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Traditionally, infection control measures to protect both patients and
staff have been an important part of dental practice. Evidence
compiled by the Centers for Disease Control regarding the risk of
diseases such as hepatitis B and AIDS ™ as the resuit of occupationali
exposure indicates, however, that additional measures are needed to
protect dental health care employees who are at risk. According to the
Occupational Safety and Health Administration (OSHA) estimates,
more than 300,000 dental heaith care workers are at risk of exposure
to the hepatitis B virus (HBV) and human immunodeficiency virus
(HIV) [1].
This booklet offers assistance to dentists and dental employees
involved in clinical procedures in understanding and compiying with
Federal OSHA's standard for Occupational Exposure to Bloodborne
Pathogens, published on December 6, 1991, in Title 29 Code of
ederal Regulations (CFR) 1910.1030, and is in effect as of March 6,

I UG/ dd 1ICyyliid

1992 (see Table 1 for compliance calendar).
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The bicodborne pathogens standard is designed to protect
employees. it is anticipated, however, that the measures outlined in

N

e
this standard wiii benefit patients as w

* Acguired Immune Deficiency Svyndrome
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Public sector emplcyees in non-state plan states have neither federal nor state
coverage under the rule.
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Table 1. Compiiance Calendar

Effective Date of the Standard

Perscnal Protective Equipment

Hepatitis B Vaccination and
Post-Expeosure Followup

Labels and Signs
Housekeeping

Cther Provisions
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Who is Covered?

The OSHA standard protects employees—dentists who work as
empicyees. cdental hygienists. dental laboratory technicians. dental
assistants, and other dental health care employees—who have
occupational exposure to blcodborne pathogens.

"Cccupational exposure” means a reasonably anticipated skin, eye,
mucous membrane, or parenteral contact with bicod or other
potentially infectious materials that may result from the performance
of the employee’s duties. “Bloodborne pathogens” means pathogenic

__________ Blocdborne pat
microorganisms present in human bioed that can cause disease.
r ials i ertain human body

tentially infectious’
i dy fluid visibly

o
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As required under the standard, a written exposure control plan is
required that provides documentation of the following key elements:

* |dentification of job classifications and, in some cases, tasks
where there is exposure to bicod and other potentially
infectious materials;

* A schedule of how and when the provisions of the standard
will be implemented, including schedules and methods for
communication of hazards to employees, hepatitis B
vaccination and post-exposure evaluation and followup,
recordkeeping and implementation of the methods of
compliance, such as

—engineering an
= A 9
ro

» Procedures for evaluating the circumstances of an

aynnciira incidant

GAPUOUI O H I L
The schedule of how and when the provisions of the standard will be
implemented may be a calendar with brief notations describing the
[T I A =Y
methods, or an annotated copy of the standard, or part of another
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The written exposure controi plan must be accessible to employees
and must be updated at least annually and when alterations in
procedures create new occupational exposure. Planning begins with
identifying employees who have occupational exposure

Who Has Occupational Exposure?

The exposure determination must be based on the definition of
occupational exposure without regard to the use of personali
protective ciothing and equipment. The exposure determination is
made by reviewing job classifications within the practice setting, and
then making a list divided into two groups. The first group includes job
classifications in which all of the employees have occupational
exposure, such as clinical dental hygienists. Where all employees
nave occupational exposure, it is not necessary to list specific work
tasks. The second group incluces thcse classifications in which some
of the employees have occupational exposure. Where only some
employees have exposure, specific tasks and procedures or groups
of tasks and prccecdures causing exposure must be listed. An
exampie would te a dental practice with two or more receptionists.
where one of the recepticnists might be assigned the task of filling in
for the dental assistant. When employees with cccupational exposure
have peen identified, the next step is to communicate the hazards to
these employees.

Vel ol il

i
no cos e, and d‘u‘ﬁ'ﬁg working hours. Training-is also
yees at the time of initiai assignment to tasks
with occupaticnal exposure or when job tasks change, causing a
change in occupationai exposure. Annual retraining for ali affected
employees must be provided. If employees have received training on
piccckorne pathogens in the year preceding the standard, only
training in those areas required by the standard and which was not
included in the previous training needs to be provided. This training
could be included in training on other aspects of office safety. such as
infecticn control and chemical hazards.

Training sessicns must be comprehensive in nature, yet appropriate
for the educational level, literacy, and language of employees, and
provide the opportunity for interactive guestions and answers. The
person conducting the training must be knowledgeable in the program
ccmponents as they relate to dentistry.

~



i tha t i
ically, the training program, as a minimum, must inciude
lowing:
Ao o oy £ Hm o
An accessible copy of the regulatery text of the standard and
PRy PR T £ 1 .
an expianation Gi its content;
-~ -~ + +h~ e 1~
n of the epidemiclogy and symptems of

How to recognize occupational exposure;
The methods to control occupational transmissicn of

bicodborne pathogens;

How to select, use, remecve, handie, decontaminate, and
dispose of personal protective clothing and equipment;

Information on the hepatitis B vaccine and vaccination, the
availability of vaccine, and that vaccination is avaiiabie at no
cost to the employee;

« Information on emergencies involving blood and other

potentially infectious materials;

* An explanation of the reporting mechanisms for

exposure incidents;

* Information on the post-exposure evaluation and followup

available by a health care professional when an exposure
incident occurs;

« An explanation of labels, signs, and other markings for

contaminated materials. such as instruments and laundry: and

* A question and answer session on any aspects of the training.

In addition to communicating hazards to dental employees and

providi

ing training to identify and control hazards. other preventive

measures must be taken to ensure employee protection.



Preventive measures such as hepatitis B vaccination. universal
precautions. engineering controls, safe work practices. personal
protective equipment. and housekeeping measurss nelp reduce the
risks of occupational exposure.

Preventive Measures

Fepatttzs B vaccinaticn must be made availabie ’Niﬂ"iﬂ 10 wcrkmg
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reasonable time and place for the employee, and by or under the

{ ion of a licensed heaith care prcréssxcﬁai “ Trhe empioyer
e health care professionai with a copy of Lé
ploodborne pathcgens standard. The heaith care professional will
provide the ampioyer with a written opmnon Statmg whether hepamxs 3
vaccination is indicated for the empioyee or if the empicyee nas

received such vaccination.

Employers are not required to offer hepatitis B vaccinaticn

(a) to empioyees who have previously compieted the hepatitis B
vaccination series, (b) when immunity is confirmed thrcugh antibedy
testing, or (c) if the vaccine is contraindicated for medical reasons.
Employees may decline antibody testing and still be vaccinated.
Following appropriate training about hepatitis B and vaccination,
employees who still decline the vaccination must sign a statement to
that effect (see Appendix A). Employees who continue to be at
occupational risk for hepatitis B may request and obtain the
vaccination at a later date. The hepatitis B vaccination series must be
administered according to the current guidelines of the U.S. Public
Health Service, including recommendations made in the future for
routine booster doses. (For current information on the U.S. Public
Health Service’s recommendations on hepatitis B vaccination,
dentists may call the Centers for Disease Control: DISEASE
INFORMATION HOTLINE (404) 332-4555.)

A person, such as a physician or nurse practitioner, whose legal scope of practice
allows them to perform the hepatitis B vaccination and post-exposure and followup
required in the standard.



Universal Precautions

asure to control transmission of HEBV
and HIV is to treat a!l human blocod an d thpr potentially infecticus

materials AS IF THEY WERE infectious for HBV and HIV. Application
of this approach to infection control is referred to as “Universal

Prorm fmnq N Blnod and qahva from all dpmal natients are
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Control Measures
Engineering and Work Practices

Engineering and werk practice controls are the primary metheds used
to control the transmissicn of HBV and HIV in the dental setting.
Personal protective clothing and equipment are also necessary when
occupational exposure to blocdberne pathogens remains even after
instituting these controls.

Engineering controls, as they apply to the dental operatory, isolate
or remove the hazard frcm employees. Rubber dams, high-speed
evacuators, and special containers for contaminated sharp
instruments are examples of engineering controls. Engineering
centrols must be examined and maintained, or replaced, on a
scheduled basis. These engineering controls are used in combpination
with work practice controls.

Work practice controls reduce the likelihocd of exposure by altering
the manner in which the task is performed. All procedures must be
performed in such a manner as to minimize splashing, spraying,
spattering, and generating droplets of blood or other potentially
infectious materials. This can be as simple as readjusting the position
of the dental chair. Work practice requirements include the following:

* Washing hands immediately, or as soon as feasible, after skin
contact with biood or other potentially infectious materials
occurs and after removing gloves or other personal protective
equipment;

* Flushing mucous membranes immediately or as soon as
feasible if they are splashed with blood or other patentially

infectious matpnalq
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» Discarding contaminated needies, disposabie sharps (such as
endodontic files or dental wires with exposed ends) in
containers that are ciosable, puncture-resistant, ieakproof,
colored red or labeled with the bichazard symboi*shown in
Figure 1. (These containers must be easily accessible,
maintained upright, and nct allowed to overfill);

* Placing contaminated, reusable sharp instruments in
containers that are puncture-resistant, leakproof, colored red
or labeled with the biohazard symbol until properly processed.
(Reusable sharps must not be stored or processed in such a
way that empioyees are required to reach by hand into the
container to retrieve the instruments);

* Prohibiting eating, drinking, smoking, applying cosmetics, and
handling contact lenses in areas where there is occupational
exposure, such as in a dental operatory or reprocessing areas;

----- 3 SUW] A AV i -

* Eliminating the storage of food and drink in refrigerators,
cabinets or shelves, or on countertops where blood or other
potentially infectious materials are present; and

» Storing, transporting, or shipping blood or other potentially
infectious materials—such as extracted teeth, tissue, and
impressions that have not been decontaminated—in
containers that are closed, prevent leakage, colored red, or
affixed with the biohazard label.

in addition to instituting engineering and work practice controls, the
standard requires that appropriate personal protective equipment also
be used to reduce worker risk of exposure

*Labeling requires a fluorescent orange or orange-red iabel with the biciogical hazard
symbol, along with the word “BICHAZARD" in a contrasting color, affixed to the bag

or container.

0 9]



Figure 1. Bichazard Symboi

Perscnal Protective Equipment

Personal protective equipment s specialized clothing or equipment
wern by employess to protect themselves from exposure to cloed or
cther potentlally infectious materials. Personal protective equipment
must not allow biood or other potentially infectious materiais tc pass
through to clothing, skin, or mucous membranes

lcwing res ns;bmty for perscnal protective
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» Providing, maintaining, and regiacing;
» Ensuring accessioility in appreoriate sizes;
» Providing nypcailergenic gloves, gicve liners, powc

cer
gloves cr other similar aitemamves if the employee ha
allergy to the gioves usuaily provided:;

fes
as a

» Ensuring employee use; and
* | aundering and discarding.

Gleves. clinic jackets. lab coats. and chin-iength face shieids. or the
combination of masks with eye protaction {such as glasses with sclid
side shields or geggles) must te worn whenever splashes, spray,
spatter, or dropiets of bicod or other infectious materials may be
generated. Cotton or cotton/polyester clinic jackets or lab coats are
usually satisfactery barriers for routine dental procedures.

(9]
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* Clinic jackets lab coats, gowns. drd oth
clething and oqmpmertmusr pe remove
socn as feasibie when penerrazea by biced or other
infectious materials, and prior to leaving the r

* Gloves must be worn when it is reasonably anticipated that
an employee will have hand contact with blood or saliva
during procedures; when performing vascular access
procedures; or when handling instruments, materials, and
surfaces that are contaminated.

* Disposable gloves must be replaced upon the completion of
the dental procedure, or if torn or punctured during the
procedure.

*» Disposable gloves are not to be reused.
» Utility gloves used for cleanup may be decontaminated for

reuse, but must be discarded if they are deteriorated or fail
to function as a barrier.

Equipment. The employer must ensure a clean and sanitary
workplace. Work surfaces, equipment, and other reusable items must
be decontaminated with disinfectant upon completion of procedures
when contamination occurs through splashes, spills, or other contact
with blood and other potentially infecticus materials.



q uipment, and other items (such as light handles or
een protected with coverings (such as plastic wrap or
al: must be replaced when contaminated or at the
«shift. Reusable receptac! such 3as bins, pails. and
likelinood for becoming con tamma’red must be
inated on a regular basis and when visibly
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biocdborne patnogens standarc specaal precaunons are ne
when dlsposmg of contaminated snarps and other regmat

Contaminated disposable sharps must be piaced in containers that
are closable, puncture resistant, leakproof, and are colored red or
labeled. Other requlated waste generated from dental procedures
also must be contained in closable bags or containers that prevent
leakage and are colored red or labeled. A secondary container is
necessary for containers that are contaminated on the outside. The
secondary container also must be closable, prevent leakage and be
color-coded or labeled (see Table 2).

Laundry. Contaminated laundry shall be handled as little as possible
with minimum agitation. Laundering contaminated articles, including
employee clinic jackets and lab coats used as personal protective
equ oment, is the responsibility of the emolover This can be

mplished through the use of a washer and dryer in a designated
area Qn_ -site, or the contaminated articles can be sentto a commercial
laundry that processes contaminated laundry.

Lol e WD L= g R

8
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semi- ;iQ'\J'd bloed or nthnr nnmnhnllv infectious materials: items
cantaminated with blocd or other ootennallv mfecnous materials that would release
these substances in a liquid or semi-liquid state if compressed: items that are caked
with dried blood or other potentially infectious materials and are capable of releasing
these materials during handling; contaminated sharps; and pathoiogicai and
microbiological wastes containing blood or other potentiaily infectious materi ials.
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Table 2. Labeling Requirements

tem

No Labei Needed if
universal Precautions Are

3
7y
o
O
o
o
N
o)
-
Q.

Reguiated waste container
{e.g.. contaminated sharps
contamners)

Reusable contaminated sharps
centainer {e.g., surgical
instruments soaking in a tray)

Containers used for storage.
ransport or shipping of tlcod

Blcod/Blocd preducts for
clinical use

incividual specimen containers X
of blocd or other petentially

i +
nfectious m

aterials remaining

n fagility

Contaminrated equipment
neecing service {e.g.. diaiysis
eguipment: sucticr apparatus,

Scecimens and regulated
waste snipped from the
primary facility to another
facility for service or disposal

Contaminated 'aundry sent ¢
another facility that dces not
use Universal Precautions

“Alternative labeling or coler ceding is sufficient if it
‘he centairers as requiring comgliance with Univer
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or X cr X

X
plus a labei specifying
where the contamination exists

X cr X
or X or X
X cr X

permits ait employees to recogrize
a

| Precauticrs.



The care and laundering of general work clothes, for example,
uniforms used to provide a professional appearance and not used as
personal protective equipment, are not the responsibility of the
employer.

gs or containers
rk th the bi a zard symbol. If
J .recautions in h ndling all soiled
owded that all
recegnize that the
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An exposure incident is a specific eye, mouth, other mucous
membrane, non-intact skin, or parenteral contact with blood or other
potentially infectious materials that results from the performance of an
employee’s duties. An example of an exposure incident would include
a puncture from a contaminated sharp instrument.

The employer is responsible for establishing the procedure for
evaluating exposure incidents. When evaluating an exposure incident,
thorough assessment and confidentiality are critical issues.
Employees should immediately report exposure incidents to their
employer to initiate a timely followup process by a heaith care
Drofessnonal Such a report initiates the procedure for a prompt
request for evaluation of the source individual’'s HBV and HIV status.

The employee who has had an exposure incident must be directed to
a health care professional. The employer must provide the heaith
care professional with a copy of the bloodborne pathogens standard,;

——dh
w



a description of the employee’s job duties as they relate to the
incident: a report of the specific exposure incident (accident report).
including routes of exposure; the results of the source individual's
blocd tests, if availatle; and relevant employee medical records.
including their vaccination status. At that time. a baseline biood test to
establish the employee’s HIV and HBV status will be drawn, if the
smployee consents. The employee has the right to decline testing or
'0 delay HIV testing for up to S0 days. During this time, the health
car= professional must preserve the empioyee’s blocd sample.

The "scurce individual” is any patient whose blood or bedy fluids are
the source of an exposure incident to the emplcyee. Testing the
source individual's blood cannot be done in most states without
written consent. The results of the source individual's blood tests are
conficential and should be directed only to the attending health care
prcfessional.

As soon as pessibie, test resuits of the source individual's blood must
be made available to the exposed employee through consultaticn with
the health care professional.

Following the post-exposure evaluation, the health care professional
will provide a written opinion to the employer. This opinion is limited to
a statement that the employee has been informed of the results of the
evaluation and told of the need, if any, for further evaluaticn or
treatment. All other findings are confidential. The employer must
provide a copy of the written opinion to the employee within 15 days
of the evaluation. Requirements for the medical record and training
records are discussed in the next section on recordkeeping.

LIl L AL AT RS

Recordkeeping

There are two types of empioyee-reiated records required by the
bloodborne pathogens standard: medical and training.

A medical record must be established for each employee with
occupational exposure. This record is confidential and separate from
other personnel records. This record may be kept on-site or may be
retained by the health care professional who provides services to the
dental health care employees. The medical record contains the
hepatitis B vaccination status, including the dates of the hepatitis B
vaccination and the written opinion of the health care professional
regarding the hepatitis B vaccination.

If an occupational exposure incident occurs, reports are added to the

medical record to document the incident and the results of testing
following the incident, as well as the written opinion of the health care

14
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have been provided to the health care provider. Medical recerds must
be maintained 30 years past the last date of employment of the

employee.

The confidentiality of medical records must be emphasized. No
medical record or part of a medical record is to be disciosed except
tc the ampicvee or anycne having written consent of the employee: to
reoresentatives of the Secretary of Lator. upon request: or as
required or permitted by state or feceral law.

Training records document each training session and must be kept by
the employer for 3 years. Training records must include the date of
the training, a content outline, the trainer's name and qualificaticns.
and names and job titles of all persons attendirg the training sessions.

If the empioyer ceases to do business. medicai and training records
are transferred to the successor empioyer. if there is nc successcr
employer, the employer must notify the Director of the National
Institute for Occupational Safety and Health. U.S. Department of
Health and Human Services, for specific directions regarding
disposition of the records at least 3 months prior to their intended

Upon request, both medical and training records must be made
N reguest, 0ot m edical ang waining recergs must De made
available to the Assistant Secretary of Labor, Occupational Safety
and Heaith Training records must be available to emplovees or
AL INL 1 I ATt . llullll|l3 T W AT DG AL WA La Y iAW N V!llvivj A WSS N R
amnlnvaa renracantativac 1iman remtinct Madicral recarde fan he
CIII}JIU]UV FTONMILITIIQUV LY UV Tl Tl Vi Wi dl vt W it L™ A

. ) ; .
obtained by the employee or anyone having the employee’s written
consent. {For further information about employee access to medical
ArmA AvmAaciire ramardde ons TiHa 2Q NED 101N 2N /a)l A~rncce it
albiu U/\pubulc ITLUINID, OTT 1ILIT g Wi i1 191V.&V (T MLLToo v
LCrmemtmismea Cummeiire amed AMAaddinn]l Do~ o )V AAAE I Aleanan
Cimpioyee cxposure ana ivieaicai Mecords.) AQaitionai reCorGreeping
o e e A Emp Ao spe it 44 Ar mears amnlavase (cae Tita 20
iS requireq 1or empioyers with 11 Or more empioyees (see /i€ <5
VY udn B Ve Ve W BN w JPNSUSPN] JUURE N N iod i Eomse N mms sonmdimrnm] fomis soirso
CrA 1504 Hecorareepirnig Guiaeiines 1or Uccuparionar 1ijuries

o e

Other Sources of OSHA Assistance
Consultation Programs

Consultation assistance is available to employers who want help in
establishing and maintaining a safe and healthful workplace. Largely
funded by OSHA, the service is provided at no cost to the employer.
Primarily developed for smaller employers with more hazardous
operations, the consultation service is delivered by state government
igencies or universities employing professional safety consultants
nd health consultants.
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tection pregrams, along with onsite consuitation
en coupled with an effective enforcement program,
expand worker protection to help meet the goals of the OSH Act. The
three VPPs—Star, Merit, and Demonstration—are designed to
recognize outstanding achievement by companies that have
successfuily incorporated comprehensive safety and health programs
into their total management system. They motivate others to achieve
excellent safety and health results in the same outstanding way and
they establish a cooperative relationship between employers,

employees, and OSHA.

For additional information on VPPs and how to apply, contact the
OSHA national, regional, or area offices listed at the end of this
publication.

Training and Education
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OSHA'’s area offices offer a variety o
publications, audiovisual aids, techt
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SHA also provides funds to nonprofit organizations, through grants,
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a eaucation in subjects where OSHA
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For more information on grants, and training and education, contact
the OSHA Training Institute, Office of Training and Education, 1555
Times Drive, Des Plaines, IL 60018, (708) 297-4810Q.

For more information on AIDS, contact the Centers for Disease
Contrel National AIDS Clearinghouse at 1-800-458-5231.
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[1] “Occupational txposure to Bloodborne Pathcgens.” Title 25 CFR
1810.1030. Fecderal Register 56 (235): 6 JOCd £4182, Decemeer 6
1G91.

[2] Centers for Disease Control. “Recommendaticns for the
Prevention of HIV Transmissicn in Health Care Settings.” MMWH,
August 21, 1887, Voi. 36, No. 2S.



Appendix A

The fcilowing statement of declination of hepatitis B vaccination must
be signed oy an employee who chooses not to accept the vaccire.
The statement can oniy be signed by the employee foilowing
acprceriate training regarding hepatitis 8, hepatitis B vaccination. the
gfficacy, safety. method of administration, and benefits of vaccination,
and that the vaccine and vaccination are provided free of charge o
the emgicyee. The statement is nct a waiver: amgloyees can request
and receive the hepatitis B vaccination at a later date 'f thev remain
cccupaticnally at risk for hepatitis B.

STATEMENT:
! undersiand hat due i my occuraticnal 2xgosure ¢ dlccd or
other ocotentially infecticus materials | mav 2e at risk of acguiring
nepatitis 2 virus 'HBVY) infection. | have ceen given the
cprortunity te De vaccinated with hepatitis 2 vaccine. at no
charge o myself. However, | decline hegatitis B vaccination at
this time. | uncerstand that by declining this vaccine, | continue
tc be at risk of acquiring hepatitis 2, a sericus disease. If in the
future ! continue to have occupaticnal exposure to blood or other
potentially infectious materials and | want to be vaccinated with
hepatitis B vaccine, | can receive the vaccinaticn series at no
charge to me.

Employee Signature Date

19
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States with Approved Pians

States administering their own occupational safety and health
programs through plans approved under section 18(b) of the
Occupational Safety and Health Act of 1970 must adopt standards
and enforce requirements that are at least as effective as federal

requirements.

There are currently 25 state plan states: 23 cover the private and
public (state and local government) sectors and 2 cover the public

sector only.

COMMISSIONER

Alaska Department of Labor
P.O Box 21149

Juneau, AK 99801

(907) 465-2700

DIRECTOR

Industrial Commission of Arizona
800 W. Washington

Phoenix, AZ 85007

(602) 542-5795

DIRECTOR

California Department of
Industrial Relations

455 Golden Gate Avenue
4th Floor

S. San Francisco, CA 94102
(415) 703-4590

COMMISSIONER

Connecticut Department of Labor
200 Folly Brook Boulevard
Wethersfield. CT 06109

(203) 566-5123

DIRECTOR
Hawaii Department of Labor and
Industrial Rplafmnq

830 Punchbowl Street
Honolulu, HI 96813

LA RACALE LW | S S

(808) 548-3150

FRNA A
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COMMISSIONER

Indiana Department of Labor
1013 State Office Building
100 North Senate Avenue
Indianapolis, IN 46204-2287
(317) 232-2665

COMMISSIONER

lowa Division of Labor Services
1000 E. Grand Avenue

Des Moines, 1A 50319

(515) 281-3447

ACTING COMMISSIONER

for Workplace Standards
Kentucky Labor Cabinet .
1049 U.S. Highway, 127 South
Frankfort, KY 40601

(502) 564-3070

COMMISSIONER

Maryland Division of Labor
and Industry

Department of Licensing

and Regulation

501 St. Paul Place, 2nd Floor
Baltimore, MD 21202-2272
(301) 333-4179
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DIRECTOR

Michigan Depariment

of Public Health

3423 Nerth Logan Street B
ox 30155

Lansing, M 48SCS

(517) 335-8022

COMMISSICNER
Minnesota Department
of Labor and Industry
443 Lafayette Road
St. Paul, MN 55155
(612) 296-2342

DIRECTOR

Nevada Department

of Industrial Relations
Division of Occupaticnal
Safety and Health
Capitol Complex

1370 S. Curry Street
Carson City, NV 89710
(702) 687-3032

SECRETARY

New Mexico Environment Dept.

Occupational Health
and Safety Bureau
1180 St. Francis Drive
P.O. Box 26110
Santa Fe, NM 87502
(505) 827-2850

COMMISSICNER
North Carclina
Department of Labor
4 West Edenton Sireet
Raleigh, NC 27601
(519) 733-7166

ADMINISTRATOR

Oregen Ccecupational Safety

and Heaith Division

Oregeon Department of Insurance
and Finance, Room 160

Labor and Industries Building
Salem, OR 97310

(503) 378-3272

SECRETARY

Puertc Rico Department of
Labor and Human Resources
Prudencio Rivera

Martinez Building

505 Munoz Rivera Avenue
Hato Rey, PR 00918

(809) 754-2119

COMMISSIONER

South Carolina
Department of Labor

3600 Forest Drive

P.O. Box 11329
Columbia, SC 28211-1329

(803) 734-9584

COMMISSIONER
Tennessee Department of Labor
501 Union Building
Suite “A”’-2nd Floor
Nashville. TN 37243-065!

{815} 741-2582

\W@ T s b N Be
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ADMINISTRATOR

Utah Occupational

Safety and Heaith

180 East 300 South

P.C. Box 5800

Salt Lake City, UT 84110-5800
(801) 530-86500

COMMISSIONER
Vermont Department of
Labor and Industry

120 State Street
Montpelier, VT 05620
(802) 828-2765

COMMISSIONER

Virgin islands
Department of Labor
2131 Hospital Street
Box 890

Christiansted

St. Croix, V1 00840-4666
(809) 773-1994

M
N

COMMISS!ONER
Vlfglﬂla Departime

B (N DT S,

Labor and indusiry
Fowers-Taylor Build
13 Scuth 13th Stree
Richmonc VA 2321
(804) 786-2376

&
i

—
(@]
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w

DIRECTOR

Washington Department of
Labor and industries

General Administration Buiiding
Room 334-AX-31
Olympia, WA 398504~
(206) 753-8307

0631

DIRECTOR

Department of Employment
Divisicn of Employment Affairs
Occupational Safety and

Health Administration

Herschler Building, 2nd Floor East
122 West 25th Street
Cheyenne, WY 82002

(307) 777-7786 or 777-7787



Consultation Project Directory

Consultation programs provide free services to empioyers who
request help in identifying and correcting specific hazards, want to
improve their safety and health programs. and/or need further
assistance in training and education. Funded by OSHA and delivered
by well-trained professional staff of state governments. consuitation
services are comprehensive, and include an appraisail of all
workplace hazards, practices. and jot safety and heaith programs:
cenferences and agreements with management; assistance in
implementing recommendations: and a follow-up appraisal to ensure
that any required corrections are made.

For more information on consultation prcgrams, centact the
appropriate office in your state listed below.

State v, Telephcne
Alabama ..o (205) 348-3033
AlaSKa ..o (907) 264-2599
AMZONA o (602) 255-5795
ArKANSaAS ...ve e, (501) 682-4522
California....oo.oviiii (415) 737-2843
Colorado ... (303) 491-6151
Connecticut.......oooiii (203) 566-4550
Delaware ... (302) 577-3908
District of Columbia ... (202) 576-6339
Florida oo (904) 488-3044
GEOIgIa o (404) 894-8274
GUAM (671) 646-9244
FHAWAI . (808) 548-4155
Idaho oo (208) 385-3283
HNOIS o (312) 814-2339
INdiana....coovi L (317) 232-2688
OWaA ..o (515) 281-5352
Kansas .ooooviiiiiii (913) 296-4386
KentUCKY ..o (502) 564-6895
Louisiana........ooviiii (504) 342-9601
Maine ... (207) 289-6460
Maryland ... (301) 333-4218
Massachusetts .....cooviiiiii e (617) 727-3463
Michigan ... (517) 335-8250 (H)
.................................................................. (517) 322-1809 (S)
Minnesota .......cooevviii (612) 297-2393
MISSISSIDPI w.vneenieiiii (601) 987-3981
MISSOUN o (314) 751-3403

23



MONtaNa .o (406) 444-8401
NEBTaSKa . .o (402) 471-4717
Nevada ..o (702) 688-1474
NeW HamDsShire ... (603) 271-3170
NEW JBISBY L.t (609) 252-0404
NEeW MEXICO ... (505) 827-2885
NEW YOrK i (518) 457-2481
North Caroling oo {919) 733-3949
MErh Dakota oo (701) 221-5188
OO e (614) 644-2631
OKIANOMA ot (405) 528-1500
OrBGON oot {503) 378-3272
PennSVIVARIE ..ot (412) 357-25¢1
PUEBIIO FHCO ettt e e e (809) 754-2171
Rhode iSland ..o (401) 277-2438
Scuth CarCiing .o [803) 734-9599
ScUth DakOta ot {605) 5688-4101
TOMMESSEE .ttt (615) 741-7036
BE=Y ¢ - R (512) 440-3834
L8N (801) 530-6868
VBIMNONT et (802) 828-2765
VIFQINIA oo (804) 786-6613
Virgin 1s1ands ......oooeieiiii (809) 772-1315
Washingten......coooviiii, e (206) 586-0963
West Virginia ..o (304) 348-7890
WISCONSIN .ot (608) 266-8579 (H)
e ettt (414) 521-5063 (S)
H—Health S—Safety

no
o



Related Publications
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A1 HIeIU UITHOUTD U LIS o IMm & UHeauulio \WiHHLD, QUU WUBIotilLiun
Avenue, NNW., Rcom N-3101, Washington, DC 20210, (202) 523-
A" Dl st m Al A mdde e~ PR P N | dha ssma e v et
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Chemical Hazard Communicationr—OSHA 3084
Consuitation Services for the Empioyer—OSHA 3047

>I
W
(&
o
(-]

How to Prepare for Workplace Emergencies—QOSH
Occupational Exposure to Bioodborne Pathogens—OSHA 3127
Blocodborne Pathogens and Acute Care Facilities—OSHA 3128
Personal Protective Equipment—QOSHA 3077

In addition, the following publications on recordkeeping are available
from the, OSHA Office of Statistics, 200 Constitution Avenue, NW.,
Rocm N-3644, Washington, DC 20210.

Brief Guide to Recordkeeping Requirements for Occupational Injuries
and lllnesses

r1s

Log and Summary of Occupational injuries and ifinesses
(Form OSHA 200)
Recordkeeping Guidelines for Occupational Injuries and llinesses

Supplementary Record of Occupational Injuries and llinesses (Form
OSHA 101

4

e
)
-

o}

Y

-
Q.
|
D

‘P
? —
o m!
0—30- ('Sg
Jm
3
2
<

-

') 0

VT
D 0

[#
{
< -
STt

N (
i
()
o
P
[0)]
B
o
o -
n
)
D
3
3
o
D
~
-~ M

o
“3x
5
=
3
«Q
QP
b=
O
®
6 ¢
VO
Z
O
o
©
(@) :
S ¢
sk
O
)
B
©
n

0
O

28

N)

=)

N
a

0]

Y]
OX
(W)
®

0o

<< @D
)
oY)
Z ¢
1)
wn
~—
@
-
Q)
o
o
(
ok
-t
-
Limal
(D

e
®
3
3
D
a
®

-

9
[N ¢
® 0O
- ¢

3
=
3



11 Marmaviveamend

U.o. opal liiciil Ui L
Occupational Safety
Regional Offices

£ 1 [
1 1 9

abo
and

Health Administration

Region |

(CT,* MA, ME, NH, Rl VT™)
133 Portland Street

1st Ficer

Boston, MA 02114
Telephone: (617) 565-7164

Region il

(NJ. NY,* PR," V")

201 Varick Street

Rocecm 537G

New York, NY 10014
Telephene: (212) 337-23738

X3
(]
u
(o]
3

(DC, DE, MD;* PA VA * WV)
Gateway Building, Suite 2100
3535 Market Street
Philadelphia, PA 19104
Telephone: (215) 596-1201
Region IV

(Al F1 (A WV ~* Q O*
\I'\h, l—, Vl'\, Y l, ISy FANSy
QM * TAI*)

Wiy tis g

4778 Daarhirca Qtraot j =
tW /i J 1l TAUIIUTUU WU UG, Y e,
Suite 587

AtlAamta MmA AINARTT7

Mlialita, WAm ououiid
TAalarmhAama IANAY AAT7_ART
IUIB"}JIIUHG AU ] LT T D
Region V

11 Il * RAL * RAAL * AMLI WA
(i, 1M, Vil i, U, W)
A O bbb Nt mrem QbeAnd
ZoU DUULH Leadaiuulll oloel

Region V!

(AR, LA, NM," OK, TX]
525 Griffin Strest

Room 6C2

Dallas. TX 722C2
Telegchone: (214) 7687-4731

Region Vi

(1A.* KS, MO, NE)
S11 Walrut Street. B
Kansas City. MO 247

Telephcne: (815) 428-385

Regional Vil

(CO, MT, ND, SD, UT,” WY*)
Federal Building, Room 1576
1961 Stout Street

Denver, CO 80294
Telephone: (303) 844-3061
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*These States and territories operate their own OSHA-approved job safety and heaith
programs (Connecticut and New York plans cover public employees only). States with

PSR & S e

approved programs must have a standard that is identical to. or at least as eftective

e M b ool by on o
dS. g igueial sidaliddiu.
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