(%4} m—sim)

ARaIX, 7 AV B EREGBEWEL2HAER (US—0SHA) BZ0ET 5V 7% 4 N TAAL TS,

Common Respiratory Illnesses including Influenza, COVID-19, and RSV :
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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'
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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

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 .
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Respiratory Pathogens in Healthcare Settings
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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
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),

metapneumovirus (HMPV), and adenoviruses.

coronaviruses human 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
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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. X BOFRFES FERD LR
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Often LIFLIE
Sometimes LELEE
Rarely Falz

COVID-19

Common Cold* Influenza FEOOF IV ARER

— A Ea 7 LR AN fiE (COVID-19) MRS SREIMIILA
Cough Often Often Often Often
Bz
Sneezing Often Sometimes Rarely Often
LoH
Sore throat Often Sometimes Sometimes Rarely
MR D TEH




Fatigue Sometimes Often Often Rarely
®H

Fever/Chills Rarely Often Often Often
FRE-BE

Headache Rarely Often Sometimes Sometimes
FIE

Loss of taste or smell Rarely Rarely Sometimes Rarely
BRRECREDRL

Shortness of breath Rarely Sometimes Often Sometimes
BUlh

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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*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

K2 FPRBRY A NVRITOWTOEHNRERa—A (BEAL : BE)

Influenza COVID-19 PRk S REDMILR
Incubation period 1-4 2-14 4-6
BR AR
Contagious period 6-10 5-21% 3-28%
B R

Complications

All respiratory illnesses can be complicated by additional conditions affecting
the upper (nose, sinuses, throat, middle ear) and lower (bronchioles, lungs)
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.

B PHE

TANTOMREREE, B G, Bl W, T E) LOTE GISE S, i) iF
Wegm R E 5 2 DBMO G L > TEHMEIC R 2 ReER S 0 97,
FEAEDEE, TNODOEHHER, 3T OMFR AR B Il oD Uil ey
JEIZ K-> THl SR SNET, RMBIRGYE IR RN IAE L HRAR
KRag| SRR S D 97, Mgk, MOBGEIL, FFREREDN D O AR
D b — IR R T,

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

e have chronic lung disease(cystic fibrosis, asthma, and chronic
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obstructive pulmonary disease (COPD)
e have certain disabilities including cerebral palsy, Down's Syndrome,

and attention-deficit/hyperactivity disorder (ADHD)

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

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

o diabetes mellitus and other metabolic disorders

o Chronic kidney disease

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

and autoimmune hepatitis)
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o brain and nervous system diseases and disorders (e.g., former | o AMAHRE R B OEE (B LLATORMZE & ONFEEE)
strokes and dementia)

o mood disorders and schizophrenia o KrbEE &G RE

o blood disorders and anemias (e.g., sickle cell, pernicious, etc.) | o MEREE N OVE M (B 21X, #EEME, B
*Living in nursing homes or other care facilities increases transmission risk | */M % -<°Z OO 7 Thasx COAETEIL, YU A7 @&, DWW TTEE
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hospitalized. When the immune system overreacts to fighting infection, it can | BEME23H Y £97,
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and sometimes death.
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Respiratory Disease Transmission

Typically, respiratory viruses are transmitted via small airborne droplets or
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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

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
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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
to the public or others at work. An effective way to reduce transmission of
respiratory illnesses between coworkers is for employees 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
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Influenza (Flu) LV TNTUF(TN)
On this page ZOR—YTIE, ROFHEICOWTHHALET,
e Flu Symptoms - A T Y ORER
e Vaccines - UIF
e Testing - FZ b
e Treatment SRIEL

Influenza, or flu, is caused by influenza viruses. It is sometimes referred to as

"seasonal influenza" because the virus can mutate, or change, and emerge in

a slightly different form each year. These changes mean they are capable of

causing illness even among those who have protective immunity from a
vaccine or influenza illness in the past.
It is important to understand that Influenza (flu) is a potentially serious

disease that can lead to hospitalization and sometimes even death.
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Influenza viruses A and B circulate throughout the year, but in the United

States, they cause the greatest number of illnesses during the fall and winter
months which are known as "flu season." Influenza A viruses cause the most
serious respiratory illness and, in addition to humans, are known to infect a
wide range of mammals and aquatic birds (ducks, swans, etc.). Influenza B
viruses infect only humans.

Influenza A viruses are named according to the variation of two proteins on
their surface, hemagglutinin (H) and neuraminidase (N), each of which are
numbered according to their structure, whereas Influenza B viruses are

named according to their origin. Two types of Influenza A viruses (HIN1 and
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H3N2) and two types of Influenza B viruses (B/Victoria and B/Yamaguchi)

have been responsible for all seasonal flu outbreaks in humans since 1977.

In addition, all influenza virus types mutate, or change, constantly, with new
subtypes emerging every year. The fact that influenza viruses constantly
mutate makes it especially important for employers to seek up-to-date
information from public health authorities about the predominant circulating
strains. This will enable employers to determine which workplace controls are
best suited to address influenza-related hazards and share relevant
information with employees, such as when new vaccine formulations become

available. The CDC provides weekly updates about U.S. flu activity on its

FluView webpage.

Influenza A viruses affecting animals, primarily birds and pigs, have mutated
and infected humans. These "spillover" events have occurred several times in
history, including the 1918 pandemic in which H1IN1 was introduced into the
human population. More recently, in 2009, a swine flu strain of HIN1 entered
the human population causing severe illness and death. Currently, public
health officials are monitoring H5N1, a highly pathogenic influenza A virus

that is known to infect birds, and has infected dairy cattle and other

mammalian species.
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Quick Facts about Flu

e Influenza can be transmitted year-round but is more common in the fall

and winter seasons. Infections usually peak between December and

February.
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The CDC estimates that seasonal influenza caused 40 million illnesses,
470,000 hospitalizations, and 28,000 deaths in the U.S. in the 2023-2024
flu season.

The CDC estimates that the 2024-2025 seasonal influenza vaccine was

about 60% effective.
Information in this Safety and Health Topics Page (SHTP) will be updated as new
information about seasonal influenza becomes available. Employers should ensure
that they have the most up-to-date information when making decisions about

workplace operations and planning.
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Flu Symptoms

Unlike the common cold, symptoms of flu usually appear rapidly, about 2 days

after infection. These may include but are not limited to:
Fever and/or chills*

Cough

Sore throat

Runny/stuffy nose
Body aches
Headache

e Fatigue

Diarrhea

*Fever may or may not be present

Flu may last for a few days or as long as two weeks. People start shedding

influenza virus, which can then infect others, about 24 hours before they even
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get symptoms. This means it is hard to know when someone is infectious, so
the protection offered by vaccination is very important. Most people who get
flu will recover but some people have complications that can cause infections
of the upper (sinuses, throat, middle ears) and lower (bronchioles, lungs)
respiratory systems. In some cases, the virus causes life-threatening

complications or death.
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Complications of Infection with Influenza

In addition to the complications described for all respiratory diseases, adults with
flu who also suffer from chronic and acute health conditions may become gravely
ill. Possible serious complications can occur when the virus triggers inflammation
which can cause illness or make existing illnesses much worse. These can impact
multiple organ systems including;:

o the respiratory system (asthma attacks, acute respiratory distress, or

respiratory failure),

e the heart (myocarditis),

e the brain (encephalitis),

e and muscle tissues (myositis, rhabdomyolysis).

In addition, respiratory infections caused by influenza and secondary bacterial
infections may lead to a cascade of negative events caused by infection of the
bloodstream, called severe sepsis, and potentially septic shock, which is an

extreme, life threatening inflammatory response to infection.
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Vaccines
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The CDC has stated that vaccination is the best way to prevent serious illness

from seasonal flu. The CDC and the Advisory Committee on Immunization

Practices (ACIP) recommend that adults and children over the age of six

months get vaccinated against influenza annually. Staying up to date with
annual vaccinations may prevent illness and reduce the risk of hospitalization
if you do get the flu.

Each year, the influenza vaccine formulations are updated based on
surveillance, laboratory results, and clinical study data collected by national
influenza centers in 114 countries that are part of the WHO Global Influenza
Surveillance and Response System (GISRS). The WHO consults with world

experts to review the collected data and make recommendations about the

composition of the flu vaccine for the upcoming year. In the U.S., the Food and

Drug Administration (FDA) selects the influenza viruses that will comprise

the annual vaccine for the upcoming year.

For more information about influenza vaccines, see CDC's Key Facts about

Seasonal Flu Vaccine.
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Testing

Influenza testing is widely available in the United States. The most accurate
tests for influenza are performed using respiratory swabs taken at the point
of care (doctor's offices, pharmacies, urgent care centers, etc.) and are
generally performed in hospitals and commercial laboratories. The test most

commonly used is a nucleic acid amplification test (NAAT) that detects

influenza virus genetic material in upper or lower respiratory fluid.

In 2023, the FDA issued an emergency use authorization for the first over-

the-counter test to detect Influenza A and Influenza B viruses. These tests are

often combined with at-home COVID-19 tests and are now sold at pharmacies
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and other retailers. As recommended for all at-home diagnostic test kits,
carefully follow manufacturer's instructions for handling, testing, and

interpretation of results.
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Treatment
Many workers will have flu symptoms that can be treated with over-the-
counter medications. Workers aged 65 years and older are more likely to be
hospitalized with flu, since many have underlying health conditions.
Likewise, other adults with specific health conditions described in
"Complications of Infection with Influenza" [in document link] are at higher
risk of severe illness and may be prescribed antiviral drugs to prevent severe
flu symptoms. These include:

e oseltamivir phosphate (Tamiflu® or its generic version); given in a pill
or liquid
zanamivir (trade name Relenza®); an inhaler for people with chronic
lung disease
peramivir (trade name Rapivab®); given intravenously for some
hospitalized patients
Note that antiviral drugs that target influenza should be taken early in the
infection and are most effective when taken within two days of becoming ill.

Patients who are over 65 and/or have underlying medical conditions are

prioritized for influenza antiviral treatment.
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For more information about antiviral drugs used to treat influenza, see CDC's
Treating Flu with Antiviral Drugs.
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COVID-19 COVID-19
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COVID-19 is a respiratory illness caused by infection with SARS-CoV-2, a
strain of coronavirus named severe acute respiratory syndrome coronavirus
2. SARS CoV-2 was first identified in 2019 and spread quickly causing COVID-
19 illness throughout the world. COVID-19 was declared a public health
emergency in the United States on January 31, 2020. Since then, it has
affected hundreds of millions of people around the world. The U.S. COVID-19

public emergency ended on May 11, 2023, as hospitalizations and deaths

decreased in the US and worldwide; however, COVID-19 continues to cause

serious illness.
The Centers for Disease Control and Prevention (CDC) provides strategies to
protect yourself and prevent transmission of COVID-19 on its webpage How

to Protect Yourself and Others.

Healthcare workers have an increased risk of infection with COVID-19.
Preventing workplace transmission requires additional precautions. See
CDC's Infection Control Guidance: SARS-CoV-2.

Coronaviruses are zoonotic in origin in that they are initially transmitted from

animals to humans. Although its exact origin remains unknown, it is believed

that SARS-CoV-2 may have originated in bats since its genetic composition
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and structure is most closely related to coronavirus sequences found in the

genus Rhinolophus bats that live in the limestone caves of Southeast Asia.

Although some coronaviruses circulate in a seasonal pattern and cause mild
infection (i.e., the common cold), two additional strains have emerged within
the last two decades with serious outcomes for human health. The first
coronavirus strain, known as SARS (Severe Acute Respiratory Syndrome),
caused an outbreak in 30 countries in 2003-2004, infecting thousands, 11% of
whom died. MERS-CoV (Middle East Respiratory Syndrome coronavirus) was
identified in 2012, and as of 2024 has resulted in nearly 1,000 deaths.
Transmission continues at very low levels in the Arabian Peninsula due to
frequent contact with camels which are carriers of the virus.

Over time, SARS-CoV-2 continues to mutate and change just like influenza

viruses. These adaptations, called variants, have allowed SARS-CoV-2 to

evade human immune systems as people become infected and subsequently
become immune to earlier variants. The result is that the virus changes form
over time and spreads through human populations recurrently, in waves or by

seasons.
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Quick Facts about COVID-19
COVID-19 illnesses peak from November through April but can surge

throughout the year.
In the 2024-2025 season, the CDC estimates that up to 21 million
people had COVID illness in the U.S. resulting in up to:

4.8 million outpatient visits

550,000 hospitalizations
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64,000 deaths

More information about COVID-19 illness estimates in the U.S. can be found
on CDCs COVID-NET interactive dashboard.

Information in this Safety and Health Topics (SHTP) will be updated as new

(e]

information about COVD-19 becomes available. Employers should ensure
that they have the most up-to-date information when making decisions about

workplace operations and planning.
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COVID-19 Symptoms

Symptoms

COVID-19 may be asymptomatic or develop into flu-like symptoms 2-14 days
after exposure that may be mild or severe. These include:

Cough

Fever or chills

Shortness of breath or difficulty breathing
Fatigue

Muscle or body aches

Headache

New loss of taste or smell

Sore throat

Congestion or runny nose

e Nausea or vomiting

Illness may last for a few days or as long as two weeks and may be complicated
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by infections of the upper (sinuses, throat, middle ears) and lower
(bronchioles, lungs) respiratory systems. As described for all respiratory
illnesses, adults who are aged 65 and older and people with certain health
conditions are at higher risk of complications from COVID-19.
Adults most impacted by COVID-19 complications include those:

e who have a weakened immune systems (from diseases such as AIDS
or cancer).
with chronic lung disease (cystic fibrosis, asthma, and chronic

obstructive pulmonary disease (COPD).

with disabilities including cerebral palsy, Down's Syndrome, attention
deficit hyperactivity disorder (ADHD).

with 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,
autoimmune hepatitis),
brain and nervous system diseases and disorders (former

strokes, dementia),
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particularly for hospitalized patients. When the immune system overreacts to
fighting infection, this may cause life-threatening inflammation of:

e the respiratory system (asthma attacks, acute respiratory distress, or
failure).
organs including the heart (myocarditis), brain (encephalitis), and
muscle tissues (myositis, rhabdomyolysis).
multiple organs at once (respiratory, kidney, liver, heart, etc.) causing
their failure.
internal and external parts of the body in rapid fashion called
Multisystem Inflammatory Syndrome.
As described for influenza, these conditions may lead to a cascade of negative
events including disseminated intravascular coagulation (DIC), followed by
excessive bleeding and septic shock.
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Long-term effects of COVID-19
The term "Long COVID" is described by CDC as "a chronic condition that

occurs after SARS-CoV-2 infection and is present for at least 3 months." Long

COVID symptoms may be the same or different than those of COVID-19 and

can last weeks, months or years. Every time a person develops COVID-19,
they are at risk for Long COVID. People who have Long COVID often

experience extreme fatigue and may be more likely to develop new health

conditions such as diabetes, heart conditions, blood clots, or neurological
conditions compared with people who have not had COVID-19.

For more information, visit CDC's website: Long COVID Basics.
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According to the CDC, COVID-19 vaccines may provide lasting protection

against critical illness or death due to COVID-19, so staying up to date with

COVID-19 vaccination may also protect against Long COVID.
Much like influenza, COVID-19 vaccines are formulated based on SARS-CoV-

2 virus strain circulation. Since SARS-CoV-2 is a "new" virus, vaccination

formulation and production changes as the virus evolves. The CDC provides

vaccine recommendations and informs the public when a new COVID-19

formula or booster is released. Employers should promote COVID-19
vaccination for all workers, especially those with underlying and chronic
health conditions and those over the age of 65. Workers who have recently had
COVID-19 should consider delaying vaccination for 90 days.

For more information, see CDC's COVID-19 Vaccines.
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Testing
COVID-19 testing is widely available in the United States. Workers who are

experiencing symptoms of COVID-19 can take an over the counter COVID-19
test. This test detects specific proteins of the SARS-CoV-2 virus, called
antigens. Your local or state public health agency may provide advice on the

use of over the counter tests to correctly diagnose infection with SARS-CoV-2.

Most importantly, follow FDA advice and manufacturer's instructions on how
to use and read the antigen test:
e If you have a positive result, you likely have COVID-19.
e Ifyou have a negative result, and have symptoms, repeat the test after
48 hours.
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e If you have a negative result with no symptoms and believe you have
been exposed to COVID-19, repeat the test after 48 hours and if
negative, repeat the test again after another 48 hours for a total of
three tests.

The most accurate test for COVID-19 is a nucleic acid amplification test

(NAAT). This type of test detects SARS-CoV-2 genetic material in upper or

lower respiratory fluid. These can be performed at the point of care (doctor's
offices, pharmacies, urgent care centers, etc.) or in commercial laboratories.
Another type of test is called an antibody test. Your health care provider may
give you this test to determine whether you have had COVID-19 and whether
you have developed an immune response from past illness or from COVID-19
vaccination. Note that antibody tests are not diagnostic, i.e., they cannot tell
you if you are currently infected with COVID-19 and can only reveal whether
you have had COVID-19 in the past.

If you test positive on any of these tests, you likely have COVID-19 and should

follow CDC and your medical provider's recommendations.

CHERN R EEOFRE RN H D B oo A LR TEYE LT B A E
1. 48 WM& I 2 VR L, [RMEDREI1E. & EF 3 MO T 48 B
HEREZBVIRLET,

COVID-19 O b IEME L A I I B IE R A (NAAT) TJ, 2D X A T ORAIL,
R ORI 2R T > SARS-CoV-2 s E # it L £,

B, 7 ORA  NEMOA T 4 A, R, BRT T v X —5F) T
EWRTCEITTEET,

BOHZATOT A NMIPUARE LI E T, EREEFEE X, H7e720 COVID-
19 ITBG L= E 9, 2 L THRTZDIBEDRHLKS COVID-19 U 7 F - #f#
PN DIIE SR ZFEIE LT E D el 57212, ZOT X b E bt bz
L LERA, BUABREITZECIEd Y A, SFEV ., BfE COVID-19
WG L CWDMNE I AR5 Z 21X T3, WEIZ COVID-19 [T/ L
TEMEIDDOIREHGINCTHI ENRTEET,

I DREOWT NN TN L HE S -%5E,. COVID-19 O rfaetkn & < |
PR TR BEE v & — R OERFRIR IS OB 12O WERSH D F7,

Treatment

Some workers will have mild symptoms from COVID-19 that can be treated
with over-the-counter medications. Workers over the age of 65 are more likely
to be hospitalized with COVID-19, since most have underlying health
conditions. Workers over 65 and others with underlying health conditions
should contact their health care provider right away if they suspect they have
COVID-19 or have tested positive for SARS-CoV-2 virus.

Antiviral treatments are available to persons with conditions that put them

at risk for serious illness from COVID-19. To be most effective, these should

be taken as soon as possible after symptoms of COVID-19 appear. Oral
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treatments that can be taken at home include Paxlovid™ and Lagevrio™
(molnupiravir). Patients who are hospitalized may receive an intravenous

medication, Veklury® (remdesivir).
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Respiratory Syncytial Virus
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Human Respiratory Syncytial [sin 'siSHsl] Virus (RSV) usually causes mild

respiratory disease in healthy adults but is the leading cause of infant

hospitalization and can have debilitating consequences in older adults,

especially those with weakened systems. Workers who are older and have
certain health conditions should talk to their healthcare provider about
getting vaccinated to prevent severe illness from RSV.

RSV is the most common cause of lower respiratory infections. It is widely
circulated among infants and children; nearly all children have been infected
with RSV by their second birthday. Most adults have been exposed to or
infected with RSV many times throughout their lifetime. Adults over 60

become more susceptible to serious illness from RSV if they have chronic

health conditions or a weakened immune system.
Adults aged 60 and over with any of the following conditions are at highest
risk of severe RSV disease:

e Chronic lung disease (chronic obstructive pulmonary disease [COPDI,

asthma, cystic fibrosis, etc.)
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e Chronic heart disease (congestive heart failure, coronary artery

disease, arrhythmia, etc.)
e Kidney disorder
e Liver disorder

e Diabetes mellitus

e Weakened immune system (cancer, HIV infection, immunosuppressed)

e (Certain other underlying medical conditions

In addition, RSV can lead to development of pneumonia and can make existing

chronic heart and lung diseases worse in susceptible adults.
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RSV Symptoms
For most healthy adults, symptoms of RSV appear within 4-6 days of infection

and are similar to that of a mild cold. These may include but are not limited
to:
e Runny nose

e Decrease in appetite

e Coughing
e Sneezing
o Fever

e Wheezing

People with RSV may be contagious the day before symptoms begin and are

contagious for 3 to 8 days.
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Vaccines
The FDA approved the first RSV vaccines for adults, AREXVY and

ABRYsVO®, in 2023 and mRESVIA in 2024. The CDC and ACIP recommend

that all adults over the age of 75 and those over 60 who are at increased risk

Uy F
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of severe disease be vaccinated. These vaccines are given in a single dose to

protect against lower respiratory infections. In addition, ACIP has specific

recommendations for vaccination of pregnant women against RSV to prevent

lower respiratory tract infections in their newborn infants.

Employers should consider promoting RSV vaccination when appropriate. It
is recommended that employees who meet the criteria for vaccination talk to
their healthcare providers about RSV vaccination. Note that healthcare
workers will benefit from taking extra precautions, including vaccination, to
prevent illness.

For more information about RSV vaccines, see CDC's Respiratory Syncytial

Virus (RSV) Immunizations.
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Treatment

Over-the-counter medications may be used to treat the array of symptoms
caused by RSV when no complications or secondary infections are present.
These medications may be used for pain relief and/or fever (aspirin, ibuprofen,
acetaminophen), decongestants, expectorants, and cough suppressants to

relieve upper and lower respiratory congestion.
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Standards

e

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

wm&m%%ﬁéﬁé%w?(%USC@&ﬂmam)f OSHA DiEE iy
WX, HEE O R TREN BN 2 MR T D700, BELARE L., fGfT L.
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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.F.R Part 1904. However, under 29 C.F.R. §
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

standard: Clarification on the work-related exception in

1904.5(b)(2)(viii) for the common cold or flu. This recordkeeping exception

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).
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Table 1. OSHA standards that may apply to workers exposed to respiratory illnesses
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K1 HRFEREBIZSOSNDFEHEICERSNDATREMEDH D OSHA £ #

General Industry (29 C.F.R. Part 1910)
—A&E % (29 C.F.R. & 1910 #8)

General Industry (29 C.F.R. Part 1910)
—XPEZ (29 C.F.R. #1910 &)

1910 Subpart | - Personal
Protective Equipment

1910 #EER | - EARGREER

Related Information
BEE 3 5 fEH

[BHHEEEE : TRDT 55— 51 5%
2 Y 2 FHIEEET SR DIEZR N T2
TXTEET, LUFAELC, ]

1910.132, General requirements.

1910.132, — AR89 4.

Related Information

1910.134, Respiratory protection.

1910.134, MR {REE.

Related Information

1910 Subpart J - General
Environmental Controls
1910 #AEF J- —BIREE
I

1910.141, Sanitation.

1910.141, B4,

Related Information

1910 Subpart Z - Toxic and
Hazardous Substances

1910 & MiER z - BEEYE

1910.1020, Access to employee exposure and medical

records.
1910. 1020, #EAEZEOHILL BFRER VERLLHE~DT 7 R

Related Information

1910.1030, Bloodborne pathogens.

Related Information
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General Industry (29 C.F.R. Part 1910)
—fEEZ£ (29 CF.R. & 1910 &)

General Industry (29 C.F.R. Part 1910)
—RXPEZ (29 C.F.R. % 1910 )

1910 Subpart | - Personal
Protective Equipment

1910 #HER | - EARREER

=)

Related Information
BEE T 5158

[BFHERZ I - THID T > 55— 51 > B4 5
2V 2 FHITBET SR DIEZER N T2
TXTEES, LUFAELC, ]

1910.132, General requirements.

1910.132, —f%RIT 4.

Related Information

1910.134, Respiratory protection.

1910.134, FEIR{FEE.

Related Information

1910.1030, M;&RHEFEDIKRRIK.

1910.1200, Hazard Communication.

1910.1200, fElRBEEHDEEREE

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

Related Information

1926 Subpart D -
Occupational Health and
Environmental Controls

1926.51, Sanitation.
1926.51. &4

Related Information

1926.59, Hazard Communication.
1926.59. fElR A M EMIEE

Related Information

1926 Subpart E - Personal
Protective and Life Saving
Equipment

1926.95, Criteria for personal prote
1926.95. EANFAREEDEE

ctive equipment. Related Information

1926.103, Respiratory protection.
1926.103, MR A{RFEER

Related Information

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

B AFHEREE (29 C.F.R. Z 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

x*OSHA O MLIEEEATPEF A FEYE (29 C.FR. § 1910.1030) 1%, MG AR DL
DRI TIEIE S A R E ~OREMIT< BICITEA SN E A,
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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.

7277 L. 2O, ERETH A= TR VMETR (B 21X, FER A W4) ~D
< BEETe FELES T A /L ADW L DO JFIA Z il 3 5 D& Al REME D
HHTL—bU— 7 R FE 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

e Numerous questions on filtering facepiece/dusk mask respirators

e OSHA's decision not to provide a religious exemption from the

respirator standard.

e Respiratory protection medical evaluations: additional evaluations;

use of employee's physician; testing; medical removal; and

confidentiality

e Construction activities and operations and the Bloodborne Pathogens

standard

e Maintenance of medical evaluation and fit test records as required by

the Respiratory Protection Standard

e Standard interpretations regarding the Bloodborne Pathogens
Standard

e (Clarification on the work-related exception in 1904.5(b)(2)(viii) for the

HEATEENSCE
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common cold or flu

O BIS O WAL

State Plan Standards

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

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.

The California Division of Occupational Safety and Health
(Cal/OSHA) has a standard specifically for diseases transmitted by

aerosols, the Aerosol Transmissible Diseases (ATD) standard, that is

aimed at preventing worker illness from infectious diseases that can
be transmitted by inhaling air that contains viruses, bacteria, or other
disease-causing organisms in certain facilities and settings where the
risk of disease transmission is high (homeless shelters, correctional
facilities, and drug treatment programs). While the Cal/OSHA ATD
standard only applies to certain employers in California, it may
provide useful guidance for protecting workers in other settings who

are exposed to respiratory illnesses
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Control and Prevention
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On this page

e  Workplace Hazard Assessments

e  Workplace Prevention Plans
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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 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.

Cleaning industry workers, especially in congregate settings.

people.

Employers should keep in mind that actions to prevent respiratory illnesses

Entertainment industry workers who have contact with crowds of
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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.

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 Infection Control Guidance: Respiratory Viruses and

Preventing Transmission of Viral Respiratory Pathogens in Healthcare

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

Recommended Practices for Safety and Health Programs
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Workplace Prevention Plans
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Employers can use hazard assessments to develop workplace respiratory
virus control and prevention plans that are tailored to prevent respiratory
illnesses 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
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
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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

website Design Strategies to  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
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.
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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 not require employers
to provide the same level of verification for respirators brought into the

workplace by workers for voluntary use.
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General Recommendations for Employers

Employers are encouraged to engage workers to create long-term, sustainable,
routine practices that protect workers on the job.

In addition to following any applicable OSHA standards as described in
Standards, including recording and reporting work-related cases of
respiratory illness in accordance with 29 C.F.R. Part 1904, employers can take

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

opportunity laws as they relate to respiratory illness outbreaks.

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.
Eliminate activities that increase the risk of exposure to
respiratory viruses.
Substitute videoconferencing and other technologies for

personal interactions.

Allow for physical distancing of workers if space constraints

allow.
Make

filtration systems.

and maintain improvements to indoor ventilation and air

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) and

masks and gloves (training video).

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.
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o Encourage employees to stay home when 1ill 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 to employees 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

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
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exposure to, and illness from respiratory viruses. Workers who are typically
at more risk include those who:
[ ]

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

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

respiratory therapists, etc.).

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

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

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
with respiratory illnesses.
e Engineering controls:
Modernizing and maintaining facility HVAC systems
throughout the to with
ANSI/ASHRAE/ASHE Standard 170 air quality standards.

Providing airborne infection isolation rooms (AIIRs) for
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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.
o 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:

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

infection.

e 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.

e Follow workplace policies and procedures in place to reduce
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transmission of respiratory illnesses at work.

e Practice hand and respiratory hygiene at work.

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

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

respiratory virus.

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

o Ifyouhave 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

medications to reduce your risk of hospitalization.
o Ifyou 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, high

fever (102.4° to >104°)).
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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
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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:

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.

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.
o Isolating patients with respiratory illnesses and

grouping/housing them according to facility procedures.

necessary for patient care.

Restricting visits for patients in isolation.

Limit patient transport and perform procedures at bedside
when possible.

e Engineering Controls to prevent or reduce exposure to bioaerosols by

Limiting entry to patient isolation rooms to only those staff
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o Using closed, rather than open, suctioning systems for airway
clearance of patients using ventilators.

o Using AIIRs when performing aerosol-generating procedures

(AGP) on patients with respiratory illnesses.

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

e 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 listed by the Environmental

Protection Agency (EPA).

e Influenza virus - List M for Influenza A including Avian influenza

e SARS CoV-2 — List N for Coronavirus (COVID-19)
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Additional Resources
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OSHA:

e Pandemic Influenza Preparedness and Response Guidance for

OSHA:
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Healthcare Workers and Healthcare Employers

e Pandemic Influenza: Healthcare Workplaces Classified as Very High

RS HA B v A
XTI vIA TN Y

NROFI I AV INTZL T 77 hi— k

or High Exposure Risk for Pandemic Influenza Fact Sheet

e Pandemic Influenza: Guidance on Preparing Workplaces for an
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Influenza Pandemic

e Pandemic Influenza: How to Protect Yourself in the Workplace during
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a Pandemic QuickCard
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Pandemic Influenza: Pandemic Flu Respiratory Protection QuickCard
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Pandemic Influenza: What Employers Can Do to Protect Workers from
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Pandemic Influenza Fact Sheet
Avian Flu: H5N1 (Avian Influenza) in Dairy Cattle Hazard Alert
Coronavirus Disease (COVID-19)

Indoor Air Quality in Commercial and Institutional Buildings

Flu: Seasonal Influenza Vaccination Fact Sheet - Important Protection
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for Healthcare Workers Fact Sheet
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Respiratory Viruses:

CDC | Respiratory Virus Guidance

Pan-American Health Organization (PAHO)/WHO
SARSCoV-2, RSV and other respiratory viruses
Weston S, Frieman MB. 2019. Respiratory Viruses in Encyclopedia of
Microbiology (Fourth Ed.); pp.85-101

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

. | Influenza,

their

importance and lessons learned from COVID-19. 2022. Eur Respir
Rev; 31: 220051. DOI: 10.1183/16000617.0051-2022
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Influenza:

CDC OSHA | Guidance on Preparing Workplaces for an Influenza
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- CDCOSHA | A v TN XTI v IO ORSEOHENIZEET 54

Pandemic

CDC | Signs and Symptoms of Flu
CDC | This Flu Season

CDC | Benefits of the Flu Vaccine

American Academy of Pediatrics | Recommendations for Prevention
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and Control of Influenza in Children, 2024—2025: Policy Statement

2B A . 2024-2025: B35 7 B

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

National Institute for Occupational Safety and Health (NIOSH) CDC
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| New study details work-related COVID-19 exposure among non-
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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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CDC | Symptoms and Care of RSV (Respiratory Syncytial Virus)
Woodruff RC, Melgar M, Pham H. 2024. Acute Cardiac Events in
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