Standard Interpretations
/ OSHA requirements for providing training for first aid, CPR, and BBP for prompt treatment of injured employees
at various workplaces.

Standard Number:

1910.151 ; 1910.151(b) ; 1910.266 ; 1910.266(i)(7) ; 1910.269 ; 1910.269(b) ;
1910.1030 ; 1910.1030(b) ; 1910.1030(g)(2) ; 1926.50 ; 1926.50(c)

OSHA requirements are set by statute, standards and regulations. Our interpretation letters explain these
requirements and how they apply to particular circumstances, but they cannot create additional employer
obligations. This letter constitutes OSHA's interpretation of the requirements discussed. Note that our
enforcement guidance may be affected by changes to OSHA rules. Also, from time to time we update our
guidance in response to new information. To keep apprised of such developments, you can consult OSHA's
website at http://www.osha.gov.

January 16, 2007
Mr. Charles F. Brogan
Pro Med Training Center, LLC
P.O. Box 374
Front Royal, VA 22630
Dear Mr. Brogan:
Thank you for your August 16, 2005, letter to the Occupational Safety and Health Administration (OSHA). We
apologize for the delay in our response. You sent some questions regarding OSHA's standards on first aid,
including CPR and bloodborne pathogens. This reply letter constitutes OSHA's interpretation only of the
requirements discussed and may not be applicable to any question not detailed in your original correspondence.
Your paraphrased questions and our replies are below.
Questions: You wrote that you teach first aid, including CPR, in the Winchester, VA, area. You have been asked
by several employers what OSHA's standards are for first aid, including CPR and bloodborne pathogens. Your
clients are employed at various workplaces, including, but not limited to, doctors' offices, construction companies,
daycare facilities, and retirement homes. Does everyone have to be trained in first aid, including CPR and
bloodborne pathogens? What if there is a career rescue squad within five miles of the workplace?
Replies: OSHA's standard for first aid training in general industry, 29 CFR 1910.151(b), provides:
In the absence of an infirmary, clinic, or hospital in near proximity to the workplace which is used for the
treatment of all injured employees, a person or persons shall be adequately trained to render first aid.
Adequate first aid supplies shall be readily available.
In the construction industry, 29 CFR 1926.50(c) provides:

In the absence of an infirmary clinic, hospital, or physician, that is reasonably accessible in terms of time
and distance to the worksite, which is available for the treatment of injured employees, a person who has a
valid certificate in first-aid training from the U.S. Bureau of Mines, the American Red Cross, or equivalent
training that can be verified by documentary evidence, shall be available at the worksite to render first aid.
The primary requirement addressed by these standards is that an employer must ensure prompt first aid treatment
for injured employees, either by providing for the availability of a trained first aid provider at the worksite, or by
ensuring that emergency treatment services are within reasonable proximity of the worksite. The basic purpose of
these standards is to assure that adequate first aid is available in the critical minutes between the occurrence of an
injury and the availability of physician or hospital care for the injured employee.
One option these standards provide employers is to ensure that a member of the workforce has been trained in
first aid. This option is, for most employers, a feasible and low-cost way to protect employees, as well putting the
employer clearly in compliance with the standards. OSHA recommends, but does not require, that every workplace
include one or more employees who are trained and certified in first aid, including CPR.
The other option for employers is to rely upon the reasonable proximity of an infirmary, clinic or hospital. OSHA
has consistently taken the view that the reasonable availability of a trained emergency service provider, such as
fire department paramedics or EMS responders, would be equivalent to the "infirmary, clinic, or hospital" specified
by the literal wording of the standards. Emergency medical services can be provided either on-site or by
evacuating the employee to an off-site facility in cases where that can be done safely.
However, the requirements that emergency medical services must be "reasonably accessible" or "in near proximity
to the workplace" are stated only in general terms. An employer who contemplates relying on assistance from
outside emergency responders as an alternative to providing a first-aid-trained employee must take a number of
factors into account. The employer must take appropriate steps prior to any accident (such as making
arrangements with the service provider) to ascertain that emergency medical assistance will be promptly available
when an injury occurs. While the standards do not prescribe a number of minutes, OSHA has long interpreted the
term "near proximity" to mean that emergency care must be available within no more than 3-4 minutes from the
workplace, an interpretation that has been upheld by the Occupational Safety and Health Review Commission and
by federal courts.
Medical literature establishes that, for serious injuries such as those involving stopped breathing, cardiac arrest, or
uncontrolled bleeding, first aid treatment must be provided within the first few minutes to avoid permanent medical
impairment or death. Accordingly, in workplaces where serious accidents such as those involving falls, suffocation,
electrocution, or amputation are possible, emergency medical services must be available within 3-4 minutes, if
there is no employee on the site who is trained to render first aid. OSHA exercises discretion in enforcing the first
aid requirements in particular cases. OSHA recognizes that a somewhat longer response time of up to 15 minutes
may be reasonable in workplaces, such as offices, where the possibility of such serious work-related injuries is
more remote.
The first aid training standards at 29 CFR 1910.151 and 1926.50(c) generally apply throughout the industries that
they cover. Other standards which apply to certain specific hazards or industries make employee first aid training
mandatory, and reliance on outside emergency responders is not an allowable alternative. For example, see 29
CFR 1910. 266(i)(7) (mandatory first aid training for logging employees), and 29 CFR 1910.269(b) (requiring
persons trained in first aid at work locations in the electric power industry).
The bloodborne pathogens standard at 29 CFR 1910.1030(g)(2) requires employers to provide training to any
employees who have occupational exposure to blood or other potentially infectious materials, such as employees
assigned medical or first aid duties by their employers. The standard at 29 CFR 1910.1030(b) defines

"occupational exposure" as "reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood
or other potentially infectious materials that may result from the performance of an employee's duties." If an
employee is trained in first aid and identified by the employer as responsible for rendering medical assistance as
part of his/her job duties, that employee is covered by the bloodborne pathogens standard.
You may find these standards on OSHA's website, http://www.osha.gov by following the link to "standards" and
searching for "first aid," "bloodborne pathogens," "logging," etc. In addition, because you serve clients in Virginia,
we should refer you to the standards of the Virginia Department of Labor and Industry (DOLI), which administers
an OSHA-approved occupational safety and health plan. Virginia's general industry and construction first aid
standards are the same as those of federal OSHA. However, Virginia may interpret its first aid standards more
stringently than federal OSHA interprets its standards. Thus, we recommend that you also contact that agency.
You may contact the Virginia DOLI at the following address:
Virginia Department of Labor and Industry
Powers-Taylor Building
13 South 13th Street
Richmond, VA 23219-4101
Phone: (804) 371-2327
Thank you for your interest in occupational safety and health. We hope you find this information helpful. OSHA
requirements are set by statute, standards, and regulations. Our interpretation letters explain these requirements
and how they apply to particular circumstances, but they cannot create additional employer obligations. This letter
constitutes OSHA's interpretation of the requirements discussed. Note that our enforcement guidance may be
affected by changes to OSHA rules. Also, from time to time we update our guidance in response to new
information. To keep apprised of such developments, you can consult OSHA's website at http://www.osha.gov.
if you have any further questions, please feel free to contact the Office of General Industry Enforcement at (202)
693-1850.
Sincerely,

Richard E. Fairfax, Director
Directorate of Enforcement Programs
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