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Good day, and welcome to the 2020 AOHP National Conference! 

It certainly has been a unique, interesting, scary, and yet progressive year. We have learned, often 
through necessity, to become more proficient, more agile, more adaptive, and more effective in 
our occupational health and safety roles. We faced head-on the challenges of COVID-19, the first 
worldwide pandemic of its size and scale since 1918, in addition to the continuing opioid crisis, 
limited legalization of THC, increasing workplace violence, and major turbulence throughout 
occupational health and safety in healthcare. Through each of these situations, we have become 
stronger and more skilled than ever at taking care of our healthcare workers, empowering them 
to provide the best care to our patients. We've seen daily (even hourly) changes in regulations 
and volatility on an unprecedented scale, requiring innovations to increase safety and health. 
AOHP members in varied environments across the healthcare landscape - hospitals, clinics, long-
term care facilities, government agencies, public health organizations, and more - we couldn't 
be more proud of each of you. Occupational health and safety professionals consistently rise 
to the challenge, from disease exposure prevention and opioid recovery, to workplace violence 
prevention, employee wellness, and cultivating a culture of safety. The AOHP 2020 National 
Conference - Deep in the Heart of Healthcare - will explore these topics, and many others. We'll 
talk about specifics of respiratory protection, needlestick prevention, emergency management, 
and reactionary distance from a combative patient, sharing both best practices and challenges 
that can impede progress. We'll also connect in more personal ways, discussing our lives at home, 
our families, our hobbies, and which restaurants boast the best chips and salsa. Speaking of chips 
and salsa, as a native Texan (minus my six years away in the U.S. Air Force), I'd like to be the first 
to welcome you to Austin. This amazing city has incredible cuisine, from five-star restaurants to 
renowned food truck vendors. Austin is also the Capital of Live Music, whether you're into country, 
blues, jazz, or punk rock. Welcome to the heart of Texas and the heart of 
healthcare. We're glad you're here. Enjoy this rejuvenating time to learn, 
visit, and laugh. Thanks for coming! 

Cory 

Cory Worden, PhD (ABD), MS, CSHM, CSP, CHSP, ARM, REM, CESCO 
AOHP Region 2 Director 
2020 National Conference Chair 
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Come hear the new beat of Austin and see why 
it’s the fastest-growing large city in the United States! Situated 
in the heart of Texas, Austin is the capital of the Lone Star State. 
The Live Music Capital of the World® plays to a diverse popula-
tion of cultures, traditions, and lifestyles. Interested in Austin’s 
Cultural Heritage? Discover a wealth of museums, culinary styles, 
music genres, art, and independent businesses. History lovers will 
appreciate the Downtown Guided Walking Tours, led by knowl-
edgeable Visitor Center guides. 

Start your Austin vacation at the official Austin Visitor Center & 
Gift Shop. Pick up free maps and brochures, and enjoy compli-
mentary WiFi, clean restrooms, a cell phone recharge station, and 
Austin- and Texas-themed gifts, novelties, and oddities. Let the 
friendly staff help choose the best tours and activities to suit your 
schedule and interests, and book directly in store or online. 

ADVENTURES IN AUSTIN
Listen to Live Music
Austin’s celebrated live music scene includes more than 250 live 
music venues with just about every genre represented. Consider 
checking out one of the city’s many iconic music venues. A few fa-
vorites include ACL Live at the Moody Theater (where the famed 
public television show is filmed), The Saxon Pub, Hotel Vegas, 
Antone’s, and the White Horse for a little two-steppin’ fun!

Take a Tour 
Take an expedition with one of Austin’s many local tour compa-
nies. Get a taste of the best food trucks in town with Austin Eats 
Food Tours, see the city from two wheels with a Barton Springs 
Bike Rental bike tour, go 
behind the scenes at ACL 
Live at the Moody Theater, 
or see the top sights in 90 
minutes with AO Tours. 
There’s something for 
everyone!

Get Outdoors
The Lady Bird Lake Hike & Bike Trail is just steps from the Austin 
Convention Center and is a great way to catch a stunning view of 
Austin’s skyline. Or, spend a sunny afternoon in a kayak or stand-
up paddleboard on the lake, hike the Barton Creek Greenbelt, 
take a refreshing dip in historic Barton Springs Pool, or play 18 
holes at one of Austin’s many scenic golf courses.

Visit a Film Location
Austin was named by Moviemaker magazine as one of the “Best 
Places to Live and Work as a Moviemaker.” Film buffs should visit 
locations from movies and shows filmed in and around Austin, 
including Boyhood, Dazed and Confused, and True Grit. Keep an 
eye out; you may even spot a celebrity filming around town!

Enjoy a Good Drink 
From grapevines to hops, Austin serves up local, craft libations 
sure to please every palate. Try Texas wine, a margarita, or a 
locally distilled craft cocktail with Tito’s Vodka. Be sure to visit 
one of our local craft breweries for a pint and a tour, or spend an 
afternoon exploring the scenic Hill Country wine trail.

Witness International Racing in Action
It’s no secret that Austin is a sports town – with the world-class fa-
cilities to prove it. Visit Circuit of The Americas, the first purpose-
built Grand Prix facility in the United States, for annual events 
like the Formula 1 United States Grand Prix, MotoGP™ Red Bull 
Grand Prix of the Americas, the ARX Americas Rallycross, and the 
INDYCAR Classic.

Shop Local on South Congress
Vintage markets, used bookstores, and unique gift shops abound 
in this eclectic, funky stretch studded with casual eateries, cafes, 
and bars. While you’re here, marvel at the costumes at Lucy in 
Disguise with Diamonds, shop Mexican folk art and jewelry at 
Tesoros Trading Company, find your next staple piece at Sun-
room, and pick up a pair of cowboy boots at Allens Boots. Guys 
won’t want to miss the trendy styles at hot spots like Co-Star and 
Service Menswear.

AUSTIN, TX
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Go Bat Watching. Yes, Bats! 
Austin has the largest urban 
bat colony in North America. 
Park yourself near the Con-
gress Avenue Bridge at dusk, 
or take a sunset cruise on 
Lady Bird Lake from April to 
October, to witness more than 
1.5 million bats spiral into the 
summer sunset.

Eat BBQ and Tex-Mex
Don’t visit Austin without trying what we’re most known for - BBQ 
and Tex-Mex. There are too many spots to name for just one 
visit, but it’s hard to go wrong with a tray overflowing with slow-
smoked brisket or foil-wrapped tacos direct from a food trailer. 
We’re known for our unique food trucks, which can be found all 
over town. Wondering where to begin? Here’s a good rule of 
thumb: the longer the line, the better. Many iconic restaurants 
around town serve up a selection of vegetarian and vegan op-
tions, and queso! If you leave hungry, you’re just not doing it 
right.

Explore Texas History
Go for a stroll down Con-
gress Avenue to see the 
Mexic-Arte Museum, the 
Texas State Capitol (open 24 
hours a day with regular, free 
tours) and the Bullock Texas 
State History Museum. From 
there, head to central Austin’s 
Cultural Campus, around the 
University of Texas at Austin. 
This area is home to world-class museums like the Blanton Mu-
seum, the LBJ Presidential Library, the Harry Ransom Center, and 
more. For a more casual history lesson, explore some of Austin’s 
historic districts and sites.

AUSTIN-BERGSTROM INTERNATIONAL AIRPORT
The Austin-Bergstrom International Airport (ABIA) is located just 
7.5 miles or a quick 15 minute drive from Austin downtown. The 
airport services 70+ nonstop domestic and international destina-
tions. ABIA is a state-of-the-art airport with 25 gates, full customs 
facilities ready for the international traveler, TSA Pre-Check, 
Border Protection’s Global Entry program, and more.

Getting to and from the Austin-Bergstrom International Airport 
- and all around town - is easy. Learn about the airport and your 
transportation options before your flight so you can make the 
most of your visit. 

Find your way around town with helpful Maps and  Transportation 
information for bus and MetroRail routes, bike and scooter rent-
als, pedicabs, and more. Want to know more about the weather 
before you travel? Find out how best to take advantage of Sep-
tember weather with our guide to Austin Weather & Seasons.

TRANSPORTATION
Most major rental car companies are available at ABIA, and other 
standard transportation options include the Capital Metro Bus 
Line and ride-hailing services from companies such as Uber, Lyft, 
and Ride. Austin SuperShuttle is also available to transport pas-
sengers from the airport to locations around the city. Frequent 

shuttle service to downtown is available for those who want 
to explore Austin’s many diverse entertainment districts. Find 
everything from trendy shops and restaurants to cool live music 
venues, renowned museums and galleries, and scenic outdoor 
destinations, all within a short drive from the airport.

Standard transportation options include:

Capital Metro Bus System
Austin’s public Capital Metro Bus System serves a population of 
more than one million in its 535-square mile service area. With a 
system of more than 1,600 bus stops and 82 routes, Central Texas 
is served by local, MetroRapid limited-stop, MetroFlyer, MetroEx-
press, and University of Texas Shuttle routes. The CapMetro App 
allows riders to buy passes and plan trips. Day passes cost $2.50 
for local bus service (including MetroRapid) and $7 for commuter 
services (including MetroExpress). Visit CapMetro.org for more 
information.

MetroRail
Connecting Austin on a 32-mile line that stretches all the way from 
the city of Leander to downtown Austin next to the Convention 
Center, MetroRail provides service to nine stations in between. 
The train operates six days a week, with service until around 7 pm 
Monday-Thursday, and until 1:30 am Friday and 2:30 am Saturday. 
Day passes cost $7. Visit CapMetro.org for more information.

Taxis & Ride-Hailing
Austin is tapped into the latest tech-based transit. Get on-
demand rides any time of day, and find deals on local cabs and 
ride-hailing options with the Austin Insider Deals program.

Carter Transportation Austin / SuperShuttle & ExecuCar 
Austin Reservations  
SuperShuttle.com, ExecuCar.com, or use the app! Use discount 
code E5NWT to receive the best pricing. Please opt in for text 
messaging to receive airport welcome instructions and driver 
communication. 
• 24-hour service to/from hotel or anywhere you need to go
• Service options for individuals/groups– Black Car, SUV, Shared-

Ride Shuttle, Non-Stop Shuttle
• Shuttle guests, visit the SuperShuttle ticket counter conve-

niently located just past baggage carousel #1. 
• Black Car/SUV guests will be greeted in the baggage claim 

area by a driver with a name sign.    
• Please note: SuperShuttle & ExecuCar Austin is transitioning 

to Carter Transportation Austin. If the SuperShuttle/ExecuCar 
site doesn’t work, make your reservation at CarterTransporta-
tionAustin.com. All passengers will be picked up whether they 
book at SuperShuttle.com, ExecuCar.com, or CarterTransporta-
tionAustin.com.    

AUSTIN MAPS
Whether you prefer to ride a bike, ride the bus, or drive yourself, 
explore Downtown Austin, get to know the nightlife and enter-
tainment districts, and find a selection of convenient hotels with 
the Printable Downtown Hotel Map. See a wider view of the city 
of Austin and surrounding towns, including major highways and 
points of interest, with the Austin City Map. Get to your destina-
tion on time, and find routes and service areas with the Capital 
Metro Schedule and Maps. Scope out Austin’s 10-mile Butler 
Hike-and-Bike Trail, explore the best viewpoints, and review the 
interactive Lady Bird Lake Trail Map. Find the quickest and safest 
bicycle routes throughout the city with the online Austin Bicycle 
Maps. 
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CONFERENCE ESSENTIALS
Who Should Attend?

• Occupational Health Nurses and Physicians
• Employee Health Professionals
• Infection Control Practitioners
• Industrial Hygienists
• Safety Officers
• Human Resource Administrators
• Risk Managers
• Hospital Administrators
• Case Managers
• Other Interested Individuals

Your Main Conference Registration Fee Includes:
• Dynamic Educational Sessions
• Welcome Reception with Exhibitors
• Continental Breakfast on Thursday and Friday with Exhibitors
• Continental Breakfast on Saturday
• Luncheon with Exhibitors on Thursday
• Annual Meeting and Luncheon on Friday
• Refreshment Breaks
• URL to Final Conference Program Prior to the Conference
• Entrance to the Exhibit Hall
• Solution Series with Vendors
• Continuing Education Credits
• Continuing Medical Education Credits
• Case Management Contact Hours
• Poster Session with Continuing Education Credits

Sponsoring Organization
The Association of Occupational Health Professionals in Health-
care (AOHP) is a national association with about 1,000 members 
who serve as leaders in championing the vital role of occupa-
tional health professionals in healthcare today. Through active in-
volvement at local, state, and national levels, AOHP has become 
the defining authority and leading advocate for occupational 
health and safety in healthcare, representing tens of thousands 
of healthcare workers throughout the nation. AOHP promotes 
the health, safety, and well-being of healthcare workers through: 
advocacy; occupational health education and networking op-
portunities; health and safety advancement through best practice 
and research; and partnering with other invested stakeholders. 
Founded in 1981, AOHP is governed by a board of directors con-
sisting of elected officials, including regional directors.

Exhibit Hall
Meet representatives from the companies that manufacture the 
products and services you use most often. For those companies 
wishing to display, please contact Annie Wiest at AOHP Head-
quarters at 800-362-4347 or e-mail info@aohp.org for an Exhibitor 
Prospectus.

Earn Continuing Education Credits
The Association of Occupational Health Professionals in Health-
care is accredited as a provider of continuing nursing education 
by the American Nurses Credentialing Center’s (ANCC) Commis-
sion on Accreditation.

Continuing Nursing Education Contact Hours (CNE)
A request for continuing education is under review by ANCC ac-
credited provider Association of Occupational Health Profession-
als in Healthcare (AOHP). 

All pre-conference workshops, general sessions, breakout ses-
sions and poster session have been applied for as Continuing 
Nursing Education Contact Hours. Nurses can earn contact hours 
depending on session (i.e., pre-conference, general, and break-
out) attendance. Each nurse should claim only those hours of 
credit that he/she actually spends in the educational activity. Par-
tial credit will not be granted for any session, nor will any credit 
be given until that individual session has been completed. 
  
The pre-conference workshops, available on Wednesday, 
September 2, offer a maximum of 8.0 contact hours. The main 
conference agenda offers a maximum of 18.5 contact hours. 

Case Management Hours (CCMC)
This program has been submitted to The Commission for Case 
Manager Certification (CCMC) for approval to provide board 
certified case managers with 26.5 clock hours. Continuing 
education units will be given for each individual session of 
the conference. Attendance for the entire individual session is 
required to obtain credit for that session. Partial credit will not 
be granted for any session, nor will any credit be given until that 
individual session has been completed.

Continuing Medical Education (CME)
The conference has applied for Prescribed CME credits from the 
American Academy of Family Physicians.

Verification of Participation 
Continuing education credit will be given to those individuals 
who have viewed the entire presentation and returned the ses-
sion evaluation and verification of session attendance. The num-
ber of contact hours accumulated will depend on the number 
of sessions the attendee chooses to attend. The entire lecture, 
breakout session or workshop must be attended to receive credit 
for continuing education. No credit will be given before the 
completion of the individual session, nor for partial attendance. 
A certificate will be awarded to the participant who meets the 
criteria. 

Verification of Attendance 
For those attendees who do not require continuing education 
credits, but wish to verify their attendance, a Verification of Atten-
dance certificate is available upon request – post conference. 

Disclosure
AOHP acknowledges the operational requirements of cre-
dentialing organizations. The sponsors of continuing educa-
tion activities and the speakers at these activities disclose 
significant relationships with commercial companies whose 
products or services are discussed in educational presenta-
tions. Disclosure of a relationship is not intended to suggest 
or condone bias in any presentation, but is made to provide 
participants with information that might be of potential im-
portance to their evaluation of a presentation. Each speaker 
has completed a Declaration Form. The forms will be avail-
able at the conference.
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CONFERENCE HOTEL

The AOHP 2020 Annual National Conference will be held at: 
JW Marriott Austin
110 East 2nd Street • Austin, Texas 78701 
Phone: 512-474-4777
Website: https://www.marriott.com/hotels/travel/ausjw-jw-
marriott-austin/
Online reservation: 
https://book.passkey.com/go/AOHPJWMarriott2020
OR Call Hotel Reservations Line: 877-622-3056   
The group will be listed under AOHP 2020 Conference.

Please make your room reservations using the online reservation 
or call with the Group Rate ID. This helps the association meet 
contractual requirements with the hotel.

JW Marriott Austin is situated in the heart of downtown Austin 
and brings luxury comforts with sophisticated amenities. The 
urban resort features an on-site spa, room service, seven bars, 
three restaurants, Starbucks® and the largest guest rooms in the 
city with floor-to-ceiling windows. Grab a bite at the ever-popular 
Burger Bar, a food truck concept without the wheels, or lounge on 
the rooftop at Edge Rooftop + Bar, with cocktails and picturesque 
views of the Texas State Capitol and Lady Bird Lake. The hotel 
is located just steps from the best attractions and entertainment 
options Austin has to offer.

The best way to get to the hotel from the airport is with a ride 
share service (Uber, Lyft) or taxi service. SuperShuttle is available 
as well and can be reached at 512-929-3900.

Room Rate: $179/night++

Special offer to AOHP 2020 National 
Conference participants 

• Discount Parking Fee of $5 for all self-parking registered hotel 
guests.

• Complimentary Wi-Fi access
• No Resort Fee

Hotel room rates are subject to applicable state and local taxes. 
These guest room group rates will be offered by the hotel five 
days prior to and five days after the meeting dates, subject to 
availability of guest rooms at the time of reservation. In the event 
that you need to check out prior to the reserved check-out date, 
make sure to advise the hotel at or before check in of any change 
in the scheduled length of stay. If not, the hotel will charge you an 
“Early Departure Fee” of one night’s room and tax.

If you plan to arrive late, let the hotel know when you make your 
reservation. If your flight is delayed, inform the hotel as soon as 
possible to secure your booking.

Cut-Off Date
The cut-off date for hotel reservations is August 10, 2020. Reserva-
tion requests received after the cut-off date will be based on avail-
ability at the hotel’s prevailing rates. If AOHP’s block of reserved 
rooms is filled prior to the cut-off date, attendees will be required 
to pay prevailing rates.

Check-In/Check-Out
Any attendee wishing special consideration for late check-out 
should inquire at the hotel front desk on the day of departure. 
AOHP will provide a secure baggage holding area on Saturday, 
September 5 from 7 am to 12 pm for attendees.

For more information about the conference hotel, please visit the 
website at http://www.aohp.org/aohp/EDUCATION/NationalCon-
ference/ConferenceHotel.aspx.  

JW Marriott Austin
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CONFERENCE REGISTRATION
Main conference registration does not include pre-conference 
workshops.  All registrants must pay in full before attending any 
sessions, events, or workshops. Complete the AOHP Conference 
Registration Form and mail, with payment, to:
 
AOHP
125 Warrendale Bayne Road, Suite 375, Warrendale, PA 15086
Fax: 724-935-1560
Please do not fax the Registration Form if payment is by check. 
Payment must accompany the Registration Form. Only registra-
tion with credit card payment can be faxed for processing.
Pre-registration for the conference is encouraged. 

Student Rate
$275  (Main Conference Thursday to Saturday)
Students are defined as full-time (minimum of 
nine credit hours) and must submit registration 
by mail or fax with payment and student ID. 

Group Discount
Receive a 10% discount on main conference registration when a 
minimum of five employees from the same organization register 
at the same time. Must submit by mail or fax with payment.

Refunds
A refund of all registration fees, less 20 percent, will be made 
when a written request is received by August 7, 2020. No refunds 
will be made after this date. Registration substitutions may be 
made if requested in writing before Thursday, August 27, 2020.  

Pre-Conference Workshops
AOHP reserves the right to cancel the pre-conference workshops 
if the minimum registration is not met. Any change in workshop 
selection must be sent to AOHP Headquarters in writing by Au-
gust 7, 2020 to avoid a $25 administrative charge.

OHN Review Course 
AOHP's 2020 Conference Committee plans to offer an OHN review 
course just prior to the 2020 National Conference. The Occupa-
tional Health & Safety Principles and Nursing Certification Review 
Course will begin on Monday, August 31, and conclude Wednes-
day, September 2, the first day of the conference. This intensive 
three-day course presents state-of-the-art information in the field 
of occupational and environmental health and safety. The registra-
tion fee includes one set of Occupational Health & Safety Principles 
and Nursing Certification Review Manuals, and participants will 
learn valuable test-taking techniques and strategies for examination 
preparation through interactive lectures and practice tests. 

Taught by Annette B. Haag, MA, RN, COHN-S/CM, FAAOHN, 
President, Annette B. Haag and Associates, Past President of the 
American Association of Occupational Health Nurses and Trustee 
for the American Society of Safety Engineers Foundation, this 
course offers invaluable information for OHNs seeking certifica-
tion. Anyone interested in participating in this course must submit 
registration information by July 13, 2020. If AOHP Headquarters 
does not receive a minimum number of registrants by this date, 
the course will be cancelled. In the event of cancellation, course 
registration fees will be refunded, but travel expenses will NOT be 
reimbursed. Please do not make travel arrangements until receipt of 
confirmation from AOHP Headquarters that the course will be held.

Conference Syllabus 
Your main conference registration fee will include a URL to the 
conference syllabus prior to the conference. If you would like to 
order a syllabus Flash Drive, it will be available at the discounted 

price of $20/Flash Drive for conference registrants. Place your 
order prior to the conference. The Flash Drive will be distributed 
onsite at the registration desk. 

If you are unable to attend the conference and would like to have 
a copy of the syllabus Flash Drive, the cost is $30 for members 
and $40 for non-members.

Guests
Guests of AOHP conference registrants may register in advance 
or at the AOHP registration area to obtain a badge for admit-
tance to the AOHP exhibit hall only. The fee includes admittance 
to the activities/meals listed below. All guests must be registered 
to enter the hall and must be accompanied by a registered con-
ference attendee at all times during their visit. 

Guest Meal Ticket (for family member or guest of registrant)
$25 Welcome Reception (Wednesday)
$15 Breakfast each day (Thursday, Friday, or Saturday)

Special Requests
If you are aware of any disability that might prevent you from 
participating in any part of this conference, please contact AOHP 
Headquarters at info@aohp.org or call 800-362-4347 so that we 
may work with you to make the necessary arrangements to allow 
your full participation. Also, please notify Headquarters if you 
have any dietary restrictions.

Registration Desk Open Hours
Tuesday, September 1, 2020:  4 pm to 5 pm
Wednesday, September 2, 2020:  7 am to 5 pm
Thursday, September 3, 2020:  6:45 am to 5 pm
Friday, September 4, 2020:  7 am to 4:30 pm
Saturday, September 5, 2020:  7 am to 2 pm

Join AOHP
If you are not a member, the non-member main conference 
registration fee will include 2021 AOHP membership. The mem-
bership year is March 1, 2021 through February 28, 2022. Please 
complete the enclosed Membership Application and return it 
along with your Registration Form. Your membership will be 
activated by December 1, 2020, providing you with an additional 
three free months of membership.

As an AOHP member, you will enjoy the following benefits:
• A subscription to the Journal of the Association of Occupa-

tional Health Professionals in Healthcare, AOHP’s quarterly 
publication.

• A subscription to the quarterly e-newsletter Making a 
Difference…

• A subscription to the monthly AOHP e-Bytes. 
• A subscription to the AOHP Listserv.
• AOHP Insights.
• Networking and educational opportunities sponsored by re-

gional and local affiliates.
• Continuing education opportunities through local chapters and 

annual conference events.
• Leadership opportunities on chapter and national levels.
• Government affairs updates.
• Access to employment opportunities on a national level.
• Reduced member rate on AOHP education programs and 

publications.
• Free live webinars.

For additional information, please visit our website at www.aohp.
org, contact AOHP Headquarters by telephone at 800-362-4347, 
or e-mail info@aohp.org. 
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POSTER PRESENTATIONS OVERVIEW

2020PP001
Findings from a CDC Reporting System to 
Describe Violent Healthcare Worker Deaths in the 
Workplace
Barbara Braun, PhD, Mushira Khan, MA, Shweta Singh, MS 
and Hasina Hafiz, MPH
The Joint Commission, Oakbrook, IL

Workplace violence in healthcare settings is an occupational 
hazard that has serious implications for employee health and 
safety and the delivery of quality healthcare. That healthcare 
workers (HCW) are at increased risk of non-fatal workplace 
violence injuries is well-documented in the literature. Yet, little 
is known about violent workplace deaths among HCW. The 
violent death of a colleague may have severe long-lasting 
psychological effects and adversely impact the workplace en-
vironment. Using data from the CDC’s National Violent Death 
Reporting System (NVDRS) to identify cases of HCW injuries 
between 2003 and 2016, this descriptive study summarizes: 1) 
the number and types of HCW experiencing violent deaths in 
their workplaces; and 2) the location within which the death 
occurred. We found that among the 61 HCW deaths, incidents 
of suicide (52%) exceeded homicides (34%), with physicians 
(28%) and nurses (21%) the most frequent victim-type. Most 
deaths occurred in hospitals (46%). Offices/clinics (20%) and 
wards/units (18%) were the most frequently occurring locations 
within facilities. Both Type I violence (patients/clients) and Type 
IV violence (personal relationships) were equally common (33%) 
among perpetrators. These findings point to a need to incor-
porate organizational policies and interventions that address 
the risk of both homicide and suicide among HCW.

2020PP002
Bariatric Simulation: All-new Way to Introduce 
Employee Safety to Those Mobilizing Persons with 
Obesity
Sophie Korn Gallagher, MA and Susan Gallagher, PhD, MA, 
MSN, RN, CSPHP
The Celebration Institute, Inc., Sierra Madre, CA

Background: The rate of overweight and obesity in the United 
States is nearly 75%. Rates of employee injury associated with 
mobilizing individuals with excess adiposity are increasing, 
regardless of practice setting. Literature suggests healthcare 
trainers are seeking creative ways to engage the adult learner. 
Simulation training is one such way. A Bariatric Simulation Suit, 
now commercially available, was located to train strategies to 
promote employee safety. This project explores an all-new way 
to introduce simulated challenges nurses, physical therapists, 
and others who mobilize the person who is obese experience. 

Methodology: A multi-hospital system offered to participate 
in this project. Training was conducted at the system to those 
who volunteered (licensed clinical staff members) to test the 
Suit. An orientation was conducted that included the five 
elements of visual training; limitations and precautions were 
included. Model selection was part of the initial orientation. 
Researchers provided a Suit to the system for purposes of the 
six-month project. Researchers met regularly with volunteers 
who shared their experiences, either serving as the model 
for the project, or using the Suit for bariatric employee safety 
training. An opportunity was made available for volunteers to 
share their experience with simulation training. 

Findings: Volunteers who wore the Simulation Suit or who ex-
plored patient care activities shared their experiences. Sensitiv-
ity was the most cited learning opportunity. Unforeseeable skin 
injury was the second most commonly cited learning oppor-
tunity. Examples such as side rails on gurneys, the door to the 
helicopter, confined spaces, and mobility equipment that could 
accommodate weight but not the patient of that weight were 
commonly cited as risks for employee injury. 

Discussion: Insensitivity plays a role in the hospital 
experience. Opportunity exists to learn more about both 
foreseeable and unforeseeable risks when performing 
simulated patient care tasks. 

Opportunities for additional research: Further pursue the 
relationship between insensitivity and the patient experience. 
Lessons learned can be integrated into a Bariatric Safety Les-
son Plan using simulation.

Limitations to the project: The Suit simulated size but not 
weight. The actual lived experience of being a person with obe-
sity cannot be simulated by a non-obese person wearing a suit.

Relevance to the occupational professional: Worker injury 
associated with obesity can be especially challenging. As Simu-
lation Training becomes integrated into general care of the 
complex patient, it makes sense that Bariatric Simulation can 
be integrated into employee safety training.

2020PP003
Rethinking Safe Patient Handling and Mobility
Susan Gallagher, PhD, MA, MSN, RN, CSPHP, Edward Hall, 
MS, CPS, CSPHP, Patti Wawzyniecki, MS, CSPHP and Kelsey 
McCoskey, MS, OTR/L, CPE, CSPHP
ASPHP Executive Team, Warrendale, PA

Both the American Nurses Association (ANA) and the Asso-
ciation of Safe Patient Handling Professionals (ASPHP) have 
engaged in methods to rethink the philosophy of Safe Patient 
Handling and Mobility. 

The 2020 Conference Committee reviewed several posters for the AOHP 2020 National Conference. The 
selected posters will be open for viewing from Wednesday, September 2 at 6 pm until Friday, September 
4 at 11 am. Stop by the poster session and see how these presenters have successfully implemented a 
program or taken an innovative idea and turned it into a reality. Viewing the posters also provides an 
opportunity for conference attendees to earn Continuing Education Credits. 
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In 2013, the ANA published the Safe Patient Handling and Mo-
bility Interprofessional National Standards. These were created 
by a team of over 20 experts and serve as the foundation for 
impending national legislation. Later that year, the Implemen-
tation Guide to the Standards was written as a How-To book 
to assist those new to Safe Patient Handling and Mobility. Both 
of these resources serve to shift implementation processes 
from equipment training to a comprehensive culture of safety 
that touches each department and key performance indicators 
as healthcare facilities link mobility and safety to economic, 
humanistic, and clinical outcome goals. Change occurs when 
stakeholders understand the science and the impact the sci-
ence has on the human elements of care. 

This two-part project presents in Part 1 each of the eight ANA 
standards, linking a practical everyday application of same. 
Part 2 features the humanistic outcome. Nurses share how 
proper implementation of the standards made a difference in 
their personal or professional life. This project argues that the 
science and the humanistic elements are both necessary as the 
nursing profession rethinks Safe Patient Handling and Mobility.

Although awareness of back injury prevention has been in 
place for at least the past 25 years, it is only recently that 
professional organizations, healthcare facilities/systems, and re-
search institutions are becoming fully aware of the role proper 
handling and mobility has on both the nurse and the patient.

Nurses are asked to plan and execute early, active mobility 
tasks associated with sicker, deconditioned, and often heavier 
patients. Data from the Bureau of Labor Statistics over the 
past two decades suggest those who provide patient care (RN, 
LPN/LVN and CNA) are in the top category for occupational in-
jury in the United States. Many states have adopted legislation 
that mandates use of technology and training to reduce risks of 
worker injury. Further research suggests that when nurses are 
safe, patients are safe. Fall-related injury, Stage 3 and 4 pres-
sure injury, length of stay, and readmission within 30 days are 
several of the outcome indicators associated with early, active 
mobility and therefore illustrate the patient safety elements of 
proper handling and mobility.

2020PP005
Needlestick Injury: Engaging Needle Safety Device 
on a Hard Surface
Julie Nicholas, BSN, RN, COHN-S
Virginia Mason, Seattle, WA

Purpose: To decrease the number of subcutaneous (SQ) 
needlestick injury (NSI).

Background/Significance: In 2017, approximately 73% of 
Bloodborne Pathogen Exposures (BBPE) at Virginia Mason 
were related to NSI. SQ injection was the leading type of sharp 
injury.  

Analysis: A review of the literature showed two key findings;  
1. A lack of data for best practice for activating a needle’s 

safety device.   

2. Needles with a passive safety device may be more effective 
in reducing NSI than manually-activated safety devices. 

Change in Practice: Virginia Mason adopted the standard pro-
cess of activating the safety device against a hard surface due 
to the large number of NSI that were sustained by using the 
manufacturer recommendation of engaging the safety device 
with a thumb or finger. The change in technique may reduce 
many of the primary causes of NSI at Virginia Mason.  

Potential implications: If this simple intervention of activating 
the needle’s safety device against a hard surface decreases the 
number of SQ NSI, it will show that a simple intervention can 
lead to a safer work practice by decreasing NSI related to these 
devices.  

Conclusion: In the process of assessing if intervention has been 
successful.

2020PP006
Operating Room Exposure Reporting Study
Julie Nicholas, BSN, RN, COHN-S
Virginia Mason, Seattle, WA

Purpose: To increase Blood and Body Fluid Exposure (BBFE) 
reporting by Operating Room (OR) staff.  

Background/Significance: The CDC cites that less than 50% of 
all BBFE in a hospital setting are reported and suggests that 
surgeons may be particularly prone to underreporting.  

Methods: Emailed the entire OR staff at a single institution an 
online survey link with a description of the survey. Survey was 
done anonymously using Survey Monkey. Analysis of the survey 
was performed. 

Results: Approximately 55% of those who completed the 
survey responded they had experienced a needlestick (NS) 
in the OR. Approximately 32% of respondents marked that 
they had not reported a NS.  The top reasons why a NS was 
not reported were: they felt disease transmission was “low”, 
inconvenience, and lack of time. We also asked the same ques-
tions for mucous membrane (MM) exposures. The top reasons 
a MM exposure was not reported were similar to those for not 
reporting a NS.  

Conclusions: Both NS and MM exposures are not always re-
ported when the exposure occurs in the OR.  Perception of risk 
and lack of time are the top two barriers as to why exposures in 
this OR group are not reported.
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2020PP007
An Innovative Approach to Employee COVID-19 
Contact Tracing in an Academic Medical Center
Lori Rolando, MD, MPH, FACOEM, Muktar Aliyu, MD, DrPH, 
FACOEM, Tanicia Haynes, MS, APRN, AGPCNP-BC, Venita 
White, RN, Lisa Connor, RN, BSN, CDE, Paula McGown, RN, 
MSN, CPA, Pam Bracy, RN, MS and Mary Yarbrough, MD, 
MPH, FACOEM
Vanderbilt University Medical Center, Nashville, TN

Background: Contact tracing is a vital tool in mitigating spread 
of COVID-19 and protecting healthcare workers. Understand-
ing challenges and resource needs is critical to its success. 
Vanderbilt Occupational Health Clinic (OHC) utilizes a team ap-
proach and incorporates technology to implement healthcare 
worker contact tracing. 

Methods: Exposure identification and contact investigation are 
performed by OHC. Data collection is managed via RED-
Cap, Vanderbilt’s HIPAA-compliant web platform, and OHC’s 
Occupational Health Information System. REDCap permits 
electronic longitudinal daily symptom review, with follow-up 
phone calls performed where needed. Support services to 
include process documentation, follow-up and management of 
return-to-work for COVID+ employees, departmental outreach, 
dedicated call line, and proactive employee enrollment in units 
treating COVID+ patients were implemented. 

Results: To date, over 1,700 exposures have been managed, 
involving 6,900 notifications to 3,809 individuals. Approximately 
3,617 employees have enrolled in post-exposure monitoring, 
and OHC is monitoring over 1,000 employees at any given 
time. Leadership and manager dashboards have also been 
created to provide updates on total employees exposed and 
assess compliance with monitoring.

2020PP008
Increasing Fit Testing Compliance in a Community 
Hospital
Tiffany M. Fusco, RN, MSN, A-GNP-C
St. Francis Hospital, Levittown, NY

Background and Purpose: Per OSHA guideline 29 CFR 
1910.134, the employer must ensure that fit-testing be per-
formed annually, upon hire, and upon any change that may 
alter the seal of the respiratory device. The purpose of this 
project is to increase annual fit testing compliance in a 364-bed 
community hospital. 

Methods: This project used the PDSA improvement model 
to institute a three-pronged intervention; institute fit testing 
in Employee Health, institute fit testing at General Hospital 
Orientation, and hold monthly meetings to report on the status 
of the project.  

Conclusions: The Wilcoxon Test for change using a 95% Con-
fidence interval did not show a statistical significance in any of 
the pre versus post intervention metrics with sig >0.05 in each 
category. However, 306 more fits tests were completed post 
intervention as compared to pre-intervention. An entire year of 
monitoring is needed before re-evaluating and redesigning the 
intervention.  

Implications: Both emerging and known airborne pathogens 
put hospital workers at risk. Protecting the respiratory tract 
from these pathogens is key to controlling transmission. Fit 
testing compliance is necessary to promote workplace safety 
and employee health. The recent COVID-19 pandemic high-
lights the importance and urgency of this intervention.

2020PP009
Culture Change: Winning Hearts and Minds for 
Safety
Cory Worden, PhD (ABD), MS, CSHM, CSP, CHSP, ARM, REM, 
CESCO
City of Houston Health Department, Houston, TX

To positively affect culture change and achieve a high reliabil-
ity safety culture, a combination of safe conditions, safe work 
practices, and situational awareness must be achieved through 
ownership, empowerment, and due diligence between 
employees and team members in a just culture. However, 
the ultimate question is, how does an organization begin this 
journey? Using valid and reliable methods from military coun-
terinsurgency theory, with the enemy juxtaposed for the unsafe 
work conditions, and unsafe work practices causing injuries 
and exposures, we can create a methodology to systematically 
achieve culture change.

2020PP010
Disease Exposure Prevention
Cory Worden, PhD (ABD), MS, CSHM, CSP, CHSP, ARM, REM, 
CESCO
City of Houston Health Department, Houston, TX

In many cases, disease exposures are said to be the “cost 
of doing business” in healthcare. However, with a systemic 
hazard analysis, safe work conditions, safe work practices, 
communication, observations, inspections, data collection, 
reporting, investigations, and timely responses, disease expo-
sures to Tuberculosis, Meningitis, and even COVID-19 can be 
prevented.

2020PP011
Removing the Enigma: Disease Exposure 
Prevention During the COVID-19 Pandemic
Cory Worden, PhD (ABD), MS, CSHM, CSP, CHSP, ARM, REM, 
CESCO
City of Houston Health Department, Houston, TX

With the 2020 COVID-19 pandemic being the first disease 
transmission situation of its scale since 1918, many adjectives 
such as “unprecedented” have been used to describe it. In 
this regard, the pandemic has been discussed in enigmatic 
terms as though it couldn’t have been prevented or mitigated 
by many. However, with a methodical continual improvement 
process for disease exposure prevention, including a systemic 
hazard analysis, a full hierarchy of controls, communication, 
leading indicators to validate the controls, lagging indicators 
to report exposures and cases, and investigations to look into 
each indicator, exposures can be mitigated. Futhermore, us-
ing the Hierarchy of Controls as a means to achieve evermore 
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effective controls, prevention can be increased. Finally, by 
analyzing the overall frequency of exposure through data col-
lection and the overall severity of the disease through expo-
sure controls, the overall risk of the disease can be assessed. 
With this, COVID-19’s supposed enigma can be removed.

2020PP012
Workplace Violence Prevention
Cory Worden, PhD (ABD), MS, CSHM, CSP, CHSP, ARM, REM, 
CESCO
City of Houston Health Department, Houston, TX

In many cases, workplace violence is said to be unpredictable 
and unpreventable, the “cost of doing business.” However, in 
reality, workplace violence prevention is the result of a systemic 
threat analysis, safe work conditions, safe work practices, com-
munication, observations, inspections, reporting, and inves-
tigations, along with conditioned responses. With a planned 
response playbook, workplace violence can be prevented in 
many cases.

Ensuring an ever-ready
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ONLINE REGISTRATION 
SITE INFORMATION 

http://aohp.org/aohp/EDUCATION/
NationalConference.aspx 

SPECIAL EVENTS & HELPFUL INFORMATION
Wednesday Opening Reception 
The reception will be held Wednesday, September 2 in the 
exhibit hall at the JW Marriott Austin. Discover new products, 
mingle with exhibitors, and learn about the companies who work 
to make your professional life easier. Don’t miss this opportunity 
to meet with the exhibitors, enjoy a few hours of networking, 
savor the munchies, and have fun. This event is sponsored by 
Immuware.

Thursday Evening Reception  
Please join us for a FREE reception with drinks and appetizers on 
Thursday evening, September 3, from 5:30 pm to 6:30 pm. The 
event is sponsored by Dynavax, a biopharmaceutical company 
that developed an FDA-approved Hepatitis B vaccine that offers 
an option for two doses over one month to adult patients. Come 
network with fellow association members and other employee 
health professionals. 

Friday Annual Business Meeting 
and Award Luncheon 
Join us at the annual business meeting and award luncheon on 
Friday, September 4 from 11:25 am to 1:25 pm. The luncheon 
meeting is included in your main conference registration. This 
special event recognizes winners of AOHP individual and chapter 
awards. Celebrate with the award winners and hear the latest 
news from AOHP board members. To attend, please make sure 
to check “I will attend” on the Registration Form. This event is 
sponsored by QIAGEN. 

Scavenger Hunt 
Wednesday, Thursday, and Friday exhibit hours will include a 
scavenger hunt. The winner of the scavenger hunt will receive a 
free main conference registration for the AOHP 2021 National 
Conference in San Diego, CA.

Helpful Information 
• Before you travel, plan ahead. 

• Let the hotel know if you will be arriving late when you make 
your hotel reservation. If your flight is delayed, inform the hotel 
as soon as possible to secure your booking.

• Take your expensive jewelry/valuables with you or put them in 
the hotel safe. Don’t leave them in your room.

• View the agenda ahead of time. Make sure you know when and 
where the sessions/events will be held, and be prompt as a 
courtesy to the speaker and other attendees.

• Meeting rooms in the hotel are often too cold or too warm. 
Dress in layers, and bring sweaters/shawls and socks with you.

• There are restaurants and shopping areas within walking 
distance from the hotel. Make sure you bring a pair of 
comfortable walking shoes.

• Remember to bring lots of business cards. You will need the 
business cards for networking, exhibitors, and door prize 
drawings.

• Relax, enjoy, and have fun!
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OCCUPATIONAL HEALTH AND SAFETY 
PRINCIPLES & NURSING CERTIFICATION REVIEW

Early Bird Discount if Registered and Paid 
BY AUGUST 7, 2020 
Member: $599  Nonmember: $779

Fees if Registered and Paid 
AFTER AUGUST 7, 2020
Member: $699  Nonmember: $879

SUBMIT YOUR REGISTRATION BEFORE JULY 10, 2020. 
The course will be cancelled if we do not achieve the minimum 
number of participants by this date.

Monday 8/31, 8:00 AM – 5:30 PM
Tuesday 9/1, 8:00 AM – 5:30 PM
Wednesday 9/2, 7:30 AM – 2:30 PM

The course includes: state-of-the-art information in the 
field of occupational and environmental health and safety; 
comprehensive workbook/resource manuals and classroom 
materials; test-taking techniques and strategies for examination 
preparation; written tests prior, during and at conclusion of 
seminar; participative lectures. Registration fee includes updated 
Occupational Health and Safety Principles & Nursing Certification 
Review course manuals.

BREAKFAST AND LUNCHES NOT INCLUDED.

Manager/Coordinator/Consultant Functions
Provides advice to manage Occupational Health and Safety 
programs, services, and staff

Clinical Functions in OHN Practice
Clinical care, environmental relationships, counseling, client 
advocacy, and change agent 

Advisor/Educator Functions in OHN Practice
Health protection, health promotion, health education, and 
research

Who Should Attend?
Designed for Nurses Who Are: 
• Employed full or part-time in the field of Occupational Health

• Preparing for American Board for Occupational Health Nurses 
Certification Exam: COHN or COHN-S

• Considering entering Occupational Health Nursing field

• Organizing Occupational Health programs 

Valuable Information For: 
• Case Managers • Risk Managers • Safety Consultants • Physicians

• Workers’ Compensation Claims Personnel 

• Directors/Administrators of Occupational Health facilities 

Faculty
Annette B. Haag, MA, RN, COHN-S/CM, FAAOHN
President, Annette B. Haag and Associates, Past President of the 
American Association of Occupational Health Nurses, Trustee 
for the American Society of Safety Engineers Foundation. With 
over 40 years of experience, she is nationally and internationally 
recognized in the field of health and safety. 

Location
Austin Marriott Downtown, 
304 East Cesar Chavez Street, Austin, TX. 78701 

Website Registration
http://aohpconference.com

Contact
Annie Wiest at AOHP Headquarters  
724-935-1531  •  info@aohp.org

AUGUST 31 - SEPTEMBER 2, 2020

Additional Resources Suggested for the COHN/COHN-S Certification Exam

1. Fundamentals of Occupational and Environmental Health Nursing: 
 AAOHN Core Curriculum, 4th ed. (bring to class)

2. Online Study Guide for Fundamentals of Occupational and Environmental 
 Health Nursing: AAOHN Core Curriculum, 4th ed. 

3. Standards of Occupational Health Nursing

4. Code of Ethics     

5. Certification of Self Assessment Test (CSAT), Volumes I and II    TO ORDER: 888-842-2646 or www.abohn.org

Provider approved by the California Board of Registered 
Nursing, Provider #9971 for 24.3 contact hours.

TO ORDER: 

312.321.5173 

or www.aaohn.org      
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Sharon Petersen, MHA, BSN, RN, 
COHN/CM

2020 Conference 
Education Program 

Committee

Nancy W. Gemeinhart, MHA, RN, 
CIC 

– Committee Chair

Sharon Petersen, MHA, BSN, RN, 
COHN/CM

Audrey Sadler, MSN, FNP-BC, 
CEAS

Alexis Terrell, MS, MA

2020 Conference 
Poster Committee

CONFERENCE COMMITTEE
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Special thanks to 
the 2020 National 

Conference Sponsors:

DISCLOSURE: Any and all commercial products or services displayed or advertised at the 
AOHP 2020 National Conference do not constitute endorsement by AOHP.

OUR EXHIBITORS

SPONSORS & EXHIBITORS

As of June 8, 2020

Diamond – Thursday 
Networking Reception Sponsor

www.heplisavb.com

Platinum - Annual Membership 
Luncheon Sponsor

www.qiagen.com

Gold Sponsor – Opening 
Reception Sponsor

www.immuware.com

Thursday, Friday and Saturday 
Breaks Sponsor

https://enterprisehealth.com

Attendee Bags Sponsor 

axionhealth.com

Name Badge Holder Sponsor

axionhealth.com

Conference Schedule Folder 
Sponsor

www.abohn.org

Signage Sponsor

www.tspot.com

Agenda at A Glance Sponsor

www.tsi.com

www.abohn.org www.acoem.org

axionhealth.com

www.ucdenver.edu/academics/colleges/PublicHealth/
research/centers/CHWE/Pages/TheCenter.aspx

www.heplisavb.com

https://enterprisehealth.com www.handicareusa.com

https://www.healthrx.com/ www.immuware.com

https://www.nethealth.com/ https://www.tspot.com/

www.qiagen.com www.retractable.com

www.gideons.org www.morelcompany.com
The Gideons International 

www.tsi.com www.wyeastmedical.com

www.lasvegasrecovery.com
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Thank you for your interest in the Association of Occupational Health 
Professionals in Healthcare (AOHP). The information you provide will be 
added to the AOHP membership database. Include either your business or 
home address, wherever you prefer association mailings to be sent.   

Mail or fax completed form with payment to: AOHP Headquarters, 125 Warrendale Bayne Rd., Suite 375, Warrendale, PA 15086 Fax: 724-935-1560

Last Name:   First Name:   MI:

Credential:  Employer: 

Title:  Dept: 

Mailing Address Employer    Home: 

City:   State:   Zip:   Email:

Home Ph:   Work Ph:  Fax:

MEMBERSHIP STATUS:
 	 Active:  $160 (may vote and hold office) (Membership is active December 1, 2020 to February 28, 2022.)

 	 Student:  $80 – must enclose copy of valid student I.D.  
    (*Minimum 9 credit hours/semester related to occupational health; non-voting and may not hold office)
	 	 Retired:  $30 (previous active AOHP member; now non-working and retired; non-voting and may not hold office)

The membership year is March 1 through the last day of February. By joining now, you get 15 months for the price of 12 months!

METHOD OF PAYMENT:
Check (payable to AOHP)    Mail to: AOHP Headquarters, 125 Warrendale Bayne Road, Suite 375, Warrendale, PA 15086
Credit Card:  Visa   MasterCard  American Express  Discover  * Credit card can’t be processed without legible, complete and correct billing address.

Card Number     Exp. Date Cardholder Name         3 or 4 Digit Security Code
 

Card Billing Address   City       State    Zip   Country

Contact name and phone number if there are questions about credit card

  Select Local Chapter:  You MUST choose a chapter. If in doubt, please choose the closest chapter in your region. These are the 
states currently represented in each chapter. This does not mean this is the chapter you must join. You have the choice of which chapter 
you would like to join. Please visit http://aohp.org/aohp/ABOUTAOHP/Governance/RegionMap.aspx to view the region map. 

REGION 1
CA, Northern

 Northern CA

CA, Southern
 Southern CA, HI, NV

Pacific Northwest, WA
 AK, ID, MT, OR, WA

REGION 2 
Heart of America-KS City

 AR, KS, MO, OK

Houston Area
 TX

Rocky Mountain
 AZ, CO, NE, NM, UT, WY           

Wisconsin
 MN, ND, SD, WI

REGION 3
Illinois

 IA, IL

Michigan
 MI, OH

Midwest States
 IN, KY, TN

Virginia
 VA, WV

REGION 4
Maryland

 DC, DE, MD

Nassau-Suffolk, NY
 NJ, NY

New England
 CT, MA, ME, NH, RI, VT

PA Central
 Central PA

PA Eastern
 Eastern PA

PA Southwest
 Southwest PA

REGION 5
Alabama

 AL, LA, MS

Florida
 FL

Georgia
 GA

North Carolina
 NC

South Carolina 
 SC

      The 2021 AOHP National Conference will be held September 8-11 at the San Diego Mission Bay Resort, San Diego, CA

Did an AOHP member invite you to join? If yes, their name:    
How did you hear about us? 

Internet   Direct Mailing   Press Release   Employer   LinkedIn   FaceBook   Twitter   Other:

You can also join online at 
https://aohp.org/aohp/MEMBERSERVICES/HowtoJoin/JoinOnline.aspx 

2020 MEMBERSHIP APPLICATION TAX ID: 
95-2741452
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Last Name                                          First Name              AOHP Member ID# (Current Member) or User Name

Credential(s)                                    AOHP Member     Not a Member    First-Time Attendee            

Name (as you prefer it to appear on your badge) Position

Employer               Department (if applicable)                                              

Street Address        Mailing address provided is for:   Home     Work

City/State/Zip                    Country                                 

Daytime Phone        Email Address*

*Registration confirmation will be sent via email only.   Please check here if you don’t want your email address included in the attendee list.

CANCELLATION/REPLACEMENT POLICY
Refunds, less a 20% processing fee per registrant, will be 
granted for cancellations received in writing on or before 
Friday, August 7, 2020. No refunds will be made after this 
date. Registration substitutions may be made if requested 
in writing before Thursday, August 27, 2020. AOHP reserves 
the right to cancel/change any general session, pre-
conference workshop and breakout session. All applicable 
refunds will be issued following the close of the conference. 
Refunds will not be given for no-shows.

AOHP 2020 National Conference 
September 2-5  Austin, TX

PART 1

FRIDAY, SEPTEMBER 4
ANNUAL BUSINESS MEETING 
AND AWARD LUNCHEON  
(For conference attendee only, included in your main conference 
registration at no additional charge.) 

Please check one:   I will attend.         I will not attend.

GUEST MEAL TICKET 
(For family or guest of registrant)

 $20.00 Welcome Reception (Wednesday Evening)

 $15.00 Breakfast each day ( Thursday  Friday  Saturday)

Guest Name for Badge: 

Guest Name for Badge: 

Must submit both parts 1 and 2 for registration.

BECOME A MEMBER TODAY AND TAKE 
ADVANTAGE OF THE MEMBER RATES!

A one-year membership to AOHP is available to those 
paying a non-member main conference registration fee. 
Please complete membership application on page 18 and 
submit with registration.

THURSDAY, SEPTEMBER 3 
NETWORKING RECEPTION
(For conference attendee only, included in your main conference 
registration at no additional charge.) 

Please check one:   I will attend.         I will not attend.

Online registration closes at 11:50 pm Eastern on Thursday, August 27. No registrations will be accepted by email/
mail/fax after this date. Onsite registration starts at 4 pm on September 1 at the conference registration area. 

REGISTRATION FORM

https://www.aohpconference.com
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TOTAL CONFERENCE FEE:    $
METHOD OF PAYMENT

Check (payable to AOHP)    Visa   MC  AmEx  Discover

Card Number     Exp. Date

Cardholder Name   3 or 4 digit security code
 

Card Billing Address

City    State   Zip
(Note: Credit card cannot be processed without legible, complete and correct credit card address.)

Contact Name and phone number if there are questions about credit card

Remit payment with Registration Form to: AOHP, 125 Warrendale Bayne Road, Suite 375, Warrendale, PA 15086. Payment must 
accompany registration form.  There will be a $25 charge for returned checks. DO NOT fax this form if paying by check. Only registration 
form with credit card payment can be faxed for processing.  Fax: 724-935-1560    *Registration confirmation will be sent via email only.

 Postmarked  Postmarked  On-Site
 On or Before  After Registration
 Aug. 7, 2020 Aug. 7, 2020  

MAIN CONFERENCE (Thursday – Saturday)
Member $499 $625 $675
Non-Member $669 $795 $845
Student $275 $295 $345

DAILY FEES (Thursday or Friday)
Member $260 $325 $350  
Non-Member $345 $410 $440
Student $140 $170 $185

SATURDAY
Member  $160 $180 $199
Non-Member $200 $220 $245
Student $95 $110 $120

If you are not registering for Main Conference, please indicate 
which day(s) you will be attending.
 Thursday Friday Saturday

Your current membership will be verified upon receipt. Students are 
defined as full-time (minimum of nine credit hours/semester.) Must 
submit registration by mail or fax with payment and student ID.

REGISTRATION FEES

Must submit both parts 1 and 2 for registration.

Register for the 
Conference Online at:
https://www.aohpconference.com

W001 Getting Started (8 hours) $325 $375 $155 $430 $480 $175 $460 $510 $195

W002  Effective Employee Accident Investigation (4 hours) $145 $175 $75 $195 $225 $85 $245 $275 $105

W004 Workers’ Compensation Strategies Roundtable (2 hours) $80 $95 $40 $105 $125 $50 $120 $140 $65

W005 Finding Work-Life Balance and Stress Relief (2 hours) $80 $95 $40 $105 $125 $50 $120 $140 $65

W007 OSHA Recordkeeping: Understanding Details (2 hours) $80 $95 $40 $105 $125 $50 $120 $140 $65

W008 Let's Talk About Workers' Compensation (2 hours) $80 $95 $40 $105 $125 $50 $120 $140 $65

W009 Beyond Getting Started – ADA & FMLA (3 hours) $95 $110 $45 $120 $140 $55 $135 $155 $70

Postmarked by Aug. 7, 2020 Postmarked after Aug. 7, 2020 On-site Registration
Non-Member Student Member Non-Member StudentMember Non-Member Student Member

WORKSHOPS (Wednesday, September 2, 2020) AOHP reserves the right to cancel any Pre-conference Workshop if the 
minimum registration is not met. To avoid a $25 administrative charge, any change in workshop selection must be sent to AOHP Headquarters in writing by August 7, 
2020. Please check your selections:   

No meal service provided at 
any pre-conference workshops.

OHN REVIEW COURSE (August 31- September 2, 2020)  

Payment must accompany registration form. Questions about Registration? Please call AOHP Headquarters at 800-362-4347 or email info@aohp.org.

                  $599   $779   			   $699  $879 
Non-MemberMember Non-Member Member

OHN Review Course (2 ½ days)

Postmarked by Aug. 7, 2020 Postmarked after Aug. 7, 2020

Your main conference registration fee will include a link to download 
all main conference general session presentation information. If you 
would also like to have a conference Flash Drive, place your order 
prior to the conference.

	I would like to order a 2020 Conference Syllabus on Flash Drive 
at $20 (discounted price for main conference registrants only.)

NO On-site 
Registration will be accepted

Submit your registration before July 10, 2020. The 
course will be cancelled if we do not achieve the 
minimum number of 
participants. Select one: 

PART 2REGISTRATION FORM

Onsite Registration closes after Aug. 7, 2020
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MONDAY-WEDNESDAY AUG 31 - SEPT 2, 2020 – OHN REVIEW COURSE

8:00 am 
– 5:30 pm
(8-hour WS)

Workshop W001 Basic
Getting Started in Occupational/Employee Health
Lunch not included
Denise Knoblauch, BSN, RN, COHN-S/CM, Christine Pionk, MS, RN, COHN-S, Kathleen O’Neill, 
RN, CCM, CPDM and Cathy Floyd, RN, BSN, MSN, DPA, COHN-S, CSMP

8:00 am 
– 12:10 pm
(4-hour WS)

Workshop W002 Advanced
Effective Employee Accident Investigation  
Stephen A. Burt, BS, MFA

8:00 am 
– 10:00 am
(2-hour WS)

Workshop W004  Basic
Workers’ Compensation Strategies Roundtable: From A to Z
Jennifer Martin, BSN, RN, Tracy Mullinax, BS, WCS and Mary Giovannetti, DNP, APRN, BC-FNP

10:10 am 
– 12:10 pm
(2-hour WS)

Workshop W005  Intermediate
Finding Work-Life Balance and Stress Relief: Wellness Initiatives for Complex 
Healthcare Systems
Mary Giovannetti, DNP, APRN, BC-FNP, Misty Sloan, BS and Jennifer Martin, BSN, RN

Occupational Health and Safety Principles & Nursing 
Certification Review Course 

Breakfast and Lunch not included

Aug 31, Mon 8:00 am – 5:30 pm
Sept 1, Tue 8:00 am – 5:30 pm
Sept 2, Wed 7:30 am – 2:00 pm

WEDNESDAY SEPTEMBER 2 – PRE-CONFERENCE WORKSHOPS

3:20 pm 
– 5:20 pm
(2-hour WS)

Workshop W008 Intermediate  
Let's Talk About Workers' Compensation
Stephen G. Snyder, RN, MSN, COHN-S

1:10 pm 
– 4:20 pm
(3-hour WS)

6:00 pm 
– 8:00 pm

RECEPTION at Exhibition Hall
Sponsored by Immuware 

1:10 pm 
– 3:10 pm
(2-hour WS)

Workshop W007 Intermediate
OSHA Recordkeeping: Understanding the Comprehensive Details
Stephen A. Burt, BS, MFA

Workshop W009 Intermediate
Beyond Getting Started: Americans with Disabilities Act and Family and Medical Leave Act
Denise Knoblauch, BSN, RN, COHN-S/CM and Karol H. White, MSN, FNP-C, COHN-S

AGENDA AT A GLANCE

Breakfast not included

THURSDAY SEPTEMBER 3 – GENERAL SESSIONS
BREAKFAST7:15 am 

– 7:45 am 

Welcome 
National Conference Chair Cory Worden, PhD ABD, MS, CSP, CSHM, CHSP, ARM, REM, CESCO
AOHP Executive President Lydia Crutchfield, MA, BSN, RN, CLC

7:45 am 
– 8:00 am 

While this information is up-to-date at the time of publication, AOHP may make modifications to the Agenda through September 5, 2020.
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11:45 am 
– 12:00 pm

Poster Presentation  

10:45 am 
– 11:45 am
(1-hour GS)

A003 Advanced
Legislative Update: 2020
Stephen A. Burt, BS, MFA

11:45 am 
– 1:00 pm

Lunch

8:00 am 
– 9:0 am
(1-hour GS)

KEYNOTE SPEAKER A001 Advanced
Leading through Trust, Buy-In and Ownership – At All Levels
Shawn M. Galloway 
Moderator: Lydia Crutchfield, MA, BSN, RN 

9:00 am 
– 9:45 am

BREAK and Visit with Exhibitors 
(Door Prize Drawing) 
Sponsored by Enterprise Health

9:45 am 
– 10:45 am
(1-hour GS)

A002 Basic
Creating a Culture of Safety 
Cory Worden, PhD ABD, MS, CSHM, CSP, CHSP, ARM, REM, CESCO

1:00 pm 
– 2:00 pm
(1-hour GS)

A004 Intermediate
How to Design a Well-Being Program for Results 
Tara Johnson, PhD candidate, CDMS, CLMS, SHRM-CP

2:00 pm 
– 3:00 pm
(1-hour GS)

A005 Intermediate
Accident Prevention through an Aviation Safety Investigation Model
Melissa S. Gresham, PhD, CSP

3:30 pm 
– 4:30 pm
(1-hour GS)

A006 Intermediate
Workforce Violence: Leading Program Development 
Emily Church, MPH, RN, CIC and Isaac Austin, MSN, CPPS

4:30 pm 
– 5:30 pm
(1-hour GS)

A007 Intermediate
TB in 2020: What’s New, What’s Hot and What’s Not
Wendy Thanassi, MA, MD 

3:00 pm 
– 3:30 pm

BREAK and Visit with Exhibitors 
(Door Prize Drawing) 

5:30 pm 
– 6:30 pm

Networking Reception 
Sponsored by Dynavax

BREAKFAST7:00 am 
– 7:30 am 

7:30 am 
– 8:15 am 
(45-min GS)

FRIDAY OPENING KEYNOTE B001 Intermediate
Chronic Pain and Addiction: How We Missed the Boat
Mel Pohl, MD, DFASAM

8:15 am 
– 9:00 am
(45-min Q&A)

B002 Intermediate
The Opioid Crisis: Multiple Levels of Prevention in the Community and with Individuals
Nancy Yuill, PhD, RN

9:45 am 
– 10:30 am

Poster Presentation  
BREAK – Last Visit with Exhibitors 
Sponsored by Enterprise Health

FRIDAY SEPTEMBER 4 – GENERAL & BREAKOUT SESSIONS

9:00 am 
– 9:45 am
(45-min Panel 
Discussion)

B003 Intermediate
Narcotics in America: An Expert Panel and Open Forum on a Multi-Dimensional Crisis 
Mel Pohl, MD, DFASAM, Nancy Yuill, PhD, RN and  Kevin F. Smith, MD, MPH
Moderator: Lydia Crutchfield, MA, BSN, RN, CLC
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10:30 am 
– 11:15 am
(45-min  BO)

B004
Intermediate
Protecting 
Staff from 
Exposures when 
the Market for 
New Surface 
Disinfectants 
Brings Products 
to Use Ahead of 
Safety Science 
John Martinelli, 
CHCPEW

B005
Intermediate
Repeat
Pulling Through 
an OSHA 
Bloodborne 
Pathogens 
Inspection with 
Flying Colors
Amber Hogan 
Mitchell, DrPH, 
MPH, CPH

B006
Intermediate
Human 
Trafficking and 
Healthcare 
Community 
Responsibilities 
and Roles
Nancy Yuill, PhD, 
RN

B007
Intermediate
Safe Patient 
Handling – 
Changing 
Direction and 
Outlook!
Kevin F. Smith, 
MD, MPH and 
Becky Edge, RN, 
BSN, COHN-S

B008
Intermediate
Repeat
Avoiding the 
Collision at the 
Intersection 
of Workers’ 
Compensation 
and Mental 
Health 
Michael Coupland, 
Rpsych, Steve 
Wiesner, MD and 
Rajiv Das, MD, 
MPH

Receive a 15% discount when a minimum of five employees
 from the same organization register at the same time.

 Must submit by mail or fax with payment.

11:25 am 
– 1:25 pm 

LUNCH – Annual Business Meeting and Luncheon
Sponsored by Qiagen

1:25 pm 
– 2:10 pm
(45-min  BO)

B009
Intermediate
The Power 
of Thought - 
Critical Thinking 
for Occupational 
Health 
Professionals  
Colin Brown, PhD, 
MSOH, CSP, CIH

B010
Intermediate
Automating 
Health 
Surveillance: 
The Impact on 
Compliance 
and Clinic 
Initiatives
Erin Davis, NP

B011
Intermediate
Certification: 
Transforming 
the Future of 
Occupational 
Health Nursing
Lucille (Lucy) 
F. Carlson, 
RN, MPH/MS, 
COHN-S/CM

B012
Advanced
The Legal 
Issues of 
Adopting a 
Zero Tolerance 
Policy on 
Cannabis Use 
for Safety-
Sensitive 
Employees
Stephen A. Burt, 
BS, MFA

B013
Intermediate
Restructuring 
a Clinic: Two 
Perspectives on 
How to Move the 
Needle
Peter Lee, MD and 
Misti Powell, MBA

2:20 pm 
– 3:05 pm
(45-min  BO)

B014
Intermediate
Repeat
Avoiding the 
Collision at the 
Intersection 
of Workers’ 
Compensation 
and Mental 
Health 
Michael Coupland, 
Rpsych, Steve 
Wiesner, MD and 
Rajiv Das, MD, 
MPH

B015
Intermediate
How Artificial 
Intelligence 
is Changing 
the Healthcare 
Landscape 
Peter P. Greaney, 
MD

B016
Basic
Repeat
Accommodating 
the Obese 
Worker: In the 
Office and In 
the Field
Kathy Espinoza, 
MBA, MS, CPE, 
CIE 

B017
Basic
Navigating 
through 
the Equal 
Employment 
Opportunity 
Commission 
(EEOC) and 
Americans with 
Disabilities 
Act (ADA) 
Guidelines and 
Regulations – 
Dos and Don’ts 
for Employers
Karol H. White, 
MSN, FNP-C, 
COHN-S

B018
Basic
Repeat
Assessment, 
Evaluation and 
Continuous 
Improvement 
of Your Medical 
Surveillance 
Program
Roberta Smith, 
MSPH, RN, CIC, 
CIH, COHN-S
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5:05 pm 
– 5:35 pm

National Committee Information Meetings
1) National Conference Committee  4)  Strategic Initiative Committee
2) Government Affairs Committee  5)  Research Committee 
3) Continuing Education Committee  

Dinner on your own

DISCLOSURE
Any and all commercial products or services displayed or advertised at the 
AOHP 2020 National Conference do not constitute endorsement by AOHP.

You can also view the conference agenda online 

at https://aohp2020nationalconference.sched.com. Bookmark on your phone by visiting 

http://aohp2020conference.sched.org/mobile  to view your personal schedule, 

browse what’s happening right now or search for what you want on your phone. 

SATURDAY SEPTEMBER 5 – GENERAL SESSIONS
7:15 am 
– 7:45 am

BREAKFAST 
Secured room available for luggage

7:45 am 
– 9:45 am
(2-hour GS 
Presentation 
and Panel 
Discussion)

SATURDAY OPENING KEYNOTE C001 Advanced
Lessons Learned: An Overview of the Ups and Downs of the Worldwide Response to the 
“Perfect Storm” of Infectious Disease Responses  
Marianne Cloeren, MD, MPH, Jim Chang, MS, CIH, Stella Hines, MD, MSPH and Cory Worden, PhD 
ABD, MS, CSHM, CSP, CHSP, ARM, REM, CESCO
Moderator: Amber Hogan Mitchell, DrPH, MPH, CPH

3:15 pm 
– 4:00 pm
(45-min  BO)

B019
Basic
Repeat
Accommodating 
the Obese 
Worker: In the 
Office and In 
the Field
Kathy Espinoza, 
MBA, MS, CPE, 
CIE 

B020
Intermediate
Occupational 
Health 
Solutions in 
Planning for 
the Patient 
with COVID-19 
Across the 
Continuum of 
Care
Susan Gallagher, 
PhD, MSN, MA, 
RN, CSPHP, CBN

B021
Intermediate
Sleep: The New 
Superpower 
Dr. Ruchir Sehra, 
MD

B022
Intermediate
Who is Being 
Admitted, 
When? - 
Ensuring 
Bariatric 
Readiness
Andy Rich, MS, 
OTR/L, CSPHP

B023
Basic
Repeat
Assessment, 
Evaluation and 
Continuous 
Improvement 
of Your Medical 
Surveillance 
Program
Roberta Smith, 
MSPH, RN, CIC, 
CIH, COHN-S

4:10 pm 
– 4:55 pm
(45-min  BO)

B024
Intermediate
Repeat
Pulling Through 
an OSHA 
Bloodborne 
Pathogens 
Inspection with 
Flying Colors
Amber Hogan 
Mitchell, DrPH, 
MPH, CPH

B025
Intermediate
Mitigating 
Occupational 
Exposure 
Associated with 
Caring for the 
Patient with 
Obesity
Susan Gallagher, 
PhD, MSN, MA, 
RN, CSPHP, CBN

B026
Basic
Day in the Life 
of a Nurse 
- Real Life 
Challenges and 
Solutions of 
SPHM
Amber Perez, 
MHA, LPN, CSPHP

B027
Basic
Exploring 
E-cigarettes 
and Vaping: 
What Can an 
OHP Do?
Sheila Q. 
Hartung, PhD, RN, 
and Debra Wolf, 
PhD, MSN, BSN

B028
Intermediate
Celebrating 
Safety! Selling, 
Leading and 
Promoting Your 
Safety Culture 
with Little Time, 
Money and 
People
Cory Worden, PhD 
ABD, MS, CSHM, 
CSP, CHSP, ARM, 
REM, CESCO and 
Kelley Lombardo, 
MEd, USAF Master 
Instructor 
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Thank you for a wonderful conference!  Have a safe trip home!
Sincerely, 

The AOHP 2020 National Conference Committee

CLOSING

11:30 am 
– 12:30 pm
(1-hour GS)

C004 Intermediate
Community-based Infectious Disease Outbreaks and Their Impact on Employee Health 
Services – Recent Outbreaks of Measles and Coronavirus
Kevin F. Smith, MD, MPH and Becky Edge, RN, BSN, COHN-S

11:00 am 
– 11:30 am
(30-min GS)

C003 Intermediate
A New Level of Exposure Prevention: Going Forward with Exposure Control Plans from 
COVID-19 
TBD

12:30 pm 
– 1:30 pm
(1-hour GS)

CLOSING KEYNOTE C005 Intermediate
Achieving a High-Performing Safety Culture 
Eric Glass, BS

9:45 am 
– 10:00 am

BREAK – Registration Area 
Sponsored by Enterprise Health 

10:00 am 
– 11:00 am
(1-hour GS)

C002 Basic
Emergency Preparedness for Those New to Occupational Health
Cathy Floyd, RN, BSN, MSN, DPA, COHN-S, CSMP

the electronic
occ health 
for healthcare
employee 
health record
Enterprise Health manages requirements for healthcare 

employees — health surveillance, case management of 

worksite injury and illness including COVID-19, mass 

immunizations, and reporting to OSHA — on a single 

solution, separate from patient data. Proving hospital 

employee health doesn’t have to be an epic undertaking.

Learn more at enterprisehealth.com
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INDICATION
HEPLISAV-B is indicated for prevention of infection caused by all known subtypes 
of hepatitis B virus in adults 18 years of age and older.

IMPORTANT SAFETY INFORMATION
Do not administer HEPLISAV-B to individuals with a history of severe allergic 
reaction (e.g., anaphylaxis) after a previous dose of any hepatitis B vaccine or 
to any component of HEPLISAV-B, including yeast.
Appropriate medical treatment and supervision must be available to manage 
possible anaphylactic reactions following administration of HEPLISAV-B.
Immunocompromised persons, including individuals receiving immunosuppressant 
therapy, may have a diminished immune response to HEPLISAV-B.
Hepatitis B has a long incubation period. HEPLISAV-B may not prevent 
hepatitis B infection in individuals who have an unrecognized hepatitis B infection 
at the time of vaccine administration.
The most common patient-reported adverse reactions reported within 7 days 
of vaccination were injection site pain (23%-39%), fatigue (11%-17%), and 
headache (8%-17%).
Please see Brief Summary of Prescribing Information on the following pages.

* In study 2, the immunogenicity population comprised 1121 subjects who received HEPLISAV-B and 353 subjects 
who received Engerix-B. The mean age was 54 years for both groups. The primary analysis compared the 
seroprotection rate at week 12 for HEPLISAV-B with that at week 32 for Engerix-B. Noninferiority of the 
seroprotection rate induced by HEPLISAV-B compared to Engerix-B was demonstrated.3

† Trial 3 study design: A clinical trial in adults aged 18 to 70 years who received HEPLISAV-B (N=4537) or Engerix-B 
(N=2289). The primary analysis evaluated the noninferiority of the rate of protective immunity at week 28 induced by 
HEPLISAV-B (n=640) to Engerix-B (n=321) in patients with type 2 diabetes mellitus. A secondary immunogenicity 
objective was to demonstrate the noninferiority of the rate of protective immunity with HEPLISAV-B at week 24 
compared with Engerix-B at week 28 in all subjects and in subgroups defined by age, sex, body mass index, and 
smoking status among adults aged 18 to 70 years.6

Abbreviation: ACIP, Advisory Committee on Immunization Practices.
REFERENCES: 1. Mast EE, Weinbaum CM, Fiore AE, et al. A comprehensive immunization strategy to eliminate 
transmission of hepatitis B virus infection in the United States: recommendations of the Advisory Committee 
on Immunization Practices (ACIP) Part II: immunization of adults. MMWR Recomm Rep. 2006;55(RR-16):1-33. 
2. Louther J, Feldman J, Rivera P, Villa N, DeHovitz J, Sepkowitz KA. Hepatitis B vaccination program at a 
New York City hospital: seroprevalence, seroconversion, and declination. Am J Infect Control. 1998;26(4):423-427. 
3. HEPLISAV-B [package insert]. Emeryville, CA: Dynavax Technologies Corporation; 2020. 4. Kim DK, Hunter P; for 
the Advisory Committee on Immunization Practices. Recommended adult immunization schedule, United States, 
2019. Ann Intern Med. 2019;170(3):182-192. 5. Schillie S, Harris A, Link-Gelles R, Romero J, Ward J, Nelson N. 
Recommendations of the Advisory Committee on Immunization Practices for use of a hepatitis B vaccine with 
a novel adjuvant. MMWR Morb Mortal Wkly Rep. 2018;67(15):455-458. 6. Jackson S, Lentino J, Kopp J, et al. 
Immunogenicity of a two-dose investigational hepatitis B vaccine, HBsAg-1018, using a toll-like receptor 9 
agonist adjuvant compared with a licensed hepatitis B vaccine in adults. Vaccine. 2018;36(5):668-674.agonist adjuvant compared with a licensed hepatitis B vaccine in adults. Vaccine. 2018;36(5):668-674.

Visit HeplisavB.com to learn more.
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HEPLISAV-B provided
faster and higher 

rates of protection 
than Engerix-B.3*

HEPLISAV-B is the only 
2-dose vaccine that can be 
administered in 1 month 

and is unanimously 
recommended by the ACIP.3-5

HEPLISAV-B protected 
>90% of adults in 

head-to-head trials with 
Engerix-B, including 

hyporesponsive patients.3†
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BRIEF SUMMARY OF FULL PRESCRIBING INFORMATION

HEPLISAV-B [Hepatitis B Vaccine (Recombinant), Adjuvanted] Solution for 
Intramuscular Injection

1 INDICATIONS AND USAGE
HEPLISAV-B is indicated for prevention of infection caused by all known subtypes of 
hepatitis B virus. HEPLISAV-B is approved for use in adults 18 years of age and older.

2 DOSAGE AND ADMINISTRATION 
For intramuscular administration.
2.1 Dose and Regimen
Administer two doses (0.5 mL each) of HEPLISAV-B one month apart.

2.2 Administration
HEPLISAV-B is a clear to slightly opalescent, colorless to slightly yellow solution.

Parenteral drug products should be inspected visually for particulate matter and 
discoloration prior to administration, whenever solution and container permit. If either of 
these conditions exists, the vaccine should not be administered.

Administer HEPLISAV-B by intramuscular injection in the deltoid region using a sterile 
needle and syringe.

3 DOSAGE FORMS AND STRENGTHS
HEPLISAV-B is a sterile solution for injection available in 0.5 mL single-dose prefilled 
syringes. [see How Supplied/Storage and Handling (16.1)].

4 CONTRAINDICATIONS
Do not administer HEPLISAV-B to individuals with a history of severe allergic reaction 
(e.g. anaphylaxis) after a previous dose of any hepatitis B vaccine or to any component of 
HEPLISAV-B, including yeast [see Description (11)].

5 WARNINGS AND PRECAUTIONS
5.1 Managing Allergic Reactions
Appropriate medical treatment and supervision must be available to manage possible 
anaphylactic reactions following administration of HEPLISAV-B.

5.2 Immunocompromised Individuals
Immunocompromised persons, including individuals receiving immunosuppressant therapy, 
may have a diminished immune response to HEPLISAV-B.

5.3 Limitations of Vaccine Effectiveness
Hepatitis B has a long incubation period. HEPLISAV-B may not prevent hepatitis B infection 
in individuals who have an unrecognized hepatitis B infection at the time of  
vaccine administration.

6 ADVERSE REACTIONS
6.1 Clinical Trials Experience
Because clinical trials are conducted under widely varying conditions, adverse reaction 
rates observed in the clinical trials of a vaccine cannot be directly compared to rates in the 
clinical trials of another vaccine and may not reflect the rates observed in practice.

A total of 9597 individuals 18 through 70 years of age received at least 1 dose of HEPLISAV-B 
in 5 clinical trials conducted in the United States, Canada, and Germany. Data from 3 of these 
trials are provided below.

Study 1 in Subjects 18 through 55 Years of Age
Study 1 was a randomized, observer-blind, active-controlled, multicenter study in Canada 
and Germany in which 1810 subjects received at least 1 dose of HEPLISAV-B and  
605 subjects received at least 1 dose of Engerix-B® [Hepatitis B Vaccine (Recombinant)]. 
Enrolled subjects had no history of hepatitis B vaccination or infection. HEPLISAV-B was 
given as a 2-dose regimen at 0 and 1 month followed by saline placebo at 6 months. 
Engerix-B was given at 0, 1, and 6 months. In the total study population, the mean age 
was 40 years; 46% of the subjects were men; 93% were white, 2% black, 3% Asian and 
3% Hispanic; 26% were obese, 10% had hypertension, 8% had dyslipidemia, and 2% had 
diabetes mellitus. These demographic and baseline characteristics were similar in both 
vaccine groups.

Solicited Local and Systemic Adverse Reactions
Subjects were monitored for local and systemic adverse reactions using diary cards for a 
7-day period starting on the day of vaccination. The percentages of subjects who reported 
local and systemic reactions are shown in Table 1.

Table 1
Study 1: Percent of Subjects Who Reported Local or 

Systemic Reactions Within 7 Days of Vaccination

HEPLISAV-B % Engerix-B %

Post-Dose* Post-Dose*

Reaction 1 2 1 2 3

Local N=1810 N=1798 N=605 N=603 N=598

Injection Site Pain 38.5 34.8 33.6 24.7 20.2

Injection Site Redness† 4.1 2.9 0.5 1.0 0.7

Injection Site Swelling† 2.3 1.5 0.7 0.5 0.5

Systemic

Fatigue 17.4 13.8 16.7 11.9 10.0

Table 1
Study 1: Percent of Subjects Who Reported Local or 

Systemic Reactions Within 7 Days of Vaccination

HEPLISAV-B % Engerix-B %

Post-Dose* Post-Dose*

Reaction 1 2 1 2 3

Headache 16.9 12.8 19.2 12.3 9.5

Malaise 9.2 7.6 8.9 6.5 6.4

N=1784 N=1764 N=596 N=590 N=561

Fever‡ 1.1 1.5 1.8 1.7 1.8

Note: only subjects having data are included. Clinical trial number: NCT00435812
* HEPLISAV-B was given as a 2-dose regimen at 0 and 1 month followed by saline placebo 
at 6 months. Engerix-B was given at 0, 1, and 6 months

† Redness and swelling ≥ 2.5 cm.
‡ Oral temperature ≥ 100.4°F (38.0°C).

Unsolicited Adverse Events:
Unsolicited adverse events within 28 days following any injection, including placebo, were 
reported by 42.0% of HEPLISAV-B recipients and 41.3% of Engerix-B recipients.

Serious Adverse Events (SAEs)
Subjects were monitored for serious adverse events for 7 months after the first dose of 
vaccine. The percentage of subjects reporting serious adverse events was 1.5% in the 
HEPLISAV-B group and 2.1% in the Engerix-B group. No acute myocardial infarctions were 
reported. No deaths were reported.

Potentially Immune-mediated Adverse Events
Potentially immune-mediated adverse events that occurred within 7 months of the first 
dose of vaccine were reported in 0.2% (n = 4) of HEPLISAV-B recipients and 0.7% (n = 4) 
of Engerix-B recipients. The following events were reported in the HEPLISAV-B group in one 
subject each: granulomatosis with polyangiitis, lichen planus, Guillain-Barré syndrome, and 
Grave’s disease. The following events were reported in the Engerix-B group in one subject 
each: Bell’s palsy, Raynaud’s phenomenon, and Grave’s disease. One additional Engerix-B 
recipient with a history of mixed connective tissue disease had p-ANCA-positive vasculitis.

Study 2 in Subjects 40 through 70 Years of Age
Study 2 was a randomized, observer-blind, active-controlled, multicenter study in Canada 
and the United States in which 1968 subjects received at least 1 dose of HEPLISAV-B and 
481 subjects received at least 1 dose of Engerix-B. HEPLISAV-B was given as a 2-dose 
regimen at 0 and 1 month followed by saline placebo at 6 months. Enrolled subjects  
had no history of hepatitis B vaccination or infection. Engerix-B was given at 0, 1, and  
6 months. In the total population, the mean age was 54 years; 48% of subjects were men; 
82% were white, 15% black, 1% Asian and 6% Hispanic; 44% were obese, 30% had 
hypertension, 30% had dyslipidemia, and 8% had diabetes mellitus. These demographic 
and baseline characteristics were similar in both vaccine groups.

Solicited Local and Systemic Adverse Reactions
Subjects were monitored for local and systemic adverse reactions using diary cards 
for a 7-day period starting on the day of vaccination. The percentages of subjects who 
experienced local and systemic reactions are shown in Table 2.

Table 2
Study 2: Percent of Subjects Who Reported Local or 

Systemic Reactions Within 7 Days of Vaccination

HEPLISAV-B % Engerix-B %

Post-Dose* Post-Dose*

Reaction 1 2 1 2 3

Local N=1952 N=1905 N=477 N=464 N=448

Injection Site Pain 23.7 22.8 18.4 15.9 13.8

Injection Site Redness† 0.9 0.7 0.6 0.2 0.2

Injection Site Swelling† 0.9 0.6 0.6 0.6 0.2

Systemic

Fatigue 12.6 10.8 12.8 12.1 9.4

Headache 11.8 8.1 11.9 9.5 8.5

Malaise 7.7 7.0 8.6 7.1 5.1

Myalgia 8.5 6.4 9.6 8.0 4.5

N=1923 N=1887 N=472 N=459 N=438

Fever‡ 0.6 0.6 0.6 0.9 0.7
Note: only subjects having data are included. Clinical Trial Number: NCT01005407
* HEPLISAV-B was given as a 2-dose regimen at 0 and 1 month followed by saline placebo 
at 6 months. Engerix-B was given at 0, 1, and 6 months

† Redness and swelling ≥2.5 cm.
‡ Oral temperature ≥ 100.4°F (38.0°C).

 



Unsolicited Adverse Events
Unsolicited adverse events within 28 days following any injection, including placebo, were 
reported by 35.4% of HEPLISAV-B recipients and 36.2% of Engerix-B recipients.

Serious Adverse Events
Subjects were monitored for serious adverse events for 12 months after the first dose of 
vaccine. The percentage of subjects reporting serious adverse events was 3.9% in the 
HEPLISAV-B group and 4.8% in the Engerix-B group. Acute myocardial infarction occurred 
in 0.1% (n=2) of HEPLISAV-B recipients and 0.2% (n=1) of Engerix-B recipients.

Autoimmune Adverse Events
Subjects were monitored for the occurrence of new-onset potentially immune-mediated 
adverse events for 12 months after the first dose of vaccine. Events were adjudicated as 
to whether they were autoimmune by an external group of experts blinded to treatment 
assignment. As determined by the adjudicators, new-onset autoimmune adverse events 
were reported in 0.2% (n=3) of HEPLISAV-B recipients: two subjects with hypothyroidism 
and one subject with vitiligo. None of these events was considered related to vaccination 
by the expert group. No new-onset autoimmune adverse events were reported in the 
Engerix-B group. Although not referred to the external group of experts, one HEPLISAV-B 
recipient was determined to have Tolosa-Hunt syndrome which is presumed to have an 
immune-mediated etiology. This event was not considered related to vaccination.

Deaths
One subject (0.05%) died of a pulmonary embolism in the HEPLISAV-B group and 1 subject 
(0.2%) died of heart failure in the Engerix-B group. Neither death was considered related 
to vaccination.

Study 3 in Subjects 18 through 70 Years of Age
Study 3 was a randomized, observer-blind, active-controlled, multicenter study in the 
United States in which 5587 subjects received at least 1 dose of HEPLISAV-B and  
2781 subjects received at least 1 dose of Engerix-B. Enrolled subjects had no history of 
hepatitis B vaccination or infection. HEPLISAV-B was given as a 2-dose regimen at 0 and  
1 month followed by saline placebo at 6 months. Engerix-B was given at 0, 1, and  
6 months. In the total study population, the mean age was 50 years; 51% were men; 
71% were white, 26% black, 1% Asian, and 9% Hispanic; 48% were obese, 36% had 
hypertension, 32% had dyslipidemia, and 14% had type 2 diabetes mellitus. These 
demographic and baseline characteristics were similar in both vaccine groups.

Unsolicited Medically-Attended Adverse Events
Subjects were monitored for unsolicited medically-attended adverse events, those for 
which a subject sought medical care, for 13 months after the first dose of vaccine. Overall, 
medically-attended adverse events were reported in 46.0% of HEPLISAV-B recipients 
and 46.2% of Engerix-B recipients. Herpes zoster was reported in 0.7% of HEPLISAV-B 
recipients and 0.3% of Engerix-B recipients. Unsolicited medically-attended adverse 
events within 28 days following any injection, including placebo, were reported by 20.1% 
of both HEPLISAV-B and Engerix-B recipients.

Serious Adverse Events 
Subjects were monitored for serious adverse events for 13 months after the first dose 
of vaccine. The percentage of subjects who reported serious adverse events was 6.2% 
in the HEPLISAV-B group and 5.3% in the Engerix-B group. Acute myocardial infarction 
(AMI) was reported in 0.25% (n=14) of HEPLISAV B recipients and 0.04% (n=1) of 
Engerix-B recipients. An analysis of serious adverse events likely representing myocardial 
infarction (MI) was conducted using the standard Medical Dictionary for Regulatory 
Activities (MedDRA) query (SMQ) for MI. This analysis identified a total of 19 HEPLISAV-B 
subjects (0.3%) and 3 Engerix-B subjects (0.1%) with events included in the SMQ for MI 
(these events include the 15 reports of AMI). Additional evidence, including information 
on temporal relationship and baseline risk factors, does not support a causal relationship 
between HEPLISAV-B administration and AMI. Among the 19 events identified as MI in 
HEPLISAV-B recipients, three occurred within 14 days, nine occurred within 53-180 days, 
and seven occurred more than 180 days following any dose of HEPLISAV-B. Among the 
three events identified as MI in Engerix-B recipients, one each occurred 13, 115, and  
203 days following any dose. All 19 HEPLISAV-B recipients and 3 Engerix-B recipients 
reported one or more baseline risk factors for cardiovascular disease. 

Autoimmune Adverse Events
Subjects were monitored for the occurrence of new-onset potentially immune-mediated 
adverse events for 13 months after the first dose of vaccine. Events were adjudicated as 
to whether they were autoimmune by an external group of experts who were blinded to 
treatment assignment. As determined by the adjudicators, new-onset autoimmune adverse 
events were reported in 0.1% (n=4) of HEPLISAV-B recipients [one each of: alopecia 
areata, polymyalgia rheumatica, ulcerative colitis, and autoimmune thyroiditis (with 
concurrent diagnosis of papillary thyroid carcinoma)]. None of these events was considered 
to be related to vaccination by the external experts. No new-onset autoimmune adverse 
events were reported in the Engerix-B group.

Deaths
During the study death was reported in 25 subjects (0.4%) in the HEPLISAV-B group and  
7 subjects (0.3%) in the Engerix-B group. No death was considered related to vaccination.

7 DRUG INTERACTIONS
7.1 Use with Immune Globulin
There are no data to assess the concomitant use of HEPLISAV-B with immune globulin. 
When concomitant administration of HEPLISAV-B and immune globulin is required, they 
should be given with different syringes at different injection sites.

7.2 Interference with Laboratory Tests
Hepatitis B surface antigen (HBsAg) derived from hepatitis B vaccines has been transiently 
detected in blood samples following vaccination. Serum HBsAg detection may not have 
diagnostic value within 28 days after receipt of HEPLISAV-B.

8 USE IN SPECIFIC POPULATIONS
8.1 Pregnancy
Pregnancy Exposure Registry
There is a pregnancy exposure registry that monitors pregnancy outcomes in women 
exposed to HEPLISAV-B during pregnancy. Women who receive HEPLISAV-B during 
pregnancy are encouraged to contact 1-844-443-7734.

Risk Summary
All pregnancies have a risk of birth defect, loss, or other adverse outcomes. In clinically 
recognized pregnancies in the US general population, the estimated background risk of 
major birth defects is 2% to 4% and of miscarriage is 15% to 20%.

There are no clinical studies of HEPLISAV-B in pregnant women. Available human data on 
HEPLISAV-B administered to pregnant women are insufficient to inform vaccine-associated 
risks in pregnancy.

In a developmental toxicity study, 0.3 mL of a vaccine formulation containing 2.5 mcg 
HBsAg and 3000 mcg cytosine phosphoguanine (CpG) 1018 adjuvant was administered 
to female rats prior to mating and during gestation. These animal studies revealed no 
evidence of harm to the fetus due to this vaccine formulation [see Data].
Data
Animal data
Developmental toxicity studies were conducted in female rats. Animals were administered 
0.3 mL of a vaccine formulation containing 2.5 mcg HBsAg and 3000 mcg CpG 1018 
adjuvant twice prior to mating, and on gestation days 6 and 18 (a single human dose 
of HEPLISAV-B contains 20 mcg HBsAg and 3000 mcg CpG 1018 adjuvant). No adverse 
effects on pre-natal and post-natal development up to the time of weaning were observed. 
There were no vaccine-related fetal malformations or variations observed.

8.2 Lactation
Risk Summary
It is not known whether HEPLISAV-B is excreted in human milk. Data are not available to 
assess the effects of HEPLISAV-B on the breastfed infant or on milk production/excretion.

The developmental and health benefits of breastfeeding should be considered along 
with the mother’s clinical need for HEPLISAV-B and any potential adverse effects on the 
breastfed child from HEPLISAV-B or from the underlying maternal condition. For preventive 
vaccines, the underlying condition is susceptibility to disease prevented by the vaccine.

8.4 Pediatric Use
Safety and effectiveness of HEPLISAV-B have not been established in individuals less than 
18 years of age.

8.5 Geriatric Use
Clinical trials included 909 adults 65 through 70 years of age who received HEPLISAV-B.

Among subjects who received HEPLISAV-B, a seroprotective level of antibody to HBsAg 
was achieved in 90% of those 65 through 70 years of age compared to 96% of those aged 
18 through 64 years of age.

Safety and effectiveness of HEPLISAV-B in adults older than 70 years of age were 
extrapolated from findings in subjects younger than 70 years of age. 

8.6 Adults on Hemodialysis
Safety and effectiveness of HEPLISAV-B have not been established in adults  
on hemodialysis. 

17. PATIENT COUNSELING INFORMATION
 •   Inform vaccine recipient of the potential benefits and risks associated with 

vaccination, as well as the importance of completing the immunization series.
 •   Emphasize that HEPLISAV-B contains non-infectious purified HBsAg and cannot 

cause hepatitis B infection.
 •   Advise vaccine recipient to report any adverse events to their healthcare provider 

or to the Vaccine Adverse Event Reporting System (VAERS) at 1-800-822-7967 
and www.vaers.hhs.gov.

 •   Provide the Vaccine Information Statements, which are available free of charge  
at the Centers for Disease Control and Prevention (CDC) website  
(www.cdc.gov/vaccines).

Manufactured by: 
Dynavax Technologies Corporation 
Emeryville, CA 94608 USA

© 2020, Dynavax Technologies Corporation. All rights reserved.
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W001 Wednesday, September 2, 2020 
8:00 am - 5:30 pm
8-hr Workshop Level: Basic

Topic: Getting Started in Occupational/Employee 
Health
By Denise Knoblauch, BSN, RN, COHN-S/CM,  Christine Pionk, 
MS, RN, COHN-S, Kathleen O’Neill, RN, CCM, CPDM and 
Cathy Floyd, RN, BSN, MSN, DPA, COHN-S, CSMP 

Topic Overview: This comprehensive, informative presentation 
is designed for the occupational health professional new to 
the field. The eight-hour didactic course was developed from 
the Getting Started manual, which is updated regularly by the 
AOHP organization. Course content includes valuable resources, 
encourages interactive discussion, and is presented by a team 
of knowledgeable experts. All participants will receive the 2019 
edition of the Getting Started resource manual in flash drive 
format.

Objectives: 
1. Describe the role of the occupational health professional in the 

organization’s organizational structure. 
2. Discuss areas of medical/legal confidentiality in occupational 

health.
3. Identify federal, state, and local regulatory requirements as 

related to job placement, physical and chemical hazards, and 
biological exposures. 

4. Review guidelines for infection prevention and control in 
healthcare personnel related to communicable diseases.

5. Formulate strategies to utilize health teaching related to 
infection prevention and control, physical and chemical 
hazards, and biological exposures.

6. Discuss workers’ compensation, documentation of work 
injuries/illnesses, and using case management in loss control.

7. Explain how to communicate the value of the occupational 
health professional’s service and continuous performance 
improvement. 

Speaker Bios:
Denise Knoblauch is currently the Supervisor of OSF Healthcare 
Occupational Health at Saint Francis Medical Center. She has 
29 years of experience in occupational health/employee health. 
She began her career as the lone employee health nurse in a 
small rural hospital and transitioned to an urban medical center 
occupational health department which provided services to 
the medical center employees as well as to local industries. 
She has experience as a clinician, coordinator, manager, case 
manager, and executive director in occupational health as well 
as infection control. She developed the case manager model 
in occupational health at the medical center. An active AOHP 
member on the local and national levels, Knoblauch has filled 
many leadership roles on the Executive Board. She currently is 
Co-Instructor and Coordinator for Getting Started on the Road, 
Website Coordinator, Continuing Education Committee member 
and serves as member at large for the AOHP Illinois Chapter. 

Knoblauch has led the AOHP strategic initiative to develop 
Beyond Getting Started programs. She has presented many 
occupational health topics nationally, regionally, and locally. She 
is a board-certified Occupational Health Nurse Specialist and 
Case Manager from ABOHN and served as Executive Director 
of that organization for three and one-half years. She recently 
contributed articles for the newly revised Getting Started manual.

Christine Pionk has worked in a hospital occupational health 
setting as a Nurse Practitioner for almost 30 years. Her 
responsibilities include evaluation and treatment of work-related 
injuries/illnesses and evaluation of selected primary care injuries/
illnesses. She has been a member of several committees, 
including the Infection Prevention Committee and Sharps Task 
Force. Pionk served in a leadership role on the AOHP Executive 
Board as the Executive Treasurer. She precepts graduate nursing 
students in the University of Michigan Family Nurse Practitioner 
Program. Pionk served as the Lead Editor for the 2016 edition of 
the Getting Started manual. She is a board-certified Occupational 
Health Nurse Specialist from ABOHN. Providing care for the 
caregivers continues to be an extremely rewarding role!

Kathleen O’Neill is the Human Resources Director of Employee 
and Occupational Health at the University of Texas Medical 
Branch and has a passion for keeping people safe and healthy 
at work. She understands that healthy employees who feel they 
are safe and valued are vital to business continuity and overall 
success. She is a nurse by background and a safety professional 
by trade, holding a Master of Science in Environmental and 
Occupational Safety. After working for a major insurance company 
and building Global Occupational Health programs for several 
large Fortune 500 firms, she returned home to Galveston County 
to share what she learned and to continue learning while serving 
a diverse population. In 2018, she was named Chair of the 
University-wide Culture of Safety Committee to coordinate health 
and safety activity for the academic enterprise, health system 
(four hospitals and almost 100 clinics), institutional support and 
correctional managed care, which provides healthcare and mental 
health services for the offender population in Texas.

Cathy Floyd has been an occupational health nurse for over 25 
years. She mentors occupational and employee health staff in 
both hospital and non-hospital industry. Board-certified as an 
Occupational Health Nurse Specialist, Floyd provides an entry 
level, down-to-earth process for new occupational/employee 
health professionals to establish disaster response programs at 
their worksites.

W002 Wednesday, September 2, 2020
8:00 am - 12:10 pm
4-hr Workshop Level: Advanced

Topic: Effective Employee Accident Investigation
By Stephen A. Burt, BS, MFA  

Topic Overview: Healthcare facilities are potentially dangerous 
work environments. While proper training, engineering controls, 

While this information is up-to-date at the time of publication, AOHP may make modifications to the Agenda through September 5, 2020.
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and administrative precautions can help to effectively manage 
risk, employee accidents can and do happen. Even with the best 
loss control program, employees still may be hurried or distracted. 
Employee accidents, while unfortunate, present an opportunity to 
improve the performance of a healthcare facility’s safety program. 
Properly conducted accident investigations provide solutions to 
many workplace hazards. The purpose of this session is to instruct 
occupational health professionals in a simple methodology for 
determining the root cause of workplace accidents. Participants 
will utilize a six-step process for an effective employee accident 
investigation program that will help to identify causes, prescribe 
appropriate corrective measures, and implement performance 
metrics to ensure a safer workplace. By learning the basic 
elements of an accident investigation, participants will understand 
investigation strategy, witness questioning, evidence gathering, 
critical decision points, and effective legal documentation.

Objectives: 
1. Utilize a six-step process for an effective employee accident 

investigation program to ensure a safer workplace. 
2. Examine investigation strategy, witness questioning, evidence 

gathering, critical decision points, and effective legal 
documentation.

3. Investigate employee accidents by using root cause analysis 
to eliminate work-related factors and potentially reduce future 
injuries and workers' compensation claims.

Speaker Bio:
Stephen A. Burt, President of Woods Rogers Consulting, served 
for over 30 years as the Vice President of Occupational Safety 
and Health for the Carilion Health System in Roanoke, VA and 
as Corporate Administrator of Employee Safety for the Inova 
Health System in Fairfax, VA. He has helped healthcare facilities 
achieve compliance with OSHA, EPA, HHS, CMS, HIPAA, and 
TJC regulations since the late 1970s. His consulting company 
represents over 25 hospitals, 20 long-term care facilities, 500 
physician and optometry offices, and 100 dental offices and 
labs in the southeast. To date, not a single regulatory financial 
penalty has ever been assessed to any of his clients and, in just 
the past 12 months, 10 OSHA-inspected client facilities received 
the coveted letter of commendation from OSHA. Burt continues 
to be a popular speaker on OSHA, HIPAA, Violence in the 
Workplace, Harassment/ Discrimination, and Human Resource 
Management topics for healthcare providers, conducting over 25 
full-day seminars annually. He is a frequent speaker at national 
conferences, including the Medical Group Managers of America, 
the American Hospital Association, and the Association of 
Occupational Health Professionals in Healthcare (AOHP), where 
he has been a National Conference speaker since 2008. Burt 
holds degrees from East Carolina University, Radford University, 
and New York University. He has been the National Executive Vice 
President of AOHP and has served as Chair of the Government 
Affairs Committee since 2013. 

W004 Wednesday, September 2, 2020 
8:00 am - 10:00 am
2-hr Workshop Level: Basic

Topic: Workers’ Compensation Strategies 
Roundtable: From A to Z
By Jennifer Martin, BSN, RN, Tracy Mullinax, BS, WCS and 
Mary Giovannetti, DNP, APRN, BC-FNP 

Topic Overview: This presentation will review the perspectives 
of the Employee Health Nurse (RN), Nurse Practitioner (NP), 
Workers’ Compensation Specialist (WCS), and Manager in 
providing excellent workers’ compensation care. The first half 
of the program will include a discussion from each presenter 
reviewing how each plays a part in providing excellent care 
while controlling costs and keeping employees at work. 
Elements of success (and some pitfalls) will be shared, including 
clear communication, onsite assessment and treatment, 
documentation, and a comprehensive transitional duty program. 
The RN will discuss how early and thorough assessment and 
documentation contributes to successful outcomes. The NP will 
review effective assessment, treatment, and work duty strategies. 
The WCS will review how communication with all stakeholders – 
patients, department leaders, insurance, attorneys, and others 
– is essential to care coordination. The Manager will review 
how communication with specialists and upper leadership is 
essential. Our organization has won numerous awards for safety, 
claims reporting, and transitional duty. Our overall claims rate is 
consistently lower than our peers in the state. Our organization 
far exceeds our Transitional Duty Impact rate goals. Despite 
growth of our organization, our mod factors have remained low. 
Working together as a team is important to overall improvement 
of workers’ compensation programs. The second half of the 
presentation will be a roundtable Q&A session.

Objectives: 
1. Discuss the roles of the RN, NP, WCS, and Manager in 

coordinating workers’ compensation. 
2. Identify successful communication strategies for coordination 

of care for injured workers.
3. Describe components of a transitional duty program to keep 

injured workers working.

Speaker Bios:
Jennifer Martin is the Charge Nurse for Spartanburg Regional 
Healthcare System (SRHS) Employee Health. She has worked in 
Employee Health for three years and has worked as an RN for 10 
years. She is currently pursuing her master’s degree in Nursing. 

Tracy Mullinax is the Workers’ Compensation Specialist 
for Spartanburg Regional Healthcare System, an integrated 
healthcare delivery system with more than 9,000 employees. She 
joined the system one year ago, bringing 14 years of experience 
in Management and HR compliance from her prior work with a 
contract staffing agency. Mullinax holds a Bachelor of Science in 
Business Administration from The University of South Carolina.  

Dr. Mary Giovannetti is the Manager of Spartanburg Regional 
Healthcare System (SRHS) Employee Health and serves as 
Nurse Practitioner. She has been with the system for 14 years. 
SRHS Employee Health provides employee health, workers’ 
compensation services, acute care services, and directs the 
wellness program for over 9,000 employees. Dr. Giovannetti 
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has been a Family Nurse Practitioner for 22 years in the areas of 
family practice, pediatrics, acute care, occupational health, and 
employee health. She serves as Adjunct Instructor for Limestone 
College, teaching Nursing Genetics and Leadership.

W005 Wednesday, September 2, 2020
10:10 am - 12:10 pm
2-hr Workshop Level: Intermediate

Topic: Finding Work-Life Balance and Stress 
Relief: Wellness Initiatives for Complex Healthcare 
Systems
By Mary Giovannetti, DNP, APRN, BC-FNP, Misty Sloan, BS 
and Jennifer Martin, BSN, RN

Topic Overview: Finding wellness initiatives that work for 
healthcare workers across multiple sites with multiple schedules 
can be complicated. Successful wellness programs include 
initiatives that reach all employees regardless of shift or location. 
This presentation will share pitfalls and successes of one wellness 
program over the past seven years. Finding what works to move 
wellness beyond “checking the box” is a struggle we all share. 
This presentation will highlight what did not work and what is 
working, from insurance requirements, labs, walking stairs, fitness 
rooms, walking challenges, couch to 5K, and more. The program 
will review how changing lab requirements to include HgbA1C 
identified a multitude of employees with pre-diabetes and some 
with diabetes who were unaware. This has led to pre-diabetes 
education initiatives that have contributed to improving employee 
health. In 2019, the system began work-life balance initiatives 
incorporating nutritional wellness, emotional wellness, time 
management, financial wellness, physical wellness, and family 
wellness. The speakers will provide an overview of initiatives that 
include plant-based education, fitness challenges, and mindfulness 
classes for associates. This program may include a short video clip 
or live demo of a mindfulness stress reduction class (chair yoga/
meditation) and/or a short clip from a fitness stretching video. 

Objectives: 
1. Identify strategies for wellness programs that may be 

ineffective versus effective.
2. Define the benefits of HgBA1C testing for wellness programs.
3. Review a work-life balance wellness program. 
4. Define the benefits of a mindfulness stress relief class. 
5. Identify how to add short fitness videos/challenges to wellness 

programs.

Speaker Bios:
Dr. Mary Giovannetti is the Manager of Spartanburg Regional 
Healthcare System (SRHS) Employee Health and serves as 
Nurse Practitioner. She has been with the system for 14 years. 
SRHS Employee Health provides employee health, workers’ 
compensation services, acute care services, and directs the 
wellness program for over 9,000 employees. Dr. Giovannetti 
has been a Family Nurse Practitioner for 22 years in the areas 
of family practice, pediatrics, acute care, occupational health, 
and employee health. She serves as an Adjunct Instructor for 
Limestone College, teaching Nursing Genetics and Leadership. 

Misty Sloan is the Employee Health and Wellness Programs 
Coordinator at Spartanburg Regional Healthcare System 
(SRHS). She has worked for the system for 24 years in wellness, 
occupational health, and employee health and currently 
coordinates the employee wellness program for over 9,000 
employees at six hospitals and outpatient offices. Her passion 
is coaching and encouraging associates to improve their overall 
health, eating behaviors, and exercise habits based on feedback 
from the wellness program initiatives. 

Jennifer Martin is the Charge Nurse for Spartanburg Regional 
Healthcare System (SRHS) Employee Health. She has worked 
in SRHS Employee Health for three years and has worked as an 
RN for 10 years. She is currently pursuing her master’s degree in 
Nursing.

W007 Wednesday, September 2, 2020 
1:10 pm - 3:10 pm
2-hr Workshop Level: Intermediate

Topic: OSHA Recordkeeping: Understanding the 
Comprehensive Details
By Stephen A. Burt, BS, MFA

Topic Overview: From deciphering the nuances of whether an 
injury is recordable to maintaining mandated logs to reporting 
fatalities and severe injuries, the opportunities for recordkeeping 
missteps are numerous. With the Occupational Safety and Health 
Administration (OSHA) electronic recordkeeping rule fully in 
effect, the stakes are now higher than ever, especially with willful 
or repeat violations potentially costing a healthcare facility well 
over $133,000. The Occupational Health Department is often 
responsible for completing OSHA 300 Logs. It is imperative 
that the documented injuries and illnesses be accurate and 
neither over-represent nor under-represent the actual number 
of recordables which have occurred in the facility. In this session, 
attendees will be able to validate that OSHA recordkeeping 
requirements are being adhered to in their facility and to review 
the many major changes to the recordkeeping standard that 
require certain employers to submit OSHA 300 injury and illness 
recordkeeping data electronically.

Objectives: 
1. Review major changes to the OSHA recordkeeping standard 

that require certain employers to submit OSHA 300 injury and 
illness recordkeeping data electronically and would make some 
of the data public.

2. Understand, through case study analysis, the basics of 
recordkeeping and how to determine if an injury/illness is 
recordable.

3. Learn how recordkeeping requirements for OSHA are different 
than for workers' compensation programs.

Speaker Bio:
Stephen A. Burt, President of Woods Rogers Consulting, served 
for over 30 years as the Vice President of Occupational Safety 
and Health for the Carilion Health System in Roanoke, VA and 
as Corporate Administrator of Employee Safety for the Inova 
Health System in Fairfax, VA. He has helped healthcare facilities 
achieve compliance with OSHA, EPA, HHS, CMS, HIPAA, and 
TJC regulations since the late 1970s. His consulting company 
represents over 25 hospitals, 20 long-term care facilities, 500 
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physician and optometry offices, and 100 dental offices and 
labs in the southeast. To date, not a single regulatory financial 
penalty has ever been assessed to any of his clients and, in just 
the past 12 months, 10 OSHA-inspected client facilities received 
the coveted letter of commendation from OSHA. Burt continues 
to be a popular speaker on OSHA, HIPAA, Violence in the 
Workplace, Harassment/ Discrimination, and Human Resource 
Management topics for healthcare providers, conducting over 25 
full-day seminars annually. He is a frequent speaker at national 
conferences, including the Medical Group Managers of America, 
the American Hospital Association, and the Association of 
Occupational Health Professionals in Healthcare (AOHP), where 
he has been a National Conference speaker since 2008. Burt 
holds degrees from East Carolina University, Radford University, 
and New York University. He has been the National Executive Vice 
President of AOHP and has served as Chair of the Government 
Affairs Committee since 2013. 

W008 Wednesday, September 2, 2020 
3:20 pm - 5:20 pm
2-hr Workshop Level: Intermediate

Topic: Let's Talk About Workers' Compensation
By Stephen G. Snyder, RN, MSN, COHN-S 

Topic Overview: Since 2013, Rising (a national medical cost 
containment and care management company) has published 
annual benchmark studies on workers' compensation. These 
studies have included analysis of multiple stakeholders in workers' 
compensation, including insurance carriers, employers, and 
workers' compensation management organizations. In addition, 
Zurich and the Occupational Safety and Health Administration 
(OSHA) have current data describing workers' compensation 
and workplace injuries relative to the healthcare industry. This 
presentation will be a summary of the information found in this 
material, with recommendations as to its application with our 
industry. A discussion period will follow the presentation.

Objectives: 
1. Learn best practice in workers' compensation management. 
2. Explore better management of workers' compensation claims. 
3. Review existing information related to the healthcare industry 

and different state workers' compensation laws.

Speaker Bio:
Stephen G. Snyder has been an RN for almost three decades, 
working in occupational health for 20 of those years. He also has 
extensive experience managing workplace injuries and workers’ 
compensation claims. He most recently held the position of 
Workers’ Compensation Case Manager with Northwestern 
Arizona Healthcare for more than seven years prior to his 
retirement in June 2020. Before his work in the specialty of 
occupational health nursing, Snyder practiced in psychiatric/
mental health nursing. He also served in the Navy and worked as 
a Park Ranger with the National Park Service before pursuing his 
second career as a nurse. He holds a Master of Science in Nursing 
from the University of Texas Nursing School. 

W009 Wednesday, September 2, 2020 
1:10 pm – 4:20 pm
3-hr Workshop Level: Intermediate

Topic: Beyond Getting Started: Americans with 
Disabilities Act and Family and Medical Leave Act
By Denise Knoblauch, BSN, RN, COHN-S/CM and Karol H. 
White, MSN, FNP-C, COHN-S

Topic Overview: This presentation will expand basic knowledge 
and awareness of the Americans with Disabilities Act 
Amendments Act (ADAAA) and Family and Medical Leave 
Act (FMLA) for occupational health professionals. Attendees 
will receive practical advice to use in everyday practice and 
management of ADAAA and FMLA policy management. 
Examples of case management issues will be provided to enhance 
day-to-day management of these issues in the workplace.

Objectives: 
1. Identify components of ADAAA and FMLA laws.
2. Identify steps in the ADAAA interactive process.
3. Define FMLA leave types.
4. Name covered FMLA health conditions.

Speaker Bios:
Denise Knoblauch is currently the Supervisor of OSF Healthcare 
Occupational Health at Saint Francis Medical Center. She has 
29 years of experience in occupational health/employee health. 
She began her career as the lone employee health nurse in a 
small rural hospital and transitioned to an urban medical center 
occupational health department which provided services to 
the medical center employees as well as to local industries. 
She has experience as a clinician, coordinator, manager, case 
manager, and executive director in occupational health as well 
as infection control. She developed the case manager model 
in occupational health at the medical center. An active AOHP 
member on the local and national levels, Knoblauch has filled 
many leadership roles on the Executive Board. She currently is 
Co-Instructor and Coordinator for Getting Started on the Road, 
Website Coordinator, Continuing Education Committee member 
and serves as member at large for the AOHP Illinois Chapter. 
Knoblauch has led the AOHP strategic initiative to develop 
Beyond Getting Started programs. She has presented many 
occupational health topics nationally, regionally, and locally. She 
is a board-certified Occupational Health Nurse Specialist and 
Case Manager from ABOHN and served as Executive Director 
of that organization for three and one-half years. She recently 
contributed articles for the newly revised Getting Started manual.

Karol White is a Certified Family Nurse Practitioner working in 
the Occupational Medicine Section at Guthrie Medical Group, 
PC, in Sayre, PA. She is a Certified Occupational Health Nurse 
– Specialist and received her MSN/NP from SUNY Stonybrook 
in 2004, her BSN from Elmira College (New York) in 1999, and 
her AAS in Nursing from Corning Community College (New 
York) in 1984. White’s nursing career has been rather eclectic, 
including med/surg, home duty nursing, hematology/oncology, 
outpatient infusion, emergency, and ICU. Guthrie’s Section of 
Occupational Medicine has provided services for more than 25 
years to area employers for the purpose of maintaining a healthy, 
productive workforce for the surrounding region. It covers a 
large geographical area, with four regional offices staffed by six 
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board-certified physicians and two nurse practitioners, and offers 
specialized services to more than 1,000 corporate clients.

A001 Thursday, September 3, 2020 
8:00 am - 9:00 am
Keynote Speaker - 1-hr General Session Level: Advanced

Topic: Leading through Trust, Buy-In and 
Ownership – At All Levels
By Shawn M. Galloway 

Topic Overview: Do employees perform well because you inspire 
them to or because they are fearful? Do you want a culture of 
have-to or want-to? The answer is obvious. However, at all levels, 
many leaders unintentionally make some common mistakes that 
undermine what they are trying to accomplish. Some actually 
harm their own efforts while trying to improve performance and 
culture. Good intentions are not enough! To create sustainable, 
above-and-beyond performance in others, you must create 
an environment in which individuals feel motivated to provide 
critical discretionary effort. Learn how in this engaging keynote 
presentation by bestselling author Shawn Michael Galloway.

Objectives: 
1. Mature safety excellence thinking.
2. Understand influence and motivation.
3. Think strategically, and keep the most important thing the most 

important thing.

Speaker Bio:
Shawn M. Galloway is a consultant, professional speaker, and 
author of bestselling books on safety strategy, culture, leadership, 
and Behavior-Based Safety. He is a monthly columnist for several 
magazines and one of the most prolific contributors in the 
industry. As President of the global consultancy ProAct Safety, 
Galloway’s consulting clients include most of the best safety-
performing organizations within every major industry. He has 
received awards and recognition from the American Society of 
Safety Professionals National Safety Council’s Top 40 Rising Stars, 
EHS Today Magazine’s 50 People Who Most Influenced EHS, ISHN 
Magazine’s 50 Leaders for Today and Tomorrow, and Pro-Sapien’s 
list of The Top 11 Health and Safety Influencers of 2019. 

A002 Thursday, September 3, 2020 
9:45 am - 10:45 am
1-hr General Session Level: Basic

Topic: Creating a Culture of Safety
By By Cory Worden, PhD ABD, MS, CSHM, CSP, CHSP, ARM, 
REM, CESCO 

Topic Overview: About one year ago, our healthcare system 
developed and began training our staff in Foundations of Safety 
Culture. We created a two-hour class and made it mandatory for 
all staff, including providers, to attend. We developed five safety 
behaviors using nine different tools for everyone to follow. The 
program was widely received. It is too soon to see what progress 
this is achieving, but culture change takes time.

Objectives: 
1. Learn what a Safety Culture looks like.
2. Explore five safety behaviors to achieve a safe culture.
3. Identify nine tools to use to achieve those safety behaviors.

Speaker Bio:
Cory Worden has worked in the development, implementation, 
and management of safety, health, environmental, emergency 
management, and training programs for over 15 years and has 
a wealth of experience in the military, manufacturing, municipal 
government, and healthcare. He is currently the Safety Advisor for 
the City of Houston Department of Health. Worden is a PhD (All 
but Dissertation) with a focus on Public Safety Leadership, and his 
dissertation is Countering Insurgent Behaviors (2018), correlating 
societal culture change in hostile areas through counterinsurgency 
theory with safety culture change within organizations. He holds 
a Master of Science in Occupational Health and Safety and is a 
CSHM, CSP, CHSP, ARM, REM, and CESCO. He is well published 
and has won numerous awards recognizing his contributions 
to the field of safety. Worden is the AOHP Region 2 Director, 
sits on the Board of Directors for the Institute for Safety and 
Health Management and chairs their Professional Development 
Committee, is the Assistant Administrator for the American 
Society of Safety Professionals’ Healthcare Practice Specialty 
Community of Practice and sits on the advisory committee for the 
Public Sector Practice Specialty, and is a member of the National 
Safety Council’s Government and Public Sector Division, as well 
as the Veterans of Foreign Wars and the Air Force Sergeants’ 
Association. 

A003 Thursday, September 3, 2020 
10:45 am - 11:45 am
1-hr General Session Level: Advanced

Topic: Legislative Update: 2020
By Stephen A. Burt, BS, MFA 

Topic Overview: The Occupational Health Department plays a 
pivotal role in the ongoing safety of the work environment. As 
members of the management team, it is essential for occupational 
health professionals to know and understand the potential 
changes in the regulatory environment caused by the passage of 
newly-introduced legislation. This general session will review the 
pertinent and germane bills introduced in the 116th Congress 
and give highlights into the reasons behind the issues. The 
Department of Labor’s most recent regulatory agenda, initiatives 
being pursued by the Department of Health and Human Services, 
and recent Supreme Court (and Circuit Court) decisions will be 
reviewed and dissected to determine their potential impact 
on occupational health responsibilities. Participants will learn 
strategies to address changes brought on by new legislation.

Objectives: 
1. Learn which new legislation forwarded by President Trump and 

introduced into the 116th Congress may impact occupational 
health.

2. Describe the issues behind newly-introduced legislation and 
the potential for passage due to the new composition of the 
House of Representatives.

3. Initiate strategies to address workplace changes brought on by 
newly-introduced legislation and agency policies.
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Speaker Bio:
Stephen A. Burt, President of Woods Rogers Consulting, served 
for over 30 years as the Vice President of Occupational Safety 
and Health for the Carilion Health System in Roanoke, VA and 
as Corporate Administrator of Employee Safety for the Inova 
Health System in Fairfax, VA. He has helped healthcare facilities 
achieve compliance with OSHA, EPA, HHS, CMS, HIPAA, and 
TJC regulations since the late 1970s. His consulting company 
represents over 25 hospitals, 20 long-term care facilities, 500 
physician and optometry offices, and 100 dental offices and 
labs in the southeast. To date, not a single regulatory financial 
penalty has ever been assessed to any of his clients and, in just 
the past 12 months, 10 OSHA-inspected client facilities received 
the coveted letter of commendation from OSHA. Burt continues 
to be a popular speaker on OSHA, HIPAA, Violence in the 
Workplace, Harassment/ Discrimination, and Human Resource 
Management topics for healthcare providers, conducting 
over 25 full-day seminars annually. He is a frequent speaker at 
national conferences, including the Medical Group Managers of 
America, the American Hospital Association, and the Association 
of Occupational Health Professionals in Healthcare (AOHP), 
where he has been a National Conference speaker since 2008. 
Burt holds degrees from East Carolina University, Radford 
University, and New York University. He has been the National 
Executive Vice President of AOHP and has served as Chair of the 
Government Affairs Committee since 2013. 

A004 Thursday, September 3, 2020 
1:00 pm - 2:00 pm
1-hr General Session Level: Intermediate

Topic: How to Design a Well-Being Program for 
Results
By Tara Johnson, PhD candidate, CDMS, CLMS, SHRM-CP 

Topic Overview: Workplace well-being programs that are 
grounded in research theory have shown an impact in patient 
outcomes that can correlate to health plan savings. It is important 
for those who create programs focused on employee well-being 
to not assume that people will participate just because the 
programs are offered. This presentation will provide an overview 
of original research using the Patient Activation Measure with a 
nine-week healthcare program delivered at a worksite based on 
constructs of the Self Determination Theory (SDT). The program 
included healthy eating, exercise, reading food labels, and 
mindfulness. Attendees will learn how to build a similar program 
across a diverse audience of employers to achieve comparable 
results in intrinsic motivation and health outcomes.

Objectives: 
1. Describe grounded theory in a well-being program. 
2. Learn the use of grounded theory in well-being programs.
3. Review a realistic well-being program that can be adapted for 

diverse employers. 
4. Examine results which could be correlated to a well-being 

program.
5. Discuss how this work could influence other areas of employee 

health.

Speaker Bio:
Tara Johnson is the System Director, Integrated Absence for 
Bon Secours Mercy Health. She is a PhD candidate currently 
in the dissertation phase of her research. Johnson has more 
than 12 years of experience in healthcare, to include health 
and welfare benefits, well-being programs, employee health/
occupational health, and absence services.

A005 Thursday, September 3, 2020 
2:00 pm - 3:00 pm
1-hr General Session Level: Intermediate

Topic: Accident Prevention through an Aviation 
Safety Investigation Model
By Melissa S. Gresham, PhD, CSP 

Topic Overview: Safety in the aviation community is deeply 
embedded into the culture, from senior leadership to a temporary 
intern. One small human error can be catastrophically responsible 
for hundreds of lives. The aviation field understands this challenge 
and offers an advanced approach to a safety management system 
(SMS) and accident investigation. Safety professionals do not 
wait for an accident to happen to discover a problem; instead, 
they prefer a predictive approach to uncover hazards before they 
become accidents. Detailed investigations of serious injuries and 
near misses can lead to objective, data-driven corrective actions 
that systematically explain underlying human causal factors. 
Accident, incident, and near-miss investigation is an important 
part of a safety program. Common techniques used are fault tree 
analysis, 5 whys, fishbone diagram, and root cause analysis. When 
used correctly, these methods can narrow down the mishap and 
determine corrective action items to prevent similar occurrences; 
however, these techniques often lead to blaming the employee in 
a fault-finding approach rather than a fact-finding investigation. 
Since most accidents have a human error component, safety 
professionals need a tool to investigate human error and 
understand how to apply intervention strategies. The aviation 
community uses a methodology known as Human Factors Analysis 
Classification System, or HFACS. 

Objectives: 
1. Learn the HFACS model.
2. Understand fact-finding investigations. 
3. Apply HFACS principles to the healthcare industry.

Speaker Bio:
Dr. Melissa Gresham served nine years in the United States 
Army, starting as a Military Intelligence Analyst and transitioning 
to a Kiowa Warrior Helicopter Pilot-in-Command. She deployed 
to Iraq and Afghanistan in support of Operation Iraqi Freedom 
and Operation Enduring Freedom. In addition to combat 
missions, Dr. Gresham was responsible for asset protection and 
the maintenance safety program. Currently, she is a full-time 
safety professional at CVS Health and an Adjunct Instructor 
at Embry-Riddle Aeronautical University, where she teaches 
aviation safety, safety program management, and human factors 
in flight. She is also an OSHA-authorized outreach trainer for 
general industry and a Certified Safety Professional. Her previous 
work experience includes Senior Consultant for Centurion 
Solutions, where she worked with clients on security and safety. 
After receiving her Master of Science from Eastern Kentucky 
University in Safety, Security, and Emergency Management, Dr. 
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Gresham completed her Doctor of Philosophy in Public Policy 
and Administration from the College of Social and Behavioral 
Sciences. In addition to numerous military awards and honors, 
to include the Combat Action Badge, Air Medals, Army 
Commendation Medals, and Army Achievement Award, she has 
been featured in GI Jobs, Dallas CEO Magazine, and at various 
conferences as keynote speaker. 

A006 Thursday, September 3, 2020 
3:30 pm - 4:30 pm
1-hr General Session  Level: Intermediate

Topic: Workforce Violence: Leading Program 
Development
By Emily Church, MPH, RN, CIC and Isaac Austin, MSN, CPPS 

Topic Overview: Virginia Mason Medical Center has seen rising 
numbers of employees reporting workforce violence since 2016. In 
2019, workplace violence was the leading workplace safety concern 
and was selected as an organizational goal. A programmatic 
exploration of multi-modal strategies to prevent workforce 
violence was initiated. This presentation will focus on the methods 
Employee Health applied to weave the voice of the team member 
throughout each stage of program development, including: 
development and implementation of a centralized reporting form; 
an organization-wide, in-person, open forum for employees to 
share their experiences; an all-employee anonymous online survey; 
multidisciplinary employee focus groups; and frontline participation 
in Rapid Process Improvement Workshops. As the organization 
received increasing reports of employees experiencing workforce 
violence, the need for an improved reporting mechanism was 
clear. A Workplace Safety Alert system streamlined the process for 
employees to report health and safety concerns or injuries. The new 
system allows for employees, managers, patient safety, employee 
health, human resources, and security to collaborate on identifying 
cause and corrective actions. Knowing that many employee health 
and safety concerns go unreported, there was an additional need 
to understand and learn from frontline team members regarding 
their experiences with workforce violence. Open forum discussion 
sessions were held in all Virginia Mason locations, including 
10 regional medical centers. The information was themed and 
systematized into a driver diagram to identify areas of focus. To 
include all employees in the story-sharing opportunity, a system-
wide survey was distributed. An analysis of these team member 
experiences is driving the second phase of program development 
work. Frontline employees will continue to participate in events to 
refine ideas and shape processes that will be used to prevent and 
manage violent events.

Objectives: 
1. Describe the impact of listening to and incorporating the ideas 

of frontline staff in the development of a workforce violence 
program.

2. Identify three methods for collecting information from frontline 
staff regarding their experiences and needs in the event of 
workforce violence. 

3. Identify key strategies for organizational culture change related 
to workforce violence prevention.

Speaker Bios:
Emily Church is the Manager of Employee Health at Virginia Mason 
Medical Center in Seattle, WA. She recently transitioned from 
Infection Prevention to Employee Health and is certified in Infection 
Control. Church previously lived and worked in St. Louis, MO, where 
she gained experience in emergency nursing at a level one trauma 
center. She holds a Master of Public Health degree with a Global 
Health Concentration, and she has worked in international aid. 

Isaac Austin is the Program Manager for Employee Health at 
Virginia Mason. He is a Certified Patient Safety Specialist with 
experience in continuing education, clinical operations, and quality. 
He is using safety science and innovation to lead the workplace 
violence prevention program development.

A007 Thursday, September 3, 2020 
4:30 - 5:30 pm
1-hr General Session Level: Intermediate

Topic: TB in 2020: What’s New, What’s Hot and 
What’s Not
By Wendy Thanassi, MA, MD 

Topic Overview: Tuberculosis Screening, Testing, and Treatment 
of U.S. Health Care Personnel: Recommendations from the 
National Tuberculosis Controllers Association and CDC (MMWR 
May 17, 2019) is still new, and the nation is undergoing a shift in its 
approach to tuberculosis (TB) testing and treatment of healthcare 
personnel (HCP). These recommendations from the Centers for 
Disease Control and Prevention (CDC) empower practitioners, in 
most cases, to eliminate annual TB testing while maintaining pre-
placement and post-exposure testing, as well as to advocate for 
treatment of those with latent TB infection. Dr. Wendy Thanassi, a 
co-author of the guidance, will compare the 2005 and 2019 CDC 
guidelines to explain the current recommendations and provide 
implementation tools. She will share examples of successes and 
failures, along with resources occupational health providers can 
turn to and an update of state-based processes. The presentation 
will conclude with a Q&A session to address specific concerns 
from attendees.

Objectives: 
1. Explain current CDC recommendations for TB testing of 

healthcare personnel.
2. Identify documents that control the guidelines for TB testing 

and treatment.
3. Provide adequate time for questions so direct concerns can be 

answered.

Speaker Bio:
Dr. Wendy Thanassi attended college at Yale, where she 
double-majored in Biology and African Studies. She attended 
medical school at Stanford and completed residency training in 
Emergency Medicine back at Yale. Like a yo-yo, she returned to 
Stanford as an attending physician in the ER and Occupational 
Health Clinic, before becoming the Associate Chief of the ER at 
the nearby Palo Alto VA and the concurrent Chief of Occupational 
Health there. Her interest and time are spent almost entirely on 
issues of tuberculosis testing and treatment for U.S. healthcare 
workers. She is a co-author of the CDC 2019 MMWR on TB 
testing in Healthcare Workers, and the lead author of the 2020 
companion document in the JOEM.
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B001 Friday, September 4, 2020 
7:30 am - 8:15 am
Friday Opening Keynote 45-min General Session 
Level: Intermediate

Topic: Chronic Pain and Addiction: How We Missed 
the Boat
By Mel Pohl, MD, DFASAM 

Topic Overview: Over 47,000 people died from an overdose of 
opioids in the United States in 2017. The prescription of, misuse, 
and addiction to these drugs are decimating a generation of 
Americans. Heroin use and fentanyl overdose deaths are on the 
rise. This epidemic was born in another epidemic: chronic pain. 
This session will review how we got to this point, the nature of 
the epidemic, pain treatment and addiction, and solutions for 
changing course at this crucial time.

Objectives: 
1. Describe principles of chronic pain, including central nervous 

system processing and the brain’s response to pain and 
suffering. 

2. Identify the effects of emotional distress on increasing chronic 
pain. 

3. Discuss techniques to manage opioid dependence and the 
experience of recovery from chronic pain with clinical methods 
including mindfulness, CBT, DBT and ACT.

Speaker Bio:
Dr. Mel Pohl is the Chief Medical Officer of Las Vegas Recovery 
Center (LVRC). Dr. Pohl was a major force in developing LVRC’s 
Chronic Pain Recovery Program. He is certified by the American 
Board of Addiction Medicine (ABAM) and is a Distinguished 
Fellow of the American Society of Addiction Medicine (ASAM). He 
is the former chairman of ASAM’s AIDS Committee, a member of 
the planning committee for ASAM’s Annual “Common Threads, 
Pain and Addiction” Course and co-chair of ASAM’s Pain and 
Addiction Workgroup. Dr. Pohl is a Fellow of the American 
Academy of Family Practice and a Clinical Assistant Professor 
in the Department of Psychiatry and Behavioral Sciences at the 
University of Nevada School of Medicine. He was elected by his 
peers for inclusion in Best Doctors in America® from 2009 to the 
present. 

B002 Friday, September 4, 2020 
8:15 am - 9:00 am
45-min General Session  Level: Intermediate

Topic: The Opioid Crisis: Multiple Levels of 
Prevention in the Community and with Individuals
By Nancy Yuill, PhD, RN 

Topic Overview: This presentation reflects challenges, activities, 
and opportunities for promoting primary, secondary, and 
tertiary prevention of substance use disorders in the community 
and in individuals. National and state efforts to prevent the 
crisis in communities will be examined. Secondary and tertiary 
prevention efforts for individuals with substance use disorders 
will be discussed, including interventions to prevent suicide 
from accidental overdose based on risk factors and vulnerable 

populations. Further dialogue will be featured in the Narcotics 
in America Panel Discussion, which will immediately follow this 
presentation.

Objectives: 
1. Identity how Health and Human Services (HHS) and the 

National Institutes of Health (NIH) are addressing the opioid 
crisis.

2. Examine primary prevention efforts to reduce opioid use and 
substance use disorder.

3. Explore secondary and tertiary prevention of opioid misuse and 
substance use disorder.

4. Discuss the implications of healthcare provider attitudes toward 
addiction and treatment.

5. Determine educational efforts needed for patients and 
healthcare providers in relation to the opioid use and 
substance use disorder.

Speaker Bio:
Dr. Nancy Yuill has more than 40 years of academic leadership 
and experience in nursing, including roles in acute care, home 
health, and professional nursing education. Most recently, Dr. 
Yuill served as Campus President of Chamberlain University’s 
Pearland, TX campus. Prior to joining Chamberlain, Dr. Yuill 
served as Dean of the College of Nursing at Houston Baptist 
University (HBU), where she oversaw operations and served for 
a year as interim Vice President of Academic Affairs/Provost. Dr. 
Yuill returned to serve as Executive Director during a leadership 
change in the dean’s position. She also served as a faculty 
member at HBU and holds the status of professor emeritus. 
Following her service at HBU, Dr. Yuill served as Director of 
Nursing Excellence at Memorial Hermann Southwest Hospital, 
where she established and managed the Nurse Transition 
to Practice Program for new nurses and new international 
nurses. Governor Greg Abbott appointed Dr. Yuill to the Texas 
Statewide Health Coordinating Council, on which she continues 
to serve. She has also served on the advisory board for academic 
partnerships for the Memorial Hermann Healthcare System, 
Michael DeBakey Veteran’s Administration, and Houston 
Methodist System. She is a member of the American Nurses 
Association and Texas Nurses Association. She served as a 
preceptor for undergraduate and graduate nursing students 
in the greater Houston area. Dr. Yuill earned her Doctor of 
Philosophy in Nursing and a Master of Science in Nursing from 
Texas Woman’s University and holds a Bachelor of Science in 
Nursing degree from Houston Baptist University.

B003 Friday, September 4, 2020 
9:00 am - 9:45 am
45-min Panel Discussion  Level: Intermediate

Topic: Narcotics in America: An Expert Panel and 
Open Forum on a Multi-Dimensional Crisis
By Mel Pohl, MD, DFASAM, Nancy Yuill, PhD, RN and Kevin F. 
Smith, MD, MPH 
Moderator: Lydia Crutchfield, MA, BSN, RN, CLC 

Topic Overview: With years of data and case studies detailing the 
opioid crisis, THC legalization, and other narcotics issues in the 
United States, these situations have become more dynamic than 
ever. As occupational health professionals, the reality is upon us 
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that these issues affect patients, society at large, and healthcare 
professionals equally. Changes in policies and perceptions by 
providers, insurers, pharmacies, pharmaceutical manufacturers, 
law enforcement, researchers, and all levels of government have 
held offenders accountable and created distress for patients at 
the same time, with many other situations occurring in between. 
To discuss these dynamics, we've convened an expert panel 
with physician, occupational health, academic, and even patient 
perspectives. Audience questions are welcome. 

Objectives: 
1. Identify details surrounding the nationwide opioid crisis. 
2. Review issues regarding the limited legalization of THC in the 

United States.
3. Consider legal implications of opioid and THC prescriptions 

and procurement in the United States. 
4. Discuss medical uses of opioid and THC medication. 

Speaker Bios:
Dr. Mel Pohl is the Chief Medical Officer of Las Vegas Recovery 
Center (LVRC). Dr. Pohl was a major force in developing 
LVRC’s Chronic Pain Recovery Program. He is certified by 
the American Board of Addiction Medicine (ABAM) and is a 
Distinguished Fellow of the American Society of Addiction 
Medicine (ASAM). He is the former chairman of ASAM’s AIDS 
Committee, a member of the planning committee for ASAM’s 
Annual “Common Threads, Pain and Addiction” Course and 
co-chair of ASAM’s Pain and Addiction Workgroup. Dr. Pohl 
is a Fellow of the American Academy of Family Practice and 
a Clinical Assistant Professor in the Department of Psychiatry 
and Behavioral Sciences at the University of Nevada School 
of Medicine. He was elected by his peers for inclusion in Best 
Doctors in America® from 2009 to the present. 

Dr. Nancy Yuill has more than 40 years of academic leadership 
and experience in nursing, including roles in acute care, home 
health, and professional nursing education. Most recently, Dr. 
Yuill served as Campus President of Chamberlain University’s 
Pearland, TX campus. Prior to joining Chamberlain, Dr. Yuill 
served as Dean of the College of Nursing at Houston Baptist 
University (HBU), where she oversaw operations and served for 
a year as interim Vice President of Academic Affairs/Provost. Dr. 
Yuill returned to serve as Executive Director during a leadership 
change in the dean’s position. She also served as a faculty 
member at HBU and holds the status of professor emeritus. 
Following her service at HBU, Dr. Yuill served as Director of 
Nursing Excellence at Memorial Hermann Southwest Hospital, 
where she established and managed the Nurse Transition 
to Practice Program for new nurses and new international 
nurses. Governor Greg Abbott appointed Dr. Yuill to the Texas 
Statewide Health Coordinating Council, on which she continues 
to serve. She has also served on the advisory board for academic 
partnerships for the Memorial Hermann Healthcare System, 
Michael DeBakey Veteran’s Administration, and Houston 
Methodist System. She is a member of the American Nurses 
Association and Texas Nurses Association. She served as a 
preceptor for undergraduate and graduate nursing students 
in the greater Houston area. Dr. Yuill earned her Doctor of 
Philosophy in Nursing and a Master of Science in Nursing from 
Texas Woman’s University and holds a Bachelor of Science in 
Nursing from Houston Baptist University.

Dr. Kevin F. Smith has enjoyed a wide and varied career on both 
domestic and international levels. After completing his medical 
degree, Dr. Smith went on to receive a Master’s of Public Health 
from Yale University while completing residency in Occupational 
and Preventive Medicine at both Yale and the University of Iowa. 
As a board-certified physician, his 30+ years of professional and 
clinic experience provided leadership roles as a medical director 
in multiple healthcare settings. He has worked in many locations 
worldwide, including the United Kingdom, Sweden, Mexico, and 
the Dominican Republic. He is presently Medical Director for 
ProMedica 360 Health, a hospital-based occupational medicine 
program providing services in northwest Ohio. 

B004 Friday, September 4, 2020 
10:30 am - 11:15 am
45-min Breakout Session  Level: Intermediate

Topic: Protecting Staff from Exposures when the 
Market for New Surface Disinfectants Brings 
Products to Use Ahead of Safety Science
By John Martinelli, CHCPEW 

Topic Overview: Patient room surface disinfection to help reduce 
healthcare-associated infections is an important topic. Products 
are continually being introduced that promise improvements 
including ease of use, greater efficacy, and shorter contact 
times. Changes to regulations such as USP797 mandate the 
modification of disinfection methods. Challenges faced when 
selecting new products include: chemicals put into use before 
worker health regulations exist; complaints by workers using 
them, even when assessed exposures are reported below 
the available occupational exposure limits; and limited data 
availability to assess risk to patients and others entering spaces 
after disinfection, often for longer periods than the cleaning staff. 
This session will focus on one surface disinfectant, peracetic acid 
(PAA), as an example to illustrate challenges faced when trying 
to balance disinfection efficacy with environmental health and 
safety. Sampling methods for assessing occupational exposures 
can be limited and challenging, requiring very specific media 
and equipment. Results can vary widely from task to task and 
even for a single task performed by different staff members. 
Work-related health complaints are not uncommon and can be 
mild, such as sinus irritation, to more severe respiratory illnesses. 
Communicating that “exposures levels are below the OELs” does 
little to comfort those experiencing discomfort. Behavioral effects 
for staff members concerned about their health can reduce the 
efficacy of the disinfectant. Staff may work faster, not allowing for 
proper disinfectant contact and dwell times or missing surfaces 
completely. The session will briefly summarize the characteristics 
of PAA, including common product formulations and uses, and 
review sampling methods, results of case studies, challenges 
encountered with sample media and equipment, and other 
occupational hygiene considerations such as the impact of 
posture and work habits and sampling results. The session will 
also review the AIHA Guidelines for the Selection and Use of 
Surface Disinfectants in Health Care.

Objectives: 
1. List a minimum of three common concerns associated with 

emerging surface disinfectants such as peracetic acid.
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2. Identify the media, equipment, and lab methods available 
to assess for peracetic acid and the common difficulties 
encountered during sampling.

3. Describe the impact of limited exposure assessment data for 
patients and non-cleaning staff. 

4. List three specific concerns regarding impact of patient and 
non-cleaning staff exposures to surface disinfectants.

5. Name methods to reduce exposures during and after room 
disinfection.

Speaker Bio:
John Martinelli is the Healthcare Practice Director for Forensic 
Analytical Consulting Services. With more than 30 years’ 
experience in the field of Environmental Health, he has provided 
comprehensive hazmat and occupational hygiene assessments, 
project design, and management to clients including various 
medical centers, schools, retail/commercial properties, housing, 
and various public agencies. Martinelli also has extensive 
experience in training other professionals and has been a 
contributing author for numerous technical publications and 
articles, including the AIHA Guidelines for the Selection and Use 
of Surface Disinfectants in Health Care. Martinelli has presented 
on a variety of healthcare and occupational health-related topics 
to such regional and national associations as APIC, ASHE, AIHce, 
ASHRM, AOHP, Healthcare Design Expo, and numerous CSHE, 
APIC, and AIHA Chapter events.

B005 Friday, September 4, 2020
10:30 am - 11:15 am
45-min Breakout Session (Repeat)  Level: Intermediate

Topic: Pulling Through an OSHA Bloodborne 
Pathogens Inspection with Flying Colors
By Amber Hogan Mitchell, DrPH, MPH, CPH 

Topic Overview: Compliance with the OSHA Bloodborne 
Pathogens Standard can be complex. There are hundreds of 
paragraphs and sub-paragraphs and even more interpretations 
of what does and does not qualify as successful compliance. 
Learn from the very first (former) OSHA National Bloodborne 
Pathogens Coordinator about how to successfully navigate not 
only compliance, but an OSHA inspection. Participants will take 
away steps that are immediately actionable and a sense of how to 
increase their visibility (and role) within an organization.

Objectives: 
1. Understand the most important elements of the Bloodborne 

Pathogens Standard (BPS) during an inspection.
2. Learn how to make the Exposure Control Plan a living 

document that can stand the test of time.
3. Identify how to use OSHA compliance as a tool to increase 

OHS visibility with leadership in a facility.

Speaker Bio:
Dr. Amber Mitchell is the International Safety Center’s President 
and Executive Director. The Center distributes the Exposure 
Prevention Information Network (EPINet®) to hospitals to 
measure occupational exposures to sharps injuries and other 
blood and body fluid exposures. Dr. Mitchell's career has been 
focused on public health and occupational safety and health 
related to preventing infectious disease. She has worked in the 
uniformed services, public, private, and academic sectors. She 

is the Immediate Past-Chair of the OHS Section of the American 
Public Health Association (APHA). Dr. Mitchell began her career 
as the first OSHA National Bloodborne Pathogens Coordinator 
and has received several Secretary of Labor Excellence awards 
for her work on bioterrorism and public preparedness. She holds 
a Doctor of Public Health (DrPH) degree from the University of 
Texas School of Public Health and a Master’s in Public Health 
from The George Washington University. She is Certified in Public 
Health as a member of the very first CPH cohort offered by the 
National Board of Public Health Examiners. 

B006 Friday, September 4, 2020 
10:30 am - 11:15 am
45-min Breakout Session  Level: Intermediate

Topic: Human Trafficking and Healthcare 
Community Responsibilities and Roles
By Nancy Yuill, PhD, RN 

Topic Overview: This presentation explores the community 
and personal issues of human trafficking in commercial sex and 
coerced labor and reviews vulnerable populations and risk factors 
associated with human trafficking. The identification and care for 
victims/survivors will be discussed. Primary, secondary, and tertiary 
prevention for the community and survivors will be examined, 
as will the focus on trauma-informed care for the survivors. 
Opportunities for education and training will be considered, as 
well as research for preparing healthcare providers to deal with 
the issues of human trafficking. 

Objectives: 
1. Define human trafficking.
2. Identify populations that are vulnerable for trafficking.
3. Discuss the red flags of human trafficking.
4. Explore trauma-informed care for victims/survivors of 

trafficking.
5. Determine interventions to prevent trafficking in the 

community.
6. Explore education and research opportunities for preventing 

and reducing human trafficking.

Speaker Bio:
Dr. Nancy Yuill has more than 40 years of academic leadership 
and experience in nursing, including roles in acute care, 
home health, quality improvement, and professional nursing 
education. Most recently, Dr. Yuill served as Campus President 
of Chamberlain University’s Pearland, TX campus. Prior to 
joining Chamberlain, she served as Dean of the College of 
Nursing at Houston Baptist University (HBU), where she oversaw 
operations and served for a year as interim Vice President of 
Academic Affairs/Provost. Dr. Yuill returned to serve as Executive 
Director during a leadership change in the dean’s position. She 
also served as a faculty member at HBU and holds the status 
of professor emeritus. Following her service at HBU, Dr. Yuill 
served as Director of Nursing Excellence at Memorial Hermann 
Southwest Hospital, where she established and managed the 
Nurse Transition to Practice Program for new nurses and new 
international nurses. Governor Greg Abbott appointed Dr. Yuill 
to the Texas Statewide Health Coordinating Council, on which 
she continues to serve. She has also served on the advisory board 
for academic partnerships for the Memorial Hermann Healthcare 
System, Michael DeBakey Veteran’s Administration, and Houston 

I

I

38 AOHP NATIONAL CONFERENCE ♥ AUSTIN, TEXAS

DEEP in the HEART of HEALTHCARE



Methodist System. She is a member of the American Nurses 
Association and Texas Nurses Association. She served as a 
preceptor for undergraduate and graduate nursing students in the 
greater Houston area. Dr. Yuill earned her Doctor of Philosophy 
in Nursing and Master of Science in Nursing from Texas Woman’s 
University and holds a Bachelor of Science in Nursing from HBU. 

B007 Friday, September 4, 2020
10:30 am - 11:15 am
45-min Breakout Session  Level: Intermediate

Topic: Safe Patient Handling – Changing Direction 
and Outlook!
By Kevin F. Smith, MD, MPH and Becky Edge, RN, BSN, 
COHN-S 

Topic Overview: Safe patient handling is an important preventive 
tool for work-related musculoskeletal injuries. The rates of 
musculoskeletal injuries are among the highest in healthcare 
settings compared to all industries throughout the United States, 
with the most significant workplace risk factor being patient 
handling (including manual lifting, moving, and repositioning). 
In a multi-hospital healthcare system, both staff and patient safety 
are components of the safety and injury prevention program. 
The healthcare system’s program had previously addressed 
patient handling with regard to early education in safe practices, 
ergonomics, and implementation of engineering and administrative 
controls. In 2013, a comprehensive review of the safe patient 
handling program was completed and included prior system 
experience, policies, equipment, cost, and benefits. Subsequently, 
the healthcare system used this analysis to implement sweeping 
changes in the policies, practices, and equipment used throughout 
the system. This presentation will report of the experience and 
results of these changes and their associated notable reduction 
in patient handling-related injuries, improved staff (end user) 
satisfaction, costs, and program sustainability factors. 

Objectives: 
1. Review national experience in patient handling injuries.
2. Review one healthcare system’s prior experience in safe patient 

handling practices and data review.
3. Outline the healthcare system’s recommended changes.
4. List changes in the healthcare system’s outcomes following 

implementation of the new program.
5. Discuss recommendations for addressing safe patient handling.

Speaker Bios:
Dr. Kevin F. Smith has enjoyed a wide and varied career on both 
domestic and international levels. After completing his medical 
degree, Dr. Smith went on to receive a Master’s of Public Health 
from Yale University while completing residency in Occupational 
and Preventive Medicine at both Yale and the University of Iowa. 
As a board-certified physician, his 30+ years of professional and 
clinic experience provided leadership roles as a medical director 
in multiple healthcare settings. He has worked in many locations 
worldwide, including the United Kingdom, Sweden, Mexico, and 
the Dominican Republic. He is presently Medical Director for 
ProMedica 360 Health, a hospital-based occupational medicine 
program providing services in northwest Ohio. 

Becky Edge has worked in occupational health for over 20 
years, with experience in both the industrial and hospital-based 
occupational health setting. She is currently working in a large 
healthcare system as Director of Operations for the Occupational 
Health/ Employee Health Program. She works closely with the 
system Safety and Risk Management teams, sharing her extensive 
experience and knowledge. Edge is a member of AOHP, NAOHP, 
and OHA. 

B008 Friday, September 4, 2020
10:30 am - 11:15 am
45-min Breakout Session (Repeat)  Level: Intermediate

Topic: Avoiding the Collision at the Intersection of 
Workers' Compensation and Mental Health
By Michael Coupland, Rpsych, Steve Wiesner, MD and Rajiv 
Das, MD, MPH 

Topic Overview: When faced with workers’ compensation claims 
that cross over into mental health, how do you determine what 
the employee needs? How do you manage and decipher which 
issues are work-related and which are not? How can you know 
what the expected outcome will be, and what will you do if there 
is no progress? This presentation takes a deep dive into three 
common collision claims – physical-mental, physical only, and 
mental only – to answer these pressing questions and to help 
employers Avoid the Collision at the Intersection of Workers’ 
Compensation and Mental Health.

Objectives: 
1. Identify factors sufficient to trigger a post-concussion syndrome 

evaluation referral, responsibilities of principal participants, and 
authorities for making a referral.

2. Pursue effective strategies to implement evaluator 
recommendations in light of workers’ compensation 
regulations.

3. Coordinate effective communication among the physician, 
evaluating psychologist, the employee, and other interests.

Speaker Bios:
Michael Coupland is a Certified Psychologist, Certified 
Rehabilitation Counselor, and Certified Methods-Time 
Measurement Analyst. He has served on the Return to Work 
Committee of the International Association of Industrial Accident 
Boards and Commissions (IAIABC). Coupland is the developer 
of the Assess Ability Functional Capacity Evaluation system and 
has taught courses on Functional Capacity Evaluation throughout 
North America. He has personally performed over 1,500 
medicolegal vocational evaluations and has been accepted as an 
expert witness in more than 75 trials.

Dr. Steve Wiesner worked for The Permanente Medical Group 
(TPMG) from April 1994 through May 2020, at which time he 
retired from TPMG.  During that period, he was the Northern 
California Kaiser Permanente On-the-Job (KPOJ) Medical Director 
for Workers’ Compensation Services. He served as the Medical 
Director for the Northern California Kaiser Permanente Health 
Care Organization (HCO) and as Physician Advisor for the Kaiser 
Permanente National Integrated Disability Management (IDM) 
Program. He also served as the Assistant Physician-in-Chief 
of the Kaiser Permanente East Bay Medical Center, Physician 
Human Resource Department and was the Chief of the East Bay 

I
I

39SEPTEMBER 2-5, 2020



Occupational Health Departments in Oakland and Richmond, 
California. He obtained his medical degree from the University of 
Wisconsin and completed his internship and residency in Physical 
Medicine and Rehabilitation from Northwestern University 
Medical School/ The Rehabilitation Institute of Chicago, IL. He 
continued at Northwestern University Medical School as a faculty 
member and helped develop outpatient sports medicine and 
musculoskeletal clinics. Dr. Wiesner is a member of the American 
Academy of Physical Medicine and Rehabilitation, American 
College of Occupational and Environmental Medicine, and the 
California Medical Association.

Dr. Rajiv Das has been the Medical Director for Risk Management 
at Safeway/Albertsons for the past four years. In this role, he 
supports the claims team and nurse case managers with work-
related injuries, oversees the medical provider network, and 
assists the team with utilization review. He also has served as the 
Medical Director for UCSF Benioff Children’s Hospital Oakland 
Employee Health Services since 2016, treating work-related 
injuries in addition to other occupational health-related services. 
He serves on the State of California Medical Evidence Evaluation 
Advisory Committee (MEEAC). His interests include disability 
management, causation analysis, and evidence-based medicine. 
He attended medical school at St. Louis University School of 
Medicine, residency in Physical Medicine and Rehabilitation at 
University of Texas Health Sciences Center, San Antonio, and 
completed his fellowship at University of California, San Francisco 
in Occupational and Environmental Medicine. 

B009 Friday, September 4, 2020 
1:25 pm - 2:10 pm
45-min Breakout Session  Level: Intermediate

Topic: The Power of Thought - Critical Thinking for 
Occupational Health Professionals
By Colin Brown, PhD, MSOH, CSP, CIH 

Topic Overview: Are you an occupational health professional or 
industry leader who must quickly find solutions to problems before 
they arise? Critical thinking is one of the most valuable skills for 
occupational health, safety, and environmental professionals 
because it empowers you to solve intricate safety and health 
issues while cultivating high-demand leadership abilities. In this 
profession, it is essential to have a framework for thinking about 
complex issues and problem-solving. In this session, you will 
learn how to make better decisions more quickly. Asking the right 
questions, and gathering and assessing information, leads to well-
reasoned conclusions. Learn high-demand critical thinking skills to 
make the right call and achieve results. 

Objectives: 
1. Clearly formulate essential questions to identify problems.
2. Collect, assess, and interpret relevant information to solve 

occupational issues.
3. Develop well-reasoned conclusions, and test them against 

relevant criteria.

Speaker Bio:
Dr. Colin Brown is a safety, health, and environmental (SH&E) 
professional and educator with extensive experience spanning 
manufacturing, metals recycling, healthcare, academia, and 
biopharmaceuticals. He is the Professional and Organizational 
Advancement Manager at the Board of Certified Safety 
Professionals (BCSP).

B010 Friday, September 4, 2020
1:25 pm - 2:10 pm
45-min Breakout Session   Level: Intermediate

Topic: Automating Health Surveillance: The Impact 
on Compliance and Clinic Initiatives
By Erin Davis, NP 

Topic Overview: A manual approach to managing and tracking 
health surveillance activities in a large organization is both time 
and labor intensive and often prohibits clinic staff from pursuing 
other important initiatives. Find out how Stanford University’s 
Occupational Health Center is automating its wide range of health 
surveillance programs to better meet the needs of its employee 
population and improve compliance. Plus, learn how the clinic’s 
improved efficiency is enabling staff to develop a musculoskeletal 
center to address repetitive and chronic injuries that are a leading 
cause of clinic visits.

Objectives: 
1. Understand the “why” behind the push for automation.
2. Understand how health surveillance needs vary by job and the 

current state of tracking.  
3. Discover best practices for tracking and managing health 

surveillance activities with automation.
4. Review how improved clinic efficiency is enabling Stanford’s 

clinic staff to address musculoskeletal injuries.

Speaker Bio:
Erin Davis is a Nurse Practitioner and Manager of Clinic Operations 
practicing occupational medicine at the Stanford University 
Occupational Health Center (SUOHC). She treats employees with 
occupational injuries and illnesses, provides medical surveillance 
and travel medicine consults, and manages staff and clinic 
operations at onsite clinics on both the Stanford main campus and 
at SLAC. Davis is the Treasurer of CECRAOHN, the local chapter 
of the American Association of Occupational Health Nurses 
(AAOHN). She is a certified Adult-Gerontology Nurse Practitioner 
(AGNP-C) and Certified Athletic Trainer (ATC). She received her 
BA in Kinesiology—Athletic Training at California State University, 
Long Beach and her BS in Nursing at Johns Hopkins University. 
She completed her MS in Adult Gerontology, Nurse Practitioner, 
and Occupational and Environmental Health at the University of 
California, San Francisco. Davis is passionate about the treatment 
of sports and occupational injuries, with a focus on prevention. 
She regularly precepts students from the University of California, 
San Francisco (UCSF) Adult Gerontology and Occupational and 
Environmental Health Program for clinical rotations. 
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B011 Friday, September 4, 2020 
1:25 pm - 2:10 pm
45-min Breakout Session  Level: Intermediate

Topic: Certification: Transforming the Future of 
Occupational Health Nursing
By Lucille (Lucy) F. Carlson, RN, MPH/MS, COHN-S/CM 

Topic Overview: The American Board for Occupational Health Nurses 
(ABOHN) is the sole certifying agency for occupational health nurses 
(OHN). The primary focus of this presentation will be the purpose 
and value of certification. Several topics highlighted in the value of 
certification in occupational health nursing include: 1) demonstration 
of knowledge, competence, and expertise in the specialty; 2) 
greater employment opportunities and career advancement; and 3) 
recognition by regulatory agencies and other disciplines as a sign 
of excellence. There will be a compelling discussion of the results of 
the 2018 ABOHN Practice Analysis. Participants will also learn about 
the value ABOHN brings to certificants. This includes job postings 
specific to credential holders, networking opportunities, digital 
badges, an online database of certified OHNs, weekly newsletters, 
continuing education links, and many other resources. The session 
will conclude with information on next steps toward certification in 
occupational health nursing. Participants will be provided information 
on eligibility requirements to take the examinations, costs, and tips 
on how to successfully prepare.

Objectives: 
1. Identify three benefits of certification as an OHN.
2. List at least four valuable services that ABOHN provides to 

certificants. 
3. Discuss steps to attain certification as an OHN.

Speaker Bio:
Lucy Carlson is is a graduate of the University of Minnesota 
Schools of Public Health and Nursing, attaining both MPH and 
MS degrees, and she holds the COHN-S/CM credential. She 
has occupational health experience in onsite clinical, business 
consultative, and global corporate services. Her employment 
history includes 18 years in acute care nursing positions and over 
25 years as an occupational health nurse: Honeywell Corporate 
Headquarters; Allina Employee Occupational Health Services 
Manager; Community Occupational Health Program Director; 
and Occupational Health Manager in the 3M Corporate Medical 
Department. Carlson has worked with occupational health nurses 
globally to develop and implement training and professional 
development, and maintain corporate Global Health Standards. 
She is an Affiliate Instructor in the Division of Environmental 
Health Services, School of Public Health at the University of 
Minnesota. She has served for four years on the board of ABOHN 
and is the new Executive Director.

B012 Friday, September 4, 2020 
1:25 pm - 2:10 pm
45-min Breakout Session  Level: Advanced

Topic: The Legal Issues of Adopting a Zero 
Tolerance Policy on Cannabis Use for Safety-
Sensitive Employees
By Stephen A. Burt, BS, MFA

Topic Overview: Because of newly-passed state statutes and 
growing case law governing both the medical and recreational 
use of marijuana, healthcare employers must carefully evaluate 
whether their drug policies and drug testing practices comply 
with the laws of the state(s) in which they operate. Perhaps the 
most common issue employers now face is whether they must 
accommodate an employee’s use of medical marijuana for a 
disability. Because marijuana continues to be an illegal drug 
under federal law, the Americans with Disabilities Act does not 
require employers to accommodate an employee’s off-duty 
use of medical marijuana, even when condoned under state 
law. Unlike a test for Blood Alcohol Content, testing results for 
Tetrahydrocannabinol (“THC”) metabolites (the psychoactive 
components of cannabis) do not directly demonstrate employee 
impairment. Positive tests for cannabis can reflect past usage 
by an employee who is not impaired. As state marijuana laws 
continue to grow and develop, healthcare employers must stay 
attuned to how they approach employees’ off-duty marijuana use 
for both medical and recreational purposes, since a positive drug 
test alone will not warrant disciplinary action. Based on positive 
testing results from a sample of 10 million workplace drug tests, 
Quest’s 2019 reports show an upward trend in marijuana usage 
among the U.S. workforce, including workers in safety-sensitive 
positions. Among the results, the testing data established that: 
(1) the rate of drug positivity among workers hit a 14-year high 
in 2018; (2) marijuana was one of the most “commonly detected 
illicit substances across all workforce categories, with the highest 
positivity rate of all drug classes across the majority of industry 
sectors”; and (3) positive test results for marijuana relating to 
workers in safety-sensitive and federally-mandated testing 
occupations rose nearly 5% from 2017 (.84%) to 2018 (.88%), and 
nearly 24% since 2014 (.71%).

Objectives: 
1. Understand legal issues surrounding medical marijuana in the 

workplace and federal laws requiring an employer’s duty to 
accommodate. 

2. Use accepted definitions to identify safety-sensitive positions in 
healthcare facilities.

3. Review legal issues and other problems faced by an employer 
who might not be able to tell whether a positive test for THC 
was caused by the use of cannabis oil rather than the abuse of 
marijuana.

Speaker Bio:
Stephen A. Burt, President of Woods Rogers Consulting, served 
for over 30 years as the Vice President of Occupational Safety 
and Health for the Carilion Health System in Roanoke, VA and 
as Corporate Administrator of Employee Safety for the Inova 
Health System in Fairfax, VA. He has helped healthcare facilities 
achieve compliance with OSHA, EPA, HHS, CMS, HIPAA, and 
JCAHO regulations since the late 1970s. His consulting company 
represents over 25 hospitals, 20 long-term care facilities, 500 
physician and optometry offices, and 100 dental offices and 
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labs in the southeast. To date, not a single regulatory financial 
penalty has ever been assessed to any of his clients and, in just 
the past 12 months, 10 OSHA-inspected client facilities received 
the coveted letter of commendation from OSHA. Burt continues 
to be a popular speaker on OSHA, HIPAA, Violence in the 
Workplace, Harassment/ Discrimination, and Human Resource 
Management topics for healthcare providers, conducting over 25 
full-day seminars annually. He is a frequent speaker at national 
conferences, including the Medical Group Managers of America, 
the American Hospital Association, and the Association of 
Occupational Health Professionals in Healthcare (AOHP), where 
he has been a National Conference speaker since 2008. Burt 
holds degrees from East Carolina University, Radford University, 
and New York University. He has been the National Executive Vice 
President of AOHP and has served as Chair of the Government 
Affairs Committee since 2013. 

B013 Friday, September 4, 2020 
1:25 pm - 2:10 pm
45-min Breakout Session  Level: Intermediate

Topic: Restructuring a Clinic: Two Perspectives on 
How to Move the Needle
By Peter Lee, MD and Misti Powell, MBA 

Topic Overview: Boston Medical Center (BMC) and Oregon 
Health & Science University (OHSU) – two health systems 
on opposite sides of the country – are in different stages of 
restructuring their onsite occupational health clinics to better 
serve employees. In this unique side-by-side discussion, Dr. Peter 
Lee, BMC consultant, and Misti Powell, Occupational Health 
Manager at OHSU, will share how each is tackling common 
challenges ranging from staffing, workflows, and employee 
engagement to TB testing, USP 800, and telemedicine.

Objectives: 
1. Provide insight into common challenges clinics face. 
2. Define the role of health information technology in innovation 

and service expansion.
3. Illustrate how to remove barriers for new initiatives.

Speaker Bios:
Dr. Peter Lee leads clinical operations, directs occupational 
health and medicine, develops globally-responsive medical 
policies, and drives advancements in travel medicine, crisis 
management, and disease prevention for GE. He also supports 
GE’s HealthAhead initiative to ensure population health and 
wellness programs are evidence-based and globally engaging. 
Additionally, he is a healthcare consultant for Boston Medical 
Center as the health system relaunches its employee health clinic. 

Misti Powell is the Manager of Occupational Health at Oregon 
Health & Science University, one of the largest employers in the 
state. She began her career in human resources information 
technology, learning to develop and code while she earned her 
MBA in Healthcare Management. By taking a data-driven approach 
in her new occupational health role, she successfully developed 
and implemented a nine-month strategic plan to restructure 
clinical operations and access to care, improving organizational 
compliance measurements from 17% to 99%, with an 87% increase 
in patient volumes and a 73% reduction in patient encounter times. 
Powell designed and implemented the first telemedicine program 

in the nation to manage employee sharps exposures and expanded 
services to offer travel medicine. During this time, she also reduced 
operational costs by more than $2M annually. She approaches 
innovation with a rapid and relentless strategic mindset to solve 
healthcare issues by leveraging advancements in technology and 
inspiring a diverse team to ensure each initiative is successful. 

B014 Friday, September 6, 2019 
2:20 pm - 3:05 pm
45-min Breakout Session (Repeat)  Level: Intermediate

Topic: Avoiding the Collision at the Intersection of 
Workers' Compensation and Mental Health
By Michael Coupland, Rpsych,  Steve Wiesner, MD and Rajiv 
Das, MD, MPH 

Topic Overview: When faced with workers’ compensation claims 
that cross over into mental health, how do you determine what 
the employee needs? How do you manage and decipher which 
issues are work-related and which are not? How can you know 
what the expected outcome will be, and what will you do if there 
is no progress? This presentation takes a deep dive into three 
common collision claims – physical-mental, physical only, and 
mental only – to answer these pressing questions and to help 
employers Avoid the Collision at the Intersection of Workers’ 
Compensation and Mental Health.

Objectives: 
1. Identify factors sufficient to trigger a post-concussion syndrome 

evaluation referral, responsibilities of principal participants, and 
authorities for making a referral.

2. Pursue effective strategies to implement evaluator 
recommendations in light of workers’ compensation 
regulations.

3. Coordinate effective communication among the physician, 
evaluating psychologist, the employee, and other interests.

Speaker Bios:
Michael Coupland is a Certified Psychologist, Certified 
Rehabilitation Counselor, and Certified Methods-Time 
Measurement Analyst. He has served on the Return to Work 
Committee of the International Association of Industrial Accident 
Boards and Commissions (IAIABC). Coupland is the developer 
of the Assess Ability Functional Capacity Evaluation system and 
has taught courses on Functional Capacity Evaluation throughout 
North America. He has personally performed over 1,500 
medicolegal vocational evaluations and has been accepted as an 
expert witness in more than 75 trials.

Dr. Steve Wiesner worked for The Permanente Medical Group 
(TPMG) from April 1994 through May 2020, at which time he 
retired from TPMG.  During that period, he was the Northern 
California Kaiser Permanente On-the-Job (KPOJ) Medical Director 
for Workers’ Compensation Services. He served as the Medical 
Director for the Northern California Kaiser Permanente Health 
Care Organization (HCO) and as Physician Advisor for the Kaiser 
Permanente National Integrated Disability Management (IDM) 
Program. He also served as the Assistant Physician-in-Chief 
of the Kaiser Permanente East Bay Medical Center, Physician 
Human Resource Department and was the Chief of the East Bay 
Occupational Health Departments in Oakland and Richmond, 
California. He obtained his medical degree from the University of 
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Wisconsin and completed his internship and residency in Physical 
Medicine and Rehabilitation from Northwestern University 
Medical School/ The Rehabilitation Institute of Chicago, IL. He 
continued at Northwestern University Medical School as a faculty 
member and helped develop outpatient sports medicine and 
musculoskeletal clinics. Dr. Wiesner is a member of the American 
Academy of Physical Medicine and Rehabilitation, American 
College of Occupational and Environmental Medicine, and the 
California Medical Association.

Dr. Rajiv Das has been the Medical Director for Risk Management 
at Safeway/Albertsons for the past four years. In this role, he 
supports the claims team and nurse case managers with work-
related injuries, oversees the medical provider network, and 
assists the team with utilization review. He also has served as the 
Medical Director for UCSF Benioff Children’s Hospital Oakland 
Employee Health Services since 2016, treating work-related injuries 
in addition to other occupational health-related services. He serves 
on the State of California Medical Evidence Evaluation Advisory 
Committee (MEEAC). His interests include disability management, 
causation analysis, and evidence-based medicine. He attended 
medical school at St. Louis University School of Medicine, 
residency in Physical Medicine and Rehabilitation at University of 
Texas Health Sciences Center, San Antonio, and completed his 
fellowship at University of California, San Francisco in Occupational 
and Environmental Medicine. 

B015 Friday, September 4, 2020 
2:20 pm - 3:05 pm
45-min Breakout Session  Level: Intermediate

Topic: How Artificial Intelligence is Changing the 
Healthcare Landscape
By Peter P. Greaney, MD 

Topic Overview: Artificial intelligence (AI) in healthcare is only just 
beginning to be tapped. An occupational medicine physician 
will describe existing, emerging, and anticipated AI applications 
that will change the way we care for employees and patients, and 
measure health outcomes. Effects on diagnosis and treatment 
recommendations, patient engagement and adherence, 
administrative activities, and ethical implications are among topics 
that will be discussed. This is a must-attend session for those 
who want to understand the implications of AI technologies for 
occupational health professionals, including potential automation 
of certain jobs.

Objectives: 
1. Provide an overview of current and future AI applications in 

healthcare.
2. Identify AI technologies that will be particularly relevant for 

occupational health professionals.
3. Understand how AI may require adjustments in occupational 

health professional training, career paths, and job descriptions.

Speaker Bio:
Dr. Peter P. Greaney transitioned from his long-standing role as 
President and CEO of WorkCare, Inc., a U.S.-based occupational 
health services company, to become Executive Chairman in 
2018. He continues as Chief Medical Officer and remains actively 
involved in the business. Dr. Greaney travels extensively to 
pursue his interest in the use of artificial intelligence and other 
advanced technologies to transform healthcare delivery systems 
and personal care. He also serves on the Board of Directors for 
PHI Health, which recently added Good Samaritan Hospital of 
Los Angeles to its southern California network. Dr. Greaney is 
board-certified in occupational medicine and board-eligible 
in toxicology. He earned his medical degree in Ireland and 
completed his occupational medicine residency at the University 
of California Southern Occupational Health Center, Irvine. 

B016 Friday, September 4, 2020
2:20 pm - 3:05 pm
45-min Breakout Session (Repeat)  Level: Basic

Topic: Accommodating the Obese Worker: In the 
Office and In the Field
By Kathy Espinoza, MBA, MS, CPE, CIE 

Topic Overview: The prevalence of obesity among adults has 
more than doubled in the past three decades. Today, it is 35.7% 
among young adults aged 20 to 39 years, 42.8% among middle-
aged adults aged 40 to 59 years, and 41.0% among older adults 
aged 60 and older. Many in the workforce struggle with obesity 
and find it difficult to work at a computer workstation or when 
lifting, carrying, pushing, and pulling out in the field. For those 
required to perform ergonomic assessments for obese individuals, 
this session will provide an understanding of how the center of 
gravity shifts in an obese worker, which triggers a multitude of 
aches and pains. It will offer ergonomics accommodations and 
equipment recommendations that are important to know as part 
of an ergonomics evaluation skillset.

Objectives: 
1. Understand the prevalence of obesity in today’s workforce.
2. Provide an ergonomic assessment to office workers with 

obesity.
3. Provide an ergonomic assessment for non-office workers with 

obesity.

Speaker Bio:
Kathy Espinoza is a board-certified Professional Ergonomist with 
dual master’s degrees in Work Science/Physiology and Business 
Administration. She has worked at Keenan for over 17 years, 
providing ergonomic assessments and injury prevention training 
to office personnel and management, as well as keynote speaking 
for major conferences in California. She has published 73 articles 
in the field of ergonomics.
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B017 Friday, September 4, 2020 
2:20 pm - 3:05 pm
45-min Breakout Session  Level: Basic

Topic: Navigating through the Equal Employment 
Opportunity Commission (EEOC) and Americans 
with Disabilities Act (ADA) Guidelines and 
Regulations – Dos and Don’ts for Employers
By Karol H. White, MSN, FNP-C, COHN-S 

Topic Overview: This presentation will provide the attendee 
with practical “dos and don’ts” under the Equal Employment 
Opportunity Commission (EEOC) and Americans with Disabilities 
Act (ADA) guidelines and regulations. Topics will include who 
is covered by the EEOC/ADA, definitions of key terms from 
the guidelines/regulations, viable applications for reasonable 
accommodations, and recommendations for writing an ADA-
compliant job description.

Objectives: 
1. Identify who is covered by the EEOC/ADA guidelines and 

regulations.
2. Define relevant EEOC/ADA terms.
3. Describe practical application of EEOC and ADA guidelines 

and regulations to the employer/employees.
4. Cite the fundamental components of developing an ADA-

compliant job description.

Speaker Bio:
Karol White is a Certified Family Nurse Practitioner working in 
the Occupational Medicine Section at Guthrie Medical Group, 
PC, in Sayre, PA. She is a Certified Occupational Health Nurse 
– Specialist and received her MSN/NP from SUNY Stonybrook 
in 2004, her BSN from Elmira College (New York) in 1999, and 
her AAS in Nursing from Corning Community College (New 
York) in 1984. White’s nursing career has been rather eclectic, 
including med/surg, home duty nursing, hematology/oncology, 
outpatient infusion, emergency, and ICU. Guthrie’s Section of 
Occupational Medicine has provided services for more than 25 
years to area employers for the purpose of maintaining a healthy, 
productive workforce for the surrounding region. It covers a 
large geographical area, with four regional offices staffed by six 
board-certified physicians and two nurse practitioners, and offers 
specialized services to more than 1,000 corporate clients.

B018 Friday, September 4, 2020 
2:20 pm - 3:05 pm
45-min Breakout Session (Repeat)  Level: Basic

Topic: Assessment, Evaluation and Continuous 
Improvement of Your Medical Surveillance Program
By Roberta Smith, MSPH, RN, CIC, CIH, COHN-S 

Topic Overview: Occupational and employee health nurses 
understand the impact that occupational health injuries and 
illnesses have on the working population. Many of these 
injuries and illnesses are tracked as nominal data, posted on a 
board somewhere, and rarely looked at over time. In the day-
to-day functions of the clinic, nurses are collecting valuable 
data that could be very useful to protect worker populations, 

as well as possibly uncover a safety or health issue that has yet 
to be identified. Several substances are required for medical 
surveillance programs to comply with OSHA regulations, and 
NIOSH recommends medical surveillance of workers who handle 
hazardous materials such as antineoplastics and other hazardous 
drugs. For occupational and employee health clinics that have 
not established medical surveillance programs, it might be 
difficult to know exactly where to start. This presentation will 
help the participant understand objectives, goals, and elements 
that should be included in a medical surveillance program. 
Case studies will be presented to emphasize the importance 
of medical surveillance programs and worker issues that have 
been uncovered and led to a preventive action. Additionally, the 
presentation will describe different data collection and analysis 
tools that can be useful for a medical surveillance program. 

Objectives: 
1. Discuss the differences between medical screening and 

medical surveillance.
2. Understand the objectives, goals, and elements to a medical 

surveillance program. 
3. Review regulatory standards with medical surveillance 

requirements.
4. Review emerging occupational diseases to understand the role 

of medical surveillance.
5. Understand how medical surveillance programs can be 

evaluated for effectiveness.

Speaker Bio:
Roberta Smith has spent her career exploring the many facets 
of public health. She has over 20 years of experience in the fields 
of public health, occupational health, industrial hygiene, safety, 
and infection control. She holds Bachelor of Science degrees in 
Environmental Health and in Nursing. Smith holds a Master’s of 
Science in Public Health and certifications in infection control, 
occupational health nursing specialist, and industrial hygiene. 
She currently is the Director of Worker Health for Axion Health, a 
software company providing solutions for healthcare employee 
and occupational health clinics. In this role, she leads the review 
of the clinical content and protocols offered to occupational 
health clients to ensure compliance with applicable laws and best 
practices.

B019 Friday, September 4, 2020 
3:15 pm - 4:00 pm
45-min Breakout Session (Repeat)  Level: Basic

Topic: Accommodating the Obese Worker: In the 
Office and In the Field
By Kathy Espinoza, MBA, MS, CPE, CIE 

Topic Overview: The prevalence of obesity among adults has 
more than doubled in the past three decades. Today, it is 35.7% 
among young adults aged 20 to 39 years, 42.8% among middle-
aged adults aged 40 to 59 years, and 41.0% among older adults 
aged 60 and older. Many in the workforce struggle with obesity 
and find it difficult to work at a computer workstation or when 
lifting, carrying, pushing, and pulling out in the field. For those 
required to perform ergonomic assessments for obese individuals, 
this session will provide an understanding of how the center of 
gravity shifts in an obese worker, which triggers a multitude of 
aches and pains. It will offer ergonomics accommodations and 
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equipment recommendations that are important to know as part 
of an ergonomics evaluation skillset.

Objectives: 
1. Understand the prevalence of obesity in today’s workforce.
2. Provide an ergonomic assessment to office workers with 

obesity.
3. Provide an ergonomic assessment for non-office workers with 

obesity.

Speaker Bio:
Kathy Espinoza is a board-certified Professional Ergonomist with 
dual master’s degrees in Work Science/Physiology and Business 
Administration. She has worked at Keenan for over 17 years, 
providing ergonomic assessments and injury prevention training 
to office personnel and management, as well as keynote speaking 
for major conferences in California. She has published 73 articles 
in the field of ergonomics.

B020 Friday, September 4, 2020 
3:15 pm - 4:00 pm
45-min Breakout Session  Level: Intermediate

Topic: Occupational Health Solutions in Planning 
for the Patient with COVID-19 Across the 
Continuum of Care
By Susan Gallagher, PhD, MSN, MA, RN, CSPHP, CBN 

Topic Overview: The COVID-19 situation poses occupational 
safety challenges across the continuum of care worldwide. 
Occupational health nurses are seeking ways to maintain the 
safety of healthcare workers in the ED, ICU, and rehabilitation 
settings. For example, early findings suggest obesity is a risk factor 
for respiratory complications associated with COVID-19 related 
ARDS. The practice of pronation in the ICU, especially when the 
patient is obese, has clinical implications, including increasing the 
risk of musculoskeletal disorders among caregivers. Healthcare 
organizations are struggling to protect workers and patients 
during this evolving global challenge and need to have the tools 
necessary to access, plan for, and implement plans of care that 
address the variety of occupational health concerns associated 
with COVID-19. This presentation specifically addresses the unique 
nature of clinical sequelae associated with this special population 
and describes step-by-step processes to effectively address care 
of an individual patient, a specialty unit, or an organization. A case 
study that features occupational health solutions is presented.  

Objectives: 
1. Identify differences between ARDS and COVID-19-associated 

ARDS.
2. Explore methods to prevent viral transmission and provide care.
3. Describe ways to plan for patients during widespread epidemic 

(pandemic).
4. Identify and mitigate specific occupational risks.

Speaker Bio:
Dr. Susan Gallagher earned a Master’s in Nursing: Advanced 
Practice WOC Nursing from the University of Southern California 
in 1995, and she also holds a Master’s in Religion and Social 

Ethics, and a PhD in Policy Ethics, from the University of Southern 
California. Dr. Gallagher is certified in Bariatric Nursing and is 
a Certified Safe Patient Handling Professional. She is currently 
Past President of the Association of Safe Patient Handling 
Professionals, Associate Editor for Workplace Health and 
Safety, has served on a number of international boards, and is a 
recognized speaker on skin and wound care, outcomes, bariatrics, 
ethics, and risk and loss control across the globe. Dr. Gallagher is 
the author of more than 200 peer-reviewed articles, books, and 
book chapters, including the 2013 ANA Implementation Guide to 
SPHM Standards, Bariatric SPHM, and more.

B021 Friday, September 4, 2020 
3:15 pm - 4:00 pm
45-min Breakout Session  Level: Intermediate

Topic: Sleep: The New Superpower
By Ruchir Sehra, MD 

Topic Overview: In the American culture of achievement at any 
cost, is working with too little sleep a sign of heroic determination, 
or a warning about workplace health and safety issues? Today, 
70 million Americans suffer from chronic sleep problems. A 
Harvard Medical School study (2006) found that sleep disorders 
are the leading cause of both absenteeism and lost productivity 
in the workplace. A National Safety Foundation poll of 1,000 
employees reported the effects of too little sleep as difficulty 
concentrating, trouble handling stress, lower attention and focus, 
diminished problem solving, and an inability to make quick 
decisions. Another survey of 504 employers (2017) found that 
90% admit the negative impact of fatigue in their workplaces, 
with half or more noticing decreased productivity, increased 
absenteeism, and incidents of employees falling asleep on the 
job. Yet, three-quarters of employers underestimate the risk and 
don’t communicate about fatigue with their workforce, increasing 
the risk of accidents, absenteeism, and ballooning healthcare 
utilization costs for their employees.

Objectives: 
1. Learn about the impact of poor sleep on daytime performance, 

including health, safety, and function.
2. Review the research to understand the significant health and 

healthcare cost consequences of obstructive sleep apnea, 
which affects 20-30% of employees, yet is often hidden and left 
undetected and untreated.

3. Discover strategies for screening all employees regularly to 
detect sleep issues and latent sleep disorders, including sleep 
apnea. 

4. Identify strategies for engaging, educating, and motivating 
employees to pay attention to their sleep health and symptoms 
of fatigue.

5. Discuss how tomonitor for progress in managing sleep issues.

Speaker Bio:
Dr. Ruchir Sehra, a seasoned researcher and med-tech 
entrepreneur, has focused for years on the importance and use 
of sleep breathing to enhance overall health and performance. 
In this presentation, he shares with participants how poor sleep 
impacts productivity, safety, and the overall bottom line of an 
organization, and how improving employees’ sleep health can 
impact both employee and company performance.
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B022 Friday, September 4, 2020 
3:15 pm - 4:00 pm
45-min Breakout Session  Level: Intermediate

Topic: Who is Being Admitted, When? - Ensuring 
Bariatric Readiness
By Andy Rich, MS, OTR/L, CSPHP 

Topic Overview: Often in healthcare there can be a one-size-fits-
all approach in programming safe patient handling. However, 
what is frequently found upon implementation, evaluation, and 
sustainment of success is that gaps are realized in the treatment, 
handling, and patient-centric approach for patients who are “plus 
size”. This program will review the common constraints that block 
safe patient handling success when incorporating comprehensive 
programs that address the needs of serving this population. 

Objectives: 
1. Describe patients considered to fit the definition of bariatrics.
2. Identify common constraints that can hamper safe patient 

handling success when treating patients of size.
3. Review application-based solutions to improve the success of 

a safe patient handling program’s ability to provide the most 
dignified, clinically-appropriate, safe, and efficient means to 
move and transfer patients of size.

Speaker Bio:
Andy Rich is the Clinical Manager for Arjo, providing leadership 
in design, delivery, and consultation of effective safe patient 
handling and mobility programs since 2004. In addition, he 
served on the executive board of the Association of Safe Patient 
Handling Professionals from 2011-2013. Rich has worked as an 
occupational therapist, developing safety programs and return-
to-duty work programs, and managing an industrial rehabilitation 
program since 1997. He holds certifications in Ergonomics, 
Process Improvement, and Training and Development. Rich has 
presented as a keynote and plenary speaker numerous times from 
2008-2018 at the: Patient Handling and Movement Conference 
in Florida; 2019 Connecticut Hospital Association Safe Patient 
Handling Conference; 2019 University of Alabama Safe Patient 
Handling Symposium; 2018 AOHP National Conference; the 2007 
East Coast Ergonomic Conference; and the 2006-2008 OSHA Safe 
Patient Handling Conferences. He is currently in production of 
an Early Mobility film that he hopes will be released in 2020. Rich 
holds a Master’s of Science in Occupational Therapy from Rush 
University in Chicago, IL.

B023 Friday, September 4, 2020 
3:15 pm - 4:00 pm
45-min Breakout Session (Repeat)  Level: Basic

Topic: Assessment, Evaluation and Continuous 
Improvement of Your Medical Surveillance Program
By Roberta Smith, MSPH, RN, CIC, CIH, COHN-S 

Topic Overview: Occupational and employee health nurses 
understand the impact that occupational health injuries and 
illnesses have on the working population. Many of these 
injuries and illnesses are tracked as nominal data, posted on a 
board somewhere, and rarely looked at over time. In the day-

to-day functions of the clinic, nurses are collecting valuable 
data that could be very useful to protect worker populations, 
as well as possibly uncover a safety or health issue that has yet 
to be identified. Several substances are required for medical 
surveillance programs to comply with OSHA regulations, and 
NIOSH recommends medical surveillance of workers who handle 
hazardous materials such as antineoplastics and other hazardous 
drugs. For occupational and employee health clinics that have 
not established medical surveillance programs, it might be 
difficult to know exactly where to start. This presentation will 
help the participant understand objectives, goals, and elements 
that should be included in a medical surveillance program. 
Case studies will be presented to emphasize the importance 
of medical surveillance programs and worker issues that have 
been uncovered and led to a preventive action. Additionally, the 
presentation will describe different data collection and analysis 
tools that can be useful for a medical surveillance program. 

Objectives: 
1. Discuss the differences between medical screening and 

medical surveillance.
2. Understand the objectives, goals, and elements to a medical 

surveillance program. 
3. Review regulatory standards with medical surveillance 

requirements.
4. Review emerging occupational diseases to understand the role 

of medical surveillance.
5. Understand how medical surveillance programs can be 

evaluated for effectiveness.

Speaker Bio:
Roberta Smith has spent her career exploring the many facets 
of public health. She has over 20 years of experience in the fields 
of public health, occupational health, industrial hygiene, safety, 
and infection control. She holds Bachelor of Science degrees in 
Environmental Health and in Nursing. Smith holds a Master’s of 
Science in Public Health and certifications in infection control, 
occupational health nursing specialist, and industrial hygiene. 
She currently is the Director of Worker Health for Axion Health, a 
software company providing solutions for healthcare employee and 
occupational health clinics. In this role, she leads the review of the 
clinical content and protocols offered to occupational health clients 
to ensure compliance with applicable laws and best practices.

B024 Friday, September 4, 2020 
4:10 pm - 5:55 pm
45-min Breakout Session (Repeat)  Level: Intermediate

Topic: Pulling Through an OSHA Bloodborne 
Pathogens Inspection with Flying Colors
By Amber Hogan Mitchell, DrPH, MPH, CPH 

Topic Overview: Compliance with the OSHA Bloodborne 
Pathogens Standard can be complex. There are hundreds of 
paragraphs and sub-paragraphs and even more interpretations 
of what does and does not qualify as successful compliance. 
Learn from the very first (former) OSHA National Bloodborne 
Pathogens Coordinator about how to successfully navigate not 
only compliance, but an OSHA inspection. Participants will take 
away steps that are immediately actionable and a sense of how to 
increase their visibility (and role) within an organization.
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Objectives: 
1. Understand the most important elements of the Bloodborne 

Pathogens Standard (BPS) during an inspection.
2. Learn how to make the Exposure Control Plan a living 

document that can stand the test of time.
3. Identify how to use OSHA compliance as a tool to increase 

OHS visibility with leadership in a facility.

Speaker Bio:
Dr. Amber Mitchell is the International Safety Center’s President 
and Executive Director. The Center distributes the Exposure 
Prevention Information Network (EPINet®) to hospitals to 
measure occupational exposures to sharps injuries and other 
blood and body fluid exposures. Dr. Mitchell's career has been 
focused on public health and occupational safety and health 
related to preventing infectious disease. She has worked in the 
uniformed services, public, private, and academic sectors. She 
is the Immediate Past-Chair of the OHS Section of the American 
Public Health Association (APHA). Dr. Mitchell began her career 
as the first OSHA National Bloodborne Pathogens Coordinator 
and has received several Secretary of Labor Excellence awards 
for her work on bioterrorism and public preparedness. She holds 
a Doctor of Public Health (DrPH) degree from the University of 
Texas School of Public Health and a Master’s in Public Health 
from The George Washington University. She is Certified in Public 
Health as a member of the very first CPH cohort offered by the 
National Board of Public Health Examiners. 

B025 Friday, September 4, 2020 
4:10 pm - 4:55 pm
45-min Breakout Session  Level: Intermediate

Topic: Mitigating Occupational Exposure 
Associated with Caring for the Patient with Obesity
By Susan Gallagher, PhD, MSN, MA, RN, CSPHP, CBN 

Topic Overview: Excess weight, weight maldistribution, and co-
morbid conditions associated with weight impact the occupational 
health professional in a number of ways. Larger, heavier patients 
pose the risk of occupational injury during patient handling and 
mobility tasks. Employees who are obese struggle with balance, 
foot pain, and other issues that pose the risk of slips, trips, and 
falls. This very practical presentation offers resources that are 
readily available to the occupational health professional with the 
goal of creating procedures to protect workers from injury. 

Objectives: 
1. Describe the obesity crisis in the United States. 
2. Identify occupational risks associated with excess weight and 

weight distribution.
3. Explore opportunities to mitigate occupational exposure 

associated with an emerging weighted society.

Speaker Bio:
Dr. Susan Gallagher earned a Master’s in Nursing: Advanced 
Practice WOC Nursing from the University of Southern California 
in 1995, and she also holds a Master’s in Religion and Social 
Ethics, and a PhD in Policy Ethics, from the University of Southern 
California. Dr. Gallagher is certified in Bariatric Nursing and is 
a Certified Safe Patient Handling Professional. She is currently 

Past President of the Association of Safe Patient Handling 
Professionals, Associate Editor for Workplace Health and 
Safety, has served on a number of international boards, and is a 
recognized speaker on skin and wound care, outcomes, bariatrics, 
ethics, and risk and loss control across the globe. Dr. Gallagher is 
the author of more than 200 peer-reviewed articles, books, and 
book chapters, including the 2013 ANA Implementation Guide to 
SPHM Standards, Bariatric SPHM, and more.

B026 Friday, September 4, 2020 
4:10 pm - 4:55 pm
45-min Breakout Session  Level: Basic

Topic: Day in the Life of a Nurse - Real Life 
Challenges And Solutions of SPHM
By Amber Perez, MHA, LPN, CSPHP 

Topic Overview: This is a presentation from a Safe Patient 
Handling and Mobility (SPHM) professional who went back 
to the bedside years after sustaining a patient handling 
injury. After working in SPHM, setting best practices, and 
publishing impactful research, she returns to bedside nursing 
to experience whether the concepts, models, and ideas are 
practical, uncovering real life barriers, finding unshakable truths, 
and pairing evidence-based research with actual practice. This 
presentation will be engaging and interactive, sharing anecdotes 
and case studies, and revealing simple solutions to common 
barriers in bedside nursing.

Objectives: 
1. Identify the common barriers to choosing SPHM in the daily 

demands of a nurse.
2. Discuss basic and evidence-based solutions that can make a 

big impact on injury prevention and culture acceptance.
3. Learn about the need for policy-related requirements to use 

SPHM for high-risk patient fall recovery.

Speaker Bio:
Amber Perez is a licensed nurse and Certified Safe 
Patient Handling Professional with a Master’s in Healthcare 
Administration. She has 15 years of bedside nursing experience. 
After suffering a patient handling injury, she joined Banner Health 
to help design and establish a Safe Patient Handling Program 
through the Risk Management department. Along with her team, 
Perez co-authored and co-investigated for the validation of the 
Bedside Mobility Assessment Tool (BMAT). Today, she is the 
Clinical Director for SUSTAINABLE Patient Handling Solutions, 
the program support division of equipment manufacturer Wy’East 
Medical, designing and implementing SPHM, Falls Prevention, 
Safe Skin, and Mobility programs for healthcare facilities.
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B027 Friday, September 4, 2020 
4:10 pm - 4:55 pm
45-min Breakout Session  Level: Basic

Topic: Exploring E-cigarettes and Vaping: What 
Can an OHP Do?
By Sheila Q. Hartung, PhD, RN, and Debra Wolf, PhD, MSN, 
BSN 

Topic Overview: By December 2019, a cluster of 2,506 patients 
was hospitalized due to e-cigarettes or vaping (Hartnett et 
al., 2019). Subsequently, the Centers for Disease Control and 
Prevention (2019) released its first analysis report of lung injuries 
related to vaping and e-cigarettes called EVALI (E-cigarette, or 
Vaping, product use Associated Lung Injury). Statistics from the 
United States Department of Health and Human Services (DHHS, 
2016) indicated use of e-cigarettes, vaping, and other electronic 
nicotine delivery systems (ENDS) was rapidly increasing, although 
data on their safety continues to be scarce. ENDS most often 
deliver nicotine as an aerosol for inhalation without combustion 
of tobacco. This new mode of nicotine delivery raises concerns 
about the safety of the product, the effects of secondhand 
exposure, how the public use of these products should be 
handled within tobacco-free and smoke-free air policies, and 
how their use affects tobacco cessation programs, wellness 
incentives, and other initiatives to prevent and control tobacco 
use (Whitsel et al., 2015). However, data on smoke-free workplace 
policy coverage and cessation programs for newer modes 
of nicotine delivery is incomplete. Additionally, occupational 
health professionals’ (OHPs) knowledge on effects of vaping and 
e-cigarette use on workers’ health, efficacy of tobacco policy 
change, and the impact on workplace safety and health, is limited. 
The results of the current study explored: 1) occupational nurses’ 
current level of knowledge regarding e-cigarettes, vaping, and 
ENDS; 2) how many workplace organizations include e-cigarettes 
in tobacco-free policies; and 3) how factors related to policy 
change are perceived by OHPs and the organization. This 
presentation will assist OHPs to better understand e-cigarettes, 
ENDS products, and the known and unknown health effects. The 
role of OHPs regarding education and cessation programs will 
be discussed. Organizational polices addressing e-cigarettes and 
vaping will also be explored.

Objectives: 
1. Increase knowledge regarding e-cigarettes, vaping, ENDS, and 

the impact on EVALI.
2. Increase awareness of a recent exploratory study examining 

OHP knowledge and organizational approach to addressing 
vaping and e-cigarettes in the workplace.

3. Outline opportunities in educating employees while offering 
cessation programs.

4. Explore organizational polices addressing e-cigarettes and 
vaping.

Speaker Bios:
Dr. Sheila Hartung is an Associate Professor at Bloomsburg 
University in Bloomsburg, PA, and she serves as the Director of 
the Public Health School of Health Nursing graduate program. 
She has over 30 years of experience in public health, community 
health, home health, and school health, and has developed a 
Theory of Successful Transition from Acute Care to Home Care 
Practice. Dr. Hartung earned her BSN and MSN from Villanova 
University and her PhD from Barry University. She has published 

numerous articles and has presented to international, national, 
and regional audiences on public health and education topics 
such as infectious disease, screening programs, nurse managers’ 
communication practices, and political advocacy in undergraduate 
students. Dr. Hartung is a member of the American Public Health 
Association, American Nurses Association, Phi Kappa Phi, Sigma 
Theta Tau International, and others. 

Dr. Debra Wolf is a Professor of Healthcare Informatics and 
Nursing at Chatham University in Pittsburgh, PA. She is the 
Founding Director of the Healthcare Informatics graduate 
program and an independent healthcare informatics consultant 
supporting higher education, healthcare institutions, and IT 
vendors, integrating IT-related concepts, theory, and new 
technology. Dr. Wolf has over 40 years’ experience within the 
healthcare arena. She earned her Baccalaureate and Master of 
Science degrees in Nursing from La Roche University and a PhD 
in Nursing from the University of Pittsburgh. She serves as an 
accreditation evaluator for the Commission on Collegiate Nursing 
Education, which accredits nursing programs, and is an advisory 
board member for UPMC Shadyside School of Nursing and the 
Western Pennsylvania HIMSS Chapter. Dr. Wolf has published 
numerous articles and book chapters, and she co-authored 
books titled Social Media for Nurses: Educating practitioners and 
patients in a networked world and Introduction to Computers for 
Healthcare Professionals 7th edition (2020). She has presented 
at international, national, and local conferences. Dr. Wolf is a 
member of various organizations such as HIMSS and Sigma.

B028 Friday, September 4, 2020 
4:10 pm - 4:55 pm
45-min Breakout Session  Level: Basic

Topic: Celebrating Safety! Selling, Leading and 
Promoting Your Safety Culture with Little Time, 
Money and People
By Cory Worden, PhD ABD, MS, CSHM, CSP, CHSP, ARM, REM, 
CESCO and Kelley Lombardo, MEd, USAF Master Instructor 

Topic Overview: Before a safety culture can be developed, both 
leaders and teammates need to buy into it and be motivated 
to do it. With this, we need to become experts at selling safety 
and explaining why it is so important. Next, we need to lead the 
pursuit; developing the safety communications, training, and 
validation processes to ensure we are sending the right messages, 
increasing knowledge and engagement, and validating that safety 
work practices are happening. Finally, we need to celebrate this 
culture with recognition, incentives, and fun events that keep 
our teams motivated and enthusiastic to continually improve the 
culture. Importantly, we also need to accomplish a safety culture 
with constrained time availability, budgets, and personnel. Once 
achieved, we’re able to truly celebrate safety as a valid and 
reliable part of our operational workflow and culture.

Objectives: 
1. Identify major selling points of developing a safety culture. 
2. Ascertain proactive safety program components that are 

controllable, realistic, and achievable. 
3. Determine ways to incentivize safety and make it fun to 

continue building motivation and enthusiasm.
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Speaker Bios:
Cory Worden has worked in the development, implementation, 
and management of safety, health, environmental, emergency 
management, and training programs for over 15 years and has 
a wealth of experience in the military, manufacturing, municipal 
government, and healthcare. He is currently the Safety Advisor for 
the City of Houston Department of Health. Worden is a PhD (All 
but Dissertation) with a focus on Public Safety Leadership, and his 
dissertation is Countering Insurgent Behaviors (2018), correlating 
societal culture change in hostile areas through counterinsurgency 
theory with safety culture change within organizations. He holds 
a Master of Science in Occupational Health and Safety and is a 
CSHM, CSP, CHSP, ARM, REM, and CESCO. He is well published 
and has won numerous awards recognizing his contributions 
to the field of safety. Worden is the AOHP Region 2 Director, 
sits on the Board of Directors for the Institute for Safety and 
Health Management and chairs their Professional Development 
Committee, is the Assistant Administrator for the American 
Society of Safety Professionals’ Healthcare Practice Specialty 
Community of Practice and sits on the advisory committee for the 
Public Sector Practice Specialty, and is a member of the National 
Safety Council’s Government and Public Sector Division, as well 
as the Veterans of Foreign Wars and the Air Force Sergeants’ 
Association. 

Kelley Lombardo has been a subject matter expert and 
operational leader in organizational training for over 15 years. 
Beginning with her career in the United States Air Force as an 
Emergency Manager, Lombardo developed, implemented, 
and instructed numerous training programs in Emergency 
Management such as Counter-Chemical, Biological, Nuclear, 
Radiological and High-Explosive (C-CBRNE), Emergency 
Operations Center, Exercise Evaluation and more at Air Force 
bases delivered to Air Force members up to commanding 
generals. From there, she was requested by the Air Education and 
Training Command for assignment to the Air Force Emergency 
Management School to instruct, as well as develop, training 
programs for Air Force Emergency Managers, including all 
incoming enlisted personnel and officers. While at the school, 
she was also the operational leader of the EM Apprentice course 
re-write and validation and earned her USAF Master Instructor 
certification, the only instructor at the time to do so. Since 
completing her career in the military, Lombardo was requested to 
continue working with the Air Force at the Pentagon's Emergency 
Management section in the Air/Medical section in C-CBRNE 
training and logistics. She arrived at her current position in 2016 as 
a Training Specialist, developing medical training deliveries with 
BAE Systems, Inc.

C001 Saturday, September 5, 2020 
7:45 am - 9:45 am
Saturday Opening Keynote - 2-hr General Session and Panel 
Discussion  Level: Advanced

Topic: Lessons-Learned: An Overview of the Ups 
and Downs of the Worldwide Response to the 
“Perfect Storm” of Infectious Disease Responses
By Marianne Cloeren, MD, MPH, Jim Chang, MS, CIH, Stella 
Hines, MD, MSPH and Cory Worden, PhD ABD, MS, CSHM, 
CSP, CHSP, ARM, REM, CESCO 
Moderator: Amber Hogan Mitchell, DrPH, MPH, CPH

Topic Overview: Within healthcare safety, stagnant hazards can 
be controlled the same way as time goes on, while dynamic 
hazards require situational awareness to identify and control them 
in real time. Infectious disease exposures are among the most 
dynamic of all and, among them, have multiple different hazards 
and risk groups. In early 2020, the United States began battling 
one of the most dynamic infectious disease hazards ever, one 
that is testing healthcare’s ability to define those at risk, prepare 
the most effective policies and procedures, assess and procure 
PPE, respirators and disinfectants, communicate expectations 
and needs, and follow up in real time before exposures occur. 
There are many lessons to be learned from the U.S. COVID-19 
responses, lessons that have the potential to improve many 
healthcare safety tenets and potentially prevent future exposures 
to not only COVID-19, but also to influenza, tuberculosis, and 
other infectious diseases. This AOHP panel discussion brings 
together subject matter experts from different functionalities 
involved in the COVID-19 response and aggregates their input, 
feedback, lessons learned, and advice for the benefit of all 
healthcare workers and patients alike. A panel discussion and 
Q&A will follow the speaker presentations. 

Objectives: 
1. Name the different at-risk groups pertaining to COVID-19. 
2. Determine the hazard control needs, shortfalls, and limiting 

factors for COVID-19 responses.
3. Describe local system-wide occupational health surveillance 

tools.
4. Discuss logistics for occupational infection prevention and 

control.
5. Review the facilitation of successful elastomeric respiratory 

protection programs.
6. Ascertain communication methods for COVID-19 safety 

messaging.
7. Identify lessons learned from COVID-19’s leading and lagging 

indicators and investigations.

Speaker Bios:
Dr. Marianne Cloeren, Associate Professor of Medicine, 
University of Maryland School of Medicine, will discuss a system 
she developed to track exposed employees across a system with 
multiple employers. 

Jim Chang, Safety Director of the University of Maryland Medical 
Center and a Certified Industrial Hygienist, will discuss the 
logistics behind turning a traditional hospital unit into an isolation 
unit under negative pressure.

Dr. Stella Hines, of the University of Maryland School of 
Medicine, will discuss what her team has learned from their 
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previous work with elastomeric respirators, and what issues must 
be addressed to facilitate a successful elastomeric program.

Cory Worden, Safety Advisor for the City of Houston Department 
of Health, will review the importance of effective safety 
messaging, as well as lessons learned from COVID-19 leading and 
lagging indicators and investigations. 

C002 Saturday, September 5, 2020 
10:00 am - 11:00 am
1-hr General Session  Level: Basic 

Topic: Emergency Preparedness for Those New to 
Occupational Health
By Cathy Floyd, RN, BSN, MSN, DPA, COHN-S, CSMP 

Topic Overview: The role and responsibilities for employee health 
professionals during disasters is critical in planning communication, 
care, and coordinated response for employer work populations. 
This not only conserves critical external resources, but 
supplements public health and emergency response efforts 
for the community. Upholding the OSHA General Duty Clause 
means responsible employee health professionals must prepare 
response plans in collaboration with other designated emergency 
response professionals during those times when providing a 
“safe and healthful work environment” extends into worksite or 
community catastrophic events. Creating plans and testing them 
in advance will help ensure successful outcomes for employees, 
employers, and communities. The purpose of this presentation is 
to offer occupational and employee health workers an entry-level, 
build-it-from-the-bottom-up process for establishing a worksite 
emergency response program. Too often, entry-level employee 
health professionals are thrown into the much larger role and 
responsibility of developing a disaster response program for their 
worksite. And, too many times, it almost seems like just another 
"box to check" in the development of a worksite emergency 
response program. Understanding the scope of what needs to 
happen when a catastrophic event occurs in the community, 
and for what size population, can potentially diminish casualty 
outcomes. By following a few simple steps, and being accountable 
and responsible for our own worksites, occupational and employee 
health professionals can strategize, prepare, and develop not only 
a strong, well-prepared worksite emergency response program, 
but a solid program that sustains the employer and employees 
with minimal, if any, drain on community services.

Objectives: 
1. Identify three worksite departments to partner with in 

developing a worksite disaster response program.
2. Describe two areas an Emergency Response Team should be 

"up to date on" and why. 
3. Specify three takeaways from the "Critical 10,"  and explain the 

importance of each.

Speaker Bio:
Cathy Floyd has been an occupational health nurse for over 25 
years. She mentors occupational and employee health staff in 
both hospital and non-hospital industry. Board-certified as an 
Occupational Health Nurse Specialist, Floyd provides an entry 
level, down-to-earth process for new occupational/employee 
health professionals to establish disaster response programs at 
their worksites.

C003 Saturday, September 5, 2020 
11:00 am - 11:30 am
30-min General Session  Level: Intermediate

Topic: A New Level of Exposure Prevention: 
Moving Forward with Exposure Control Plans from 
COVID-19
By TBD

Topic Overview: While COVID-19 sets a new precedent in 
safety regarding disease exposures, the methodology around 
its risk management and hazard control is still a systematic, 
ordered process of determining risk levels, making risk-based 
decisions, and using the Hierarchy of Controls as a foundation 
for effectiveness. Minnesota is setting its own precedent by 
requiring a new realm of Exposure Control Plans. These plans 
are centered on the same baseline as Bloodborne Pathogen 
Exposure Prevention Plans but extend into disease exposures 
with the scale and scope of COVID-19. As the situation evolves, 
and occupational health and safety professionals continue to 
adapt, this presentation will delve into the fundamental decisions 
required to develop and implement an Exposure Control Plan that 
will be effective against a pandemic-level disease. 

Objectives: 
1. List employee risk areas for disease exposures. 
2. Identify risk management decision options.
3. Name hazard control decision options based on the Hierarchy 

of Controls. 
4. Review details of implementing an Exposure Control Plan into 

proactive, real-time, and reactive contexts.

Speaker Bios:
TBD

C004 Saturday, September 5, 2020 
11:30 am - 12:30 pm
1-hr General Session  Level: Intermediate

Topic: Community-based Infectious Disease 
Outbreaks and Their Impact on Employee Health 
Services – Recent Outbreaks of Measles and 
Coronavirus
By Kevin F. Smith, MD, MPH and Becky Edge, RN, BSN, 
COHN-S 

Topic Overview: Hospital-based Employee Health Services 
(EHS) are on the front line for community-based outbreaks. It is 
important to note that some of the appropriate control measures, 
immunizations practices, and infection control recommendations 
are similar for different outbreaks, but not all control measures 
are the same; this is where the challenge arises for an EHS. In the 
case of measles, not since 1992 has there been a greater number 
of measles cases in the United States. The principle risk factor 
was a person not being vaccinated against measles. For the 
whole of 2019, the Centers for Disease Control and Prevention 
(CDC) reported 1,282 individual cases of measles in the United 
States, where 128 of these cases (approximately 10%) were 
hospitalized. In the case of COVID-19, as of mid-May 2020, there 
were nearly 4.5 million cases and over 303,000 deaths identified 
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on an international level. This presentation will report on the 
experiences, findings, and outcomes of control interventions for 
these community-based outbreaks. Specific limitations of the EHS 
are reviewed, along with implemented solutions. 

Objectives: 
1. Review national trends related to measles and coronavirus 

outbreaks.
2. Review the healthcare system’s baseline measures based on 

established Employee Health Service policies and practices. 
3. Outline the healthcare system’s recommended changes.
4. List the overall outcome measures. 
5. Discuss recommendations for an Employee Health Service 

when addressing community-based outbreaks.

Speaker Bios:
Dr. Kevin F. Smith has enjoyed a wide and varied career on both 
domestic and international levels. After completing his medical 
degree, Dr. Smith went on to receive a Master’s of Public Health 
from Yale University while completing residency in Occupational 
and Preventive Medicine at both Yale and the University of Iowa. 
As a board-certified physician, his 30+ years of professional and 
clinic experience provided leadership roles as a medical director 
in multiple healthcare settings. He has worked in many locations 
worldwide, including the United Kingdom, Sweden, Mexico, and 
the Dominican Republic. He is presently Medical Director for 
ProMedica 360 Health, a hospital-based occupational medicine 
program providing services in northwest Ohio. 

Becky Edge has worked in occupational health for over 20 
years, with experience in both the industrial and hospital-
based occupational health setting. She is currently working 
in a large healthcare system as Director of Operations for the 
Occupational Health/ Employee Health Program. She works 
closely with the system Safety and Risk Management teams, 
sharing her extensive experience and knowledge. Edge is a 
member of AOHP, NAOHP, and OHA. 

C005 Saturday, September 5, 2020 
12:30 pm - 1:30 pm
Closing Keynote - 1-hr General Session  Level:  Basic

Topic: Achieving a High Performing Safety Culture
By Eric Glass, BS 

Topic Overview: “Culture change” is THE most misunderstood 
“end-state” in the employee health and safety world. In order to 
realize the benefits of a high-performing health and safety culture, 
it is imperative to identify, prioritize, and execute actions that will 
establish and sustain the desired results. If done correctly, it can 
have a dramatic effect in the healthcare arena. If done incorrectly, 
it WILL fail, inhibiting future efforts.

Objectives: 
1. Understand culture change in the healthcare environment.
2. Review the importance of increasing organizational 

involvement and accountability.
3. Identify the outcomes of client culture change.

Speaker Bio:
Eric Glass, a Senior Risk and Safety Advisor with UL’s Building 
Life & Safety Technologies (BLST) division, has more than 20 
years of risk management, loss control, and safety experience in 
industries including healthcare, manufacturing, transportation, 
retail, insurance, and fleet management. As a member of UL BLST’s 
Advisory Services practice, Glass provides leadership, guidance, and 
expertise in the transformation of an organization’s health, safety, 
and risk management efforts into a “best in class” leading indicator-
based program. He has a Bachelor of Science in Risk Management 
and Insurance from Florida State University and served in the U.S. 
Navy as an ordnance technician during Operation Desert Shield and 
Desert Storm.
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