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DEPARTMENT OF VETERANS AFFAIRS A '
DEPUTY ASSISTANT SECRETARY FQR PERSONNEL AND LABOR RELATIONS |

WasHINGTON DC 20420

" FEBRUARY 7, 1994

'DESIGNATED AGENCY SAFETY AND HEALTH OFFICIAL'S LETTER 00S-94-2

- 1. Attached for your information are three lists which identify the most

~ common Occupational Safety and Health Administration (OSHA) standard

~ violations cited during' FY 1993. The lists have been developed from computer
printouts provided by OSHA. These lists include violations at the following .
facilities: ' v S co ’

a. VA medical centers - Attachment A.
b. Private hospitals - Attachment B. '

- C. 'Cémeteries'(both private and VA) -‘Atta‘chm'en,t C. (A separate list for VA
cemeteries has not been included because of the limited number of OSHA

inspections at VA cemeteries.)

2. Five of the standards listed in Attachment A were also among the most
frequently cited standards for FY 1992. In addition, many of the VA deficiencies
~were cited in OSHA's 1991 and 1992 evaluations of VA's Occupational Safety -
- and Health (OSH) program. These citations were used by OSHA to support
conclusions concerning VA's OSH program. ‘The continued violation of .
- standards identified by OSHA indicates the need to improve facility management ,
‘of the VA OSH program. o : T B

3. The following information is provided as additional background concerning
~OSHA inspections of VA fac;ilities in. FY 1993: ' : .

a. VA medical centers'we_re inspected '81, times and had 587 total violations; -
423 violations were classified as serious. These figures are increases from those

of FY 1992 (523 total violations, 387 serious violations).

. b. Private hospitals were inspected 495 times and had 3247 total violations;
of those, 1921 were serious. | o ' | .
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¢. VA medical centers had 7.25 total and 5.22 serious violations per

inspection and pri"vatg hospitals had 6.56 total and 3.88 serious violations per. i

‘inspection. -

4. The Department has made a commitment to eliminate OSH program
shortcomings evidenced by ongoing deficiencies and to reduce violations -
identified through OSHA inspections. To this-end, each facility OSH committee

should review: actions taken at the facility to prevent the violations listed, as well .

as any other local OSH deficiencies identified. Please consult VHA Regional
occupational safety and health personnel. if you have any questions concerning
the deficiencies cited, appropriate corrective actions, or the OSHA "
evaluation/inspection program. | S o

5. Working toget{her-s)ve can improve the Dep'artrnent's'; -adminisira‘tion_of the
* OSH program. \ : ' : Lo

P e AL .é(.«!m/-..;— 3
3 .(F_,.Euéenﬁ. Brickhouse
Designated Agency Safety
and Health Official '

" Attachments

Distriubtion: RPC: 6001
sS (00S1) | |
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ATTACHMENT A

.

TWELVE MOST FREQUENTLY CITED OSHA STANDARDS
AT VA MEDICAL CENTERS DURING FY 1993

1. Emergency Equrpment Eyewashes or showers for emergencres were not

provided in situations where: employees may be exposed to injurious corrosive

- _materials (29 CFR 1910.151 (c)). This standard was cited a total of nme tlmes, .
five citations were classrfled as "Serious." | , o

2. Hazard Commumcatron Contarners of hazardous chemrcals were not Iabeled
- or were inadequately labeled (29 CFR 1910.1200 (f) (5) (ii)). This standard was
cited a total of seven times;. frve crtatrons were classified as "Serrous

3. Guards* - Machme guarding was not provnded (29 CFR 1910.212 (a) (1)).
This standard was cuted a total of seven trmes, five c:tatlons were classified as

.'Senous

4 Guards - Exposure guards for abrasrve wheel machmery were not properly |
‘adjusted (29 CFR 1910.215 (b) (9)) This standard was cited a total of eight
trmes, all citations were classufred as "Serrous , o

5. Electrical - Lrve electrical equipment was not guarded (29 CFR 1910 303 (g)
‘ (2)) This standard was cited a total of six tlmes five crtatuons were classrfued as

"Serious."

" 6. Hazard Commumcatlon The contents of containers of hazardous chemncals
were not rdentlfled (29 CFR 1910 1200 (f) (5) (i)). r

7. Lockout/T agout“ - Procedures were not developed documented and/or
utilized for the control of potentrally hazardous energy (29 CFR 1910.147 (c) (4)

i

8. Lockout/‘l’ agoUt” Procedures did not clearly and specrfrcally outline the
~ scope, purpose, authonzatnon rules, and technrques to be utilized for the control-
of hazardous energy, and the means to enforce comphance (29 CFR 1910 147 (c)

(4) ().

9, Lockout/T agout** Tramnng was not provrded concernlng the purpose and
' functlon of the energy. control program (29 CFR 1910 147 (c) (7) ().
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10. Bloodborne Pathogens - Regulated waste was placed in containers that were = -
not closable, constructed to prevent leakage, labeled, or closed prior to removal
(29 CFR 1910.1030 (d) (4} (iii) (B) (1)). In addition to OSHA, the Environmental
Protection Agency has cited this as a hazard. o

11. Guards - Pulleys for mechanical poWérdransmission equipment were not
- guarded (29 CFR 1810.219 (h) (1)). ‘ L

12, Hazard Communication - Written hazard communication programs did not
- specify the methods to be used to inform employees of the hazards of non-routine -

tasks and hazards associated with chemicals contained in unlabeled pipes (29 CFR
".1_910.1'200. (e) (1) (ii)). o S .

* One employee lost three fingeré last fiscal year from an u'nig}uardedl table saw. _A

** During the last fiscal year an employee sustained a fatal injury at one facility .
from a hydraulic lift whose energy had not beep locked out. o

Note: Items "1" through "5" were on thé list of standards most frequently cited
by OSHA at VA medical centers for 'FY_‘ 1992 ( see DASHO Letter 00S-93-1).

Note: This is the third consecutive year items "1" (Emergency Equipmerit) and "2".
(Hazard Communication) were identified on‘the list of standards most frequently

' cited by OSHA at VA facilities. -

a. Emergency Equipment - An eyewash station and drench shower should be .

located within 50, feet (VA Construction Std.. 301-2) of any locations where )

‘caustic materials are-used. Where high concentrations of chemicals or strong

caustics are also found, eyewashes should be provided within 25 and 10 feet .

-.respectively (see ANSI 2358.1-1981). Emergency eyewash units and showers
should be activated weekly to flush the lines and verify that they work. These

- Inspections should be documented. ‘ N

b. Hazard Communication - Failing to label secondary containers of hazardous

chemicals, one of the four principle-parts of OSHA's Hazard Communication

. Standard, is a common deficiency. Containers should be labeled with the identity
. of the chemical, appropriate warnings (e.g., effects a chemical exposure would

“have on specific body organs), appropriate precautions, and the name and addréss. o

. of the manufacturer, importer, or other responsible party. Additionally, JCAHO
~ requires dilution instructions on containers of cleaning agents used for infection
- control. The other principle parts of OSHA's Hazard Communication Standard are:
-a) maintaining an inventory of hazardous chemicals and material safety data .
sheets; b) worker training; and c) a written hazard communication program.
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| | ATTACHMENT B
TWELVE MOST FREQUENTLY ClTED OSHA STANDARDS
AT PRIVATE HOSPITALS DURlNG FY 1993 o

1. Regulatory A log and summary of occupatronal mjurles and lllnesses
was not mauntamed accordmg to mstructlons (29 CFR 1904 002 (a))

2 Emergency Equlpment Eyewashels or showers for emergencres were
not provided where employees may be exposed to mjurlous corrosrve
materrals (29 CFR 1910 151 (c)). : : '

‘ 3 Hazard Commumcatron A written hazard communlcatlon program had
not been developed lmplemented ‘or maintained (29 CFR 1910 1200 (e)

(1)).

.4 Hazard Commumcatlon Contamers of hazardous chemlcals were not
labeled or were madequately labeled (29 CFR 1910 1200 (f) (5) (ii)).

5. 'Hazard Communucatlon Contamers of hazardous chemlcals did not
ldentrty the contents (29 CFR 1910.1200 (f) (5) (|))

6 Resplratory Equlpment Employees were not provnded resplrators which

~were suitable for the purpose intended (29 CFR 1910.134 (a) (2)). Note:

ThIS standard is crted when respirators are requrred for exposure to TB ‘

7. ~ Lockout/Tagout - Procedures did not clearly and specifically outline the

scope, purpose, authorization, rules, and techniques to be utilized for the

control of hazardous energy, and the means to enforce compllance (29 CFR .

-1910 147 (c) (4) (ii)).

8. Lockout/T agout - Procedures were not developed, documented and
utilized for the control of potentlally hazardous energy (29 CFR 1910.147 (c)

(4) (ll)

9. Hazard Communlcatlon - lnformatlon and training on hazardous
chemicals had not been provided to employees (29 CFR 1910 1200 (h)).

10. - Guards Exposure guards for abraswe wheel machmery were not
properly adJusted (29 CFR 1910. 215 (b) (9)l
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11. Access to Information - Employees were not informed, upon ‘enteri'ng
- into employment and at least annually thereafter, of their right to access .
-exposure and medical monitoring records (29 CFR 1910.20 (g) (1) (iii)).

12, Hazard Communication - The written hazard communication program
did not contain a list of the"hazardous chemicals known to be present (29

- CFR 1910.1200 (e) (1) (i}. Note: The list may be compiled for the

- workplace as a whole or for individual work areas.

- Note: OSHA is. currently only issuing penalties to private sector hospitals.
" Penalties for violations vary depending on the gravity/classification of the -
violation (e.g., the initial penalty may be muiltiplied by 5 for the first repeated
Vviolation and multiplied by 10 for the second.), the grouping of violations,
- size of employer (not work site), and history of previous violations (e.g., an
~employer with willful violations or repeated violations of a serious nature
does not have a good safety record or history). Penalties for each repeat or
‘willful violation.cannot exceed $70,000 and cannot be less than $5,000 for
each willful violation. o S

Note: OSHA Area Offices have begun classifying some violations involving
infectious agents (e.g., bloodborne pathogens and TB at healthcare facilities)
as willfyl. If an employer has significant knowledge of safety precautions for
- @ specific subject area (e.g., safety precautions for infectious agents ina
hospital) yet basic safe guards were not implemented, this is viewed as
intentiona!l disregard for or indifference to safety. Additionally, a willful

- violation of an OSHA sténdard, rule, or order causing death of an employee
. may result in criminal penalties. . » : L

Note: Between March 6, 1992, and July 6, 1993, fdrtyfeight'.p_erceht of
dental offices and clinics and fifty-four percent of physicians' offices
inspected by OSHA resulted in citations for violations of the bloodborne

. pathogens standard. Eighty-one percent of the citations for dental offices

. and clinics were deemed serious or willful. Seventy-four percent of the

citations for physicians' offices were deemed serious, wiliful, or repeat. This
data was provided in an OSHA report to Congress, dated October 22, 1993,
titled "Report to the Congress, Coverage of Dentists’-and Physicians’ Offices
Under the Final Rule for Occupational Exposure to.Bloodborne Pathogens.". .

I
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. not been developed |mplemented or

'DASHO LETTER 00S-94- 2
~ ATTACHMENT C

ELEVEN MOST FREQUEN éY CITED OSHA STANDARDS
AT CEMETERIES (PRIVATE AND VA) DURING FY 1993

1. Hazard Communicatron A written hazard communication program had,
amtamed (29 CFR 1910. 1200 (ey.

(1.

2. Hazard Commumcatlon - Informatjon and trammg on hazardous '
, chemlcals was not provuded to emplo rees (29 CFR 1910 1200 (h))

| 3 Hazard Communncatnon Maternal Fafety data sheets were not available
for each hazardous chemical used (29 CFR 1810.1200 (g) (1)) -

‘ 4 Hazard Cornrnunrcatron Material Itafety data sheets were not readily -
available during each work shift in employee work area(s) (29 CFR -

'1910 1200 (g) (8))

5. Regulatory - A poster rnformung e | ployees of the protectnons and
. obligations provuded under the Occupa ional Safety and Health Act (29 CFR

1903 002 (a) (1)) was not posted.

- 6. Personal Protectlve Equrpment - Prftectron for the eyes and face had not
been provided where there was a reasonable chance of injury (29 CFR

1910. 133 (a) (1)).

7. Means of Egress - Exits. were not rharked by readlly vis:ble sngns (29 CFR
1810. 37 (q) (1)). -

'8 Emergency Actlon Plan' An emergency action plan to. ensure employee
safety from fire and other emergencies was not written (29 CFR-1910. 38 (a)
 (1))." Note: The standard is hmuted to emergency action plans requnred by a

particular OSHA standard , .
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9. PersonaI'Piotecti\}e ‘Equip‘ment - Personal protective eﬁuipfn_é‘nt was not
provided when required by work pro‘ce”Ssps_ or e’nvironment_(29 CFR -
1910.1‘32 (a)). SR T

10. Asbestos - In'itia! monitoring of eaéiasbe:stos projeét, to accurately' :
determine the airborne concentrations of asbestos to which employees may
b'e_ exposed, was not conducted (29 CFR 1926.58 (f) (2) (i)). R

11. Electrical - Smployees'were not trained in elebtrical éaf’e’fy issues
pertaininﬁg to their respective job assignments (29 CFR 1910.332 (b)(i). .

t
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