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Industrial Hygiene RubricsIndustrial Hygiene Rubrics



 
Infectious DiseasesInfectious Diseases



 
Chemical HazardsChemical Hazards



 
ErgonomicsErgonomics



 
RadiationRadiation



 
Safety HazardsSafety Hazards



““State Plan StateState Plan State””

Michigan is one of 27 and territories operating complete StaMichigan is one of 27 and territories operating complete State te 
plans.plans.

States must set job safety and health standards that are "atStates must set job safety and health standards that are "at 
least as effective as" comparable federal standards. (Most least as effective as" comparable federal standards. (Most 
States adopt standards identical to federal ones.) States have States adopt standards identical to federal ones.) States have 
the option to promulgate standards covering hazards not the option to promulgate standards covering hazards not 
addressed by federal standards.addressed by federal standards.

A State must conduct inspections to enforce its standards, A State must conduct inspections to enforce its standards, 
cover public employees, and operate occupational safety and cover public employees, and operate occupational safety and 
health training and education programs. In addition, most health training and education programs. In addition, most 
States provide free onStates provide free on--site consultation to help employers site consultation to help employers 
identify and correct workplace hazards. Such consultation may identify and correct workplace hazards. Such consultation may 
be provided either under the plan or through a special be provided either under the plan or through a special 
agreement under agreement under section 21(d)section 21(d) of the Act.of the Act.

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=OSHACT&p_id=2743#21


MIOSHA OrganizationMIOSHA Organization



 

Administration (517) 322Administration (517) 322--18141814


 

Appeals (517) 322Appeals (517) 322--12971297


 

Consultation Education and Training (517) 322Consultation Education and Training (517) 322--18091809


 

Management & Technical Services (517) 322Management & Technical Services (517) 322--18511851
Management InformationManagement Information Systems SectionSystems Section



 

Employee Discrimination Section (313) 456Employee Discrimination Section (313) 456--31093109

The two main enforcement Divisions are:The two main enforcement Divisions are:



 

Construction Safety & Health (517) 322Construction Safety & Health (517) 322--18561856


 

General Industry Safety & Health (517) 322General Industry Safety & Health (517) 322--18311831



MIOSHA websiteMIOSHA website

HomepageHomepage www.michigan.gov/mioshawww.michigan.gov/miosha
StandardsStandards www.michigan.gov/mioshastandardswww.michigan.gov/mioshastandards
Policies & ProceduresPolicies & Procedures www.michigan.gov/mioshapolicieswww.michigan.gov/mioshapolicies
Employee Complaint forms Employee Complaint forms www.michigan.gov/mioshacomplaintwww.michigan.gov/mioshacomplaint
Consultation Education & TrainingConsultation Education & Training www.michigan.gov/cetwww.michigan.gov/cet
CET Publications                                  CET Publications                                  www.michigan.gov/mioshapublicationswww.michigan.gov/mioshapublications
CET Training CalendarCET Training Calendar www.michigan.gov/mioshatrainingwww.michigan.gov/mioshatraining
RecordkeepingRecordkeeping www.michigan.gov/recordkeepingwww.michigan.gov/recordkeeping
Laboratory & Equipment ServicesLaboratory & Equipment Services www.michigan.govwww.michigan.gov/less/less
Telephone, mailing & eTelephone, mailing & e--mail addressmail address www.michigan.gov/contactmioshawww.michigan.gov/contactmiosha
AsbestosAsbestos www.michigan.gov/asbestoswww.michigan.gov/asbestos
MVPPMVPP www.michigan.gov/mvppwww.michigan.gov/mvpp
MSHARPMSHARP www.michigan.gov/msharpwww.michigan.gov/msharp
CET GrantsCET Grants www.michigan.gov/mioshagrantswww.michigan.gov/mioshagrants
CET RCACET RCA www.michigan.gov/cetrcawww.michigan.gov/cetrca
MIOSHA Training Institute (MTI)MIOSHA Training Institute (MTI) www.michigan.gov/mtiwww.michigan.gov/mti
MIOSHA VariancesMIOSHA Variances www.michigan.gov/mioshavarianceswww.michigan.gov/mioshavariances
DVD/Video Library ServiceDVD/Video Library Service www.michigan.gov/mioshavideoswww.michigan.gov/mioshavideos

http://www.michigan.gov/miosha
http://www.michigan.gov/mioshastandards
http://www.michigan.gov/mioshapolicies
http://www.michigan.gov/mioshacomplaint
http://www.michigan.gov/cet
http://www.michigan.gov/mioshapublications
http://www.michigan.gov/mioshatraining
http://www.michigan.gov/recordkeeping
http://www.michigan.gov/less
http://www.michigan.gov/less
http://www.michigan.gov/contactmiosha
http://www.michigan.gov/asbestos
http://www.michigan.gov/mvpp
http://www.michigan.gov/msharp
http://www.michigan.gov/mioshagrants
http://www.michigan.gov/cetrca
http://www.michigan.gov/mti
http://www.michigan.gov/mioshavariances
http://www.michigan.gov/mioshavideos


www.osha.govwww.osha.gov



www.osha.govwww.osha.gov



Hazard Surveys in HealthcareHazard Surveys in Healthcare

Inpatient Inpatient 


 

General hospitals General hospitals 


 

Specialty hospitals Specialty hospitals 
(include psychiatric, (include psychiatric, 
rehabilitation, rehabilitation, 
cancer centers, cancer centers, 
orthopedic, cardiac, orthopedic, cardiac, 
pediatricpediatric……))



 

Long term careLong term care

OutpatientOutpatient


 

Emergency Emergency 


 

Surgical Surgical 


 

Physicians officesPhysicians offices


 

Therapy officesTherapy offices


 

Clinical laboratoriesClinical laboratories


 

Radiology Radiology 


 

OptometristsOptometrists


 

ChiropracticChiropractic



Typical Hospital DepartmentsTypical Hospital Departments



 

Central SupplyCentral Supply


 

DialysisDialysis


 

Dental Dental 


 

Emergency RoomEmergency Room


 

Food ServiceFood Service


 

HousekeepingHousekeeping


 

Labor and DeliveryLabor and Delivery


 

LaboratoriesLaboratories


 

LaundryLaundry



 

Maintenance and Maintenance and 
EngineeringEngineering



 

Nuclear MedicineNuclear Medicine


 

OfficesOffices


 

OncologyOncology


 

Operating RoomsOperating Rooms


 

PathologyPathology


 

PharmacyPharmacy


 

RadiologyRadiology



Injury & Illness Incidence in Healthcare - 2007
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Injuries in Healthcare by Nature of Injury - 2007
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Injuries in Healthcare by Source - 2007
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Cause of InjuryCause of Injury

Highest Injury Events Resulting in Highest Injury Events Resulting in 
Days Away from Work in Health Care Days Away from Work in Health Care 
in 2007*in 2007*



 
Overexertion (includes lifting)Overexertion (includes lifting)



 
Fall on same levelFall on same level



 
Contact with objectsContact with objects

*same order for several years*same order for several years



Hazards found in typical  Hazards found in typical  
nursing homesnursing homes



 
Hazard Communication written Hazard Communication written 
programmingprogramming



 
Personal Protective Equipment Personal Protective Equipment 
training and hazard assessmenttraining and hazard assessment



 
ANSIANSI--approved eyewash facilitiesapproved eyewash facilities



 
Bloodborne Infectious DiseasesBloodborne Infectious Diseases



 
Safe Resident Lifting implementation Safe Resident Lifting implementation 
(NIOSH recommendation)(NIOSH recommendation)



According to According to EPINetEPINet reportreport

2001 2001 PercutaneousPercutaneous Injury Rates, nurses are most at risk (43.6%) Injury Rates, nurses are most at risk (43.6%) 
of sustaining sharps injuries.of sustaining sharps injuries.

Uniform Uniform NeedlestickNeedlestick and Sharpand Sharp--Object Injury Report U.S. Object Injury Report U.S. EPINetEPINet Network, 2001, 58 Healthcare facilities.Network, 2001, 58 Healthcare facilities.
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How does exposure occur?How does exposure occur?



 
Most common: needlesticksMost common: needlesticks



 
Cuts from other contaminated sharps Cuts from other contaminated sharps 
(scalpels, broken glass, etc.)(scalpels, broken glass, etc.)



 
Contact of mucous membranes (for Contact of mucous membranes (for 
example, the eye, nose, mouth) or example, the eye, nose, mouth) or 
broken (cut or abraded) skin with broken (cut or abraded) skin with 
contaminated bloodcontaminated blood



Engineering & Work Practice 
Controls 1910.1030(d)(2)(i)

29 CFR 1910.1030(d)(2)(i)

These are the PRIMARY 
methods used to control the 
transmission of HBV and HIV



Please Keep in Mind:Please Keep in Mind:

MIOSHA does not recommend, MIOSHA does not recommend, 
endorse, or approve of any medical endorse, or approve of any medical 
device.device.



Engineering ControlsEngineering Controls



Engineering ControlsEngineering Controls

Retractable Retractable 
Needle in a Needle in a 
Vaccutainer Vaccutainer 
HolderHolder

(before (before 
activation)activation)



Engineering ControlsEngineering Controls

Retractable Retractable 
Needle in a Needle in a 
Vaccutainer Vaccutainer 
HolderHolder

(Activated)(Activated)



Engineering ControlsEngineering Controls

Shielded Shielded 
NeedlesNeedles

For PreFor Pre--Filled Filled 
CartridgesCartridges

(good for (good for 
dental dental 
procedures)procedures)



Bluntable ButterfliesBluntable Butterflies



Safety LancetsSafety Lancets



Eliminate Suturing Catheters In Eliminate Suturing Catheters In 
PlacePlace



Safer Medical DevicesSafer Medical Devices



 

Needless Systems:Needless Systems: a device that does not use a device that does not use 
needles for the collection or withdrawal of body needles for the collection or withdrawal of body 
fluids, or for the administration of medication or fluids, or for the administration of medication or 
fluidsfluids



 

Sharps with Engineered Sharps Injury Protections Sharps with Engineered Sharps Injury Protections 
(SESIPs): (SESIPs): a nona non--needle sharp or a needle device needle sharp or a needle device 
used for withdrawing body fluids, accessing a used for withdrawing body fluids, accessing a 
vein or artery, or administering medications or vein or artery, or administering medications or 
other fluids, with a other fluids, with a builtbuilt--inin safety feature or safety feature or 
mechanism that effectively reduces the risk of an mechanism that effectively reduces the risk of an 
exposure incidentexposure incident



Sheathing NeedlesSheathing Needles

Some needlestick injuries would not occur if the (two-handed) safety 
mechanism had been activated immediately after the syringes were used.  
Investigate the feasibility of switching to a safe needle device that does not 
require two-handed activation.



Passive SafetyPassive Safety

Passive Safety is “automatic” safety


 

spring loaded safety syringe


 

single-handed blade remover

Active Safety requires user to “manually” 
do something


 

sheath style safety syringe


 

safety scalpel

One-handed action is always better than 
two-handed 

CDC studies show active safety devices 
might not be used enough to protect the staff 
using them



Sharps Containers are Good Sharps Containers are Good 
For:For:



 

Small Applicator Small Applicator 
TipsTips



 

SuturesSutures


 

NeedlesNeedles


 

BursBurs


 

CarpulesCarpules


 

ScalpelsScalpels


 

Endodontic FilesEndodontic Files


 

Broken GlassBroken Glass



Sharps Container InstallationSharps Container Installation



 

Within Straight ArmWithin Straight Arm’’s Reach from Point of Uses Reach from Point of Use


 

Just below Eye LineJust below Eye Line


 

5656”” –– 5252”” for Standing Stationfor Standing Station


 

4242”” –– 3838”” for Sitting Stationfor Sitting Station



Engineering ControlsEngineering Controls

Sharps ContainerSharps Container
with Foot with Foot 

ActivationActivation



Engineering ControlsEngineering Controls

ReusableReusable
SharpsSharps
ContainersContainers



Latex Best Practice Latex Best Practice 
RecommendationsRecommendations

An employer should ensure that all disposable nonAn employer should ensure that all disposable non--sterile gloves  sterile gloves  
be latexbe latex--free, unless alternatives are technically infeasible.  In the free, unless alternatives are technically infeasible.  In the 
event nonevent non--sterile latex gloves are deemed the only technically sterile latex gloves are deemed the only technically 
feasible option, then all of the following apply:feasible option, then all of the following apply:



 

The employer should document the need for the selectionThe employer should document the need for the selection



 

The nonThe non--sterile latex gloves should be powdersterile latex gloves should be powder--free and lowfree and low-- 
allergen/lowallergen/low--protein content as identified by the manufacturer.protein content as identified by the manufacturer.



 

There should be signage posted stating that latex gloves are beiThere should be signage posted stating that latex gloves are being ng 
used.used.



 

An employer should ensure that all disposable sterile gloves An employer should ensure that all disposable sterile gloves 
should be latexshould be latex--free or latex powderfree or latex powder--free and lowfree and low--allergen/lowallergen/low-- 
protein content as identified by the manufacturer.protein content as identified by the manufacturer.



 

An employer should ensure that the immediate work area of an An employer should ensure that the immediate work area of an 
employee sensitive to latex be free of latex gloves with signageemployee sensitive to latex be free of latex gloves with signage 
posted stating that latex gloves should not be used.posted stating that latex gloves should not be used.



AerosolAerosol--GeneratingGenerating 
ProceduresProcedures

The aerosolThe aerosol--generating procedures generating procedures 
include:include:


 

BronchoscopyBronchoscopy


 

Sputum inductionSputum induction


 

Endotracheal intubations and Endotracheal intubations and 
extubationextubation



 

Open suctioning of airwaysOpen suctioning of airways


 

Cardiopulmonary resuscitationCardiopulmonary resuscitation


 

Autopsies Autopsies 

H1N1 CDC Guidelines (Oct. 14, H1N1 CDC Guidelines (Oct. 14, 
2009)2009)



OSHA and the H1N1 VaccineOSHA and the H1N1 Vaccine

OSHA posted a letter of interpretation in February OSHA posted a letter of interpretation in February 
2010. Although OSHA does not require employees 2010. Although OSHA does not require employees 
to take either seasonal or H1N1 influenza A virus to take either seasonal or H1N1 influenza A virus 
vaccines, an employer may do so:vaccines, an employer may do so:

““OSHA does expect facilities providing healthcare OSHA does expect facilities providing healthcare 
services to perform a risk assessment of their services to perform a risk assessment of their 
workplace and encourages healthcare employers workplace and encourages healthcare employers 
to offer both the seasonal and H1N1 vaccines,to offer both the seasonal and H1N1 vaccines,”” 
the letter said. the letter said. ““It is important to note that It is important to note that 
employees need to be properly informed of the employees need to be properly informed of the 
benefits of the vaccinations. However, although benefits of the vaccinations. However, although 
OSHA does not specifically require employees to OSHA does not specifically require employees to 
take the vaccines, an employer may do so.take the vaccines, an employer may do so.””



Influenza VaccineInfluenza Vaccine



 

ACIP recommends all US healthcare personnel be ACIP recommends all US healthcare personnel be 
vaccinated against influenzavaccinated against influenza



 

During the last two flu seasons about 63% of HCP During the last two flu seasons about 63% of HCP 
got vaccinatedgot vaccinated



 

13% reported that their employer required them 13% reported that their employer required them 
to get vaccinatedto get vaccinated



 

Only 58% of HCP not required by their employer Only 58% of HCP not required by their employer 
to get vaccinated did soto get vaccinated did so



 

66% of HCP that did not get the vaccination 66% of HCP that did not get the vaccination 
reported that they thought it was safereported that they thought it was safe

CDCCDC’’s MMWR August 19, 2011 Vol. 60 / No. 32s MMWR August 19, 2011 Vol. 60 / No. 32



Other ResourcesOther Resources

Safe Resident Lifting Program and using mechanical Safe Resident Lifting Program and using mechanical 
equipment can be found at: equipment can be found at: 
http://http://www.cdc.gov/niosh/topics/healthcarewww.cdc.gov/niosh/topics/healthcare//.  Search for .  Search for 
NIOSH Publication Number 2006 NIOSH Publication Number 2006 –– 117 117 Safe Lifting and Safe Lifting and 
Movement of Nursing Home Residents.Movement of Nursing Home Residents.

www.healthsystem.virginia.edu/internet/epinetwww.healthsystem.virginia.edu/internet/epinet

Federal OSHA Federal OSHA eToolseTools

MIOSHA Consultation Education and Training DivisionMIOSHA Consultation Education and Training Division

http://www.cdc.gov/niosh/topics/healthcare/
http://www.cdc.gov/niosh/topics/healthcare/
http://www.cdc.gov/niosh/topics/healthcare/
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