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RISK MANAGEMENT & LOSS CONTROL
12-Month Toolbox Talk Training Program
Long-Term Care Facilities — Non-Clinical & Support Staff Operations
Prepared for: Company Name
Industry: Nursing Home & Long-Term Care Support Staff
Prepared by: Questco Risk Management & Loss Control
Date: (Month Year)
How to Use This Program
This program provides one toolbox talk per month for non-clinical support staff in long-term care and skilled nursing settings — including maintenance, housekeeping, dietary, transport, and front-line resident-support roles. It does not replace clinical training, infection control policy set by facility clinical leadership, or state health department licensing requirements.
1. Timing: Deliver each talk in the month assigned. Seasonal topics are timed to precede peak exposure.
1. Documentation: Each attendee should sign the attendance roster (template on final page). Retain rosters for a minimum of three years as evidence of training in the event of an OSHA inspection or claim dispute.
1. Engagement: Each module includes discussion prompts. Near-miss reports surfaced during talks are a leading indicator worth tracking.
1. Who delivers: The supervisor or designated safety coordinator delivers the talk. No specialized certification is required for awareness-level content.
Priority rankings reflect the general loss exposure hierarchy for this operation type. Adjust sequencing if your specific site conditions or claims history point to a different priority.
What a Toolbox Talk Can — and Can't — Replace
Toolbox talks deliver awareness-level training and day-to-day reinforcement — they are not a substitute for OSHA-mandated formal, hands-on, or certified training. Topics marked with ⚠ below have a separate training requirement (classroom and/or hands-on evaluation, documented competency, or periodic recertification) that this talk does not satisfy on its own. Each flagged module includes a red callout explaining what additional training is required. Contact the Questco Loss Control team for help setting up or documenting formal training programs.
⚠  = Formal/certified training required beyond this talk — see that month's module for details.

Regional Climate Adjustment
Heat and cold stress risk varies significantly by geography, and this program's calendar placement reflects a general, moderate-climate default. Any module addressing heat or cold stress is marked “Timing Adjustable by Region” — move it to align with your operation's actual local climate rather than the month shown.
	Climate Zone
	Example States
	Typical Peak Heat Season
	Typical Peak Cold Season

	Northern / High-Altitude
	Colorado, Minnesota, Montana, Maine, Wisconsin
	July – August
	November – March

	Transitional / Moderate
	Virginia, Tennessee, Kansas, Ohio, North Carolina
	June – September
	December – February

	Southern / Desert / Gulf Coast
	Texas, Arizona, Florida, Louisiana
	April/May – October (often longer in desert climates)
	Brief, typically December – January


If your operations span multiple states or climate zones, consider repeating the heat and/or cold module more than once per year, or tailoring timing by location. Contact the Questco Loss Control team for help calibrating this program to your specific region.


Annual Schedule at a Glance
	Month
	Topic
	Priority
	Primary Citation

	January
	⚠ Safe Resident Handling & Lift Equipment Use
	1
	OSH Act §5(a)(1) General Duty Clause; OSHA Safe Patient Handling guidance

	February
	Slips, Trips & Falls — Wet Floors & Common Areas
	2
	29 CFR 1910.22

	March
	⚠ Bloodborne Pathogens & Sharps Safety
	3
	29 CFR 1910.1030

	April
	Workplace Violence Prevention — Resident & Visitor Aggression
	4
	OSH Act §5(a)(1) General Duty Clause; OSHA Guidelines for Preventing Workplace Violence in Healthcare

	May
	Hazard Communication — Cleaning & Disinfecting Chemicals
	5
	29 CFR 1910.1200

	June
	PPE & Infection Control Practices
	6
	29 CFR 1910.132; facility infection control policy

	July
	Heat & Cold Stress Awareness — Grounds, Maintenance & Transport Staff
	Lower for Indoor Roles — Timing Adjustable by Region
	OSH Act §5(a)(1) General Duty Clause; OSHA Heat NEP

	August
	Ergonomics & Repetitive Task Injury Prevention
	8
	OSH Act §5(a)(1) General Duty Clause

	September
	Fire Prevention & Emergency Evacuation — Life Safety Considerations
	9
	29 CFR 1910.38 / 1910.157

	October
	Electrical Safety Awareness
	10
	29 CFR 1910.303–.335

	November
	Food Service & Kitchen Safety (Dietary Staff)
	11
	OSH Act §5(a)(1) General Duty Clause

	December
	Resident Transport & Vehicle Safety
	12
	OSH Act §5(a)(1) General Duty Clause


This program references federal OSHA (29 CFR) standards. If your organization operates in a state with an OSHA-approved State Plan (e.g., California, Washington, Michigan, Oregon, and others), state-specific standards may apply in addition to or in place of federal requirements. Contact the Questco Loss Control team for guidance specific to your state.


  JANUARY — Safe Resident Handling & Lift Equipment Use  ⚠
Priority: 1 of 12
Regulatory Reference: OSH Act §5(a)(1) General Duty Clause; OSHA Safe Patient Handling guidance
Why This Month: Manual resident lifting and transfers are consistently the leading cause of severe, high-cost injuries — primarily back injuries — among long-term care staff.

	⚠ Beyond This Talk — Formal Training Required: Mechanical and powered lift equipment requires hands-on, manufacturer-specific operator training and a documented competency check-off before staff use it unsupervised. This talk reinforces good habits; it does not certify anyone on a specific lift model.


Key Talking Points
1. Use mechanical lifts: Mechanical or powered lift equipment should be used for transfers whenever available — manual lifting of a resident's full body weight is a leading cause of staff back injury.
1. Know the resident's care plan: Each resident's mobility level and lift requirements should be documented and followed consistently.
1. Two-person assist: Never attempt a transfer alone if the care plan calls for a two-person assist.
1. Body mechanics: When manual assistance is appropriate, keep the load close, bend at the knees, and avoid twisting.
1. Report equipment issues: A malfunctioning lift or sling should be taken out of service and reported immediately, not worked around.
Discussion Prompts
1. Are mechanical lifts being used consistently for the residents whose care plans call for them?
1. Has anyone been asked to perform a transfer alone that should have been a two-person assist?


  FEBRUARY — Slips, Trips & Falls — Wet Floors & Common Areas
Priority: 2 of 12
Regulatory Reference: 29 CFR 1910.22
Why This Month: Wet floors from cleaning, spills, and resident care activities make this a leading source of staff injury in care facilities.
Key Talking Points
1. Wet floor signage: Place signage immediately when mopping or after a spill, and remove it once the floor is dry.
1. Spill response: Clean spills immediately — don't wait for housekeeping if you're the first to see it.
1. Footwear: Slip-resistant footwear appropriate for a healthcare environment.
1. Cord and equipment placement: Keep medical equipment cords and mobility aids out of walking paths.
1. Lighting: Report dim or burned-out lighting in hallways and common areas.
Discussion Prompts
1. Where in our facility do wet floors or spills happen most often?
1. Has anyone slipped or nearly slipped recently — what caused it?


  MARCH — Bloodborne Pathogens & Sharps Safety  ⚠
Priority: 3 of 12
Regulatory Reference: 29 CFR 1910.1030
Why This Month: Contact with blood, bodily fluids, and sharps is a routine exposure in long-term care support roles, including housekeeping and laundry.

	⚠ Beyond This Talk — Formal Training Required: 29 CFR 1910.1030(g)(2) requires initial and annual Bloodborne Pathogens training with specific required content and an interactive Q&A component with a knowledgeable trainer. This talk supports that requirement but should not be your only documented BBP training for the year.


Key Talking Points
1. Universal precautions: Treat all blood and bodily fluids as infectious, without exception.
1. Sharps handling: Never handle a sharp by hand — use proper disposal containers and never recap needles.
1. PPE for exposure tasks: Gloves at minimum for any bodily fluid contact; gown and eye protection as the task requires.
1. Laundry precautions: Handle soiled linen as though contaminated — do not shake it out, and bag according to facility procedure.
1. Exposure response: Report any needlestick or fluid exposure immediately and seek medical evaluation the same day.
Discussion Prompts
1. Does everyone know where sharps containers are located in their work areas?
1. What's our procedure if someone has a needlestick or fluid exposure today?


  APRIL — Workplace Violence Prevention — Resident & Visitor Aggression
Priority: 4 of 12
Regulatory Reference: OSH Act §5(a)(1) General Duty Clause; OSHA Guidelines for Preventing Workplace Violence in Healthcare
Why This Month: Aggressive behavior from residents — often related to dementia or cognitive conditions — and occasionally from visitors, is a well-documented and significant exposure in long-term care.
Key Talking Points
1. Recognize triggers: Confusion, pain, and disrupted routine can escalate a resident's behavior — approach calmly and don't take it personally.
1. De-escalate, don't corner: Keep a clear exit path and give the person space rather than blocking their movement.
1. Call for support: Know your facility's procedure for requesting assistance during an escalating situation.
1. Report every incident: Even minor incidents should be documented — patterns matter for care planning and staff safety.
1. Visitor concerns: If a visitor becomes aggressive, disengage and involve a supervisor or security promptly.
Discussion Prompts
1. Has anyone experienced an escalating situation with a resident or visitor recently?
1. Does everyone know how to call for support in the moment?


  MAY — Hazard Communication — Cleaning & Disinfecting Chemicals
Priority: 5 of 12
Regulatory Reference: 29 CFR 1910.1200
Why This Month: Long-term care facilities use a wide range of disinfectants and cleaning chemicals, many with specific hazards and mixing restrictions.
Key Talking Points
1. Right to know: Every chemical on site must have an accessible SDS.
1. Never mix: Certain common disinfectants generate toxic gas when combined — know which products must never be mixed.
1. Labels stay on: Never use an unlabeled spray bottle or container.
1. Dilution accuracy: Follow proper dilution ratios — stronger is not safer or more effective.
1. Ventilation: Use strong-odor products only in adequately ventilated areas.
Discussion Prompts
1. Can everyone locate the SDS for the disinfectants used in their area?
1. Are dilution ratios being followed consistently, or is anyone 'eyeballing' it?


  JUNE — PPE & Infection Control Practices
Priority: 6 of 12
Regulatory Reference: 29 CFR 1910.132; facility infection control policy
Why This Month: Consistent PPE and hand hygiene practices protect both staff and vulnerable residents from infection transmission.
Key Talking Points
1. Hand hygiene: Wash or sanitize hands before and after every resident contact, without exception.
1. PPE selection: Follow facility policy on gloves, gowns, and masks for different levels of contact and precaution status.
1. Donning and doffing order: Follow the correct sequence for putting on and removing PPE to avoid self-contamination.
1. Isolation precautions: Understand and follow signage for residents on isolation or transmission-based precautions.
1. When in doubt, ask: Infection control questions should go to clinical/charge staff — don't guess.
Discussion Prompts
1. Is hand hygiene happening consistently at the right moments?
1. Does everyone understand what isolation signage on a resident's door means for their work?


  JULY — Heat & Cold Stress Awareness — Grounds, Maintenance & Transport Staff
Priority: Lower for Indoor Roles — Timing Adjustable by Region
Regulatory Reference: OSH Act §5(a)(1) General Duty Clause; OSHA Heat NEP
Why This Month: Most long-term care staff work indoors in a climate-controlled environment, but grounds, maintenance, and transport staff have real outdoor exposure. The month shown is a general default — adjust to your region's actual climate (see Regional Climate Adjustment).
Key Talking Points
1. Applies mainly to outdoor roles: This module is most relevant to maintenance, grounds, and transport staff — indoor caregiving staff have minimal outdoor exposure.
1. Water, rest, shade: Outdoor staff should hydrate regularly and take breaks during hot conditions.
1. Vehicle temperature: Transport staff should never leave a resident unattended in a parked vehicle, particularly in hot or cold weather.
1. Know the signs: Heat exhaustion, heat stroke, frostbite, and hypothermia symptoms and appropriate response.
1. Cold weather transport: Warm up vehicles before resident transport in cold weather and keep blankets available.
Discussion Prompts
1. Which roles at our facility have meaningful outdoor exposure?
1. Based on our climate, is this module timed correctly, or should it move (see Regional Climate Adjustment)?


  AUGUST — Ergonomics & Repetitive Task Injury Prevention
Priority: 8 of 12
Regulatory Reference: OSH Act §5(a)(1) General Duty Clause
Why This Month: Beyond resident transfers, repetitive tasks like bed-making, bathing assistance, and housekeeping contribute to cumulative strain injuries.
Key Talking Points
1. Vary your tasks: Rotate repetitive tasks among team members where scheduling allows.
1. Adjustable equipment: Use height-adjustable beds and carts to reduce bending and reaching.
1. Take micro-breaks: Brief stretch breaks during long repetitive tasks reduce cumulative strain.
1. Report discomfort early: Persistent soreness should be addressed before it becomes an injury.
1. Proper cart and supply loading: Distribute weight evenly and avoid overloading housekeeping or supply carts.
Discussion Prompts
1. Which task causes the most soreness or fatigue by end of shift?
1. Are height-adjustable beds and equipment being used as intended?


  SEPTEMBER — Fire Prevention & Emergency Evacuation — Life Safety Considerations
Priority: 9 of 12
Regulatory Reference: 29 CFR 1910.38 / 1910.157
Why This Month: Evacuating non-ambulatory or cognitively impaired residents requires procedures beyond a typical office evacuation plan.
Key Talking Points
1. Know your role in the facility plan: Long-term care evacuation often uses “defend in place” or horizontal evacuation to an adjacent smoke compartment rather than immediate full evacuation — know your facility's specific procedure.
1. Resident mobility awareness: Know which residents in your area require assistance and how that assistance is provided.
1. PASS technique: Only fight small, contained fires between you and an exit; otherwise begin the evacuation procedure.
1. Monthly extinguisher and equipment checks: Verify extinguishers and fire doors are unobstructed and functional.
1. Fire drill participation: Full engagement in drills builds the muscle memory needed for a real event.
Discussion Prompts
1. Does everyone know their specific role in this facility's evacuation plan?
1. When was the last fire drill, and did it go smoothly?


  OCTOBER — Electrical Safety Awareness
Priority: 10 of 12
Regulatory Reference: 29 CFR 1910.303–.335
Why This Month: Medical equipment, mobility devices, and general facility electrical systems create routine electrical exposure for maintenance and support staff.
Key Talking Points
1. Scope boundaries: Only qualified personnel work on energized electrical systems or medical equipment wiring.
1. Cord and equipment inspection: Remove damaged cords or equipment from service and report medical equipment issues promptly.
1. GFCI protection: Required in bathing areas and other wet locations.
1. Extension cord limits: Temporary use only — never a substitute for permanent wiring, especially near resident care equipment.
1. Panel access: Keep electrical panels clear and accessible.
Discussion Prompts
1. Has any medical or mobility equipment shown electrical issues recently?
1. Are extension cords being used appropriately, or as permanent wiring?


  NOVEMBER — Food Service & Kitchen Safety (Dietary Staff)
Priority: 11 of 12
Regulatory Reference: OSH Act §5(a)(1) General Duty Clause
Why This Month: Dietary staff face burn, cut, and slip hazards similar to any commercial kitchen, with the added consideration of resident dietary restrictions and allergies.
Key Talking Points
1. Burn prevention: Use proper handling techniques for hot equipment, liquids, and surfaces.
1. Cut safety: Use cut-resistant gloves for slicing and knife tasks; keep knives sharp and stored properly.
1. Slip prevention: Clean spills immediately and use slip-resistant footwear and mats at prep stations.
1. Dietary accuracy: Follow resident dietary restriction and allergy protocols precisely — errors here are a safety issue, not just a service issue.
1. Fire suppression awareness: Know the location and use of the kitchen's fire suppression system and extinguishers.
Discussion Prompts
1. What's the most common near-miss in the kitchen — burns, cuts, or slips?
1. Is everyone clear on the dietary restriction verification process?


  DECEMBER — Resident Transport & Vehicle Safety
Priority: 12 of 12
Regulatory Reference: OSH Act §5(a)(1) General Duty Clause
Why This Month: Non-emergency medical transport and wheelchair-accessible vehicles carry unique securement and lift hazards heading into winter driving conditions.
Key Talking Points
1. Wheelchair securement: Follow proper securement procedure for wheelchairs and mobility devices before the vehicle moves.
1. Lift and ramp operation: Inspect wheelchair lifts and ramps before each use; never rush a resident during loading or unloading.
1. Winter driving: Reduce speed and increase following distance in poor weather conditions.
1. Pre-trip vehicle check: Verify brakes, lights, and lift mechanisms before transport routes, especially in winter.
1. Resident communication: Explain each step of the transport process to reduce resident anxiety and improve cooperation.
Discussion Prompts
1. Is wheelchair securement being done consistently and correctly?
1. Are transport vehicles being pre-trip inspected before winter routes?


Toolbox Talk Attendance Roster
	Company:
	Enter company name
	
	Training Topic:
	Enter training topic

	Training Date:
	Select date
	
	Supervisor/Trainer:
	Enter name



By signing below, each employee acknowledges attending this toolbox talk, understanding the material presented, and having the opportunity to ask questions.
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	Signature
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Retain completed rosters for a minimum of three (3) years. Duplicate this page as needed for each monthly talk.
	State Plan Note: This program references federal OSHA (29 CFR) standards. If your organization operates in a state with an OSHA-approved State Plan (e.g., California, Washington, Michigan, Oregon, and others), state-specific standards may apply in addition to or in place of federal requirements. Contact the Questco Loss Control team for guidance specific to your state.


This program was prepared by Questco Risk Management & Loss Control as advisory guidance based on the operations profile described by the client. It does not constitute legal advice, and it does not replace site-specific hazard assessment or the client's obligations as an employer under the Occupational Safety and Health Act. Questions may be directed to the Questco Loss Control team.
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