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OSHA’s INFLUENZA HIERARCHY FOR HEALTHCARE 
(including N95 respiratory protection)
OSHA’s guidance offers assistance in analyzing occupational exposure and measures for protecting workers in health care settings and recommends protective measures during H1N1 pandemic when health care workers are performing tasks or activities where they will be expected to have close contact (within 6 feet) with suspected or confirmed H1N1 patients. The following industrial hygiene hierarchy of controls applies to high to very high occupational exposure risk to the virus identified as 2009 H1N1 influenza of workers whose occupational activities involve contact with patients or contaminated material in a health care or clinical laboratory setting:
1) Take steps to eliminate the hazard when feasible (e.g., postponing elective procedures for persons with suspected or confirmed influenza); this should include physical therapy, and elective procedures. It is also important to consider non-punitive policies for sick employee to stay home, visitors who are ill and young children (under 13 years) 
2) Use engineering controls to eliminate and/or reduce exposure (e.g., use airborne infection isolation rooms [AIIR] for very high exposure risk procedures); this includes the use of disinfectants on various surfaces frequently to minimize germs. Provide hands-free soap and water dispensers, and receptacles for garbage and linens to minimize contact. 
3) Use administrative controls (e.g., provide and promote vaccination at no cost to employees); limit the number of people that come in contact with residents with suspected or confirmed H1N1. Instituting procedures to triage, identify and isolate influenza patients as soon as possible. Employer must implement and/or update a written pandemic influenza plan as recommended by the CDC.
4) Use work practices (e.g., promote hand hygiene and cough etiquette); this includes training staff, visitors, and residence, to ensure best practices. Training should be continuance, visible, accessible (posters, paycheck stuffers, hands-on, videos...) and enforced.
5) Provide and ensure use of personal protective equipment. The decision whether or not to require workers to use either surgical masks or respirators must be based upon a hazard analysis of the workers' specific work environments and exposure. Employers must conduct a hazard assessment to determine the need for PPE, such as face shields, goggles, or safety glasses with side shields, in addition to N95s or facemasks. Careful consideration should be made to protect an employee’s eyes, as well as mouth and nose, from splashes, droplet sprays, and from autoinoculation of influenza virus from the fingers or hands 

· Where workers are required by employers to wear respiratory protection (including disposable N95 filtering face respirators), a complete respiratory protection program must be in accordance with 29 CFR 1910.134(c). Among the procedures employers are required to include a written program, includes fit-testing, annual medical exam, maintenance, care, and training in the respiratory protection standard.
OSHA’s directive closely follows CDC’ Interim Guidance on Infection Control Measures for 2009 H1N1 Influenza in Healthcare Settings, Including Protection of Healthcare Personnel, issued Oct. 14, 2009



