
Safe Infection Control 
Practices for 

Personal Care Homes
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PG Monday, October 26, 2015, 1:00pm–
4:00pm
Penn State Greater Allegheny
McKeesport, PA 15132

WB Thursday, October 29, 2015, 1:00pm-
4:00pm
Penn State Wilkes-Barre
Lehman, PA 18627

ER Thursday, November 5, 2015, 9:00am-
12:00pm
Active Aging
The Lew Davies Community Center
Meadville, PA 16335

ER Tuesday, November 10, 2015, 
1:00pm-4:00pm
Lock Haven University, Clearfield Campus
Clearfield, PA 16830

PH Friday, November 13, 2015, 
9:00am-12:00pm
Temple University, Health Sciences Corp. 
Offices 
2450 Hunting Park Ave.
Philadelphia, PA 19129

PG Tuesday, November 17, 
9:00am-12:00pm
PA Child Welfare Training Center
Mechanicsburg, PA 17055
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Disclaimer
This information has been developed by an OSHA Compliance Assistance 
Specialist and is intended to assist employers, workers, and others as they 
strive to improve workplace health and safety. While we attempt to 
thoroughly address specific topics, it is not possible to include discussion of 
everything necessary to ensure a healthy and safe working environment in 
a presentation of this nature. Thus, this information must be understood as 
a tool for addressing workplace hazards, rather than an exhaustive 
statement of an employer’s legal obligations, which are defined by statute, 
regulations, and standards. Likewise, to the extent that this information 
references practices or procedures that may enhance health or safety, but 
which are not required by a statute, regulation, or standard, it cannot, and 
does not, create additional legal obligations. Finally, over time, OSHA may 
modify rules and interpretations in light of new technology, information, or 
circumstances; to keep apprised of such developments, or to review 
information on a wide range of occupational safety and health topics, you 
can visit OSHA’s website at www.osha.gov. 
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Objectives
• Describe OSHA’s safety and health regulations and 

common hazards found in the Home Healthcare 
Industry 

• Review Infection Control 

• Identify OSHA’s outreach material to better educate 
employers and employees on subject matter

www.osha.gov
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www.osha.gov
Industry Profile

• US Bureau of Labor Statistics projects that 
home healthcare employment will GROW 55% 
between 2006–2016, making it the fastest 
growing occupation of the next decade 

• During 2007 alone, 27,400 recorded injuries 
occurred among more than 896,800 home 
healthcare workers

Source: NIOSH HAZARD REVIEW Occupational Hazards in Home Healthcare (2010)
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CY2010 Statistics
• 48% of all reported injuries - overexertion. 

• Injuries from slips, trips, and falls were also very 
common

• Taken together, 74.6% of all reported cases 
with days away from work within this industry for 
CY 2010.

www.osha.govwww.osha.gov

Source: OSHA NEP Directive (April 2015)
6



Occupational Safety and Health 
Administration (OSHA)

and the
Healthcare Industry

www.osha.gov
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Facilities include:
2012NAICS SIC Description
623311 8082 Continuing Care Retirement Communities and 
623312  8082 Assisted Living Facilities for the Elderly

www.osha.gov
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Healthcare Industries 



www.osha.gov
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Home HealthCare Coverage
• Home healthcare is healthcare provided in the client's home. 

Home healthcare workers provide hands-on long-term care and 
personal assistance to residents.

• OSHA can inspect facilities based on
– Referrals
– Complaints
– Planned Inspections (priority list)

• Focus during inspections
– Bloodborne (Hepatitis B Vaccine) and Infection 

Control
– Ergonomics Stressors (including patient lifting)
– Slips, Trips and Falls
– Tuberculosis
– Workplace Violence 11



Safety and Health Issues within
the Healthcare Industry 

• Hazard Communication 
• Bloodborne Pathogens
• Ionizing Radiation
• Exit Routes
• Electrical 
• Emergency Action Plans
• Fire Safety
• Medical and First Aid
• Personal Protective 
Equipment

• Respiratory Protection
• Ergonomic hazards
• Workplace Violence
• Walking/Working 
Surfaces 

• Influenza
• Tuberculosis
• Other (latex, lasers, 
compressed gases) 

www.osha.gov
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Top violations for Healthcare
1910.1030 Bloodborne Pathogens

• (c) No written exposure control plan
• (g) No training for those w/ exposure
• (d) Methods of Compliance 

(Engineering, PPE, Housekeeping)
• (h) Recordkeeping issues & no sharps log
• (f) Vaccination not provided w/in 10 days

www.osha.gov
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Other violations in Healthcare
• 1910.1200(e) No Written HazCom Program
• 1910.151(c) Missing/Inadequate eyewash 
• 1910.147(c) No Written LO/TO Program
• 1910.132(d) No PPE Assessment
• 1904.29(b) Incomplete OSHA 300 Log

www.osha.gov
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OSHA INITIATIVES
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The Changing Workscape
• During the 1990–2008 period, employment in the temporary 

help services  industry grew from 1.1 million to 2.3 million 

• More workers in higher skill occupations 

• Employment  in this industry is very volatile ‐ temporary 
workers are easily hired when demand increases and laid off 
when it decreases

Source. Bureau of Labor Statistics

www.osha.gov
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www.osha.gov

• 3 million people are employed by staffing 
companies every week

• 11 million temporary and contract 
employees are hired by U.S. staffing firms 
over the course of a year 

Source: American Staffing Association



Why Are Temp Workers At High Risk of Injury?

• New workers are at increased risk of injury
‐ Lack of training and experience

• Host employers do not always have the same 
commitment to temporary employees as to 
permanent ones

• Employer who manage the risk of the injury 
(temp agency) does not control safety and 
health investment at worksite

www.osha.gov



Best Practices
• Have an Injury and Illness 

Prevention Program
• Perform a hazard assessment of 

the worksite
• Define scope of work in the 

contract
• Conduct new project orientation 

and safety training that addresses 
hazards to which temporary 
workers may be potentially 
exposed

• Maintain communication with the 
worker and each other

Staffing agency & host employer should both:

www.osha.gov

19



What is GHS?
• Globally Harmonized System for Classification 
and Labeling of Chemicals

• GHS is not the same as OSHA’s Hazard 
Communication Standard

www.osha.gov

OSHA Hazard Communication 2012
Revised Standard Incorporating GHS
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Top HCS Standards Cited Overall

1910.1200(h) ‐
training

1910.1200(e) –
written program

1910.1200(g) –
safety data 
sheets

1910.1200(f) ‐
labeling

www.osha.gov
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Pictograms

• The GHS uses nine pictograms to convey the 
health, physical, and environmental hazards

• This final rules requires eight of these 
pictograms, the exception being the 
environment pictogram, since environmental 
hazards are not within OSHA’s jurisdiction

www.osha.gov
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www.osha.gov
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Label Example

www.osha.gov
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Safety Data Sheets
• 16‐section safety data sheet (SDS) 
• Sections 12‐15 will not be mandatory since they address 

information outside OSHA’s jurisdiction
• Appendix D, Safety Data Sheets, provides the details of what 

is to be included in each section
• OSHA PEL, ACGIH TLV are required in Section 8, Exposure 

Controls/Personal Protection
• New information regarding the hazards of the chemical or 

ways to protect against the hazard must be added to SDS 
within 3 months

www.osha.gov
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www.osha.gov
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HCS Guidance from OSHA
• OSHA’s Safety & Health Topics Page:

– https://www.osha.gov/dsg/hazcom/

• OSHA QuickCards/Fact Sheets/Brief
– Safety Data Sheets, Labels, Pictograms
– Comparison of NFPA 704 & HCS 2012 labels

• Small Entity Compliance Guide
– http://www.osha.gov/Publications/OSHA3695.pdf

• Publications: 1‐800‐321‐6742 (OSHA)

www.osha.gov
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www.osha.gov

Healthcare and 
Musculoskeletal Disorders

28



 Culture of Safety

 Infectious Diseases

 Safe Patient Handling

 Workplace Violence

 Other Hazards

 Standards/Enforcement
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www.osha.gov

Photos courtesy: http://www.cdc.gov/niosh/docs/2010‐125/pdfs/2010‐125.pdf 30



1910.1030 Exposure to Bloodborne Pathogens
Components of the Standard

• Exposure Control Plan
• Methods of Compliance

– Universal Precautions
– Engineering and Work Practice Controls
– Personal Protective Equipment

• Housekeeping
• Hepatitis B Vaccination
• Hazard Communication
• Recordkeeping

www.osha.gov Infection Control
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Exposure Control Plan
• Key provision of the standard: 

– requires employer to identify exposed or 
potentially exposed workers, i.e., those who 
need training 

– PPE 
– vaccination
– and situations where engineering controls 
would “eliminate or minimize exposure”

www.osha.gov
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Exposure Control Plan

• 1910.1030 (c)(1)(iv) requires plan to be reviewed 

and updated at least annually
– Plan must be updated to reflect changes in 
technology that eliminate or reduce employee 
exposure

www.osha.gov
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1910.1030(c)(1)(v)
An employer, who is required to establish an 
Exposure Control Plan shall solicit input from non‐
managerial employees responsible for direct 
patient care who are potentially exposed to injuries 
from contaminated sharps in the identification, 
evaluation, and selection of effective engineering 
and work practice controls and shall document the 
solicitation in the Exposure Control Plan.

www.osha.gov
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Housekeeping
Maintain a clean and sanitary workplace

• Written cleaning and decontamination
schedule

• Contaminated waste disposal methods

• Laundry

www.osha.gov
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Disinfectants

• https://www.osha.gov/html/faq‐bbp.html
• http://www.epa.gov/oppad001/chemreginde
x.htm

• Selected EPA‐registered Disinfectants
• List E: 
http://www.epa.gov/oppad001/list_e_myco
bact_hiv_hepatitis.pdf

www.osha.gov
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* Not a complete list * 37



• To clean and disinfect equipment:
– Wipe surface with Clorox® Disinfecting Wipes and 
leave wet for 4 minutes . Let air dry. 

– Spray with Clorox® Healthcare Germicidal, leave 
wet for 1 minute, then wipe with a clean, damp 
cloth. Allow to air dry.

For heavily soiled surfaces, pre‐clean first.

www.osha.gov

Disinfectants Example:

38® Not a product endorsement



– Employers shall provide handwashing facilities 
which are readily accessible to employees

– Hand washing is the single most important 
procedure for preventing infections

www.osha.gov
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Hazards
• Sharps Containers overfilled
• Decontamination of Surfaces
• Reusing Phlebotomy Vacutainers
• Sharps Log

‐ Post Incident or Retraining

• Engineering Controls Evaluation & document 
(labor representatives)

www.osha.gov
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www.osha.gov
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www.osha.gov

Safer Needle Devices

* Not a product endorsement 42



Summary
Bloodborne Pathogens Standard

• Written Program

• KNOW your CLEANERS

• Proper SELECTION based on facility and 
exposures

• Update and Training ANNUALLY

www.osha.gov
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www.osha.gov
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Identify OSHA’s outreach 
material to better educate 
employers and employees



OSHA Produced Documents
www.osha.gov

Safety and Health Topics | Home Healthcare 
https://www.osha.gov/SLTC/home_healthcare/
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www.osha.gov
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www.osha.gov

Compliance Quick Start
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www.osha.gov
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www.osha.gov
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www.osha.gov

Pandemic Flu
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Other Language Publications



Latino Outreach: Publications
www.osha.gov



OSHA Newsletter
http://www.osha.gov/as/opa/quicktakes/subscribe.html
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• http://www.dol.gov/
• https://www.facebook.com/departmentofl
abor

• https://www.youtube.com/user/USDepart
mentofLabor

• https://twitter.com/usdol

Social Media
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Starting January 1, 2015
All employers must report:
• All work-related fatalities within 8 hours, and
• Within 24 hours 

- all work-related inpatient hospitalizations, 
- amputations (with or without bone loss) or 
- losses of an eye

http://www.osha.gov/report_online/index.html

55



www.osha.gov

http://www.cdc.gov/niosh/docs/2010‐125/pdfs/2010‐125.pdf

CDC NIOSH Resources

56



www.osha.gov

Mechanical wheelchair helps patients from 
a sitting position to a standing position

Lifting Patients Safely
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www.osha.gov
Compliance Assistance
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www.osha.gov Patient and Employee Safety

Health Care Without Harm (PDF). 
This paper centering on patient, worker and 
environmental health and safety ("the three 
safeties")

Improving Patient and Worker Safety: Opportunities 
for Synergy, Collaboration and Innovation. 

Joint Commission's report on safety culture 
and the synergies that exist patient safety & 
worker health and safety
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www.osha.gov Patient and Employee Safety
NIOSH NORA Healthcare and Social Assistance 
Sector Council. (HSRA). The HCSA Sector Council 
developed priorities for the sector: 
• Strategic Goal 1 - Safety and health programs; 
• Strategic Goal 2 - Musculoskeletal disorders; 
• Strategic Goal 3 - Hazardous drugs and other chemicals; 
• Strategic Goal 4 - Sharps injuries; and 
• Strategic Goal 5 - Infectious diseases

The Lucian Leape Institute at National Patient 
Safety Foundation. 
Providing a Strategic Vision for Improving Patient 
Safety
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www.osha.gov

http://www.cdc.gov/flu/protect/covercough.htm
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www.osha.gov
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• Aimed to help employers who want help in 
recognizing and correcting safety and 
health hazards and in improving their safety 
and health programs

• Free, largely funded by OSHA

• Requirement: A commitment to correcting 
serious safety and health hazards

• Confidential, tailored to small business

OSHA Consultation Service
Indiana University of Pennsylvania



On‐site Consultation Visits by Industry Sector: FY 2014

•Sources: On‐site Consultation Report for FY 2014 generated on November 14, 2014 and FY 2014 OIS Report generated on November 10, 2014.
•Parameters: Private Sector, Closing Conference Date: October 1, 2013 – September 30, 2014.
•Totals include 21(d) and 23(g) On‐site Consultation Project data.  64



Size of Employers Receiving Consultation Services  FY 2014
Total FY 2014 Closed Visits: 26,847

•Sources: On‐site Consultation Report for FY 2014 generated on November 14, 2014 and FY 2014 OIS Report generated on November 10, 2014.
•Parameters: Private Sector, Closed Visits: October 1, 2013 – September 30, 2014.
•Totals include 21(d) and 23(g) On‐site Consultation Project data. 
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We Can Help
www.osha.gov

Screen shot 
09/19/2015
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• Safety and Health Achievement 
Recognition Program (SHARP) 

• Contact Information:

1 – 800 – 382 – 1241

http://www.iup.edu/pa-oshaconsultation

OSHA Consultation Service
Indiana University of Pennsylvania



www.osha.gov

Pennsylvania OSHA Area Offices 
Allentown Area Office

(267) 429-7542
Erie AO

(814) 874-5150
Harrisburg AO

(717) 782-3902
Philadelphia AO

(215) 597-4955
Pittsburgh AO

(412) 395-4903
Wilkes-Barre AO

(570) 826-6538
Main OSHA Number:  

1-800-321-OSHA, 
1-800-321-6742

Rev: 2015 April 4
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www.osha.gov

AREA Office 
Specific information

www.osha.gov
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By telephone to the 24‐hour OSHA hotline
(1‐800‐321‐OSHA or 1‐800‐321‐6742).

www.osha.gov

www.osha.gov

How do I contact OSHA?
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www.osha.gov

Myth: It  is too Expensive to Comply

Fact: It is too expensive to NOT comply
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www.osha.gov
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https://www.osha.gov/dcsp/smallbusiness/safetypays/estimator.html
74
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Questions?

www.osha.gov
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1‐800‐321 (OSHA) 6742
www.osha.gov

OSHA will email resource sheet directly 
to registrants (with email address) 

www.osha.gov
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We Can Help
www.osha.gov

800-321-OSHA (6742)


