
environmental health & safety 
Combines state, federal, Joint Commission 
and Cal/OSHA requirements

Order TODAY!
FAX credit card orders to: 916-552-7606
Mail orders: 
Make check payable to “CAHHS/CHA” and send to
CHA Publication Sales
1215 K Street, Suite 800
Sacramento, CA 95814
800-494-2001

compliance MANUAL

Third Edition revisions by Kaiser Permanente’s Mitchell 
S.Y. Cohen, J.D., and Doug Bonacum, CIH, CSP.

The Environmental Health & Safety Compliance Manual is the only resource 
that is specific to hospitals and health care facilities in California. Plus, it 
includes Cal/OSHA and Joint Commission requirements. 
The EH&S Compliance Manual was developed to save you the time and 
trouble of sifting through hundreds of statutes, regulations, codes, and 
standards to determine which requirements apply to your facility. Updated 
annually by an environmental health care attorney and EH&S specialists, the 
manual will keep you current with ever-changing laws and regulations. 
Topics include:
n Hazardous Materials
n Biohazardous Materials and Infectious Substances
n Radioactive Wastes
n Pharmaceuticals
n Facility Management (underground and aboveground storage tanks, 

asbestos, etc.)
n Joint Commission Environment of Care Standards
n Managing EH&S Programs
To help monitor compliance, new self-assessment tools were added to this 
year’s manual. The tools are easy-to-use checklists for department managers, 
safety committee members and others to maintain safe practices and pinpoint 
areas that need correcting. Tools are included for four high-risk areas:
n Hazardous Waste
n Hazard Communication
n Asbestos
n Underground Storage Tanks 
Benefit from this resource designed to simplify compliance with complex 
regulations, protect against fines, and ensure a safe work place. Order this 
one-of-a-kind resource today.
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