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	DIRECTIVE NUMBER:  2012-05  
	EFFECTIVE DATE: October 1, 2011   

	SUBJECT:  Local Emphasis Program for Comprehensive Health Inspection in the 

                     Healthcare Industry 

	REGIONAL IDENTIFIER:
   Philadelphia Region III







ABSTRACTtc \l1 "ABSTRACT
Purpose:


This notice continues an established local emphasis program (LEP) for programmed, comprehensive health inspections in certain segments of the Healthcare Industry.
References:


CPL 02-00-150, Field Operations Manual (FOM); CPL 04-00-001, Procedures for Approval of Local Emphasis Programs (LEPs); CPL 02-00-025I, Scheduling System for Programmed Inspections;  29 CFR 1910.1030, Bloodborne Pathogens; 29 CFR 1910.1047, Ethylene Oxide; 29 CFR 1910.1048, Formaldehyde; 29 CFR 1910.95,  Occupational Noise Exposure; 29 CFR 1910.1001, Asbestos; CPL 02-02-069, Enforcement Procedures for the Occupational Exposure to Bloodborne Pathogens; CPL 02-02-052, Enforcement Procedure for Occupational Exposure to Formaldehyde;  CPL 02-02-063, Inspection Procedures for Occupational Exposure to Asbestos Final Rule 29 CFR Parts 1910.1001, 1926.1101, and 1915.1001;  CPL 02-00-051, Enforcement Exemptions and Limitations under the Appropriations Act; OSHA Hospital eTool Heliport and Laundry modules



Cancellations:

None.

State Impact:


None
Action Offices:

Pittsburgh, Pennsylvania Area Office
Originating Office:

Pittsburgh, Pennsylvania Area Office
Contact:


Robert Szymanski, Area Director




Pittsburgh Area Office





Federal Building, Room 905




Pittsburgh, PA 15222-4101

By and Under the Authority of

William A. Burke
Acting Regional Administrator
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HEALTH HAZARDS IN THE HEALTHCARE INDUSTRY LEP
I. Purposetc \l1 "Purpose.   This notice establishes an LEP for health hazards in the Healthcare Industry, covering General Hospitals (NAICS 622110); Free-Standing Ambulatory Surgical Centers and Urgent Care Centers (NAICS 621493); Dialysis Centers (NAICS 621492); Dental Laboratories (NAICS 339116); Ambulance Services (NAICS 621910); and Medical Laboratories (NAICS 621511), within the jurisdiction of the Pittsburgh Area Office.  
II. Scopetc \l1 "Scope.  This notice applies to the Pittsburgh Area Office.
III. Referencestc \l1 "Expiration.   CPL 02-00-150, Field Operations Manual (FOM); CPL 04-00-001, Procedures for Approval of Local Emphasis Programs (LEPs); CPL 02-00-025I, Scheduling System for Programmed Inspections;  29 CFR 1910.1030, Bloodborne Pathogens; 29 CFR 1910.1047, Ethylene Oxide; 29 CFR 1910.1048, Formaldehyde; 29 CFR 1910.95,  Occupational Noise Exposure; 29 CFR 1910.1001, Asbestos; CPL 02-02-069, Enforcement Procedures for the Occupational Exposure to Bloodborne Pathogens; CPL 02-02-052, Enforcement Procedure for Occupational Exposure to Formaldehyde;  CPL 02-02-063, Inspection Procedures for Occupational Exposure to Asbestos Final Rule 29 CFR Parts 1910.1001, 1926.1101, and 1915.1001;  CPL 02-00-051, Enforcement Exemptions and Limitations under the Appropriations Act; OSHA Hospital eTool Heliport and Laundry modules


IV. Expiration.  This notice expires on September 30, 2012.

V. Action Information.  



A. 
Responsible Office:
Pittsburgh Area Office



B.
Action Office:

Pittsburgh Area Office



C.
Information Office:
Philadelphia Regional Office

VI. Action.  OSHA compliance personnel shall ensure that the procedures contained in this directive are followed when conducting this LEP for compliance with bloodborne pathogen standard in the health care industry.
VII. Backgroundtc \l1 "Background: A review of local and national inspection history revealed that several health hazards are prevalent within healthcare facilities.   A wide variety of health hazards are found in General Hospitals. Since Ambulatory Surgical Centers, Urgent Care Centers, Dialysis Centers, Laboratories, and Ambulance Services perform specific functions found in General Hospitals, more limited health hazards are found in these industries.
A. Bloodborne Pathogens:  Hazards associated with infectious agents transmitted via blood are found throughout most segments of the Healthcare Industry, and have been the focus of previous LEPs conducted by the Pittsburgh Area Office.  Nationwide, during the previous fiscal year, General Hospitals received the fourth-largest number of citations issued concerning the Bloodborne Pathogen Standard.  Between 1997 and 2008, over fifty percent of violations issued to General Hospitals, Ambulatory and Urgent Care Centers, Dental Laboratories, and Ambulance Services involved bloodborne pathogens.
B. Ethylene Oxide, Gluteraldehyde, and other cold disinfectants:  Employee exposure to ethylene oxide resulted in General Hospitals receiving the highest number of citations issued for violations of the OSHA ethylene oxide standard (1910.1047) as compared to all other industries in Federal OSHA during fiscal year 2008.  Since the source of exposure is its use as a cold disinfectant, exposure to ethylene oxide can also be expected to occur at Ambulatory Surgical Centers, Urgent Care Centers, and Dialysis Centers.  Other cold disinfectants posing hazards to employees include gluteraldehyde.
C. Formaldehyde:  Employee exposure to formaldehyde resulted in General Hospitals receiving the highest number of citations issued for violations of the OSHA formaldehyde standard (1910.1048) as compared to all other industries in Federal OSHA during fiscal year 2008.  Exposure to formaldehyde typically occurs in the morgue.
D. Asbestos:  Problems with asbestos resulted in General Hospitals receiving the eighth-highest number of citations issued for violations of the OSHA asbestos protection standard (1910.1001) as compared to all other industries in Federal OSHA during fiscal year 2008.  The presence of asbestos is most often due to the age of the building, exposing both housekeeping and engineering (maintenance) personnel.
E. Other Hazardous Chemicals:  Employees are exposed to solvents in the laboratories; gluteraldehyde used to develop X-rays in radiology; antineoplastic drugs in the pharmacy; cleaning chemicals in laundry, dietary and housekeeping; methyl methacrylate during the use of prosthetics in surgery; and waste anesthetic gases in surgery.

F. Noise:  According to the OSHA Hospital eTool Heliport and Laundry modules, excessive exposures to noise in General Hospitals have been documented in the laundry areas and heliports.  
VIII. Procedures.  This Local Emphasis Program includes three major field activities:  outreach, site selection and inspection.
A. Outreach:  The Pittsburgh Area Office has developed outreach programs that support the purpose of this initiative – the reduction and elimination of workplace hazards associated with occupational exposure to health hazards.  The programs include letters to employers (see Appendix A) explaining the purpose of the initiative and the selection criteria for the targeted participants.  Employer participants will be provided with a list of relevant compliance assistance materials (see Appendix B), directions on how to access these materials, and a reference to other sources of assistance such as the OSHA funded State Consultation Programs.  

B.  Site Selection:  The following procedures will be used to develop a roster from      which inspections will be conducted:

1. A list of establishments located in the jurisdiction of the Pittsburgh Area Office falling under NAICS codes 622110 (General Hospitals), 621492 (Dialysis Centers), 339116 (Dental Laboratories), 621511 (Medical Laboratories), 621493 (Ambulatory Surgical Centers and Urgent Care, Non-Hospital) and 621910 (Ambulance Services) will be obtained from the OSHA Office of Statistics.
2. Establishments that have received a comprehensive Health inspection within the previous three years will be deleted.
3. A random numbers table will be applied to this master list to develop an inspection register.  The registers will be developed in cycles of fifty establishments.  All establishments from one cycle must be inspected or deleted before generating the next cycle.

C. Specific Inspection Procedures:  Establishments within each cycle can be inspected in any order that makes efficient use of resources.  Inspections conducted under this Local Emphasis Program will be conducted pursuant to the following procedures:
1. Upon entering the facility, the CSHO will verify the NAICS code of the establishment.  If the NAICS code is not within the scope of this LEP, the CSHO will exit the facility and code the OSHA-1 as a ‘No Inspection.’

2. If the establishment has no employees, such as a sole proprietorship with no workers, the CSHO will exit the facility and code the OSHA-1 as a ‘No Inspection.’  Although establishments with 10 or fewer employees will be inspected, the CSHO shall be familiar with the restrictions contained in CPL 02-00-051, Enforcement Exemptions and Limitations under the Appropriations Act, concerning safety hazards at establishments with less than ten employees in specific NAICS codes.
3. If the establishment is within a specified NAICS and the establishment has employees, the CSHO will proceed with a Comprehensive Health inspection.

4. The CSHO will request the OSHA 300 Logs and OSHA300A Forms for calendar years 2007, 2008 and 2009 or calendar years 2008, 2009 and 2010; review the employer’s PPE hazard assessment to ensure CSHO is equipped with the appropriate PPE; follow the procedures outlined in the FOM for conducting an opening conference; then proceed as quickly as possible with the walk around portion of the inspection.  Unusual circumstances shall be handled in accordance with the FOM.
5. During the walk around, the CSHO shall identify all processes, both major and minor, that have potential to expose employees to health hazards, most notably blood, air contaminants and noise.  Such identification may consist of observation, screening samples, review of the chemical inventory list and material safety data sheets, and brief interviews with employees.

6. All observed safety hazards shall be addressed by the CSHO or will be referred to the safety supervisor, unless exempted by CPL 02-00-051, Enforcement Exemptions and Limitations under the Appropriations Act.
7. Once the health hazards are identified, the CSHO shall evaluate the employer’s industrial hygiene and infection control programs to determine the extent to which the employer has evaluated, addressed, and controlled these hazards.  The CSHO shall also evaluate the employer’s overall safety and health management system, in accordance with the FOM.

IX. Recording in IMIS.  
1. The IMIS identifier code to be used in item 25c on the OSHA-1 will be ‘HLTHCARE.’  All inspections conducted shall be recorded as being ‘Comprehensive.’
X. Evaluation.  No later than October 31, 2012, the Pittsburgh Area Office will prepare a written evaluation of this LEP in the format specified by OSHA Instruction CPL 04-00-001, Appendix CPL 2-0.102A.

A. Activity Measures 
1. Number of inspections conducted

2. Number, type and classification of violations related to bloodborne pathogen, noise, formaldehyde, and ethylene oxide hazards.

3. Number of overexposures to noise and air contaminants documented.

B. Outcome Measures
1. Number of employers who implemented bloodborne pathogen programs as a result of outreach component.

2. Number of employees removed from overexposures.

Distribution: 
Regional and Area Offices

Regional Solicitor
Directorate of Enforcement Programs

Appendix A

Dear Employer:

The Pittsburgh Area Office of the Occupational Safety and Health Administration (OSHA) is conducting a Local Emphasis Program to address health hazards in the healthcare industry.  OSHA has determined that employees face a significant health risk as the result of occupational exposure to blood and other potentially infectious materials because they may contain bloodborne pathogens.  Our agency has further concluded that these hazards can be minimized or eliminated by using a combination of engineering and work practice controls, personal protective clothing and equipment, training, medical surveillance, hepatitis B vaccination, signs and labels, and other provisions.

Additionally, OSHA has standards in place to protect employees from workplace hazards associated with occupational exposure to ethylene oxide, formaldehyde, asbestos, and noise.  Employers are also required to have a complete and effective hazard communication program for their employees exposed to hazardous chemicals on the job.

This initiative focuses on those portions of the Healthcare Industry included in the North American Industrial Classification System (NAICS) 622110 (General Hospitals), 621493 (Free-Standing Ambulatory Surgical Centers and Urgent Care Centers), 621492 (Dialysis Centers), 339116 (Dental Laboratories), 621910 (Ambulance Services), and 621511 (Medical Laboratories).  
There are two components to the Local Emphasis Program, outreach and enforcement.  During the outreach phase, OSHA will provide affected employers with guidance and information on how to minimize employees risks, and how to comply with pertinent OSHA standards.  A list of compliance assistance materials available from the OSHA website is attached.

If you do not have access to the internet and would like to view this information, please contact us at 412-395-4903.  Additionally, employers may want to take advantage of OSHA’s free on-site consultations service administered by Indiana University of Pennsylvania, 1-800-382-1241.

The enforcement phase of this program will begin in 60 days.  Inspections will be conducted in establishments in the NAICS codes listed above and will focus on employee exposure to health hazards.  Other hazards observed during the inspection will also be addressed.

If you have any questions, or require additional information regarding this program, please contact the Pittsburgh Area OSHA office at 412-395-4903 between the hours of 8:00 am and 4:30 pm.

Sincerely,

Robert P. Szymanski

Area Director

Enclosure

Appendix B
Resources available on the web at www.osha.gov:

Hospital e-tool:  http://www.osha.gov/SLTC/etools/hospital/index.html
Formaldehyde:  http://www.osha.gov/SLTC/formaldehyde/index.html
Ethylene Oxide:  http://www.osha.gov/SLTC/ethyleneoxide/index.html
Bloodborne Pathogens:  http://www.osha.gov/SLTC/bloodbornepathogens/index.html
Asbestos:  http://www.osha.gov/SLTC/asbestos/index.html
Noise:  http://www.osha.gov/SLTC/noisehearingconservation/index.html






