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TodayToday’’s Agenda s Agenda 



 
MIOSHA ServicesMIOSHA Services



 
National outlook and injury sourcesNational outlook and injury sources



 
Current Issues (GHS and workplace Current Issues (GHS and workplace 
violence)violence)



 
Additional slides to support TB and Additional slides to support TB and 
exposure follow up questionsexposure follow up questions



Industrial Hygiene RubricsIndustrial Hygiene Rubrics



 
Infectious DiseasesInfectious Diseases



 
Chemical HazardsChemical Hazards



 
ErgonomicsErgonomics



 
RadiationRadiation



 
Safety HazardsSafety Hazards



““State Plan StateState Plan State””

Michigan is one of 27 and territories operating complete StaMichigan is one of 27 and territories operating complete State te 
plans plans 

States must set job safety and health standards that are "atStates must set job safety and health standards that are "at

 least as effective as" comparable federal standards. (Most least as effective as" comparable federal standards. (Most 
States adopt standards identical to federal ones.) States have States adopt standards identical to federal ones.) States have 
the option to promulgate standards covering hazards not the option to promulgate standards covering hazards not 
addressed by federal standards.addressed by federal standards.

MIOSHA provide free onMIOSHA provide free on--site consultation to help employers site consultation to help employers 
identify and correct workplace hazards. Such consultation may identify and correct workplace hazards. Such consultation may 
be provided either under the plan or through a special be provided either under the plan or through a special 
agreement under agreement under section 21(d)section 21(d)

 
of the Act.of the Act.

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=OSHACT&p_id=2743#21


MIOSHA OrganizationMIOSHA Organization



 

Administration (517) 322Administration (517) 322--18141814


 

Appeals (517) 322Appeals (517) 322--12971297


 

Consultation Education and Training (517) 322Consultation Education and Training (517) 322--18091809


 

Management & Technical Services (517) 322Management & Technical Services (517) 322--18511851
Management InformationManagement Information

 
Systems SectionSystems Section



 

Employee Discrimination Section (313) 456Employee Discrimination Section (313) 456--31093109

The two main enforcement Divisions are:The two main enforcement Divisions are:



 

Construction Safety & Health (517) 322Construction Safety & Health (517) 322--18561856


 

General Industry Safety & Health (517) 322General Industry Safety & Health (517) 322--18311831



MIOSHA website redirectsMIOSHA website redirects

HomepageHomepage
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www.michigan.gov/mioshatrainingwww.michigan.gov/mioshatraining
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www.michigan.govwww.michigan.gov/recordkeeping/recordkeeping
Laboratory & Equipment ServicesLaboratory & Equipment Services

 

www.michigan.govwww.michigan.gov/less/less
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MIOSHA Training InstituteMIOSHA Training Institute

The MIOSHA Training Institute (MTI) The MIOSHA Training Institute (MTI) 
provides affordable and informative provides affordable and informative 
seminars across the state to improve seminars across the state to improve 
and advance safety and health in the and advance safety and health in the 
workplace.workplace.



MIOSHA Alliances and MIOSHA Alliances and 
PartnershipsPartnerships

The Michigan Occupational Safety and Health The Michigan Occupational Safety and Health 
Administration (MIOSHA) is interested in establishing Administration (MIOSHA) is interested in establishing 
alliances with organizations, employers, or employees alliances with organizations, employers, or employees 
committed to workplace safety and health.  An alliance committed to workplace safety and health.  An alliance 
is a written agreement formalizing the opportunity for is a written agreement formalizing the opportunity for 
organizations and the agency to work together to reach organizations and the agency to work together to reach 
out, to educate, and lead the stateout, to educate, and lead the state’’s employers and s employers and 
their employees in improving and advancing workplace their employees in improving and advancing workplace 
safety and health.  safety and health.  



Michigan Society for Infection Michigan Society for Infection 
Prevention and Control (MSIPC)Prevention and Control (MSIPC)

MSIPC was one of the original MIOSHA Alliances. MSIPC was one of the original MIOSHA Alliances. 

The MSIPC Mission Statement: To develop a knowledge The MSIPC Mission Statement: To develop a knowledge 
network, provide educational resources, and promote network, provide educational resources, and promote 
sciencescience--based practices in partnership with the based practices in partnership with the 
community.community.



MIOSHA Partnerships MIOSHA Partnerships 

ChristmanChristman and MIOSHA Sign Partnership Agreement to Ensure and MIOSHA Sign Partnership Agreement to Ensure 
Worker Safety at BWL Project in Lansing's REO Town; Worker Safety at BWL Project in Lansing's REO Town; ZeroZero--Injury Injury 
and Accidents Safety Goal Highlights Partnership Endorsed by and Accidents Safety Goal Highlights Partnership Endorsed by 
Construction Team on $182 Million Construction ProjectConstruction Team on $182 Million Construction Project

Partnerships are an important emphasis in Partnerships are an important emphasis in MIOSHA'sMIOSHA's Strategic Strategic 
Plan to improve the health and safety of workers through Plan to improve the health and safety of workers through 
cooperative relationships with groups, including trade associaticooperative relationships with groups, including trade associations, ons, 
labor organizations, and employers.  Partnerships move away fromlabor organizations, and employers.  Partnerships move away from 
traditional enforcement methods and embrace collaborative traditional enforcement methods and embrace collaborative 
resource sharing agreements. resource sharing agreements. 

2011 MDLARA Press Release2011 MDLARA Press Release



Michigan Safety Conference Michigan Safety Conference 

The MSC Healthcare Division provides two days of The MSC Healthcare Division provides two days of 
healthcare safety, health, and environmental healthcare safety, health, and environmental 
programming during the annual Conference every programming during the annual Conference every 
spring. Future Conference dates:spring. Future Conference dates:

April 16April 16--17, 2013, Grand Rapids, MI17, 2013, Grand Rapids, MI
April 15April 15--16, 2014 Lansing, MI16, 2014 Lansing, MI
April 14April 14--15, 2015, Lansing, MI15, 2015, Lansing, MI
April 19April 19--20, 2016, Grand Rapids, MI20, 2016, Grand Rapids, MI

www.michsafetyconference.orgwww.michsafetyconference.org



My 1000 foot view:My 1000 foot view:
 MIOSHA CETMIOSHA CET

MIOSHA has included employers from NAICS MIOSHA has included employers from NAICS 
code 622 Hospitals and 623 Nursing and code 622 Hospitals and 623 Nursing and 
Residential Care in our current and past strategic Residential Care in our current and past strategic 
planning.planning.

Examples of MIOSHA outreach events including Examples of MIOSHA outreach events including 
Site Specific targeting: Mailing thousands of Site Specific targeting: Mailing thousands of 
promotional letters reminding entire employer promotional letters reminding entire employer 
sectors of specific health and safety hazards and sectors of specific health and safety hazards and 
information about our free services (like Take a information about our free services (like Take a 
Stand Day).Stand Day).



30,000 foot view30,000 foot view



Nationwide OSHA Compliance Nationwide OSHA Compliance 

The healthcare sector is underThe healthcare sector is under--inspected  / inspected  / 
under represented relative to the number under represented relative to the number 
of workers.of workers.

For just hospitals in FY 2011, of almost For just hospitals in FY 2011, of almost 
100,000 OSHA inspections only 371 100,000 OSHA inspections only 371 
occurred at hospitals. The average penalty occurred at hospitals. The average penalty 
was $838 (top violations found were was $838 (top violations found were 
BloodborneBloodborne, Hazard Communication, and , Hazard Communication, and 
Electrical Safety).Electrical Safety).



July 2012 BNA ArticleJuly 2012 BNA Article

““OSHA recently took notice when it came OSHA recently took notice when it came 
to our attention that one in every five U.S. to our attention that one in every five U.S. 
workers injured in the private sector is a workers injured in the private sector is a 
health care worker,health care worker,””

 
Michaels said during Michaels said during 

the Seventh EUthe Seventh EU--US Joint Conference on US Joint Conference on 
Occupational Safety and Health in Belgium. Occupational Safety and Health in Belgium. 
““These workers should not be forced to risk These workers should not be forced to risk 
injury while caring for others.injury while caring for others.””

David Michaels, assistant secretary of labor for occupationDavid Michaels, assistant secretary of labor for occupational safety al safety 

and health, July 11, 2012.and health, July 11, 2012.
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Cause of InjuryCause of Injury

Highest Injury Events Resulting in Highest Injury Events Resulting in 
Days Away from Work in Health Care Days Away from Work in Health Care 
in 2007*in 2007*



 
Overexertion (includes lifting)Overexertion (includes lifting)



 
Fall on same levelFall on same level



 
Contact with objectsContact with objects

*same order for several years*same order for several years



Who is my client?

Various health care functions may 
implement different programming



 

Administration / HR


 

Safety and Security


 

Infection Prevention


 

Maintenance


 

Facilities Manager / Contractors



MIOSHA Health StandardsMIOSHA Health Standards

Expanded Standards require exposure 
monitoring and other programming:



 
Formaldehyde



 
Ethylene oxide



 
Lead



 
Cadmium



 
Sound



Hazards found in Nursing Hazards found in Nursing 
HomesHomes



 
Hazard Communication written Hazard Communication written 
programmingprogramming



 
Personal Protective Equipment Personal Protective Equipment 
training and hazard assessmenttraining and hazard assessment



 
ANSIANSI--approved eyewash facilitiesapproved eyewash facilities



 
BloodborneBloodborne

 
Infectious DiseasesInfectious Diseases



 
Safe Patient Handling Safe Patient Handling 

(NIOSH recommendation)(NIOSH recommendation)



Current Issues UpdateCurrent Issues Update



 

Slip, Trip and Fall Hazards Slip, Trip and Fall Hazards 



 

Radiation pucksRadiation pucks



 

GHISGHIS



 

Safe Medical DevicesSafe Medical Devices



 

Workplace ViolenceWorkplace Violence



Slip, Trip and Fall HazardsSlip, Trip and Fall Hazards

Many STF injuries, a leading cause of workersMany STF injuries, a leading cause of workers’’

 

compensation compensation 
claims, are preventable. A Comprehensive STF prevention claims, are preventable. A Comprehensive STF prevention 
program addresses:program addresses:



 

Minimize trip hazardsMinimize trip hazards


 

Shared responsibility among hospital staff for maintaining safe Shared responsibility among hospital staff for maintaining safe 
floor conditionsfloor conditions



 

Written Housekeeping ProgramsWritten Housekeeping Programs


 

Keep floors clean and dryKeep floors clean and dry


 

Prevent access to wet floorsPrevent access to wet floors


 

Slip resistant shoes (dynamic friction coefficient DCOF > 0.3)Slip resistant shoes (dynamic friction coefficient DCOF > 0.3)


 

Adequate lightingAdequate lighting


 

Stairs and handrailsStairs and handrails



Hazardous DrugsHazardous Drugs

Hazardous drugs include those used for cancer 
chemotherapy, antiviral drugs, hormones, some 
bioengineered drugs, and other miscellaneous drugs.

As part of a site-specific, written, hazard communication 
program, employers should make their own list of 
hazardous drugs that employees may be exposed to. 

NIOSH List of Antineoplastic and Other Hazardous 
Drugs in Healthcare Settings 2012 DHHS (NIOSH) 
Publication Number 2012−150 (Supersedes 2010–167) 
June 2012



DHHS (NIOSH) Publication 
Number 2012−150



Radiation PucksRadiation Pucks

Radiology labs that fabricate their 
own pucks shall perform exposure 
monitoring for lead and likely 
cadmium. This is a task that is a 
source of lead surface and air 
contamination.



Globally Harmonized SystemGlobally Harmonized System



 

MIOSHA has aligned its hazard MIOSHA has aligned its hazard 
communication standard with the Globally communication standard with the Globally 
Harmonized System (GHS) of Classification Harmonized System (GHS) of Classification 
and Labeling of Chemicals. and Labeling of Chemicals. 



 

There are changes in the criteria for There are changes in the criteria for 
classifying physical and health hazards, classifying physical and health hazards, 
new labeling requirements, and a new labeling requirements, and a 
standardized order of information on safety standardized order of information on safety 
data sheets.data sheets.



HAZCOM 1994HAZCOM 1994


 

Employers must have a Employers must have a 
written program:written program:


 

LabelsLabels


 

SDSsSDSs


 

Information and trainingInformation and training


 

List of ChemicalsList of Chemicals


 

NonNon--Routine TasksRoutine Tasks


 

MultiMulti--Employer WorksitesEmployer Worksites


 

Available to employeesAvailable to employees

HAZCOM 2012HAZCOM 2012


 

No changes.No changes.

GHS and Your Written Hazard GHS and Your Written Hazard 
Communication ProgramCommunication Program



HAZCOM 1994HAZCOM 1994


 

Shipped containers to be Shipped containers to be 
labeled with:labeled with:


 

IdentityIdentity


 

Hazard warning(s)Hazard warning(s)


 

Responsible partyResponsible party


 

PerformancePerformance--orientated with orientated with 
specifics left to discretion of specifics left to discretion of 
chemical manufacturer or chemical manufacturer or 
importerimporter

HAZCOM 2012HAZCOM 2012


 

Shipped containers to be labeled Shipped containers to be labeled 
with:with:


 

Product identifierProduct identifier


 

Signal wordSignal word


 

Hazard StatementHazard Statement


 

PictogramsPictograms


 

Precautionary StatementsPrecautionary Statements


 

Responsible partyResponsible party


 

Specifies information by Specifies information by 
hazard class and categoryhazard class and category

Labels and other forms of warningLabels and other forms of warning



Labels and Other Forms of Warning Labels and Other Forms of Warning 
Signal WordsSignal Words



 

Word used to indicate the level of severity of hazard and alert Word used to indicate the level of severity of hazard and alert the the 
reader to the potential hazardreader to the potential hazard



 

““WARNINGWARNING””

 

(less severe hazard)(less severe hazard)


 

““DANGERDANGER””

 

(more severe hazard)(more severe hazard)



 

Specification approach to labels. Specification approach to labels. 



 

Appendix CAppendix C


 

Cookbook for labeling.Cookbook for labeling.


 

Lists label elements required based on:Lists label elements required based on:


 

Hazard ClassHazard Class


 

Hazard CategoryHazard Category



Labels and Other Forms of Warning Labels and Other Forms of Warning 
Hazard StatementsHazard Statements

Hazard statements describe the hazards Hazard statements describe the hazards 
associated with a chemical.associated with a chemical.

Examples:Examples:

Flammable liquid and vaporFlammable liquid and vapor
Causes skin irritationCauses skin irritation
May cause cancerMay cause cancer



Labels and Other Forms of WarningLabels and Other Forms of Warning
 Precautionary StatementsPrecautionary Statements



 

Precautionary statements describe recommended Precautionary statements describe recommended 
measures that should be taken to protect against measures that should be taken to protect against 
hazardous exposures, or improper storage or handling of hazardous exposures, or improper storage or handling of 
a chemical.a chemical.

Examples:Examples:


 

Wear respiratory protectionWear respiratory protection


 

Wash with soap and waterWash with soap and water


 

Store in a well ventilated placeStore in a well ventilated place



 

Not a mandate for employers/employers to follow.Not a mandate for employers/employers to follow.



Labels and Other Forms of Warning Labels and Other Forms of Warning 
PictogramsPictograms



 

A symbol plus other graphic elements intended A symbol plus other graphic elements intended 
to convey hazards.to convey hazards.



 

In the final rule, MIOSHA adopted 8 of 9 In the final rule, MIOSHA adopted 8 of 9 
pictograms.pictograms.



 

All pictograms have red borders.All pictograms have red borders.


 

All red diamonds (square on point) printed on a All red diamonds (square on point) printed on a 
label or SDS must have a pictogram inside (no label or SDS must have a pictogram inside (no 
blank diamonds).blank diamonds).

DEQ



Labels and Other Forms of Warning Labels and Other Forms of Warning 
Pictograms DefinedPictograms Defined



Effective June 1, 2015, all 
shipping labels 
will be required to have: 

Product identifier

Signal Word 

(Warning or Danger)

Pictograms

Hazard statement(s)

Precautionary statement(s)

Supplier identification

http://www.osha.gov/Publications/HazComm_QuickCard_Labels.html

Labels and Other Forms of WarningLabels and Other Forms of Warning
New LabelsNew Labels



Labels and Other Forms of WarningLabels and Other Forms of Warning
 New LabelNew Label





 

Secondary labeling systems are still permittedSecondary labeling systems are still permitted


 

Must be consistent with the revised HCSMust be consistent with the revised HCS


 

No conflicting hazard warnings or pictograms. No conflicting hazard warnings or pictograms. 


 

May use written materials (e.g., signs, placards, etc.) in May use written materials (e.g., signs, placards, etc.) in 
lieu of affixing labels to individual stationary process lieu of affixing labels to individual stationary process 
containers.containers.



 

Employer can use GHS compliant labels (same as Employer can use GHS compliant labels (same as 
shipping).shipping).

HMIS Label NFPA Label

Labels and Other Forms of Warning Labels and Other Forms of Warning 
Labeling for Secondary ContainersLabeling for Secondary Containers



GHS vs. HMIS / NFPA 704GHS vs. HMIS / NFPA 704

NFPA & HMIS systems number “4”

 

indicates a severe hazard. 
Under GHS HazCom

 

standard, a “4”

 

will mean the least

 

severe and “1”

 

will 
mean the most

 

severe. GHS category noted in SDS; NOT on container label.

Flammability Criteria GHS 
Category

NFPA 704 
Rating

HMIS 
Rating

Flash point < 73°F(23°C) and initial 
boiling point 100°F(37.8°C) 1 or 2 4 4

Flash point < 73°F(23°C) and initial 
boiling point 100°F(37.8°C) and Flash 
point > 73°F(23°C) and < 
100°F(37.8°C)

2 or 3 3 3

Flash point ≥

 

100°F(37.8°C) and < 
200°F (93.4°C)

3 or 4 2 2

Flash point > 200°F(93.4°C) and will 
burn in air when exposed to a 
temperature of 1500°F(815.5°C) for a 
period of 5 min.

None 1 1



Labels and Other Forms of Warning Labels and Other Forms of Warning 
Hazards Not Otherwise ClassifiedHazards Not Otherwise Classified



 
MIOSHA has included a MIOSHA has included a ““Hazards not Hazards not 
otherwise Classifiedotherwise Classified””

 
(HNOC) hazard class.(HNOC) hazard class.



 
Warnings must be provided for those Warnings must be provided for those 
hazards that are not included in GHS.hazards that are not included in GHS.
Combustible dustCombustible dust

Simple Simple asphyxiantsasphyxiants

PyrophoricPyrophoric
 

gasgas

Others not otherwise classifiedOthers not otherwise classified



Labels and Other Forms of Warning Labels and Other Forms of Warning --
 Requirements for HNOCRequirements for HNOC

Label Requirements:Label Requirements:
Paragraph (f)(1) explicitly states that hazards not Paragraph (f)(1) explicitly states that hazards not 
otherwise classified do not have to be addressed on otherwise classified do not have to be addressed on 
container labels. Must be included in SDS Section 2container labels. Must be included in SDS Section 2
SDS RequirementsSDS Requirements

PyrophoricPyrophoric
 

GasesGases
Signal Word:  DANGERSignal Word:  DANGER
Pictogram:  FlamePictogram:  Flame
Hazard Statement:  Catches fire Hazard Statement:  Catches fire 
spontaneously if exposed to airspontaneously if exposed to air



Labels and Other Forms of Warning Labels and Other Forms of Warning --
 Requirements for HNOCRequirements for HNOC

Simple Simple AsphyxiantsAsphyxiants


 

Signal Word:  WARNINGSignal Word:  WARNING


 

Pictogram:  NonePictogram:  None


 

Hazard Statement:  May be harmful if inhaled.Hazard Statement:  May be harmful if inhaled.


 

Precautionary Statement:  May displace oxygen in Precautionary Statement:  May displace oxygen in 
breathing air and lead to suffocation and death, breathing air and lead to suffocation and death, 
particularly in confined spaces.particularly in confined spaces.

Combustible DustCombustible Dust


 

Signal Word: WARNINGSignal Word: WARNING


 

Pictogram: NonePictogram: None


 

Hazard Statement:  May form Hazard Statement:  May form 
combustible dust concentrations in aircombustible dust concentrations in air



Labels and Other Forms of Warning Labels and Other Forms of Warning --
 Updating LabelsUpdating Labels

Product labels must be updated by Product labels must be updated by 
manufacturers within manufacturers within 6 months6 months

 
when there when there 

is new and significant information about is new and significant information about 
the hazardsthe hazards



According to According to EPINetEPINet
 

reportreport

2001 2001 PercutaneousPercutaneous

 

Injury Rates, nurses are most at risk (43.6%) Injury Rates, nurses are most at risk (43.6%) 
of sustaining sharps injuries.of sustaining sharps injuries.

Uniform Uniform NeedlestickNeedlestick

 

and Sharpand Sharp--Object Injury Report U.S. Object Injury Report U.S. EPINetEPINet

 

Network, 2001, 58 Healthcare facilities.Network, 2001, 58 Healthcare facilities.
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How does exposure occur?How does exposure occur?



 
Most common: Most common: needlesticksneedlesticks



 
Cuts from other contaminated sharps Cuts from other contaminated sharps 
(scalpels, broken glass, etc.)(scalpels, broken glass, etc.)



 
Contact of mucous membranes (for Contact of mucous membranes (for 
example, the eye, nose, mouth) or example, the eye, nose, mouth) or 
broken (cut or abraded) skin with broken (cut or abraded) skin with 
contaminated bloodcontaminated blood



Engineering & Engineering & 
Work Practice Controls Work Practice Controls 

DDevices currently being marketed for evices currently being marketed for needlestickneedlestick
 prevention can be divided into eight groups based prevention can be divided into eight groups based 

on their intended use:on their intended use:

1.1.

 

Needless medication / vaccine injectorsNeedless medication / vaccine injectors
2.2.

 

PrefilledPrefilled
 

medication systemsmedication systems
3.3.

 

IV Starters with cathetersIV Starters with catheters
4.4.

 

IV medication connectorsIV medication connectors
5.5.

 

Blood collection systemsBlood collection systems
6.6.

 

Disposable syringesDisposable syringes
7.7.

 

Needle guardsNeedle guards
8.8.

 

NeedleNeedle--recapping devicesrecapping devices



Engineering & Engineering & 
Work Practice Controls Work Practice Controls 

www.healthsystem.virginia.edu/internet/epinetwww.healthsystem.virginia.edu/internet/epinet

http://www.cdc.gov/niosh/topics/bbp/safer/http://www.cdc.gov/niosh/topics/bbp/safer/

http://www.cdc.gov/niosh/topics/healthcare/http://www.cdc.gov/niosh/topics/healthcare/

https://www.premierinc.com/qualityhttps://www.premierinc.com/quality--safety/safety/

http://www.healthsystem.virginia.edu/internet/epinet
http://www.cdc.gov/niosh/topics/bbp/safer/
http://www.cdc.gov/niosh/topics/healthcare/
https://www.premierinc.com/quality-safety/
https://www.premierinc.com/quality-safety/
https://www.premierinc.com/quality-safety/


BID Exposure Control PlanBID Exposure Control Plan



 

Written plan required Written plan required 


 

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


 

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



 

technology that will eliminate or reduce exposuretechnology that will eliminate or reduce exposure


 

Annual review must document employerAnnual review must document employer’’s consideration s consideration 
and implementation of safer medical devicesand implementation of safer medical devices



 

Must solicit input from potentially exposed employees in Must solicit input from potentially exposed employees in 
the identification, evaluation and selection of the identification, evaluation and selection of 
engineering and work practice controlsengineering and work practice controls



 

Plan must be accessible to employeesPlan must be accessible to employees



Safer Medical DevicesSafer Medical Devices



 

Needless Systems:Needless Systems:
 

a device that does not use a device that does not use 
needles for the collection or withdrawal of body needles for the collection or withdrawal of body 
fluids, or for the administration of medication or fluids, or for the administration of medication or 
fluidsfluids



 

Sharps with Engineered Sharps Injury Protections Sharps with Engineered Sharps Injury Protections 
((SESIPsSESIPs): ): a nona non--needle sharp or a needle device needle sharp or a needle device 
used for withdrawing body fluids, accessing a used for withdrawing body fluids, accessing a 
vein or artery, or administering medications or vein or artery, or administering medications or 
other fluids, with a other fluids, with a builtbuilt--inin

 
safety feature or safety feature or 

mechanism that effectively reduces the risk of an mechanism that effectively reduces the risk of an 
exposure incidentexposure incident



Safety LancetsSafety Lancets



Sheathing NeedlesSheathing Needles

Some needlestick

 

injuries would not occur if the (two-handed) safety 
mechanism had been activated immediately after the syringes were

 

used.  
Investigate the feasibility of switching to a safe needle device

 

that does not 
require two-handed activation.



Passive SafetyPassive Safety

Passive Safety is “automatic” safety


 

spring loaded safety syringe


 

single-handed blade remover

Active Safety requires user to “manually” 
do something


 

sheath style safety syringe


 

safety scalpel

One-handed action is always better than 
two-handed 

CDC studies show active safety devices 
might not be used enough to protect the staff 
using them



Engineering Controls Engineering Controls ––
 

Blunt Blunt 
TTip Suture Needles

The FDA, NIOSH, and OSHA strongly encourage 
health care professionals to use blunt-tip suture 
needles blunt-tip suture needles as an alternative to 
standard suture needles when suturing fascia and 
muscle to decrease the risk of needlestick

 
injury. 

Blunt-tip suture needles, which are not as sharp as 
standard (sharp-tip) suture needles, are designed to 
penetrate muscle and fascia and reduce the risk of 
needlesticks. Blunt-tip suture needles are regulated 
by the FDA and have been marketed in the U.S. for 
more than 25 years.



Sharps ContainersSharps Containers

Selecting, Evaluating, and Using Selecting, Evaluating, and Using 
Sharps Disposal ContainersSharps Disposal Containers

January, 1998 DHHS (NIOSH) Publication No. 97January, 1998 DHHS (NIOSH) Publication No. 97--111 111 
NIOSH will mail out hard copies of their publications for NIOSH will mail out hard copies of their publications for 

free upon request, call (800) CDC free upon request, call (800) CDC -- INFOINFO



Sharps Container InstallationSharps Container Installation



 

Within Straight ArmWithin Straight Arm’’s Reach from Point of Uses Reach from Point of Use


 

Just below Eye LineJust below Eye Line


 

5656””
 

––
 

5252””
 

for Standing Stationfor Standing Station


 

4242””
 

––
 

3838””
 

for Sitting Stationfor Sitting Station



Engineering ControlsEngineering Controls

Sharps ContainerSharps Container
with Foot with Foot 

ActivationActivation



Sharps Containers are Good Sharps Containers are Good 
For:For:



 

Small Applicator Small Applicator 
TipsTips



 

SuturesSutures


 

NeedlesNeedles


 

BursBurs


 

CarpulesCarpules


 

ScalpelsScalpels


 

EndodonticEndodontic
 

FilesFiles


 

Broken GlassBroken Glass



Workplace ViolenceWorkplace Violence

Workplace violence is a leading cause of Workplace violence is a leading cause of 
occupational injury for healthcare workers, occupational injury for healthcare workers, 
especially staff who provide direct patient care especially staff who provide direct patient care 
in in 



 

Emergency roomsEmergency rooms


 

PsychiatricPsychiatric


 

GeriatricGeriatric


 

Home careHome care


 

Forensic / criminal justiceForensic / criminal justice



Workplace ViolenceWorkplace Violence

Workplace violence is a leading cause of Workplace violence is a leading cause of 
occupational injury for healthcare workers, occupational injury for healthcare workers, 
especially staff who provide direct patient care especially staff who provide direct patient care 
in in 



 

Emergency roomsEmergency rooms


 

PsychiatricPsychiatric


 

GeriatricGeriatric


 

Home careHome care


 

Forensic / criminal justiceForensic / criminal justice



OSHA GuidelinesOSHA Guidelines

•
 

Management Commitment

•
 

Employee Involvement

•
 

Worksite Analysis

•
 

Hazard Prevention &

Control

•
 

Recordkeeping

•
 

Evaluations
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OSHA Workplace Violence OSHA Workplace Violence 
WebinarWebinar

Slides 63 Slides 63 ‐‐ 86 courtesy: 86 courtesy: 

Jane Lipscomb, RN, PhDJane Lipscomb, RN, PhD
Professor, Professor, 
University of MarylandUniversity of Maryland



Magnitude of the Problem in U.S.Magnitude of the Problem in U.S.



 

Approximately 15% of all nonApproximately 15% of all non‐‐fatal violence occurs in fatal violence occurs in 
 workplaces (DOJ, 2011)workplaces (DOJ, 2011)



 

521 homicides/year (BLS, 2009)521 homicides/year (BLS, 2009)


 

572,000 victimizations/yr. among public & private 572,000 victimizations/yr. among public & private 
 sector workers (DOJ, 2002)sector workers (DOJ, 2002)



 

Nearly 60% of nonNearly 60% of non‐‐fatal assaults resulting in lost fatal assaults resulting in lost 
 work days in the healthcare sector (BLS, 2010)work days in the healthcare sector (BLS, 2010)



 

13% to 39% of RNs experience physical and non13% to 39% of RNs experience physical and non‐‐
 physical violence per year (physical violence per year (GerberichGerberich, 2004), 2004)



 

Rate of victimization 3 X higher in public vs. private Rate of victimization 3 X higher in public vs. private 
 sectorsector



Verbal Hostility/Bullying

Threat of Assault

Threat w/Weapon

Assault

Fear/Anxiety Stress/Vigilance

Injury

Lost-time Work Injury 

““IcebergIceberg
 

”” of  Workplace Violenceof  Workplace Violence



IH Hierarchy of Controls IH Hierarchy of Controls 
Applied to Workplace ViolenceApplied to Workplace Violence

1.1.
 
Elimination/SubstitutionElimination/Substitution

2.2.
 
Engineering ControlsEngineering Controls

3.3.
 
Administrative ControlsAdministrative Controls

4.4.
 
PPEPPE



ExposureExposure

Exposure = patient/client/family/visitor/publicExposure = patient/client/family/visitor/public

Dynamic and moderated by clinical Dynamic and moderated by clinical 
 management, work environment, work management, work environment, work 

 organization, worker skills/interactionsorganization, worker skills/interactions



Exposure: Client CharacteristicsExposure: Client Characteristics



 
Mental illness Mental illness 


 

Untreated psychotic symptoms Untreated psychotic symptoms 


 

Risk factors associated with illness (e.g. Risk factors associated with illness (e.g. 
 substance abuse, homelessness, incarceration)substance abuse, homelessness, incarceration)



 
History of violence (history of trauma)History of violence (history of trauma)



 
Cognitive impairmentCognitive impairment


 

Elderly, developmentally disabledElderly, developmentally disabled



 
Substance abuseSubstance abuse



 
Individuals with access to weaponsIndividuals with access to weapons



Friedman, NEJM 2006
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Exposure: Setting CharacteristicsExposure: Setting Characteristics
 ((NachreinerNachreiner, 2007), 2007)



 
Nursing homes/LTC (OR = 2.6)Nursing homes/LTC (OR = 2.6)



 
Emergency dept (OR = 4.2)Emergency dept (OR = 4.2)



 
Psychiatric dept (OR = 2.0)Psychiatric dept (OR = 2.0)



 
Across settings, cases more likely to report:Across settings, cases more likely to report:


 

High levels of work stressHigh levels of work stress


 

Expectation that assault is Expectation that assault is ““part of jobpart of job””


 

No action taken in response to assaultNo action taken in response to assault


 

Low morale, lack of respect and trust among Low morale, lack of respect and trust among 
 personnelpersonnel



Risk Factors Risk Factors –– Job TasksJob Tasks

1= Hospital, 2= Community Setting, 3= Home Visiting1= Hospital, 2= Community Setting, 3= Home Visiting


 

Contact with the public  (1,2,3)Contact with the public  (1,2,3)


 

Exchange of money  Exchange of money  


 

Delivery of passengers, goods, or services (2) Delivery of passengers, goods, or services (2) 


 

Having a mobile workplace (e.g. taxicab, police cruiser) Having a mobile workplace (e.g. taxicab, police cruiser) 


 

Working with unstable or volatile persons in health care, socialWorking with unstable or volatile persons in health care, social

 

service, or service, or 

 
criminal justice settings (1,2,3)criminal justice settings (1,2,3)



 

Working alone or in small numbers  (2,3)Working alone or in small numbers  (2,3)


 

Working late at night or during early morning hours (1,2)Working late at night or during early morning hours (1,2)


 

Working in highWorking in high‐‐crime areas  (2, 3)crime areas  (2, 3)


 

Guarding valuable property or possessions  (1)Guarding valuable property or possessions  (1)


 

Working in communityWorking in community‐‐based settings (2,3)based settings (2,3)

((Collins and Cox 1987; Davis 1987; Davis et al. 1987; Kraus 1987;Collins and Cox 1987; Davis 1987; Davis et al. 1987; Kraus 1987;

 

Lynch 1987; NIOSH 1993; Castillo and Lynch 1987; NIOSH 1993; Castillo and 

 
Jenkins 1994)Jenkins 1994)



Health Care Health Care --
 

Institutional SettingsInstitutional Settings



 
Institutions for the Developmental Disabled Institutions for the Developmental Disabled 



 
Psychiatric institutions (children, adult)Psychiatric institutions (children, adult)


 

ForensicForensic


 

CivilCivil



 
Long term care (nursing home, assisted living)Long term care (nursing home, assisted living)



 
Acute/tertiary care setting Acute/tertiary care setting 


 

Emergency DepartmentEmergency Department


 

Psychiatric ED/inPsychiatric ED/in‐‐patientpatient


 

GeriatricGeriatric


 

NeurologyNeurology


 

ObstetricsObstetrics



Health Care and Social Services Health Care and Social Services 
CommunityCommunity--Based SettingsBased Settings**



 

Group homes Group homes 


 

Mentally illMentally ill


 

Developmentally disabledDevelopmentally disabled



 

Home visiting Home visiting 


 

Mental health Mental health 


 

Social workersSocial workers


 

Nurses and aides Nurses and aides 



 

Substance abuse treatment centersSubstance abuse treatment centers


 

Homeless sheltersHomeless shelters


 

Community mental health centers Community mental health centers 


 

Clinics/urgent care centersClinics/urgent care centers

* Lower prevalence of assault, but increased severity/risk of fa* Lower prevalence of assault, but increased severity/risk of fatalitytality



Home VisitingHome Visiting

•• Physical assaults less frequent than in institutional settingPhysical assaults less frequent than in institutional setting
•• Risk of injury associated with driving, traveling in high crime Risk of injury associated with driving, traveling in high crime 

 areasareas
•• Workers have less control over Workers have less control over 
physical environment (guest in home)physical environment (guest in home)
•• No support from coworkersNo support from coworkers
•• Risk from firearms, drugs in homeRisk from firearms, drugs in home
•• Visits involving involuntary admission,Visits involving involuntary admission,
removal of children from home removal of children from home ––

 
very very 

high riskhigh risk



Prevention Strategy Across SettingsPrevention Strategy Across Settings



 
Comprehensive Violence Prevention ProgramComprehensive Violence Prevention Program



 
Recognition of link between patient/staff safety as Recognition of link between patient/staff safety as 

 reflected in culture of safety for bothreflected in culture of safety for both


 
Process for determination (and monitoring) of Process for determination (and monitoring) of 

 violence of behavioral contracts for high risk clientsviolence of behavioral contracts for high risk clients


 
Use of behavioral contracts for high risk clientsUse of behavioral contracts for high risk clients



 
Enforce strict code of behavior and have Enforce strict code of behavior and have 

 consequences for violation of code (including consequences for violation of code (including 
 pressing criminal charges)pressing criminal charges)



Safety Culture:Safety Culture:
 What does it look like?What does it look like?

““The organizational commitment to safety is evidenced by the The organizational commitment to safety is evidenced by the 

 organizationorganization’’s policies, procedures, management support, s policies, procedures, management support, 

 and resources dedicated to safety, which include access to and resources dedicated to safety, which include access to 

 effective, appropriate, and state of the art safety equipment.  effective, appropriate, and state of the art safety equipment.  

An institutional  commitment to a culture of safety establishes An institutional  commitment to a culture of safety establishes 

 systems, policies, and practices to ensure that safety is the systems, policies, and practices to ensure that safety is the 

 highest priority of the organization.highest priority of the organization.

If need be, productivity or efficiency are willingly If need be, productivity or efficiency are willingly 
 sacrificed in order to maintain safety.sacrificed in order to maintain safety.””

IOM 2008  IOM 2008  

Patient and Employee Safety are equally valuedPatient and Employee Safety are equally valued. . 



Workplace Violence Prevention: Workplace Violence Prevention: 
What it Looks Like in PracticeWhat it Looks Like in Practice



 

Joint labor/management teamJoint labor/management team



 

Ongoing review of incident/injury dataOngoing review of incident/injury data



 

Review, analyze and revision of policiesReview, analyze and revision of policies



 

Collect new data where needed (e.g. focus groups, Collect new data where needed (e.g. focus groups, 
 interviews, staff surveys)interviews, staff surveys)



 

Evaluate physical work environmentEvaluate physical work environment



 

Teamwork  to implement changesTeamwork  to implement changes



Environmental Survey Checklist  Environmental Survey Checklist  
(K. (K. MurrettMurrett))



 

Lighting, noise, air qualityLighting, noise, air quality



 

Objects/furnishings as weaponsObjects/furnishings as weapons



 

Sharp edges, hard surfacesSharp edges, hard surfaces



 

Access control Access control 



 

Working in isolation, hidden areasWorking in isolation, hidden areas



 

Surveillance camerasSurveillance cameras



 

Security hardware, alarm systemsSecurity hardware, alarm systems



Environmental RisksEnvironmental Risks
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Environmental ControlsEnvironmental Controls



 

Arrange furniture to prevent entrapment



 

Curved mirrors at hallway intersections



 

Comfortable waiting areas for clients/visitors



 

Adequate lighting



 

Opportunity for passive surveillance



 

Panic buttons, cell phones, alarms, cameras, etc.



 

Assess construction/renovation plans



Hazard ControlsHazard Controls
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Administrative ControlsAdministrative Controls



 

Adequate staffing



 

Liaison with police



 

Reduce waiting time for clients/visitors



 

No solo work in high‐risk areas/jobs



 

Report/record all incidents



 

Availability of patient risk information



Conducting an Inspection (1)Conducting an Inspection (1)



 
Written WVPP?Written WVPP?



 
Joint labor/management WV or general H&S Joint labor/management WV or general H&S 

 Committee?Committee?



 
Designated security personnel?Designated security personnel?



 
Process for hazard assessment?Process for hazard assessment?


 

Incident reporting and reviewIncident reporting and review



 

Post (critical) incident debrief processPost (critical) incident debrief process



 

Environmental survey/assessmentEnvironmental survey/assessment



Conducting an Inspection (2)Conducting an Inspection (2)



 
Patient/client risk of violence determination?Patient/client risk of violence determination?



 
Communication of risk determination to direct Communication of risk determination to direct 

 care staff?care staff?



 
Communication of change in patient Communication of change in patient 

 behavior/violence risk?behavior/violence risk?



 
Availability of additional staff to assist with Availability of additional staff to assist with 

 high risk patients?high risk patients?



 
System for rapid communication when staff System for rapid communication when staff 

 are threatened? are threatened? 



Training: Necessary, but  Training: Necessary, but  
Usually Not SufficientUsually Not Sufficient



 
WVPP, system for reporting and followWVPP, system for reporting and follow‐‐upup



 
Risk of particular patient population/settingRisk of particular patient population/setting



 
Early intervention deEarly intervention de‐‐escalation techniquesescalation techniques



 
Policy for restraint and seclusionPolicy for restraint and seclusion



 
Physical intervention techniques (if early Physical intervention techniques (if early 

 intervention fails)intervention fails)





 

Patient rights movement creates a huge challenge to Patient rights movement creates a huge challenge to 
 staff protectionstaff protection



 

Culture that WV is Culture that WV is ““part of the jobpart of the job””


 

Resistance/reprisal for filing criminal charges against Resistance/reprisal for filing criminal charges against 
 patient/clientpatient/client



 

Inadequate staffing Inadequate staffing ‐‐
 

very high risk situationvery high risk situation


 

Increases patient agitationIncreases patient agitation


 

Makes staff easy targetsMakes staff easy targets



 

Lack of regulations results in lack of WVP Lack of regulations results in lack of WVP 
 programming, even in high risk settingsprogramming, even in high risk settings

What Workers Have Reported What Workers Have Reported 
Across Settings and StatesAcross Settings and States



Other ResourcesOther Resources

Safe Resident Lifting Program and using mechanical Safe Resident Lifting Program and using mechanical 
equipment can be found at: equipment can be found at: 
http://http://www.cdc.gov/niosh/topics/healthcarewww.cdc.gov/niosh/topics/healthcare//.  Search for .  Search for 
NIOSH Publication Number 2006 NIOSH Publication Number 2006 ––

 

117 117 Safe Lifting and Safe Lifting and 
Movement of Nursing Home Residents.Movement of Nursing Home Residents.

CharneyCharney, W. et al. Handbook of Modern Hospital Safety, 2, W. et al. Handbook of Modern Hospital Safety, 2ndnd

 Ed., CDC Press 2010Ed., CDC Press 2010

http://www.cdc.gov/niosh/topics/healthcare/
http://www.cdc.gov/niosh/topics/healthcare/
http://www.cdc.gov/niosh/topics/healthcare/


Here is a photo of my kids so the Here is a photo of my kids so the 
presentation must be overpresentation must be over



TuberculosisTuberculosis



 

no specific MIOSHA standard for TBno specific MIOSHA standard for TB



 

Current MIOSHA compliance activities are Current MIOSHA compliance activities are 
based on the 2005 CDC Guidelines. based on the 2005 CDC Guidelines. 



 

MMWR December 30, 2005 / MMWR December 30, 2005 / 
54(RR17);154(RR17);1--141141



TuberculosisTuberculosis



 

no specific MIOSHA standard for TBno specific MIOSHA standard for TB



 

Current MIOSHA compliance activities are Current MIOSHA compliance activities are 
based on the 2005 CDC Guidelines. based on the 2005 CDC Guidelines. 



 

MMWR December 30, 2005 / MMWR December 30, 2005 / 
54(RR17);154(RR17);1--141141



TB Risk ClassificationTB Risk Classification



 

Low risk classification applies to settings in which Low risk classification applies to settings in which 
persons with TB disease are not expected to be persons with TB disease are not expected to be 
encountered, and, therefore exposure to encountered, and, therefore exposure to M. M. 
tuberculosis tuberculosis is unlikelyis unlikely



 

Medium risk classification applies to settings in which Medium risk classification applies to settings in which 
the risk assessment has determined that the risk assessment has determined that 
employees/health care workers will or will possibly be employees/health care workers will or will possibly be 

exposed to persons with TBexposed to persons with TB



TB Employee ProtectionTB Employee Protection



 

No MIOSHA Standard but there remain expectations based on No MIOSHA Standard but there remain expectations based on 
CDC guidance.CDC guidance.



 

The employer shall develop and implement an employerThe employer shall develop and implement an employer--paid paid 
medical surveillance program that includes TB screening medical surveillance program that includes TB screening 
program.program.



 

The employer, in covered workplaces, shall offer baseline TB The employer, in covered workplaces, shall offer baseline TB 
screening to all current employees and new employees who have screening to all current employees and new employees who have 
potential exposure to potential exposure to M. tuberculosisM. tuberculosis using twousing two--step tuberculin step tuberculin 
skin tests (TST) or a single blood assay for skin tests (TST) or a single blood assay for M. tuberculosisM. tuberculosis

 
(BAMT).  Baseline TB screening shall be offered within 10 days (BAMT).  Baseline TB screening shall be offered within 10 days 
of hire, and prior to occupational exposure.  TB screening, as of hire, and prior to occupational exposure.  TB screening, as 
well as postwell as post--exposure followexposure follow--up and treatment evaluations shall up and treatment evaluations shall 
be offered at no cost to the employees, and at times and be offered at no cost to the employees, and at times and 
locations convenient to the employees. locations convenient to the employees. 



TB Screening (Frequency):TB Screening (Frequency):
 Low Risk SettingsLow Risk Settings

For low risk settings or For low risk settings or 
employees/health care workers:employees/health care workers:

Annual TB screening is not required Annual TB screening is not required 
after baseline screening for after baseline screening for 
employees/health care workers whose employees/health care workers whose 
duties do not include contact with duties do not include contact with 
suspect or confirmed TB patients or suspect or confirmed TB patients or 
laboratory/clinical specimens that might laboratory/clinical specimens that might 
contain contain M. tuberculosis.M. tuberculosis.



TB Screening (Frequency):TB Screening (Frequency):
 Medium Risk SettingsMedium Risk Settings

For medium risk settings or For medium risk settings or 
employees/health care workers: In employees/health care workers: In 
addition to baseline TB screening, addition to baseline TB screening, 
the employer shall offer tuberculin the employer shall offer tuberculin 
skin tests (TST) or blood assay skin tests (TST) or blood assay M. M. 
tuberculosistuberculosis (BAMT) annually to (BAMT) annually to 
employees/health care workers who employees/health care workers who 
have negative baseline test results.have negative baseline test results.



TB Ongoing TransmissionTB Ongoing Transmission

In the event of a potential ongoing In the event of a potential ongoing 
transmission, the employer shall offer transmission, the employer shall offer 
affected employees TB testing to be affected employees TB testing to be 
performed every 8performed every 8--10 weeks until the 10 weeks until the 
cause(s) of the transmission have been cause(s) of the transmission have been 
corrected, and no additional evidence of corrected, and no additional evidence of 
ongoing transmission is apparent.ongoing transmission is apparent.



What to do if an exposure What to do if an exposure 
incident occurs?incident occurs?



 
Wash exposed area with soap and Wash exposed area with soap and 
waterwater



 
Flush splashes to nose, mouth, or Flush splashes to nose, mouth, or 
skin with waterskin with water



 
Irrigate eyes with water or salineIrrigate eyes with water or saline



 
Report the exposureReport the exposure



 
Direct the worker to a healthcare Direct the worker to a healthcare 
professionalprofessional

http://www.health.gov.ab.ca/influenza/SC_handwashing.jpg


Regulated vs. ContaminatedRegulated vs. Contaminated



 
All regulated waste is contaminated.All regulated waste is contaminated.



 
Still is best practice to dispose of all Still is best practice to dispose of all 
sharps in a sharps container.sharps in a sharps container.



 
All contaminated waste is not All contaminated waste is not 
regulated.regulated.


 

Regulated waste is all contaminated Regulated waste is all contaminated 
sharps, and anything where blood or sharps, and anything where blood or 
OPIM can drip from or flake off.OPIM can drip from or flake off.
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