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HEALTH NARRATIVE 

Bartlett Regional Hospital  
3260 Hospital Dr., Juneau, AK 99801 
907-796-8900 

Site Address: 3260 Hospital Dr., Juneau, AK 99801 

AKOSH Representatives: 
Name  Title/Position 
Dale Williamson CSHO 
Paul Jennings  CSHO 

Management Officials: 
Name  Title/Position 
Dallas Hargrave  CBJ HR Manager 
Nathan Overson  Compliance Director 
Beth Mow Contracts Manager 
Gail Moorehead  Quality Director 
Jennifer Mannix CBJ Risk Manager 
Daniel Blount  CBJ Safety Officer 
William Gardner Chief Operating Officer 
Charlee Gribbon Infection Preventionist 
Megan Anderson IP Analyst 
Denise Davis Employee Health Nurse 

Union Officials: 
Name  Title/Position 
Nelea Fenumiai  VP/International Longshore and Warehousing Union 

History: 

On 1/8/21 I, Dale Williamson, was assigned by the Chief of Enforcement, Ronald Larsen, to conduct an un-
programmed related inspection in response to a complaint. The complaint was assigned to CSHO Jennings as an 
inquiry on 12/15/20. The employer's response was received on 12/24/20 by CSHO Jennings and deemed to be 
unsatisfactory. On 12/26/20 the complainant provided additional information, to include information regarding 
another complainant. On 1/6/21 contact with the second complainant was made. On 1/8/21 the original 
complainant refuted the Employer's initial response. On 1/8/21, I, CSHO Williamson, made arrangements to 
travel to Juneau and accompany CSHO Jennings on the inspection. 

The site is a hospital located in Juneau, Alaska, which serves the Southeast area as the primary medical facility. 

The complaint item(s) provided were as follows: 

Inspection #: 1505910 
Inspection Dates: 1/11/21- 1/15/21 
Closing Dates: 3/18/21 
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• Employee Exposure to Workplace Violence
• COVID-19 exposure to employees in the Emergency Room

Opening Conference: 

On 1/11/21 CSHO Jennings and I arrived onsite at approximately 1455 hours and requested to speak with a 
member of management. Nathan Overson greeted us and escorted us to a conference room within the 
Administrative Building. Bartlett Regional Hospital employer representatives Beth Mow, Gail Moorehead, Dallas 
Hargrave, Jennifer Mannix, Daniel Blount, and William Gardner were allowed to join the Opening Conference in 
person as well as telephonically. Nelea Fenumiai was present to represent the International Longshore and 
Warehousing Union. CSHO Jennings and I began the opening conference at 1550 hrs. We introduced ourselves 
and presented our credentials. We explained the nature and purpose of the inspection as well as all of the items on 
the inspection checklist. Nathan Overson granted permission for us to proceed with the inspection. 

Walk-around: 

At approximately 1630 hours the walk-around inspection began. We focused our initial efforts on the Emergency 
Room. Nathan Overson, CSHO Jennings, and I walked from the Administrative Building to the main entrance of 
the hospital. We were screened for COVID symptoms and given a bracelet at the main entrance. From there, we 
proceeded to the emergency room where we were joined by Kim McDowell. We observed an improperly labeled 
secondary container of what was determined to be 70% isopropyl alcohol. This was photographed and 
immediately discussed with Kim McDowell, the Emergency Room Director. Ms. McDowell obtained labels for 
the secondary container and applied them immediately. From the emergency room, other patient care areas of the 
hospital were visited to include the med/surg wing. 

Interviews were conducted with employees onsite.  During each interview employee confidentiality and 
whistleblower rights were explained. 

Closing Conference: 

On 3/18/21 at approximately 1300 hours, a Closing Conference was held over Zoom with Jennifer Mannix, 
Daniel Blount, Nelea Fenumiai, Gail Moorehead, Megan Anderson, Charlee Gribbon, Denise Davis, CSHO 
Jennings, and myself in attendance. During the conference the 9 items on the closing conference worksheet were 
read aloud with an emphasis on employee Whistleblower protections and the 15 working day contest period. 
CSHO Jennings and I explained and encouraged the use of consultation and training available through AKOSH. 
Copies of the closing conference, employer responsibilities, OSHA consultation fact sheet, request for 
consultation, workers compensation memo, and safety websites were provided.  
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Evaluation of Health and Safety Program 

Code: 0 = Nonexistent 1 = Inadequate 2 = Average 3 = Above Average 

A. Written Program X 
B. Communication to

Employee
X 

C. Enforce Program X 
D. Safety Program

E. Health Program X 
F. Injuries Investigated X 
G. Preventative or Corrective

Action
X 

Conclusions: 

Based on the inspection findings and employee interviews the follow alleged violations were noted. 

• COVID-19: Bartlett Regional Hospital put a “Program Directive” into place regarding COVID-19
mitigation measures early on in the pandemic, but could not provide exact dates. Universal masking
procedures for patients and staff were implemented, as well as the elimination of visitors aside from very
specific circumstances. Multiple employee interviews revealed that these policies were inconsistently
applied for both patients as well as employees, including one employee who repeatedly reported
symptoms to members of management and employee health but continued to work. When rates were
requested regarding the “mandatory” self-screening, the data that Bartlett provided depicted self-
screening rates as low as 56.6% of employees who were physically working at the hospital for the month
of December. When Compliance Director Nathan Overson was asked about this, he stated that if low
screening rates would earn them a violation, then he would pick up the pencil and write it himself.

• HAZWOPER Training: Bartlett stated that it did not have a designated spill response team, but
individuals from each Department were identified and assigned first responder training. A list of people or
positions were not formally identified, but 35 employees were identified as having been assigned
HAZWOPER training but had not completed the training.

• Respiratory Protection: Bartlett Regional Hospital has utilized a Respiratory Protection Program for
several years. However, records provided by Bartlett show that multiple employees have not received fit
testing, medical clearance to wear a respirator, or training regarding Respiratory Protection. Infection
Preventionist Charlee Gribbon also stated that employees were provided with N95 respirators and not
provided with a copy of Appendix D.
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• Bloodborne Pathogens: The Exposure Control Plan authored by Bartlett Regional Hospital does not
consider Patient Access Services employees as experiencing occupational exposure to Bloodborne
Pathogens. Employee interviews with Patient Access Services employees give evidence that they do
experience occupational exposure. The ECP also does not discuss the schedule and methods of
implementation for administering the Hepatitis B Vaccine. Two Environmental Services employees were
shown through documentation provided by Bartlett as not having received the Hepatitis B vaccination,
immunity testing, or having signed a declination form. Soiled Laundry Containers which were being used
to hold laundry contaminated with blood and/or OPIM were found to be white with no biohazard label. A
laundry cart intended to transport laundry soiled with blood was not labeled, color coded, or covered. The
ECP was not reviewed annually, and no employees who were interviewed 

had any input regarding the Exposure Control Plan. Bartlett continues to depict
needle sticks on their OSHA 300 logs, and no front line employees are consulted regarding the efficacy of
the current sharps that are being used on site. Bartlett also provided training records which depicted 136
people who had not received Bloodborne Pathogen training despite having been identified by position as
being Occupationally Exposed.

• HazCom: Records provided by Bartlett showed several employees who were assigned HazCom training
due their position working with chemicals. 28 people have not completed this training. One secondary
container of 70% isopropyl alcohol was discovered to be improperly labeled in the Emergency Room
during the walk around inspection. A proper label was affixed to the bottle almost immediately.

• OSHA 300 Logs: All of the OSHA 300 Logs provided by Bartlett had issues: The injuries were recorded
in a manner that substantially interfered with the reader’s ability to understand the mechanism of injury as
well as the location. Needle stick injuries were recorded with the employee’s name instead of listing a
privacy case. Worker’s Compensation records were also examined and gave rise to concerns that Bartlett
was under recording their injuries, but this could not be substantiated.

• Workplace Violence: Bartlett experienced a threat in December of 2020 when a patient who frequents the
hospital made threats against Emergency Room doctors, saying that he was going to go to the hospital
and start shooting them. Despite being advised of this,  stated that the
executive leadership was  about whether or not to place the facility into lockdown.
Multiple people arrived at the hospital for their normal work shift without having been advised of the
lockdown. The hospital has security staff which roam the hospital itself as well as the surrounding
grounds. Multiple employees (including security guards) are aware that the current communication
systems in place to contact security (radio and cell phone) have multiple “dead zones” throughout the
hospital as well as the surrounding grounds. “Duress buttons” are a system that Bartlett utilizes as a
means for employees to summon assistance in the event of a workplace violence incident. However, these
buttons are not tested on a monthly basis (as per Bartlett policy), and some are unaccounted for.
Employees are also not provided with training regarding the use of these buttons. Areas of the hospital
remain unsecured to the general public, and employees have witnessed patients having unauthorized
people in their rooms and using drugs. Multiple employees have reported incidents of Workplace
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Violence to members of management, to no avail. The actions and inactions of Bartlett’s management 
regarding workplace violence reflect a cultural attitude of  
within the medical community and has taken little to no action to correct the problem. After reviewing 
CPL-02-01-058 Enforcement Procedures and Scheduling for Occupational Exposure to Workplace 
Violence, it was determined that a Hazard Alert Letter would be appropriate in this case.   

Notes: 
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Feasible means of abatement for this hazard can include, but are not limited to: 

• Demonstrating management commitment to a Zero Tolerance Workplace Violence policy by
implementing policies which are currently in place including, but not limited to: Ensuring that
trauma informed care is available to employees who are victims of or witnesses to Workplace
Violence incidents, ensure that all Workplace Violence Incidents are reported, recorded,
monitored, and resolved with affected employees, and ensure that no reprisals are made against
employees who report incidents of Workplace Violence in good faith.

• Solicit feedback from employees who provide direct care to patients regarding the
implementation, evaluation, and modification of the Workplace Violence Prevention Program.

• Developing more effective methods of communication to advise employees who are present as
well as who may be coming into the hospital of an active threat.

• Implementing policies which are currently developed to include monthly duress button testing,
annual security and safety assessment of the hospital premises, ensuring adequate security
systems including door locks, security windows, physical barriers, and alarms are in place and
functioning within the facility.

• Conducting training for employees regarding what constitutes Workplace Violence, expectations
for reporting incidents of Workplace Violence, following through regarding reports of workplace
violence, and steps to be taken to address Workplace Violence scenarios (to include active
shooter threats).

Under AKOSH’s current inspection procedures, we may return to your work site in approximately one year to 
further examine the conditions noted above. 

If you have any questions concerning this matter, please contact the office at the address in the letterhead.  Your 
personal support and interest in the safety and health of your employees is appreciated.  

Sincerely, 

Ronald Larsen  Ph: (907) 269-4952 
Chief of Enforcement  Email: Ronald.larsen@alaska.gov  
Alaska Occupational Safety and Health 
1251 Muldoon Road, Suite 109 
Anchorage, AK 99504 

Attachments: 
OSHA Publication 3148: Guidelines for Preventing Workplace Violence for Healthcare and Social 
Service Workers 
OSHA Workplace Safety and Health Topic Page: Workplace Violence in Healthcare 
https://www.osha.gov/healthcare/workplace-violence 
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