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March Is National Ladder Safety Month 

Almost every home in the United Sates has one, and chances are you have used 
one personally either at work or at home. From changing out a lightbulb to 
getting on top of a roof, ladders are a common piece of equipment used in 
almost every home or building and appear to be harmless — and yet according 
to Injury Facts, thousands of people are killed due to falls from a ladder or 
scaffolding work. In fact, falls are the second leading cause of death next to 
highway crashes. 

Understanding the different types of ladders as well as safe ladder practices are 
key to preventing falls and other potential injuries. 

Here are some helpful tips to always keep in mind when using a ladder provided 
by OSHA: 

 Read and follow all labels/markings on the ladder. 

 Avoid electrical hazards! – Look for overhead power lines before handling a 
ladder. Avoid using a metal ladder near power lines or exposed energized 
electrical equipment. 

 Always inspect the ladder prior to using it. If the ladder is damaged, it must 
be removed from service and tagged until repaired or discarded. 

 Always maintain a 3-point (two hands and a foot, or two feet and a hand) 
contact on the ladder when climbing. Keep your body near the middle of the 
step and always face the ladder while climbing (see diagram). 

 Only use ladders and appropriate accessories (ladder levelers, jacks or 
hooks) for their designed purposes. 

 Ladders must be free of any slippery material on the rungs, steps or feet. 

 Do not use a self-supporting ladder (e.g., step ladder) as a single ladder or in 
a partially closed position. 

(Continued on page 6) 
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Respiratory Syncytial Virus Infection (RSV)  
Respiratory syncytial (sin-SISH-uhl) virus, or RSV, is a common respiratory virus 
that usually causes mild, cold-like symptoms. Most people recover  in a week or  
two, but RSV can be serious. Infants and older adults are more likely to develop 
severe RSV and need hospitalization. If you are age 60 or older, a vaccine is available 
to protect you from severe RSV. Talk to your healthcare provider to see if it’s right 
for you. If you are pregnant, you can get an RSV vaccine between 32–36 weeks of 
pregnancy to protect your infant after birth, or a preventive antibody can be given to 
your baby after birth. 

Symptoms 
People infected with RSV usually show symptoms within 4 to 6 days after getting 
infected. Symptoms of RSV infection usually include 

 Runny nose 

 Decrease in appetite 

 Coughing 

 Sneezing 

 Fever 

 Wheezing 
These symptoms usually appear in stages and not all at once. In very young infants 
with RSV, the only symptoms may be irritability, decreased activity, and breathing 
difficulties. 
Almost all children will have had an RSV infection by their second birthday. 

Care 
Antiviral medication is not routinely recommended to fight infection. Most RSV 
infections go away on their own in a week or two. However, RSV can cause severe 
illness in some people. 
Take steps to relieve symptoms 

 Manage fever and pain with over -the-counter fever reducers and pain relievers, 
such as acetaminophen or ibuprofen. (Never give aspirin to children.) 

 Drink enough fluids. It is impor tant for  people with RSV infection to dr ink 
enough fluids to prevent dehydration (loss of body fluids). 

 Talk to your healthcare provider before giving your  child nonprescr iption 
cold medicines. Some medicines contain ingredients that are not good for children. 
RSV can cause more serious health problems 
Infants, young children and older adults are at increased risk of severe RSV. RSV can 
also cause more severe infections such as bronchiolitis, an inflammation of the small 
airways in the lung, and pneumonia, an infection of the lungs. It is the most common 
cause of bronchiolitis and pneumonia in children younger than 1 year of age. 
Healthy adults and infants infected with RSV do not usually need to be hospitalized. 
But some people with RSV infection, especially older adults and infants younger than 
6 months of age, may need to be hospitalized if they are having trouble breathing or 
are dehydrated. In the most severe cases, a person may require additional oxygen, or 
IV fluids (if they can’t eat or drink enough), or intubation (have a breathing tube 
inserted through the mouth and down to the airway) with mechanical ventilation (a 
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machine to help a person breathe). In most of these cases, hospitalization only lasts a 
few days. 

Protection 
How to Protect Yourself and Others 
Healthcare providers are encouraged to administer nirsevimab to protect infants against 
severe RSV. Do not save doses for later in the season. More nirsevimab is expected in 
early 2024. Neither Pfizer Abrysvo nor GSK Arexvy RSV vaccines are recommended 
for use in young children. For healthcare settings with limited nirsevimab supply, learn 
more about prioritizing doses.  
 
RSV immunizations are recommended only for these groups: 
Adults ages 60 and older: Two RSV vaccines (Arexvy by GSK and Abrysvo by 
Pfizer) have been licensed by FDA and recommended by CDC for adults ages 60 and 
older, using shared clinical decision-making. 
Pregnant women: One RSV vaccine (Abrysvo by Pfizer) has been licensed and 
recommended during weeks 32 through 36 of pregnancy to protect infants. 
Infants and some young children: An RSV preventive antibody has been licensed 
and recommended for infants and some young children. 
For others who are less likely to get a severe RSV illness, everyday preventive actions 
can reduce the likelihood of spreading RSV. 
 
RSV vaccines help protect adults 60 years and older from severe RSV illness. Older 
adults are at greater risk than young adults for serious complications from RSV 
because immune systems weaken with age. In addition, certain underlying medical 
conditions may increase the risk of getting very sick from RSV. Older adults with these 
conditions may especially benefit from getting RSV vaccine. If you are 60 years and 
older, talk to your healthcare provider to see if RSV vaccination is right for you. 
There are two ways to protect your baby from getting very sick with RSV. One is an 
RSV vaccine given during pregnancy. The other is an RSV immunization that provides 
antibodies to your baby after birth. If you receive RSV vaccine while pregnant, your 
baby will have protection and, in most cases, should not need an RSV immunization 
later. 
 
The two options to protect your baby are: 
Getting an RSV vaccine if you are 32-36 weeks pregnant during RSV season. This 
vaccine is recommended during September through January for most of the United 
States because RSV is typically a fall and winter virus. The seasonality of RSV season 
may vary depending on where you live, and state, local, or territorial health 
departments may recommend different timing for administration for their area. 
Getting an RSV antibody immunization for your baby if they are younger than 8 
months and born during, or entering, their first RSV season. In rare cases, a healthcare 
provider may determine an RSV immunization is needed for an infant even though the 
mother received an RSV vaccine. 

(Continued from page 2) 
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A dose of RSV antibody is also recommended for children between the ages of 8 and 
19 months entering their second RSV season who are in at least one of these groups: 

 Children who have chronic lung disease from being born prematurely 

 Children who are severely immunocompromised 

 Children with cystic fibrosis who have severe disease 

 American Indian and Alaska Native children 

Spread 
RSV can spread when: 

 An infected person coughs or sneezes 

 You get virus droplets from a cough or sneeze in your eyes, nose, or mouth 

 You have direct contact with the virus, like kissing the face of a child with RSV 

 You touch a surface that has the virus on it, like a doorknob, and then touch your  
face before washing your hands 

People are typically infected with RSV for the first time as an infant or toddler and 
nearly all children are infected before their second birthday. However, repeat 
infections may occur throughout life, and people of any age can be infected. 
Infants, young children and older adults are at increased risk of severe RSV. Learn 
about preventive options. 
People infected with RSV are usually contagious for 3 to 8 days and may become 
contagious a day or two before they start showing signs of illness. However, some 
infants, and people with weakened immune systems, can continue to spread the virus 
even after they stop showing symptoms, for as long as 4 weeks. Children are often 
exposed to and infected with RSV outside the home, such as in school or childcare 
centers. They can then transmit the virus to other members of the family. 
RSV can survive for many hours on hard surfaces such as tables and crib rails. It 
typically lives on soft surfaces such as tissues and hands for shorter amounts of time. 
In most regions of the United States and other areas with similar climates, RSV season 
generally starts during fall and peaks in the winter. The timing and severity of RSV 
season in a given community can vary from year to year. 

Prevent 

 Stay home when sick. 

 Cover your coughs and sneezes with a tissue or your shirt sleeve, not your hands. 

 Wash your hands often with soap and water for at least 20 seconds. 

 Avoid touching your face with unwashed hands. 

 Avoid close contact with others, such as kissing, shaking hands, and sharing cups 
and eating utensils. 

 Clean frequently touched surfaces such as doorknobs and mobile devices. 

          Source: CDC 
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 Do not use the top step/rung of a ladder as a step/rung unless it was designed 
for that purpose. 

 Use a ladder only on a stable and level surface, unless it has been secured (top 
or bottom) to prevent displacement. 

 Do not place a ladder on boxes, barrels or other unstable bases to obtain 
additional height. 

 Do not move or shift a ladder while a person or equipment is on the ladder. 

 An extension or straight ladder used to access an elevated surface must extend 
at least 3 feet above the point of support (see diagram). Do not stand on the 
three top rungs of a straight, single or extension ladder. 

 The proper angle for setting up a ladder is to place its base a quarter of the 
working length of the ladder from the wall or other vertical surface (see 
diagram). 

 A ladder placed in any location where it can be displaced by other work 
activities must be secured to prevent displacement or a barricade must be 
erected to keep traffic away from the ladder. 

 Be sure that all locks on an extension ladder are properly engaged. 

 Do not exceed the maximum load rating of a ladder. Be aware of the ladder's 
load rating and of the weight it is supporting, including the weight of any tools 
or equipment. 

While some of these dos and don'ts may seem obvious, it's important to keep 
things in perspective. According to National Ladder Safety Month, every year 
over 100 people die in ladder-related accidents, and thousands suffer disabling 
injuries. 

The good news, however, is that ladder safety is becoming a key safety topic 
among employees in the construction industry. Don't miss the 2018 Stats as 
reported by National Ladder Safety Month for spreading the news about the 
safety dangers ladders can create and how to work safely both on and around 
ladders. 

While falls from ladders are a growing concern, it's also reassuring and important 
to remember that ladder-related injuries and fatalities are completely preventable. 
 
 
 
        Source: oshaeducationcenter.com 
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National Ladder Safety Month, Cont. 

https://www.laddersafetymonth.com/About/National-Ladder-Safety-Month
https://www.laddersafetymonth.com/Portals/0/For%20Website_Wrap%20up%20infrographic_1.jpg
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1. ______ lenses should be 
used by workers who don’t 
require vision correction. 

3. Be sure that all locks on an extension ________ are properly 
engaged. 

5. If isoprene is spilled or leaked, remove all sources of 
_________. 

6. RSV can spread when an infected person ________ or 
sneezes. 
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2. Avoid using a ________ 
ladder near power lines or 
exposed energized electrical 
equipment. 

4. _________ medication is not 
routinely recommended to 
fight (RSV) infection. 

7. If you receive RSV vaccine 
while _________, your baby 
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