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OSHA Guidance for ALL 
Employers

OSHA 3990-03 202
“not a standard or a regulation, and it neither creates 
new legal obligations nor alters existing obligations.”

Written 
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Measures Enforcement Instructions Effective 5/26/2020:
https://www.osha.gov/memos/2020-05-
19/updated-interim-enforcement-response-
plan-coronavirus-disease-2019-covid-19

https://www.osha.gov/memos/2020-05-19/updated-interim-enforcement-response-plan-coronavirus-disease-2019-covid-19


Recent Additional OSHA Guidance for 
Employers “Outside of Healthcare”



OSHA Guidance for Healthcare 
Employers



Bloodborne Pathogens Standard

https://www.osha.gov/OshDoc/data_BloodborneFacts/bbfact01.pdf
Accessed 2/10/2021

https://www.osha.gov/bloodborne-pathogens/standards
Accessed 2/10/2021

https://www.osha.gov/OshDoc/data_BloodborneFacts/bbfact01.pdf
https://www.osha.gov/bloodborne-pathogens/standards




Step 1: Locate/Define Existing Plan(s)
EXAMPLE

Precautions to Control Exposure to Airborne 
Transmissible Disease (e.g., Tuberculosis, COVID-19)
Any patient with suspected airborne transmissible disease 
will be referred for evaluation and, if the patient is present 
in the site, they will be transferred immediately. In the 
event the patient cannot be immediately transferred, a 
surgical mask will be placed on the patient until they can be 
transported from the facility. While awaiting transport, the 
patient will be moved to a private area away from other 
patients and contact with other patients and Employees will 
be minimized to prevent exposure.

Employees with suspected or confirmed infectious disease 
will not be allowed to report to work.



Typical ECP Table of Contents



Step 2: Update Exposure Determination to 
Include COVID Risk Classification



Exposure Risk in Healthcare Settings

https://www.osha.gov/coronavirus/control-prevention/healthcare-workers
accessed 2/8/2021

https://www.osha.gov/coronavirus/control-prevention/healthcare-workers


Before 
• Exposure Determination for 

BBP (Some and All)

After
• Exposure Determination and Risk 

Classification Permanent vs. Temporary

Expanded Exposure Determination



Step 3: Update PPE Hazard Assessment



Cloth Face Coverings are NOT PPE

https://www.osha.gov/coronavirus/faqs#cloth-face-coverings
Accessed 2/8/2021

https://www.osha.gov/coronavirus/faqs


Medical Masks and N-95 Respirators

1910.134(a)(2) A respirator shall be provided to each employee when such 
equipment is necessary to protect the health of such employee. The 
employer shall provide the respirators which are applicable and suitable for 
the purpose intended. The employer shall be responsible for the 
establishment and maintenance of a respiratory protection program, which 
shall include the requirements outlined in paragraph (c) of this section. The 
program shall cover each employee required by this section to use a 
respirator.

https://www.osha.gov/laws-regs/interlinking/standards/1910.134(a)(2)


Voluntary N-95 Use



Step 4: Housekeeping 

Example for BBP
Housekeeping
Employees shall perform housekeeping tasks as outlined in 
this exposure control plan. Employees will use designated 
PPE while performing all housekeeping tasks. The work and 
common areas will be kept in sanitary condition. 

Examination Rooms
Examination rooms should be disinfected between each 
patient. Surfaces should be disinfected with a hospital 
grade disinfectant. The manufacturer’s recommended 
contact times must be followed to achieve disinfection. 
Areas that may be contaminated by blood or other bodily 
fluids that are difficult or impossible to disinfect will be 
covered with impervious-backed paper. 

Additional Areas for Airborne 
Transmissible

Reception Area
The reception area should be disinfected at the beginning 
and end of each patient session with a hospital grade 
disinfectant. The manufacturer’s recommended contact 
times must be followed to achieve disinfection. 

See CDC Guidance: 
https://www.epa.gov/sites/production/files/2020-
04/documents/316485-
c_reopeningamerica_guidance_4.19_6pm.pdf
Accessed 2/10/2021

https://www.epa.gov/sites/production/files/2020-04/documents/316485-c_reopeningamerica_guidance_4.19_6pm.pdf


Step 5: Assign a Coordinator for Each 
Site 



Step 6: Perform and Document Annual 
Sharps Inventory and Evaluation

Sharps Evaluation
•Choose sharps to evaluate, preferable an 
item that has caused sharps injuries in the 
past year.
•Select team of evaluators, including non-
managerial employees.
•Evaluate item and document the 
evaluation.
•Retain forms with OSHA documents.

Sharps Inventory Log
o Add any new sharps added since last 

review.
o Delete or cross out any sharps 

discontinued since last review.
o Record date of review and retain with 

OSHA documents.



Step 7: Training and Documentation

OSHA Enforcement Memo
“Review employee training records, including 
any records of training related to COVID-19 
exposure prevention or in preparation for a 
pandemic, if available.”



Final: Monitoring Mechanisms
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