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OSHA’s Final Rule on Occupational Exposure to Bloodborne Pathogens

Key Implementation Dates and Requirements

April 2001

Premier Safety Institute

November 1999 - OSHA announces it is requiring the use of sharps safety devices

November, 1999 – announced that it was going to start enforcing the use of sharps safety devices - effective immediately…OSHA began to cite employers for not using safety devices. 

Note: this mandate was summarized in a revised compliance directive (CPL) for the Bloodborne Pathogen Standard. This CPL document is periodically updated with new interpretations and provides instructions to OSHA compliance officers on how to cite employers for failure to comply.

April 18, 2001  Revised OSHA Bloodborne Standard Becomes Effective-  New requirements added per Congress direction under the Needlestick Safety and Prevention Act

April 18, 2001  – The effective date for the revisions of the bloodborne pathogen standard

Requirements of the revised standard:

1. Implement sharps injury prevention devices

2. Update your exposure control plan annually to reflect these new devices

3. Involve front line workers in selection and evaluation of safety devices

4. Keep a detailed log of contaminated needlesticks (include device, manufacturer and circumstances of exposure)

Note:  Requirement number one is not new—OSHA has required these safety devices since November 1999.  Requirement number two is not new – OSHA has always required an annual update of the exposure control plan to reflect any changes, including new technology.  

OSHA has announced it will not  enforce the new rule for 90 days 

until outreach (education) is completed 

What does this mean for compliance?

90 day extension from April 18th  A three month extension was announced by OSHA as an educational outreach period.  (Details in April 12, 2001 press release at www.osha.gov)  This extension can be viewed as an opportunity for additional time to implement the two new requirements (number three and four above) related to frontline worker input into selection and evaluation and the detailed sharps injury log of contaminated needlesticks.  It is expected that sharps injury prevention devices have already been implemented and a plan has been revised.

States in one of the OSHA-approved state plans have an additional 6 months to comply

As with all revisions in federal OSHA standards, the 23 states with state-approved OSHA plans have an additional six months (from April 18) to review/revise their state OSHA regulations to include, at a minimum, the new federal OSHA requirements, but they may adopt stricter requirements. State-approved OSHA plans include:  AK, AZ, CA,CT, HI, IA, IN, KY, MD, MI, MN, NV, NC, NM, NY, OR, SC, TN, UT, VA, VT, WA, and WY.

Employers in one of the 18 states with state laws on needlestick prevention may have additional requirements—the strictest rules apply.  Consult your state law.  (States with state laws include: AR, AL, CA, CT, GA, IA, ME, MD, MA, MN, NH, NJ, NY, OH, OK, TN TX, Wva. 

In summary, all employers are required to provide sharps injury prevention devices now and OSHA has been enforcing this since November 1999.   There is an additional 90 days for compliance with the use of frontline workers in selection and evaluation and the sharps log.   Employers in states with state-OSHA Plans have an additional 6 months to comply with specific state requirements.  Some states with state laws may have stricter requirements.  The strictest requirements apply.  If applicable, consult your individual state laws and state OSHA Bloodborne Pathogen Requirements, if applicable.   

Will OSHA cite hospital if sharps safety devices are not implemented in every department and area where sharps are used?

OSHA's position is that the revised OSHA standard does NOT CHANGE ANYTHING regarding the use of safety devices, and that hospitals should be using sharps safety devices already.  We also know that hospitals are currently being cited for lack of safety devices.  However, there will likely continue to be variations from state to state and inspector to inspector regarding the interpretation and the flexibility in giving citations.  Some hospitals have reported that OSHA has inspected their facility and did NOT issue a citation because they were able to show evidence of adoption of safety devices in some clinical areas and uses and evidence of a written plan with a realistic timeline that outlines how they will complete their selection, evaluation, and adoption of safety devices.   Other hospital have reported citations for not using safety devices across the board in all areas.  

Right now, regardless of the state, all organizations should have in place at a minimum the following: 
· A revised bloodborne exposure control plan, documenting current safety device usage and 

· A written plan with a realistic timeline that describes how they will continue their selection, evaluation, and adoption of safety devices with worker involvement

Note:  Any information/data that  you have on your sharps injury prevention initiative, including data on sharps injuries, will be extremely helpful for OSHA to determine that you have a process in place and are working towards full implementation of safety devices across the facility. 

