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OSHA Update

/ New Hazard Communication Standard

Effective July 19, 2024

Major changes to the Hazard
Communication Standard

« Hazard classification: Provides specific criteria for classification of health and physical

hazards, as well as classification of mixtures.

* Labels: Chemical manufacturers and importers will be required to provide a label that
includes a harmonized signal word, pictogram, and hazard statement for each hazard class

and category. Precautionary statements must also be provided.
o Safety Data Sheets: Will now have a specified 16-section format.

* Information and training: Employers are required to train workers on the new labels
elements and safety data sheets format to facilitate recognition and understanding.

https://www.osha.gov/hazcom/
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Updating HazCom Information

Manufacturers have 90 days from the
publication of the revised rule (5-20-2024) to
come into compliance.

August 2019 new SDS’s and package labels
are mandatory for manufacturers

State OSHA plan states must revise their
standard or justify why the revision is not
necessary.
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OSHA's Final Rule to Amend the Hazard
ommunication Standard
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https://www.govinfo.gov/content/pkg/FR-2024-05-20/pdf/2024-08568.pdf

Workplace Violence is
Increasing
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Suspect arrested in dental office shooting
that left 1 dead, 2 injured in El Cajon, iy aoweek:

California

The suspect was taken into custody late Thursday. Police responded to a 911 call at the office at

4:15 p.m. and found three

New Orleans dentist will likely lose eye
after stabbing. Suspect held without bail

The third victim injured in February in a shooting at a California dental
practice has been identified as an employee. He and the front desk
employee who was shot continue to be treated at area hospitals,
according to a story published on March 4 by NBC 7 Son Diego.

George Issaian was working as the office manager at Smile Plus Dentistry
& Orthodontics in El Cajon, Ca, when he reportedly was shot five times by
longtime disgruntled patient bdulk who opened fired
at the practice, fled, but was arrested later that day on February 29,
according to the story.

DENTAL PRACTICE | LEGAL ISSUES

Patient sentenced for murdering 2 dentists

Melissa Busch
Jan 23, 2024

s Jojmix]o]

https://www.drbicuspid.com/de
ntal-practice/legal-
issues/article/15662573/patient
-sentenced-for-murdering-2-
dentists

A patient who reportedly shot and killed two dentists at a practice in
Texas because he didn't like his dentures pleaded guilty to the crime on
January 22 and will spend the rest of his life in prison, according to
multiple news reports.

Steven Alexander Smith, 42, pleaded guilty to capital murder of multiple
persons for the shooting deaths of Dr. Jack Burroughs Jr., 75, and Dr. Blake
Sinclair, 59, who practiced at Affordable Dentures & Implants in Tyler, TX.
Smith took the plea and accepted an automatic life prison sentence.
Initially, Smith faced the death penalty, but that charge was taken off the
table in November 2023.
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DENTSTRY

Workplace violence: De-escalating tense situations
in the dental office

Workplace violence in health-care settings is a pervasive problem that leads to employee
turnover. Our response to these affensive behaviors plays a crucial role in diffusing tense
situations and promoting positive outcomes.

Kimberly A. Erdman, MSDH, RDH, FAADH, FADHA

Dental health-care workers face challenges daily where they find themselves dealing with
angry, hostile, and undesirable behavior. These situations can easily lead to incidences of
workplace violence (WPV) if they are not de-escalated. Our responses to these offensive
behaviors play a crucial role in determining th ofthe situation.* WFV in health- https://www.dentistryig.com/print/content/14305777
«care settings is a pervasive, systemic problem that increases employee turnover and
decreases the ability to retain qualified, skilled professionals in the dental practice.?3

Statistics on workplace violence

‘The World Medical Association defines workplace violence in health care as "an
i ional gency that undermines the very foundats f health systems and

impacts critically on patients’ health.** According to the Society for Human Resources
A one in seven empl in the US workforce feels unsafe in their workplace.
Medical and dental providers are five times more likely to experience WPV than all other

Aggressive acts against health-care providers increased by 63% in the decade leading up to
the COVID-19 pandemic.5 Prior to the onset of the pandemic in early 2020, 60% of the

9
Would you know what to do if...
* A shooter entered your facility?
* A patient or employee became violent?
 There was an active shooter alert in your area? !
* Does your practice have an emergency action plan?
10
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https://www.osha.gov/sites/default/files/publications/osha3148.pdf
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Simple Strategies

» Keep private entrance doors locked at all times.

* Main entrance, private entrance, other locations in facility

Install security system with cameras.

Install electronic locks that can be operated by an app.

Work with local police to help in planning.

12
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Know the Warning Signs

Some people commit violence because of revenge, robbery or ideology - with or without a component of mental
iliness. While there is no way to predict an attack, you can be aware of behaviors in co-workers that might signal

future violence: |}

* Excessive use of alcohol or drugs

« Unexplained absenteeism, change in behavior or decline in job performance

« Depression, withdrawal or suicidal comments

* Resistance to changes at work or persistent complaining about unfair treatment
« Violation of company policies

« Emotional responses to criticism, mood swings

* Paranoia

Most every "place” is somebody's workplace. So whether you are a patron or an employee, it's important to be
alert.

https://www.nsc.org/workplace/safety-topics/workplace-violence

13
* Internal — employee
* Mental health or substance abuse issues
» Financial challenges
» Domestic situations
« Communicate with the team if you are having problems.
« Watch for signs of distress or anger.
14



e External

» Former employee

+ Patient

* Individual with a grudge
* Random acts

* Have a plan...

15

An individual actively
engaged in killing or
attempting to kill people
in a populated area

1o selected ot random
unpredic nd

+ Knowing what to do can save
lives

When an active shooter is in your vicinity, you must be prepared
mentally and physically to deal with the situation.

What You Can Do

RUN
+ Loave your bolongngs behind
+ Evacusts whither othars. agres o follow
- Help others escapa ¢ possible
+ Do ot atiempt 1o move the wounded

Law Enforcement Response

+ Prevent others from enterng an area whers the

actve shoot: may be - Ramain calm snd follow mstructions
+ Kesp your hands vele + Drop items in your hands (a.g. bags. jackets.)
« Call 911 whan you are ssle + Rame hands and spresd fingers
[hine | + Kaop hands visiblo ot all times
« Hide in an arwa out of the shooker's view
« Lock door or block antry o your hiding place + Awvoid pointing, screaming or yelling
+ Sikenco your cell phone and ramsn quet + Donot ssk questions when evecusting
FIGHT =
" Fightan ot rscet INFORMING 911:
+ Arampt 1o ncapactste the shooter ocation of the actve shooter
+ Act with physical aggression Number of
weapons o throw items Physical description of shooters

« Number and type of wespons the shooter has
+ Number of potentisl victims at location

« Wmproviee
+ Commit to your actons..your ile depends on it

(conmicr s LTS

https://www.fbi.gov/file-repository/active-shooter-508.pdf/view

Training for Civilians

The FBI conducts outreach, education, and training with internal and
external government and private sector partners through Active
Shooter Attack Prevention and Preparedness (ASAPP) training to
better prevent, prepare for, and respond to active shooter incidents in
the United States and abroad.

ASAPP is a two-hour course developed by the FBI's Office of Partner
Engagement that combines lessons learned from years of research
and employs scenario-based exercises to help participants practice
the decision-making process of the Run, Hide, Fight principles and
take necessary actions for survival.

CALL 911 ONLY WHEN IT'S SAFE T0 DO SO

Please contact the active shooter coordinator or private sector coordinator at your local FBI field office for questions regarding ASAPP
training.

ASAPP Resources

» Active Shooter Attack Prevention and Preparedness

= Active Shooter Event Quick Reference Guide

https://www.fbi.gov/how-we-can-help-you/active-shooter-safety-resources

16
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© U.S. DEPARTMENT OF LABOR

OSHA

Evacuation Plans and Procedures : OSHA's Expert Systems - Create Your Own Emergency Action Plan (EAP]

neseTool

A Home - EmergencyActionPlan -~ Emergency Standards

Additional Assistance
Expert Systems

https://www.osha.gov/etools/evacuation-plans-

procedures/expert-systems/create-eap

OSHA's Expert Systems » Create Your Own
Emergency Action Plan (EAP)

An emergency action plan (EAP) is usually a written document required by particular OSHA standards.

For smaller organizations, the plan does not need to be written and may be communicated orally if

there are 10 or fewer employees. [29 CFR 1910.38(b)] The purpose of an EAP is to facilitate and organize

employer and employee actions during workplace emergencies. The elements of the plan must
include, but are not limited to:

* Means of reporting fires and other emergencies

Evacuation procedures and emergency escape route assignments

Procedures to be followed by employees who remain to operate critical plant operations before
they evacuate

Procedures to account for all employees after an emergency evacuation has been completed
Rescue and medical duties for those employees who are to perform them

17

Radiation Safety

U.S. News & World Report
v m> N Healtt S

Dental Group Says Lead Aprons No Longer Needed for X

The ne

ecommendation to abandon aprons applies to all patients, including
who are pregnant, the ADA noted. To better safeguard patients, ...

18
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Remember these are
recommendations!/

IT 1S UP TO EACH STATE TO ADOPT (OR NOT) THE

RECOMMENDATIONS.
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UPDATED IN 2024

STATE RADIOLOGY HEALTH DEPARTMENT LIST

REGULATORY GUIDANCE FOR YOUR IMAGING EQUIPMENT PROJECT

Need to figure out your state’s unique radiology health laws but not sure where to look for answers? Block Imaging
has accumulated a list of links for each state’s radiological/health department to help guide you in your search.

LIST OF RADIOLOGY HEALTH
DEPARTMENTS BY STATE

The following is a list of the state radiological and health departments that Block Imaging
has collected and curated. We don't control the information on these webpages and we can't
promise they'll answer ALL the questions you may have, but we hope they serve as a starting
point for bringing your facility into compliance with your local radiation regulations.

STATE
Alabama
Alaska
Arizona
Arkansas

California

https://www.blockimaging.com/download-list-of-state-radiological-and-health-department-links

21

Key Points from Studies

Study concluded that radiation dose is greatly decreased and shielding not always necessary.

Studies showed that risk of injuries to the gonads and thyroid not a serious risk-except for children.

Use of thyroid collar can block objects on extraoral images.

Encourages states requiring patient shielding to change regulations.

L

22
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Infection Prevention Update

23

"~ United States
" Environmental Protection
A Y4 Agency

Environmental Topics Laws & Regulations v Report a Violation About EPA v

Pesticide Registration CONTACT US

EPA’s Registered Antimicrobial Products Effective Against Bloodborne Pathogens: Human
immunodeficiency virus (HIV), Hepatitis B and Hepatitis C [List S]

On this page:

* Productson

Antimicrobial Products Effective Against Bloodborne Pathogens: Human immunodeficiency virus (HIV), Hepatitis & and Hepatitis C [List§

Products on Bloodborne Pathogen List

The following products are registered for use against human immunodeficiency virus (HIV), Hepatitis B and Hepatitis C. EPA has reviewed required laboratory testing data demonstrating that these products kill HIV, Hepatitis B and Hepatitis C viruses, which are
common bloodborne pathogens.

Information on bloodborne pathogens can be found here on CDC’s wi ©

HIV is 2 virus that attacks the immune system and other parts of the body. Please see CDC ite 2 for more information.

Hepatitis Bis a virus that attacks the liver and other parts of the body. Please see COC te [ for more information.

Hepatitis C is a virus that attacks the liver and other parts of the body. Please see (DC e (3 for more information.

https://www.epa.gov/pesticide-registration/epas-registered-
antimicrobial-products-effective-against-bloodborne

24
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https://www.epa.gov/pesticide-

registration/selected-epa- *

reqgistered-disinfectants *

EPA’ sistered Antimicrobial Products Eff

ive as Sterilizers [

EPA’s Registered Antimicrobial Products Effective Against Mycobacterium tuberculosis (TB)

[List B

EPA’s Registered Antimicrobial Products Effective Against Norovirus (Feline calicivirus) [List

Gl

EPA’s Registered Antimicrobial Products Effective Against Methicillin-resistant Staphylococcus

(VRE) [List H]

aureus (MRSA) and/or Vancomycin Resistant Enterococcus faecalis or faeciu

EPA’s Registered Antimicrobial Products for Medical Waste Treatment [List J]

EPA's Registered Antimicrobial Products Effective Against Clostridiun ficile Spores [List K]

icrobial Products Effecti

ola Virus [List L]

EPA’s Registered Antimicrobial Products Effective Against Avian Influenza [List M]

Disinfectants for Use Against SARS-CoV-2 [List N

Disinfectants for Use Against Rabbit Hemorrhagic Disease Virus (RHDV2) [List O]

EPA’s Registered Antimicrobial Products Effecti gainst Candida auris [List P]

Disinfectants for Emerging Viral Pathogens (EVPs) [List Q]

EPA'S R

istered Antimicrobial Products Effective Against Bloodborne Pathogens (HIV,

25

Respiratory

Viruses

26
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& Respiratory lliness
Respiratory Guidance

Respiratory Virus Data Channel
Snapshot

Groups Most Impacted

@ Centers for Disease Control and Prevention

Respiratory Virus Data Channel Weekly
Snapshot

the past week and access to additional information and figures.

Activity Levels

Espafio

Illness Severit
¥ Note: data summaries are based on CDC subject matter expert interpretation of publicly available findings across multiple

data systems, some of which are not included in the data visualizations on these web pages.

Vaccination Trends The amount of respiratory illness (fever plus cough or sore throat) causing people to

seek healthcare is low nationally. This week, no jurisdictions experienced moderate,

Resources to Prepare high, or very high activity.

Reported on Friday, June 7th, 2024.

https://www.cdc.gov/respiratory-viruses/data-research/dashboard/snapshot.html

Provides a summary of the key viral respiratory illness findings for COVID-19, influenza, and RSV from

27
Summary
Seasonal influenza, COVID-19, and RSV activity is low nationally.
COVID-19
Most key indicators are showing low levels of activity nationally. However, COVID-19 test positivity has increased to
4.5%. Wastewater viral activity is showing increases in some states. We also estimate that COVID-19 infections are
growing or likely growing in 30 states and territories, declining or likely declining in 1 state or territory, and are stable
or uncertain in 18 states and territories, based on Rt estimates of epidemic growth. An increasing proportion of the
variants that cause COVID-19 are projected to be KP.3 and LB.1 (CDC COVID Data Tracker: Variant Proportions).
Influenza
Nationally, seasonal influenza activity remains low. Additional information about current influenza activity can be
found at: Weekly U.S. Influenza Surveillance Report | CDC.
RSV
Nationally, RSV test positivity remains low. Hospitalization rates are low in all age groups.
Vaccination
National vaccination coverage for COVID-19, influenza, and RSV vaccines remained low for children and adults for the
2023-24 respiratory illness season. COVID-19 vaccines continue to be recommended and can provide a layer of
protection.

https://www.cdc.gov/respiratory-viruses/data-research/dashboard/snapshot.html
28
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Screen Patients for Respiratory
Symptoms and Fever

29

Infection Prevention Update
Respiratory Guidance

About the Guidance

e Background for the Guidance

¢ Frequently Asked Questions

Note | A

CDC offers separate, specific guidance for healthcare settings (COVID-19, flu, and general infection
prevention and control). Federal civil rights laws may require reasonable modifications or reasonable
accommodations in various circumstances. Nothing in this guidance is intended to detract from or

supersede those laws.

https://bit.ly/4c5POIT

30
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MEASLES

RUBEOLA

illness. Measies has been eliminated fno

Measles is o highly that

sustoined circulation) in the United States for decades. However,

* DISEASE COURSE
The incubotion period is typicolly 1-12 doys from

{prodromal symptoms). A rash follows the prodromol
symphoms 2-4 doys loter and usually lasts 56 doys.
Measles is infectious 4 days before and 4 doys after
rosh onset

2 SYMPTOMS
Prodromal: Fever, cough, congza, or conjunclivits. Koplik
spots fliny white spots inside the mouth) moy olso oppeor
3-3 doys ofter sympioms first oppeor
Rash: A moculopapuior resh (rash of both flat end raised

* WHAT TO DO IF YOU HAVE A

SUSPECTED CASE
1 Immediately mask and isolate the patient in o room
ovolcole].

with
Follow standard and cirbomne precoutions.
2 Only allow health core workers with presumptive

3
testing (collect a throat or nasopharyngeol swab for
RT-PCR and serum for IgM measies testing).

4. Contact infaction control #f ovaikable ot your foclty.

& i case 10 your locol

then
‘downward to the neck, trunk, orms, legs, and feet.

Fever moy spike to more than 104" F when rash appears.

* COMPLICATIONS

# RESOURCES
Mear

andfor stote heolth department.
For questions regarding specimen collection, storoge. and
shipment, ploase visi hitps:/wenw cdc Govimecsiesioh:
tools/iocrhiml

for heaithcare providers: hitps:/fuwe,

Most severe complications: Preumonia, encepholits,
‘and death. Patients moy require hospaiization.
Chilcren younger thon 5. 6dults older than 20, pragnant
women, and immunacompromised persons are ot most
risk of serious complications.

gdc.qov/meostesmepindex htmi

Measles voccine recommendations: [iips://ww coc gov

measies/voccinotion himi

Infection control guidelines for meastes: hito /e cOC
himl

Surveillance monuol chapter on measles: hiips /e cdc.

megsles himl

Perany

Brevention
| Certer for meruncation

Shoade ot e oczmpied.
e

and Respiratory Disedses

https://www.cdc.gov/measles/downloads/Measles

** COMPLICATIONS

Most common complications: Diarrhea and otitis media.
Most severe complications: Pneumonia, encephalitis,
and death. Patients may require hospitalization.
Children younger than 5, adults older than 20, pregnant
women, and immunocompromised persons are at most
risk of serious complications.

-fact-sheet-508.pdf

31

.

Whooping Cough (Pertussis)

I EXPLORETOPICS v ‘

KEY POINTS

Pertussis (whooping cough) is common in the United States, with frequent
outbreaks.

Protecting people at highest risk of serious illness is the primary focus during

outbreaks.

Health departments take the lead during outbreak investigations.

Q SEARCH

About Whooping Cough Outbreaks

Whooping Cough Outbreak.
Get Your Tdap Shot.

www.cdc.gov/pertussis

https://www.cdc.gov/pertussis/outbreaks/index.html#cdc_generic_section 2-identifying-whooping-cough-outbreaks

32
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¥

DTaP

J 4 through 6 years

ke WHOOPING COUGH VACCINES

Tdap

for young children for preteens for pregnant women for adults
¥ 2,4,and 6 months ¥ 11 through v During the y Anytime for those who
¥ 15 through 18 months 12 years 27-36th week of have never received it

Tdap

each pregnancy

Tda

www.cdc.gov/whoopingcough

https://www.cdc.gov/pertussis/about/index.html

Recent trends
Reports of pertussis cases were lower than usual over the past few years, during the
COVID-19 pandemic. However, the United States is beginning to return to pre-pandemic
patterns where more than 10,000 cases are typically reported each year. It's likely
mitigation measures used during the pandemic (e.g., masking, remote learning) lowered . . .
anSi SN A pEIESS https://www.cdc.gov/pertussis/php/surveillance/index.htm!
In 2024, reported cases of pertussis increased across the United States, indicating a return
to more typical trends. Preliminary data show that more than three times as many cases
have been reported to date in 2024 compared to the same time in 2023. The number of
reported cases this year is close to what was seen at the same time in 2019, prior to the
pandemic.
NNDSS Query Annual Tables ~ Annual Tables ~ Weekly Tables  Contact Us provided by CDC WONDER
Nationally Notifiable Infectious Diseases and Conditions, United States: Weekly Tables
[Export] [PDF] [ DATA.CDC.gov Table ] [ Previous Table] [Next Table] [ Weekly Tables ] [ Annual Tables
Weekly cases* of notifiable diseases, United States, U.S. Territories, and Non-U.S. Residents week ending June 8, 2024 (Week 23)
Pertussis
Reporting Area Current week Previous 52 weeks Max t Cum YTD 2024 Cum YTD 2023 t
U.S, Residents, excluding U.S. Territories 153 379 5,669 1.952
https://wonder.cdc.gov/nndss/static/2024/23/2024-23-table990.html
34
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Influenza (Flu) Search

M Avian Flu

HS5NI Bird Flu: Current Situation Summary

Espariol | Other Languages  Prin

Current Situation

Wild Birds
Updated June 10, 2024
Poultry Ik
» H5 bird flu is widespread in wild birds worldwide and is causing Monltormg for H5 in
Dairy Cows outbreaks in poultry and U.S. dairy cows with several cases of H5 in U.S. People
dairy workers.
Humans
» While the current public health risk is low, CDC is watching the situation
What COC Is Doing carefully and working with states to monitor people with animal
exposures.
H5N1 Technical Report * CDC is using its flu surveillance systems to monitor for HSN1 activity in
people.
Bird Flu in Birds .
Bird Flu in Pets and Other More on CDC activities
Animals

https://www.cdc.gov/flu/avianflu/avian-flu-summary.htm
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World Health
¢ Organization

Health Topics v Countries v Newsroom v Emergencies v Data v About WHO v

Home / Disease Outbreak News / Item / Human infection caused by avian Influenza A(HSN2)- Mexico

Disease Outbreak News

Avian Influenza A (H5N2) -
Mexico

5 June 2024

Situation at a gl e See all DONs related to this event >

On 23 May 2024, the Mexico International Health Regulations (IHR) National Focal Point (NFP) reported to
PAHO/WHO a confirmed fatal case of human infection with avian influenza A(H5N2) virus detected in a
resident of the State of Mexico who was hospitalized in Mexico City. This is the first laboratory-confirmed
human case of infection with an influenza A(HSN2) virus reported globally and the first avian H5 virus infection
in a person reported in Mexico. Although the saurce of exposure to the virus in this case is currently unknown,
A(HSN2) viruses have been reported in poultry in Mexico. According to the IHR (2005), a human infection
caused by a novel influenza A virus subtype is an event that has the potential for high public health impact
and must be notified to the WHO. Based on available information, WHO assesses the current risk to the
general population posed by this virus as low.

https://www.who.int/emergencies/disease-outbreak-news/item/2024-DON520
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CDC 24/7: Saving Lives, Protecting People™

Resources for Emergency Health Professionals

A Health Alert Network (HAN)
HAN Jurisdictions
HAN Message Types
Sign Up for HAN Updates

HAN Archive

[@(p [ @ Centers for Disease Control and Prevention

Search Q

Emergency Preparedness and Response

Health Alert Network (HAN)

Sign Up for HAN Email Updates

Print

You can sign up to receive HAN Update Alerts when a new HAN is added to the system by using the following steps:

1. Go to the CDC - Quick Subscribe page.

2. Enter your email address and click Register.

Once you complete these steps, you will receive HAN alerts by email when new HANs are distributed.

£ I I )

Page last revies

Content source: C paredness and Response (CPR)

https://emergency.cdc.gov/han/updates.asp
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» CDC currently states to test

» Manufacturers state quarterly.

DUWL TESTING E‘*\ -

If you don’t test, you do not know if
you meet water quality standard:
<500CFU/mp.

“periodically”.
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Thank you

Mary Govoni, MBA, RDH, CDA
517.214.8223
mary@marygovoni.com
https://marygovoni.com Ttee Compliance ivas™
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