supported by a stable footrest. 

yes no J. VDT tasks to be organized in a way that allows employee to vary VDT tasks with 

other work activities, or to take micro-breaks or recovery pauses while at the 

VDT workstation. 

 

Seating 

 
The chair . . .  

 

yes no 1. Backrest provides support for employee's lower back (lumbar area). 

yes no 2. Seat width and depth accommodate specific employee (seatpan not too 

big/small). 

yes no 3. Seat front does not press against the back of employee's knees and lower legs 

(seatpan not too long). 

yes no 4. Seat has cushioning and is rounded/ has "waterfall" front (no sharp edge). 

yes no 5. Armrests support both forearms while employee performs VDT tasks and do not 

interfere with movement. 
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Keyboard/Input Device 

 
The keyboard/input device is designed or arranged for doing VDT tasks so that . . . 

 

yes no 6. Keyboard/input device platform(s) is stable and large enough to hold 

keyboard and input device. 

yes no 7.  Input device (mouse or trackball) is located right next to keyboard so it can be 

operated without reaching. 

yes no 8. Input device is easy to activate and shape/size fits hand of specific employee 

(not too big/small). 

yes no 9. Wrists and hands do not rest on sharp or hard edge. 
 

Monitor 

 
The monitor is designed or arranged for VDT tasks so that . . .  

 

yes no 10. Top line of screen is at or below eye level so employee is able to read it 

without bending head or neck down/back. (For employees with 

bifocals/trifocals, see next item.) 

yes no 11. Employee with bifocals/trifocals is able to read screen without bending head 

or neck backward. 

yes no 12. Monitor distance allows employee to read screen without leaning head, neck 

or trunk forward/backward. 

yes no 13. Monitor position is directly in front of employee so employee does not have to 

twist head or neck. 

yes no 14. No glare (e.g., from windows, lights) is present on the screen, which might 

cause employee to assume an awkward posture to read screen. 

 

Work Area 

 
The work area is designed or arranged for doing VDT tasks so that . . .  

 

yes no 15. Thighs have clearance space between chair and VDT table/keyboard 

platform (thighs not trapped). 

yes no 16. Legs and feet have clearance space under VDT table so employee is able to 

get close enough to keyboard/input device. 
 

Accessories 

 

yes no 17. Document holder, if provided, is stable and large enough to hold documents 

that are used. 
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yes no 18. Document holder, if provided, is placed at about the same height and 

distance as monitor screen so there is little head movement when employee 

looks from document to screen. 

yes no 19. Wrist rest, if provided, is padded and free of sharp and square edges. 

yes no 20. Wrist rest, if provided, allows employee to keep forearms, wrists and hands 

straight and parallel to ground when using keyboard/input device. 

yes no 21. Telephone can be used with head upright (not bent) and shoulders relaxed 

(not elevated) if employee does VDT tasks at the same time. 

 

General 

 

yes no 22. Workstation and equipment have sufficient adjustability so that the employee 

is able to be in a safe working posture and to make occasional changes in 

posture while performing VDT tasks. 

yes no 23. VDT Workstation, equipment and accessories are maintained in serviceable 

condition and function properly. 

 

 

A VDT workstation will be considered adequate when you can answer "YES" on all "working 

postures" items (A-J) and “NO” to no more than two items on remainder of checklist (1-23). 
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5.96c  Sample Letter for MSD Incident Medical Evaluation 
 
 
Dear Sir or Madam: 
 
We wish to provide you with the following information regarding a musculoskeletal incident 
experienced by our employee, ______________________________________ . 
 
Following is a description of the employee’s job and information about the physical work 
activities, risk factors and MSD hazards in the job: 
 
 
 
 
 
 
 
 
 
 
 
 
Please include the following items in your written opinion following evaluation: 
 
 Your assessment of the employee’s medical condition as related to the physical work 

activities, risk factors and MSD hazards in the employee’s job; 
 

 Any recommended work restrictions, including, if necessary, time off work to recover, and 
any follow-up needed; 
 

 A statement that you have informed the employee of the results of the evaluation, the 
process to be followed to effect recovery, and any medical conditions associated with 
exposure to physical work activities, risk factors and MSD hazards in the employee’s job; and 
 

 A statement that you have informed the employee about work-related or other activities 
that could impede his or her recovery from the injury. 

 
In observation of applicable confidentiality requirements, please withhold all other findings from 
the written report, including information that is not related to workplace exposure to risk factors. 
 
Thank you for your assistance and care in this matter. 
 
Sincerely, 
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5.97 Safe Patient Handling Policy 

 

If staff members are at risk of ergonomic injury due to patient lifting or repositioning tasks, the 

practice shall implement a safe patient-handling program that includes: 

 

• Designating a safe patient-handling committee 

Include managers and staff in establishing, implementing and monitoring an ongoing 

patient-handling program. 

 

• Conducting a hazard assessment 

Analyze injury/illness data, such as OSHA Form 300 Injury/Illness Logs to identify incidents 

involving ergonomic injuries.  Conduct a walk-through of the facility to identify risk factors, 

such as poor layout of the physical work environment that may contribute to awkward 

postures, and incorrect lifting/handling procedures.  Survey employees for their ergonomic 

concerns, and suggestions for improving employee and patient safety during patient-

handling procedures. 

 

• Assessing risky patient-handling tasks 

Determine which tasks pose a risk for injury. 

 

• Developing and adopting a safe patient-handling policy 

Institute a “no-lift” policy that discourages manual patient handling and requires use of 

appropriate equipment and devices, as necessary. 

 

• Researching, evaluating and selecting patient-handling equipment as needed 

When selecting, testing and implementing new equipment, such as mechanical lifts, and 

transfer chairs, seek input from staff and patients.  Use criteria to evaluate and select patient-

handling equipment, including patient comfort and safety, caregiver stability and safety, 

task appropriateness, efficiency, maintenance, storage and availability and cost-

effectiveness.   

 

• Providing training for staff members 

Train staff on safe patient-handling procedures and equipment. 

 

• Encouraging reporting of musculoskeletal injuries 

Staff should feel free to report their injuries without fear of negative consequences.  

Consistent and timely reporting of all injuries will provide an opportunity for corrective actions 

to be made to eliminate or minimize hazards and ensure prompt treatment of employees. 

 

• Continuing to evaluate the program’s effectiveness 

Monitor work -related injuries, compliance with established policies and new technologies on 

an on-going basis. 
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5.98 Resources 

 

The National Institute for Occupational Safety and Health has made numerous resources 

available for establishing safe patient handling procedures through the Center for Disease 

Control and Prevention website.   

 

NIOSH Safe Patient Handling web page  - CDC website: 

http://www.cdc.gov/niosh/topics/safepatient/ 
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6.00  TUBERCULOSIS EXPOSURE CONTROL PLAN 

 
Purpose: 
This plan has been developed as a means of limiting employee exposure to infectious 

Mycobacterium tuberculosis (TB).  The plan will appropriately prepare staff members to 

recognize and manage patients who are confirmed or suspected of being infected with 

tuberculosis.  Even if such patients are not expected, policies will be in place to ensure 

employee and patient safety as well as to provide compliance with current regulations. 

 

All healthcare settings need a TB infection control program designed to ensure prompt 

detection, airborne precautions, and treatment or referral of persons who have suspected or 

confirmed TB disease.  This TB infection control plan is based on a three level hierarchy of 

controls, including administrative, environmental, and respiratory protection. 

 

 

6.01 Assignment of Responsibility 

 

The supervisory responsibility for the TB Control Plan has been assigned to the Safety Training 

Coordinator (STC).  The STC is responsible for the implementation of the plan and maintenance 

of applicable training and health-related records. 

 

 

6.02  Exposure Determination 
 
Exposure or the potential for exposure to infectious TB in the performance an employee's duties 

applies to healthcare workers (HCW) in a facility in which healthcare is provided.  The term 

healthcare facility includes hospitals, ambulatory care facilities, medical and dental clinics, 

home-health settings, medical care areas of correctional facilities, emergency medical services, 

substance abuse treatment settings and other facilities providing healthcare. 

 

The term HCW refers to all paid and unpaid persons working in a healthcare setting who have 

the potential for exposure to tuberculosis through air space shared with persons with infectious 

disease.  Part-time, temporary, contract and full-time HCWs should be included in TB screening 

programs.  This includes physicians, nurses, aides, technicians, laboratory, morgue, funeral home, 

and dental workers, emergency medical responders, students, and persons not directly involved 

in patient care but who could experience occupational exposure to tuberculosis (e.g., clerical, 

housekeeping, maintenance, volunteers and janitorial staff). 

 

 

6.03 Administrative Controls 

 

The most important and first level of TB controls is the use of administrative actions to reduce the 

risk for exposure to persons who may have TB disease.  Administrative controls will include patient 



© Eagle Associates, Inc.  (800) 777-2337 

identification and screening procedures, airborne infection precautions and patient 

management as well as completion of a TB risk assessment and employee TB screening and 

training programs.  

 

 

6.03a Patient Identification and Screening 

 

One of the most critical risks for healthcare-associated transmission of M. tuberculosis is from 

patients with unrecognized TB disease who are not promptly handled with appropriate airborne 

precautions.  Recognizing patients with active TB disease is the first step in managing the 

exposure risk for the practice. 

 

Healthcare workers who are the first point of contact shall be trained to ask questions that will 

facilitate detection of persons who have suspected or confirmed infectious TB disease.  In 

addition, they will be trained to consult with clinical personnel on the need to implement patient 

management policies. 

 

A suspicion of TB should be considered for a patient with a persistent cough that has lasted for 

three or more weeks or other symptoms such as bloody sputum or hemoptysis, night sweats, 

unexplained weight loss, hoarseness, fatigue, chest pain, anorexia or fever.  The level of 

suspicion will vary by geographical location, and will depend upon the prevalence of TB and 

other characteristics of the community served by the practice. 

 

When patients' medical histories are taken, all patients shall be routinely asked about: 

1. a history of TB exposure, infection, or disease; 

2. symptoms or signs of TB disease (as described above); and  

3. medical conditions that increase their risk for TB disease: 

• HIV infection; 

• organ transplant surgery; and 

• other immune-suppressing medical conditions. 

 

Evaluating patients is a frontline measure in limiting exposure for the practice.  The protocol for 

evaluating patients should be periodically reviewed by the physician(s) and revised according 

to the evaluation and the practice’s current risk classification. 

 

It is the responsibility of the practice and its staff to safeguard the confidentiality and civil rights 

of individuals with TB under applicable state and federal laws. 

 

 

6.03b Patient Management 

 

Special precautions must be observed when patients with suspected or confirmed cases of TB 

are seen in the practice.  If the designated exam room for isolation is already occupied by a TB 



© Eagle Associates, Inc.    (800) 777-2337 

patient, or the facility is otherwise not equipped to immediately treat suspected or known TB 

patients, the patient shall be referred to another facility (i.e., a hospital or another practice that 

has the capability for proper isolation, diagnostic evaluation and treatment of TB).  Referral 

policies limit the risk of exposure to staff as well as other patients in the facility. 

 

The following guidelines will be implemented in treating suspected TB patients: 

 

• The patient will be provided with a surgical mask to wear while in the practice.  The patient 

should be instructed to wear it throughout his/her visit.  The patient should also be provided 

with tissues and instructed to cover his/her mouth and nose when coughing or sneezing 

(while their mask is removed).  Surgical masks are provided to prevent the individual’s 

respiratory secretions from entering the air. 

 

• The patient must be placed in a separate waiting room area (a designated exam room may 

be used for this purpose), apart from other patients, as quickly as possible. If available, a 

portable HEPA air filter may be placed in the room in which the patient is isolated. 

 

• Appropriate staff will be immediately notified that the patient is available so that the 

patient’s treatment can be completed as soon as possible. 

 

• To protect staff members and others, a patient who is exhibiting signs and symptoms of an 

active TB infection should be referred to a clinic with appropriate engineering controls in 

place to be evaluated for TB disease. 

 

 

6.03c Risk Classifications 

 

Risk classifications shall be used to determine the need for a TB screening program for HCWs and 

the frequency of screening.  The three risk classifications are low risk, medium risk, and potential 

ongoing transmission. 

 

• Low Risk 
Outpatient facilities that have treated fewer than three TB patients in the previous year shall 

be classified as low risk.  Settings in this classification do not knowingly treat patients with 

infectious TB disease or perform cough-inducing or aerosol-generating procedures. 

 

 Screening Frequency - All newly hired HCWs will have a baseline two-step tuberculin skin test 

(TST) or one blood assay for M. tuberculosis (BAMT) result.  Serial (annual) TST or BAMT 

screening is not necessary unless an unexpected exposure to M. tuberculosis occurs.  In the  
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case of an unprotected exposure to M. tuberculosis, a problem evaluation will be performed 

(see section 6.06). 

 

• Medium Risk 
Outpatient facilities that have treated three or more TB patients in the previous year shall be 

classified as medium risk. 

 

 Screening Frequency - All HCWs will have a baseline two-step TST or one BAMT result.  In 

addition, serial screening will be performed at least every 12 months or more frequently, as 

determined by the risk assessment. 

 

• Potential Ongoing Transmission 
The classification of potential ongoing transmission should be temporarily applied to any 

setting if evidence suggestive of person-to-person transmission of M. tuberculosis has 

occurred.  An immediate investigation should be conducted to determine the cause and 

necessary corrective actions.  After a determination has been made that ongoing 

transmission has ceased, the setting is then reclassified as medium risk and remains in that 

classification for a minimum of one year. 

 

 Screening Frequency - All newly hired HCWs will have a baseline two-step TST or one BAMT 

result.  Serial TST or BAMT screening will be performed as needed in the investigation of 

potential ongoing transmission. 

 

 

6.03d TB Risk Assessment 

 

An evaluation of the risk for transmission of M. tuberculosis will be conducted on an annual basis, 

or more frequently if necessary.  The TB risk assessment process will evaluate the administrative, 

environmental and respiratory protection controls that have been implemented.  It will also be 

used to confirm the appropriate risk classification for this setting and will serve as an ongoing 

evaluation tool of the quality of the TB infection control plan and identify necessary 

improvements. 

 

The TB Risk Assessment worksheet (Form 604) found in section 8.00 - Forms will be used to conduct 

the risk assessment.  The completed copy, including any additional notes will be maintained for 

future use. 

 

 

6.03e  Employee TB Screening 

 

All newly hired employees who will share air space with patients or handle patient specimens 

that may contain M. tuberculosis will receive a baseline two-step tuberculin skin test (TST) or a 

one-time blood assay for M. tuberculosis (BAMT).  Baseline test results provide a basis for  
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comparison in the event of a potential or known exposure to M. tuberculosis and facilitate the 

detection and treatment of latent TB infection (LTBI) or TB disease in a new HCW, thereby 

reducing the risk to patients and other HCWs.  Baseline test results will be documented in the 

employee's medical/exposure record, preferably within 10 days of the start of employment. 

 

Booster Phenomenon 

A person who was previously infected with TB may have a negative tuberculin skin test (TST) 

result due to a lessened sensitivity over time.  However, this first TST may increase, or boost, the 

person’s sensitivity causing a positive result on their next TST.  Therefore, it will appear that the 

employee has been newly infected with TB.  This is known as booster phenomenon. 

  

A second TST performed one to three weeks after an initial test will prevent a “boosted reaction” 

from being misinterpreted as a new infection.  Two-step testing will be performed on all newly 

employed healthcare workers who have not had a documented negative TST result during the 

previous twelve months.  If a previous negative TST was documented in the previous 12 months, 

prior to new employment, a single TST shall be administered and serve as the second-step 

baseline result. 

 

NOTE:  Blood assay for M. tuberculosis (BAMT) does not require two-step testing. 

 

Positive Test Result Follow-Up 

Employees with a baseline positive or newly positive test result for M. tuberculosis infection or 

documentation of previous treatment for LTBI or TB disease shall receive one chest radiograph 

result to exclude active TB disease.  Repeat radiographs are not needed unless symptoms or 

signs of TB disease develop or unless recommended by a clinician.  In addition, such HCWs will 

not participate in serial testing, but will instead receive and complete a symptom screen 

annually (see form 603 in the Forms section.) 

 

The employee's healthcare provider will determine any need for treatment of LTBI or TB disease.  

The risk for progression from LTBI to TB disease is highest during the first several years after 

infection.  Those who do not receive treatment during this period are more likely to develop TB 

disease. 

 

Negative Test Result 
If the second test result is negative, the HCW will be classified as uninfected.  Any subsequent 

positive result is then indicative of a new infection. 

 

Serial (repeat) TB screening shall be scheduled according to the practice's current risk 

classification.  Two-step TST testing should not be performed for follow-up testing.  If possible, 

stagger the serial screening of HCWs to increase the opportunity for early recognition of 

infection-control problems that can lead to conversions in test results for M. tuberculosis infection 

(i.e., on each employee's anniversary date of hire). 
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6.03f  Interpretation of Tuberculin Skin Tests 
 
Many of the variations in administering and reading tuberculin skin tests (TSTs) can be avoided 

by proper training and careful attention to details. 

 

The TST result should be read by a designated, trained HCW between 48 and 72 hours after the 

TST is placed.  Patient or HCW self-reading of TST results should not be accepted.  Reading the 

TST result consists of first determining the presence or absence of an induration (hard, dense, and 

raised formation), and if present, measuring the diameter of the induration transverse 

(perpendicular) to the long axis of the forearm.  Redness or erythema should not be measured.  

Refer to the table below for interpretation guidelines. 

 

 _____________________________________________________________________ 

 

 

 

Interpretations of tuberculin skin test (TST) and QuantiFERON®-TB test (QFT) results according to the purpose 

of testing for Mycobacterium tuberculosis infection in a healthcare setting. 

 
Purpose of testing TST QFT (BAMT) 

 

1. Baseline 1. > 10 mm is considered a positive result 1.  Positive (only one-step) 

   (either first- or second-step) 

 

2. Serial testing without 2. Increase of > 10 mm is considered a 2. Change from negative to 

 known exposure  positive result (TST conversion)  positive (QFT conversion) 

   

3. Known exposure 3. > 5 mm is considered a positive result in 3. Change to positive 

 (close contact)  persons who have a baseline TST result 

    of 0mm; an increase of > 10 mm is con- 

    sidered a positive result in persons with 

    a negative baseline TST result or prev- 

    ious follow-up screening TST result of  

    > 0 mm 
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Indications for two-step tuberculin skin tests (TSTs) 

 

Situation Recommended Testing 

 

No previous TST result Two-step baseline TST 

 

Previous negative TST result Two-step baseline TST 

>12 months before new employment 

 

Previous documented negative TST Single TST needed for baseline testing; this test will 

  result <12 months before new employment    be the second-step 

 

>2 previous documented negative TSTs but Single TST; two-step testing is not necessary 

  most recent TST >12 months before new 

  employment 

 

Previous documented positive TST result No TST; HCW should complete TB symptom screen 

 

Previous undocumented positive TST result* Two-step baseline TST(s) 

 

Previous BCG vaccination! Two-step baseline TST(s) 

 

________________________________________________________________________________________________________________ 

 

* A previous TST is not a contraindication to a subsequent TST, unless the test was associated with severe ulceration 

or anaphylactic shock, which are substantially rare adverse events.  If a previous TST result is not documented, 

administer two-step TSTs or offer a blood assay for Mycobacterium tuberculosis. 

 
! A positive TST reaction as a result of BCG wanes after 5 years.  If baseline testing must be done within the 5-year 

period following BCG administration, a BAMT may be performed in place of a two-step tuberculin skin test.  BAMT 

that uses M. tuberculosis-specific antigens are not expected to result in false-positive results in persons vaccinated 

with BCG.   

 

 
Sources:  Aventis Pasteur.  Tuberculin purified protein derivative (Mantoux) Tubersol® diagnostic antigen.  Toronto, Ontario, 
Canada:  Aventis Pasteur; 2001.  Parkdale Pharmaceuticals.  APLISOL (Tuberculin purified protein derivative, diluted [stabilized 
solution]).  Diagnostic antigen for intradermal infection only.  Rochester, MI:  Parkdale Pharmaceuticals; 2002.  Froeschle JE, Ruben 
FL, Bloh AM.  Immediate hypersensitivity reactions after use of tuberculin skin testing.  Clin Infect Dis 2002; 34:E12-3. 
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6.03g Employee Training 

 

Training for employees shall be conducted whenever the risk assessment is performed (at least 

annually).  Training will also be updated whenever the TB Infection Control Plan is changed or 

the patient population of the practice increases the risk for exposure.  Proper training 

documentation will be maintained in employee personnel files or in a master training file. 

 

 

6.03h Recordkeeping 

 

Employee screening results must be maintained as part of the employee medical record.  Any 

positive results and/or confirmation of active TB must be properly documented along with 

treatment of the exposed employee.  Confidentiality of the employee's condition must be 

maintained at all times.  Copies of records and reports may be requested by OSHA, CDC, and/ 

or the Public Health Department.  It is the responsibility of the employer to provide information as 

requested by authorized agencies. 

 

Positive TB screening results, as well as active TB infection, shall be recorded on OSHA Form 301 or 

an equivalent accident/illness report form. 
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6.04  Environmental Controls 

 

Environmental controls are the second line of defense in the practice's TB infection control plan.  

If TB patients are encountered, appropriate types of ventilation and air-cleaning technologies 

will be utilized to remove or inactivate airborne M. tuberculosis. 

 

 

6.04a Ventilation/Air-Cleaning Procedures 

 

Local exhaust ventilation (e.g., enclosing booths or tents) and general ventilation (e.g., an 

airborne infection isolation room) are examples of environmental controls that may be needed 

to control TB transmission in higher risk facilities.  However, airborne infection isolation rooms and 

other such controls are not necessary in settings in which patients with suspected or confirmed 

TB disease are rarely seen and are not treated. 

 

Instead, patient management procedures will be relied upon to limit possible exposure (see 

section 6.03b).  In addition, the following air-cleaning methods may be implemented: 

 

• A portable or fixed room-air recirculation unit fitted with a HEPA filter shall be placed in the 

exam room to provide a minimum removal efficiency of 99.97% of particles equal to 3 

microns in diameter.  The unit shall achieve the recommended >12 air changes per hour 

(ACH). 

 

• The filtration unit shall remain in the room for the period of time recommended by the 

manufacturer to achieve adequate filtration. 

 

• Placement of the filtration unit shall be selected to optimize the recirculation of air through 

the HEPA filter.  Consideration will be given to the furnishings, medical equipment and walls 

that could disrupt airflow. 

 

• System specifications provided by the manufacturer of the unit (i.e., airflow capacity, 

expected air exchanges with HEPA filter, etc.) will be consulted to maximize performance. 

 

• Staff members that must enter the exam room where a suspected TB patient is waiting for or 

receiving treatment shall wear an appropriate respirator.  See procedures regarding 

respirators in section 6.05. 

 

 

6.04b Filter Maintenance 

 

HEPA filters will be changed regularly, as recommended by the manufacturer of the unit.  A filter 

performance test should be performed at the initial installation and each time the filter is 

changed.  Records shall be maintained for all filter changes and testing. 
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6.05 Respiratory Protection Plan 

 

Purpose: 

A respiratory protection plan will provide the practice with a comprehensive program for the 

selection, use, maintenance and training for the respiratory equipment required to limit 

employee exposure to TB.  Respiratory protection is not necessary in settings in which patients 

with suspected or confirmed TB disease are rarely seen and are not treated with cough-inducing 

or aerosol-generating procedures. 

 

The supervisory responsibility for the plan has been assigned to the Safety Training Coordinator, 

as with the Tuberculosis Infection Control Plan. 

 

 

6.05a Selection 

 

Persons who may be exposed to M. tuberculosis must wear respiratory protection.  If a patient 

suspected or known to have TB is treated, the staff member shall use respiratory protection until 

the risk of exposure has been lowered through evaluation of the patient. 

 

The respirator units selected to limit the exposure to tuberculosis are certified by NIOSH as having 

the ability to filter particles one micron in size in an unloaded state with filter efficiency equal to 

or greater than 95%.  These units are known as particulate respirators.  A list of CDC/NIOSH-

approved disposable particulate respirators is available at 

http://www.cdc.gov/niosh/npptl/topics/respirators/disp_part. 

 

The procedures for proper use of the respirators will be found in the instructional material 

provided by the manufacturer.  A copy of the manufacturer's instructions is maintained by the 

Safety Training Coordinator and is available for employee review upon request. 

 

 

6.05b Physical Assessment and Fit Testing 

 

Particulate respirators may be available in as many as three sizes.  Employees shall be fitted to 

ensure that the practice has respirators available to accommodate the various sizes of affected 

employees.  Fit testing shall be performed annually when training is provided.  In addition, 

employees will check the respirator for proper fit each time the respirator is used.  In the event of 

improper sizing or fit, the employee will immediately notify the Safety Training Coordinator for 

corrective action. 
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6.05c Employee Training 

 

Annual TB training will include information about the specific hazards of TB in this healthcare 

setting.  In addition, all employees will receive information regarding risks of infection, treatment 

of the disease and the possibility of active TB disease. 

 

Information regarding respirator selection, fit, maintenance, storage, operation, capabilities and 

limitations will be provided to those employees that may be required to use particulate 

respirators.  Training is provided in accordance with materials and information provided by the 

manufacturer of the respirators.  Training shall be conducted at least annually to ensure 

continued understanding of the proper use of the respirators. The Safety Training Coordinator 

shall maintain documentation of training. 

 

 

6.05d Respirator Storage and Maintenance 

 

A disposable respirator can be used for as long as it remains functional.  The filter on a 

disposable respirator should be discarded when it or the disposable respirator is physically 

damaged, or soiled.  Disposable respirators will also be discarded when they fail the fit check 

due to wear. 

 

Respirators are to be stored in accordance with the manufacturer's instructions.  It is 

recommended that respirators be stored outside of the exam room where TB patients will 

receive treatment so that they may be donned prior to entering the room.  In addition, 

respirators should be allowed to dry adequately before storage in a bin, bag or other enclosed 

space.  Procedures for periodic inspection, cleaning, and replacement of respirators shall be in 

accordance with the manufacturer’s instructions. 
 
 
6.06  Problem Evaluation  
 

A problem evaluation involves an investigation to determine the cause of TB transmission.  A 

contact investigation is usually the first step in a problem evaluation.  Conducting a contact 

investigation will help determine the likelihood that transmission of M. tuberculosis has occurred, 

the extent of transmission, identify persons who were exposed and, if possible, the sources of 

potential transmission and identify factors that could have contributed to transmission. 

 

With this information, the practice will be able to implement corrective actions or interventions 

and evaluate their effectiveness.  Finally, it must be determined whether exposure to M. 

tuberculosis has been terminated and whether conditions that had contributed to exposure 

have been eliminated. 
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A contact investigation shall be initiated in response to any of the following: 

• conversions in employee test results for M. tuberculosis infection; 

• diagnosis of TB disease in an employee; 

• suspected person-to-person transmission of M. tuberculosis; or 

• lapses in TB infection control practices that expose staff members and patients to M. 

tuberculosis. 

 

Because the factors that prompt an investigation are likely to vary, investigations will be tailored 

to the individual circumstances.  Guidelines are provided in the following sections for these 

specific circumstances: 

 

1. investigating a conversion in a test result when the source is known; and 

2. investigating a conversion in a test result when the source is unknown. 

 

A community contact investigation may be necessary if patient-to-patient transmission is 

detected or if a HCW is diagnosed with TB disease (whether or not they had a previously 

documented positive TB test).  This is necessary to determine the extent of exposure among 

other staff members, patients, visitors or family members, etc.  Local TB infection control program 

personnel (health department staff) would conduct such an investigation. 

 

 

6.06a Contact Investigation - Known Source 

 

If a conversion in an HCW is detected and the HCW's history identifies a probable source in the 

healthcare setting, the following steps shall be taken: 

 

• identify and evaluate close contacts of the suspected source case, including other patients 

and visitors; 

• determine possible reasons for the exposure; 

• implement interventions to correct the lapse(s) in infection control; and 

• immediately screen HCWs and patients if they were close contacts to the source case. 

 

If the practice decides that screening for TB infection among exposed employees and patients 

is necessary, the following steps shall be taken: 

 

• administer a symptom screen; 

• administer a TST to those who had previously negative TST results (baseline two-step TST 

should not be performed in contact investigations); 

• repeat the TST and symptom screen 8-10 weeks after the end of exposure, if the initial TST 

result is negative; 

• administer a symptom screen, if the baseline TST result is positive; 

• have exposed employees or patients promptly evaluated (including chest radiographs) if 

the symptom screen or the initial 8-10 week follow-up TST result is positive; and 
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• provide for additional medical and diagnostic evaluation (which includes a judgement 

about the extent of exposure) for LTBI, if TB disease is excluded. 

 

If no additional conversions in the test results are detected, terminate the investigation.  If 

additional conversions are detected in the follow-up test results, transmission might still be 

occurring.  In this case, implement a classification of potential ongoing transmission. 

 

 

6.06b Potential Ongoing Transmission 

 

If testing following a conversion detects additional conversions, report the initial cluster of 

conversions to the local or state health department.  Reassess the possible reasons for exposure 

and transmission and evaluate whether the interventions that were initially identified have been 

implemented. 

 

Repeat testing 8-10 weeks after the end of exposure for HCW contacts who previously tested 

negative and expand the circle of contacts to include any other persons who may have been 

exposed.  If no additional TST conversions are detected on the second round of follow-up 

testing, terminate the investigation.  If additional TST conversions are detected on the second 

round of follow-up testing, maintain a classification of potential ongoing transmission and consult 

the local or state health department for assistance. 

 

The classification of potential ongoing transmission should be a temporary designation only.  A 

contact investigation and corrective steps must be conducted immediately.  After it has been 

determined that ongoing transmission has ceased, the setting shall be reclassified as medium 

risk.  The risk classification shall remain at medium risk for one year, until the subsequent risk 

assessment and serial TST results are complete. 
 
 
6.06c Contact Investigation - Unknown Source 

 

If a test conversion in a HCW is detected and no probable source is identified, estimate the 

period of time during which the employee might have been infected.  The interval is usually 8-10 

weeks before the most recent negative test result through 2 weeks before the first positive test 

result.  Laboratory and infection control records shall be reviewed to identify patients and/or 

HCWs who have had suspected or confirmed infectious TB disease and who might have 

transmitted M. tuberculosis to the HCW.  If a probable source is identified, evaluate close 

contacts of the suspected source and follow the steps for screening outlined in section 6.06a. 

 

If a probable source cannot be identified, review TB screening results of other HCWs for other 

conversions.  If serial screening has not been conducted (due to a low risk classification), 

conduct TB screening of HCWs that work in the same area as the affected employee.  If the 

review and/or screening do not detect additional test conversions, and no evidence to suggest 

healthcare-associated transmission exists, the investigation may be terminated. 
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If additional test conversions are identified proceed by evaluating the patient identification 

process, TB infection control policies and practices, and environmental controls to identify lapses 

that could have allowed exposure to occur.  If no problems are identified, implement a 

classification of potential ongoing transmission and contact the local or state health department 

for assistance.  If problems are identified, implement interventions to correct them and repeat 

testing for M. tuberculosis infection 8-10 weeks after the end of the exposure for HCWs with 

negative test results.  If no additional test conversions are detected in the follow-up testing, 

terminate the investigation. 

 

 

6.06d Employee Medical Follow-Up 

 

Any HCW that has a positive TST or BAMT result should be referred to his/her healthcare provider 

for medical treatment including further diagnostic procedures. 

 

 
 



 

  

 
 
 
 
 
 
 
 
 
 
 

Section 7.00   Laws 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



1910.1200 Hazard Communication  - (Federal Register/Vol. 77, No. 58/Monday, March 26, 
2012/Rules and Regulations) 

(a) Purpose. 

(a)(1) The purpose of this section is to ensure that the hazards of all chemicals produced or 
imported are classified, and that information concerning the classified hazards is transmitted to 
employers and employees. The requirements of this section are intended to be consistent with 
the provisions of the United Nations Globally Harmonized System of Classification and Labeling of 
Chemicals (GHS), Revision 3. The transmittal of information is to be accomplished by means of 
comprehensive hazard communication programs, which are to include container labeling and 
other forms of warning, safety data sheets and employee training. 

(a)(2) This occupational safety and health standard is intended to address comprehensively the 
issue of classifying the potential hazards of chemicals, and communicating information 
concerning hazards and appropriate protective measures to employees, and to preempt any 
legislative or regulatory enactments of a state, or political subdivision of a state, pertaining to this 
subject. Classifying the potential hazards of chemicals and communicating information 
concerning hazards and appropriate protective measures to employees, may include, for 
example, but is not limited to, provisions for: developing and maintaining a written hazard 
communication program for the workplace, including lists of hazardous chemicals present; 
labeling of containers of chemicals in the workplace, as well as of containers of chemicals being 
shipped to other workplaces; preparation and distribution of safety data sheets to employees 
and downstream employers; and development and implementation of employee training 
programs regarding hazards of chemicals and protective measures. Under section 18 of the Act, 
no state or political subdivision of a state may adopt or enforce any requirement relating to the 
issue addressed by this Federal standard, except pursuant to a Federally-approved state plan. 

(b) Scope and application. 

(b)(1) This section requires chemical manufacturers or importers to classify the hazards of 
chemicals which they produce or import, and all employers to provide information to their 
employees about the hazardous chemicals to which they are exposed, by means of a hazard 
communication program, labels and other forms of warning, safety data sheets, and information 
and training. In addition, this section requires distributors to transmit the required information to 
employers. (Employers who do not produce or import chemicals need only focus on those parts 
of this rule that deal with establishing a workplace program and communicating information to 
their workers.) 

(b)(2) This section applies to any chemical which is known to be present in the workplace in such 
a manner that employees may be exposed under normal conditions of use or in a foreseeable 
emergency. 

(b)(3) This section applies to laboratories only as follows: 

(i) Employers shall ensure that labels on incoming containers of hazardous chemicals are not 
removed or defaced; 

(ii) Employers shall maintain any safety data sheets that are received with incoming shipments of 
hazardous chemicals, and ensure that they are readily accessible during each workshift to 
laboratory employees when they are in their work areas; 

(iii) Employers shall ensure that laboratory employees are provided information and training in 
accordance with paragraph (h) of this section, except for the location and availability of the 



written hazard communication program under paragraph (h)(2)(iii) of this section; and, 

(iv) Laboratory employers that ship hazardous chemicals are considered to be either a chemical 
manufacturer or a distributor under this rule, and thus must ensure that any containers of 
hazardous chemicals leaving the laboratory are labeled in accordance with paragraph (f) of 
this section, and that a safety data sheet is provided to distributors and other employers in 
accordance with paragraphs (g)(6) and (g)(7) of this section. 

(b)(4) In work operations where employees only handle chemicals in sealed containers which 
are not opened under normal conditions of use (such as are found in marine cargo handling, 
warehousing, or retail sales), this section applies to these operations only as follows: 

(i) Employers shall ensure that labels on incoming containers of hazardous chemicals are not 
removed or defaced; 

(ii) Employers shall maintain copies of any safety data sheets that are received with incoming 
shipments of the sealed containers of hazardous chemicals, shall obtain a safety data sheet as 
soon as possible for sealed containers of hazardous chemicals received without a safety data 
sheet if an employee requests the safety data sheet, and shall ensure that the safety data 
sheets are readily accessible during each work shift to employees when they are in their work 
area(s); and, 

(iii) Employers shall ensure that employees are provided with information and training in 
accordance with paragraph (h) of this section (except for the location and availability of the 
written hazard communication program under paragraph (h)(2)(iii) of this section), to the extent 
necessary to protect them in the event of a spill or leak of a hazardous chemical from a sealed 
container. 

(b)(5) This section does not require labeling of the following chemicals: 

(i) Any pesticide as such term is defined in the Federal Insecticide, Fungicide, and Rodenticide 
Act (7 U.S.C. 136 et seq.), when subject to the labeling requirements of that Act and labeling 
regulations issued under that Act by the Environmental Protection Agency; 

(ii) Any chemical substance or mixture as such terms are defined in the Toxic Substances Control 
Act (15 U.S.C. 2601 et seq.), when subject to the labeling requirements of that Act and labeling 
regulations issued under that Act by the Environmental Protection Agency; 

(iii) Any food, food additive, color additive, drug, cosmetic, or medical or veterinary device or 
product, including materials intended for use as ingredients in such products (e.g. flavors and 
fragrances), as such terms are defined in the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 
301 et seq.) or the Virus-Serum-Toxin Act of 1913 (21 U.S.C. 151 et seq.), and regulations issued 
under those Acts, when they are subject to the labeling requirements under those Acts by either 
the Food and Drug Administration or the Department of Agriculture; 

(iv) Any distilled spirits (beverage alcohols), wine, or malt beverage intended for nonindustrial 
use, as such terms are defined in the Federal Alcohol Administration Act (27 U.S.C. 201 et seq.) 
and regulations issued under that Act, when subject to the labeling requirements of that Act 
and labeling regulations issued under that Act by the Bureau of Alcohol, Tobacco, Firearms and 
Explosives; 

(v) Any consumer product or hazardous substance as those terms are defined in the Consumer 
Product Safety Act (15 U.S.C. 2051 et seq.) and Federal Hazardous Substances Act (15 U.S.C. 
1261 et seq.) respectively, when subject to a consumer product safety standard or labeling 



requirement of those Acts, or regulations issued under those Acts by the Consumer Product 
Safety Commission; and, 

(vi) Agricultural or vegetable seed treated with pesticides and labeled in accordance with the 
Federal Seed Act (7 U.S.C. 1551 et seq.) and the labeling regulations issued under that Act by 
the Department of Agriculture. 

(b)(6) This section does not apply to: 

(i) Any hazardous waste as such term is defined by the Solid Waste Disposal Act, as amended by 
the Resource Conservation and Recovery Act of 1976, as amended (42 U.S.C. 6901 et seq.), 
when subject to regulations issued under that Act by the Environmental Protection Agency; 

(ii) Any hazardous substance as such term is defined by the Comprehensive Environmental 
Response, Compensation and Liability Act (CERCLA) (42 U.S.C. 9601 et seq.) when the 
hazardous substance is the focus of remedial or removal action being conducted under 
CERCLA in accordance with Environmental Protection Agency regulations. 

(iii) Tobacco or tobacco products; 

(iv) Wood or wood products, including lumber which will not be processed, where the chemical 
manufacturer or importer can establish that the only hazard they pose to employees is the 
potential for flammability or combustibility (wood or wood products which have been treated 
with a hazardous chemical covered by this standard, and wood which may be subsequently 
sawed or cut, generating dust, are not exempted); 

(v) Articles (as that term is defined in paragraph (c) of this section); 

(vi) Food or alcoholic beverages which are sold, used, or prepared in a retail establishment 
(such as a grocery store, restaurant, or drinking place), and foods intended for personal 
consumption by employees while in the workplace; 

(vii) Any drug, as that term is defined in the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 301 
et seq.), when it is in solid, final form for direct administration to the patient (e.g., tablets or pills); 
drugs which are packaged by the chemical manufacturer for sale to consumers in a retail 
establishment (e.g., over-the-counter drugs); and drugs intended for personal consumption by 
employees while in the workplace (e.g., first aid supplies); 

(viii) Cosmetics which are packaged for sale to consumers in a retail establishment, and 
cosmetics intended for personal consumption by employees while in the workplace; 

(ix) Any consumer product or hazardous substance, as those terms are defined in the Consumer 
Product Safety Act (15 U.S.C. 2051 et seq.) and Federal Hazardous Substances Act (15 U.S.C. 
1261 et seq.) respectively, where the employer can show that it is used in the workplace for the 
purpose intended by the chemical manufacturer or importer of the product, and the use results 
in a duration and frequency of exposure which is not greater than the range of exposures that 
could reasonably be experienced by consumers when used for the purpose intended; 

(x) Nuisance particulates where the chemical manufacturer or importer can establish that they 
do not pose any physical or health hazard covered under this section; 

(xi) Ionizing and nonionizing radiation; and, 

(xii) Biological hazards. 



(c) Definitions. 

"Article" means a manufactured item other than a fluid or particle: (i) which is formed to a 
specific shape or design during manufacture; (ii) which has end use function(s) dependent in 
whole or in part upon its shape or design during end use; and (iii) which under normal conditions 
of use does not release more than very small quantities, e.g., minute or trace amounts of a 
hazardous chemical (as determined under paragraph (d) of this section), and does not pose a 
physical hazard or health risk to employees. 

"Assistant Secretary" means the Assistant Secretary of Labor for Occupational Safety and Health, 
U.S. Department of Labor, or designee. 

"Chemical" means any substance, or mixture of substances. 

"Chemical manufacturer" means an employer with a workplace where chemical(s) are 
produced for use or distribution. 

"Chemical name" means the scientific designation of a chemical in accordance with the 
nomenclature system developed by the International Union of Pure and Applied Chemistry 
(IUPAC) or the Chemical Abstracts Service (CAS) rules of nomenclature, or a name that will 
clearly identify the chemical for the purpose of conducting a hazard classification. 

"Classification" means to identify the relevant data regarding the hazards of a chemical; review 
those data to ascertain the hazards associated with the chemical; and decide whether the 
chemical will be classified as hazardous according to the definition of hazardous chemical in this 
section. In addition, classification for health and physical hazards includes the determination of 
the degree of hazard, where appropriate, by comparing the data with the criteria for health 
and physical hazards. 

"Commercial account" means an arrangement whereby a retail distributor sells hazardous 
chemicals to an employer, generally in large quantities over time and/or at costs that are below 
the regular retail price. 

"Common name" means any designation or identification such as code name, code number, 
trade name, brand name or generic name used to identify a chemical other than by its 
chemical name. 

"Container" means any bag, barrel, bottle, box, can, cylinder, drum, reaction vessel, storage 
tank, or the like that contains a hazardous chemical. For purposes of this section, pipes or piping 
systems, and engines, fuel tanks, or other operating systems in a vehicle, are not considered to 
be containers. 

"Designated representative" means any individual or organization to whom an employee gives 
written authorization to exercise such employee's rights under this section. A recognized or 
certified collective bargaining agent shall be treated automatically as a designated 
representative without regard to written employee authorization. 

"Director" means the Director, National Institute for Occupational Safety and Health, U.S. 
Department of Health and Human Services, or designee. 

"Distributor" means a business, other than a chemical manufacturer or importer, which supplies 
hazardous chemicals to other distributors or to employers. 

"Employee" means a worker who may be exposed to hazardous chemicals under normal 



operating conditions or in foreseeable emergencies. Workers such as office workers or bank 
tellers who encounter hazardous chemicals only in non-routine, isolated instances are not 
covered. 

"Employer" means a person engaged in a business where chemicals are either used, distributed, 
or are produced for use or distribution, including a contractor or subcontractor. 

"Exposure or exposed" means that an employee is subjected in the course of employment to a 
chemical that is a physical or health hazard, and includes potential (e.g. accidental or possible) 
exposure. "Subjected" in terms of health hazards includes any route of entry (e.g. inhalation, 
ingestion, skin contact or absorption.) 

"Foreseeable emergency" means any potential occurrence such as, but not limited to, 
equipment failure, rupture of containers, or failure of control equipment which could result in an 
uncontrolled release of a hazardous chemical into the workplace. 

"Hazard category" means the division of criteria within each hazard class, e.g., oral acute toxicity 
and flammable liquids include four hazard categories. These categories compare hazard 
severity within a hazard class and should not be taken as a comparison of hazard categories 
more generally. 

"Hazard class" means the nature of the physical or health hazards, e.g., flammable solid, 
carcinogen, oral acute toxicity. 

"Hazard not otherwise classified (HNOC)" means an adverse physical or health effect identified 
through evaluation of scientific evidence during the classification process that does not meet 
the specified criteria for the physical and health hazard classes addressed in this section. This 
does not extend coverage to adverse physical and health effects for which there is a hazard 
class addressed in this section, but the effect either falls below the cut-off value/concentration 
limit of the hazard class or is under a GHS hazard category that has not been adopted by OSHA 
(e.g., acute toxicity Category 5). 

"Hazard statement" means a statement assigned to a hazard class and category that describes 
the nature of the hazard(s) of a chemical, including, where appropriate, the degree of hazard. 

"Hazardous chemical" means any chemical which is classified as a physical hazard or a health 
hazard, a simple asphyxiant, combustible dust, pyrophoric gas, or hazard not otherwise 
classified. 

"Health hazard" means a chemical which is classified as posing one of the following hazardous 
effects: acute toxicity (any route of exposure); skin corrosion or irritation; serious eye damage or 
eye irritation; respiratory or skin sensitization; germ cell mutagenicity; carcinogenicity; 
reproductive toxicity; specific target organ toxicity (single or repeated exposure); or aspiration 
hazard. The criteria for determining whether a chemical is classified as a health hazard are 
detailed in Appendix A to §1910.1200 -- Health Hazard Criteria. 

"Immediate use" means that the hazardous chemical will be under the control of and used only 
by the person who transfers it from a labeled container and only within the work shift in which it is 
transferred. 

"Importer" means the first business with employees within the Customs Territory of the United 
States which receives hazardous chemicals produced in other countries for the purpose of 
supplying them to distributors or employers within the United States. 



"Label" means an appropriate group of written, printed or graphic information elements 
concerning a hazardous chemical that is affixed to, printed on, or attached to the immediate 
container of a hazardous chemical, or to the outside packaging. 

"Label elements" means the specified pictogram, hazard statement, signal word and 
precautionary statement for each hazard class and category. 

"Mixture" means a combination or a solution composed of two or more substances in which they 
do not react. 

"Physical hazard" means a chemical that is classified as posing one of the following hazardous 
effects: explosive; flammable (gases, aerosols, liquids, or solids); oxidizer (liquid, solid or gas); self-
reactive; pyrophoric (liquid or solid); self-heating; organic peroxide; corrosive to metal; gas 
under pressure; or in contact with water emits flammable gas. See Appendix B to §1910.1200 -- 
Physical Hazard Criteria. 

"Pictogram" means a composition that may include a symbol plus other graphic elements, such 
as a border, background pattern, or color, that is intended to convey specific information about 
the hazards of a chemical. Eight pictograms are designated under this standard for application 
to a hazard category. 

"Precautionary statement" means a phrase that describes recommended measures that should 
be taken to minimize or prevent adverse effects resulting from exposure to a hazardous 
chemical, or improper storage or handling. 

"Product identifier" means the name or number used for a hazardous chemical on a label or in 
the SDS. It provides a unique means by which the user can identify the chemical. The product 
identifier used shall permit cross-references to be made among the list of hazardous chemicals 
required in the written hazard communication program, the label and the SDS. 

"Produce" means to manufacture, process, formulate, blend, extract, generate, emit, or 
repackage. 

"Pyrophoric gas" means a chemical in a gaseous state that will ignite spontaneously in air at a 
temperature of 130 degrees F (54.4 degrees C) or below. 

"Responsible party" means someone who can provide additional information on the hazardous 
chemical and appropriate emergency procedures, if necessary. 

"Safety data sheet (SDS)" means written or printed material concerning a hazardous chemical 
that is prepared in accordance with paragraph (g) of this section. 

"Signal word" means a word used to indicate the relative level of severity of hazard and alert the 
reader to a potential hazard on the label. The signal words used in this section are "danger" and 
"warning." "Danger" is used for the more severe hazards, while "warning" is used for the less 
severe. 

"Simple asphxyiant" means a substance or mixture that displaces oxygen in the ambient 
atmosphere, and can thus cause oxygen deprivation in those who are exposed, leading to 
unconsciousness and death. 

"Specific chemical identity" means the chemical name, Chemical Abstracts Service (CAS) 
Registry Number, or any other information that reveals the precise chemical designation of the 
substance. 



"Substance" means chemical elements and their compounds in the natural state or obtained by 
any production process, including any additive necessary to preserve the stability of the product 
and any impurities deriving from the process used, but excluding any solvent which may be 
separated without affecting the stability of the substance or changing its composition. 

"Trade secret" means any confidential formula, pattern, process, device, information or 
compilation of information that is used in an employer's business, and that gives the employer an 
opportunity to obtain an advantage over competitors who do not know or use it. Appendix E to 
§1910.1200—Definition of Trade Secret, sets out the criteria to be used in evaluating trade 
secrets. 

"Use" means to package, handle, react, emit, extract, generate as a byproduct, or transfer. 

"Work area" means a room or defined space in a workplace where hazardous chemicals are 
produced or used, and where employees are present. 

"Workplace" means an establishment, job site, or project, at one geographical location 
containing one or more work areas. 

(d) Hazard classification. 

(d)(1) Chemical manufacturers and importers shall evaluate chemicals produced in their 
workplaces or imported by them to classify the chemicals in accordance with this section. For 
each chemical, the chemical manufacturer or importer shall determine the hazard classes, and 
where appropriate, the category of each class that apply to the chemical being classified. 
Employers are not required to classify chemicals unless they choose not to rely on the 
classification performed by the chemical manufacturer or importer for the chemical to satisfy 
this requirement. 

(d)(2) Chemical manufacturers, importers or employers classifying chemicals shall identify and 
consider the full range of available scientific literature and other evidence concerning the 
potential hazards. There is no requirement to test the chemical to determine how to classify its 
hazards. Appendix A to §1910.1200 shall be consulted for classification of health hazards, and 
Appendix B to §1910.1200 shall be consulted for the classification of physical hazards. 

(d)(3) Mixtures. 

(i) Chemical manufacturers, importers, or employers evaluating chemicals shall follow the 
procedures described in Appendices A and B to §1910.1200 to classify the hazards of the 
chemicals, including determinations regarding when mixtures of the classified chemicals are 
covered by this section. 

(ii)When classifying mixtures they produce or import, chemical manufacturers and importers of 
mixtures may rely on the information provided on the current safety data sheets of the individual 
ingredients, except where the chemical manufacturer or importer knows, or in the exercise of 
reasonable diligence should know, that the safety data sheet misstates or omits information 
required by this section. 

(e) Written hazard communication program. 

(e)(1) Employers shall develop, implement, and maintain at each workplace, a written hazard 
communication program which at least describes how the criteria specified in paragraphs (f), 
(g), and (h) of this section for labels and other forms of warning, safety data sheets, and 
employee information and training will be met, and which also includes the following: 



(i) A list of the hazardous chemicals known to be present using a product identifier that is 
referenced on the appropriate safety data sheet (the list may be compiled for the workplace as 
a whole or for individual work areas); and, 

(ii) The methods the employer will use to inform employees of the hazards of non-routine tasks 
(for example, the cleaning of reactor vessels), and the hazards associated with chemicals 
contained in unlabeled pipes in their work areas. 

(e)(2) "Multi-employer workplaces." Employers who produce, use, or store hazardous chemicals 
at a workplace in such a way that the employees of other employer(s) may be exposed (for 
example, employees of a construction contractor working on-site) shall additionally ensure that 
the hazard communication programs developed and implemented under this paragraph (e) 
include the following: 

(i) The methods the employer will use to provide the other employer(s) on-site access to safety 
data sheets for each hazardous chemical the other employer(s)' employees may be exposed to 
while working; 

(ii) The methods the employer will use to inform the other employer(s) of any precautionary 
measures that need to be taken to protect employees during the workplace's normal operating 
conditions and in foreseeable emergencies; and, 

(iii) The methods the employer will use to inform the other employer(s) of the labeling system 
used in the workplace. 

(e)(3) The employer may rely on an existing hazard communication program to comply with 
these requirements, provided that it meets the criteria established in this paragraph (e). 

(e)(4) The employer shall make the written hazard communication program available, upon 
request, to employees, their designated representatives, the Assistant Secretary and the 
Director, in accordance with the requirements of 29 CFR 1910.1020 (e). 

(e)(5) Where employees must travel between workplaces during a workshift, i.e., their work is 
carried out at more than one geographical location, the written hazard communication 
program may be kept at the primary workplace facility. 

(f) Labels and other forms of warning. 

(f)(1) Labels on shipped containers. The chemical manufacturer, importer, or distributor shall 
ensure that each container of hazardous chemicals leaving the workplace is labeled, tagged or 
marked. Hazards not otherwise classified do not have to be addressed on the container. Where 
the chemical manufacturer or importer is required to label, tag or mark the following shall be 
provided: 

(i) Product identifier; 

(ii) Signal word; 

(iii) Hazard statement(s); 

(iv) Pictogram(s); 

(v) Precautionary statement(s); and, 



(vi) Name, address, and telephone number of the chemical manufacturer, importer, or other 
responsible party. 

(f)(2) The chemical manufacturer, importer, or distributor shall ensure that the information 
provided under paragraphs (f)(1)(i) through (v) is in accordance with Appendix C, Allocation of 
Label Elements, for each hazard class and associated hazard category for the hazardous 
chemical, prominently displayed, and in English (other languages may also be included if 
appropriate). 

(f)(3) The chemical manufacturer, importer, or distributor shall ensure that the information 
provided under paragraphs (f)(1)(ii) through (iv) is located together on the label, tag, or mark. 

(f)(4) Solid materials 

(i) For solid metal (such as a steel beam or a metal casting), solid wood, or plastic items that are 
not exempted as articles due to their downstream use, or shipments of whole grain, the required 
label may be transmitted to the customer at the time of the initial shipment, and need not be 
included with subsequent shipments to the same employer unless the information on the label 
changes; 

(ii) The label may be transmitted with the initial shipment itself, or with the safety data sheet that 
is to be provided prior to or at the time of the first shipment; and, 

(iii) This exception to requiring labels on every container of hazardous chemicals is only for the 
solid material itself, and does not apply to hazardous chemicals used in conjunction with, or 
known to be present with, the material and to which employees handling the items in transit 
may be exposed (for example, cutting fluids or pesticides in grains). 

(f)(5) Chemical manufacturers, importers, or distributors shall ensure that each container of 
hazardous chemicals leaving the workplace is labeled, tagged, or marked in accordance with 
this section in a manner which does not conflict with the requirements of the Hazardous 
Materials Transportation Act (49 U.S.C. 1801 et seq.) and regulations issued under that Act by the 
Department of Transportation. 

(f)(6) Workplace labeling. Except as provided in paragraphs (f)(7) and (f)(8) of this section, the 
employer shall ensure that each container of hazardous chemicals in the workplace is labeled, 
tagged or marked with either: 

(i) The information specified under paragraphs (f)(1)(i) through (v) for labels on shipped 
containers; or, 

(ii) Product identifier and words, pictures, symbols, or combination thereof, which provide at 
least general information regarding the hazards of the chemicals, and which, in conjunction 
with the other information immediately available to employees under the hazard 
communication program, will provide employees with the specific information regarding the 
physical and health hazards of the hazardous chemical. 

(f)(7) The employer may use signs, placards, process sheets, batch tickets, operating procedures, 
or other such written materials in lieu of affixing labels to individual stationary process containers, 
as long as the alternative method identifies the containers to which it is applicable and conveys 
the information required by paragraph (f)(6) of this section to be on a label. The employer shall 
ensure the written materials are readily accessible to the employees in their work area 
throughout each work shift. 



(f)(8) The employer is not required to label portable containers into which hazardous chemicals 
are transferred from labeled containers, and which are intended only for the immediate use of 
the employee who performs the transfer. For purposes of this section, drugs which are dispensed 
by a pharmacy to a health care provider for direct administration to a patient are exempted 
from labeling. 

(f)(9) The employer shall not remove or deface existing labels on incoming containers of 
hazardous chemicals, unless the container is immediately marked with the required information. 

(f)(10) The employer shall ensure that workplace labels or other forms of warning are legible, in 
English, and prominently displayed on the container, or readily available in the work area 
throughout each work shift. Employers having employees who speak other languages may add 
the information in their language to the material presented, as long as the information is 
presented in English as well. 

(f)(11) Chemical manufacturers, importers, distributors, or employers who become newly aware 
of any significant information regarding the hazards of a chemical shall revise the labels for the 
chemical within six months of becoming aware of the new information, and shall ensure that 
labels on containers of hazardous chemicals shipped after that time contain the new 
information. If the chemical is not currently produced or imported, the chemical manufacturer, 
importer, distributor, or employer shall add the information to the label before the chemical is 
shipped or introduced into the workplace again. 

(g) Safety data sheets. 

(g)(1) Chemical manufacturers and importers shall obtain or develop a safety data sheet for 
each hazardous chemical they produce or import. Employers shall have a safety data sheet in 
the workplace for each hazardous chemical which they use. 

(g)(2) The chemical manufacturer or importer preparing the safety data sheet shall ensure that it 
is in English (although the employer may maintain copies in other languages as well), and 
includes at least the following section numbers and headings, and associated information under 
each heading, in the order listed (See Appendix D to §1910.1200--Safety Data Sheets, for the 
specific content of each section of the safety data sheet): 

(i) Section 1, Identification; 

(ii) Section 2, Hazard(s) identification; 

(iii) Section 3, Composition/information on ingredients; 

(iv) Section 4, First-aid measures; 

(v) Section 5, Fire-fighting measures; 

(vi) Section 6, Accidental release measures; 

(vii) Section 7, Handling and storage; 

(viii) Section 8, Exposure controls/personal protection; 

(ix) Section 9, Physical and chemical properties; 

(x) Section 10, Stability and reactivity; 



(xi) Section 11, Toxicological information. 

Note 1 to paragraph (g)(2): To be consistent with the GHS, an SDS must also include the 
following headings in this order: 

(xii) Section 12, Ecological information; 

(xiii) Section 13, Disposal considerations; 

(xiv) Section 14, Transport information; and 

(xv) Section 15, Regulatory information. 

Note 2 to paragraph (g)(2): OSHA will not be enforcing information requirements in sections 12 
through 15, as these areas are not under its jurisdiction. 

(xvi) Section 16, Other information, including date of preparation or last revision. 

(g)(3) If no relevant information is found for any sub-heading within a section on the safety data 
sheet, the chemical manufacturer, importer or employer preparing the safety data sheet shall 
mark it to indicate that no applicable information was found. 

(g)(4) Where complex mixtures have similar hazards and contents (i.e. the chemical ingredients 
are essentially the same, but the specific composition varies from mixture to mixture), the 
chemical manufacturer, importer or employer may prepare one safety data sheet to apply to 
all of these similar mixtures. 

(g)(5) The chemical manufacturer, importer or employer preparing the safety data sheet shall 
ensure that the information provided accurately reflects the scientific evidence used in making 
the hazard classification. If the chemical manufacturer, importer or employer preparing the 
safety data sheet becomes newly aware of any significant information regarding the hazards of 
a chemical, or ways to protect against the hazards, this new information shall be added to the 
safety data sheet within three months. If the chemical is not currently being produced or 
imported the chemical manufacturer or importer shall add the information to the safety data 
sheet before the chemical is introduced into the workplace again. 

(g)(6)(i) Chemical manufacturers or importers shall ensure that distributors and employers are 
provided an appropriate safety data sheet with their initial shipment, and with the first shipment 
after a safety data sheet is updated; 

(ii) The chemical manufacturer or importer shall either provide safety data sheets with the 
shipped containers or send them to the distributor or employer prior to or at the time of the 
shipment; 

(iii) If the safety data sheet is not provided with a shipment that has been labeled as a 
hazardous chemical, the distributor or employer shall obtain one from the chemical 
manufacturer or importer as soon as possible; and, 

(iv) The chemical manufacturer or importer shall also provide distributors or employers with a 
safety data sheet upon request. 

(g)(7)(i) Distributors shall ensure that safety data sheets, and updated information, are provided 
to other distributors and employers with their initial shipment and with the first shipment after a 
safety data sheet is updated; 



(ii) The distributor shall either provide safety data sheets with the shipped containers, or send 
them to the other distributor or employer prior to or at the time of the shipment; 

(iii) Retail distributors selling hazardous chemicals to employers having a commercial account 
shall provide a safety data sheet to such employers upon request, and shall post a sign or 
otherwise inform them that a safety data sheet is available; 

(iv) Wholesale distributors selling hazardous chemicals to employers over-the-counter may also 
provide safety data sheets upon the request of the employer at the time of the over-the-counter 
purchase, and shall post a sign or otherwise inform such employers that a safety data sheet is 
available; 

(v) If an employer without a commercial account purchases a hazardous chemical from a retail 
distributor not required to have safety data sheets on file (i.e., the retail distributor does not have 
commercial accounts and does not use the materials), the retail distributor shall provide the 
employer, upon request, with the name, address, and telephone number of the chemical 
manufacturer, importer, or distributor from which a safety data sheet can be obtained; 

(vi) Wholesale distributors shall also provide safety data sheets to employers or other distributors 
upon request; and, 

(vii) Chemical manufacturers, importers, and distributors need not provide safety data sheets to 
retail distributors that have informed them that the retail distributor does not sell the product to 
commercial accounts or open the sealed container to use it in their own workplaces. 

(g)(8) The employer shall maintain in the workplace copies of the required safety data sheets for 
each hazardous chemical, and shall ensure that they are readily accessible during each work 
shift to employees when they are in their work area(s). (Electronic access and other alternatives 
to maintaining paper copies of the safety data sheets are permitted as long as no barriers to 
immediate employee access in each workplace are created by such options.) 

(g)(9) Where employees must travel between workplaces during a workshift, i.e., their work is 
carried out at more than one geographical location, the safety data sheets may be kept at the 
primary workplace facility. In this situation, the employer shall ensure that employees can 
immediately obtain the required information in an emergency. 

(g)(10) Safety data sheets may be kept in any form, including operating procedures, and may 
be designed to cover groups of hazardous chemicals in a work area where it may be more 
appropriate to address the hazards of a process rather than individual hazardous chemicals. 
However, the employer shall ensure that in all cases the required information is provided for 
each hazardous chemical, and is readily accessible during each work shift to employees when 
they are in their work area(s). 

(g)(11) Safety data sheets shall also be made readily available, upon request, to designated 
representatives, the Assistant Secretary, and the Director, in accordance with the requirements 
of 29 CFR 1910.1020(e). 

(h) Employee information and training. 

(h)(1) Employers shall provide employees with effective information and training on hazardous 
chemicals in their work area at the time of their initial assignment, and whenever a new 
chemical hazard the employees have not previously been trained about is introduced into their 
work area. Information and training may be designed to cover categories of hazards (e.g., 
flammability, carcinogenicity) or specific chemicals. Chemical-specific information must always 



be available through labels and safety data sheets. 

(h)(2) Information. Employees shall be informed of: 

(i) The requirements of this section; 

(ii) Any operations in their work area where hazardous chemicals are present; and, 

(iii) The location and availability of the written hazard communication program, including the 
required list(s) of hazardous chemicals, and safety data sheets required by this section. 

(h)(3) Training. Employee training shall include at least: 

(i) Methods and observations that may be used to detect the presence or release of a 
hazardous chemical in the work area (such as monitoring conducted by the employer, 
continuous monitoring devices, visual appearance or odor of hazardous chemicals when being 
released, etc.); 

(ii) The physical, health, simple asphyxiation, combustible dust, and pyrophoric gas hazards, as 
well as hazards not otherwise classified, of the chemicals in the work area; 

(iii) The measures employees can take to protect themselves from these hazards, including 
specific procedures the employer has implemented to protect employees from exposure to 
hazardous chemicals, such as appropriate work practices, emergency procedures, and 
personal protective equipment to be used; and, 

(iv) The details of the hazard communication program developed by the employer, including an 
explanation of the labels received on shipped containers and the workplace labeling system 
used by their employer; the safety data sheet, including the order of information and how 
employees can obtain and use the appropriate hazard information. 

(i) Trade secrets. 

(1) The chemical manufacturer, importer, or employer may withhold the specific chemical 
identity, including the chemical name, other specific identification of a hazardous chemical, or 
the exact percentage (concentration) of the substance in a mixture, from the safety data sheet, 
provided that: 

(i) The claim that the information withheld is a trade secret can be supported; 

(ii) Information contained in the safety data sheet concerning the properties and effects of the 
hazardous chemical is disclosed; 

(iii) The safety data sheet indicates that the specific chemical identity and/or percentage of 
composition is being withheld as a trade secret; and, 

(iv) The specific chemical identity and percentage is made available to health professionals, 
employees, and designated representatives in accordance with the applicable provisions of this 
paragraph. 

(i)(2) Where a treating physician or nurse determines that a medical emergency exists and the 
specific chemical identity and/or specific percentage of composition of a hazardous chemical 
is necessary for emergency or first-aid treatment, the chemical manufacturer, importer, or 
employer shall immediately disclose the specific chemical identity or percentage composition 



of a trade secret chemical to that treating physician or nurse, regardless of the existence of a 
written statement of need or a confidentiality agreement. The chemical manufacturer, importer, 
or employer may require a written statement of need and confidentiality agreement, in 
accordance with the provisions of paragraphs (i)(3) and (4) of this section, as soon as 
circumstances permit. 

(i)(3) In non-emergency situations, a chemical manufacturer, importer, or employer shall, upon 
request, disclose a specific chemical identity or percentage composition, otherwise permitted to 
be withheld under paragraph (i)(1) of this section, to a health professional (i.e. physician, 
industrial hygienist, toxicologist, epidemiologist, or occupational health nurse) providing medical 
or other occupational health services to exposed employee(s), and to employees or designated 
representatives, if: 

(i) The request is in writing; 

(ii) The request describes with reasonable detail one or more of the following occupational 
health needs for the information: 

(A) To assess the hazards of the chemicals to which employees will be exposed; 

(B) To conduct or assess sampling of the workplace atmosphere to determine employee 
exposure levels; 

(C) To conduct pre-assignment or periodic medical surveillance of exposed employees; 

(D) To provide medical treatment to exposed employees; 

(E) To select or assess appropriate personal protective equipment for exposed employees; 

(F) To design or assess engineering controls or other protective measures for exposed employees; 
and, 

(G) To conduct studies to determine the health effects of exposure. 

(iii) The request explains in detail why the disclosure of the specific chemical identity or 
percentage composition is essential and that, in lieu thereof, the disclosure of the following 
information to the health professional, employee, or designated representative, would not satisfy 
the purposes described in paragraph (i)(3)(ii) of this section: 

(A) The properties and effects of the chemical; 

(B) Measures for controlling workers' exposure to the chemical; 

(C) Methods of monitoring and analyzing worker exposure to the chemical; and, 

(D) Methods of diagnosing and treating harmful exposures to the chemical; 

(iv) The request includes a description of the procedures to be used to maintain the 
confidentiality of the disclosed information; and, 

(v) The health professional, and the employer or contractor of the services of the health 
professional (i.e. downstream employer, labor organization, or individual employee), employee, 
or designated representative, agree in a written confidentiality agreement that the health 
professional, employee, or designated representative, will not use the trade secret information 



for any purpose other than the health need(s) asserted and agree not to release the information 
under any circumstances other than to OSHA, as provided in paragraph (i)(6) of this section, 
except as authorized by the terms of the agreement or by the chemical manufacturer, importer, 
or employer. 

(i)(4) The confidentiality agreement authorized by paragraph (i)(3)(iv) of this section: 

(i) May restrict the use of the information to the health purposes indicated in the written 
statement of need; 

(ii) May provide for appropriate legal remedies in the event of a breach of the agreement, 
including stipulation of a reasonable pre-estimate of likely damages; and, 

(iii) May not include requirements for the posting of a penalty bond. 

(i)(5) Nothing in this standard is meant to preclude the parties from pursuing non-contractual 
remedies to the extent permitted by law. 

(i)(6) If the health professional, employee, or designated representative receiving the trade 
secret information decides that there is a need to disclose it to OSHA, the chemical 
manufacturer, importer, or employer who provided the information shall be informed by the 
health professional, employee, or designated representative prior to, or at the same time as, 
such disclosure. 

(i)(7) If the chemical manufacturer, importer, or employer denies a written request for disclosure 
of a specific chemical identity or percentage composition, the denial must: 

(i) Be provided to the health professional, employee, or designated representative, within thirty 
days of the request; 

(ii) Be in writing; 

(iii) Include evidence to support the claim that the specific chemical identity or percent of 
composition is a trade secret; 

(iv) State the specific reasons why the request is being denied; and, 

(v) Explain in detail how alternative information may satisfy the specific medical or occupational 
health need without revealing the trade secret. 

(i)(8) The health professional, employee, or designated representative whose request for 
information is denied under paragraph (i)(3) of this section may refer the request and the written 
denial of the request to OSHA for consideration. 

(i)(9) When a health professional, employee, or designated representative refers the denial to 
OSHA under paragraph (i)(8) of this section, OSHA shall consider the evidence to determine if: 

(i) The chemical manufacturer, importer, or employer has supported the claim that the specific 
chemical identity or percentage composition is a trade secret; 

(ii) The health professional, employee, or designated representative has supported the claim 
that there is a medical or occupational health need for the information; and, 

(iii) The health professional, employee or designated representative has demonstrated 



adequate means to protect the confidentiality. 

(i)(10)(i) If OSHA determines that the specific chemical identity or percentage composition 
requested under paragraph (i)(3) of this section is not a "bona fide" trade secret, or that it is a 
trade secret, but the requesting health professional, employee, or designated representative 
has a legitimate medical or occupational health need for the information, has executed a 
written confidentiality agreement, and has shown adequate means to protect the 
confidentiality of the information, the chemical manufacturer, importer, or employer will be 
subject to citation by OSHA. 

(ii) If a chemical manufacturer, importer, or employer demonstrates to OSHA that the execution 
of a confidentiality agreement would not provide sufficient protection against the potential 
harm from the unauthorized disclosure of a trade secret, the Assistant Secretary may issue such 
orders or impose such additional limitations or conditions upon the disclosure of the requested 
chemical information as may be appropriate to assure that the occupational health services are 
provided without an undue risk of harm to the chemical manufacturer, importer, or employer. 

(i)(11) If a citation for a failure to release trade secret information is contested by the chemical 
manufacturer, importer, or employer, the matter will be adjudicated before the Occupational 
Safety and Health Review Commission in accordance with the Act's enforcement scheme and 
the applicable Commission rules of procedure. In accordance with the Commission rules, when 
a chemical manufacturer, importer, or employer continues to withhold the information during 
the contest, the Administrative Law Judge may review the citation and supporting 
documentation "in camera" or issue appropriate orders to protect the confidentiality of such 
matters. 

(i)(12) Notwithstanding the existence of a trade secret claim, a chemical manufacturer, 
importer, or employer shall, upon request, disclose to the Assistant Secretary any information 
which this section requires the chemical manufacturer, importer, or employer to make available. 
Where there is a trade secret claim, such claim shall be made no later than at the time the 
information is provided to the Assistant Secretary so that suitable determinations of trade secret 
status can be made and the necessary protections can be implemented. 

(i)(13) Nothing in this paragraph shall be construed as requiring the disclosure under any 
circumstances of process information which is a trade secret. 

(j) Effective dates. (1) Employers shall train employees regarding the new label elements and 
safety data sheets format by December 1, 2013. 

(2) Chemical manufacturers, importers, distributors, and employers shall be in compliance with 
all modified provisions of this section no later than June 1, 2015, except: 

(i)After December 1, 2015, the distributor shall not ship containers labeled by the chemical 
manufacturer or importer unless the label has been modified to comply with paragraph (f)(1) of 
this section. 

(ii) All employers shall, as necessary, update any alternative workplace labeling used under 
paragraph (f)(6), update the hazard communication program required by paragraph (h)(1), 
and provide any additional employee training in accordance with paragraph (h)(3) for newly 
identified physical or health hazards no later than June 1, 2016. 

(3) Chemical manufacturers, importers, distributors, and employers may comply with either 
§1910.1200 revised as of October 1, 2011, or the current version of this standard, or both during 
the transition period. 
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CFR 1910.1020 - ACCESS TO EMPLOYEE EXPOSURE AND MEDICAL RECORDS 
 
•Standard Number: 1910.1020  
•Standard Title: Access to employee exposure and medical records.  
•SubPart Number: Z  
•SubPart Title: Toxic and Hazardous Substances Produced by USDOL OSHA - Directorate of Safety Standards & 
Directorate of Health Standards 
Maintained by USDOL OSHA - OCIS 
 
 
 
1910.1020 (a) Purpose 
 The purpose of this section is to provide employees and their designated representatives a right of access to 
relevant exposure and medical records; and to provide representatives of the Assistant Secretary a right of access to 
these records in order to fulfill responsibilities under the Occupational Safety and Health Act. Access by employees, 
their representatives, and the Assistant Secretary is necessary to yield both direct and indirect improvements in the 
detection, treatment, and prevention of occupational disease. Each employer is responsible for assuring compliance 
with this section, but the activities involved in complying with the access to medical records provisions can be 
carried out, on behalf of the employer, by the physician or other health care personnel in charge of employee 
medical records. Except as expressly provided, nothing in this section is intended to affect existing legal and ethical 
obligations concerning the maintenance and confidentiality of employee medical information, the duty to disclose 
information to a patient/employee or any other aspect of the medical-care relationship, or affect existing legal 
obligations concerning the protection of trade secret information. 
 
1910.1020 (b) Scope and application.  
 (1) This section applies to each general industry, maritime, and construction employer who makes, maintains, 
contracts for, or has access to employee exposure or medical records, or analyses thereof, pertaining to employees 
exposed to toxic substances or harmful physical agents.  (2) This section applies to all employee exposure and 
medical records, and analyses thereof, of such employees, whether or not the records are mandated by specific 
occupational safety and health standards.  (3) This section applies to all employee exposure and medical records, and 
analyses thereof, made or maintained in any manner, including on an in-house or contractual (e.g., fee-for-service) 
basis. Each employer shall assure that the preservation and access requirements of this section are complied with 
regardless of the manner in which records are made or maintained.    
 
1910.1020 (c) Definitions. 
 
 (1) "Access" means the right and opportunity to examine and copy. 
 (2) “Analysis using exposure or medical records" means any compilation of data or any statistical study based at 
least in part on information collected from individual employee exposure or medical records or information 
collected from health insurance claims records, provided that either the analysis has been reported to the employer 
or no further work is currently being done by the person responsible for preparing the analysis. 
 (3) "Designated representative" means any individual or organization to whom an employee gives written 
authorization to exercise a right of access. For the purposes of access to employee exposure records and analyses 
using exposure or medical records, a recognized or certified collective bargaining agent shall be treated 
automatically as a designated representative without regard to written employee authorization. 
 (4) "Employee" means a current employee, a former employee, or an employee being assigned or transferred to 
work where there will be exposure to toxic substances or harmful physical agents. In the case of a deceased or 
legally incapacitated employee, the employee's legal representative may directly exercise all the employee's rights 
under this section. 
 (5) "Employee exposure record" means a record containing any of the following kinds of information: 

(i) Environmental (workplace) monitoring or measuring of a toxic substance or harmful physical agent, 
including personal, area, grab, wipe, or other form of sampling, as well as related collection and analytical 
methodologies, calculations, and other background data relevant to interpretation of the results obtained; 
(ii) Biological monitoring results which directly assess the absorption of a toxic substance or harmful physical 
agent by body systems (e.g., the level of a chemical in the blood, urine, breath, hair, fingernails, etc.) but not 
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including results which assess the biological effect of a substance or agent or which assess an employee's use 
of alcohol or drugs; 
(iii) Material safety data sheets indicating that the material may pose a hazard to human health; or 
(iv) In the absence of the above, a chemical inventory or any other record which reveals where and when used 
and the identity (e.g., chemical, common, or trade name) of a toxic substance or harmful physical agent. 

 (6)(i) "Employee medical record" means a record concerning the health status of an employee which is made or 
maintained by a physician, nurse, or other health care personnel, or technician, including: 

(A) Medical and employment questionnaires or histories (including job description and occupational 
exposures), 
(B) The results of medical examinations (pre-employment, pre-assignment, periodic, or episodic) and 
laboratory tests (including chest and other X-ray examinations taken for the purpose of establishing a base-
line or detecting occupational illnesses and all biological monitoring not defined as an "employee exposure 
record"), 
(C) Medical opinions, diagnoses, progress notes, and recommendations, 
(D) First aid records, 
(E) Descriptions of treatments and prescriptions, and 
(F) Employee medical complaints. 

(ii) "Employee medical record" does not include medical information in the form of: 
(A) Physical specimens (e.g., blood or urine samples) which are routinely discarded as a part of normal 
medical practice, or 
(B) Records concerning health insurance claims if maintained separately from the employer's medical 
program and its records, and not accessible to the employer by employee name or other direct personal 
identifier (e.g., social security number, payroll number, etc.), or 
(C) Records created solely in preparation for litigation which are privileged from discovery under the 
applicable rules of procedure or evidence; or 
(D) Records concerning voluntary employee assistance programs (alcohol, drug abuse, or personal counseling 
programs) if maintained separately from the employer's medical program and its records. 

 (7) "Employer" means a current employer, a former employer, or a successor employer. 
 (8) "Exposure" or "exposed" means that an employee is subjected to a toxic substance or harmful physical agent 
in the course of employment through any route of entry (inhalation, ingestion, skin contact or absorption, etc.), and 
includes past exposure and potential (e.g., accidental or possible) exposure, but does not include situations where the 
employer can demonstrate that the toxic substance or harmful physical agent is not used, handled, stored, generated, 
or present in the workplace in any manner different from typical non-occupational situations. 
 (9) " Health Professional" means a physician, occupational health nurse, industrial hygienist, toxicologist, or 
epidemiologist, providing medical or other occupational health services to exposed employees.  
 (10) "Record" means any item, collection, or grouping of information regardless of the form or process by 
which it is maintained (e.g., paper document, microfiche, microfilm, X-ray film, or automated data processing). 
 (11) "Specific chemical identity" means a chemical name, Chemical Abstracts Service (CAS) Registry Number, 
or any other information that reveals the precise chemical designation of the substance. 
 (12)(i) "Specific written consent" means a written authorization containing the following: 

(A) The name and signature of the employee authorizing the release of medical information, 
(B) The date of the written authorization, 
(C) The name of the individual or organization that is authorized to release the medical information, 
(D) The name of the designated representative (individual or organization) that is authorized to receive the 
released information, 
(E) A general description of the medical information that is authorized to be released, 
(F) A general description of the purpose for the release of the medical information, and 
(G) A date or condition upon which the written authorization will expire (if less than one year). 

(ii) A written authorization does not operate to authorize the release of medical information not in existence on 
the date of written authorization, unless the release of future information is expressly authorized, and does not 
operate for more than one year from the date of written authorization. 
(iii) A written authorization may be revoked in writing prospectively at any time. 

 (13) "Toxic substance or harmful physical agent" means any chemical substance, biological agent (bacteria, 
virus, fungus, etc.), or physical stress (noise, heat, cold, vibration, repetitive motion, ionizing and non-ionizing 
radiation, hypo - or hyperbaric pressure, etc.) which: 
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(i) Is listed in the latest printed edition of the National Institute for Occupational Safety and Health (NIOSH) 
Registry of Toxic Effects of Chemical Substances (RTECS) which is incorporated by reference as specified 
in Sec. 1910.6; or 
 (ii) Has yielded positive evidence of an acute or chronic health hazard in testing conducted by, or known to, 
the employer; or 
(iii) Is the subject of a material safety data sheet kept by or known to the employer indicating that the material 
may pose a hazard to human health. 

 (14) "Trade secret" means any confidential formula, pattern, process, device, or information or compilation of 
information that is used in an employer's business and that gives the employer an opportunity to obtain an advantage 
over competitors who do not know or use it. 
 
1910.1020 (d) Preservation of records. 
 
 (1) Unless a specific occupational safety and health standard provides a different period of time, each employer 
shall assure the preservation and retention of records as follows: 

(i) "Employee medical records." The medical record for each employee shall be preserved and maintained for 
at least the duration of employment plus thirty (30) years, except that the following types of records need not 
be retained for any specified period: 
(A) Health insurance claims records maintained separately from the employer's medical program and its 
records, 
(B) First aid records (not including medical histories) of one-time treatment and subsequent observation of 
minor scratches, cuts, burns, splinters, and the like which do not involve medical treatment, loss of 
consciousness, restriction of work or motion, or transfer to another job, if made on-site by a non- 
physician and if maintained separately from the employer's medical program and its records, and 
(C) The medical records of employees who have worked for less than (1) year for the employer need not be 
retained beyond the term of employment if they are provided to the employee upon the termination of 
employment. 

(ii) "Employee exposure records." Each employee exposure record shall be preserved and maintained for at 
least thirty (30) years, except that: 
(A) Background data to environmental (workplace) monitoring or measuring, such as laboratory reports and 
worksheets, need only be retained for one (1) year so long as the sampling results, the collection methodology 
(sampling plan), a description of the analytical and mathematical methods used, and a summary of other 
background data relevant to interpretation of the results obtained, are retained for at least thirty (30) years; 
and  
(B) Material safety data sheets and paragraph (c)(5)(iv) records concerning the identity of a substance or 
agent need not be retained for any specified period as long as some record of the identity (chemical name if 
known) of the substance or agent, where it was used, and when it was used is retained for at least thirty (30) 
years(1); and 
(C) Biological monitoring results designated as exposure records by specific occupational safety and health 
standards shall be preserved and maintained as required by the specific standard. 

(iii) "Analyses using exposure or medical records.”Each analysis using exposure or medical records shall be 
preserved and maintained for at least thirty (30) years. 

(2) Nothing in this section is intended to mandate the form, manner, or process by which an employer preserves a 
record so long as the information contained in the record is preserved and retrievable, except that chest X-ray films 
shall be preserved in their original state. 
 
1910.1020 (e) Access to records  
(1) General.  

(i) Whenever an employee or designated representative requests access to a record, the employer shall assure 
that access is provided in a reasonable time, place, and manner. If the employer cannot reasonably provide 
access to the record within fifteen (15) working days, the employer shall within the fifteen (15) working days 
apprise the employee or designated representative requesting the record of the reason for the delay and the 
earliest date when the record can be made available. 
(ii) The employer may require of the requester only such information as should be readily known to the 
requester and which may be necessary to locate or identify the records being requested (e.g. dates and 
locations where the employee worked during the time period in question). 



  16 

(iii) Whenever an employee or designated representative requests a copy of a record, the employer shall assure 
that either: 
(A) A copy of the record is provided without cost to the employee or representative, 
(B) The necessary mechanical copying facilities (e.g., photocopying) are made available without cost to the 
employee or representative for copying the record, or 
(C) The record is loaned to the employee or representative for a reasonable time to enable a copy to be made. 

(iv) In the case of an original X-ray, the employer may restrict access to on-site examination or make other 
suitable arrangements for the temporary loan of the X-ray. 
(v) Whenever a record has been previously provided without cost to an employee or designated representative, 
the employer may charge reasonable, non-discriminatory administrative costs (i.e., search and copying 
expenses but not including overhead expenses) for a request by the employee or designated representative for 
additional copies of the record, except that 
(A) An employer shall not charge for an initial request for a copy of new information that has been added to a 
record which was previously provided; and 
(B) An employer shall not charge for an initial request by a recognized or certified collective bargaining agent 
for a copy of an employee exposure record or an analysis using exposure or medical records. 

(vi) Nothing in this section is intended to preclude employees and collective bargaining agents from 
collectively bargaining to obtain access to information in addition to that available under this section. 

 
 (2) "Employee and designated representative access" 

(i) "Employee  exposure records."  
(A) Except as limited by paragraph (f) of this section, each employer shall, upon request, assure the access to 
each employee and designated representative to employee exposure records relevant to the employee. For the 
purpose of this section, an exposure record relevant to the employee consists of: {1} A record which 
measures or monitors the amount of a toxic substance or harmful physical agent to which the employee is or 
has been exposed; {2} In the absence of such directly relevant records, such records of other employees with 
past or present job duties or working conditions related to or similar to those of the employee to the extent 
necessary to reasonably indicate the amount and nature of the toxic substances or harmful physical agents to 
which the employee is or has been subjected, and {3} Exposure records to the extent necessary to reasonably 
indicate the amount and nature of the toxic substances or harmful physical agents at workplaces or under 
working conditions to which the employee is being assigned or transferred. 
(B) Requests by designated representatives for unconsented access to employee exposure records shall be in 
writing and shall specify with reasonable particularity: {1} The record requested to be disclosed; and {2} The 
occupational health need for gaining access to these records. 

(ii) "Employee medical records." 
(A) Each employer shall, upon request, assure the access of each employee to employee medical records of 
which the employee is the subject, except as provided in paragraph (e)(2)(ii)(D) of this section. 
(B) Each employer shall, upon request, assure the access of each designated representative to the employee 
medical records of any employee who has given the designated representative specific written consent. 
Appendix A to this section contains a sample form which may be used to establish specific written consent 
for access to employee medical records. 
(C) Whenever access to employee medical records is requested, a physician representing the employer may 
recommend that the employee or designated representative: {1} Consult with the physician for the purposes 
of reviewing and discussing the records requested, {2} Accept a summary of material facts and opinions in 
lieu of the records requested, or {3} Accept release of the requested records only to a physician or other 
designated representative. 
(D) Whenever an employee requests access to his or her employee medical records, and a physician 
representing the employer believes that direct employee access to information contained in the records 
regarding a specific diagnosis of a terminal illness or a psychiatric condition could be detrimental to the 
employee's health, the employer may inform the employee that access will only be provided to a designated 
representative of the employee having specific written consent, and deny the employee's request for direct 
access to this information only. Where a designated representative with specific written consent requests 
access to information so withheld, the employer shall assure the access of the designated representative to this 
information, even when it is known that the designated representative will give the information to the 
employee. 
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(E) A physician, nurse, or other responsible health care personnel maintaining employee medical records may 
delete from requested medical records the identity of a family member, personal friend, or fellow employee 
who has provided confidential information concerning an employee's health status. 

(iii) Analyses using exposure or medical records. 
(A) Each employer shall, upon request, assure the access of each employee and designated representative to 
each analysis using exposure or medical records concerning the employee's working conditions or workplace. 
 (B) Whenever access is requested to an analysis which reports the contents of employee medical records by 
either direct identifier (name, address, social security number, payroll number, etc.) or by information which 
could reasonably be used under the circumstances indirectly to identify specific employees (exact age, height, 
weight, race, sex, date of initial employment, job title, etc.), the employer shall assure that personal identifiers 
are removed before access is provided. If the employer can demonstrate that removal of personal identifiers 
from an analysis is not feasible, access to the personally identifiable portions of the analysis need not be 
provided. 

 (3) "OSHA access." 
(i) Each employer shall, upon request, and without derogation of any rights under the Constitution or the 
Occupational Safety and Health Act of 1970, 29 U.S.C. 651 "et seq.," that the employer chooses to exercise, 
assure the prompt access of representatives of the Assistant Secretary of Labor for Occupational Safety and 
Health to employee exposure and medical records and to analyses using exposure or medical records. Rules of 
agency practice and procedure governing OSHA access to employee medical records are contained in 29 CFR 
1913.10. 
(ii) Whenever OSHA seeks access to personally identifiable employee medical information by presenting to 
the employer a written access order pursuant to 29 CFR 1913.10(d), the employer shall prominently post a 
copy of the written access order and its accompanying cover letter for at least fifteen (15) working days. 

 
1910.1020 (f) Trade secrets. 
 
 (1) Except as provided in paragraph (f)(2) of this section, nothing in this section precludes an employer from 
deleting from records requested by a health professional, employee, or designated representative any trade secret 
data which discloses manufacturing processes, or discloses the percentage of a chemical substance in mixture, as 
long as the health professional, employee, or designated representative is notified that information has been deleted. 
Whenever deletion of trade secret information substantially impairs evaluation of the place where or the time when 
exposure to a toxic substance or harmful physical agent occurred, the employer shall provide alternative information 
which is sufficient to permit the requesting party to identify where and when exposure occurred. 
 
 (2) The employer may withhold the specific chemical identity, including the chemical name and other specific 
identification of a toxic substance from a disclosable record provided that: 

(i) The claim that the information withheld is a trade secret can be supported; 
(ii) All other available information on the properties and effects of the toxic substance is disclosed; 
(iii) The employer informs the requesting party that the specific chemical identity is being withheld as a trade 
secret; and 
(iv) The specific chemical identity is made available to health professionals, employees and designated 
representatives in accordance with the specific applicable provisions of this paragraph. 

 (3) Where a treating physician or nurse determines that a medical emergency exists and the specific chemical 
identity of a toxic substance is necessary for emergency or first-aid treatment, the employer shall immediately 
disclose the specific chemical identity of a trade secret chemical to the treating physician or nurse, regardless of the 
existence of a written statement of need or a confidentiality agreement. The employer may require a written 
statement of need and confidentiality agreement, in accordance with the provisions of paragraphs (f)(4) and (f)(5), as 
soon as circumstances permit. 
 (4) In non-emergency situations, an employer shall, upon request, disclose a specific chemical identity, 
otherwise permitted to be withheld under paragraph (f)(2) of this section, to a health professional, employee, or 
designated representative if: 

(i) The request is in writing; 
(ii) The request describes with reasonable detail one or more of the following occupational health needs for the 
information: 
(A) To assess the hazards of the chemicals to which employees will be exposed; 
(B) To conduct or assess sampling of the workplace atmosphere to determine employee exposure levels;  
(C) To conduct pre-assignment or periodic medical surveillance of exposed employees; 
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(D) To provide medical treatment to exposed employees; 
(E) To select or assess appropriate personal protective equipment for exposed employees; 
(F) To design or assess engineering controls or other protective measures for exposed employees; and 
(G) To conduct studies to determine the health effects of exposure. 

(iii) The request explains in detail why the disclosure of the specific chemical identity is essential and that, in 
lieu thereof, the disclosure of the following information would not enable the health professional, employee or  
designated representative to provide the occupational health services described in paragraph (f)(4)(ii) of this 
section; 
(A) The properties and effects of the chemical; 
(B) Measures for controlling workers' exposure to the chemical; 
(C) Methods of monitoring and analyzing worker exposure to the chemical; and 
(D) Methods of diagnosing and treating harmful exposures to the chemical; 

(iv) The request includes a description of the procedures to be used to maintain the confidentiality of the 
disclosed information; and 
(v) The health professional, employee, or designated representative and the employer or contractor of the 
services of the health professional or designated representative agree in a written confidentiality agreement that 
the health professional, employee or designated representative will not use the trade secret information for any 
purpose other than the health need(s) asserted and agree not to release the information under any circumstances 
other than to OSHA, as provided in paragraph (f)(9) of this section, except as authorized by the terms of the 
agreement or by the employer. 

 (5) The confidentiality agreement authorized by paragraph (f)(4)(iv) of this section: 
(i) May restrict the use of the information to the health purposes indicated in the written statement of need;  (ii) 
May provide for appropriate legal remedies in the event of a breach of the agreement, including stipulation of a 
reasonable pre-estimate of likely damages; and, 
(iii) May not include requirements for the posting of a penalty bond. 

 (6) Nothing in this section is meant to preclude the parties from pursuing non-contractual remedies to the extent 
permitted by law. 
 (7) If the health professional, employee or designated representative receiving the trade secret information 
decides that there is a need to disclose it to OSHA, the employer who provided the information shall be informed by 
the health professional prior to, or at the same time as, such disclosure. 
 (8) If the employer denies a written request for disclosure of a specific chemical identity, the denial must: 

(i) Be provided to the health professional, employee or designated representative within thirty days of the 
request; 
(ii) Be in writing; 
(iii) Include evidence to support the claim that the specific chemical identity is a trade secret; 
(iv) State the specific reasons why the request is being denied; and, 
(v) Explain in detail how alternative information may satisfy the specific medical or occupational health need 
without revealing the specific chemical identity. 

 (9) The health professional, employee, or designated representative whose request for information is denied 
under paragraph (f)(4) of this section may refer the request and the written denial of the request to OSHA for 
consideration. 
 (10) When a health professional, employee, or designated representative refers a denial to OSHA under 
paragraph (f)(9) of this section, OSHA shall consider the evidence to determine if: 

(i) The employer has supported the claim that the specific chemical identity is a trade secret;  
(ii) The health professional employee, or designated representative has supported the claim that there is a 
medical or occupational health need for the information; and 
(iii) The health professional, employee or designated representative has demonstrated adequate means to 
protect the confidentiality. 

 (11)(i) If OSHA determines that the specific chemical identity requested under paragraph (f)(4) of this section is 
not a "bona fide" trade secret, or that it is a trade secret but the requesting health professional, employee or 
designated representatives has a legitimate medical or occupational health need for the information, has executed a 
written confidentiality agreement, and has shown adequate means for complying with the terms of such agreement, 
the employer will be subject to citation by OSHA. 

(ii) If an employer demonstrates to OSHA that the execution of a confidentiality agreement would not provide 
sufficient protection against the potential harm from the unauthorized disclosure of a trade secret specific 
chemical identity, the Assistant Secretary may issue such orders or impose such additional limitations or 
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conditions upon the disclosure of the requested chemical information as may be appropriate to assure that the 
occupational health needs are met without an undue risk of harm to the employer. 

 (12) Notwithstanding the existence of a trade secret claim, an employer shall, upon request, disclose to the 
Assistant Secretary any information which this section requires the employer to make available. Where there is a 
trade secret claim, such claim shall be made no later than at the time the information is provided to the Assistant 
Secretary so that suitable determinations of trade secret status can be made and the necessary protections can be 
implemented. 
 (13) Nothing in this paragraph shall be construed as requiring the disclosure under any circumstances of process 
or percentage of mixture information which is a trade secret. 
 
1910.1020 (g) Employee information. 
 
 (1) Upon an employee's first entering into employment, and at least annually thereafter, each employer shall 
inform current employees covered by this section of the following: 

(i) The existence, location, and availability of any records covered by this section; 
(ii) The person responsible for maintaining and providing access to records; and 
(iii) Each employee's rights of access to these records. 

 (2) Each employer shall keep a copy of this section and its appendices, and make copies readily available, upon 
request, to employees. The employer shall also distribute to current employees any informational materials 
concerning this section which are made available to the employer by the Assistant Secretary of Labor for 
Occupational Safety and Health. 
 
1910.1020 (h) Transfer of records. 
 
 (1) Whenever an employer is ceasing to do business, the employer shall transfer all records subject to this 
section to the successor employer. The successor employer shall receive and maintain these records. 
 (2) Whenever an employer is ceasing to do business and there is no successor employer to receive and maintain 
the records subject to this standard, the employer shall notify affected current employees of their rights of access to 
records at least three (3) months prior to the cessation of the employer's business. 
 (3) Whenever an employer either is ceasing to do business and there is no successor employer to receive and 
maintain the records, or intends to dispose of any records required to be preserved for at least thirty (30) years, the 
employer shall:  {i} Transfer the records to the Director of the National Institute for Occupational Safety and Health 
(NIOSH) if so required by a specific occupational safety and health standard; or  {ii} Notify the Director of NIOSH 
in writing of the impending disposal of records at least three (3) months prior to the disposal of the records. 
 (4) Where an employer regularly disposes of records required to be preserved for at least thirty (30) years, the 
employer may, with at least (3) months notice, notify the Director of NIOSH on an annual basis of the records 
intended to be disposed of in the coming year. 
 
1910.1020 (i) Appendices. 
 
The information contained in appendices A and B to this section is not intended, by itself, to create any additional 
obligations not otherwise imposed by this section nor detract from any existing obligation. [61 FR 5507, Feb. 13, 
1996; 61 FR 9227, March 7, 1996; 61 FR 31427, June 20, 1996]  
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1910.1020 App A - Sample authorization letter for the release of employee medical record 
information to a designated representative (Non-mandatory)  
•Standard Number: 1910.1020 App A  
•Standard Title: Sample authorization letter for the release of employee medical record information to a designated 
representative (Non-mandatory)  
•SubPart Number: Z  
•SubPart Title: Toxic and Hazardous Substances  
Produced by USDOL OSHA - Directorate of Safety Standards & Directorate of Health Standards 
Maintained by USDOL OSHA - OCIS 
 
I, _______, (full name of worker/patient) hereby authorize __________ (individual or organization holding the 
medical records) to release to _________ (individual or organization authorized toreceive the medical information), 
the following medical informationfrom my personal medical records: 
___________________________________________________________________ 
___________________________________________________________________ 
(Describe generally the information desired to be released). 
 
I give my permission for this medical information to be used for the following purpose: 
___________________________________________________________________ 
___________________________________________________________________ 
but I do not give permission for any other use or re-disclosure of this information. 
  (Note: Several extra lines are provided below so that you can place additional restrictions on this authorization 
letter if you want to.  You may, however, leave these lines blank. On the other hand, you maywant to (1) specify a 
particular expiration date for this letter (if less than one year); (2) describe medical information to be created in the 
future that you intend to be covered by this authorization letter; or (3) describe portions of the medical information 
in your records which you do not intend to be released as a result of this letter.) 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
Full name of Employee or Legal Representative 
 
_____________________________________________________________________ 
Signature of Employee or Legal Representative 
 
_____________________________________________________________________ 
Date of Signature 
[61 FR 31427, June 20, 1996]  



OCCUPATIONAL EXPOSURE TO BLOODBORNE PATHOGENS; FINAL RULE 
 
1910.1030 Bloodborne Pathogens 
 
1910.1030a Scope and Application. This section applies to all occupational exposure to blood or other potentially 
infectious materials as defined by paragraph (b) of this section. 
 
1910.1030(b) Definitions. For purposes of this section, the following shall apply:  
 
Assistant Secretary means the Assistant Secretary of Labor for Occupational Safety and Health, or designated 
representative.  
 
Blood means human blood, human blood components, and products made from human blood.  
 
Bloodborne Pathogens means pathogenic microorganisms that are present in human blood and can cause disease in 
humans. These pathogens include, but are not limited to, hepatitis B virus (HBV) and human immune-deficiency virus 
(HIV).  
 
Clinical Laboratory means a workplace where diagnostic or other screening procedures are performed on blood or 
other potentially infectious materials.  
 
Contaminated means the presence or the reasonably anticipated presence of blood or other potentially infectious 
materials on an item or surface.  
 
Contaminated Laundry means laundry which has been soiled with blood or other potentially infectious materials or 
may contain sharps.  
 
Contaminated Sharps means any contaminated object that can penetrate the skin including, but not limited to,needles, 
scalpels, broken glass, broken capillary tubes, and exposed ends of dental wires.  
 
Decontamination means the use of physical or chemical means to remove, inactivate, or destroy bloodborne pathogens 
on a surface or item to the point where they are no longer capable of transmitting infectious particlesand the surface or 
item is rendered safe for handling, use, or disposal.  
 
Director means the Director of the National Institute for Occupational Safety and Health, U.S. Department of Health 
and Human Services, or designated representative.  
 
Engineering Controls means controls (e.g., sharps disposal containers, self-sheathing needles, safer medical devices, 
such as sharps with engineered sharps injury protections and needleless systems) that isolate or remove the bloodborne 
pathogens hazard from the workplace.  
 
Exposure Incident means a specific eye, mouth, other mucous membrane, non-intact skin, or parenteral con-tact with 
blood or other potentially infectious materials that results from the performance of an employee's duties.  
 
Handwashing Facilities means a facility providing an adequate supply of running potable water, soap, and single-use 
towels or air-drying machines.  
 
Licensed Healthcare Professional is a person whose legally permitted scope of practice allows him or her 
toindependently perform the activities required by paragraph (f) Hepatitis B Vaccination and Post-exposure Evaluation 
and Follow-up.  
 
HBV means hepatitis B virus.  
 
HIV means human immunodeficiency virus.  
 
Needleless systems means a device that does not use needles for:  
 
(1) The collection of bodily fluids or withdrawal of body fluids after initial venous or arterial access is estab- 

lished;  
(2)  The administration of medication or fluids; or  
(3)  Any other procedure involving the potential for occupational exposure to bloodborne pathogens due  

to percutaneous injuries from contaminated sharps.  



 
Occupational Exposure means reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or 
other potentially infectious materials that may result from the performance of an employee's duties.  
 
Other Potentially Infectious Materials means (1) The following human body fluids: semen, vaginal secretions, 
cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental 
procedures, any body fluid that is visibly contaminated with blood, and all body fluids in situations where it is difficult 
or impossible to differentiate between body fluids; (2) Any unfixed tissue or organ (other than intact skin) from a 
human (living or dead); and (3) HIV-containing cell or tissue cultures, organ cultures, and HIV- or HBV-containing 
culture medium or other solutions; and blood, organs, or other tissues from experimental animals infected with HIV or 
HBV.  
 
Parenteral means piercing mucous membranes or the skin barrier through such events as needlesticks, hu-man bites, 
cuts, and abrasions.  
 
Personal Protective Equipment is specialized clothing or equipment worn by an employee for protection against a 
hazard. General work clothes (e.g., uniforms, pants, shirts or blouses) not intended to function as protection against a 
hazard are not considered to be personal protective equipment.  
 
Production Facility means a facility engaged in industrial-scale, large-volume or high concentration pro-duction of 
HIV or HBV.  
 
Regulated Waste means liquid or semi-liquid blood or other potentially infectious materials; contaminated items that 
would release blood or other potentially infectious materials in a liquid or semi-liquid state if com-pressed; items that 
are caked with dried blood or other potentially infectious materials and are capable of releasing these materials during 
handling; contaminated sharps; and pathological and microbiological wastes containing blood or other potentially 
infectious materials.  
 
Research Laboratory means a laboratory producing or using research-laboratory-scale amounts of HIV or HBV. 
Research laboratories may produce high concentrations of HIV or HBV but not in the volume found in production 
facilities.  
 
Sharps with engineered sharps injury protections means 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.  
 
Source Individual means any individual, living or dead, whose blood or other potentially infectious materials may be a 
source of occupational exposure to the employee. Examples include, but are not limited to, hospital and clinic patients; 
clients in institutions for the developmentally disabled; trauma victims; clients of drug and alcohol treatment facilities; 
residents of hospices and nursing homes; human remains; and individuals who donate or sell blood or blood 
components.  
 
Sterilize means the use of a physical or chemical procedure to destroy all microbial life including highly resistant 
bacterial endospores.  
 
Universal Precautions is an approach to infection control. According to the concept of Universal Precautions, all 
human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV, and other 
bloodborne pathogens.  
 
Work Practice Controls means controls that reduce the likelihood of exposure by altering the manner in which a task is 
performed (e.g., prohibiting recapping of needles by a two-handed technique). 
 
1910.1030(c)	  Exposure Control  
Exposure Control --1910.1030(c)(1) 
Exposure Control Plan.1910.1030(c)(1)(i) 
Each employer having an employee(s) with occupational exposure as defined by paragraph (b) of this section shall 
establish a written Exposure Control Plan designed to eliminate or minimize employee exposure. 
 
1910.1030(c)(1)(ii) 
The Exposure Control Plan shall contain at least the following elements: 
 
1910.1030(c)(1)(ii)(A) 



The exposure determination required by paragraph (c)(2), 
 
1910.1030(c)(1)(ii)(B) 
The schedule and method of implementation for paragraphs (d) Methods of Compliance, (e) HIV and HBVResearch 
Laboratories and Production Facilities, (f) Hepatitis B Vaccination and Post-Exposure Evaluation and Follow-up, (g) 
Communication of Hazards to Employees, and (h) Recordkeeping, of this standard, and 
 
1910.1030(c)(1)(ii)(C) 
The procedure for the evaluation of circumstances surrounding exposure incidents as required by paragraph(f)(3)(i) of 
this standard. 
 
1910.1030(c)(1)(iii) 
Each employer shall ensure that a copy of the Exposure Control Plan is accessible to employees in accor- 
Dance with 29 CFR 1910.1020(e). 
 
1910.1030(c)(1)(iv) 
The Exposure Control Plan shall be reviewed and updated at least annually and whenever necessary to reflect new or 
modified tasks and procedures which affect occupational exposure and to reflect new or revised employee positions 
with occupational exposure. The review and update of such plans shall also: 
 
1910.1030(c)(1)(iv)(A) 
Reflect changes in technology that eliminate or reduce exposure to bloodborne pathogens; and 
 
1910.1030(c)(1)(iv)(B) 
Document annually consideration and implementation of appropriate commercially available and effective safer 
medical devices designed to eliminate or minimize occupational exposure. 
 
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. 
 
1910.1030(c)(1)(vi) 
The Exposure Control Plan shall be made available to the Assistant Secretary and the Director upon request  
for examination and copying. 
 
1910.1030(c)(2) 
Exposure Determination. 
 
1910.1030(c)(2)(i) 
Each employer who has an employee(s) with occupational exposure as defined by paragraph (b) of this section shall 
prepare an exposure determination. This exposure determination shall contain the following: 
 
1910.1030(c)(2)(i)(A) 
A list of all job classifications in which all employees in those job classifications have occupational exposure; 
 
1910.1030(c)(2)(i)(B) 
A list of job classifications in which some employees have occupational exposure, and 
 
1910.1030(c)(2)(i)(C) 
A list of all tasks and procedures or groups of closely related task and procedures in which occupational exposure 
occurs and that are performed by employees in job classifications listed in accordance with the provisions of paragraph 
(c)(2)(i)(B) of this standard. 
 
1910.1030(c)(2)(ii) 
This exposure determination shall be made without regard to the use of personal protective equipment. 
 
1910.1030(d) Methods of Compliance -- 
1910.1030(d)(1) 
General. Universal precautions shall be observed to prevent contact with blood or other potentially  
infectious materials. Under circumstances in which differentiation between body fluid types is difficult or impossible, 



all body fluids shall be considered potentially infectious materials. 
 
1910.1030(d)(2) 
Engineering and Work Practice Controls. 
 
1910.1030(d)(2)(i) 
Engineering and work practice controls shall be used to eliminate or minimize employee exposure. Where occupational 
exposure remains after institution of these controls, personal protective equipment shall also be used. 
 
1910.1030(d)(2)(ii) 
Engineering controls shall be examined and maintained or replaced on a regular schedule to ensure their effectiveness. 
 
1910.1030(d)(2)(iii) 
Employers shall provide handwashing facilities which are readily accessible to employees. 
 
1910.1030(d)(2)(iv) 
When provision of handwashing facilities is not feasible, the employer shall provide either an appropriate antiseptic 
hand cleanser in conjunction with clean cloth/paper towels or antiseptic towelettes. When anti-septic hand cleansers or 
towelettes are used, hands shall be washed with soap and running water as soon as feasible. 
 
1910.1030(d)(2)(v) 
Employers shall ensure that employees wash their hands immediately or as soon as feasible after removal  
of gloves or other personal protective equipment. 
 
1910.1030(d)(2)(vi) 
Employers shall ensure that employees wash hands and any other skin with soap and water, or flush mucous 
membranes with water immediately or as soon as feasible following contact of such body areas with blood or other 
potentially infectious materials. 
 
1910.1030(d)(2)(vii) 
Contaminated needles and other contaminated sharps shall not be bent, recapped, or removed except as noted in 
paragraphs (d)(2)(vii)(A) and (d)(2)(vii)(B) below. Shearing or breaking of contaminated needles is prohibited. 
 
1910.1030(d)(2)(vii)(A) 
Contaminated needles and other contaminated sharps shall not be bent, recapped or removed unless the employer can 
demonstrate that no alternative is feasible or that such action is required by a specific med-ical  or dental procedure. 
 
1910.1030(d)(2)(vii)(B) 
Such bending, recapping or needle removal must be accomplished through the use of a mechanical device or a one-
handed technique. 
 
1910.1030(d)(2)(viii) 
Immediately or as soon as possible after use, contaminated reusable sharps shall be placed in appropriate containers 
until properly reprocessed. These containers shall be: 
 
1910.1030(d)(2)(viii)(A) 
Puncture resistant; 
 
1910.1030(d)(2)(viii)(B) 
Labeled or color-coded in accordance with this standard; 
 
1910.1030(d)(2)(viii)(C) 
Leakproof on the sides and bottom; and 
 
1910.1030(d)(2)(viii)(D) 
In accordance with the requirements set forth in paragraph (d)(4)(ii)(E) for reusable sharps. 
 
1910.1030(d)(2)(ix) 
Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses are prohibited in work areas 
where there is a reasonable likelihood of occupational exposure. 
 
1910.1030(d)(2)(x) 



Food and drink shall not be kept in refrigerators, freezers, shelves, cabinets or on countertops or benchtops where blood 
or other potentially infectious materials are present. 
 
1910.1030(d)(2)(xi) 
All procedures involving blood or other potentially infectious materials shall be performed in such a manner as to 
minimize splashing, spraying, spattering, and generation of droplets of these substances. 
 
1910.1030(d)(2)(xii) 
Mouth pipetting/suctioning of blood or other potentially infectious materials is prohibited. 
 
1910.1030(d)(2)(xiii) 
Specimens of blood or other potentially infectious materials shall be placed in a container which prevents leakage 
during collection, handling, processing, storage, transport, or shipping. 
 
1910.1030(d)(2)(xiii)(A) 
The container for storage, transport, or shipping shall be labeled or color-coded according to paragraph (g)(1)(i) and 
closed prior to being stored, transported, or shipped. When a facility utilizes Universal Pre-cautions in the handling of 
all specimens, the labeling/color-coding of specimens is not necessary provided containers are recognizable as 
containing specimens. This exemption only applies while such specimens/containers remain within the facility. 
Labeling or color-coding in accordance with paragraph (g)(1)(i) is required when such specimens/containers leave the 
facility. 
 
1910.1030(d)(2)(xiii)(B) 
If outside contamination of the primary container occurs, the primary container shall be placed within a second 
container which prevents leakage during handling, processing, storage, transport, or shipping and is labeled or color-
coded according to the requirements of this standard. 
 
1910.1030(d)(2)(xiii)(C) 
If the specimen could puncture the primary container, the primary container shall be placed within a secondary 
container which is puncture-resistant in addition to the above characteristics. 
 
1910.1030(d)(2)(xiv) 
Equipment which may become contaminated with blood or other potentially infectious materials shall be examined 
prior to servicing or shipping and shall be decontaminated as necessary, unless the employer can demonstrate that 
decontamination of such equipment or portions of such equipment is not feasible. 
 
1910.1030(d)(2)(xiv)(A) 
A readily observable label in accordance with paragraph (g)(1)(i)(H) shall be attached to the equipment stating which 
portions remain contaminated. 
 
1910.1030(d)(2)(xiv)(B) 
The employer shall ensure that this information is conveyed to all affected employees, the servicing representative, 
and/or the manufacturer, as appropriate, prior to handling, servicing, or shipping so that appropriate precautions will be 
taken. 
 
1910.1030(d)(3) 
Personal Protective Equipment – 
 
1910.1030(d)(3)(i) 
Provision. When there is occupational exposure, the employer shall provide, at no cost to the employee, appropriate 
personal protective equipment such as, but not limited to, gloves, gowns, laboratory coats, face shields or masks and 
eye protection, and mouthpieces, resuscitation bags, pocket masks, or other ventilation devices. Personal protective 
equipment will be considered "appropriate" only if it does not permit blood or other potentially infectious materials to 
pass through to or reach the employee's work clothes, street clothes, undergarments, skin, eyes, mouth, or other mucous 
membranes under normal conditions of use and for the duration of time which the protective equipment will be used. 
 
1910.1030(d)(3)(ii) 
Use. The employer shall ensure that the employee uses appropriate personal protective equipment unless the employer 
shows that the employee temporarily and briefly declined to use personal protective equipment when, under rare and 
extraordinary circumstances, it was the employee's professional judgment that in the specific instance its use would 
have prevented the delivery of health care or public safety services or would have posed an increased hazard to the 
safety of the worker or co-worker. When the employee makes this judgement, the circumstances shall be investigated 



and documented in order to determine whether changes can be instituted to prevent such occurrences in the future. 
1910.1030(d)(3)(iii) 
Accessibility. The employer shall ensure that appropriate personal protective equipment in the appropriate sizes is 
readily accessible at the worksite or is issued to employees. Hypoallergenic gloves, glove liners, powderless gloves, or 
other similar alternatives shall be readily accessible to those employees who are allergic to the gloves normally 
provided. 
 
1910.1030(d)(3)(iv) 
Cleaning, Laundering, and Disposal. The employer shall clean, launder, and dispose of personal protective equipment 
required by paragraphs (d) and (e) of this standard, at no cost to the employee. 
 
1910.1030(d)(3)(v) 
Repair and Replacement. The employer shall repair or replace personal protective equipment as needed to maintain its 
effectiveness, at no cost to the employee. 
 
1910.1030(d)(3)(vi) 
If a garment(s) is penetrated by blood or other potentially infectious materials, the garment(s) shall be removed 
immediately or as soon as feasible. 
 
1910.1030(d)(3)(vii) 
All personal protective equipment shall be removed prior to leaving the work area. 
 
1910.1030(d)(3)(viii) 
When personal protective equipment is removed it shall be placed in an appropriately designated area or container for 
storage, washing, decontamination or disposal. 
 
1910.1030(d)(3)(ix) 
Gloves. Gloves shall be worn when it can be reasonably anticipated that the employee may have hand contact with 
blood, other potentially infectious materials, mucous membranes, and non-intact skin; when performing vascular access 
procedures except as specified in paragraph (d)(3)(ix)(D); and when handling or touching contaminated items or 
surfaces. 
 
1910.1030(d)(3)(ix)(A) 
Disposable (single use) gloves such as surgical or examination gloves, shall be replaced as soon as practical when 
contaminated or as soon as feasible if they are torn, punctured, or when their ability to function as a barrier is 
compromised. 
 
1910.1030(d)(3)(ix)(B) 
Disposable (single use) gloves shall not be washed or decontaminated for re-use. 
 
1910.1030(d)(3)(ix)(C) 
Utility gloves may be decontaminated for re-use if the integrity of the glove is not compromised. However, they must 
be discarded if they are cracked, peeling, torn, punctured, or exhibit other signs of deterioration or when their ability to 
function as a barrier is compromised. 
 
1910.1030(d)(3)(ix)(D) 
If an employer in a volunteer blood donation center judges that routine gloving for all phlebotomies is not necessary 
then the employer shall: 
 
1910.1030(d)(3)(ix)(D)(1) 
Periodically reevaluate this policy; 
 
1910.1030(d)(3)(ix)(D)(2) 
Make gloves available to all employees who wish to use them for phlebotomy; 
 
1910.1030(d)(3)(ix)(D)(3) 
Not discourage the use of gloves for phlebotomy; and 
 
1910.1030(d)(3)(ix)(D)(4) 
Require that gloves be used for phlebotomy in the following circumstances: 
 
1910.1030(d)(3)(ix)(D)(4)(i) 



When the employee has cuts, scratches, or other breaks in his or her skin; 
1910.1030(d)(3)(ix)(D)(4)(ii) 
When the employee judges that hand contamination with blood may occur, for example, when performing phlebotomy 
on an uncooperative source individual; and 
 
1910.1030(d)(3)(ix)(D)(4)(iii) 
When the employee is receiving training in phlebotomy. 
 
1910.1030(d)(3)(x) 
Masks, Eye Protection, and Face Shields. Masks in combination with eye protection devices, such as goggles or glasses 
with solid side shields, or chin-length face shields, shall be worn whenever splashes, spray, spatter, or droplets of blood 
or other potentially infectious materials may be generated and eye, nose, or mouth contamination can be reasonably 
anticipated. 
 
1910.1030(d)(3)(xi) 
Gowns, Aprons, and Other Protective Body Clothing. Appropriate protective clothing such as, but not limited to, 
gowns, aprons, lab coats, clinic jackets, or similar outer garments shall be worn in occupational exposure situations. 
The type and characteristics will depend upon the task and degree of exposure anticipated. 
 
1910.1030(d)(3)(xii) 
Surgical caps or hoods and/or shoe covers or boots shall be worn in instances when gross contamination can reasonably 
be anticipated (e.g., autopsies, orthopaedic surgery). 
 
1910.1030(d)(4) 
Housekeeping -- 
1910.1030(d)(4)(i) 
General. Employers shall ensure that the worksite is maintained in a clean and sanitary condition. The employer shall 
determine and implement an appropriate written schedule for cleaning and method of decontamination based upon the 
location within the facility, type of surface to be cleaned, type of soil present, and tasks or procedures being performed 
in the area. 
 
1910.1030(d)(4)(ii) 
All equipment and environmental and working surfaces shall be cleaned and decontaminated after contact with blood 
or other potentially infectious materials. 
 
1910.1030(d)(4)(ii)(A) 
Contaminated work surfaces shall be decontaminated with an appropriate disinfectant after completion of procedures; 
immediately or as soon as feasible when surfaces are overtly contaminated or after any spill of blood or other 
potentially infectious materials; and at the end of the work shift if the surface may have become contaminated since the 
last cleaning. 
 
1910.1030(d)(4)(ii)(B) 
Protective coverings, such as plastic wrap, aluminum foil, or imperviously-backed absorbent paper used to cover 
equipment and environmental surfaces, shall be removed and replaced as soon as feasible when they become overtly 
contaminated or at the end of the workshift if they may have become contaminated during the shift. 
 
1910.1030(d)(4)(ii)(C) 
All bins, pails, cans, and similar receptacles intended for reuse which have a reasonable likelihood for becoming 
contaminated with blood or other potentially infectious materials shall be inspected and decontaminated on a regularly 
scheduled basis and cleaned and decontaminated immediately or as soon as feasible upon visible contamination. 
 
1910.1030(d)(4)(ii)(D) 
Broken glassware which may be contaminated shall not be picked up directly with the hands. It shall be cleaned up 
using mechanical means, such as a brush and dust pan, tongs, or forceps. 
 
1910.1030(d)(4)(ii)(E) 
Reusable sharps that are contaminated with blood or other potentially infectious materials shall not be stored or 
processed in a manner that requires employees to reach by hand into the containers where these sharps have been 
placed. 
 
1910.1030(d)(4)(iii) 
Regulated Waste -- 



1910.1030(d)(4)(iii)(A) 
Contaminated Sharps Discarding and Containment. 
 
1910.1030(d)(4)(iii)(A)(1) 
Contaminated sharps shall be discarded immediately or as soon as feasible in containers that are: 
 
1910.1030(d)(4)(iii)(A)(1)(i) 
Closable; 
 
1910.1030(d)(4)(iii)(A)(1)(ii) 
Puncture resistant; 
 
1910.1030(d)(4)(iii)(A)(1)(iii) 
Leakproof on sides and bottom; and 
 
1910.1030(d)(4)(iii)(A)(1)(iv) 
Labeled or color-coded in accordance with paragraph (g)(1)(i) of this standard. 
 
1910.1030(d)(4)(iii)(A)(2) 
During use, containers for contaminated sharps shall be: 
 
1910.1030(d)(4)(iii)(A)(2)(i) 
Easily accessible to personnel and located as close as is feasible to the immediate area where sharps are used or can be 
reasonably anticipated to be found (e.g., laundries); 
 
1910.1030(d)(4)(iii)(A)(2)(ii) 
Maintained upright throughout use; and 
 
1910.1030(d)(4)(iii)(A)(2)(iii) 
Replaced routinely and not be allowed to overfill. 
 
1910.1030(d)(4)(iii)(A)(3) 
When moving containers of contaminated sharps from the area of use, the containers shall be: 
 
1910.1030(d)(4)(iii)(A)(3)(i) 
Closed immediately prior to removal or replacement to prevent spillage or protrusion of contents during handling, 
storage, transport, or shipping; 
 
1910.1030(d)(4)(iii)(A)(3)(ii) 
Placed in a secondary container if leakage is possible. The second container shall be: 
 
1910.1030(d)(4)(iii)(A)(3)(ii)(A) 
Closable; 
 
1910.1030(d)(4)(iii)(A)(3)(ii)(B) 
Constructed to contain all contents and prevent leakage during handling, storage, transport, or shipping; and 
 
1910.1030(d)(4)(iii)(A)(3)(ii)(C) 
Labeled or color-coded according to paragraph (g)(1)(i) of this standard. 
 
1910.1030(d)(4)(iii)(A)(4) 
Reusable containers shall not be opened, emptied, or cleaned manually or in any other manner which would expose 
employees to the risk of percutaneous injury. 
 
1910.1030(d)(4)(iii)(B) 
Other Regulated Waste Containment – 
 
1910.1030(d)(4)(iii)(B)(1) 
Regulated waste shall be placed in containers which are: 
 
1910.1030(d)(4)(iii)(B)(1)(i) 
Closable; 



 
1910.1030(d)(4)(iii)(B)(1)(ii) 
Constructed to contain all contents and prevent leakage of fluids during handling, storage, transport or shipping; 
 
1910.1030(d)(4)(iii)(B)(1)(iii) 
Labeled or color-coded in accordance with paragraph (g)(1)(i) this standard; and 
 
1910.1030(d)(4)(iii)(B)(1)(iv) 
Closed prior to removal to prevent spillage or protrusion of contents during handling, storage, transport, or shipping. 
 
1910.1030(d)(4)(iii)(B)(2) 
If outside contamination of the regulated waste container occurs, it shall be placed in a second container. The second 
container shall be: 
 
1910.1030(d)(4)(iii)(B)(2)(i) 
Closable; 
 
1910.1030(d)(4)(iii)(B)(2)(ii) 
Constructed to contain all contents and prevent leakage of fluids during handling, storage, transport or shipping; 
 
1910.1030(d)(4)(iii)(B)(2)(iii) 
Labeled or color-coded in accordance with paragraph (g)(1)(i) of this standard; and 
 
1910.1030(d)(4)(iii)(B)(2)(iv) 
Closed prior to removal to prevent spillage or protrusion of contents during handling, storage, transport, or shipping. 
 
1910.1030(d)(4)(iii)(C) 
Disposal of all regulated waste shall be in accordance with applicable regulations of the United States, States and 
Territories, and political subdivisions of States and Territories. 
 
1910.1030(d)(4)(iv) 
Laundry. 
 
1910.1030(d)(4)(iv)(A) 
Contaminated laundry shall be handled as little as possible with a minimum of agitation. 
 
1910.1030(d)(4)(iv)(A)(1) 
Contaminated laundry shall be bagged or containerized at the location where it was used and shall not be sorted or 
rinsed in the location of use. 
 
1910.1030(d)(4)(iv)(A)(2) 
Contaminated laundry shall be placed and transported in bags or containers labeled or color-coded in accordance with 
paragraph (g)(1)(i) of this standard. When a facility utilizes Universal Precautions in the handling of all soiled laundry, 
alternative labeling or color-coding is sufficient if it permits all employees to recognize the containers as requiring 
compliance with Universal Precautions. 
 
1910.1030(d)(4)(iv)(A)(3) 
Whenever contaminated laundry is wet and presents a reasonable likelihood of soak-through of or leakage from the bag 
or container, the laundry shall be placed and transported in bags or containers which prevent soak-through and/or 
leakage of fluids to the exterior. 
 
1910.1030(d)(4)(iv)(B) 
The employer shall ensure that employees who have contact with contaminated laundry wear protective gloves and 
other appropriate personal protective equipment. 
 
1910.1030(d)(4)(iv)(C) 
When a facility ships contaminated laundry off-site to a second facility which does not utilize Universal Precautions in 
the handling of all laundry, the facility generating the contaminated laundry must place such laundry in bags or 
containers which are labeled or color-coded in accordance with paragraph (g)(1)(i). 
 
	  



	  
1910.1030(e) HIV and HBV Research Laboratories and Production Facilities. 
 
1910.1030(e)(1) 
This paragraph applies to research laboratories and production facilities engaged in the culture, production, 
concentration, experimentation, and manipulation of HIV and HBV. It does not apply to clinical or diagnostic 
laboratories engaged solely in the analysis of blood, tissues, or organs. These requirements apply in addition to the 
other requirements of the standard. 
 
1910.1030(e)(2) 
Research laboratories and production facilities shall meet the following criteria: 
 
1910.1030(e)(2)(i) 
Standard Microbiological Practices. All regulated waste shall either be incinerated or decontaminated by a method such 
as autoclaving known to effectively destroy bloodborne pathogens. 
 
1910.1030(e)(2)(ii) 
Special Practices. 
 
1910.1030(e)(2)(ii)(A) 
Laboratory doors shall be kept closed when work involving HIV or HBV is in progress. 
 
1910.1030(e)(2)(ii)(B) 
Contaminated materials that are to be decontaminated at a site away from the work area shall be placed in a durable, 
leakproof, labeled or color-coded container that is closed before being removed from the work area. 
 
1910.1030(e)(2)(ii)(C) 
Access to the work area shall be limited to authorized persons. Written policies and procedures shall be established 
whereby only persons who have been advised of the potential biohazard, who meet any specific entry requirements, 
and who comply with all entry and exit procedures shall be allowed to enter the work areas and animal rooms. 
 
1910.1030(e)(2)(ii)(D) 
When other potentially infectious materials or infected animals are present in the work area or containment module, a 
hazard warning sign incorporating the universal biohazard symbol shall be posted on all access doors. The hazard 
warning sign shall comply with paragraph (g)(1)(ii) of this standard. 
 
1910.1030(e)(2)(ii)(E) 
All activities involving other potentially infectious materials shall be conducted in biological safety cabinets or other 
physical-containment devices within the containment module. No work with these other potentially infectious materials 
shall be conducted on the open bench. 
 
1910.1030(e)(2)(ii)(F) 
Laboratory coats, gowns, smocks, uniforms, or other appropriate protective clothing shall be used in the work area and 
animal rooms. Protective clothing shall not be worn outside of the work area and shall be decontaminated before being 
laundered. 
 
1910.1030(e)(2)(ii)(G) 
Special care shall be taken to avoid skin contact with other potentially infectious materials. Gloves shall be worn when 
handling infected animals and when making hand contact with other potentially infectious materials is unavoidable. 
 
1910.1030(e)(2)(ii)(H) 
Before disposal all waste from work areas and from animal rooms shall either be incinerated or decontaminated by a 
method such as autoclaving known to effectively destroy bloodborne pathogens. 
 
1910.1030(e)(2)(ii)(I) 
Vacuum lines shall be protected with liquid disinfectant traps and high-efficiency particulate air (HEPA) filters or 
filters of equivalent or superior efficiency and which are checked routinely and maintained or replaced as necessary. 
 
1910.1030(e)(2)(ii)(J) 
Hypodermic needles and syringes shall be used only for parenteral injection and aspiration of fluids from laboratory 
animals and diaphragm bottles. Only needle-locking syringes or disposable syringe-needle units (i.e., the needle is 
integral to the syringe) shall be used for the injection or aspiration of other potentially infectious materials. Extreme 



caution shall be used when handling needles and syringes. A needle shall not be bent, sheared, replaced in the sheath or 
guard, or removed from the syringe following use. The needle and syringe shall be promptly placed in a puncture-
resistant container and autoclaved or decontaminated before reuse or disposal. 
1910.1030(e)(2)(ii)(K) 
All spills shall be immediately contained and cleaned up by appropriate professional staff or others properly trained and 
equipped to work with potentially concentrated infectious materials. 
 
1910.1030(e)(2)(ii)(L) 
A spill or accident that results in an exposure incident shall be immediately reported to the laboratory director or other 
responsible person. 
 
1910.1030(e)(2)(ii)(M) 
A biosafety manual shall be prepared or adopted and periodically reviewed and updated at least annually or more often 
if necessary. Personnel shall be advised of potential hazards, shall be required to read instructions on practices and 
procedures, and shall be required to follow them. 
 
1910.1030(e)(2)(iii) 
Containment Equipment. 
 
1910.1030(e)(2)(iii)(A) 
Certified biological safety cabinets (Class I, II, or III) or other appropriate combinations of personal protection or 
physical containment devices, such as special protective clothing, respirators, centrifuge safety cups, sealed centrifuge 
rotors, and containment caging for animals, shall be used for all activities with other potentially infectious materials 
that pose a threat of exposure to droplets, splashes, spills, or aerosols. 
 
1910.1030(e)(2)(iii)(B) 
Biological safety cabinets shall be certified when installed, whenever they are moved and at least annually. 
 
1910.1030(e)(3) 
HIV and HBV research laboratories shall meet the following criteria: 
 
1910.1030(e)(3)(i) 
Each laboratory shall contain a facility for hand washing and an eye wash facility which is readily available within the 
work area. 
 
1910.1030(e)(3)(ii) 
An autoclave for decontamination of regulated waste shall be available. 
 
1910.1030(e)(4) 
HIV and HBV production facilities shall meet the following criteria: 
 
1910.1030(e)(4)(i) 
The work areas shall be separated from areas that are open to unrestricted traffic flow within the building. Passage 
through two sets of doors shall be the basic requirement for entry into the work area from access corridors or other 
contiguous areas. Physical separation of the high-containment work area from access corridors or other areas or 
activities may also be provided by a double-doored clothes-change room (showers may be included), airlock, or other 
access facility that requires passing through two sets of doors before entering the work area. 
 
1910.1030(e)(4)(ii) 
The surfaces of doors, walls, floors and ceilings in the work area shall be water resistant so that they can be easily 
cleaned. Penetrations in these surfaces shall be sealed or capable of being sealed to facilitate decontamination. 
 
1910.1030(e)(4)(iii) 
Each work area shall contain a sink for washing hands and a readily available eye wash facility. The sink shall be foot, 
elbow, or automatically operated and shall be located near the exit door of the work area. 
 
1910.1030(e)(4)(iv) 
Access doors to the work area or containment module shall be self-closing. 
 
1910.1030(e)(4)(v) 
An autoclave for decontamination of regulated waste shall be available within or as near as possible to the work area. 
 



1910.1030(e)(4)(vi) 
A ducted exhaust-air ventilation system shall be provided. This system shall create directional airflow that draws air 
into the work area through the entry area. The exhaust air shall not be recirculated to any other area of the building, 
shall be discharged to the outside, and shall be dispersed away from occupied areas and air intakes. The proper 
direction of the airflow shall be verified (i.e., into the work area). 
 
1910.1030(e)(5) 
Training Requirements. Additional training requirements for employees in HIV and HBV research laboratories and 
HIV and HBV production facilities are specified in paragraph (g)(2)(ix). 
 
1910.1030(f) Hepatitis B Vaccination and Post-exposure Evaluation and Follow-up – 
 
1910.1030(f)(1) 
General. 
 
1910.1030(f)(1)(i) 
The employer shall make available the hepatitis B vaccine and vaccination series to all employees who have 
occupational exposure, and post-exposure evaluation and follow-up to all employees who have had an exposure 
incident. 
 
1910.1030(f)(1)(ii) 
The employer shall ensure that all medical evaluations and procedures including the hepatitis B vaccine and 
vaccination series and post-exposure evaluation and follow-up, including prophylaxis, are: 
 
1910.1030(f)(1)(ii)(A) 
Made available at no cost to the employee; 
 
1910.1030(f)(1)(ii)(B) 
Made available to the employee at a reasonable time and place; 
 
1910.1030(f)(1)(ii)(C) 
Performed by or under the supervision of a licensed physician or by or under the supervision of another licensed 
healthcare professional; and 
 
1910.1030(f)(1)(ii)(D) 
Provided according to recommendations of the U.S. Public Health Service current at the time these evaluations and 
procedures take place, except as specified by this paragraph (f). 
 
1910.1030(f)(1)(iii) 
The employer shall ensure that all laboratory tests are conducted by an accredited laboratory at no cost to the employee. 
 
1910.1030(f)(2) 
Hepatitis B Vaccination. 
1910.1030(f)(2)(i) 
Hepatitis B vaccination shall be made available after the employee has received the training required in paragraph 
(g)(2)(vii)(I) and within 10 working days of initial assignment to all employees who have occupational exposure unless 
the employee has previously received the complete hepatitis B vaccination series, antibody testing has revealed that the 
employee is immune, or the vaccine is contraindicated for medical reasons. 
 
1910.1030(f)(2)(ii) 
The employer shall not make participation in a prescreening program a prerequisite for receiving hepatitis B 
vaccination. 
 
1910.1030(f)(2)(iii) 
If the employee initially declines hepatitis B vaccination but at a later date while still covered under the standard 
decides to accept the vaccination, the employer shall make available hepatitis B vaccination at that time. 
 
1910.1030(f)(2)(iv) 
The employer shall assure that employees who decline to accept hepatitis B vaccination offered by the employer sign 
the statement in Appendix A. 
 
1910.1030(f)(2)(v) 



If a routine booster dose(s) of hepatitis B vaccine is recommended by the U.S. Public Health Service at a future date, 
such booster dose(s) shall be made available in accordance with section (f)(1)(ii). 
1910.1030(f)(3) 
Post-exposure Evaluation and Follow-up. Following a report of an exposure incident, the employer shall make 
immediately available to the exposed employee a confidential medical evaluation and follow-up, including at least the 
following elements: 
 
1910.1030(f)(3)(i) 
Documentation of the route(s) of exposure, and the circumstances under which the exposure incident occurred; 
 
1910.1030(f)(3)(ii) 
Identification and documentation of the source individual, unless the employer can establish that identification is 
infeasible or prohibited by state or local law; 
 
1910.1030(f)(3)(ii)(A) 
The source individual's blood shall be tested as soon as feasible and after consent is obtained in order to determine 
HBV and HIV infectivity. If consent is not obtained, the employer shall establish that legally required consent cannot 
be obtained. When the source individual's consent is not required by law, the source individual's blood, if available, 
shall be tested and the results documented. 
 
1910.1030(f)(3)(ii)(B) 
When the source individual is already known to be infected with HBV or HIV, testing for the source individual's 
known HBV or HIV status need not be repeated. 
 
1910.1030(f)(3)(ii)(C) 
Results of the source individual's testing shall be made available to the exposed employee, and the employee shall be 
informed of applicable laws and regulations concerning disclosure of the identity and infectious status of the source 
individual. 
 
1910.1030(f)(3)(iii) 
Collection and testing of blood for HBV and HIV serological status; 
 
1910.1030(f)(3)(iii)(A) 
The exposed employee's blood shall be collected as soon as feasible and tested after consent is obtained. 
 
1910.1030(f)(3)(iii)(B) 
If the employee consents to baseline blood collection, but does not give consent at that time for HIV serologic testing, 
the sample shall be preserved for at least 90 days. If, within 90 days of the exposure incident, the employee elects to 
have the baseline sample tested, such testing shall be done as soon as feasible. 
 
1910.1030(f)(3)(iv) 
Post-exposure prophylaxis, when medically indicated, as recommended by the U.S. Public Health Service; 
 
1910.1030(f)(3)(v) 
Counseling; and 
 
1910.1030(f)(3)(vi) 
Evaluation of reported illnesses. 
 
1910.1030(f)(4) 
Information Provided to the Healthcare Professional. 
 
1910.1030(f)(4)(i) 
The employer shall ensure that the healthcare professional responsible for the employee's Hepatitis B vaccination is 
provided a copy of this regulation. 
 
1910.1030(f)(4)(ii) 
The employer shall ensure that the healthcare professional evaluating an employee after an exposure incident is 
provided the following information: 
 
1910.1030(f)(4)(ii)(A) 
A copy of this regulation; 



 
1910.1030(f)(4)(ii)(B) 
A description of the exposed employee's duties as they relate to the exposure incident; 
 
1910.1030(f)(4)(ii)(C) 
Documentation of the route(s) of exposure and circumstances under which exposure occurred; 
 
1910.1030(f)(4)(ii)(D) 
Results of the source individual's blood testing, if available; and 
 
1910.1030(f)(4)(ii)(E) 
All medical records relevant to the appropriate treatment of the employee including vaccination status which are the 
employer's responsibility to maintain. 
 
1910.1030(f)(5) 
Healthcare Professional's Written Opinion. The employer shall obtain and provide the employee with a copy of the 
evaluating healthcare professional's written opinion within 15 days of the completion of the evaluation. 
 
1910.1030(f)(5)(i) 
The healthcare professional's written opinion for Hepatitis B vaccination shall be limited to whether Hepatitis B 
vaccination is indicated for an employee, and if the employee has received such vaccination. 
 
1910.1030(f)(5)(ii) 
The healthcare professional's written opinion for post-exposure evaluation and follow-up shall be limited to the 
following information: 
 
1910.1030(f)(5)(ii)(A) 
That the employee has been informed of the results of the evaluation; and 
 
1910.1030(f)(5)(ii)(B) 
That the employee has been told about any medical conditions resulting from exposure to blood or other potentially 
infectious materials which require further evaluation or treatment. 
 
1910.1030(f)(5)(iii) 
All other findings or diagnoses shall remain confidential and shall not be included in the written report. 
 
1910.1030(f)(6) 
Medical Recordkeeping. Medical records required by this standard shall be maintained in accordance with paragraph 
(h)(1) of this section. 
 
1910.1030(g) Communication of Hazards to Employees -- 
1910.1030(g)(1) 
Labels and Signs -- 
1910.1030(g)(1)(i) 
Labels. 
1910.1030(g)(1)(i)(A) 
Warning labels shall be affixed to containers of regulated waste, refrigerators and freezers containing blood or other 
potentially infectious material; and other containers used to store, transport or ship blood or other potentially infectious 
materials, except as provided in paragraph (g)(1)(i)(E), (F) and (G). 
 
1910.1030(g)(1)(i)(B) 
Labels required by this section shall include the following legend: 
 



 
 
1910.1030(g)(1)(i)(C) 
These labels shall be fluorescent orange or orange-red or predominantly so, with lettering and symbols in a contrasting 
color. 
 
1910.1030(g)(1)(i)(D) 
Labels shall be affixed as close as feasible to the container by string, wire, adhesive, or other method that prevents their 
loss or unintentional removal. 
 
1910.1030(g)(1)(i)(E) 
Red bags or red containers may be substituted for labels. 
 
1910.1030(g)(1)(i)(F) 
Containers of blood, blood components, or blood products that are labeled as to their contents and have been released 
for transfusion or other clinical use are exempted from the labeling requirements of paragraph (g). 
 
1910.1030(g)(1)(i)(G) 
Individual containers of blood or other potentially infectious materials that are placed in a labeled container during 
storage, transport, shipment or disposal are exempted from the labeling requirement. 
 
1910.1030(g)(1)(i)(H) 
Labels required for contaminated equipment shall be in accordance with this paragraph and shall also state which 
portions of the equipment remain contaminated. 
 
1910.1030(g)(1)(i)(I) 
Regulated waste that has been decontaminated need not be labeled or color-coded. 
 
1910.1030(g)(1)(ii) 
Signs. 
 
1910.1030(g)(1)(ii)(A) 
The employer shall post signs at the entrance to work areas specified in paragraph (e), HIV and HBV Research 
Laboratory and Production Facilities, which shall bear the following legend:  
 



  
 
(Name of the Infectious Agent) 
(Special requirements for entering the area) 
(Name, telephone number of the laboratory director or other responsible person.) 
1910.1030(g)(1)(ii)(B) 
These signs shall be fluorescent orange-red or predominantly so, with lettering and symbols in a contrasting color. 
 
1910.1030(g)(2) 
Information and Training. 
 
1910.1030(g)(2)(i) 
The employer shall train each employee with occupational exposure in accordance with the requirements of this 
section. Such training must be provided at no cost to the employee and during working hours. The employer shall 
institute a training program and ensure employee participation in the program. 
 
1910.1030(g)(2)(ii) 
Training shall be provided as follows: 
 
1910.1030(g)(2)(ii)(A) 
At the time of initial assignment to tasks where occupational exposure may take place; 
 
1910.1030(g)(2)(ii)(B) 
At least annually thereafter. 
 
1910.1030(g)(2)(iii) 
[Reserved] 
 
1910.1030(g)(2)(iv) 
Annual training for all employees shall be provided within one year of their previous training. 
 
1910.1030(g)(2)(v) 
Employers shall provide additional training when changes such as modification of tasks or procedures or institution of 
new tasks or procedures affect the employee's occupational exposure. The additional training may be limited to 
addressing the new exposures created. 
 
1910.1030(g)(2)(vi) 
Material appropriate in content and vocabulary to educational level, literacy, and language of employees shall be used. 
 
1910.1030(g)(2)(vii) 
The training program shall contain at a minimum the following elements: 
 
1910.1030(g)(2)(vii)(A) 
An accessible copy of the regulatory text of this standard and an explanation of its contents; 
 
1910.1030(g)(2)(vii)(B) 
A general explanation of the epidemiology and symptoms of bloodborne diseases; 
 
1910.1030(g)(2)(vii)(C) 



An explanation of the modes of transmission of bloodborne pathogens; 
 
1910.1030(g)(2)(vii)(D) 
An explanation of the employer's exposure control plan and the means by which the employee can obtain a copy of the 
written plan; 
 
1910.1030(g)(2)(vii)(E) 
An explanation of the appropriate methods for recognizing tasks and other activities that may involve exposure to 
blood and other potentially infectious materials; 
 
1910.1030(g)(2)(vii)(F) 
An explanation of the use and limitations of methods that will prevent or reduce exposure including appropriate 
engineering controls, work practices, and personal protective equipment; 
 
1910.1030(g)(2)(vii)(G) 
Information on the types, proper use, location, removal, handling, decontamination and disposal of personal protective 
equipment; 
 
1910.1030(g)(2)(vii)(H) 
An explanation of the basis for selection of personal protective equipment; 
 
1910.1030(g)(2)(vii)(I) 
Information on the hepatitis B vaccine, including information on its efficacy, safety, method of administration, the 
benefits of being vaccinated, and that the vaccine and vaccination will be offered free of charge; 
 
1910.1030(g)(2)(vii)(J) 
Information on the appropriate actions to take and persons to contact in an emergency involving blood or other 
potentially infectious materials; 
 
1910.1030(g)(2)(vii)(K) 
An explanation of the procedure to follow if an exposure incident occurs, including the method of reporting the 
incident and the medical follow-up that will be made available; 
 
1910.1030(g)(2)(vii)(L) 
Information on the post-exposure evaluation and follow-up that the employer is required to provide for the employee 
following an exposure incident; 
 
1910.1030(g)(2)(vii)(M) 
An explanation of the signs and labels and/or color coding required by paragraph (g)(1); and 
 
1910.1030(g)(2)(vii)(N) 
An opportunity for interactive questions and answers with the person conducting the training session. 
 
1910.1030(g)(2)(viii) 
The person conducting the training shall be knowledgeable in the subject matter covered by the elements contained in 
the training program as it relates to the workplace that the training will address. 
 
1910.1030(g)(2)(ix) 
Additional Initial Training for Employees in HIV and HBV Laboratories and Production Facilities. Employees in HIV 
or HBV research laboratories and HIV or HBV production facilities shall receive the following initial training in 
addition to the above training requirements. 
 
1910.1030(g)(2)(ix)(A) 
The employer shall assure that employees demonstrate proficiency in standard microbiological practices and techniques 
and in the practices and operations specific to the facility before being allowed to work with HIV or HBV. 
 
1910.1030(g)(2)(ix)(B) 
The employer shall assure that employees have prior experience in the handling of human pathogens or tissue cultures 
before working with HIV or HBV. 
 
1910.1030(g)(2)(ix)(C) 
The employer shall provide a training program to employees who have no prior experience in handling human 



pathogens. Initial work activities shall not include the handling of infectious agents. A progression of work activities 
shall be assigned as techniques are learned and proficiency is developed. The employer shall assure that employees 
participate in work activities involving infectious agents only after proficiency has been demonstrated. 
 
1910.1030(h) Recordkeeping -- 
1910.1030(h)(1) 
Medical Records. 
1910.1030(h)(1)(i) 
The employer shall establish and maintain an accurate record for each employee with occupational exposure, in 
accordance with 29 CFR 1910.1020. 
 
1910.1030(h)(1)(ii) 
This record shall include: 
 
1910.1030(h)(1)(ii)(A) 
The name and social security number of the employee; 
 
1910.1030(h)(1)(ii)(B) 
A copy of the employee's hepatitis B vaccination status including the dates of all the hepatitis B vaccinations and any 
medical records relative to the employee's ability to receive vaccination as required by paragraph (f)(2); 
 
1910.1030(h)(1)(ii)(C) 
A copy of all results of examinations, medical testing, and follow-up procedures as required by paragraph (f)(3); 
 
1910.1030(h)(1)(ii)(D) 
The employer's copy of the healthcare professional's written opinion as required by paragraph (f)(5); and 
 
1910.1030(h)(1)(ii)(E) 
A copy of the information provided to the healthcare professional as required by paragraphs (f)(4)(ii)(B)(C) and (D). 
 
1910.1030(h)(1)(iii) 
Confidentiality. The employer shall ensure that employee medical records required by paragraph (h)(1) are: 
 
1910.1030(h)(1)(iii)(A) 
Kept confidential; and 
1910.1030(h)(1)(iii)(B) 
Not disclosed or reported without the employee's express written consent to any person within or outside the workplace 
except as required by this section or as may be required by law. 
 
1910.1030(h)(1)(iv) 
The employer shall maintain the records required by paragraph (h) for at least the duration of employment plus 30 
years in accordance with 29 CFR 1910.1020. 
 
1910.1030(h)(2) 
Training Records. 
1910.1030(h)(2)(i) 
Training records shall include the following information: 
 
1910.1030(h)(2)(i)(A) 
The dates of the training sessions; 
 
1910.1030(h)(2)(i)(B) 
The contents or a summary of the training sessions; 
 
1910.1030(h)(2)(i)(C) 
The names and qualifications of persons conducting the training; and 
 
1910.1030(h)(2)(i)(D) 
The names and job titles of all persons attending the training sessions. 
 
1910.1030(h)(2)(ii) 
Training records shall be maintained for 3 years from the date on which the training occurred. 



 
1910.1030(h)(3) 
Availability. 
 
1910.1030(h)(3)(i) 
The employer shall ensure that all records required to be maintained by this section shall be made available upon 
request to the Assistant Secretary and the Director for examination and copying. 
 
1910.1030(h)(3)(ii) 
Employee training records required by this paragraph shall be provided upon request for examination and copying to 
employees, to employee representatives, to the Director, and to the Assistant Secretary. 
 
1910.1030(h)(3)(iii) 
Employee medical records required by this paragraph shall be provided upon request for examination and copying to 
the subject employee, to anyone having written consent of the subject employee, to the Director, and to the Assistant 
Secretary in accordance with 29 CFR 1910.1020. 
 
1910.1030(h)(4) 
Transfer of Records. The employer shall comply with the requirements involving transfer of records set forth in 29 
CFR 1910.1020(h).  
 
OSHA recently discovered mistakes made by the Federal Register editors of the CFR in implementing the 2001 OSHA 
final rule for Bloodborne Pathogens; these mistakes affected 29 CFR 1910.1030(h) and (i). OSHA is in the process of 
correcting these mistakes in the CFR. In the meantime, OSHA is revising this website to reflect the correct regulations 
as they will soon appear in eCFR and in the July 1, 2012, edition of the hard copy CFR. We will remove this notice 
from this website when the Federal Register editors make the necessary corrections in the eCFR. 
 
1910.1030(h)(5) 
Sharps injury log. 
 
1910.1030(h)(5)(i) 
The employer shall establish and maintain a sharps injury log for the recording of percutaneous injuries from 
contaminated sharps. The information in the sharps injury log shall be recorded and maintained in such manner as to 
protect the confidentiality of the injured employee. The sharps injury log shall contain, at a minimum: 
 
1910.1030(h)(5)(i)(A) 
The type and brand of device involved in the incident, 
 
1910.1030(h)(5)(i)(B) 
The department or work area where the exposure incident occurred, and 
 
1910.1030(h)(5)(i)(C) 
An explanation of how the incident occurred. 
 
1910.1030(h)(5)(ii) 
The requirement to establish and maintain a sharps injury log shall apply to any employer who is required to maintain a 
log of occupational injuries and illnesses under 29 CFR part 1904. 
 
1910.1030(h)(5)(iii) 
The sharps injury log shall be maintained for the period required by 29 CFR 1904.33. 
 
1910.1030(i) Dates — 
1910.1030(i)(1) 
Effective Date. The standard shall become effective on March 6, 1992. 
 
1910.1030(i)(2) 
The Exposure Control Plan required by paragraph (c) of this section shall be completed on or before May 5, 1992. 
 
1910.1030(i)(3) 
Paragraphs (g)(2) Information and Training and (h) Recordkeeping of this section shall take effect on or before June 4, 
1992. 
1910.1030(i)(4) 



Paragraphs (d)(2) Engineering and Work Practice Controls, (d)(3) Personal Protective Equipment, (d)(4) 
Housekeeping, (e) HIV and HBV Research Laboratories and Production Facilities, (f) Hepatitis B Vaccination and 
Post-Exposure Evaluation and Follow-up, and (g)(1) Labels and Signs of this section, shall take effect July 6, 1992. 
 
 
[56 FR 64004, Dec. 06, 1991, as amended at 57 FR 12717, April 13, 1992; 57 FR 29206, July 1, 1992; 61 FR 5507, 
Feb. 13, 1996; 66 FR 5325 Jan., 18, 2001; 71 FR 16672 and 16673, April 3, 2006; 73 FR 75586, Dec. 12, 2008; 76 FR 
33608, June 8, 2011; 76 FR 80740, Dec. 27, 2011; 77 FR 19934, April 3, 2012] 
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1910.1030 App A - Hepatitis B Vaccine Declination (Mandatory) 
 
•Standard Number: 1910.1030 App A  
•Standard Title: Hepatitis B Vaccine Declination (Mandatory)  
•SubPart Number: Z  
•SubPart Title: Toxic and Hazardous Substances  
Produced by USDOL OSHA - Directorate of Safety Standards & Directorate of Health Standards 
Maintained by USDOL OSHA - OCIS 
 
I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk 
of acquiring hepatitis B virus (HBV) infection. I have been given the opportunity to be vaccinated with hepatitis B 
vaccine, at no charge to myself. However, I decline hepatitis B vaccination at this time. I understand that by 
declining this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease. If in the future I continue to 
have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with 
hepatitis B vaccine, I can receive the vaccination series at no charge to me.  
 
[56 FR 64004, Dec. 06, 1991, as amended at 57 FR 12717, April 13, 1992; 57 FR 29206, July 1, 1992; 61 FR  
5507, Feb. 13, 1996] 
 
 
 
 



 
Section 8.00  Safety Manual Forms 
 
A complete file of the forms, as well as individual copies of each form in Microsoft Word® and 

PDF formats, are available in the Member Services area of Eagle Associates’ website for printing 

and/or modification, as needed:   www.eagleassociates.net 

 
# Form Title 

 
101 Safety Suggestion Form 

102 Training Log 

103 Individual Training Log 

104 Medical Record Acknowledgement 

105 Medical Records Release Form 

106 Work-Site Analysis 

107 Bulletin Board Notice 

201 Hazard Assessment Form 

201a Personal Protective Equipment Hazard Assessment/Selection 

202 Chemical Inventory Form 

203 Safety Data Sheet Request Letter 

300 OSHA Form 300 – Log of Work-Related Injuries & Illnesses 

300a OSHA Form 300a – Summary of Work-Related Injuries & Illnesses 

301 OSHA Form 301 – Injury and Illness Incident Report 

302 Hepatitis B Vaccine Declination Statement 

303 Disclosure and Consent for Hepatitis B Vaccine Administration 

304 Employee Post-Exposure Consent Form 

305 Source Individual Consent for Blood Sample and Testing 

306 Influenza Vaccine Consent/Declination Form 

307 Sample Letter for Post-Exposure Medical Evaluation 

601 Tuberculin Skin Test Disclosure and Consent Form 

602 BAMT Disclosure and Consent Form 

603 Annual Tuberculosis Symptom Screen 

604 TB Risk Assessment Worksheet 

 
 



Safety Suggestion Form 
 
 
This form is provided as a vehicle for employees to communicate suggestions and 
comments regarding safety in the workplace.  It is meant to be photocopied and used 
as needed.  Comments and suggestions may be submitted to the employer, safety 
training coordinator and/or supervisor. 
 
 
Date 
 
 
Employee Name 
 
 
Comments 
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Training Log 
 
 
Safety Training Coordinator 
 
 
Topic  
 
 
Content 
 
 
 
 
 
 
Employee Name & Title (print) 
 
Signature 
 
 
Employee Name & Title (print) 
 
Signature 
 
 
Employee Name & Title (print) 
 
Signature 
 
 
Employee Name & Title (print) 
 
Signature 
 
 
Employee Name & Title (print) 
 
Signature 
 
 
Employee Name & Title (print) 
 
Signature 
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Individual Training Log 
 
 
 
Employee Name 
 
 
 
Date 
 
 
 
Trainer 
 
 
 
Topic(s) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Purpose of Training 
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Medical Records Acknowledgment 
 
 

In compliance with the Bloodborne Pathogens Standard, Final Rule, December 6, 1991 a 

medical record is maintained on each employee of the practice.  These records are also 

maintained in accordance with Subpart-C, General Safety and Health Provisions, 29 CFR 

1910.20, along with any record of toxic exposure. 

 

Each employee may have access to the content of his/her personal medical and exposure  

records.  Should the employee desire this information to be released to an authorized 

representative, he/she will sign a medical records release form prior to release of the records. 

 

A copy of the regulation covering access to medical records (Subpart-C, General Safety and 

Health Provisions, 29 CFR1910.20) is maintained by the practice, and is available to employees 

upon request.  In accordance with section 1910.1020(g), the employer shall inform employees of 

their access rights, including: 

• The location and availability of medical/exposure records maintained for the employee; and 

• The person responsible for maintaining and providing access to records. 

 

The employee’s medical record will also contain information specified by the Bloodborne 

Pathogens Standard, Final Rule, December 6, 1991.  A copy of this regulation is also maintained 

by the practice, and is available to employees upon request. 

 

This form is to be reviewed by each employee annually, as a part of the employee training 

program.  The form is to be signed with a copy provided to the employee and the original 

maintained in his/her employment record. 

 

______________________________________________________________________________________ 

Person Responsible for Maintaining/Providing Access to Records 

 

________________________________________________________________________________________________ 

Location of Medical/Exposure Records 

 

 

 

 

_______________________________________________________________________________________________ 
Name 

 
_______________________________________________________________________________________________ 
Signature       Date 
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Medical Records Release Form 
 
In compliance with the Bloodborne Pathogens Standard, Final Rule, December 6, 1991,  
a medical record is maintained on each employee with occupational exposure.  These 
records are also maintained in accordance with 29 CFR 1910.1020, along with any 
record of toxic exposure. 
 
The following statement is an authorization for release of the undersigned employee’s 
medical records to the indicated representative: 
 
I,   hereby authorize my  
   name of employee 
 
employer   to release 
    name of employer 
 
to   the following  
 individual or organization to receive medical record information 
 
information from my employee medical records:         

  
             
I give my permission for the medical information to be used for the following purpose: 

  

 , 

but I do not give permission for any other use or disclosure of this information. 

• This authorization will expire at the end of the calendar year of your last signature below, unless 
you specify an earlier termination.  You must renew or submit a new authorization after the 
expiration date to continue the authorization.  

 
• You have the right to terminate this authorization at any time by submitting a written request to 

our Privacy Manager.  Termination of this authorization will be effective upon written notice, 
except where a disclosure has already been made based on prior authorization. 

 
• We have no control over the person(s) you have listed to receive your protected health 

information (PHI).  Therefore, your PHI disclosed under this authorization may no longer be 
protected by the requirements of the Privacy Rule, and will no longer be the responsibility of the 
employer. 

 
 

  
 Full name of employee or legal representative    Date 
 
 
  
 Signature of employee or legal representative    Date 
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Worksite Analysis 
A worksite analysis will help you to evaluate your facility for potential security hazards that need 
to be addressed pursuant to OSHA guidelines.  OSHA recommends that the analysis be 
conducted on an annual basis.  The following worksite analysis is an adaptation of a checklist 
included with OSHA's guidelines. 
 
Date 
 
Preparer 
 
 
Evaluation of general workplace security hazards includes an assessment of the following 
factors.  Answering “yes” to any of the following items will indicate a potential security risk that 
may require implementation of policies to address the hazard. 
 
 Y  N Have medical and dental practices in your area experienced  
     violent behavior (i.e., robbery, assaults on staff)? 
 
 Y  N Is the area in which your facility is located known for regular occurrences  
    of violence? 
 
 Y  N Have violent acts occurred in any way on the premises or in the conduct  
    of business? 
 
 Y  N Do patients (or those who accompany them) ever assault, threaten, yell,  
    push, or verbally abuse staff members or use racial or sexual remarks? 
 
 Y  N Is violence thought to be "part of the job" by managers, supervisors  
    and/or employees? 
 
 Y  N Have employees reported being verbally abused by supervisors or other  
    employees or being threatened with physical abuse? 
 
 Y  N Has there been an incident in which a staff member was assaulted,  
    threatened, or verbally abused by a patient (or person accompanying a  
    patient)? 
 
 
Answering “no” to any of the following items will indicate an area in which corrective action 
should be taken, if appropriate for the facility. 
 
 Y  N The entrance to the building is easily seen from the street and free 
     of heavy shrub growth. 
 
 Y  N Lighting is bright in the parking and adjacent areas. 

 
 Y  N Employees work with at least one other person in the facility  

   at all times. 
 

 Y  N The facility is closed during the night or between the hours of  
    9pm - 6am. 
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 Y  N Emergency telephone numbers for law enforcement, fire and  
    medical services are posted in areas where employees have  
    access to a telephone with an outside line. 
 
 Y  N Employees have been trained in the proper response to  
    altercations or other potentially violent acts. 
 
 Y  N Employees have received training for reporting of suspicious persons or activities. 
 
 Y  N Access to the practice and freedom of movement within it by non-employees is 

restricted. 
 
 Y  N The workplace security system is adequate, such as functioning  
     door locks, secure windows and physical barriers to restricted  
     areas. 
 
 Y  N Alarm systems such as panic alarm buttons, or personal electronic  
    systems have been installed to provide prompt security assistance. 
 
 Y  N Employees have been trained in methods for recognizing and  
    controlling hostile behavior, escalating aggressive behavior, and  
    management of assaultive behavior. 
 
 Y  N Employees, supervisors and managers have been effectively  
    informed about the establishment’s anti-violence policy. 
 
 Y  N Employees, managers and supervisors have been trained to  
    recognize warning signs of potential workplace violence. 
 
 Y  N Threats and violent acts, damage, or other signs of strain or  
    pressure in the workplace are always handled effectively by  
    management (i.e., recorded, investigated, and corrective action  
    taken). 
 
 Y  N There is a policy to assure that employee disciplinary and discharge  
    procedures are handled fairly and effectively, recognizing the  
    employee's rights, and every effort is made to assist the employee  
    in transition. 
 
 Y  N Employees are required to report incidents or threats of violence,  
    regardless of injury or severity, to the employer. 
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Staff Workplace Violence Survey 
 
In addition to the worksite analysis checklist, OSHA recommends surveying staff members to 
gather more information that will be helpful in evaluating the strengths and weaknesses of your 
existing workplace violence program.  Some staff may not report violent acts or threatening 
situations formally but will share their experiences and suggestions anonymously.  This can 
provide information about previously unnoticed deficiencies or failures in work practices or 
administrative controls.   It can also help increase employee awareness about dangerous 
conditions and encourage them to become involved in prevention activities. 
 
A sample survey is included below.  You are encouraged to add any questions that may 
address situations or policies that are specific to your facility or past experiences of workplace 
violence. 
 
 
What do you see as risk factors for violence? 
 
What are the most important risk factors in your work area(s)? 
 
Which aspects of the physical environment contribute to violence? 
 
Have you experienced any dangerous situations or "near misses" of workplace violence? 
 
Have you experienced an assault in the past year or at any other time at the facility? 
 
Do you feel that staffing levels are adequate? 
 
How are current control measures working? 
 
Has the response to any violent incidents been effective? 
 
How safe do you feel in the current environment? 
 
What ideas do you have to improve protection of workers? 
 
What do you feel should be the highest priorities in violence prevention? 
 
How satisfied are you in your job? 
 
 With managers/fellow workers? 
 
Do you feel rewards and praise are adequate? 
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BULLETIN BOARD NOTICE 

Date Posted: ________________ 

The following safety information is posted for review and use by all staff members. 

Emergency Phone Numbers: Fire:   

 Police:   

 Other:   

 

Safety Data Sheets (SDSs) Location: 

  

  

 

Employee First Aid Kit Location: 
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Hazard Assessment Form 
 
 
Facility Name 
 
 
Address 
 
 
City      State    Zip 
 
 

I, the undersigned, certify/attest the completion of a Hazard Assessment for the above 

named facility performed on     .  The assessment was completed as 

outlined in the policy for section 2.06 of the Custom Safety Program and included: 
 
Basic Hazard Categories: 
 
 a. Impact e. Heat 
 
 b. Penetration f.  Harmful Dust 
 
 c. Compression (roll-over) g. Light (optical radiation) 
 
 d. Chemical h. Pathogens* 
 
*  Although hazards from bloodborne pathogens and airborne pathogens (i.e., TB) are 
covered by separate standards and guidelines, their potential was assessed as part of 
this survey to ensure that all hazards had been addressed. 
 
Potential Sources of Hazards 
 
 a. Sources of Motion g. Sources of Sharp Objects 
 
 b. Sources of High Temperatures h. Electrical Hazards 
 
 c. Chemical Exposure i. Layout of Facility 
 
 d. Sources of Harmful Dust j. Sources of Rolling or  
    Pinching 
 e. Sources of Light Radiation 
   k. Objects That Could 
 f. Sources of Falling or Dropping Objects  Crush Feet 
 
 
Name 

 
 
Title     Date of Completion 
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Personal Protective Equipment Hazard Assessment/Selection

Company Name: Date of  Assessment:

Name of  Person Completing Assessment:

Job Classification/
Workstation

Hazard Source/
Type

Affected Body 
Part

Type of PPE Required

Form 201a



  

Chemical Inventory Form 
 

Product Name _______________________________________________________________________________ 

Place of Use____________________________________________ Dates of Use _______________________ 

Manufacturer/Supplier/Distributor_____________________________________________________________ 

Product (Catalog) Number___________________________________________________________________ 
 

Product Name _______________________________________________________________________________ 

Place of Use____________________________________________ Dates of Use _______________________ 

Manufacturer/Supplier/Distributor_____________________________________________________________ 

Product (Catalog) Number___________________________________________________________________ 
 

Product Name _______________________________________________________________________________ 

Place of Use____________________________________________ Dates of Use _______________________ 

Manufacturer/Supplier/Distributor_____________________________________________________________ 

Product (Catalog) Number___________________________________________________________________ 
 

Product Name _______________________________________________________________________________ 

Place of Use____________________________________________ Dates of Use _______________________ 

Manufacturer/Supplier/Distributor_____________________________________________________________ 

Product (Catalog) Number___________________________________________________________________ 
 

Product Name _______________________________________________________________________________ 

Place of Use____________________________________________ Dates of Use _______________________ 

Manufacturer/Supplier/Distributor_____________________________________________________________ 

Product (Catalog) Number___________________________________________________________________ 
 

Product Name _______________________________________________________________________________ 

Place of Use____________________________________________ Dates of Use _______________________ 

Manufacturer/Supplier/Distributor_____________________________________________________________ 

Product (Catalog) Number___________________________________________________________________ 
 

Product Name _______________________________________________________________________________ 

Place of Use____________________________________________ Dates of Use _______________________ 

Manufacturer/Supplier/Distributor_____________________________________________________________ 

Product (Catalog) Number___________________________________________________________________ 
 

Product Name _______________________________________________________________________________ 

Place of Use____________________________________________ Dates of Use _______________________ 

Manufacturer/Supplier/Distributor_____________________________________________________________ 

Product (Catalog) Number___________________________________________________________________ 
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Safety Data Sheet Request Letter 
 
 
 
 
 
Dear SDS Manager: 
 
The occupational Safety and Health Administration (OSHA) Hazard Communication Standard 
(29 CFR 1910.1200) requires employers to obtain Safety Data Sheets (SDSs) for all hazardous 
products used in their facilities so that they can make them available to employees who may be 
exposed to the products in their workplace.   
 
In an effort to comply with OSHA’s Hazard Communication Standard, we are requesting that 
you send us a safety data sheet (SDS) for the products listed below in the required, standardized 
(16-section) format.  Please also consider this letter as a standing request for all further 
information concerning the safety and health aspects of the listed products. 
 
Please send the requested information to: 
 
 
 
 
 
 
 
If a safety data sheet is unavailable for this product, please send a letter stating that fact.  
According to the regulation, this denial must be in writing, and be sent within thirty days of this 
request.  This will also help me to avoid further unnecessary attempts to obtain the SDS. 
 
Thank you for your timely response to my request. 
 
Sincerely, 
 
 
 
 
Product Name(s)         
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U.S. Department of Labor
Occupational Safety and Health Administration

OSHA’s Form 300 (Rev. 01/2004) Year 20__ __
Log of Work-Related Injuries and Illnesses
You must record information about every work-related death and about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer,
days away from work, or medical treatment beyond first aid. You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health
care professional. You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR Part 1904.8 through 1904.12. Feel free to
use two lines for a single case if you need to. You must complete an Injury and Illness Incident Report (OSHA Form 301) or equivalent form for each injury or illness recorded on this
form. If you’re not sure whether a case is recordable, call your local OSHA office for help.

Form approved OMB no. 1218-0176

Page ____ of ____
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Be sure to transfer these totals to the Summary page (Form 300A) before you post it.

Page totals

Establishment name ___________________________________________

City ________________________________   State ___________________

In
ju

ry

Enter the number of
days the injured or
ill worker was:

Check the “Injury” column or
choose one type of illness:

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review
the instructions, search and gather the data needed, and complete and review the collection of information. Persons are not required
to respond to the collection of information unless it displays a currently valid OMB control number. If you have any comments
about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical
Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.

(A)                  (B)                                              (C)                          (D)                                   (E)                                                           (F)

(M)

(K)               (L)(G)           (H)                (I)                 (J)

Death
Days away
from work

On job
transfer or
restriction

Away
from
work

Attention: This form contains information relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
possible while the information is being used for
occupational safety and health purposes.

CHECK ONLY ONE box for each case
based on the most serious outcome for
that case:

Job transfer
or restriction

Other record-
able cases

Remained at Work
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❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

(1) (2) (3) (4) (5) (6)

(1) (2) (3) (4) (5) (6)

Sk
in

 d
is

or
de

r

R
es

pi
ra

to
ry

co
nd

iti
on

Po
is

on
in

g

H
ea

ri
ng

 lo
ss

A
ll 

ot
he

r
ill

ne
ss

es

In
ju

ry

Identify the person Describe the case Classify the case

Case Employee’s name Job title Date of injury Where the event occurred Describe injury or illness, parts of body affected,

of illness or made person ill (

no. or onset and object/substance that directly injured

e.g., Second degree burns on

e.g., Welder e.g., Loading dock north end

right forearm from acetylene torch

( ) ( )

)

_____ ________________________ ____________ ______/__________ ______________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ______________________ ____________________________________________________ ____ ____
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days days
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U.S. Department of Labor
Occupational Safety and Health Administration

OSHA’s Form 300A (Rev. 01/2004)
Year 20__ __

Summary of Work-Related Injuries and Illnesses
Form approved OMB no. 1218-0176

Total number of
deaths

__________________

Total number of
cases with days
away from work

__________________

Number of Cases

Total number of days away
from work

___________

Total number of days of job
transfer or restriction

___________

Number of Days

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year. Remember to review the Log

to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you’ve added the entries from every page of the Log. If you

had no cases, write “0.”

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access to the OSHA Form 301 or

its equivalent. See 29 CFR Part 1904.35, in OSHA’s recordkeeping rule, for further details on the access provisions for these forms.

Establishment information

Employment information

Your establishment name __________________________________________

Street _________________________ _______

City ____________________________ State ______ ZIP _________

Industry description ( )

_______________________________________________________

Standard Industrial Classification (SIC), if known ( )

____ ____ ____ ____

North American Industrial Classification (NAICS), if known (e.g., 336212)

e.g., Manufacture of motor truck trailers

e.g., 3715

(I ee the

Worksheet on the back of this page to estimate.)

_____________________

OR

____ ____ ____ ____ ____ ____

Annual average number of employees ______________

Total hours worked by all employees last year ______________

f you don’t have these figures, s

Sign here

Knowingly falsifying this document may result in a fine.

I certify that I have examined this document and that to the best of my
knowledge the entries are true, accurate, and complete.

___________________________________________________________

___________________________________________________________

Company executive Title

Phone Date
( ) - / /

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instructions, search and gather the data needed, and
complete and review the collection of information. Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. If you have any
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW,
Washington, DC 20210. Do not send the completed forms to this office.

Total number of . . .

Skin disorders ______

Respiratory conditions ______

Injuries ______

Injury and Illness Types

Poisonings ______

Hearing loss

All other illnesses ______

______

(G)                                     (H)                                        (I)                                             (J)

(K)                                                                    (L)

(M)
(1)

(2)

(3)

(4)

(5)

(6)

Total number of
cases with job
transfer or restriction

__________________

Total number of
other recordable
cases

__________________



Information about the employee

Information about the physician or other health care
professional

Full name

Street

City State ZIP

Date of birth

Date hired

Male

Female

Name of physician or other health care professional

If treatment was given away from the worksite, where was it given?

Facility

Street

City State ZIP

Was employee treated in an emergency room?

Yes

No

Was employee hospitalized overnight as an in-patient?

Yes

No

_____________________________________________________________

________________________________________________________________

______________________________________ _________ ___________

______ / _____ / ______

______ / _____ / ______

__________________________

________________________________________________________________________

_________________________________________________________________

_______________________________________________________________

______________________________________ _________ ___________

�

�

�

�

�

�

U.S. Department of Labor
Occupational Safety and Health Administration

OSHA’s Form 301
Injury and Illness Incident Report

Form approved OMB no. 1218-0176

This is one of the

first forms you must fill out when a recordable work-

related injury or illness has occurred. Together with

the and the

accompanying these forms help the

employer and OSHA develop a picture of the extent

and severity of work-related incidents.

Within 7 calendar days after you receive

information that a recordable work-related injury or

illness has occurred, you must fill out this form or an

equivalent. Some state workers’ compensation,

insurance, or other reports may be acceptable

substitutes. To be considered an equivalent form,

any substitute must contain all the information

asked for on this form.

According to Public Law 91-596 and 29 CFR

1904, OSHA’s recordkeeping rule, you must keep

this form on file for 5 years following the year to

which it pertains.

If you need additional copies of this form, you

may photocopy and use as many as you need.

Injury and Illness Incident Report

Log of Work-Related Injuries and Illnesses

Summary,

Information about the case

Case number from the

Date of injury or illness

Time employee began work

Time of event Check if time cannot be determined

Date of death

Log _____________________ (Transfer the case number from the Log after you record the case.)

______ / _____ / ______

____________________

____________________

______ / _____ / ______

AM / PM

AM / PM �

What was the employee doing just before the incident occurred?

What happened?

What was the injury or illness?

What object or substance directly harmed the employee?

If the employee died, when did death occur?

Describe the activity, as well as the

tools, equipment, or material the employee was using. Be specific. “climbing a ladder while

carrying roofing materials”; “spraying chlorine from hand sprayer”; “daily computer key-entry.”

Tell us how the injury occurred. “When ladder slipped on wet floor, worker

fell 20 feet”; “Worker was sprayed with chlorine when gasket broke during replacement”; “Worker

developed soreness in wrist over time.”

Tell us the part of the body that was affected and how it was affected; be

more specific than “hurt,” “pain,” or sore.” “strained back”; “chemical burn, hand”; “carpal

tunnel syndrome.”

“concrete floor”; “chlorine”;

“radial arm saw.”

Examples:

Examples:

Examples:

Examples:

If this question does not apply to the incident, leave it blank.

Completed by

Title

Phone Date

_______________________________________________________

_________________________________________________________________

(________)_________--_____________ _____/ ______ / _____

Public reporting burden for this collection of information is estimated to average 22 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Persons are not required to respond to the

collection of information unless it displays a current valid OMB control number. If you have any comments about this estimate or any other aspects of this data collection, including suggestions for reducing this burden, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW,

Washington, DC 20210. Do not send the completed forms to this office.

10)

11)

12)

13)

14)

15)

16)

17)

18)

1)

2)

3)

5)

6)

7)

8)

9)

4)

Attention: This form contains information relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
possible while the information is being used for
occupational safety and health purposes.



Information about the employee

Information about the physician or other health care
professional

Full name

Street

City State ZIP

Date of birth

Date hired

Male

Female

Name of physician or other health care professional

If treatment was given away from the worksite, where was it given?

Facility

Street

City State ZIP

Was employee treated in an emergency room?

Yes

No

Was employee hospitalized overnight as an in-patient?

Yes

No

_____________________________________________________________

________________________________________________________________

______________________________________ _________ ___________

______ / _____ / ______

______ / _____ / ______

__________________________

________________________________________________________________________

_________________________________________________________________

_______________________________________________________________

______________________________________ _________ ___________

�

�

�

�

�

�

U.S. Department of Labor
Occupational Safety and Health Administration

OSHA’s Form 301
Injury and Illness Incident Report

Form approved OMB no. 1218-0176

This is one of the

first forms you must fill out when a recordable work-

related injury or illness has occurred. Together with

the and the

accompanying these forms help the

employer and OSHA develop a picture of the extent

and severity of work-related incidents.

Within 7 calendar days after you receive

information that a recordable work-related injury or

illness has occurred, you must fill out this form or an

equivalent. Some state workers’ compensation,

insurance, or other reports may be acceptable

substitutes. To be considered an equivalent form,

any substitute must contain all the information

asked for on this form.

According to Public Law 91-596 and 29 CFR

1904, OSHA’s recordkeeping rule, you must keep

this form on file for 5 years following the year to

which it pertains.

If you need additional copies of this form, you

may photocopy and use as many as you need.

Injury and Illness Incident Report

Log of Work-Related Injuries and Illnesses

Summary,

Information about the case

Case number from the

Date of injury or illness

Time employee began work

Time of event Check if time cannot be determined

Date of death

Log _____________________ (Transfer the case number from the Log after you record the case.)

______ / _____ / ______

____________________

____________________

______ / _____ / ______

AM / PM

AM / PM �

What was the employee doing just before the incident occurred?

What happened?

What was the injury or illness?

What object or substance directly harmed the employee?

If the employee died, when did death occur?

Describe the activity, as well as the

tools, equipment, or material the employee was using. Be specific. “climbing a ladder while

carrying roofing materials”; “spraying chlorine from hand sprayer”; “daily computer key-entry.”

Tell us how the injury occurred. “When ladder slipped on wet floor, worker

fell 20 feet”; “Worker was sprayed with chlorine when gasket broke during replacement”; “Worker

developed soreness in wrist over time.”

Tell us the part of the body that was affected and how it was affected; be

more specific than “hurt,” “pain,” or sore.” “strained back”; “chemical burn, hand”; “carpal

tunnel syndrome.”

“concrete floor”; “chlorine”;

“radial arm saw.”

Examples:

Examples:

Examples:

Examples:

If this question does not apply to the incident, leave it blank.

Completed by

Title

Phone Date

_______________________________________________________

_________________________________________________________________

(________)_________--_____________ _____/ ______ / _____

Public reporting burden for this collection of information is estimated to average 22 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Persons are not required to respond to the

collection of information unless it displays a current valid OMB control number. If you have any comments about this estimate or any other aspects of this data collection, including suggestions for reducing this burden, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW,

Washington, DC 20210. Do not send the completed forms to this office.
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Attention: This form contains information relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
possible while the information is being used for
occupational safety and health purposes.



Hepatitis B Vaccine Declination Statement 
 
 
Under the requirements of offering the vaccination, the following statement must be 
presented and signed when the employee declines the vaccination. 
 
A copy of this form must be maintained in the employee’s medical record and a copy 
provided to them for their personal record keeping. 
 
The following statement is taken from Appendix A to Section 1910.1030 Hepatitis B 
Vaccine Declination.  (Employee signature is mandatory.) 

 

 

I understand that due to my occupational exposure to blood or other 

infectious materials I may be at risk of acquiring hepatitis B virus (HBV) 

infection.  I have been given the opportunity to be vaccinated with hepatitis 

B vaccine, at no charge to myself.  However, I decline hepatitis B vaccination 

at this time.  I understand that by declining this vaccine, I continue to be at 

risk of acquiring hepatitis B, a serious disease.  If in the future I continue to 

have occupational exposure to blood or other potentially infectious materials 

and I want to be vaccinated with hepatitis B vaccine, I can receive the 

vaccination at no charge to me. 

 

 
 
Name (please print)       Date 
 
 
 
Signature 
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Disclosure and Consent for Hepatitis B Vaccine Administration 
 
Hepatitis B is a serious, chronic, and sometimes deadly disease.  The Centers for Disease 
Control (CDC) statistics include the possibility of necrosis of the liver, chronic hepatitis, 
cirrhosis, and a higher risk of liver cancer.  The person may also be a lifetime carrier of the 
disease.  Women who are carriers have a higher risk of having an outbreak of the 
disease in the third trimester of pregnancy.  Children born to those who are carriers have 
a 60% - 80% likelihood of becoming chronic carriers of hepatitis. 
 
Hepatitis B virus is spread through contact with the body fluids or blood of an infected 
person.  You may or may not know that a person has Hepatitis B or any other disease.  
Healthcare workers are one of the population groups that the CDC recommends receive 
the vaccine. 
 
The vaccine is free of charge to employees who have a potential for occupational 
exposure to bloodborne pathogens.  There are three injections over a period of seven (7) 
months.  There is a blood test approximately one month afterwards to make sure the titer 
is high enough to afford protection. 
 
• Persons with hemophilia or blood-clotting problems must make the person 

administering the injection aware of the condition. 
• Persons with a known allergy to yeast should receive the plasma-derived vaccine 

instead of the recombinant vaccine. 
• This vaccine should not be given to a person with multiple sclerosis because it may 

cause a recurrence of the disease. 
• Pregnancy and lactation are not contraindicators to the vaccine.  Women who are 

pregnant or nursing may decline the vaccine, however, the vaccine can be 
considered at a later date. 

 
The side effect most commonly associated with either vaccine is soreness at the injection 
site.  There is an association (0.5 : 100,000) between Guillain-Barre syndrome and receipt 
of the first dose of the plasma-derived vaccine. 
 
I have been given an opportunity to ask questions about the disease, vaccine, and 
potential side effects of the vaccine.  I release my employer and persons administering 
the vaccine from any liability in the administration of this vaccine and hereby give my 
informed consent. 
 
___________________________________________________      
Employee Signature        Date 
 
 
First Dose           
 Date Lot # and Expiration Site RN Signature 
 Vaccine Information Statement Provided   
 
 
Second Dose           
 Date Lot # and Expiration Site RN Signature 
 Vaccine Information Statement Provided   
 
 
Third Dose           
 Date Lot # and Expiration Site RN Signature 
 Vaccine Information Statement Provided   
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Employee Post-Exposure Consent Form 

 

You experienced an exposure incident as a result of your duties on the following date:  

____________.  An accident/incident report is on file, and you may obtain a copy of the 

report if you wish.  You are entitled to a confidential medical evaluation at no cost to 

you.  The healthcare professional that conducts the evaluation will discuss with you any 

recommended follow-up care or medical treatment.  If necessary, such care will be 

provided to you at no cost. 

 

As part of the post-exposure follow-up process, you are entitled to have your blood 

tested for HIV, hepatitis B and hepatitis C.  Your blood sample will be sent to an outside 

laboratory and the results will be forwarded directly to the healthcare professional who is 

conducting the evaluation.  He/she will then discuss the results with you.  The results will 

not be released to your employer. 

 

You may consent to baseline blood collection, but defer testing.  In such cases, your 

blood sample will be held for at least ninety days, awaiting your decision regarding 

testing. 

 

Please select one of the options below, print your name, the date, and include your 

signature. 

 

❏ I consent to baseline blood collection and testing for HIV, hepatitis B, and hepatitis C.  

I understand that the healthcare professional who conducts the follow-up will 

recommend a schedule for further follow-up blood testing. 

 

❏ I consent to baseline blood collection, but wish to defer testing at this time.  I can 

make a determination regarding testing after receiving further information and 

counseling, or after the results of the source individual’s blood testing are returned. 

 

❏ I decline baseline blood collection and testing at this time.  I understand that I may 

elect blood testing at a later date. 

 
 
______________________________________________________________________________ 
First and Last Name 
 
______________________________________________________________________________ 
Signature 

 
__________________ 
Date 
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Source Individual Consent for Blood Sample and Testing 

 

I understand that an employee at  _______________________________________________  

has accidentally been exposed to my blood in the course of his/her duties. 

 

____ I hereby give consent to providing a sample of my blood to be tested for hepatitis 

B, hepatitis C, and HIV. 

 

 I understand that the blood sample will be sent out to a laboratory for testing, and 

that the test results will be released directly to the exposed employee. 

 

 I further understand that the test results will NOT be released to any other individual in 

the practice, including owners, physicians, management and other employees. 

 

 The exposed employee will hold the test results confidential; consulting only with the 

healthcare professional that is conducting the follow-up evaluation for the incident. 

 

____ I DO NOT wish to have my blood tested and DO NOT give consent to providing a 

sample of my blood to be tested for hepatitis B, hepatitis C, and HIV. 

 

 
_____________________________________________________________________________ 
First and Last Name 
 
_____________________________________________________________________________ 
Signature 
 
____________________ 
Date 
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Influenza Vaccine Consent Form 
 
Vaccination of healthcare personnel for Influenza has many benefits including reduced transmission to 
patients and other staff members, as well as reduced healthcare personnel absenteeism and healthcare 
costs.  The CDC specifically recommends annual Influenza vaccination of healthcare personnel. 
 
• I have read the CDC's Vaccine Information Statement on Inactivated or Live, Intranasal Influenza 

Vaccine, understand its' contents and have been given an opportunity to ask questions about the 
vaccine. 

• I release my employer and persons administering the vaccine from any liability in the administration of 
this vaccine and hereby give my informed consent. 

 
______________________________________________________________   
Employee Name (please print)         
 
______________________________________________________________  ______________________ 
Employee Signature         Date 
   
______________________________________________________________________________________________ 
Manufacturer, Lot # and Expiration Date 
 
  
Type of Vaccine: Inactivated     _________________________________________________ 
       Site of Injection 
 Intradermal    _________________________________________________ 
       Site of Injection 
 

Live Intranasal      
 
______________________________________________________________ 
Nurse Signature 
 
 
Vaccine Information Statement Provided   
 
 
Influenza Vaccine Declination Statement 
 
Under Centers for Disease Control and Prevention (CDC) and OSHA recommendations for offering the 
influenza vaccination, the following statement must be presented and signed when an employee declines 
the vaccination.  A copy of this form must be maintained in the employee’s medical record and a copy 
provided to him/her for his/her personal record keeping. 
 

I understand that due to my work in a healthcare setting, I may be at risk of acquiring 
influenza virus infection.  I have been given the opportunity to be vaccinated with the 
influenza vaccine at no charge to myself.  However, I decline influenza vaccination at 
this time.  I understand that by declining this vaccine, I continue to be at risk of acquiring 
influenza.  If, in the future, I continue to have occupational exposure to influenza and I 
want to be vaccinated with influenza vaccine, I can receive the vaccination at no 
charge to me. 

 
 
_____________________________________________________________________________ 
Name (please print)         Date 
 
 
_____________________________________________________________________________ 
Signature 
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Sample Letter for Post-Exposure Medical Evaluation 
 
 
Dear Sir or Madam: 
 
As required by OSHA’s Bloodborne Pathogens Standard, we wish to provide you with the following 
information regarding the exposure incident experienced by our employee: 
 
 
 
 
Description of the employee’s duties as they relate to the exposure incident: 
 
 
 
The circumstances under which the exposure occurred: 
 
 
 
 
 
 
The route of exposure:  __________________________________________________________ 
 
Results of the source individual’s blood testing: 

 Source individual refused consent to test his/her blood. 
 Source individual’s blood was tested for the presence of: 

 HBV Result:  __________________________________________ 

 HCV Result:  __________________________________________ 

 HIV Result:  __________________________________________ 
 

 Medical records relevant to the appropriate treatment of the employee, such as vaccination 
status, are attached. 
 

 Also provided is a copy of OSHA’s “Occupational Exposure to Bloodborne Pathogens; Final Rule. 
 
 
According to OSHA’s standard, we must receive a copy of your written opinion within 15 days of the 
completion of the evaluation.  Your written opinion for post-exposure evaluation and follow-up must be 
limited to the following: 
 
• Whether the hepatitis B vaccination is indicated and whether the employee received such a 

vaccination; 
• That the employee has been informed of the results of the evaluation; 
• That the employee has been told about any medical conditions resulting from exposure to blood or 

other infectious materials which require further evaluation or treatment. 
 
Please withhold all other findings from the written report, in observation of applicable confidentiality 
requirements.  
 
Thank you for your assistance and care in this matter. 
 
Sincerely, 
 
 
 
Form 307 



Tuberculin Skin Test Disclosure and Consent Form 
 

In compliance with CDC guidelines, the practice conducts a baseline two-step tuberculin skin test (TST) 
for all employees to help achieve its goal of providing a safe and healthful environment for its staff, 
patients, and visitors. 
 
The baseline test is conducted as a means of early diagnosis of infection with M. tuberculosis.  The 
tuberculin skin test is administered intradermally (Mantoux method) with 5tu of 0.1ml of PPD.  The result of 
the test is measured quantitatively by the response to a specific dose.  Adverse reactions in some highly 
sensitive individuals may include strong positive results, vesiculation, ulceration, or necrosis.  Immediate 
erythematous reactions at the injection site may also occur for unknown reasons. 
 
DO NOT rub, scratch or cover the test area with a band-aid.  The area may be washed with soap and 
water then patted dry with a towel.  Rubbing or scratching can cause irritation and the potential for a 
misinterpretation of the results.  A physician or nurse must read the test between 48 to 72 hours after 
administration. 
 
___  I have been given the opportunity to ask questions and consent to the administration of the two-
step baseline tuberculin skin tests.  I understand that a designated, trained HCW must read the results 
(test area) between 48 to 72 hours after each administration (with a 1-3 week interval between tests). 
 
___  I have documentation of a previous positive skin test and do not require further tests.  Instead, I 
have completed an annual symptom screen. 
 
 
________________________________________________________________________        ______________ 
printed name  date 
 
__________________________________________________________________________________________ 
signature 
 
Administration 
 
Date/Time (first test): ____________________________________________ Site:  Right / Left  forearm 
Administered by: ______________________________________________________________________________________ 
Lot #: ______________________________________________      Expiration Date:  ______________________________ 

 

Date/Time (second test): _______________________________________ Site:  Right / Left  forearm 
Administered by: ______________________________________________________________________________________ 
Lot #: ______________________________________________      Expiration Date:  ______________________________ 

 
Results 
 
Date/Time Read: ____________________________________        Results: _________mm     Negative / Positive 
Read By:  ______________________________________________________________________________________________ 
 

Date/Time Read: ____________________________________        Results: _________mm     Negative / Positive 
Read By:  ______________________________________________________________________________________________ 
 
Form 601 



Blood Assay for Mycobacterium Tuberculosis Disclosure and Consent Form 
 

In compliance with CDC guidelines, the practice conducts a baseline blood assay for Mycobacterium 
tuberculosis (BAMT) for all employees to help achieve its goal of providing a safe and healthful 
environment for its staff, patients, and visitors. 
 
The baseline test is conducted as a means of early diagnosis of infection with M. tuberculosis.  The 
QuantiFERON®-TB Gold test (QFT-G) is the only FDA-approved in vitro cytokine-based assay for cell-
mediated immune reactivity to M. tuberculosis at this time, however, others are under development. 
 
The BAMT requires only one test to detect infection.  The test does not boost sensitization, therefore, a 
second-step baseline test is not required. 
 
___  I have been given the opportunity to ask questions and consent to the administration of the blood 
assay for Mycobacterium tuberculosis (BAMT). 
 
___  I have documentation of a previous positive skin test or BAMT and do not require further tests.  
Instead, I have completed an annual symptom screen. 
 
 
________________________________________________________________________        ______________ 
printed name  date 
 
__________________________________________________________________________________________ 
signature 
 
 
 
 
 
Administration 
 
 
Date Administered: _____________________ 
 

Administered by: ______________________________________________________________________ 
 

 
Results 
 
 
Date Read: _______________________ 

 

Results:  _________________________________________________________________________________ 

 

Read By:  _______________________________________________________________________________ 
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Annual Tuberculosis Symptom Screen 
 
 
Employee Name:  _________________________________________________________ 
 
 
 A previous positive tuberculin skin test (TST) has been documented. 
 A chest radiograph was conducted to rule out active TB. 
 HCW has received treatment for latent TB infection (LTBI). 
 
 
All documentation pertaining to the healthcare workers test results, diagnosis and any 
referrals for medical follow-up are maintained in the employee's medical record.  The 
HCWs privacy will be maintained according to all federal regulations. 
 
 
To be completed by the healthcare worker: 
 
Have you experienced any of the following symptoms in the last twelve months: 
 
  fever  fatigue 
  night sweats  chest pain 
  unexplained weight loss  bloody sputum 
  hoarseness  persistent cough, lasting two or more weeks 
 
I understand that to prevent transmission of M. tuberculosis to fellow HCWs or patients 
that I must immediately report any of the above symptoms suggestive of infectious TB 
disease to my supervisor or the Safety Training Coordinator so that further diagnostic 
testing and/or medical follow-up can be conducted. 
 
________________________________________________________________________________ 
Employee Signature 

 
_________________________________________ 
Date 
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Tuberculosis Risk Assessment Worksheet 
A TB risk assessment should be conducted on an annual basis to ensure that the need for additional TB 
screening, or other protective measures are identified. 
 
 
Incidence of TB 
 
      1. What is the incidence of TB in your community (county or region served by the 

healthcare setting), and how do the rates compare with the state and national 
incidence rates? (Your state or local health department should be able to provide 
you with the total number of cases, and incidence rates –cases per 100,000 persons.) 

 
Cases/Rates: 

 

County/Parish:    

 

State:    

 

National:     
 

 
  2. Are patients with suspected or confirmed TB disease expected to be encountered in 

your setting? 
 
 
Risk Classifications 
 
  1. How many TB patients are evaluated at your outpatient setting in one year? 

 
• If less than 3 TB patients are evaluated in one year, the setting will be classified as 

low risk. 
 

• If 3 or more TB patients are evaluated in one year, the setting will be classified as 
medium risk. 
 

• If evidence suggestive of person-to-person transmission of TB has occurred in the 
preceding year, the classification of potential ongoing transmission should be 
temporarily applied. 

 

  2. Based upon the number of TB patients evaluated in 1 year, what is the risk 

classification for your outpatient setting?  
 
    
 

  3. Does evidence exist that a high incidence of TB disease has been observed in the 

community that the practice serves? 
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  4. Does evidence exist that ongoing or unresolved healthcare-associated transmission 

has occurred in the healthcare setting? 
 

  5. Does a high incidence of immunocompromised patients or HCWs in the healthcare 

setting exist? 
 

  6. Considering the items above, would your healthcare setting need a higher risk 

classification? 
 
 
Risk Classification:   
  
 
 
Screening of HCWs for M. tuberculosis Infection 
 
  1. Do all healthcare workers receive baseline TB screening upon hire? 
 
  2. Is additional TB screening performed following a known exposure to TB? 
    

  3. Are tuberculosis test records maintained as part of employee medical records? 
  
       4. Who is responsible for maintaining the records? 
 
   

 
 

  5. If the practice is classified as a medium risk facility, and has a serial (annual) TB 

screening program for HCWs to test for M. tuberculosis infection, what are the 

conversion rates for the previous years? 
 

1 year ago   4 years ago   

2 years ago   5 years ago     

3 years ago   
 
 

        6. Has the TB test conversion rate been increasing or decreasing, or has it remained the 

same over the previous 5 years? (check one) 

   increasing 
 

   decreasing 
 

   no change in previous 5 years 
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TB Infection Control Program 
 
  1. Does the healthcare setting have a written TB infection control plan? 
 
       2. Who is responsible for the TB infection control program?   
 

  3. When was the TB infection control plan first implemented?   
 

  4. When was the TB infection control plan last reviewed or updated?   
 
  5. When was the first time a risk classification was done for your healthcare setting? 
 
   
 

  6. Does the practice have a plan for the prompt management of patients with 

suspected or confirmed TB disease? 
 
  7. What mechanisms are in place to correct lapses in infection control? 
 
     
 

  8. Is ongoing training and education regarding TB infection control practices provided 

for HCWs? 
 
 
Reassessment of TB Risk 
 
  1. How frequently is the TB risk assessment conducted or updated? 
 
     
 
  2. When was the last TB risk assessment conducted?   
 
  3. Did the risk classification need to be revised as a result of the last TB risk assessment?  
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