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From Commanding O ficer, Navy Environmental Health Center
Subj :  OCCUPATI ONAL HEALTH PROGRAM EVALUATI ON GUI DE ( OHPEGQ

Ref:  (a) BUMEDINST 5100.13 of 1 Sep 93
(b) BUMEDI NST 5450.157 of 15 Jun 92

Encl: (1) OHPEG

1. Enclosure (1) is designed for occupational health (OH)
physi ci ans and nurses conducting command eval uati ons and

consul tations per references (a) and (b). The OHPEGis a
standardi zed tool to facilitate dial ogue between experienced OH
physi ci ans/ nurses and their counterparts to assess program
effectiveness. Wile it is not designed as a "self-evaluation
tool," the OHPEG nay be useful to experienced OH professionals in
program eval uati on.

2. The OHPEG wi || be updated annually by OH physicians and
nurses who consult or augnent inspection teans to eval uate
program ef fecti veness.

3. For further information and input for OHPEG i nprovenent,
pl ease contact OH nurses at your respective Navy Environnental
and Preventive Medicine Units (NAVENPVNTMEDUs): Anita Steckel,
NAVENPVNTMEDU SI X; DSN 471-9505 or (808) 471-9505, Lois Mody,
NAVENPVNTMVEDU FI VE, DSN 526-9344 or (619) 556-9344 or Martha
Murray, NAVENPVNTMEDU TWO, DSN 564- 7671 or (804) 444-7671

=

P. D. BARRY

Di stribution:
Cccupational Heal th Physicians
Cccupational Health Nurses



Cccupational Health Program Eval uation Gui de

| nt roducti on

PURPOSE: This docunent is designed for use by occupati onal
health (OH) physicians and nurses to facilitate dial ogue between
know edgeabl e consul tants or inspectors and conmand personnel to
assess the status of COH prograns.

BACKGROUND: The Qccupational Health Program Eval uati on CGui de
(OHPEG was devel oped in response to a need for consistency anong
prof essionals' perform ng consultative oversite and inspections.
COH consul tants nust provi de standard, consistent direction based
on current regulations, while inspectors need a reliable tool to
measure program effectiveness.

| NTENDED USE: The OHPEG i s designed for use by OH subject matter
experts. The references used are current at the tinme of
distribution. It is not designed as a self-evaluation tool since
the OHPEG el enents are not all inclusive but rather designed to
serve as a trigger to the qualified consultant or inspector.

UPDATE: The first revision was conpleted in March 1996 and w ||
be reviewed annually with new prograns added as needed. Review
wi |l be done by individuals who are consulting or augnenting
teanms for OH Contributions frominterested OH professionals in
the field are encouraged. Suggestions for revision and additions
can be sent to:

O ficer in Charge

ATTN: Qccupational Health Program Eval uati on Gui de ( OHPEGQ
Revi ew Comm tt ee

Navy Environnmental and Preventive Medicine Unit No. 5

3035 Al bacore Alley

San Diego, CA 92136-5199

Consul t ant s/ Revi ewer s:
Loi s Mbody, RN
Anita Steckel, RN
Martha Murray, RN
CAPT Sue Davi s

CAPT J. T. Pessoney
CAPT R J. Thommas
CDR W G Rudol ph
CDR J. Bali ex

Nancy Craft, RN
Anita Sadler, RN
Sally Sal ang, RN
Cynt hi a Taube, RN
K. E. Edwards, RN
Wnona Tait, RN

Enclosure (1)



MEDI CAL SURVEI LLANCE PROGRAMS

Ref er ences:

a) 5 CFR Subpart C - Medical Exam nations

b) 29 CFR 1910. 20 "Access to Enpl oyee Exposure and Medi cal
Recor ds”

c) OPNAVI NST 5100. 23 series

d) Medical Surveillance Procedures Manual and Medical Matri x,
(NEHC Techni cal Manual ), current editions

(
(
(
(

In accordance with reference (a), agencies may establish
medi cal evaluations and tests related to occupational and
envi ronnent al exposures or demands. Per reference (b), enployees
or their representatives have a right of access to rel evant
exposures and nedical records. Per reference (c), all facilities
shal | use reference (d) for nedical surveillance and
certification examnations. Medical surveillance exam nations
shoul d be based primarily on industrial hygiene (IH) assessnent,
recorded on SF 600s and placed in the nedical record per
reference (c). Medical record review elenents are included in
t he Medi cal Records section of this guide.

Ref er ences: Program El enent :

(a) a. Are stressor-specific and

(c) 0801.b.(1) speci al exam nations provided
(d) per witten requirenments?

(c) 0803.2.c.(1) (1) Preplacenent. (Baseline)
(c) 0803.2.c.(2) (2) Periodic

(c) 0803.2.c.(3) (3) Term nation

(c) 0803.1.a.(1) (4) Acute exposures/situationa
(a) 339.301 b (1) (d) (5) Transfer/reassi gnnent

(a) 339.301 b (1) (d) (6) Reduction in force

(c) 0801. b. b. Is IH exposure assessnent used
for placenent on nedi cal
surveil | ance?

(a) (2)(a)(e) (1) Do nedical records contain
(b) | H consul tations
(c) 0803.3 (e.g., personal nonitoring

data), records of exposure to
physi cal (e.g., noise),

bi ol ogi cal, and chem ca

hazar ds?

(c) 0803.2.(a)(1) c. Is OPNAV 5100/15 current?



MEDI CAL SURVEI LLANCE PROGRAMS

Ref er ences:

(c) 0801.b.(2)

(¢) 1101.(d)

Pr ogr am El enent :

d.

Are nmedi cal surveillance lists
generated by the command safety
office conpared with IH
surveys to ensure proper

pl acenent ?

Do contracts contain al
occupational protections
mandat ed by OSHA, CDC and
DOD for contract enpl oyees?

1. Is occupational health
involved in witing/
review ng of service contracts?

2. |If the MIF provides these
services, is there a nechani sm
for rei mbursenent?



SURVEI LLANCE REVI EW AND STRATEGQ C PLANNI NG

Ref er ences:
(a) OPNAVI NST 5100. 23 series

One of the greatest challenges to occupational health (OH)
clinical providers is to devel op neaningful public health
i nterventions based on their clinical and | aboratory observations.
This requires interaction with many other disciplines including
i ndustrial hygienists, safety professionals, radiation health
officers, and preventive nedicine technicians. Only with a
mul ti di sciplinary approach can the clinical workload of the OH
clinic result in inprovenents to the health and safety of the
wor kf orce as a popul ati on.

Ref er ences: Pr ogr am El enent :

(a) 8101. a. a. Are OH staff educating and/or
assi sting other nedical staff
regarding the identification,
eval uation and foll ow up of
occupational injuries/

il nesses?

(a) 0803.1.a.(4) b. Is there a nmechanismto identify
clusters or nmultiple enpl oyees
wth simlar synptons?

(a) 0803.1.b.(9) c. Are there nechanisns of analysis
of findings, e.g., graphing,
tabul ati ng, discussion at
command | evel neetings?

(a) 8101.b.(4) d. Is there a nmechanismfor
mul tidi sciplinary devel opnent of
resolution of identified
probl ens? (bidirectional
i nterdi sciplinary conmuni cation
re: injury/illness,
epi dem ol ogy, anal ysis and
prevention) ?

(a) 8101.b.(4) e. Wat feedback is given relating
to the results of trending?



SURVEI LLANCE REVI EW AND STRATEGQ C PLANNI NG

Interest item

Cccupational asthma is 1 of 13 non-regulatory priorities
targeted by OSHA for action plan developnent. Latex allergy is
targeted as a potential exposure for 1.4 mllion health care
wor kers (HCOWs). Per OPNAVI NST 5100. 23D, OH professionals are to
di agnose and treat acute and chronic injuries/illnesses and detect
early indicators of excessive exposures caused by the work
environment. "Latex Allergy and Anaphyl axi s-What To Do" publi shed
in the Journal of Intravenous Nursing Vol. 18, No.1, Jan/Feb 1995
is one of nunerous publications addressing |latex allergies. A few
synptons of |atex allergy include:

Skin allergies

Ast hma

Anaphyl acti c shock

Hi ves

Sneezi ng, rhino-conjunctivitis

Food al | ergi es (avocados, bananas, kiw , nelons, tonatoes)

Questions of interest:

1. Are HCW with potential latex allergies reporting to OH,
infectious disease, mlitary sick call, allergy or the dernmatol ogy
clinic for these sensitivities?

2. Are HCW reporting latex allergies to safety?

3. Is latex allergy training provided for HCW?



OCCUPATI ONAL REPRODUCTI VE HAZARDS

Ref er ence:

(a) OPNAVI NST 5100. 23 series
(b) Navy Environnental Health Center Technical Mnual
NEHC- TMB2- 2, Reproductive Hazards in the Wrkplace: A
Gui de for Qccupational Health Professionals, current edition

The rol e of occupational health (OH) in evaluating
occupational reproductive hazards is to provide a process for
screeni ng, nedical surveillance and communi cation of risk to the
enpl oyee and enpl oyer.

Addi tional reference:
OPNAVI NST 6000. 1A, Managenent of Pregnant Servi cewonen, 21 Feb 89

Ref er ence: Pr ogr am El enent :

(a) 2903.c. (3) a. Are pregnant enpl oyees encouraged
to process through OH for eval uation
and consultation of potenti al
reproductive hazards?

(a) 2903.c.(1) b. Are OH professionals receiving
training relative to reproductive
hazar ds?

(a) 2903.d. c. Is there a process in place for

concerned personnel to receive
counsel i ng about adverse reproductive
effects of occupational exposures?

(a) 2903.d. d. |Is a questionnaire evaluating

(b) Appendi x E enpl oyees' exposure to hazards of
reproductive concern revi ewed by OH?

(a) 2903.d.(2) e. Does OH participate in the evaluation
of infertility and adverse pregnancy
out cones?

(a) 2903.d.(2) f. Do OH professionals periodically

anal yze any reproductive trends
relative to stressors in the work
envi ronnent ?



ASBESTOS MEDI CAL SURVEI LLANCE PROGRAM

Ref er ences:

(a) 29 CFR 1910. 1001 series and 1926. 1001 series
(b) SECNAVI NST 5212. 10A "Mandat ory Retention of
| nsul ati on/ Asbest os Rel ated Records”
(c) OPNAVI NST 5100. 23 series
(d) Medical Surveillance Procedures Manual and Medical WMatri x,
(NEHC Techni cal Manual ), current editions

Ref er ences: Program El enent :

(a) a. Are "B'" Reader chest X-ray film

(c) 1709.d.(1)(c) exam nations taken, processed and
shi pped usi ng current NAVENVI RHLTHCEN
pr ot ocol s?

(c) Appendix 17-F b. Do MIFs have NAVENVI RHLTHCEN
radi ographi ¢ equi pnent and techni que
certification?

(b) Enclosure (1) B-7 c. Are asbestos nedical records,

(c) 1709.49.(9) i ncludi ng "B Reader" x-rays,
mai nt ai ned or archived as required?

(c) 1709.d.(4) d. |s appropriate counseling provided
for abnormal findings?

(a) 1709.q. e. Asbestos Medical Surveillance Program

(d) 4-23; 4-24 (AVMSP) nedi cal record revi ew

See next page.



ASBESTOS MEDI CAL SURVEI LLANCE PROGRAM MEDI CAL RECORD REVI EW

CURRENT PAST
WORKERS EXPCOSED

WORKERS
1) DD 2493-1 OSHA. Initial Medical Questionnaire. X
2) DD 2493-2 OSHA. Periodic Medical Questionnaire. X
3) NAVMED 6260/5. Periodic Health Eval uation. X X
4) SF 519. X-ray Report. X X
5) NAVMED 6260/7. "B" Reader X-ray. X X
6) OPNAV 5100/ 15. Medical Surveillance X X
Questionnaire.
7) Pul nonary Function G aph. X X
8) NAVMED 6150/ 20. Sunmary of Care Entry. X X
9) "Asbestos" |abel for Medical Record X X
and X-ray ] acket.
10) Physicians witten opinion. X
Year s Age of Age of Age of
si nce Enmpl oyee Enmpl oyee Enmpl oyee
first 15 to 35 35 to 45 45+
asbest os
exposure
0O to 10 every 5 every 5 every 5
years years years
10+ every 5 every 2 every
years years year

NOTE: Chart refers to frequency of chest x-ray for "current”
exposure and frequency of evaluation for "past" exposure workers.
The frequency of evaluation for "current” workers is annual.



AMSP RECORD REVI EW

SSN CURRENT PAST DD2493- 1 DD249- 2 SF- 600 NAVMVED SF- NAVMVED OPNAV SPI RO
WORKER EXPCSED 6260/ 5 519 6260/ 7 5100/ 15 GRAPH
WORKER




SPI ROVETRY

Ref er ences:

(a) OPNAVI NST 5100. 23 series
(b) American Thoracic Society Standards for Spironetry, current
edition

The quality of spironetry depends upon the individual
performng the tests. Responsibilities of individuals'
performng spironetry include obtaining valid spironetry,
cal i bration and mai ntenance of equi pnent and appropriate referral
and foll owup of abnormal results.

Ref er ences: Pr ogr am El enent :

(a) 0803.2.a.(3) a. Have individuals performng
spirometry successfully conpl eted
a NI OSH- approved course?

(a) 0803. 2. a. b. |Is appropriate referral nmade for
abnormal findings?

(a) 0803. 2. a. (1) Is counseling docunented?

(b) C. Is there a spironetry quality

assurance program whi ch incl udes
periodic review of quality

of spirogram tinme and vol une
cal i bration?

(a) 0803.2.a.(3) d. Does equi pnent neet specifications?

10



LEAD

Ref er ences:
(a) 29 CFR 1910. 1025 series and 1926. 1025 series as anmended
(b) OPNAV 5100. 23 series
(c) Medical Surveillance Procedures Manual and Medica
Mat ri x, (NEHC Techni cal Manual ), current editions

I ndi vidual s shall be placed in the | ead nedica
surveill ance program when industrial hygiene (IH) surveillance
indicates that they performwork or are likely to be exposed to
concentrations at or above the action |evel 30 days a year.
Al t hough inpact is mniml, OSHA construction standards may apply
in sonme instances, and the nedical surveillance requirenents
differ fromthe general industry standard.

Ref er ences: Program El enent :
(a) a. Is physician's witten opinion
used?

(b) 2108.b.(3)(c)3

(b) 2108.d. b. Are results of biologica
noni tori ng docunented in the
nmedi cal record?

(a) (1) Blood | ead/ ZPP every 6
nmont hs?

(b) 2108.b.(2)

(c)

(b) 2108.b.(3) c. Is appropriate follow up
docunented for a bl ood | ead
concentration at or above 30
ug/ 100g?

(b) 2108.c.(1) (1) Was enpl oyee notified in

witing within 5 working days of
recei pt of results?
(2) Was IH notified?
(b) 2108.b.(3)(a) d. Are enpl oyees renoved from
work involving lead if the
bl ood | ead exceeds 60 ug/ 100g
or the average of the |ast
three bl ood | ead neasurenents
is equal to or exceeds 50
ug/ 100g whol e bl ood?
(b) 2108.c.(2) e. Are personnel counsel ed
regardi ng abnormalities and
nmedi cal record entry recorded
and countersigned by the enpl oyee?
(a) 2108.b.(1)(c)1. f. Are blood | ead anal yses done
by a |l aboratory participating
in the Centers for Disease
Control and Prevention
proficiency testing progranf

11



CADM UM

Ref er ences:

(a) 29 CFR 1910.1027 series and 1926. 1027 series
(b) Medical Surveillance Procedures Manual and Medical Matri x,
(NEHC Techni cal Manual ), current editions

Personnel shall be placed in the cadm um nedi cal surveillance
program based on either CURRENT or PREVI QUS exposure to cadm um
Frequency of periodic examnations is determ ned by the results of
bi ol ogi cal nonitoring.

Ref er ences: Pr ogr am El enent :

(a) a. Are workers with past exposures
identified for required screening?

(a) b. Does nedical exam nation include the

(b) required el enents, and is appropriate
bi ol ogi cal nonitoring perfornmed?

(a) (1) I's a copy provided to the
enpl oyee?

(a) c. Are previously exposed workers

(b) renmoved from nedi cal surveill ance

based on results of biologica
nmonitoring tests?

(a) d. Is a physician's witten opinion
(b) used?
(a) e. |s appropriate foll owup provided

for abnornmal results?

12



HEARI NG CONSERVATI ON PROGRAM

Ref er ences:

(a) 5 CFR Subpart C - Medical Exam nations
(b) 29 CFR 1910. 134 series, as anended
(c) OPNAVI NST 5100. 23 series

Addi ti onal reference:

MCO 6260. 1D, April 1993, Marine Corps Hearing Conservation
Pr ogram

A conprehensi ve hearing conservation program (HCP) is
designed to prevent hearing |loss of workers. Periodic testing,
referral and followup are inportant conponents of the program

Ref er ences: Program El enent :

(a) a. Are audiograns being perforned for:
(c) 1802.5.Dh. Ref erence

(c) 1802.5.c. Moni tori ng

(c) 1802.5.d. Term nati on

(a) 339.301(1)(d) Tr ansf er / Reassi gnnent

(a) 339.301(1)(d) Reduction in Force (RIF)?

(b) Subchapter S6-6 b. Is noise dosinetry recorded in the
(c) 0803.3.a.(2)(e) medi cal record?

(c) 1802.5.e.(1) c. Is there a witten notification of a

significant threshold shift (STS) to
t he enpl oyee within 21 days?

(c) 1802.5.(d)(e) d. Is there appropriate referral of
(c) 1802.5.(e)(1) i ndi viduals with STS?

(1) Is STSreported to the OSH

office notified for entry on OPNAV
5102/ 7 or equivalent (Log of
Navy I njuries and Qccupati onal
Il nesses) ?

(c) 1802.6 e. Are individuals in the HCP fitted
W th hearing protection devices?

(c) 1802.5 f. Are technicians, audioneters and
booth, certifications current?

13



LEAD, RESPI RATOR CERTI FI CATI ON, AND HEARI NG CONSERVATI ON RECORD REVI EW

C\D: DATE: PQOC.
SSN LEAD LEAD RESP RESP HCP HCP APPRO
B LEAD ZPP PE TRAI N 2215 2216 REF

14



RESPI RATOR USER CERTI FI CATI ON PROGRAM

Ref er ences:

(a) 29 CFR 1910. 34 series, as anended

(b) OPNAV 5100. 23 series

(c) Medical Surveillance Procedures Manual and Medical Matri x,
(NEHC Techni cal Manual), current edition

Addi ti onal reference:
NI OSH Deci si on Logic NI OSH Publication 87-108, My 1987
Medi cal evaluations are required to ensure that enpl oyees

who are assigned to wear respirators are physically able to
perform work assignnments w thout danger to thensel ves or others.

Ref er ences: Program El enent :

(a) (3)(b)(10) a. |Is a questionnaire for potentia
(b) 1513.b.(1)(b) respirator user conpl eted?

(b) 1513.b(1) b. |Is the recall frequency

(¢) appropri ate?

Age 15 to 34: every 5 years.
Age 35 to 44: every 2 years.
Age 45 and over: annual ly.

(b) 1513.b.(1)(e) c. |Is a nedical statenent made noting
whet her the individual is qualified
for respirator use, qualified with
restrictions (specified) or not
qualified?

15



FEDERAL EMPLOYEES COVPENSATI ON ACT

Ref er ences:

(a) 5 CFR 339 Subpart C - Medical Evaluation

(b) OPNAVI NST 5100. 23 series

(c) NAVMEDCOM NST 6320.3B 14 May 89 Medical and Dental Care of
El i gi bl e Persons at Medical Treatnent Facilities (MIFs)

(d) Chief, Bureau of Medicine and Surgery, 12000 Ser 3b 421/041
of 21 June 1991 "Cccupational Health Participation in FECA
Cost Cont ai nnent "

(e) Chief, Bureau of Medicine and Surgery, 12800 52/0129 of
11 July 1990 "Commandi ng O ficers' Quide to the Federal
Enpl oyees Conpensation Act Progrant

Addi tional references:
| njury Conpensation for Federal Enployees, Pub. CA-810

20 CFR, U. S. Departnent of Labor, Ofice of Wrkers Conpensati on,
April 1988

OPNAVI NST 12810.1 of 26 Jan 90 "Federal Enpl oyees Conpensati on
Act Progrant

Assi stant Secretary of Defense neno, 25 May 1995, Tricare Health
Services Pl an

BUMED | tr Ser 24B/5U240237 of 20 Dec 95

Agenci es may require enpl oyees applying for or receiving
conpensation to report for a nedical exam nation per reference
(a). Reference (b) provides for occupational health (OH)
aggressi ve case nmanagenent and cost containnent. It also
instructs that occupationally injured enpl oyees shall first
report to the MIF for adm nistrative purposes, except when
treatnent delay is detrinmental to the enployee. References (c)
t hrough (e) address assignnent of MIF responsibilities and
eligibility for treatnent information. Reference (d) includes a
protocol for proactive OH intervention and Federal Enpl oyees
Conpensation Act (FECA) cost contai nnent.

Ref er ences: Program El enent :

(a) 339.301(1)(c) a. Does MIF provide exam nations as
requi red by managenent ?

(b) 1411. a. b. Do all occupationally
injured/ill enployees first

report to the MIF with a

supervisor-signed dispensary
permit (OPNAV 5100/19)?



FEDERAL EMPLOYEES COVPENSATI ON ACT

Ref er ences: Pr ogr am El enent :

(a) 1411.c.(6) C.

(c) Page A-8, Chp F

(b) 0803.1.a.(1) d.

(b) 0803.1.b.(5) & (7)

(b) 0803.1.b.(8) f

o

Is MIF staff making their

initial evaluations and foll ow up
care accessible and the preferred
choice to federal enployees for
work-related injuries and ill nesses?

s there a procedure in place to
provi de instructions on treatnment
and followup at the OH unit or
MIF?

Do OH nurses/ physi ci ans assi st
MIF and serviced commands with
case managenent of |ost tinme
injuries to inprove enpl oyees
heal th and productivity?

Do OH nurses/ physicians participate
in injury conpensation reduction
efforts (commttees) at the MIF and
servi ced commands?

17



BLOODBORNE PATHOGENS

Ref er ences:

(a) 29 CFR 1910. 1030 series

(b) SECNAVI NST 12792.4 of 1 Dec 89 "Human | nmunodefi ci ency Virus
and Acquired I nmune Deficiency Syndronme in the Departnent of
the Navy G vilian Wrkforce"

(c) OPNAVI NST 5100. 23 series

(d) BUMEDI NST 6230. 15, 1 Nov 95, "Imrunizations and
Chenopr ophyl axi s"

Addi ti onal references:

Medi cal Surveill ance Procedures Manual and Medi cal Matri X,
(NEHC Techni cal Manual ), current editions

OSHA Directorate of Conpliance Prograns, Occupational Exposure to
BBP Interpretive Quips, Jan 1994 edition

Navy Environnmental Health Center (NAVENVI RHLTHCEN) |tr 6260 Ser
3212/ 2145 of 11 Mar 92 "Bl oodbor ne Pat hogens"” (BBPs).

BUMED 6280. 1A 21 Jan 94 "Managenent of Infectious Waste"
The BBP is a nmultidisciplinary team program whi ch was

i npl enented to provide protection for enployees potentially
exposed to bl ood and other infectious materials.

Ref er ences: Program El enent :

(a) a. |Is there a witten exposure control

(b) (1)(i) pl an?

(c) Appendi x 28-c

(a) b. Is there a witten procedure
whi ch i ncl udes:

(c) 2803.d.

(c) 2803.d.(1) (1) Locations and |ikelihood of
exposure.

(c) 2803.d.(2) (2) Schedul e and net hod of
i npl enentation for departnents
with differing exposures.

(c) 2803.d.(3) (3) Hepatitis B vaccination and post -

(d) Sect C, paras 21. 3, exposure eval uation and foll ow up

22, and 3122 program
(c) 2803.d.(4) (4) Training, labeling, and general

location and types of warning signs
provi ded to comruni cate hazards.

18



BLOCDBORNE PATHOGENS

Ref er ences: Pr ogram El enent :

(c) 2803.d.(5) (5) Stipulation of the need for signs
wi th the biohazard synbol

(c) 2803.d.(6) (6) Training and nedical record
keepi ng requirenents.

(c) 2803.d.(7) (7) List of job classifications
in which it is reasonable to
anti ci pate occupati onal exposure
to bl ood and other potentially-
infectious materials (OPIM?

(c) 2808. c. Is there a witten procedure to
ensure that workers involved in an
exposure incident report for a nedica
eval uati on that includes:

(c) 2808.a.(1) (1) The nost current US Public
Heal t h Servi ce guidelines.

(c) 2808.a.(2) (2) Explanation of the circunstances
of the exposure incident.

(c) 2808.a.(3) (3) Exposed individuals counsel ed
regardi ng confidentiality of results
of source testing?

(a) (f)(2)(iv) d. Do enpl oyees who decline HBV
sign a declination fornf®

(a) (g)(2)(viii) e. Are training content and

(c) 2807 conpl et eness docunent ed and

mai nt ai ned for required period?

(b) (4)(b) f. Is civilian consensual HV

(c) 2808.a.(2) testing performed ONLY for post-
exposure occupational injury?

(c) 1101 g. Do existing contracts state who

(d) Sect C, Para 22.3 ensures conpliance with BBP

regul ations for potentially exposed
contract workers?

(1) Do contract personnel "check in"
t hrough OH to ensure conpliance with
OSHA regul ations for all health

care workers?

19



TUBERCULGOSI S MEDI CAL SURVEI LLANCE

Ref er ences:

(a) U S. Departnent of Labor OSHA Itr of 8 Cct 93
"Enforcenment Policy and Procedures for Cccupational
Exposure to Tubercul osi s”

(b) OSHA |Issues New Enforcenment Guidance to Protect Wrkers
agai nst Hazards of Tubercul osis 12 Feb 96

(b) Centers for Disease Control and Prevention Morbidity
and Mortality Wekly Report "Guidelines for Preventing
the Transm ssion of Mycobacteri um Tubercul osis in
Heal t hcare Facilities, 28 Oct 94, Vol une 43.

(d) OPNAV 5100. 23 series

(e) BUVMEDI NST 6224.8 of 8 Feb 93 "Tuberculosis (TB) Contro
Pr ogr anf

(f) BUMEDI NST 6230. 15 "I mruni zati ons and Chenopr ophyl axi s"
1 Nov 95

Addi ti onal reference:

CPL 2.106 Enforcenent Procedures and Schedul i ng Cccupati ona
Exposure to Tuberculosis 9 Feb 96

The TB control programis designed to protect al
enpl oyees at nedical and dental treatnent facilities (MIFs
and DTFs) who have the potential for exposure to
t uber cul osi s.

Ref er ences: Program El enent :

(a) a. Do MIFs have a policy, infection

(b) control manual or exposure

(c) Page 8-23 control plan which includes:

(e)

(b) (1) The risk assessnent plan.

(c) Page 10

(e) Appendix A & B

(a) (2) Identification of negative

(c) Page 32 pressure roons, if required.

(a) (3) Mechanismfor early

(c) Page 10 recognition, diagnosis and

(e) managenent of suspected TB patients?
(4) Respiratory Protection Progranf

(b)

(c) Page 33
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TUBERCULOSI S MEDI CAL SURVEI LLANCE

Ref er ences:

(b)

(c)
(e)
()

(a)
(b)

(c)
(e)

(b)
(c)
(d)

—~
O
~——

(b)

(b)

Page 61-65

Encl osure (d)
Page 63

Page 12, 14
Encl osure (2)

Page 21

1101.
Sect C para 22.3

Page 61

Page 21

Pr ogr am El enent :

b.

|s there a PPD screening program
in place for all MIF/ DTF

enpl oyees with docunentation in
t he nedi cal record?

s the "Two Step"” PPD procedure
testing used when required?

s there a nmechanismin place for
foll owup of converters?

| s training provided, docunented and
mai ntai ned at the facility?

Do existing contracts state who
ensures conpliance with TB
regul ati ons for contract

wor kers exposed to TB?

(1) Do contract personnel "check in"
t hrough OH to ensure conpli ance

wi th OSHA regul ations for al

heal th care workers (HCW) ?

Are HCW aware of the need to
prevent TB transm ssion in

i mmunoconprom sed personnel ? Does
i ndi vi dual and group training
address this increased risk?

Are HCW ensuring notification of
| ocal /state public health
authorities per local/state
policies?
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MEDI CAL RECORDS

Ref er ences:

(a) 29 CFR 1910. 20 series

(b) SECNAVI NST 5212.5C "Archiving Records to Federal Records
Centers and The National Civilian Personnel Centers”

(c) OPNAVI NST 5100. 23 series

(d) NAVMED P 117, Manual of the Medical Departnent

Medi cal records contain information concerning the health
status of enployees. The National Personnel Records Center (NPRC)
of fers training workshops which can be tailored for individual
agencies. Topics include retiring of OPF/EMF to CPR, Files
| mprovenent, Records Disposition and Managi ng El ectroni c Records.
For information, contact NPRC at (314) 425-5764.

Ref er ences: Program El enent :

(a) a. |Is the individual enployee's nedical

(c) 0803.3.bh. record nmade avail able only after
execution of the proper docunents?

(b) b. Are nedical records (including

(d) 16-23 asbestos records) retired per current

i nstructions using SF Form 66-D?

(d) c. Does the Summary of Care Form NAVMED
6150/ 20 (Rev. 1-94), list appropriate
occupational health (OH) prograns,

i ncluding enroll ment and term nation
dat a?

(d) 16-3 d. Are mlitary nedical records
reviewed for OH prograns during
check-in and verification?

(d) 16-23 e. Do civilian enployees report/detach
t hrough OH for record verification of
requi red prograns?

(d) f. Are appropriate OH program | abel s
such as "Asbestos" or "Cccupati onal
Heal th" on the outside of the
medi cal record?
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MEDI CAL RECORDS

Ref er ence: Pr ogr am El enent :

(d) 16-11 g. |Is the managenent of OH nedica
records integrated under one
medi cal records adm ni strator
for the command?

(d) 16-9 h. Are nedical records adequately
saf eguar ded?

(d) 16-23 i. Are efforts being made to change

nmedi cal records to the Four-Part
CQut pati ent Medi cal Record Jacket?
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ORGANI ZATI ON AND STAFFI NG

Ref er ences:

(a) OPNAV 5310.14D Pers 51 of 4 May 93 "Effici ency Review (ER)
Process For Total Force Shore Manpower Requirenents
Determ nati on Policy and Procedures”

(b) OPNAVI NST 5100. 23 series

(c) NAVMED P-3006 Financial Managenent Handbook

Addi ti onal references:

Departnent of the Navy O fice of Civilian Personnel Managenent
12511. OC/ 610 of 30 Sep 93, "Standard Position Descriptions”

Departnment of the Navy 5110 Itr 5100 Ser 454C/ 3U594462 of
Sep 93, "Cuidance on Cccupational Safety and Health
Prograns Under Downsizing and Base C osure”

Integral to the proper establishnent of a conprehensive NAVOSH
programis the prem se that the occupational health (OH) function
will be adm nistered by Navy OH professionals. The first
addi ti onal reference contains OH nurse position descriptions. This
reference is included for the inspectors' use if OH nurse
classification or nurse practice issues arise.

Ref er ences: Program El enent :

(a) a. Has an ER been done? |Is staffing
based on the ER sumary and
reconmendat i ons?

(b) Chapter 3 b. Does OH staffing neet guidelines?
(1) If not, what inpact does this
have on program effectiveness?

(2) What is being done to address
any probl ens?

(¢) c. |Is the departnment head an active
partici pant in budgeting for OH?

(b) d. Are funds adequate to neet program
needs?

(1) If not, what inpact does this
have on program effectiveness?

(2) \What is being done to address
any probl ens?

(b) e. Are non-nandated services being
provi ded at the expense required
servi ces?
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HEALTH PROMOTI ON

Ref er ences:

SECNAVI NST 6100.5 seri es
OPNAVI NST 6100. 2 series

BUMEDI NST 6110. 13 seri es
OPNAVI NST 5100. 23 seri es

—~N~N
o0 ToD
—

This is a multidisciplinary program This guide assesses the
rol e of occupational health (OH) and availability for referrals
fromthe OH departnent.

Ref er ences: Pr ogr am El enent :

(c) 3.b.(2) a. Does OH have a role in the Command
Heal th Pronotion (HP) progranf

(c) 3.b.(2) b. Are HP evaluations and cl asses
available for OH referral s?
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ERGONOM CS

Ref er ence:

(a) OPNAVI NST 5100. 23 series

Cccupati onal

Health's role in ergonomcs is to perform

medi cal nonitoring and workpl ace assessnents to support the
command's injury prevention and cost contai nnent prograns.

Ref er ences:

(a) 2306.a

(a) 2308.g.(1)

(a) 2308.g.(2)

(a) 2308.g.(3)

(a) 2308.g.(4)

(a) 2308.49.(5)

Pr ogr am El enent :

a.

Are health care providers (occupationa
medi ci ne physici ans, physician assistants,
nurse practitioners, occupational health
nurses and technicians) conducting work

pl ace visits to obtain know edge of
operations and work practices?

Does the facility nonitor CID trends
usi ng appropriate |l ogs or records?

Does the facility verify low risk of |ight
duty assignnments?

Does the facility provide health
education for personnel with a past
hi story or current synptons of CID?

Does the facility assist line activities
in the rehabilitation of CID cases and the
i npl enentation of limted or |ight duty
prograns?

Does the facility assist in the

devel opnent of physical requirenents for
posi tions?
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OCCUPATI ONAL | ONI ZI NG RADI ATI ON MEDI CAL SURVEI LLANCE PROGRAM

Ref er ences:
(a) NAVMED P5055, current edition

Radi ati on workers receive preplacenent, reexam nation
situational, separation and term nation physical exam nations.

Non- Radi ati on workers such as visitors, nmessengers, energency
response personnel, dentists, dental technicians, nurses,
expl osi ve di sposal team nenbers, and ot her enpl oyees whose
exposure is truly sporadic are not required to have a physi cal
exam (P/E). Ref (a), Chapter 2, 2-2 (1).

Ref er ence: Pr ogr am El enent :

(a) a. Have deficiencies fromthe nost
recent radiation safety eval uation of
medi cal records been corrected?
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CERTI FI CATI ON, TRAI NI NG AND USE OF
NON- PHYSI ClI AN PROVI DERS

Ref er ences:

(a) OPNAV 6400. 1A of 11 Feb 93 "Certification, training and use of
| DCs"
(b) NAVMED P-117, current edition

| ndependent Duty Corpsnen (I DCs) assigned to MIFs nust be
assigned primarily to clinical duties to maintain their skills and
oper ati onal readiness.

Ref er ences: Pr ogr am El enent :

(a) a. Are all IDCs providing direct or
i ndirect care supervised by a
physi ci an?

(b) b. Are physical exam nations perforned
by non-physician providers counter-
signed by a physician?

(b) c. Are there witten, current protocols
for assessnents perfornmed by nurses,
not requiring physician counter-
si gnat ur e?

Questions of Interest:
1. Are Occupational Health Nurses perform ng assessnments?
2. Are there current, witten protocols signed by a physician?

3. Do protocols state that physician counter-signature is not
requi red on assessnents?
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APPENDI X A

REFERENCES

5 CFR Subpart C - Medical Exam nations
29 CFR 1910
OPNAVI NST 5100. 23 series

Medi cal Surveill ance Procedures Manual and Medical Matrix, current
editions

SECNAVI NST 5212. 10A "Mandatory Retention of Insul ation/ Asbestos
Rel at ed Records”

Anmerican Thoracic Society Standards for Spirometry, current
edi tions

NAVVEDCOM NST 6320. 3B 14 May 89 "Medi cal and Dental Care of
Eligible Persons at Medical Treatnent Facilities (MIF)

Chi ef, Bureau of Medicine and Surgery, 12000 Ser sb 421/041 of 21

June 1991 "Cccupational Health Participation in FECA Cost
Cont ai nnent "

Chi ef, Bureau of Medicine and Surgery, 12800 52/0129 of 11 July
1990 "Commandi ng O ficers' Guide to the Federal Enployees
Conpensati on Act Progrant

U S. Departnent of Labor OSHA Itr of 8 Oct 93 "Enforcenent Policy
and Procedures for Qccupational Exposure to Tubercul osis”

Centers for Disease Control and Prevention Mirbidity and Mortality
Weekly Report "Quidelines for Preventing the Transm ssion of
Mycobact eri um Tubercul osis in Healthcare Facilities, 28 Cct 94,

Vol une 43

BUVEDI NST 6224.8 of Feb 93 "Tuberculosis (TB) Control Progrant

SECNAVI NST 5212.5C "Archiving Records to Federal Records Centers
and the National Civilian Personnel Centers"

NAVMED P117, Manual of the Medical Departnent

OPNAV 5310. 14D pers 51 of 4 May 93 "Efficiency Review (ER
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Process for Total Force Shore Manpower Requirenents Determ nation
Policy and Procedures”

NAVMED P3006 Fi nanci al Managenent Handbook
SECNAVI NST 6100.5 series

OPNAVI NST 6100. 2 series

BUMEDI NST 6110. 13 seri es

NAVMED P5055 seri es

OPNAV 6400. 1A of 11 Feb 93 "Certification, Training and Use of
| DCs

NAVMED P- 117

ADDI T1 ONAL REFERENCES

OPNAVI NST 6000. 1A, Managenent of Pregnant Servi cewonen, 21 Feb 89
MCO 6260. 1D, April 1993, Marine Corps Hearing Conservation Program
NI OSH Deci si on Logic NI OSH Publication 87-108 May 1987

| njury Conpensation for Federal Enployees, Pub. CA 810

20 CFR, U. S. Departnent of Labor, Ofice of Wrkers Conpensati on,
April 1988

OPNAVI NST 12810.1 of 26 Jan 90 "Federal Enpl oyees Conpensation Act
Pr ogr ant

Assi stant Secretary of Defense neno, 25 May 1995, Tricare Health
Services Pl an

BUMED | tr Ser 24B/5U240237 of 20 Dec 95

OSHA Directorate of Conpliance Prograns, Occupational Exposure to
BBP Interpretive Quips, January 1994 edition

Navy Environnmental Health Center (NAVENVI RHLTHCEN) |tr 6260 Ser
3212/ 2145 of 11 Mar 92 "Bl oodbor ne Pat hogens" (BBPs)

BUMED 6280. 1A 21 Jan 94 "Managenent of Infectious Waste"

CPL 2. 106 Enforcenent Procedures and Schedul i ng Occupati onal
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Exposure to Tubercul osis 9 Feb 96

Departnent of the Navy Ofice of Cvilian Personnel Managenent
12511. 0C/ 610 of 30 Sep 93, "Standard Position Descriptions”

Departnent of the Navy 5110 Itr 5100 Ser 454C/ 3U594462 of Sep 93,

"@ui dance on Qccupational Safety and Health Prograns Under
Downsi zi ng and Base C osure"
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