NATIONAL GRIEVANCE
NG-8/25/2021
Date: August 25, 2021
To:

Ophelia Ann Vicks
Acting Executive Director
Office of Labor Management Relations
U.S. Department of Veterans Affairs
ophelia.vicks@va.gov
VALMRLitigation@va.gov
Sent via electronic mail only

From: Ibidun Roberts of Roberts Labor Law and Consulting, L.L.C., on behalf of National
Veterans Affairs Council (#53) (“NVAC”), American Federation of Government
Employees, AFL-CIO (“AFGE”)
RE:

National Grievance against the Department of Veterans Affairs for its unilateral
development and implementation of COVID-19 plans.
STATEMENT OF CHARGES

Pursuant to the provisions of Article 43, Section 11 of the Master Agreement Between the
Department of Veterans Affairs and the American Federation of Government Employees (2011)
(“MCBA” or “Master Agreement”), American Federation of Government Employees/National
Veterans Affairs Council (“the Union”) is filing this National Grievance against you and all other
associated officials and/or individuals acting as agent on behalf of the U.S. Department of
Veterans Affairs (“VA,” or “Department”) for failing to seek the input and involvement of the
Union in its development and implementation of COVID-19 plans.
Specifically, the VA violated Articles 2 and 29 of the MCBA, 29 C.F.R. §1910.502(c)(5),
and any and all other relevant articles, laws, regulations, customs, and past practices not herein
specified.
STATEMENT OF THE CASE
Background
On June 21, 2021, the Occupational Safety and Health Administration (“OSHA”) issued
emergency temporary standards concerning the COVID-19 Emergency. See 86 FR 3262032626. The standards directed agencies to develop and implement a written COVID–19 plan for
each workplace. See 29 CFR 1910.502(c)(1) and (2). The COVID-19 plans cover a number of
items affecting bargaining unit employees’ conditions of employment, such as: policies and
procedures to determine employees’ vaccination status; conduct a workplace-specific hazard

assessment related to COVID-19; minimize the risk of transmission of COVID–19 for each
employee; screen and triage all individuals entering the agency’s physical location; provision of
PPE; 6-feet separation of employees when indoors or the installation of cleanable or disposable
solid barriers when 6-feet separation is not possible; and notification to employees of COVID–
19 exposure in the workplace. Notably, the standards also require, “The employer must seek
the input and involvement of non-managerial employees and their representatives, if any,
in the hazard assessment and the development and implementation of the COVID–19 plan.” 29
C.F.R. 1910.502(c)(5) (emphasis added).
However, upon information and belief, VACO developed a template COVID-19 plan
and did not seek the Union’s input in its creation. Further, facilities across the country then also
published COVID-19 plans without seeking the input of Locals, including, but not limited to
Veteran Health Indiana (attachment A), Ann Arbor Healthcare System (attachment B), and VA
Southern Nevada Healthcare System (attachment C). Instead, Locals were simply provided the
unilaterally-developed plan.
The VA Southern Nevada Healthcare System plan asserts that the Agency engaged
employees directly. (Attachment C, page 3.) However, Local representatives were not notified
or provided an opportunity for input.
The Veteran Health Indiana plan asserts that it has already conducted hazard
assessments. (Attachment A, page 2.) The VA Ann Arbor Healthcare System plan makes the
same assertion. (Attachment B, page 1.) However, Local representatives were not notified or
provided an opportunity to be involved in the hazard assessment.
Violations
The Department has failed to seek the Union’s input or involvement in developing and
implementing its COVID-19 plans. By failing to fulfill its contractual and statutory
obligations, the Department violated, and continues to violate, the following:
•
•
•

•
•

Article 2 of the MCBA: requiring compliance with all federal statutes and
governmentwide regulations;
Article 29 of the MCBA: which requires that the Department comply with OSHA
standards;
29 C.F.R. §1910.502(c)(5): which requires the Department seek the input and
involvement of the Union in the hazard assessment and the development and
implementation of the COVID–19 plan;
5 U.S.C. §7114(b)(1) and (5): prohibiting the Department from bypassing the
exclusive representative of bargaining unit employees;
Any other law, rule, regulation, or Master Agreement provision not herein
specified.

Remedies Requested
The Union asks that, to remedy the above situation, the Department agree to the
following:
•

To rescind any COVID-19 plan developed without the input and involvement of
the Union;
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•
•
•
•
•
•

To seek the input and involvement of the Union in the development and
implementation of the COVID-19 plan and reissue the COVID-19 plan;
To redo any hazard assessments with the input and involvement of the Union;
To cease and desist further violations of the MCBA, OSHA regulations, and the
FSLMRS;
To post a notice to all AFGE bargaining unit employees via electronic mail
signed by the Secretary;
To make whole the Union and any employee affected by the Department’s
violations;
To agree to any and all other remedies appropriate in this matter.

Time Frame and Contact
This is a National Grievance, and the time frame for resolution of this matter is not waived
until the matter is resolved or settled. Ibidun Roberts of Roberts Labor Law and Consulting,
L.L.C., is the designated representative for this National Grievance. If you have any questions
regarding this National Grievance, please contact her at (202) 235-5026 or
iroberts@robertslaborlaw.com.
Submitted by,

_____________________________
Ibidun Roberts, Esq.
Roberts Labor Law and Consulting, L.L.C.
9520 Berger Rd.
Suite 212
Columbia, MD 21046
(202) 235-5026
(202) 217-3369 (fax)
cc:

Alma L. Lee, President, AFGE/NVAC
Bill Wetmore, Chairperson, Grievance and Arbitration Committee, AFGE/NVAC
Thomas Dargon, Supervisory Attorney, AFGE/NVAC
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ATTACHMENT
A
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COVID-19 Plan for Veteran Health Indiana
1. Purpose and Scope
Veteran Health Indiana is committed to providing a safe and healthy workplace for all employees.
Veteran Health Indiana has developed a COVID-19 plan which includes policies and procedures to
minimize the risk of transmission of COVID-19 in accordance with OSHA’s COVID-19 Emergency
Temporary Standard (ETS).

2. Roles and Responsibility
The goal of Veteran Health Indiana is to prevent the transmission of COVID-19 in the workplace. All
staff members and their representatives are responsible for supporting, following and providing
recommendations to further improve this COVID-19 plan.
The COVID-19 Safety Coordinators will implement and monitor this COVID-19 plan. They have the full
support of leadership at Veteran Health Indiana in implementing and monitoring this COVID-19 plan and
have the authority to ensure compliance with all aspects of this plan.
Veteran Health Indiana and the COVID-19 Safety Coordinators will work cooperatively with nonmanagerial employees and their representatives to conduct a workplace-specific hazard assessment in
the development, implementation and updating of this COVID-19 plan.
All employees are responsible for using safe work practices, following directives, policies and
procedures and assisting in maintaining a safe work environment.
COVID-19 Safety Coordinator(s)
Contact Information (office
location, phone, email address)

Name

Title

Geldar Jeanbaptiste

Industrial Hygienist

317 988 4161
Safety Service, C-B110
Geldar.Jeanbaptiste@va.gov

Daniel Woody

Industrial Hygienist

317 988 3322
Safety Service, C-B102
Daniel.Woody@va.gov

Diana Greathouse

Infection Prevention
Nurse

317 988 3328
Infection Prevention, C-9053
Diana.Greathouse@va.gov

Dione Farria

Occupational Health
Director

317 988 2561
Occupational Health, C-2063
Dione.Farria@va.gov

Ginine Klemme

Primary Care Ass. Chief
Nurse

317 760 5567
Primary Care, C-B106
Ginine.Klemme@va.gov

James Wallace

Supervisory General
Engineer

317 988 2128
Engineering Bld 5, 104
James.Wallace11@va.gov

Teddy Pierre

Chief, Environmental
Management Service

(317) 988-2697
EMS, C-3145
Teddy.Pierre@va.gov

3. Hazard Assessment and Worker Protections
Veteran Health Indiana has conducted workplace-specific hazard assessment of its workplace(s) to
determine potential workplace hazards related to COVID-19. Hazard assessments are reviewed and
updated whenever changes at the workplace create a new potential risk of employee exposure to COVID19 (e.g., new work activities). The following measures were implemented to protect employees from
exposure to COVID-19:
•

Installation of physical barriers in areas where a six-foot distance could not be maintained.

•

Provision of facemasks and requiring all employees to wear facility provided face masks when
indoors, inside a vehicle with others, and when physical distancing is not feasible.

•

Continual evaluation of existing COVID-19 prevention controls and the need for different or
additional controls.

•

Conducting periodic inspections using the Environment of Care (EOC) Rounds process and Joint
Commission tracers as needed to identify unsafe or unhealthy conditions, work practices and work
procedures related to COVID-19 and to ensure compliance with our COVID-19 policies and
procedures.

•

Investigation of employee concerns/complaints of an unsafe or unhealthy working condition.

•

Enhanced Occupational Health resources to address concerns, exposures, and assessments in
virtual modalities as well as in person.

Employee Participation
Employees and authorized employees’ representatives are encouraged to participate in the identification
and evaluation of COVID-19 hazards by reporting any identified unsafe or unhealthy conditions through the
established process outlined in the Medical Center Policy (MCP) 001AS-16: Reporting Safety Hazards.
Communicating and Coordinating with Other Employers
Veteran Health Indiana will communicate it’s COVID-19 plan to all employers (such as contractors) that
share the building.
Patient Screening and Management
Veteran Health Indiana will limit and monitor points of entry to all healthcare buildings. Staff will be in
place at the major buildings to screen all patients, residents, delivery persons, and other visitors and
non-employees for symptoms of COVID-19.
Standard and Transmission Based Precautions
Veteran Health Indiana follows standard and transmission-based precautions to prevent the spread of
communicable diseases/infections. Refer to the Medical Center Policy (MCP) IP-08: Isolation Policies and
Procedures. This MCP can be accessed through the following link
https://dvagov.sharepoint.com/:w:/r/sites/vhainddcs/Indianapolis%20MCP%20Library/ISOLATION%20PO
LICIES%20AND%20PROCEDURES.docx?d=wf7144265f0fa48348f5927d62b7dd04a&csf=1&web=1

Personal protective equipment (PPE)
Veteran Health Indiana evaluated the need for PPE (such as masks, gloves, goggles, and face shields)
as required by OSHA and the Center for Disease Control (CDC), and provides such PPE at no cost to
the employees.
Need for respiratory protection is evaluated in accordance with the respiratory protection standard, CDC
guidance, and the health and welfare of the staff and patients when the physical distancing requirements
are not feasible or able to be maintained.
PPE will not be shared to the greatest extent feasible.
Items with which employees come in regular physical contact, such as: phones, headsets, desks,
keyboards, writing materials, instruments and tools will also not be shared, to the extent feasible. Items
that must be shared will be disinfected between uses.
Facemasks
Facemasks are a surgical, medical procedure, dental, or isolation mask that is Food and Drug
Administration (FDA)-cleared, authorized by an FDA Emergency Use Authorization (EUA), or offered or
distributed as described in an FDA enforcement policy.
Veteran Health Indiana will provide a sufficient number of facemasks to each employee and ensure that
employees change them at least once per day, whenever they are soiled or damaged, and more
frequently as necessary.
Facemasks are required:
•

To be worn over the mouth and nose

•

While indoors

•

When occupying a vehicle with other people for work purposes

•

To be changed at least once per day, when soiled or damaged, or more frequently as necessary

•

Facemasks are also provided and required to be worn by all who enter the building (patients,
visitors, vendors, etc.) to use during their visit in the healthcare facility.

Facemasks are not required:
•

When alone in a room

•

When eating and drinking 6 feet from others or separated by a physical barrier

•

When wearing a respirator

•

When it is important to see a person’s mouth such as when communicating with an individual
who is deaf or hard of hearing and conditions do not permit a facemask that is constructed of
clear plastic (or includes a plastic window). In such situations, Veteran Health Indiana will
provide the employee with alternative protection such as face shield, if the conditions permit.

•

When medical necessity says otherwise (disability, condition, or religious belief)

•

When facemasks may present a hazard to employee such as severe injury or death

Face Shields
Face shields are a device, typically made of plastic that covers the wearer’s eyes, nose, and mouth to
protect from splashes, sprays and splatter of body fluids, wraps around the sides of the wearer’s face
(i.e., temple-to-temple) and extends below the wearer’s chin.
Veteran Health Indiana will provide face shields to all direct patient care staff for use during direct
patient care. A facemask is required to be worn under the face shield for direct patient care.
All face shields must be cleaned and checked for damage daily. Damaged face shields will be replaced.

Respirators
Respirators and other PPE will be provided for exposure to suspected or confirmed COVID-19. Other
PPE included for this type of exposure would include gloves, an isolation gown or protective clothing,
and eye protection. When possible, a Powered Air Purifying Respirator or an elastomeric respirator will
be chosen over a filtering face piece.
Respirators and PPE will be provided during aerosol-generating procedures (AGPs). Other PPE
included for this type of exposure would include gloves, an isolation gown or protective clothing and eye
protection. When possible, a Powered Air Purifying Respirator or an elastomeric respirator will be
chosen over a filtering face piece.
Respirators will be provided and used in accordance with 29 Code of Federal Regulations (CFR)
1910.134
Use of Respirators When Not Required
Veteran Health Indiana may choose to provide a respirator to the employee instead of a facemask in an
effort to protect a vulnerable population of patients or in the event of a COVID-19 outbreak on a unit. In
this instance, Veteran Health Indiana is required to comply with 29 CFR 1910.504 Mini Respiratory
Protection Program.
Where Veteran Health Indiana provides the employee with a facemask as required, the employee may
be permitted to wear their own respirator instead of a facemask in compliance with 29 CFR 1910.504
Mini Respiratory Program
Respirators and other PPE based upon standard and transmission-based precautions will be provided
to each employee in accordance with the CDC’s guidelines for isolation precautions. Current PPE
requirements are listed in Appendix A: Facility PPE Requirements
Aerosol Generating Procedures
When aerosol-generating procedures (AGPs) are conducted on a person with suspected or confirmed
COVID-19, the following must occur:
•

The number of employees present during the procedure must be limited to those who are
essential for patient care and procedure support.

•

When available, the procedure should be performed in an existing airborne isolation room (AIIR).

•

After the procedure is completed, the room must remain closed per the CDC air exchange
guidance. the room will need cleaned and disinfected. This includes all surfaces and equipment
in the room or area where the procedure was performed.

•

Respirators will be worn during AGPs.

Control of COVID-19 Hazards
Physical Distancing
Where possible, Veteran Health Indiana will ensure at least six feet of physical distancing between
employees and all other people when indoors.
Examples of physical distancing strategies that have been put in place include:
•
•

Opportunities for telehealth, telework, and remote work
Reducing the number of persons in an area at one time, including visitors

• Visual cues such as signs and floor markings to indicate where employees and others should be
located or their direction and path of travel
• Staggered arrival, departure, work, and break times
Individuals will be kept as far apart as possible when there are situations where six feet of physical

distancing cannot be achieved.
Physical Barriers
At work locations outside of direct patient care where employees are not separated from other people by
at least six feet of distance, Veteran Health Indiana has installed cleanable solid barriers where feasible.
The barriers are sized and located to block face-to-face pathways between individuals based on where
each person would normally stand or sit.
Cleaning and Disinfecting
Veteran Health Indiana has implemented policies and procedures for cleaning, disinfection, and hand
hygiene, along with other provisions required by OSHA’s COVID-19 ETS, as part of a multi-layered
infection control approach. Veteran Health Indiana follows standard practices for cleaning and
disinfection of surfaces and equipment in accordance with CDC’s “COVID-19 Infection Prevention and
Control Recommendations” and CDC’s “Guidelines for Environmental Infection Control.” This is done in
patient care areas, resident rooms, and for medical devices and equipment.
In other areas, high touch surfaces are cleaned at least once a day, following manufacturer’s instructions
for application of cleaners.
When the facility becomes aware that a person who is COVID-19 positive has been in the workplace
within the last 24 hours, the facility will clean and disinfect any areas, materials, and equipment that could
have been contaminated by the person who is COVID-19 positive.
Refer to Standard Operating Procedures (SOP) 0005: Inpatient HCI unit plan for care of a person under
investigation (PUI) or confirmed COVID-19 for additional details. This SOP can be accessed from the
document control system (DCS) whose link can be found on the homepage at
https://dvagov.sharepoint.com/sites/VHAIND/SitePages/Home.aspx.
Hand Sanitizing
Veteran Health Indiana provides alcohol-based hand sanitizer that is at least 60% alcohol and/or
provides readily accessible hand washing facilities.
Employees are encouraged to wash their hands with soap and water if visibly soiled, after using the
restroom and prior to eating.
Engineering Controls/Ventilation
In buildings that are owned by Veteran Health Indiana with an existing heating, ventilation, and air
conditioning (HVAC) system, the facility will protect employees and visitors by:
•

Using the HVAC system in accordance with the manufacturer’s instructions and the design of the
system.

•

The amount of outside air circulated through the HVAC system and number of air changes per hour
are maximized to the extent appropriate.

•

Air filters used in the HVAC system meet the efficiency requirements set forth in the OSHA COVID19 ETS.

•

HVAC system air filters are maintained and replaced on a preventative maintenance schedule to
ensure the proper function and performance of the system.

•

Intake ports that provide outside air to the HVAC system are cleaned, maintained, and cleared of
any debris that may affect the function and performance of the system.

•

Airborne infection isolation rooms are maintained and operated in accordance with their design and
construction criteria.

The following individual is responsible for maintaining the HVAC system(s) and can certify that it is
operating in accordance with the ventilation provisions of OSHA’s COVID-19 ETS
Name and contact Information

Location

James Wallace -317 988 2128

Engineering Bldg. 5, 104

Occupational Health Screening and Medical Management
Occupational Health provides the screening, notifications, exposure tracing, tracking, and medical
management of all known COVID-19 cases which affect employees or volunteers at the facility. This is
done using the COVID-19 Visit form in Appendix B and the COVID-19 Log in Appendix C.
Employee Screening
Veteran Health Indiana screens its employees before each workday/shift by asking employees to
conduct self-monitoring before reporting to work. If a COVID-19 test is required for screening purposes,
Veteran Health Indiana provides the test at no cost to the employee.
Occupational Health Notification
All employees must promptly notify Occupational Health of confirmed or possible COVID-19 illness or
symptoms for an assessment. Specifically, whenever:
•

The employee receives a confirmed positive test.

•

The employee is told by a licensed healthcare provider that they are suspected to have COVID-19.

•

The employee is experiencing recent loss of taste and/or smell with no other explanation.

•

The employee is experiencing any of the following symptoms: Loss of taste and smell, fever or chills,
cough, shortness of breath or difficulty breathing, fatigue, muscle or body aches, sore throat,
congestion or runny nose, nausea or vomiting and/or diarrhea.

Notification to Employees of COVID-19 Exposure in the Workplace
When Veteran Health Indiana is notified a person present in the workplace (including employees,
patients, residents, vendors, contractors, customers, delivery persons, other visitors, or non-employees)
is COVID-19 positive, within 24 hours, Veteran Health Indiana will follow the Appendix B: Contact
Tracing/Outbreak Investigation tool to notify employees of workplace exposure.
•

For positive patients, vendors, customers, delivery persons and other visitors, Infection Control will
identify those with whom the person may have come in contact and where they traveled in the
facility.

•

For employee/patient interactions, Infection Control will complete contact tracing and notify
Occupational Health if any employees were potentially exposed.

•

Occupational Health will notify employees who were exposed and have been in close contact with
that person in the workplace. The notification must state the employee was in close contact with
someone with COVID-19, along with the date(s) contact occurred.

•

Occupational Health will track positive employee, contractor and trainee cases and notify all other
employees who were reported to be exposed in the workplace.

•

The potential transmission period runs from 2 days before the person experienced symptoms until the
time the person was isolated – or for asymptomatic people, 2 days prior to test specimen collection.
Notifications must not include any employee’s name, contact information, or occupation of the COVID-

19 positive person.
Notifications are not required by the presence of a patient with confirmed COVID-19 in a workplace
where services are normally provided to suspected or confirmed COVID-19 patients (i.e., emergency
rooms, urgent care facilities, COVID-19 testing clinics, COVID-19 wards, etc.).
Medical Removal from the Workplace
Veteran Health Indiana follows the CDC’s “Interim U.S. Guidance for Risk Assessment and Work
Restrictions for Healthcare Personnel with Potential Exposure to SARS-CoV-2” and the “Return to Work
Criteria for Healthcare Personnel with SARS-CoV-2 Infection (Interim Guidance)” when managing
medical removal from the workplace and returning to work.
Veteran Health Indiana will immediately remove an employee from the workplace when:
• The employee is COVID-19 positive (i.e., confirmed positive test, or has been diagnosed by a
licensed healthcare provider with COVID-19).
The employee has been told by a licensed healthcare provider they are suspected to have COVID19.
• The employee is experiencing recent loss of taste and/or smell with no other explanation; or
• The employee is experiencing both a fever of at least 100.4°F and new unexplained cough
associated with shortness of breath
For employees removed because they are COVID-19 positive, Veteran Health Indiana will keep them
removed until they meet the return-to-work criteria discussed below. For employees removed because
they have been told by a licensed healthcare provider they are suspected to have COVID-19, or are
experiencing symptoms as discussed above, Veteran Health Indiana will keep them removed until they
meet the return-to-work criteria discussed below or keep them removed and provide a COVID-19
polymerase chain reaction (PCR) test at no cost to the employee.
If the employee tests positive or refuses a test, they must remain excluded from the workplace until the
return-to-work criteria below are met. If the employee refuses to take the test, Veteran Health Indiana
will continue to keep the employee removed from the workplace but is not obligated to provide the
medical removal protection benefits discussed below.
Note: Absent undue hardship, employers must make reasonable accommodations for employees who
cannot take the test for religious or disability-related medical reasons, consistent with applicable nondiscrimination laws.
If Veteran Health Indiana notifies an employee they were in close contact with a person in the
workplace (including employees, clients, patients, residents, vendors, contractors, customers, delivery
people and other visitors, or other non-employees) who is COVID-19 positive, Veteran Health Indiana
will follow guidance provided in Appendix B: Contact Tracing/Outbreak Investigation tool.
Anytime an employee must be removed from the workplace, Veteran Health Indiana may require the
employee to work remotely or in isolation if suitable work is available. When allowing an employee to
work remotely or in insolation, Veteran Health Indiana will continue to pay that employee the same
regular pay and benefits the employee would have received had the employee not been absent.
Veteran Health Indiana will not subject its employees to any adverse action or deprivation of rights or
benefits because of their removal from the workplace due to COVID-19. Veteran Health Indiana will
remove an employee from the workplace, when the employee meets the criteria listed in the
“Occupational Health Notification” section above.
Return to Work
Veteran Health Indiana will allow employees who have been removed from the workplace to return to
work in accordance with guidance from a licensed healthcare provider or in accordance with the CDC’s
“Isolation Guidance” and “Return to Work Healthcare Guidance. Veteran Health Indiana will follow
guidance provided in Appendix B: Contact Tracing/Outbreak Investigation tool to determine
employee’s return to work status.

Vaccination
Veteran Health Indiana will support COVID-19 vaccinations for each employee by providing reasonable
time and paid leave to employees for any side effects experienced following vaccination.

Training
Veteran Health Indiana has provided training and continues to provide training through weekly all
employee emails and newsletters, service level staff meetings, standard operating procedures, training
modules, and other communication from leadership as appropriate.
Mandatory Training Topics
Veteran Health Indiana has provided training and sent guidance to all employees on at least the
following subjects in relation to COVID-19:
•

What is COVID-19

•

How COVID-19 is transmitted (symptomatic and asymptomatic)

•

Importance of hand hygiene

•

Ways to reduce spreading COVID-19

•

Proper covering of nose and mouth and proper facemasks

•

Signs and symptoms of COVID-19

•

Risk factors for severe illness

•

When to seek medical attention and notify Occupational Health

Facility Specific Policies and Procedures
Policies and/or procedures have been established for the following subjects:
•

Patient screening

•

Facility PPE requirements including:
o

When and what PPE is required for different situations

o

Limitations of certain PPE

o

How to put on, wear, and take off PPE

o

How to care for, store, clean, maintain, and dispose of PPE

•

Cleaning and disinfection

•

Health screening and medical management through Occupational Health

•

Where to find additional information and resources or obtain copies of any policies and procedures
that have been developed

Additional training will be given to employees whenever changes occur that affect risk, when policies or
procedures are changed or updated, and when there is an indication that the employee has not retained
an understanding of the requirements in the policies and procedures.
Available Sick Leave Policies or COVID Related Benefits
Veteran Health Indiana will provide additional paid sick leave and/or administrative leave for any
employees that are required to be removed from work due to COVID-19 related symptoms, illness, or
exposures.

Anti-Retaliation
Veteran Health Indiana will inform each employee they have a right to the protections required by OSHA’s
Covid-19 ETS, and Veteran Health Indiana is prohibited from discharging or in any manner discriminating
against any employee for exercising their right to protections required by OSHA’s COVID-19 ETS, or for
engaging in actions that are required by OSHA’s COVID-19 ETS.

Reporting, Recordkeeping, and Access
COVID Plan Retention
Veteran Health Indiana will retain all versions of this COVID-19 Plan implemented while this OSHA
Emergency Temporary Standard (29 CFR 1910.502) remains in effect.
COVID 19 Log
Veteran Health Indiana has established and maintained a COVID-19 log to record each instance that an
employee is identified as testing positive for COVID-19. An example of the log can be found in
Appendix C.
The log will be updated within 24 hours of Occupational Health being notified of an employee testing
positive for COVID-19.
The log will be maintained as a confidential medical record and will not be disclosed except as required
by the OSHA Emergency Temporary Standard (29 CFR 1910.502)

Availability of Records
By the end of the next business day after a request, Veteran Health Indiana will provide for examination
and copying:
•

All versions of the written COVID-19 Plan to:
o Any employee, their personal representative, and their authorized representative.

•

The individual COVID-19 log entry for a particular employee to:
o That employee and anyone having written authorized consent from the employee.

•

A version of the COVID-19 log that removes the names, contact information, and occupation, and
only includes, for each employee on the log, the location where the employee worked, the last day
the employee was at the workplace before removal, the date of the employee’s positive test , and
the date the employee first had one or more COVID-19 symptoms (if any experienced). This will be
provided to:
o Any employee, their personal representative, and their authorized representative.

The Safety Officer will notify OSHA of each COVID-19 fatality within 8 hours of learning about the fatality
and each COVID-19 in-patient hospitalization within 24 hours of learning about the hospitalization.

4. Monitoring Effectiveness
Veteran Health Indiana and the COVID-19 Safety Coordinator(s) will work collaboratively with nonbargaining unit employees and their representatives to monitor the effectiveness of this COVID-19 plan
to ensure ongoing progress and efficacy.
Veteran Health Indiana will update this COVID-19 plan as needed to address changes in workplacespecific COVID-19 hazards and exposures.

5. Coordination with Other Employers
Veteran Health Indiana will communicate this COVID-19 plan with all other employers (Contractors) that
share the same worksite and will coordinate with each employer to ensure all workers are protected.
Veteran Health Indiana will adjust this COVID-19 plan to address any hazards presented by employees of
other employers at the worksite.

6. Entering Residences
Veteran Health Indiana will identify potential hazards and implement measures to protect employees
who, in the course of their employment, enter into private residences and other physical locations
controlled by a person not covered by the Occupational Safety & Health Act of 1970 (OSH Act). Veteran
Health Indiana requires that COVID-19 protocols be communicated to homeowners and sole proprietors
prior to conducting work activities at private residences or other physical locations not covered by the
OSH Act.

7. Signature and Plan Availability
Veteran Health Indiana has prepared and issued this COVID-19 Plan on July 9, 2021

Laura E. Ruzick, FACHE
Medical Center Director

Distribution
Available on the Document Control System (DCS) MCP Library. The DCS can be accessed from the
Veteran Health Indiana Home Page.

Appendix A: Facility PPE Requirements
Veteran Health Indiana Personal Protective Equipment (PPE) Requirements
Healthcare Worker
Activity
Administrative positions with
brief contact in an open area
with physical barrier.

Precautions

PPE Requirements
*Surgical masks are the standard PPE required for all
staff working within Medical Center/CBOCs

Wear a surgical facemask

No direct patient contact

Surgical mask and hospital approved eye protection

Providing routine care to
patients
(All patient care areas)

Standard precautions and surgical
facemask with hospital approved eye
protection

(within 6 feet and no aerosol
generating procedures
conducted)
Gloves: (when it can be reasonably anticipated that contact
with blood or other potentially infectious materials, mucous
membranes, nonintact skin, or potentially contaminated
intact skin may occur)

N-95, elastomeric, or PAPR respirator, eye protection,
gloves, and gown

Providing care to a positive
COVID or person under
investigation (PUI)

Airborne, contact precautions, and
eye protection

Gloves

A satisfactory user seal check is required each time a tightfitting respirator is donned.
For Aerosol Generating Procedures, an airborne infection
isolation room required if available.

Surgical facemask, hospital-approved eye protection

Screeners

Standard precautions and surgical
facemask with hospital approved eye
protection

Gloves: (if expecting to touch patient or belongings)

N95, elastomeric, or PAPR respirator, eye protection,
gloves, and gown
A satisfactory user seal check is required each time a
tight-fitting respirator is donned.
Performing aerosolizing
high-risk procedures
(Intubation, Dental, CPR,
etc.) see AGP list

Airborne, contact precautions, and
eye protection

Gloves

Guidance on PPE Use with Suspected and Confirmed COVID Patients
1. Confirmed COVID-19 Cases refers to patients with laboratory confirmed COVID-19 infection.
2. Person Under Investigation is defined as individuals undergoing evaluation with healthcare providers
with clinical or epidemiological factors for increased risk of COVID that are awaiting diagnosing testing
results.
3. Prolonged close contact is defined as being exposed within approximately 6 feet of a person with
COVID-19 for 15 minutes or more to one or more individuals with COVID-19 infection during a 24-hour
period.
4. Source control refers to use of well-fitting cloth face masks or facemasks to cover a person’s mouth and
nose to prevent spread of respiratory secretions when they are talking, sneezing, or coughing. Because
of the potential for asymptomatic and pre-symptomatic transmission, source control measures are
recommended for everyone in a healthcare facility, even if they do not have symptoms of COVID-19.
5. Brief Interactions: Guidance for employees who have only brief interactions with a patient regardless of
whether patient was wearing a facemask are considered low risk. Examples include:
a. Brief conversation at a triage desk.
b. Briefly entering a patient room but not having direct contact with the patient or the patient's
secretions/excretions.
c. Briefly entering the patient room immediately after the patient was discharged.
6. Indirect Contact: Workers who walk by a patient or who have no direct contact with the patient or their
secretions/excretions and no entry into the patient room are considered to have no identifiable risk.
7. Nasopharyngeal (NP) swabbing is considered close contact, but not an aerosol generating procedure.
However, if a staff members primary function is continuous NP swabbing many COVID PUI patients for
screening thenN95 masks should be used. To optimize PPE shortages N95’s/PAPRs are prioritized for
procedures at higher risk for producing infectious aerosols (e.g., intubation), instead of for collecting
diagnostic respiratory specimens.
8. Transport with minimal assistance: Ambulatory or wheelchair assisted patient movement outside of the
patient room. This includes accompanying the patient from the triage point to the room to which they will
be admitted and for diagnostic procedures.
9. Transport with direct assistance: i.e. patient movement in a hospital bed is considered 'close contact
patient care' which should follow enhanced droplet precautions (with eye protection).
10. Patients should wear a facemask or cloth mask to contain secretions. If patients cannot tolerate a
facemask or cloth mask or one is not available, they should use tissues to cover their mouth and nose.
11. Healthcare Personnel and environmental services personnel should refrain from entering a vacated
veteran room until enough time has elapsed for enough air changes to remove potentially infectious
particles (more information on clearance rates under differing ventilation conditions is available). After this

time has elapsed, the room should undergo appropriate cleaning and surface disinfection before it is
returned to routine use.
12. Surgical masks are the standard PPE required for all staff working within Medical Center/CBOCs.
13. Facemasks that conform to the wearer’s face so that more air moves through the material of the
facemask rather than through gaps at the edges are more effective for source control than facemasks
with gaps and can also reduce the wearer’s exposure to particles in the air. Improving how a facemask
fits can increase the facemask’s effectiveness for decreasing particles emitted from the wearer and to
which the wearer is exposed.
Resources:
Infection Prevention and Control Recommendations: https://www.cdc.gov/coronavirus/2019-ncov/hcp/infectioncontrol-recommendations.html#adhere
Optimizing Personal Protective Equipment: https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppestrategy/index.html
Eye Protection: https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/eye-protection.html
Risk Assessment guidance: https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesmenthcp.html
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Appendix C: COVID-19 Log
This is an example of the COVID-19 Log used to track all confirmed COVID Positive employees.

Actual COVID-19 Log is maintained and treated as a confidential medical
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VA Southern Nevada Healthcare System (VASNHS)
COVID-19 Plan
1. Purpose and Scope
VA Southern Nevada Healthcare System (VASNHS) is committed to providing a safe and healthy workplace for all our
employees. VASNHS has developed the following COVID-19 plan, which includes policies and procedures to minimize the
risk of transmission of COVID-19, in accordance with OSHA’s COVID-19 Emergency Temporary Standard (ETS).
VASNHS has multiple workplaces that are substantially similar, and therefore has developed a single COVID-19 plan for
the substantially similar workplaces, with site-specific considerations included in the table below.
Facility Location
VASNHS Medical Center
6900 N. Pecos Rd.
N. Las Vegas, NV 89086
(702) 791-9000

MEDICAL CENTER
Worksite-Specific COVID-19 Considerations

PRIMARY CARE CLINICS / OTHER SERVICE SITES
Facility Location
Worksite-Specific COVID-19 Considerations
VA Medical Center Primary Care Clinic
6900 N. Pecos Rd.
N. Las Vegas, NV 89086
(702)791-9000
Northeast Primary Care Clinic
4461 E. Charleston Blvd.
Las Vegas, NV 89104
(702) 791-9050
Northwest Primary Care Clinic
3968 N. Rancho Dr.
Las Vegas, NV 89130
(702) 791-9020
Southeast Primary Care Clinic
1020 S. Boulder Highway
Henderson, NV 89015
(702) 791-9030

Facility Location
Southwest Primary Care Clinic
7235 S. Buffalo Dr.
Las Vegas, NV 89113
(702) 791-9040
Pahrump CBOC
220 South Lola Lane
Pahrump, NV 89048
(775) 727-7535
MCPO Jesse Dean VA Clinic
3650 South Point Circle
Building D, 2nd Floor
Suite 200
Laughlin, NV 89029
(702) 298-1100
Community Resources Referral Center
4461 E. Charleston Blvd.
Las Vegas, NV 89104
(702) 791-9050
Veterans Recovery Center
3525 W. Cheyenne Ave.
N. Las Vegas, NV 89032
(702) 791-9060
Readjustment Counseling Services
(Vet Center Las Vegas)
7455 W. Washington Ave.
Suite 240
Las Vegas, Nevada 89128
(702) 791-9170
Readjustment Counseling Services
(Vet Center Las Vegas)
400 North Stephanie St., Suite 180
Las Vegas, Nevada 89128
(702) 791-9100
VASNHS El Campo Warehouse
5406 E. El Campo Grande Ave
Las Vegas, Nevada 89115
(702) 643-0182
VA West Consolidated Patient Account
Center (C.P.A.C.)
1085 Palms Airport Drive
Las Vegas, Nevada 89119
(702)

PRIMARY CARE CLINICS (Continued)
Worksite-Specific COVID-19 Considerations

2. Roles and Responsibilities
VASNHS’s goal is to prevent the transmission of COVID-19 in the workplace(s). Managers as well as non-managerial
employees and their representatives are all responsible for supporting, complying with, and providing recommendations
to further improve this COVID-19 plan.
The COVID-19 Safety Coordinator(s), listed below, implements and monitors this COVID-19 plan. The COVID-19 Safety
Coordinator(s) has VASNHS’s full support in implementing and monitoring this COVID-19 plan, and has authority to
ensure compliance with all aspects of this plan.
VASNHS and the COVID-19 Safety Coordinator(s) will work cooperatively with non-managerial employees and their
representatives to conduct a workplace-specific hazard assessment and in the development, implementation, and
updating of this COVID-19 plan.
[Describe how employee suggestions will be solicited or requested, how employee concerns will be addressed, and how
such suggestions will be integrated into developing, implementing, monitoring, and updating the plan.]
In response to OSHA’s COVID-19 Emergency Temporary Standard, the VASNHS COVID-19 Safety Coordinator(s) worked
collaboratively with staff and welcomed all employee suggestions in developing, implementing, monitoring, and
updating this COVID-19 plan.
How did you solicit employee suggestions?
• Chief Safety sent workplace-specific hazard assessments to service POCs (Feedback)
• Discussions (Team meetings) on requirements, need for policy, need to implement processes and procedures
How will employee’s concerns be addressed?
•
How will employee suggestions be integrated into the development, implementation, monitoring, and update to the
plan?
•
COVID-19 Safety Coordinator(s)
Name

Title/Facility Location

Tim Jobin, MS, VHA-HCDLP, VHA-ACHE

Acting Associate Director or
Alternate

Owen Motter Jr.

Chief, Safety &
Occupational Health
VASNHS Medical Center
6900 N. Pecos Rd.
N. Las Vegas, NV 89086

Contact Information (office location,
phone, email address)
Administration Building
3rd Floor, Room XXX
(702) 791-9000, Ext: 14820
Timothy.Jobin2@va.gov
Administration Building
1st Floor, Room 1H
(702) 791-9000, Ext: 13301
Owen.MotterJr@va.gov

Richard Breslin

Safety & Occupational
Health Specialist
VASNHS Medical Center

Administration Building
1st Floor, Room 1H
(702) 791-9000, Ext: 14058
Richard.Breslin@va.gov

6900 N. Pecos Rd.
N. Las Vegas, NV 89086

Jason Dazley, M.D.

Infectious Disease Physician

Hospital
XX Floor, Room XXX
(702) 791-9000, Ext: 14096
Jason.Dazley@va.gov

Gelen Sutterfield, RN

Infection Control Manager
VASNHS Medical Center

Administration Building
3rd Floor, Room 1H320
(702) 791-9000, Ext: 18994

6900 N. Pecos Rd.
N. Las Vegas, NV 89086

Rebecca Hanson, RN

Employee Occupational
Health Nurse

Gelen.Sutterfield@va.gov
Hospital
XX Floor, Room XXX
(702) 791-9000, Ext: 15346
Rebecca.Hanson@va.gov

3. Hazard Assessment and Worker Protections
VASNHS will conduct a workplace-specific hazard assessment of its workplace(s) to determine potential workplace
hazards related to COVID-19. A hazard assessment will be conducted initially and whenever changes at the workplace
create a new potential risk of employee exposure to COVID-19 (e.g., new work activities at the workplace).
[Insert the paragraph that follows if claiming exemption from providing controls for fully vaccinated employees in a welldefined area(s) of the workplace where there is no reasonable expectation that any person with suspected or confirmed
COVID-19 will be present (under paragraph (a)(4) of the ETS). In order to qualify for the exemption in paragraph (a)(4),
this COVID-19 plan must include policies and procedures to determine employees’ vaccination status.]
[Employer name] has identified the following well-defined areas of the workplace where fully vaccinated employees are
exempt from the personal protective equipment (PPE), physical distancing, and physical barrier requirements of the ETS
because there is no reasonable expectation that any person with suspected or confirmed COVID-19 will be present:
[Insert]. [Employer name] has developed the following policies and procedures to determine employees’ vaccination
status: [Include and describe the policies and procedures that will be used to determine employees’ vaccination status.]
VASNHS and the COVID-19 Safety Coordinator(s) will work collaboratively with non-managerial employees and their
representatives to conduct the workplace-specific hazard assessment. [OSHA’s COVID-19 Healthcare Worksite Checklist
& Employee Job Hazard Analysis may be used to assess hazards related to COVID-19 at each facility and develop and
implement policies and procedures for worker protection.] All completed hazard assessment forms and results will be
attached to this plan and will be accessible to all employees and their representatives at each facility.

OSHA’s COVID-19 Healthcare Worksite Checklist & Employee Job Hazard Analysis form was forwarded to VASNHS
services (who did you send to?) to determine if OSHA’s COVID-19 ETS applied to the workplace or portions of the
workplace. The assessment identified hazards in the following service areas:
•

What did your assessments show?

VASNHS will address the hazards identified by the assessment, and include policies and procedures to minimize the risk
of transmission of COVID-19 for each employee. These policies and procedures are as follows:
Patient Screening and Medical Management
In settings where direct patient care is provided, VASNHS will:
• Limit and monitor points of entry to the setting;
• Screen and triage all clients, patients, residents, delivery people, visitors, and other non-employees entering the
setting for symptoms of COVID-19;
• Implement other applicable patient management strategies in accordance with the CDC’s “COVID-19 Infection
Prevention and Control Recommendations”; and
• [Encourage the use of telehealth services where available and appropriate in order to limit the number of
people entering the workplace.]
[Describe Employer procedures for limiting and monitoring points of entry to the setting, screening and triaging for
symptoms of COVID-19, and restricting facility access to reduce crowding (e.g., limiting visitors to only those essential
for the patient’s physical or emotional well-being and care, restricting visitors to the patient’s room or other designated
areas, asking patients to remain outside (if possible) until they are called into the facility for their appointment, etc.).
VASNHS has implemented procedures for limiting and monitoring points of entry to the facility. Entry points for clients,
patients, residents, delivery people, visitors, and other non-employees is limited to the Emergency Department
entrance, East and West entrances of the Medical Center, entry to the Behavioral Health building, and entry to the CLC
building (Times?). VASNHS has established a process for screening and triaging patients and visitors entering the facility.
All patients and visitors are assessed for symptoms of COVID-19 at entry points to identify those who could have COVID19 and ensure appropriate precautions are initiated. Screening procedures completed include identifying where the
individual will be going in the building, compliance with mask requirements, completion of screening questions for
COVID-19 illness (confirmed positive test for, or diagnosed by a licensed healthcare provider) or symptoms (cough, SOB,
fever >100.4, or recent loss of taste and/or smell), identifying any recent exposure to others with suspected or
confirmed COVID-19 infection, and have their temperature taken.
VASNHS will properly manage patients and visitors with suspected or confirmed COVID-19 infection or who have had
recent contact with someone with suspected or confirmed COVID-19 infection. These individuals will be restricted from
entering the facility and be referred for proper evaluation. Patients will be isolated (in a room with door closed or the
tent outside of ED as an evaluation area?) (separate, well-ventilated space, separation by 6 feet or more feet?)

Standard and Transmission-Based Precautions
VASNHS will develop and implement policies and procedures to adhere to Standard and Transmission-Based Precautions
in accordance with CDC’s “Guidelines for Isolation Precautions.”
VASNHS and the COVID-19 Safety Coordinator(s) will work collaboratively with non-managerial employees and their
representatives to develop and implement these policies and procedures. [OSHA’s COVID-19 Healthcare Worksite
Checklist & Employee Job Hazard Analysis may be used to assess COVID-19 hazards and develop and implement
Standard and Transmission-Based infection control precautions.]
Per CDC Guidelines IPC practices during COVID-19
Screening for fever and symptoms will be incorporated into daily assessments of all admitted patients. All symptoms
consistent with COVID-19 infection will be managed and evaluated and placed on appropriate transmission-Based
Precautions and evaluated.
When patients are scheduled for routine medical care, they will be informed about the requirements for masking and
screening prior to entering the facility. In addition, patients will be instructed to reschedule their in-person
appointment if they have symptoms of COVID-19 within 10 days of their scheduled appointment, if they have been
diagnosed with COVID-19 infection within 10 days before their appointment, or if they have been in close contact with
someone suspected or confirmed COVID-19 infection within 14 days prior to their scheduled appointment.
Scheduling appointments for patients requesting evaluation for possible COVID-19 infection… (what is your triage
protocol for this?) Follow same guidelines for entry and (Immediately inform triage personnel upon arrival (call from car)
so they can be placed in appropriate examination room.
VASNHS’s goal is to provide services that will reduce the risk of transmission of the COVID-19 infection. VASNHS will
continue to use telehealth strategies to reduce the risk of COVID-19 transmission within the facility, ensuring high
quality care is maintained.
Personal Protective Equipment (PPE)
VASNHS will provide, and ensure that employees wear, facemasks or a higher level of respiratory protection. Facemasks
must be worn by employees over the nose and mouth when indoors and when occupying a vehicle with another person
for work purposes. Policies and procedures for facemasks will be implemented, along with the other provisions required
by OSHA’s COVID-19 ETS, as part of a multi-layered infection control approach.
Facemasks provided by VASNHS will be FDA-cleared, authorized by an FDA Emergency Use Authorization, or otherwise
offered or distributed as described in an FDA enforcement policy. VASNHS will provide employees with a sufficient
number of facemasks, which must be changed at least once a day, whenever they are soiled or damaged, and more
frequently as necessary (e.g., patient care reasons). VASNHS may also provide a respirator to employees when only a
facemask is required (i.e., when a respirator is not otherwise required by OSHA’s COVID-19 ETS) and, when doing so, will
comply with OSHA’s COVID-19 ETS mini respiratory protection program (29 CFR 1910.504). VASNHS will also permit
employees to wear their own respirator instead of a facemask and, in such cases, will comply with OSHA’s COVID-19 ETS
mini respiratory protection program (29 CFR 1910.504). Additional information about when respirator use is required
can be found below.
[Describe how employees will be provided facemasks and instruction about when and how they should be worn or
used.]
Paragraph (a)(4) of the ETS exempts fully vaccinated employees from the PPE requirements of the ETS when in welldefined areas where there is no reasonable expectation that any person with suspected or confirmed COVID-19 will be

present. The following are additional exceptions to VASNHS’s requirements for facemasks:
1. When an employee is alone in a room.
2. While an employee is eating and drinking at the workplace, provided each employee is at least 6 feet away from
any other person, or separated from other people by a physical barrier.
3. When employees are wearing respirators in accordance with 29 CFR 1910.134 or paragraph (f) of OSHA’s COVID19 ETS.
4. When it is important to see a person’s mouth (e.g., communicating with an individual who is deaf or hard of
hearing) and the conditions do not permit a facemask that is constructed of clear plastic (or includes a clear
plastic window). When this is the case, VASNHS will ensure that each employee wears an alternative, such as a
face shield, if the conditions permit.
5. When employees cannot wear facemasks due to a medical necessity, medical condition, or disability as defined
in the Americans with Disabilities Act (42 USC 12101 et seq.), or due to religious belief. Exceptions will be
provided for a narrow subset of persons with a disability who cannot wear a facemask or cannot safely wear a
facemask, because of the disability, as defined with the Americans with Disability Act (42 USC 12101 et seq.),
including a person who cannot independently remove the facemask. The remaining portion of the subset who
cannot wear a facemask may be exempted on a case-by-case basis as required by the Americans with Disability
Act and other applicable laws. When an exception applies, VASNHS will ensure that any such employee wears a
face shield, if their condition or disability permits it. VASNHS will provide accommodations for religious beliefs
consistent with Title VII of the Civil Rights Act.
6. When VASNHS has demonstrated that the use of a facemask presents a hazard to an employee of serious injury
or death (e.g., arc flash, heat stress, interfering with the safe operation of equipment). [Identify job tasks, if any,
in which the use of a facemask presents a hazard of serious injury or death.] When this is the case, VASNHS will
ensure that each employee wears an alternative, such as a face shield, if the conditions permit. Any employee
not wearing a facemask must remain at least 6 feet away from all other people unless the employer can
demonstrate it is not feasible. The employee must resume wearing a facemask when not engaged in the activity
where the facemask presents a hazard.
If a face shield is required to comply with OSHA’s COVID-19 ETS or VASNHS otherwise requires use of a face shield,
VASNHS will ensure that face shields are cleaned at least daily and are not damaged.
VASNHS will not prevent any employee from voluntarily wearing their own facemask and/or face shield in situations
when they are not required unless doing so would create a hazard of serious injury or death, such as interfering with the
safe operation of equipment.
In addition to providing, and ensuring employees wear, facemasks, VASNHS will provide protective clothing and
equipment (e.g., respirators, gloves, gowns, goggles, face shields) to each employee in accordance with Standard and
Transmission-Based Precautions in healthcare settings in accordance with CDC’s “Guidelines for Isolation Precautions,”
and ensure that the protective clothing and equipment is used in accordance with OSHA’s PPE standards (29 CFR 1910
subpart I).
[Describe Employer policies and procedures for providing employees PPE in accordance with Standard and TransmissionBased Precautions in healthcare settings in accordance with CDC’s “Guidelines for Isolation Precautions.”]
For employees with exposure to people with suspected or confirmed COVID-19, VASNHS will provide respirators and
other PPE, including gloves, an isolation gown or protective clothing, and eye protection. VASNHS will ensure respirators
are used in accordance with the OSHA Respiratory Protection standard (29 CFR 1910.134), and other PPE is used in
accordance with OSHA’s PPE standards (29 CFR 1910 subpart I).
[Describe Employer policies and procedures for providing PPE to employees with exposure to people with suspected or
confirmed COVID-19.]

For aerosol-generating procedures (AGPs) on a person with suspected or confirmed COVID-19, VASNHS will provide a
respirator to each employee and ensure it is used in accordance with the OSHA Respiratory Protection standard (29 CFR
1910.134). VASNHS will also provide gloves, an isolation gown or protective clothing, and eye protection to each
employee, and ensure use in accordance with OSHA’s PPE standards (29 CFR 1910 subpart I).
[Describe Employer policies and procedures for providing PPE to employees performing or assisting with AGPs on a
person with suspected or confirmed COVID-19. Note that employers are encouraged to select elastomeric respirators or
powered air-purifying respirators (PAPRs) instead of filtering facepiece respirators for AGPs on a person with suspected
or confirmed COVID-19.]
VASNHS and the COVID-19 Safety Coordinator(s) will work collaboratively with non-managerial employees or
representatives to assess and address COVID-19 hazards, including when there is employee exposure to people with
suspected or confirmed COVID-19. [OSHA’s COVID-19 Healthcare Worksite Checklist & Employee Job Hazard Analysis
may be used.]
Aerosol-generating procedures (AGPs) on a person with suspected or confirmed COVID-19.
When an AGP is performed on a person with suspected or confirmed COVID-19, VASNHS will:
• Provide a respirator and other PPE, as discussed in the previous section;
• Limit the number of employees present during the procedure to only those essential for patient care and
procedure support;
• Ensure that the procedure is performed in an existing airborne infection isolation room (AIIR), if available; and
• Clean and disinfect the surfaces and equipment in the room or area where the procedure was performed, after
the procedure is completed.
VASNHS and the COVID-19 Safety Coordinator(s) will work collaboratively with non-managerial employees and their
representatives to assess and address COVID-19 hazards while performing AGPs. [OSHA’s COVID-19 Healthcare Worksite
Checklist & Employee Job Hazard Analysis may be useful.]
Physical Distancing
VASNHS will ensure that each employee is separated from all other people in the workplace by at least 6 feet when
indoors, unless it can be demonstrated that such physical distance is not feasible for a specific activity. Where
maintaining 6 feet of physical distance is not feasible, VASNHS will ensure employees are as far apart from other people
as possible. Physical distancing will be implemented, along with the other provisions required by OSHA’s COVID-19 ETS,
as part of a multi-layered infection control approach.
VASNHS and the COVID-19 Safety Coordinator(s) will work collaboratively with non-managerial employees and their
representatives to assess physical distancing in the workplace. [OSHA’s COVID-19 Healthcare Worksite Checklist &
Employee Job Hazard Analysis may be used to identify, develop, and implement physical distancing measures for
employee protection, and identify fixed work locations where physical distancing cannot be maintained between
employees and co-workers, customers, visitors, and other non-employees, as well as controls and practices that can be
implemented to protect employees in these fixed work locations.]
[Describe how workplace flow, such as signs and floor markings to indicate where employees and others should be
located or their direction and path of travel, will be adjusted to ensure physical distancing.]
[Describe physical workplace changes, such as increased distance between workstations, check-in and checkout stations,
etc., that will be implemented to ensure physical distancing.]

[Describe how people in the workplace will be prevented from gathering in groups in common areas and “bottlenecks,”
including corridors, meeting rooms, stairways, breakrooms, entrances, exits, and elevators.]
[Describe how aisles, tables, counters, check-in and checkout stations, etc. will be arranged and how the flow will be
directed to allow for physical distancing between people.]
[Identify protocols such as telehealth, telework, flexible work hours, staggered shifts, or additional shifts that can be
used to reduce the number of employees in the workplace at one time.]
Physical Barriers
VASNHS will install physical barriers at each fixed work location outside of direct patient care areas where each
employee is not separated from all other people by at least 6 feet of distance and spacing cannot be increased, unless it
can be demonstrated that it is not feasible to install such physical barriers. Physical barriers will be implemented, along
with the other provisions required by OSHA’s COVID-19 ETS, as part of a multi-layered infection control approach.
VASNHS and the COVID-19 Safety Coordinator(s) will work collaboratively with non-managerial employees and their
representatives to identify where physical barriers are needed. [OSHA’s COVID-19 Healthcare Worksite Checklist &
Employee Job Hazard Analysis may be used to identify where to install physical barriers for employee protection from
COVID-19. Physical barriers are not required in direct patient care areas or resident rooms.]
Where feasible, VASNHS will ensure that:
• Physical barriers are solid and made from impermeable materials;
• Physical barriers are easily cleanable or disposable;
• Physical barriers are sized (i.e., height and width) and located to block face-to-face pathways between
individuals based on where each person would normally stand or sit;
• Physical barriers are secured so that they do not fall or shift, causing injury or creating a trip or fall hazard;
• Physical barriers do not block workspace air flow or interfere with the heating, ventilation, and air conditioning
(HVAC) system operation;
• Physical barriers are transparent in cases where employees and others have to see each other for safety; and
• Physical barriers do not interfere with effective communication between individuals.
[Describe where and how physical barriers will be installed when physical distancing cannot be consistently maintained
and spacing cannot be increased. For example:
• Where:
o Public facing fixed workstations (e.g., entryway/lobby, check-in desks, triage, hospital pharmacy
windows, bill payment);
o Security screening and checkpoints.
• How:
o Free-standing on the floor and secured;
o Mounted securely to hard surfaces above the floor (e.g., benches, desks, countertops, production lines,
vehicle interior surfaces); or
o Hung from above and extending down from the ceiling or other fixture and secured so as not to fall,
flap, or move.]

Cleaning and Disinfection

VASNHS will implement policies and procedures for cleaning, disinfection, and hand hygiene, along with the other
provisions required by OSHA’s COVID-19 ETS, as part of a multi-layered infection control approach. VASNHS and the
COVID-19 Safety Coordinator(s) will work collaboratively with non-managerial employees and their representatives to
implement cleaning, disinfection, and hand hygiene in the workplace. [OSHA’s COVID-19 Healthcare Worksite Checklist
& Employee Job Hazard Analysis may be used to assess COVID-19-related hazards and develop and implement policies
and procedures for cleaning and disinfection.]
In patient care areas, resident rooms, and for medical devices and equipment:
VASNHS will follow standard practices for cleaning and disinfection of surfaces and equipment in accordance
with CDC’s “COVID-19 Infection Prevention and Control Recommendations” and CDC’s “Guidelines for
Environmental Infection Control.”
In all other areas:
VASNHS requires the cleaning of high-touch surfaces and equipment at least once a day, following
manufacturers’ instructions for the application of cleaners.
When a person who is COVID-19 positive has been in the workplace within the last 24 hours, VASNHS requires
cleaning and disinfection, in accordance with CDC’s “Cleaning and Disinfecting Guidance,” of any areas,
materials, and equipment that have likely been contaminated by that person (e.g., rooms they occupied, items
they touched).
[Describe the schedule for cleaning and disinfection, the persons responsible for conducting cleaning and disinfection,
the products that are used to clean and disinfect the workplace, how the business will clean patient care areas, resident
rooms, and medical devices and equipment, and how the business will clean and disinfect the workplace if a COVID-19
positive person has been in in the workplace within the last 24 hours. Attach copy of cleaning logs to be used.]
VASNHS will provide alcohol-based hand rub that is at least 60% alcohol or provide readily accessible hand washing
facilities. [In addition, signs will be posted encouraging frequent handwashing and use of hand sanitizers.]
[Describe how necessary hand washing and/or sanitizer facilities will be provided, supplied, and maintained; and how
employees will be allowed to perform hand hygiene to meet this requirement. May also describe how hand washing
and/or sanitizer facilities will be provided for use by other persons entering the workplace.]
Ventilation
[This section applies to employers who own or control buildings or structures with an existing heating, ventilation, and
air conditioning (HVAC) system.]
VASNHS will implement policies and procedures for each facility’s heating, ventilation, and air conditioning (HVAC)
system and ensure that:
•
•
•
•

The HVAC system(s) is used in accordance with the manufacturer’s instructions and the design specifications of
the HVAC system(s);
The amount of outside air circulated through the HVAC system(s) and the number of air changes per hour are
maximized to the extent appropriate;
All air filters are rated Minimum Efficiency Reporting Value (MERV) 13 or higher, if compatible with the HVAC
system(s); if not compatible, the filter with the highest compatible filtering efficiency is used;
All air filters are maintained and replaced as necessary to ensure the proper function and performance of the
HVAC system;

•
•

All intake ports that provide outside air to the HVAC system(s) are cleaned, maintained, and cleared of any
debris that may affect the function and performance of the HVAC system(s); and
Existing airborne infection isolation rooms (AIIRs), if any, are maintained and operated in accordance with their
design and construction criteria.

Ventilation policies and procedures will be implemented, along with the other provisions required by OSHA’s COVID-19
ETS, as part of a multi-layered infection control approach. VASNHS will identify the building manager, HVAC professional,
or maintenance staff member who can certify that the HVAC system(s) are operating in accordance with the ventilation
provisions of OSHA’s COVID-19 ETS and list the individual(s) below.
[Describe additional measures to improve building ventilation in accordance with “CDC’s Ventilation Guidance”. For
example:
• Opening windows and doors during work hours when outdoor climate allows, and when doing so would not
present other health or safety hazards;
• Placing fans in windows, but not where potentially contaminated air flows directly from one person to another;
• Running the HVAC system for at least 2 hours before and after the building is occupied;
• Using portable high-efficiency particulate air (HEPA) fan/filtration systems; or
• Other measures identified by the employer.]
[OSHA’s COVID-19 Healthcare Worksite Checklist & Employee Job Hazard Analysis may be used to assess the HVAC
system and develop and implement ventilation measures for the workplace.]
The following individual(s) is responsible for maintaining the HVAC system(s) and can certify that it is operating in
accordance with the ventilation provisions of OSHA’s COVID-19 ETS.
(e.g., Maintenance staff, HVAC service contractor(s))
Name/Contact Information:
Location:
Daniel White
VASNHS Medical Center
Maintenance Supervisor
Floor, Room #
(702)791-9000, Ext: 14044
Daniel.White@va.gov
Name/Contact Information:

Location:

Health Screening and Medical Management
Health Screening
VASNHS will screen each employee before each work day and each shift.
[Describe how employees will be screened (e.g., in-person when reporting to work, or by asking employees to selfmonitor for COVID-19 symptoms before reporting to work). OSHA’s Sample Employee COVID-19 Health Screening
Questionnaire may be useful. If the employer chooses to require COVID-19 testing, it must be done at no cost to
employees (Note: OSHA’s COVID-19 ETS does not require employers to conduct screening testing).]

Employee Notification to Employer of COVID-19 Illness or Symptoms

VASNHS will require employees to promptly notify [their supervisor or COVID-19 Safety Coordinator] when they have
tested positive for COVID-19 or been diagnosed with COVID-19 by a licensed healthcare provider, have been told by a
licensed healthcare provider that they are suspected to have COVID-19, are experiencing recent loss of taste and/or
smell with no other explanation, or are experiencing both fever (≥100.4° F) and new unexplained cough associated with
shortness of breath.
[Describe how employees will communicate with VASNHS if they are sick or experiencing symptoms while at home or at
work.]
[Describe any leave policies (e.g., sick leave, Family Medical Leave Act, other policies) that VASNHS will implement to
promote employees staying at home when they are sick, when household members are sick, or when required by a
healthcare provider to isolate or quarantine themselves or a member of their household.]
Employer Notification to Employees of COVID-19 Exposure in the Workplace
VASNHS will notify employees if they have been exposed to a person with COVID-19 at their workplace, as described
below. The notification provisions below are not triggered by the presence of a patient with confirmed COVID-19 in a
workplace where services are normally provided to suspected or confirmed COVID-19 patients (e.g., emergency rooms,
urgent care facilities, COVID-19 testing sites, COVID-19 wards in hospitals). When VASNHS is notified that a person who
has been in the workplace (including employees, clients, patients, residents, vendors, contractors, customers, delivery
people and other visitors, or other non-employees) is COVID-19 positive, VASNHS will, within 24 hours:
• Notify each employee who was not wearing a respirator and any other required PPE and has been in close
contact with the person with COVID-19 in the workplace. The notification must state the fact that the employee
was in close contact with someone with COVID-19 along with the date(s) the contact occurred.
• Notify all other employees who were not wearing a respirator and any other required PPE and worked in a welldefined portion of a workplace (e.g., a particular floor) in which the person with COVID-19 was present during
the potential transmission period. The notification must specify the date(s) the person with COVID-19 was in the
workplace during the potential transmission period.
• Notify other employers whose employees were not wearing a respirator and any other required PPE and have
been in close contact with the person with COVID-19, or worked in a well-defined portion of a workplace (e.g., a
particular floor) in which that person was present, during the potential transmission period. The notification
must specify the date(s) the person with COVID-19 was in the workplace during the potential transmission
period and the location(s) where the person with COVID-19 was in the workplace.
Notifications will not include the name, contact information, or occupation of the COVID-19 positive person.
Note: Close contact means being within 6 feet of the person for a cumulative total of 15 minutes or more over a 24-hour
period during the person’s potential transmission period. The potential transmission period runs from 2 days before the
person felt sick (or, if not showing symptoms, 2 days before testing) until the time the person is isolated.
[Describe how you will notify employees of COVID-19 exposure. For more information, see OSHA’s Employer Notification
Tool.]
Medical Removal from the Workplace
VASNHS has also implemented a policy for removing employees from the workplace in certain circumstances. VASNHS
will immediately remove an employee from the workplace when:
• The employee is COVID-19 positive (i.e., confirmed positive test for, or has been diagnosed by a licensed
healthcare provider with, COVID-19);
• The employee has been told by a licensed healthcare provider that they are suspected to have COVID-19;
• The employee is experiencing recent loss of taste and/or smell with no other explanation; or

•

The employee is experiencing both a fever of at least 100.4°F and new unexplained cough associated with
shortness of breath.

[(Note: This list represents the minimum medical removal requirements for compliance with OSHA’s COVID-19 ETS. The
full list of COVID-19 symptoms provided by the CDC includes additional symptoms not listed above. Employers may
choose to remove or test employees with additional symptoms from the CDC list, or refer the employees to a healthcare
provider.)]
For employees removed because they are COVID-19 positive, VASNHS will keep them removed until they meet the
return-to-work criteria discussed below. For employees removed because they have been told by a licensed healthcare
provider that they are suspected to have COVID-19, or are experiencing symptoms as discussed above, VASNHS will keep
them removed [until they meet the return-to-work criteria discussed below or keep them removed and provide a
COVID-19 polymerase chain reaction (PCR) test at no cost to the employee. If the employee tests negative, they can
return to work immediately. If the employee tests positive or refuses a test, they must remain excluded from the
workplace until the return-to-work criteria below are met. If the employee refuses to take the test, VASNHS will
continue to keep the employee removed from the workplace, but is not obligated to provide the medical removal
protection benefits discussed below (Note: absent undue hardship, employers must make reasonable accommodations
for employees who cannot take the test for religious or disability-related medical reasons, consistent with applicable
non-discrimination laws).]
If VASNHS notifies an employee that they were in close contact with a person in the workplace (including employees,
clients, patients, residents, vendors, contractors, customers, delivery people and other visitors, or other non-employees)
who is COVID-19 positive when that employee was not wearing a respirator and any other required PPE, VASNHS will
immediately remove the employee from the workplace unless:
1. The employee does not experience recent loss of taste and/or smell with no other explanation, or fever of at
least 100.4°F and new unexplained cough associated with shortness of breath; AND
2. The employee has either been fully vaccinated against COVID-19 (i.e., 2 weeks or more following the final dose)
or had COVID-19 and recovered within the past 3 months.
VASNHS will keep the employee removed from the workplace [for 14 days or will keep the employee removed and
provide a COVID-19 test at least 5 days after the exposure at no cost to the employee. If the employee tests negative,
they may return to work 7 days following exposure. If the employee tests positive, the employee must remain excluded
from the workplace until the return-to-work criteria below are met. If the employee refuses a test, VASNHS will keep the
employee excluded for 14 days, but is not obligated to provide the medical removal protection benefits discussed below
(Note: absent undue hardship, employers must make reasonable accommodations for employees who cannot take the
test for religious or disability-related medical reasons, consistent with applicable non-discrimination laws).]
Any time an employee must be removed from the workplace, VASNHS may require the employee to work remotely or in
isolation if suitable work is available. When allowing an employee to work remotely or in insolation, VASNHS will
continue to pay that employee the same regular pay and benefits the employee would have received had the employee
not been absent.
[Describe Employer policies for removing employees from the workplace. For more information, see OSHA’s
Notification, Removal, and Return to Work Flow Chart for Employers and Employees.]
VASNHS will not subject its employees to any adverse action or deprivation of rights or benefits because of their removal
from the workplace due to COVID-19.
Return to Work Criteria

VASNHS will only allow employees who have been removed from the workplace to return to work in accordance with
guidance from a licensed healthcare provider or in accordance with the CDC’s “Isolation Guidance” and “Return to Work
Healthcare Guidance.” Pursuant to CDC guidance, symptomatic employees may return to work after all the following are
true:
• At least 10 days have passed since symptoms first appeared, and
• At least 24 hours have passed with no fever without fever-reducing medication, and
• Other symptoms of COVID-19 are improving (loss of taste and smell may persist for weeks or months and
need not delay the end of isolation).
If an employee has severe COVID-19 or an immune disease, VASNHS will follow the guidance of a licensed healthcare
provider regarding return to work.
Pursuant to CDC guidance, asymptomatic employees may return to work after at least 10 days have passed since a
positive COVID-19 test. If an employer receives guidance from a healthcare provider that the employee may not return
to work, they must follow that guidance.
[Describe Employer policies for employees returning to work following removal from the workplace. For more
information, see OSHA’s Notification, Removal, and Return to Work Flow Chart for Employers and Employees.]
Medical Removal Protection Benefits
[This section applies to employers with more than 10 employees on the date the ETS became effective.]
VASNHS will continue to pay employees who have been removed from the workplace under the medical removal
provisions of OSHA’s COVID-19 ETS. When an employee has been removed from the workplace and is not working
remotely or in isolation, VASNHS will [describe Employer policy for pay and benefits to employees removed from the
workplace and not working remotely. Note the following requirements under OSHA’s COVID-19 ETS:
•

•

Employers must continue to provide the benefits to which the employee is normally entitled and pay the
employee the same regular pay the employee would have received had the employee not been absent from
work, up to $1,400 per week per employee. For employers with fewer than 500 employees, the employer must
pay the employee up to the $1,400 per week cap but, beginning in the third week of an employee’s removal, the
amount is reduced to only two-thirds of the same regular pay the employee would have received had the
employee not been absent from work, up to $200 per day ($1000 per week in most cases).
The ETS also provides that the employer’s payment obligation is reduced by the amount of compensation the
employee receives from any other source, such as a publicly or employer-funded compensation program (e.g.,
paid sick leave, administrative leave), for earnings lost during the period of removal or any additional source of
income the employee receives that is made possible by virtue of the employee’s removal.]

Vaccination
VASNHS encourages employees to receive the COVID-19 vaccination as a part of a multi-layered infection control
approach. VASNHS will support COVID-19 vaccination for each employee by providing reasonable time and paid leave to
each employee for vaccination and any side effects experienced following vaccination.
[Describe Employer policies for providing reasonable time and paid leave for vaccinations and side effects.]
Training
VASNHS will implement policies and procedures for employee training, along with the other provisions required by

OSHA’s COVID-19 ETS, as part of a multi-layered infection control approach. VASNHS and the COVID-19 Safety
Coordinator(s) will work collaboratively with non-managerial employees and their representatives to assess COVID-19
hazards and implement an employee training program at each facility. [OSHA’s COVID-19 Healthcare Worksite Checklist
& Employee Job Hazard Analysis may be useful to employers.]
VASNHS’s COVID-19 training program will be accessible in the following ways:
[Describe how training will be conducted (e.g., online education, department meetings and tool talks, discussion with
supervisors, other specific methods).]
VASNHS will ensure that each employee receives training, in a language and at a literacy level the employee
understands, on the following topics:
• COVID-19, including:
o How COVID-19 is transmitted (including pre-symptomatic and asymptomatic transmission);
o The importance of hand hygiene to reduce the risk of spreading COVID-19 infections;
o Ways to reduce the risk of spreading COVID-19 through proper covering of the nose and mouth;
o The signs and symptoms of COVID-19;
o Risk factors for severe illness; and
o When to seek medical attention;
• VASNHS’s policies and procedures on patient screening and management;
• Tasks and situations in the workplace that could result in COVID-19 infection;
• Workplace-specific policies and procedures to prevent the spread of COVID-19 that are applicable to the
employee’s duties (e.g., policies on Standard and Transmission-Based Precautions, physical distancing, physical
barriers, ventilation, aerosol-generating procedures);
• Employer-specific multi-employer workplace agreements related to infection control policies and procedures,
the use of common areas, and the use of shared equipment that affect employees at the workplace;
• VASNHS’s policies and procedures for PPE worn to comply with OSHA’s COVID-19 ETS, including:
o When PPE is required for protection against COVID-19;
o Limitations of PPE for protection against COVID-19;
o How to properly put on, wear, and take off PPE;
o How to properly care for, store, clean, maintain, and dispose of PPE; and
o Any modifications to donning, doffing, cleaning, storage, maintenance, and disposal procedures needed to
address COVID-19 when PPE is worn to address workplace hazards other than COVID-19;
• Workplace-specific policies and procedures for cleaning and disinfection;
• VASNHS’s policies and procedures on health screening and medical management;
• Available sick leave policies, any COVID-19-related benefits to which the employee may be entitled under
applicable federal, state, or local laws, and other supportive policies and practices (e.g., telework, flexible
hours);
• The identity of VASNHS’s Safety Coordinator(s) specified in this COVID-19 plan;
• OSHA’s COVID-19 ETS; and
• How the employee can obtain copies of OSHA’s COVID-19 ETS and any employer-specific policies and
procedures developed under OSHA’s COVID-19 ETS, including this written COVID-19 plan.
VASNHS will ensure that the training is overseen or conducted by a person knowledgeable in the covered subject matter
as it relates to the employee’s job duties, and that the training provides an opportunity for interactive questions and
answers with a person knowledgeable in the covered subject matter as it relates to the employee’s job duties.
[Describe any other workplace-specific training topics.]
VASNHS will provide additional training whenever changes occur that affect the employee’s risk of contracting COVID-19
at work (e.g., new job tasks), policies or procedures are changed, or there is an indication that the employee has not
retained the necessary understanding or skill.

Anti-Retaliation
VASNHS will inform each employee that employees have a right to the protections required by OSHA’s COVID-19 ETS,
and that employers are prohibited from discharging or in any manner discriminating against any employee for exercising
their right to protections required by OSHA’s COVID-19 ETS, or for engaging in actions that are required by OSHA’s
COVID-19 ETS.
VASNHS will not discharge or in any manner discriminate against any employee for exercising their right to the
protections required by OSHA’s COVID-19 ETS, or for engaging in actions that are required by OSHA’s COVID-19 ETS.
Requirements implemented at no cost to employees
VASNHS will comply with the provisions of OSHA’s COVID-19 ETS at no cost to its employees, with the exception of any
employee self-monitoring conducted under the Health Screening and Medical Management section of this Plan.
Recordkeeping
[This section applies to employers with more than 10 employees on the date the ETS became effective.]
VASNHS will retain all versions of this COVID-19 plan implemented to comply with OSHA’s COVID-19 ETS while the ETS
remains in effect.
VASNHS will establish and maintain a COVID-19 log to record each instance in which an employee is COVID-19 positive,
regardless of whether the instance is connected to exposure to COVID-19 at work. The COVID-19 log will contain, for
each instance, the employee’s name, one form of contact information, occupation, location where the employee
worked, the date of the employee’s last day at the workplace, the date of the positive test for, or diagnosis of, COVID19, and the date the employee first had one or more COVID-19 symptoms, if any were experienced.
VASNHS will record the information on the COVID-19 log within 24 hours of learning that the employee is COVID-19
positive. VASNHS will maintain the COVID-19 log as a confidential medical record and will not disclose it except as
required by OSHA’s COVID-19 ETS or other federal law. [For more information, see OSHA’s example COVID-19 log.]
VASNHS will maintain and preserve the COVID-19 log while OSHA’s COVID-19 ETS remains in effect.
By the end of the next business day after a request, VASNHS will provide, for examination and copying:
• All versions of the written COVID-19 plan to all of the following: any employees, their personal representatives,
and their authorized representatives.
• The individual COVID-19 log entry for a particular employee to that employee and to anyone having written
authorized consent of that employee;
• A version of the COVID-19 log that removes the names of employees, contact information, and occupation, and
only includes, for each employee in the COVID-19 log, the location where the employee worked, the last day
that the employee was at the workplace before removal, the date of that employee’s positive test for, or
diagnosis of, COVID-19, and the date the employee first had one or more COVID-19 symptoms, if any were
experienced, to all of the following: any employees, their potential representatives, and their authorized
representatives.
Reporting

VASNHS will report to OSHA:
• Each work-related COVID-19 fatality within 8 hours of VASNHS learning about the fatality;
• Each work-related COVID-19 in-patient hospitalization within 24 hours of VASNHS learning about the in-patient
hospitalization.
4. Monitoring Effectiveness
VASNHS and the COVID-19 Safety Coordinator(s) will work collaboratively with non-managerial employees and their
representatives to monitor the effectiveness of this COVID-19 plan so as to ensure ongoing progress and efficacy.
VASNHS will update this COVID-19 plan as needed to address changes in workplace-specific COVID-19 hazards and
exposures.
5. Coordination with Other Employers
VASNHS will communicate this COVID-19 plan with all other employers that share the same worksite, and will
coordinate with each employer to ensure that all workers are protected.
VASNHS will adjust this COVID-19 plan to address any particular hazards presented by employees of other employers at
the worksite.
[Describe Employer plan to communicate and coordinate with other employers at the same worksite. Note that the
requirement to coordinate does not apply to delivery people, messengers, and other employees who only enter a
workplace briefly to drop off or pick up items. Employers with one or more employees at a worksite controlled by
another employer must have a procedure in place to notify the controlling employer when its employees are exposed to
conditions at the worksite that do not meet the requirements of OSHA’s COVID-19 ETS.]
[Employer name] has identified below all other employers to coordinate with to ensure employees are protected.
Other Worksite Employers
Employer Name / Employer Representative:

Contact Information:

6. Entering Residences
[This section applies to employers who have employees who enter into private residences or other physical locations
controlled by a person not covered by the Occupational Safety & Health Act of 1970 (e.g., homeowners, sole
proprietors).]
VASNHS will identify potential hazards and implement measures to protect employees who, in the course of their
employment, enter into private residences and other physical locations controlled by a person not covered by the
Occupational Safety & Health Act of 1970 (OSH Act). VASNHS requires that VASNHS COVID-19 protocols be

communicated to homeowners and sole proprietors prior to conducting work activities at private residences or other
physical locations not covered by the OSH Act.
[Describe policies and procedures to protect employees who enter these locations (e.g., policy for coordinating with
homeowners and sole proprietors). This must include procedures for employee withdrawal from a location if other
protections are inadequate.]
7. Signature and Plan Availability
VASNHS has prepared and issued this COVID-19 plan on [insert date].
[Insert statement and signature of signing official for employer.]

Employer Name:
Address:
Business Owner:

VA Southern Nevada Healthcare System (VASNHS)
6900 N. Pecos Rd., N. Las Vegas, NV 89086

Veterans Administration

This COVID-19 plan is available:
Via hard copy at [office
location]

Posted to [business
intranet, shared drive,
etc.]

Available by request. [Enter contact
information for requests. Note that this
COVID-19 plan must be provided for
examination and copying by employees
and their representatives by the end of
the next business day after a request.]

This model plan is intended to provide information about OSHA’s COVID-19 Emergency Temporary Standard. The Occupational Safety and Health Act requires
employers to comply with safety and health standards promulgated by OSHA or by a state with an OSHA-approved state plan. However, this model plan is not itself a
standard or regulation, and it creates no new legal obligations.

