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History of OSHA

 Occupational Safety and 
Health Administration
• Part of USDOL

 On December 29, 1970, 
President Nixon signed the 
OSH Act

 This Act created OSHA, the 
agency, which formally 
came into being on April 
28, 1971
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• 1974-2001 data were estimated from BLS Survey of Employers
• 2002-2015 data were gathered from BLS Census of Fatal Injuries
• In 2006, BLS switched from employment-based calculations to hourly calculations

Rate of fatal workplace injuries

2015



 OSHA and its state partners, coupled with efforts of employers, 
safety & health professionals, unions and advocates, have helped
dramatically reduce workplace injuries and illnesses.

 Worker fatalities in America are down—
on average, from 38 workers a day in 1970 
to 14 a day in 2018.

 Worker injuries and illnesses are down—
from 10.9 incidents per 100 workers in 1972 
to 2.8 per 100 in 2018.

OSHA’s Continuing Mission



How Does OSHA Decide Who to 
Inspect?

OSHA cannot inspect all workplaces it 
covers each year.  The agency seeks to 
focus its resources on the most 
hazardous workplaces.



Inspection Targeting

 OSHA Inspections originate in several 
different ways:
• Imminent Danger
• Fatalities
• In patient hospitalization, amputation, or 

loss of eye
• Complaints
• Emphasis Programs
• Referrals from other disciplines



Active National & Special 
Emphasis Programs

 Amputations
 Combustible dust
 COVID-19
 Hazardous machinery
 Hexavalent chromium
 Lead

 Primary metal 
industries

 Process safety 
management

 Shipbreaking
 Silica, Crystalline
 Trenching & Excavation



Regional Emphasis Programs
• Dairy Farm Operations
• Heavy Highway and Bridge 

Construction and Maintenance 
• Construction – Local Targeting
• Construction Fall Hazards
• Health Hazards – Top 50
• Warehousing and Refuse Handlers 

and Haulers
• Gut Rehabilitation and Demolition
• Noise Hazards
• Federal Agencies



Types of Violations and Penalty Levels
Adjusted Jan 15, 2022

Type of Violation New Maximum*

Serious and
Other-Than-Serious

Posting Requirements
$14,502 per violation

Willful or Repeated $145,027 per violation

Failure to Abate $14,502 per day 
beyond the abatement date 

*Maximum penalties will be readjusted annually for inflation. 



Report a fatality or severe injury
 All employers are required to 

notify OSHA when an employee 
is killed on the job or suffers a 
work-related hospitalization, 
amputation, or loss of an eye.

 A fatality must be reported 
within 8 hours.

 An in-patient hospitalization, 
amputation, or eye loss must be 
reported within 24 hours.



 During business hours, call 
the nearest OSHA office

 Or call the OSHA 24-hour 
hotline 1-800-321-6742 (OSHA)

 Electronically online at 
www.osha.gov

 Be prepared to supply: 
Name of the establishment, 
location and time of the incident, 
names of employees affected, 
brief description of incident, and 
a contact person and phone 
number

How can employers report to OSHA?



OSHA Initiatives



Safe + Sound Week 

• The event is a nationwide effort to 
raise awareness of the value of 
workplace safety and health 
programs. 

• Organizations encouraged to host 
events and activities that showcase 
the core elements of an effective 
safety and health program, 
including: management leadership, 
worker participation, and finding and 
fixing workplace hazards



osha.gov

 Compliance Assistance

 Training

 Cooperative Programs

 Forms

 Contact OSHA

OSHA Web Resources



OSHA publications 
for every workplace training need

osha.gov/publications



 Free OSHA e-newsletter 
delivered twice monthly 
to more than 330,000 
subscribers  

 Latest news about OSHA 
initiatives and products 
to help employers and 
workers  find and prevent 
workplace hazards

 Sign up at www.osha.gov

OSHA QuickTakes



OSHA publications 
for every employer’s workplace training needs



COVID-19 Focused Inspection Initiative 
in Healthcare



Overview
 A highly focused, short-term inspection 

initiative directed at hospitals and skilled 
nursing care facilities that treat or handle 
COVID-19 patients.

 OSHA will verify and assess employer 
actions taken, including the readiness 
to address any ongoing or future COVID-
19 surges. 

 Three-month period - March 9, 2022 to 
June 9, 2022



NAICS Included

 622110 General Medical and Surgical 
Hospitals

 622210 Psychiatric and Substance Abuse 
Hospitals

 623110 Nursing Care Facilities (Skilled 
Nursing Facilities)

 623312 Assisted Living Facilities for the 
Elderly



Criteria for Selecting Focused Healthcare 
Inspections

 Follow-up inspection of any prior inspection 
where a COVID-19-related citation or hazard 
alert letter was issued; 

 Follow-up or monitoring inspections for randomly 
selected closed COVID-19 unprogrammed activity 
to include COVID-19 complaints and Rapid 
Response Investigations; or

 Monitoring inspections for randomly selected, 
remote-only COVID-19 inspections where COVID-
19-related citations were previously issued.



Inspection Procedure

 Assess the employer’s actions taken, including 
the readiness to address any ongoing or future 
COVID-19 surges:
 Review of the employer’s previously cited COVID-19-

related violations or COVID-19-related complaint or 
referral items as well as any employer-provided 
abatement-certification,

 The employer’s COVID-19 plan,
 Verifying the existence and effectiveness of control 

measures, including procedures for determining 
vaccination status, 

 Review of the establishment’s COVID-19 log and OSHA 
Injury and Illness Logs for calendar years 2020, 2021, 
and 2022, if available.



Citation Considerations
Applicable OSHA Requirements

 1904, Recording and Reporting Occupational Injuries 
and Illness.

 1910.132, General Requirements-Personal Protective 
Equipment.

 1910.134, Respiratory Protection.
 1910.1020, Access to Employee Exposure and Medical 

Records.
 1910.502(q)(2)(ii) and (q)(3)(ii)-(iv), Healthcare ETS 

COVID-19 log and Availability of records. 
 1910.502(r), Healthcare ETS Reporting COVID-19 

fatalities and hospitalizations to OSHA.
 Section 5(a)(1), General Duty Clause of the OSH Act.



10 Most Cited Standards in 
Healthcare

October 2020 through September 2021



10. OSHA General Duty 5(a)(1)
 Each employer shall furnish to each of his 

employees employment and a place of 
employment which are free from recognized 
hazards that are causing or are likely to 
cause death or serious physical harm…



OSHA General Duty 5(a)(1)

1. The employer failed to keep the 
workplace free of a hazard to which 
employees of that employer were 
exposed;

2. The hazard was recognized;
3. The hazard was causing or was likely to 

cause death or serious physical harm; 
and

4. There was a feasible and useful method 
to correct the hazard.



9. Permit Required Confined Space

Confined Space Definition
1. Is large enough and so configured that an 

employee can bodily enter and perform 
assigned work; and

2. Has limited or restricted means for entry 
or exit; and

3. Is not designed for continuous employee 
occupancy.



Permit Required Confined Space 
Definition

1. Contains or has a potential to contain a 
hazardous atmosphere;

2. Contains a material that has the potential 
for engulfing an entrant;

3. Has an internal configuration such that 
an entrant could be trapped or 
asphyxiated by inwardly converging walls 
or by a floor which slopes downward and 
tapers to a smaller cross-section; or

4. Contains any other recognized serious 
safety or health hazard.



Examples



8. Electrical Hazards



31

Multi-Plug

Adapter In

Use



32

Extension Cords In 
Permanent Service; 
Portable Power Taps in 
series



No Faceplate on outlet box



Damaged Cord Insulation



7. PPE General Requirements

 Duty to provide PPE
 Employer certified hazard assessment
 Employee training
 PPE provided to employees at no cost



6. Control of Hazardous Energy –
Lock Out / Tag Out

 Energy Control 
Program

 Employee Training
 Periodic Review



5. Hazard Communication

 Written Program
 Hazard Determination
 Labeling
 Safety Data Sheets
 Employee Training





4. Bloodborne Pathogens



 Exposure Control Plan
 Employee Protection
 Hepatitis B Vaccination
 Safety Signs and Labels
 Employee Training

Bloodborne Pathogens



 Make sure safety sharps 
are used exclusively

 They should all be 
engineered to be closed 
with one hand

Bloodborne Pathogens



3. OSHA Recordkeeping



• 1904.39 Reporting fatalities, hospitalizations, and 
amputations 

• 1904.4 Recording criteria

• 1904.29 Forms

• 1904.41 Electronic submission to OSHA (ITA)

• 1904.40 Providing records to government 
representatives

Citations Issued



 June 21, 2021 through December 27, 
2021 

 Elements
• Written plan
• Patient Screening
• Facemasks and Respirators
• Paid Medical Removal Protection
• Vaccination
• Physical distancing and barriers
• Ventilation and cleaning
• Reporting
• Anti-retaliation provision.

2. COVID ETS Healthcare



 1910.502(q)(2)(ii) / 502(q)(3)(ii-iv)
 COVID Log

 1910.502(r) 
• Report all COVID related fatalities and 

hospitalizations to OSHA as in 1904.39

 OSHA is working on a permanent infectious 
disease standard – Stay tuned….

COVID ETS Elements Continued



1. Respiratory Protection

Quarter Mask Half Mask

Full Facepiece
Mouthpiece/Nose Clamp

(no fit test required)



Respiratory Protection Program

 Written Program
 Medical Evaluation
 Annual Fit Testing
 Training



On-site Consultation



On-Site Consultation Overview
 Provide safety and health 

consultations to private 
employers in New Jersey

 Assist companies with OSHA 
regulations

 Help companies establish safety 
and health programs 

 Assist with employer/employee 
safety and health training



Features & Benefits

 Voluntary - employer initiates the 
visit

 A FREE no-cost advisory consultation
 Confidential
 No citations or penalties
 Scope of visit - modified at 

employer’s request (full or limited)
 Documentation - written report



On-Site Visit

 Opening Conference
 Walk-through inspection
 Air/Noise Sampling
 Closing Conference
 Follow Up
 Employer/Employee 

Training



Employer Obligations

 Agree to correct serious hazards 
by mutually agreeable date

 Allow the consultant to interview 
employees

 Allow union participation in all 
phases of the visit



SHARP Program
For companies that have S & H policies that greatly exceed 

OSHA’s requirements

 Correct all hazards 
 Establish a comprehensive 

safety and health 
management system 

 Allow employees /employee 
reps to participate in the visit

 DART and TRCR below 
national average





NJ SHARP Awardees

Company Name City
Ideal Jacobs Corp Maplewood
Kinkisharyo International, Inc. Jersey City
Norwalt Design, Inc. Randolph
Occupational Training Center Berlin
Pfizer Aviation West Trenton

US Drop Forge Woolwich 
Township



How to Schedule
 Call directly or visit our website and 

complete a request form
 609-984-0785
 Justin.Baker@dol.nj.gov or 

njonsite@dol.nj.gov
 Website: 

https://www.nj.gov/labor/safetyandhealth/


