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	DIRECTIVE NUMBER: CPL  11/03 (CPL 02-03)
	EFFECTIVE DATE:  March 25, 2011

	SUBJECT: Regional Emphasis Programs for Reducing the Number of Sharps Injuries in Urgent Care Centers, Medical Clinics and Ambulatory Surgical Centers in Region IV

	REGIONAL IDENTIFIER: Atlanta Regional Notice CPL 2


ABSTRACT
	Purpose:
	The purpose of this instruction is to establish a Regional Emphasis Program (REP) to reduce the number of sharps injuries in ambulatory surgical care centers, freestanding emergency care clinics and primary care medical clinics (SIC 8011) in Region IV.

	Scope:
	This Notice applies to all Federal Area Offices in Region IV.

	References:
	· OSHA Notice CPL 02-00-148- Field Operations Manual (FOM)
· OSHA Instruction CPL 02-00-025- Scheduling Systems for Programmed Inspections
· OSHA Instruction CPL 04-00-001- Procedures for Approval of Local Emphasis Programs (LEPs)
· 29 CFR 1910.1030- Bloodborne Pathogens Standard
· OSHA Instruction CPL 02-02-069  - Enforcement procedures for the Occupational Exposure to Bloodborne Pathogens


	Cancellations:
	None

	State Impact:
	None

	Action Offices
	This Notice applies to all Federal Area Offices in Region IV

	Originating Office:
	U.S. Department of Labor – OSHA
Atlanta Regional Office
Office of Enforcement Programs

	Contact:
	Benjamin Ross, Assistant Regional Administrator for Enforcement Programs



By and Under the Authority of:


CINDY A. COE
Regional Administrator



Executive Summary

This instruction establishes a Regional Emphasis Program to reduce the number of sharps injuries in urgent care centers, outpatient medical clinics and outpatient surgery centers (SIC 8011) in Region IV.  The REP ensures effective targeting, enforcement and outreach for hazardous working conditions in urgent care centers, outpatient medical clinics and outpatient surgery centers (SIC 8011) in Region IV.
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I. Purpose:
The purpose of this instruction is to establish a Regional Emphasis program for reducing the number of needlestick and sharps injuries in ambulatory surgical care centers, freestanding emergency care clinics and primary care medical clinics (SIC 8011) in Region IV. This REP will provide the legal authority to evaluate the employer's bloodborne pathogen exposure program as it relates to protecting employees from needlestick and sharps hazards on all inspections which are conducted in this industry to assure that employees are being properly protected. 
II. Scope:
This instruction applies only to all Federal Area Offices in Region IV of the Occupational Safety and Health Administration (OSHA).

III. References:
A. Title 29 Code of Federal Regulations, Part 1910.

B. OSHA Instruction CPL 02-00-148 Field Operations Manual (FOM)
C. OSHA Instruction CPL 04-00-001, Procedures for Approval of Local Emphasis Programs (LEPs) 

D. OSHA Instruction CPL 02-00-025- Scheduling Systems for Programmed Inspections 

E. OSHA Instruction CPL 02-02-069  - Enforcement procedures for the Occupational Exposure to Bloodborne Pathogens

F. International Health Care Worker Safety Center, University of Virginia: http://healthsystem.virginia.edu/internet/safetycenter/Home.cfm  The International Healthcare Worker Safety Center at the University of Virginia is dedicated to reducing the serious risk of occupational blood exposures in healthcare settings.
G. International Sharps Injury Prevention Society: http://www.isips.org/  ISIPS is an international group of medical device and pharmaceutical manufacturers, health organizations, healthcare professionals, medical waste disposal experts and others that are joining forces to provide education, information, and product knowledge that will help reduce the number of sharps injuries that occur each year.  This website features a list of safety product categories with a description of the category and a list of safety products that fit under that category: http://www.isips.org/safetyproductlist.php 

H. Occupational Safety and Health Administration (OSHA) Needlestick Injuries:
 https://www.osha.gov/SLTC/bloodbornepathogens/index.html OSHA standard requirements, preambles to final rules (background to final rules), directives (instructions for compliance officers), and standard interpretations (official letters of interpretation of the standards) related to bloodborne pathogens and needlestick prevention.

I. OSHA Instruction CPL 02-00-115 Complaint Policies and Procedures, June 14, 1996.

IV. Cancellations: 
None

V. Action: 
Region IV Federal Area Offices’ compliance personnel shall follow the procedures contained in this notice when conducting enforcement activities in the covered facilities.

VI. Effective Dates: The REP will go into effect on March 25, 2011.  Enforcement activities will begin 30 days after the effective date.
VII. Expiration:
This instruction expires on September 30, 2012, unless it is extended.

VIII. Background:
Needlestick injuries and other sharps-related injuries which expose workers to bloodborne pathogens continues to be an important public health concern. Workers in many different occupations are at risk of exposure to bloodborne pathogens, including Hepatitis B, Hepatitis C, and HIV/AIDS. First aid team members, housekeeping personnel in some settings, nurses and other healthcare providers are examples of workers who may be at risk of exposure.
In March 2000, the Centers for Disease Control and Prevention estimated that more than 380,000 percutaneous injuries from contaminated sharps occur annually among health care workers in United States hospital settings. Estimates for all health care settings are that 600,000 to 800,000 needlestick and other percutaneous injuries occur among health care workers annually. Such injuries can involve needles or other sharps contaminated with bloodborne pathogens, such as HIV, HBV, or HCV. These injuries are costly in many ways.

The bloodborne pathogen standard (29 CFR 1910.1030) requires the use of sharps with engineered sharps injury protection.  The bloodborne pathogen standard revisions were published on January 18, 2001, and became effective on April 18, 2001. 
IX. Description of Regional Emphasis Program (REP) to Reduce the Number of Sharps Injuries in urgent care centers, outpatient medical clinics and outpatient surgery centers in Region IV Targeting Procedures:

Inspections conducted under this program shall be scheduled and conducted pursuant to the following criteria:

A.  Enforcement:  All inspections will be coded as health inspections.

B.  Scheduling:  The Federal Area Offices will compile the list of establishments in their coverage area and disseminate as follows:

1. The area office will compile a list of employers in their jurisdictional area based on the SIC code 8011 and classified as ambulatory surgical care centers, freestanding emergency care clinics and primary care medical clinics: Adjustments to the list for additions and deletions will follow the guidelines in CPL 02-00-025 - Scheduling Systems for Programmed Inspections, with the exception that all employers will be included regardless of size. 

2. Each establishment on the Area Office's master list will be assigned a sequential number.  The list will be randomized in accordance with Section B.1.b(4), CPL 02-00-025, Scheduling Systems for Programmed Inspections. 
3. Cycle size will be based on area office resources not to exceed ten facilities per cycle. Once a cycle is begun it must be finished. Within a cycle, the establishments may be scheduled and inspected in any order that makes efficient use of available resources. All establishments in a cycle must have inspections initiated before any establishments in a new cycle may be inspected. There will be one cycle per year.
4. Establishments with fewer than ten (10) employees are to be included in this program.

5. Un-programmed Inspections:  All fatalities, complaints and referrals will be handled according to the FOM. Area offices will normally conduct an inspection for all complaints, formal or non formal, which contain allegations of sharps/needlestick hazard exposures on the targeted establishments list.
6. Additions:  If during an un-programmed or programmed inspection of an establishment via another REP/NEP in the identified SIC code, it is determined that sharps/needlestick hazards may be present, the compliance officer will initiate an inspection under this REP to include all processes and programs covered by the REP at the establishment.

7. SSTs:  All Site Specific Targeting (SST) sites will be handled according to the most current OSHA Notice 03-09, CPL 2, which outlines procedures for conducting programmed inspections based on site specific targeting information.

8. If an employer refuses to allow the compliance officer to expand an inspection being conducted under this program to cover operations where sharps/needlestick hazards are likely to exist, a warrant shall be sought in accordance with procedures in the current FOM for handling such refusals.
9. The CSHO shall avoid all direct contact with potentially contaminated needles and other sharp instruments. The CSHO must establish the existence of hazards and adequacy of work practices through employee interviews and shall observe operations at a safe distance. 
10. The privacy of clients must be respected. Photos must not show client faces, readable identification bracelets or any other image that could be used to reveal client identity.
X. Inspection Procedures:
1. Compliance officers who are knowledable in the requirements of the OSHA Instruction CPL 02-02-069  - Enforcement Procedures for the Occupational Exposure to Bloodborne Pathogens, 29 CFR 1910.1030, and are able to demonstrate the ability to; evaluate exposure to bloodborne pathogen hazards, evaluate compliance with the training requirements, and evaluate the application of appropriate exposure controls, may perform inspections under this REP.
2. Check employer listing prior to opening the inspection.
3. Upon entry into an establishment covered by the REP, the compliance officer shall inform the employer of the purpose and scope of the inspection, to include on-site inspection and a detailed evaluation of the employer’s safety and health programs to minimize worker exposures to bloodborne pathogen hazards associated with exposure to contaminated sharps devices.

4. The compliance officer will determine the potential for personal exposures to sharps hazards and will utilize all personal protection protocols established in OSHA Instruction CPL 02-02-069 - Enforcement Procedures for the Occupational Exposure to Bloodborne Pathogens to prevent personal exposures to the hazards while performing a walk around inspection.
5. Immediately after opening the inspection or conducting the opening conference, the compliance officer will perform an initial walk around inspection of the facility to determine work activities and possible areas where sharps or needlestick hazards are present and may cause exposures to workers.  If operations are underway that include the use of sharps devices, the compliance officer will perform an immediate evaluation of the operation to obtain information about the implementation of the employer’s exposure control plan.  

6. The compliance officer shall document (in the case file) the type of medical procedures being performed at the establishment and the type of safety devices used by the employer during medical procedures. SIC Code 8011 is exempt from OSHA 300 recordkeeping requirements, however, where logs are maintained, the compliance officer shall review the OSHA 300, Needle Stick and First Aid Logs.  The compliance officer will also document (in the case file) engineering controls and personal protective equipment used by the employer at the facility.

7. The compliance officer will ensure that a representative number of workers are interviewed and document those interviews in the case file.

XI. Recording in IMIS: 
Current instructions for completing IMIS Forms (OSHA-1, OSHA-7, OSHA 36, and OSHA-90) shall be applied when recording inspections under this REP.

A. The OSHA-1 for any inspection expanded or scheduled under this REP shall be marked as "SHARPS" under Regional Emphasis in the blank space of Item 25c.

B. The OSHA-36 for any accident related to a sharps/needlestick hazard exposure shall be marked as “SHARPS" in the appropriate field.

C. The OSHA-7 for any complaint related to a sharps/needlestick hazard exposure shall be marked as "SHARPS" in the appropriate field.

D. The OSHA-90 for any referral related to a sharps/needlestick hazard exposure shall be marked as “SHARPS" in the appropriate field.

XII. Evaluation and Measurement:
The Area Director shall submit a written evaluation report of the implementation of this REP to the Regional Administrator which will include activity and impact/outcome measures. The reports shall be submitted no later than October 1, following each fiscal year the REP is in effect. The Regional Office will then submit a report, as appropriate, to the National Office. This evaluation will include a brief description of program activities and results, analysis of factors listed in CPL 04-00-001, (formerly CPL 2.102), as well as recommendations regarding the continuation of this Regional Emphasis program. In addition, the following factors should also be included:

A. Enforcement data related to inspections coded under this REP.

B. The number of employees covered by outreach.

C. The number of employees covered by inspection activities.

D. Significant enforcement actions taken by the area office.
E. The number of complaint inspections generated due to REP related inspections. 
F. Annotate unique or novel abatement measures implemented pertaining to 1910.1030(d) needlestick and sharps injury prevention paragraphs.
XIII. Outreach:
Outreach efforts will begin as soon as the Notice is approved.  
OSHA representatives will include mention of this REP when providing presentations and speeches of a general or appropriate specific nature

Region IV Regional Office will coordinate with the U.S. DOL Office of Public Affairs to issue a News Release and Public Service Announcements related to this REP. The news releases will be directed to appropriate medical and professional organizations whose member employers may be impacted.  



Appendix A
CITATION GUIDELINES

(c)(1)(ii)(c)- Failure to include procedures for the evaluation of exposure incidents in the exposure control plan

(c)(1)(iv)- No review and update of the Exposure Control Plan, as necessary, to reflect changes in technology, such as the use of effective engineering controls, that can eliminate or  minimize exposures

(c)(1)(iv)(B) – Did not document annual consideration and implementation of safer medical devices

(c)(1)(v) – Exposure Control  Plan did not solicit and document front line employee input in the selection of sharps with engineered sharps injury protection.

(d)(2)(i) – Engineering and work practice controls were not used to eliminate or minimize employee exposure.

(d)(2)(ii) – The employer did not have a system for regular checking of the engineering controls to ensure that safer devices function effectively

(d)(2)(vii) – Removing, bending, shearing, or recapping needles

(d)(2)(vii)(A)-Bending, recapping or removal of contaminated sharp without demonstrating and documenting that no alternative is feasible or that it is required by a specific medical 
       procedure

(d)(2)(vii)(B)-Removing a needle or sharp (such as a scalpel blade) without using a one-handed technique 

(d)(2)(viii)(A)-(D)-Inappropriate containers for contaminated reusable sharps

(d)(4)(ii)(E) –Reaching by hand into containers of contaminated reusable sharps

(d)(4)(iii)(A)(1)-Contaminated sharps not discarded immediately

(d)(4)(iii)(A)(2)(i)-Sharps containers not located as close as feasible to the immediate area where sharps are used

(d)(4)(iii)(A)(2)(ii)-Sharps containers not maintained upright  throughout use

(d)(4)(iii)(A)(2)(iii) – Sharps containers overfilled

(d)(4)(iii)(A)(3)(i)-Sharps containers not closed when moving

(d)(4)(iii)(A)(4)-Sharps containers opened or emptied

(f)(1)(i)-Hepatitis B vaccination not made available to employees with occupational exposure 

(f)(2)(iv)-Employees who declined the Hepatitis vaccination did not sign a declination form

(f)(3)(v)-Post-exposure evaluation did not include counseling

(f)(3)(I)-Failure to conduct an evaluation of exposure incidents following procedures established in Exposure Control Plan

(f)(4)(ii)-Healthcare professional evaluating an employee after an exposure incident was not provided the required information

(f)(5)-Healthcare professional’s written opinion not obtained and provided to the employee within 15 days of post-exposure evaluation

(g)(2)(i)-Training for employees with occupational was not at no cost to the employee and/or during working hours

(g)(2)(ii)(A)-Initial training was not conducted at the time of assignment

(g)(2)(iv)-Annual training not provided within one year of the previous training

(g)(2)(vii)(F) –Training did not include the use and limitations of engineering controls.  

(h)(1)(i) thru (iv) –Deficient medical records maintained

(h)(2)(i)(A-D)-Training records did not include date conducted, qualifications of the trainer, summary of training session and name and job title of attendees

 (h)(5) – Sharps log did not have all required information.  (all sharps injuries must be logged even for employees of other employers working on site)

All violations of the Bloodborne Pathogens Standard will normally be classified as serious (except recordkeeping violations)
Appendix B
Sample Sharps Injury Log

Establishment/Facility Name:  




  Year  





	Date
	Case/

Report

No.
	Type of Device

(e.g. syringe)
	Brand Name of Device
	Work Area where injury occurred
	Brief description of how the incident occurred (i.e. procedure being done, action being performed: disposal, injection, etc.)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


