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Are your employees trained to handle the unique 
safety risks they face at work?
Our health care employee safety manual, bloodborne 
pathogens program and other employee-focused safety 
programs support your facility’s workplace safety and loss 
control initiatives.

Can your employees recognize and help prevent 
workplace violence?
We’ve got all the resources to help you implement a workplace 
violence prevention program to keep your employees safe and 
minimize days missed due to injury. 

Are you committed to building a safety culture?
From minimizing needlesticks to reducing workers’ 
compensation claims, our employee safety materials will help 
you promote a safety-minded workplace. We provide flyers, 
bulletin postings and presentations outlining how your 
employees can practice safety at your facility to protect your 
bottom line.

(909) 466-7876
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Bloodborne Pathogens 
Program

 

Reference Standard
Occupational Safety and Health Administration (OSHA); Bloodborne Pathogens, Subpart Z, 29 CFR 
1910.1030

Purpose   
This program is designed to eliminate or minimize employee exposure to bloodborne pathogens.

Scope  
This program applies to all of our company employees, all contractors and vendors performing 
work on company property as well as all other individuals who are visiting or have business with 
our company.

Note: This training guide does not apply to HIV and HBV research laboratories and HIV and HBV 
production facilities.

Responsibilities
 Management is responsible for development and review of this program. Management is also 

responsible for appropriate employee training.  

 Management and supervisors are responsible for enforcement of this program.  

 Employees shall comply with all procedures outlined in this policy.

 Contractors and vendors shall comply with all procedures outlined in this policy.

Definitions
Bloodborne Pathogens: (BBP) Pathogenic microorganisms that are present in human blood and 
can cause disease to humans. Examples are: HIV, Hepatitis B and AIDS.

Contaminated: The presence or the reasonably anticipated presence of blood or other potentially 
infectious materials on an item or surface.

Contractor:  A non-company employee being paid to perform work in our facility.

Exposure incident: Any specific eye, mouth, other mucus membrane, non-intact skin, or other 
contact with blood or potentially infected material.

Other Potentially Infected Material: (OPIM) Any bodily fluid that is visibly contaminated with 
blood or any fluids in which it is difficult or impossible to tell what the fluid is and/or if it is 
contaminated with blood.

Personal Protective Equipment: (PPE) Gloves, safety glasses, suits, face shields, etc. worn to 
prevent contact with blood or other bodily fluids.

Regulated Waste: Liquid or semi-liquid blood or OPIM in a liquid or semi-liquid state if 
compressed; items that are caked with dried blood or OPIM and are capable of releasing these 
materials during handling; contaminated sharps; wastes containing pathogens or microbiological 
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waste. Sharps: Medical devices with a point and/or a blade capable of penetrating human skin (e.g. 
hypodermic needles, scalpers, etc.).

Universal Precautions: Our approach to infection control. All bodily fluid will be treated as if it 
was contaminated with a bloodborne pathogen and appropriate protection and sanitation steps will 
be taken.

Vendor:  A non-company employee being paid to perform a service in our facility.

Procedure
Exposure Control Plan
There are only two possibilities for bloodborne pathogens exposure in our facility:

 While responding to an illness or injury to provide first aid care; or

 When cleaning and sanitizing a bodily fluid spill.

Additionally, an employee could experience unintended exposure from contact with blood or OPIM.

Accordingly, there are no direct engineering controls available. Our exposure control plan is:

1. Only designated personnel who are trained, authorized and equipped to respond to medical 
emergencies and or bodily fluid spills will do so. All other personnel will avoid contact and 
notify their supervisor if a spill or exposure incident is encountered.

2. While responding to bodily fluid spills, an appropriate level of PPE will be worn including:

 Safety glasses-Incidents with minimal exposure potential (e.g. a laceration with minimal 
bleeding);

 Face Shield-Incidents with a potential of bodily fluid becoming airborne (e.g. a laceration 
with spurting, arterial bleeding);

 Disposable liquid proof gloves- All incidents;

 Apron/disposable suit and shoe covers- Incidents with a potential of bodily fluid 
becoming airborne or incidents in which response personnel could walk through a spill or 
move against material contaminated with a spill; or

 Barrier mask and/or Bag Valve Mask-Incidents requiring mouth to mouth or mouth to 
nose breathing.

Adequate supplies of personal protective equipment are kept in the following locations:

(List locations of BBP PPE) ________________________________________________.

3. Regulated Waste such as: contaminated dressings, bandages and other materials will be 
double bagged in red biohazard bags and disposed of as regulated waste using an approved 
disposal contractor. We do not use any medical sharps.

4. All potentially contaminated surfaces will be cleaned and sanitized with an approved 
sanitizing solution or will be disposed of as contaminated medical waste. Personnel 
performing this duty will be trained in all aspects of this plan and will be required to wear 
appropriate PPE as outlined above.

5. After performing necessary duties personnel will clean and sanitize any contaminated PPE, 
remove and discard it.

6. All personnel are required to wash their hands with soap and warm water (waterless skin 
sanitizer is available to use when potable water is remote from the scene) immediately after 
removing PPE.

7. Any employee (including both personnel trained and authorized to respond to incidents and 
those that are not) should immediately do the following if an exposure is suspected:
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 Wash exposed skin surfaces with large amounts of soap and warm water. Exposed 
mucus membranes should be rinsed with large quantities of warm water 

 Report any actual or suspected exposure incident to their supervisor or the plan 
administrator. The employee will immediately be referred to a physician or other 
licensed health care provider for confidential follow-up care to be provided at no cost to 
the employee.

Plan Review
This plan will be review annually and revised as needed by the program administrator.

Training
All employees who are authorized to respond to potential exposure incidents will be trained annually 
regarding this exposure control plan and their duties.

Employees who have no occupational contact with potentially contaminated materials will receive 
awareness training upon hire.

Hepatitis B Vaccination
All personnel who are assigned job duties where they are required to respond to potential exposure 
incidents will be offered the Hepatitis B vaccination series at no cost. The initial offer of the Hepatitis B 
vaccination will be within 10 days of assignment. If the employee initially declines the vaccination s/he can 
rescind the declination at any time. Any employee who declines the Hepatitis B vaccination is required to 
sign the declination form. (See Appendix A for copies of the Acceptance and Declination statements)

Recordkeeping
The employer must maintain accurate records for each employee with exposure to bloodborne pathogens. 
This record shall include:

 The name and social security number of the employee;

 A copy of the employee's hepatitis B vaccination status including the dates of all the hepatitis B 
vaccinations and any medical records relative to the employee's ability to receive vaccination;

 A copy of all results of examinations, medical testing, and follow-up procedures;

 The employer's copy of the healthcare professional's written opinion; and

 A copy of the information provided to the healthcare professional.

The employer must ensure that employee medical records are kept confidential and not disclosed or 
reported without the employee's express written consent to any person within or outside the workplace 
except as required by this section or as may be required by law.

Revision History Record:
Revision

Number
Section Revised By Description

0 NA NA Original document.
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Health Care and Social Assistance (NAICS 62)
The Occupational Safety and Health Administration (OSHA) keeps records not only of the most frequently cited 
standards overall, but also within particular industries. The most recent statistics from OSHA reveal the top standards 
cited in the fiscal year 201X for the health care and social assistance industry. This top 10 list comprises 
establishments providing health care and social assistance for individuals. The sector includes both health care and 
social assistance because it is sometimes difficult to distinguish between the boundaries of these two activities. The 
industries in this sector are arranged on a continuum starting with those establishments providing medical care 
exclusively, continuing with those providing health care and social assistance, and finishing with those providing only 
social assistance.

DESCRIPTION OF VIOLATION
CITED 

STANDARD 
NUMBER

ACV*

1. Bloodborne Pathogens - Protection against occupational exposure to blood or other 
potentially infectious materials.

29 CFR 
1910.1030 $1,089 

2. Hazard Communication - Properly transmitting information on chemical hazards 
through a comprehensive program, container labeling, SDS and training.

29 CFR 
1910.1200 $518 

3. General Personal Protective Equipment (PPE) Requirements - Selecting the 
correct PPE, providing instruction, monitoring its use and maintaining the PPE to 
standards.

29 CFR 
1910.132 $1,222 

4. Medical Services and First Aid - Ensuring the ready availability of medical 
personnel and first aid supplies on-site.

29 CFR 
1910.151 $1,632 

5. Wiring Methods, Components and Equipment for General Use - Using proper 
wiring techniques and equipment to ensure safe electrical continuity.

29 CFR 
1910.305 $1,089 

6. Forms - Using the OSHA 300, 300-A and 301 forms, or equivalent forms, properly 
for recordable injuries and illnesses.

29 CFR 
1904.29 $291

7. General Electrical Requirements - Ensuring electric equipment is free from 
recognized hazards likely to cause death or serious physical harm to employees.

29 CFR 
1910.303 $1,544 

8. Maintenance, Safeguards and Operational Features for Exit Routes - Exit 
routes must be kept free of explosive or highly flammable furnishings or other 
decorations.

29 CFR 
1910.37 $787

9. Lockout/Tagout - Following minimum performance requirements for controlling 
energy from the unexpected start-up of machines or equipment.

29 CFR 
1910.147 $1,169 

10. Respiratory Protection - Properly administering a respiratory protection program, 
selecting correct respirators, completing medical evaluations to determine which 
employees are required to use respirators and providing tight-fitting equipment.

29 CFR 
1910.134 $636 

*ACV (Average Cost per Violation) - The dollar amount represents the average cost per violation that employers in this industry paid in 2014. To understand the full capacity 
and scope of each standard, click on the standard number to visit www.osha.gov and view the language in its entirety. Source: OSHA.gov   

Design © 2013, 2015 Zywave, Inc.
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http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10051
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10051
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10099
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10099
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9777
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9777
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=9806&p_table=STANDARDS
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=9806&p_table=STANDARDS
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=9882&p_table=STANDARDS
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=9882&p_table=STANDARDS
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=9882&p_table=STANDARDS
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=standards&p_id=12805
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=standards&p_id=12805
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9880
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9880
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9725
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9725
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=9804&p_table=STANDARDS
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=9804&p_table=STANDARDS
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=12716&p_table=standards
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=12716&p_table=standards
http://www.osha.gov/
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Health Care Employee Safety Manual

An Employee Guide to Safety Policies & Procedures 
to Support a Safety-Conscious Work Environment

Provided by: TPG Insurance Services

Legal disclaimer to users of this form employee handbook:
The materials presented herein are for general reference only. Federal, state and/or local laws, or individual circumstances, may 
require the addition of policies, amendment of individual policies, and/or the entire manual to meet specific situations. These 
materials are intended to be used only as guides and should not be used, adopted, or modified without the advice of legal counsel. 
These materials are presented, therefore, with the understanding that the facility is not engaged in rendering legal, accounting, or 
other professional service. If legal advice or other expert assistance is required, the services of a competent professional should be 
sought. © 2008-2012 Zywave Inc. All rights reserved.
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Commitment to Safety

This policy is merely a guideline. It is not meant to be exhaustive nor be construed as legal advice. It does not address all potential compliance issues with federal, 
state, local OSHA or any other regulatory agency standards. Consult your licensed Commercial Property and Casualty representative at TPG Insurance Services or legal 
counsel to address possible compliance requirements. © 2005, 2011-2012 Zywave, Inc

 recognizes that our people drive the business. As our most critical resource, employees will be safeguarded through 
training, provision of appropriate work surroundings and procedures that foster protection of health and safety. All 
work conducted by ’s employees will take into account the intent of this policy. No duty, no matter what its perceived 
result, will be deemed more important than employee health and safety.

 is firmly committed to the safety of our employees. We are committed to providing a safe working environment for all 
employees and will do everything possible to prevent workplace accidents. 

We value our employees not only as employees but also as human beings critical to the success of their families, the 
local community and . 

Employees are encouraged to report any unsafe work practices or safety hazards encountered on the job. All 
accidents/incidents (no matter how slight) are to be immediately reported to the supervisor on duty.

A key factor in implementing this policy will be the strict compliance to all applicable federal, state, local and facility 
policies and procedures. Failure to comply with these policies may result in disciplinary actions.

Respecting this,  will make every reasonable effort to provide a safe and healthful workplace that is free from any 
recognized or known potential hazards. Additionally,  subscribes to these principles:

1. All accidents are preventable through implementation of effective safety and health control policies and programs.

2. Safety and health controls are a major part of our work every day.

3. Accident prevention is good business. It minimizes human suffering, promotes better working conditions for 
everyone, holds  in higher regard with patients and increases productivity. This is why  will comply with all safety 
and health regulations that apply to the course and scope of operations.

4. Management is responsible for providing the safest possible workplace for employees. Consequently, management 
of  is committed to allocating and providing all of the resources needed to promote and effectively implement this 
safety policy. 

5. Employees are responsible for following safe work practices and facility rules and for preventing accidents and 
injuries. Management will establish lines of communication to solicit and receive comments, information, 
suggestions and assistance from employees where safety and health are concerned.

6. Management and supervisors of  will set a positive example with good attitudes and strong commitment to safety 
and health in the workplace. Toward this end, management must monitor facility health performance, safety, 
working environments and conditions to ensure that program objectives are achieved.

7. Our safety program applies to all employees and persons affected or associated in any way by the scope of this 
facility. Everyone’s goal must be to constantly improve safety awareness and to prevent accidents and injuries.

Everyone at  must be involved and committed to safety. This must be a team effort. Together, we can prevent 
accidents and injuries, keeping each other safe and healthy in the workplace. 

President Risk Manager
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POLICY

Return to Work
 

PURPOSE
This policy is in place to ensure  provides meaningful work activity for employees who are temporarily unable to perform all, or 
portions, of their regular work assignments or duties. This policy applies to employees suffering from either work or non-work 
related injury or illness. The goal is to allow valued company employees to return to productive, regular work as quickly as 
possible. By providing temporary transitional or modified work activity, injured employees remain an active and vital part of the 
company. Studies show that a well-constructed Return to Work Policy reduces lost time days, allows workers to recover more 
quickly and makes for a more positive work environment.

SCOPE
All active employees who become temporarily unable to perform their regular job due to a compensable work related or non-
work related injury or illness may be eligible for transitory work duties within the provisions of this program. Return to work 
tasks may be in the form of:

- Changed duties within the scope of the employee’s current position

- Other available jobs for which the employee qualifies outside the scope of his or her current position

- An altered schedule of work hours

DEFINITIONS
- Transitional duty is a therapeutic tool used to accelerate injured employees’ return to work by addressing the physical, 

emotional, attitudinal and environmental factors that otherwise inhibit a prompt return to work. These assignments are 
meant to be temporary and may not last longer than 90 days, though  permits multiple 90-day assignments back-to-back if 
it is medically warranted.

- Alternate duty is a part of ’s Return to Work Policy that is designed as a placement service for individuals who have 
reached maximum  medical improvement and are still unable to perform the essential functions of their pre-injury job. 

APPLICABILITY
Length of Duty

- If work is available that meets the limitations or restrictions set forth by the employee’s attending practitioner, that 
employee may be assigned transitional or modified work for a period not to exceed 90 days. Transitional or light duty is a 
temporary program, and an employee’s eligibility in these reduced assignments will be based strictly on medical 
documentation and recovery progress.

Daily Application

- An employee’s limitations and restrictions are effective 24 hours a day. Any employee who fails to follow his or her 
restrictions may cause a delay in healing or may further aggravate the condition. Employees who disregard their 
established restrictions, whether they are at work or not, may be subject to disciplinary action up to and including 
termination.

Qualification

- Transitional or modified duty will be available to all employees on a fair and equitable basis with temporary assignments 
based on skill and abilities. Eligibility will be based upon completion of the Return to Work Evaluation Form by the

Location:

Effective Date: 

Revision Number:1
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This drug-free workplace policy is a guideline to reduce substance abuse in the workplace. It may not prevent substance abuse from occurring. It does not address potential compliance 
issues with Federal, State or local OSHA or any other regulatory agency standards. Nor is it meant to be exhaustive or construed as legal advice. Consult your licensed commercial Property 
and Casualty representative at TPG Insurance Services or legal counsel to address possible compliance requirements. © Zywave, 2001, 2013-2014 Inc. All rights reserved.

POLICY

Drug-free Workplace
 

Purpose
 recognizes that employees are our most valuable asset, and the most important contributors to our continued growth and 
success. We are firmly committed to the safety of our employees.  will do everything possible to prevent workplace accidents 
and is committed to providing a safe working environment for all employees.

To further this goal,  has developed a Drug-free Workplace Policy effective . The program will consist of three components: 
Post-Offer Drug/Alcohol Screen, Reasonable Cause Drug/Alcohol Screen and Post-Incident Drug/Alcohol Screen. This policy 
applies to all candidates for employment as well as all current employees. This policy also serves to reinforce the ’s 
intolerance for illegal drug use and working under the influence of alcohol.

Post-Offer Testing  
 believes accident prevention and a safe work environment begin with hiring. As such, all applicants offered employment will 
be required to undergo a Drug/Alcohol Screening. Employment is conditional on the results of the Drug/Alcohol Screen.

Procedure  
Any applicant the Company hires will be directed to the proper clinic, at Company expense, to undergo a Post-Offer 
Drug/Alcohol Screen. The clinic will release the results to the Human Resources Manager, who in turn will notify the candidate 
of the results.

The test will consist of a breath alcohol test along with a urine analysis test for any non-prescribed illegal substances listed in 
Exhibit ‘A’ below.

Consequence  
In the event the drug test comes back positive, the Medical Review Officer (MRO) will review the report and contact the 
applicant to determine if any extenuating circumstances, relevant at the time of the test, could have resulted in a false positive. 
The MRO will determine if the applicant will be re-tested. If any applicant tests positive with a blood alcohol level exceeding .02 
or any non-prescribed illegal substance listed in Exhibit ‘A’,  will withdraw their offer of employment. If any applicant refuses to 
submit to the tests, the offer will be withdrawn.

Reasonable Cause
 reserves the right under all applicable laws to test any employee for alcohol and illegal drugs if the employee shows cause. 
Management, supervisors and lead personnel have been trained to identify symptoms of being under the influence of illegal 
drugs or alcohol.

Procedure  
If a supervisor, manager or lead person identifies a problem, they will ask another supervisor/manager/lead person to confirm 
the reasonable cause. Both persons will then individually fill out a Reasonable Suspicion Report. After filling out the report and 
it is decided jointly that reasonable suspicion still exists, the employee will be escorted to a private area where the 
supervisor/manager/lead person will speak to the person confidentially. The employee will be given a chance to explain. If, 
after the explanation the supervisor/ manager/lead person believes the employee is unfit to perform his or her duties and 
reasonable suspicion for use of illegal drugs or alcohol still exists, the employee will be asked to go for a test. They will then be 
transported by  to our designated testing facility.

Location:

Effective Date: 

Revision Number:1
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This Risk Insights is not intended to be exhaustive nor should any discussion or opinions be construed as legal advice. Readers should contact legal counsel or an insurance professional for appropriate advice. 
© 2014 Zywave, Inc. All rights reserved.

The potential increase in 
malpractice claims could cause 
physicians to experience a higher 
liability premium.

Medical Malpractice and 
Liability Risks Post-ACA
The recent changes to the U.S. health care system have 
caused shifts in liability trends and the general litigation 
environment in the medical world. Now that the 
Affordable Care Act (ACA) is in effect, risk managers in 
medical facilities can better understand the results of 
reform on their exposures.

Potential Increase in Malpractice Claims
According to a study conducted by the RAND 
Corporation, a nonprofit global policy think tank, medical 
malpractice claims could rise 5 percent due to the 
increased number of newly insured patients after the 
implementation of the ACA.

The potential rise in malpractice claims is not estimated 
to come from doctor error, but from an increased 
number of insured patients, which means a higher 
number of interactions and procedures and more 
opportunities for patients to sue.

However, some insurance experts do not agree with this 
hypothesis. Some believe that the newly insured 
patients’ gratitude for their previously absent care could 
make them reluctant to sue their doctors.

Impact on Non-physician Practitioners
The influx of new patients increases the need for non-
physician practitioners, such as physician assistants and 
nurse practitioners, and expands those practitioners’ 
responsibilities.

These expanded responsibilities could extend legal and 
regulatory accountability for these employees. 

Malpractice litigation involving nurse practitioners often 
focuses on their regulatory authority to practice certain 
types of patient care, and whether they are qualified to 
make medical decisions.

The issue of vicarious liability, which imposes 
responsibility on one person for the actions of another, is 
also a risk associated with non-physician practitioners. 
Doctors and hospitals will be more vulnerable to 
vicarious liability claims based on the actions or 
diagnoses of nurse practitioners who work under their 
supervision. The management structure at a hospital or 
private practice may need to shift to accommodate 
closer supervision or extended training to reduce these 
risks.

Health Care IT
Before the ACA, health care was one of the few 
industries that relied on paper records. One of the key 
features of the ACA is a move toward electronic health

This is a sample document provided by TPG Insurance Services
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Risk management tips brought to you by the 
insurance specialists at:
TPG Insurance Services

HEALTH CARE
DID YOU KNOW?

According to a recent study by the 
Ponemon Institute, over the past two 
years, more than 90 percent of firms 
participating in health care data security 
have had a data breach. More troubling, 
40 percent have had more than five data 
breaches in that time.

The study estimates that these breaches 
cost the health care industry $6 billion 
annually and that the average cost of a 
data breach for a health care organization 
is $2.1 million.

protect patients, too. Hospitals are 
often filled with patients who might 
already be sick or have otherwise 
compromised immune systems. 

By following the recommendations 
in the toolkit, hospitals will protect 
their staffs and patients from the 
spread of ATDs.

“This toolkit,” said Dr. David 
Michaels, Assistant Secretary of 
Labor for OSHA, “will help protect 
those workers who dedicate their 
lives to caring for others.”

Implantable medical devices, such as 
pacemakers or insulin pumps, could 
be new targets for criminals. In theory, 
it’s possible for a hacker to gain 
control of a medical device and then 
demand a ransom. 

According to a director of research at 
the University of Michigan, the larger 
threat comes from malware uploaded 
by unsuspecting users or vendors.  
Clicking a strange link or plugging a 
flash drive into a USB port can infect 
systems responsible for monitoring 
and administering patient care. 

Basic cyber security—such as 
installing security patches and 
educating employees—is the best 
defense against hackers and malware.

How Safe Are Implanted 
Devices?

OSHA and NIOSH Provide New Toolkit for 
Keeping Hospital Employees Safe
In May, OSHA and NIOSH released 
the Hospital Respiratory Protection 
Toolkit, a resource designed to help 
employers protect their hospital 
staffs from respiratory hazards. The 
toolkit is focused on reducing the 
spread of aerosol transmittable 
diseases (ATDs) to health care 
personnel. 

Unlike many other workplaces, 
hospitals can never eliminate the 
source of the hazard—that is, 
patients infected with ATDs. Worse, 
hospital employees have to work in 
close proximity to these hazards, 
making effective protection from 
ATDs crucial.

Preventing the transmission of 
ATDs to health care workers helps
This is a sample document provided by TPG Insurance Services
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Provided by TPG Insurance Services

This Coverage Insights is not intended to be exhaustive nor should any discussion or opinions be construed as legal advice. Readers should contact legal 
counsel or an insurance professional for appropriate advice. © 2007-2010 Zywave, Inc. All rights reserved.

The ABCs of Medical 
Malpractice 
Insurance
Most states require that physicians obtain medical 
malpractice insurance to offset the risk and costs of 
potential lawsuits. The risk is great enough that even in 
states that lack this requirement, physicians rarely 
practice without it. Whether it is obtained individually 
through a commercial insurer or through a physician’s 
health care facility, medical malpractice premiums are 
among the highest in the insurance industry. Physicians 
in large-group settings that affiliate with hospitals are 
sometimes able to find more stable, low-cost insurance 
than those in small-group or solo practice settings, but in 
both cases, volatile conditions and increasingly costly 
medical malpractice litigation contribute to 
exceptionally high premiums.

In addition to physicians, there are other professions 
that should carry medical malpractice coverage, 
including nurses, dentists, optometrists, therapists and 
other medical professionals. 

Calculating Premiums
Premiums are based on the risk of the health care 
provider and the degree of certainty of this risk. Unlike 
auto insurance, medical malpractice insurance is not 
experience-rated – therefore, when a physician has a 
claim, premiums do not increase. Instead, premiums are 
determined by a physician’s specialty and geographic 
location; premiums are typically higher in urban settings 
than in rural areas, and high-risk practices like obstetrics, 

gynecology, neurosurgery and orthopedics generally 
have the higher premiums than other, lower-risk 
practices.

While individual physicians’ claims experience is too 
variable over short periods of time for policies to be 
experience-rated, for whole hospitals, this type of 
premium is more realistic. Even so, less than half of a 
hospital’s total premium is based on experience—most 
of it depends on the hospital’s location and level of care. 

State Regulation
Medical malpractice insurance is predominantly 
regulated by states, and malpractice insurers serve only 
one state or a small number of states. To combat rising 
medical malpractice litigation insurance premiums, 
some states have capped damages that can be collected 
in medical malpractice suits, and others have mandated 
the purchase of at least $1 million of medical 
malpractice insurance. Other states have minimal 
requirements. 

Check with TPG Insurance Services for more information 
about the regulations that apply to you regarding 
medical malpractice insurance and to ensure that you do 
not face gaps in coverage, for example, when changing 
from one insurer to another due to differences in 
provisions. ◊

This is a sample document provided by TPG Insurance Services
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Sharps Safety

Careful handling of sharps 
can prevent injury and 
reduce your risk of 
infection. By following safe 
work practices, you can 
decrease your chances of 
contracting a bloodborne 
illness.

This flyer is for informational purposes only and is not intended 
as medical or legal advice.

© 2007-2010 Zywave, Inc. All rights reserved.

Working Safely with Sharps
Tips for avoiding needle stick injuries

The Occupational Safety and Health 
Administration (OSHA ) standard for 
bloodborne pathogens requires that any 
employee exposed to blood, or other 
potentially infectious materials (OPIM), 
follow proper safety precautions when 
working with needles and other possible 
contaminated sharps as part of their job 
duty.

A needle stick or cut from a contaminated 
sharp is one of the easiest ways health 
care workers expose themselves to 
potentially dangerous bloodborne illness, 
like hepatitis or HIV. Fortunately, most 
sharps accidents are preventable with 
the use of proper engineering controls, 
safe work practices, and personal 
protective clothing and equipment. 

Handling, Storage and Disposal 
The best way to prevent cuts and sticks 
from sharps is to minimize your contact 
with them. Follow these safety 
precautions when handling, storing or 
disposing of sharps:
 Never reach into a contaminated 

sharps container.
 Never shear or break contaminated 

sharps.
 Do not recap, bend or remove 

needles unless medically necessary. 
If there is no other alternative, make 
sure to use a mechanical device or 
one-handed technique.

 Dispose of sharps immediately after 
use.

 Dispose of contaminated sharps in 
designated sharps containers only. 
Sharps containers should be 
puncture-resistant, leak-proof and 

labeled or color-coded red indicating 
its hazardous contents. Containers 
for disposable sharps should always 
have a lid and be maintained in an 
upright position to keep liquids and 
sharps inside.

 Do not place contaminated sharps in 
a full or overfilled sharps container.

 Never open, empty or manually 
clean a reusable sharps disposal 
container.

 Close the lid of a contaminated 
sharps container before disposing of 
it.

 Place primary sharps containers in 
secondary containers for disposal if 
there is any chance the primary 
container has a leak. Secondary 
containers should be closable, 
labeled or color-coded and leak 
resistant.

Needle Safety
If you are stuck by a needle or other 
contaminated sharp, or get blood or 
OPIM in your eyes, nose, mouth, or on 
broken skin, immediately flood the 
exposed area with water and clean any 
wound with soap and water, or a skin 
disinfectant, if available. Report the 
incident to your supervisor and seek 
immediate medical attention.

Be safe and healthy on the job at  with these helpful tips provided by TPG 
Insurance Services.

This is a sample document provided by TPG Insurance Services
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From your safety partners at TPG Insurance Services

Toolbox Talks for 

This Safety Matters flyer is for general 
informational purposes only, and is not intended as 
medical or legal advice. © 2010, 2014 Zywave, Inc. 
All rights reserved.

Prevent Slips and Falls at Your Workplace
A janitorial employee was scrubbing a 
hallway with water and a cleaning agent. An 
observant worker realized that soon, dozens 
of employees would be going down this 
hallway on their way to the timeclock. In 
addition to a slip hazard, a continually wet 
surface promotes the growth of bacteria and 
mold that can cause infections. This person 
then took the proper action to avert this 
potentially dangerous situation by setting up 
a wet floor sign and making sure the floor 
would dry in a timely manner. 

Do Your Safety Part
An unguarded wet floor is only one of the 
many causes that accounts for millions of 
work-related injuries every year. Which is 
why it is important to spot unsafe conditions 
that could lead to slips and falls, and do what 
you can to prevent them.     

There are various ways to suffer slips and 
falls while working. You can slip and lose 
your balance, you can trip over objects left 
improperly in your walkway or you can 
simply fall from an elevated position to the 
ground. To avoid slips and falls, be on the 
lookout for foreign substances on the floor. 
Watch for: 

 Deposits of water 

 Food 

 Grease or oil 

 Soap 

 Paper 

 Other debris

Even small quantities are enough to make 
you fall.  

Good Housekeeping Counts
When entering a building from the outdoors 
or from debris areas, clean your footwear 
thoroughly. Snowy and rainy weather 
requires a doormat at each entrance to allow 
for complete wiping of shoes. Avoid running, 
walk safely and do not change directions too 
sharply.  

Beware of tripping hazards. Trash, unused 
materials or any object left in hallways 
designed for pedestrian traffic invites falls. 
Extension cords, tools, medical equipment, 
wheelchairs and other items should be 
removed or properly barricaded off. If 
equipment or supplies are left in walkways, 
report it. Let the proper personnel remove it. 
And keep passageways clean of debris by 
using trash and recycling bins.

Practice Prevention 
Walk in designated walking areas. Short cuts 
through machine, storage or cooking areas 
invite accidents. Concentrate on where you 
are going – horseplay and inattention leaves 
you vulnerable to unsafe conditions. Hold on 
to handrails when using stairs or ramps. 
They are there to protect you should a fall 
occur. If you’re carrying a heavy load that 
hampers your ability to properly ascend or 
descend stairs, use the elevator or find help.

The worst falls are from elevated positions 
such as ladders, and can result in serious 

Slips and falls 
occur every 
day. Avoid 
dangerous 
situations 
through good 
housekeeping 
and prevention 
at the 
workplace.  

This is a sample document provided by TPG Insurance Services
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Safety education provided by the 
insurance professionals at: TPG Insurance Services

There are patients at your facility 
needing medications that are 
potentially hazardous to the 
employees that handle, administer 
and dispose of them. As a result, 
your facility must design a safety 
program to instruct your employees 
on how to properly do these tasks 
without negatively affecting their 
own health. This program should 
meet the requirements of the 
Occupational Safety and Health 
Administration’s (OSHA) Hazard 
Communication Standard. Under this 
provision, your employees must 
have exposure to training, warning 
labels and access to Safety Data 
Sheets (SDS).

Necessary Training
Specifically, the training should also 
include the following:

 Necessary procedures within a 
designated drug handling area 
where hazardous drugs (HDs) 
are present

 Instructions for the medical staff 
(nurses, doctors and 
pharmacists) and housekeeping 
and maintenance staff with 
specific guidelines respective to 
their roles in the handling 
process

 Specific guidelines for handling 
hazardous drugs for the first 
time

 The exact dangers associated 
with each drug

 Methods and observations 
needed to detect the release of 
hazardous drugs into the air and 
body

 Protections against exposure 
(clothing, handling procedures, 
work practices, emergency 
procedures)

 Proper use of personal 

protective equipment (PPE)

 Full list of hazardous drugs 
administered in the facility

Summary
To attain more information 
concerning which medications are 
considered hazardous, visit the 
National Institute for Occupational 
Safety and Health (NIOSH) at 
www.cdc.gov/niosh/.  

Protect your employees by instilling 
a safety program designed 
specifically for hazardous drug 
handling. By ensuring your 
employees safety and health, you 
are reducing excessive workers’ 
compensation costs and low staffing; 
and therefore, benefiting the facility.

This is a sample document provided by TPG Insurance Services
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