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Sec$on 1: Introduc$on 
As a nursing home administrator, ensuring workplace safety isn't just about 

compliance—it's about protec<ng the lives and well-being of your staff and 

residents. The Occupa<onal Safety and Health Administra<on (OSHA) plays a 

crucial role in this mission, serving as both a regulatory framework and a valuable 

resource for maintaining safe healthcare environments. 

Established in 1970 through the Occupa<onal Safety and Health Act, OSHA 

emerged during a <me when workplace accidents and injuries were alarmingly 

common in the United States. The agency's crea<on marked a turning point in 

American labor history, establishing for the first <me a federal en<ty dedicated to 

ensuring safe and healthful working condi<ons through standard-seNng, 

enforcement, and educa<on. 

Today, OSHA's impact on long-term care facili<es cannot be overstated. 

Healthcare workers face unique challenges, from exposure to infec<ous diseases 

to musculoskeletal injuries from pa<ent handling. According to recent sta<s<cs, 

healthcare workers experience some of the highest rates of non-fatal occupa<onal 

injuries and illnesses among all private industry sectors. This reality underscores 

why understanding and implemen<ng OSHA guidelines is cri<cal for every nursing 

home administrator. 

The financial implica<ons of OSHA compliance extend far beyond avoiding 

cita<ons and penal<es. While fines can be substan<al—ranging from thousands to 

millions of dollars for serious viola<ons—the true cost of workplace injuries 

includes increased workers' compensa<on premiums, decreased staff produc<vity, 

higher turnover rates, and poten<al damage to your facility's reputa<on. 

Conversely, facili<es with robust safety programs oSen see significant returns on 

their investment through reduced insurance costs, improved staff reten<on, and 

enhanced quality of care. 
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For long-term care administrators, naviga<ng OSHA requirements begins with 

understanding which standards apply to your facility. While some regula<ons are 

specific to healthcare seNngs, such as the Bloodborne Pathogens Standard, 

others fall under general industry standards that affect all workplaces. Key areas 

of focus include emergency preparedness, infec<on control, ergonomics, 

workplace violence preven<on, and hazard communica<on. 

OSHA provides numerous resources to help administrators stay informed and 

compliant. The agency's website offers comprehensive guides, training materials, 

and fact sheets specifically tailored to healthcare seNngs. Many states also 

operate their own OSHA programs, which may have addi<onal requirements 

beyond federal standards. Understanding how to access and u<lize these 

resources is essen<al for maintaining a compliant and safe workplace.  

As we delve deeper into this course, you'll gain a thorough understanding of 

OSHA's requirements and how they apply to long-term care seNngs. You'll learn 

prac<cal strategies for implemen<ng safety programs, conduc<ng effec<ve 

training, maintaining required documenta<on, and crea<ng a culture of safety 

that benefits both staff and residents. 

Remember, OSHA compliance isn't just about following rules—it's about 

leadership. As an administrator, your commitment to workplace safety sets the 

tone for your en<re organiza<on. Through this course, you'll develop the 

knowledge and tools needed to protect your staff, reduce costs, and maintain a 

safe and efficient healthcare environment that delivers the highest quality of care 

to your residents. 

Let's begin this journey by exploring the fundamental components of OSHA 

compliance in long-term care seNngs. 
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What is OSHA 

The Occupa<onal Safety and Health Administra<on (OSHA) emerged from one of 

the most significant workplace safety ini<a<ves in American history. Prior to 

OSHA's establishment, approximately 14,000 workers died on the job annually, 

and countless others suffered serious injuries or illnesses related to workplace 

hazards. On December 29, 1970, President Richard Nixon signed the Occupa<onal 

Safety and Health Act into law, crea<ng OSHA as we know it today. 

This landmark legisla<on marked the first comprehensive federal mandate to 

ensure workplace safety and health protec<on for American workers. The Act's 

passage came aSer decades of labor ac<vism, public outcry over unsafe working 

condi<ons, and growing awareness of occupa<onal hazards. OSHA officially began 

opera<ons on April 28, 1971, a date now observed as Workers' Memorial Day. 

OSHA's mission is straighcorward yet profound: "To ensure safe and healthful 

working condi<ons for workers by seNng and enforcing standards and by 

providing training, outreach, educa<on, and assistance." This mission 

encompasses several key goals: 

• Reducing workplace hazards and associated injuries, illnesses, and fatali<es 

• Fostering a culture of workplace safety and health 

• Establishing and enforcing clear, reasonable standards 

• Providing educa<on, training, and compliance assistance 

• Encouraging con<nuous improvement in workplace safety and health 

As a federal agency within the Department of Labor, OSHA's regulatory authority 

is both broad and specific. The agency has the power to: 

• Develop and enforce workplace safety and health standards 
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• Conduct workplace inspec<ons and inves<ga<ons 

• Issue cita<ons and propose penal<es for regulatory viola<ons 

• Require employers to maintain accurate records of workplace injuries and 

illnesses 

• Provide compliance assistance and guidance 

• Grant variances for specific workplace situa<ons 

OSHA's jurisdic<on covers most private sector employers and their workers, as 

well as some public sector employers and workers in the 50 states and certain 

territories and jurisdic<ons under federal authority. However, some states have 

adopted their own occupa<onal safety and health plans, known as State Plans, 

which must be at least as effec<ve as federal OSHA standards. 

For long-term care facili<es, OSHA's authority translates into specific 

requirements and standards that administrators must understand and implement. 

These include standards for: 

• Bloodborne pathogens exposure control 

• Hazard communica<on 

• Personal protec<ve equipment 

• Respiratory protec<on 

• Emergency ac<on plans 

• Recording and repor<ng occupa<onal injuries and illnesses 

Understanding OSHA's role, history, and authority is crucial for nursing home 

administrators because it provides context for the various requirements and 

standards that affect daily opera<ons. This knowledge helps administrators 
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appreciate why certain standards exist and how they contribute to the overall goal 

of maintaining a safe and healthy workplace for healthcare workers and, by 

extension, a beier environment for residents. 

As we con<nue through this course, you'll see how OSHA's founda<onal principles 

and regulatory authority shape specific requirements for long-term care facili<es 

and influence best prac<ces in healthcare workplace safety. 

Why is OSHA Important? 

The significance of OSHA compliance in long-term care facili<es extends far 

beyond mere regulatory requirements. Since its incep<on, OSHA has drama<cally 

influenced workplace safety across all industries, with a par<cularly notable 

impact in healthcare seNngs. According to the Bureau of Labor Sta<s<cs (BLS) 

since OSHA's crea<on in 1970, there have been drama<c improvements in 

workplace safety: 

• Worker Deaths: 

1970: ~38 deaths per day 

2022: ~15 deaths per day 

Reduc<on: 60.5% decrease in daily worker fatali<es 

• Injury/Illness Rate: 

1972: 10.9 incidents per 100 workers 

2022: 2.7 incidents per 100 workers 

Reduc<on: 75.2% decrease in incident rate 
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These sta<s<cs demonstrate that OSHA's efforts, combined with those of 

employers, safety professionals, unions, and advocates, have contributed to a 

significant reduc<on in workplace fatali<es and injuries over the past 50+ years. 

In the healthcare sector specifically, workers face unique challenges that make 

OSHA's role par<cularly crucial. Healthcare workers experience some of the 

highest rates of non-fatal occupa<onal injuries and illnesses among all private 

industry sectors, with nursing homes repor<ng incident rates significantly higher 

than the na<onal average (BLS, 2023). According to OSHA, common hazards in 

long-term care seNngs include: 

• Musculoskeletal disorders from pa<ent handling 

• Exposure to infec<ous diseases 

• Needle s<ck injuries 

• Workplace violence 

• Exposure to hazardous chemicals and drugs 

• Slip, trip, and fall hazards 

The financial implica<ons of workplace injuries and OSHA compliance present a 

compelling business case for safety investment. According to the Na<onal Safety 

Council (2023), the average cost of a workplace injury, including medical expenses, 

lost wages, and produc<vity losses, exceeds $44,000. For nursing homes, these 

costs can be par<cularly burdensome, considering: 

• Direct costs of workers' compensa<on claims 

• Increased insurance premiums 

• Staff replacement and over<me costs 
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• Decreased staff morale and increased turnover 

• Poten<al OSHA fines and penal<es 

• Legal expenses from poten<al li<ga<on 

Conversely, facili<es that maintain strong OSHA compliance programs oSen 

experience significant financial benefits: 

• Reduced workers' compensa<on premiums 

• Lower insurance costs 

• Decreased staff turnover and associated hiring/training costs 

• Improved opera<onal efficiency 

• Enhanced reputa<on within the community 

• Reduced risk of costly OSHA cita<ons 

Beyond the financial considera<ons, OSHA compliance contributes to improved 

quality of care for residents. When staff members feel safe and protected at work, 

they're beier able to focus on providing quality care. A safe working environment 

promotes: 

• Higher staff sa<sfac<on and reten<on 

• Improved resident care outcomes 

• Beier staff aiendance and produc<vity 

• Enhanced facility reputa<on 

• Stronger recruitment capabili<es 

• Posi<ve survey outcomes 
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Research by the Joint Commission (2022) has demonstrated a direct correla<on 

between workplace safety measures and quality of pa<ent care, finding that 

facili<es with robust safety programs typically score higher on quality metrics and 

pa<ent sa<sfac<on surveys. 

For nursing home administrators, understanding OSHA's importance means 

recognizing that workplace safety is not just a regulatory burden but a 

fundamental component of opera<onal excellence. A comprehensive safety 

program aligned with OSHA standards serves as a founda<on for: 

• Risk management 

• Quality assurance 

• Staff development 

• Opera<onal efficiency 

• Financial stability 

By priori<zing OSHA compliance and workplace safety, administrators create an 

environment that protects both staff and residents while promo<ng organiza<onal 

success and sustainability. 

How can Administrators learn more about OSHA? 

OSHA provides numerous resources and pathways for learning about workplace 

safety requirements and best prac<ces. For nursing home administrators, 

understanding how to access and u<lize these resources is crucial for maintaining 

compliance and crea<ng a safe work environment. The cornerstone of OSHA's 

educa<onal resources is its official website (www.osha.gov), which offers 

comprehensive regulatory informa<on, industry-specific guidance, technical 
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manuals, fact sheets, training materials, videos, and regular updates on new 

standards and interpreta<ons. Addi<onally, OSHA produces a wide range of 

publica<ons, including Quick Cards, Fact Sheets, Safety and Health Informa<on 

Bulle<ns (SHIBs), guidance documents specific to healthcare seNngs, 

downloadable posters, and required workplace no<ces. 

State OSHA programs play a vital role in workplace safety educa<on, with 22 

states opera<ng their own OSHA-approved workplace safety and health programs. 

These state programs may have addi<onal requirements beyond federal standards 

and provide state-specific training and consulta<on services. They offer valuable 

local compliance assistance and resources tailored to regional needs. 

Furthermore, OSHA provides various training opportuni<es through the OSHA 

Training Ins<tute (OTI), online courses, webinars, virtual conferences, regional 

training events, and industry-specific workshops. One par<cularly valuable 

resource is OSHA's consulta<on services, which provide free on-site safety and 

health consulta<ons, confiden<al compliance assistance, hazard iden<fica<on and 

correc<on guidance, and program development support. 

While this con<nuing educa<on course provides comprehensive coverage of OSHA 

requirements for long-term care facili<es, it's important to note that OSHA 

regula<ons and interpreta<ons can be complex and subject to change. This course 

serves as a founda<onal resource, but administrators should regularly consult 

OSHA's website for updates, subscribe to OSHA's email newsleiers, maintain 

contact with state OSHA offices, and seek legal counsel when necessary for 

complex compliance issues. Addi<onally, joining professional organiza<ons that 

provide OSHA compliance updates and par<cipa<ng in ongoing professional 

development and training are essen<al prac<ces. 

The field of workplace safety is dynamic, with new challenges emerging and 

regula<ons evolving to address them. While this course provides essen<al 
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knowledge and prac<cal guidance, successful OSHA compliance requires ongoing 

learning and engagement with mul<ple informa<on sources. Addi<onal learning 

opportuni<es can be found through the American Health Care Associa<on (AHCA) 

resources, Na<onal Safety Council (NSC) programs, professional associa<ons' 

con<nuing educa<on, industry conferences and seminars, peer networking 

groups, and healthcare-specific safety consultants. 

Remember that OSHA's interpreta<on of standards can vary based on specific 

circumstances, and state requirements may differ from federal standards. 

Therefore, while this course provides comprehensive guidance, administrators 

should maintain access to mul<ple learning resources and seek professional 

guidance when needed. For immediate access to OSHA resources, administrators 

can visit OSHA's Healthcare Portal, Training Resources, Publica<ons sec<on, and 

State Plans informa<on through their official website.  

What do I need to know as a Long-Term Care Administrator? 

As a nursing home administrator, your OSHA compliance responsibili<es 

encompass both general industry standards and healthcare-specific requirements. 

Understanding these obliga<ons is crucial for maintaining a safe workplace and 

avoiding poten<al cita<ons and penal<es. 

General Industry Standards Applicable to Long-Term Care 

Long-term care facili<es must comply with numerous general industry standards 

that apply to all workplaces. These fundamental requirements include: 

OSHA Recordkeeping Requirements 

Proper documenta<on is essen<al for OSHA compliance. Long-term care 

administrators must maintain several types of records: 
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• Injury and Illness Records (29 CFR 1904) 

OSHA Form 300: Log of Work-Related Injuries and Illnesses 

OSHA Form 301: Injury and Illness Incident Report 

OSHA Form 300A: Annual Summary 

Records must be maintained for five years 

• Employee Exposure Records 

Medical surveillance results 

Workplace monitoring data 

Safety Data Sheets 

Reten<on period: 30 years 

• Employee Training Records 

Ini<al and refresher training documenta<on 

Competency assessments 

Cer<fica<on records 

Dura<on varies by standard 

• Equipment Inspec<on Records 

Safety equipment checks 

Maintenance logs 

Calibra<on records 

Tes<ng documenta<on 
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Common General Standards 

• Emergency Ac<on Plans (29 CFR 1910.38) 

Wriien evacua<on procedures 

Fire preven<on protocols 

Emergency communica<on systems 

Employee alarm systems 

• Hazard Communica<on (29 CFR 1910.1200) 

Chemical inventory maintenance 

Safety Data Sheets (SDS) accessibility 

Employee training on chemical hazards 

Proper labeling of hazardous materials 

• Walking-Working Surfaces (29 CFR 1910.22) 

Slip, trip, and fall preven<on 

Proper maintenance of floors and walkways 

Adequate ligh<ng and signage 

Regular inspec<on protocols 

Healthcare-Specific Standards 

The healthcare industry faces unique challenges that require specific OSHA 

standards. For long-term care facili<es, key healthcare-specific requirements 

include: 
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• Bloodborne Pathogens Standard (29 CFR 1910.1030) 

Exposure control plans 

Universal precau<ons 

Vaccina<on programs 

Post-exposure procedures 

• Personal Protec<ve Equipment (29 CFR 1910.132) 

PPE hazard assessments 

Proper selec<on and maintenance 

Employee training 

Documenta<on requirements 

• Respiratory Protec<on (29 CFR 1910.134) 

Medical evalua<ons 

Fit tes<ng 

Training requirements 

Program evalua<on 

Given the complexity of these requirements, administrators should develop 

systema<c approaches to ensure compliance: 

• Implement comprehensive safety programs 

• Establish clear policies and procedures 

• Maintain organized documenta<on systems 
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• Conduct regular internal audits 

• Provide ongoing staff training 

• Stay current with regulatory updates 

Throughout the remainder of this course, we will delve deeper into each of these 

cri<cal standards and requirements, exploring their prac<cal applica<ons in long-

term care seNngs. Understanding these regula<ons in theory is important, but 

knowing how to implement them effec<vely in your facility is crucial. We'll 

examine real-world simula<on case studies that illustrate both successful 

compliance strategies and cau<onary tales, helping you beier understand how 

these standards apply in day-to-day opera<ons. 

Each subsequent sec<on will provide detailed breakdowns of specific standards, 

including prac<cal implementa<on guides, common cita<ons and how to avoid 

them, and best prac<ces for maintaining compliance. We'll explore scenarios 

involving bloodborne pathogen exposures, ergonomic challenges, workplace 

violence incidents, and emergency response situa<ons, among others. 

For example, when discussing the Bloodborne Pathogens Standard, we'll examine 

a case study of a facility that successfully implemented a comprehensive exposure 

control plan, reducing needles<ck injuries by 80%. When covering emergency 

ac<on plans, we'll analyze a real evacua<on scenario that highlights both 

strengths and weaknesses in a facility's procedures. These prac<cal examples will 

help you translate regulatory requirements into effec<ve workplace prac<ces. 

Let's begin our detailed explora<on with a comprehensive look at the General 

Duty Clause, which serves as the founda<on for all OSHA standards and 

enforcement ac<ons. 
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Sec$on 2: General Duty Clause 

The General Duty Clause, Sec<on 5(a)(1) of the Occupa<onal Safety and Health 

Act of 1970, serves as a founda<onal element of workplace safety law and is oSen 

referred to as the "catch-all" provision. This clause states: 

"Each employer shall furnish to each of his employees employment and a place of 

employment which are free from recognized hazards that are causing or are likely 

to cause death or serious physical harm to his employees." (U.S. Department of 

Labor, Occupa<onal Safety and Health Administra<on [OSHA], n.d.) 

As we explore OSHA's General Duty Clause, let's break down its components to 

understand how they specifically apply to your role as a nursing home 

administrator. The clause contains several key phrases that are crucial to 

understand in the context of long-term care management. 

First, let's examine the phrase "Each employer shall furnish." As an administrator, 

this places the primary responsibility for workplace safety squarely on your 

shoulders. Regardless of your facility's size or specific circumstances, you must 

take proac<ve measures to ensure safety, not just respond to incidents aSer they 

occur. This means ac<vely iden<fying and addressing poten<al hazards before 

they lead to injuries or illnesses. 

When we discuss "recognized hazards," we're talking about dangers that you, as 

an administrator, should be aware of through your professional experience, 

industry knowledge, or reasonable observa<on. In the long-term care seNng, 

these hazards might include common risks like pa<ent handling injuries, as well as 

emerging threats such as new infec<ous diseases. It's important to understand 

that a hazard doesn't need to be explicitly covered by an OSHA standard to be 

considered "recognized." 
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The phrase "causing or likely to cause death or serious physical harm" emphasizes 

that we're focusing on significant risks, not minor issues. In your facility, this could 

range from immediate physical dangers like workplace violence to long-term 

health effects from repe<<ve mo<on injuries. Both physical and health hazards fall 

under this provision, making it par<cularly relevant to healthcare seNngs. 

For long-term care facili<es, the General Duty Clause is especially significant 

because it serves as a safety net, covering hazards that might not be specifically 

addressed in OSHA standards. This is par<cularly relevant when dealing with 

emerging health threats, workplace violence risks, and ergonomic hazards from 

pa<ent handling – all common concerns in nursing homes. 

To demonstrate compliance with the General Duty Clause, you'll need to 

implement a comprehensive safety program. This includes maintaining a hazard-

free workplace, regularly examining condi<ons for poten<al risks, implemen<ng 

feasible protec<ve measures, and providing thorough employee training on 

hazard recogni<on and preven<on. 

OSHA typically invokes the General Duty Clause in situa<ons where no specific 

standard applies, but a recognized industry hazard exists that could cause serious 

harm and could feasibly be addressed. In long-term care seNngs, common 

examples include workplace violence (such as resident aggression or family 

member confronta<ons), ergonomic hazards (like pa<ent liSing and transferring), 

and exposure to emerging infec<ous diseases. 

Understanding these components helps you create a safer workplace while 

avoiding poten<al cita<ons. Remember, as an administrator, your role is to 

an<cipate and address hazards proac<vely, ensuring the safety of both your staff 

and residents. 
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Knowledge Checkpoint 

Apply your knowledge of the General Duty Clause to the following scenarios. 

Challenge yourself to think through each situa<on carefully before reviewing the 

answers. Each explana<on provides addi<onal insights to help you master this 

essen<al aspect of workplace safety management. 

Knowledge Checkpoint QuesEons: General Duty Clause 

1. At your long-term care facility, several staff members have reported 

shoulder strain from manually liSing residents. No specific OSHA standard 

addresses this exact situa<on. As an administrator, what are your 

obliga<ons under the General Duty Clause? 

a. Wait for staff to file formal complaints before taking ac<on 

b. Document the complaints but take no ac<on since there’s no specific 

OSHA standard 

c. Implement a safe pa<ent-handling program with mechanical liSs and 

training 

2. A new infec<ous disease is emerging in your region. While OSHA hasn't yet 

issued specific guidelines, healthcare workers are at increased risk. Under 

the General Duty Clause, what is your responsibility? 

a. Monitor the situa<on but wait for official OSHA standards before 

ac<ng 

b. Assess the risk and implement appropriate protec<ve measures 

based on available public health guidance 
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c. Focus only on exis<ng OSHA standards and documented hazards  

3. You no<ce that some residents' family members have been verbally 

aggressive toward staff. No physical violence has occurred yet. How does 

the General Duty Clause apply? 

a. Since no physical violence has occurred, this isn’t covered by the 

General Duty Clause. 

b. Develop a workplace violence preven<on program including training 

and repor<ng procedures. 

c. Simply advise staff to avoid difficult family members. 

Correct Answers and ExplanaEons 

1. The correct answer is: C. Implement a safe pa.ent handling program with
mechanical li7s and training. The General Duty Clause requires proac<ve 

measures to address recognized hazards, not just reac<ve responses to 

complaints.  

2. The correct answer is: B. Assess the risk and implement appropriate
protec.ve measures based on available public health guidance. The 

General Duty Clause requires protec<ng workers from recognized hazards, 

including emerging threats, using the best available informa<on and 

reasonable precau<ons. 

3. The correct answer is: B. Develop a workplace violence preven.on
program including training and repor.ng procedures. Workplace violence 

is a recognized hazard in healthcare seNngs. The General Duty Clause 

requires addressing poten<al threats before they lead to harm. 
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Key Takeaways 

• The General Duty Clause requires administrators to ac<vely iden<fy and 

address workplace hazards before incidents occur, not just react to 

problems aSer they happen. 

• Hazards don't need to be explicitly covered by an OSHA standard to require 

ac<on - the clause serves as a 'safety net' for all recognized workplace 

dangers. 

• The clause specifically targets hazards that could cause death or serious 

harm, including both immediate dangers (like workplace violence) and long-

term risks (like repe<<ve mo<on injuries). 

Sec$on 3: OSHA Standards for General Employers 
As a nursing home administrator, understanding and implemen<ng OSHA's 

general industry standards is fundamental to maintaining a safe workplace. While 

healthcare facili<es have specific requirements, they must first meet these basic 

standards that apply to all employers. This sec<on will guide you through these 

essen<al requirements, with specific applica<ons for long-term care seNngs. 

EssenCal Workplace PosCngs 

As a nursing home administrator, one of your most straighcorward compliance 

tasks is ensuring the proper pos<ng of required OSHA informa<on. Let's break 

down what you need and where to display it. 

• What you need: 

The current version of OSHA’s official poster: ‘Job Safety and Health: 

It’s the Law’ 
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Previous versions currently in place are accepted 

Easy access ordering through OSHA’s website 

Free replacement copies are available 

Emergency Contacts 

Local emergency numbers 

Facility Protocols 

Emergency response team members 

Equipment loca<ons 

Employee Rights Informa<on 

Whistleblower protec<on details 

Safety repor<ng procedures 

Non-discrimina<on no<ces 

• Where to display: 

Think about where your staff spends their <me.  

Strategic loca<ons could include: 

Break rooms 

Time clock areas 

Nurse sta<ons  

Staff training rooms 

HR offices 
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Pro Tip: Choose high-traffic areas where staff naturally gather 

or pause during their shi:s. It makes it easier to put other 

communica?ons in these areas as well.  

• Language Requirements 

Make your pos<ngs accessible to all employees: 

English version of the poster is mandatory 

Addi<onal languages based on your staff’s needs 

OSHA provides transla<ons for most common languages 

Let's talk about keeping your OSHA pos<ngs up to date – it's simpler than you 

might think! Start by walking through your facility with fresh eyes, imagining 

you're seeing your pos<ng areas for the first <me. Are all the required elements 

there? Do they look current and professional? Take a moment to check if they're 

clean, undamaged, and easy to read. It's also worth considering whether your 

staff can see these pos<ngs during their regular workday. ASer all, a pos<ng that's 

hidden behind a door or placed in a poorly lit area isn't serving its purpose. 

Found some areas that need aien<on? Don't worry – this is a common discovery 

during reviews. If you no<ce any pos<ngs that are looking worn or damaged, 

now's the <me to give them a refresh. OSHA's website makes it easy to order new 

copies, and many are available as free downloads. While you're upda<ng, think 

about your team's needs. Do you have staff members who would benefit from 

pos<ngs in languages other than English? Making informa<on accessible to 

everyone shows your commitment to workplace safety and inclusive 

communica<on. 

Here's a pro <p that many successful administrators follow: Consider seNng up a 

regular schedule for checking your pos<ngs – many find that a quarterly review 
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works well, though you can adjust this <ming to match your facility's needs. 

Whatever schedule you choose, make it part of your rou<ne. Keep a small supply 

of spare copies in your office (they don't take up much space!), and you'll be ready 

to quickly replace any pos<ng that becomes damaged or outdated. Remember to 

include informa<on about pos<ng loca<ons during staff orienta<on – it's a small 

detail that can make a big difference in workplace safety awareness. 

Injury and Illness Records (29 CFR 1904) 

Let's talk about injury and illness recordkeeping – a crucial but oSen 

misunderstood part of your role as a nursing home administrator. While 

maintaining these records might seem like just another paperwork requirement, 

they're valuable tools for tracking and improving workplace safety in your facility. 

Understanding Your OSHA Forms Think of these forms as telling the story of 

workplace safety in your facility. You'll be working with three main OSHA forms, 

each serving a specific purpose: 

OSHA Form 300: Your Safety Diary.  

This is your Log of Work-Related Injuries and Illnesses – essen<ally your facility's 

safety diary. Every recordable incident gets logged here, pain<ng a picture of 

what's happening in your facility. You'll record details like: 

• What type of injury or illness occurred 

• Where it happened 

• Job <tle of the affected employee 

• Number of days away from work or on restricted duty 
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Remember, not every workplace incident needs to be recorded. Generally, you'll 

record cases that involve: 

• Death 

• Loss of consciousness 

• Days away from work 

• Restricted work ac<vity or job transfer 

• Medical treatment beyond first aid 

OSHA Form 301: The Full Story.  

Think of this as a detailed incident report. For each case recorded in your Form 

300, you'll need a corresponding Form 301. This form captures the specifics: 

• How the incident occurred 

• What the employee was doing 

• What specifically caused the injury or illness 

• What objects or substances were involved 

Complete this form as soon as possible aSer an incident while details are fresh. 

It's much easier to gather accurate informa<on immediately than trying to piece it 

together weeks later. 

OSHA Form 300A: Your Annual Report Card. 

This is your yearly summary that must be posted from February 1 to April 30 each 

year. It provides a high-level view of your facility's safety performance, showing: 

• Total number of cases 
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• Total days away from work 

• Types of Injuries 

• Average number of employees 

• Total hours worked 

Let's talk about puNng these recordkeeping requirements into prac<ce in your 

nursing home. Success with OSHA recordkeeping isn't just about knowing what 

forms to fill out – it's about crea<ng a systema<c approach that becomes part of 

your facility's daily opera<ons. 

Start by establishing a clear system. Think about who in your facility is best 

posi<oned to maintain these records. You'll want someone detail-oriented, 

organized, and comfortable handling confiden<al informa<on. Set up a secure, 

centralized loca<on for all your forms – whether that's a dedicated file cabinet or 

a protected digital system. Many facili<es are moving toward digital tracking 

systems, which can make upda<ng and analyzing data much easier, but whatever 

system you choose, consistency is key. 

Training is crucial for making your system work. Your supervisors need to 

understand exactly what cons<tutes a recordable incident. ASer all, they're oSen 

the first to learn about workplace injuries or illnesses. Make sure every staff 

member, from your newest CNA to your most experienced nurse, knows exactly 

what to do when an incident occurs. Consider crea<ng simple flowcharts or quick-

reference guides that can be posted at nurse sta<ons or in break rooms. 

These records are more than just paperwork – they're valuable tools for improving 

workplace safety. Make it a habit to regularly review your logs, looking for 

paierns or trends. Are you seeing more injuries during certain shiSs? Are 

par<cular types of incidents recurring? This informa<on is gold for your safety 
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commiiee and can help guide your training programs. If you no<ce several back 

injuries related to resident transfers, for instance, that's a clear signal to review 

your liS procedures and equipment. 

Confiden<ality cannot be overlooked. Some cases, par<cularly those involving 

sensi<ve medical condi<ons or privacy concerns, require special handling. Names 

must be removed from Form 300 in privacy concern cases, and access to detailed 

incident reports should be strictly controlled. Think of these records like you 

would resident medical informa<on – protec<on of private details is paramount. 

Speaking of protec<on, let's talk about reten<on. OSHA requires you to keep 

these records for five years following the end of the calendar year. Create an 

organized system that makes it easy to maintain and access records while ensuring 

they're secured. Consider both physical and digital backup copies – you'll be glad 

you did if you ever face an audit. Mark destruc<on dates so you know when 

records can be safely disposed of. 

Watch out for common picalls that can trip up even experienced administrators. 

Recording delays can lead to missing details or inaccurate informa<on. Cases oSen 

evolve – what starts as a simple first aid case might become recordable if 

complica<ons develop, so stay on top of updates. Privacy requirements must be 

consistently maintained, and don't forget about those Form 300A pos<ng 

deadlines from February 1 to April 30 each year. 

Remember, these records serve mul<ple purposes beyond just mee<ng OSHA 

requirements. They help you iden<fy problem areas in your facility, track how well 

your safety measures are working, demonstrate your commitment to workplace 

safety, support workers' compensa<on cases when needed, and guide your overall 

safety program. When maintained properly, they become an invaluable tool for 

crea<ng a safer workplace for your staff – and ul<mately, beier care for your 

residents. 
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If you're feeling overwhelmed by these requirements, remember that help is 

available. OSHA's website offers detailed guidance, and your local OSHA office can 

provide addi<onal support. Many administrators find success by delega<ng these 

responsibili<es to their HR representa<ve or another qualified team member 

while maintaining oversight of the process. 

Employee Exposure Records 

Let's talk about employee exposure records in your nursing home – and don't 

worry, it's not as complicated as it might sound for our seNng. While there's a lot 

of informa<on out there about exposure records, let's focus on what maiers in 

long-term care. 

In our environment, you'll mainly deal with two types of exposure records. First 

are your medical surveillance records, which include things you're already 

tracking: annual TB tes<ng results, any bloodborne pathogen exposures that 

occur, Hepa<<s B vaccina<on records, and those N95 mask fit tests that became 

so important during COVID. If you have an employee health nurse, they're 

probably already maintaining most of these records. 

The second type is your Safety Data Sheets (SDS) for the chemicals used in your 

facility. Think about your cleaning and disinfec<on products, those healthcare 

an<sep<cs your nurses use, and any maintenance supplies that could be 

hazardous. Keep in mind that maintenance areas oSen house the most hazardous 

chemicals in your building. 

Now, here's the part that surprises many administrators: these records need to be 

kept for 30 years. Yes, you read that right – 30 years! While this might seem 

excessive, there's good reason for it. Some occupa<onal illnesses don't show up 

un<l years aSer exposure. Having these records could be crucial if an employee 
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develops health issues down the road or if you need to defend your facility against 

claims. 

Your employees have the right to see their exposure records, so keep them secure 

but accessible. Most facili<es find that their HR manager or employee health 

nurse is the perfect person to maintain these records. While you need to 

understand what's required, having a point person for the day-to-day 

management helps ensure nothing falls through the cracks. 

Remember, in the world of long-term care, our main exposures are fairly 

predictable – it's mostly about bloodborne pathogens, cleaning chemicals, and the 

occasional maintenance materials. Keep good records of these, maintain them 

confiden<ally, and make sure you're documen<ng any workplace exposure 

incidents promptly. That's really what this requirement comes down to in our 

seNng. 

General Equipment InspecEon Records 

Equipment inspec<on records are a key part of running a safe and efficient nursing 

home. Let's focus on what maiers in our seNng. 

Essen<al Records You Need: 

Safety Equipment 

• Fire ex<nguisher monthly checks 

• Emergency ligh<ng tests 

• Sprinkler system inspec<ons 

• Generator tes<ng 

Clinical Equipment 
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• Resident liS inspec<ons 

• Oxygen system checks 

• Scale calibra<ons 

• Medica<on cart inspec<ons 

Facility Equipment 

• HVAC maintenance logs 

• Kitchen equipment checks 

• Laundry machine maintenance 

• Water temperature logs 

Have your maintenance director create a master schedule for all inspec<ons. 

Consider using a digital tracking system to manage due dates and maintain 

records. Make sure procedures state who performs each inspec<on, how to 

document findings, and what to do if problems are found. 

While your maintenance director typically oversees these inspec<ons, ensure 

backup staff are trained for cri<cal safety checks. This keeps your inspec<on 

schedule running smoothly during vaca<ons or staff changes. 

Emergency AcEon Plans (29 CFR 1910.38) 

Let's talk about Emergency Ac<on Plans (EAPs) in your nursing home - focusing on 

the OSHA essen<als for now, as we'll cover more specific requirements when we 

discuss fire preven<on plans later. 

Think of your EAP as your facility's all-hazards response blueprint. While your fire 

preven<on plan (which we'll cover later) specifically addresses fire hazards, 
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preven<on, and response, your EAP needs to cover all types of emergencies - from 

natural disasters to security incidents. 

Your EAP must include: 

• How staff report any type of emergency 

• Evacua<on procedures and routes 

• Cri<cal opera<ons procedures before evacua<on 

• How to account for all staff 

• Rescue and medical du<es 

• Emergency contact informa<on 

The plan must be in wri<ng (unless you have 10 or fewer employees), readily 

available to staff, and include a working alarm system. Training is essen<al - staff 

need to know the plan when hired, when their roles change, and when the plan is 

updated. The plan should be updated annually and more oSen as needed.  

OSHA's requirements align with CMS's broader emergency preparedness rules. 

OSHA's EAP requirements are less extensive than what CMS requires for 

emergency preparedness. Think of OSHA's EAP as a subset of your more 

comprehensive CMS emergency plan. While OSHA focuses primarily on employee 

safety and evacua<on procedures, CMS requires a much more detailed approach 

including an all-hazards risk assessment, community collabora<on, 

communica<on plans, detailed resident care procedures, annual tes<ng and 

updates, and extensive staff training. 

The good news? If you're mee<ng CMS emergency preparedness requirements, 

you're likely already exceeding OSHA's EAP standards. 
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Your emergency planning should be integrated - one comprehensive approach 

that sa<sfies all regulatory requirements while keeping your residents and staff 

safe. Use your CMS-compliant emergency preparedness plan as your founda<on, 

and verify it includes all OSHA-required elements. This avoids maintaining 

separate plans while ensuring full compliance with both agencies. 

Hazard CommunicaEon (29 CFR 1910.1200) 

One cri<cal aspect of safety management is implemen<ng OSHA's Hazard 

Communica<on Standard (HazCom). Let's break down what this means for your 

facility and how to maintain compliance while protec<ng your team. 

Think about your typical day: Your environmental services team uses cleaning 

chemicals to sani<ze rooms and common areas. Your nursing staff handles 

disinfectants and medical solu<ons. Your maintenance staff works with various 

repair products and chemicals. Each of these scenarios falls under HazCom 

requirements, making this standard crucial for your daily opera<ons. 

Your HazCom program needs to be more than just a binder on a shelf. It should be 

a living document that guides your staff's daily ac<vi<es. Start with a wriien 

program. 

Your wriien program is your roadmap. It should clearly explain: 

• Where hazardous chemicals are located in your facility 

• How you'll handle new chemicals when they arrive 

• Who's responsible for maintaining safety data sheets (SDSs) 

• How you'll train staff about chemical hazards 

• What procedures to follow in case of spills or exposures 
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A systema<c approach to chemical inventory management is very helpful. Begin 

by compiling comprehensive lists of all chemicals used within each department, 

from rou<ne cleaning supplies to medical solu<ons, ensuring that Safety Data 

Sheets (SDSs) are readily available for each item. Maintain accurate records by 

documen<ng the arrival of new products and removal of discon<nued ones, and 

conduct regular inventory reviews to keep your lists current. This organized 

approach helps maintain compliance while ensuring easy access to cri<cal safety 

informa<on. 

Remember, your maintenance supervisor, housekeeping manager, and nursing 

director should all be involved in maintaining this inventory. It may be a good idea 

to add this to your Quality Assurance program.  

Proper labeling stands as a crucial element of your HazCom program. Every 

original container must maintain its manufacturer label intact and readable, while 

all secondary containers, such as spray boiles used throughout your facility, 

require clear, proper labeling that iden<fies the contents and poten<al hazards. 

It's essen<al to ensure your staff not only knows how to read these labels but also 

fully understands the warning symbols, hazard statements, and safety precau<ons 

they convey.  

Don't let staff use unlabeled boiles, even for common cleaning solu<ons. It's a 

simple rule that can prevent serious accidents. 

Addi<onally, you must post appropriate warning signs in areas where hazardous 

materials are stored or used, crea<ng mul<ple layers of safety communica<on 

throughout your facility. This comprehensive labeling system helps prevent 

accidents and ensures proper chemical handling across all departments and shiSs.  
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Walking-Working Surfaces (29 CFR 1910.22) 

In long-term care, the safety of our walking and working surfaces impacts 

everything we do. From residents taking their daily walks to staff pushing 

medica<on carts, from visitors entering the building to housekeepers moving 

cleaning equipment – every ac<vity depends on safe, well-maintained surfaces. 

Let's break down what this means for your facility's compliance and daily 

opera<ons. 

Our walking-working surface program needs to address four key areas: 

First, surface condi<ons maier tremendously. Every area of your facility – from 

resident rooms to hallways, from dining rooms to therapy spaces – must be kept 

clean, orderly, and sanitary. This isn't just about appearance; it's about safety. 

When spills happen in the dining room, they need immediate aien<on. When 

shower rooms are in use, proper drainage becomes crucial. Even seemingly minor 

issues, like a loose transi<on strip between carpet and <le, require prompt 

aien<on. 

Second, consider load requirements. Your floors must support everything from 

heavy mechanical liSs to fully loaded linen carts. This means understanding 

weight limita<ons and ensuring your surfaces can handle the demands of daily 

opera<ons. Pay special aien<on to areas where heavy equipment is rou<nely 

used, like therapy rooms or storage areas. 

Third, access and egress require constant aien<on. Every pathway in your facility 

needs to remain clear and accessible. This means keeping hallways free of 

equipment, ensuring doorways aren't blocked, and maintaining clear paths to 

emergency exits. Remember, during an emergency evacua<on, these clear 

pathways become cri<cal. 
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Finally, implement a robust inspec<on and maintenance program. Regular 

inspec<ons help iden<fy poten<al issues before they become problems. When 

issues are found, they need prompt aien<on. If immediate repairs aren't possible, 

you must implement temporary safety measures to protect residents and staff. 

Pay extra aien<on to high-risk areas. Your entrance may need special maNng 

during wet weather. Shower rooms might require addi<onal non-slip surfaces. The 

kitchen and laundry areas need proper drainage and slip-resistant flooring. 

Consider seasonal challenges. Winter brings snow and ice to entrances and 

parking lots. Spring rains mean more wet floors to manage. Plan for these 

predictable challenges. 

Don't forget about ligh<ng. Proper illumina<on helps prevent trips and falls. 

Regular checks of all ligh<ng fixtures should be part of your maintenance rou<ne. 

Quick Reference Table  

Use this quick-reference guide to assess your facility's compliance with OSHA's 

basic requirements. While not exhaus<ve, this checklist covers key pos<ngs, 

documenta<on, and safety programs. If you spot any gaps in your compliance, 

visit OSHA's website (www.osha.gov) for detailed requirements and 

implementa<on guidance. 
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Knowledge Checkpoint 

Test your understanding of general OSHA requirements with these scenario-based 

ques<ons. Consider each situa<on carefully before reviewing the answers. 

1. You're doing a facility walk-through and no<ce that an OSHA poster in the 

break room is from 2020, but it's in good condi<on. Addi<onally, you have 

several Hispanic employees who primarily speak Spanish. What ac<on(s), if 

any, should you take?  

a. Replace the poster because it's outdated. 

Required Postings Essential 
Documentation

Basic Safety 
Programs

OSHA Job Safety and 
Health poster 

Emergency contact 
information 

Worker’s compensation 
notices 

Employee rights 
information 

Current OSHA 300A 
Summary

Written emergency 
action plan 

Fire prevention plan 

Hazard communication 
program 

OSHA 300 Log 

Training Records

Employee safety 
training program 

Hazard assessment 
procedures 

Equipment inspection 
program 

Accident investigation 
process 

Safety committee 
meetings
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b. Keep the current poster since it's in good condi<on 

c. Add a Spanish language poster while keeping the English version 

d. Both B and C 

2. A CNA twists her ankle while helping a resident but declines medical 

aien<on, saying she just needs to walk it off. She returns to work but limps 

for several days. Should this incident be recorded on your OSHA 300 log?  

a. No, since she declined medical aien<on 

b. Yes, if she has work restric<ons or modified duty 

c. No, unless she later seeks medical treatment 

d. Yes, regardless of treatment since it happened at work 

3. Your maintenance director informs you that some old cleaning chemicals 

were found in storage, but the labels are par<ally worn off. What immediate 

ac<ons should you take?  

a. Allow usage if staff can iden<fy the chemicals by smell 

b. Secure the chemicals and check SDS sheets for proper disposal 

c. Relabel the containers with new labels 

d. Store them separately from other chemicals un<l iden<fied 

Correct Answers and Explana<ons: 

1. Answer: D. Both B and C  

Explana<on: Previous versions of OSHA posters currently in place are 

acceptable if in good condi<on. However, when you have workers who 
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speak other languages, you should provide posters in those languages while 

maintaining the mandatory English version. 

2. Answer: B. Yes, if she has work restric<ons or modified duty  

Explana<on: An injury becomes recordable if it results in restricted work 

ac<vity or job transfer, even if no medical treatment is sought. The visible 

limping suggests modified work capacity, making this a recordable incident. 

3. Answer: B. Secure the chemicals and check SDS sheets for proper disposal  

Explana<on: Under HazCom standards, chemicals without proper, readable 

labels cannot be used. These chemicals should be secured to prevent 

accidental use and properly disposed of according to SDS guidance. 

Key Takeaways 

• Post OSHA's official poster in high-traffic areas. 

• Maintain OSHA Forms 300, 301, and 300A. 

• Develop a wriien EAP covering all types of emergencies. 

• Develop a wriien HazCom program. 

• Maintain an inventory of hazardous chemicals. 

• Keep pathways clear and accessible. Maintain clean and orderly surfaces. 

Sec$on 4: OSHA Standards for LTC Facili$es 
Now that we've covered some of the general OSHA protocols, let's turn our 

aien<on to a cri<cal module that directly impacts your daily opera<ons as a 
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nursing home administrator! In this sec<on, we'll dive into the safety measures 

that protect your staff and residents - the very people who depend on your 

leadership to maintain a secure environment. From ensuring your facility's 

emergency exits are properly marked and accessible, to implemen<ng effec<ve 

violence preven<on strategies that keep your night shiS staff safe, we'll cover the 

prac<cal safety protocols you need to know. You'll learn how to evaluate your 

building's fire protec<on systems, manage the hazardous materials used in daily 

care rou<nes, and ensure your team is properly using their PPE to protect against 

bloodborne pathogens. We'll also explore ergonomic solu<ons that prevent your 

nursing staff from common injuries, and examine the respiratory protec<on 

protocols essen<al during disease outbreaks. Every topic we cover translates 

directly into ac<ons you can take to create a safer nursing home environment and 

maintain OSHA compliance. 

1910 Subpart E: Exit Routes and Emergency Planning Standards 

Exit routes are a cri<cal safety component in long-term care facili<es, and OSHA 

standard 1910.36 provides specific requirements to ensure resident and staff 

safety. Every exit route in your facility must be permanent and constructed with 

appropriate fire-resistant materials - requiring a one-hour fire resistance ra<ng for 

buildings three stories or less, and a two-hour ra<ng for those four stories or 

more. Your facility must maintain at least two exit routes to allow prompt 

evacua<on during emergencies, posi<oned far enough apart that if one becomes 

blocked, the other remains accessible. However, a single exit route may be 

permiied based on factors such as building size and occupant load. 

Of par<cular importance in the long-term care seNng, exit doors must remain 

unlocked from the inside and operable without special knowledge or tools. Side-

hinged doors are required, and they must swing in the direc<on of exit travel if the 
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room is designed for more than 50 occupants. Given the unique needs of nursing 

home residents, exit route dimensions are crucial - ceilings must be at least seven 

feet six inches high, and exit access width must be a minimum of 28 inches, 

though wider clearances are oSen necessary to accommodate wheelchairs and 

medical equipment. All exit routes must be capable of suppor<ng the maximum 

occupant load and maintain consistent width throughout the en<re path to exit 

discharge. 

When designing or evalua<ng outdoor exit routes, addi<onal considera<ons apply. 

These must include guardrails where fall hazards exist, coverage for protec<on 

against snow and ice accumula<on, and smooth, level walkways. The route must 

be reasonably straight and cannot have a dead-end longer than 20 feet. 

Remember that any exit discharge, whether indoor or outdoor, must lead directly 

to a street, walkway, or open space with sufficient capacity to accommodate all 

building occupants who would likely use that exit route during an emergency. 

Building upon the exit route requirements, OSHA standard 1910.37 further details 

crucial safety measures specific to maintaining and protec<ng these evacua<on 

pathways. In long-term care facili<es, exit routes must remain free from 

flammable furnishings, decora<ons, and any obstruc<ons - temporary or 

permanent - that could impede the rapid evacua<on of residents and staff. When 

designing exit routes, par<cular aien<on must be paid to ensure residents and 

staff don't have to travel toward high-hazard areas unless properly shielded by 

protec<ve barriers, a cri<cal considera<on given the presence of oxygen storage 

and other medical equipment in nursing homes. 

Proper illumina<on and signage are essen<al components of exit route safety. 

Each exit route must be adequately lit for visibility, with clearly marked "Exit" signs 

featuring leiers at least six inches high. In the complex layout of many nursing 

homes, it's crucial to post direc<onal signs where the exit path isn't immediately 

 42



apparent and mark any doors or passages that could be mistaken for exits with 

"Not an Exit" signage or their actual purpose. Exit signs must be illuminated to 

specific standards (minimum five-foot candles), ensuring visibility during power 

outages when evacua<ng vulnerable residents. 

The standard also addresses maintenance and emergency preparedness 

requirements. All safety systems - including sprinklers, alarm systems, fire doors, 

and exit ligh<ng - must remain in proper working order at all <mes. During any 

construc<on, repairs, or altera<ons, facili<es must ensure either maintained exit 

routes or equivalent alternate safety measures are in place before allowing 

occupancy. Addi<onally, an operable employee alarm system with a dis<nc<ve 

signal is required to warn staff of fire or other emergencies, unless the hazard 

would be immediately apparent. For nursing homes, where many residents 

require assistance during evacua<on, these requirements are par<cularly cri<cal 

for ensuring adequate <me and clear paths for safe emergency response. 

OSHA standard 1910.39 mandates that long-term care facili<es maintain a 

comprehensive fire preven<on plan as part of their safety program. While 

businesses with 10 or fewer employees may communicate the plan orally, most 

nursing homes will need a wriien plan readily accessible to all staff members for 

review. This requirement complements the previously discussed exit route 

standards by focusing on preven<ng fire emergencies before they occur. 

The fire preven<on plan for your nursing home must include several cri<cal 

elements specific to healthcare seNngs. First, it must document all major fire 

hazards - including medical oxygen storage areas, cleaning supply storage rooms, 

laundry facili<es, and kitchen opera<ons - along with proper handling procedures 

and necessary fire protec<on equipment for each hazard. The plan must detail 

procedures for controlling combus<ble materials common in healthcare seNngs, 

such as medical supplies, linens, and paper products. Addi<onally, proper 
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maintenance procedures must be established for heat-producing equipment, such 

as dryers, kitchen appliances, and mechanical systems, to prevent accidental 

igni<on. 

Clear accountability is essen<al - your plan must specify which staff members, by 

name or job <tle, are responsible for maintaining fire preven<on equipment and 

controlling poten<al fuel sources. New employees must receive thorough training 

on fire hazards specific to their work areas during their ini<al orienta<on, with 

ongoing review of relevant por<ons of the fire preven<on plan. This is par<cularly 

important in the long-term care environment, where staff must be prepared not 

only for their safety but also for the protec<on and poten<al evacua<on of 

residents with varying levels of mobility and cogni<ve func<on. 

OSHA's guidelines for exit routes, emergency ac<on plans, and fire preven<on in 

long-term care facili<es emphasize the cri<cal importance of comprehensive 

planning and staff preparedness. Your facility should maintain detailed floor plans 

with clearly marked emergency escape routes, poten<ally using color coding to 

aid in quick recogni<on during emergencies. Given the unique nature of nursing 

homes, special aien<on must be paid to residents who require assistance during 

evacua<on - this includes designa<ng specific staff members as evacua<on 

wardens (generally one warden per twenty occupants) who are thoroughly 

trained in the complete facility layout and alterna<ve escape routes. For long-term 

care facili<es, OSHA's recommended ra<o of one evacua<on warden per twenty 

occupants may be insufficient given the specialized needs of the resident 

popula<on. Facili<es serving higher concentra<ons of non-ambulatory residents 

or those with cogni<ve impairments, such as demen<a, should consider 

implemen<ng a lower ra<o to ensure adequate emergency response coverage. 

Your facility assessment, as required by CMS, can help determine the appropriate 

staffing levels needed for emergency preparedness based on your specific resident 

popula<on and building layout. 
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Your emergency ac<on plan should account for various scenarios that could affect 

your facility, including fires, toxic chemical releases, natural disasters, and other 

emergencies. Essen<al opera<ons that cannot be immediately shut down, such as 

medical gas systems or cri<cal care equipment, must have detailed procedures 

and designated staff responsible for safe shutdown procedures. It's crucial to 

iden<fy and communicate refuge areas, whether within different fire zones of the 

building or in exterior loca<ons like parking lots, ensuring these areas can 

accommodate residents with mobility devices and medical equipment. 

The success of these safety measures relies heavily on proper housekeeping, 

regular maintenance of safety equipment, and thorough staff training. Employees 

must understand their specific roles during different types of emergencies, know 

how to assist residents with varying levels of mobility and be familiar with the 

loca<on and proper use of fire preven<on equipment. For facili<es in mul<-

employer buildings, coordina<on with other employers is essen<al to avoid 

confusion during emergencies. Regular review and updates of these plans, 

combined with proper staff training and clear communica<on of responsibili<es, 

create a comprehensive safety framework that protects both residents and staff in 

your long-term care facility. 

1910 Subpart H: Hazardous Materials 

In long-term care facili<es, proper management of hazardous materials is crucial 

for ensuring the safety of residents, staff, and visitors. OSHA's Subpart H standards 

provide comprehensive guidelines for handling the various hazardous materials 

commonly found in nursing homes, from cleaning chemicals and disinfectants to 

compressed gases like oxygen and medical waste. Understanding and 

implemen<ng these standards is essen<al not only for regulatory compliance but 

also for maintaining a safe healthcare environment. In this sec<on, we'll examine 
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the specific requirements for iden<fying, storing, handling, and disposing of 

hazardous materials in the long-term care seNng, emphasizing the unique 

challenges posed by having a vulnerable resident popula<on close to these 

necessary but poten<ally dangerous substances. 

Compressed Gases 

As a nursing home administrator, one of your key responsibili<es is ensuring the 

safe management of compressed gas cylinders, par<cularly medical oxygen which 

is commonly used throughout your facility. OSHA standard 1910.101 outlines 

specific requirements for handling these poten<ally hazardous materials, which 

are especially cri<cal in long-term care seNngs where oxygen therapy is 

frequently prescribed for residents. 

Visual inspec<on of compressed gas cylinders must be conducted regularly to 

ensure they remain in safe condi<on. In the long-term care environment, this 

means establishing protocols for your maintenance or designated staff to check 

oxygen cylinders and other medical gases for poten<al damage, rust, or other 

signs of deteriora<on. These inspec<ons should follow Department of 

Transporta<on (DOT) guidelines and must be documented according to your 

facility's policies and procedures. 

The storage and handling of compressed gas cylinders require par<cular aien<on 

in nursing homes. Oxygen cylinders must be properly secured to prevent <pping 

or falling, stored away from heat sources and electrical equipment, and kept in 

well-ven<lated areas. When not in use, cylinders should have their protec<ve caps 

in place and be stored in designated areas away from resident rooms and high-

traffic corridors. It's crucial to establish clear protocols for staff regarding the 

proper transport of oxygen cylinders throughout the facility, including the use of 

appropriate carts or carriers designed for this purpose. 
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All compressed gas cylinders in your facility must be equipped with proper safety 

relief devices, which must be maintained according to regulatory standards. This is 

par<cularly important in healthcare seNngs where cylinder failure could pose 

serious risks to vulnerable residents. Your maintenance program should include 

regular checks of these safety devices and documenta<on of their inspec<on and 

maintenance. 

As the administrator, you should ensure that: 

• Staff receiving deliveries of medical gases are trained in proper inspec<on 

procedures 

• Clear policies exist for cylinder storage, transport, and handling 

• Regular audits are conducted of storage areas and cylinder condi<on 

• Staff understand emergency procedures related to compressed gas 

incidents 

• Proper documenta<on is maintained for all inspec<ons and maintenance 

• Training is provided on oxygen safety and handling for all relevant staff 

members 

Flammable Liquids 

OSHA standard 1910.106 outlines the specific requirements for flammable liquid 

management in your nursing facility. Your facility likely uses various flammable 

liquids daily - from the alcohol-based hand sani<zers mounted throughout your 

corridors to the cleaning solu<ons in housekeeping carts and maintenance 

supplies in your workshop areas. 

Let's start with storage requirements. OSHA specifies that all flammable liquids 

must be stored in approved closed containers. In your office and maintenance 
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areas, you're limited to 25 gallons of highly flammable (Category 1) liquids and 

120 gallons of less flammable (Category 2, 3, or 4) liquids. These materials must 

be stored in fire-resistant cabinets marked "Flammable - Keep Fire Away," and 

each cabinet has specific capacity limits to prevent dangerous accumula<ons of 

flammable materials. 

Safe handling prac<ces are essen<al in your daily opera<ons. Any highly 

flammable liquids must remain in covered containers when not ac<vely being 

used. This is par<cularly important when your maintenance staff is working with 

these materials. Your facility must provide adequate ven<la<on in areas where 

these liquids are used, and you'll need clear procedures for addressing spills and 

leaks promptly. Remember that in areas where flammable vapors might be 

present, all sources of igni<on must be eliminated - this includes ensuring proper 

grounding and bonding procedures when transferring these liquids. Emergency 

preparedness is another cri<cal aspect of flammable liquid safety. Your facility 

must maintain suitable fire control devices wherever flammable liquids are stored 

or used. 

1910 Subpart I Personal ProtecCve Equipment (PPE) 

In long-term care facili<es, personal protec<ve equipment (PPE) plays a vital role 

in protec<ng both staff and residents from poten<al workplace hazards. OSHA 

standard 1910.132 outlines specific requirements for PPE that directly impact your 

daily opera<ons. As healthcare workers rou<nely encounter biological, chemical, 

and physical hazards, proper selec<on, use, and maintenance of PPE is essen<al 

for maintaining a safe work environment. 

Your facility must conduct workplace hazard assessments to determine necessary 

PPE, provide appropriate equipment at no cost to employees, and ensure proper 

training on its use. This assessment should consider various care scenarios, from 
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rou<ne resident care to handling hazardous materials in housekeeping opera<ons. 

Staff must be trained on when PPE is required, which type to use, how to properly 

put it on and remove it, its limita<ons, and proper care and maintenance. 

The training program must be documented and include prac<cal demonstra<ons 

to verify staff competency. Addi<onally, your facility needs to maintain wriien 

cer<fica<on of hazard assessments, including the workplace evaluated, who 

performed the evalua<on, and the date of assessment. Remember that retraining 

is required when workplace condi<ons change, new types of PPE are introduced, 

or when staff show inadequate understanding of proper PPE use. 

Eye and Face ProtecEon 

In LTC seNngs, eye and face protec<on is par<cularly important during specific 

care ac<vi<es and maintenance opera<ons. OSHA standard 1910.133 requires 

employers to provide appropriate protec<on when staff may be exposed to 

hazards such as chemical splashes during medica<on administra<on or cleaning, 

flying par<cles during maintenance work, or poten<al exposure to bodily fluids 

during resident care. Your facility must ensure that protec<ve eyewear includes 

side protec<on when there's a risk of exposure from mul<ple angles. For staff 

members who wear prescrip<on glasses, you must either provide protec<ve 

eyewear that incorporates their prescrip<on or ensure they have the appropriate 

protec<ve equipment that can be worn over their regular glasses without 

compromising either the protec<ve or prescrip<on lenses' effec<veness. All eye 

and face protec<on must be marked with the manufacturer's iden<fica<on to 

ensure compliance with safety standards. Remember that different tasks may 

require different types of protec<on - from simple safety glasses during rou<ne 

care to full face shields during high-risk procedures or when handling certain 

chemicals. 
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Respiratory ProtecEon 

Let's explore respiratory protec<on in your LTC facility - and let's be clear about 

what we mean by "respiratory protec<on." While surgical masks are common in 

daily care, the OSHA standard 1910.134 specifically addresses respirators like N95s 

and other <ght-fiNng devices that create a seal against the face. 

Your LTC facility likely uses N95 respirators during the care of residents with 

airborne diseases like tuberculosis, during certain aerosol-genera<ng procedures, 

or when staff work with hazardous cleaning chemicals. These situa<ons require 

more protec<on than a standard surgical mask can provide, and that's where your 

respiratory protec<on program becomes essen<al. 

Before staff can safely use N95s or other respirators, they need proper screening 

and training. Think about it - if a staff member has breathing difficul<es or can't 

achieve a proper seal due to facial hair, the respirator won't provide the intended 

protec<on. That's why medical evalua<ons come first. A healthcare provider 

needs to confirm each staff member can safely wear a respirator before they even 

begin fit tes<ng. 

The fit tes<ng process is crucial - and yes, it's very different from just puNng on a 

surgical mask. Each staff member needs individual tes<ng to find the right 

respirator size and style that creates a proper seal on their face. This isn't a one-

and-done process; annual retes<ng ensures con<nued protec<on as people's 

faces change over <me due to weight fluctua<ons, dental work, or other physical 

changes. 

In your LTC seNng, you'll likely focus most on N95 respirators for infec<ous 

disease protec<on, though some maintenance or housekeeping staff might need 

different types of respirators for chemical protec<on. Your program needs to 
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address all types of respirators used in your facility, with clear guidelines about 

when each type should be used. 

Remember, proper documenta<on isn't just about sa<sfying regulators - it's about 

ensuring your staff has the knowledge and tools they need to protect themselves 

and your residents. This includes keeping records of medical evalua<ons, fit 

tes<ng results, and training sessions.  

Fit TesEng 

Let's talk about fit tes<ng - an area where many LTC facili<es can find themselves 

struggling with compliance. You might be wondering, "Can't we just have staff try 

on different N95s un<l they find one that feels right?" Unfortunately, it's not that 

simple. OSHA has very specific requirements about how fit tes<ng must be 

conducted, and as the administrator, you need to understand these basics to 

ensure your facility is doing it correctly. 

There are two types of fit tes<ng that OSHA allows: qualita<ve (QLFT) and 

quan<ta<ve (QNFT). Think of qualita<ve tes<ng like a taste test - the person 

wearing the respirator is exposed to either a sweet (saccharin) or biier (Bitrex™) 

substance while performing specific movements. If they can taste it, the fit isn't 

proper. Quan<ta<ve tes<ng, on the other hand, uses special equipment to 

measure the actual amount of leakage around the seal - it's like having a precise 

measurement rather than a simple yes/no answer. 

Here's what you need to know as an administrator: these tests must be performed 

by someone trained in the proper OSHA protocols. Whether you have your staff 

conduc<ng the tests or contrac<ng with an outside provider, proper 

documenta<on is essen<al. You'll need records of who was tested, what type of 

respirator they were fiied for, the method used, and whether they passed or 

failed. And don't forget - this isn't a one-<me thing. Staff need to be retested 
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annually or sooner if they experience physical changes that might affect their fit, 

like significant weight changes or dental work. 

Think of proper fit tes<ng as an investment in both compliance and staff safety. 

When done correctly, it ensures your team has the protec<on they need when 

caring for residents in airborne precau<ons or during infec<ous disease outbreaks. 

When it comes to respirator cleaning in your LTC facility, it's not as simple as 

wiping them down with a disinfectant wipe. OSHA has specific cleaning 

procedures that must be followed to ensure both the safety of your staff and the 

integrity of the respirators. Think of it like having a special care label on a delicate 

piece of clothing - following the wrong cleaning procedure could damage the 

respirator or, worse, make it unsafe for use. 

The cleaning process involves careful disassembly, washing with the right 

temperature water (no hoier than 110°F) and appropriate cleaners, proper 

disinfec<on, thorough rinsing, and complete drying. What's par<cularly important 

to note is that respirators assigned to individual staff members should be cleaned 

as needed to maintain sanitary condi<ons, while shared respirators (like those 

used for emergency response) must be cleaned and disinfected between users. 

Your facility should consider seNng clear procedures for this cleaning process, 

including who's responsible for cleaning, where it should be done, and how to 

document that it's been completed properly. Remember, improper cleaning could 

lead to skin irrita<on, respirator deteriora<on, or ineffec<ve protec<on - none of 

which you want in your facility. 

 52



1910 Subpart K: Medical and First Aid Standards 

As a nursing home administrator, you already have skilled nurses and CNAs 

providing expert care. However, OSHA Standard 1910.151 requires specific safety 

measures beyond clinical exper<se. 

Let's focus on what maiers for your facility. While your staff excels at resident 

care, OSHA requires protocols for employee safety. This means having clear 

procedures for handling staff injuries and exposures - situa<ons outside typical 

resident care du<es. Your nurses and CNAs are trained in first aid, but do you have 

documented protocols for when staff members need medical aien<on? 

The chemical safety component is par<cularly relevant. Your environmental 

services team handles industrial-strength cleaners and disinfectants daily. OSHA 

mandates emergency eyewash and shower sta<ons wherever these corrosive 

chemicals are present. This typically means laundry areas, housekeeping supply 

rooms, maintenance areas, and/or any loca<on where chemicals are mixed or 

transferred. 

To maintain OSHA compliance in your long-term care facility, start with a thorough 

review of exis<ng safety protocols. Document clear procedures for staff injuries 

and exposures through wriien policies that specify steps for employee injuries or 

chemical exposures. Verify that emergency wash sta<ons are properly installed 

and maintained in all chemical handling areas, with documented tes<ng 

schedules. Your chemical handling protocols must outline proper storage, usage, 

and disposal procedures - especially in laundry and housekeeping areas. Set up 

regular equipment inspec<on schedules and maintain detailed documenta<on of 

all checks and maintenance. Ensure staff training on emergency response 

procedures is comprehensive and documented, with current comple<on records 

for all shiSs. While your facility likely has many of these elements in place, regular 

review ensures ongoing compliance and staff safety. 
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Boiom line: While your clinical team expertly handles resident care, OSHA 

requires specific measures for employee safety. Focus on chemical safety, 

emergency response protocols, and clear documenta<on of your safety 

procedures. 

1910 Subpart L: Fire ProtecCon Standards 

Fire safety in long-term care facili<es represents one of the most cri<cal 

responsibili<es for nursing home administrators. While you're likely familiar with 

CMS requirements, understanding OSHA's fire protec<on standards (Subpart L - 

1910.155) adds another crucial layer to your facility's safety program. Let's explore 

how these requirements impact your daily opera<ons and ensure the safety of 

your residents and staff. 

Understanding fire classifica<ons is your first step toward comprehensive fire 

safety management. In long-term care facili<es, you'll encounter mul<ple fire risks 

across different departments. Class A fires, involving ordinary combus<ble 

materials like paper, wood, and cloth, are most common in resident rooms, 

offices, and storage areas. Think about the volume of medical records, linens, and 

personal belongings in your facility - all poten<al Class A fire sources. Class B fires, 

involving flammable liquids and gases, pose risks in your kitchen, laundry, and 

maintenance areas. Consider your kitchen's cooking oils, maintenance 

department's solvents, and housekeeping's cleaning supplies. Class C fires, 

involving energized electrical equipment, become increasingly relevant as 

healthcare technology advances. From medical equipment and charging sta<ons 

to computer servers and resident room electronics, electrical fire risks exist 

throughout your facility. 

Fire detec<on systems form the backbone of your facility's fire protec<on strategy. 

OSHA requires automa<c fire detec<on devices capable of iden<fying heat, flame, 
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smoke, or other combus<on products. These systems must do more than simply 

exist - they need regular inspec<on and documented maintenance. CMS 

mandates specific tes<ng schedules that you must follow: weekly tes<ng of 

manual pull sta<ons on a rota<ng basis, quarterly tes<ng of the complete fire 

alarm system including all components, and annual comprehensive tes<ng by 

qualified contractors. Each test requires detailed documenta<on, including the 

components tested and results. 

Employee alarm systems play a crucial role in your fire safety program. OSHA 

mandates pre-discharge employee alarms that provide adequate warning for 

evacua<on. These systems must account for your facility's unique layout and 

staffing paierns. Consider how different shiSs might respond to alarms - is your 

night shiS as prepared as your day shiS? Your alarm system should accommodate 

residents with hearing impairments and staff working in high-noise areas like 

laundry rooms. Regular tes<ng ensures reliability and familiarizes staff with alarm 

sounds and appropriate responses. 

Fire drills represent a cri<cal component of both OSHA and CMS compliance. CMS 

requires quarterly drills on each shiS, totaling 12 drills annually. These drills must 

be conducted at unexpected <mes and under varying condi<ons. Documenta<on 

must include the date and <me, loca<on of the simulated fire, type of drill, staff 

par<cipa<on, evacua<on <me (if conducted), staff response evalua<on, and any 

problems iden<fied with correc<ve ac<ons. Night shiS may conduct silent drills to 

avoid resident disrup<on, but these s<ll require the same detailed documenta<on 

and staff par<cipa<on records. 

Fire suppression equipment requirements encompass both fixed systems and 

portable ex<nguishers. Your sprinkler system must meet specific engineering 

standards and undergo regular inspec<ons. Portable ex<nguishers require 

strategic placement based on fire classifica<ons in each area. For instance, your 
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kitchen needs Class K ex<nguishers for cooking fires, while resident care areas 

need ABC mul<purpose ex<nguishers. Create detailed maps showing ex<nguisher 

loca<ons and inspec<on schedules. Remember, documenta<on of inspec<ons and 

maintenance isn't just about compliance - it's about ensuring equipment works 

when needed. 

Staff training must meet both OSHA and CMS requirements. OSHA requires 

systema<c educa<on, while CMS mandates par<cipa<on in fire drills for all staff 

members annually, including agency staff orienta<on to fire procedures. Develop a 

comprehensive training program that covers fire classifica<ons, equipment 

opera<on, and emergency procedures. Use real-world scenarios relevant to your 

facility. For example, have staff prac<ce evacua<ng a non-ambulatory resident or 

responding to a kitchen grease fire. Include night shiS scenarios and situa<ons 

involving mul<ple departments. Document all training thoroughly, including 

aiendance, topics covered, and competency assessments. 

Implementa<on requires a systema<c approach that sa<sfies both OSHA and CMS 

requirements. Start with regular fire risk assessments of different facility areas. 

Consider seasonal risks - holiday decora<ons, space heaters in winter, or window 

air condi<oners in summer. Maintain detailed logs of all fire safety ac<vi<es, from 

equipment inspec<ons to staff training. Create an annual tes<ng and drill schedule 

that ensures coverage of all shiSs while mee<ng both OSHA and CMS 

requirements. Many facili<es choose to exceed minimum requirements for 

enhanced safety and beier preparedness. 

Regular review and updates keep your fire safety program current and effec<ve. 

Schedule annual reviews of all procedures and documenta<on. Update training 

materials to reflect new equipment or facility changes. Consider forming a safety 

commiiee that includes representa<ves from different departments to provide 
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diverse perspec<ves on fire safety needs. Keep organized documenta<on systems 

that sa<sfy both OSHA and CMS surveyors. 

Remember, while OSHA and CMS requirements may seem overwhelming, they 

serve a crucial purpose - protec<ng lives. Your role as administrator includes 

ensuring these requirements work together seamlessly to create a comprehensive 

fire safety program. Stay organized, maintain thorough documenta<on, and 

priori<ze regular training to keep your facility fire-safe and compliant with both 

OSHA and CMS standards. 

Below we will discuss more specific OSHA fire protec<on standards. 

Sprinkler Systems 

Let's talk about sprinkler systems in your nursing home - they're more complex 

than just those ceiling fixtures you see during your daily rounds! OSHA standard 

1910.159 lays out specific requirements that you, as an administrator, need to 

know. Think of your sprinkler system as your facility's first line of defense during a 

fire emergency. The design needs to ensure complete coverage throughout your 

building, and you can't just install any system - OSHA requires approved 

equipment and devices only.  

Here's what you need to stay on top of Schedule annual main drain flow tests and 

make sure the inspector's valve gets tested at least every two years. Your water 

supply system must pack enough punch to keep water flowing for at least 30 

minutes during an emergency. If your facility has more than 20 sprinklers (which 

most do), you'll need a local water flow alarm that sounds when water starts 

flowing - think of it as your early warning system. 

Spacing maiers too - your sprinklers need enough room to do their job effec<vely. 

Keep at least 18 inches of clearance below them. This might mean rethinking 
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storage arrangements or equipment placement in some areas. Speaking of 

equipment, consider how your facility's daily opera<ons impact the system. Are 

those ceiling liSs, privacy curtains, and medical equipment being moved around? 

They all need to be managed so they don't damage your sprinklers. 

Here's something many administrators overlook: protec<ng the pipes from 

freezing and corrosion. This is especially crucial since your facility operates 24/7 

with vulnerable residents who can't easily evacuate. And if you're thinking about 

upda<ng an older system, remember you can't just swap out old sprinklers for 

new ones without an engineering review - it's not as simple as changing a light 

bulb! 

Keep detailed records of your hydraulically designed systems, including loca<ons, 

number of sprinklers, and design specifica<ons. Think of these records as your 

facility's fire safety blueprint - they need to be readily available when OSHA comes 

knocking. Remember, these requirements aren't just bureaucra<c checkboxes; 

they're essen<al safeguards for your residents and staff during an emergency. 

Fixed ExEnguishing Systems 

Let's focus on a cri<cal fire safety system in your nursing home - the kitchen hood 

suppression system. As an administrator, this par<cular fixed ex<nguishing system 

(covered under OSHA 1910.160) requires specific aien<on because it protects 

one of your most high-risk areas for fire. ASer all, your kitchen operates mul<ple 

<mes daily, preparing hundreds of meals for residents. 

Your kitchen hood suppression system isn't like regular sprinklers - it's designed 

specifically to combat grease fires using special ex<nguishing agents. Here's what 

OSHA requires you to know: the system must be inspected annually by qualified 

personnel (usually your fire safety contractor), and you need to maintain clear 

documenta<on of these inspec<ons. If the system ever becomes inoperable, you 
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must no<fy kitchen staff immediately and implement temporary safety measures. 

Think about it - you can't just stop feeding residents, so you need clear protocols 

for safe kitchen opera<ons when the system is down. 

Your kitchen staff needs proper training too. Anyone working around this system 

needs annual training on how it operates, what the alarms sound like, and what to 

do if it discharges. Remember, these alarms must be audible above your noisy 

kitchen environment - especially during busy meal prepara<on <mes. Consider 

conduc<ng brief drills during orienta<on and annual training to ensure staff can 

recognize the alarm and know exactly what to do. 

The key to managing this requirement successfully is integra<ng it into your 

regular safety protocols and documenta<on systems. Don't think of it as just 

another regula<on - it's an essen<al part of keeping your residents and staff safe 

while ensuring uninterrupted meal service in your facility. Pro Tip: Regularly clean 

your kitchen hood to prevent grease buildup and poten<al fire risks. 

Fire DetecEon Equipment 

OSHA standard 1910.164 is crucial for maintaining a safe environment for your 

residents and staff. This standard specifically covers automa<c fire detec<on 

systems – a cri<cal safety component in any healthcare facility. 

Let's break down the key responsibili<es: Your facility must ensure all fire 

detec<on equipment is properly approved, installed, and maintained. This means 

regular tes<ng and cleaning of detectors, prompt repairs when needed, and 

keeping spare parts readily available. A par<cularly important point for LTC 

facili<es is the requirement for trained personnel to handle maintenance and 

tes<ng – this isn't something that can be assigned to general maintenance staff 

without proper training. The standard also emphasizes quick response <mes, 

requiring that detec<on systems must trigger within 30 seconds unless there's a 
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specific safety reason for the delay (which must be documented in your 

emergency ac<on plan). For your facility's protec<on, detectors need appropriate 

protec<on from environmental factors – especially important in areas like kitchens 

or outdoor spaces where corrosion or physical damage might occur. 

1910 Subpart S: Electrical Standards 

Electrical safety isn't just about compliance—it's about protec<ng your residents 

and staff in an environment that operates 24/7 with specialized medical 

equipment. OSHA's Subpart S electrical safety standards might seem 

overwhelming at first, but let's break them down into prac<cal terms for your 

facility. 

Think about your facility's daily opera<ons: residents using electric beds and 

medical devices, staff opera<ng equipment at nursing sta<ons, kitchen staff using 

commercial appliances, and maintenance teams working on building systems. 

Each of these ac<vi<es falls under OSHA's electrical safety requirements, making 

your understanding of these standards crucial for facility opera<ons. 

OSHA's electrical standards directly impact your facility in several key ways. First, 

they dictate how your electrical systems must be designed and maintained—from 

the wiring in resident rooms to the emergency backup generators. This includes 

ensuring proper electrical system design for cri<cal areas like medica<on rooms 

and emergency ligh<ng. Second, they establish requirements for staff training and 

safety protocols, par<cularly important when you consider the combina<on of 

electrical equipment and oxygen systems commonly found in long-term care 

seNngs. 

For your day-to-day opera<ons, these standards require regular inspec<ons and 

maintenance of all electrical systems (including documenta<on), proper protocols 
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for using and charging medical equipment, and specific safety measures for 

maintaining emergency power systems. Your staff needs to understand basic 

electrical safety, especially when working with resident care equipment or around 

medical gas systems. 

Remember, electrical safety in long-term care is unique because of our vulnerable 

popula<on and the cri<cal nature of our medical equipment. A power issue isn't 

just an inconvenience—it could be life-threatening. That's why OSHA requires 

special aien<on to backup power systems, emergency ligh<ng, and medical 

equipment power supplies. 

Think about it this way: every <me a resident plugs in their phone charger, a nurse 

connects a medical device, or maintenance tests the emergency generator, your 

facility's electrical safety program is at work. By understanding and implemen<ng 

these standards, you're not just checking a compliance box—you're ensuring the 

safety and well-being of everyone in your facility. 

Below, we will delve into specific aspects of OSHA's electrical standards. 

Wiring Design and ProtecEon 

Comprehending and maintaining proper electrical wiring standards is important to 

ensure resident and staff safety in your long-term care facility. The complex nature 

of healthcare delivery, combined with the vulnerable popula<on we serve, makes 

electrical safety par<cularly cri<cal in our seNng. OSHA standards mandate 

specific requirements that directly impact daily opera<ons and resident care. 

In long-term care facili<es, electrical safety begins with proper ground-fault circuit 

interrupter (GFCI) protec<on, which is mandatory in all bathrooms and areas 

where water exposure is possible. This protec<on is par<cularly crucial given our 

residents' increased vulnerability and the frequent use of electrical medical 
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equipment in poten<ally wet areas. Addi<onally, all electrical equipment must 

have proper grounding to prevent shock hazards, and outlets for medical 

equipment should be on designated circuits to prevent overloading. Emergency 

power outlets must be iden<fied and regularly tested to ensure availability during 

cri<cal situa<ons. 

Maintaining electrical safety requires consistent aien<on to several key areas. 

Regular inspec<on of all electrical outlets, especially in resident rooms and care 

areas, is essen<al. Proper labeling of all circuit breakers and electrical panels helps 

ensure quick response in emergencies while maintaining clear access to electrical 

panels (minimum 3 feet clearance) is both a safety requirement and a prac<cal 

necessity. Areas with medical equipment or oxygen delivery systems require 

special aien<on due to their cri<cal nature and poten<al hazards. 

From a risk management perspec<ve, administrators should ensure proper 

documenta<on of all electrical system inspec<ons and repairs. Having clear 

protocols for repor<ng electrical issues and training staff on basic electrical safety 

and proper use of medical equipment is vital. Crea<ng a monthly electrical safety 

checklist for your maintenance team can help systema<ze these checks, including 

GFCI outlets in resident bathrooms, emergency power systems, medical 

equipment power connec<ons, and general outlet condi<ons in resident rooms. 

Remember that your facility's electrical system directly impacts resident care and 

safety. All electrical modifica<ons or repairs should be completed by qualified 

electricians who understand healthcare facility requirements. By maintaining 

vigilant oversight of your facility's electrical systems and ensuring compliance with 

OSHA standards, you create a safer environment for both residents and staff while 

reducing the risk of electrical-related incidents.  

Pro Tip Sugges<on: As an administrator, ensuring your maintenance team 

understands OSHA's electrical standards doesn't have to be complicated. Start by 
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scheduling a focused mee<ng with your maintenance director to review OSHA's 

Subpart S electrical standards together. While the material is dense, it's crucial for 

compliance and resident safety. During this review, ask your director to create a 

straighcorward checklist of required electrical checks and help iden<fy any gaps 

between current prac<ces and OSHA requirements. This is also a perfect <me to 

clarify which tasks should be handled in-house versus by contractors, ensuring 

comprehensive coverage of all requirements. 

1910.1030 Bloodborne Pathogens  

Bloodborne pathogens are pathogenic microorganisms present in human blood 

that can cause disease in humans. The OSHA standard specifically iden<fies 

hepa<<s B virus (HBV) and human immunodeficiency virus (HIV) as examples, 

though other pathogens may also be present in blood. These pathogens can be 

transmiied through blood and other poten<ally infec<ous materials (OPIM), 

including various body fluids. Think about your daily interac<ons in the facility – 

from rou<ne care tasks to emergencies – each presents poten<al exposure risks 

that need to be managed carefully. 

Let's explore each aspect of OSHA's Bloodborne Pathogens Standard (29 CFR 

1910.1030) in detail. 

The Exposure Control Plan 

1910.1030(c)(1)(i) 

Each employer having an employee(s) with occupa<onal exposure as defined by 

paragraph (b) of this sec<on shall establish a wriien Exposure Control Plan 

designed to eliminate or minimize employee exposure. 
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The Exposure Control Plan (ECP) is a cri<cal component of infec<on preven<on 

and control. To help you navigate its specific requirements, we'll delve deeper into 

each aspect. Addi<onally, the American Health Care Associa<on (AHCA) has 

provided valuable guidance on implemen<ng an effec<ve ECP (2024). 

According to AHCA and OSHA directly, the key requirements for an ECP include: 

• Exposure Determina<on 

• Wriien ECP 

• Universal Precau<ons, Procedural Controls, and PPE 

• Employee Training 

• Hepa<<s B Vaccina<on 

• Post-Exposure Procedures 

• Medical Surveillance 

• Recordkeeping    

Let's explore the requirements in more detail. 

An Exposure Control Plan (ECP) serves as your facility's blueprint for protec<ng 

employees from bloodborne pathogens. OSHA requires this wriien safety 

program under the Bloodborne Pathogens Standard (29 CFR 1910.1030), and it 

must be tailored specifically to your facility. The plan should be a living document, 

updated annually and whenever new procedures or tasks affect occupa<onal 

exposure risks. Most importantly, it must be readily accessible to all employees at 

any <me during their work shiSs. 

Your plan's methods of compliance sec<on should begin with a clear explana<on 

of universal precau<ons. Describe how your facility approaches the fundamental 
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principle that all human blood and certain body fluids are treated as poten<ally 

infec<ous. This sec<on should flow naturally into a discussion of how this principle 

applies to various care scenarios in your specific seNng. 

Engineering controls form the next crucial component of your compliance 

methods. Detail how your facility uses physical safeguards to eliminate or 

minimize exposure risks. This includes describing your facility's use of sharps 

disposal containers, safety-engineered needles, and mechanical liS equipment. 

Explain your facility's process for regularly inspec<ng and maintaining these 

controls, and describe how you evaluate new safety devices as they become 

available. 

Work prac<ce controls deserve careful aien<on in your plan. These are the 

procedures that reduce exposure risk by changing how tasks are performed. Write 

out clear procedures for hand hygiene, explaining when and how it should be 

performed. Detail the proper methods for handling and cleaning contaminated 

equipment, managing specimens, and dealing with contaminated laundry. Be sure 

to clearly state which prac<ces are prohibited, such as needle recapping, and 

explain the safer alterna<ves. 

Personal protec<ve equipment (PPE) warrants thorough coverage in your plan. 

Rather than simply lis<ng available equipment, describe the thought process 

behind PPE selec<on for different tasks. Explain how employees can access 

appropriate PPE, including various sizes and alterna<ves for those with allergies. 

Detail the procedures for cleaning, replacing, and disposing of PPE, and explain 

how employees should handle PPE that becomes damaged or contaminated 

during use. 

Your plan should thoroughly address your facility's Hepa<<s B vaccina<on 

program. Explain how new employees are offered the vaccina<on series within 

their first ten working days of assignment. Describe the process for managing and 
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documen<ng vaccina<on records, including procedures for handling declined 

vaccina<ons and maintaining confiden<al medical records. 

Post-exposure procedures require par<cularly careful documenta<on. Create a 

clear narra<ve that walks employees through exactly what should happen if an 

exposure occurs. Begin with immediate response procedures – what first aid 

should be performed, who should be no<fied, and how quickly medical evalua<on 

should be sought. Then detail the follow-up procedures, including source 

individual tes<ng, employee tes<ng protocols, and communica<on with 

healthcare professionals. Make sure to explain how all this informa<on will be 

documented while maintaining appropriate confiden<ality. 

Your training program descrip<on should paint a clear picture of how employees 

learn about bloodborne pathogen risks and preven<on. Describe your ini<al 

training program, including how new employees are trained before beginning 

tasks with exposure risks. Explain your annual training procedures, including how 

you incorporate updates and new informa<on. Detail how you document this 

training, including maintaining records of dates, content, trainer qualifica<ons, 

and par<cipant informa<on. 

Create a comprehensive explana<on of your recordkeeping systems. Describe how 

medical records are maintained, including vaccina<on records, exposure incidents, 

and post-exposure follow-up. Explain your system for maintaining training records, 

including how you track comple<on and ensure <mely updates. Detail your sharps 

injury log procedures, explaining how incidents are recorded while maintaining 

employee confiden<ality. 

Conclude your plan with a thorough descrip<on of how it will be implemented 

and maintained. Explain how employees can access the plan and how updates are 

communicated. Describe the roles of key personnel in maintaining and enforcing 
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the plan. Detail your review and update procedures, including how you 

incorporate employee input and respond to incidents or changes in procedures. 

Your plan should reflect and reinforce a culture of safety within your facility. 

Describe how you encourage repor<ng of exposures and near-misses, how you 

respond to employee concerns, and how you con<nuously work to improve safety 

measures. Explain how safety considera<ons are integrated into daily opera<ons 

and decision-making processes. 

Remember, your Exposure Control Plan should read as a clear, prac<cal guide that 

any employee can understand and follow. Use straighcorward language, provide 

concrete examples, and create a document that serves as both a compliance tool 

and a valuable resource for maintaining a safe working environment. 

If you complete all of the above in your Exposure Control Plan, you will meet the 

following required standards for the ECP: 

• Hepa<<s B Vaccina<on: 1910.1030(f)(1)&(f)(2)  

• Post-Exposure Procedures: 1910.1030(f)(3)    

• Hepa<<s B Vaccina<on Records 1910.1030(h)(1)(ii)(B)  

• Employee Exposure Records 1910.1030(h)(1)(ii)(C),(D),(E)  

• Training Records 1910.1030(h)(2)  

• Sharps Injury Log 1910.1030(h)(5)  

Universal PrecauEons 1910.1030(d)(1) 

Universal precau<ons shall be observed to prevent contact with blood or other 

poten<ally infec<ous materials. Under circumstances in which differen<a<on 
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between body fluid types is difficult or impossible, all body fluids shall be 

considered poten<ally infec<ous materials. 

Handwashing  

Healthcare facili<es must provide readily accessible handwashing sta<ons for all 

employees. In situa<ons where immediate access to sinks isn't feasible, the facility 

must provide alterna<ve solu<ons. These alterna<ves include an<sep<c hand 

cleanser with clean cloth or paper towels, or an<sep<c toweleies. However, 

these alterna<ves are temporary solu<ons only – proper handwashing with soap 

and running water must occur as soon as possible. 

Staff members are required to wash their hands in several specific situa<ons. First, 

hands must be washed immediately aSer removing gloves or other personal 

protec<ve equipment. Addi<onally, handwashing is mandatory following any 

contact with blood or other poten<ally infec<ous materials. This requirement 

extends beyond just hands – any skin that comes into contact with these materials 

must be washed with soap and water. For mucous membranes that have been 

exposed, immediate flushing with water is required. 

When temporary an<sep<c solu<ons are used instead of tradi<onal handwashing, 

staff must follow up with proper soap-and-water washing at their earliest 

opportunity. This ensures compliance with OSHA standards and maintains proper 

infec<on control protocols. 

Remember, as a facility administrator, it's your responsibility to ensure these 

standards are met by providing proper facili<es or alterna<ves, and by 

establishing clear protocols for when and how staff should clean their hands. 

These requirements are non-nego<able and essen<al for maintaining a safe 

healthcare environment. 
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Contaminated Needles and Sharps 

Safe handling of contaminated needles and other sharps is cri<cal to workplace 

safety. As a general rule, contaminated sharps should never be bent, recapped, or 

removed from devices. Breaking or shearing contaminated needles is strictly 

prohibited under all circumstances. 

There are only two specific excep<ons to the no-recapping rule. First, when it can 

be demonstrated that absolutely no alterna<ve exists, or second, when a specific 

medical or dental procedure requires it. In these rare cases where recapping or 

removal is necessary, the ac<on must be performed using either a mechanical 

device or a one-handed technique to ensure safety. 

Regarding reusable contaminated sharps, proper containment is essen<al 

immediately aSer use. These items must be placed in specialized containers that 

meet several specific requirements. The containers must be puncture-resistant 

and leak-proof on all sides including the boiom. They must also be properly 

labeled or color-coded according to OSHA standards. These containers should be 

maintained and handled according to OSHA's reusable sharps requirements. 

As an administrator, you must ensure your facility maintains compliance with 

these standards by providing appropriate containers and training staff on proper 

sharps handling procedures. This includes clear communica<on about the 

prohibi<on on recapping and the specific circumstances under which excep<ons 

might apply. 

Personal AcEviEes and Storage  

To maintain a safe healthcare environment, certain personal ac<vi<es are strictly 

prohibited in any work areas where occupa<onal exposure to infec<ous materials 

may occur. Staff members cannot eat, drink, smoke, apply cosme<cs or lip balm, 
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or handle contact lenses in these areas. Addi<onally, food and drinks must never 

be stored in the same refrigerators, freezers, shelves, cabinets, or countertops 

where blood or other poten<ally infec<ous materials are present. 

Safe Handling Procedures  

All procedures involving blood or other poten<ally infec<ous materials must be 

performed in a way that minimizes splashing, spraying, spaiering, and droplet 

genera<on. Mouth pipeNng or suc<oning of blood or other poten<ally infec<ous 

materials is strictly forbidden under any circumstances. 

Specimen Containment 

When handling specimens of blood or other poten<ally infec<ous materials, 

proper containment is crucial. All specimens must be placed in leak-proof 

containers during collec<on, handling, processing, storage, and shipping.  

PPE and Gloves 

As a facility administrator, you must provide PPE maintenance and replacement at 

no cost to employees. This includes cleaning, laundering, disposal, and necessary 

repairs to maintain effec<veness. If any protec<ve garment becomes 

contaminated with blood or other poten<ally infec<ous materials, staff must 

remove it immediately. All PPE must be removed before leaving work areas and 

stored in designated containers for cleaning or disposal. 

Glove Requirements Gloves are mandatory in several situa<ons: 

• When hand contact with blood or infec<ous materials is an<cipated 

• When touching mucous membranes or non-intact skin 

• When handling contaminated items or surfaces 
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• During vascular access procedures (with limited excep<ons for volunteer 

blood dona<on centers) 

Types of Gloves and Usage Rules: Disposable (Single-Use) Gloves: Must be 

replaced immediately when contaminated, torn, punctured, or compromised. 

These gloves must never be washed or decontaminated for reuse. 

U<lity Gloves: May be decontaminated and reused if fully intact. Must be 

discarded if cracked, peeling, torn, punctured, or showing any signs of 

deteriora<on. 

Addi<onal PPE Requirements Face and Eye Protec<on: Masks combined with eye 

protec<on or face shields are required when splashes, sprays, or droplets might 

contact the face. 

Protec<ve Clothing: Appropriate gowns, aprons, or lab coats must be worn based 

on exposure risk. Surgical caps, hoods, and shoe covers are required when gross 

contamina<on is possible. 

As an administrator, ensure clear policies exist for PPE use, maintenance, and 

replacement, with par<cular aien<on to proper glove protocols, as these are the 

most frequently used protec<ve items in healthcare seNngs. 

While this summary covers essen<al OSHA requirements, your facility must also 

adhere to CMS regula<ons and current healthcare best prac<ces, which may 

include addi<onal or more stringent PPE protocols. Always consult your facility's 

full policies and procedures, which should integrate requirements from all 

applicable regulatory bodies. 
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Cleaning and Waste Management 

While the following sec<on on cleaning and waste management is presented in 

bullet points for quick reference and to cover extensive regulatory requirements 

efficiently, it's important to note that these standards require detailed 

implementa<on in your facility's policies and procedures. The condensed format 

allows us to cover essen<al requirements while enabling you to reference key 

points during daily opera<ons, staff training, and compliance monitoring. 

General Cleaning Requirements 1910.1030(d)(4)(i) 

• Facili<es must maintain clean and sanitary condi<ons 

• A wriien cleaning schedule is required, specifying: 

Loca<on-specific protocols 

Surface types and cleaning methods 

Types of contamina<on 

Task-specific procedures 

Surface Decontamina<on Surfaces must be cleaned and decontaminated: 

• Immediately aSer contact with blood or infec<ous materials 

• As soon as possible aSer visible contamina<on or spills 

• At the end of each work shiS if contamina<on is possible 

• ASer comple<on of procedures 

Protec<ve Coverings 

• Replace coverings (plas<c wrap, foil, absorbent paper) when visibly 

contaminated or at shiS end 
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• Inspect and decontaminate reusable containers regularly 

• Never handle contaminated broken glass by hand - use mechanical means 

(brush/dustpan, tongs) 

Sharps Management Contaminated Sharps Containers Must Be: 

• Closable and puncture-resistant 

• Leakproof on all sides 

• Properly labeled/color-coded 

• Easily accessible and located near points of use 

• Maintained upright and never overfilled 

• Closed before moving 

• Placed in secondary containers if leakage is possible 

General Regulated Waste All regulated waste containers must be: 

• Closable and leak-proof 

• Properly labeled/color-coded 

• Closed before removal 

• Double-contained if external contamina<on occurs 

• Disposed of according to all applicable regula<ons 

Laundry Handling 

• Minimize handling of contaminated laundry 

• No sor<ng or rinsing at the point of use 
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• Use proper containers with appropriate labels 

• Use leak-proof bags for wet contaminated laundry 

• Ensure staff wear appropriate PPE when handling 

• Follow special labeling requirements when shipping off-site 

Remember: Your facility must comply with all federal, state, and local regula<ons 

regarding waste disposal and handling procedures.  

HepaEEs B 

Let's protect your team! As healthcare workers in long-term care, your staff faces 

poten<al exposure risks during their daily caregiving rou<nes. Having clear 

Hepa<<s B protocols isn't just about checking compliance boxes - it's about 

keeping your dedicated team safe while they care for others. We’ve broken down 

the key requirements for Hep B vaccina<on programs and what to do if exposure 

occurs. Think of this as your roadmap to both protec<ng your staff and staying 

within OSHA guidelines. Remember, a well-protected team is a confident team, 

and that shows in the quality of care they provide. 

Employer Obliga<ons: 

• Must offer Hepa<<s B vaccina<on to all employees with occupa<onal 

exposure 

• Must provide within 10 working days of ini<al assignment 

• Cannot require pre-screening before offering a vaccine 

• Must make vaccine available to employees who ini<ally declined but later 

request it 
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• Must provide recommended booster doses if specified by U.S. Public Health 

Service 

• Must obtain signed declina<on form if an employee refuses vaccina<on 

Post-Exposure Incident Management 

Immediate Requirements: 

• Provide confiden<al medical evalua<on and follow-up 

• Document exposure route(s) and circumstances 

• Iden<fy and document source individual when possible 

• Arrange for source individual tes<ng (with consent, unless legally permiied 

without) 

• Collect and test exposed employee's blood (with consent) 

• Provide post-exposure prophylaxis when medically indicated 

• Offer counseling 

• Evaluate reported illnesses 

Informa<on Management: 

• Provide healthcare professionals with: 

Copy of OSHA regula<ons 

Descrip<on of exposed employee's du<es 

Documenta<on of exposure circumstances 

Source individual's blood test results (if available) 
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Employee's relevant medical records 

Healthcare Professional's Wriien Opinion: 

• Must be provided to the employee within 15 days 

• For vaccina<on: Only indicates if vaccine is recommended and if received 

• For exposure: Limited to confirma<on that employee: 

Was informed of the evalua<on results 

Was no<fied of any medical condi<ons requiring further evalua<on 

• All other medical findings remain confiden<al 

Key Administra<ve Notes: 

1. Maintain clear documenta<on of all vaccine offers, declina<ons, and 

exposures 

2. Ensure proper handling of confiden<al medical informa<on 

3. Establish clear procedures for immediate post-exposure response 

4. Keep records of healthcare provider communica<ons and follow-up 

5. Monitor compliance with <melines for all required ac<ons 

For maximum protec<on of your staff and compliance with OSHA standards, 

ensure these requirements are documented in your facility's policies and 

procedures, with regular staff training and consistent monitoring of adherence to 

protocols. 
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Labels 

As part of OSHA's Bloodborne Pathogen Standards, clear labeling prac<ces play a 

vital role in preven<ng workplace exposure in long-term care seNngs. Simple but 

effec<ve labeling helps your team quickly iden<fy poten<al hazards and handle 

materials appropriately. Remember: Proper labeling isn't just about compliance - 

it protects your staff and residents while preven<ng costly mistakes. When in 

doubt about whether something needs a label, err on the side of cau<on! Keep 

extra labels readily available in care areas and train staff on proper labeling during 

orienta<on and annual updates. 

Must-Label Items: 

• Biohazard waste containers 

• Refrigerators/freezers containing blood or infec<ous materials 

• Storage containers for contaminated items 

• Soiled linen containers 

• Contaminated equipment (no<ng which parts are contaminated) 

Label Requirements: 

• Use fluorescent orange/orange-red labels with contras<ng text, OR 

• Use red bags/containers instead of labels 

• Ensure labels are securely aiached 

• Keep labels visible and readable 
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Training ExpectaEons 

While your facility must meet numerous training requirements from various 

regulatory bodies, let's focus specifically on OSHA's Bloodborne Pathogen 

Standards training requirements. This cri<cal component of your broader training 

program requires specific elements and <ming that differ from other mandated 

educa<on. As an administrator, you're responsible for ensuring this par<cular 

training is executed properly. 

Let's break down what you need to know. All training related to bloodborne 

pathogens must be provided during work hours at no cost to employees. Your 

program needs to cover three core areas: basic educa<on, prac<cal protec<on, 

and emergency response procedures - all specifically focused on bloodborne 

pathogen exposure and preven<on. 

Training should occur at several key points: when staff members first join your 

team, annually thereaSer, and whenever procedures change that might affect 

exposure risk. The annual refresher must happen within one year of the previous 

training - this isn't flexible, so consider seNng up a tracking system to ensure 

<mely comple<on. 

Your training content should start with the basics: understanding bloodborne 

diseases, how they spread, and your facility's specific exposure control plan. Build 

on this founda<on with prac<cal protec<on measures, teaching staff how to 

iden<fy risky tasks and properly use protec<ve equipment. Make sure to include 

detailed informa<on about the Hepa<<s B vaccine and its availability. 

Emergency response training is crucial - your staff needs to know exactly what to 

do if exposure occurs. Cover who to contact, what steps to take immediately, and 

what follow-up care will be available. This shouldn't be just theore<cal; consider 
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incorpora<ng hands-on demonstra<ons and real-world scenarios from your 

facility. 

Remember: While this training focuses specifically on OSHA's Bloodborne 

Pathogen Standards, it should integrate seamlessly with your facility's overall 

safety and infec<on control programs. When your team understands not just what 

to do but why they're doing it, they're more likely to follow proper procedures 

consistently. 

Final ExpectaEons of the Bloodborne Pathogens Standards 

As we wrap up our review of OSHA's Bloodborne Pathogen Standards, let's cover 

the cri<cal record-keeping requirements that ensure your facility maintains proper 

documenta<on and incident tracking. 

Training Records Must Include: 

• Training dates 

• Session content summary 

• Trainer names and qualifica<ons 

• Aiendee names and job <tles These records must be maintained for at 

least 3 years. 

The Sharps Injury Log is another crucial requirement. This confiden<al log must 

document: 

• Device type and brand involved 

• The department where the incident occurred 
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• Descrip<on of how the incident occurred Maintain this log for the period 

required by OSHA's general record-keeping standards. 

All records must be available upon request to: 

• Employees (their records) 

• Employee representa<ves 

• OSHA officials 

• Relevant regulatory authori<es 

Medical records require addi<onal privacy protec<ons and can only be released 

to: 

• The employee 

• Those with wriien employee consent 

• OSHA officials when required 

Pro Tip: Develop a systema<c filing system that makes it easy to maintain and 

access these records while ensuring confiden<ality. Consider using a secure 

electronic system that can track reten<on periods and alert you when records are 

due for review or upda<ng. 

Remember: Good record-keeping isn't just about compliance - it helps you iden<fy 

paierns, improve safety measures, and protect both your facility and your staff. 

Ergonomics 

As a nursing home administrator, ensuring OSHA compliance is cri<cal for both 

opera<onal success and risk management. Understanding OSHA's approach to 
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ergonomics and workplace safety directly impacts your facility's regulatory 

compliance, staff reten<on, and financial health. 

When OSHA inspectors evaluate your facility, they're specifically looking at how 

you've implemented safety measures to prevent musculoskeletal disorders (MSDs) 

among your staff. Your investment in mechanical liSs and transfer devices isn't just 

about equipment inventory – it's about demonstra<ng a comprehensive safety 

program that includes proper training, maintenance protocols, and consistent 

usage policies. 

Your responsibility extends to ensuring that each department has implemented 

proper ergonomic prac<ces. This means documen<ng your facility's approach to: 

• Pa<ent handling protocols 

• Equipment maintenance schedules 

• Staff training programs 

• Injury repor<ng procedures 

• Regular safety assessments 

• Worksta<on ergonomic evalua<ons 

From a compliance standpoint, you need to maintain clear documenta<on of how 

your facility iden<fies and addresses ergonomic hazards. This includes tracking 

workplace injuries, implemen<ng correc<ve ac<ons, and maintaining records of 

staff training. Regular audits of these programs can help iden<fy gaps before they 

become compliance issues. 

A cri<cal point for administrators to understand: While OSHA doesn't have a 

specific ergonomics standard, they can cite facili<es under the General Duty 

Clause if ergonomic hazards are crea<ng unsafe working condi<ons. This means 
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you must proac<vely address ergonomic risks, even without explicit standards, to 

avoid cita<ons and poten<al penal<es. 

Remember that OSHA compliance in this area isn't just about avoiding cita<ons – 

it's a key factor in controlling workers' compensa<on costs, reducing staff 

turnover, and maintaining your facility's reputa<on for excellence in long-term 

care. 

Violence PrevenEon 

Protec<ng your staff from workplace violence isn't just an opera<onal concern – 

it's a cri<cal compliance issue that demands your aien<on, especially given that 

healthcare workers are nearly five <mes more likely to experience workplace 

violence than workers in other sectors (Lim et al., 2022). While OSHA hasn't 

established a specific workplace violence standard, they can and do cite facili<es 

under the General Duty Clause when violence preven<on measures are 

inadequate. 

Your role in compliance requires implemen<ng and maintaining a comprehensive 

workplace violence preven<on strategy. Given this elevated risk in healthcare 

seNngs, your preven<on program needs to be thorough and well-documented. 

OSHA's "Guidelines for Preven<ng Workplace Violence for Healthcare and Social 

Service Workers" (OSHA 3148-06R 2016) serves as your blueprint for compliance. 

While these guidelines aren't regula<ons, OSHA uses them as evalua<on criteria 

when considering General Duty Clause viola<ons. 

Your wriien violence preven<on plan should address physical security measures, 

administra<ve controls, and emergency response protocols. It must demonstrate 

that you've assessed workplace violence risks specific to your facility and 

implement appropriate preven<ve measures. Regular review and updates of this 
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plan, along with staff training and incident documenta<on, are essen<al 

components of maintaining compliance. 

For administrators, the financial implica<ons of non-compliance extend beyond 

poten<al OSHA cita<ons. Inadequate violence preven<on programs can lead to 

increased workers' compensa<on claims, higher insurance premiums, staff 

turnover, and poten<al legal liability. Regular audits of your violence preven<on 

program aren't just good prac<ce – they're essen<al for maintaining compliance 

and protec<ng your facility's financial health and, most importantly, your staff's 

well-being. 

Machine Guarding 

As a nursing home administrator, you might ini<ally think that OSHA's machine 

guarding standard (1910.212) doesn't apply to your facility. ASer all, your focus is 

on resident care, not industrial machinery. However, take a walk through your 

facility, and you'll quickly realize just how many pieces of equipment require 

proper guarding to keep your staff safe. 

Start in your laundry room, where industrial washers and dryers process 

thousands of pounds of linens each week. These machines, with their powerful 

moving parts, fall directly under this OSHA standard. Then move to your kitchen, 

where commercial mixers, slicers, and other food prepara<on equipment are in 

constant use. Even something as simple as the ven<la<on fans throughout your 

facility must be properly guarded if they're within seven feet of the floor. 

What's at stake here? Beyond the obvious safety concerns, this standard helps 

protect your facility from costly workers' compensa<on claims, poten<al OSHA 

cita<ons, and staff injuries that could impact your ability to provide quality 

resident care. When OSHA inspectors visit, they'll look for proper machine 
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guarding in all these areas – from the maintenance workshop to the dietary 

department. 

The good news is that compliance is straighcorward: ensure all equipment has 

proper guards installed and maintained, keep fixed equipment securely anchored, 

and train your staff on safe opera<on. Think of machine guarding as another layer 

of protec<on – not just for your employees, but for your facility's opera<onal 

integrity. 

Remember, while resident care is your primary mission, the behind-the-scenes 

equipment that keeps your facility running must be properly maintained and 

guarded to ensure everyone's safety. Mee<ng this OSHA standard isn't just about 

compliance – it's about maintaining a safe environment for the staff who help you 

deliver quality care to your residents. 

Frequently Cited OSHA Standards in Skilled Nursing FaciliCes 

The Occupa<onal Safety and Health Administra<on (OSHA) maintains a 

comprehensive database that enables facili<es to research and analyze the most 

frequently cited standards within their specific industry sector. For Skilled Nursing 

Facili<es, we will examine the most prevalent cita<ons documented during the 

period spanning October 2023 through September 2024. It's important to note 

that OSHA's website serves as a dynamic resource, upda<ng these sta<s<cs 

monthly to reflect the most recent 12-month period. This allows facili<es to stay 

current with emerging compliance trends and poten<al areas of concern. In this 

sec<on, we will conduct an in-depth analysis of the Top 10 cita<ons that resulted 

in monetary penal<es for skilled nursing facili<es across the na<on. 

During the specified <meframe of October 2023 through September 2024, federal 

OSHA inspec<ons revealed a significant paiern of viola<ons. Specifically, 44 
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inspec<ons resulted in 98 dis<nct cita<ons, culmina<ng in financial penal<es 

exceeding $350,000. These figures represent federal OSHA enforcement ac<ons 

exclusively and do not include addi<onal cita<ons or penal<es that may have been 

issued by state-level OSHA programs. 

Occupying the highest posi<on on the list, Bloodborne Pathogens viola<ons 

emerged as the most frequently cited standard, resul<ng in substan<al financial 

implica<ons exceeding $63,000 for skilled nursing facili<es. This prominence aligns 

with our earlier discussion regarding the cri<cal nature of bloodborne pathogen 

protocols and underscores OSHA's rigorous enforcement of this detailed standard 

within healthcare seNngs. 

The second most prevalent cita<on category pertained to Respiratory Protec<on, 

with 16 documented viola<ons resul<ng in significant penal<es totaling $80,640. 

These cita<ons typically stem from facili<es' failure to fully implement or maintain 

required respiratory protec<on programs, including proper fit tes<ng, medical 

evalua<ons, and training components. 

In the third posi<on, Medical Services and First Aid viola<ons resulted in six 

cita<ons with associated penal<es of $15,858. These viola<ons oSen relate to 

inadequate emergency response protocols or insufficient access to required 

medical services and supplies. 

The fourth most common cita<on category involved Wiring Methods, 

Components, and Equipment for General Use, also genera<ng six cita<ons with 

fines totaling $18,415. These electrical safety viola<ons oSen stem from improper 

installa<on, maintenance, or repair of electrical systems within facili<es. 

The fiSh posi<on was occupied by general cita<ons without specific standard 

references, resul<ng in $7,150 in penal<es. While these cita<ons lack specific 
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standard designa<ons, they nonetheless represent significant compliance 

concerns iden<fied during inspec<ons. 

Ranking sixth, Control of Hazardous Energy (lockout/tagout) viola<ons led to 

$14,343 in fines. These cita<ons could involve scenarios such as improper lockout 

procedures during maintenance of laundry equipment, kitchen appliances, HVAC 

systems, or resident liS mechanisms requiring repair or service. 

The seventh posi<on pertained to Hazard Communica<on viola<ons, resul<ng in 

penal<es exceeding $11,000. Within skilled nursing facili<es, hazard 

communica<on requirements typically involve proper labeling and documenta<on 

of cleaning chemicals, disinfectants, medical gases, and other poten<ally 

hazardous substances used in daily opera<ons. 

The eighth, ninth, and tenth posi<ons collec<vely accounted for more than 

$35,000 in penal<es, primarily rela<ng to general requirement viola<ons. 

Addi<onally, numerous facili<es received cita<ons specifically related to training 

deficiencies, emphasizing the fundamental importance of comprehensive and 

ongoing employee training programs in maintaining workplace safety and 

regulatory compliance. 

These sta<s<cs not only highlight the financial implica<ons of non-compliance but 

also underscore the cri<cal importance of maintaining robust safety programs and 

thorough staff training ini<a<ves within skilled nursing facili<es. 

To access current cita<on data, please refer to OSHA's Frequently Cited Standards 

database at www.osha.gov/ords/imis/citedstandard.html. This resource provides 

a comprehensive 12-month rolling analysis of cita<ons, enabling administrators to 

monitor emerging compliance trends and iden<fy poten<al areas requiring 

addi<onal focus within their facili<es. 
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Sec$on 5: Repor$ng Requirements 
As a nursing home administrator, few calls are more challenging than those 

involving serious staff injuries. Imagine it's 3 AM when you receive a call: one of 

your nurses has been injured while preven<ng a resident fall and needs to be 

hospitalized. What do you do first? When do you need to contact OSHA? Let's 

walk through everything you need to know about OSHA repor<ng in long-term 

care seNngs. 

Time is of the essence when it comes to OSHA repor<ng. Think of it as a two-track 

system: the 8-hour track and the 24-hour track. 

Fatality ReporCng (8-Hour Rule) 

The most serious incidents – those involving a staff member's death – must be 

reported within 8 hours of learning about them. Important note: You must report 

the fatality if it occurs within 30 days of the work-related incident. This might 

seem like a generous window, but those hours and days can fly by when you're 

managing a crisis. 

Serious Injury ReporCng (24-Hour Rule) 

For other serious incidents, you have 24 hours to report from when you learn 

about the reportable event. These include: 

• When a staff member needs in-pa<ent hospitaliza<on 

• Any amputa<on (even if it's "just" the <p of a finger) 

• Any loss of an eye 
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Here's what many organiza<ons miss: For hospitaliza<ons, you must report if the 

inpa<ent hospitaliza<on occurs within 24 hours of the work-related incident. The 

24-hour repor<ng clock starts when you learn about the reportable 

hospitaliza<on, not from when the incident occurred. 

Important Defini<on: "Inpa<ent hospitaliza<on" means formal admission to the 

hospital for care or treatment. Emergency room treatment and overnight 

observa<on in the ER do not qualify as inpa<ent hospitaliza<on. 

Real-World Scenarios You Might Face 

Let's look at some situa<ons you're likely to encounter in your nursing home: 

1. Maria, a CNA, strains her back while helping a resident transfer at 2 PM and 

ends up being admiied to the hospital at 8 PM the same day. This needs to 

be reported within 24 hours of when you learn about the hospitaliza<on 

because the admission occurred within 24 hours of the work-related 

incident. 

2. James, a maintenance worker, gets exposed to chemicals while fixing a pipe 

and loses consciousness. He's rushed to the ER and kept for overnight 

observa<on in the emergency department, but never formally admiied to 

the hospital. This doesn't need to be reported since it didn't result in 

inpa<ent hospitaliza<on, though you'll s<ll record it internally. 

3. Sarah, a nurse, falls at work on Monday but doesn't seek medical care un<l 

Wednesday when she's admiied to the hospital. This does NOT need to be 

reported to OSHA because the hospitaliza<on occurred more than 24 hours 

aSer the work-related incident. 
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ReporCng Methods 

You have three ways to report work-related incidents, and yes, you can do it at 3 

AM if needed: 

1. Use OSHA's online portal (the easiest op<on that gives you an immediate 

confirma<on) 

2. Call their 24-hour hotline at 1-800-321-OSHA (6742) 

3. Contact your local OSHA office (during business hours) 

When repor<ng, you'll need to tell a clear story. Imagine you're explaining it to 

someone who wasn't there: 

• What happened? 

• Who was involved? 

• When and where did it occur? 

• What type of medical care was needed? 

• Was it a work-related incident? 

Record Keeping 

Think of your OSHA repor<ng records as you would a resident's medical chart – 

they need to be complete, accurate, and readily available. Keep all reports filed, 

inves<ga<on notes, and communica<on records for at least five years. These 

records aren't just paperwork; they're your protec<on and learning tools for 

preven<ng future incidents. 
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Consequences of Non-Compliance 

Non-compliance with OSHA repor<ng requirements can result in significant 

penal<es. OSHA can issue: 

• Fines for serious viola<ons 

• Substan<ally higher penal<es for willful or repeated viola<ons 

• Addi<onal cita<ons for failure to report 

• Enhanced penal<es for falsifying records 

However, the financial impact oSen extends beyond the ini<al fines: 

• Increased insurance premiums 

• Poten<al impacts on Medicare/Medicaid cer<fica<on 

• Legal costs from related li<ga<on 

• Damage to facility reputa<on and resident trust 

For the most current penalty amounts, administrators should consult OSHA's 

website or their local OSHA office, as these amounts are adjusted annually for 

infla<on. 

Key Takeaways 

When to Report: 

• Fatali<es: Within 8 hours of learning about them (if death occurs within 30 

days of the work-related incident) 
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• In-pa<ent hospitaliza<ons: Within 24 hours of learning about them (if 

hospitaliza<on occurs within 24 hours of the work-related incident) 

• Amputa<ons or loss of an eye: Within 24 hours of learning about them 

How to Report: 

• Call the nearest OSHA office: Locate your local OSHA office and contact 

them directly 

• Call the OSHA 24-hour hotline: Dial 1-800-321-6742 

• Report online: Use OSHA's online repor<ng system 

Sec$on 6: Worker’s Compensa$on 

Let's explore workers' compensa<on – a cri<cal aspect of healthcare facility 

management that you'll need to understand thoroughly. 

Workers' compensa<on is essen<ally a safety net – an insurance program that 

protects employees who suffer job-related injuries or illnesses. In our field of long-

term care, where staff regularly engage in physically demanding tasks, this 

protec<on is par<cularly vital. 

Think about the daily ac<vi<es in your facility: CNAs liSing residents, 

housekeeping staff moving heavy equipment, nurses standing for long hours, and 

dietary staff working with hot equipment. Any of these ac<vi<es could poten<ally 

result in injury, and workers' compensa<on ensures your employees are protected 

when accidents occur. 

The cost of this insurance is directly influenced by your facility's safety record 

through something called an Experience Modifica<on Ra<ng (EMR). Think of EMR 
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as your facility's safety report card - a score of 1.0 is average, and below 1.0 means 

your workplace is safer than average (and you'll pay lower premiums). At the 

same <me, above 1.0 suggests higher risk and leads to higher premiums. For 

example, if your facility has an EMR of 1.2, you could pay 20% more in premiums 

compared to facili<es with a 1.0 ra<ng. This ra<ng is calculated based on your 

actual workers' compensa<on claims history, making every injury preven<on 

effort crucial for both staff safety and your boiom line. 

Workers' compensa<on is a mandatory insurance system that provides specific 

benefits for work-related injuries or illnesses. According to the New York State 

Workers' Compensa<on Board (2024), this insurance is en<rely employer-funded, 

with no employee contribu<ons permiied. The system operates on a no-fault 

basis, meaning benefits are paid regardless of who caused the accident or illness. 

Key Technical Components 

Several cri<cal technical aspects define the workers' compensa<on system: 

1. No-Fault System The Workers' Compensa<on Board of NY (2024) 

emphasizes that compensa<on is not based on fault determina<on. An 

employee's benefits are: 

• Not reduced due to their carelessness 

• Not increased due to employer negligence 

• Only forfeited if the injury results solely from drug/alcohol 

intoxica<on or inten<onal self-harm 

2. Claims Processing According to USA.gov (2024), claims processing occurs at 

two levels: 
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• State programs: Handle private organiza<ons and state/local 

government employees 

• Federal programs: Managed through the U.S. Department of Labor's 

Office of Workers' Compensa<on Programs (OWCP) 

3. Benefit Structure The system provides several types of benefits: 

• Direct medical care coverage 

• Weekly cash benefits for lost wages 

• Differen<al benefits if returning to lower-paying work 

• Death benefits for dependents in fatal cases 

Claims Management Process 

The technical process for claims management includes several key steps (Workers' 

Compensa<on Board of NY, 2024): 

1. Ini<al Claim Filing When a claim is filed, two scenarios may occur: 

• If the employer/carrier agrees the injury is work-related, benefits 

begin immediately 

• If the claim is disputed, a workers' compensa<on law judge must 

decide the case 

2. Interim Benefits During disputed claims, workers may be eligible for 

disability benefits, though these payments will be deducted from any future 

workers' compensa<on awards. 

3. Return-to-Work Provisions The law provides specific provisions for return-

to-work scenarios: 
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• Light or alternate duty op<ons before full recovery 

• Supplemental benefits equaling two-thirds of the difference if 

returning to lower-paying work 

AdministraCve Oversight 

The Workers' Compensa<on Board serves as the state agency responsible for: 

• Processing claims 

• Direc<ng insurance carriers regarding benefit payments 

• Determining reimbursement amounts when necessary 

• Media<ng disputes between par<es 

Understanding where to file claims is crucial. For most nursing homes, you'll work 

with your state's workers' compensa<on program. Each state has its requirements 

and procedures, so familiarize yourself with your state's specific guidelines. 

Federal programs exist too, but these typically don't apply to private healthcare 

facili<es. 

If a claim is denied, there's an appeal process. Document everything me<culously 

and maintain open communica<on with all par<es involved. 

Case Example 

Imagine you're walking through your facility one morning when Sarah, one of your 

experienced CNAs, injures her back while helping a resident transfer from bed to 

wheelchair. This scenario perfectly illustrates why workers' compensa<on exists 

and how it protects both your employees and your facility. 
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ASer her back injury, she's worried about medical bills and lost wages. Here's 

what workers' compensa<on provides: 

First, it covers her medical expenses. Every doctor's visit, physical therapy session, 

prescribed medica<on, and medical device needed for her recovery is covered. 

This comprehensive medical coverage ensures she can focus on healing without 

financial stress. 

Second, while Sarah can't work during her recovery, workers' compensa<on 

provides wage replacement – typically about two-thirds of her regular weekly pay. 

This helps her maintain financial stability during her recovery period. 

In the most tragic circumstances, such as a fatal workplace accident, workers' 

compensa<on provides death benefits to support the deceased worker's 

dependents and helps with burial expenses. While we hope never to need these 

benefits, it's important to understand they exist. 

As an administrator, you play a pivotal role in the workers' compensa<on process. 

When Sarah injured her back, your immediate ac<ons were crucial: 

First, you ensured she received prompt medical aien<on. Then, you documented 

the incident thoroughly, including what happened, when it happened, and who 

witnessed it. You provided her with the necessary claim forms and reported the 

incident to your insurance carrier within the required <meframe. 

But your role doesn't end there. You'll need to: 

• Stay in regular contact with Sarah during her recovery 

• Coordinate with the insurance carrier 

• Maintain accurate records 

• Develop a return-to-work plan when she's ready 
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Throughout this process, your facility will maintain ongoing communica<on with 

the workers' compensa<on insurance carrier, providing regular updates on Sarah's 

recovery progress, sharing any new medical documenta<on, and coordina<ng the 

eventual return-to-work plan. This con<nuous dialogue ensures proper claim 

management and helps facilitate a smooth recovery process. 

Key Takeaways 

• Workers' compensa<on is a mandatory, employer-funded insurance 

program that protects employees from job-related injuries and illnesses, 

opera<ng on a no-fault basis - meaning benefits are paid regardless of who 

caused the accident. 

• The program provides comprehensive benefits including medical care 

coverage, weekly cash benefits for lost wages, differen<al benefits for those 

returning to lower-paying work, and death benefits for dependents in fatal 

cases. 

• Claims processing occurs at two levels: state programs (for private 

organiza<ons and state/local government employees) and federal programs 

(managed through the U.S. Department of Labor's OWCP), with each state 

having its specific requirements and procedures. 

Sec$on 7: Crea$ng a Safe Work Environment 
Crea<ng a safe work environment in your nursing home is more than just 

following regula<ons - it's about building a culture of safety that protects your 

staff and residents while promo<ng opera<onal excellence. In this sec<on, we'll 

explore three essen<al components of workplace safety: OSHA's fundamental 

safety program recommenda<ons, a valuable free consulta<on resource, and how 
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to implement effec<ve safety commiiees. Understanding and implemen<ng these 

elements will help you develop a comprehensive safety program that not only 

meets regulatory requirements but also enhances your facility's overall 

performance and can significantly impact your boiom line through reduced 

workers' compensa<on claims and insurance premiums. 

OSHA's 10 Core Safety Program RecommendaCons 

1. Make Safety Founda<onal 

• Posi<on workplace safety as a core company value 

• Emphasize your commitment to employee well-being 

• Demonstrate that safety is integral to daily opera<ons 

2. Demonstrate Safety Leadership 

• Model safe prac<ces consistently 

• Incorporate safety discussions into daily interac<ons 

• Ensure management visibility in safety ini<a<ves 

3. Create Accessible Repor<ng Channels 

• Develop clear incident repor<ng procedures 

• Include op<ons for anonymous repor<ng 

• Guarantee protec<on from retalia<on 

4. Ensure Proper Educa<on 

• Provide comprehensive hazard recogni<on training 

• Teach proper control measures 
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• Train on incident repor<ng procedures 

5. Maintain Regular Oversight 

• Conduct systema<c workplace evalua<ons 

• Use detailed safety checklists 

• Include employees in inspec<on processes 

6. Foster Employee Par<cipa<on 

• Welcome safety improvement sugges<ons 

• Allocate <me for solu<on research 

• Value employee input 

7. Support Worker-Driven Solu<ons 

• Enable employee implementa<on of safety measures 

• Allow workers to evaluate effec<veness 

• Provide resources for suggested improvements 

8. Plan for Emergencies 

• Develop clear emergency protocols 

• Ensure easy access to procedures 

• Conduct regular protocol reviews 

9. Include Staff in Change Management 

• Consult employees before workplace modifica<ons 

• Consider safety implica<ons early 
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• Value staff exper<se in planning 

10.Focus on Con<nuous Improvement 

• Schedule regular safety protocol reviews 

• Monitor the effec<veness of safety measures 

• Update procedures based on feedback 

Maximizing Safety Resources and Financial Benefits 

OSHA's On-Site Consulta<on Program provides nursing homes with free, 

confiden<al safety exper<se. This valuable resource connects you with qualified 

professionals from state agencies or universi<es who can help iden<fy hazards 

and strengthen your safety programs without the fear of cita<ons or penal<es. 

The program has prevented over 8,700 workplace injuries annually across 

industries, demonstra<ng its effec<veness in reducing both injuries and associated 

costs. 

Many states require employers to maintain ac<ve safety commiiees and mandate 

workers' compensa<on insurers to provide premium discounts for facili<es with 

established safety programs. These discounts, combined with reduced injury 

claims from effec<ve safety measures, can significantly impact your facility's 

financial health. As an administrator, researching your state's specific 

requirements and available insurance incen<ves can lead to substan<al cost 

savings. 

ImplemenCng an EffecCve Safety Commi_ee 

One of your most powerful tools for maintaining workplace safety is an ac<ve, 

well-structured safety commiiee. Think of your safety commiiee as your facility's 
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safety compass – a dedicated group that keeps your organiza<on pointed toward 

best prac<ces and injury preven<on. 

Your safety commiiee is a cross-func<onal team that serves as the eyes and ears 

of facility safety. This isn't just another administra<ve requirement – it's a vital 

group that brings together different perspec<ves from throughout your building. 

Your commiiee should include representa<ves from nursing, housekeeping, 

dietary, maintenance, and administra<on. This diverse membership ensures safety 

concerns from all departments are heard and addressed. 

Safety commiiees should meet monthly to maintain momentum and ensure 

<mely responses to emerging issues. While quarterly mee<ngs meet minimum 

requirements in most states, monthly mee<ngs allow you to stay proac<ve rather 

than reac<ve. Schedule these mee<ngs at consistent <mes to promote regular 

aiendance. 

As for leadership, while you as the Administrator should par<cipate, consider 

appoin<ng your Director of Maintenance or Environmental Services Director as 

the commiiee chair. They oSen have extensive safety knowledge and can 

effec<vely coordinate facility-wide safety ini<a<ves. However, ensure the 

commiiee has a co-chair from another department, such as nursing, to balance 

the clinical and environmental perspec<ves. 

Recommended Safety MeeGng Agenda Items 

• Review of accidents, incidents, and near-misses 

• Updates on iden<fied safety concerns 

• Safety inspec<on results 

• Training needs assessment 

 100



• New safety regula<ons review 

• Environmental rounds findings 

• Employee sugges<ons 

• Seasonal safety considera<ons (ice on sidewalks in winter, wet parking lot 

during Spring, etc.) 

Your safety commiiee's findings should inform your QAPI program, crea<ng a 

data-driven approach to safety improvements. For instance, if the commiiee 

iden<fies an increase in transfer-related injuries, this could ini<ate a focused QAPI 

project on safe transfer techniques. 

Crea<ng a safe work environment requires a mul<-faceted approach that 

combines structured programs, expert resources, and ac<ve employee 

engagement. By implemen<ng OSHA's recommenda<ons, u<lizing their free 

consulta<on services, and maintaining an effec<ve safety commiiee, you'll build a 

comprehensive safety program that protects your staff, reduces costs, and 

enhances your facility's quality of care. Remember, workplace safety isn't just 

about mee<ng regula<ons - it's about crea<ng an environment where your team 

can focus on what maiers most: providing excellent care to your residents. As you 

move forward, use these tools and resources to con<nuously evaluate and 

improve your safety prac<ces, making safety an integral part of your facility's 

culture and opera<ons. 

Key Takeaways 

• Effec<ve safety programs can reduce workers' compensa<on costs and 

qualify for insurance premium discounts (depending on your state) 
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• OSHA's free consulta<on program provides expert guidance without 

regulatory consequences 

• Regular safety commiiee mee<ngs exceed compliance requirements and 

drive con<nuous improvement. 

• Cross-func<onal representa<on ensures comprehensive safety oversight 

• Integra<on with QAPI creates measurable safety improvements 

Sec$on 8: Case Studies 

Understanding OSHA regula<ons in theory is essen<al, but seeing how they apply 

in real-world situa<ons provides invaluable insights for nursing home 

administrators. In this sec<on, we'll examine four detailed case studies that 

illustrate both successful implementa<ons and cri<cal learning opportuni<es in 

long-term care seNngs. Through these real-world examples, you'll gain prac<cal 

knowledge about how facili<es have tackled some of the most pressing safety 

challenges in our industry. 

We'll begin by exploring a remarkable success story where one facility 

drama<cally reduced needles<ck injuries through a comprehensive bloodborne 

pathogen exposure control plan. We'll then examine an ergonomics case study 

that addresses one of the most common sources of staff injury in long-term care: 

pa<ent handling and movement. Finally, we'll analyze an actual emergency 

evacua<on event that reveals both effec<ve protocols and areas for improvement 

in emergency response procedures. 

By examining these real-world scenarios, you'll gain ac<onable insights that can be 

adapted and implemented in your facility. Let's begin with our first case study on 

bloodborne pathogen exposure control. 
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Case Study #1: Bloodborne Pathogen Exposure 

When Sarah Maihews took over as Administrator at Riverside Care Center, she 

immediately no<ced a troubling paiern in their incident reports. The 120-bed 

facility had logged 18 needles<ck injuries in the past year, including a serious 

exposure incident that resulted in months of tes<ng and anxiety for a new nurse. 

"I'll never forget the look on that nurse's face," Sarah recalls. "She was terrified, 

and honestly, we weren't prepared to handle her concerns properly." 

A deeper inves<ga<on revealed systemic issues: 

• An exposure control plan that hadn't been updated since 2015 

• Sharps containers placed in inconvenient loca<ons, leading to staff carrying 

exposed needles 

• Only 65% of clinical staff had completed their hepa<<s B vaccina<on series 

• Staff reported feeling rushed during procedures, leading to safety shortcuts 

• No standardized post-exposure protocol was in place for nights and 

weekends 

Sarah assembled a "Safety First" task force, led by Maria Rodriguez, their veteran 

Infec<on Preven<onist, and included front-line staff from each shiS. "We needed 

to hear from the people handling sharps every day," Maria explains. The team: 

• Conducted walk-throughs with staff to iden<fy op<mal loca<ons for new 

safety-engineered sharps containers 

• Invested in retractable needles and needleless systems aSer trialing three 

different brands 
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• Created a "Safety Mentor" program where experienced nurses coached 

others on proper techniques 

• Developed a 24/7 exposure response protocol with clear steps and contact 

informa<on 

• Launched "Opera<on Vaccina<on" - a peer-led campaign to increase 

hepa<<s B vaccina<on rates 

"The real game-changer," Sarah notes, "was when we started sharing anonymous 

stories from our staff about their exposure experiences. Suddenly, it wasn't just 

about policies - it was about protec<ng our work family." 

Within 18 months, the facility achieved: 

• Reduc<on in needles<ck incidents from 18 to just 4 annually 

• 98% hepa<<s B vaccina<on rate among clinical staff 

• Zero blood exposure incidents in the last 6 months 

• 95% compliance with PPE protocols 

• Significant reduc<on in workers' compensa<on premiums 

• Staff surveys show 94% confidence in handling sharps (up from 45%) 

"Our biggest lesson," Sarah reflects, "was that safety isn't about checking boxes - 

it's about changing culture." Other key insights included: 

• Staff stories and peer influence drive behavior change more effec<vely than 

policies alone 

• Regular 5-minute safety huddles work beier than lengthy annual training 
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• New equipment must be trialed by end-users before facility-wide 

implementa<on 

• Clear incident repor<ng procedures help iden<fy problems before they 

become crises 

• Visual aids near sharps containers significantly improve compliance 

"The most rewarding moment," Sarah concludes, "was when our previously 

exposed nurse became one of our most ac<ve safety mentors. She turned her 

scary experience into a mission to protect others. That's when I knew our culture 

had truly changed." 

Comprehension Check 

The case study demonstrates how Sarah transformed the facility's safety culture. 

As an administrator, what specific leadership strategies did she employ that 

proved effec<ve? Consider: 

• How did she balance immediate safety needs with long-term cultural 

change? 

• What role did storytelling and peer influence play in the transforma<on? 

• How might you adapt these strategies to overcome resistance to change in 

your facility? 

Learning from Riverside's experience, consider: 

• Conduc<ng monthly "safety walks" with front-line staff 

• Crea<ng a visual map of high-risk areas in your facility 

• Implemen<ng a peer mentor program for new staff 
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• Developing clear, shiS-specific exposure response protocols 

• Using real (anonymized) incidents in training sessions 

• Making safety discussions part of daily huddles 

Case Study #2: Ergonomic Challenges 

When Tom Chen reviewed Oak Grove's workers' compensa<on claims during his 

first month as Administrator, he was stunned. "Looking at those numbers – 

$175,000 in claims, 12 staff with serious back injuries – I realized we weren't just 

facing a financial crisis, we were failing our team," he remembers. 

The 150-bed facility had mul<ple mechanical liSs, but they were aging and 

frequently out of service. Lisa Mar<nez, a veteran CNA of 15 years, suffered a 

severe back injury during a resident transfer. "I knew beier," Lisa admits, "but 

both liSs on our unit were being used, and my resident needed to get to therapy. I 

thought I could manage just this once." 

A deeper inves<ga<on revealed: 

• Only 60% of mechanical liSs were fully opera<onal at any <me 

• Equipment was oSen misplaced between units 

• Staff were rushing transfers during peak <mes 

• Equipment maintenance requests were backlogged 

• Many nurses and CNAs have developed "workarounds" to avoid wai<ng for 

liSs 
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Tom partnered with Lisa, now on light duty, to champion a comprehensive "Safe 

Moves" ini<a<ve. "We needed a complete overhaul of how we approach 

transfers," Tom explains. 

The program included: 

• Purchase of new mechanical liSs aSer staff trialed three different models 

• Strategic placement of liSs and equipment in each unit 

• Crea<on of the "Transfer Champions" program - peer mentors on each unit/

shiS 

• Implementa<on of a bold "Stop the Line" policy empowering any staff 

member to halt unsafe transfers 

• Investment in sit-to-stand devices for therapy and dining areas 

"The game-changer," Lisa notes, "was crea<ng dedicated 'liS zones' on each unit 

with proper sling storage and charging sta<ons. No more hun<ng for equipment." 

Within one year, Oak Grove saw drama<c improvements: 

• Transfer-related injuries dropped from 12 to just 2 

• Workers' compensa<on costs plummeted by $120,000 

• Staff sa<sfac<on scores soared by 40% 

• Sick days due to back pain reduced by 75% 

• LiS equipment usage increased to a near-perfect 98% 

• Equipment down<me reduced by 90% 
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"Success required more than just new equipment," Tom reflects. "It needed 

cultural transforma<on." Key insights included: 

• Staff buy-in comes from inclusive decision-making 

• Peer champions are more effec<ve than top-down mandates 

• Real-<me maintenance response is crucial for compliance 

• Empowering staff to "stop the line" builds trust 

• Success stories drive con<nued engagement 

"The most powerful moment," Lisa shares, "was when a new CNA stopped a 

transfer because the equipment wasn't right. When I saw the team praise her 

instead of pressuring her to hurry, I knew we'd created real change." 

Tom adds a final observa<on: "Yes, we saved money, but more importantly, we 

saved careers. Every back we protect is a caregiver we keep in the field." 

An unexpected benefit? Resident sa<sfac<on increased too. "When staff feel 

safe," Tom notes, "they can focus completely on resident care. With enough 

equipment and new tools, our residents felt much safer in the liSs, too. That's 

what this was always about." 

Learning from Oak Grove's experience, consider: 

• Conduc<ng an honest assessment of current transfer prac<ces 

• Involving injured staff in safety program development 

• Crea<ng a maintenance response system that staff trust 

• Implemen<ng daily safety storytelling in huddles 

• Developing clear criteria for when mechanical liSs are mandatory 
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• Building a peer champion network across all shiSs 

Case Study #3: Emergency Response 

Riverside Gardens Nursing Home, a 120-bed skilled nursing facility located in 

coastal North Carolina, faced a severe test of its emergency preparedness plan 

during Hurricane Marion in September 2023. The facility housed 108 residents at 

the <me, with approximately 40% requiring specialized medical equipment and 

25% with varying degrees of cogni<ve impairment. 

The facility received a mandatory evacua<on order with 48 hours' no<ce as 

Hurricane Marion intensified from a Category 2 to a Category 4 storm. Primary 

challenges included: 

• 45 residents requiring oxygen support 

• 28 residents with demen<a requiring close supervision 

• 12 residents on dialysis 

• Limited availability of medical transport vehicles in the region 

• Staff shortages due to personnel aiending to their own families 

• Regional healthcare facili<es already approaching capacity 

Phase 1: AcGvaGon (Hours 0-6) 

The Administrator ac<vated the Emergency Preparedness Plan at 0600. The 

incident command structure was established with clear roles assigned: 

• Incident Commander: Director of Nursing 

• Opera<ons Chief: Assistant Director of Nursing 
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• Logis<cs Chief: Facility Manager 

• Planning Chief: Social Services Director 

• Communica<ons Officer: Administra<ve Assistant 

Phase 2: EvacuaGon Planning (Hours 6-24) 

• Coordinated with three partner facili<es inland for resident placement 

• Established transporta<on arrangements through mutual aid agreements 

• Created resident evacua<on priority lists based on medical needs 

• Ini<ated family no<fica<ons and documenta<on procedures 

• Began medica<on and medical record prepara<on 

Phase 3: ExecuGon (Hours 24-48) 

• Evacuated all 108 residents successfully 

• Maintained con<nuity of care during transport 

• Tracked all residents and staff through a digital system 

• Secured facility and medical equipment 

• Established satellite opera<ons at partner facili<es 

The successful evacua<on of Riverside Gardens demonstrated the value of a well-

structured emergency preparedness plan while highligh<ng areas for 

improvement. The experience led to significant updates in regional emergency 

response protocols and strengthened partnerships among healthcare facili<es in 

the area. Zero adverse events were recorded during the evacua<on, and all 
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residents returned safely to the facility within two weeks of the hurricane's 

passage. 

Strengths  

The emergency response at Riverside Gardens demonstrated several notable 

strengths that contributed to its overall success. The well-defined command 

structure proved invaluable, enabling rapid and clear decision-making throughout 

the crisis. This was complemented by an advanced digital tracking system that 

provided real-<me updates on resident loca<ons, ensuring no one was 

unaccounted for during the evacua<on process. The facility's foresight in 

establishing pre-exis<ng mutual aid agreements with partner facili<es proved 

crucial, as these rela<onships facilitated smooth and efficient resident transfers 

when <me was of the essence.  

Regular staff drills conducted throughout the year prepared the team for such 

scenarios, resul<ng in efficient execu<on of the emergency protocols. Addi<onally, 

the comprehensive documenta<on system implemented by the facility played a 

vital role in preven<ng medical errors during the transfer and con<nued care of 

residents. 

Weaknesses  

Despite the overall success, several areas for improvement became apparent 

during the emergency response. Communica<on challenges emerged early in the 

crisis, with some family members experiencing delays in receiving updates about 

their loved ones' status and loca<on. Transporta<on arrangements revealed gaps 

in the facility's planning, as backup op<ons proved insufficient when primary 

transporta<on providers became overwhelmed.  
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The crisis also highlighted staffing vulnerabili<es, with limited personnel 

availability during cri<cal hours as staff members aiended to their own families' 

evacua<on needs. The medica<on transfer protocols, while func<onal, needed 

streamlining to ensure more efficient processing and handling during resident 

transfers. Finally, partner facili<es reached their capacity more quickly than 

an<cipated, crea<ng addi<onal challenges in resident placement and highligh<ng 

the need for expanded agreements with a broader network of facili<es. 

Learning from Riverside's experience: 

Based on both the successes and challenges faced during Hurricane Marion, 

nursing home administrators could focus on the following cri<cal areas of 

emergency preparedness: 

• Establish comprehensive mutual aid agreements with mul<ple facili<es 

across different geographical regions, not just nearby partners. This 

provides backup op<ons when local facili<es reach capacity and offers 

alterna<ves if certain areas are affected by the same emergency. Consider 

quarterly reviews of these agreements and regular capacity planning 

mee<ngs with partners. 

• Invest in robust communica<on and tracking systems that can func<on 

during emergencies. This includes implemen<ng mul<-channel 

communica<on placorms for reaching families, digital systems for real-<me 

resident tracking, and backup documenta<on methods for cri<cal medical 

informa<on. Create pre-wriien communica<on templates for various 

emergency scenarios to enable quick, clear messaging when <me is cri<cal. 

• Develop a detailed staffing con<ngency plan that addresses both immediate 

and extended emergencies. This should include crea<ng emergency staffing 

pools, establishing clear policies about staff family accommoda<on during 
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crises, and implemen<ng incen<ve programs for emergency response 

teams. Consider cross-training staff members in mul<ple roles to ensure 

coverage of essen<al func<ons even with limited personnel. 

Sec$on 9: Conclusion 

Throughout this course, we've explored the complex landscape of OSHA 

compliance in long-term care seNngs. As a nursing home administrator, you've 

learned that you are the cornerstone of workplace safety in your facility, 

responsible for crea<ng and maintaining an environment that protects both your 

staff and residents. This responsibility, while challenging, provides an opportunity 

to demonstrate true leadership and commitment to excellence in healthcare 

delivery. As if you don't already have enough responsibili<es! It can seem 

overwhelming at <mes - between managing staffing challenges, ensuring quality 

care, handling regulatory compliance, and now mastering OSHA requirements. But 

remember, you've got this! Like everything else you juggle successfully as an 

administrator, OSHA compliance becomes more manageable when you break it 

down into ac<onable steps and integrate it into your exis<ng systems and 

processes. 

Understanding OSHA compliance in long-term care requires a delicate balance 

between regulatory adherence and prac<cal implementa<on. We've seen how 

proper safety protocols integrate seamlessly with quality care delivery, crea<ng an 

environment where staff can focus on what maiers most – caring for residents. 

From bloodborne pathogens exposure control to emergency preparedness, from 

ergonomic considera<ons to workplace violence preven<on, each aspect of OSHA 

compliance contributes to a comprehensive safety framework that supports your 

facility's mission. 
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The journey through this course has illuminated several cri<cal areas that demand 

your aien<on as an administrator. You've learned about the fundamental 

importance of the General Duty Clause and how it serves as a catch-all provision 

for workplace safety. We've explored specific standards that affect daily 

opera<ons in long-term care, from proper handling of hazardous materials to 

maintaining safe walking surfaces. Each of these elements plays a vital role in 

crea<ng a comprehensive safety program that protects your staff while suppor<ng 

efficient care delivery. 

Your role as a safety leader requires more than just knowledge of regula<ons. It 

demands the ability to translate these requirements into prac<cal, workable 

solu<ons that your staff can implement consistently. Consider how you'll approach 

common challenges in your facility. When a CNA reports back pain from resident 

transfers, you now understand both the ergonomic principles at play and the 

importance of proper equipment and training. When your maintenance director 

iden<fies a poten<al electrical hazard, you recognize the need for prompt ac<on 

under OSHA's electrical safety standards. 

The case studies we've examined have provided valuable insights into real-world 

applica<ons of OSHA standards. From the facility that drama<cally reduced 

needles<ck injuries through a comprehensive bloodborne pathogens program to 

the successful emergency evacua<on during a natural disaster, these examples 

demonstrate how theore<cal knowledge translates into prac<cal safety 

improvements. These stories remind us that behind every regula<on is the 

poten<al to prevent real harm and protect real people. 

Documenta<on emerged as a crucial theme throughout this course. Proper 

record-keeping isn't just about sa<sfying regulatory requirements – it's about 

maintaining a clear picture of your facility's safety status and tracking progress 

over <me. From OSHA 300 logs to training records, from exposure control plans to 
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equipment maintenance logs, each document tells part of your facility's safety 

story. These records serve as both a legal protec<on and a management tool, 

helping you iden<fy trends and areas needing aien<on. 

We've explored the vital role of safety commiiees in maintaining an effec<ve 

safety program. These commiiees serve as your eyes and ears throughout the 

facility, iden<fying poten<al hazards before they cause harm and sugges<ng 

prac<cal solu<ons based on front-line experience. The success of your safety 

commiiee depends on several factors: diverse representa<on from all 

departments, regular mee<ngs with structured agendas, clear communica<on 

channels, and visible support from the administra<on. 

Emergency preparedness has taken on new significance in recent years, and we've 

examined how OSHA's requirements align with CMS emergency preparedness 

standards. You've learned the importance of having comprehensive plans that 

address various scenarios, from natural disasters to workplace violence. More 

importantly, you understand that these plans must be living documents, regularly 

reviewed and updated based on real-world experiences and changing 

circumstances. 

The financial implica<ons of OSHA compliance have been a recurring theme. 

While maintaining proper safety programs requires investment, we've seen how 

these costs are typically far lower than the expenses associated with workplace 

injuries, OSHA cita<ons, and increased insurance premiums. Your role includes 

making the business case for safety investments while ensuring these investments 

effec<vely protect your staff and support quality care delivery. 

Training emerged as another cri<cal component of OSHA compliance. You now 

understand that effec<ve training goes beyond annual in-services – it requires 

ongoing educa<on, competency verifica<on, and regular reinforcement of safety 

principles. Whether it's proper use of PPE, safe resident handling techniques, or 
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emergency response procedures, your staff needs both ini<al training and ongoing 

support to maintain safe prac<ces. 

Looking ahead, consider your immediate priori<es. Start with a comprehensive 

assessment of your current safety programs. Where are the gaps? What areas 

need immediate aien<on? Develop a priori<zed ac<on plan that addresses 

cri<cal needs while building toward long-term improvements. Remember that 

maintaining safety is an ongoing process, not a one-<me achievement. Regular 

safety commiiee mee<ngs, periodic facility assessments, and con<nuous policy 

updates ensure your safety program remains effec<ve and current. 

Crea<ng a culture of safety requires more than policies and procedures – it 

demands leadership and commitment. Encourage open communica<on about 

safety concerns and respond promptly to iden<fied hazards. When staff members 

feel comfortable repor<ng safety issues and see swiS ac<on in response, they 

become ac<ve par<cipants in maintaining a safe workplace. Include safety 

discussions in daily huddles and recognize staff members who demonstrate safety-

conscious behavior. 

Take advantage of the resources available to you. OSHA's free consulta<on 

services provide expert guidance without the worry of cita<ons. Your workers' 

compensa<on carrier likely offers safety programs and training resources. Local 

emergency response agencies can be valuable partners in emergency 

preparedness planning. Network with other facili<es to share best prac<ces and 

learn from their experiences. 

The impact of OSHA compliance on quality care cannot be overstated. Safe staff 

members can focus en<rely on resident needs without worrying about personal 

injury. Reduced injuries mean more consistent staffing levels and beier con<nuity 

of care. Well-maintained equipment and proper emergency preparedness protect 

everyone in your facility while suppor<ng efficient care delivery. 
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Remember that OSHA compliance in long-term care is not just about following 

rules – it's about protec<ng the dedicated people who provide essen<al care to 

our residents. Your leadership in workplace safety sets the tone for your en<re 

organiza<on. By maintaining robust safety programs, you create an environment 

where both staff and residents can thrive. 

As we conclude this course, reflect on safety as a journey of con<nuous 

improvement rather than a des<na<on. Stay informed about regulatory changes, 

maintain open communica<on with your team, and never hesitate to seek 

assistance when needed. Your commitment to workplace safety directly impacts 

the quality of care your facility provides and the well-being of everyone who 

enters your doors. 

The knowledge you've gained provides a solid founda<on, but the real work 

begins with implementa<on. Take what you've learned and make it your own. 

Adapt these principles to your facility's unique needs and challenges. Most 

importantly, remember that every step you take toward enhanced workplace 

safety is an investment in your staff, your residents, and your facility's future. Your 

role in crea<ng and maintaining a safe workplace is crucial – embrace it with the 

dedica<on and professionalism it deserves. 

Remember, though - you're not in this alone. As with every aspect of facility 

management, success in OSHA compliance relies on effec<ve delega<on and team 

support. Your department heads, safety commiiee members, and key staff all play 

vital roles in maintaining a safe workplace. While understanding these 

requirements is crucial for you as an administrator, you don't have to manage this 

process alone. Effec<ve delega<on of these responsibili<es is key to ensuring 

consistent and accurate documenta<on and program management. 

Consider your team's strengths when delega<ng safety responsibili<es. Your HR 

representa<ve is oSen an excellent candidate to spearhead documenta<on 
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programs, as they typically have experience with confiden<al record management 

and employee-related documenta<on. They can serve as the point person for 

maintaining records, training supervisors on repor<ng requirements and ensuring 

<mely pos<ng of required summaries. Your maintenance director might be perfect 

for leading the safety commiiee and managing equipment inspec<ons. Your 

infec<on preven<onist could oversee the bloodborne pathogens program and PPE 

compliance. 

Just remember that while you can delegate these tasks, you retain ul<mate 

responsibility for compliance – so establish regular check-ins and review processes 

with everyone who takes on these important roles. Create clear communica<on 

channels and repor<ng structures that keep you informed without overwhelming 

you with day-to-day details. This balanced approach allows you to maintain 

oversight while empowering your team to take ownership of safety in their areas 

of exper<se. 

Your success in OSHA compliance, like every other aspect of facility management, 

comes from building strong teams, establishing clear processes, and maintaining 

appropriate oversight. You've got the knowledge, you've got the team - now it's 

<me to put it all together to create the safest possible environment for everyone 

in your facility. 

Key Terms 

All of the following key terms are taken directly from OSHA’s webpage regarding 

Bloodborne Pathogens.  

Blood - human blood, human blood components, and products made from human 

blood. 
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Bloodborne Pathogens - pathogenic microorganisms that are present in human 

blood and can cause disease in humans. These pathogens include, but are not 

limited to, hepa<<s B virus (HBV) and human immunodeficiency virus (HIV). 

Contaminated - the presence or the reasonably an<cipated presence of blood or 

other poten<ally infec<ous materials on an item or surface. 

Contaminated Sharps - any contaminated object that can penetrate the skin 

including, but not limited to, needles, scalpels, broken glass, broken capillary 

tubes, and exposed ends of dental wires. 

DecontaminaFon - the use of physical or chemical means to remove, inac<vate, or 

destroy bloodborne pathogens on a surface or item to the point where they are 

no longer capable of transmiNng infec<ous par<cles and the surface or item is 

rendered safe for handling, use, or disposal. 

Exposure Incident - a specific eye, mouth, other mucous membrane, non-intact 

skin, or parenteral contact with blood or other poten<ally infec<ous materials that 

results from the performance of an employee's du<es. 

Sterilize - the use of a physical or chemical procedure to destroy all microbial life 

including highly resistant bacterial endospores. 

Universal PrecauFons - an approach to infec<on control. According to the concept 

of Universal Precau<ons, all human blood and certain human body fluids are 

treated as if known to be infec<ous for HIV, HBV, and other bloodborne 

pathogens. 
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