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COVID-19 ETS (29 CFR 1910.502)
• 6/21/21- Effective date (published in Federal Register)
• All sections currently enforceable by Federal OSHA in the private
sector
• Pending- Adoption for the public sector

• As part of OSHA’s commitment to protect workers and deliver
stronger worker safety protections, the agency has issued a COVID-19
Healthcare ETS that establishes new requirements to protect workers
from exposure to COVID-19 in all settings, with some exceptions,
where any employee provides healthcare or healthcare support
services.

Overview of COVID-19 ETS
The ETS requires employers to:
❑ Conduct a hazard assessment and implement a COVID-19 plan for each workplace. Engage employees
in the development of the plan.
❑ Designate workplace safety coordinator(s), knowledgeable in infection control principles and
practices, with authority to implement, monitor, and ensure compliance with the plan.
❑ Limit and monitor points of entry to settings where direct patient care is provided; screen and triage
patients, clients, residents, delivery people and other visitors and non-employees entering the setting
for symptoms of COVID-19; and implement patient management strategies.
❑ Develop and implement policies and procedures to adhere to Standard and Transmission-Based
Precautions in accordance with Centers for Disease Control (CDC) guidelines.

Overview of COVID-19 ETS (continued)
❑ Provide and ensure employees wear facemasks when indoors and when occupying a vehicle with
other people for work purposes; provide and ensure employees use respirators and other personal
protective equipment (PPE) for exposure to people with suspected or confirmed COVID-19 and for
aerosol-generating procedures (AGPs) on a person with suspected or confirmed COVID-19; and
provide respirators and other PPE in accordance with Standard and Transmission-Based Precautions.
❑ Perform AGPs on persons with suspected or confirmed COVID-19 in an airborne infection isolation
room, if available; limit employees present to only those essential; and clean and disinfect surfaces
and equipment promptly after the procedure is completed.
❑ Keep employees at least 6 feet apart from others when indoors, unless not feasible for a specific
activity (e.g., hands-on medical care).
❑ Install cleanable or disposable solid barriers at fixed work locations in non-patient care areas where
employees are not separated from other people by at least 6 feet.
❑ Follow standard practices for cleaning and disinfection of surfaces and equipment in accordance with
CDC guidelines in patient care areas, resident rooms, and for medical devices and equipment or in all
other areas when a person who is COVID-19 positive has been in the workplace in the last 24 hours; in
all other areas, clean high-touch surfaces and equipment at least once a day; and provide alcoholbased hand rub that is at least 60% alcohol or provide readily accessible handwashing facilities.

Overview of COVID-19 ETS (continued)
❑ Ensure adequate ventilation in accordance with the ETS, if the employer owns or controls buildings or
structures with an existing HVAC system(s) and/or existing AIIR(s).
❑ Screen employees before each work day and shift for COVID-19 symptoms; require each employee to promptly
notify the employer when the employee is COVID-19 positive, has been told by a licensed healthcare provider
that they are suspected to have COVID-19, or experiencing certain symptoms; and notify potentially exposed
employees within 24 hours when a person who has been in the workplace is COVID-19 positive.
❑ Remove any employee who is COVID-19 positive or has been told by a licensed healthcare provider that they
are suspected to have COVID-19, certain COVID-19 symptoms, or have had close contact with a person who is
COVID-19 positive in the workplace; in some cases, provide pay and benefits to employees removed from the
workplace.
❑ Provide paid time off for vaccinations and vaccine side effects.
❑ Train employees on workplace policies and procedures regarding COVID-19 in accordance with the ETS.
❑ If an employer has more than 10 employees on the effective date of this ETS, record all employee cases of
COVID-19 on a COVID-19 log without regard to occupational exposure.

❑ Report work-related COVID-19 fatalities to OSHA within 8 hours of employer knowledge and in-patient
hospitalizations within 24 hours of employer knowledge.

Facemasks vs. Respirators

How is COVID-19 spread?
• Droplet transmission*: Propulsion of large infectious droplets
generated from coughing and sneezing directly into the face, nose,
eyes and mouth of someone nearby.
• Aerosol transmission: Inhalation of infectious particles generated by
breathing, talking, singing, coughing and sneezing that remain
suspended for lengthy periods.

• Contact transmission: Touching something with SARS-2 virus on it
and then touching mouth, nose or eyes
• Other possible routes- through fecal matter.
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What to Use and When to Use it
• Task Based Hazard Assessment
• Identify where your employees could be exposed to COVID-19 and
the control measures that will be used to protect them and prevent
exposure.

If N95 respirators or a higher level of
respiratory protection are provided, are they:
• Used in accordance with the respiratory protection standard
(1910.134) when a respirator is required by the ETS?
• Used in accordance with the COVID -19 mini respirator program
(1910.504) when used in place of a facemask in situations when a
respirator is not required

www.osha.gov
→ COVID-19
→ ETS

Anne Bracker, Program Manger-Private Sector
Connecticut Department of Labor
Division of Occupational Safety and Health

38 Wolcott Hill Road
Wethersfield, CT 06109
860-263-6920

Anne.Bracker@ct.gov
www.ConnOSHA.com

