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“It's time for us to start doing some
enforcement to make sure fewer
workers are hurt.”

“"A lot of hospitals still believe this old
myth that hospitals are safe places to
work.”
Dr. David Michaels,
Assistant Secretary of
Labor for Occupational
Safety and Health

Some hospitals “are at risk for serious
penalties… we'll go in, we'll issue
penalties, and that will tell the industry
to change things.”
As quoted in National Public Radio’s multi-part series on hospital
workplace injuries.
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New OSHA Enforcement Memorandum (June 25, 2015).
All inspections of hospitals and nursing home facilities,
will include the review of all of these potential hazards:
o Musculoskeletal disorders (MSD) related to patient
handling;
o Bloodborne pathogens;
o Workplace violence;
o Tuberculosis; and

o Slips, trips and falls.
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Inspections may also include review of:
o Exposure to multi-drug resistant organisms (MDROs),
such as Methicillin-resistant Staphylococcus aureus
(MRSA).
o Exposures to hazardous chemicals, such as sanitizers,
disinfectants, anesthetic gases, and hazardous drugs.

4

High Rate of Injuries!
o Healthcare and social assistance industry has reported
more injury and illness cases than any other private
industry sector over the last several years.
o Considered by OSHA to be one of the most dangerous
industries.

o Slips, trips, and falls, patient handling, and workplace
violence contribute the most to high injuries.
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Manual lifting should be minimized in all cases and eliminated
when feasible.
o Eliminate all manual lifting or transferring activities that require
the caregiver to lift more than 35 lbs.
o Eliminate pushing and pulling activities that require the caregiver
to push/pull more than 58 lbs.

o Use lifting equipment and repositioning devices for all patients
and residents who need assistance with getting up out of bed,
walking, toileting, bathing, and adjustments in bed.
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Evaluate risks through job and resident assessments. Perform
periodic reassessments.
Understand the scale and nature of the musculoskeletal injuries and
the hazards in the workplace by reviewing injury data and rates, and
identifying areas of concern or patterns.
o Evaluate the types of nursing units and care needed (e.g.,
rehabilitation v. long term care v. intensive care).

o Evaluate patient handling tasks needed, including lifting,
transferring, and repositioning tasks and the frequency by
caregiver.
o Evaluate resident room and bathroom layouts.
o Evaluate use of existing equipment and its utilization.
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Provide lifting equipment and/or lift teams.
o One full dependency lift is needed for every 8 to 10 non-weight
bearing residents.

o One sit-to-stand lift should be provided for every 8 to 10 partial
weight bearing residents.
o Multiple Friction reducing aids or “slip” sheets should be
available to assist with any repositioning needs.
o Consider other assistive devices.

Choose equipment based on the specific lifting, transfer, and
movement needs of each resident/patient population.
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Education and training should focus on:
o Identifying and recognizing ergo hazards from patient
handling tasks.
o Proper techniques and procedures to avoid exposure to
ergo risk factors.
o When and how to report injuries and safety concerns.
o Understanding that resident handling will be minimized in
all cases and eliminated when feasible.
o Ensuring that equipment is used. Train on selecting, using,
and maintaining appropriate patient lifting equipment.
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One hospital this year received $201,000 in OSHA
penalties for alleged bloodborne pathogen violations.
OSHA said that “thin plastic” laundry bags broke coming
down the laundry chute to the basement and “exposed
workers to laundry contaminated with blood, bodily fluids
and other infectious materials” on soiled clothing, linen,
and other laundry. “Management knew that these bags
were deficient yet continued using them…”
OSHA Hospital eTool
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Bloodborne Pathogen Citations are the Most Common
Citation Received in Healthcare!
o Evaluate the Exposure Control Plan to ensure that all
requirements are met.
o Evaluate Engineering and Safe Work Practice Controls.
o Consider new technologies and devices during annual review.

o Gather employee input on program and controls.
o Ensure that you provide annual training.
o Review location and availability of PPE.
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New OSHA Directive for Tuberculosis (June 30, 2015)
o Calls for following CDC’s Guidelines for Preventing
the Transmission of Mycobacterium Tuberculosis in
Healthcare (2005)
o Inspection will include review of written employee
protection plan if there has been a suspected or
confirmed TB case within the previous six months
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New HazCom rule mostly in effect but some SDS delays.
New OSHA inspection procedures (July 2015)
o Training must allow for questions and timely answers.
o If employees get work instructions in another language, train in
that language.
o Hosts provide site-specific training and PPE for temp workers.
o SDS + General Duty Clause = new exposure limits? Protecting
with engineering, PPE, and protective clothing?

Train employees on the hazardous chemicals, labeling,
SDSs, and how to protect themselves (PPE).
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Issued Willful Citation with $70,000 penalty to hospital due to
employees who were threatened or assaulted by patients and
visitors.

The facility's workplace violence program was deemed
ineffective, with many employees unaware of its purpose,
specifics or existence.
Installing panic alarm systems and protective barriers, and
configuring treatment areas to maximize an employee's ability
to escape workplace violence should have been implemented.
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Primary concern is patient-to-employee violence, even
when the patient does not intend harm.
OSHA has cited healthcare employers for workplace
violence resulting from residents and patients.
OSHA updated its workplace violence prevention
guidelines for healthcare! Check them out!
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Complete a workplace violence hazard assessment and
security analysis.
o Consider whether certain physical changes or administrative
controls can reduce employee vulnerability to violent incidents.

Consider perform a job hazard analysis to identify specific
tasks or positions that may put an employee at risk for
workplace violence.
o Intimate care and transferring residents create the most risk!

Identify residents and patients with the greatest risk of
provoking violence.
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Implement Feasible Engineering Controls, such as:
o Establish “time-out” or seclusion areas for patients who act-out.
o Lock doors to treatment rooms to limit access.
o Arrange furniture to prevent entrapment of staff.
o Install security cameras or curved mirrors in common or high-risk
areas.
o Install and regularly maintain alarm systems and other security
devices: panic buttons, hand-held alarms or noise devices.
o Supervise movement of residents/patients throughout the facility.
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Implement Feasible Administrative Controls, such as:
o Determine the behavioral history of new and transferred
residents/patients to learn about past violent or aggressive
behavior.
o Communicate with residents/patients about what you will do
before you do it and ask permission before touching them.
o Use case management conferences to discuss behaviors and
ways to effectively treat potentially violent residents/patients.
o Prepare contingency plans to treat clients who are “acting out” or
making verbal or physical attacks or threats.
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Conduct annual training for employees to learn:
o Early recognition of escalating behavior or recognition of warning
signs or situations that may lead to assaults;

o Ways to recognize, prevent or diffuse volatile situations or
aggressive behavior;
o Progressive behavior control methods and ways to manage
anger and appropriately use medications;
o How to seek refuge and/or assistance if violence appears
imminent; and
o How to locate and operate safety devices (when appropriate)
and implement work practices to reduce exposures.
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Review your ergonomics policies and procedures on the
manual lifting of patients and the availability, use, and
maintenance of lifting and reposition devices.

Review your workplace violence prevention plan and
procedures to ensure key components have been included
and consider if additional controls are needed to protect
workers.
Conduct an internal audit of your bloodborne pathogens
exposure control program, including the annual review of
safety devices and access to Hepatitis B vaccinations.
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Ensure that employees are aware of the hazards associated
with the chemicals that they work with and know how to read
labels and have access to safety data sheets;

Develop or review the company’s infectious diseases and
MRSA prevention programs for effectiveness, paying special
attention to whether employees know how to protect
themselves from exposures to these hazards and wear
appropriate personal protective equipment.
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Tips for Handling an
OSHA Inspection

Will be checked at every inspection:
o OSHA 300s/301s for last 5 years
o Safety Programs
o Training documents
o Safety Complaints/Investigations

o Safety committee notes (if you have one)
o Safety/Compliance Audits (if you’ve completed them)

You never get a second chance to make a good first
impression.
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Be prepared for OSHA’s arrival.
Understand and limit the scope – the power of consent.

Carefully designate who accompanies OSHA.
Fix hazards but avoid admissions.
Be a mirror - do whatever OSHA does:
o Carry the same tools (e.g., camera, tape measure, etc.).
o Take photographs and samples.

o Take detailed notes of compliance officer actions, interviews, etc.
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Company official should sit in on manager interviews.
Know who is and is not a manager.

OSHA seeks to interview employees alone.
Before interviews, remind employees/managers of:
• Interviews are voluntary, but company is cooperating.
• Tell the truth!
• Safety programs.
• Training and certifications received.
• Role on site.
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OSHA will likely request documents.
Ask OSHA to put the document requests in writing.

Organize documents, consider bates labeling them, and
keep a copy of all documents/correspondence.
Check for confidential business information and
privileged documents. Mark documents accordingly, and
ask your attorney for advice as needed.
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Ensure you receive a closing conference and use it.
Once citations received, review quickly, post, and
transmit to appropriate people within company.
Consider impacts: repeats, image, abatement.
Request an informal conference.
Don’t be afraid to contest or get an attorney!
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Avi Meyerstein
Jackson Lewis P.C.
avi.meyerstein@jacksonlewis.com
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