SAF- TM- 5100

CHAPTER 8

OCCUPATI ONAL HEALTH

1. Purpose. To ensure a safe and healthful work environnent for all mlitary
and civilian personnel at the Naval Air Engineering Station, Lakehurst (NAES
Lakehurst).

2. Discussion

a. The occupational safety aspects of the program focus on the
elimnation or control of the type of hazard that can result in instantaneous
(acute) traumatic injury or death. The occupational health elenment is
primarily concerned with nore insidious health effects, which are usually
produced by long-term (chronic) exposures to toxic chemicals or harnfu
physi cal agents (e.g., noise, radiation, etc.) and treatnment of work rel ated
injuries. Since many hazardous agents can produce both acute and chronic
effects (including death) depending on the nature and degree of exposure, this
control requires the close and continuing cooperation of all NAES Lakehur st
per sonnel

b. The occupational health programelenent is divided into two major

specialties -- Industrial Hygi ene and Cccupati onal Health. Each of these
specialties has, as one of its major functional conponents, a |ong-term
surveillance program Industrial hygiene involves the surveillance of the

wor kpl ace and the eval uation of any health hazards identified. Occupationa
health focuses on the nmedical surveillance of enployees potentially exposed to
the hazards identified during the industrial hygi ene workpl ace eval uati on and
the di agnosis and treatnment of acute occupational injuries and ill nesses.

This chapter presents requirenents for the devel opment of these surveillance
programs at NAES Lakehurst. Oher mmjor functional components are addressed
el sewhere in this docunent (e.g., training, hazard prevention/ control

personal protective equipnment, consultations, inspections, standards, etc.).

3. Industrial Hygiene. Monitoring the workplace for toxic substances/harnfu
physi cal agents is the primary nmeans of quantifying personnel exposures.
Quantification of exposures is the sole nmeans of assessing the effectiveness
of, or the need for, control neasures directed at reducing or elimnating
heal th hazards. This assessnment must be achieved through representative
sanpling prograns in the work environnent. Analysis and interpretation of the
data obtai ned by sanmpling in this manner will assist in the tinmely assessnent
of hazards, in making recomendations for required changes to existing
conditions, and in determ ning requirements for nedical surveillance of
exposed personnel. Before such a surveillance program can be initiated,
however, the potential hazards to be nonitored nmust be identified.
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a. Industrial Hygiene Program This programis devoted to the
recognition evaluation and control of those environnental factors or stresses
-- chemi cal, physical, biological or ergonomc -- that nay cause sickness,

i mpai red health, or significant disconfort to enployees. All requests for

i ndustrial hygiene services are to be forwarded to the Public Safety
Department for action. Al workplace nonitoring is the responsibility of the
Regi onal Industrial Hygienist.

b. Workplace Mnitoring. Reference (q) requires each Navy workplace to
be thoroughly evaluated in order to accurately identify and quantify al
potential health hazards. The initial evaluation serves as the baseline
agai nst which all subsequent survey results will be conpared. Permanent
changes in the workplace will require new baselines to be established, whether
for all surveyed hazards, in which case another conprehensive survey is
required, or just for those hazards specifically altered by the change, in
which case a limted or special purpose evaluation is adequate. The baseline
nmust be reviewed annually and, if indicated, specific worksites resanpled to
assure the validity of the exposure determ nations. The follow ng el enents
outline the basic requirenments for workplace nonitoring.

(1) Workpl ace Assessnent (Wal k- Through Survey). A survey of each
wor kpl ace will be conducted by the regional industrial hygienist, or by
qualified technicians, in order to obtain, as a mininmum the follow ng
i nformati on:

(a) Descriptions of operations and work practices that take place
in the workplace (e.g., welding, spray painting) to include a |l ayout sketch
i ncorporation relevant aspects of the factors listed below. The tine course
of events taking place within the workplace is of great significance and nust
be careful ly noted.

(b) I'n conjunction, and with the assistance of the Public Safety
O fice, review and authorize hazardous materials used at the Center including
bi ol ogi cal agents. The list should include usage rates for each material and
| ocati ons.

(c) Alist of potential physical hazards (e.g., noise, radiation,
etc.) including a brief description of their source(s).

(d) Brief description of existing controls (e.g., canopy hoods,
ear protective devices) and an evaluation of their use and efficacy.

(e) Nunber of persons assigned to the operation/workplace and the
speci fic worksite(s) occupi ed.

(2) Exposure Assessment. Based on the information obtained during the
wal k-t hrough survey, the next step is to assess whether or not there is a
potential for enployee exposure to the toxic chenical s/ harnful physica
agents. This assessnent shall be made by the industrial hygienist and a
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written record shall be nmaintained for each workpl ace where toxi c chem cal s/
har nful physi cal agents may be found. The record will include the rationale
for any negative determ nation.

(3) Workplace Monitoring Plan. |If the exposure assessnent indicates
that an enpl oyee may be exposed to toxic chem cal/harnful physical agents, a
wor kpl ace nonitoring plan shall be prepared and inplenmented. The plan shal
be devel oped jointly by the regional industrial hygienists and the OSH
personnel, and be based on a sanpling strategy, such as the one outlined in
NI OSH Publ i cati on Number 77-3, Occupational Exposure Sanpling Strategy Manual
which is designed to obtain sanples representative of actual exposures and to
anal yze the data collected in such a way as to nmininize any bias involved in

the process. The frequency of nonitoring will be prescribed by specific Navy
standards or the professional judgnment of the industrial hygienist where such
standards do not exist. The nonitoring plan for each workpl ace shall include

the followi ng information for each potential hazard to be nonitored:

(a) Number of neasurenents/sanples required to eval uate each
hazard.

(b) Method of neasurenent (e.g., direct reading instrunment,
charcoal tube, etc.).

(c) Typel/location of measurenent (e.g., general area, breathing
zone, etc.).

(d) The frequency of a required series of measurenents/sanples
during the year.

(e) Work | oad (man-hours of workplace nonitoring effort per year)
requi renents.

(4) Exposure Evaluation. The nonitoring data collected shall be
eval uated by an industrial hygienist to determ ne

(a) The degree of actual personnel exposure.

NOTE: It is fromthis evaluation that the nmedical surveillance requirenents
are derived.

(b) Whether controls are needed, and if so, what they should be
(this will include both interimand permnent neasures, where indicated).

(c) Whether periodic nonitoring of the hazardous agent(s) is

required, and if so, the nature of the nonitoring (what, where, how, how
often, etc.).

8-3



SAF- TM- 5100

(d) As a consequence of the above actions, the relative priority
to be assigned to this workpl ace.

c. Periodic Evaluations. All NAES Lakehurst workplaces with recogni zed
potential health hazards are required to be evaluated at |east annually. The
initial survey will identify those workplaces not requiring annual eval uations
due to a negative exposure assessment. Changes in the workplace which could
ef fect exposures would pronpt a reevaluation. The industrial hygienist shal
establish procedures to ensure he/she is notified of any changes which coul d
af fect worker exposure to potential health hazards. The survey al so shal
i ndi cate when eval uations are required nore frequently than annually, based on
the nature and degree of the hazard(s) present. The frequency of these
reeval uations will be prescribed by specific Naval Occupational Safety and
Heal t h (NAVOSH) standards or the professional judgnent of the industria
hygi eni st where such standards do not exist. During the periodic evaluation
a deternination shall be nmade on the status of the workplace, and any changes
required in the nonitoring plan or the frequency of periodic eval uations.

d. Monitoring Records (Disposition, Retention, and Access). Those
records which are pertinent to an individual's exposure shall be incorporated
into his/her nedical record. Survey, evaluation, and nonitoring records shal
be retained for a mninmum of 40 years (except for asbestos, which requires
per manent retention). Access to those records pertinent to their individua
exposures shall be provided to enployees, and their representatives, on
reasonabl e request in accordance with the provision and definitions of
reference (r).

4. Medical Surveillance. Reference (a) requires both mlitary and civilian
enpl oyee nedi cal surveillance prograns be established for all navy facilities.
Naval Regi onal Medical Commands will provide direct support for nedica
surveillance progranms. The Public Safety Departrment will maintain a nmaster
list of all personnel in the nedical surveillance program The |ist shal
include as a mninmumthe enployee's nane, occupation, shop, date of birth,
pri mary exposures, type of exam nation required, date exam nation due, and
date of |ast exam nation. The Public Safety Departnent shall be the centra
poi nt for coordinating and nmonitoring of the medical surveillance program

a. Enmpl oyees | ncl uded. Enpl oyees engaged in certain types of work may
be subject to toxic curmulative effects of materials handl ed or used which may
impair their health. For this reason, such enployees will receive periodic

heal th eval uations at specified intervals. Enployees exposed to any stressors
or agents listed in the workplace nonitoring plan or industrial hygi ene survey
will be included in the NAES Lakehurst OSH Medi cal Eval uation Program OSH
personnel with guidance fromthe Regional Industrial Hygienist will deternine
who will be entered in the program and what type of nedical exam nation wll
be received.

b. Medi cal Exami nation Requirenents
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(1) Medical exami nations are performed to assess the health status of
individuals as it relates to their work. This exam nation is purposely
designed to produce specific informati on upon which decisions my be based
regar di ng adequacy of protection in the presence of potential workplace
hazards. This exam nation may incl ude:

(a) Occupationally Related Medical History. Information regarding
an individual's nmedi cal background, including occupational exposures and
fam |y and personal health, that provides the exani ner insight into the
person's current and past health problens and the individual as a whole.

(b) Physical Exam nation. The act or process of nedically
evaluating fitness to performwork while ruling out evidence of acute and
chronic injury and di sease, using chiefly inspection, palpation, percussion
and auscul tati on.

(c) Clinical Laboratory Tests. Cinical tests and neasurenents
used to detect the absorption of toxic agents, or the physiol ogic/ pathol ogic
effects due to their absorption.

(2) Selection of personnel for medical surveillance exani nations shal
be based primarily on the results of the industrial hygi ene survey. The types
of exam nations schedul ed are:

(a) Preplacenent or Baseline. These are specific tests and
exam nations to assess physical capabilities and linitations in relation to
job requirenents and to docunent baseline data for future use in the
eval uati on of potential exposures.

(b) Special Purpose or Periodic. These are specific tests and
exami nati ons done at intervals to evaluate and docunent the health effects
of occupational exposures. The frequency and extent of these assessnents
are based on the industrial hygiene findings which quantify the exposure(s)
of concern and on the findings of previous nedical surveillance exam nations.
These periodi c exaninations may include interval history, |limted physica
exam nation, and clinical and biological screening tests. The scope of
these examinations is determned locally after consideration of all rel evant
exposure factors, the information contained in the rel evant NAVOSH st andards,
and ot her Navy nedi cal gui dance.

(c) Ternmination. These are specific tests and exam nations to
assess pertinent aspects of the enployee's health nornmally perfornmed at
term nation of enploynment. Documentation of exam nation results nmay be
beneficial in assessing the relationship of any future nedical problens to
wor k or exposure in the workplace. This is particularly applicable to those
conditions which are chronic or which may have | ong | atency peri ods.
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(3) Enployees in the NAES Lakehurst Medi cal Surveillance Program who
wi sh to conduct their required exam nation with their own physician may do so
at their own expense. Prior to the exam nation the enployee shall first
contact the BRVEDCLINIC to deternine the required exani nations. Upon
conpletion, all results will be forwarded to the BRVMEDCLINI C for review and
retention. Failure to do so may require that the enpl oyee be renoved fromthe
affected stressors or job

c. Medical Records

(1) Civilian Medi cal Records

(a) The BRMEDCLI NI C shall nmintain records consisting of fornms,
correspondence, and other files that relate to an enployee's nedical history,
occupational injuries or illnesses, physical exam nations, and all other
treatment received. |Included are industrial hygi ene consultations, |aboratory
and X-Ray findings (including films), reports of pulnonary function tests,
audi ograns, records of personal exposure to physical, biological, and chem ca
hazards (personal and environnmental workplace nonitoring data), clinica
record cover sheets or equival ent, and copies of preenploynent, disability
retirement, and fitness for duty exani nations.

(b) Upon term nation of enploynent, the medical records of those
enpl oyees who have worked at facilities that have been identified as having
hazar dous envi ronnental or hazardous occupati onal working conditions shall be
transferred to the nearest Federal Records Center in accordance with
reference (m.

(c) Upon term nation of enploynent, the medical records of those
enpl oyees who, in the opinion of the responsible nedical authority, have
worked at facilities where no known environnmental or occupational health
hazards exist shall be transferred to the nearest Federal Records Center and
shall be destroyed 16 years after the date of last entry.

(d) Activities shall ensure all nedical records of enployees who
transfer to other positions within the Departnent of Defense and ot her Federa
agencies are provided to the gaining activity with 60 days fromthe day of
transfer.

(2) Mlitary Medical Records. Miintenance, retention, and disposition
of military personnel nedical records shall be in accordance with existing
directives.

(3) Access. Access to occupational health nedical records shall be
provi ded to enpl oyees and their representatives on reasonable request in
accordance with the provisions and definitions of reference (r). Also, an
i ndi vi dual enpl oyee's nedi cal exami nation records nmay be nade available to a
physi ci an of the individual's choice after execution of the proper rel ease
docunents (i.e., conpliance with the provisions of the Privacy Act).

8-6



SAF- TM- 5100

d. Procedures and Responsibilities. The follow ng procedures shall be
utilized for civilian and mlitary personnel exposed to any hazardous
operation.

(1) Supervisors of new enployees (nmilitary or civilian) who are
assigned to shops or work areas containing hazardous operations or processes
shall notify cod 87 to ensure enployee is entered into the nedica
surveill ance data base

(2) The BRMEDCLINIC will forward a listing of enployees schedul ed for
nmedi cal eval uations along with exam appointnment to all departnent heads.
Department heads will notify the enpl oyee's supervisor or representative and
ensure the enployee receives their individual letters of notification and
appoi nt nent schedule. All questions/appoi ntment changes can be nmade to the
BRMEDCLI NI C Occupational Health O fice, extension 2561

5. RESPONSI BI LI TI ES

a. Departnment Heads/ Supervi sors shall

(1) Make the necessary arrangenents with BRMEDCLI NI C Cccupati ona
Health Nurse for each of their enployees schedul ed for a health eval uation.

(2) Ensure enployees report for their exam nation on the date and tine
speci fi ed.

(3) Take pronpt action on reconmendations fromthe nedical officer
when the enpl oyee's physical profile requires such

(4) Ensure healthful working conditions are maintai ned throughout
their respective departnents.

b. Public Safety Departnment shall

(1) Maintain a data base for health evaluation and generate the
necessary scheduling reports.

(2) Assist the Regional industrial hygienist and departnents in
recogni zi ng and eval uati ng health hazards.

(3) Take appropriate action to evaluate and correct unhealthfu
conditions at the work sites; i.e., arrange for industrial hygi ene surveys and
eval uati ons, conduct training, personal protection.

c. BRMEDCLINI C shall provide necessary medical support for conpletion of
schedul ed heal th eval uati on.
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d. Enployees shall be present at the schedul ed date and tine for their
medi cal eval uati on appoi nt ment.
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