Protecting Nursing

Home Workers:

OSHA's Safety and Health
Program Approach

Bureau of Labor Statistics
(BLS) Data

wIn 1984, nursing and personal care
facilities reported over 221 000 nonfatal
occupational injuries and illnesses to BLS.
sAmong U.S. industries with 100,000 or
maore nonfatal injury or ilingss cases,
nursing homes have the third highest rate -
- 16.8 injuries and illnesses per 100 full-
time workers.

Background

= The nursing home industry is ane of
America's fastest growing industries.

« Approximately 1.6 million workers are
employed at 21,000 work sites.

a By the vear 2005, industry employment
will rise to an estimated 2.4 million
workers.

Major Sources of Injuries and
llinesses - BLS Data

=Resident handling

uFalls

= Contact with objects and equipment
= Assaulls and violent acts by persons
sExposure to harmful substances



Nursing Home Jobs with the OSHA's Role in the Nursing

Most Injuries Home Industry
The ELS data showed that nursing aides, OSHA has begun an autreach and enforcement
orderlies. and atiendanis accounted for 70% iniiative aimed at reducing injuries and illnesses
of nursing home injuries that resulted in days among nursing home workers.

away from work.
This initiative emphasizes taking a comprehensive

Women employees had more injuries that safety and health program approach to address all
resuted in lost workdays than did men causes of injuries and illnesses in the industry.
employees.

OSHA's Role {Continued)

Seven states, each with more than 500
nursing homes, have been chosen to be part
of O8HA's pilot pregram in the nursing home.
The states are ;

Florida; lllincis; Massachusetts; New Yaork;
Ohig; Pennsylvania; and Missouri.
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Number of Injuries/Ilinesses* by Type of Event,
Nursing and Personal Care Facilities, 1994
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Event or Exposure Causing Injury or Illness
Involving Days Away from Work, 1994
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COMMIMENl ===

Creating a Safety Culture

Cullurs

Recaognition

Bval BlBSS
;

Time ==

Camden, Maine -
283 Employees

= Problem: |ow back painfpulled muscles
frorm patiant transfars

= Controls: mandatory two-person lifts
where residents can't support their weight;
two kinds of lifts, for diffarant usss: gait
belts: training from manufacturers af
equipment

= Results: Worker's compensation premium
droppad from 5750,000 to $184,000

Safety Pays Off in Nursing
Homes

s Warking safely helps nrotect
EMployees

= Wnrking safely atfects the "boltom
ling"

Erie, Pennsylvania -
160 Employees

= Problem: back injurissthigh turnover due to
lifting residents

= Contrels: Mo-lift pelicy requiring use of
lifting equipment for residents unablz 1o
mavedrwalk on their own; notice on beds of
what eguipmeant required fer each resident;
use of alectrical cranks on liflts

= Results: Worker's compensation pramium
droppad from $117,000 ta $85,000; only 1
back injury due to lifting since 1992




OSHA's Purpose All About OSHA

... lo assure so far as possible every
working man and waman in the Nation
safe and healthful working conditions
and to preserve our human resources .

« Caverage
= Standards
- Developmernt
Fermaneant
- Tempaorary
- 5iai1)
e Variances

. Investigation of Complaints
Workplace Inspections (Phone/Fax)

s Every covered establishment may be

; = Employer notified by phone of complaint
inspected

: gllzgations
= Mo advance nofice . = Followup in witing faxed {or mailed) to employer
= Employer may require warrant = Employer investigates and responds to O5HA
= Fricrities s Complainant advised of employer's responss

- Imminent dangor

- CatasirophesFatal accidents

- Employee camplaints (may be handled by phonefax)
- Programmed inspeclions

- Faollowup inspections

= Complaint closed with satisfactory response



Inspection Process

= IN8pector's credentials
« Opening conference

= |[NSpection tour

= Closing conference

= Citations/penalties

Appeals Process

= EMployer
Infarmal conference
FPIA
Matice of Cantest
- Review by OSHRG
- Appeals in State Plan states
= EMployes
- Caortest of sbatement period
- Request for infarmal review (f complaint) or
informal conference



Responsibilities and Rights

sEmployer
sEmployee



Employer Responsibilities and Rights

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

The checkliststhat follow provide areview of many of these. Employer responsibilitiesand rightsin states
with their own occupational safety and health programs are generally the same asin federal Occupational
Safety and Health Administration (OSHA) states.

Responsibilities

Employers must:

¢
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Meet the general duty responsibility to provide a workplace free from recognized hazards that are
causing or are likely to cause death or serious physical harm to employees, and comply with
standards, rules and regulationsissued under the Act.

Be familiar with mandatory OSHA standards and make copies available to employees for review
upon requests.

Inform all employees about OSHA.

Examine workplace conditions to make sure they conform to applicable standards.

Minimize or reduce hazards.

Make sure employees have and use safe tools and equipment (including appropriate personal
protective equipment), and that such equipment is properly maintained.

Use color codes, posters, labels, or signs when needed to warn employees of potential hazards.
Establish or update operating procedures and communicate them so that employees follow safety and
health requirements.

Provide medical examinations when required by OSHA standards.

Provide training required by OSHA standards (e.g., hazard communication, lead, etc.).

Report to the nearest OSHA office within 8 hours any fatal accident or one that resultsin the
hospitalization of three or more employees.

Keep OSHA -required records of work-related injuries and illnesses, and post a copy of the totals
from the last page of OSHA No. 200 during the entire month of February each year. (This applies
to employers with 11 or more employees.)

Post, at a prominent location within the workplace, the OSHA poster (OSHA 2203) informing
employees of their rights and responsibilities. (In states operating OSHA approved job safety and
health programs, the state’ s equivalent poster and/or OSHA 2203 may be required.)

Provide employees, former employees and their representatives access to the Log and Summary of
Occupational Injuriesand Ilinesses (OSHA No. 200) at a reasonable time and in areasonable
manner.

Provide access to employee medical records and exposure records to employees or their authorized
representatives.

Cooperate with OSHA compliance officer by furnishing names of authorized employee
representatives who may be asked to accompany the compliance officer during an inspection. (If
none, the compliance officer will consult with a reasonable number of employees concerning safety
and health in the workplace.)

Not discriminate against employees who properly exercise their rights under the Act.

Post OSHA citations at or near the worksite involved. Each citation, or copy thereof, must remain
posted until the violation has been abated, or for three working days, whichever islonger.

Abate cited violations within the prescribed period.



Rights

Employers have theright to:

¢
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Seek advice and off-site consultation as needed by writing, calling or visiting the nearest OSHA
office. (OSHA will not inspect merely because an employer requests assistance.)

Be active in your industry association’ sinvolvement in job safety and health.

Request and receive proper identification of the OSHA compliance officer prior to inspection.

Be advised by the compliance officer of the reason for an inspection.

Have an opening and closing conference with the compliance officer.

Accompany the compliance officer on the inspection.

File aNotice of Contest with the OSHA areadirector within 15 working days of receipt of anotice
of citation and proposed penalty.

Apply to OSHA for atemporary variance from a standard if unable to comply because of the
unavailability of materials, equipment or personnel needed to make necessary changes within the
required time.

Apply to OSHA for a permanent variance from a standard if the employer can furnish proof that
hig'her facilities or method of operations provide employee protection at least as effective as that
required by the standard.

Take an activerolein devel oping safety and health standards through participation in OSHA
Standards Advisory Committees, through nationally recogni zed standards-setting organizationsand
through evidence and views presented in writing or at hearings.

Be assured of the confidentiality of any trade secrets observed by an OSHA compliance officer
during an inspection.

Submit awritten request to the National Institute for Occupational Safety and Health (NIOSH) for
information on whether any substance in your workplace has potentially toxic effectsin the
concentrations being used.



Employee Responsibilities and Rights

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

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

Responsibilities

Employees should:

L Read the OSHA poster at the job site.

L Comply with all applicable OSHA standards.

L Follow all employer safety and health rules and regulations, and wear or use prescribed protective
equipment while engaged in work.

L Report hazardous conditions to the supervisor.

L Report any job-related injury or illnessto the employer, and seek treatment promptly.

L Cooperate with the OSHA compliance officer conducting an inspection if he or she inquires about
safety and health conditions in the workplace.

L Exercise employee rights under the Act in aresponsible manner.

Rights

Employeeshavetheright to:

Review copiesof appropriate OSHA standards, rules, regulations, and requirementsthat the employer
should have available at the workplace.

Request information from the employer on safety and health hazardsin the area, on precautions that may be
taken, and on procedures to be followed if an employeeisinvolved in an accident or is exposed to toxic
substances.

Receive adequate training and information on workplace safety and health hazards.

Request that the OSHA area director investigate if he/she believes hazardous conditions or violations of
standards exist in the workplace.

Have an authorized empl oyee representative accompany the OSHA compliance officer during theinspection
tour.

Respond to questions from the OSHA compliance officer, particularly if there is no authorized employee
representative accompanying the compliance officer of theinspection “walkaround.”

Observe any monitoring or measuring of hazardous material s and see the resulting records, as specified
under the Act, and asrequired by OSHA standards.

Have an authorized representative, or themselves, review the Log and summary of Occupational Injuries
(OSHA No. 200) at areasonabletime and in areasonable manner.

Object to the abatement period set by OSHA for correcting any violation in the citation issued to the
employer by writing to the OSHA area director within 15 working days from the date the empl oyer receives
the citation.



u Submit awritten request to the National Institute for Occupational Safety and Health (NIOSH) for
information on whether any substancein the workplace has potentially toxic effects int eh concentration
being used, and have their names withheld from the employer, if so requested.

u Benotified by the employer if the employer appliesfor avariance from an OSHA standard, and testify at a
variance hearing, and appeal thefinal decision.

u Have their names withheld from the employer, upon request to OSHA,, if awritten and signed complaint is
filed.

11(c) Rights: Protection for Using Rights

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

Thelaw says employers shall not punish or discriminate against workers for exercising rights such as.

L Complaining to an employer, union, OSHA or any other government agency about job safety and
health hazards;

L Filing safety or health grievances,

L Participating on aworkplace safety and health committee or in union activities concerning job safety
and health.

L Participating in OSHA inspections, conferences, hearings, or other OSHA-related activities.

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

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

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

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

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

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



Recordkeeping -
Major Concepts

= AN Injury or iliness is considered work-related it
it results fram an event or expasure in the work
anvironment

= All work-related fatalities are recoerdable

n All work-related ilinesses are recardable

= All work-related injuries are recordable if they
require medical treatment or involve [oss of
consciousness, restrictian of watle ar matian, or
transfer to anather job

Recordkeeping -
Special Issues

= Wark relationship

= Back cases - injuries

= Prescription medications
= [dentification of ilinesses
» Medical treatment

Recordkeeping - Forms

s OSHA No. 200, Log and Sumimary of
Cccupational tjuries and lifnesses

» OSHA Mo. 101, Supplementary Record of
Occupalional Injuries and linesses

s Posting requirements

n See BLE "Recordkeeping Guidelines for
Occupational Injuries and llinesses”



Sources of Assistance Keeping Up to Date on OSHA

= Consultation - OSHA Publication 3047 =« Publications & fact sheets: {202) 219-4667
= Veluntary Protection Programs (VPF) - = Internet. hitpAwwew. osha.gov and
Fact Sheet No. 92-10 http: . csha-slc.gov

= Training and Education - (847) 297-4810 « CO-ROM: Superintendent of Dacuments



Resident Rights

= Jllder Americans Act
- Establishes MLUrsing Home Ombudsman Program
in each state
Responsihilties
+ Menitor performance of agencies dealing with
nursing homes
» Receive’manitor complaints by or on behalf of
individual residents
» Coordinate volunteer programs
= Carry out public edusational programs
» Comment on stateflocal policies

Resident Rights

= Nursing Home Reform Law (cont'd)
- Establishes resident rights

~Financial - control own meney

= Frivacy

= Meeting with friends and family

» Mon-discrimination based on paymant
method

» Protections against ransferring in or out of
Tacilitias

Resident Rights

= Nursing Home Reform Law of 1987

- Applies to faciliies paricipating in Medicare
andior Medicaid programs

- Focuses on individuals: entitled to receiva all
care and services to attain and maintain
highest possible functioning in 13 speacified
areas

- Estahlishes "quality of life” requirements for
homelike envirenmant and resident choices

Resident Rights

= Nursing Home Reform Law {cont'd)

- Establishes uniform assessment for
medications, activities of daily living, and
customary reutings, resident choices about
beadtimes, hathtimes, other routines fram
hefore they entered the faaility

~ Basis for individialized care plaf

— Establishes standards for nursing aid training

and competence



Elements of a Safety and
Health Program

s Management Leadership and Employee
Participation

o Workplace Analysis

s Accident and Record Analysis

« Hazard Pravention and Cantrol

= Emergency Response

= Safety and Health Training

Management Leadership

Visible management leadership provides the
motivating force for an effective safety and
health program.

Management Leadership and
Employee Participation

= Management | eadership
= Employee Participation

= Implementation Tools

= Contractor Safety

Employee Participation

Employee participation provides the means
through which workers identify hazards,
recommend and monitor abatement, and
otherwise participate in their own protection.



Implementation Tools

Implzmentation tools, provided by managemant,
include:

= budget

= imformation

= PErsannel

= assigned responsibility

= adequate expertize and authaority

= means to hold responsible persons accountable
(line accountabiliby)

= program review procedures

Workplace Analysis

= Survey and Hazard Analysis
= Inspection
= Hazard Reporting

Contractor Safety

An effective safety and health program
protects all personnel on the waorksite,
including contractors. Itis the responsibility
of management to address contractor safety.

Survey and Hazard Analysis

An effective, proactive safety and heszlth
program will seek to identify and analyze all
hazards. In large or complex workplaces,
compenents of such analysis are the
camprehensive survey and analysis of joh
hazards and changes in conditions.



Inspection

To identify new or previously missed hazards
and failures in hazard controls, an effective
safety and health program will include
regular site inspections.

Accident and Record Analysis

s Accident Investigation
= Data Analysis

Hazard Reporting

A reliable hazard reporting system enables
employees, without fear of reprisal, to notlify
management of conditions that appear
hazardous and fo receive timely and
appropriate responses,

Accident Investigation

An effective program will provide for
investigation af accidents and "near miss"
incidents, so that their causes, and the
means for their prevention. are identified.



Data Analysis

An effective program will analyze injury
and illness records for indications of
sources and locations of hazards, and jobs
that experience higher numbers of injuries.
By analyzing injury and illness trends over
tfime, patterns with common causes can be
identified and prevented.

Hazard Control

Werkforce exposure to all current and
potential hazards should be prevented or
confrolled by using engineering controls,
wherever feasible and appropriate, work
practices and administrative controls, and
personal protective equipment.

Hazard Prevention and
Control

sHazard Contral
«Maintenance
=Medical Program

Maintenance

An effective safety and health pragram

will provide for facility and equipment
maintenance, sa that hazarcdous breakdowns
are prevented.



Medical Program

An effective safety and health program will
include a suitable medical pragram where it
is appropriate for the size and nalure of the
woaorkplace and its hazards.

Safety and Health Training

Safety and health training should cover the
safety and health responsibiliies of all
personnal who work at the site or affect its
operations.

Itis most effective when incorporated intoe
other training about performance
reguirements and job practices. It should
include all subjects and areas necessary ta
address the hazards at the site.

Emergency Response

Emergency preparedness - There should
be appropriate planning, training/drills, and
equipment for response 1o emergencies.

First aidlemergency care should be readily
available to minimize harm if an injury or
ilness occurs.



Safety and Health Hazards in
Nursing Homes

= Bloodborne Pathogens

s Tuberculosis

= Workplace Violence

= Other Hazards

29 CFR 1910.1030
Bloodborne Pathogens Standard

= Scope and Application

= Dafinftions

= Exposure Control Plan

s Methods of Compliance

= HIV and HEV Rezearch
Laborateries and
Production Facilities

= Hepatitis B Waccination
and Post - Exposurs
Follow-up

s Communication af
Hazards to Employees

= Recordkeeping

= Effective Drates

Bloodborne Pathogens

Pathagenic organisms that arz presentin
human blood and can cause disease in
humans. These include, but are not
limited ta, hepatitis B virus (HBY) and
human immunadeficiency virus {HIV).

Highlights of
29 CFR 1910.1030

The standard applies 1o all employees with
occupational exposure to bleed and other
potentially infectious materials.



Highlights of
29 CFR 1910.1030 (Cont'd}

Exposure Control Plan includes

« The written exposure determination;

» The procedures for evaluating the
circumstances surrounding an exposure
incident; and

2 The schedule and method of implementing
other sections of the standard.

Highlights of
29 CFR 1910.1030 (Cont'd)

Hepatitis B Yaccination

= HBY wvaccination must ke made available within
10 working days of inifial assignment to all
employees who have coccupational exposure.

= HEY vaccination must be made available without
costio the employee, at a reasonable ime and

place, and by a licensed health care prefessional,

Highlights of
29 CFR 1910.1030 (Cont'd)

Methods of Compliance
= Universal Precautions
« Engineering and Work Practice Controls

s Personal Protective Equipment
s Housekeeping

Highlights of
29 CFR 1910.1030 (Cont'd)

FPost-exposure Evaluation and Follow-Lp

The employsr must make a confidential medical
evaluztion and fallow-up to employvees following an
exposuUre incdent,



Highlights of Highlights of

29 CFR 1910.1030 {Cont'd) 29 CFR 1910.1030 (Cont'd)
Communication of Hazards to Employees Recordkeeping
aLabels and signs = Medical Recards

« Information and training =« Training Records



Tuberculosis (TB)

= Infectious disease caused by the bacterium,
Mycobacianum fuberculosis

= Spread by airborne droplets generatad when a
persan with TB diseass coughs, sneeres. speaks, or
sings

= Infechion ocours when a susceptible person inhales
droplet nuclei containing the bacteria which becomes
established in the bedy

» Mantoux tuberculin skin test detects TB infection,
pesitive results indicate infection, Other tests necded
12 confirm TE diseass

Why Is TB Increasing?

Multiple contributing factors:

= Homelessness

= Intravencus drug use

= Overcroweding in institutional settings

= HIV infection

= Beduced resources for TE control and treatment
= Imimigration from high TE prevalence areas

TB Occurrence

s Since 18935, the incidence of TE in the general
S populaticn has increased 14% reversing a
30 year downward trand,

= Howsavar, during 19494 and 1995, there has been
adecrease in TB cases in the U.S. liksly dus ta
incregsed awareness and afforts in prevention
and control of TE.

s Cases of multi-drug resistant TE have recently
been reported in 40 states,

= Wordwide, 8 million new TR cases and 3 million

deaths coour annually.

Tuberculosis - OSHA
Enforcement

On 296, OSHA issued agency-wide CPL 2 106,
"Enforcemant Procedures and Scheduling for
Occupational Exposure to Tuberculosis™

This enforcemeant directive cancels the enforcement

guidelines issued on 10/8/H3,



Tuberculosis - OSHA
Enforcement (Cont'd)

OSHA's CPL 2106 is based on the Centers for Control

and Prevertion (CDC) "Guidelines for Preventing the
Transmuission of Mysohacterium tuberculosis in Health-Care
Facilities" issued on 1028154,

O8HA believes these guidelines reflect an industry
recognition of the hazard as viell ag appropriate, widely
aceepted standards of practice to he fallowed by amplovers
in carrying out their responsibilities under the QSH Act.

Highlights of CDC Guidelines and
OSHA Requirements

» Determine the risk of exposure

« Early diagnosis, isolation, treatment

» Reguirernents for isalation

« Training of workers

« SKin testing

« Raspiratars - OSHA standard 1910134

« Cther applicable standards - recordkesning,
employes access ta records, accident prevention
signs

Workplaces |dentified by CDC with
High Incidences of TB

sHealth Care Seftings

= Correctional Institutions

sHomelgss Shelters

=Long-term Care Facilities for the Elderly
= Drug Treatment Centers



Workplace Violence

Any physical assault, threatening hehaviar, or
verbal abuse oceurring in the warkplace.

The workplace may be any location either
perrmanent ar temporary where an employee
performes any work-related duty.

Types of Workplace Violence
Incidents

Based upon the relationship between the
assailantiworkerfvarkplace. violent incidents
can be divided into categories:

w Violznoe by strangers

= vinlence by custormers/clisnts/patients

s Violenoe by co-warkers

= Violence by personal relationship

Acts of Aggression Which
May Indicate Risk

« Disorderly conduct

« Verbal threats to inflict bodily harm

» Fascination with guns or other weapons
« Obscene phone calls

« Intimidating presence

« Harassment of any nature

Types of Workplace Violence
Incidents {Cont'd)

Homicides

s Leading cause of job-related deaths kor wamen,
second leading cause for men

» Cleimed the lives of 1,071 livesin 1984 (BLS data)

« Approximately 3 workers died each day under violent
circumstances in 1204

Monfalal Assaulis

» Between 1987-1982, one million persons were
annually assaulted atwark



Establishments Affected by
Workplace Violence

According ta the Bureau of Labar Statistics,
the highest number of hemicides ocour in
night retail establishments.

The highest number of nonfatal assaults occur
in the heath care and social service sectars.

Nursing Homes

= BLS 1994 data showed more than 4500
assaults and violent acts against
employees in NUrsing homes.

= Nurging aides and orderlies accounted
for more than 50% of the assault victims.

s Mast of the viclent acts involved hitting,
kicking, and beatings.

Health Care Establishments

Nonfatal assaults were primarily by
patients/residents on nursing staff in health care
instifutions.

According to one study (Socdman et al., 1994),
hetween 1980-1990, 106 vinlence related deaths
accurred among health care workers.

Examples of Why Health Care
Workers are at Risk Of Work-Related
Assaults

= Low level staffing level during times of
increased activity;

=Isolated work with patients/residents
during examinations or treatment; and

sLack of training of staff in recagnizing and
managing escalating hostile and
assaultive behavior.



OSHA Guidelines - Overview

Because of the high incidence of workplace violence,
OS8HA developed in 1988 a set of wolunkary guidelines ta
pravent waorkplace violenca,

The guidelines cover a broad spectrum of workers
{nearly 8 millony in paychiatric faciliies, hospital
emergency departiments, drugtreatmant centers,
community care and mantal health facilties, pharmacies
and long-term care facilities.

Appendices

= SHARP Staff Assault Study

= Workplace Violence Checklist

= Assaulted andior Battered Employee
Palicy

s Violence Incident Report Forms

= SOurces of OSHA Assistance

= SUggested Readings

Violence Prevention
Program Elements

= Management Commitment and Empleyee
Involverment

= Vorksite Analysis

= Hazard Preventing and Control

s Training and Education

= Recordkeeping and Evaluation of
Program

Availability of Guidelines

The GSHA "Guidelines for Preventing
Workplace Violence for Health Care and
Social Service Workers" are available on
the Internet at hitp:/fwwav.osha .gov under
What's New "



General Duty Clause

Section S(aj1} of the OBH Act requires that
“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 calse
death or serious physical harm to his
smployees "

General Duty Clause
(Cont'd)

Four elements are reguired for issuing general
duty clause violations:

= The employer failed to keep the workplace free of

a hazard to which employaes of that employer
were exposed

= The hazard was recaghized

= The hazard was causing or was likely tc cause
death or senous physical harm

= Therz was a feasible and useful method 1o
correct the hazard

General Duty Clause
(Cont'd)

The gensaral duty clause is used only here there
is no OSHA standand that applies to the
particular hazard invalved,

Examples of workplace hazards to which the
general duty clause may apply include
occlpational exposure to TE and workplace
violence.



O her Safety and Heal th Hazards in Nursing Hones

There are other safety and health hazards that may be present in nursing
hones. The hazards may be cat egori zed as bi ol ogi cal /i nfectious agents,
chem cal , environnental /nechani cal, ergonom ¢, physical, and psychosoci al

Bi ol ogi cal hazards i ncl ude agents such as viruses, bacteria, parasites, or
fungi which may be transmitted by contact with infected residents or
cont am nat ed body secretions/fluids to other individuals. Exanpl es of these
hazards i n nursing hones include hepatitis B virus, human i munodefi ci ency
virus, and tubercul osis. Areas within the nursing hone where these hazards
may be | ocated, if applicable, include central supply, environnental
services, laboratory, laundry, resident care, radiol ogy, and therapy

servi ces.

Chem cal hazards i ncl ude various forns of chem cals such as nedi cati ons,
aerosol s, vapors, particulates, and solutions that are potentially toxic or
irritating to a body system Exanples found in nursing honmes incl ude

cl eani ng agent s/ sol vents, disinfectants/sterilizing agents, hazardous drugs,
and latex allergies. These hazards may be | ocated in these areas: central
supply; environmental services; food services; |aboratory; |aundry; office;
resi dent care; and the pharnacy.

Envi ronnent al / nechani cal hazardsi nclude factors in the work environnent
that cause or may create a potential for accidents, injuries, strain, or

di sconfort. Exanpl es found in nursing hones include tripping hazards,
unsaf e/ unguar ded equi pnent (wheel chair, |adder, m xer), slippery floors,
confi ned spaces, air quality, and cluttered or obstructed work

ar eas/ passageways. Areas in which these hazards nmay be found i ncl ude central
supply, corridors, environnental services, food services, |aundry,

mai nt enance and engi neering, office areas, resident care, pharmacy, and
construction/renovation (where applicable).

Er gonomi ¢ hazards include l'ifting, pushing/pulling, tw sting, and awkward
positions. Exanples found i n nursing homes i nclude resident handling,
lifting, awkward positions, and poor |lighting. These hazards may be found in
areas such as central supply, environnmental services, food services,

| aundry, maintenance and engi neering, offices, resident care, pharnmacy,
radi ol ogy, and therapy services.

Physi cal hazards are agents in the work environnment that can cause tissue
trauma. Exanpl es found i n nursing honmes i ncl ude aggressi on/ vi ol ence
(resulting froma resistivel/conbative resident or famly), col d/ heat stress,
el ectrical hazards, fire, radiation, noise, and sharps (broken gl ass,

needl es, razors, kitchen equi prment). These hazards may be found i n nursing
hones in environnmental services, food service, |aundry, maintenance and

engi neering, resident care, therapy services, and construction/renovation
(wher e appl i cabl e).



Psychosoci al hazards are factors and situati ons encountered or associ at ed
with the job or work environment that cause or create a potential for
stress, enmotional strain, and/or interpersonal problens. Exanples in nursing
hones i ncl ude aggressi on/viol ence, shift work, and enoti onal stress. These
hazards may be found in alnbst all areas of the nursing home but especially
in resident care and therapy services areas.



Resident Handling

« Major cause of injuries in nursing homes

« Caused by lifting or transferring residents

« Reasons injuries occur include
overexertion, wark conditions, and
resident condition

Assist Devices



Resi dent Handl i ng

Resi dent handling is the maj or cause of injuries in nursing homes. These
injuries are caused by lifting or transferring residents. Mwving residents
who has linited ability to assist have caused | ow back pain and disability
anong nursi ng home enpl oyees. There are nany reasons why the injury occurs,
i ncludi ng overexertion, fitness | evel of the enpl oyee, skill, work
conditions, resident condition, and noves per shift.

To help prevent or mninize injuries caused by lifting residents, there are
vari ous types of assist devices that can be used for this purpose. Assist
devi ces have been comonly used to elimnate or reduce the forces on the
back and arns of the enpl oyee. Assist devices also contribute to confort and
security of the resident. An assist device can be nechani cal where hunan
strength i s suppl enmented wi th nechani cal power, or a device that inproves
posture, or a device that allows nore people to assist. The condition of the
facility and the resident need to be assessed in order to select an

appropri ate assi st device.

Some nursi ng hone personnel however have been reluctant to use mechanica
assi st devices for a variety of reasons including : too tine consuning to
use; residents are fearful of the device; the device was broken or unsafe;

t he devi ce was not avail able or stored too far away; accessories for the
lifting device were not avail abl e; and the nursing assi stant was never
trained to use the device. I n nbst cases reluctance to use assi st devices
has been overcone with encouragenment from managenent in the formof enpl oyee
i nvol verrent in the selection and availability of equi prent, training, and
mai nt enance.

Assi st devices can be placed in several categories which include:

Lateral transfer assist devices in which aresident is transferred fromone
hori zontal position to another horizontal position (e.g. bed to gurney).
Exanpl es of these devices are:

. Lift sheets, which may be strong draw sheets preferably with handl es.
A trained person is on one side of the resident, the sheet is lifted
or pulled up in a bed or pulled over to a gurney. These devi ces shoul d
be used in conjunction with a friction reduci ng devi ce.

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

Assi st devices in which residents can be noved between sitting and standi ng.
Wth this device, the resident is cooperative and can bear wei ght. Exanples
of this device include:

. Wal ki ng belts with handles - The belt (about 4 inches wide) is
fastened snugly around the | ower abdonmen (hip area). The enpl oyee
grips the handles to pull the resident to a



st andi ng position. The handl es should all owthe enpl oyee to obtain a
confortabl e secure grip. Enpl oyees should be taught to rock and pull
and not lift, while using the belt.

. Sit/stand hoi st - The hoist can be used to assist the enpl oyee in
transferring the residents to or froma seated position.

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

. Slide board - the board enabl es the resident who has upper body
strength to slide fromone | ocation to another. The board is
rectangular with a snooth slippery surface for ease of transfer

Assi st devices for toileting and bathing. An exanple of this device is the

. Toi | eting/ Shower chair - this device is a heavy chair with a padded
renovabl e seat. The seat is adjustable, and the arns are renovable to
i mprove access during lifting. The chair rolls, and has brakes and
comes with a seat belt. The chair nust be able to fit over the toilet.

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

. Hoi st - a variety of hoists are available to lift a resident. The
hoi st is activated with a hand punp (requires bending), crank or push
button. Slings (one or two piece) are placed under the resident and
attached to the lift. Many hoists are available with static bases
whi ch enabl e the chair or sling conponent to be swi vel ed over and
| owered into the bed.

In addition to selecting the proper type of assist device, assist devices
requi re adequate storage area, sufficient working space, and appropriate

fl oor surfaces. Assist devices need to be stored and i n sone cases, the
batteries recharged. The storage area should be | ocated within close
proximty to the resident handling tasks. Mywving a resident with an assi st
devi ce requires space. Sufficient working space is required particularly
around the bed, toilet, and bathing areas. Floors should be even, so that

t he assi st devices can roll without stopping or getting stuck. Al so, the
assi st device nust be inspected periodically to ensure proper working order.

O her devices can be used to prevent back injuries anobng nursing home

enpl oyees. These devi ces include ranps, hoists, or scal es. Wighing the
resi dent can be acconplished by integrating a scale into the ranp, hoist or
bed. This device elimnates the need to transfer to/froma scal e.



