
Swine (H1N1 2009) Flu—Practical Advice 

Stay Calm
While there is reason for concern, there is no cause for panic.
If a pandemic does develop, we are much more prepared for it than we were during the last 
pandemic in 1918.  Antiviral drugs are also available that are effective against the swine flu 
virus.

Stay Informed
Monitor this website for factual information: www.cdc.gov/swineflu

Stay Healthy
There are two pathways to Stay Healthy and avoid the flu – or minimize the severity if  
you do get sick:
1. Practice basic healthy lifestyle routines:

Get good nutrition, good sleep, and lower your stress levels. 
2. Remember that your hands can be the primary route for virus transmission.	

Flu viruses can remain viable on environmental surfaces for several hours.
Wash your hands with soap and water frequently. 
Alcohol hand cleaners are effective if used properly. That means wetting all hand surfaces 
thoroughly and allowing your hands to air dry. 
Keep your hands below your chin. Viruses don’t leap off your hands to your face – you put 
them there. Keep your hands away from your nose and mouth.

Stay Home
Safety and health professionals are tough – we often believe we should just “guts it out” when 
we don’t feel well. This is not the time for that. Stay home if you don’t feel well. A fever is a 
good sign that it may be the flu.  A high fever can be the difference between respiratory symp-
toms from spring allergies and symptoms from the flu virus.  
Remember that the flu virus is shed for about 24 hours BEFORE symptoms are obvious. So, 
stay in tune with how you feel—even if you feel slightly ill, it is time to stay home. 

If you do develop symptoms:
Sneeze or cough into your sleeve if you don’t have a tissue. 
Seek healthcare if you spike a fever. 
Maintain healthy lifestyle routines and drink plenty of fluids. 

Practical Advice prepared by Sharon Bessa Morey, RN, CIH

Summary of OSHA’s Hexavalent Chromium Standard  1910.1026 
 

This is summary of the highlights of this new standard. Reference should be made to the 
standard for more details.  
 

I.  Scope 
 The standard applies to all occupational exposures to chromium except those due 
 from portland cement and pesticides. 
 
II. Permissible Exposure Limit (PEL) 
 The PEL is 5.0 micrograms as an 8-hour time-weighted average. 
 The Action Level (AL) is half of this. 
 
III. Exposure Determination 
 A. Initial exposure monitoring is required to measure an 8-hour time-weighted 
 average.  
 B. Sampling is also required whenever there is a change that could result in  
 an exposure at or above the Action Level.  
 C. Sampling frequency is dependent upon results. (See Section IV below.) 
 D. A sampling strategy should include breathing zone air samples to accurately 
 characterize exposure on each shift, each job classification and each work  area. 
 E. When representative sampling is performed on selected employees rather than 
 all employees, the employees with the highest expected exposure must be selected 
 for exposure monitoring. 
 F. Sampling and analytical methods must meet minimum accuracy requirements. 
 G. Affected employees or their representatives must be given the opportunity to 
 observe the monitoring procedure. 
 H. If personal protective equipment (PPE) is required in the area being monitored, 
 PPE must be provided to the observers and they must be trained in proper use of 
 the equipment.  
 
IV. Actions Following Sampling Results 
  

Sample Result Resample 
Requirements 

Other Requirements 

Less than AL No* No 
Equal to or Greater 

than AL 
Less than PEL 

At least every 6 
months 

Medical Surveillance 

Greater than PEL At least every 3 
months 

Medical Surveillance 
Employee Notification 

Regulated Area 
Protective Equipment 

 *If initial monitoring results are at or above the AL and methods to reduce 
 exposure result in concentrations below the AL, a second set of samples must be 
 taken at least 7 days later to verify this reduction.  If results remain below the AL, 
 additional sampling is not required.  
    


