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What’s New and Developing?

Centers for Disease Control and Prevention

» Division of Oral Health Eliminated
* Infection Prevention and Control Information is available

Vaccine Information is changing

* COVID-19 vaccine availability
* Vaccine schedules for children under revision

New OSHA Hazard Communication Standard

e 2-yearimplementation

L7

a4

a

* https://www.cdc.gov

Local and State Health Departments
*  https://www.michigan.gov/mdhhs/inside-mdhhs/statisticsreports/community-

Association for Dental Safety

World Health Organization

Infection Prevention Resources

Centers for Disease Control and Prevention

health-information

https://myads.org

https://www.who.int/

.

Ask @‘AE%.

Get instant, expert answers to all (o
your dental infection prevention, f

occupational health, and patient
safety questions—with Ask ADS, &

cutting-edge Al-powered assistant!
Try ASK ADS Today!
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OSHA/MIOSHA HazCom

re — —
New HazCom Manufacturer’s Employer’s
Standard requirements requirements
Effective for MIOSHA - Aug. 2025 Began in 2024 Begin in 2026

Updated SDSs * Update SDSs
Updated labeling * Update labeling
Updated hazard e Update training
classification

T T

. . . . ©0 ©0
Timeline for Hazard Communlcatlorkmg@ P
Rule Changes e0 00
Table 2. Implementation Timeline3 ‘;“"":@ “;"""_’j’\’!)
Transition Period  Can comply with current Manufacturers, importers,
July 19, 2024 standard 29 CFR 1910.1200 or distributors, and

the previous (2012) standard  employers

January 19, 2026  Update labels and safety data Manufacturers, importers,
sheets (SDS) for substances and distributors

Update workplace labels,
hazard communication imtpyerwww.osha.gov/haz

program and training juirements
July 19, 2027 Update labels and SDS for Manufacturers, importers, gin in 2026.
mixtures and distributors

January 19, 2028 ) Update workplace labels,
hazard communication

program and training
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Hazard Update on 3D Printers

Also known as “additive manufacturing”, it is
the process of making a physical object from a
digital model by adding material layer by layer.

Used to manufacture various appliances such
as:

Study models

Mouth guards

Occlusal guards

Orthodontic retainers

Frameworks for partials/dentures

Whitening trays

Clear aligners

Is 3D printing hazardous
to dental team members?

YES!!!

x Without proper ventilation and
disposal of by-products
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Safety Risks and 3D Printers

Solvents (isopropanol) are highly flammable.
Ultrafine resin particles are damaging to the lungs.
Lasers and UV light are skin and eye hazards.

9
Disposal of Solvents N
* Isopropanolis highly flammable and potentially explosive. “
* Flashpoint for 90% isopropyl alcohol is 53.6°F
* It will ignite if it is at or above that temperature and exposed DN
to a spark or ignition source.
* Flames are colorless.
* Alcohol waste from printing must be stored in flame-proof
container. —
10
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| Defibrillator {9

= ﬁ

Medical
Emergencies

11

What about medical emergencies?

3 mostd BrQ med
https://dog sels com/vun0625/
* Severe asthma attack
* Anaphylaxis
* Angina/sudden cardiac arrest

n, MD:

Team
Members

Patients as well as

This Photo by Unknown Author is licensed under CCBY-NC

12
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Helpful tips for emergency medications
* Asthma medications

* Administer with patient upright — not
reclined

* Consider the use of a spacer with an
inhaler

* Epinephrine
* New nasal spray - Neffy®
* https://bit.ly/4fIDGfI
* Less expensive alternative to auto

-t
injector or spray: .
* Single-dose vials of epi
* Syringes marked with adult and pedo ! j o
b/ ‘ o
dose
* Needles e P Opsaton, o

* Draw up meds as needed R

13

Helpful tips for emergency medications t

* Narcan/naloxone
* Nasal spray (OTC)

* Nitroglycerin

* Oral spray ==
* Low-dose aspirin (81mg) / -\

¢ Glucose

14
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Vaccine Updates

15

Recommended Adult Immunization Schedule

for ages 19 years or older

Vaccines in the Adult Immunization Schedule*

T ComematyPhizer-BoNTech COVID- 15 Vaceme
LSl evaxModerna COVID- 19 Vaceine

COVID-19 vaccine el

WCOV-aPS Nowvavax COVID-19Vaceine
Haemophilus influenzae type b vaccine Mib. ActHB, Hiberix, PedvaxhiB
Hepatitis A vaccine HepA Havrax, Vagta
Mepatitis A and hepatitis B vaccine HepA-Heps Twinrox
Hepatitss B vaccine HepB :“!\Q;T;?::ﬁvmt PreHevbnio,
Human papiiomavirus vaccine HPY Gardasd 9

wa Muitpie
Influenza vaccine (inactivated, egg-based) vy Fluad

HD-R3 Fuuzone High-Dase
Influenza vaccine (nactivated, cell-cuiture) «ivy Fuscehax
Influenza vaccine (recombinant) RIV3 Fublok
Influenza vaccine Oive, attenuated) LA Flubist
Measles, mumps, and rubell vaccine AR M-M-R1, Priocix

MenACWY-CRM  Menveo

Meningococcal serogroups A, €W, ¥ vacane s i

Meningococeal serogroup 8 vaccine Mer-4C Seserg

MenB Fubp Trumenba
Meningococcal serogroup A, B, C.YLY vaccine msx‘;ﬂ’ Peribeays
Mpox vaceine Mpax Jymncos

Povis Vaxneuvance
Prcumacocesl conugate vacone pov20 Prevnar 20

POV21 Capvaxive
Prcumacoceal potyaccharide vacene PPsv23 Preumevax 23
Poiionus vacdne (nsctwvated) L Ipol
Reipratory syncytisl winus vaceine. RSV Aseysva Arexvy, mPesna
Tetanus and diphthena vaccine T Teniac
Tetanus, diphtheria, and acellular pertussis Top e
Varicels vacone AR Varnax
Adminestes history .
Do not restart or add doses 1o vacane sencs f there are extended ntervals between doses
The e of trade names & for oty prape

Revised 07/02/2025

UNITED STATES

How to use the adult immunization schedule

1 Desermine 2 sess need 3 Reven wocne 4 Bevon
recommandea ppe— types, cng contrandcatees
vaccinations by age mccermanded trwquencies and and precautions
Table 1) ‘aconstens by nterals, and o vacone types

mdical condibon comadentons for IAppendia
e atharindicaton pee——
(Fable 2 Hotes)

Report

. of repor o outbreaks to
the local or state heakh department

* Clinically significant adverse events to the Viccine Advere Event Reporting System at
v vaers hbs gow or B00-822-7967

Questions or comments
Contact viww.cde gow/ede-into or B00-CDC-INFO (B00-232-4636). in English or Spanish,
8a.m-8&pm ET. Mondsy through Fridsy, excluding holidays.

Downiasd the CDC Vactne Schedules app for providers at
wrvevecde geelvaccineshepimz schedules/spp htmi.

Helpful information
» Complete Advisory C woe)
e gov/aciprechepivacene-specic/
* ACP Shared Clinical Decision-Making Recommendations:
www.cde goviacipivaccne-recommendatons/shared-clirical-decision-making bt

www.cdc goviaccines hop/scp-recuigeneral-recs/index html
* Vaccine ervcede bt
* Manualfor the Vacone

v cde Govisune manual/phas ndex e

g}j CONTROL AND PREVENTION

16
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Post Exposure
Management

17

USPHS
Guidelines on
Occupational
HIV Exposure &
Postexposure
Prophylaxis

https://bit.ly/4AhQF1MR

e —p MsEa
Review
2025 US Public Health Service Guidelines for the Manag of

Occupational Exposures to Human Immunodeficiency Virus and
Recommendations for Post-exposure Prophylaxis in Healthcare
Settings

Aaron D. Kokman MO’ ., Kimberly A Struble PhamnD’* , Walid Heneine PRO’ -, BARt Gayle MD*

Masie A. e Perio MO® -, Devon L Ckasako-Schmudier MPH' (), Christing N. S0 MPHS ),

Lawrs £ Anderson MPH' . Erin C Stone MPH, MA' ), David K. Hendenon MD' ) and David T. Kuhar MD'
e o
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The U5, Gt for Disear Gortrol s Porvestion bl o wocking oy of epersrmtaties o faberal sgecis i the US.
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N
New antiretroviral drug .
regimens for post-exposure Shortened duration of pqst-
prophylaxis (PEP) exposure follow-up testing T\
O\ Considerations for PEP for HCP
Elimination of routine lab tests with exposures to source

D for antiretroviral drug toxicity patients with undetectable viral

loads

Postexposure Plan for Dental Practice

* Training @
* Definition of exposure incident K : _
* Methods of prevention
* First aid — cleaning the wound

* Reporting
* Documentation

possible treatment
* Triage \“\‘
* Testing \\"

- Medication (PEP) \‘,ﬁ\\“““'

* Follow-up

20
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New CDC Checkllst NN

N“/ o
U“

Antibiotic Prescribing Guidelines for
Dentistry

21

Antibiotic Stewardship

';,.r‘ Antibiotic Prescribing and Use
" EXPLORE THISTOPIC v Q_ SEARCH

Core Elements of Antibiotic Stewardship —

L(] Health Care Providers
J SEPT. 10, 2025

AT A GLANCE
+ Antibiotic stewardship is the effort to measure and improve how antibiotics are prescribed by clinicians and used by patients.

» CDC's Core Elements of Antibiotic Stewardship offer providers and facilities a set of key principles to guide efforts to improve
antibiotic use and, therefore, advance patient safety and improve outcomes.

https://www.cdc.gov/antibiotic-use/hcp/core-elements/index.html

22

11



R
0@- Outpatient Antibiotic Stewardship
-

https://www.cdc.gov/antibiotic-
use/hcp/core-elements/outpatient-
antibiotic-stewardship.html

23

https://www.cdc.gov/antibiotic-
use/media/pdfs/dental-fact-sheet-
508.pdf

~ Checklist for Antibiotic

-~ Prescribing in Dentistry

@ Evaluation -cooeee

O Assess your patient’s medical and i oh b tiblotic, including allergies,
comorbed conditions, pragnancy and immune status, cutrent medications, and history of
Clostrichoides difficile (or C. diff) infection.

O Porform a dental sxamination and make a definitive diagnosis before prescribing an antibiotic.
O Obtain a history of the signs and symptoms associated with reported penicillin allergy to identify

patients who may benafit from having their penicillin allergy assessed by thair primary cara provider
or allergist!

m T™ - A

O Follow the American Dental Association (ADA)'s guideline for dental pain and intraoral swelling
when treating immunocompetent adukt patients. *
+ Prioritize performing definitive, conservative dental treatment (DCDT) (e.g, pulpotomy, pulpectomy,
extracton, £ ibang for condit

* Do not prescribe antibiotics as an adjunct to most dental conditions when DCDT is available due 1o
limited benefit and potential harm associated with antibiotic use.

= Use over-the-counter pain relievers such as acetaminophen and ibuprofen

I =) 4 i i
malasse along with intracral sweling.

bement, such a5 fever or

O Do not prescribe antibiotics for oral viral infections, fungal infections, or ulcerations related to trauma
or aphthae that are clean and debrided
O Prascribe amoxicillin or penicillin V potassium if antibiotic therapy is nesded to treat a dental infaction
= Consider cephalexin for patients with reported penicilin allergy who do NOT have 2 history of
anaphylaxis, , or urticaria with penicillin or ampicillin. Otherwise, use azithromycin.
* A prescring incemycin f samative opions e svdable. Clncarycn may cause more frequent
severe 3. par

O Usa the shortast sffsctive antibiotic duration (3.7 days) when treating otherwiss healthy patients with
demtal infections
« Follow up after 3 days to assess for resohstion of systemic signs and symptoms
+ Patients can discontinue antbiotics 24 hours after complete resohution of systemic signs and symptoms.
O Document the diagnosis, treatment plan, and rationale for antibiotic use (i prescribad)
in the patient chart.

BE

ANTIBIOTICS

AWARE Learn more at
AMANT USH, LBST CARE cde.gov/antibiotic-uza

o

24
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NN

I

O Assess your patient’s medical and dental history when prescribing an antibiotic, including allergies, RN
comorbid conditions, pregnancy and immune status, current medications, and history of
Clostridioides difficile (or C. diff) infection.

O Perform a dental examination and make a definitive diagnosis before prescribing an antibiotic.

O Obtain a history of the signs and symptoms associated with reported penicillin allergy to identify
patients who may benefit from having their penicillin allergy assessed by their primary care provider
or allergist.!

25

Treatment D L L T T T T P P PP m

O Follow the American Dental Association (ADA)'s guideline for dental pain and intraoral swelling
when treating immunocompetent adult patients.>*
© Prioritize performing definitive, conservative dental treatment (DCDT) (e.g., pulpotomy, pulpectomy,
extraction, debridement or incision and drainage) over antibiotic prescribing for most dental conditions.

= Do not prescribe antibiotics as an adjunct to most dental conditions when DCDT is availdble due to Q
limited benefit and potential harm associated with antibiotic use.
© Use over-the-counter pain relievers such as acetaminophen and ibuprofen. <\
o Prescribe antibiotics when clinical signs and symptoms suggest systemic involvement, such as fever or
malaise along with intraoral swelling.

O Do not prescribe antibiotics for oral viral infections, fungal infections, or ulcerations related to trauma
or aphthae that are clean and debrided.
O Prescribe amoxicillin or penicillin V potassium if antibiotic therapy is needed to treat a dental infection.
= Consider cephalexin for patients with reported penicillin allergy who do NOT have a history of
anaphylaxis, angioedema, or urticaria with penicillin or ampicillin. Otherwise, use azithromycin.
e Avoid prescribing clindamycin if alternative options are available. Clindamycin may cause more frequent
and severe adverse events (e.g., C. diffinfection) compared to other antibiotics.
O Use the shortest effective antibiotic duration (3-7 days) when treating otherwise healthy patients with
dental infections.
= Follow up after 3 days to assess for resolution of systemic signs and symptoms.
e Patients can discontinue antibiotics 24 hours after complete resolution of systemic signs and symptoms.

O Document the diagnosis, treatment plan, and rationale for antibiotic use (if prescribed)
in the patient chart.

26

13
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Education B I T T R T P S e 4

O Discuss antibiotic use and current prescribing guidelines with referring specialists and colleagues. Q

O Train dental staff on appropriate antibiotic use to ensure that all team members provide consistent <\
communication with patients during the dental visit.

O Educate patients about the risks and benefits of antibiotic use. Explain when antibiotics are and are
not needed.
= Provide oral and written instructions to take antibiotics as prescribed.

O Advise patients to contact a healthcare professional if they develop side effects while taking antibiotics.

= Patients need immediate medical evaluation if they experience severe diarrhea, which could be
a symptom of C. difficile infection and can lead to severe colon damage and death.

This document provides general information and does not apply to all clinical scenarios. Always assess the individual
patient and use your clinical judgement. Refer to ADA guidelines for specific treatment recommendations, definitions,

and resources.?

27

ANEAN

Respiratory =

Disease Updates

28
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Current Respiratory N
Disease Threats

The Trump Administration is working to reopen the government for the American people. Mission-critical activities of CDC will

continue during the Democrat-led government shutdown. Certain federal government activities have ceased due to a lack of

appropriated funding. During the government shutdown, only web sites supporting excepted functions will be updated. As a result,

the information on this website may not be up to date and the agency may not be able to respond to inquiries. Q

This Week’s Activity Update: =

Reported on Friday, September 26, 2025

The amount of acute respiratory illness causing people to seek health care is at low or
very low levels in all states.

Nationally, seasonal influenza activity and RSV activity is low.

Nationally, COVID-19 wastewater viral activity is at moderate levels.

* The percentage of COVID-19 laboratory tests that are positive and COVID-19
emergency department visits are declining.

* Epidemic trends show that COVID-19 is declining in most states.

https://lwww.cdc.gov/respiratory-viruses/data/activity-levels.html

29

Michigan Seasonal Respiratory Viruses

As of November 1, about 0.4% of emergency department visits and 134 hospital admissions in Michigan were associated with
acute respiratory viruses (COVID-19, influenza, or RSV).

From last week’s ED visits:

0.3% 0.1% 0.0%
were associated with were associated with were associated with <\
CovID-19 ~ Influenza SV
S —

From last week’s hospital admissions:

112 7 15
were associated with were associated with were associated with
CoVID-19 Influenza
———

For the 2025-2026 respiratory season:

23.2% 41.7%
5.8% 16.5% of Michiganders of Michiganders
of Michiganders have received a of Michiganders have received an 0-7 months old 75 years and older
COVID-19 vaccine Influenza vaccine have received an have received an
RSV antibody RSV vaccine

Emergency department (ED) visits are displayed as the percent:
at EDs and may not be represes
| admission counts are reported ospitals in the state. Counts for select respiratory ilinesses are determined when 2 pat
for the specified illness. All data are self-reported by hospitals and rely on consistent participation. They may not represent th state papulati
ation coverage includes only data on updated vaccines/immunizations for the current season (2025-2026) for each of the respiratory illnesses.

e of discharge disgnoses for each respiratory condition out of all ED visits for that time frame. Reporting is based on individuals who

t is admitted to a facili

ty and tests

30
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Michigan Emergency Department Visits for Select Viral ﬁ"
Respiratory lliness ‘DHHS

Percent of Emergency Department Visits Associated With COVID-19, Influenza, RSV

Percent of Emergency Department Visits

a’V

[

0%

Oct. 2,2025 Oct.7, 2025 Oct. 12, 2025 Oct. 17, 2025 Oct. 22, 2025 Oct. 27, 2025 Nov. 1, 2025
https://www.michigan.gov/mdhhs/keep-mi-healthy/infectious-di onal-re DirzAiru e

31

U.S. Cases in 2025

Total cases

1648

Age

Under 5 years: 440 (27%)
5-19 years: 656 (40%)
20+ years: 545 (33%)
Age unknown: 7 (0%)

Vaccination Status

Unvaccinated or Unknown: 92%

One MMR dose: 4%
Two MMR doses: 4%

Updated 11/5/25 AN

Measles Cases in the U.S.

U.S. Hospitalizations in 2025

12%

12% of cases hospitalized (202 of 1648).
Percent of Age Group Hospitalized
Under 5 years: 22% (97 of 440)

5-19 years: 7% (44 of 656)

20+ years: 11% (61 of 545)
Age unknown: 0% (0 of 7)

3

There have been 3 confirmed deaths from measles.

https://www.cdc.gov/measles/data-research/index.html

32
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AN

Measles Cases in the U.S.
Yearly measles cases

as of November 4, 2025

2000-Present* 1985-Present*

2,000 measles cases
1,500
1,000

500

2000 2005 2010 2015 2020 2025

Data Table +

https://www.cdc.gov/measles/data-research/index.html

33
2025 2024
I
) 1-9 10-49 50-99 100-250 800+
https://www.cdc.gov/measles/data-research/index.html
Data Table +
34
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as of October 28, 2025

2025 2024

https://www.cdc.gov/measles/data-research/index.html

35

» One of the most contagious infectious diseases.

* Anyone not vaccinated is at risk

« Transmitted by aerosols/droplets

+ Aerosols remain airborne/infectious for 2 hours

* Many cases spread through international travel

+ Vaccine hesitation, resistance and misinformation

36
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o Why is measles so concerning?

Clinical features

Measles is an acute viral respiratory illness. It is characterized by:

= A prodrome of fever (as high as 105°F), malaise, and cough, coryza, and

Source: GDC conjunctivitis (three "C"s)

« A pathognomonic enanthema (Koplik spots)

* Followed by a maculopapular rash (2

The rash usually appears about 14 days after a person is exposed. The rash
spreads from the head to the trunk to the lower extremities.

Patients are considered to be contagious from 4 days before to 4 days after the
rash appears. Sometimes immunocompromised patients do not develop the rash.

Source: CDC

https://www.cdc.gov/measles/hcp/clinical-overview/index.html

37

CDC Recommendations for Healthcare Workers

3. For healthcare personnel with known or suspected measles, exclude from work for 4
days after the rash appears.

4. For immunocompromised healthcare personnel with known or suspected measles,
exclude from work for the duration of their illness.

5. During a measles outbreak, administer measles vaccine to healthcare personnel in
accordance with CDC and ACIP recommendations (https://www.cdc.gov/acip-
recs/hcp/vaccine-specific/mmr.html). 2]

https://www.cdc.gov/infection-control/hcp/healthcare-personnel-
epidemiology-control/measles.html

38
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THERE’S A CURRENT OUTBREAK OF

Measies s a very contagious disease caused by a virus.
1t can be dangerous, especially for bables and young
children. Protect your family and your community.

v the aa for 2 hours
contagiun n..g 49°n i1|-1lvlv e near & pericn

s the he air when a sick
ath mea.

ll s b e

ash
Meashes symploms appear 7 s 14 duys after S https://www.cdc.gov/measles/downloads/me
the virus. Common measkes symptoms include: probloms. including:
o) AL o - g% = k-508.pdf
We Y B v ; -
e Cal g =6 ; = lp—
Wightosr  Coogh  Runmyness Redmd/ew  Rah Preumenis  Swelling ot Possibly
tapolsnam - P S Babialn  even death
At 5 e -
o

The best way to protect against measles ...
A el g o bl M) uci. s mover s bt
T T R e e e

i W il b, el iy o b or ey

s dec] s cases i the 'qn\J’.m

prtect ,.qumwr.ma, that coubd get very aick

If you thirk hat you or sameons in your family have meastes,
stay away frem others and call a healthcare provider, urgent
Care, o emergency roem.

-
e EAY FOR MEASLES !',‘ ¢

39

N

<7 Patient and Employee Screeni

* Reschedule patients with respiratory symptoms and fever.
+ Confirmation calls/messages/texts
» Upon arrival for appointment

» Implement a policy for employees to remain at home if they have
respiratory symptoms and fever — and other conditions specified in

CDC guidelines

40
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Respiratory Protection

41

Respiratory Protection Cho@&%

* ASTM Level 3 face mask
* May gap on sides N
» Doesn’t provide as good a fit as respirator
* ASTM Level 1 or 2 not recommended for AGPs
» (aerosol-generating procedures)

* NO95 or higher respirator
» Highest level of protection
+ Fit and seal

« Must be fit tested Face masks and

W _ _ respirators MUST be
Also wsmg face shields. changed after each
NN

NN

use!
AN

42
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Instrument Sterilization Review

43

Reprocessing Steps:

N
Inspect

44
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Quality Assurance in Sterilization

> Placement of pouches/cassettes

VAPOR LINE®
@propper

> Use of process integrator T

> Allowing packaging to dry

>Checking indicators §

> Repackage/reprocess if needed -

45

Quality Assurance in Sterilization

* Weekly spore testing

* If spore test fails
» Take sterilizer out of service < ». ¢

Run another spore test 6}3, 8 6)\

Pass —return to service

Fail — service/maintenance needed &g

* After each service or movement of the sterilizer recalibration is required
* 3successive passed spore tests

46
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Managing Dental
Water Quality

in Your Waterlines’

47
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[ Controlling Biofilm in DUWL

Water delivery system

Municipal/tap water direct to the dental unit
Tap water delivered through a filtration system that serves all treatment rc
Tap or filtered/distilled water placed in reservoir on dental unit

.

» Sterile water delivery system for surgical procedures / /@
* Maintenance of system
* Filter changes
* Addition of antimicrobial agents to the dental unit water to suppress bacterial
growth
* Addition of cartridges (straws) to the water bottle on the unit — e
Dirty Clean
49
[ Testing for Water Quality ﬂ
+ Testing of dental unit water CleanStream P —
« CDC standard is < 500 CFU/ml T S
. ioni S N i
Current recommendation is to test  Roicoes | - E
quarterly T >
* Types of tests
* In-office
* Mail-in - R2A laboratory test
» Protocol if water tests at 2500 CFU/ml
* Shock the system with an antimicrobial
» Test again
Dirty Clean
50
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¢ Ultrasonic scalers have lower water flow than

What about ultrasonic units?

handpieces = more opportunity for biofilm to form.
* Water from scalers should be tested separately.
* |fthere is a reservoir, is it disinfected regularly?

Source: Safco Dental Supply

* Are filters changed regularly? P rew " I
* Filtering sediment
* Filtering microorganisms Waterline -5'
. . . safetyand - T
* Shocking units separately from the dental unit compliance =1 |=
with ease for =
all scalers. -

Source: Parkell

51
Prevention of Workplace Violence

Workplace violence is a major problem in healthcare, with the US Bureau of Labor Statistics stating that healthcare workers

are five times more likely to experience violence than other occupations. In these types of events, 93% of assaults are

committed against healthcare workers.!

ACY”
/ Alarming u'm;;rf Waorkplace Violence
Forces Healthcare Workers to P wmﬁngace
Rethink Safety .
B Preventing worSolence
- R Vi i
Workplace Violence e
is a Best Practice
and falls under the
OSHA General Duty
Clause.
https://www.osha.gov/sites/default/file
s/publications/osha3148.pdf
https://bit.ly/3UEbjQ8
52
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D Assessment Provide Training

Develop & Implement a Violence Prevention
Program

Create a Zero Establish Clear Enhance Security

Tolerance Policy PF:CTEZ(:IE?SS Measures

Conduct a Risk

N\Y

DA

53

Handout for this webinar

https://bit.ly/47YimcV

54
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The Cw.pﬂ'mce Divas

28



