




















Employer Responsibilities and Rights

Employers have certain responsibilities and rights under the Occupational Safety and Health Act of 1970.

The checklists that follow provide a review of many of these.  Employer responsibilities and rights in states
with their own occupational safety and health programs are generally the same as in federal Occupational
Safety and Health Administration (OSHA) states.

Responsibilities

Employers must:

Meet the general duty responsibility to provide a workplace free from recognized hazards that are
causing or are likely to cause death or serious physical harm to employees, and comply with
standards, rules and regulations issued under the Act.
Be familiar with mandatory OSHA standards and make copies available to employees for review
upon requests.
Inform all employees about OSHA.
Examine workplace conditions to make sure they conform to applicable standards.
Minimize or reduce hazards.
Make sure employees have and use safe tools and equipment (including appropriate personal
protective equipment), and that such equipment is properly maintained.
Use color codes, posters, labels, or signs when needed to warn employees of potential hazards.
Establish or update operating procedures and communicate them so that employees follow safety and
health requirements.
Provide medical examinations when required by OSHA standards.
Provide training required by OSHA standards (e.g., hazard communication, lead, etc.).
Report to the nearest OSHA office within 8 hours any fatal accident or one that results in the
hospitalization of three or more employees.
Keep OSHA-required records of work-related injuries and illnesses, and post a copy of the totals
from the last page of OSHA No. 200 during the entire month of February each year.  (This applies
to employers with 11 or more employees.)
Post, at a prominent location within the workplace, the OSHA poster (OSHA 2203) informing
employees of their rights and responsibilities.  (In states operating OSHA approved job safety and
health programs, the state’s equivalent poster and/or OSHA 2203 may be required.)
Provide employees, former employees and their representatives access to the Log and Summary of
Occupational Injuries and Illnesses (OSHA No. 200) at a reasonable time and in a reasonable
manner.
Provide access to employee medical records and exposure records to employees or their authorized
representatives.
Cooperate with OSHA compliance officer by furnishing names of authorized employee
representatives who may be asked to accompany the compliance officer during an inspection.  (If
none, the compliance officer will consult with a reasonable number of employees concerning safety
and health in the workplace.)
Not discriminate against employees who properly exercise their rights under the Act.
Post OSHA citations at or near the worksite involved.  Each citation, or copy thereof, must remain
posted until the violation has been abated, or for three working days, whichever is longer.
Abate cited violations within the prescribed period.



Rights

Employers have the right to:

Seek advice and off-site consultation as needed by writing, calling or visiting the nearest OSHA
office.  (OSHA will not inspect merely because an employer requests assistance.)
Be active in your industry association’s involvement in job safety and health.
Request and receive proper identification of the OSHA compliance officer prior to inspection.
Be advised by the compliance officer of the reason for an inspection.
Have an opening and closing conference with the compliance officer.
Accompany the compliance officer on the inspection.
File a Notice of Contest with the OSHA area director within 15 working days of receipt of a notice
of citation and proposed penalty.
Apply to OSHA for a temporary variance from a standard if unable to comply because of the
unavailability of materials, equipment or personnel needed to make necessary changes within the
required time.
Apply to OSHA for a permanent variance from a standard if the employer can furnish proof that
his/her facilities or method of operations provide employee protection at least as effective as that
required by the standard.
Take an active role in developing safety and health standards through participation in OSHA
Standards Advisory Committees, through nationally recognized standards-setting organizations and
through evidence and views presented in writing or at hearings.
Be assured of the confidentiality of any trade secrets observed by an OSHA compliance officer
during an inspection.
Submit a written request to the National Institute for Occupational Safety and Health (NIOSH) for
information on whether any substance in your workplace has potentially toxic effects in the
concentrations being used.



Employee Responsibilities and Rights

Although the Occupational Safety and Health Administration (OSHA) does not cite employees for violations
of their responsibilities, each employee “shall comply with all occupational safety and health standards and all
rules, regulations, and orders issued under the Act” that are applicable.

Employee responsibilities and rights in states with their own occupational safety and health programs are
generally the same as for workers in federal OSHA states.

Responsibilities

Employees should:

Read the OSHA poster at the job site.
Comply with all applicable OSHA standards.
Follow all employer safety and health rules and regulations, and wear or use prescribed protective
equipment while engaged in work.
Report hazardous conditions to the supervisor.
Report any job-related injury or illness to the employer, and seek treatment promptly.
Cooperate with the OSHA compliance officer conducting an inspection if he or she inquires about
safety and health conditions in the workplace.
Exercise employee rights under the Act in a responsible manner.

Rights

Employees have the right to:

Review copies of appropriate OSHA standards, rules, regulations, and requirements that the employer
should have available at the workplace.
Request information from the employer on safety and health hazards in the area, on precautions that may be
taken, and on procedures to be followed if an employee is involved in an accident or is exposed to toxic
substances.
Receive adequate training and information on workplace safety and health hazards.
Request that the OSHA area director investigate if he/she believes hazardous conditions or violations of
standards exist in the workplace.
Have an authorized employee representative accompany the OSHA compliance officer during the inspection
tour.
Respond to questions from the OSHA compliance officer, particularly if there is no authorized employee
representative accompanying the compliance officer of the inspection “walkaround.”
Observe any monitoring or measuring of hazardous materials and see the resulting records, as specified
under the Act, and as required by OSHA standards.
Have an authorized representative, or themselves, review the Log and summary of Occupational Injuries
(OSHA No. 200) at a reasonable time and in a reasonable manner.
Object to the abatement period set by OSHA for correcting any violation in the citation issued to the
employer by writing to the OSHA area director within 15 working days from the date the employer receives
the citation.



Submit a written request to the National Institute for Occupational Safety and Health (NIOSH) for
information on whether any substance in the workplace has potentially toxic effects int eh concentration
being used, and have their names withheld from the employer, if so requested.
Be notified by the employer if the employer applies for a variance from an OSHA standard, and testify at a
variance hearing, and appeal the final decision.
Have their names withheld from the employer, upon request to OSHA, if a written and signed complaint is
filed.

11(c) Rights: Protection for Using Rights

Employees have a right to seek safety and health on the job without fear of punishment.  That right is spelled
out in Section 11(c) of the Act.

The law says employers shall not punish or discriminate against workers for exercising rights such as:

Complaining to an employer, union, OSHA or any other government agency about job safety and
health hazards;
Filing safety or health grievances;
Participating on a workplace safety and health committee or in union activities concerning job safety
and health.
Participating in OSHA inspections, conferences, hearings, or other OSHA-related activities.

If an employee is exercising these or other OSHA rights, the employer is not allowed to retaliate for such
activities in any way, such as through firing, demotion, taking away seniority or other earned benefits,
transferring the worker to an undesirable job or shift, or threatening or harassing the worker.

If the employer has knowingly allowed the employee to do something in the past (such as leaving work early),
he or she may be violating the law by punishing the worker for doing the same thing following a protest about
hazardous conditions.  If the employer knows that a number of workers are doing the same thing wrong, he
or she cannot legally single out for punishment the worker who has taken part in safety and health activities.

Workers believing they have been punished for exercising safety and health rights must contact the nearest
OSHA office within 30 days of the time they learn of the alleged discrimination.  A union representative can
file the 11(c) complaint for the workers.

The worker does not have to complete any forms.  An OSHA staff member will complete the forms, asking
what happened and who was involved.

Following a complaint, OSHA investigates.  If an employee has been illegally punished for exercising safety
and health rights, OSHA asks the employer to restore that worker’s job earnings and benefits.  If necessary,
and if it can prove discrimination, OSHA takes the employer to court.  In such cases the worker does not pay
any legal fees.

If a state Agency has an OSHA-approved state program, employees may file their complaint with either
federal OSHA or the state agency under its laws.





































Other Safety and Health Hazards in Nursing Homes  

There are other safety and health hazards that may be present in nursing
homes. The hazards may be categorized as biological/infectious agents,
chemical, environmental/mechanical, ergonomic, physical, and psychosocial. 

Biological hazards include agents such as viruses, bacteria, parasites, or
fungi which may be transmitted by contact with infected residents or
contaminated body secretions/fluids to other individuals. Examples of these
hazards in nursing homes include hepatitis B virus, human immunodeficiency
virus, and tuberculosis. Areas within the nursing home where these hazards
may be located, if applicable, include central supply, environmental
services,  laboratory, laundry, resident care, radiology, and therapy
services. 

Chemical hazards include various forms of chemicals such as medications,
aerosols, vapors, particulates, and solutions that are potentially toxic or
irritating to a body system. Examples found in nursing homes include
cleaning agents/solvents, disinfectants/sterilizing agents, hazardous drugs,
and latex allergies. These hazards may be located in these areas: central
supply; environmental services; food services; laboratory; laundry; office;
resident care; and the pharmacy.

Environmental/mechanical hazards include factors in the work environment
that cause or may create a potential for accidents, injuries, strain, or
discomfort. Examples found in nursing homes include tripping hazards,
unsafe/unguarded equipment (wheelchair, ladder, mixer), slippery floors,
confined spaces, air quality, and cluttered or obstructed work
areas/passageways. Areas in which these hazards may be found include central
supply, corridors, environmental services, food services, laundry,
maintenance and engineering, office areas, resident care, pharmacy, and
construction/renovation (where applicable).

Ergonomic hazards include lifting, pushing/pulling, twisting, and awkward
positions. Examples found in nursing homes include  resident handling,
lifting, awkward positions, and poor lighting. These hazards may be found in
areas such as central supply, environmental services, food services,
laundry, maintenance and engineering, offices, resident care, pharmacy,
radiology, and therapy services.

Physical hazards are agents in the work environment that can cause tissue
trauma. Examples found in nursing homes include aggression/violence
(resulting from a resistive/combative resident or family), cold/heat stress,
electrical hazards, fire, radiation, noise,  and sharps (broken glass,
needles, razors, kitchen equipment). These hazards may be found in nursing
homes in environmental services, food service, laundry, maintenance and
engineering, resident care, therapy services, and construction/renovation
(where applicable).



Psychosocial hazards are factors and situations encountered or associated
with the job or work environment that cause or create a potential for
stress, emotional strain, and/or interpersonal problems. Examples in nursing
homes include aggression/violence, shift work, and emotional stress. These
hazards may be found in almost all areas of the nursing home but especially
in resident care and therapy services areas.





Resident Handling

Resident handling is the major cause of injuries in nursing homes. These
injuries are caused by lifting or transferring residents. Moving residents
who has limited ability to assist have caused low back pain and disability
among nursing home employees.  There are many reasons why the injury occurs,
including overexertion, fitness level of the employee, skill, work
conditions, resident condition, and moves per shift.

To help prevent or minimize injuries caused by lifting residents, there are
various types of assist devices that can be used for this purpose. Assist
devices have been commonly used to eliminate or reduce the forces on the
back and arms of the employee. Assist devices also contribute to comfort and
security of the resident. An assist device can be mechanical where human
strength is supplemented with mechanical power, or a device that improves
posture, or a device that allows more people to assist. The condition of the
facility and the resident need to be assessed in order to select an
appropriate assist device.

Some nursing home personnel however  have been reluctant to use mechanical
assist devices for a variety of reasons including : too time consuming to
use; residents are fearful of the device; the device was broken or unsafe;
the device was not available or stored too far away; accessories for the
lifting device were not available; and the nursing assistant was never
trained to use the device. In most cases reluctance to use assist devices
has been overcome with encouragement from management in the form of employee
involvement in the selection and availability of equipment, training, and
maintenance.

Assist devices can be placed in several categories which include:

Lateral transfer assist devices in which a resident is transferred from one
horizontal position to another horizontal position (e.g. bed to gurney).
Examples of these devices are:

Lift sheets, which may be strong draw sheets preferably with handles.
A trained person is on one side of the resident, the sheet is lifted
or pulled up in a bed or pulled over to a gurney. These devices should
be used in conjunction with a friction reducing device.

Slide boards - the resident is positioned onto the board
(approximately 6 foot x 2 foot), then the board is pushed/pulled into
the new location. The board can be used in combination with a lift
sheet.

Assist devices in which residents can be moved between sitting and standing.
With this device, the resident is cooperative and can bear weight.  Examples
of this device include: 

Walking belts with handles - The belt (about 4 inches wide) is
fastened snugly around the lower abdomen (hip area). The employee
grips the handles to pull the resident to a 



standing position. The handles should allow the employee to obtain a
comfortable secure grip. Employees should be taught to rock and pull,
and not lift, while using the belt.

Sit/stand hoist - The hoist can be used to assist the employee in
transferring the residents to or from a seated position.

Assist devices that are used to reposition the resident. This device
requires resident to have upper body strength. An example of this type of
device is the

Slide board - the board enables the resident who has upper body
strength to slide from one location to another. The board is
rectangular with a smooth slippery surface for ease of transfer. 

Assist devices for toileting and bathing. An example of this device is the

Toileting/Shower chair - this device is a heavy chair with a  padded
removable seat. The seat is adjustable, and the arms are removable to
improve access during lifting. The chair rolls, and has brakes and
comes with a seat belt. The chair must be able to fit over the toilet.

Assist devices that are used to transfer a resident. This device is used
when the resident is heavy, or is not cooperative, or cannot bear weight. An
example is a

Hoist - a variety of hoists are available to lift a resident. The
hoist is activated with a hand pump (requires bending), crank or push
button. Slings (one or two piece) are placed under the resident and
attached to the lift. Many hoists are available with static bases
which enable the chair or sling component to be swiveled over and
lowered into the bed.

 In addition to selecting the proper type of assist device, assist devices
require adequate storage area, sufficient working space, and  appropriate
floor surfaces. Assist devices need to be stored and in some cases, the
batteries recharged. The storage area should be located within close
proximity to the resident handling tasks. Moving a resident with an assist
device requires space. Sufficient working space is required particularly
around the bed, toilet, and bathing areas. Floors should be even, so that
the assist devices can roll without stopping or getting stuck. Also, the
assist device must be inspected periodically to ensure proper working order.

Other devices can be used to prevent back injuries among nursing home
employees. These devices include ramps, hoists, or scales. Weighing the
resident can be accomplished by integrating a scale into the ramp, hoist or
bed. This device eliminates the need to transfer to/from a scale. 


