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Today’s  Presentation  Will  Cover  

• Preparedness Plans & Safe Return to Work

• Elements of a COVID-19 Preparedness Plan

• Review of the elements

• Resources

• Training

• Work Place  Violence 
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Executive  Order  20-40 

Executive Order 20-40, issued by Gov. Tim Walz on 
April 23, 2020, requires each business in operation 
during the peacetime emergency to establish a 
“COVID-19 Preparedness Plan.” 
https://mn.gov/governor/assets/EO%2020-40%20Final_tcm1055-429564.pdf 
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COVID-19  Preparedness  Plan

Your COVID-19 Preparedness Plan must include and describe how your business
will implement at a minimum the following: 

1. infection prevention measures;

2. prompt identification and isolation of sick persons;

3. engineering and administrative controls for social distancing;

4. housekeeping, including cleaning, disinfecting and decontamination;

5. communications and training for managers and workers necessary to
implement the plan; and

6. Provisions for management and supervision necessary to ensure effective
ongoing implementation of the plan.
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Basic  Infection  Prevention 
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Handwashing  

Handwashing is one of the best ways to protect from COVID-19 infection
	

Follow these five steps every time: 

•	 Wet your hands with clean, running water (warm or cold), turn off the tap, and apply soap. 

•	 Lather your hands by rubbing them together with the soap. Lather the backs of your hands, between 
your fingers, and under your nails. 

•	 Scrub your hands for at least 20 seconds. Need a timer? Hum the “Happy Birthday” song from 
beginning to end twice. 

•	 Rinse your hands well under clean, running water. 

•	 Dry your hands using a clean towel or air dry them. 

•	 https://www.cdc.gov/handwashing/when-how-handwashing.html 
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Key  Times  to  Wash  Hands 

  Before,  during,  and  after  preparing f ood  

  Before  eating  food  

  Before  and  after  caring  for  someone  at  home  who i s  sick  with  vomiting  or  
diarrhea  

  Before  and  after  treating  a  cut  or  wound  

  After  using  the  toilet  

  After  changing  diapers  or  cleaning  up  a  child  who  has  used  the  toilet  

  After blowing your nose, coughing, or sneezing 

  After  touching  an a nimal,  animal  feed,  or  animal  waste  

  After  handling p et  food o r  pet  treats  

 	 After  touching g arbage  

 	 After  visiting  public  places  and t ouched  any  items  frequently t ouched  by  
other  people,  such  as  door  handles,  tables,  gas  pumps,  shopping  carts,  or  
electronic  cashier  registers/screens,  etc.  7 



Use  Hand  Sanitizer  When  Soap  and  Water  are  
not  available  

How to use hand sanitizer: 

• Apply the gel product to the palm of one hand. 

• Rub your hands together. 

• Rub the gel over all the surfaces of your hands and fingers until your hands are 
dry. This should take around 20 seconds. 

• Use an alcohol-based hand sanitizer that contains at least 60% alcohol. 
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Respiratory  Etiquette 

The best way to prevent illness is to avoid being exposed to this virus
	
The virus is thought to spread mainly from person-to-person. 
o Between people who are in close contact with one another (within about 6 feet). 

o Through respiratory droplets produced when an infected person coughs, sneezes or 
talks. 

o These droplets can land in the mouths or noses of people who are nearby or 
possibly be inhaled into the lungs. 

o Some recent studies have suggested that COVID-19 may be spread by people who 
are not showing symptoms. 
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Respiratory  Etiquette  Continued

Cover your mouth and nose with a cloth face cover when around others
	
•	 You could spread COVID-19 to others even if you do not feel sick. 

•	 Everyone should wear a cloth face cover when they have to go out in public, for example to the
grocery store or to pick up other necessities. 
•	 Cloth face coverings should not be placed on young children under age 2, anyone who has trouble breathing, or is unconscious,
incapacitated or otherwise unable to remove the mask without assistance. 

•	 The cloth face cover is meant to protect other people in case you are infected. 

•	 Do NOT use a facemask meant for a healthcare worker. 

•	 Continue to keep about 6 feet between yourself and others. The cloth face cover is not a substitute
for social distancing. 

•	 Limiting face-to-face contact with others is the best way to reduce the spread of coronavirus disease
2019 (COVID-19). 
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Work  Environment 

Maintain a healthy work environment 
•	 Consider improving the engineering controls using the building ventilation system. 

•	 Support respiratory etiquette and hand hygiene for employees, customers, and
worksite visitors: 

•	 Provide tissues and no-touch disposal receptacles. 

•	 Place hand sanitizers in multiple locations to encourage hand hygiene. 

•	 Discourage handshaking – encourage the use of other noncontact methods of
greeting. 

•	 Direct employees to visit the coughing and sneezing etiquette and clean hands
webpage for more information. 
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Social  Distancing

What is social distancing? 
Social distancing, also called “physical distancing,” means keeping 
space between yourself and other people outside of your home. To 
practice social or physical distancing: 

 Stay at least 6 feet (2 meters) from other people 

 Do not gather in groups 

 Stay out of crowded places and avoid mass gatherings 
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Social  Distancing C ontinued 

Why practice social distancing? 
•	 COVID-19 spreads mainly among people who are in close contact 
(within about 6 feet) for a prolonged period. Spread happens 
when an infected person coughs, sneezes, or talks, and droplets 
from their mouth or nose are launched into the air and land in 
the mouths or noses of people nearby. The droplets can also be 
inhaled into the lungs. 

•	 Social distancing helps limit contact with infected people and 
contaminated surfaces. 

•	 Everyone has a role to play in slowing the spread and protecting 
themselves, their family, and their community. 

13 



Tips  for  Social  Distancing 

Public Entities Should: 
• Provide a virtual lobby. 

• Use that time to address health concerns with a short Q & A 

• Consider a secure designated package delivery area. 

• Define employee only areas; most public places allow persons from 
the public to co-mingle into all areas of the public building. This can 
lead to decreased social distancing for public sector employees. 

• Create an employee only entrance to the facility. 
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Tips  for  Social  Distancing C ontinued  

Public Entities Should: 
• Create a designated check-in location for a single point of contact close to the 
point of entry by the public. 

• Limit public access to the building. Allow people to “check-in” and encourage 
people to wait outside or away from one another. 

• Consider appointment meetings for customer service and possible drop boxes for 
many activities when open and still under social distancing guidelines. 

• Create barriers with plexiglass to protect employees. 

• Eliminate large assembly areas “waiting rooms” that do not have room for social 
distancing. 
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Tips  for  Social  Distancing C ontinued 

Public Entities Should: 

• Designate one-way entrances and exits in and out of the facility to 
support 6-foot physical distancing for workers. 

• Revise break times to prevent congregating in cafeterias and 
breakrooms. 

• Designate additional areas for breaks and meals. 

• Designate an area for isolating workers who show symptoms of 
COVID-19 infection, such as a wellness area, isolated first aid station 
or other area where access can be restricted. 
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Best  Practices  

Employee and Visitor Screening: 
•	 Conduct screening each time employees or visitors enter the facility. Use the following verbal screening
for all persons: 

•	 Have you had any of the following symptoms since your last day at work or the last time you were
here? Please answer “Yes” or “No” to each question: 

•	 A new fever (100 F or higher), or feeling feverish? 

•	 A new cough? 

•	 Shortness of breath? 

•	 A new sore throat? 

•	 New muscle aches? 

•	 Conduct temperature screening if it can be done with proper social distancing and hygiene. 
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Best  Practices  Continued

Visitor Restrictions: 

• Screen visitors prior to their arrival on site and confirm they have had no 
travel to destinations with widespread COVID-19 transmission within the past 
14 days. 

• Follow CDC risk-assessment guidance. Limit visitors to those essential to
	
business operations and restrict where visitors can go within the facility.
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Housekeeping 

• Wear disposable gloves to clean and disinfect

• Follow manufacturer’s instructions for application and proper ventilation.

• Never mix household bleach with ammonia or any other cleanser.

• Clean surfaces using soap and water. Practice routine cleaning of frequently
touched surfaces.

• High touch surfaces include:
Tables, doorknobs, light switches, countertops, handles, desks, phones,
keyboards, toilets, faucets, sinks, etc.

• Leave solution on the surface for at least 1 minute
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Housekeeping C ontinued  

For electronics, such as tablets, touch screens, keyboards,
	
remote controls, and ATM machines: 

• Consider putting a wipeable cover on electronics.
	

• Follow manufacturer’s instruction for cleaning and
	
disinfecting. 

• If no guidance, use alcohol-based wipes or sprays containing 
at least 70% alcohol. Dry surface thoroughly. 
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Additional  Considerations  for  Employers 

	 Educate workers performing cleaning, laundry, and trash pick-up to 
recognize the symptoms of COVID-19. 

	 Provide instructions on what to do if they develop symptoms 
within 14 days after their last possible exposure to the virus. 

	 Develop policies for worker protection and provide training to all 
cleaning staff on site prior to providing cleaning tasks. 

o	 Training should include when to use PPE, what PPE is necessary, 
how to properly don (put on), use, and doff (take off) PPE, and 
how to properly dispose of PPE. 

	 Ensure workers are trained on the hazards of the cleaning 
chemicals used in the workplace in accordance with OSHA’s Hazard 
Communication standard (29 CFR 1910.1200external icon). 

	 Comply with OSHA’s standards on Bloodborne Pathogens (29 CFR 
1910.1030external icon), including proper disposal of regulated 
waste, and PPE (29 CFR 1910.132external icon). 21 



Additional  Considerations  for  Employers  Cont. 

For facilities that house people overnight: 

 Follow CDC’s guidance for colleges and universities. 
Work with state and local health officials to 
determine the best way to isolate people who are 
sick and if temporary housing is needed. 

 disinfecting your home if someone is sick. For 
guidance on cleaning and disinfecting the 
bedroom/bathroom for someone who is sick, 
review CDC’s guidance on 

 https://www.cdc.gov/coronavirus/2019-
ncov/community/disinfecting-building-facility.html 
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• What t o  do  if  an  employee  exhibits  signs  and  symptoms  of  
COVID-19  infection 
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If  Employee  Exhibits  COVID-19  Symptoms

Employees need to report symptoms prior to coming to work 

• Ensure employees understand how to report when they are
	
feeling ill
	

•	 Call /email Supervisor and Human Resources 

•	 Notify your employer before coming to work if you are sick or are caring 
for someone who is sick 
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If  Employee  Exhibits  COVID-19  Symptoms  Cont.  

If an employee becomes sick at work: 

• Prompt identification and isolation of potentially infectious
	
individuals is a critical step in protecting workers, customers,
	
visitors, and others at a worksite.
	

• Move potentially infectious people to a location away from
	
workers, customers, and other visitors.
	
•	 Although most worksites do not have specific isolation rooms, designated areas with 
closable doors may serve as isolation rooms until potentially sick people can be removed 
from the worksite. 

• Surfaces in their workspace should be cleaned and disinfected. 
25 



If  Employee  Exhibits  COVID-19  Symptoms  Cont. 

If an employee becomes sick at work: 
•	 Limit the spread of respiratory secretions from persons who may have COVID-19.
	

•	 Provide a face mask, if feasible and available, and ask the person to wear it, if tolerated. 

•	 If possible, isolate people suspected of having COVID-19 separately from those with
	
confirmed cases of the virus to prevent further transmission.
	

•	 Restrict the number of personnel entering isolation areas. 

•	 Protect workers in close contact with (i.e., within 6 feet of) a sick person or who have 
prolonged/repeated contact with such persons by using additional engineering and 
administrative controls, safe work practices, and PPE. 

•	 https://www.osha.gov/Publications/OSHA3990.pdf 
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If  Employee  Exhibits  COVID-19  Symptoms  Cont. 

Inform workers if they have been exposed to persons with 
COVID-19 at their workplace 

• Notify affected persons and employees who have had exposure to 
persons exhibiting COVID-19 symptoms. 

• Information on persons who had contact with the ill employee during 
the time the employee had symptoms and 2 days prior to symptoms 
should be compiled. Others at the facility with close contact within 6 
feet of the employee during this time would be considered exposed. 

https://www.cdc.gov/coronavirus/2019-ncov/community/critical-workers/implementing-safety-practices.html 
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COVID  Sick  Leave,  FMLA,  and  Other  Leave  Policies 

Resources for Paid Leave Relating to COVID-19 Are Available 

•	 Minnesota Executive Order 20-07 – Paid COVID-19 Leave 
• Effective during peacetime emergency under Minnesota Statutes, section
	
12.31. 

•	 https://mn.gov/mmb-stat/policies/covid-19-leave-policy.pdf 

•	 FFCRA (Federal Families First Coronavirus Relief Act) 
•	 Effective April 1, 2020 through December 31, 2020 

•	 https://www.dol.gov/sites/dolgov/files/whd/posters/ffcra_poster_wh1422_non-
federal.pdf 
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COVID  Sick  Leave,  FMLA,  and  Other  Leave  Policies 

Minnesota Executive Order 20-07 – Paid COVID-19 Leave
	
•	 Establishes Paid COVID-19 Leave and the terms and conditions for use of different types of Paid
COVID-19 Leave under different scenarios including: 

1. School Leave – to care for child whose school or place of care is physically closed 

2. Health Leave – employee cannot telework or are too ill to work 

3. Care Leave – employee is caring for ill dependent, self quarantining, or particularly vulnerable to COVID-19 

4. Distance Leave – Quarantine or isolation orders direct employee to not report to work 

5. Agency Closure Leave – Agency for which employee works is closed for COVID-19 related issues 

•	 Applies to all employees of agencies in the executive branch, the Minnesota State Retirement
System, the Public Employees Retirement Association, the Teacher’s Retirement Association, and
the Minnesota State Colleges and Universities system. 
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COVID  Sick  Leave,  FMLA,  and  Other  Leave  Policies 

FFCRA (Federal Families First Coronavirus Relief Act) 
•	 Provides paid leave to employees for certain conditions relating to COVID-19. 

•	 Generally, the Act provides that employees of covered employers are eligible for:
	

•	 Two weeks (up to 80 hours) of paid sick leave at the employee’s regular rate of pay where the 
employee is unable to work because the employee is quarantined. 

•	 Two weeks (up to 80 hours) of paid sick leave at two-thirds the employee’s regular rate of pay because 
the employee is unable to work because of a bona fide need to care for an individual subject to 
quarantine OR to care for a child (under 18 years of age) whose school or child care provider is closed 
or unavailable for reasons related to COVID-19, 

•	 Up to an additional 10 weeks of paid expanded family and medical leave at two-thirds the employee’s 
regular rate of pay where an employee, who has been employed for at least 30 calendar days, is unable 
to work due to a bona fide need for leave to care for a child whose school or child care provider is 
closed or unavailable for reasons related to COVID-19. 
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COVID  sick  leave,  FMLA,  and  Other  Leave  Policies

FFCRA (Federal Families First Coronavirus Relief Act)
	
• Employees eligible for leave under the FFCRA cannot be required to use 
other paid leave provided by the employer to the employee before the 
employee uses the paid leave pursuant to that legislation. 

• Whether or not an employer can require the use of personal leave 
benefits outside of the application of the FFCRA will depend on the 
applicable leave policy, employment contract or a collective bargaining 
agreement. Typically, personal leave benefits, such as PTO, are available 
for an employee’s use for specified reasons at the employee’s discretion, 
and the use cannot be mandated by an employer. 
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Training 
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Training f or  Government  Employees 

Risk Assessment 

Employers should do a risk assessment to determine the 
amount of exposure employees may have when working 
with the public or with each other. 

Certain jobs may require that employees come within the 
recommended six feet guidelines which would mean that 
ppe protection or engineering design may need to be 
provided. 
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Health Care Workers

Determining Risk
	
Factors
	

Very high exposure risk jobs are those with high potential 
for exposure to known or suspected sources of COVID-19 
during specific medical, postmortem, or laboratory 
procedures. 

High exposure risk jobs are those with high potential for 
exposure to known or suspected sources of COVID-19. 
Workers in this category include: First Responders, health 
care support teams 

Medium exposure risk jobs include those that require 
frequent and/or close contact with (i.e., within 6 feet of) 
people who may be infected with SARS-CoV-2, but who are 
not known or suspected COVID-19 patients. 

Lower exposure risk (caution) jobs are those that do not 
require contact with people known to be, or suspected of 
being, infected with SARS-CoV-2 nor frequent close contact 
with (i.e., within 6 feet of) the general public. Workers in 
this category have minimal occupational contact with the 
public and other coworkers. 
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Training  for  Government  Employees 

Hygiene and Cleaning 

• All Employees should be taught basic protocol in hygiene and cleaning. Employees who 
are used to eating in their trucks, shop areas, or offices where they receive clients 
should be aware of the potential transference of the CoVid19 Virus. 

• Employees should be taught about prevention through the use of handwashing, and for 
those in the field that do not have access to soap and water, the use of sanitizers and 
gloves. 

• Housekeeping is very important for preventing the spread of the virus. Employees 
should be careful bringing home contaminated clothing or equipment. If there is not 
dedicated custodial staff, employees should be taught how to safely clean common 
areas and their own personal areas. 
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Training  for  Government  Employees  Cont. 

Train How to Properly Wear Personal Protection Equipment (PPE)
	

• All employees should be taught company protocols for engaging with the public and 
how to properly wear personal protection equipment (glasses, shield, dust mask, 
respirator, gloves, haz mat suits etc.). They should be taught how to properly don and 
doff, take care of, and how to properly dispose of PPE. 

•	 It is the employers responsibility to do a Personal Protection Equipment assessment
	

•	 If employees have a false sense of safety from using PPE and have not been properly 
trained, they could be at an increased risk for exposure. 

•	 Examples include: improper use of mask or respirator and touching face with contaminated 
gloves. Employees could wear respirators that do not fit properly or could cause problems with 
pre-existing medical conditions. 
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Training f or  Government  Employees  Cont. 

Train How to Recognize Symptoms and What to Do
	

• Employers need to train employees how to recognize symptoms in 
themselves and in clients they may run into. Early detection will help 
prevent the spread of the virus. Reported illnesses have ranged from 
mild symptoms to severe illness and death for confirmed coronavirus 
disease 2019 (COVID-19) cases. 

•	 These symptoms may appear 2-14 days after exposure (based on the 
incubation period of MERS-CoV viruses). Fever, Cough, or Shortness 
of Breath are all potential symptoms of COVID-19. 37 



Know  the  Difference 

ALLERGIES 

•	 Sneezing 
• Itching eyes, nose, or
	
roof of the mouth
	

• Running stuffy nose
	
•	 Watery red or swollen 
eyes 

FLU 

•	 Fever 
•	 Aches 
•	 Cough 
•	 Sneezing 
•	 Muscle Aches 
•	 Chills and Sweats 
• Congestion Sore Throat
	
• Fatigue and Weakness
	

COVID19 

Fever 
Cough 
Shortness of Breath or 
Difficulty in Breathing 

CDC added six new symptoms 
associated with Covid-19 
Chills, repeated shaking with 
chills, muscle pain, headache, 
sore throat and a loss of taste 
or smell 
Symptoms appear 2 to 14 days 
after exposure 
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When  to  Seek  Medical  Attention 

If  you  develop  emergency  warning  
signs for  COVID-19  get  medical  
attention  immediately.  Emergency  
warning  signs  include*: 
Trouble  breathing 
Persistent p ain  or  pressure  in  the  chest
New  confusion  or  inability  to  arouse 
Bluish  lips  or  face 

*This  list i s  not  all  inclusive.  Please  consult  your  
medical  provider  for  any  other  symptoms  that a re  
severe  or  concerning.
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COVID-19 Facemasks vs. Respirators: 
Understanding the Difference 

Cloth  or  Paper  Face  
Mask 

Surgical  Face  
Mask 

Filtering Facepiece 
Respirator (e.g. N95) 

Testing &   Approval Not  tested  or  approved,  but  currently  
recommended  by  the  CDC 

Cleared  by  the  U.S.  Food  and  Drug  
Administration  per  21  CFR  878.4040 

Evaluated, tested, and approved by NIOSH 
per 42 CFR Part 84 

Intended Use & 
Purpose 

To prevent transmission of the virus 
between people in close proximity 

A fluid resistant barrier designed to protect 
the wearer from large droplets, splashes or 
sprays of bodily or other hazardous fluids. 

Reduces the wearer’s exposure to small 
particle aerosols and large droplets 

Who Should Wear? 

Everyone in public settings where social 
distancing is infeasible e.g. grocery store or 

pharmacy 

Healthcare workers when N95 respirators 
are not available and patients who are 
suspected or confirmed to have COVID-19 

Healthcare workers providing care to 
suspected or confirmed COVID-19 cases 

Face Seal Fit Loose-Fitting Loose-Fitting Tight-Fitting 
Fit Test Required? No* No* Yes** 
User Seal Check 
Required? 

No No Yes, each time the respirator is donned 

Filtration 

Not classified as a filtering face-piece 
respirator to protect against inhaling smaller 

airborne particles 

Not classified as a filtering face-piece 
respirator to protect against inhaling smaller 

airborne particles 

Filters ~95% of small and large airborne 
particles 

Leakage 

Leakage occurs around the edge of the mask 
when user inhales 

Leakage occurs around the edge of the mask 
when user inhales 

When properly fitted, minimal leakage occurs 
around edges of the respirator when user 

inhales 

Use Limitations 

Reusable. Launder routinely in a washing 
machine, depending on frequency of use. 
Discard if mask becomes misshapen or 

damaged. 

Not designed for reuse. Discard after each 
patient encounter. 

Ideally discarded after each patient 
encounter; limited reuse acceptable under 

certain conditions. 40 



Employer  Guide  to  Voluntary  vs.  Required  Respirator  Use 

Guidelines  for  Employees  Using  Respiratory  Protection 
Filtering Facepiece Respirator (e.g. N95) 

Required Use Voluntary Use 

Fit Testing Yes No 

Medical Evaluation Yes No 

Facial Hair Prohibited Yes No 

Appendix D Provided No Yes 

Training per 1910.134(k) Yes No 

Cleaning, Storage & Maintenance of 
Respirator 

Yes Yes 
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Are  respirators: 
•Necessary  to  protect  the 
health  oNf O the  employee;  or
•Required  by  the  employer?

YES NO 

Does  the  employer  
permit  voluntary  use  
of  respirators? YES 

NO
Must  establish  and  
implement  a  written  
respiratory  protection  
program  with  work-site 
specific  procedures. 

Are  filtering f acepieces  (e.g.  N95)  the  
only  respirators  provided  for  
voluntary  use? 

YES 
NO 

No  
respirators  
are  

provided. 

•Employer  determines  that  the  respirator 
itself  does  not  create  a  hazard.
•Must  provide  users  with  information 
contained  in  Appendix  D.
•No  respiratory  protection  program 
required.

•Employer  determines  that  the  respirator  itself  does  not 
create  a  hazard.
•Must  provide  users  with  information  contained  in 
Appendix  D.
•Must  establish  and  implement  those  elements  of  a  written
respiratory  protection  program  necessary  to  ensure  the 
employee  is  medically  able  to  use  that  respirator.
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Employee  Right  to  Know  Training a nd  Information  
Requirements  for  Infectious  Agents 

Introduction 
• The Employee Right-To-Know Act was passed by the Minnesota Legislature in 1983 and is intended to 
ensure that employees are aware of the dangers associated with hazardous substances, harmful physical 
agents, or infectious agents they may be exposed to in their workplaces. The Employee Right-To-Know Act 
applies to all employers in Minnesota with the exception of federal agencies.

• To comply with the Employee Right-To-Know (ERTK) standard, businesses must identify the hazardous 
substances, harmful physical agents, and infectious agents that are present in the workplace and provide 
information and training to employees who are "routinely exposed" to those substances or agents. A 
written ERTK program is required.

• "Routinely exposed" means that a reasonable potential exists for exposure to hazardous substances, 
harmful physical agents, or infectious agents during the normal course of the employees' work assignments. 
Exposure above the Minnesota OSHA Permissible Exposure Limits (PELs) is not necessary before 
implementing ERTK provisions. Routinely exposed includes working in areas where hazardous substances 
have been spilled and assignment to cleaning up leaks and spills. It does not include a simple walk-through 
of an area where a substance or agent is present and no significant exposure occurs. 
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Employee  Right  to  Know  Training a  nd  Information  
Requirements  for  Infectious  Agents  Cont. 

Identify all Infectious Agents:
• Departments must evaluate the workplace for the presence of infectious agents employees
may be exposed to at work.

• Infectious agents include bacterial, viral, fungal, parasitic, and rickettsia agents.

• A list of infectious agents is included in the ERTK standard (Minnesota Rules 5206.0600,
subpart 4) and includes the most common infectious agents that may be encountered in
Minnesota.

• Infectious agents requirements of ERTK applies to all departments who have employees
potentially exposed to infectious agents. This means that infectious agents training must be
provided to among others, our firefighters and security/life safety personnel, and to
employees who are assigned to a first aid or first responder team and those who respond to
clean up or removal of potentially infectious materials.
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Employee  Right  to  Know  Training a nd  Information  
Requirements  for  Infectious  Agents  Cont.  

Labeling: 

• According to Federal OSHA and CDC, it isn’t required to label medical waste 
such as mask, disposable gowns, gloves and other personal protection 
equipment associated with covid19. 

• As a precautionary measure, disposable ppe should not be left laying around if 
there has been potential exposure. It should be disposed of like any other 
waste. Best practice could be double bagging of used PPE equipment or 
cleaning rags. 
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Employee  Right  to  Know  Training a nd  Information  
Requirements  for  Chemicals 

If employees will be using hazardous cleaning chemicals, they need to be trained. Required
	
training under OSHA’s Hazard Communication Standard (1910.1200) includes understanding:
	

• The health and physical hazards of cleaning chemicals 

• How to properly handle, use and store the products 

• What type of personal protective equipment to wear 

• How to don and doff personal protective equipment 

• How to clean, store, and dispose of personal protective equipment 

• How to use the hazard information, including labels and Safety Data Sheets 

• How to handle spills 

Never mix different chemicals because the combination could be deadly. For example mixing cleaning 
products that contain bleach with ammonia can result in severe lung damage or death. 
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Stress  and  Workplace  Violence 

Every year, approximately two million people throughout the country are 
victims of non-fatal violence at the workplace. Officials at the Department of 
Justice have found violence to be a leading cause of fatal injuries at work 
with about 1,000 workplace homicides each year. 

Unfortunately the stress that is caused by CoVid-19 has exasperated an 
already existing problem. Government workers their exposure to workplace 
violence increases because in many cases citizens are looking for the 
government to solve all of their problems. The moment an agency turns 
from social service to enforcement there is going to be push back which 
could result in violent or aggressive behavior. 
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Stress  and  Workplace  Violence  Cont. 

Fortunately the same solutions that worked during less stressful times are the same
solutions that will work now. 

1. Teach customer service skills that do not involve close personal contact. 
•	 Strategies such as empathy, body language, smile, greetings, and non-physical interactions
will go a long way in making people feel that they are being heard. 

2. Set Limits. 
•	 There have been cases were people intentionally broke social distancing rules to intimidate
or bully others, such as coughing or sneezing on them, and telling inappropriate jokes that
feed on peoples fear. 

•	 Set firm boundaries through signage or enforcement of existing rules. 

3. Keep public, semi-public and private areas distinctly separated. 
• Visitors or clients should not be allowed to go into employee only areas such as offices or
employee cafeterias etc. 48 
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4.		 Have a workplace violence prevention plan in place. 

•	 This plan should have an assessment of the risk factors for employees, 

•	 ways to mitigate the most likely cause of violence at your workplace, 

•	 a plan to restore the workplace after an incident, 

•	 a plan to provide help to employees who may have been traumatized by a workplace violence event. 

5.		 When people have reached their emotional limits because of lost of love ones, loss of 
income, domestic violence issues, sickness, and loss of hope, they want help and they want it 
now. 

•	 At this time it would be essential to have a list of resources and mental help professionals that can help.
This would include suicide hotlines, AA, mental health professionals in addition to police or county
sheriffs. 

6.		 Have drills that address procedures for dealing with aggressive clients or visitors. 

• Have an emergency response procedure plan in place which includes, lock down locations or places that
employees can safely evacuate to. 49 



     

Stress  and  Workplace  Violence  Cont. 

Resources for help 
OSHA Workplace Consultation offers free workplace assessment for workplace violence
and other safety and health program. Contact MNOSHA Workplace Safety Consultation at
osha.consultation@state.mn.us, 651-284-5060 or 800-657-3776. 
Mental well-being resources during the time of COVID-19 are available on the Minnesota Department of 
Health website. Mental health hotlines provide free support to Minnesotans experiencing mental distress are 
below. Please also consider contacting the National Alliance on Mental Illness (NAMI) Minnesota (1-888-
NAMI-Helps / 1-888-626-4435) or the Minnesota Association for Children’s Mental Health at (800-528-4511) 
to connect for help, to navigate the mental health system, for support and for resources. 

•	 Crisis Text Line: The 24/7 emergency service is available if you or someone you know is experiencing a
psychiatric or mental health crisis. 

•	 Text MN to 741741 
County Crisis Contacts – access a directory of mental health crisis phone numbers by county here: 

•	 Adult Mental Health Crisis Response Numbers 

•	 Children Mental Health Crisis Response Numbers 
50 
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Thank  you! 

Minnesota  OSHA  Workplace  Safety  Consultation 
Daaron.arnold@state.mn.us 
osha.consultation@state.mn.us 

651-284-5060 
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