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May 29, 2026

California Department of Industrial Relations
Division of Occupational Safety and Health
1515 Clay St., Suite 1901
Oakland, California 94612

Via Email: rs@dir.ca.gov

Subject: Response to draft of regulatory language regarding Revision Discussion Draft: §51XX. Occupational Exposure to Plume in Health Care

To the Division of Occupational Safety and Health

On behalf of the California Alliance for Perioperative Practice (CAPP), which speaks for perioperative nurses and healthcare professionals working in approximately 350 hospitals and 890 ambulatory surgery centers (ASCs) across California, we are once again submitting comments on the Cal/OSHA revised draft standard for the proposed regulation of AB 1007, scheduled for implementation in June 2027. CAPP’s ongoing mission is to advocate for excellence in perioperative practices and healthcare safety by empowering perioperative professionals through collaboration, education, and the development of practice resources for nurses in California. As members of the Association of Perioperative Registered Nurses (AORN) and collaborators with industry, academia, and the perioperative nursing community, we aim to continue providing facilities with evidence-based practices, effective vendor relationships, and our clinical acumen. The AORN Guideline for Surgical Smoke Safety, along with educational materials and policy templates, forms the foundation of our commitment to eliminate the occupational hazards posed by surgical smoke and plume.  
Concerning the “Revised Draft Standard of April 26, 2026”, there are several additional key recommendations that we are offering for your consideration:
(b) Definitions
(4) “Capture device” - Replace “passes” with “evacuates” and delete the last sentence (“A capture device…”) to make the definition accurate. 

Indicate types of “plume-generating device” within definitions for (6) electrocautery devices, (7) electrosurgical devices, (8) energy-based devices, mechanical tools, and high-speed powered instruments. Provide definitions for all plume-generating device categories and include examples for each. Such as:                                                                                                                 

(#) “Mechanical tools” – manual, non-powered tools that can contribute to smoke/aerosol      formation via frictions or heat (such as manual cutters, dissection tools).
(#) “High-speed powered instruments” – powered instruments such as bone saws, drill         drive burrs, high-speed rotary instruments.  
(6): “Electrocautery device” - Clarification to include examples of devices (such as hyfrecator, hotwires, and electrocautery pens) to reduce confusion with “electrosurgical devices."
(7) “Electrosurgical device” – Include examples of devices (such as monopolar and bipolar units) to distinguish from “electrocautery devices.”  
(8) ‘Energy-based devices”  - are “plume-generating devices” that use energy to ablate, cauterize, or mechanically manipulate human tissue, including lasers, electrosurgical generators, broadband light sources, ultrasonic instruments, plasma generators, bone saws, and drills.

(15) “Qualified Person” - Expand to include individuals in hospitals and ASCs who are knowledgeable, trained, and capable of recognizing hazards, implementing engineering and work practice controls, and having the authority to enforce compliance. The industrial hygienist is a highly qualified stakeholder; however, most ASCs do not have access to this professional within their facilities. The “Qualified Person” in smoke-free hospitals in California includes a variety of medical roles. Besides an industrial hygienist, common qualified professionals working in a surgical environment include, but are not limited to, a Perioperative Nurse Manager, Perioperative Educator, Environment of Care Officer, Safety Officer, Perioperative Clinical Nurse Specialist, or an Infection Preventionist with Operating Room expertise. According to AORN guidelines, a facility coordinator and an implementation team are required to lead smoke-free initiatives. Surgical smoke or plume is a workplace hazard involving airborne contaminants, and these positions already oversee OSHA compliance, risk assessments, and hazard mitigation programs. Limiting the definition of a 'Qualified Person” solely to an Industrial Hygienist would be overly restrictive and financially prohibitive for nearly 900 ASCs in California. Broadening the definition of “Qualified Person” will make the implementation of this policy feasible, compliant, and financially sustainable.
 
(c) Control Measures
      1(B) General Ventilation. 
Expand this definition to include the requirements for Procedure rooms and Endoscopy rooms, and to specify the minimum total air exchange rate per hour. California 



incorporates the standards of NFPA 99 and 101 (2012 version), as well as ANSI/ASHRAE/ASHE 170-2017 for room ventilation requirements in surgical and procedure rooms. Typically, ventilation for a Class A (clean) room requires 12 to 15 air exchanges per hour. Gastrointestinal (GI) endoscopy procedure rooms have a minimum air exchange rate of 6 per hour. Electrocautery and electrosurgical devices are commonly used in Procedure and GI rooms within hospitals and ambulatory surgical centers (ASCs). It would be impractical and cost-prohibitive to reschedule all such cases into an operating room with 20 air changes per hour (ACH) or to re-engineer the facility's HVAC systems.

(f) Recordkeeping
Include that the employer shall make initial onboarding training and annual competency training available for examination and provide copies of records.

We respectfully submit these suggested edits to the plume exposure control provision to improve clarity, consistency, and enforceability. We believe these changes will enhance training, compliance, and employee protection across all perioperative settings. CAPP values Cal/OSHA’s active participation in previous live demonstrations to gain a comprehensive understanding of plume and surgical smoke toxicity, as well as the latest technological solutions to reduce this workplace risk. We are committed to supporting California’s regulatory efforts and are ready to provide further consultation, technical expertise, and help with other initiatives. Thank you for your guidance and dedication. We look forward to ongoing collaboration to promote a safety-first culture for healthcare workers and patients across California.

Respectfully,

Patti Owens, 


Patti Owens MHA, BSN, RN, CNOR, CMLSO, FAORN                                                                                                    
On behalf of the California Alliance of Perioperative Practice (CAPP) Committee,
Smoke Evacuation Task Force Chair 
Patti.owens.laser@gmail.com
(360) 280-0269
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