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Text removed is in [brackets-with-line-through].

Text added is in bold and underlined.

437-001-0057 Scheduling Inspections. The following rules are intended to predominantly
focus enforcement activities on the places of employment that the director reasonably believes
to be the most unsafe.

(1) The Division will schedule programmed inspections according to a priority system based on
written neutral administrative standards.

(2) The Division will identify the most hazardous industries and places of employment through
information obtained from the Department of Consumer and Business Services claim and
employer files, the Bureau of Labor Statistics Occupational Injury and lliness Survey, the
Bureau of Labor Statistics Census of Fatal Occupational Injuries, the Oregon Employment
Department, and knowledge of recognized safety and health hazards associated with certain
processes. Health hazards include carcinogens, lead, silica, toxic metals and fumes, vapors or
gases, toxic or highly corrosive liquids or chemicals, chemical sensitizers, pesticides,
fungicides, solvents, harmful physical stress agents, and biological agents.

(3) Scheduling lists will be provided by the Division to its field offices, at least annually.
Note: An employer will be exempt from a programmed inspection of a fixed site from

seven days prior to the scheduled date of an Oregon OSHA consultation to 60 days
after receipt of the written consultation report.



An employer will be exempt from a programmed inspection of a construction, forest
activities or Agriculture Labor Housing site from seven days prior to the scheduled date
of an Oregon OSHA consultation to 30 days after receipt of the written consultation
report.

(4) Scheduling Safety Inspections for Fixed Places of Employment.

(a) The scheduling lists are [desighed-as] compiled, using an electronic scheduling
system, for [used-by] safety enforcement managers to schedule inspections at fixed

places of employment for each compllance officer. [Plaees—ef—empleymen{—wm—lee—lﬁtee

seheduhng—hs%s—mﬂl—be—serted—by—ﬂeld—eﬁﬁee] ertten neutral admlnlstratlve

standards (the seven criteria listed below) are standardized using a statistical
weighting method involving t-scores. These weighted scores are averaged across
the seven criteria to create a composite score. This composite score is used to
determine the position of each industry (using the 4-digit NAICS code) on the list
from most to least hazardous.

Source type Data source Weighting factor

Oregon total case incidence | Bureau of Labor Statistics 15

rate

Oregon DART rate Bureau of Labor Statistics 15

Federal total case incidence | Bureau of Labor Statistics 0.5

rate

Federal DART rate Bureau of Labor Statistics 0.5

Federal fatal case rate Census of Fatal occupational 1
injuries

Oregon compensable Oregon Worker Compensation 1

fatality claims rate

Oregon accepted disabling | Oregon Worker Compensation 1

claims rate

Lists are [generated-using-the-followingpercentages:{]divided into 10 tiers. Places of

employment are randomly selected for inspection within each tier using the
following percentages whenever a list is generated. The percentages will not be
affected by the places of employment excluded in[under] (4)(b) [below] unless the
number of exclusions makes it impossible to meet the target percentage.f-r-such-a
ease;|When that occurs, all remaining eligible places of employment will be
selected.[}] The scheduling lists will be sorted by field office.

(A) 30 percent of places of employment under the NAICS identified as Tier AHn
AL



(B) 25 percent of places of employment under the NAICS identified as Tier BHa

Appendix Al.

(C) 20 percent of places of employment under the NAICS identified as Tier CHn
AL

(D) 15 percent of places of employment under the NAICS identified as Tier DHn
Appendix-A.

(E) 12.5 percent of places of employment under the NAICS identified as Tier Ef
. A

(F) 10 percent of places of employment under the NAICS identified as Tier FHn
Appendix-A.

(G) 7.5 percent of places of employment under the NAICS identified as Tier GHr
AL

(H) 5 percent of places of employment under the NAICS identified as Tier HHR

Appendix-A.

(1) 2.5 percent of places of employment under the NAICS identified as Tier [Hn
A

(J) No more than 0.05 percent of places of employment under the NAICS not

Pisted-in-Appendix-Alotherwise identified in Tiers A through I.

(b) Places of employment will be exempt from programmed inspections if any of the
following conditions apply:

(A) A location has received a comprehensive safety inspection within the
previous 36 months.

(B) A location has received Voluntary Protection Program (VPP) status.

(C) A location is in its second year, or later, of the Safety and Health
Achievement Recognition Program (SHARP).

(D) A location has graduated from the Safety and Health Achievement
Recognition Program (SHARP). Locations are exempt from inspection for 36
months after graduation.

(E) A location has received two consecutive comprehensive safety inspections
with no serious, willful, or egregious violations, and with no inspections of any
type resulting in serious, willful, or egregious violations since the date of the first
of the two consecutive comprehensive inspections.



(F) A location has received certification as meeting the British Standards
Institute’s OHSAS 18001 standards (Occupational Health and Safety
Management Systems). Evidence of certification must be provided before the
start of an inspection.

(G) A location has a MOD rate of 0.50 and they provide evidence to that effect
before the start of an inspection.

(c) The field office managers will provide each compliance officer a list of inspections
that are assigned in descending order from tiers A through J. The compliance officer
will make a reasonable effort to inspect each place of employment on that list prior to
receiving another list; however, failure to inspect all places of employment on a list will
not invalidate subsequent inspections. The compliance officer’s list will generally be
followed in descending order but may be inspected in any order to use the compliance
officer’s time efficiently.

(5) Scheduling Safety Inspections for Construction and Forest Activities.

(a) Construction and forest activities scheduling lists will be used by safety enforcement
managers and compliance staff to focus enforcement efforts on employers with the
most hazardous places of employment. Employers will be selected and placed on one
of two lists based on the following criteria:

(A) Construction List — The following written neutral administrative standards will
be used to select and rank employers on this list. Construction employers that
have one or more accepted disabling claims in the first 12 of the previous

18 months and are ranked in the top 500 construction employers. The
employers on this list will be ranked statewide using violation history, weighted
claims rate, and weighted claims count as described in subsection (b) of this
section. The 500 employers with the most points will be placed on a list.

(B) Forest Activities List — The following written neutral administrative standards
will be used to select and rank employers on this list. Forest activities employers
that have one or more accepted disabling claims in the first 12 of the previous 18
months and are ranked in the top 50 forest activities employers. The employers
on this list will be ranked statewide using violation history, weighted claims rate,
and weighted claims count as described in subsection (b) of this section. The 50
employers with the most points will be placed on a list.

(b) Ranking Factors: Construction and forest activities employers are ranked using
violation history, weighted claims rate, and weighted claims count. The rankings from
each factor are combined to produce a score for each employer, and the employers are
ranked based on their score. The top 500 construction employers will be on one list and
the top 50 forest activities employers will be on another list:



(A) Violation History: Employers with a violation history will be assigned points
for each violation on citations that have become a final order within the previous
36 months. Willful violations are assigned five points, failure to abate violations
four points, repeat violations three points, serious violations two points, and
other-than-serious violations one point. Average points per citation will be
determined with the employer having the most points receiving a ranking of one
followed by the employer with the next highest points receiving a ranking of two,
etc. Employers not inspected within 36 months are given a ranking of zero, that
will put them at the top of this category.

(B) Weighted Claims Count: Selected claims from the first 12 of the previous

18 months are assigned points based on the seriousness of the claim. These
points are totaled for each employer. Employers are ranked on the total points
with the employer having the most points receiving a rank of one, followed by the
second highest weighted claims count receiving a ranking of two, etc.

(C) Weighted Claims Rate: Employers are ranked in this category with the
highest weighted claims rate receiving a ranking of one, followed by the second
highest weighted claims rate receiving a ranking of two, etc. The weighted
claims count described in (B) above is used to determine the claims rate.

NOTE: The selected claims and the points assigned to the selected claims will
be identified by the agency in a program directive.

(c) The field office manager will provide selected compliance officers the construction
and/or forest activities lists. The compliance officers will make a reasonable effort to
locate and inspect those employers on the construction and forest activities lists, how-
ever failure to inspect all employers on a list will not invalidate subsequent inspections.

(6) Scheduling Health Inspections for Fixed Places of Employment.

(a) The scheduling lists are designed as an electronic scheduling system used by
health enforcement managers to schedule inspections at fixed places of employment for
each compliance officer. Places of employment will be listed by NAICS and randomly
selected within each tier using the following percentages whenever a list is generated.
The scheduling lists will be sorted by field office.

(A) 7.5 percent of places of employment under the NAICS identified as Tier Afn
B].

(B) 2.5 percent of places of employment under the NAICS identified as Tier BRn
AppendixB].
(C) Not more than 0.05 percent of places of employment under NAICS not

identified in Tiers A and Bf-et-Appendix-B].



(b) Places of employment will be exempt from programmed inspections if any of the
following conditions apply:

(A) A location has received a comprehensive health inspection within the
previous 36 months.

(B) A location has received Voluntary Protection Program (VPP) status.

(C) A location is in its second year, or later, of the Safety and Health
Achievement Recognition Program (SHARP).

(D) A location has graduated from the Safety and Health Achievement
Recognition Program (SHARP). Locations are exempt from inspection for 36
months after graduation.

(E) A location has received two consecutive comprehensive health inspections
with no serious, willful, or egregious violations, and with no inspections of any
type resulting in serious, willful, or egregious violations since the date of the first
of the two consecutive comprehensive inspections.

(F) A location has received certification as meeting the British Standards
Institute’s OHSAS 18001 standards (Occupation Health and Safety Management
Systems). Evidence of certification must be provided before the start of an
inspection.

(G) A location has a MOD rate of 0.50 and they provide evidence to that effect
before the start of an inspection.

(c) The field office managers will provide each compliance officer a list of inspections
that are assigned in descending order from the health scheduling lists. The compliance
officer will make a reasonable effort to inspect each place of employment on that list
prior to receiving another list; however, failure to inspect all places of employment on a
list will not invalidate subsequent inspections. The compliance officer’s list will generally
be followed in descending order, but may be inspected in any order to use the
compliance officer’s time efficiently.

(7) Scheduling Health Inspections for Nonfixed Places of Employment — An inspection may be
scheduled when information such as recognized health hazards known to be associated with
certain processes are reasonably thought to exist at a place of employment.

(8) Random Inspections — The Division will conduct random inspections of places of
employment that are scheduled and conducted under written neutral administrative standards.
Program directives will be issued and changed when the director believes it necessary to
preserve the random nature of the inspections.



(9) Emphasis Inspections — An inspection may be made if the place of employment is included
in a national or local safety or health emphasis program. Emphasis programs are established
by identifying the most hazardous industries and processes through information obtained from
the Department of Consumer and Business Services claim files, the Bureau of Labor Statistics
Occupational Injury and lliness Survey, the Oregon Employment Department, and knowledge
of recognized hazards associated with certain processes. Program directives will be issued to
establish and describe emphasis programs and the written neutral administrative standards
that will be used to schedule the inspections.

(10) Farm Labor Housing Inspections — Farm labor housing is a national and local emphasis
program. A list of all known farm labor housing locations will be sent to field offices annually.
Locations may be selected and inspected in any order to make efficient use of available
resources. Housing locations not on the list may also be inspected. Farm labor housing is not
an agricultural operation; therefore, the agriculture exemption for employers of 10 or fewer
permanent, year-round employees does not apply to farm labor housing inspections.

(11) The Division will annually make reasonable efforts to notify, in writing, each employer
whose place of employment is rated as one of the most unsafe places of employment, [and]
that there is increased likelihood of inspection of the employer’s place of employment and
consultative services are available.

(12) Agricultural employers with 10 or fewer permanent, year-round employees, both full-time
and part-time, will be subject to scheduled inspections only if any of the following has occurred:

(a) A valid complaint has been filed according to ORS 654.062, or

(b) Within the preceding two-year period, an accident at the employer’s agricultural
place of employment resulted in death or a serious disabling injury from a violation of
the Oregon Safe Employment Act or rules adopted under the [A]act, or

(c) The employer and principal supervisors of the agricultural establishment have not
annually completed at least four hours of instruction on agricultural safety or health rules
and procedures. This instruction must be documented.

(A) Instruction includes any instruction conducted or accepted by Oregon OSHA
or instruction related to agricultural safety and health that is offered or approved
by any public or private college, university, or governmental agency. The
employer must maintain documentation of the instruction. The documentation
must include the date, provider, subject, and duration of the instruction, and the
signature of the person completing the instruction.



NOTE: Certified Applicator Training Core A and B offered by the Oregon
Department of Agriculture will satisfy a portion of the required training. One hour
credit will be allowed annually for this training.

(B) For purposes of these sections, the time period begins to run when the
instruction is received, or

(d) Within the preceding four-year period, the agricultural establishment has not had a
comprehensive consultation by an individual acting in a public or private consultant
capacity. For purposes of this section, the time period begins to run when the con-
sultation is received, or

(e) If the consultation was done and the agricultural employer has failed to correct
violations noted in the consultation report within 90 days after receiving the report.

NOTE: For purposes of determining the number of employees, members of the
agricultural employer’'s immediate family are excluded. This includes grandparents,
parents, children, step-children, foster children, and any blood relative living as a
dependent of the core family.

(13) Evaluation of Enforcement Scheduling:

(a) Each year Oregon OSHA will complete a summary evaluation of enforcement
scheduling, including (but not limited to) the number of scheduled inspections and the
basis for those inspections, the number of attempted scheduled inspections that could
not be completed, and the results of those inspections.

(b) At least every three years beginning by July 1, 2012, Oregon OSHA will assess the
enforcement scheduling system and other available data to ensure that the scheduling
system continues to accomplish its statutory purpose of predominantly focusing Oregon
OSHA enforcement resources on those places of employment reasonably believed to
be the most unsafe.

NOTE: See Safety by NAICS, Safety by Tier/Rank, Health by NAICS, to review safety and
health scheduling lists of employers identified by NAICS codes and their placement in
appropriate tiers.

Stat. Auth.: ORS 654.025(2) and 656.726(4).
Stats. Implemented: ORS 654.001 through 654.326, 654.412 through .423, 654.991.
Hist: WCD Admin. Order, Safety 5-1978, f. 6-22-78, ef. 8-15-78.
WCD Admin. Order, Safety 4-1981, f. 5-22-81, ef. 7-1-81.
WCD Admin. Order, Safety 6-1982, f. 6-28-82, ef. 8-1-82.
APD Admin. Order 6-1987, f. 12-23-87, ef. 1-1-88.
APD Admin. Order 7-1988, f. 6-17-88, ef. 7-1-74.
OR-OSHA Admin. Order 7-1992, f. 7/31/92, ef. 10/1/92.
OR-OSHA Admin. Order 11-1999, f. 10/20/99, ef. 10/20/99 (temp).
OR-OSHA Admin. Order 4-2000, f. 4/14/00, ef. 4/15/00.
OR-OSHA Admin. Order 7-20086, f. 9/6/06, ef. 9/6/06.
OR-OSHA Admin. Order 10-2009, f. 10/5/09, ef. 10/5/09.
OR-OSHA Admin. Order 2-2011, f. 9/29/11, ef. 10/1/11.
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NAICS Code NAICS description Tier %
3351 A 75
3352 A 75
3353 A 75
3359 A 75
3371 A 75
3372 A 75
3399 A 75
4231 B 25
5617 B 25
5621 A 75
5622 A 75
5629 A 75
6211 B 25
6212 B 25
6215 A 75
6219 A 75
6221 A 75
6222 A 75
6223 A 75
6231 A 75
6232 B 25
6233 B 25
6239 B 25
8111 A 75
423930 A 75
424950 A 75
621420 B 25
621491 A 75
621492 A 75
621493 A 75
621498 B 25
922120 B 25
922140 A 75
922160 A 75
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437-001-0706 Recordkeeping for Health Care Assaults.

NOTE: For further information, instructions, and resources, visit Oregon OSHA'’s healthcare
work- place violence assault log web page at:
www.cbs.state.or.us/osha/subjects/health _care assault log.html.

(1) Purpose. This rule implements the amendments to the Oregon State Employment Act,
ORS 654.412 through 654.423, providing specific provisions for the recordkeeping and
reporting requirements of health care assaults, and additional recordkeeping requirements as
authorized under ORS 654.025(2) and ORS 656.726(4)(a).

NOTE: For the ease of the reader, ORS 654.412 through 654.423 is reprinted as
Appendix B to OAR 437-001-0706.

(2) Scope and Definitions. This rule applies to health care employers and home health care
services provided by health care employers. Health care employers only include hospitals and
ambulatory surgical centers, which are defined in ORS 442.015:

. "Hospital" means a facility with an organized medical staff, with permanent facilities that
include inpatient beds and with medical services, including physician services and
continuous nursing services under the supervision of registered nurses, to provide
diagnosis and medical or surgical treatment primarily for but not limited to acutely ill
patients and accident victims, to provide treatment for the mentally ill or to provide
treatment in special inpatient care facilities.

. "Ambulatory surgical center" means a facility that performs outpatient surgery not
routinely or customarily performed in a physician's or dentist's office, and is able to meet
health facility licensure requirements.

(3) Health care assault recordkeeping [anrd+reperting]. In addition to existing general
recordkeeping requirements in OAR 437-001-0700, Recordkeeping and Reporting, health care
employers must use the Health Care Assault Log, or equivalent, to record assaults.
a)] See ORS 654.412 through 654.423 for details required to be recorded. Appendix A of
437-001-0706 provides instructions for completing the form.

15
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Keh] NOTE: If the incident results in an_overnight hospitalization, a catastrophe, [serieus
irjury] or fatality, it must be immediately reported to Oregon OSHA.-ard+]Record[ed-on]
recordable injuries, illnesses, fatalities on the OSHA 300 Log. See OAR 437-001-0700.

(4) Other recordkeeping information. The following sections of OAR 437-001-0700 apply to
health care assault recordkeeping and reporting:

« Section (6) Work-relatedness

« Section (14)(b) Forms

« Section (15) Multiple Business Establishments
. Section (16) Covered Employees

« Section (19) Change of Business Ownership

Stat. Auth.: ORS 654.025(2) and 656.726(4).

Stats. Implemented: ORS 654.412 through 654.423.

Hist: OR-OSHA Admin. Order 11-2007, f. 12/21/07, ef. 1/1/08.
OR-OSHA Admin. Order 8-2008, f. 7/14/08, ef. 7/14/08.
OR-OSHA Admin. Order 2-2011, f. 9/29/11, ef. 10/1/11.

16



Appendix A to OAR 437-001-0706
Instructions for Recording Health Care Assaults

(A) Case number
This is a unique sequential number that identifies this case.
(B) Location (include address)

If all incidents occur at the same physical site, then this information can be entered once.
If, as the case with distributed reporting, there are multiple sites (such as home care sites)
reporting on a common Log, then enter identifying information for the side where this
|nC|dent occurred |nclud|ng street address

© H/S/M (H - hospital, S - surgical center, M - home setting)
Enter the code indicating the type of facility.

(D) Date of incident
(E) Time of incident
(F) Specific location where incident occurred

Enter a code that most closely matches the type of location where the incident occurred,
from the following list:
AD - admitting/triage
CO - corridor/hallway/stairwell/elevator
BA — bathroom
EN - entrance/exit/restricted entry
- lobby/waiting room
NU - nurse's station/pod area
PA - patient room
TR - treatment room
CS - common space (cafeteria, recreation room, etc.)
O - other (enter text to describe this location)

(G) Floor number where incident occurred

(H) Name of employee assaulted
Enter the name of the employee assaulted. [When-this-informationis-transmitted-to
BCBS +emove-thisfield-orredactthe names]

() Job title of this employee

Enter the job title of the employee assaulted; please select a code from the following list:
N - RN (registered nurse), LPN (licensed practical nurse)

HA - CNA (certified nursing assistant), nurse's aide, health aide, orderly
PH - physician, physician's assistant, nurse practitioner

PT — pharmacist

TE - technician, technologist

R — receptionist

ES - housekeeping, maintenance

S — security

SW - social worker

HH - home health aide

TT - physical therapist, occupational therapist, speech therapist

O - other (enter job description)
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Q)

Department or unit assignment

Enter the home department or ward assignment for the employee:

IN — intake

ER — emergency

LA — laboratory

OB - obstetrics/gynecology

ON - oncology

PD — pediatrics

PH — pharmacy

PC - primary care/medical clinic

BH - behavioral health/psych units in acute care

RA - radiology/diagnostic imaging

RE - rehabilitation medicine

SU - surgery/operating room

RC —recovery

IC - intensive care/critical care

MS - medical/surgical unit

NE — neurology

CA - cardiac care

FL - float staff (additional designation, employee is working in an alternate location)
O — other

Note: If an employee is float staff (sometimes called "float pool" or "float/per diem")
record the additional code FL, as well as the department/unit assignment.

(K)

Status of assailant (P - patient/general, BH - behavioral health patient, V - visitor, E -
employee, O - other)

Enter the code corresponding to the status of the assailant (person assaulting the
employee).

BH would apply to patients diagnosed as behavioral health, whether currently in a
behavioral health unit or acute care unit.

(L)

Assailment action

Enter the code corresponding to the action taken by the assailant (multiple selections ok).
B — biting

GR - grabbing, pinching, scratching
HK - hitting, kicking, beating

PS - pushing, shoving

TR - throwing objects

ST - stabbing

SH - shooting

SR - sexual assault, rape

O - other (enter text to describe)
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(M) Possible cause
Enter the code that most closely corresponds to the reason for the attack.
BH - behavioral health
AN - anesthesia recovery
M - medication issue
Include drugs and alcohol
WD - withdrawal symptoms
SN - systemic/neurological disorders
Underlying physical conditions that can result in erratic behavior, including diabetes, head
trauma, epilepsy, dementia, and other.
EM - emotional issue
Angry, distraught, other strong emotions
H - history of violent behavior
O - other (enter text to describe)
Note: even if more than one may apply, please determine the cause that most directly
contributed to this incident. Other causes can be noted in the Comments field.
(N) Result of Assaultive Behavior
Place a checkmark in the column that reflects the injury resulting from the assault - enter
one check reflecting the most serious injury for this incident.
(1) Mild soreness, surface abrasions, scratches, or small bruises
(2) Major soreness, cuts, or large bruises
(3) Severe laceration, bone fracture, or head injury
(4) Loss of limb or death
(O) Weapon
Enter a code reflecting the type of weapon used, if any.
G —gun
K — knife
B - bar, rod, club, stick
DW - door, window, floor, wall
F — furniture
MI - medical instrument or equipment
FO - food, utensils, meal tray
AB - assailant's body (assaulted by assailant's hands, feet, other body parts)
BF - bodily fluids
O - other (enter type of weapon used)
P) Number of employees present (in addition to victim)

Enter the number of other employees that witnessed the incident (enter O if no one else
was present).

19




Q)

Response
Enter the code that most closely reflects the response taken by the employee and others
when the incident occurred (multiple selections ok).
SR - seclusion or physical restraint
PRN - medication administered as necessary
SM - self-defense moves
D - de-escalate by talking down
B - call for backup
Calls may be verbal or electronic (phone, pager, or other).
LE - reported to law enforcement
E - exit the scene
O - other (describe the response if none of the codes reflect the action taken)
Note immediate response, even if subsequent action (e.g., procedural or policy changes
by the facility) led to additional interventions.

(R)

Comments
Enter any additional information that will help describe this incident or the actions taken.

Stat. Auth.: ORS 654.025(2) and 656.726(4).

Stats. Implemented: ORS 654.001 through 654.295.

Hist: OR-OSHA Admin. Order 11-2007, f. 12/21/07, ef. 1/1/08.
OR-OSHA Admin. Order 2-2011, f. 9/29/11, ef. 10/1/11.
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Appendix B to 437-001-0706

SAFETY OF HEALTH CARE EMPLOYEES

654.412 Definitions for ORS 654.412 to 654.423. As used in ORS 654.412 to 654.423:

(1) “Assault” means intentionally, knowingly or recklessly causing physical injury.

(2) “Health care employer” means:

(a) An ambulatory surgical center as defined in ORS 442.015.

(b) A hospital as defined in ORS 442.015.

(3) “Home health care services” means items or services furnished to a patient by an employee
of a health care employer in a place of temporary or permanent residence used as the patient’'s
home. [2007 c.397 82]

654.414 Duties of health care employer; security and safety assessment; assault prevention
program; requirements. (1) A health care employer shall:

(a) Conduct periodic security and safety assessments to identify existing or potential hazards
for assaults committed against employees;

(b) Develop and implement an assault prevention and protection program for employees based
on assessments conducted under paragraph (a) of this subsection; and

(c) Provide assault prevention and protection training on a reqular and ongoing basis for
employees.

(2) An assessment conducted under subsection (1)(a) of this section shall include, but need not
be limited to:

(a) A measure of the frequency of assaults committed against employees that occur on the
premises of a health care employer or in the home of a patient receiving home health care
services during the preceding five years or for the years that records are available if fewer than
five years of records are available; and

(b) An identification of the causes and consequences of assaults against employees.

(3) An assault prevention and protection program developed and implemented by a health care
employer under subsection (1)(b) of this section shall be based on an assessment conducted
under subsection (1)(a) of this section and shall address security considerations related to the
following:

(a) Physical attributes of the health care setting;

(b) Staffing plans, including security staffing;

(c) Personnel policies;

(d) First aid and emergency procedures;

(e) Procedures for reporting assaults; and

(f) Education and training for employees.

(4)(a) Assault prevention and protection training required under subsection (1)(c) of this section
shall address the following topics:

(A) General safety and personal safety procedures;

(B) Escalation cycles for assaultive behaviors;

(C) Factors that predict assaultive behaviors;

(D) Techniques for obtaining medical history from a patient with assaultive behavior;

(E) Verbal and physical techniques to de-escalate and minimize assaultive behaviors;

(F) Strateqgies for avoiding physical harm and minimizing use of restraints;

(G) Restraint technigues consistent with regulatory requirements;

(H) Self-defense, including:
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(i) The amount of physical force that is reasonably necessary to protect the employee or a third
person from assault; and

(ii) The use of least restrictive procedures necessary under the circumstances, in accordance
with an approved behavior management plan, and any other methods of response approved by
the health care employer;

() Procedures for documenting and reporting incidents involving assaultive behaviors;

(J) Programs for post-incident counseling and follow-up;

(K) Resources available to employees for coping with assaults; and

(L) The health care employer’s workplace assault prevention and protection program.

(b) A health care employer shall provide assault prevention and protection training to a new
employee within 90 days of the employee’s initial hiring date.

(c) A health care employer may use classes, video recordings, brochures, verbal or written
training or other training that the employer determines to be appropriate, based on an
employee’s job duties, under the assault prevention and protection program developed by the
employer. [2007 ¢.397 83]

654.415 [Repealed by 1973 ¢.833 §48]

654.416 Required records of assaults against employees; contents; rules. (1) A health care
employer shall maintain arecord of assaults committed against employees that occur on the
premises of the health care employer or in the home of a patient receiving home health care
services. The record shall include, but need not be limited to, the following:

(a) The name and address of the premises on which each assault occurred;

(b) The date, time and specific location where the assault occurred;

(c) The name, job title and department or ward assignment of the employee who was assaulted;
(d) A description of the person who committed the assault as a patient, visitor, employee or
other category;

(e) A description of the assaultive behavior as:

(A) An assault with mild soreness, surface abrasions, scratches or small bruises;

(B) An assault with major soreness, cuts or large bruises;

(C) An assault with severe lacerations, a bone fracture or a head injury; or

(D) An assault with loss of limb or death;

(f) An identification of the physical injury;

(g) A description of any weapon used;

(h) The number of employees in the immediate area of the assault when it occurred; and

(i) A description of actions taken by the employees and the health care employer in response to
the assault.

(2) A health care employer shall maintain the record of assaults described in subsection (1) of
this section for no fewer than five years following a reported assault.

(3) The Director of the Department of Consumer and Business Services shall adopt by rule a
common recording form for the purposes of this section. [2007 ¢.397 84]

654.418 Protection of employee of health care employer after assault by patient. If a health care
employer directs an employee who has been assaulted by a patient on the premises of the
health care employer to provide further treatment to the patient, the employee may request that
asecond employee accompany the employee when treating the patient. If the health care
employer declines the employee’s request, the health care employer may not require the
employee to treat the patient. [2007 ¢.397 85]

654.420 [Repealed by 1973 ¢.833 §48]
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654.421 Refusal to treat certain patients by home health care employee. (1) An employee who
provides home health care services may refuse to treat a patient unless accompanied by a
second employee if, based on the patient’s past behavior or physical or mental condition, the
employee believes that the patient may assault the employee.

(2) An employee who provides home health care services may refuse to treat a patient unless
the employee is equipped with a communication device that allows the employee to transmit
one-way or two-way messages indicating that the employee is being assaulted. [2007 ¢.397 86]

654.423 Use of physical force by home health care employee in self-defense against assault. (1)
A health care employer may not impose sanctions against an employee who used physical
force in self-defense against an assault if the health care employer finds that the employee:

(a) Was acting in self-defense in response to the use or imminent use of physical force;

(b) Used an amount of physical force that was reasonably necessary to protect the employee or
a third person from assault; and

(c) Used the least restrictive procedures necessary under the circumstances, in accordance
with an approved behavior management plan, or other methods of response approved by the
health care employer.

(2) As used in this section, “self-defense” means the use of physical force upon another person
in self-defense or to defend a third person. [2007 ¢.397 §7]

Stat. Auth.: ORS 654.025(2) and 656.726(4).
Stats. Implemented: ORS 654.412 through 654.423.
Hist: OR-OSHA Admin. Order 2-2011, f. 9/29/11, ef. 10/1/11.
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