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Infectious Diseases

Infections are caused by exposure to or contact with pathogens such as
viruses, bacteria, fungi, and parasites. Some pathogens are communicable,
meaning they can be spread between people or be acquired from contact with
contaminated surfaces. Communicable diseases are all infectious, but not all
infectious diseases are communicable. Infections can also be acquired from
pathogens in the worksite environment. These include those that live in soil

or dust, water, insects, and some animals
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Communicable Diseases

Communicable diseases are caused by pathogens that can be transmitted from
person to person. Examples include respiratory illnesses such as influenza
and COVID-19 and diseases transmitted by blood, body fluids, or contact with
contaminated surfaces or objects. In addition, eating or drinking
contaminated food or water can cause foodborne illnesses that can be spread

to others.

e Respiratory Diseases

e Bloodborne Diseases

e Foodborne Diseases
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Respiratory Diseases

Respiratory infections are most often acquired from breathing in pathogenic
particles or respiratory droplets that are expelled from people with
communicable infections. Respiratory diseases can also be spread by touching
contaminated surfaces and rubbing your eyes or nose or failing to wash your
hands before eating. Respiratory diseases are commonly acquired indoors but

can be spread in any workplace with two or more workers or customers.

e Common Respiratory Illnesses

o Seasonal Influenza
o RSV
o COVID-19
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e Tuberculosis (TB) - &% (TB)

e Measles 3t

¢ Poxviruses: Mpox and Smallpox CJEIE T A VAR ORINIE T 4 VA
Bloodborne Diseases IR IR R

Bloodborne diseases that are spread from person to person by transfer of
pathogens in blood and body fluids containing blood. These diseases are most
common in settings where exchange of blood and body fluid may occur.
Healthcare and laboratory workers, and workers in daycare centers and other

community settings are at highest risk of exposure.

e Bloodborne pathogens and needlestick prevention
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e Viral Hemorrhagic Fevers (VHF)
o KEbola

e Cytomegalovirus
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Foodborne Diseases

Illnesses are acquired from ingesting food or beverages contaminated with
pathogens can often be spread to others via the fecal oral route. Restaurant
workers, food processers and servers, child and healthcare workers, and those

who are served meals at work are most at risk of exposure.

¢ Foodborne Disease
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e Botulism
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Environmental Diseases
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Environmental Diseases

Environmental infectious diseases are not spread directly from person to
person but are acquired from pathogens found outdoors in the air, soil, water,
and the animals and insects that dwell there. Environmental infections can
also be acquired from built and managed workplaces ranging from farms to

office spaces.
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e Soil and Waterborne Diseases

e Vector-borne (Insect) Diseases
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e Zoonotic (Animal) Diseases - EYMERE
Soil and Waterborne Diseases TR OUKRER

Outdoor workers may be exposed to pathogens in soil that are carried by the wind.
Lifeguards, fisherman, river guides, and those who work in or near fresh or salt

water may be exposed to waterborne diseases.

e Soil-borne Diseases
o Valley Fever

e Waterborne Diseases
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o Legionnaire's Disease

o LY A RTIH

Vector-borne Diseases

Mosquitos, ticks, fleas and other arthropod insects carry diseases that can be
spread to humans. Animal handlers and outdoor workers are likely to be

exposed to these vectors.

e  Mosquito-borne Diseases

e Tickborne Diseases
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Zoonotic Diseases

Zoonotic diseases are spread from animals to humans; most are rarely, if ever,
spread to other humans. Veterinary and farm workers, animal handlers, and

wildlife and game workers are at higher risk of exposure to these diseases.

e Veterinary and Livestock Diseases

o Anthrax

o Avian Influenza

e Diseases of Wildlife and Vermin

o Hantavirus
o Tularemia

o Plague
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Common Respiratory Illnesses including Influenza, COVID-19, and RSV

Overview

Under the OSH Act, emplovers have the responsibility to provide a safe and

healthy workplace and must take steps to address occupational safety and
health hazards. Respiratory viruses can cause significant illnesses, and there
are many measures that employers can take to address risks associated with
workplace exposure to respiratory illnesses.

The information provided here is designed to help identify respiratory viruses'
symptoms, modes of transmission, prevention and mitigation strategies that
employers can implement to protect workers from severe illness, and
provisions of the OSH Act that are relevant to respiratory illnesses.

The Centers for Disease Control and Prevention (CDC) provides information

about respiratory viruses including symptoms, testing, treatment, and what

to do if you are exposed.

Respiratory viruses cause illnesses that can affect both the upper (nose,
sinuses, throat, middle ear) and lower (bronchioles, lungs) respiratory
systems. Illnesses caused by viruses that circulate year-round and which do
not cause lower respiratory symptoms are typically referred to as the

“common cold” and resolve in one to two weeks and rarely result in serious

OSH E(ELafElk, UUFRUTE,) Tik, ERZFILL 4 TR 221k
RIS A EFENH 0 | I A L ORI B - D OHEE 23 U2
ﬂi&@i@h R 7 A VAT ERRIFRZ G SR 3 ARetER H v | fEH
B SR G B~ ORSG TOX L BICEET 5 U A7 I T 572Dl s
&ﬁ?%é%<@ﬁ%ﬂ%@iTo

T TSN A EEIT, AT A L R OIER OB E . (BT, ERE N
BE % EE R DIRET D 72 OIZ FEHE T & 2 TBH K ORI I I O
FHRBICBE T S OSHIEDOBEZ T 2 K O ITREFF SN TVET,

PR TR Y 7 —(CDO)E, JEdR, ML, 1A, SbaSnlime
FRR e 7 A N AT DR a2t L T Ed,

DXL

RE s 7 A VAL, RS (R, EI&IE, Wk, ) &R GASUE S, i) o REss
FROMITHEE 52 HRER D HHR L EEILET, VALV RICEST
%%E éﬂéf?iﬁﬁ% U CHEBR L, PEIRERAEIR & 5] S 2 S 220 iU

wOTEAS ) EMHEIL, 12 B CRER L, BRARFRIZR D 2 EiEdo7icd

n iﬁ“/uo

10




illness.
Vaccines have been developed against certain circulating respiratory viruses
that have the potential to cause serious illness. These include the Influenza A

and B viruses, SARS-CoV-2, and respiratory syncytial virus (RSV).

Healthcare workers have an increased risk of occupational exposure to
influenza, COVID-19, RSV and many other infectious diseases. CDC and
others making recommendations for protection from infectious diseases
typically provide separate or additional precautions to healthcare workers to
prevent workplace transmission. Because some of the occupational risks are
heightened or unique to healthcare, the guidance in this document may
represent only a baseline of actions for healthcare workers and additional
protections may be necessary for those workers. For more information, see the

CDC's Healthcare Workers Infection Control website, along with its Infection

Control Guidance: Respiratory Viruses and Preventing Transmission of Viral

Respiratory Pathogens in Healthcare Settings.
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Background
On this page

e Respiratory Illness Symptoms

e Complications

e Respiratory Disease Transmission

e Respiratory Viruses in the Workplace
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Respiratory Illness Symptoms
Respiratory viruses cause illnesses that can affect both the upper (nose,
sinuses, throat) and lower respiratory (bronchial tubes, lungs) system.

Respiratory symptoms can range from very mild to severe and are most often
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caused by viruses that circulate year-round. Mild illness caused by these
circulating viruses is referred to as the "common cold". Common colds rarely

result in serious illness in healthy adults and resolve in one to two weeks.

Cold infections are caused by more than 250 virus types belonging to at least

five different families. The most common among these, the rhinoviruses, are
responsible for between 10 and 40 % of "colds" per year. According to the CDC,
adults have an average of one rhinovirus infection every year. Other families
of viruses that cause the common cold include, but are not limited to, human
(non-SARS), human

metapneumovirus (HMPV), and adenoviruses.

coronaviruses parainfluenza viruses, human

In some cases, colds can be complicated by secondary bacterial infections of
the sinuses (sinusitis), bronchial tubes (bronchitis), and lungs (pneumonia).
Most often this occurs in persons with certain underlying medical conditions
or weakened immune systems.

Symptoms of other circulating viruses, such as influenza, COVID-19, and
RSV, are usually more severe. Although diagnostic testing is the only way to
be certain what type of virus is causing a respiratory disease, the following
table provides a general overview of the common symptoms associated with
each of these respiratory infections and may be helpful for distinguishing the
common cold from other illnesses that typically have more serious health

impacts.
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Table 1. Common Respiratory llinesses: Comparison of Symptoms
1 EREOFRIB[EE KIEDO LR
OBMMEME X  RORI1PIZHAHIEERX — BARZFERRIFT. ROKRDEESYTY,

Often LIFLIE

Sometimes EEEE

Rarely Ml
Influenza
ALY COVID-19 RSV
Often Often Often
Sometimes Rarely Often
Sometimes Sometimes Rarely
Often Sometimes Sometimes
Often Sometimes Rarely
Sometimes Sometimes Often
Often Often Rarely
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Sources Signs and Symptoms of Flu: Cold versus Flu, Similarities and
Differences between Flu and COVID-19 | CDC; Respiratory Syncytial Virus
Infection (RSV) | CDC;
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(RSV)

*The information provided here about the common cold is included for the sake

of comparison only.
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Other differences between respiratory viruses are the incubation periods, or
the number of days it takes for symptoms to appear after having acquired the
infection; the contagious periods, or number of days that the disease can

spread to another person; and the length of time that symptoms last.
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Table 2. Average course of illness (in days) for Respiratory Viruses

3 2. MEIRRSAILADEHBFRRM (A%

Influenza COVID-19 RSV
Incubation period 1-4 2-14 4-6
BRHAM
Contagious period 6-10 5-21* 3-28t1
R A

* People with moderate to severe COVID-19 are contagious for up to 21 days
FTInfants and children with RSV can be contagious for up to 28 days

Sources: Cold Versus Flu (CDC); About Influenza (CDC); How RSV Spreads
(CDC); Long COVID Basics (CDC)
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K 28 ARIEYT 5 AIEER H Y 737,

HAE B A > 7= H(CDC) 5 A > 7L HF(CDCIZHUWT; RSV D&
FEJ7(CDC) 5 v COVID D FA(CDC)

In addition, some aspects of respiratory viruses facilitate their spread from
person to person. For example, COVID-19 has a longer contagious period than
influenza. Although respiratory viruses spread more easily when a person has

symptoms that propel infectious agents outwards (coughing and sneezing),

they can also spread to others unknowingly in the absence of symptoms.
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Complications
All respiratory illnesses can be complicated by additional conditions affecting

the upper (nose, sinuses, throat, middle ear) and lower (bronchioles, lungs)
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respiratory systems. Most often, these complications are caused by secondary
bacterial infections that are common to all respiratory illnesses. Secondary
bacterial infections can occur in healthy adults and cause significant illness.
Pneumonia, an infection of the lungs, is the most common cause of
hospitalization from respiratory illnesses.

Adults most impacted by respiratory illness complications may include those
who:

e are aged 65 or older*

e have weekend immune systems from diseases such as HIV/AIDS or
cancer, or are taking immunosuppressive drugs

have chronic lung disease(cystic fibrosis, asthma, and chronic

obstructive pulmonary disease (COPD)
have certain disabilities including cerebral palsy, Down's Syndrome,

and attention-deficit/hyperactivity disorder (ADHD)

have other chronic medical conditions, including but not limited to:

o heart disease (e.g., congenital, coronary artery disease, and
congestive heart failure)

diabetes mellitus and other metabolic disorders

Chronic kidney disease

liver diseases and disorders (e.g., cirrhosis, fatty liver disease,

and autoimmune hepatitis)
brain and nervous system diseases and disorders (e.g., former

strokes and dementia)

o mood disorders and schizophrenia

o blood disorders and anemias (e.g., sickle cell, pernicious, etc.)

*Living in nursing homes or other care facilities increases transmission risk
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and thus risk of severe respiratory disease and complications

All respiratory infections can be complicated by pneumonia, but for adults at
risk of complications, influenza, RSV and COVID-19 infections may lead to
other life-threatening conditions, particularly for workers who are
hospitalized. When the immune system overreacts to fighting infection, it can
cause blood clots to form throughout the body, followed by excessive bleeding

and sometimes death.

AT INEED FT,

T AT ORPRERREIIE (T2 K > THEHEC R D ATREMED & 0 9728, B OHE.
A 7 W RSV KT COVID-19 JEYYE DERIEDN & 2 A DA FRIZA
B DG EE I & o TiE, MOEmEZENTIREBICORNR L WREMENH Y 7,
G T AT LR LB D T L ICRBISUS T D & MARME RIS S L, £
DHIBEDOH M & FE2 25| Z i 2T AREMRH Y £7,

Respiratory Disease Transmission

Typically, respiratory viruses are transmitted via small airborne droplets or

particles that are expelled from a person nearby who has an infection.

The World Health Organization (WHO) and several other international public
health agencies have updated their terminology for pathogens that transmit

through the air. Pathogens transmitted through the air, known as Infectious

Respiratory Particles (IRP), can be released during exhalation (e.g., from
coughing, sneezing, breathing, exercising, talking, and singing). When IRP
are in droplets, they travel short distances and land on nearby surfaces. When
these surfaces are touched by another person, followed by rubbing or touching
the eyes, mouth, or nose, the infection can be transmitted. Similarly, IRP in

droplets can be deposited directly on the exposed mouth, nose or eyes of

another person nearby. This type of transmission is called "direct deposition"

or "droplet transmission."

IRP that are not within droplets when expelled from an infected person can
travel much longer distances through the air. These IRPs may travel through
air currents or can remain airborne for hours and linger in rooms of built

environments and be transmitted when inhaled by another.
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Respiratory Viruses in the Workplace
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Absent sufficient controls or practices, respiratory viruses can be transmitted
in any workplace where employees are exposed to other infectious employees,
customers, or people. Healthcare workers have an increased risk of infection
with respiratory illnesses. Preventing workplace transmission in healthcare

settings requires additional precautions. See OSHA's Healthcare: Infectious

Diseases page and CDC's Infection Control: Guidelines and Guidance

Library.

While there are a number of ways these viruses can spread in workplace
settings, there is a heightened risk of transmission when work activities
involve close (conversational distance) and/or prolonged contact with others
including patients, coworkers, customers, residents, or students. Working in

places where people may live or gather, called congregate settings, increases

the risk or exposure to respiratory diseases. Congregate settings include:
e Hospitals and long-term care facilities
e Schools and childcare facilities
e Correctional facilities
e Homeless shelters
e Sports and entertainment venues.
In both congregate and enclosed (e.g., vehicles and ships) workplace

settings, good ventilation is an important variable in reducing the likelihood

of respiratory virus transmission.

It is important for employers to take appropriate measures to prevent and
control occupational exposure to respiratory illnesses in their establishments.
This is particularly true when there are multiple cases of influenza or COVID-
19 in the workplace or there is an indication of high rates of transmission of

these illnesses in the community and employees have occupational exposure
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to the public or others at work. An effective way to reduce transmission of
respiratory illnesses between coworkers is for emplovees to stay home when

they are contagious with influenza, COVID-19, or RSV.

Transmission of respiratory illnesses in the community can be monitored by
following local news sources, contacting your state or local health department,

or by using the CDC's National Respiratory and Enteric Virus Surveillance

System for online tracking of influenza, COVID-19, and RSV.

[ T D PR SR KB D AR AR % I D 9772 D OB R 72 5 11X @ A 281 7 v
T, COVID-19 XIE RSV ITJEL L TS L EICKICWDH Z LT,

A 2= 4B DEREREEDOEREIL, L TORITD =2 —2 Y —2 N
I HL T DRSPS I SERE 5 7>, CDC DA E R SR K OB 7 A /L AR S A
TLEMALT, A7z, COVID-19 KONRSV OA > T A VB % fif
ML TERTEET,

Standards
Under the Occupational Safety and Health Act of 1970, 29 U.S.C. § 651 et seq.
(the OSH Act), OSHA’s statutory mission is to ensure safe and healthful

working conditions for workers by setting and enforcing standards and by
providing training, outreach, education, and assistance.

Employers covered by the OSH Act must comply with all applicable OSHA
standards and regulations, whether they are issued and enforced by OSHA or
by an OSHA-approved State Plan. In addition, under Section 5(a)(1) of the
OSH Act, known as the General Duty Clause, employers must provide their

workers with a safe and healthful workplace free from recognized hazards
that are causing or are likely to cause death or serious physical harm.

Employers who are not covered by the OSH Act (e.g., self-employed workers

and public sector employers in states without OSHA-approved State Plans)
can use this guidance to identify useful infection control measures that help
reduce the risk of contracting respiratory illnesses in their workplaces.

OSHA generally requires employers to maintain records of work-related
illnesses and injuries; see 29 C.FR Part 1904. However, under 29 C.FR. §

e
1970 fE DR 22 2 EED T ¢, 29 U.S.C. § 651 et seq.OSHA DiEEE AL,
T DL TR R TSR 2 iR 272wl EEZREL, iTL., b

L—=7, BE<ESFE BERO 2RSS 2 LT,

OSH 1EDxt4 L 72 2 H#F 1%, OSHA 23317 L. OSHA 23738 L 7= N EHE 2
Lo TEBENDNE I Db LT | BHENDTXTO OSHA HE#ER
BHI 205 L2 g 8 A, E512, OSHIEDS 5 K@K &, f#
HEX, 7, ECE L ITERRHEMBEELZS ISR, FFEEZ
T RIREME D & 2 3Rk S VTSGR D 72 V22 A TRERRY 7235 2 4l L 22 Ui 72
D EH A,

OSH ED 544 Dl 3 (] 2.1, OSHA KFEDINEFHE D 72U W D B B 2 H R0
ISP DERENT, ZOHA X A A LT, B ORISR B L RIET
VR ZWOTOITESL A A7t R A fE CE £,

OSHA 1T—#%IC. i HEMEEEEDFRR LRI OGS A MR T 5 = L 28R
L9, 7=77L. C.FR. § 1904.50)2)Wii) D F Tik, A > 7z ¥ K ORI
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1904.5(b)(2)(viii), the flu and the common cold are excepted from OSHA’s
recordkeeping requirement. For more information, see OSHA’s interpretation
of this the
1904.5(b)(2)(viii) for the common cold or flu. This recordkeeping exception

standard: Clarification on work-related exception in

does not apply to other respiratory illnesses. Additionally, it does not relieve
employers of other OSH Act requirements, such as those under the General
Duty Clause. For additional information on OSHA Recordkeeping concerning
Covid-19 please see Deregulatory Rulemaking | Occupational Safety and
Health Administration.

In addition, one or more OSHA standards may apply to workers exposed to
respiratory illnesses (see Table 1 below). OSHA may cite an employer under
these standard(s) if the employer fails to protect its employees from infectious

disease hazards addressed by the standard(s).

I% OSHA OREERRFFEAF N BRI STV E T, FEIIC DV Tid, OSHA © 2
DEEDIRAZ SR L T E3 VY, — BRI UTA 7 vz P2 %
1904 £F 5(b)(2)(viid) DIEXEBIE D FISM B T 2 BIfE L, = ORLERREFFISME, fh
DR ZREBIITEA S EH A, SHIT, 2T R RELREHO TO LD
D& 9 7> OSH IEDZ 2L HH BT 5 b O TiZdH Y £H A, Covid-19
(2B % OSHA DFRiikfriF OFFMIC SV T,
Occupational Safety and Health Administration ZZM L T 7230,

deregulatory rulemaking |

EDIT, PR BIC S b SN2 U@ 11T 1 S8l o OSHA FYEDEH s 1
2HAENDHY ET(FRLOK 1 LS ) . OSHA 13, fAHE P REMH & RYE
DIEREN HRFETE R WGA . 23D OIEHEZ IS TE A 18 @ & % %6
RN EC F Y

Table 1. OSHA standards that may apply to workers exposed to respiratory illnesses

=1 MRBRRERICIOINIFEEISEATES OSHA OEHE
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General Industry (29 C.F.R. Part 1910)

— %% (29 C.F.R. Part 1910)

General Industry (29 C.F.R. Part 1910)

Related Information

1910 Subpart | - Personal

1910.132, General requirements.

Protective Equipment

1910.132 — Ay ERkEFIH

1910 #AER | EANFRER

(B8E 3 5 FH)
BFHELETE : Zif R N TR D T > 58— Z 1 > #5p &
2 Y > 2 FHIE SR DREGER XN T 2 X TEET,
LUTFRIC T7,)

1910.134, Respiratory protection.

Related Information

1910.134, FEIRZS{RE

Related Information

1910 Subpart J - General
Environmental Controls

1910.141, Sanitation.

1910 #HER J——RIRIS I8

1910—141 &4

Related Information

53@FH D 1910 Subpart Z -

1910.1020, Access to employee exposure and medical

Toxic and Hazardous

records.
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General Industry (29 C.F.R. Part 1910)

— %% (29 C.F.R. Part 1910)

General Industry (29 C.F.R. Part 1910) Related Information
: (BIE$ 2B HR)
1910 Subpart | - Personal  1910.132, General requirements. BELER 2+ Sl O T 7 33— 5 BN
Protective Equipment 1910.132  —#y SR FIH 2 U w2 FRIL, L DFEZEET I 72+ R TEE T,
1910 #E&EB | EANFARER LT TT,)
1910.134, Respiratory protection. Related Information

1910.134, FEIRZS{RE

Related Information

Substances EERUE

[REEYME
1910.1030, Bloodborne pathogens.1910.1030 Mi&H¥E®D |Related Information
R IR

Y
1910.1200, Hazard Communication. Related Information

1910.1200, fEREEEDIEE
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General Industry (29 C.F.R. Part 1910)

— %% (29 C.F.R. Part 1910)

General Industry (29 C.F.R. Part 1910)

Related Information

1910 Subpart | - Personal  |1910.132, General requirements.

Protective Equipment 1910.132  — MY EERHFIH

1910 #AER | EANFRER

(B8E 3 5 FH)
BFHELETE : Zif R N TR D T > 58— Z 1 > #5p &
2 Y > 2 FHIE SR DREGER XN T 2 X TEET,
LUTFRIC T7,)

1910.134, Respiratory protection.

Related Information

1910.134, FEIRZS{RE

Related Information

Related Information
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Construction (29 C.F.R. Part 1926)

$28% 3£ (29 C.F.R. Part 1926) Related Information

1926 Subpart D -
Occupational Health and
Environmental Controls

1926.51, Sanitation. Related Information
1926. 59 f&4&E

1926 #AEp D—FH@EE KU |1926.59, Hazard Communication. Related Information
RIEEE 1926.59 BERAEEHDIEE
;92t6 S:(ubpartdEL_-fPe;rso_nal 1926.95, Criteria for personal protective equipment. Related Information
rotective and Life Saving = e
. 1926. 95 EARREEDEHEFH
Equipment 1626 &} E-1&
ANABREBE RV 1926.103, Respiratory protection. Related Information

1916.103 FEIRFIRE
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Federal Agencies (29 C.F.R. Part 1960)

EHR#4EE (29 C.F.R. Part 1960)

Related Information

**OSHA's Bloodborne Pathogens standard (29 C.F.R. § 1910.1030),which

applies to occupational exposure to human blood and other potentially

infectious materials, does not address occupational exposure to infectious
agents transmitted via routes other than the bloodborne route. However, the
standard offers a framework that may help control some sources of respiratory
viruses, including exposures to body fluids (e.g., respiratory secretions) not

covered by the standard.

*%0SHA O MR PEIRJFAARIEAE (29 C.F.R. § 1910.1030) 1%, MK/ FEM& LA
I DRI TIEE S D R E ~ORZEMIZ< BIITE A SN EE A,

7272 L. ZOFEUET, JEHECTH N— I T 72 WMEIR (B 20X, FER S5 3b4) ~ D
XL BEEE T, MR T A /L ADUW L DO JFIK Z filiH 3 5 OISO R REME DS
HHTL—U— 7 R E T,

Letters of Interpretation

The "Related Information" links in Table 1 lead to guidance letters that clarify

the application of an established OSHA standard, policy, or procedure. The
letters in this list provide additional information that is not necessarily
connected to a specific OSHA standard highlighted on this Safety and Health
Topics page.

e Voluntary use of respirators

e Voluntary use of surgical masks

e Facial hair under seal of tight-fitting respirator

A %N

# 1o [BEEHR] OV 7%, OSHA OED 55 H#t UXFNAO#EH 4
WS DA Z L AV Z—=ITORNPYET, ZOU R FDOLFE, T ORERHE
FE Y 7 R=V Tl STV D HRED OSHA HEHEIZLT L bkt STV
WiBINE R AR L E T

® PR DIEE
o SEH~ AT DIEEMEH
& S ADNT 4y FORIRDT —/LDFDEDE
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e Numerous questions on filtering facepiece/dusk mask respirators @ T AARE—RIFAT<ATDMNRIEDT 4 NE Y TICET L DOE
e OSHA's decision not to provide a religious exemption from the il
respirator standard. ® OSHA /&, FEEREHED O ORBI R TR LW Z E 2 RELE LT,
e Respiratory protection medical evaluations: additional evaluations; P O R A B NEEAT . #E I DER O, 7 2 b, BERERE K
use of employee's physician; testing; medical removal; and OREME
confidentiality
e Construction activities and operations and the Bloodborne Pathogens | ® &G ®E) & UNE A IF ONZ Mg AL R A JE v
standard
e Maintenance of medical evaluation and fit test records as required by | ®  FERAR{RERETER SN D EFARHME L 7 > b T A MRoEROHERF
the Respiratory Protection Standard
e Standard interpretations regarding the Bloodborne Pathogens | ® MRS RIR RS ME|Z BE - B A AEMRIR
Standard
o Clarification on the work-related exception in 1904.5(b)(2)(viii) for the | ®  —XHYZRJEAL XIFA > 7 FDT72HD 1904 (b)) (viiDIZ I 1T D 1E¥
common cold or flu BAE D5k o> B e A .
State Plan Standards PN F B B Y

State Plans are OSHA-approved workplace safety and health programs
operated by individual states or U.S. territories. Most State Plans cover both
private sector and state and local government workers throughout the state,
while several cover only state and local government workers. See a complete
listing of all State Plans. State Plans are required to have standards and
enforcement programs that are at least as effective as OSHA's and may have

different or more stringent requirements. Explore specific State Plan safety

and health standards and regulations.

There are 29 OSHA-approved State Plans operating occupational

PMFFIE L, (8 % O T KERE IS L - TEE STV b OSHA RBEDIS D
LZRROMERET 7 7T 5T, AT L A EDINFHENE, MR RFHEFT &N & T
5 B DI BYE & Dt ST % 713 — L W < OO M B O BURF 0 57 il &
DHZRN=LTWET, TXTOMFEOTERRY A FEZRLTIZEN,
MEHEL, 27<eb OSHA DBDEFLLS BWIIRITH Y | F70 5 EfEX
XLV R R B 2 RO RTREME N H D EMEL PUT T 0 7T L RO Z LN EK
SIVET, FrE OMEIE O 4 & EFHENE & Bl 2 F~ 5 1T EMD T 2 —
TAVHGE T v LTLIESNY,

s EZeEET 0 7T Nl TS 29 O OSHA AGEOMEHRN DV £77,
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safety and health programs. State Plans are required to have
standards and enforcement programs that are at least as effective as

OSHA's and may have different or more stringent requirements.

EFzE L, D72 L OSHA DL D LRI UL BWEHEKTH Y | i A B
L LV R 2R B 2 Fp O REME N D HME L HUT T 0 /T MO = L NE
kENET,

e The California Division of Occupational Safety and Health | ® U 74 /L =7 Mk¥EZ 24 R (Cal/lOSHA)NL, =7 1 Y /W X 2 EYYE
(Cal/OSHA) has a standard specifically for diseases transmitted by WCRHE LT TH D =7 1 VIR YERBATD) A A L TR Y | Y
aerosols, the Aerosol Transmissible Diseases (ATD) standard, that is FEDRKYGE U A 7 D@ OFFE DO RIEEPEBREE(R — A LV AT = V&7 — fIERER
aimed at preventing worker illness from infectious diseases that can J OSBRI T 2 77 DN A VA M, & ORI A 2 &2
be transmitted by inhaling air that contains viruses, bacteria, or other REWNT D Z LT Lo TsYE LG D IGYIE D b O G782 O & B k3
disease-causing organisms in certain facilities and settings where the HZEEHIELTWET,
risk of disease transmission is high (homeless shelters, correctional
facilities, and drug treatment programs). While the Cal/lOSHA ATD —J5. Cal/lOSHA ATD J#E1X, # VU 7 /v =TI OKFEDMFEHE T O A
standard only applies to certain employers in California, it may HAEINETH R EERICES O SN TV AMOREE CHEE = IriET 572
provide useful guidance for protecting workers in other settings who OOFGHIRITA X AT DAREENH D £,
are exposed to respiratory illnesses.

Control and Prevention il & F-Bh

On this page ZDR—Y
e Workplace Hazard Assessments - WGBTS fERAEME (N — ) G
e Workplace Prevention Plans 2]

Workplace Hazard Assessments

All employers should consider conducting a workplace hazard assessment to

evaluate workers' risk of exposure to respiratory viruses. Employers should
consider if, when, and for how long workers may be exposed to someone who
may be infected with a respiratory virus. Specific work tasks and duties may

pose additional hazards. For example, physical trainers have a heightened

BB Ic BT fERAEE (N —F) il

T RTOMPFIL, FRZR T A N ASDIXL BEOTFEE DY A2 27 T 5720
ZHSG O R BRI A FE T 5 2 & a2 0N H 0 £, HAHEIT,
T BE DT R T A N RGBT D ATREME D & D N2 S b S D AR B %
ME DI WO, ZLTEDL BVWOHEEZEZET LUENDH Y £4, FEDME
X527 EHEIT. BINOfERE b b REEERH D 4, 2L i HIE R
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risk of being exposed to respiratory viruses during their workday to the extent
they have direct personal contact with clients who have a respiratory illness.
Other workers with a high potential for exposure to people who may transmit
respiratory illnesses and surfaces that may be contaminated with IRPs
include but are not limited to:
e Teachers, administrators, janitors, and other school staff.
e Cashiers, stockers, and other retail staff who interact with the public.
e Transport industry workers (drivers, conductors, security, etc.) who
frequently carry or interact with people in enclosed vehicles.
e Cleaning industry workers, especially in congregate settings.
e Entertainment industry workers who have contact with crowds of
people.

Employers should keep in mind that actions to prevent respiratory

illnesses among staff may change as work environments change and as
adjustments are made to employees' job duties or tasks. Since respiratory
illnesses can be spread from person to person through the air by ensuring
adequate ventilation throughout the work environment, with outside air or
filtering, can help promote a safe and healthy workplace. Employers should
consider working with a qualified heating, ventilation, and air conditioning
(HVAC) professional to determine steps necessary to optimize building
ventilation. In addition to ventilation, other elements that influence the
likelihood of exposure in the workplace include:

e  Occupancy, or how many coworkers and clients occupy the workspace.

e Distance, or the space between people.

e Interaction, or whether and how people communicate.

L—F %, MRS A o TV DR & I ARICHA 212 & shET
ICIERER T A LV AIZE L END Y A7 BNEL 72 0 £97, MR ERIEBSC IRP Tih YL
ENDARRMEDOH DRI EEHET D AREMEOH H NS H I D ATREMEAE W
fhoF@E L. LT ZETeR, ZHDHICRES R0,

- HEN, FHEE, HHE, ZOMOFAL v T

CF vy —, ANy IR DANE LR D EDMD/NGEAL T
CEEREROFEHE CEIET, HIR, vX 2 VT %) 1L, BASERHTAL
AR ZIES D, THFE L E T,

- FRICESORE T DIERER OB

R EEL QWD X —T A A NEROTHEHE

A 1. TR EREE DB Lo FiE ORREo 2 A 7 OFEE IR, R H O
NER e IR B A TR 2 7D DITBN LT D RN 5 Z L ICHE T 2 03
NHYET, AT 4 VZ ) 7L - T, BIGERESRICEY) 72 K % it
THIET EREZB L TANOBANEIRND Z LN TEX L0, MR s ERIT,
LA TR 7RG 2 Rt 2 DI h £ 3, HEIX. B0 HIERE., it
F O3 (HVAC) DREEFHZE & )1 L C B DR % fcii b3~ 5 7o DI B e AT
Y FHRPET DI L BT OLERDH Y £,

KIS A T, W CORHO RN EE 52 DMOERITRO LBV T
SR

s BEFRSUIRESCHE N T — 27 AR—=2E 5 LTH5H0,

« BEEESUI A 2 DR D A ~— A

s AU ETF T vay MEER) XEAAREDOL I ICaliasyr—yarkd
D0
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e Protection, or whether people wear source control to prevent
themselves from spreading infection through exhalation or adequate
protection to prevent inhalation of droplets and virus particles.

Because respiratory illnesses are often transmitted in healthcare settings, the

CDC has published guidance to help healthcare employers recognize and

mitigate the risks associated with employee exposure to respiratory illnesses.

See the CDC's

Preventing Transmission of Viral Respiratory Pathogens in Healthcare

Infection Control Guidance: Respiratory Viruses and

Settings.

For more information about workplace hazard assessments, see OSHA's

Recommended Practices for Safety and Health Programs

c fREIANIEEREBE L CUREE LD LDETZDICY —Aay ba—
w%%ﬁﬁ%ﬁx%b<ﬁmﬁ%?%»xﬂ%@wﬂ%%Ct R RARAN L Y

ERT DD

MR e L, ER B CHEBIRYE T 57, CDC 1%, #E A 23 Mgk
BUIZSHEND Y A7 8L, BT 272D A X AR AR L TWET,
CDC DIEGEHIEAT A & A BERER T A IV A L 0 A L ARRIR SR IFAR DARHE &
Bi< A~V AT TERGE 2R LT TEEN,

W2 31T D fEBEHTE OFEMIZ OV T, OSHA OZefA7n 77 MY
LHELREIT 2SR L T Eavy,

Workplace Prevention Plans

Employers can use hazard assessments to develop workplace respiratory
virus control and prevention plans that are tailored to prevent respiratory
1llnesses among their employees. It is recommended that employers'
respiratory illness control and prevention plans utilize the hierarchy of
controls, which generally prioritizes controls in the following order, from most
to least effective: elimination/substitution, engineering controls,
administrative controls and safe work practices, and Personal Protective
Equipment (PPE). Effective plans will identify and describe how the employer
will implement mitigation strategies, in accordance with the hierarchy of
controls.

For example, where an employee is not otherwise exposed to other people,

videoconferencing can be used as an elimination control for in-person

K35 7B et

il FE L, R ENTME (N —RT7 ' A b)) ML T, WERE O
Wi B A T 85 2 72 D I FHHE S VT2 I835 O RS 7 A L A IR & OV BAEHE
%%Ef%i#‘ﬁ%%@@&“f%%@&@%%%ﬁi RDNRDR DD b
DOPHERBHIFEOBERNS O E T, @, RONEF CEIAZELT 2 EHOME %
FHATLZEE2BEIOLET:

PEBR/ B, ~o =TV T arbn—, BHar - VR ONZRREE
AT ONCE AR R (PPE ) o 2WRAYeEHENL, EEROMEICE-> T, f#H
FHFRFNEENS & AT 2 HIEERE L, S L ET,

7o & 2T BIEMEBE DO NIZE B SN TWRWGE, B 7 A2#ITimaigo
PEBRAE & LT TE . MEEB T2DIZ PPE 2325 LV H2RAI T,
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meetings and will be more effective than the use of PPE to prevent
transmissions. Video conferencing may also be used to support a policy of
staying home when ill and reducing the likelihood of disease transmission to
coworkers.

It is important to note that workplace risk factors that increase the likelihood

of respiratory virus exposure are compounded; each additional risk factor

identified further increases the risk of exposure and virus transmission. For
example, a transportation worker may be exposed to a respiratory virus when
assisting a client with respiratory illness to board the vehicle. In addition, if
the transportation vehicle is small, enclosed, and has poor ventilation, the risk
that the respiratory virus can be transmitted to the worker increases. The risk
of exposure increases with the distance the client is transported, because of

the corresponding increase in driving time. Because layering controls

typically increases their effectiveness, the transportation worker in the

example above can reduce the risk of exposure by increasing the ventilation
in the vehicle, either through its internal HVAC system, or by opening a
window(s). In addition to improving ventilation (an engineering control),
wearing a face mask (PPE) can add an additional level of protection against
exposure and transmission of respiratory viruses.

For more information about layered controls to prevent transmission of
respiratory illnesses in vehicles, see the University of California, Davis
in Shared Vehicles to

website Design  Strategies Prevent Disease

Transmission.
As illustrated in the example above of a transportation worker, employers can
protect workers by developing and implementing a tailored respiratory virus

control and prevention plan using layered controls to reduce the risk of

BT AR RORHICHICE Y | BRSO ORRED ATREMEZ 53 &
W) BERE RS D 0IC b T £,

NER R 7 A L ASDIEL BOFREMEZ EH D50 U A 7 BRPES Méﬂf
WHZEIZEETAZENEETY, fFESNZEBEMOY R 7ER T &I,
KBLUVANAMEEDO Y AV PREBLIZEEY £9, & 2IF, kS, ek
FRBOH LR PEMIIRLDEZIET H L T FREFEVALAIZSH IR
HAREMES 0 £, £/, BREHm N - R ORISR+ 070546 W
Weds 7 A NVADPMEER I mZESND Y xmié}i D E 9, BRI D EERE
bz, ST 2 EERRE O L0 X< EO Y A7 B L 7, #EK
OxFRITEE . T DOHEINEEFED DD T, Lﬁ@ﬁ@% LI BT IE, Hm N O
REWRLT ZLICL o T, B LIINEBOZER T AT A% 4 LT, UFEA <
ZLIZEoT, BEBOIV AV EZRWOLT ZENTEET, k(= v=71
ryarha—WERETHIEICMAT, 724 A AZ7PPE)ZERT D &,
R SR A NV ADIEL BROBIFICKT T2 X525 LUV OR#EZBINT 5 2
EMNTEET,

T N SRR oS
FNVET RET—EAEDO T =7 A R
Bl 2L T EE0,

FREEOEEEER O TRINTWND K DT, HHEIE, ZZPRIES Y A L 2K
FNOEDITBEDY A7 2O 720, RO 2 LT, JE S zrp
Wedi 7 A b A K OVPREEE 2 BA%E L, W NS R 5 2 L2 ko T %
TR 9 0 Z LN TE LT, MMHEITE R, W TOIAER SULTHIMERFR AR

BOEREZY T ORSERIBE OISV TIE 7 ) 7
PRI RE 2B < 72 0 O AT Bl D FRG
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exposure from airborne droplets and viral particles. The employer may also
use administrative controls such as standard operating procedures that
require personnel to use protective controls during outbreaks within a
workplace or when seasonal respiratory illness is known to be spreading in
the community.

Finally, employers who develop respiratory illness control and prevention
plans should engage workers and their representatives throughout the
process of the plan's development and implementation. Employee engagement

improves attitudes about safety procedures and builds a culture of safety in

the workplace.

-
=~

BN A 22T A IZRB>TND ZERMBNTWDEEIT MEEE P R =
br— 2T 5 2 & 2 ERT DIEERN LB EFIHEOE 2 be—L %

22 &EmTEET,

BT PP A B OV DT 2 SR E 9 D A 13, BB ORE & Skt o
Wiz @ U T, A L 2 ORKEZHEGESELLERDH Y £, U@ HHOM
Hid, ZEFIECKT BEZN LSE, B TOXEbEHE L £7,

On this page

e General Recommendations for Employers

o Guidance for Healthcare Emplovers

e General Precautions for All Workers

o Precautions for Healthcare Workers

T DR—Y

- E RSO e LRI

o EIFIEFEE T IA XA

- REEFIKT DR EE
o [EIEEH KT HIEEFIHA

General Recommendations

Required Use: When respirators are required by an OSHA standard or by the
employer, the employer must be in full compliance with all applicable sections
of OSHA's Standard (29 C.FR. §§
1910.134 and 1926.103), including requirements for a written respiratory

Respiratory  Protection

protection program, medical evaluations, fit testing, and training.

Voluntary Use: In situations where the use of a respirator is not required
either by the employer or by an OSHA standard, the employer may offer to

provide or permit employees to use their own respirators, as long as the

— AR B

WM PR SRS OSHA FEMEUIEHFIC L o THER SN TW A HEA, il
REX, EBRICKDFRIBRE T 7 7T A BRI, 74 v N T A NROHE
RO FEEZ G Te, OSHA O ERfR#EEL#EQR9 C.FR. § § § 1910.134 K
1926.103) DT RTCOMEHIND 7 ¥ a3 VICHEEBICHE L TW it niEzn £
A,

FEEMA: 1% L OSHA HEHEOWT NN L > THRZEOM HAER S
TWRUVRIL T, BEAF L, 20 X9 el A2 BIR a s 4 U
RN EHIWTT AR Y BEAE S ORI AT 5 2 & 2 RRA U
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employer determines that such respirator use will not in itself create a hazard.
This is considered voluntary use under OSHA's Respiratory Protection

Standard. If an employer allows voluntary use of respirators, the employer

must provide users with Appendix D - Information for Employees Using

Respirators When Not Required Under the Standard. In addition to providing

Appendix D, see 29 C.FR. § 1910.134(c)(2) for additional requirements

applicable to voluntary use of respirators.

LTEEHRLHDZLRTEET,
ZiuE, OSHA ORI IRFERIED T THEEDMEM & RSk -+,
A DS IPRER OEEME 27 5 56, AR, EAEEYEIIES BN

RN AT 2 T 2 8 E B DO Ok D - A 22— — (28t
THOLEND Y £7, fHx D ORMIIMA T, FFREROEEEICEH S5

EMEARZ SV T, 29 C.FR. § 1910.134()(2 2B L TL 72 &y,

What You Need to Know About Masks and Respirators
When used in accordance with the hierarchy of controls, properly-fitted masks

and respirators have long been recognized as an effective means of controlling

airborne transmissible diseases. Filtering facepiece respirators (FFRs) protect
users by filtering particles out of the air the user is breathing. FFRs like the
N95s are NIOSH Approved®. On the other hand, KN95s and KF94s

masks are designed and tested to meet international standards and may not

provide the protection and performance afforded by NIOSH Approved®
respirators, which must meet rigorous quality assurance requirements.

Learn how to identify counterfeit N95s and other FFRs. Note that while

OSHA's respiratory protection standards set out specifications for respirators

when employers are required to provide respiratory protection, OSHA does
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In addition to following any applicable OSHA standards as described in
Standards,

respiratory illness in accordance with 29 C.F.R. Part 1904, employers can take

including recording and reporting work-related cases of

the following steps to mitigate the impact of respiratory illnesses on workers
and maintain a healthy workplace:
e Follow all Americans with Disabilities Act and equal employment

opportunity laws as they relate to respiratory illness outbreaks.

e Conduct a hazard assessment and develop and implement a
respiratory illness prevention and mitigation strategy tailored to the
workplace and its employees. Where possible:

o Encourage workers to be vaccinated to protect themselves from
serious illness caused by respiratory viruses.

o Eliminate activities that increase the risk of exposure to
respiratory viruses.

o Substitute videoconferencing and other technologies for
personal interactions.

o Allow for physical distancing of workers if space constraints

allow.
e Make

filtration systems.

and maintain improvements to indoor ventilation and air

e Develop and implement policies and procedures that improve
employee safety.

o Support best practices for hand and respiratory hygiene.

o Provide training to employees required to wear PPE, including

face coverings such as respirators (OSHA training video)
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and masks and gloves (training video).

o Support workers who elect to wear face coverings based on
personal preference unless the work task requires a higher
level of respiratory protection, or the voluntary use of a
respirator itself would create a hazard.

o Encourage employees to stay home when ill with any
respiratory infection.

e Encourage employees to get vaccinated against influenza, COVID-19,
and if appropriate, RSV. This can be accomplished in several ways:

o Work with a local clinic, public health agency, or pharmacy to
make vaccinations available at the worksite.

o Allow time off for travel to and from the vaccination site.

o Allow employees to use sick or other paid leave to cover time

off due to vaccine side-effects.

e Perform routine cleaning and disinfection of workplace facilities to
reduce the likelihood of exposure to respiratory viruses and other
infectious diseases.

e Provide support toemployees who are at increased risk of

hospitalization from respiratory illnesses.

e Follow CDC guidance when employees are exposed to, or become ill

with, a respiratory illness.

e Consider implementation of workplace flexibilities (e.g., remote work,
telework, and telecommuting) when respiratory virus transmission is

high in the community or occurring in the workplace.
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Guidance for Healthcare Employers
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Note: Because some of the occupational risks are heightened or unique to
healthcare, the guidance in this document may represent only baseline
actions for healthcare workers and additional protections may be necessary
for those workers.

Healthcare workers who perform tasks for, or in the presence of, patients who
may have respiratory illnesses should take additional precautions to prevent
exposure to, and illness from respiratory viruses. Workers who are typically
at more risk include those who:

e Perform direct patient care (nurses, doctors, etc.).

e Perform aerosol-generating procedures (laboratory and clinical staff,

respiratory therapists, etc.).

e Handle and/or test specimens from patients (phlebotomists, laboratory
staff, etc.).

e Handle or come into contact with contaminated materials (clinical
staff, medical equipment processors, housekeeping and laundry
workers, cafeteria workers, etc.).

e Work in congregate settings (long-term care facilities, hospices,

residential rehabilitation centers, etc.).

In addition to general recommendations for employers, employers of

healthcare workers should take additional transmission-based precautions,

using a combination of controls, or a layered approach, to reduce the likelihood
of worker exposure and illness. In addition to administrative controls (patient
management, hand hygiene, and sick leave policies, etc.), additional worker
protection can be achieved by:

¢ Elimination:

o Implementing the use of telehealth appointments for patients
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with respiratory illnesses.

e Engineering controls:

o Modernizing and maintaining facility HVAC systems
throughout the workplace to conform
with ANSI/ASHRAE/ASHE  Standard 170 air  quality
standards.

o Providing airborne infection isolation rooms (AIIRs) for

patients with known respiratory illness.

o Using Biological Safety Cabinets while handling specimens.
e PPE:
o Ensuring that PPE appropriate for handling patients with

infectious respiratory illnesses (e.g., gloves, gowns, surgical

masks, respirators) are readily available to staff.
Ensuring that staff are trained to wear PPE, including proper

donning (putting on) and doffing (taking off) techniques.

o Developing and implementing a respiratory protection
program.
o Ensuring that staff dispose of used PPE in biohazard

containers.
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General Precautions for All Workers

Although healthcare workers are at a heightened risk of exposure to
respiratory viruses and their transmission, respiratory viruses can be
transmitted in any workplace. All workers can take the following steps to
better protect themselves against the transmission of respiratory illness:

infection.

Learn about respiratory virus exposure and ways to reduce the risk of

FTRTOFBE TR T 5 —RARERFR

ERIEFE L, WG VANV ASDEL BEEZDEEDO Y A7 BEm< e £7
D5, FPRER T AV A TS TR T E £, TRTOSEE L, FFRERE DR
BEOOADEFE LD LSIRET DTOICRDAT v T b 52 LN TEET,

@:—»

/|

o FRRER T A NV ASDIES BEEEGLY 27 DT TIEIC OV THDET,

36




Get vaccinated and stay up to date with annual (flu) and booster
(COVID-19) vaccines as they are offered and RSV vaccine if you are
aged > 60.

o Utilize workplace vaccination programs if offered.
o Request time off to get vaccinated and for vaccine side effects
as needed.
Follow workplace policies and procedures in place to reduce
transmission of respiratory illnesses at work.

Practice hand and respiratory hygiene at work.

Keep your work area clean and regularly decontaminate high touch
fixtures and equipment (door handles, phones, keyboards, light
switches, etc.).

Follow CDC guidance when you are exposed to, or become ill with, a

respiratory virus.

Stay at home and notify your supervisor if you have symptoms
of influenza, COVID-19 or RSV.

If you have symptoms of COVID-19 or were exposed to someone
who has COVID-19, take an at-home COVID-19 test. Call your
healthcare provider if you test positive; you may be prescribed

o

medications to reduce your risk of hospitalization.
If you are symptomatic, and were exposed to someone who has
influenza, call your healthcare provider if you are at risk of

complications. You may be prescribed medications to reduce

your risk of serious illness and hospitalization.

e (Call your healthcare provider or go to the emergency room if

your symptoms are severe (difficulty breathing, extreme weakness,
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high fever (102.4° to >104°)).

Precautions for Healthcare Workers

Healthcare workers can be exposed to many circulating respiratory illnesses
during the course of their duties and should utilize hazard controls available
to them and follow their employers' infection control programs to reduce the
likelihood of infection.

In situations where potential exposure to respiratory viruses causing illness
are identified, healthcare workers should rank the safeguards and controls as

described in the Hierarchy of Controls pyramid. When possible, use the most

effective controls at the top of the pyramid to reduce risk, or use a combination
of controls, called a layered approach, to achieve the most effective protection
against exposure and infection.

In the Hierarchy of Controls, elimination, or eliminating contact with the
source of contamination of infection is the most effective control, while PPE is
the least effective since it is the last line of defense when close contact with
infected people or materials cannot be avoided.

Following a layered approach to infection control, employees should use:

e Elimination of contact with the source of infection by scheduling
telehealth to prevent exposure to or contact with patients who may be
infected with respiratory viruses.

e Administrative controls to prevent or reduce contact between patients
with respiratory illness and others by:

o Screening incoming patients and separating those with flu-like
symptoms.
patients  with illnesses and

o Isolating respiratory

grouping/housing them according to facility procedures.
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Limiting entry to patient isolation rooms to only those staff

necessary for patient care.

Restricting visits for patients in isolation.

Limit patient transport and perform procedures at bedside

when possible.

Engineering Controls to prevent or reduce exposure to bioaerosols by
o Using closed, rather than open, suctioning systems for airway

clearance of patients using ventilators.

Using AIIRs when performing aerosol-generating procedures

(AGP) on patients with respiratory illnesses.

Using biosafety cabinets, glove boxes, closed-bucket
centrifuges and other appropriate equipment in the laboratory
to prevent exposure to bioaerosols while performing AGP.

Wearing PPE as appropriate for patient care, laboratory work, and

other tasks as determined by a workplace hazard assessment.

It is also important to follow industry-standard cleaning and decontamination

methods using registered disinfectants

Protection Agency (EPA).

listed by the Environmental

Influenza virus - List M for Influenza A including Avian influenza
SARS CoV-2 — List N for Coronavirus (COVID-19)
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Additional Resources
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OSHA:

Pandemic Influenza Preparedness and Response Guidance for
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Healthcare Workers and Healthcare Emplovers

e Pandemic Influenza: Healthcare Workplaces Classified as Very High
or High Exposure Risk for Pandemic Influenza Fact Sheet

e Pandemic Influenza: Guidance on Preparing Workplaces for an

Influenza Pandemic

e Pandemic Influenza: How to Protect Yourself in the Workplace during
a Pandemic QuickCard

e Pandemic Influenza: Pandemic Flu Respiratory Protection QuickCard

e Pandemic Influenza: What Employers Can Do to Protect Workers from

Pandemic Influenza Fact Sheet
e Avian Flu: H5N1 (Avian Influenza) in Dairy Cattle Hazard Alert
e Coronavirus Disease (COVID-19)

e Indoor Air Quality in Commercial and Institutional Buildings

e Flu: Seasonal Influenza Vaccination Fact Sheet - Important Protection

for Healthcare Workers Fact Sheet
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Respiratory Viruses:
e CDC | Respiratory Virus Guidance
e Pan-American Health Organization (PAHO)/WHO |
SARSCoV-2, RSV and other respiratory viruses

Influenza,

e Weston S, Frieman MB. 2019. Respiratory Viruses in Encyclopedia of
Microbiology (Fourth Ed.); pp.85-101

e (Cilléniz C, Luna CM, Hurtado JC. Respiratory viruses:

their

importance and lessons learned from COVID-19. 2022. Eur Respir
Rev; 31: 220051. DOI: 10.1183/16000617.0051-2022
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19 » 6 % A 72 # A, 2022. Eur Respir Rev; 31: 220051.DOI:
10.1183/16000617.0051-2022

Influenza:
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CDC OSHA | Guidance on Preparing Workplaces for an Influenza

Pandemic

CDC | Signs and Symptoms of Flu

CDC | This Flu Season

CDC | Benefits of the Flu Vaccine

American Academy of Pediatrics | Recommendations for Prevention

and Control of Influenza in Children, 2024—2025: Policy Statement

CDC | Flu Prevention: Information for Travelers

CDC | Influenza Antiviral Medications: Summary for Clinicians

CDC | Selecting Viruses for the Seasonal Influenza Vaccine

CDC | Effectiveness Against Different Flu Viruses
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COVID-19:

World Health Organization | Coronavirus disease (COVID-19)

CDC | Symptoms of COVID-19

CDC| Multisystem Inflammatory Syndrome in Adults (MIS-A)

World Health Organization (WHO) | Laboratory biosafety guidance
related to SARS-CoV-2 (COVID-19): Interim guidance, 11 March 2024
CDC | Laboratory Biosafety Guidelines for working with SARS-CoV-
2

National Institute for Occupational Safety and Health NIOSH) CDC

| New study details work-related COVID-19 exposure among non-

healthcare workers
CDC | Staying Up to Date with COVID-19 Vaccines
WHO | Statement on the antigen composition of COVID-19 vaccines
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RSV:

CDC | Symptoms and Care of RSV (Respiratory Syncytial Virus)

RSV:
- CDC | RSV DiEdR & iR &Rk 7 A L R)
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Woodruff RC, Melgar M, Pham H. 2024. Acute Cardiac Events in
Hospitalized Older Adults With Respiratory Syncytial Virus Infection.
JAMA Intern Med. doi:10.1001/jamainternmed.2024.0212

National Foundation for Infectious Diseases (NFID) | Respiratory

Syncytial Virus (RSV)

« Woodruff RC, Melgar M, Pham H. 2024.FF; 255 % 7 A /L A JEYGYE D ARE L
amE BT 28 ELA XY M, JAMA A ¥ % — V&
Fifi:10.1001/jamainternmed.2024.0212

« ENLEYLEMFA(NFID) | PR ER AR Y A L A (RSV)

Vaccines (General): 7 F o (—H):

e CDC | Vaccines.gov - CDC | VI Fr, B

e CDC | Adult Immunization Schedule by Age (November 21, 2024) « CDC | FE#ppl N P A 7Y 2 —/1 (2024 45 11 A 21 H)
Ventilation: B

CDC | About Ventilation and Respiratory Viruses
Leach R. 2023. Ventilation and the Risk of Health Care—Associated

Infections. Inf Control Today 27:7.

« CDC | #5 & Mg 7 A /L AT DN T
+ Leach R. 2023 #5 & ERE B E#EYED U A 7, Inf Control 4 H 27:7.

Communication Tools
CDC | Resources to Prepare for Flu, COVID-19, and RSV

e National Foundation for Infectious Diseases | COVID-19

Communication Tools
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