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Employer duty to maintain a workplace 

“free from recognized hazards”

Whose duty is greater: OSHA or the employer?
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Employer duty to maintain a workplace 

“free from recognized hazards”

• Federal OSHA - “free from recognized 

hazards that are causing or are likely to 

cause death or serious harm”

• Cal/OSHA – “Include procedures for 

identifying and evaluating workplace 

hazards”

Federal OSHA
General Duty Clause

Cal/OSHA
Injury & Illness Prevention Std

Cal/OSHA imposes a higher duty on 

employers than does Fed OSHA



23 OSHA Standards with 

Medical Surveillance

Acrylonitrile

Arsenic

Asbestos

Benzene

Beryllium

Bloodborne pathogens

1,3-Butadiene

Cadmium

Carcinogens

Chromium VI (hexavalent)

Coke Oven Emissions

Cotton Dust

Dibromochloropropane

(DBCP)

Ethylene Oxide

Formaldehyde

Hazardous Waste

Laboratory Exposures

Lead

Methylene Chloride

Noise

Respiratory Protection

Silica

Vinyl Chloride



4 Additional Cal/OSHA Standards 

with Medical Surveillance

Aerosol Transmissible Disease exposures

Ethylene dibromide

Food flavorings containing diacetyl (cause of  “popcorn” 
lung)

MBOCA (4,4’-Methylene-bis-(2-chloroaniline)

ON THE Cal/OSHA 

HORIZON?

• Antineoplastic drugs

• Indoor Heat exposure

• Revisions to LEAD 

Standards

OSHA “state plan” states



Medical Surveillance – General Principles

• Scope – OSHA mandates a surveillance exam 

for employees with exposures above a 

standard’s “Action Level.”  

• A few old standards require a physician, but 

most surveillance exams may be done by a 

“PLHCP” 

• For some standards, exams are required only 

for “exposure episodes” (e.g., needle sticks, 

lab spills, unprotected ATD exposures, others) 

• No “forced” phlebotomy.  (Some employers 

require compliance with surveillance exams 

as a “condition of  employment.”)

PLHCP = 

physician or 

other licensed 

health care 

professional



Medical Surveillance Principles (cont.)

Confidentiality -

The employer is entitled to know:
a) Whether the employee can safely work above the Action Level;

b) Whether the employee requires an “accommodation”;

c) Results of blood or urine test results that reflect exposure ONLY, but not a 
biological effect (e.g., blood lead level or blood/urinary cadmium level).

The employer is NOT entitled to know:
a) The specific diagnosis or medical problem triggering a need for an 

accommodation;

b) Lab results that reflect a biological effect (CXRs, spirometry results, most lab 
tests)

The primary treating physician can know 

EVERYTHING in the occupational 

surveillance exam, if the patient signs a 

release.



OSHA-mandated surveillance exams:

Basic anatomy 

OSHA “surveillance” standards require four elements:

a) What the employer has to tell the PLHCP.
b) What the PLHCP has to do (H&P and lab elements).
c) What the PLHCP has to tell the employer about the 

evaluation.
d) What the employer has to tell the employee.

The new SILICA STANDARD has two additional elements.



Asbestos

a) Initial medical exam;

b) Follow-up exams at least every 3 years for 

persons under 40 years old with exposure 

duration < 10 years, or annually otherwise;

c) Termination exam, if  no exam within 1 year;

d) All exams to include standardized questionnaire, 

chest x-ray, and spirometry; 

e) Oblique chest x-rays required every 3 years.  



Asbestos – frequency of  chest x-rays

Fed OSHA vs Cal/OSHA

Federal

Cal/OSHA



ATD Standard 

(Aerosol Transmissible Diseases)

• California ONLY, in effect since 2011.

• Aimed at preventing infectious diseases in health 

care workers and certain service agencies.

• Complex – requires written plans, lots of  training.

• Puts “muscle” into previously existing public 

health recommendations.



What is an ATD?
An infectious disease, 

transmissible by 

inhalation of  droplets or 

respirable-sized 

aerosols.
Cause could be:

• VIRAL (measles, influenza, 
SARS, chickenpox)

• BACTERIAL (meningococcus, 
TB, hemophilus influenzae B,)

• OTHER – mycoplasma 



Some Reasons for ATD Standard

(8 CCR 5199)

MEASLES

Meningitis

TB

SARS      MERS
Whooping Cough       

Ebola
Novel INFLUENZA



Scope of  ATD Standard

(8 CCR 5199)

Health care providers and many public health 
agencies are included.

1. CONDITIONALLY EXEMPT:  a) dentists;  b) 
other facilities whose policy is to turn away 
potentially infected persons at the front 
window.

2. REFERRING EMPLOYERS:  They do not plan to 
keep treating an ATD patient.  Includes EMS 
responders, homeless shelters, drug treatment 
centers.   

3. FULL STANDARD – hospitals, TB clinics, 
infectious disease offices. 

These two 

require 

SURVEILLAN

CE



ATD - Required Medical Services

An employee with “reasonably anticipated” ATD 

exposure must receive:

• Preplacement and annual TB* screening

• Preplacement offer of  MMRV vaccines

• Screening and fit-test for N95 use

• Medical evaluation for “unprotected” exposure

TB screening requirements are evolving –

In certain settings, a questionnaire is OK, 

instead of TST or IGRA test.

What happens if a new 

hire refuses one or 

more vaccines?



ATDs – Must every medical employee 

with “reasonably anticipated” patient 

contact receive these services?

• Preplacement and annual TB screening

• Preplacement offer of  MMRV vaccines

• Screening and fit-test for N95 use

• Medical evaluation for “unprotected” 

exposures

YES!

Including staff in primary care offices, ED’s, EMT’s etc. 



ATDs – Post-exposure evaluations

• The employer must have a system for 

tracking employees who might have had an 

“unprotected” ATD exposure (comparable 

to hospital Infection Control Nurse).

• These employees must be evaluated 

promptly, consistent with the medical risk.

• Remove unvaccinated staff  from further 

contact with patients or staff  = PRP 
(preventive removal protection).

• Failure to report an ATD case promptly to 

the local health officer is now an OSHA 

violation.

Exposure to 

meningococcus

requires antibiotic 

prophylaxis 

within 48 hours 

Use the “Red 

Book” or 

“Control of 

Communicable 

Diseases in 

Man”



What is a bloodborne pathogen (BBP)?

An infectious agent, 

carried in the blood or 

other bodily fluids, 

capable of  causing 

infection in others.

The epidermis of intact skin 
is an effective barrier against 
most infections.  

A BBP exposure requires:

• A skin break (puncture, 
skin abrasion)

• Mucous membrane 
contact (spray or splash) 
to

• Eyes

• Mouth

• Genitalia



OPIM 
(Other Potentially Infectious Materials)

• Semen

• Vaginal secretions

• Body fluids such as pleural, 
cerebrospinal, pericardial, 
peritoneal, synovial, and amniotic 

• Saliva (esp. in dental procedures)

• Any body fluids visibly contaminated 
with blood

Note:  sweat, tears, and urine 
(unless bloody) are not OPIM



OPIM, cont.
(Other Potentially Infectious Materials)

•Any body fluid where it is difficult to differentiate among 
fluid types

•Any unfixed tissue or organ (other than intact skin) from a 
human (living or dead)

•HIV- or HBV-containing cultures (cell, tissue, or organ), 
culture medium, or other solutions

•Blood, organs, & tissues from animals infected with HIV, 
HBV, or BBPs



BBP Standard- Required Medical Services

An employee with “reasonably anticipated” BBP 

exposure must receive:

• Offer of  Hepatitis B vaccine, with written declination.

• Medical evaluation following a BBP exposure -
Assessment of the nature of the exposure;

Assessment of Source Patient’s serostatus;

Testing for HIV, Hep B, Hep C.

HBIG and Hep-B vaccine, if needed;

All testing and treatment must follow “most recent US Public Health Service 
Guidelines”*

For BBP exposure, “reasonably 

anticipated” = at least every 

4 to 6 months.

Most recent HIV guidance 

from CDC dates from 2013, 

– PEP with three drugs.



OSHA Lead Standards

General Industry Lead Standard issued in 
1979.

Research over recent years has 
demonstrated health effects at lower levels 
than previously understood. 

OSHA Standard no longer offers sufficient 
protection to workers.

No worker should continue lead exposure if the 

blood lead level remains over 20 mcg/dl.



Some Occupational Sources 

of Lead Exposure
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Periph Neuropathy

Colic, arthralgia, gout

Current OSHA -
Medical Removal
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More 

Surveillance
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OSHA Lead Standards – Medical Surveillance 

• Medical examinations and consultations are 

required for employees exposed above the 

Action Level.

• A blood lead level (BLL) and zinc 

protoporphyrin level (ZPP) must be drawn.

• The medical examination must contain 

certain elements, including a minimum set 

of blood and urine tests, and other tests as 

recommended by the physician. 



Lead Medical Surveillance - Problems

• The ZPP test is useless if  the BLL is below 

30 (mcg/dl);

• More frequent blood testing is not required 

until the BLL is at least 40;

• BLL testing is not required if  the air lead 

level is below 30 mcg/cu m (even though 

LOTS of  occupational lead poisoning occurs 

through ingestion).

• Medical Removal is not required until the 

blood lead stays above 50, for 6 months.



California Department of  Public Health – 2009 

Located at: http://www.cdph.ca.gov/programs/olppp/Pages/default.aspx

The evaluating physician MAY call 

for MRP (medical removal 

protection) at lower BLL’s, if clinical 

circumstances warrant.



Silica Standard

• A new federal OSHA Silica standard was in 

preparation for 10 years, final enacted in 

2016. 

• Not fully phased in until 2020.

• Multiple new provisions, including a lower 

PEL and Action Level.

• Medical surveillance requirements are 

complex.



Silica Medical Surveillance:  

Differences between General 

Industry/Maritime and Construction

Gen Industry/Maritime

Who’s covered? Workers 
exposed at or above the AL 
for 30 or more days per year

Construction

Who’s covered? Workers 
who will be required to wear 
a respirator (under the 
standard) for 30 or more 
days per year.

Everything else is the same!



The “basic anatomy” 

of  an OSHA-mandated 

surveillance exam

Almost all of  the surveillance standards 

require four elements:
a) What the employer has to tell the PLHCP.

b) What the PLHCP has to do (H&P and lab elements).

c) What the PLHCP has to tell the employer about the 

evaluation.

d) What the employer has to tell the employee.

The new SILICA STANDARD has two additional elements.

Reminder -



In addition to these four, 

the Silica Standard adds two more:

• What the employer has to tell the PLHCP.

• What the PLHCP has to do (H&P elements).

• What the PLHCP has to tell the employer about 

the evaluation.

• What the PLHCP has to tell the employee.

• What the employer has to tell the employee.

• Other surveillance (paid by employer), if  there 

are positive findings. 

Medical Surveillance

The Silica Standard



Silica Medical Surveillance
Examinations every three years for workers who 

continue to be exposed above the “trigger.”

Exam includes: 

Medical history and physical,

Chest X-ray 

Pulmonary function test (FVC, FEV1, FEV1/FVC),

TB test on initial exam only.

Any other tests deemed appropriate by PLHCP.

Examinations may be provided more frequently if  

recommended by PLHCP.



What must the PLHCP tell the employee?  (In writing, 

within 30 days.)

1. Overall results of  the exam.

2. Limitations on the use of  respirators or on future silica 

exposures.

3. A statement that the chest x-ray (B reading of  1/0 or higher) 
has triggered a duty by the employer to pay for a  specialty 

consult with Pulmonologist or Occupational Medicine 

physician. 

Medical Surveillance

The Silica Standard

Does the employer get this information?

NO! (unless patient signs a release)



Sample Written 
Medical Report 

to Employee



Written 
Authorization



Sample Written 
Medical Report 

to Employer
(within 30 days)



Surveillance for employees 

Exposed to CARCINOGENS
The “OSHA Carcinogen List” – 13 chemicals 

shown to cause cancer in humans.

Employer establishes “regulated area.”

Any employee entering a “regulated area” 

requires pre-placement and annual exams.

“The examination shall include the 

personal history of the employee, 

family and occupational background, 

including genetic and environmental 

factors.”



Surveillance for employees 

Exposed to CARCINOGENS

“In all physical examinations, the examining 

physician shall consider whether there exist 

conditions of increased risk, including 

reduced immunological competence, those 

undergoing treatment with steroids or 

cytotoxic agents, pregnancy, and cigarette 

smoking.



On the horizon – HEAT Exposure

NIOSH has recommended an OSHA heat 

standard with medical surveillance exams.

California will adopt an INDOOR heat standard 

within the next 3 years.

Personal risk factors for heat illness:

Non-acclimatized;

Uncontrolled diabetes;

Medications that impair sweating;

Renal failure;

A previous history of heat exhaustion does NOT predispose 
to a worse outcome in future episodes of heat illness.



California workplaces – battling heat stress



Take Home Points

• The employer decides if  a surveillance exam is 

needed under an OSHA regulation. (But the 

consulting OHS professional should help the 

employer make a good decision.)

• Most surveillance exams will have four elements.

• For silica, the surveillance exam has two extra 

elements.

• The employer should be informed whether the 

employee can work (with or without restrictions), 

and use a respirator, but not about any diagnoses.

• The only lab results the employer receives are: 

• Blood lead level

• Blood or urinary cadmium level


