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Dear AOHP Members: 
 
I've often heard mention of lazy summer 
days, but I certainly haven't experienced 
them, and I'm sure you haven't either! 
Healthcare occupational health doesn't have a 
slow season, and neither does AOHP. 
 
Summer is always busy for the AOHP 
Executive Board and Conference Committee 
as we prepare for the AOHP National 
Conference. I hope you've registered to 
attend! It's amazing to realize that this year's 
event, Occupational Health A-Z, which is 
scheduled for September 5-8 at the 
Renaissance Glendale Hotel & Spa in 
Glendale, Arizona, is our 37th annual 
conference. AOHP has a long tradition of 
making education, and the exchange of 
successful research and innovative practices, 
a top priority.  
 
Visit our website for more information about 
conference workshops, breakout sessions, 
and Keynote Speaker Mel Pohl, MD, 
DFASAM, Chief Medical Officer of Las Vegas 
Recovery Center.  

mailto:info@aohp.org
http://aohp.org/aohp/EDUCATION/NationalConference.aspx
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The link also provides tools to justify conference attendance to your supervisor. Take 
advantage of this opportunity to interact face to face with colleagues from across the 
nation and with your Board members! Special thanks to all the hard-working 
members of the 2018 Conference Committee, and especially to our Chair, Nancy 
Verhaar, RN, BSN, COHN-S, and Co-Chairs Bobbi Jo Hurst, RN, BSN, COHN-S and Nancy 
W. Gemeinhart, BSN, MHA, RN, CIC, FAPIC. 
 
In addition to conference information, look for more details in this issue about the 
results of our ROC Revival, which ran from July 1, 2017 to June 30, 2018. AOHP is 
strong because of the diversity and commitment of our members. Thanks to everyone 
who participated in ROC for your impact in growing AOHP! 
 
Please know we value the unique set of talents and experiences each of you bring to 
AOHP. It's because of you that AOHP is recognized as an authority in our profession. 
This spring we renewed our Memorandum of Agreement with NIOSH as a Total 
Worker Health® Affiliate, and we released our new position statement on 
Immunization Best Practices for Healthcare Workers. The CDC is currently seeking our 
expertise on issues related to workplace violence in healthcare, and regulatory 
agencies such as OSHA and TJC look to us as experts because of the issues we identify 
and the quality data we provide. Your voice matters, so keep sharing your knowledge 
and expertise with us! 
 
Have a wonderful August, and I hope to see you at the National Conference in 
September! 
 
Your Executive President 
 
Mary Bliss, RN, COHN  

AOHP Beyond Getting Started Series 
Respiratory Protection in Healthcare Settings 

Web Reference Guide 
 

The updated Web Reference Guide consolidates the many resources that are 
available for respiratory protection. Find links to OSHA, NIOSH, CDC, The Joint 
Commission and other organizations by visit our website.  

http://www.aohp.org/aohp/TOOLSFORYOURWORK/ToolsforYourPractice/RespiratoryProtectionResources.aspx
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A Career Transition –  
Primary Health Care NP to Occupational Health NP 

 
When I first started out as an NP, there were no occupational health nurse practitioners.  The 

only model was the primary care practice.  As I have reflected on my transition from primary 

care to occupational health, my first thought was “I never thought I would be doing this.”  I 

suspect that this thought is a common one for many occupational health professionals 

especially those trained as healthcare providers.  Like many others, my journey into 

occupational health was unexpected.  My reflections on the journey mirror many of my 

colleagues who have worked in this specialty for decades (I am dating myself!). My 

immediate second thought was, “I never thought I would be doing this . . . for so long!” 

 

Prior to nursing school, I had considered a variety of career paths in healthcare - internal 

medicine, psychiatry, psychology, and social work.  Working in an inpatient psychiatric facility 

with a multidisciplinary team allowed me to explore a variety of career paths in healthcare.  I 

believe that it helped me to appreciate that the various health disciplines represent many 

facets of caring for individuals with health problems. I eventually chose nursing. 

 

After graduation, achieving RN-NP licensure and certification, I worked for eight years in a 

variety of settings – home health, substance abuse treatment, and in a municipal hospital 

primary care clinic with my own panel of patients.  I had imagined that I would always be 

working in a primary care practice.  I did this for five years and loved it.     

 

A colleague of mine in the clinic mentioned that she would be transferring to employee 

health service to work as a nurse practitioner.  She was probably the first occupational health 

nurse practitioner in New York City.  Shortly after this, the large private teaching hospital next 

door advertised for a nurse practitioner position in employee health service.  The job 

description sounded very intriguing.  How does an NP trained in primary care work in this 

setting?  I interviewed for and was offered the position.  

 

At the time, we operated essentially as primary care and urgent care center for our 

employees.  I worked alongside two physicians.  Before long, I managed employees who had 

blood/body fluid exposures, becoming more experienced with HIV medications given for 

prophylaxis.  Our department added work injury case management to our duties so that we 

would be more proficient at managing musculoskeletal disorders and actually performing 

worksite ergonomic evaluations.  I was asked to serve on an ergonomic committee to study 

and gather data on these injuries in order to prevent patient handling injuries. This transition 

seemed to be a natural one because prevention was an important aspect of my primary care 

training.  The healthcare workers that I served were now my patients for whom I would have 

to advocate by developing programs to prevent them from getting injured in the first place. 
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I recently celebrated 30 years of service with Montefiore Medical Center in the 

occupational health service!  I have been blessed working in a great profession and having 

had administrative support over the years. These years have seen many changes in our 

profession.  Serving the needs of healthcare professionals has been both a challenge and 

incredibly satisfying.  Healthcare workers are facing challenges every day now more so than 

ever.  I have been privileged to be a support, guide, resource, teacher, and in some cases, a 

friend to them in times of crisis such as infectious disease exposures, work-related injuries, 

job and life stresses, and disabling illnesses.  

 

I have also had the privilege of working with other professionals who are committed to the 

service of the healthcare worker population – physicians, physician assistants, nurses, 

safety, human resource, and administrative professionals, and currently a psychologist and 

nutritionist who work with our department to promote the health and safety of healthcare 

workers with the same passion. 

 

I am happy to say that the guiding light for my career has been AOHP.  Having worked in 

occupational health for about a year, I met a nurse practitioner at a state NP conference 

who told me she worked in employee health and was a member of AOHP and was the 

Executive Vice President of AOHP.  She invited me to attend a local chapter meeting.  That 

began my 29-year relationship with AOHP.  I met healthcare professionals who faced the 

same challenges and experiences that I did.  We faced them together!  The support was 

awesome.  I became active in the chapter serving as vice-president, president, and 

governmental affairs representative.  

 

Along with my chapter activities, I became a regular conference attendee.  These 

educational programs are what have formed my practice over the years.   

 

I experienced great respect from my colleagues and managers bringing back to my 

department the information that I had learned at the conferences. 

 

A number of years later, the Executive President of AOHP called me to ask if I would 

consider filling an unexpected vacancy on the AOHP Executive Board as Executive Vice 

President. I accepted and spent a year working in that position with a dynamic group of 

professionals on the board.  Duty called again, and I served six years as chapter president 

prior to my election to the AOHP Executive Board last year as Region 4 Director. 

 

Before my reflections become too lengthy, I would say thank you to the wonderful 

members and colleagues I have come to know and respect over the years.  I have learned so 

much from you.  I have learned much by serving in Association leadership positions both 

locally and nationally.  That service is my thank you to an organization that has given so 

much to me. 
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I am thrilled to meet new members at our national conferences especially younger occupational 

health professionals who are just starting out.  Your interest and enthusiasm are a great support to 

those of us who have served for a few years.  There is so much we can learn from you.  I encourage 

you to learn, participate, and volunteer as leaders on the local and national levels.  As has been my 

experience, you will receive much more than you give. 

 

So to repeat, “I never thought I would be doing this . . .  for so long,” but I would never have done 

it any other way!  Thank you, AOHP. 

 

By Al Carbuto, MS, FNP, RN-C, COHN-S 

 

Are you planning to attend the conference?  Register Now! 
Early Bird Ends August 3, 2018 

Online Registration 
Conference Brochure  
Conference Agenda 

 
DON’T MISS THIS GREAT OPPORTUNITY… 
Want to learn more about the New TB Guideline? Our Friday Keynote Speaker, Wendy Thanassi, 
MA, MD, MRO will review the recommendation and new guideline with the group at the 
conference. 
Substance abuse is a leading reason for discipline among nurses and other healthcare 
professionals across the country, and drug diversion is the number one substance abuse-related 
complaint. Even so, many cases of drug diversion go undetected or unreported to the state 
licensing authority.  John Furman, PhD, MSN, COHN-S will discuss how to recognize the prevalence 
of substance use disorder among health professional and more. 
 
There are more topics for your practices at the conference: What an OHP should know; Effective 
Employee Accident Investigation; ADA; USP Implications; Workplace Violence Prevention; Hazard 
Control; Drug Diversion in Workplace; OSHA Inspection….and much more. View the conference 
agenda and set your personal schedule, browse what’s happening right now or search for what 
you want. You can also bookmark on your phone by visiting this webpage. The mobile web app 

stores the schedule data locally on your phone for offline access too. 
 

 Please forward this information on to your colleagues who would benefit from being a part of 
the conference.  We hope to see you all in Glendale, AZ. 

Online registration: http://AOHPconference.com 
 

Don’t Forget to Make Your Hotel Reservation ASAP 
The conference is being held at the Renaissance Glendale Hotel. A special room rate of $129/night 
is available for this event. We encourage you to make your reservation early, as rooms may sell 
out. For more information on hotel, visit our website.  
 
Online  Hotel Registration: Book your group rate for AOHP  
Or Call: 800-931-1595          Group Code: AOH 
Hotel Website 
 

http://www.aohpconference.com/
http://aohp.org/aohp/EDUCATION/NationalConference/ConferenceBrochure.aspx
https://www.aohpconference.com/Agenda.aspx
https://aohp2018conference.sched.com/
https://aohp2018conference.sched.com/
https://aohp2018conference.sched.com/mobile
http://aohpconference.com/
http://aohp.org/aohp/EDUCATION/NationalConference/ConferenceHotel.aspx
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.marriott.com_meeting-2Devent-2Dhotels_group-2Dcorporate-2Dtravel_groupCorp.mi-3FresLinkData-3DAOHP-255Ephxgr-2560AOHAOHA-2560129.00-2560USD-2560false-25604-25608_31_18-25609_11_18-25608_13_18-26app-3Dresvlink-26stop-5Fmobi-3Dyes&d=DwMCAg&c=jZNeskxbWkYqqb0yCEkg0Q&r=oqyboVdqyZb51syHF_SU5Wqc5ZfO2Xxl_w5ca5QXGU0&m=ICZ5Dr-ktwz5AyxN9CtHXn-qzYPzG0aNykTeXS9noB8&s=O2Dzrk1U4HJQMCrW3_iBktwaM5SqOt7CRkJ336VYwdA&e=
http://www.marriott.com/hotels/travel/phxgr-renaissance-phoenix-glendale-hotel-and-spa/


 

 

P. 6 
B

ack to
 fro

n
t p

age 
    Back to front page 

 
  

  

 

 

 
 

You are invited to take part in the N95 Day 2018 observance on 
September 05 

 
This year’s campaign will encourage respiratory protection program managers, as well as 
users of N95 respirators, to become more particular about their respiratory protection 
practices. There is no such thing as “good enough” when it comes to safety. NIOSH will look 
at the existing CDC guidelines and recommended practices and discuss the science behind 
them.  
 
In this vein, the N95 Day 2018 webinar will feature a panel of NIOSH experts who will focus 
on trending topics such as facial hair and respirator use and the NIOSH approval of surgical 
N95 FFRs. They welcome your additional input prior to the webinar. They will provide you 
with more information, such as a registration link, as the date draws closer. 
 
As always, NIOSH will utilize social media to create buzz and disseminate educational 
information. They encourage you to do the same, using the momentum of September 05 to 
promote your educational products and request the participation of your stakeholders. Post 
pictures of your stakeholders, employees, or organization members on social media wearing 
their respiratory protection using the hashtag #N95Day.  
 
NIOSH will begin promotion of the event on August 6, including updating the N95 Day 
webpage at that time.  
 
For more information, contact  Jackie Krah Cichowicz at JCichowicz@cdc.gov.  
 
 
 

 

mailto:JCichowicz@cdc.gov
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Chapter News 
The Virginia Chapter has welcomed six new members since January!!  
 
We had an informative, well attended, conference at Henrico Doctor’s Hospital in Richmond on 
6/22/18 hosted by Judy Justison a new member. We had 26 attendees and awarded each 
attendee 6.5 CNE. The topics included Workers Compensation presented by attorneys and an 
overview of the accident investigation. A Physical Therapist presented valuable information on 
managing injured employees, VA OSHA provided an overview of OSHA updates, a Pharmacist 
present USP 800 overview and lastly our own Kim Stanchfield presented Return to Work 
strategies. 
 
Reported by Chapter President Sarah M. Parris, RN, MSN, COHN 

Did You Know? 

These are OSHA’s top 5 most popular publications. 

Download free OSHA publications at www.osha.gov/publications.  

 

  
 

  
 

  
 

  
 

 

http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTgwNzI0LjkyOTA2OTExJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDcyNC45MjkwNjkxMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NTMzMzkxJmVtYWlsaWQ9YS53aWVzdEBrYW1vLW1zLmNvbSZ1c2VyaWQ9YS53aWVzdEBrYW1vLW1zLmNvbSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&101&&&https://www.osha.gov/pls/publications/publication.html
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTgwNzI0LjkyOTA2OTExJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDcyNC45MjkwNjkxMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NTMzMzkxJmVtYWlsaWQ9YS53aWVzdEBrYW1vLW1zLmNvbSZ1c2VyaWQ9YS53aWVzdEBrYW1vLW1zLmNvbSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&102&&&https://www.osha.gov/Publications/osha2254.pdf
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTgwNzI0LjkyOTA2OTExJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDcyNC45MjkwNjkxMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NTMzMzkxJmVtYWlsaWQ9YS53aWVzdEBrYW1vLW1zLmNvbSZ1c2VyaWQ9YS53aWVzdEBrYW1vLW1zLmNvbSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&103&&&https://www.osha.gov/Publications/osha3165-8514.pdf
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTgwNzI0LjkyOTA2OTExJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDcyNC45MjkwNjkxMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NTMzMzkxJmVtYWlsaWQ9YS53aWVzdEBrYW1vLW1zLmNvbSZ1c2VyaWQ9YS53aWVzdEBrYW1vLW1zLmNvbSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&104&&&https://www.osha.gov/Publications/all_about_OSHA.pdf
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTgwNzI0LjkyOTA2OTExJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDcyNC45MjkwNjkxMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NTMzMzkxJmVtYWlsaWQ9YS53aWVzdEBrYW1vLW1zLmNvbSZ1c2VyaWQ9YS53aWVzdEBrYW1vLW1zLmNvbSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&105&&&https://www.osha.gov/shpguidelines/docs/OSHA_SHP_Recommended_Practices.pdf
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTgwNzI0LjkyOTA2OTExJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDcyNC45MjkwNjkxMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NTMzMzkxJmVtYWlsaWQ9YS53aWVzdEBrYW1vLW1zLmNvbSZ1c2VyaWQ9YS53aWVzdEBrYW1vLW1zLmNvbSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&106&&&https://www.osha.gov/Publications/OSHA3493QuickCardSafetyDataSheet.pdf
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Occupational Health Professionals Must Be Careful in Asking About 
Prescription Drug Use and Medical Condition Inquiries 

By Stephen A. Burt, BS, MFA 
Chair, Government Affairs Committee 

 
Employers often have policies and procedures which are frequently included in a drug 
testing policy that require their employees to disclose the lawful use of prescription drugs 
(i.e., per the advice and prescription of a licensed physician) that could impair their job 
performance.  The Equal Employment Opportunity Commission (EEOC) continues to take 
enforcement actions against employers on this issue, and employers should be aware of the 
hazards when requiring employees to disclose the use of prescription drugs.  According to 
the Equal Employment Opportunity Commission, such policies may violate the Americans 
with Disabilities Act of 1990 (ADA) or the guidelines issued by the Commission.  
 
The ADA prohibits employers from making disability-related inquiries of applicants and 
employees unless the inquiry is job-related and consistent with business necessity (42 U.S.C. 
§ 12112(d)(4)(A)).  A disability-related inquiry could include a mandatory disclosure or 
conversation with an employee concerning prescription drugs that the employee is taking or 
a previous medical condition.  The EEOC appears to have a three-part test to determine 
when an employer can require its employees to disclose prescription medications and past 
medical conditions. To require disclosure, each of the three elements must be established: 
 

1. the employer must be one that affects public safety; 

2. the employee must be in a position affecting public safety; and 

3. the nature of the medication required to be reported, or the medical condition, must 

be one that affects the employee’s ability to perform their essential functions, 

resulting in a direct threat. 

 

A Settled Case Making this Point 
In October 2012, the EEOC settled a case against New Hanover Regional Medical Center 
(Wilmington, NC) for $146,000 as a result of the agency’s allegation that the medical center 
violated the ADA by prohibiting employees from working if they were taking legally 
prescribed narcotic medications. In addition to the $146,000 in damages to be divided among 
the claimants, the two-year consent decree settling the suit required that New Hanover 
Regional Medical Center revise its alcohol and drug abuse policy, its post-employment offer 
medical assessment policy, and its medical examination policy.  The Medical Center must 
also provide annual training to its managers and supervisors on the ADA and that ADA's 
prohibition against disability discrimination in the workplace.  New Hanover Regional 
Medical Center must also post an employee notice concerning the lawsuit and employee 
rights under federal anti-discrimination laws, as well as provide periodic reports to the 
EEOC.   
 



 P. 9 

The EEOC stated that they hope this case reminds employers that they must conduct an 
individualized assessment of an applicant's or employee's ability to perform his or her 
specific job even when the applicant or employee is taking legally prescribed narcotic 
medication.  Employers should never assume that every person taking a narcotic drug will 
suffer side effects. 
 

Two Recent Law Suits to Watch Closely 

 
1.  Oncor Electric Sued for Disability Discrimination and Mandatory Medication Disclosure 
Policy:  The U.S. Equal Employment Opportunity Commission (EEOC) charged in a lawsuit 
filed on July 12, 2018, that Oncor Electric Delivery Company violated federal law by 
terminating a data entry clerk who would not agree to abide by a medication disclosure 
policy that oversteps employees' rights. The employee was required to sign a document 
promising to reveal all medications that "could" affect her job performance. When she 
refused, she was sent home and ultimately received a termination letter in the mail, the 
EEOC said.  The EEOC investigated the case and then filed suit in U.S. District Court for the 
Northern District of Texas, Dallas Division, Civil Action No. 3:18-CV-01786-C, after first 
attempting to reach a pre-litigation settlement through its conciliation process. In this case, 
the EEOC seeks back pay, plus compensatory and punitive damages, as well as injunctive 
relief, including order barring similar violations in the future. 
 
According to the EEOC's suit, the employee, who had been on medical leave for carpal tunnel 
syndrome, was confronted with a "Return to Work Agreement" when she reported back to 
work. The "agreement," which reflects a companywide policy that every Oncor employee 
must follow, required that the employee report to her supervisor each and every medication 
she is taking, over the counter and prescribed, that ”could" affect her work performance. 
 The employee felt that requiring her to sign such an agreement was a violation of her rights. 
In addition to requiring that all such medications be disclosed to management, all Oncor 
employees can only take the medication if the supervisor "clears" it first. 
 
2.  EEOC Sues Pulmonary Specialists of Tyler and Sleep Health for Disability Discrimination 
Pulmonary Specialists of Tyler and Sleep Health violated the Americans with Disabilities Act 
by making an unlawful medical inquiry of employees and terminating a Billings/Collections 
Specialist because of her responses to the medical inquiry, the U.S. Equal Employment 
Opportunity Commission (EEOC) charged in a lawsuit it announced July 11, 2018. 
 
According to the EEOC, in August 2013, Pulmonary Specialists made an unlawful medical 
inquiry of the employee and other employees by requesting that they complete a Medical 
Questionnaire that asked if employees had any of over 20 listed medical conditions, whether 
the employee had an impairment or disability, whether the employee had previous surgery 
or received a permanent disability rating. The employee answered all of the questions 
truthfully, stating that she had been injured on-the-job in 1996, and had back surgery, and as 
a result, was given a permanent partial disability rating. However, this back surgery and 
resulting disability did not impact the employee’s ability to perform the work of 
Billing/Collections Specialist. Three days after completing the Medical Questionnaire, the 
employee was terminated. 
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Remember that such alleged conduct violates the Americans with Disabilities Act (ADA), 
which prohibits employers from discriminating based on disability, including a record or 
history of disability and employees who are regarded as disabled.  Employees who are able 
to perform the essential functions of their job cannot be terminated just because they 
previously suffered limitations from a physical impairment or underwent a medical 
procedure that the company speculates might be disabling.  Healthcare providers should 
know that federal law prohibits employers from using a medical questionnaire to screen out 
or push out workers with disabilities or who are regarded as disabled without the inquiry 
being job-related and consistent with a business necessity. According to EEOC Attorneys the 
medical questionnaire used at Sleep Health, which required persons to disclose current 
conditions or their medical history, was unnecessary to assess their ability to perform the 
job. Such employment practices leave employees exposed to unlawful exclusion based on 
myths, fears, and stereotypes. 
 
BOTTOM LINE 

How is an employer supposed to maintain a safe workplace in light of these limitations? Here 
are four thoughts. 

• Blanket Prohibitions Are Illegal. The ADA imposes on the employer an obligation to 
make individualized inquiries about implications such as reasonable accommodations 
and direct threats. A blanket prohibition against the on-the-job use of prescriptions 
medications violates this obligation. 
 

• Drug Testing. Drug testing programs can include legally prescribed drugs. An 
employer cannot, however, have a blanket policy excluding from employment any 
employee testing positive for a prescribed drug. Instead, following a positive test, the 
employer should ask if the employee is taking any prescribed drugs that would 
explain the positive result. 

• Drug-Free Workplace Policies. It is permissible to include prescription drugs in drug-
free workplace policies. These policies can require employees to disclose prescription 
drugs that may adversely affect judgment, coordination, or the ability to perform job 
duties. After disclosure, an employer must, on a case-by-case basis determine 
whether it can make a reasonable accommodation that will enable the individual to 
remain employed. 

 
• Post-Disclosure Handling: Safe Use Certification. After an employer learns that an 

employee is taking a prescription drug that may affect job performance, it should 
request a medical certification regarding the effect of the medication on the ability 
safely to perform essential job functions. That certification will enable the employer 
to engage the employee in the interactive process and making the individualized 
determination of whether a reasonable accommodation is even possible. 

 
Employers should take the following action: 
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• Train human resources professionals and supervisors regarding employees’ rights and 

employers’ obligations under the Americans with Disabilities Act and other state and 

federal laws that provide protection to employees, specifically in the area of 

prescription drugs; and 

• Review, and if necessary revise, handbooks, policies, and procedures pertaining to 

the mandatory disclosure of prescription drug use. 

 
Future Concerns 
 
Two words: Medicinal Marijuana!   
And even more of a concern in some jurisdictions: Recreational Marijuana! 
 
Be sure to attend the AOHP 2018 National Conference September 5-8 in Glendale, AZ.  On 
Thursday, September 6, 2018, at 1:10 pm we will address these and many more pressing 
legislative issues at the Legislative Update: 2018. 
 

 

 
 

AOHP Region 2 Update Report  
 
Like all AOHP regions, Region 2 is consistently working to continually improve our 
communication and content. To spearhead these efforts, we’re conducting a gap analysis to 
ensure complete leadership rosters in all Region 2 Chapters. With this, we’re developing 
consistent, frequent communication through email bulletins, newsletters and conference 
calls as well as a comprehensive resource kit complete with agendas, bulletins, lesson plans 
and more. With communication in place, we’ll then be planning increased educational 
content through newsletters, articles, conference calls and webinars. Finally, with more 
communication between AOHP and Region leadership and the Chapters, we’ll work to 
develop best practices for meetings and presentations. We’ll have more coming as we 
continue and are always happy to share and work with our fellow Regions and Chapters; 
please always feel free to get in touch! As always, thank you for your dedication to AOHP and 
the Occupational Health and Safety fields!  
Best regards,  
 
 
Cory Worden, Ph.D. Candidate, M.S., CSHM, CSP, CHSP, ARM, REM, CESCO 
AOHP Region 2 Director  
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Tips for Passing A Certification Exam: 
 

1. Focus your study efforts on the exam blueprint. For ABOHN certification, download 

the handbook of the credential (COHN, COHN-S or CM); review the domains of the 

test specifications; review the reference list. Use this link for access to the 

handbooks: https://www.abohn.org/certification/cohncohn-s-eligibility/handbooks; 

https://www.abohn.org/certification/cm-case-management-eligibility/cm-handbook 

2. Keep up to date on what is changing in the field. 

3. Know the format of the exam. The COHN and COHN-S exams have 160 exam items, 

and you are allowed 3 hours to take the computer-based exam. 25 items are “pre-

test” meaning they do not count towards your score, but you will not know which 

questions “count”.  For the CM exam, there are 110 questions of which 10 are pre-

test items. You have 2 hours to take the CM exam. 

4. Focus on the main domains of the exam. Focus on all areas because if you focus 

obsessively on a certain part, you will neglect other areas. 

5. Take care of yourself. Maintain your normal schedule of exercise, rest, and proper 

nutrition especially in the few days before the exam. Try to schedule yourself a 

routine study plan. Successful exam takers for the COHN or COHN-S exams study an 

average of 9-10 hours of 4-6 months before the examination date. Maybe take some 

personal time away from work for review and rest right before the exam. 

6. Plan the logistics of exam day. Allow plenty of time to arrive at your destination – 

map it out, scout it out ahead of time. Maybe have a backup plan like printed 

directions.  

7. On exam day: Be sure to have your state-issued identification with you. Leave 

personal items at home or in your vehicle. Re-review any instructions you received 

from the examination vendor. 

8. Time management. You will have 3 hours to answer 160 questions so pace yourself.  

You can mark questions if you wish to go back to some. 

9. Work at a steady pace without rushing. 

10. No tricks are honest! Some people might overthink a question to look for a trap. 

Don’t overthink or make an unnecessary assumption. 

11. Stress management. Take a deep breath. Nobody gets a 100%. 70% is perfectly 

acceptable. If you don’t know the answer, move on. If you can calm down, the 

answers might come more readily.  

 
By Denise Knoblauch, BSN, RN, COHN-S/CM  
 
 
 

 

 

https://www.abohn.org/certification/cohncohn-s-eligibility/handbooks
https://www.abohn.org/certification/cm-case-management-eligibility/cm-handbook
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You Can Be a ROC Star! 
AOHP Recruit Our Colleagues (ROC) – 

A Better and Greater Campaign  
(Jul 1, 2018 – Jun 30, 2019) 

 
The 2018 – 2019 Recruit Our Colleagues (ROC) starts Jul 1, 2018 – Jun 30, 2019. ROC is a 
great way for members to help AOHP grow while earning rewards that can be used toward 
education and membership. The ROC campaign offers five levels of individual awards, as well 
as an award for the chapter recruiting the most new members.  
 
For full details of the awards and campaign rules, please visit our website. You can download 
this ROC Flyer to share with your colleagues.   
 

The "Go-To" Place for Linking to State Immunization Websites, 
Mandates, and Coordinators  

IAC's State Information web section on immunize.org is the "go-to" place for finding up-to-
date information about state immunization websites, immunization mandates, 
state/city/territory immunization program managers and perinatal hepatitis B coordinators, 
and Indian Health Service (IHS) area immunization coordinators. 

 

Tune in to Safe Healthcare: A CDC Webinar Series 
CDC, in collaboration with various clinical partners, presents the webinar series Tune in to 
Safe Healthcare, which focuses on a variety of infection control and prevention topics. These 
webinars feature CDC and other experts and serve as a tool to educate healthcare providers 
on best practices to improve patient safety. Webinars are offered free of cost with an 
opportunity to earn continuing education.  Visit the CDC website for more information.  

 
 

Save the Date: Safe + Sound Week 2018 to be 
Held August 13-19 
The second annual Safe + Sound Week will be held Aug. 13-19, 
2018. The event is a nationwide effort to raise awareness of the 
value of workplace safety and health programs. These programs 
can help employers and workers identify and manage workplace 
hazards before they cause injury or illness, improving a company’s financial bottom line. 
Throughout this week, organizations are encouraged to host events and activities that 
showcase the core elements of an effective safety and health program, including: 
management leadership, worker participation, and finding and fixing workplace hazards. For 
more information and to sign-up for email updates, visit the Safe + Sound Week webpage.  

http://www.aohp.org/aohp/MEMBERSERVICES/RecruitOurColleagues(ROC).aspx
http://www.aohp.org/aohp/Portals/0/Documents/MemberServices/ROC%20Flyer.pdf?ver=2017-04-19-070502-707
http://www.immunize.org/stateinfo/
https://www.cdc.gov/infectioncontrol/training/safe-healthcare-webinars.html
https://www.cdc.gov/infectioncontrol/training/safe-healthcare-webinars.html
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcxMjE1LjgyNTQ0MjcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MTIxNS44MjU0NDI3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDc2MjM2JmVtYWlsaWQ9bWFydGluLmhlYXRoZXJAZG9sLmdvdiZ1c2VyaWQ9bWFydGluLmhlYXRoZXJAZG9sLmdvdiZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&103&&&https://www.osha.gov/safeandsoundweek/
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Intimate Partner Violence in the Workplace Share Your Voice 
 
You are invited to participate in a research study exploring 
provider’s experiences with survivors and perpetrators of 
intimate partner violence in the workplace.  
 
Study Participants should be:  

• Providers working within internally managed 

(employer-based programs serving a single 

company) Employee Assistance Programs or Occupational Health Clinics 

• Willing to participate in at least one ninety minute telephone/Skype interview 

preferably during non-working hours. 

• Able to speak and understand English  

• Over 18 years of age  

For more information or if you would like to participate in this study, please contact 
Carin Adams at cadadams@utmb.edu   or cell: 817-917-8390 
 
Please include the following in the body of the email.  
Your name, contact telephone number and best two dates and times to call 
 
This study is approved by   The University of Texas Medical Branch Institutional Review Board 
(UTMB IRB # 18-0092)  
 

 

The One & Only Campaign has been hard at work disseminating safe 
injection practices messages and materials. We are pleased to share the 
following metrics, which demonstrate the results of a coordinated, 
multidisciplinary approach to raise awareness among patients and 
healthcare providers about safe injection practices.  

 

Join our new LinkedIn group  Like us on Facebook     

 Follow AOHP on Twitter  

Follow AOHP on Social Media 
AOHP is dedicated to promoting the health, safety and well-being of healthcare workers. To 
be recognized as an established authority in the industry, we are increasing our online 
presence by expanding and enhancing the AOHP professional social networking community. 
We need your help! Please follow us @AOHP_0rg on Twitter, join our new LinkedIn group 
and like us on Facebook. Connect with, follow and learn from your fellow 
employee/occupational health professionals online. Join the AOHP family! 

 

mailto:cadadams@utmb.edu
https://www.linkedin.com/groups/8550376
https://www.linkedin.com/groups/8550376
https://web.facebook.com/AOHP-Association-of-Occupational-Health-Professional-in-Healthcare-128269079138?_rdr
https://twitter.com/#!/AOHP_Org/following
https://twitter.com/AOHP_Org/following
https://www.linkedin.com/groups/8550376
https://www.facebook.com/AOHP-Association-of-Occupational-Health-Professional-in-Healthcare-128269079138

