
U.S. Department of Labor     Occupational Safety and Health Administration 
     Albany Area Office  
   401 New Karner Road, Suite 300 

          Albany, NY 12205 
 
 
December 1, 2020 
 
Ken Urquhart 
Albany Medical Center 
43 New Scotland Ave 
Albany, NY 12208 
 
 
RE: OSHA Complaint No. 1696686/ Inspection No. 1503896 
 
  
Dear Mr. Urquhart: 
 
On Nov 27, 2020, the Occupational Safety and Health Administration (OSHA) received a notice of 
alleged workplace hazard(s) at your worksite at: 
 
 43 New Scotland Ave 

Albany, NY 12208 
 
We notified you by telephone of these alleged hazards on December 1, 2020.  The specific nature of the 
alleged hazards is as follows: 
 

1. Employer is not providing suitable respiratory protection. Respirators provided do not 
consistently protect employees. Respirators are not consistently and rapidly available when 
needed. N95s and PAPR hoods are not maintained and inspected properly. Employees are forced 
to use N95s that no longer achieve a fit. Employees are not properly trained in the inspection and 
maintenance of PAPR equipment. Employer has, since the Spring of 2020 and continuing, 
reprocessed (decontaminated) N95 respirators using a variety of means. The employer has done 
this in contradiction to:  
a. CDC guidance that such processes only be resorted to under crisis conditions. For much if not 
all of the period of time that the facility has been reprocessing N95s, crisis conditions have not 
been met. At this time, crisis conditions do not exist in the hospital. The employer has stated that 
they have over a ninety day supply of equipment. 
b. The manufacturer’s guidance. AMC is using 3M N95 equipment. 3M states clearly in its 
technical bulletins (accessed November 24, 2020 that 3M does not recommend decontaminating 
FFRs).  
c. The requirement to seek out and incorporate other respiratory protection before resorting to 
reprocessing. Elastomeric respirators and other equipment recommended by OSHA and the CDC 
are available for use via a number of means; yet AMC is not availing themselves of them. Only if 
the other equipment is not available can the employer then consider decontamination/ 
reprocessing 
d. Despite failure rates identified during the course of routine fit testing.  
2. The employer is failing to adhere to specific guidelines for the use of reprocessed respirators, 
including but not limited to:  
a. Continuing to use reprocessed respirators during non-crisis time periods. 
b. Not properly monitoring the reprocessing and failing to identify and remove dirty and 
compromised N95s from the supply chain, as per CDC etc.  
c. Not controlling the storage and distribution reprocessed N95s such that they are subjecting 

         



them to further contamination and damage.  
d. Not conducting modified fit test that the CDC calls for when N95s have been reprocessed; 
failing to insure that reprocessed N95s retain their protective capability. 
e. Re-using N95s up to 20 times, way beyond the maximum 5 donning and doffing set by CDC 
and way beyond the functional life of them when they are exposed to an oxidizer (hydrogen 
peroxide.)  
f. Directing staff to stop putting their names on N95s to be reprocessed, contrary to guidance that 
workers reuse the same equipment, when reuse is in place  
3. When the employer realized, via routine respirator fit testing, that reprocessed N95s being used 
to conduct tests were subject to high failure rates, after just 2-3 reprocessing cycles, this 
information was ignored, with no adjustments to the use of reprocessed N95s by staff.  
4. In certain areas, such as the OR, the employer does not have consistent policies and protocols 
on the use of respiratory equipment that is linked to assessed hazards and specific patient care 
tasks.  
5. In all areas, accessing PPE is time-consuming and difficult. In a hospital setting, sudden 
changes in patient status can routinely result in the need for N95s on an immediate basis. Not 
possible when have to go to the Pyxis, count the equipment, type in the info, then get your N95 
and rush back to the patient.  
6. Regarding PAPR equipment in particular, the employer’s training materials do not instruct on 
how to inspect the equipment, how to check air flow or battery levels. Two instances recently of 
PAPRs being used on a unit without filters installed.  
7. Additionally, the employer, starting September 2020 and continuing, has: 
a. Failed to properly identify and assess COVID-19 hazards, and failed to apply hierarchy of 
control protocols to arrive at protective measures, such as administrative and engineering 
controls, to protect staff.  
b. Exposed dozens of staff to Covid-19 as a result of lack of hazard controls,  

 
We have not determined whether the hazards, as alleged, exist at your workplace, and we do not intend to 
conduct an on-site inspection at this time.  However, because allegations of violations and/or hazards 
have been made, we request that you immediately investigate the alleged conditions and make any 
necessary corrections or modifications.  Please advise me in writing, no later than December 14, 2020, of 
the results of your investigation.  You must provide supporting documentation of your findings. This 
includes any applicable measurements or monitoring results; safety programs; training records; 
photographs/video that you believe would be helpful; and a description of any corrective action you have 
taken or are in the process of taking, including documentation of the corrected condition.  Please feel free 
to contact the office at (518) 464-4338 if you have any questions or concerns. 
 
If you need assistance in resolving the issues alleged in this complaint, you may contact the OSHA on-
site consultation service.  This program offers free and confidential assistance to small and medium-sized 
businesses in all states across the country, with priority given to high-hazard worksites.  If necessary, a 
consultant will visit your workplace and assess the validity of the complaint item(s).  In addition, you will 
be provided with methods of correcting the hazard, where applicable. To discuss or request these services, 
contact the consultation project in your respective state.  The addresses and telephone numbers may be 
found by entering your state in the form at the OSHA Consultation Directory website: 
http://www.osha.gov/dcsp/smallbusiness/consult_directory.html 
 
You are requested to post a copy of this letter where it will be readily accessible for review by all of your 
employees, and to return a copy of the signed Certificate of Posting (Attachment A) to this office.   In 
addition, you are requested to provide a copy of this letter and your response to a representative of any 
recognized employee union or safety committee that exist at your facility.  Failure to do this may result in 
an on-site inspection. The complainant has been furnished a copy of this letter and will be advised of your 
response.  Section 11(c) of the Occupational Safety and Health Act provides protection for employees 
against discrimination because of their involvement in protected safety and health activity. 



 
If you have any questions regarding this matter, please contact our office.  The contact information is 
listed on the first page of this document.  Your interest in the safety and health of your employees is 
appreciated. 
 
Sincerely, 
 
 
 
Rita Young, MS 
Acting Area Director 



 
Attachment A 
 
 
CERTIFICATE OF POSTING 
OSHA NOTIFICATION OF ALLEGED HAZARD(S) 
 
 
 
Employer Name: Albany Medical Center 
Complaint Number: 1696686 
 
 
 
Date of Posting: ___________________ 
 
Date Copy Given to an Employee Representative: ____________________________ 
 
 
On behalf of the employer, I certify that, on [FILL IN DATE], a copy of the complaint letter received 
from the Occupational Safety and Health Administration (OSHA) was posted in a place where it is readily 
accessible for review by all employees, or near such location where the violation occurred, and such 
notice has been given to each authorized representative of affected employees, if any.  This notice was or 
will be posted for a minimum of ten (10) days or until the hazardous conditions referenced in the letter are 
corrected. 
 
 
 
 
 
 
____________________________ 
Signature 
 
 
____________________________ 
Title 
 
____________________________ 
Employer/Establishment name 


