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| NTRODUCTI ON

1.1 Medical screening exam nation as part of a nedical surveillance
programis one of several tools ained at protecting workers who are exposed or
potentially exposed to hazardous substances in the workpl ace.

A nmedi cal surveillance programincludes establishing exam content,
perform ng occupational medical exam nations, docunenting results of
exam nations, informng the enployee of the results of exam nation, follow ng
up abnormalities, counseling and education, and eval uating grouped data for
trends and sub-clinical effects of exposure.

Sel ection of personnel for nedical surveillance programs is based
primarily on the results of the industrial hygiene survey and i s exposure
driven. This is known as "hazard based" nedical surveillance. In the absence
of industrial hygiene data, nedical personnel will nake a decision on
pl acenment in nedical surveillance prograns based on know edge of the workpl ace
processes, job requirenments, and occupational history.

Exam content is established in the Medical Matrix for perform ng hazard
based medi cal examinations and certification examnminations. This docunent
establishes the m nimumrequirenments for nedical surveillance and
certification exam nations. (OPNAVINST 5100.23 series.)

Speci al attention in perform ng occupational nedical exam nations is
given to those target organs or organ systens potentially subject to the
untoward effects of hazardous substances whet her by inhal ation, absorption or
i ngestion. Elenents of exam nation include specific history questions
(personal and fam |y medical history, and work history), physical exam nation
x-ray, biological nonitoring (testing of body fluids or tissues for the toxic
substance itself, a netabolite or a physiologic change), and other |aboratory
and ancillary tests such as EKG PFT and audi ogram Conducting occupationa
nmedi cal exam nations to detect early organ dysfunction or early disease to
benefit individual workers is "screening" or "nonitoring" and constitutes
secondary prevention.

An integral conmponent of the occupational nedical exam nation is follow
up. Followup may include notification, additional tests or evaluation
eval uation or nodification of the workplace or renoval from exposure. Workers
who receive occupational nedical exam nations should be informed of any
specific health risks identified on exanmi nation. Certain OSHA prograns
require witten notification in the formof Physician’s Witten Opinions.
Exanpl es are included in Appendi x E



1.2 Types of GCccupational Medical Examinations: Mst nedica
surveillance progranms consi st of exam nations for baseline (preplacenent),
periodic and termnation. |If there is evidence of overexposure, a situationa
exam nation will be required. Cuidelines for situational exam nations are not
i ncluded in the Medical Matrix.

1.2.1 Baseline Exam nation - (Preplacenent or Pre-assignnent)
This exam nation is perfornmed before the enployee starts work in a position
with a potential for hazardous exposure and provides information necessary to
deternmine suitability of the enployee for the job. It also provides a
basel i ne agai nst whi ch changes can be conpared.

1.2.2 Periodic Exam nation - This exam nation is perfornmed during
the tinme that a worker is enployed in a job with a potential for exposure to
hazar dous substances. The frequency and extent of periodic exaninations vary,
depending on the program Wth certain stressors, the frequency of
exam nations will also depend on other variables, such as the findings from
previ ous exam nations, the history of exposure or the age of the worker.

1.2.3 Term nation Exanination - This exami nation may be required
when the worker term nates enploynent or is permanently renoved froma
position that has a potential for exposure to a hazardous substance.
Docunent ati on of the worker's state of health at the termination of enpl oynent
or exposure is essential for conparison purposes if the worker |ater devel ops
nmedi cal problens that could be attributed to past occupational exposures. In
some cases, this exanm nation is not required if a periodic exani nation has
been docunented within the past twelve nonths. Specific programreferences
provi de gui del i nes.

1.2.4 Situational Exanmination - This exanmination is conducted in
response to a specific incident for which a possible overexposure to a
hazar dous substance is suspected. Such an incident should pronpt these
exam nations on all individuals with suspected overexposure, not just those
already in a surveillance program These exam nations nay vary significantly
fromroutine nmedical surveillance protocols. Cuidelines for performng
situational exam nations are not provided in this manual. The purpose of this
manual is to provide guidance for perform ng routine medical surveillance.

Ref erences
1. Halperin W Ratcliffe J, Frazier T, et al. Medical Screening in the
wor kpl ace: proposed principles, J Cccup Med. 1986; 28: 547-552.
2. Mtte T, Fine L, Meinhardt T, et al. Guidelines for nmedical screening in
t he workpl ace, Occup Med.: State of the Art Reviews. 1990;5: 439-456.
3. Silverstein M Medical Screening, Surveillance, and the Prevention of
Occupational Disease. J Cccup Med. 1990; 32:1032-1036.
4. Baker E, Honchar, P, Fine, L, et al. Surveillance in Occupational Il ness
and I njury: Concepts and Content, AmJ. of Public Health. 1989;79:9-11
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1.3 Content of Medical Exam nations:

A list of history questions, physical exam nation conponents, and
| aboratory tests was devel oped as a reference file and was used to construct
the content of each programin the Medical Matrix. Each itemin the reference
file is called a "test". The tests are divided into simlar categories such
as Medical History, Cardiology, Spironetry, etc., and nunbered in sequence.
All tests used in construction of the Matrix are displayed in Appendi x A
Bel ow is an outline of the major categories of tests and the corresponding
nunbers in the reference file.

Test Nunbers
Medi cal Hi story

Personal History of: 1100 - 1999
Work History of: 2000 - 2099
Fam |y History of: 2500 - 2599
Laboratory:
Hemat ol ogy 3100 - 3199
Serum Cheni stry 3500 - 3699
Urinal ysis 4000 - 4299
Cyt ol ogy 4500 - 4599
Ot her Laboratory Tests 4800 - 4899
Car di ol ogy 5000 - 5099
Audi ol ogy 5200 - 5299
Radi ol ogy 5400 - 5499
Spironetry 5600 - 5699
Optonetry 5800 - 5899
Physi cal Exam 6010 - 6999
Qualifications 7100 - 7199
Certifications 7500 - 7799
Heari ng Conservation 8000 - 8199
Speci al Notati ons 9010 - 9099
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1.4 Twel ve Standard Questi ons:

There are twelve (12) standard questions included in each Medical Mtrix
program desi gned to hel p assess public health and safety risk factors for each
wor ker. These questions were witten for inclusion in data collection
protocol when devel oped. The standard twelve questions are:

1. Is Your Work Exposure History Current (OPNAV 5100/ 15)

2. Mjor Illness or Injury

3. Hospitalization or Surgery

4. Cancer

5. Back Injury

6. Do you drink 6 or nore drinks per week? (Beer, wine, |iquor)
7. Have you ever snoked?

8. Do you currently snoke? (Packs/day)

9. Heart Disease, High Blood Pressure or Stroke

10. Current Medication Use (Prescription or OTC)
11. Allergies (Include Medications)
12. Any reproductive health concerns?

1-5



PLACEMENT OF WORKERS I N MEDI CAL SURVEI LLANCE PROGRAMS

2. Workers with potential exposure to hazards are usually placed in
medi cal surveillance prograns based on industrial hygiene (IH) and/or safety
surveys that quantify exposures in the workplace. This has been called
"hazard based" nedical surveillance. Workplace hazard assessnment takes into
account exposure |levels (frequency and duration), and routes of exposure
(inhal ation, skin absorption or ingestion), and simlarly exposed groups.

The decision to include a worker in a programis nornally based on the
possibility of exposure at or above the action level set by U S. Navy
standards that nust conply with Occupational Safety and Heal th Adm nistration
(OsHA) standards. If insufficient data or no data are avail able, nedica
personnel may place workers in nmedical surveillance based on "presuned”
exposures and job title. Wen this happens, workers nedical surveillance
needs must be reassessed as |H data are obtained.

Wor kers whose jobs are associated with exposures to hazards at or above
the nmedi cal surveillance action |level for nore than 30 days per year or 15
days per quarter are placed into nmedical surveillance programs. Wen there is
no | egal standard for nedical exam nations for specific agents, or when there
are insufficient data to denonstrate conpliance with a high degree of
confidence, half of a recomended exposure limt, (i.e., Threshold Limt
Val ue), may be used as the action level. Sonme prograns have specific guidance
for placenment; asbestos, organophosphate pesticide workers, hearing
conservation, sight conservation, and radi ati on workers.



HOW TO USE THE MEDI CAL MATRI X
3.1 History of Devel opnent:

The Medical Matrix Validation Comrittee was formed in March 1988. Its
tasking was to review an existing Medical Mtrix and design a programthat
woul d define hazard based nedi cal surveillance. The goal of the Conmittee was
to devel op standard exam nati on protocols for medical surveillance prograns
that could be presented in a useable format. The original Mtrix was
publi shed as a Navy Environnmental Health Center (NAVENVI RHLTHCEN) Technica
Manual in January 1989.

The Medical Matrix Comrittee continues to review existing prograns,
eval uate the need for, and wite new prograns for those stressors that have
chronic health effects. See Appendix B for a list of those stressors revi ewed
and for which no evidence of chronic health effects could be found. This |ist
will be reviewed periodically and anended as new i nformati on indicates.

Situations may arise where industrial hygiene data indicate potentia
overexposure to a stressor, but there is no corresponding matrix program for
that stressor. An occupational mnedicine specialist my substitute a closely
related matri x program after review of the toxicity of the stressor. Any
appropriate nmodifications can be hand witten on the forms generated. Request
for review of a new program should be sent to the Matrix Commttee (see
Appendi x D).

3.2 Explanation of Contents:

The Medical Matrix, Edition 6, contains nedical surveillance and
certification exam nations divided into four major sections with each section
preceded by a brief introduction.

Each programis organized in the same fornmat:
First, nedical history questions; personal, work and fanmily.
Second, recomrended | aboratory or ancillary (EKG PFT, audiogram tests.

Third, areas which should be targeted on physical exam nation; CNS,
respiratory system liver, for exanple.

Last, special requirenments such as qualification and certification are
listed, followed by special notations such as warnings, assessnment of
knowl edge and requirenment for Physician's Witten Opinion

Each section ends with a |ine pronpting for conments on that section, if
i ndi cat ed.



Fol |l owi ng each programis a Program Description section that includes:

General references are included as nunbers that correspond to the reference
list found in Appendix C. These general texts were used in devel opi ng each
program and are additional resources. Specific references such as Navy

i nstructions, OSHA Standards, Departnent of Defense, Ofice of Civilian
Personnel Management or Civilian Personnel Instructions are listed in the
program descri pti on.

NOTE: References listed were current at the time of publication. However,
i ndi vi dual users are cautioned of their responsibility to ensure use of the
nmost current edition or version.

Det ai | ed gui dance and interpretation may be included to further explain the
program

Date of npbst recent revision

Web sites when avail abl e.

The Provider Comments section may contain nore detailed information
about the programincludi ng gui dance about the exam nation, how to interpret
test results, and what to do with test results that are outside the range of
nor mal .

3.3 Four divisions of the matrix:
Chemi cal Stressors
Physi cal Stressors
M xed Exposures
Speci al Exani nations

3-2



Cheni cal Stressors
I nt roduction and Changes

All new tests are printed in bold letters.

Revi si ons:
Program 115 — Asbest os Past Worker 10+ years since first Exposure
Program 116 — Asbestos Past Worker 0 — 10 years since first Exposure

Changes were nmade to these two prograns based on feedback fromusers. Because
the nmedi cal examination is docunented on required form NAVMED 6260/5, history,
physi cal, and | aboratory tests were renoved fromthe Matri x and program
descriptions were expanded to describe programelenents. This will result in
shorter printout if you use PC Matrix for these two prograns. Wen you sel ect
this programin PC Matrix, the program nane, type of exam nation, and specia
notations will print out or will be added to the list of prograns you sel ect
for a worker.

Construction standard references were added to each OSHA required program






102 2- ACETYLAM NOFLUORENE

STRESSOR(S) I N THI S PROGRAM NI OSH#

2- ACETYLAM NOFLUORENE AB9450000

PROGRAM FREQUENCY:  ANNUAL
OSHA STANDARD 29 CFR 1910. 1003 and 29 CFR 1926. 1103
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
CURRENT PREGNANCY (SELF OR SPOUSE)
| MPOTENCE OR SEXUAL DYSFUNCTI ON
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)

FAM LY HI STORY OF:
GENETI C DI SEASE (| NCLUDE CHI LDREN)
CANCERS (LEUKEM A, TUMORS)
COVMENTS ON FAM LY HI STORY:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
| MMUNOCOMPETENCE ( LYMPHATI C SYSTEM
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON:

SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN
SUBSTANCE( S) SUSPECTED HUMAN MUTAGENI C/ FETOTOXI C EFF.
PHYSI Cl AN'S WRI TTEN OPI Nl ON REQUI RED

BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES
YES

YES
YES
YES

CASH#

53-96-3

PERI

oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES
YES

YES
YES
YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL YES
LI STED BELOW?

PROGRAM DESCRI PTI ON

Thi s compound was bei ng devel oped as a pesticide until carcinogenic
activity was discovered. 1In recent years, it has been used only in
| aboratories as a nodel of tunporigenic activity in animals. The use of this
substance woul d be rare and current exposure risk is |low at present.
Ref erences: (3); (5); (other); 29 CFR 1910.1003 and 1926.1103. (Forner
standard 19 CFR 1910.1014.) PROGRAM REVI SED 3/2000.



103 ACRYLAM DE
STRESSOR(S) I N THI S PROGRAM NI OSH #
ACRYLAM DE AS3325000
PROGRAM FREQUENCY:  ANNUAL
EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
WEI GHT LOSS
NEUR DI SORDER, GAI T CHANGE, PARESTHESIA, COORD LOSS

FAM LY HI STORY OF:

CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO

CENTRAL NERVOUS SYSTEM
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR)

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON:

SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES

YES
YES

YES

CAS #
9- 6-

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES

YES
YES

YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LI NE ODI C EXAM

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED YES ANNUAL YES
BELOW

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL YES
LI STED BELOW

RECOMVENDATI| ONS: YES ANNUAL YES

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (2); (3); (4); (OTHER); NIOSH Criteria for a Witten
St andard. .. Occupati onal Exposure to Acryl am de DHEW Pub No. 77-112.
PROGRAM REVI SED 10/ 97.



104 ACRYLONI TRI LE (VI NYL CYANI DE)
STRESSOR(S) I N THI S PROGRAM NI OSH #
ACRYLONI TRI LE AT5250000
PROGRAM FREQUENCY:  ANNUAL
OSHA STANDARD 29 CFR 1910. 1045 and 29 CFR 1926. 1145
EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
SKI' N DI SEASE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
CHEST PAIN, ANG NA, HEART ATTACK
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF
CONSCI OUSNESS
SHORTNESS OF BREATH
COUGH (DRY OR PRODUCTI VE)
PNEUMONI A
CHRONI C ABDOM NAL PAIN, VOM TING, OTHER G SYMPTOMS
LI VER DI SEASE
KI DNEY DI SEASE
PROBLEMS W TH BALANCE AND COORDI NATI ON
PROBLEMS W TH NUMBNESS, TINGLI NG, WEAKNESS | N
HANDS OR FEET
THYRO D DI SEASE (HEAT OR COLD | NTOLERANCE)
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY
PERSONALI TY CHANGE

FAM LY HI STORY OF:

CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES

CAS #
07-13-1

PERI TERM
ODI C EXAM

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM

LABORATORY-
SERUM CHEM STRY:
LI VER PROFI LE TO | NCLUDE:

SGOT (AST), TOT. BILIRUBIN, ALK PHCS. YES NO YES
SGOT ( AST) * ANNUAL YES

ADDI TI ONAL LAB TESTS:

STOOL HEMOCCULT ( OVER AGE 40) YES  ANNUAL YES

RADI OLOGY-

CHEST X- RAY (PA) YES  ANNUAL YES
COVMENTS ON LABORATCORY RESULTS: YES  ANNUAL YES
PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  ANNUAL YES

SPECI AL ATTENTI ON I N EXAM NATI ON TO

CENTRAL NERVOUS SYSTEM YES  ANNUAL YES
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES  ANNUAL YES
CARDI OVASCULAR SYSTEM YES  ANNUAL YES
ABDOVEN YES  ANNUAL YES
LI VER YES  ANNUAL YES
RESPI RATORY SYSTEM YES  ANNUAL YES
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL YES
THYRO D YES  ANNUAL YES

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL YES
SPECI AL NOTATI ONS:

SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES  ANNUAL YES

PHYSI CI AN'S WRI TTEN OPI Nl ON REQUI RED YES  ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES

LI STED BELOW
RECOMVENDAT! ONS: YES  ANNUAL YES

PROGRAM DESCRI PTI ON:

* SGOT for baseline is included in baseline liver profile. Only SGOT is
requi red as annual test.

See Appendix G for recommendati ons from Aneri can Cancer Society for
perform ng the Henoccult Il1. REFERENCES: (1); (2); (3); (4); (OTHER); 29 CFR
1910. 1045 and 25 CFR 1926.1145. PROGRAM REVI SED 3/2000.

PROVI DER COMMENTS:



105

ALLYL CHLORI DE

STRESSOR(S) I N THI S PROGRAM NI OSH #

ALLYL CHLORI DE UC7350000

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?

PERSONAL HI STORY OF:
|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
SKI' N DI SEASE
HEPATI TI'S OR JAUNDI CE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
CHANGE OR LOSS OF VI SION
EYE | RRI TATI ON
LI VER DI SEASE
KI DNEY DI SEASE

COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
SERUM CHEM STRY:

LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT. BILIRUBIN, ALK. PHCS.
BUN AND CREATI NI NE

URI NALYSI S:

ROUTI NE:
URI NALYSI S W TH M CROSCOPI C

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES

CAS #
107-05-1

PERI TERM
ODI C EXAM

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL

NO
NO
NO
NO
NO
NO

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO
NO

NO



EXAM ELEMENT EXAM G VEN FOR:

RADI OLOGY-
CHEST X- RAY ( PA)
SPI ROVETRY-
SPI ROVETRY (FVC, FEV1, FEV1/FVC)
COVMENTS ON LABORATORY RESULTS:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
EYES
LI VER
MUCOUS MEMBRANES
RESPI RATORY SYSTEM
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC)
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON:

'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES L| STED BELOW
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS

LI STED BELOW
RECOMVENDAT! ONS:

BASE PERI

LINE ODI C EXAM

YES

YES
YES

YES

YES
YES
YES
YES
YES
YES
YES

YES
YES

YES

NO

ANNUAL
ANNUAL

ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL

PROGRAM DESCRI PTI ON:

REFERENCES (3); (4); (OTHER); NICSH Criteria For a Recomrended
St andard. .. Occupati onal Exposure to Allyl Chloride DHEW Pub No.

PROGRAM REVI SED 10/ 97.

76-204.

NO

NO
NO

NO

NO
NO
NO
NO
NO
NO
NO

NO
NO

NO



106

4- AM NODI PHENYL

STRESSOR(S) I N THI S PROGRAM NI OSH #
AM NODI PHENYL DU8925000

4-

PROGRAM FREQUENCY:  ANNUAL

OSHA STANDARD 29 CFR 1910. 1003 and 29 CFR 1926. 1103

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
DECREASED | MVUNI TY
PROBLEMS W TH URI NATI ON/ BLOOD | N URI NE
CURRENT PREGNANCY (SELF OR SPOUSE)
| MPOTENCE OR SEXUAL DYSFUNCTI ON
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)

FAM LY HI STORY OF:

GENETI C DI SEASE (| NCLUDE CHI LDREN)
CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

LABORATCRY:
URI NALYSI S:

ROUTI NE:
URI NALYSI S W TH M CROSCOPI C

COVMENTS ON LABORATCORY RESULTS:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO

| MMUNOCOMPETENCE ( LYMPHATI C SYSTEM

BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES

YES

YES

YES

CAS #
92-67-1

PERI TERM
ODI C EXAM

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES

ANNUAL YES

ANNUAL YES

ANNUAL YES



EXAM ELEMENT ELEMENT G VEN FOR:

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON:

SPECI AL NOTATI ONS:
SUBSTANCE(S) KNOWN HUMAN CARCI NOGEN
PHYSI Cl AN'S WRI TTEN OPI Nl ON REQUI RED

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES L| STED BELOW
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS

LI STED BELOW
RECOMVENDAT! ONS:

BASE
LI NE

YES

YES

YES

YES

YES
YES

YES

PERI REM

oDl C OvAL

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (3); (OTHER); 29 CFR 1910.1003. For mer

1910. 1011 and 1910.1103. PROGRAM REVI EVED 3/ 2000

standard 29 CFR



109 ANTI MONY
STRESSOR(S) I N THI S PROGRAM NI OSH #
ANTI MONY CC4025000
ANTI MONY TRI OXI DE ( HANDLI NG & USE) CC5650000
PROGRAM FREQUENCY:  ANNUAL
EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK?
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
SKI' N DI SEASE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
EYE | RRI TATI ON
SHORTNESS OF BREATH
CHRONI C ABDOM NAL PAIN, VOM TING, OTHER G SYMPTOMS

WORK HI STORY OF

EXP TO SKI N | RRI TANTS

FAM LY HI STORY OF:

CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STORY

LABORATORY-
CARDI OLOGY

ELECTROCARDI OGRAM

RADI CLOGY

CHEST X- RAY ( PA)

COVMENTS ON LABORATCORY RESULTS:

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES

YES

CAS #
7440-36-0
1309-64-4

PERI TERM
ODI C EXAM

ANNUAL  YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES

ANNUAL YES
ANNUAL YES

NO YES

NO YES



EXAM ELEMENT ELEMENT G VEN FOR:

PHYSI CAL EXAM NATI ON:

BASE PERI
LINE ODI C EXAM

TERM

VI TAL SI GNS YES  ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TG
CARDI OVASCULAR SYSTEM YES  ANNUAL YES
EYES YES  ANNUAL YES
MUCOUS MEMBRANES YES  ANNUAL YES
RESPI RATORY SYSTEM YES  ANNUAL YES
SKIN (RASH, EROSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL YES
COMMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL YES
| S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES
LI STED BELOW
RECOMVENDATI ONS: YES  ANNUAL YES
PROGRAM DESCRI PTI ON:
REFERENCES: (1); (2); (3); (4); (OTHER); NICSH Criteria for a
Recommended Standard. .. Occupational Exposure to Antinony, DHEW Pub No. 78-216.

PROGRAM REVI SED 10/ 97



111 ARSENI C
(EMPLOYEES NOT COVERED BY PROGRAM 112)

STRESSOR(S) I N THI S PROGRAM NI OSH #

CALCI UM ARSENATE C30830000
ARSENI C ACI D, LEAD (2+) SALT (2:3) C30990000
ARSENI C (1 NORGANI C & SOLUBLE COVPOUNDS) C30525000

PROGRAM FREQUENCI ES:  SEM  ANNUAL
OSHA STANDARD 29 CFR 1910. 1018 and 29 CFR 1926. 1118

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?

PERSONAL HI STORY OF:
|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK

(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
COUGHI NG UP BLOOD ( HEMOPTYSI S)
SHORTNESS OF BREATH
COUGH (DRY OR PRODUCTI VE)
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
IN HANDS OR FEET

WORK HI STORY OF:
10 OR MORE YRS SINCE FI RST EXP TO ARSENI C

FAM LY HI STORY OF:
CANCERS (LEUKEM A, TUMORS)

COWMENTS ON MEDI CAL HI STORY:

LABORATORY-
CYTOLOGY:
SPUTUM CYTOLOGY
RADI OLOGY-
CHEST X- RAY ( PA)
COVMENTS ON LABORATORY RESULTS:

BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES

YES
YES

CAS #

7778-44-1
3687-31-8
7440- 38-2

PERI TERM
ODI C EXAM

SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A

SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A

SEM - A

SEM - A
SEM - A

SEM - A

SEM - A
SEM - A

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES

YES
YES






EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM
PHYSI CAL EXAM NATI ON:
VI TAL SI GNS YES SEM -A YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES SEM -A YES

CARDI OVASCULAR SYSTEM YES SEM -A YES
LI VER YES SEM -A YES
NASAL MJUCOSA ( SEPTAL PERFORATI ON) YES SEM -A YES
RESPI RATORY SYSTEM YES SEM -A YES
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES SEM -A YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES SEM -A YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES SEM -A YES
SPECI AL NOTATI ONS:
SUBSTANCE(S) KNOWN HUMAN CARCI NOGEN YES SEM -A YES
PHYSI CI AN'S WRI TTEN OPI Nl ON REQUI RED YES SEM -A YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  SEM - A YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES SEM -A YES
LI STED BELOW
RECOMVENDATI| ONS: YES SEM -A YES

PROGRAM DESCRI PTI ON:

When a specified examination has not been provided within six nonths
precedi ng term nation of enploynment, an exam nation nmust be provi ded upon
term nation of enploynment. REFERENCE: (OTHER); 1. 29 CFR 1910.1018 and
1910.1118; 2. 29 CFR 1910.134, Respiratory Protection; 3. N OSH OSHA
Occupational Health Guidelines for Chemical Hazards, U.S. Departnent of Health
and Hurman Services, 1988; 4. Mrgan DP. Recognition and Managenent of
Pesti ci de Poi sonings, Fourth Edition. United States Environnental Protection
Agency. 1989:54-61; (1); 5. Klaassen CD, Anmdur MO, Doull J. Cassarett and
Doul I 's Toxicology, Third Edition. New York, NY: Mcnillan Publishing Co.
1986:588-591; 6. International Agency For Research On Cancer. | ARC Monographs
On The Evaluation OF The Carcinogenic R sk Of Chenicals To Humans.
Switzerland: Wrld Health Organization. 1980:vol 23, 39-141; 7. OSHA Standard
Interpretation Letter of August 19, 1996. PROGRAM REVI EVED 3/ 2000

PROVI DER COMMENTS:
Reference (1) requires International Labor Ofice U CC Cincinnati (ILO
U C rating of chest x-ray. This should be arranged through | ocal Radi ol ogy

Depart ment.
Ref erence (7) provides interimgui dance pendi ng conpl etion of rule
making on this matter. It states that CSHGOs encountering inspection

situations where sem -annual chest x-rays and/or sputum cytol ogy tests were
not conducted in accordance with the requirenents of the standard shall not

i ssue citations for these el enments provided:

1. Al other elenents of the required nmedical exam nations were provided, and
2. At least annual chest x-rays were being provided to affected workers in
lieu of semi annual chest x-rays.



112 ARSENI C ANY EXPOSURE
(UNDER 45 YRS W TH LESS THAN 10 YRS EXPOSURE OVER THE ACTI ON LEVEL)
STRESSOR(S) I N TH' S PROGRAM NI OSH # CAS #
CALCI UM ARSENATE CG0830000  7778-44-1
ARSENI C ACI D, LEAD (2+) SALT (2:3) CG0990000  3687-31-8
ARSENI C (| NORGANI C & SOLUBLE COVPOUNDS) CG0525000  7440- 38- 2
PROGRAM FREQUENCI ES:  ANNUAL
OSHA STANDARD 29 CFR 1910. 1018 and 29 CFR 1926.1118
EXAM ELENMENT ELEMENT G VEN FOR: BASE PER TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/15) YES  ANNUAL YES

MAJOR | LLNESS OR | NJURY YES  ANNUAL YES

HOSPI TALI ZATI ON OR SURGERY YES  ANNUAL YES

CANCER YES  ANNUAL YES

BACK | NJURY YES  ANNUAL YES

DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES  ANNUAL YES

(BEER, WNE, LI QUOR)

HAVE YOU EVER SMOKED YES  ANNUAL YES

DO YOU CURRENTLY SMOKE YES  ANNUAL YES

HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES  ANNUAL YES

CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES  ANNUAL YES

MEDI CATI ON ALLERG ES YES  ANNUAL YES

ANY REPRODUCTI VE HEALTH CONCERNS YES  ANNUAL YES

ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) YES  ANNUAL YES

SKI' N DI SEASE YES  ANNUAL YES

LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES  ANNUAL YES

TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS YES  ANNUAL YES

COUGHI NG UP BLOOD ( HEMOPTYSI S) YES  ANNUAL YES

SHORTNESS OF BREATH YES  ANNUAL YES

COUGH (DRY OR PRODUCTI VE) YES  ANNUAL YES

PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS YES  ANNUAL YES

IN HANDS OR FEET
WORK HI STORY OF:
10 OR MORE YRS SINCE FI RST EXP TO ARSENI C YES  ANNUAL YES
FAM LY HI STORY OF:

CANCERS (LEUKEM A, TUMORS) YES  ANNUAL YES
COWMENTS ON MEDI CAL HI STORY: YES  ANNUAL YES
LABORATORY-

CYTOLOGY:
SPUTUM CYTOLOGY YES NO  YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM

RADI OLOGY-
CHEST X- RAY (PA) YES  ANNUAL YES
COVMENTS ON LABORATCORY RESULTS: YES  ANNUAL YES

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS YES  ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES  ANNUAL YES

CARDI OVASCULAR SYSTEM YES  ANNUAL YES
LI VER YES  ANNUAL YES
NASAL MJUCOSA ( SEPTAL PERFORATI ON) YES  ANNUAL YES
RESPI RATORY SYSTEM YES  ANNUAL YES
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL YES
SPECI AL NOTATI ONS:
SUBSTANCE(S) KNOWN HUMAN CARCI NOGEN YES  ANNUAL YES
PHYSI CI AN'S WRI TTEN OPI Nl ON REQUI RED YES  ANNUAL YES

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
LI STED ON OPNAV 5100/ 157

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES

RECOMVENDAT! ONS: YES  ANNUAL YES

PROGRAM DESCRI PTI ON:

When a specified examnmination has not been provided within six nonths
precedi ng term nation of enploynment, an exam nation nmust be provi ded upon
term nation of enploynment. REFERENCE: (OTHER); 1. 29 CFR 1910.1018 and
1910.1118; 2. 29 CFR 1910.134, Respiratory Protection 3. N OSH OSHA
Occupational Health Guidelines for Chemical Hazards, U.S. Departnent of Health
and Hurman Services, 1988; 4. Mrgan DP. Recognition and Managenent of
Pesti ci de Poi sonings, Fourth Edition. United States Environnental Protection
Agency. 1989:54-61; (1); 5. Klaassen CD, Anmdur MO, Doull J. Cassarett and
Doul I 's Toxicology, Third Edition. New York, NY: Mcnillan Publishing Co.
1986:588-591; 6. International Agency For Research On Cancer. | ARC Monographs
On The Evaluation OF The Carcinogenic R sk Of Chenicals To Humans.
Switzerland: Wrld Health Organization. 1980:vol 23, 39-141. PROGRAM REVI EVED
3/ 2000

PROVI DER COMMENTS:

Reference (1) requires International Labor Ofice U CC Cincinnati (ILO
U C rating of chest x-ray. This can be arranged through the |ocal Radi ol ogy
Depart nment.



113 ASBESTOS CURRENT WORKER

STRESSOR(S) I N THI S PROGRAM NI OSH #

ASBESTOS Cl 6475000
CHRYSOTI LE Cl 6478500
AMCSI TE Cl 6477000
ANTHOPHYLLI TE CA8430000
CROCI DOLI TE Cl 6479000

PROGRAM FREQUENCY:  ANNUAL

OSHA STANDARD 1910. 1001 and 1926. 1101

EXAM ELENMENT ELEMENT G VEN FOR: BASE
LI NE
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:
'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/15)  YES
MAJOR | LLNESS OR | NJURY YES
HOSPI TALI ZATI ON OR SURGERY YES
CANCER YES
BACK | NJURY YES
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES
MEDI CATI ON ALLERG ES YES
ANY REPRODUCTI VE HEALTH CONCERNS YES
ANY FI NDI NG RELATED TO ASBESTOS EXPOSURE? YES
LABORATORY:
RADI OLOGY
CHEST X- RAY (ASBESTOS) USI NG NAVMED 6260/ 7 YES
Cl RCLE CORRECT FREQUENCY:
YEARS S| NCE AGE OF EMPLOYEE
FI RST EXPOSURE 15 TO 35 35 TO 45 45+
0 TO 10 5 YEARS 5 YEARS 5 YEARS
10+ 5 YEARS 2 YEARS 1 YEAR
SPI ROVETRY:
SPI ROVETRY (FVC, FEV1, FEV1/FVC) YES
QUALI FI CATI ONS:
RESPI RATORY PROTECTI ON YES

CAS #
1332-21-4
12001-29-5
12172-73-5
17068-78-9
12001- 28-4
PERI TERM
ODI C EXAM
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM

SPECI AL NOTATI ONS:

SUBSTANCE(S) KNOWN HUMAN CARCI NOGEN YES  ANNUAL YES

COUNSELI NG REGARDI NG THE COMVBI NED EFFECTS OF YES  ANNUAL YES
SMOKI NG AND ASBESTOS EXPOSURE

PHYSI Cl AN'S WRI TTEN OPI Nl ON REQUI RED YES  ANNUAL YES

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
LI STED ON OPNAV 5100/ 157

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES

RECOMVENDAT! ONS: YES  ANNUAL YES

PROGRAM DESCRI PTI ON:

Exam nation is required within 30 cal endar days before or after
term nation of enploynment, if not exanmined within the |ast year. REFERENCES:
(OTHER); 1. 29 CFR 1910.1001; 2. OPNAVINST 5100.23E, Chapter 17;
3.  OPNAVI NST 5100. 19C, Chapter Bl. PROGRAM REVI SED 3/ 2000

PROVI DER COMMENTS:

Exam nation results are recorded on NAVMED 6260/5, REV (5/90), Periodic
Heal th Eval uation. Wrkers exam ned for current exposure must conplete DD
2493-1, Initial Examination, or DD 2493-2, Periodic Exam nation
guestionnaires.

OSHA standard requires a Physician’s Witten Opinion. A sanple is
i ncluded in Appendix E. Anmendnent to the Standard (55FR 3724) requires that
t he enpl oyee be counsel ed regarding the increased risk of |ung cancer
attributable to the conbined effects of snoking and asbestos exposure and that
this is part of the Physician's Witten Opinion.

I f Henoccult exami nations are provided at your facility, Appendix F
contai ns recommendati ons fromthe Anmerican Cancer Society for perfornming the
Henoccult 11.



115 ASBESTOS PAST WORKER 10+ YEARS SI NCE FI RST EXP

STRESSOR(S) I N THI S PROGRAM NI OSH# CASH#
ASBESTOS Cl 6475000 1332-21-4
CHRYSOTI LS Cl 6478500 12001-29-5
AMCSI TE Cl 6477000 12172-73-5
ANTHOPHYLLI TE CA8430000 17068-78-9
CROCI DOLI TE Cl 6479000 12001- 28-4

PROGRAM FREQUENCY:  AGE DEPENDENT

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI
LINE ODIC
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES  ***

| S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ***

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ***
LI STED BELOW
RECOMVENDATI| ONS: YES  ***

PROGRAM DESCRI PTI ON:

*** FREQUENCY OF EXAM NATI ON

AGE FREQUENCY

15 to 34 PENTA- ENNI' AL
35 to 44 Bl - ENNI AL
45+ ANNUAL

Mlitary and civilian personnel who have a history of asbestos exposure
during past federal enploynent or mlitary service may be included in the
Asbest os Medi cal Surveillance Program (AMSP), upon request, if any of the
following criteria are net.

1. History of enrollnment in the Navy AMSP

2. A history of participation in any operation where visible airborne
asbestos dust was present, including but not limted to rip-outs, for
approxi mately 30 days or nore in the past.

3. The occupational health provider, with occupational nedicine physician
consul tation, concludes that the individual had exposure to asbestos that
nmeets the current OSHA criteria for placenent in the nedical surveillance
program or its equivalent, for approxinmately 30 days or nore in the past.

An enpl oyee who is in the AMSP based on a history of past exposure may
be renoved fromthe AMSP upon request. An entry in the nedical record on the
SF 600 shoul d docunent the rationale for renmoving the individual fromthe
AMSP. In Addition, notify NAVENVIRHLTHCEN in witing the nanme and SSN of any

4-21



i ndi vidual incorrectly placed in the AMSP when that person is renoved fromthe
program

While not required, a ternmination evaluation may be recommended in
certain cases, such as those with a history of heavy exposure or when there
has been a long interimsince the | ast eval uation.

REFERENCES: (OTHER); 1. OPNAVINST 5100. 23E, Chapter 17; 2. OPNAVI NST
5100. 19C, Chapter Bl; 3. Cccupational Medicine Field Operations Mnual
current edition. PROGRAM REVI SED 3/2000

PROVI DER COMMENTS:

I f Henoccult exam nations are provided at your facility, Appendix F
cont ai ns recommendati ons fromthe Anmerican Cancer Society for perfornming the
Henoccult 11.

Amendrent (55 FR 3724) to the OSHA Standard (29 CFR 1910.1001) requires
that the enpl oyee be counsel ed regarding the increased risk of |lung cancer
attributable to the conbined effects of snoking and asbest os exposure.

Spironetry (FEV,, FVC, FEV,/FVC% and chest x-ray with B Reader
interpretation are performed with each exanination. The examination is
docunent ed on NAVMED 6260/5, Rev (5/90), Periodic Health Evaluation. A
Physician’s Witten Opinion is not required to be given to workers for past
exposure exam nation. The DD Form 2493-1 and DD Form 2493-2 are not required
for past exposure exam nations.

Al t hough this programis used for fornmerly exposed workers (the OSHA
standard applies to currently exposed workers), this risk comrunication on the
mul tiplicative risk of continued snoking and former asbestos exposure should
be discussed with the enpl oyee at each asbestos nedical surveillance visit.



116 ASBESTOS PAST WORKER - 0 TO 10 YEARS SI NCE FI RST EXPOSURE

STRESSOR(S) I N THI S PROGRAM

ASBESTOS Cl 6475000 1332-21-4

CHRYSOTI LS Cl 6478500 12001-29-5
AMCSI TE Cl 6477000 12172-73-5
ANTHOPHYLLI TE CA8430000 17068-78-9
CROCI DOLI TE Cl 6479000 12001- 28-4

PROGRAM FREQUENCY:  PENTA- ENNI AL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES  PENTA-E

SPECI AL NOTATI ONS:
SUBSTANCE(S) KNOWN HUMAN CARCI NOGEN YES  PENTA-E
COUNSELI NG REGARDI NG THE COMBI NED EFFECTS OF YES  PENTA-E
SMOKI NG AND ASBESTOS EXPOSURE

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  PENTA-E
LI STED ON OPNAV 5100/ 157

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  PENTA-E
LI STED BELOW
RECOMVENDAT! ONS: YES  PENTA-E

PROGRAM DESCRI PTI ON
Mlitary and civilian personnel who have a history of asbestos exposure
during past federal enploynent or nmilitary service nmay be included in the

Asbest os Medi cal Surveillance Program (AMSP), upon request, if any of the

following criteria are net.

1. History of enrollnment in the Navy AMSP

2. History of participation in any operation where visible airborne asbestos
dust was present, including but not limted to rip-outs, for approxi nately
30 days or nore in the past.

3. The occupational health provider, with occupational nedicine physician
consul tation, concludes that the individual had exposure to asbestos that
neets the current OSHA criteria for placenent in the nedical surveillance
program or its equivalent, for approximtely 30 days or nore in the past.

An enpl oyee who is in the AMSP based on a history of past exposure may
be renmoved fromthe AVSP upon request. An entry in the medical record on the

SF 600 shoul d docunent the rationale for renoving the individual fromthe

AMSP. I n Addition, notify NAVENVI RHLTHCEN in witing the name and SSN of any

i ndi vidual incorrectly placed in the AMSP when that person is renoved fromthe

program

While not required, a ternmination evaluation may be recommended in
certain cases, such as those with a history of heavy exposure or when there
has been a long interimsince the |ast eval uation.
4-23



REFERENCES: (OTHER); 1. OPNAVINST 5100. 23E, Chapter 17; 2. OPNAVI NST
5100. 19C, Chapter Bl; 3. Cccupational Medicine Field Operations Manual
current edition. PROGRAM REVI SED 3/2000

PROVI DER COMMENTS:

I f Henoccult exam nations are provided at your facility, Appendix F
cont ai ns recommendati ons fromthe Anmerican Cancer Society for perforning the
Henoccult 11.

Amendrent (55 FR 3724) to the OSHA Standard (29 CFR 1910.1001) requires
that the enpl oyee be counsel ed regarding the increased risk of |lung cancer
attributable to the conbined effects of snoking and asbest os exposure.

Spironetry (FEV,;, FVC, FEV,/FVC% and chest x-ray with B Reader
interpretation are perfornmed with each exanmination. The examination is
docunent ed on NAVMED 6260/5, Rev (5/90), Periodic Health Evaluation. A
Physician’s Witten Opinion is not required to be given to workers for past
exposure exam nation. The DD Form 2493-1 and DD Form 2493-2 are not required
for past exposure exam nations.

Al t hough this programis used for formerly exposed workers (the OSHA
standard applies to currently exposed workers), this risk comrunication on the
mul tiplicative risk of continued snoking and fornmer asbestos exposure should
be di scussed with the enpl oyee at each asbestos nedical surveillance visit.



117 BENZENE
STRESSOR(S) I N THI S PROGRAM NI OSH #
BENZENE CY1400000
PROGRAM FREQUENCY:  ANNUAL
OSHA STANDARD 29 CFR 1910. 1028 and 29 CFR 1926. 1128
EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
BLOOD DI SEASES ( ANEM A)
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
BLEEDI NG ABNORMALI TI ES
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
LI VER DI SEASE
KI DNEY DI SEASE
CURRENT PREGNANCY (SELF OR SPOUSE)

WORK HI STORY OF:

EXP TO BENZENE

EXP TO CHEMOTHERAPEUTI C/ ANTI NEOPLASTI C AGENTS
EXP TO | ONI ZI NG RADI ATl ON

EXP TO CARCI NOGENS

EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...)

FAM LY HI STORY OF:

BLOOD DI SEASES ( ANEM A)
GENETI C DI SEASE (| NCLUDE CHI LDREN)
CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES

YES
YES
YES
YES

CAS #
71-43-2

PERI TERM
ODI C EXAM

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES

YES
YES
YES
YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM

LABORATORY-
HEMATOLOGY:
COWPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH, MCHC) YES  ANNUAL YES
DI FFERENTI AL WHI TE BLOOD CELL COUNT YES  ANNUAL YES
PLATELET COUNT YES  ANNUAL YES
COVMENTS ON LABORATCORY RESULTS: YES  ANNUAL YES
PHYSI CAL EXAM NATI ON:
VI TAL SI GNS YES  ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES  ANNUAL YES
PERI PHERAL NERVOUS SYSTEM YES  ANNUAL YES
ABDOVEN YES  ANNUAL YES
LI VER YES  ANNUAL YES
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL YES
| MMUNOCOMPETENCE ( LYMPHATI C SYSTEM YES  ANNUAL YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL YES
SPECI AL NOTATI ONS:
SUBSTANCE(S) KNOWN HUMAN CARCI NOGEN YES  ANNUAL YES
PHYSI CI AN'S WRI TTEN OPI Nl ON REQUI RED YES  ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES
LI STED BELOW
RECOMVENDAT! ONS: YES  ANNUAL YES

PROGRAM DESCRI PTI ON:

REFERENCE: (OTHER); 1. 29 CFR 1910.1028 and 1926.1128; 2. Goesline,
BD, Biol ogi cal and anmbient nonitoring of benzene in the workplace, Journal of
Medi ci ne, 1986, 28 (10):1051. PROGRAM REVI EVED 3/ 2000

PROVI DER COMMENTS:

Gui dance on energency exam nations, mandatory referrals to a
hemat ol ogi st or internist by the exam ning physician, and mandatory renoval
are contained in 29 CFR 1910.1028. For all workers wearing respirators for at
| east 30 days a year, cardi opul nonary exam nation and spironetry are required
on initial exam nation and every three years.



118 BENZI DI NE
STRESSOR(S) I N THI S PROGRAM NI OSH #
BENZI DI NE DC9625000
PROGRAM FREQUENCY:  ANNUAL
OSHA STANDARD 29 CFR 1910. 1003 and 29 CFR 1926. 1103
EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
DECREASED | MVUNI TY
KI DNEY DI SEASE
PROBLEMS W TH URI NATI ON/ BLOOD | N URI NE
CURRENT PREGNANCY (SELF OR SPOUSE)
| MPOTENCE OR SEXUAL DYSFUNCTI ON
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)

WORK HI STORY OF

EXP TO CHEMOTHERAPEUTI C/ ANTI NEOPLASTI C AGENTS
EXP TO CARCI NOGENS

FAM LY HI STORY OF:

GENETI C DI SEASE (| NCLUDE CHI LDREN)
CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STORY
LABORATORY-
URI NALYSI S:

ROUTI NE:
URI NALYSI S W TH M CROSCOPI C

CYTOLOGY:

URI NE CYTOLOGY

COVMENTS ON LABORATCORY RESULTS:

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES

YES
YES

YES

YES
YES

CAS #
92-87-5

PERI TERM
ODI C EXAM
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES



EXAM ELEMENT ELEMENT G VEN FOR:

PHYSI CAL EXAM NATI ON:

BASE PERI
LINE ODI C EXAM

TERM

VI TAL SI GNS YES ANNUAL  YES
SPECI AL ATTENTI ON | N EXAM NATI ON TO.
GENI TOURI NARY TRACT YES ANNUAL  YES
| MMUNOCOVPETENCE ( LYMPHATI C SYSTEM) YES ANNUAL  YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL  YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL  YES
SPECI AL NOTATI ONS:
SUBSTANCE('S) KNOWN HUMAN CARCI NOGEN YES ANNUAL  YES
PHYSI CI AN' S WRI TTEN OPI NI ON REQUI RED YES ANNUAL  YES
|'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL  YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL  YES
LI STED BELOW
RECOMVENDATI ONS: YES ANNUAL  YES
PROGRAM DESCRI PTI ON:
REFERENCE: (1); (2); (OTHER); 29 CFR 1910.1003 and 1926.1103. For mer

standard 29 CFR 1910.1010. PROGRAM REVI EVED 3/ 2000



121 BERYLLI UM

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #
BERYLLI UM DS1750000 7440-41-7
BERYLLI UM ALUM NUM ALLOY DS2200000 12770-50-2
BERYLLI UM CHLORI DE DS2625000 7787-47-5
BERYLLI UM FLUORI DE DS2800000 7787-49-7
BERYLLI UM HYDROXI DE DS3150000 13321-32-7
BERYLLI UM OXI DE DS4025000 1304-56-9

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES  ANNUAL YES

MAJOR | LLNESS OR | NJURY YES ANNUAL  YES
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL  YES
CANCER YES ANNUAL  YES
BACK | NJURY YES ANNUAL  YES
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES ANNUAL  YES
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL  YES
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL  YES
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL  YES
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL  YES
MEDI CATI ON ALLERG ES YES ANNUAL  YES
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL  YES
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) YES ANNUAL  YES
SKI' N DI SEASE YES ANNUAL  YES
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES ANNUAL  YES
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS YES ANNUAL  YES
COUGHI NG UP BLOOD ( HEMOPTYSI S) YES ANNUAL  YES
SHORTNESS OF BREATH YES ANNUAL  YES
COUGH (DRY OR PRODUCTI VE) YES ANNUAL  YES
PNEUMONI A YES ANNUAL  YES
WORK HI STORY OF:
EXP TO SKI N | RRI TANTS YES ANNUAL  YES
FAM LY HI STORY OF:
CANCERS (LEUKEM A, TUMORS) YES ANNUAL  YES
COWMENTS ON MEDI CAL HI STORY: YES ANNUAL  YES



EXAM ELEMENT ELEMENT G VEN FOR:

LABORATORY-
RADI OLOGY:
CHEST X- RAY ( PA)
SPI ROVETRY-
SPI ROVETRY (FVC, FEV1, FEV1/FVC)
COVMENTS ON LABORATORY RESULTS:
PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON | N EXAM NATI ON TO.
RESPI RATORY SYSTEM
SKIN (RASH, ERCSION, ULCER, Pl GVENT, ECZEMA, ETC)
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON:

SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN
'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES L| STED BELOW
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS
LI STED BELOW
RECOMVENDATI| ONS:

BASE PERI
LINE ODI C EXAM

YES

YES
YES

YES

YES
YES
YES
YES

YES
YES
YES

YES

ANNUAL

ANNUAL
ANNUAL

ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL

TERM

YES

YES
YES

YES

YES
YES
YES
YES

YES
YES
YES

YES

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (2); (3); (4). PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

Beryl lium specific peripheral blood | ynphocyte proliferation testing or
ot her available preferred berylliumspecific tests m ght be considered
appropriate by an occupational medicine physician. Anyone performng a

berylliumspecific test should notify the Navy Environment al
Occupati onal Medicine Directorate.

Heal th Center,



178 BLOOD AND/ OR BODY FLUI DS
PROGRAM FREQUENCY: BASELI NE ONLY
OSHA STANDARD 29 CFR 1910. 1030

EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES

MAJOR | LLNESS OR | NJURY YES

HOSPI TALI ZATI ON OR SURGERY YES

CANCER YES

BACK | NJURY YES

DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES

(BEER, WNE, LI QUOR)

HAVE YOU EVER SMOKED YES

DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES

HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES

CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES

MEDI CATI ON ALLERG ES YES

ANY REPRODUCTI VE HEALTH CONCERNS YES

HAVE YOU EVER BEEN EVALUATED FOR LATEX ALLERGY YES

WORK HI STORY OF:

EXP TO POTENTI ALLY | NFECTI OUS BODY FLUI DS YES
COWMENTS ON MEDI CAL HI STORY: YES
PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES

QUALI FI CATI ONS:
I'S HEPATITI'S B VACCI NE SERI ES COVPLETE OR YES
PRI OR | NFECTI ON DOCUMENTED?

SPECI AL NOTATI ONS:

ASSESS THE EXAM NEE' S KNOWL.EDGE OF UNI VERSAL BLOOD/ YES
BODY FLUI D PRECAUTI ONS
PHYSI Cl AN'S WRI TTEN OPI Nl ON REQUI RED YES
I'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES
LI STED BELOW
RECOMVENDAT! ONS: YES



PROGRAM DESCRI PTI ON

Thi s program does not have a periodic frequency. Al tests are given at
basel i ne physical exans and for any incident of exposure to potentially
i nfectious materials. Exposure incident neans a specific eye, nouth, other
mucous nenbrane, non-intact skin or parenteral contact.

REFERENCES: (OTHER); 1. 29 CFR 1910.1030; 2. NI OSH CGuidelines for
prevention of transnission of human i munodefici ency virus and hepatitis B
virus to health care and public safety workers, 1989, DHHS (NI OSH) Publication
Nunmber 89-107; 3. Lewy R Organization and conduct of a hospital occupationa
health service, 1987, Cccupational Medicine: State of the Art Reviews 2(3):
617-649. 4. MWR Vol 38/S-6, Cuidelines for prevention of transm ssion of
human i mrunodefi ci ency virus and hepatitis B virus to health care and public-
safety workers US Dept of HHS, Public Health Service, CDC, June 23 1989. 5.
MWR Vol 39/ No.RR-1, Public Health Service Statenment on Managenent of
Occupati onal Exposure to Human | nmunodefi ci ency Virus, |ncluding
Consi derations Regardi ng Zi dovudi ne Postexposure Use, US Dept of HHS, Public
Heal th Service CDC, January 26, 1990. 6. Update: Provisional Public Health
Servi ce Recomendati ons for Chenoprophyl axis after Occupati onal Exposure to
HYV. MWR, 7 Jun 96. 7. OASD Policy. Hepatitis B Inmmunization Policy for
Department of Defense Medical and Dental Policy. 23 Oct 96. 8. Hepatitis C
Information for Health Care Workers. In: Hepatitis Surveillance, Report No.
56. Centers for Disease Control and Prevention. April 1996.

PROGRAM REVI SED 3/ 2000

PROVI DER COMMENTS:

A sanpl e physician's witten opinion can be found in Appendi x E

I ndividuals entered in this program are those who have the potential for
exposure to bl ood and/or body fl uids.

Current national guidelines regarding the post-exposure managenment and
reporting requirenents for exposure incidents involving Hepatitis B or HV are
detailed in References 2 and 4. Cuidelines regarding the use of zidovudine
post HIV exposure are in Reference 5. Occupational Health staff nanagi ng
exposure incidents involving HV should have reference 5 and 2 or 4 on hand as
wel |l as current recommendati ons issued by NEHC, the nearest NEPMJU or the
I nfectious Di sease Departnent at Navy MIF' s.

Category Il exposure includes persons performng tasks that involve no
exposure to blood or body fluids or tissues, but whose enploynent may require
perform ng unplanned Category | tasks. This category may include
firefighters, police officers, ambul ance and correcti onal workers. Hepatitis
B vaccine is not generally recommended for these workers (Reference 6).

Enpl oyees occupationally exposed on an average of one or nore times per nonth
to blood or other potentially infectious naterials are recommended candi dates
for HBV series (reference 1).

The MMAR 7 Jun 96 details the chenoprophyl axis recommended to workers
after occupational exposures associated with the highest risk for HV
transm ssion. Health care providers in the United States are encouraged to
enrol |l workers who receive post-exposure prophylaxis (PEP) in the new H'V
Post exposure Prophyl axi x Regi stry, telephone (888) 737-4448 (888-737-4H V).
The data gathered will hel p shape future recommendati ons for managi ng
occupational HI V exposures.

4-32



122 BORON TRI FLUCRI DE

STRESSOR(S) I N THI S PROGRAM

BORON TRI FLUCRI DE

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:
|'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
SKI' N DI SEASE
LUNG OR RESP DI SEASE ( COPD, BRONCHI TI S, PNEUMONI TI S)
WORK HI STORY OF:

EXP TO SKI N | RRI TANTS

COWMENTS ON MEDI CAL HI STORY:

LABORATORY-
RADI OLOGY-
CHEST X- RAY ( PA)
SPI ROVETRY:
SPI ROVETRY (FEV1, FVC, FEV1/FVC)
COVMENTS ON LABORATORY RESULTS:

PHYSI CAL EXAM NATI ON
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
EYES
MUCOUS MEMBRANES
RESPI RATORY SYSTEM
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC)
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON

NI OSH #
ED2275000

BASE
LI NE

15)  YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES

YES
YES

YES

YES
YES
YES
YES
YES
YES

CAS #
7637-07-2
PERI TERM
ODI C EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
NO NO
NO NO
NO NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO
LI STED BELOW
RECOMVENDATI| ONS: YES  ANNUAL NO

PROGRAM DESCRI PTI ON:
REFERENCES: (1); (3); (5). PROGRAM REVI SED 10/ 97



217

1, 3- BUTADI ENE

STRESSOR(S) I N THI S PROGRAM NI OSH #
3- BUTADI ENE El 9150000

11

PROGRAM FREQUENCY:  ANNUAL

OSHA STANDARD 29 CFR 1910. 1051

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
BLOOD DI SEASES ( ANEM A)
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
LI VER DI SEASE
KI DNEY DI SEASE
CURRENT PREGNANCY (SELF OR SPOUSE)
DECREASED | MVUNI TY
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)

WORK HI STORY OF:

EXP TO BENZENE

EXP TO CHEMOTHERAPEUTI C/ ANTI NEOPLASTI C AGENTS
EXP TO | ONI ZI NG RADI ATl ON

EXP TO CARCI NOGENS

EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...)

FAM LY HI STORY OF:

BLOOD DI SEASES ( ANEM A)

GENETI C DI SEASE (| NCLUDE CHI LDREN)
CANCERS (LEUKEM A, TUMORS)
DECREASED | MMUNI TY

COVMENTS ON MEDI CAL HI STCRY:

BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES

YES
YES
YES
YES
YES

CAS #
106-99-0

PERI TERM
ODI C EXAM

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES

YES
YES
YES
YES
YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
LABORATCORY!
HEMATOL OGY:
COWVPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH, MCHC) YES  ANNUAL YES
Dl FFERENTI AL WHI TE BLOOD CELL COUNT YES  ANNUAL YES
PLATELET COUNT YES  ANNUAL YES
COVMMENTS ON LABORATORY RESULTS: YES  ANNUAL YES
PHYSI CAL EXAM NATI ON
VI TAL SI GNS YES TRI-ENN YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
ABDOVEN YES TRI-ENN YES
LI VER YES TRI-ENN YES
SPLEEN YES TRI-ENN YES
SKIN (RASH, EROSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES TRI-ENN YES
| MMUNOCOWMPETENCE ( LYMPHATI C SYSTEM YES TRI-ENN YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES TRI-ENN YES
COMMENTS ON PHYSI CAL EXAM NATI ON: YES TRI-ENN YES
SPECI AL NOTATI ONS:
SUBSTANCE(S) KNOWN HUMAN CARCI NOGEN YES  ANNUAL YES
PHYSI Cl AN'S WRI TTEN OPI NI ON REQUI RED YES  ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES
LI STED BELOW
RECOMVENDATI ONS: YES  ANNUAL YES
PROGRAM DESCRI PTI ON
REFERENCE: (OTHER); 1. 29 CFR 1910.1051. PROGRAM revi ewed 3/2000
PROVI DER COMMENTS:
The following are the criteria for placenment in this program
1. Enployees with exposure to butadi ene at concentrations at or above the

action | evel on 30 or nore days;
2. Enpl oyees who have or nay have exposure to butadi ene at
on 10 or nore days a year

or

above the PELs

3. Medical surveillance shall be continued for enployees even after transfer
to a job w thout butadi ene exposure, whose work histories suggest exposure

t o but adi ene:

At or above the PELs on 30 or nore days a year for 10 or

At or above the action |evel on 60 or nore days a year for

years.

nore years.

10 or nore

Above 10 ppmon 30 or nore days in any past year. See 29 CFR
1910. 1051, Appendix C, for health effect information and questionnaire

sanpl e.

Medi cal surveillance shall be instituted for enpl oyees exposed to
but adi ene foll owi ng an energency situation (defined as any occurrence such as,
failure of
control equipnment that nmay or does result in an uncontrolled significant

but not limted to, equipnment failure, rupture of containers,

4-36

or



rel ease of butadiene). Guidance on energency exam nations and referrals is
contained in 29 CFR 1910. 1051.
See Appendi x E for sanple Physician’s Witten Opinion.



124 CADM UM ( CURRENT EXPOSURE)

STRESSOR(S) I N THI S PROGRAM
CADM UM (DUST AND SALTS)
CADM UM OXI DE

CADM UM SULFI DE

CADM UM SULFATE (1:)

CADM UM NI TRATE

CADM UM FLUOBORATE

CADM UM CHLORI DE

CARBONI C ACI D, CADM UM SALT

PROGRAM FREQUENCY:  ANNUAL

OSHA STANDARD 29 CFR 1910. 1027 and 29 CFR 1926. 1127

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

NI OSH #

EU9800000
EV1925000
EV3150000
EV2700000
EV1750000
EV0525000
EV0175000
FF9320000

BASE
LI NE

'S YOU WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15) e

MAJOR | LLNESS OR | NJURY

HOSPI TALI ZATI ON OR SURGERY

CANCER

BACK | NJURY

DO YOU DRINK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)

HAVE YOU EVER SMOKED

DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HOW MANY YEARS HAVE OR DI D YOU SMOKE?

NONE NUVBER OF YEARS

GREATEST NUMBER OF PACKS PER DAY SMOKED.

FORMER SMOKERS - TI ME SINCE QUI TTI NG YEARS

AVERAGE PACKS PER DAY SMOKED
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES

ANY REPRODUCTI VE HEALTH CONCERNS

BLOOD DI SEASES ( ANEM A)

* k k

* k k

* k k

* k k

* k k

* k k

* k k

* k k

* k k

* k k

* k k

* k k

LUNG RESP DI SEASE ( EX: COPD, BRONCHI TI'S, PNEUMONI TI S) e
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS e

CHEST PAI N, ANG NA, HEART ATTACK

REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF
CONSCI QUSNESS

COUGHI NG UP BLOOD ( HEMOPTYSI S)

SHORTNESS OF BREATH

COUGH (DRY OR PRODUCTI VE)

LI VER DI SEASE

KI DNEY DI SEASE

KI DNEY STONES

* k k

* k k

* k k

* k k

* k k

* k k

CAS #
7440-43-9
1306-19-0
1306-23-6
10124-36-4
10325-94-7
14486-19-2
10108-64-2
513-78-0
PERI TERM
oDl C  EXAM
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H
@ Hit#H



EXAM ELEMENT ELEMENT G VEN FOR:

PROBLEMS W TH URI NATI ON/ BLOOD | N URI NE
PROTEI N I N URI NE

CURRENT PREGNANCY ( SELF OR SPOUSE)

| MPOTENCE OR SEXUAL DYSFUNCTI ON

BONE PROBLEMS ( BROKEN BONES)

WORK HI STORY OF:
EXPOSURE TO CADM UM

FAM LY HI STORY OCF:
CANCERS (LEUKEM A, TUMORS)
COVMENTS ON MEDI CAL HI STCRY:

LABORATCRY:
HEMATOLOGY:

COWPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH, MCHC)

SERUM CHEM STRY:
BUN AND CREATI NI NE
CADM UM | N BLOOD ( CdB)
URI NALYSI S:
ROUTI NE:
URI NALYSI S W THOUT M CROSCOPI C
URI NE CHEM STRY:
CADM UM | N URI NE ( CdU)
BETA- 2- M CROGLOBULI N (b,-M I N URI NE
RADI OLOGY-
CHEST X- RAY ( PA)
SPI ROVETRY-
SPI ROVETRY (FVC, FEV1, FEV1/FVC)
OTHER TESTS DEEMED APPROPRI ATE BY THE PHYSI Cl AN
COVMENTS ON LABORATORY RESULTS:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
KI DNEY
RESPI RATORY SYSTEM
PROSTATE PALPATI ON OR OTHER AT- LEAST- AS- EFFECTI VE
DI AGNOSTI C TEST(S) FOR MALES OVER 40 YEARS OLD
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON:

SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN
PHYSI Cl AN' S WRI TTEN OPI Nl ON REQUI RED

BASE
LI NE

* k *
* k *
* k *
* k *

* k *

* k k

* k k

* k k

* k k

* k k

* k k

* k k

* k k

* Kk %
* Kk %
* Kk %

* Kk %

* Kk %

* Kk %

* Kk %

* Kk %
* Kk %

* Kk %

* Kk %

* Kk %

PERI
oDl C

+++

+++
+++

TERM
EXAM

#it#
#it#
#it#

#it#
#it#

#it#

#it#
#it#

#it#

#it#

#it#

#it#

#it#
#it#

#it#
#it#

#it#
#it#

#it#

#it#
#it#

#it#
#it#

#it#
#it#



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW *** @ Hit#

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS e @ Hit#
LI STED BELOW

RECOMVENDATI| ONS: e @ Hit#

PROGRAM DESCRI PTI ON: REFERENCES: (OTHER); 1. 29 CFR 1910.1027; 2. 29 CFR

1926.63; 3. NAVENVIRHLTHCEN | etter 6260 Ser 3213/6538 of 4 Jan 1993.

Currently exposed - all personnel who are or may be exposed to cadm um
at or above the action level for 30 or nore days per year.

Prior to assignnent to a job requiring respirator use, a nedica
exam nation to determ ne fitness for respirator use shall be provided to any
enpl oyee who does not have a nedical exami nation within the preceding 12
nmont hs that satisfies the requirements outlined in 29 CFR 1910.1027. Pl ace
i ndi vidual s on Program #716, Respirator User Certification Exam PROGRAM
REVI EMED 3/ 2000

29 CFR 1910. 1027 describes the nedical renoval program

PROVI DER COMMENTS:

The nedi cal surveillance program consists of medical exani nations and
bi ol ogi cal nonitoring. The Physician's Witten Opinion is required by the
OSHA Standard. A sanple is included in Appendix E

***|nitial (preplacenent) exam nations shall be provided for al
personnel who neet the criteria for inclusion in the cadm um nedi ca
surveillance programwi thin 30 days after initial assignnent to the job with
cadm um exposure

An initial exam nation is NOT required if records show that the enpl oyee
has been exami ned in accordance with the standard within the past 12 nonths.
In that case, the records shall be maintained as part of the enployee's
nmedi cal record, and the prior examination treated as if it were the initia
exam nati on.

+++Bi ol ogi cal nmonitoring tests are provided either as part of a periodic
nmedi cal exam nation or separately and are required to be perforned at |east
annual | y.

@aoAfter the initial exam and the subsequent exam one year |ater, the
frequency of periodic nedical exam nations is to be at |east biannually. It
al so may be triggered by the results of biological nonitoring. Gui dance on
actions triggered by biological nonitoring is detailed in 29 CFR 1910. 1027 or
NAVENVI RHLTHCEN | etter referenced above.

' The frequency of chest x-rays is determnined by the exam ning
physi ci an.

###At term nation of enploynent, a nedical exam nation shall be provided
that includes the elenents of the nedical exanmination |listed, including a
chest x-ray. However, if the |ast exami nation was |ess than six nonths prior
to the term nation date and satisfied these requirenments, further exam nation
is not needed unless the results of biological nmonitoring require further
testing.
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206 CADM UM ( PAST EXPOSURE)

STRESSOR(S) I N THI S PROGRAM NI OSH #

CADM UM (DUST AND SALTS) EU9800000
CADM UM OXI DE ( FUME) EV1930000
CADM UM OXI DE ( PRODUCTI ON) EV1925000
CADM UM SULFI DE EV3150000
CADM UM SULFATE EV2700000
CADM UM NI TRATE EV1750000
CADM UM FLUOBORATE EV0525000
CADM UM CHLORI DE EV0175000
CADM UM CARBONATE FF9320000

PROGRAM FREQUENCY: SEE PROGRAM DESCRI PTI ON
OSHA STANDARD 29 CFR 1910. 1027 and 29 CFR 1926. 1127
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:

|'S YOU WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK

(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)

HOW MANY YEARS HAVE OR DI D YOU SMOKE?

NONE NUVBER OF YEARS

GREATEST NUMBER OF PACKS PER DAY SMOKED.
FORMER SMOKERS - TIME SINCE QUITTING YEARS
AVERAGE PACKS PER DAY SMOKED

HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE

CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)

MEDI CATI ON ALLERG ES

ANY REPRODUCTI VE HEALTH CONCERNS

BLOOD DI SEASES ( ANEM A)

LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)

TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS

CHEST PAIN, ANG NA, HEART ATTACK

REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF

COUGHI NG UP BLOOD ( HEMOPTYSI S)

SHORTNESS OF BREATH

COUGH (DRY OR PRODUCTI VE)

LI VER DI SEASE

KI DNEY DI SEASE

KI DNEY STONES

PROBLEMS W TH URI NATI ON/ BLOOD | N URI NE

4- 43

BASE
LI NE

* k k
* k k
* k k
* k k
* k k

* k k

* k k

* k k

* k k
* k k
* k k
* k k
* k k
* k k
* k k

* k k

* k k

* k k
* k k
* k k
* k k

* k k

CAS #

7440-43-9
1306-19-0
1306-19-0
1306-23-6
10124-36-4
10325-94-7
14486-19-2
10108-64-2
513-78-0

PERI
oDl C

* k k
* k k
* k k
* k k
* k k

* k k

* k k

* k k

* k k
* k k
* k k
* k k
* k k
* k k
* k k

* k k

* k k

* k k
* k k
* k k
* k k

* k k

TERM
EXAM

* k k
* k k
* k k
* k k
* k k

* k k

* k k

* k k

* k k
* k k
* k k
* k k
* k k
* k k
* k k

* k k

* k k
* k k
* k k
* k k

* k k



PROTEI N I N URI NE

* k *

* k *



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

CURRENT PREGNANCY ( SELF OR SPOUSE) * Kk * ok k * ok ok

| MPOTENCE OR SEXUAL DYSFUNCTI ON * ok k * kK * ok k

BONE PROBLEMS ( BROKEN BONES) * ok k * ok ok * % %

WORK HI STORY OF:
EXPOSURE TO CADM UM * ok ok * ok * * ok k
FAM LY HI STORY OCF:

CANCERS (LEUKEM A, TUMORS) * kK * ok ok * ok *
COVMENTS ON MEDI CAL HI STCRY: * kK * ok k * ok *
LABORATORY-

HEMATOLOGY:

COWPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH, MCHC) *xx * Kk * kK
SERUM CHEM STRY:

BUN AND CREATI NI NE kxk xwn xx

CADM UM | N BLOOD ( CdB) xxx kka -
URI NALYSI S:

ROUTI NE:

URI NALYSI S W THOUT M CROSCOPI C STIETT -
CADM UM I N URI NE ( CdU) kxx ek x
BETA- 2- M CROGLOBULI N (b,-M I N URI NE

RADI OLOGY-
CHEST X- RAY (PA)

SPI ROVETRY-
SPI ROVETRY (FVC, FEV1, FEV1/FVC)
OTHER TESTS DEENMED APPROPRI ATE BY THE PHYSI Cl AN
COWNENTS ON LABORATORY RESULTS:

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS * %k * % % * % *
SPECI AL ATTENTI ON I N EXAM NATI ON TO
RESPI RATORY SYSTEM * ok ok * ok ok * % %
PROSTATE PALPATI ON OR OTHER AT- LEAST- AS- EFFECTI VE * ok ok * ok ok * %k
DI AGNOSTI C TEST(S) FOR MALES OVER 40 YEARS OLD
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) * %k * ok ok * % *
COMVENTS ON PHYSI CAL EXAM NATI ON: * ok ok * % * * ok ok

SPECI AL NOTATI ONS:

SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN * ok ok * %k * ok
PHYSI Cl AN' S WRI TTEN OPI NIl ON REQUI RED * ok * * %k * ok ok
| S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW *** * koK * ok ok
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS * ok * ok ok * ok ok
LI STED BELOW
RECOMMENDATI ONS: * kK * ok * * % K



PROGRAM DESCRI PTI ON

REFERENCES: (OTHER); 1. 29 CFR 1910.1027; 2. 29 CFR 1926. 63;
3. NAVENVI RHLTHCEN | etter 6260 Ser 3213/6538 of 4 Jan 1993.

Previ ously exposed - includes all personnel who, during active duty or
civilian enploynment in the Departnment of Defense, m ght previously have been
exposed to cadm um at or above the action |evel:

(1) Personnel whose worksite taskings nmeet the definition of
construction work in 29 CFR 1926.63 with previous exposure to cadm um at or
above the action level for an aggregate total of nore than 12 nonths; or

(2) Personnel whose worksite taskings neet the definition of genera
i ndustry work in 29 CFR 1910. 1027 with previ ous exposure to cadnmi um at or
above the action level for an aggregate total of nore than 60 nonths.

Ref erence (3) above, strongly recomends that personnel be considered as
nmeeting the definition of construction work unless there is adequate
docunent ati on that the general industry (non-construction work) definitionis
nmet .

Currently exposed - all personnel who are or may be exposed to cadm um
at or above the action level for 30 or nore days per year. See Program #124.
PROGRAM REVI EVED 3/ 2000

PROVI DER COMMENTS:  ***
1. OSHA requires a Physician's Witten Opinion. A sanple is included
in Appendi x E

2. Initial tests show CdU at or below 3 ng/g Cr, CdB at or bel ow
5 ng/lwb, and b,-M at or below 300 ng/g Cr:

A.  Foll owup biological nonitoring nmust be done within one year
after the initial biological nonitoring.

B. If the followup tests confirm previous results, all periodic
medi cal surveillance may be di scontinued.

3. Initial tests show CdU exceeds 3 my/g Cr, CdB exceeds 5 ng/lwb, or
b,- M exceeds 300 my/ g Cr:

A.  Full nedical exami nation within 90 days. The elenments of the
nmedi cal exam nation are listed in the Medical Mtrix.

B. The frequency of chest x-rays is determ ned by the exam ning
physi ci an.



C. |If biological nonitoring results done during the nedica
exam nation show that the CdU no | onger exceeds 3 nmg/g Cr, CdB no | onger
exceed 5 ng/lwb or b,-M no | onger exceeds 300 ng/g Cr, biological nonitoring
will be repeated after one year. |f repeat tests confirmthe previous
results, periodic nedical surveillance may be di scontinued.

D. If any followup test shows that CdU exceed 3 my/g Cr, CdB
exceeds 5 ng/lwb, or b,-M exceeds 300 mg/g Cr, annual medical exam nations are
required until

1) the results of biological nonitoring are consistently
bel ow these levels; or

2) the exam ning physician determ nes that further medica
surveillance is not required to protect the enpl oyee's health.

4. Term nation of enployment exam nation is not required if previous
bi ol ogi cal nonitoring results have returned to normal |evels and periodic
medi cal surveillance has been di sconti nued.



125 CARBON BLACK

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #
CARBON BLACK FF5800000 1333-86-4

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES ANNUAL NO

MAJOR | LLNESS OR | NJURY YES ANNUAL  NO
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL  NO
CANCER YES ANNUAL  NO
BACK | NJURY YES ANNUAL  NO
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK YES ANNUAL  NO
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL  NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL  NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL  NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL  NO
MEDI CATI ON ALLERG ES YES ANNUAL  NO
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL  NO
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) YES ANNUAL  NO
SKI' N DI SEASE YES ANNUAL  NO
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES ANNUAL  NO
SHORTNESS OF BREATH YES ANNUAL  NO
COUGH (DRY OR PRODUCTI VE) YES ANNUAL  NO
WORK HI STORY OF:
EXP TO DUSTS (COAL, BLAST. GRIT, SAND, NU SANCE) YES ANNUAL  NO
EXP TO SKI N | RRI TANTS YES ANNUAL  NO
EXP TO RESPI RATORY | RRI TANTS YES ANNUAL  NO
EXP TO CARCI NOGENS YES ANNUAL  NO
COWMENTS ON MEDI CAL HI STORY: YES ANNUAL  NO
LABORATORY-
RADI OLOGY-
CHEST X- RAY ( PA) YES NO NO
SPI ROVETRY-
SPI ROVETRY (FVC, FEV1, FEV1/FVC) YES NO NO
COVMENTS ON LABORATORY RESULTS: YES NO NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
MUCOUS MEMBRANES YES ANNUAL NO
RESPI RATORY SYSTEM YES ANNUAL NO
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL NO
'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO
LI STED BELOW
RECOMVENDAT! ONS: YES ANNUAL NO

PROGRAM DESCRI PTI ON:

REFERENCES: (2); (3); (4); (OTHER); NICSH Criteria For A Recomended
St andard. .. Occupati onal Exposure to Carbon Bl ack, DHEW (NI OSH) Publi cati on No.
78-204, Sept 1978. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:
Carbon black itself is not considered carcinogenic. However, sol vent
extracts of carbon bl ack may contain carcinogens.



126 CARBON DI SULFI DE

STRESSOR(S) I N THI S PROGRAM NI OSH #
CARBON DI SULFI DE FF6650000

PROGRAM FREQUENCY:  ANNUAL
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:
|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
USE OF NI TRATE MEDI CATI ON ( NI TROGLYCER! NE)
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
NAUSEA OR VOM TI NG
TREMORS
CHANGE OR LOSS OF VI SION
EYE | RRI TATI ON
GLAUCOVA
CHEST PAIN, ANG NA, HEART ATTACK
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF
CONSCI OUSNESS
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)
EPI LEPSY ( SEI ZURE DI SORDER)
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
IN HANDS OR FEET
MENTAL/ EMOTI ONAL | LLNESS
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY
PERSONALI TY CHANGE

FAM LY HI STORY OF:
HEART DI SEASE, HI GH BLOOD PRESSURE, OR STROKE
COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
SERUM CHEM STRY:
BUN AND CREATI NI NE
CHOLESTERCL

BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES
YES

YES
YES

YES
YES

CAS #
75-15-0

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL
ANNUAL

TERM
EXAM

NO
NO
NO
NO
NO
NO

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO
NO
NO

NO
NO
NO

NO
NO

NO
NO



EXAM ELEMENT ELEMENT G VEN FOR:

CARDI OLOGY-
ELECTROCARDI OGRAM

RADI OLOGY-
CHEST X- RAY ( PA)

OPTOVETRY-
VI SI ON SCREEN (VI SUAL ACUI TY)
VI SUAL FI ELDS

COVMENTS ON LABORATORY RESULTS

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR)
CARDI OVASCULAR SYSTEM
EYES
COVMENTS ON PHYSI CAL EXAM NATI ON:

'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES L| STED BELOW
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS

LI STED BELOW
RECOMVENDAT! ONS:

BASE PERI
LINE ODI C

YES

YES

YES
YES

YES

YES
YES
YES
YES
YES

YES
YES

YES

ANNUAL

NO

ANNUAL
ANNUAL

ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL

TERM

EXAM

NO

NO

NO
NO

NO

NO
NO
NO
NO
NO

NO
NO

NO

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (2); (3); (4); (5). PROGRAM REVI EVED 10/ 97



127 CARBON MONOXI DE

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #
CARBON MONOXI DE FG3500000 630-08-0

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES ANNUAL NO

MAJOR | LLNESS OR | NJURY YES ANNUAL  NO

HOSPI TALI ZATI ON OR SURGERY YES ANNUAL  NO

CANCER YES ANNUAL  NO

BACK | NJURY YES ANNUAL  NO

DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK YES ANNUAL  NO

(BEER, WNE, LI QUOR)

HAVE YOU EVER SMOKED YES ANNUAL  NO

DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL  NO

HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL  NO

CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL  NO

MEDI CATI ON ALLERG ES YES ANNUAL  NO

ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL  NO

BLOOD DI SEASES ( ANEM A) YES ANNUAL  NO

USE OF NI TRATE MEDI CATI ON ( NI TROGLYCER! NE) YES ANNUAL  NO

HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS YES ANNUAL  NO

CHANGE OR LOSS OF VI SION YES ANNUAL  NO

CHEST PAIN, ANG NA, HEART ATTACK YES ANNUAL  NO

REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF YES ANNUAL  NO

CONSCI OUSNESS

SHORTNESS OF BREATH YES ANNUAL  NO

THYRO D DI SEASE ( HEAT OR COLD | NTOLERANCE) YES ANNUAL  NO

DEPRESSI ON, DI FFI CULTY CONCENTRATI NG, EXCESSI VE

ANXI ETY YES ANNUAL  NO
FAM LY HI STORY OF:

HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL  NO
COWMENTS ON MEDI CAL HI STORY: YES ANNUAL  NO
LABORATORY-

HEMATOLOGY:

COVPLETE BLOOD COUNT (HGB, HCT, WBC, MCV, MCH, MCHC) YES NO NO
SERUM CHEM STRY:

CHOLESTEROL YES NO NO
CARDI OLOGY-

ELECTROCARDI OGRAM YES NO NO
COVMENTS ON LABORATORY RESULTS: YES NO NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL NO
I'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO
LI STED BELOW
RECOMVENDAT! ONS: YES ANNUAL NO

PROGRAM DESCR! PTI ON:
REFERENCES: (1); (2); (3); (4). PROGRAM REVI SED 10/ 97.



128

CARBON TETRACHLORI DE

STRESSOR(S) I N THI S PROGRAM NI OSH #

CARBON TETRACHLORI DE FG4900000

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
HEPATI TI'S OR JAUNDI CE
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
USE OF BARBI TURATES
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
NAUSEA OR VOM TI NG
EYE | RRI TATI ON
LI VER DI SEASE
KI DNEY DI SEASE

WORK HI STORY OF:

EXP TO SKI N | RRI TANTS
EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...)

FAM LY HI STORY OF:

CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
HEMATOLOGY:

COWPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH, MCHC)
DI FFERENTI AL WHI TE BLOOD CELL COUNT

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

CAS #
56-23-5

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL
ANNUAL

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
SERUM CHEM STRY:
LI VER PROFI LE TO | NCLUDE:

SGOT (AST), TOT. BILI., ALK PHCS. YES NO YES
SGOT ( AST) * ANNUAL  YES
URI NALYSI S:
ROUTI NE:
URI NALYSI S W TH M CROSCOPI C YES ANNUAL YES
COVMENTS ON LABORATCORY RESULTS: YES ANNUAL YES

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES ANNUAL YES
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES ANNUAL YES
EYES YES ANNUAL YES
LI VER YES ANNUAL YES
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL YES

SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES ANNUAL YES

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL YES
LI STED BELOW

RECOMVENDAT! ONS: YES ANNUAL YES

PROGRAM DESCRI PTI ON:

* SGOT for baseline is included in baseline liver profile. Only a SGOT
is required on annual test. REFERENCES: (1); (2); (3); (4). PROGRAM REVI SED
10/ 97.



130

CHL OROFORM

STRESSOR(S) I N THI S PROGRAM
CHL OROFORM

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
HEPATI TI'S OR JAUNDI CE
TREATMENT W TH STERO DS OR CYTOTOXI C ( DRUGS)
USE OF BARBI TURATES
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
NAUSEA OR VOM TI NG
LI VER DI SEASE
KI DNEY DI SEASE
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
IN HANDS OR FEET
M GRAI NE HEADACHE

WORK HI STORY OF:

EXP TO SKI N | RRI TANTS
EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...)

FAM LY HI STORY OF:

CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

ELEMENT G VEN FOR:

NI OSH #
FS9100000

BASE
LI NE

YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES
YES

CAS #
67-66-3

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL

ANNUAL
ANNUAL

ANNUAL
ANNUAL

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES
YES



EXAM ELEMENT

LABORATORY-
HEMATOLOGY:

COWPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH,

DI FFERENTI AL WHI TE BLOOD CELL COUNT
SERUM CHEM STRY:
LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT. BILI., ALK. PHOS.
BUN AND CREATI NI NE
URI NALYSI S:
ROUTI NE:
URI NALYSI S W TH M CROSCOPI C
CARDI OLOGY-
ELECTROCARDI OGRAM
RADI OLOGY-
CHEST X- RAY ( PA)
COVMENTS ON LABORATORY RESULTS:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM
CARDI OVASCULAR SYSTEM
ABDOVEN
LI VER

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)

COVMENTS ON PHYSI CAL EXAM NATI ON:

SPECI AL NOTATI ONS:

SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN

'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES L| STED BELOW

ELEMENT G VEN FOR:

MCHC)

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS

LI STED BELOW

RECOMVENDAT! ONS:

BASE PERI
LINE ODI C

YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
NO
NO
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL

TERM
EXAM

YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (2); (3). PROGRAM REVI SED 10/ 97.



131

Bl S- CHLOROMETHYL ETHER

STRESSOR(S) I N THI S PROGRAM NI OSH #

Bl S- CHLOROMETHYL ETHER KN1575000

PROGRAM FREQUENCY:  ANNUAL

OSHA STANDARD 29 CFR 1910. 1003 and 29 CFR 1926. 1103

EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
COUGHI NG UP BLOOD ( HEMOPTYSI S)
COUGH (DRY OR PRODUCTI VE)
CURRENT PREGNANCY (SELF OR SPOUSE)
| MPOTENCE OR SEXUAL DYSFUNCTI ON
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)

FAM LY HI STORY OF:

GENETI C DI SEASE (I NCL CHI LDREN)
CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
RADI OLOGY-

CHEST X- RAY ( PA)

COVMENTS ON LABORATCORY RESULTS:

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES

CAS #

542-88-1

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC OVAL
PHYSI CAL EXAM NATI ON:
VI TAL SI GNS YES ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
RESPI RATORY SYSTEM YES ANNUAL YES
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL YES
| MMUNOCOMPETENCE ( LYMPHATI C SYSTEM YES ANNUAL YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) : YES ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL YES
SPECI AL NOTATI ONS:
SUBSTANCE(S) KNOWN HUMAN CARCI NOGEN YES ANNUAL YES
PHYSI CI AN'S WRI TTEN OPI Nl ON REQUI RED YES ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL YES
LI STED BELOW
RECOMVENDAT! ONS: YES ANNUAL YES
PROGRAM DESCRI PTI ON:
REFERENCE: (OTHER) 29 CFR 1910.1003. Former standard 29 CFR 1910. 1008.

PROCRAM REVI EMED 3/ 2000
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STRESSOR(S) I N TH' S PROGRAM NI OSH # CAS #
BETA- CHLOROPRENE El 9625000  126- 99-
PROGRAM FREQUENCY:  ANNUAL
EXAM ELENMENT ELEMENT G VEN FOR: BASE PERI
LINE ODIC
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:
'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/15)  YES ANNUAL
MAJOR | LLNESS OR | NJURY YES ANNUAL
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL
CANCER YES ANNUAL
BACK | NJURY YES ANNUAL
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK YES ANNUAL
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL
MEDI CATI ON ALLERG ES YES ANNUAL
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) YES ANNUAL
SKI' N DI SEASE YES ANNUAL
HEPATI TI'S OR JAUNDI CE YES ANNUAL
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES ANNUAL
EYE | RRI TATI ON YES ANNUAL
LI VER DI SEASE YES ANNUAL
KI DNEY DI SEASE YES ANNUAL
CURRENT PREGNANCY (SELF OR SPOUSE) YES ANNUAL
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE) YES ANNUAL
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS YES ANNUAL
IN HANDS OR FEET
M GRAI NE HEADACHE YES ANNUAL
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY YES ANNUAL
WORK HI STORY OF:
EXP TO SKI N | RRI TANTS YES ANNUAL
EXP TO RESPI RATORY | RRI TANTS YES ANNUAL
COWMENTS ON MEDI CAL HI STORY: YES ANNUAL
LABORATORY-
HEMATOLOGY:
COVPLETE BLOOD COUNT (HGB, HCT, WBC, MCV, MCH, MCHC) YES ANNUAL
DI FFERENTI AL WHI TE BLOOD CELL COUNT YES ANNUAL

BETA- CHLOROPRENE

8

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES
YES
YES

YES
YES



requi red on annual basis. REFERENCES: (1); (2); (3);
10/ 97

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
SERUM CHEM STRY:

LI VER PROFI LE TO | NCLUDE:

SGOT (AST), TOT. BILI., ALK PHOCS. YES NO YES

BUN AND CREATI NI NE * ANNUAL YES

SGOT ( AST) YES ANNUAL YES

URI NALYSI S:
ROUTI NE:
URI NALYSI S W TH M CROSCOPI C YES ANNUAL YES
CARDI OLOGY:
ELECTROCARDI OGRAM YES NO YES
RADI OLOGY:

CHEST X- RAY (PA) YES NO YES
COWMMENTS ON LABORATORY RESULTS: YES ANNUAL YES
PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TG

CENTRAL NERVOUS SYSTEM YES ANNUAL YES

CARDI OVASCULAR SYSTEM YES ANNUAL YES

LI VER YES ANNUAL YES

RESPI RATORY SYSTEM YES ANNUAL YES

SKIN (RASH, EROSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL YES

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL YES
COMMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL YES
SPECI AL NOTATI ONS:

SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES ANNUAL YES

SUBSTANCE( S) SUSPECTED HUMAN MUTAGENI C/ FETOTOXI C EFF. YES ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL YES

LI STED BELOW
RECOMVENDATI ONS: YES ANNUAL YES
PROGRAM DESCRI PTI ON:

*SGOT for baseline is included in baseline |iver le. Only SGOT is

PROGRAM REVI SED
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STRESSOR( S)

CHROM C ACI D

CHROM C ACI D/ CHROM UM (V1)

IN TH' S PROGRAM

CHROM C ACI D, ZINC SALT
DI CHROM C ACI D, DI SODI UM SALT

CHROM UM (V1)
CHROM UM (V1)
CHROM C ACI D,
CHROM C ACI D,
CHROM C ACI D,
CHROM C ACI D,

WATER SOLUBLE
WATER | NSOLUBLE
LEAD (+2) SALT (1:1)
DI - T- BUTYLESTER

DI SODI UM SALT

DI SPOTASSI UM SALT

CHROM UM PHOSPHATE
CHROM UM CARBONYL
CHROM C ACI D, ZI NC HYDROXI DE HYDRATE (1:2, 2:1)
CHROM UM (VI) OXIDE (1:3)

CHROM C ACI D, STRONTI UM SALT (1:1)
CHROM C ACI D, CALClI UM SALT (1:1)
BARI UM CHROVATE (V1)

CHROMATE (1-) HYDROXYOCTAOXODI ZI NI CATED, POTASSI UM

C 1.

Pl GVENT YELLOW

CHROM UM CHROMATE

NI OSH #

GB2450000
GB3290000
HX7700000
GB4200000
GB4200000
GB2975000
GB2900000
GB2955000
GB2940000
GB6840000
GB5075000
GB3260000
GB6650000
GB3240000
GB2750000
CQB8760000
GA9170000
GB3300000
GB2850000

CAS #
7738-94-
13530-65-9
10588-01-9
7440-47-3
7440-47-3
7758-97-6
1189-85-1
7775-11-3
7789-00-6
7789-04-
13007-92-6
15930-94-6
1333-82-0
7789-06-2
13765-19-0
10294-40-3
1103-86-9
37300-23-5
24613-89-6

PROGRAM FREQUENCY:  ANNUAL

OSHA STANDARD 29 CFR 1910.1094(d) (9) (OSHA Ventilation Standar d)

EXAM ELENMENT ELEMENT G VEN FOR: BASE PERI  TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:
|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/15)  YES ANNUAL YES
MAJOR | LLNESS OR | NJURY YES ANNUAL YES
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL YES
CANCER YES ANNUAL YES
BACK | NJURY YES ANNUAL YES
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK YES ANNUAL YES
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL YES
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL YES
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL YES
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL YES
MEDI CATI ON ALLERG ES YES ANNUAL YES
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL YES
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) YES ANNUAL YES
SKI' N DI SEASE YES ANNUAL YES
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES ANNUAL YES
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS YES ANNUAL YES
PERFORATI ON OF NASAL SEPTUM YES ANNUAL YES
COUGHI NG UP BLOOD ( HEMOPTYSI S) YES ANNUAL YES
SHORTNESS OF BREATH YES ANNUAL YES



COUGH (DRY OR PRODUCTI VE) YES ANNUAL YES
KI DNEY DI SEASE YES ANNUAL YES



EXAM ELEMENT

WORK HI STORY OF:

ELEMENT G VEN FOR:

EXP TO DUSTS (COAL, BLAST. CRIT, SAND, NU SANCE)
EXP TO CHROM UM OR CHROM C ACI D

EXP TO SKI N | RRI TANTS
EXP TO CARCI NOGENS
FAM LY HI STORY OCF:

CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

LABORATCRY:
HEMATOLOGY:

COWPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH, MCHC)

DI FFERENTI AL WHI TE BLOOD CELL COUNT

SERUM CHEM STRY:

LI VER PROFI LE TO | NCLUDE
SGOT (AST), TOT. BILI.,

BUN AND CREATI NI NE
SGOT (AST)

URI NALYSI S:
ROUTI NE

ALK. PHCS.

URI NALYSI S W TH M CROSCOPI C

RADI OLOGY:
CHEST X- RAY ( PA)
SPI ROVETRY:

SPI ROVETRY ( FVC, FEV1, FEV1l/ FVC)
COVMENTS ON LABORATCORY RESULTS:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS

SPECI AL ATTENTI ON I N EXAM NATI ON TO

MUCOUS MEMBRANES

NASAL MJUCOSA ( SEPTAL PERFORATI ON)

RESPI RATORY SYSTEM

SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC)
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON:

SPECI AL NOTATI ONS:

SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES L| STED BELOW
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS

LI STED BELOW
RECOMVENDAT! ONS:

BASE PERI
LINE ODI C

YES
YES
YES
YES

YES
YES

YES
YES

YES
YES
YES

YES

YES

YES
YES

YES

YES
YES
YES
YES
YES
YES

YES
YES
YES

YES

ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL
ANNUAL

NO
ANNUAL
ANNUAL

ANNUAL

NO

ANNUAL
ANNUAL

ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL

TERM
EXAM

YES
YES
YES
YES

YES
YES

YES
YES

YES
YES
YES

YES

YES

YES
YES

YES

YES
YES
YES
YES
YES
YES

YES
YES
YES

YES

PROGRAM DESCRI PTI ON:

REFERENCES: OSHA Standard 29 CFR 1910.1094 (d) (9) (OSHA Ventilation

Standard); (1); (2); (3);

(4).

http: ww. osha-sl c. gov/ GshSt d- data/ 1910_0094. ht n

PROCRAM REVI EMED 3/ 2000

PROVI DER COMMENTS:



Begi nning at the tenth year of exposure the chest x-ray may be indicated
annual |y dependi ng on the individual's work exposure, snoking status and work
habi t s.



134 COAL TAR PI TCH VOL./ POLYCYCLI C AROVATI C HYDROCARBONS
STRESSOR(S) I N THI S PROGRAM NI OSH #
COAL TARS (COAL TAR) GF8600000
COAL TAR EXTRACTS AND HI GH TEMPERATURE TARS GF8600100
COAL TAR PI TCH VOLATI LES GF8655000

PROGRAM FREQUENCY:  ANNUAL

OSHA STANDARD 29 CFR 1910. 1002, 1910.1029 and 29 CFR 1926. 1102,

EXAM ELEMENT

ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
TREATMENT W TH STERO DS OR CANCER( CYTOTOXI C) DRUGS
COUGHI NG UP BLOOD ( HEMOPTYSI S)
SHORTNESS OF BREATH
COUGH (DRY OR PRODUCTI VE)
PNEUMONI A
PROBLEMS W TH URI NATI ON/ BLOOD | N URI NE

WORK HI STORY OF:

EXP TO SKI N | RRI TANTS
EXP TO RESPI RATORY | RRI TANTS
EXP TO CARCI NOGENS

FAM LY HI STORY OF:

CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
URI NALYSI S:

ROUTI NE
URI NALYSI S W TH M CROSCOPI C

BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES
YES

YES

CAS #

8007-45-2
65996- 89- 6
65996- 93- 2

1926. 1129

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL

ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES
YES

YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

RADI CLOGY
CHEST X- RAY (PA) YES ANNUAL YES
COVMENTS ON LABORATCORY RESULTS: YES ANNUAL YES
PHYSI CAL EXAM NATI ON

VI TAL SI GNS YES ANNUAL YES

V\EI GHT YES ANNUAL YES

SPECI AL ATTENTI ON I N EXAM NATI ON TO

MUCOUS MEMBRANES YES ANNUAL YES
RESPI RATORY SYSTEM YES ANNUAL YES
SKI'N (RASH, EROCSI ON, ULCER, PIGVENT, ECZEMA, ETC.) YES ANNUAL YES

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL YES
SPECI AL NOTATI ONS:

SUBSTANCE(S) KNOWN HUMAN CARCI NOGEN YES ANNUAL YES
PHYSI CI AN'S WRI TTEN OPI Nl ON REQUI RED YES ANNUAL YES
'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL YES

LI STED BELOW
RECOMVENDAT! ONS: YES ANNUAL YES

PROGRAM DESCRI PTI ON

REFERENCES: (1); (2); (3); (OTHER); 1. 29 CFR 1910.1002; 2. 29 CFR
1910.1029; 3. Polycyclic Aromatic Hydrocarbons, Fifth Annual Report on
Carci nogens, Summary 1989, U.S. Departnment of Health and Human Servi ces Public
Heal th Service, Rockville, MD, Technical Resources, Inc. 1989:242-246. 4.
Journal of Occupational Medicine 1990 (32): Entire Issue. PROGRAM REVI EVED
3/ 2000

NOTE: 29 CFR 1910. 1029 applies to workers exposed to coke oven em ssions and
has specific requirenments which nust be followed in addition to those listed
above. These include sputum and urine cytology and spironetry. To the extent
that a worker’'s exposure to PAH s resenbl es that of coke oven emi ssions, these
additional elenments nust be considered. While sputum cytology is not of
proven benefit, urine cytology has been shown in certain high risk groups to

i dentify asynptomatic cancers. Reference (4) provides nore el aborate

di scussion of the issues.



208 COBALT

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #

COBALT ( METAL FUME AND DUST) GF8750000 7440-48-4
COBALT (11) OXICE G32800000 1307-96-6
COBALT (I1) SULFI DE GG3325000 1317-42-6
COBALT (I11) CHLORIDE G30800000 7646-39-9

CEMENTED TUNGSTEN CARBI DE ( SEE #200 FOR STRESSORS)
PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES ANNUAL NO

MAJOR | LLNESS OR | NJURY YES ANNUAL NO
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL NO
CANCER YES ANNUAL NO
BACK | NJURY YES ANNUAL NO
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK YES ANNUAL NO
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL NO
MEDI CATI ON ALLERG ES YES ANNUAL NO
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL NO
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) YES ANNUAL NO
SKI' N DI SEASE YES ANNUAL NO
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES ANNUAL NO
SHORTNESS OF BREATH YES ANNUAL NO
COUGH (DRY OR PRODUCTI VE) YES ANNUAL NO

WORK HI STORY OF:
EXPOSURE TO SKI N | RRI TANTS

COVMENTS ON MEDI CAL HI STCRY: YES ANNUAL NO
LABORATORY-
RADI CLOGY
CHEST X- RAY (PA) YES PENTA-E NO
SPI ROVETRY
SPI ROVETRY ( FVC, FEV1, FEV1l/ FVC) YES ANNUAL NO
COVMENTS ON LABORATCORY RESULTS: YES ANNUAL NO

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS YES ANNUAL NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

SPECI AL ATTENTI ON I N EXAM NATI ON TO

CARDI OVASCULAR SYSTEM YES ANNUAL NO
RESPI RATORY SYSTEM YES ANNUAL NO
SKI'N (RASH, EROCSI ON, ULCER, PIGVENT, ECZEMA, ETC.) YES ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) : YES ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON YES ANNUAL NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO
LI STED BELOW
RECOMVENDAT! ONS: YES ANNUAL NO

PROGRAM DESCRI PTI ON:
REFERENCES: (1); (2). PROGRAM REVI SED 10/ 97.



135 CRESCL

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #
CRESOL (O, M P-M XTURE) G05950000 1319-77-3
M CRESOL G06125000 108-39-4
O CRESCL G06300000 95-48-7
P- CRESOL G06475000 106-44-5
2, 6- DI TERT- BUTYL- P- CRESOL GOr875000 128-37-0
4,4' - THI OBl S( 6- TERT- BUTYL- M CRESOL) GP3150000 96- 69-5

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES ANNUAL NO

MAJOR | LLNESS OR | NJURY YES ANNUAL  NO
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL  NO
CANCER YES ANNUAL  NO
BACK | NJURY YES ANNUAL  NO
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES ANNUAL  NO
(BEER, WNE, LI QUOR)

HAVE YOU EVER SMOKED YES ANNUAL  NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL  NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL  NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL  NO
MEDI CATI ON ALLERG ES YES ANNUAL  NO
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL  NO
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) YES ANNUAL  NO
SKI' N DI SEASE YES ANNUAL  NO
HEPATI TI'S OR JAUNDI CE YES ANNUAL  NO
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES ANNUAL  NO
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS YES ANNUAL  NO
NAUSEA OR VOM TI NG YES ANNUAL  NO
CHEST PAIN, ANG NA, HEART ATTACK YES ANNUAL  NO

COUGHI NG UP BLOOD ( HEMOPTYSI S) YES ANNUAL  NO
SHORTNESS OF BREATH YES ANNUAL  NO
COUGH (DRY OR PRODUCTI VE) YES ANNUAL  NO
LI VER DI SEASE YES ANNUAL  NO
KI DNEY DI SEASE YES ANNUAL  NO
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS YES ANNUAL  NO

I N HANDS OR FEET

WORK HI STORY OF:

EXP TO SKI N | RRI TANTS YES ANNUAL NO
EXP TO RESPI RATORY | RRI TANTS YES ANNUAL NO
COVMENTS ON MEDI CAL HI STCRY: YES ANNUAL NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

LABORATORY-
SERUM CHEM STRY:
LI VER PROFI LE TO | NCLUDE:

SGOT (AST), TOT. BILI., ALK PHCS. YES NO NO
BUN AND CREATI NI NE YES ANNUAL NO
SGOT ( AST) * ANNUAL NO

URI NALYSI S:

ROUTI NE:
URI NALYSI S W TH M CROSCOPI C YES ANNUAL NO

RADI OLOGY-
CHEST X- RAY (PA) YES NO NO
COVMENTS ON LABORATCORY RESULTS: YES ANNUAL NO

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES ANNUAL NO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES ANNUAL NO
LI VER YES ANNUAL NO
RESPI RATORY SYSTEM YES ANNUAL NO
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL NO
'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO
LI STED BELOW
RECOMVENDAT! ONS: YES ANNUAL NO

PROGRAM DESCRI PTI ON:
*SGOT for baseline is included in baseline liver profile. Only SCGOT is
requi red on annual basis. REFERENCES: (1); (2); (3); (4); (5. PROGRAM
REVI SED 10/ 97



137 1, 2- DI BROMO- 3- CHLOROPROPANE ( DBCP)

STRESSOR(S) I N THI S PROGRAM NI OSH #
1, 2- DI BROMO- 3- CHL OROPROPANE TX8750000

PROGRAM FREQUENCY:  ANNUAL
OSHA STANDARD 29 CFR 1910. 1044 and 29 CFR 1926. 1144
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:
|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRINK 6 OR MORE DRI NKS
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
BLOOD DI SEASES ( ANEM A)
SKI' N DI SEASES
LI VER DI SEASE
KI DNEY DI SEASE
| MPOTENCE OR SEXUAL DYSFUNCTI ON
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)
COWMENTS ON MEDI CAL HI STORY:

LABORATORY
SERUM CHEM STRY:
SERUM TOTAL ESTROGEN ( FEMALE)
SERUM FOLLI CLE STI MULATI NG HORMONE ( FSH)
SERUM LUTEI NI ZI NG HORMONE ( LH)
ADDI TI ONAL LAB TESTS:
SPERM COUNT ( MALE)
COVMENTS ON LABORATORY RESULTS:

PHYSI CAL EXAM NATI ON
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
GU (I NCLUDI NG TESTI CLE SI ZE)
BODY HABI TUS
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON

4-72

BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES
YES
YES
YES
YES
YES

CAS #
96-12-8

PERI TERM
oDl C  EXAM

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

SPECI AL NOTATI ONS:

SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES ANNUAL YES
PHYSI Cl AN'S WRI TTEN OPI NI ON REQUI RED YES ANNUAL YES
'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL YES
LI STED BELOW
RECOMVENDATI! ONS: YES ANNUAL YES

PROGRAM DESCR! PTI ON:
REFERENCES: (1); (2); (3); (OTHER); 1. 29 CFR 1910.1044; 2. Journal
of Qccupational Medicine 32(10) 979-984,1990. PROGRAM REVI EVED 3/ 2000

PROVI DER COMMENTS:

Use of 1, 2- Dl BROMO 3- CHLOROPROPANE (DBCP) as a fumigant in the U S. has
been banned by the EPA. Linmted manufacturing may still be occurring.

Medi cal surveillance is to be made available in regulated areas and to
wor kers exposed to DBCP in energency situations. The OSHA standard on DBCP
does not apply to: 1) exposure to DBCP which results solely fromthe
application and use of DBCP as a pesticide; or 2) the storage, transportation,
di stribution, or sale of DBCP in intact containers sealed in such a manner as
to prevent exposure to DBCP vapors or |iquids.



138 3, 3' - DI CHLOROBENZI DI NE
STRESSOR(S) I N THI S PROGRAM NI OSH #
3, 3' - DI CHLOROBENZI DI NE DD0525000

PROGRAM FREQUENCY:  ANNUAL

OSHA STANDARD 29 CFR 1910. 1003 AND 29 CFR 1926. 1103

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
PROBLEMS W TH URI NATI ON/ BLOOD | N URI NE
CURRENT PREGNANCY (SELF OR SPOUSE)
| MPOTENCE OR SEXUAL DYSFUNCTI ON
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)

FAM LY HI STORY OF:

GENETI C DI SEASE (I NCL CHI LDREN)
CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STORY

LABORATORY-
URI NALYSI S:

ROUTI NE:
URI NALYSI S W TH M CROSCOPI C

COVMENTS ON LABORATCORY RESULTS:

BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES

CAS #
91-94-1

PERI TERM
oDl C  EXAM

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES



EXAM ELEMENT ELEMENT G VEN FOR:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
GENI TOURI NARY TRACT
| MMUNOCOMPETENCE ( LYMPHATI C SYSTEM
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON:

SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN
PHYSI CI AN'S WRI TTEN OPI Nl ON REQUI RED

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES L| STED BELOW
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS

LI STED BELOW
RECOMVENDAT! ONS:

BASE PERI
LINE ODI C

YES

YES
YES
YES
YES

YES

YES

YES
YES

YES

ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL

ANNUAL

ANNUAL
ANNUAL

ANNUAL

TERM
EXAM

YES

YES

YES

YES
YES

YES

YES

YES
YES

YES

PROGRAM DESCRI PTI ON:

REFERENCE: (OTHER); 29 CFR 1910.1003. Forner standard 29 CFR

1910. 1007. PROCRAM REVI EMED 3/ 2000



139 4- DI METHYLAM NOAZOBENZENE
STRESSOR(S) I N THI S PROGRAM NI OSH #
4- DI METHYLAM NOAZOBENZENE BX7350000

PROGRAM FREQUENCY:  ANNUAL

OSHA STANDARD 29 CFR 1910. 1003 and 29 CFR 1926. 1103

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
PROBLEMS W TH URI NATI ON/ BLOOD | N URI NE
CURRENT PREGNANCY (SELF OR SPOUSE)
| MPOTENCE OR SEXUAL DYSFUNCTI ON
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)

FAM LY HI STORY OF:

GENETI C DI SEASE (I NCL CHI LDREN)
CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STORY

LABORATORY-
URI NALYSI S:

ROUTI NE:
URI NALYSI S W TH M CROSCOPI C

COVMENTS ON LABORATCORY RESULTS:

BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES

CAS #
60-11-7

PERI TERM
oDl C  EXAM

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES



EXAM ELEMENT ELEMENT G VEN FOR:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
| MMUNOCOMPETENCE ( LYMPHATI C SYSTEM
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON:

SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN
PHYSI CI AN'S WRI TTEN OPI Nl ON REQUI RED

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES L| STED BELOW
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS

LI STED BELOW
RECOMVENDAT! ONS:

BASE PERI
LINE ODI C

YES
YES

YES
YES

YES

YES

YES
YES

YES

ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL

ANNUAL

ANNUAL
ANNUAL

ANNUAL

TERM
EXAM
YES
YES

YES
YES

YES

YES

YES
YES

YES

PROGRAM DESCR! PTI ON:
REFERENCES: (1)(3); (OTHER); 29 CFR 1910.1003. For mer
1910. 1015. PROGRAM REVI EWED 3/ 2000.

standard 29 CFR



140 DI NI TRO- ORTHO- CRESOL

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #
DI NI TRO- O- CRESOL G39625000 534-52-1

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES ANNUAL NO

MAJOR | LLNESS OR | NJURY YES ANNUAL  NO
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL  NO
CANCER YES ANNUAL  NO
BACK | NJURY YES ANNUAL  NO
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK YES ANNUAL  NO

(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL  NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL  NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL  NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL  NO
MEDI CATI ON ALLERG ES YES ANNUAL  NO
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL  NO
SKI' N DI SEASE YES ANNUAL  NO
LUNG OR RESP DI SEASE ( COPD, BRONCHI TI S, PNEUMONI TI S) YES ANNUAL  NO
USE OF NI TRATE MEDI CATI ON ( NI TROGLYCER! NE) YES ANNUAL  NO
WEI GHT LOSS YES ANNUAL  NO
GLAUCOVA YES ANNUAL  NO
LI VER DI SEASE YES ANNUAL  NO
KI DNEY DI SEASE YES ANNUAL  NO
THYRO D DI SEASE ( HEAT OR COLD | NTOLERANCE) YES ANNUAL  NO
DEPRESSI ON, DI FFI CULTY CONCENTRATI NG, EXCESSI VE YES ANNUAL  NO

ANXI ETY

WORK HI STORY OF:
EXP TO DUSTS (COAL, BLAST. GRIT, SAND, NU SANCE) YES ANNUAL  NO
EXP TO SKI N | RRI TANTS YES ANNUAL  NO
EXP TO RESPI RATORY | RRI TANTS YES ANNUAL  NO
COWMENTS ON MEDI CAL HI STORY: YES ANNUAL  NO
LABORATORY-
URI NALYSI S:

ROUTI NE:

URI NALYSI'S W TH M CROSCOPI C YES ANNUAL  NO

COVMENTS ON LABORATORY RESULTS: YES ANNUAL  NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES ANNUAL NO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES ANNUAL NO
CARDI OVASCULAR SYSTEM YES ANNUAL NO
EYES YES ANNUAL NO
ABDOVEN YES ANNUAL NO
LI VER YES ANNUAL NO
MUCOUS MEMBRANES YES ANNUAL NO
RESPI RATORY SYSTEM YES ANNUAL NO
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL NO
THYRO D YES ANNUAL NO
METABOLI C DI STURBANCE ( FEVER, TACHYCARDI A) YES ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL NO
'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO
LI STED BELOW
RECOMVENDAT! ONS: YES ANNUAL NO

PROGRAM DESCRI PTI ON:

REFERENCES: (3); (OTHER); 1. NOSH criteria for a recommended
standard... Cccupational Safety and Health Guideline for Dinitro-ortho-cresol,
NI OSH Pub. No. 89-104, Supplenment I1-CHG 2. Hayes W, Pesticides Studied in
Man, Baltinore: WIllianms and W ki ns; 1982:466-470. PROGRAM REVI SED 10/ 97.



141 DI OXANE

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #
DI OXANE JG8225000 123-91-1

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES ANNUAL NO

MAJOR | LLNESS OR | NJURY YES ANNUAL  NO
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL  NO
CANCER YES ANNUAL  NO
BACK | NJURY YES ANNUAL  NO
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK YES ANNUAL  NO
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL  NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL  NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL  NO
MEDI CATI ON ALLERG ES YES ANNUAL  NO
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL  NO
HEPATI TI'S OR JAUNDI CE YES ANNUAL  NO
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES ANNUAL  NO
COUGHI NG UP BLOOD ( HEMOPTYSI S) YES ANNUAL  NO
SHORTNESS OF BREATH YES ANNUAL  NO
LI VER DI SEASE YES ANNUAL  NO
KI DNEY DI SEASE YES ANNUAL  NO
WORK HI STORY OF:
EXP TO RESPI RATORY | RRI TANTS YES ANNUAL  NO
COWMENTS ON MEDI CAL HI STORY: YES ANNUAL  NO
LABORATORY-

SERUM CHEM STRY:
LI VER PROFI LE TO | NCLUDE:

SGOT (AST), TOT. BILI., ALK PHCS. YES NO NO
BUN AND CREATI NI NE YES ANNUAL NO
SGOT ( AST) * ANNUAL NO
URI NALYSI S:
ROUTI NE:
URI NALYSI S W TH M CROSCOPI C YES ANNUAL NO
COVMENTS ON LABORATCORY RESULTS: YES ANNUAL NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
LI VER YES ANNUAL NO
MUCOUS MEMBRANES YES ANNUAL NO
RESPI RATORY SYSTEM YES ANNUAL NO
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL NO
'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO
LI STED BELOW
RECOMVENDAT! ONS: YES ANNUAL NO

PROGRAM DESCRI PTI ON:

*SGOT for baseline is included in baseline liver profile. Only SGOT is
requi red on annual basis. REFERENCES: (3); (4); (OTHER); NIOSH criteria for a
recommended standard...occupational exposure to di oxane, DHEW Pub. No. 77-226.
PROGRAM REVI EVED 3/ 2000.
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EPI CHLOROHYDRI N

STRESSOR(S) I N THI S PROGRAM NI OSH #

EPI CHLOROHYDRI N TX4900000

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
SKI' N DI SEASE
HEPATI TI'S OR JAUNDI CE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
LI VER DI SEASE
KI DNEY DI SEASE
| MPOTENCE OR SEXUAL DYSFUNCTI ON
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)

WORK HI STORY OF

EXP TO SKI N | RRI TANTS
EXP TO RESPI RATORY | RRI TANTS

COVMENTS ON MEDI CAL HI STORY

LABORATORY-
SERUM CHEM STRY:

LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT. BILI., ALK. PHOS.

BUN AND CREATI NI NE

SGOT (AST)

URI NALYSI S:

ROUTI NE:
URI NALYSI S W TH M CROSCOPI C

RADI OLOGY-

CHEST X- RAY ( PA)

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES

CAS #
106-89-8

PERI TERM
oDl C  EXAM

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES
ANNUAL YES

NO YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

NO YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
SPI ROVETRY-

SPI ROVETRY (FVC, FEV1, FEV1/ FVC) YES NO YES
COVMMENTS ON LABORATORY RESULTS: YES ANNUAL YES
PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TG

LI VER YES ANNUAL YES

RESPI RATORY SYSTEM YES ANNUAL YES

SKIN (RASH, EROSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL YES

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL YES
COMMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL YES
SPECI AL NOTATI ONS:

SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL YES

LI STED BELOW
RECOMVENDATI ONS: YES ANNUAL YES
PROGRAM DESCRI PTI ON:
*SGOT for baseline is included in baseline liver profile. Only SGOT is
requi red on annual basis. REFERENCES: (1); (2); (3); (4); (OTHER); NI OSH
criteria for a recormended standard... occupational exposure to

Epi chl orohydrin, DHEW Pub. No. 76-206. PROCRAM REVI EMED 10/ 97.



143 ETHOXY AND METHOXY ETHANOL

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #
2- ETHOXYETHANOL K8050000 110-80-5
2- METHOXYETHANCL KL5775000 109-86-4

PROGRAM FREQUENCI ES:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES ANNUAL NO

MAJOR | LLNESS OR | NJURY YES ANNUAL  NO
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL  NO
CANCER YES ANNUAL  NO
BACK | NJURY YES ANNUAL  NO
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK YES ANNUAL  NO

(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL  NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL  NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL  NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL  NO
MEDI CATI ON ALLERG ES YES ANNUAL  NO
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL  NO
BLOOD DI SEASES ( ANEM A) YES ANNUAL  NO
SKI' N DI SEASE YES ANNUAL  NO
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS YES ANNUAL  NO
KI DNEY DI SEASE YES ANNUAL  NO
CURRENT PREGNANCY (SELF OR SPOUSE) YES ANNUAL  NO
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE) YES ANNUAL  NO
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS YES ANNUAL  NO
IN HANDS OR FEET
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY YES ANNUAL  NO
WORK HI STORY OF:
EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...) YES ANNUAL  NO
FAM LY HI STORY OF:
BLOOD DI SEASES ( ANEM A) YES ANNUAL  NO
GENETI C DI SEASE (I NCL CHI LDREN) YES ANNUAL  NO
COWMENTS ON MEDI CAL HI STORY: YES ANNUAL  NO
LABORATORY:
HEMATOLOGY:
COVPLETE BLOOD COUNT (HGB, HCT, WBC, MCV, MCH, MCHC) YES ANNUAL  NO
COVMENTS ON LABORATORY RESULTS: YES ANNUAL  NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES ANNUAL NO
GENI TOURI NARY TRACT YES ANNUAL NO
TESTES ( MALE) YES ANNUAL NO
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL NO

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL NO
SPECI AL NOTATI ONS:

SUBSTANCE(S) KNOWN MUTAGENI C OR FETOTOXI C EFFECTS YES ANNUAL NO
'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO

LI STED BELOW
RECOMVENDAT! ONS: YES ANNUAL NO

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (3); (4); (OTHER); The dycol Ethers, with Particul ar
Ref erence to 2- Met hoxyet hanol and 2- Et hoxyet hanol: Evi dence of Adverse
Reproductive Effects, NIOSH Current Intelligence Bulletin 39, DHEW (N OSH)
Pub. No. 83-112. PROGRAM REVI EVWED 10/ 97.
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ETHYLENE DI BROM DE

STRESSOR(S) I N THI S PROGRAM NI OSH #

ETHYLENE DI BROM DE KH9275000

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

|'S YOU WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
BLOOD DI SEASES ( ANEM A)
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
HEPATI TI'S OR JAUNDI CE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
EYE | RRI TATI ON
LI VER DI SEASE
KI DNEY DI SEASE
| MPOTENCE OR SEXUAL DYSFUNCTI ON
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)

WORK HI STORY OF

EXP TO SKI N | RRI TANTS
EXP TO RESPI RATORY | RRI TANTS

FAM LY HI STORY OF:

BLOOD DI SEASES ( ANEM A)
CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STORY

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES
YES
YES

CAS #
106-93-4
PERI TERM
oDl C  EXAM
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
LABORATORY-
SERUM CHEM STRY:
LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT. BILI., ALK PHOCS. YES NO YES
BUN AND CREATI NI NE YES ANNUAL YES
SGOT ( AST) * ANNUAL YES
RADI OLOGY-

CHEST X- RAY (PA) YES NO YES
COVMMENTS ON LABORATORY RESULTS: YES ANNUAL YES
PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL YES

SPECI AL ATTENTI ON I N EXAM NATI ON TG

EYES YES ANNUAL YES
LI VER YES ANNUAL YES
RESPI RATORY SYSTEM YES ANNUAL YES
SKIN (RASH, EROSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL YES

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL YES
COMMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL YES
SPECI AL NOTATI ONS:

SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES ANNUAL YES

SUBSTANCE(S) KNOWN MUTAGENI C OR FETOTOXI C EFFECTS YES ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL YES

LI STED BELOW
RECOMVENDATI ONS: YES ANNUAL YES
PROGRAM DESCRI PTI ON:

*SGOT for baseline is included in baseline liver profile. Only SCGOT is
requi red on annual basis. REFERENCES: (1); (2); (3); (4); (OTHER); NI OSH
Criteria for a recormmended standard... occupational exposure to Ethyl ene

Di bromi de, NI OSH Pub. No. 77-221. PROGRAM REVI EVED 10/ 97.



146

ETHYLENE DI CHLORI DE

STRESSOR(S) I N THI S PROGRAM NI OSH #

ETHYLENE DI CHLORI DE Kl 0525000

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
HEPATI TI'S OR JAUNDI CE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
WEI GHT LOSS
LI VER DI SEASE
KI DNEY DI SEASE

WORK HI STORY OF

EXP TO SKI N | RRI TANTS
EXP TO RESPI RATORY | RRI TANTS

FAM LY HI STORY OF:

CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STORY

LABORATORY-
HEMATOLOGY:

COWPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH, MCHC)
DI FFERENTI AL WHI TE BLOOD CELL COUNT

SERUM CHEM STRY:

LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT. BILI., ALK. PHOS.

BUN AND CREATI NI NE

SGOT (AST)

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

YES
YES

CAS #
107-06-2

PERI TERM
oDl C  EXAM

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES

NO YES
ANNUAL YES
ANNUAL YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

URI NALYSI S:

ROUTI NE:

URI NALYSI S W TH M CROSCOPI C YES ANNUAL YES

RADI OLOGY-

CHEST X- RAY (PA) YES NO YES
COVMENTS ON LABORATCORY RESULTS: YES ANNUAL YES
PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL YES

SPECI AL ATTENTI ON I N EXAM NATI ON TO

EYES YES ANNUAL YES

LI VER YES ANNUAL YES

RESPI RATORY SYSTEM YES ANNUAL YES

SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL YES

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL YES
SPECI AL NOTATI ONS:

SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES ANNUAL YES
'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL YES

LI STED BELOW
RECOMVENDAT! ONS: YES ANNUAL YES

PROGRAM DESCRI PTI ON:

*SGOT for baseline is included in baseline liver profile. Only SCGOT is
requi red on annual basis. REFERENCES: (2); (3); (4); (OTHER); NIOSH criteria
for a recomended standard...occupational exposure to Ethylene Dichloride,

NI OSH Pub. No. 76-139. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

Et hyl ene dichloride is a central nervous system depressant and causes
injury to the liver and kidneys. Aninmal studies indicate that it has little
ability to adversely affect the reproductive or devel opnental processes except
at maternally toxic |evels.(3)



148

ETHYLENE OXI DE

STRESSOR(S) I N THI S PROGRAM NI OSH #

ETHYLENE OXI DE KX2450000

PROGRAM FREQUENCY:  ANNUAL

OSHA STANDARD 29 CFR 1910. 1047 and 29 CFR 1926. 1147

EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
BLOOD DI SEASES ( ANEM A)
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
HEPATI TI'S OR JAUNDI CE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
EYE | RRI TATI ON
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)
PROBLEMS W TH BALANCE, NUVBNESS, AND TI NGLI NG
IN HANDS OR FEET

WORK HI STORY OF:

EXP TO CHEMOTHERAPEUTI C/ ANTI NEOPLASTI C AGENTS
EXP TO ANESTHETI C GASES
EXP TO SKI N | RRI TANTS

FAM LY HI STORY OF:

BLOOD DI SEASES ( ANEM A)
GENETI C DI SEASE (I NCL CHI LDREN)
CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES
YES
YES

CAS #

75-21-8

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES
YES
YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

LABORATORY-
HEMATOLOGY:
COWPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH, MCHC) YES ANNUAL YES
DI FFERENTI AL WHI TE BLOOD CELL COUNT YES ANNUAL YES
COVMENTS ON LABORATCORY RESULTS: YES ANNUAL YES
PHYSI CAL EXAM NATI ON:
VI TAL SI GNS YES ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES ANNUAL YES
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES ANNUAL YES
EYES YES ANNUAL YES
GENI TOURI NARY TRACT YES ANNUAL YES
RESPI RATORY SYSTEM YES ANNUAL YES
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL YES
SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES ANNUAL YES
SUBSTANCE( S) SUSPECTED HUMAN MUTAGENI C/ FETOTOXI C YES ANNUAL YES
EFFECTS
PHYSI CI AN'S WRI TTEN OPI NI ON REQUI RED YES ANNUAL YES
'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL YES
LI STED BELOW
RECOMVENDAT! ONS: YES ANNUAL YES

PROGRAM DESCRI PTI ON:
REFERENCES: (1); (2); (3); (OTHER); 1. 29 CFR 1919.1047. 2. N OsSH
Current Intelligence Bulletin #35, Ethylene Oxi de; PROGRAM REVI EMED 3/ 2000

PROVI DER COMMENTS:

Refer to 29 CFR 1910. 1047 for exams required foll owi ng acute exposure or
for exams with positive findings.

OSHA Standard requires a Physician’s Witten Opinion (PW). A sanple
PWO can be found in Appendix E of the Medical Matrix and 29 CFR 1910. 1047, CFR
Appendi x E. (http://ww. osha-sl c. gov/ OshStd-data/1910_1047. html)

The exam ni ng physician if requested by the enpl oyee and deened
appropriate by the physician may order pregnancy tests or |aboratory
eval uation of fertility. Simlar evaluation my be indicated if there are
positive responses to nmedical history questions pertaining to the reproductive
system Refer to 29 CFR 1910. 1047, Appendix C (http://ww. osha-
sl c. gov/ GshStd-data/ 1910_1047_App_C. html)



149 ETHYLENI M NE
STRESSOR(S) I N THI S PROGRAM NI OSH #
ETHYLENEI M NE KX5075000
PROGRAM FREQUENCY:  ANNUAL
OSHA STANDARD 29 CFR 1910. 1003 and 29 CFR 1926. 1103
EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
EYE | RRI TATI ON
CURRENT PREGNANCY (SELF OR SPOUSE)

WORK HI STORY OF

EXP TO SKI N | RRI TANTS

FAM LY HI STORY OF:

GENETI C DI SEASE (I NCL CHI LDREN)
CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STORY

LABORATORY-
SERUM CHEM STRY:

LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT. BILI., ALK. PHOS.
SGOT (AST)

RADI OLOGY-

CHEST X- RAY ( PA)

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES

YES

YES

YES

YES

CAS #
151-56-4
PERI TERM
oDl C  EXAM
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
NO YES
ANNUAL YES
NO YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI REM
LINE ODIC OVAL

SPI ROVETRY-
SPI ROVETRY ( FVC, FEV1, FEV1l/ FVC) YES NO YES
COVMENTS ON LABORATCORY RESULTS: YES ANNUAL YES

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
EYES YES ANNUAL YES
RESPI RATORY SYSTEM YES ANNUAL YES
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL YES
| MMUNOCOMPETENCE ( LYMPHATI C SYSTEM YES ANNUAL YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL YES
SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES ANNUAL YES
PHYSI CI AN'S WRI TTEN OPI Nl ON REQUI RED YES ANNUAL YES

'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL YES
LI STED ON OPNAV 5100/ 157
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL YES

RECOMVENDAT! ONS: YES ANNUAL YES

PROGRAM DESCRI PTI ON:

*SGOT for baseline is included in baseline liver profile. Only SCGOT is
requi red on annual basis. REFERENCES: (OTHER); 1. NIOSH OSH Guidelines to
Chemi cal Hazards Suppl ement #2, U S. Dept. of HHS, Public Health Service, CDC,
NI OSH, division of Standards Devel opnent, Cincinnati, OH 1988; 2. OSHA
STANDARD 29 CFR 1910.1003. Forner standard 29 CFR 1910.1012. PROGRAM
REVI EMED 3/ 2000



150 FLUCRI DES (| NORGANI C)
STRESSOR(S) I N THI S PROGRAM NI OSH #
FLUORI DES LM56290000
CALCI UM FLUCRI DE EW760000
CARBONYL FLUORI DE FG6125000
PERCHLORYL FLUCRI DE SD1925000
SULFURYL FLUORI DE WI'5075000
FLUORI NE LM6475000
HYDROFLUORI C ACI D MA7875000
PROGRAM FREQUENCI ES:  ANNUAL
EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
HEPATI TI'S OR JAUNDI CE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
EYE | RRI TATI ON
CHRONI C ABDOM NAL PAIN, VOM TING, OTHER G SYMPTOMS
KI DNEY DI SEASE
MUSCLE OR JOI NT PROBLEMS

WORK HI STORY OF

EXP TO HYDROGEN FLUORI DE OR | NORGANI C FLUORI DES
EXP TO SKI N | RRI TANTS
EXP TO RESPI RATORY | RRI TANTS

COVMENTS ON MEDI CAL HI STORY

LABORATORY-
URI NALYSI S:

ROUTI NE:
URI NE FLUORI DE - POST SHI FT

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES

YES

CAS #
16984-48-8
7789-75-5
353-50-4
7616-94-6
2699-79-8
7782-41-4
7664-39-3
PERI TERM
oDl C  EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
* Kk * NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

RADI OLOGY-

CHEST X- RAY (PA) YES NO NO
COVMENTS ON LABORATCORY RESULTS: YES ANNUAL NO
PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO

EYES YES ANNUAL NO

TEETH (ACI D ERGCSI ON) YES ANNUAL NO

MUCOUS MEMBRANES YES ANNUAL NO

RESPI RATORY SYSTEM YES ANNUAL NO

SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL NO

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO

LI STED BELOW
RECOMVENDATI| ONS: YES ANNUAL NO

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (2); (3); (4); (OTHER); NIOSH criteria for a
recommended standard...Occupati onal Exposure to Inorganic Fluorides DHEW Pub
No. 76-103. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

A preplacenent spot urine fluoride is obtained for a baseline as an
i ndi cator of body burden. (Reference DHEW Pub. No. 76-103)

***At the tine of the periodic exam nation, evaluate the need to perform
a urine fluoride test. Postshift examination of the urine fluoride reflects
recent exposure (in the preceding hours) and is not useful for biological
monitoring if the enpl oyee has not been exposed to fluoride. The best tinme to
obtain the urine specinen is at the end of a work week after the enpl oyee has
been involved in tasks with fluoride exposure during that week. Because of
t he epi sodi c exposure of nost enployees, the | aboratory work obtained for the
annual nedical surveillance nmay not coincide with an exposure peri od.
I deal Iy, the biological nmonitoring should be collected at the sane tine the
I ndustrial Hygienist collects environnental sanples.



151 FORMAL DEHYDE
STRESSOR(S) I N THI S PROGRAM NI OSH #
FORMAL DEHYDE LP8925000
PROCRAM FREQUENCY:  ANNUAL ( SEE PROVI DER COMMENTS)
OSHA STANDARD 29 CFR 1910. 1048 and 29 CFR 1226. 1148
EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
RECURRENT SKI N RASH
HEPATI TI'S OR JAUNDI CE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
CONTACT LENS USE
EYE | RRI TATI ON
COUGHI NG UP BLOOD ( HEMOPTYSI S)
COUGH (DRY OR PRODUCTI VE)
LI VER DI SEASE

FAM LY HI STORY OF:

CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
RADI OLOGY-

CHEST X- RAY ( PA)

SPI ROVETRY-

SPI ROVETRY ( FVC, FEV1, FEV1l/ FVC)

COVMENTS ON LABORATCORY RESULTS:

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES

YES
YES

CAS #
50-00-0

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

NO

ANNUAL
ANNUAL

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES

YES
YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
EYES YES  ANNUAL YES
MUCOUS MEMBRANES YES  ANNUAL YES
NASAL MJUCOSA ( SEPTAL PERFORATI ON) YES  ANNUAL YES
RESPI RATORY SYSTEM YES  ANNUAL YES
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL YES

SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES  ANNUAL YES
PHYSI CI AN'S WRI TTEN OPI Nl ON REQUI RED

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES
LI STED BELOW
RECOMVENDATI| ONS: YES  ANNUAL YES

PROGRAM DESCRI PTI ON:

REFERENCES: (5); (OTHER); 29 CFR 1910.1048; NIOSH criteria for a
recommended standard...Occupati onal Exposure to Fornmal dehyde DHEW Pub
No. 77-186. PROGRAM REVI EVED 3/ 2000

PROVI DER COMMENTS:

The OSHA standard requires an annual nedical exam nation for al
wor kers whose exposure requires use of respirators for protection. For those
wor kers whose exposure does not require a respirator, the exam ner shal
review the nedical and work history and determ ne whet her an exam nation is
required. The OSHA standard requires annual spironmetry for all exposed
wor kers who wear respirators.

Exam nations are required for enpl oyees exposed to formal dehyde in an
energency. The enpl oyer shall pronptly notify an enployee of the right to
seek a second nedical opinion after each occasion that an initial physician
conducts a nedical exam nation or consultation for the purpose of nedica
renmoval or restriction. Refer to 29 CFR 1910. 1048, Appendi x C.

(htt:ww. osha-sl c. gov/ CshStd_data/ 1910_1048- App_C. html ).

A Physician's Witten Opinion is required by OSHA Standard. A sanple

Physician's Witten Opinion can be found in Appendi x E of the Medical Matrix.



152 GLYCI DYL ETHERS

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #
RESORCI NOL DI GLYCI DYL ETHER VH1050000 101-90-6
OXI RANE, ( (2- PROPENYLOXY) METHYL) RR0875000 106-92-3
PROPANE, 1, 2- EPOXY- 3- | SOPROPYL TZ3500000 4016-14-2
ETHER, BI'S (2, 3- EPOXY PROPYL) KN2350000 2238-07-5
PROPANE, 1, 2- EPOXY- 3- PHENOXY TZ3675000 122-60-1
PROPANE, 1-BUTOXY- 2, 3- EPOXY TX4200000 2426-08-6
1- PROPANQL, 2, 3- EPOXY uB4375000 556-52-5

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES ANNUAL NO

MAJOR | LLNESS OR | NJURY YES ANNUAL NO
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL NO
CANCER YES ANNUAL NO
BACK | NJURY YES ANNUAL NO
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES ANNUAL NO
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL NO
MEDI CATI ON ALLERG ES YES ANNUAL NO
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL NO
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) YES ANNUAL NO
SKI' N DI SEASE YES ANNUAL NO
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES ANNUAL NO
EYE | RRI TATI ON YES ANNUAL NO
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE) YES ANNUAL NO
WORK HI STORY OF:
EXP TO SKI N | RRI TANTS YES ANNUAL NO
EXP TO RESPI RATORY | RRI TANTS YES ANNUAL NO
COWMENTS ON MEDI CAL HI STORY: YES ANNUAL NO
LABORATORY-
SPI ROVETRY:
SPI ROVETRY (FEV1, FVC, FEV1/FVC) YES NO  NO
COVMENTS ON LABORATORY RESULTS: YES NO  NO



EXAM ELEMENT ELEMENT G VEN FOR:

PHYSI CAL EXAM NATI ON
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
EYES
MUCOUS MEMBRANES
RESPI RATORY SYSTEM
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC)
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES L| STED BELOW
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS

LI STED BELOW
RECOMVENDAT! ONS:

BASE PER
LINE ODI C
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL

TERM
EXAM

NO

NO
NO
NO
NO
NO
NO

NO
NO

NO

PROGRAM DESCRI PTI ON

REFERENCES: (1); (3); (4); (5). PROGRAM REVI SED 10/ 97.



155 HYDRAZI NES

STRESSOR(S) I N THI S PROGRAM
1, 1- DI METHYLHYDRAZI NE
HYDRAZI NE

PHENYLHYDRAZI NE

METHYL HYDRAZI NE

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

NI OSH #

Mv2450000
MV7175000
Mv8925000
MV5600000

ELEMENT G VEN FOR: BASE
LI NE

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES

MAJOR | LLNESS OR | NJURY YES
HOSPI TALI ZATI ON OR SURGERY YES
CANCER YES
BACK | NJURY YES
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK YES
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES
MEDI CATI ON ALLERG ES YES
ANY REPRODUCTI VE HEALTH CONCERNS YES
SKI' N DI SEASE YES
HEPATI TI'S OR JAUNDI CE YES
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS YES
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS YES
EYE | RRI TATI ON YES
KI DNEY DI SEASE YES
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS YES
IN HANDS OR FEET
THYRO D DI SEASE ( HEAT OR COLD | NTOLERANCE) YES
WORK HI STORY OF:
EXP TO CHEMOTHERAPEUTI C/ ANTI NEOPLASTI C AGENTS YES
EXP TO SKI N | RRI TANTS YES
EXP TO RESPI RATORY | RRI TANTS YES
FAM LY HI STORY OF:
CANCERS (LEUKEM A, TUMORS) YES
COWMENTS ON MEDI CAL HI STORY: YES

LABORATORY-
HEMATOLOGY:

COWPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH, MCHC) YES

4-100

CAS #

57-14-7
302-01-2
100-63-0
60-34-4

PERI TERM
oDl C  EXAM

ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES

ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES

ANNUAL  YES

ANNUAL  YES
ANNUAL  YES
ANNUAL  YES

ANNUAL  YES
ANNUAL  YES

ANNUAL  YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
SERUM CHEM STRY:
LI VER PROFI LE TO | NCLUDE:

SGOT (AST), TOT. BILI., ALK, PHOS YES NO YES

SGOT ( AST) * ANNUAL  YES

URI NALYSI S:
ROUTI NE:
URI NALYSI S W TH M CROSCOPI C YES  ANNUAL YES
RADI OLOGY:
CHEST X- RAY (PA) YES NO YES
SPI ROVETRY:

SPI ROVETRY ( FVC, FEV1, FEV1l/ FVC) YES NO NO
COVMENTS ON LABORATCORY RESULTS: YES  ANNUAL YES
PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO

CENTRAL NERVOUS SYSTEM YES  ANNUAL YES

EYES YES  ANNUAL YES

LI VER YES  ANNUAL YES

RESPI RATORY SYSTEM YES  ANNUAL YES

SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL YES

THYRO D YES  ANNUAL YES

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL YES
SPECI AL NOTATI ONS:

SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES  ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES

LI STED BELOW
RECOMVENDAT! ONS: YES  ANNUAL YES

PROGRAM DESCRI PTI ON:

*SGOT for baseline is included in baseline liver profile. ONy SCGOT is
requi red on annyal basis. REFERENCES: (1); (3); (5); (OTHER); NIOSH criteria
for a recomended standard...Occupati onal Exposure to Hydrazi nes, DHEW Pub
No. 78-172. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

The potential for worker exposure is primarily through inhalation and
skin absorption. Liquid in the eyes or on the skin causes severe burns.
Hydrazi ne as the vapor or liquid is a severe skin and nmucous nenbrane
irritant, a convul sant, a hepatotoxin, and a carcinogen in animals. (1)

EMERGENCY NOTE: "Exposure to high quantities of this agent can result in
severe illness or death with sone effects taking hours or days to naterialize.
In acute over-exposure situations, evaluation should take place in a setting
where staff are able to assess and respond rapidly to |ife-threatening organ
failure.
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156 HYDROGEN CYANI DE/ CYANI DE SALTS
STRESSOR(S) I N TH' S PROGRAM NI OSH # CAS #
HYDROGEN CYANI DE AND CYANI DE SALTS MA6825000  74- 90- 8
CYANI DES GS7175000 57-12-5
CYANAM DE GS5950000  420- 04- 2
CYANOGEN GT1925000  460-19-5
CYANOGEN CHLORI DE GT2275000  506- 77- 4
CALCI UM CYANAM DE GS6000000  156- 62- 7
METHYLACRYLONI TRI LE UD1400000  126- 98- 7
METHYL 2- CYANOACRYLATE AS7000000  137-05-3
SI LVER CYANI DE VWB850000  506- 64- 9
CALCI UM CYANI DE EWD700000  592-01- 8
POTASSI UM CYANI DE TS8750000  151-50-8
SODI UM CYANI DE VZ7525000  143-33-9
PROGRAM FREQUENCY:  ANNUAL
EXAM ELENMENT ELEMENT G VEN FOR: BASE PERI  TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD? PERSONAL HI STORY OF:
|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/15) YES  ANNUAL NO
MAJOR | LLNESS OR | NJURY YES ANNUAL NO
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL NO
CANCER YES ANNUAL NO
BACK | NJURY YES ANNUAL NO
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK? YES ANNUAL NO
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL NO
MEDI CATI ON ALLERG ES YES ANNUAL NO
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL NO
SKI' N DI SEASE YES ANNUAL NO
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES ANNUAL NO
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS YES ANNUAL NO
NAUSEA OR VOM TI NG YES ANNUAL NO
TREMORS YES ANNUAL NO
CHEST PAIN, ANG NA, HEART ATTACK YES ANNUAL NO
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF YES ANNUAL NO
CONSCI OUSNESS
CHRONI C ABDOM NAL PAIN, VOM TING, OTHER G SYMPTOMS YES ANNUAL NO
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS YES ANNUAL NO
IN FEET OR HANDS
THYRO D DI SEASE (HEAT OR COLD | NTOLERANCE) YES ANNUAL NO
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EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

WORK HI STORY OF:

EXP TO SKI N | RRI TANTS YES ANNUAL NO
EXP TO RESPI RATORY | RRI TANTS YES ANNUAL NO
COVMENTS ON MEDI CAL HI STCRY: YES ANNUAL NO
LABORATORY-
RADI OLOGY-
CHEST X- RAY (PA) YES NO NO
COVMENTS ON LABORATCORY RESULTS: YES NO NO

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES ANNUAL NO
CARDI OVASCULAR SYSTEM YES ANNUAL NO
MUCOUS MEMBRANES YES ANNUAL NO
RESPI RATORY SYSTEM YES ANNUAL NO
SKI'N (RASH, EROCSI ON, ULCER, PIGVENT, ECZEMA, ETC.) YES ANNUAL NO
THYRO D YES ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL NO

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
LI STED ON OPNAV 5100/ 157

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO

RECOMVENDAT! ONS: YES ANNUAL NO

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (2); (3); (4); (5); (OTHER); NICSH criteria for a
recommended standard...Occupati onal Exposure to Hydrogen Cyanide Salts, DHEW
Pub. No. 77-108. PROGRAM REVI SED 10/ 97.
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158 HYDROGEN SULFI DE

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #
HYDROGEN SULFI DE MX1225000 7783-06-4

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES ANNUAL NO

MAJOR | LLNESS OR | NJURY YES ANNUAL NO
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL NO
CANCER YES ANNUAL NO
BACK | NJURY YES ANNUAL NO
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK YES ANNUAL NO

(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL NO
MEDI CATI ON ALLERG ES YES ANNUAL NO
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL NO
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES ANNUAL NO
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS YES ANNUAL NO
WEI GHT LOSS YES ANNUAL NO
TREMORS YES ANNUAL NO
EYE | RRI TATI ON YES ANNUAL NO
EPI LEPSY ( SEI ZURE DI SORDER) YES ANNUAL NO
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS YES ANNUAL NO
IN HANDS OR FEET
MENTAL/ EMOTI ONAL | LLNESS YES ANNUAL NO
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY YES ANNUAL NO
PERSONALI TY CHANGE YES ANNUAL NO
COWMENTS ON MEDI CAL HI STORY: YES ANNUAL NO
LABORATORY-
RADI OLOGY-
CHEST X- RAY ( PA) YES NO  NO
COVMENTS ON LABORATORY RESULTS: YES NO  NO

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES ANNUAL NO

PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES ANNUAL NO
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EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

EYES YES ANNUAL NO
RESPI RATORY SYSTEM YES ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO
LI STED BELOW
RECOMVENDAT! ONS: YES ANNUAL NO

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (3); (4); (5); (OTHER); NIOSH criteria for a
recommended standard...Occupati onal Exposure to Hydrogen Sul fide, DHEW Pub.
No. 77-158. PROGRAM REVI SED 10/ 97.
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159 HYDROQUI NONE ( DI HYDROXY BENZE

STRESSOR(S) I N THI S PROGRAM
HYDROQUI NONE

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

NE)

ELEMENT G VEN FOR:

NI OSH #
MX3500000

BASE
LI NE

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES

MAJOR | LLNESS OR | NJURY

HOSPI TALI ZATI ON OR SURGERY

CANCER

BACK | NJURY

DO YOU DRINK 6 OR MORE DRI NKS PE
(BEER, WNE, LI QUOR)

HAVE YOU EVER SMOKED

R VEEK

DO YOU CURRENTLY SMOKE ( PACKS/ DAY)

HEART DI SEASE, HI GH BLOOD PRESSU

RE, OR STROKE

CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)

MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS

ALLERG ES (ASTHVA, HAY FEVER, ECZEMA)

SKI' N DI SEASE
EYE | RRI TATI ON
WORK HI STORY OF:
EXP TO SKI N | RRI TANTS
EXP TO RESPI RATORY | RRI TANTS
COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
OPTOMETRY-
VI SI ON SCREEN (VI SUAL ACUI TY)
SLIT LAMP EXAM
COVMENTS ON LABORATCORY RESULTS:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATION T
EYES ( CONJUNCTI VA, SCLERA, LENS,
RESPI RATORY SYSTEM

o
RETI NA)

SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC)

OTHER APPROPRI ATE EXAM NATI ON ( SPE
COVMENTS ON PHYSI CAL EXAM NATI ON:

Cl FY)
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YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES
YES

YES

YES
YES
YES
YES
YES

CAS #

123-31-

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

9

TERM
EXAM

NO
NO
NO
NO
NO
NO

NO
NO
NO
NO
NO
NO
NO
NO
NO

NO
NO
NO

NO
NO
NO

NO

NO
NO
NO
NO
NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO
LI STED BELOW
RECOMVENDATI| ONS: YES ANNUAL NO

PROGRAM DESCRI PTI ON:

REFERENCES: (3); (4); (OTHER); NICSH criteria for a recomended
standard. .. Occupati onal Exposure to Hydroqui none, DHEW Pub. No. 78-155; ACG H
Docunent ati on on TLV's, 1987. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

Hydroqui none primarily affects the eyes. Chronic exposure produces
changes characterized as: brownish discoloration of the conjunctiva and cornea
confined to the interpal pebral tissue; small opacities of the cornea; and
structural changes in the cornea that result in loss of visual acuity (3).
Slit lanp examis recomended to eval uate corneal changes and opacities.
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196 | SOCYANATES

STRESSOR(S) I N THI S PROGRAM
BENZENE, 2, 4- DI | SOCYANATO- 1- METHYL
HEXAME, 1, 6- DI | SOCYANATE
| SOCCYANI C ACI D, METHYLENEDL- P- PHENELENE ESTER
| SOCCYANI C ACI D, 1, 5- NAPTHYLENE ESTER
s- TRI AZI NE- 2, 4, 6- TRI OL
| SOCYANI C ACI D, METHYLENE( 3, 5, 5- TRI METHYL-
3 CYCLOHEXYLENE) ESTER
| SOCCYANI C ACI D, METHYLENEDI - 4, 1- CYCLOHEXYLENE- ESTER

PROGRAM FREQUENCY:  ANNUAL
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

NI OSH #

Cz6300000
MO1740000
NQ2350000
NQ2600000
XZ1800000
NQ2370000

NQ2250000

BASE
LI NE

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI Tl
SHORTNESS OF BREATH
COUGH (DRY OR PRODUCTI VE)

WORK HI STORY OF
EXP TO SKI N | RRI TANTS
EXP TO RESPI RATORY | RRI TANTS
EXP TO | SOCYANATE FOAM OR PAI NT
SENSI TI ZATI ON TO | SOCYANATES (TDI, M)
COVMENTS ON MEDI CAL HI STORY

LABORATORY-

RADI OLOGY:
CHEST X- RAY ( PA)
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YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
S) YES
YES
YES

YES
YES
YES
YES
YES

YES

CAS #
584-84-9
822-06-0
101-68-8
3173-72-6
108-80-5
4098-71-9
5124-30-1
PERI TERM
oDl C EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
NO NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI
LINE ODI C EXAM

TERM

SPI ROVETRY:

SPI ROVETRY (FVC, FEV1, FEV1/ FVC) YES  ANNUAL NO
COVMMENTS ON LABORATORY RESULTS: YES  ANNUAL NO
PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TG
RESPI RATORY SYSTEM YES  ANNUAL NO
SKIN (RASH, EROSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL NO
COMMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL NO
| S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO
LI STED BELOW
RECOMVENDATI ONS: YES  ANNUAL NO
PROGRAM DESCRI PTI ON:

REFERENCES (2); (3); (4); (5); (OITHER); 1. N OSHcriteria for a
recommended standard...Occupati onal Exposure to Tol uene Diisocyanates, DHEW
Pub. No. 73-11022; 2. Musk, AW Peters JM Wegman DH, |socyanates and
Respiratory Disease: Current Status, Anerican Journal of Industrial Medicine,
1988; 13: 331- 349. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:
Pul monary function changes to i socyanate exposure tend to occur at the

end of the work-shift of work-week of exposure. The PFT, therefore,

nost use when performed at such end of work-shift tines.
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161 LEAD (1 NORGANI C)
STRESSOR(S) I N TH' S PROGRAM NI OSH #
LEAD (1 NORGANI C) OF7525000
CHROM C ACI D, LEAD (2+) SALT (1:) GB2975000
LEAD PHOSPHATE ( 3: 2) 0G3675000

PROGRAM FREQUENCY:

OSHA STANDARD 29 CFR 1910. 1025 and 29 CFR 1926. 1125

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOUR CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
BLOOD DI SEASES ( ANEM A)
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
CHRONI C ABDOM NAL PAIN, VOM TING, OTHER G SYMPTOMS
KI DNEY DI SEASE
CURRENT PREGNANCY (SELF OR SPOUSE)
| MPOTENCE OR SEXUAL DYSFUNCTI ON
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
IN HANDS OR FEET
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY
PERSONALI TY CHANGE

COVMENTS ON MEDI CAL HI STCRY:
LABORATORY-
HEMATOLOGY:

COWPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH, MCHC)
RBC MORPHCOLOGY

SERUM CHEM STRY:

BUN AND CREATI NI NE
BLOOD LEAD AND ZI NC PROTOPORPHYRI N ( ZPP)

URI NALYSI S:

ROUTI NE:
URI NALYSI S W TH M CROSCOPI C

COVMENTS ON LABORATORY RESULTS
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SEM - ANNUAL FOR BI OLOGI C MONI TORI NG

BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES

YES

YES

YES

YES
YES

CAS #

7439-92-1
7758-97-6
7446-27-7

PERI
oDl C

SEM - A

* k k
* k k
* k k
* k k

* k k

* k k
* k k
* k k
* k k
* k k
* k k
* k k
* k k
* k k
* k k
* k k
* k k
* k k

* k k

* k k
* k k

* k k

* k k

* k k

* k k

SEM - A

* k k

SEM - A

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES

YES

YES

YES

YES
YES
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EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  *** YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES  *** YES
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES  *** YES
CARDI OVASCULAR SYSTEM YES  *** YES
GUMS (E. G LEAD LI NES?) YES  *** YES
ABDOVEN YES  *** YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  *** YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  *** YES
SPECI AL NOTATI ONS:
PHYSI CI AN'S WRI TTEN OPI Nl ON REQUI RED YES  *** YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  SEM - A YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  *** YES
LI STED BELOW
RECOMVENDAT! ONS: YES  *** YES

PROGRAM DESCRI PTI ON

A baseline exam nation is required prior to assignnent to a position
i nvol ving potential exposures to |lead that equal or exceed the action |evel.

*** A medi cal examination identical in scope to the baseline will be
conducted annually for each person found to have a blood | ead concentration at
or above 30 ug/100gm at any tine during the prior year

A term nation exam nation identical in scope to the baseline, will be
conducted just prior to the reassignment or term nation of a person froma job
requiring medical surveillance, unless a nedical evaluation was done within
the past twelve (12) nonths.

Gui delines for nmedical renmoval and foll owup, including witten
notification, are very specific. See 29 CFR 1910. 1025, Appendi x C,
(http://ww. osha-sl c.gov/OshStd data/ 1910 1025 APPP C. html) and NAVOSH nenual s
for guidance. (http://ww.norva.navy. m|/navosh/instruct.htm. REFERENCES
(5); (OTHER); 1. 29 CFR 1910.1025; 2. OPNAVINST 5100.23E, Chapter 21; 3.
OPNAVI NST 5100. 19C, Chapter B10. 4. Industrial Hygiene Sanpling CGuide,
consol idated Industrial Hygiene Laboratories, Current Edition. PROGRAM
REVI EMED 3/ 2000

PROVI DER COMMENTS:

A Physician's Witten Opinion is required by OSHA Standard. A sanple
Physician's Witten Opinion can be found in Appendi x E, E-7.

Thi s program consists of; preplacenment nedical exam nation, seniannua
bl ood | ead nonitoring, and follow up nedical evaluations and bl ood | ead
anal ysis based on the results of blood | ead anal ysis and physi ci an opi ni on.
Personnel are included in this program when industrial hygi ene surveillance
i ndicates that they performwork or are likely to be in the vicinity of an
operation which generates airborne | ead concentrations at or above the Action
Level 30 days per year. Inclusion in this programis based on neasured
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ai rborne concentrations without regard to respirator use, and therefore does
not indicate that an individual is overexposed to |ead.
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210 MANGANESE OXI DE FUMES

STRESSOR(S) I N THI S PROGRAM NI OSH#
MANGANESE ( AND COMPOUNDS) 0275

PROGRAM FREQUENCY:  ANNUAL
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:
|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
BLOOD DI SEASES ( ANEM A)
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
TREMORS
COUGH
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
IN HANDS OR FEET
MENTAL/ EMOTI ONAL | LLNESS
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY
PERSONALI TY CHANGE

WORK HI STORY OF
EXP TO DUSTS (COAL, BLAST. CRIT, SAND, NU SANCE)
COVMENTS ON MEDI CAL HI STORY

LABORATORY-
RADI OLOGY:
CHEST X- RAY ( PA)
SPI ROVETRY:
SPI ROVETRY (FVC, FEV1, FEV1/FVC)
COVMENTS ON LABORATORY RESULTS:

PHYSI CAL EXAM NATI ON
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM
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BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES
YES

YES

YES

YES

YES

YES

CASH#
7439-96-5
PERI TERM
ODI C EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
NO NO
NO NO
NO NO
ANNUAL NO
ANNUAL NO



EXAM ELEMENT

PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR)
RESPI RATORY SYSTEM

ELEMENT G VEN FOR:

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)

COVMENTS ON PHYSI CAL EXAM NATI ON:

'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES L| STED BELOW

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS

LI STED BELOW
RECOMVENDAT! ONS:

BASE PERI
LINE ODI C EXAM

YES
YES
YES
YES

YES
YES

YES

ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL

TERM

NO
NO
NO
NO

NO
NO

NO

PROGRAM DESCRI PTI ON:

REFERENCES:

(1);

(2);

(3).

PROGRAM REVI SED 10/ 97.
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163 MERCURY

STRESSOR(S) I N THI S PROGRAM NI OSH #

MERCURY ( ARYL AND | NORGANI C COVPOUNDS) Ov4550000

MERCURY ( ALKYL COMPOUNDS) Ov4550000

CHLOROETHYL MERCURY Ov9800000

MERCURY ( VAPOR) Ov4550000

PROGRAM FREQUENCY: ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
SKI' N DI SEASE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
WEI GHT LOSS
TREMORS
TOOTH OR GUM DI SEASE
KI DNEY DI SEASE
PROBLEMS W TH BALANCE AND COORDI NATI ON
PROBLEMS W TH NUMBNESS, TINGLI NG, WEAKNESS,
IN HANDS OR FEET
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY
PERSONALI TY CHANGE

COVMENTS ON MEDI CAL HI STCRY:
LABORATORY-
HEMATOLOGY:

COWPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH, MCHC)
DI FFERENTI AL WHI TE BLOOD CELL COUNT

SERUM CHEM STRY:

BUN AND CREATI NI NE

URI NALYSI S:
ROUTI NE:
URI NALYSI S W TH M CROSCOPI C
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YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES

YES

YES

YES

CAS #

7439-97-
7439-97-
107-27-7
7439-97-

6
6

6

PERI TERM
oDl C  EXAM

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL

ANNUAL
ANNUAL

ANNUAL

ANNUAL

ANNUAL

ANNUAL

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES

YES

YES

YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
URI NE CHEM STRY:

URI NE MERCURY YES  ANNUAL YES
COVMENTS ON LABORATCORY RESULTS: YES  ANNUAL YES
PHYSI CAL EXAM NATI ON

VI TAL SI GNS YES  ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES  ANNUAL YES
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES  ANNUAL YES
RESPI RATORY SYSTEM YES  ANNUAL YES
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES
LI STED BELOW
RECOMVENDAT! ONS: YES  ANNUAL YES

PROGRAM DESCRI PTI ON

REFERENCES: (1); (2); (3); (4); (5; (OIHER); 1. N OSHcriteria for a
recommended standard...Occupati onal Exposure to Inorganic Mercury, DHEW Pub
No. 73-11024. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

Urine mercury levels can be perforned on spot urine collections, but
shoul d be corrected to creatinine |evel.

Acut e exposure to high concentrations of mercury vapor causes severe
respiratory damage, whereas chronic exposure to lower levels is primarily
associated with central nervous system damage. (3) Acute nercury poi soning can
occur frominhal ati on of high concentrations of mercury vapor or dust. If the
concentration of mercury vapor is high enough, the exposure will result in
ti ghtness and pain in the chest, difficulty in breathing, coughing, and
shortly thereafter, a netallic taste, nausea, abdom nal pain, voniting
di arrhea, headache, and occasionally al bum nuri a.

Wth chronic exposure to nercury vapor, early signs are nonspecific and
i ncl ude weakness, fatigue, anorexia, |oss of weight and di sturbances of
gastrointestinal function. At higher exposure |levels, a characteristic
mercurial trenor appears. Personality changes are the npst comon findings in
chronic nmercurial poisoning. Synptonms may first occur after a very few weeks
of exposure, or they may not beconme apparent for several years.(1) It has
been estimted that the probability of manifesting typical nercurialismwth
trenmor and behavioral changes will increase with exposures to concentrations
of 0.1ng/n? or higher. There is no evidence of effects at concentrations
bel ow 0. 01 ng/ n®. (3)
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215 METHYL BROM DE

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #
METHYL BROM DE PA4900000 74-83-9

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES ANNUAL NO

MAJOR | LLNESS OR | NJURY YES ANNUAL  NO
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL  NO
CANCER YES ANNUAL  NO
BACK | NJURY YES ANNUAL  NO
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK YES ANNUAL  NO

(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL  NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL  NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL  NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL  NO
MEDI CATI ON ALLERG ES YES ANNUAL  NO
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL  NO
SKI' N DI SEASE YES ANNUAL  NO
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS YES ANNUAL  NO
TREMORS YES ANNUAL  NO
CHANGE OR LOSS OF VI SION YES ANNUAL  NO
EYE | RRI TATI ON YES ANNUAL  NO
EPI LEPSY ( SEI ZURE DI SORDER) YES ANNUAL  NO
NEUROLOGI C DI SORDER, GAI T CHANGE, PARESTHESI A, YES ANNUAL  NO
COORDI NATI ON LOSS
MENTAL/ EMOTI ONAL | LLNESS YES ANNUAL  NO
PERSONALI TY CHANGE YES ANNUAL  NO
PROBLEMS W TH BALANCE AND COORDI NATI ON YES ANNUAL  NO
PROBLEMS W TH NUMBNESS, TINGLI NG, WEAKNESS I N YES ANNUAL  NO
HANDS OR FEET
COWMENTS ON MEDI CAL HI STORY: YES ANNUAL  NO
LABORATORY-
RADI OLOGY:
CHEST X- RAY ( PA) YES NO NO
SPI ROVETRY:
SPI ROVETRY (FVC, FEV1, FEV1/FVC) YES NO NO
OPTOVETRY:
VI SI ON SCREEN (VI SUAL ACUI TY) YES YES NO

COVMENTS ON LABORATCORY RESULTS:

4-119



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES ANNUAL NO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES ANNUAL NO
RESPI RATORY SYSTEM YES ANNUAL NO
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) : YES ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL NO
'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO
LI STED BELOW
RECOMVENDAT! ONS: YES ANNUAL NO

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (5); (OTHER); 1. N OSH OSHA Cccupational Health
Gui delines for Chem cal Hazards, U. S. Department OF Health And Human Servi ces,
Sept. 1978; 2. Gunther FA, Gunther JD. Residue Reviews. New York, NY:Springer-
Verl ag; 1983: vol.88:102-150; 3. Cralley LJ, Cralley LV. Patty,s Industri al
Hygi ene And Toxi col ogy 3rd Ed. New York, NY:John Wley & Sons, Inc. 1981:
vol . 2B: 3442- 3444, 3472-3478; 4. Morgan DP. Recognition and Managenent of
Pesti ci de Poi sonings, Fourth Edition. United States Environnental Protection
Agency. 1989: 132-133. PROGRAM REVI SED 10/ 97.

4-120



166 METHYL CHLOROMETHYL ETHER
STRESSOR(S) I N THI S PROGRAM NI OSH #
CHLOROMVETHYL METHYL ETHER KN6650000
PROGRAM FREQUENCY: ANNUAL
OSHA STANDARD 29 CFR 1910. 1003 and 29 CFR 1926. 1103
EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
DECREASED | MVUNI TY
SHORTNESS OF BREATH
COUGH (DRY OR PRODUCTI VE)
CURRENT PREGNANCY (SELF OR SPOUSE)
| MPOTENCE OR SEXUAL DYSFUNCTI ON
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)

FAM LY HI STORY OF:

GENETI C DI SEASE (| NCLUDI NG CHI LDREN)
CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

LABORATCRY:

SPI ROVETRY:
SPI ROVETRY ( FVC, FEV1, FEV1l/ FVC)

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
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YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES

YES

CAS #
107-30-2

PERI TERM
oDl C  EXAM

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL

ANNUAL

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES

YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

RESPI RATORY SYSTEM YES  ANNUAL YES
| MMUNOCOMPETENCE ( LYMPHATI C SYSTEM YES  ANNUAL YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL YES
SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES  ANNUAL YES
PHYSI CI AN'S WRI TTEN OPI Nl ON REQUI RED YES  ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES
LI STED BELOW
RECOMVENDAT! ONS: YES  ANNUAL YES

PROGRAM DESCRI PTI ON:
REFERENCE: (3); (OTHER); 29 CFR 1910.1003. Forner standard 29 CFR
1910. 1006. PROGRAM REVI EVED 3/ 2000

PROVI DER COMMENTS:

Commercial grade CMME is contaninated with bis-Chloronethylether.
Commercial grade CMME is a known human carci nogen. REFERENCE: | ARC Monograph
on the Evaluation of Carcinogenic Risks to Humans: Overall Evaluation of
Carcinogenicity: An updating of | ARC Monographs, Vol 1-42, Supp 7, pp 131-
132. Lyon International Agency for Research on Cancer, 1987.
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167 4,4' - METHYLENE BI S (2- CHLOROANI LI NE) ( MOCA)
STRESSOR(S) I N THI S PROGRAM NI OSH #
4, 4" - METHYLENE BI S(2- CHLOROANI LI NE) CY1050000

PROGRAM FREQUENCY: ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 150

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
LI VER DI SEASE
CURRENT PREGNANCY (SELF OR SPOUSE)
| MPOTENCE OR SEXUAL DYSFUNCTI ON
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)

WORK HI STORY OF:

EXP TO CARCI NOGENS

FAM LY HI STORY OF:

GENETI C DI SEASE (I NCL CHI LDREN)
CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
SERUM CHEM STRY:

LI VER PROFI LE TO | NCLUDE:
SGOT (ast), TOT. BILI., ALK. PHOS.
SGOT (AST)

URI NALYSI S:

ROUTI NE:
URI NALYSI S W TH M CROSCOPI C
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BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES
YES

YES

YES

CAS #

101- 14-

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL

ANNUAL
ANNUAL
ANNUAL

NO
ANNUAL

ANNUAL

4

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

RADI OLOGY-

CHEST X- RAY (PA) YES NO YES
COVMENTS ON LABORATCORY RESULTS: YES  ANNUAL YES
PHYSI CAL EXAM NATI ON

VI TAL SI GNS YES  ANNUAL YES

SPECI AL ATTENTI ON I N EXAM NATI ON TO

LI VER YES  ANNUAL YES

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL YES
SPECI AL NOTATI ONS:

SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES  ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES

LI STED BELOW
RECOMVENDAT! ONS: YES  ANNUAL YES

PROGRAM DESCRI PTI ON

*SGOT for baseline is included in baseline liver profile. Only SGOT is
requi red on annual basis. REFERENCES: (1); (2); (3); (4). PROGRAM REVI SED
10/ 97.
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168 METHYLENE CHLORI DE ( DI CHLOROMETHANE)
STRESSOR(S) I N THI S PROGRAM NI OSH #
METHYLENE CHLORI DE PA8050000
PROGRAM FREQUENCY: ANNUAL
OSHA STANDARD 29 CFR 1910. 1052 and 29 CFR 1926. 1152
EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
BLOOD DI SEASES ( ANEM A)
SKI' N DI SEASE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
USE OF NI TRATE MEDI CATI ON (NI TROGLYCER! NE)
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
EYE | RRI TATI ON
CHEST PAIN, ANG NA, HEART ATTACK
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF
CONSCI OUSNESS
SHORTNESS OF BREATH
LI VER DI SEASE
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
IN HANDS OR FEET

WORK HI STORY OF:

EXP TO SKI N | RRI TANTS
EXP TO RESPI RATORY | RRI TANTS
EXP TO CARCI NOGENS
EXP TO METHYLENE CHLORI DE,
DI CHLOROVETHANE, METHYLENE DI CHLORI DE

FAM LY HI STORY OF:

CANCERS (LEUKEM A, TUMORS)
HEART DI SEASE, HI GH BLOOD PRESSURE, OR STROKE

COVMENTS ON MEDI CAL HI STCRY:
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YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES
YES
YES

YES
YES
YES

CAS #
75-09-2

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES
YES
YES

YES
YES
YES
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EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
LABORATORY-
HEMATOLOGY:
HEMATOCRI T ( HCT) YES NO NO
SERUM CHEM STRY:
LI VER PROFI LE TO | NCLUDE:

SGOT (AST), TOTAL BILIRUBIN, ALK PHOS YES NO YES
CHOLESTERCL YES NO NO
CARDI OLOGY-
ELECTROCARDI OGRAM YES NO NO
COVMENTS ON LABORATCORY RESULTS: YES  *** YES

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  *** YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES  *** YES
CARDI OVASCULAR SYSTEM YES  *** YES
EYES YES  *** YES
LI VER YES  *** YES
RESPI RATORY SYSTEM YES  *** YES
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  *** YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  *** YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  *** YES

SPECI AL NOTATI ONS:

SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES  *** YES
PHYSI Cl AN'S VWRI TTEN OPI NIl ON REQUI RED YES  *** YES
| S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  *** YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  *** YES
LI STED BELOW
RECOMVENDAT! ONS: YES  *** YES

PROGRAM DESCRI PTI ON:
*SGOT for baseline is included in baseline liver profile. Only SCGOT is
requi red on annual basis. Term nation exanination shall be done when an
enpl oyee is term nated, or on reassignnment to an area where exposure is
consistently at or below the action | evel (AL) and short term exposure limt
(STEL), if six months or nore have el apsed since the | ast nmedi cal eval uation.
See Appendi x B of OSHA Standard for gui dance on labs. (http://ww. osha-
sl c.gov/ GshStd data/ 1910 1052 APP B. html).
A sanpl e Physician's Witten Opinion can be found in Appendi x E.
REFERENCES: (1); (2); (3); (4); (5; (OTHER); 1. 29 CFR Parts
1910. 1052, 1915 and 1926, Cccupational Exposure to Methyl ene Chloride.
PROGRAM REVI EVED 3/ 2000

PROVI DER COMMENTS:

Mul tiple Health Care Professional review Mechanism |f the enpl oyer
selects the initial physician or |icensed health care professional (PLHCP) to
conduct any medi cal examination or consultation to an enpl oyee under this
paragraph (j)(11), the enployer shall notify the enpl oyee of the right to seek
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a second opinion each tine the enpl oyer provides the enployee with a copy of
the witten opinion of that PLHCP. (http://ww.osha-
sl c.gov/ GshStd data/ 1910 1052. html).

4-128



PROVI DER COMMENTS:

Affected enpl oyees: Enpl oyees who are, or nmay be exposed to nethyl ene
chloride as foll ows:
(1) At or above the AL on 30 or nore days a year, or above the 8-hour PEL or
STEL on 10 or nore days per year
(2) Above the 8hr-TWA, PEL or STEL for any tine period where an enpl oyee has
been identified by a physician or other |icensed health care professional as
being at risk fromcardi ac di sease or from sonme other serious nethyl ene
chloride-related health condition, and such enpl oyee requests inclusion in the
medi cal surveillance program
(3) During an emergency. (NOTE: When the enployee has been exposed to
nmet hyl ene chloride in enmergency situations, the content of energency nedica
surveillance is discussed in 29 CFR 1910.)

End of shift carboxyhenogl obin nmay be determ ned periodically, and any
| evel above 3% for non-snokers and above 10% for snokers should pronpt an
i nvestigation of the worker and hi s/ her workpl ace.

***The enpl oyer shall update the nedical and work history for each
af fected enpl oyee annually. The enpl oyer shall provide periodic physica
exam nations, including appropriate |aboratory surveillance, as foll ows:

*** FREQUENCY OF EXAM NATI ON

AGE FREQUENCY
< 45 yrs Tri-ennia
45 yrs and > Annua
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213 4,4’ - METHYLENEDI ANI LI NE

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #
4, 4' - DI AM NODI PHENYLMETHANE BY5425000 101-77-9

PROGRAM FREQUENCY:  ANNUAL
OSHA STANDARD 29 CFR 1910. 1050 and 29 CFR 1926. 1150

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES  ANNUAL YES

MAJOR | LLNESS OR | NJURY YES ANNUAL YES
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL YES
CANCER YES ANNUAL YES
BACK | NJURY YES ANNUAL YES
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK YES ANNUAL YES
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL YES
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL YES
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL YES
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL YES
MEDI CATI ON ALLERG ES YES ANNUAL YES
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL YES
SKI' N DI SEASE YES ANNUAL YES
HEPATI TI'S OR JAUNDI CE YES ANNUAL YES
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS YES ANNUAL YES
USE OF BARBI TURATES YES ANNUAL YES
CHRONI C ABDOM NAL PAIN, VOM TING, OTHER G SYMPTOMS YES ANNUAL YES
LI VER DI SEASE YES ANNUAL YES
KI DNEY DI SEASE YES ANNUAL YES
PROBLEMS W TH URI NATI ON/ BLOOD | N URI NE YES ANNUAL YES
CURRENT PREGNANCY (SELF OR SPOUSE) YES ANNUAL YES
| MPOTENCE OR SEXUAL DYSFUNCTI ON YES ANNUAL YES
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE) YES ANNUAL YES
WORK HI STORY OF:
EXP TO CHEMOTHERAPEUTI C/ ANTI NEOPLASTI C AGENTS YES ANNUAL YES
EXP TO CARCI NOGENS YES ANNUAL YES
FAM LY HI STORY OF:
CANCERS (LEUKEM A, TUMORS) YES ANNUAL YES
COWMENTS ON MEDI CAL HI STORY: YES ANNUAL YES
LABORATORY-

SERUM CHEM STRY:
LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT. BILI., ALK PHCS. YES  ANNUAL YES
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EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

BUN AND CREATI NI NE YES  ANNUAL YES
URI NALYSI S:
ROUTI NE:

URI NALYSI S W THOUT M CROSCOPI C YES  ANNUAL YES
COVMENTS ON LABORATCORY RESULTS: YES  ANNUAL YES
PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
EYES YES  ANNUAL YES
ABDOVEN YES  ANNUAL YES
GENI TOURI NARY TRACT YES  ANNUAL YES
LI VER YES  ANNUAL YES
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL YES
SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES  ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES
LI STED BELOW
RECOMVENDAT! ONS: YES  ANNUAL YES

PROGRAM DESCRI PTI ON:

REFERENCES: (5); (OTHER); 1. 29 CFR 1910.1050; 2. Aitio, Antero,
M D., Ph.D., Biologic Mnitoring, p 178-179; 3. Cocker, J., Assessnent of
occupati onal exposure to 4,4'-diam nodi phenyl net hane (et hyl enedi aniline) by
gas chromat ogr aphy- mass spectronmetry anal ysis of urine, British Journal of
I ndustrial Medicine, 1986;43:620-625; 4. Hathaway, doria J. Ph.D., and J.P.
Hughes, M D., Supplenments to Chem cal Hazards of the Workplace, 2nd ed.,
Vol ume 1, Nunber 5. PROGRAM REVI EVED 3/ 2000

PROVI DER COMMENTS:

Exam nations are required for enpl oyees exposed to nethyl enedianiline in an
energency. Refer to 29 CFR 1910. 1050, Appendix C. (http://ww. osha-

sl c.gov/ GshStd data/ 1910 1050 APP C. html).

The enpl oyer shall pronptly notify an enployee of the right to seek a
second medi cal opinion after each occasion that an initial physician conducts
a nmedi cal exam nation or consultation for the purpose of nedical renoval or
restriction. (http://ww.osha-slc.gov/OshStd data/1910 1050. htm ).

A Physician’s Witten Opinion can be found in Appendix E of this nmanual.

Program revi sed 3/2000
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170 ALPHA- NAPHTHYLAM NE
STRESSOR(S) I N THI S PROGRAM NI OSH #
ALPHA- NAPHTHYLAM NE QviL400000
PROGRAM FREQUENCY: ANNUAL
OSHA STANDARD 29 CFR 1910. 1003 and 29 CFR 1926. 1103
EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
DECREASED | MVUNI TY
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
SHORTNESS OF BREATH
PROBLEMS W TH URI NATI ON/ BLOOD | N URI NE
CURRENT PREGNANCY (SELF OR SPOUSE)
| MPOTENCE OR SEXUAL DYSFUNCTI ON
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)

FAM LY HI STORY OF:

GENETI C DI SEASE (| NCLUDI NG CHI LDREN)
CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
URI NALYSI S-

ROUTI NE:
URI NALYSI S W TH M CROSCOPI C

COVMENTS ON LABORATCORY RESULTS:
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YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES

CAS #
134-32-7

PERI TERM
oDl C  EXAM

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
| MMUNOCOMPETENCE ( LYMPHATI C SYSTEM YES  ANNUAL YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL YES
SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES  ANNUAL YES
PHYSI CI AN'S WRI TTEN OPI Nl ON REQUI RED YES  ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES
LI STED BELOW
RECOMVENDATI ONS YES  ANNUAL YES

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (2); (5); (OTHER) 1. 29 CFR 1910.1003; 2.
Occupational Safety and Health Cuidelines for Chenical Hazards, DHHS (NI OSH)
Pub. No. 89-104, Supplenent |1-O0OHG 1988; 3. | ARC Monographs on the Eval uation
of Carcinogenic Risks to Humans, Supplenment 7, 1987. Forner standard 29 CFR
1910. 1004. PROGRAM REVI EVED 3/ 2000
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171 BETA- NAPHTHYLAM NE
STRESSOR(S) I N THI S PROGRAM NI OSH #
BETA- NAPHTHYLAM NE Qw100000
PROGRAM FREQUENCY: ANNUAL
OSHA STANDARD 29 CFR 1910. 1003 and 29 CFR 1910. 1103
EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
DECREASED | MVUNI TY
PROBLEMS W TH URI NATI ON/ BLOOD | N URI NE
CURRENT PREGNANCY (SELF OR SPOUSE)
| MPOTENCE OR SEXUAL DYSFUNCTI ON
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)

FAM LY HI STORY OF:

GENETI C DI SEASE (| NCLUDI NG CHI LDREN)
CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
URI NALYSI S:

ROUTI NE:
URI NALYSI S W TH M CROSCOPI C

COVMENTS ON LABORATCORY RESULTS:
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YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES

CAS #
91-59-8

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
PHYSI CAL EXAM NATI ON:
VI TAL SI GNS YES  ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TG
| MMUNOCOMPETENCE ( LYMPHATI C SYSTEM YES  ANNUAL YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL YES
COMMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL YES
SPECI AL NOTATI ONS:
SUBSTANCE(S) KNOWN HUMAN CARCI NOGEN YES  ANNUAL YES
PHYSI Cl AN'S WRI TTEN OPI NI ON REQUI RED YES  ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES
LI STED BELOW
RECOMVENDATI ONS: YES  ANNUAL YES
PROGRAM DESCRI PTI ON:
REFERENCES: (1); (2); (3); (OTHER) 29 CFR 1910.1003. Fornmer standard

29 CFR 1910.1009. PROCGRAM REVI EVED 3/2000
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172 NI CKEL (| NORGANI C)

STRESSOR(S) I N TH' S PROGRAM
NI CKEL ( METAL)

NI CKEL ( SOLUBLE COMPOUNDS)
NI CKEL CARBONATE

NI CKEL |1 HYDROXI DE

NI CKEL |11 OXI DE

NI CKEL SUBSULFI DE

PROGRAM FREQUENCY: ANNUAL
EXAM ELEMENT

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

NI OSH #

QR5950000
QR5950000
QR6240000
QR7040000
QR8400000
OR9800000

ELEMENT G VEN FOR: BASE
LI NE

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES

MAJOR | LLNESS OR | NJURY YES
HOSPI TALI ZATI ON OR SURGERY YES
CANCER YES
BACK | NJURY YES
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES
MEDI CATI ON ALLERG ES YES
ANY REPRODUCTI VE HEALTH CONCERNS YES
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) YES
SKI' N DI SEASE YES

LUNG RESP DI SEASE ( EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES
TREATMENT W TH STERO DS OR CANCER (CYTOTOXI C) DRUGS) YES

WORK HI STORY OF:
EXP TO SKI N | RRI TANTS
EXP TO RESPI RATORY | RRI TANTS

FAM LY HI STORY OF:
CANCERS (LEUKEM A, TUMORS)
COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
RADI OLOGY-
CHEST X- RAY ( PA)
COVMENTS ON LABORATORY RESULTS:

YES
YES

YES
YES

YES
YES
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CAS #

7440-02-0
7440-02-0
65485-96- 1
12054-48-7
1913-99-1
12035-72-2

PERI TERM
oDl C  EXAM

ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES

ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES
ANNUAL  YES

ANNUAL  YES
ANNUAL  YES

ANNUAL  YES
ANNUAL  YES

NO YES
NO YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
PHYSI CAL EXAM NATI ON:
VI TAL SI GNS YES  ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TG
NASAL MJCOSA ( SEPTAL PERFORATI ON) YES  ANNUAL YES
RESPI RATORY SYSTEM YES  ANNUAL YES
SKIN (RASH, EROSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL YES
COMMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL YES
SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES  ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES
LI STED BELOW
RECOMVENDATI ONS: YES  ANNUAL YES
PROGRAM DESCRI PTI ON:
REFERENCES: (1); (2); (3); (4); (5); (OTHER); 1. N OSH- OSHA,
Occupational Guidelines for Nickel Metal and Sol uble Nickel Conpounds,
Washi ngton, DC. DHHS/ DOL: 1978: 1-7; 2. National Research Council, Nickel:

Medi cal and Biologic Effects of Environmental Pollutants, WAshington,

Nat i onal Academny of Sciences: 1975; 97-128. PROGRAM REVI SED 10/ 97.
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173 NI CKEL CARBONYL

STRESSOR(S) I N THI S PROGRAM NI OSH #
NI CKEL CARBONYL QR6300000

PROGRAM FREQUENCY: ANNUAL
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:
|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS

WORK HI STORY OF:
EXP TO RESPI RATORY | RRI TANTS

FAM LY HI STORY OF:
CANCERS (LEUKEM A, TUMORS)
COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
RADI OLOGY-
CHEST X- RAY ( PA)
SPI ROVETRY-
SPI ROVETRY (FVC, FEV1, FEV1/FVC)
COVMENTS ON LABORATORY RESULTS:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
NASAL MJUCOSA ( SEPTAL PERFORATI ON)
RESPI RATORY SYSTEM
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON:
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BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES

YES
YES

YES

YES
YES
YES
YES

CAS #

13463-39-3

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL

ANNUAL
ANNUAL

NO

ANNUAL
ANNUAL

ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES

YES
YES

YES

YES
YES
YES
YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

SPECI AL NOTATI ONS:

SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES  ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES
LI STED BELOW
RECOMVENDATI! ONS: YES  ANNUAL YES

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (2); (3); (4); (5); (OTHER); 1. NI OSH- OSHA,
Qccupati onal Guideline for Nickel Carbonyl, Washington, DC. DHHS/ DOL; 1978: 1-
5; 2. National Research Council, N ckel: Medical and Biologic Effects of
Envi ronnental Pollutants, Washington, DC. National Academy of Sciences: 1975;
97-128. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

Peri odi c urine nickel nmeasurenment has not been correlated with chronic
heal t h outcones; however, urine nickel evaluation may assist the provider in
deternmining if a worker with mld synptons of nickel carbonyl toxicity would
benefit from chelation therapy. Chelation therapy for workers with noderate
or severe synmptons of nickel carbonyl toxicity is based on history and shoul d
not be del ayed awaiting | aboratory determi nation of urine nickel |evels.
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174 NI TROGEN OXI DES

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #
NI TROGEN DI OXI DE Q8800000 10102-44-0
NI TRI C OXI DE QX0525000 10102-43-9

ALSO SEE NI TROUS OXI DE PROGRAM #108
PROGRAM FREQUENCY: ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES ANNUAL NO

MAJOR | LLNESS OR | NJURY YES ANNUAL NO
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL NO
CANCER YES ANNUAL NO
BACK | NJURY YES ANNUAL NO
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK YES ANNUAL NO
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL NO
MEDI CATI ON ALLERG ES YES ANNUAL NO
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL NO
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) YES ANNUAL NO
SKI' N DI SEASE YES ANNUAL NO
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES ANNUAL NO
EYE | RRI TATI ON YES ANNUAL NO
CHEST PAIN, ANG NA, HEART ATTACK YES ANNUAL NO
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF YES ANNUAL NO

CONSCI QUSNESS

WORK HI STORY OF:

EXP TO SKI N | RRI TANTS YES ANNUAL NO
EXP TO RESPI RATORY | RRI TANTS YES ANNUAL NO
COVMENTS ON MEDI CAL HI STCRY: YES ANNUAL NO
LABORATORY-
RADI OLOGY-
CHEST X- RAY (PA) YES NO NO
SPI ROVETRY-
SPI ROVETRY ( FVC, FEV1, FEV1l/ FVC) YES NO NO
COVMENTS ON LABORATCORY RESULTS: YES ANNUAL NO
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EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CARDI OVASCULAR SYSTEM YES ANNUAL NO
EYES YES ANNUAL NO
TEETH (ACI D ERCSI ON) YES ANNUAL NO
RESPI RATORY SYSTEM YES ANNUAL NO
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO
LI STED BELOW
RECOMVENDAT! ONS: YES ANNUAL NO

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (3); (4); (5); (OTHER); NIOSH criteria for a
recommended standard...Occupational Exposure to Nitric Acid, DHEW Pub. No. 76-
141. PROGRAM REVI SED 10/ 97.
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175 4- NI TROBI PHENYL
STRESSOR(S) I N THI S PROGRAM NI OSH #
4- NI TROBI PHENYL DV5600000
PROGRAM FREQUENCY: ANNUAL
OSHA STANDARD 29 CFR 1910. 1003 and 29 CFR 1929. 1103
EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
PROBLEMS W TH URI NATI ON/ BLOOD | N URI NE)
CURRENT PREGNANCY (SELF OR SPOUSE)

FAM LY HI STORY OF:

GENETI C DI SEASE (I NCL CHI LDREN)
CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-

URI NALYSI S:
ROUTI NE:
URI NALYSI S W TH M CROSCOPI C

COVMENTS ON LABORATCORY RESULTS:
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YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES

CAS #
92-93-3

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES



EXAM ELEMENT ELEMENT G VEN FOR:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
| MMUNOCOMPETENCE ( LYMPHATI C SYSTEM
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON:

SPECI AL NOTATI ONS:
SUBSTANCE(S) KNOWN HUMAN CARCI NOGEN
PHYSI CI AN'S WRI TTEN OPI Nl ON REQUI RED

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES L| STED BELOW
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS

LI STED BELOW
RECOMVENDAT! ONS:

BASE PERI

LINE ODI C

YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL

TERM

EXAM

YES

YES

YES
YES

YES

YES

YES
YES

YES

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (2); (3); (OTHER); 29 CFR 1910.1003 and 29 CFR

1910.1103. (http://ww. osha-sl c.gov/OshStd data/ 1910 1003. htm )

PROCRAM REVI EMED 3/ 2000
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176 NI TROGLYCERI NE

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #
NI TROGLYCERI N QXx2100000 55-63-0

PROGRAM FREQUENCY: ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES ANNUAL NO

MAJOR | LLNESS OR | NJURY YES ANNUAL NO

HOSPI TALI ZATI ON OR SURGERY YES ANNUAL NO

CANCER YES ANNUAL NO

BACK | NJURY YES ANNUAL NO

DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK YES ANNUAL NO

(BEER, WNE, LI QUOR)

HAVE YOU EVER SMOKED YES ANNUAL NO

DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL NO

HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL NO

CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL NO

MEDI CATI ON ALLERG ES YES ANNUAL NO

ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL NO

USE OF NI TRATE MEDI CATI ON ( NI TROGLYCER! NE) YES ANNUAL NO

HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS YES ANNUAL NO

CHEST PAIN, ANG NA, HEART ATTACK YES ANNUAL NO

REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF YES ANNUAL NO

CONSCI OUSNESS
SHORTNESS OF BREATH YES ANNUAL NO
M GRAI NE HEADACHE YES ANNUAL NO

FAM LY HI STORY OF:

HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL NO
COWMENTS ON MEDI CAL HI STORY: YES ANNUAL NO
LABORATORY-

HEMATOLOGY:

HEMOGLOBI N ( HGB) YES ANNUAL NO

HEMATOCRI T ( HCT) YES ANNUAL NO
CARDI OLOGY-

ELECTROCARDI OGRAM YES ANNUAL NO
RADI OLOGY-

CHEST X- RAY ( PA) YES NO  NO
COVMENTS ON LABORATORY RESULTS: YES ANNUAL NO
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EXAM ELEMENT ELEMENT G VEN FOR:

PHYSI CAL EXAM NATI ON
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM
CARDI OVASCULAR SYSTEM
PERI PHERAL VASCULAR SYSTEM ( RAYNAUD S)
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES L| STED BELOW
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS

LI STED BELOW
RECOMVENDAT! ONS:

BASE PER
LINE ODI C
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL

TERM
EXAM

NO

NO
NO
NO
NO
NO

NO
NO

NO

PROGRAM DESCRI PTI ON

REFERENCES: (1); (2); (3); (4). PROGRAM REVI SED 10/ 97.
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211

2- Nl TROPROPANE

STRESSOR(S) I N THI S PROGRAM NI OSH #
NI TROPROPANE T25250000

2-

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
HEPATI TI'S OR JAUNDI CE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
COUGH (DRY OR PRODUCTI VE)
LI VER DI SEASE

WORK HI STORY OF:

EXP TO RESPI RATORY | RRI TANTS
EXP TO CARCI NOGENS

FAM LY HI STORY OF:

CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

LABORATCRY:
SERUM CHEM STRY:

LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT. BILI., ALK. PHOS.
SGOT (AST)

RADI OLOGY:

CHEST X- RAY ( PA)

SPI ROVETRY:

SPI ROVETRY ( FEV1, FVC, FEV1l/ FVC)

COVMENTS ON LABORATCORY RESULTS:
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BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES

YES

YES

YES

YES
YES

CAS #
79-46-9

PERI TERM
ODI C EXAM

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL
ANNUAL

NO
ANNUAL

NO

NO
ANNUAL

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

YES

YES
YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
LI VER YES  ANNUAL YES
RESPI RATORY SYSTEM YES  ANNUAL YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL YES
SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES  ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES
LI STED BELOW
RECOMVENDAT! ONS: YES  ANNUAL YES

PROGRAM DESCRI PTI ON:
*SGOT for baseline is included in baseline liver profile. Only SGOT is
requi red on annual basis. REFERENCES: (1); (3). PROGRAM REVI SED 10/ 97.
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177 N- NI TROSODI METHYLAM NE
STRESSOR(S) I N THI S PROGRAM NI OSH #
N- NI TROSODI METHYLAM NE | Q0525000
PROGRAM FREQUENCY: ANNUAL
OSHA STANDARD 29 CFR 1910. 1003 and 29 CFR 1910. 1103
EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
SKI' N DI SEASE
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
LI VER DI SEASE
PROBLEMS W TH URI NATI ON/ BLOOD | N URI NE
CURRENT PREGNANCY (SELF OR SPOUSE)

FAM LY HI STORY OF:

GENETI C DI SEASE (| NCLUDI NG CHI LDREN)
CANCERS (LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
SERUM CHEM STRY:

LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT. BILI., ALK. PHOS.
SGOT (AST)

URI NALYSI S:

ROUTI NE:
URI NALYSI S W TH M CROSCOPI C

COVMENTS ON LABORATCORY RESULTS:
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YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES

YES
YES

CAS #
62-75-9

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

NO

ANNUAL

ANNUAL
ANNUAL

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES

YES

YES
YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
LI VER YES  ANNUAL YES
RESPI RATORY SYSTEM YES  ANNUAL YES
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL YES
| MMUNOCOMPETENCE ( LYMPHATI C SYSTEM YES  ANNUAL YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL YES
SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES  ANNUAL YES
PHYSI CI AN'S WRI TTEN OPI Nl ON REQUI RED YES  ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES
LI STED BELOW
RECOMVENDAT! ONS: YES  ANNUAL YES

PROGRAM DESCRI PTI ON:

*SGOT for baseline is included in baseline liver profile. Only SCGOT is
requi red on annual basis. REFERENCES: (1); (2); (3); (OTHER) 29 CFR 1910.1003
and 29 CFR 1910.1103. PROGRAM REVI EVED 3/ 2000
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180 ORGANOTI N COMPOUNDS

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #
TI'N (ORGANI C COVPOUNDS)

TRI BUTYLTI N OXI DE JN8750000 56-35-9
METHYL TI N MERCAPTI DE

TRI BUTYLTI N BENZOATE WH6710000 4342-36-3
DI BUTYLTI N DI LAURATE WH7000000 77-58-7
TRI BUTYLTI N FLUORI DE WH8275000 1983-10-4

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES ANNUAL NO

MAJOR | LLNESS OR | NJURY YES ANNUAL NO
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL NO
CANCER YES ANNUAL NO
BACK | NJURY YES ANNUAL NO
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES ANNUAL NO
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL NO
MEDI CATI ON ALLERG ES YES ANNUAL NO
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL NO
SKI' N DI SEASE YES ANNUAL NO
LUNG OR RESP DI SEASE ( COPD, BRONCHI TI S, PNEUMONI TI S) YES ANNUAL NO
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS YES ANNUAL NO
NAUSEA OR VOM TI NG YES ANNUAL NO
CHANGE OR LOSS OF VI SION YES ANNUAL NO
EYE | RRI TATI ON YES ANNUAL NO
LI VER DI SEASE YES ANNUAL NO
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS YES ANNUAL NO

I N HANDS OR FEET

WORK HI STORY OF:

EXP TO SKI N | RRI TANTS YES ANNUAL NO

EXP TO RESPI RATORY | RRI TANTS YES ANNUAL NO
COVMENTS ON MEDI CAL HI STCRY: YES ANNUAL NO
LABORATORY-

SERUM CHEM STRY:
LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT. BILI., ALK PHCS. YES NO NO
SGOT ( AST) * ANNUAL NO
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EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
SPI ROVETRY:
SPI ROVETRY ( FEV1. FVC, FEV1/ FVC) YES NO NO
OPTOVETRY-

VI SI ON SCREEN (VI SUAL ACUI TY) YES ANNUAL NO
COVMMENTS ON LABORATORY RESULTS: YES ANNUAL NO
PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TG

CENTRAL NERVOUS SYSTEM YES ANNUAL NO

EYES YES ANNUAL NO

LI VER YES ANNUAL NO

RESPI RATORY SYSTEM YES ANNUAL NO

SKIN (RASH, EROSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL NO

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL NO
COMMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO

LI STED BELOW
RECOMVENDATI ONS: YES ANNUAL NO
PROGRAM DESCRI PTI ON:

*SGOT for baseline is included in baseline liver profile. Only SCGOT is

requi red on annual basis. REFERENCES: (1); (2); (3); (4);

(OTHER) NI OSH

criteria for a recommended standard...Occupati onal Exposure to Organotin

Conmpounds, DHEW Pub. No. 77-115. PROGRAM REVI SED 10/ 97.
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186 OITO FUEL |1/ OTHER ALKYL NI TRATE PROPELLANTS

STRESSOR(S) I N THI S PROGRAM NI OSH #
PROPYLENE GLYCOL DI NI TRATE TY6300000
ETHYLENE GLYCOL DI NI TRATE KW5600000

ETHYLHEXYL NI TRATE
PROGRAM FREQUENCY:  ANNUAL
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF
|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
SKI' N DI SEASE
USE OF NI TRATE MEDI CATI ON ( NI TROGLYCER! NE)
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
CHANGE OR LOSS OF VI SION
CHEST PAIN, ANG NA, HEART ATTACK
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF
CONSCI OUSNESS
M GRAI NE HEADACHE

FAM LY HI STORY OF:
HEART DI SEASE, HI GH BLOOD PRESSURE, OR STROKE
COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
HEMATOLOGY:
COWPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH, MCHC)
CARDI OLOGY-
ELECTROCARDI OGRAM
OPTOMETRY-
VI SI ON SCREEN (VI SUAL ACUI TY)
COVMENTS ON LABORATCORY RESULTS:

4-154

BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES

YES

YES
YES

CAS #
6423- 43- 4
628- 96- 6
27247-96-7
PERI TERM
ODI C  EXAM
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO
ANNUAL  NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES  ANNUAL NO
CARDI OVASCULAR SYSTEM YES  ANNUAL NO
EYES YES  ANNUAL NO
LI VER YES  ANNUAL NO
RESPI RATORY SYSTEM YES  ANNUAL NO
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO
LI STED BELOW
RECOMVENDAT! ONS: YES  ANNUAL NO

PROGRAM DESCRI PTI ON:

REFERENCE: (OTHER); 1. NAVMEDCOM NST 6270.1, 19 MAR 85, HEALTH HAZARDS
OF OTTO FUEL II; 2. CH EF BUMED Itr 5100, Ser 242/4U763715 of 2 Feb 94;
3. Jones RA., Strickland, JA , Siegel J. Toxicity of propylene 1,2-dinitrate
in experinental aninmals, Toxicology and Applied Pharnmacol ogy, 1972;22:128-137;
4. NAVENVI RHLTHCEN | tr 6260 Ser 3213nt/ 04449 of 27 Apr 90. PROGRAM REVI SED
10/ 97.
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184 POLYCHLORI NATED BI PHENYLS ( PCB)

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #
CHLORODI PHENYL (42% CHLORI NE) TQL356000 53469-21-9
CHLORODI PHENYL (54% CHLORI NE) Dv2063000 27323-8-8
ARCCLOR 1260 TQL1362000 11906-82-5
ARCCLOR 1254 TQL360000 11097-69-1
KANECHLOR 500 DY8100000 25429-29-2

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES  ANNUAL NO

MAJOR | LLNESS OR | NJURY YES ANNUAL  NO
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL  NO
CANCER YES ANNUAL  NO
BACK | NJURY YES ANNUAL  NO
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES ANNUAL  NO
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL  NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL  NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL  NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL  NO
MEDI CATI ON ALLERG ES YES ANNUAL  NO
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL  NO
SKI' N DI SEASE YES ANNUAL  NO
HEPATI TI'S OR JAUNDI CE YES ANNUAL  NO
LI VER DI SEASE YES ANNUAL  NO
WORK HI STORY OF:
EXP TO SKI N | RRI TANTS YES ANNUAL  NO
COWMENTS ON MEDI CAL HI STORY: YES ANNUAL  NO
LABORATORY-

SERUM CHEM STRY:
LI VER PROFI LE TO | NCLUDE:

SGOT (AST), TOT.BILI., ALK. PHOCS. YES NO NO
SGOT ( AST) YES  ANNUAL NO
TRI GLYCERI DES * ANNUAL NO
COVMENTS ON LABORATCORY RESULTS: YES  ANNUAL NO
PHYSI CAL EXAM NATI ON:
VI TAL SI GNS YES  ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
LI VER YES  ANNUAL NO
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL NO
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EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO

LI STED BELOW
RECOMVENDATI! ONS: YES  ANNUAL NO

PROGRAM DESCRI PTI ON

*SGOT for baseline is included in baseline liver profile. Only SGOT is
requi red on annual basis. Placenent on nedical surveillance programis for
personnel exposed to PCB' s above the nedical surveillance action level. These
| evel s are based on airborne concentrations of PCB's. There is no current
requi red nedi cal surveillance based on skin contact al one but those workers
with reasonabl e possibility of regular skin contact should al so be considered
for nmedical surveillance. REFERENCES: (1); (2); (3); (4); (OTHER); 1. N OSH
criteria for a recommended standard...Occupational Exposure to Polychlorinated
Bi phenyl s, DHEW Pub. No. 77-225; 2. NGOSH Current Intelligence Bulletin 45,
Feb 24, 1986; 3. NAVENVIRHLTHCEN letter 6263.1 Ser 09nd/ 11643m 30 Nov 89,
ADVI SORY ON POLYCHLORI NATED BI PHENYLS (PCBs). PROGRAM REVI SED 10/ 97
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185

BETA- PROPI OLACTONE

STRESSOR(S) I N THI S PROGRAM NI OSH #

BETA- PROPI OLACTONE RQ7350000

PROGRAM FREQUENCY:  ANNUAL

OSHA STANDARD 29 CFR 1910. 1003 and 29 CFR 1926. 1103

EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
SKI' N DI SEASE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS

WORK HI STORY OF

EXP TO CARCI NOGENS

FAM LY HI STORY OF:

GENETI C DI SEASE (| NCLUDE CHI LDREN)
CANCER ( LEUKEM A, TUMORS)

COVMENTS ON MEDI CAL HI STORY

PHYSI CAL EXAM NATI ON
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO

SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC)
| MMUNOCOMPETENCE ( LYMPHATI C SYSTEM

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON
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YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES
YES

YES

YES
YES
YES
YES

CAS #
57-57-8

PERI TERM
ODI C EXAM
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

SPECI AL NOTATI ONS:

SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES  ANNUAL YES

PHYSI Cl AN'S WRI TTEN OPI NI ON REQUI RED YES  ANNUAL YES
| S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES

LI STED BELOW
RECOMVENDATI ONS: YES  ANNUAL YES
PROGRAM DESCRI PTI ON

REFERENCES: (1); (2); (3); (OTHER); 29 CFR 1910.1003. Forner standard

29 CFR 1910. 1013.

PROCGRAM REVI EMED 3/ 2000
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187 SI LI CA (CRYSTALLI NE)

STRESSOR(S) I N THI S PROGRAM

SI LI CA CRYSTALLI NE CRI STOBALI TE
SI LI CA CRYSTALLI NE QUARTZ

SI LI CA CRYSTALLI NE TRI DYM TE

SI LI CA CRYSTALLI NE TRI POLI

SI LI CA AMORPHOUS FUSED

PROGRAM FREQUENCY:  ANNUAL
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:
|'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
LUNG OR RESP DI SEASE ( COPD, BRONCHI TI S, PNEUMONI TI S)
TUBERCULCSI S
SHORTNESS OF BREATH
COUGH (DRY OR PRODUCTI VE)

WORK HI STORY OF
EXP TO DUSTS (COAL, BLAST. GRI T, SAND, NUI SANCE)
EXP TO ASBESTOS
EXP TO SI LI CA OR SAND
EXP TO RESPI RATORY | RRI TANTS
COVMENTS ON MEDI CAL HI STORY

LABORATORY-
ADDI TI ONAL LAB TESTS:
TUBERCULOSI S SCREEN
RADI OLOGY-
CHEST X- RAY ( PA)
SPI ROVETRY-
SPI ROVETRY (FVC, FEV1, FEV1/FVC)
COVMENTS ON LABORATORY RESULTS:
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NI OSH #

VV7325000
V7330000
V7335000
VV7336000
VV7320000

BASE
LI NE

15)  YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES

YES
YES

YES
YES

CAS #
14464-46-1
14808-60-7
15468-32-3
1317-95-9
60676-86-0
PERI TERM
ODI C EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
PENTA-E NO
ANNUAL NO
ANNUAL NO



EXAM ELEMENT ELEMENT G VEN FOR:

PHYSI CAL EXAM NATI ON:

BASE PERI
LINE ODI C EXAM

TERM

VI TAL SI GNS YES  ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TG
RESPI RATORY SYSTEM YES  ANNUAL NO

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL NO
COMMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL NO
| S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO

LI STED BELOW
RECOMVENDATI ONS: YES  ANNUAL NO
PROGRAM DESCRI PTI ON:

REFERENCES: (1); (2); (3); (4); (OTHER); NICSH criteria for a

recommended standard...Occupati onal Exposure to Crystalline Silica, DHEW Pub.

No. 75-120. PROGRAM REVI SED 10/ 97.
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189 STYRENE

PROGRAM FREQUENCY:  ANNUAL

STRESSOR(S) I N THI S PROGRAM NI OSH#
STYRENE W.3675
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:
|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
BLOOD DI SEASES ( ANEM A)
SKI' N DI SEASE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
EYE | RRI TATI ON
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
IN HANDS OR FEET
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY
PERSONALI TY CHANGE

WORK HI STORY OF
EXP TO SKI N | RRI TANTS
EXP TO RESPI RATORY | RRI TANTS
EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...)
COVMENTS ON MEDI CAL HI STORY

LABORATORY-
SPI ROVETRY-
SPI ROVETRY ( FEV1, FVC, FEV1l/ FVC)
COVMENTS ON LABORATCORY RESULTS:
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000

BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES
YES
YES
YES

YES
YES

CASH#
100-42-5
PERI TERM
ODI C EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
NO NO
NO NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES  ANNUAL NO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES  ANNUAL NO
EYES YES  ANNUAL NO
LI VER YES  ANNUAL NO
MUCOUS MEMBRANES YES  ANNUAL NO
RESPI RATORY SYSTEM YES  ANNUAL NO
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO
LI STED BELOW
RECOMVENDAT! ONS: YES  ANNUAL NO

PROGRAM DESCRI PTI ON:
REFERENCES: (1); (2); (3); (4); (OTHER); NIOSH criteria for a
recommended standard...Occupational Exposure to Styrene, DHEW Pub. No. 83-119.
PROGRAM REVI SED 10/ 97.
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190 SULFUR DI OXI DE

STRESSOR(S) I N THI S PROGRAM
SULFUR DI OXI DE

PROGRAM FREQUENCY:  ANNUAL
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:
|'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
LUNG OR RESP DI SEASE ( COPD, BRONCHI TI S, PNEUMONI TI S)
EYE | RRI TATI ON
TOOTH OR GUM DI SEASE
WORK HI STORY OF:

EXP TO RESPI RATORY | RRI TANTS

COWMENTS ON MEDI CAL HI STORY:

LABORATORY-
RADI OLOGY-
CHEST X- RAY ( PA)
SPI ROVETRY-
SPI ROVETRY (FEV1, FVC, FEV1/FVC)
COVMENTS ON LABORATORY RESULTS:

PHYSI CAL EXAM NATI ON
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
EYES
TEETH (ACI D ERGCSI ON)
MUCOUS MEMBRANES
RESPI RATORY SYSTEM
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC)
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON
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NI OSH #
W54550000

BASE
LI NE

15)  YES
YES
YES
YES
YES
YES

YES

YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES

YES
YES

YES

YES
YES
YES
YES
YES
YES
YES

CAS #
7446-09-5
PERI TERM
ODI C EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
NO NO
NO NO
NO NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO
LI STED BELOW
RECOMVENDATI| ONS: YES  ANNUAL NO

PROGRAM DESCRI PTI ON:
REFERENCES: (1); (2); (3); (4); (OTHER) N OSH, criteria for a
recommended standard...Occupati onal Exposure to Sul fur Di oxi de. PROGRAM

REVI SED 10/ 97.
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1,1, 2, 2- TETRACHLOROETHANE

STRESSOR(S) I N THI S PROGRAM

11

1, 2, 2- TETRACHLOROETHANE

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
SKI' N DI SEASE
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
NAUSEA OR VOM TI NG
WEI GHT LOSS
TREMORS
LI VER DI SEASE
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
IN HANDS OR FEET
DEPRESSI ON, DI FFI CULTY CONCENTRATI NG, EXCESSI VE
ANXI ETY

WORK HI STORY OF

EXP TO RESPI RATORY | RRI TANTS
EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...)

COVMENTS ON MEDI CAL HI STORY

LABORATORY-
SERUM CHEM STRY:

LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT.BILI., ALK. PHOS.
SGOT (AST)

COVMENTS ON LABORATCORY RESULTS:
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ELEMENT G VEN FOR:

NI OSH #
Kl 8575000

BASE
LI NE

YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES
YES

YES

YES

CAS #
79-34-5
PERI TERM
ODI C EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
NO NO
ANNUAL NO
ANNUAL NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
PHYSI CAL EXAM NATI ON
VI TAL SI GNS YES  ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES  ANNUAL NO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES  ANNUAL NO
LI VER YES  ANNUAL NO
SKIN (RASH, EROSI ON, ULCER, PIGVENT, ECZEMA, ETC.) YES  ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL NO
COMMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL NO
| S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO
LI STED BELOW
RECOMVENDATI ONS: YES  ANNUAL NO
PROGRAM DESCRI PTI ON
*SGOT for baseline is included in baseline liver profile. Only SGOT is

required on an

a recommended standard. .. Occupationa

DHEW Pub. No.

nual basis. REFERENCES: (3);

77-121.

PROGRAM REVI SED 10/ 97.
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(4);

(OTHER) ;

NI OSH criteria for

Exposure to 1,1, 2, 2-Tetrachl or oet hane,



192

TETRACHLOROETHYLENE ( PERCHLORCETHYLENE)

STRESSOR(S) I N THI S PROGRAM
PERCHL OROETHYLENE

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
SKI' N DI SEASE
HEPATI TI'S OR JAUNDI CE
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
NAUSEA OR VOM TI NG
TREMORS
CHANGE OR LOSS OF VI SION
EYE | RRI TATI ON
LI VER DI SEASE
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
IN HANDS OR FEET
DEPRESSI ON, DI FFI CULTY CONCENTRATI NG, EXCESSI VE
ANXI ETY

WORK HI STORY OF

EXP TO SKI N | RRI TANTS
EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...)

COVMENTS ON MEDI CAL HI STORY

LABORATORY-
SERUM CHEM STRY:

LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT.BILI., ALK. PHOCS.
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ELEMENT G VEN FOR:

NI OSH #
KX3850000

BASE
LI NE

YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES
YES

YES

CAS #
127-18-4
PERI TERM
ODI C EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
NO NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

BUN AND CREATI NI NE YES  ANNUAL NO
SGOT ( AST) * ANNUAL NO
COVMENTS ON LABORATCORY RESULTS: YES  ANNUAL NO
PHYSI CAL EXAM NATI ON:
VI TAL SI GNS YES  ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES  ANNUAL NO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES  ANNUAL NO
EYES YES  ANNUAL NO
LI VER YES  ANNUAL NO
MUCOUS MEMBRANES YES  ANNUAL NO
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO
LI STED BELOW
RECOMVENDATI| ONS: YES  ANNUAL NO

PROGRAM DESCRI PTI ON:

*SGOT for baseline is included in baseline liver profile. Only SCGOT is
requi red on annual basis. REFERENCES: (1); (2); (3); (4); (OTHER); NI OSH
criteria for a recommended standard...Occupational Exposure to
Tetrachl oroet hyl ene, DHEW Pub. No. 76-185; Brown DP, Kaplan SD, Retrospective
Cohort Mortality Study of Dry Cl eaner Workers Using Perchl oroethyl ene, Journal
of GCccupational Medicine 29:53551, 1987; Federal Register FR54:2686-91 29 CFR
Part 1910 Air Contaninants, Final rule 19 JAN 89; Key MMet al. (ed.)
Occupational Diseases, A Guide to their Recognition, N OSH 1977, 213-4, 448.
PROGRAM REVI SED 10/ 97.
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209 TETRYL
STRESSOR(S) I N THI S PROGRAM NI OSH #
TETRYL BY6300000
PROGRAM FREQUENCY:  ANNUAL
EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
BLOOD DI SEASES ( ANEM A)
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
EYE | RRI TATI ON
LI VER DI SEASE

WORK HI STORY OF

EXP TO SKI N | RRI TANTS
EXP TO RESPI RATORY | RRI TANTS

FAM LY HI STORY OF:

BLOOD DI SEASES ( ANEM A)

COVMENTS ON MEDI CAL HI STORY

LABORATORY
HEMATOLOGY:

COWPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH, MCHC)

SERUM CHEM STRY:

LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT. BILI., ALK. PHOS.
SGOT (AST)

SPI ROVETRY

SPI ROVETRY ( FVC, FEV1, FEV1l/ FVC)

COVMENTS ON LABORATCORY RESULTS:
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YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES
YES

YES

YES

YES
YES

CAS #
479-45-8
PERI TERM
ODI C EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
NO NO
ANNUAL NO
NO NO
ANNUAL NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
PHYSI CAL EXAM NATI ON:
VI TAL SI GNS YES  ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TG
EYES YES  ANNUAL NO
LI VER YES  ANNUAL NO
MUCOUS MEMBRANES YES  ANNUAL NO
RESPI RATORY SYSTEM YES  ANNUAL NO
SKIN (RASH, EROSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL NO
COMMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL NO
| S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO
LI STED BELOW
RECOMVENDATI ONS: YES  ANNUAL NO
PROGRAM DESCRI PTI ON:
*SGOT for baseline is included in baseline liver profile. Only SGOT is

requi red on annual basis. REFERENCES: (3). PROGRAM REVI SED 10/ 97.
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214 ORTHO- TOLI DI NE

STRESSOR(S) I N THI S PROGRAM
O TOLI DI NE

PROGRAM FREQUENCY:  ANNUAL
EXAM ELEMENT

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

ELEMENT G VEN FOR:

NI OSH #
DD1225000

BASE
LI NE

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES

MAJOR | LLNESS OR | NJURY

HOSPI TALI ZATI ON OR SURGERY

CANCER

BACK | NJURY

DO YOU DRINK 6 OR MORE DRI NKS PE
(BEER, WNE, LI QUOR)

HAVE YOU EVER SMOKED

R VEEK

DO YOU CURRENTLY SMOKE ( PACKS/ DAY)

HEART DI SEASE, HI GH BLOOD PRESSU

RE, OR STROKE

CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)

MEDI CATI ON ALLERG ES

ANY REPRODUCTI VE HEALTH CONCERNS
SKI' N DI SEASE

KI DNEY DI SEASE

PROBLEMS W TH URI NATI ON/ BLOOD | N

WORK HI STORY OF:
EXP TO CHEMOTHERAPEUTI C/ ANTI NEOP
EXP TO SKI N | RRI TANTS
EXP TO CARCI NOGENS
COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
URI NALYSI S:
ROUTI NE:
URI NALYSI S W TH M CROSCOPI C
COVMENTS ON LABORATCORY RESULTS:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATION T

URI NE

LASTI C AGENTS

G

SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC)

OTHER APPROPRI ATE EXAM NATI ON ( SPE
COVMENTS ON PHYSI CAL EXAM NATI ON:

Cl FY)
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YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES

YES
YES

YES

YES

YES
YES

CAS #

119- 98-

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL

ANNUAL

ANNUAL
ANNUAL

7

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES

YES
YES

YES

YES

YES
YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
SPECI AL NOTATI ONS:

SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES  ANNUAL YES
| S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES

LI STED BELOW
RECOMVENDATI ONS: YES  ANNUAL YES
PROGRAM DESCRI PTI ON:

REFERENCES: (1); (OTHER); 1. NIOSH, Criteria for a recomended
standard. ... Cccupational exposure to o-Tolidine, DHEW (N OSH) Pub. No. 78-179;
2. ACGA H Docunentation of the Threshold Linmit Values and Biol ogi cal Exposure
Indices, Fifth Edition, Cincinnati: ACGH, Inc. 1986. 577. PROGRAM REVI SED

10/ 97.
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195

TOLUENE

STRESSOR(S) I N THI S PROGRAM
TOLUENE

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
NAUSEA OR VOM TI NG
EYE | RRI TATI ON
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
IN HANDS OR FEET
M GRAI NE HEADACHE
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY

WORK HI STORY OF

EXP TO SKI N | RRI TANTS
EXP TO RESPI RATORY | RRI TANTS
EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...)

COVMENTS ON MEDI CAL HI STORY
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NI OSH #
XS85250000

BASE
LI NE

YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES
YES
YES
YES

CAS #
108-88-3
PERI TERM
ODI C EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO



EXAM ELEMENT

PHYSI CAL EXAM NATI ON:

ELEMENT G VEN FOR:

BASE PERI
LINE ODI C EXAM

TERM

VI TAL SI GNS YES  ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TG
CENTRAL NERVOUS SYSTEM YES  ANNUAL NO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES  ANNUAL NO
EYES YES  ANNUAL NO
MUCOUS MEMBRANES YES  ANNUAL NO
SKIN (RASH, EROSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL NO
COMMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL NO
| S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO
LI STED BELOW
RECOMVENDATI ONS: YES  ANNUAL NO
PROGRAM DESCRI PTI ON:
REFERENCES: (1); (2); (3); (OTHER); 1. N OSH criteria for a
recommended standard...Occupati onal Exposure to Tol uene, DHEW Pub. No. (HSM

7311023; 2.

Feder al

Regi ster

FR54: 2431-32 19 JAN 89.

4-175

PROGRAM REVI SED 10/ 97.



194

ORTHO- TOLUI DI NE

STRESSOR(S) I N THI S PROGRAM
O TOLUI DI NE

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
LI VER DI SEASE
KI DNEY DI SEASE
PROBLEMS W TH URI NATI ON/ BLOOD | N URI NE

WORK HI STORY OF:

EXP TO CHEMOTHERAPEUTI C/ ANTI NEOPLASTI C AGENTS
EXP TO SKI N | RRI TANTS
EXP TO CARCI NOGENS

COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
SERUM CHEM STRY:

LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOTAL BILIRUBIN, ALK. PHOCS.

URI NALYSI S:

ROUTI NE:
URI NALYSI S W TH M CROSCOPI C

COVMENTS ON LABORATCORY RESULTS:
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ELEMENT G VEN FOR:

NI OSH #
XU2975000

BASE
LI NE

YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES

YES

YES
YES

CAS #
95-53-4

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL

ANNUAL
ANNUAL

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES

YES

YES
YES



EXAM ELEMENT ELEMENT G VEN FOR:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
LI VER
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC)
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON:

SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES L| STED BELOW
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS

LI STED BELOW
RECOMVENDAT! ONS:

BASE PER
LINE ODI C
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL
YES  ANNUAL

TERM

EXAM
YES
YES
YES
YES
YES
YES

YES
YES

YES

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (3); (OTHER); 1. FEDERAL REG STER FR54:12 29 CFR PART

1910 Air Contami nates, Final Rule 2689-90, 19 Jan 89; 2. Cccupational
Gui delines for Otoluidine, DHHS (NI OSH) Publication 81-123.

10/ 97.

4-177

Heal t h
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1,1, 1- TRI CHLOROETHANE ( METHYL CHLORCFORM

STRESSOR(S) I N THI S PROGRAM
METHYL CHL OROFORM

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES

MAJOR | LLNESS OR | NJURY

HOSPI TALI ZATI ON OR SURGERY

CANCER

BACK | NJURY

DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)

HAVE YOU EVER SMOKED

DO YOU CURRENTLY SMOKE ( PACKS/ DAY)

HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE

CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)

MEDI CATI ON ALLERG ES

ANY REPRODUCTI VE HEALTH CONCERNS

SKI' N DI SEASE

HEPATI TI'S OR JAUNDI CE

HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS

EYE | RRI TATI ON

CHEST PAIN, ANG NA, HEART ATTACK

REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF
CONSCI OUSNESS

LI VER DI SEASE

PROBLEMS W TH BALANCE, COORDI NATI ON, NUVBNESS,
TI NGLI NG, W\EAKNESS

DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY

WORK HI STORY OF:

EXP TO SKI N | RRI TANTS
EXP TO RESPI RATORY | RRI TANTS
EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...)

FAM LY HI STORY OF:

HEART DI SEASE, HI GH BLOOD PRESSURE, OR STROKE

COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
SERUM CHEM STRY:

LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT.BILI., ALK. PHOS.
SGOT (AST)
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NI OSH #
KJ2975000

BASE
LI NE

YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES
YES

YES
YES

YES

CAS #
71-55-6
PERI TERM
ODI C EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
NO NO
ANNUAL NO



4-179



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
URI NALYSI S
ROUTI NE
URI NALYSI S W TH M CROSCOPI C YES NO NO
CARDI OLOGY
ELECTROCARDI OGRAM YES NO NO
COVMMENTS ON LABORATORY RESULTS: YES  ANNUAL NO
PHYSI CAL EXAM NATI ON
VI TAL SI GNS YES  ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES  ANNUAL NO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES  ANNUAL NO
CARDI OVASCULAR SYSTEM YES  ANNUAL NO
EYES YES  ANNUAL NO
LI VER YES  ANNUAL NO
RESPI RATORY SYSTEM YES  ANNUAL NO
SKIN (RASH, EROSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL NO
COMMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL NO
| S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO
LI STED BELOW
RECOMVENDATI ONS: YES  ANNUAL NO
PROGRAM DESCRI PTI ON
*SGOT for baseline is included in baseline liver profile. Only SCGOT is

requi red on annual basis.

recommended standard. .. Occupationa

Chl or of or
1910 Air

(ed) Patty's Industria

Wley &S
Di seases,
10/ 97.

m DHEW Pub. No.
Cont am nant s,

Hygi ene and Toxi col ogy,

REFERENCES: (3); (OTHER); 1. N OSH criteria for a

Exposure to 1,1, 1-Trichl oroet hane ( Met hyl

76-184; 2. Federal Register FR54:2427 29 CFR Part

ons, Inc. 1981, 3502-3510; 4. Key MMet al. (ed) Cccupational
PROGRAM REVI SED

A Quide to their

Recognition NI OSH, 1977, 215-216.

4-180

Final Rule 19 JAN 89; 3. Clayton GD and Cl ayton FE
3rd Revised Ed. New York:

John
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TRI CHLORCETHYLENE

STRESSOR(S) I N THI S PROGRAM NI OSH #

TRI CHLORCETHYLENE KX4550000

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
HEPATI TI'S OR JAUNDI CE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
NAUSEA OR VOM TI NG
CHEST PAIN, ANG NA, HEART ATTACK
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF
CONSCI OUSNESS
LI VER DI SEASE
KI DNEY DI SEASE
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
IN HANDS OR FEET

WORK HI STORY OF

EXP TO SKI N | RRI TANTS

EXP TO RESPI RATORY | RRI TANTS

EXP TO CARCI NOGENS

EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...)

FAM LY HI STORY OF:

CANCERS (LEUKEM A, TUMORS)
HEART DI SEASE, HI GH BLOOD PRESSURE, OR STROKE

COVMENTS ON MEDI CAL HI STORY
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YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES
YES
YES

YES
YES
YES

CAS #
79-01-6

PERI TERM
ODI C EXAM
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM

LABORATCRY:
SERUM CHEM STRY:
LI VER PROFI LE TO | NCLUDE:

SGOT (AST), TOT. BILI., ALK PHCS. YES NO YES

SGOT ( AST) * ANNUAL YES

URI NALYSI S:

ROUTI NE:

URI NALYSI S W TH M CROSCOPI C YES  ANNUAL YES
CARDI OLOGY:

ELECTROCARDI OGRAM YES NO YES
COVMENTS ON LABORATCORY RESULTS: YES  ANNUAL YES
PHYSI CAL EXAM NATI ON:

VI TAL SI GNS ) YES  ANNUAL YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO

CENTRAL NERVOUS SYSTEM YES  ANNUAL YES

PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES  ANNUAL YES

CARDI OVASCULAR SYSTEM YES  ANNUAL YES

LI VER YES  ANNUAL YES

SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL YES

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL YES
SPECI AL NOTATI ONS:

SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES  ANNUAL YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL YES

LI STED BELOW
RECOMVENDAT! ONS: YES  ANNUAL YES

PROGRAM DESCRI PTI ON:

*SGOT for baseline is included in baseline liver profile. Only SCGOT is
requi red on annual basis. REFERENCES: (1); (2); (3); (4); (OTHER); 1. N OsH
criteria for a recommended standard...Occupational Exposure to
Trichl oroet hyl ene DHEW Pub. No. 73-11025; 2. N OSH Current Intelligence
Bulletin 20; 3. Federal Register R54:2432-34 29CFR Part 1910 Air
Cont am nants, Final Rule 19 JAN 89. PROGRAM REVI SED 10/ 97.
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203 VI NYL CHLORI DE 10+ YEARS EXPOSURE ( CHLOROETHENE)

STRESSOR(S) I N THI S PROGRAM NI OSH #
VI NYL CHLORI DE KU9625000

PROGRAM FREQUENCI ES:  SEM - ANNUAL
OSHA STANDARD 29 CFR 1910. 1017 and 29 CFR 1910. 1117
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:
|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
BLOOD TRANSFUSI ONS
SKI' N DI SEASE
PERI PHERAL VASCULAR DI SEASE
HEPATI TI'S OR JAUNDI CE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
WEI GHT LOSS
CHRONI C ABDOM NAL PAIN, VOM TING, OTHER G SYMPTOMS
LI VER DI SEASE
KI DNEY DI SEASE

WORK HI STORY OF:
10 OR MORE YEARS SI NCE FI RST EXPOSURE TO VI NYL
CHLORI DE
EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...)
COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
SERUM CHEM STRY:
LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT. BILI., ALK PHCS.
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BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES

CAS #

75-01-

PERI
oDl C

SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A

SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A
SEM - A

SEM - A

SEM - A
SEM - A

SEM - A

4

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
BUN AND CREATI NI NE YES SEM-A YES
GGT YES SEM-A YES
RADI OLOGY-

CHEST X- RAY (PA) YES NO YES
COVMMENTS ON LABORATORY RESULTS: YES SEM-A YES
PHYSI CAL EXAM NATI ON

VI TAL SI GNS YES SEM-A YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO

CENTRAL NERVOUS SYSTEM YES SEM-A YES

PERI PHERAL VASCULAR SYSTEM ( RAYNAUD' S) YES SEM-A YES

ABDOVEN YES SEM-A YES

LI VER YES SEM-A YES

SPLEEN YES SEM-A YES

RESPI RATORY SYSTEM YES SEM-A YES

SKIN (RASH, EROSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES SEM-A YES

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES SEM-A YES
COMMENTS ON PHYSI CAL EXAM NATI ON: YES SEM-A YES
SPECI AL NOTATI ONS:

SUBSTANCE(S) KNOWN HUMAN CARCI NOGEN YES SEM-A YES

PHYSI Cl AN'S WRI TTEN OPI NI ON REQUI RED YES SEM-A YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES SEM-A YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES SEM-A YES

LI STED BELOW
RECOMVENDATI ONS: YES SEM-A YES
PROGRAM DESCRI PTI ON

This programis for anyone enployed in vinyl chloride or polyvinyl

chl ori de manufacturing. Abnornmal |aboratory test results should be repeated
as soon as practicable, preferably within 3-4 weeks. |If tests renmmin

abnormal, consideration should be given to renoval of the enployee from

contact with vinyl chloride, while a nore conprehensive exani nation is mnmade.

REFERENCES; (1); (OTHER); 1. 29 CFR 1910.1017 and 29 CFR 1910.1117; 2.
Vinyl Chloride Toxicity, In: Case Studies in Environnental Medicine,
Wor k

for Toxic Substances and Di sease Regi stry, Scandi navi an Jour na

Envi ronmental Heal th 1988;14:61-78. 13. PROGRAM REVI EVED 3/ 2000
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Agency



204 VI NYL CHLORI DE ANY EXPOSURE ( CHLOROETHENE)

STRESSOR(S) I N THI S PROGRAM NI OSH #
VI NYL CHLORI DE KU9625000

PROGRAM FREQUENCI ES:  ANNUAL
OSHA STANDARD 29 CFR 1910. 1017 and 29 CFR 1910. 1117
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:
|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
BLOOD TRANSFUSI ONS
SKI' N DI SEASE
PERI PHERAL VASCULAR DI SEASE
HEPATI TI'S OR JAUNDI CE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
WEI GHT LOSS
CHRONI C ABDOM NAL PAIN, VOM TING, OTHER G SYMPTOMS
LI VER DI SEASE
KI DNEY DI SEASE

WORK HI STORY OF:
10 OR MORE YEARS SI NCE FI RST EXPOSURE TO VI NYL
CHLORI DE
EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...)
COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
SERUM CHEM STRY:
LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT. BILI., ALK PHCS.
BUN AND CREATI NI NE
GGT
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BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES
YES
YES

CAS #

75-01-

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL

ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

4

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES

YES
YES
YES



EXAM ELEMENT ELEMENT G VEN FOR:

RADI OLOGY-
CHEST X- RAY ( PA)
COVMENTS ON LABORATORY RESULTS:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM
PERI PHERAL VASCULAR SYSTEM ( RAYNAUD S)
ABDOVEN
LI VER
SPLEEN
RESPI RATORY SYSTEM
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC)
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON:

SPECI AL NOTATI ONS:
SUBSTANCE(S) KNOWN HUMAN CARCI NOGEN
PHYSI CI AN'S WRI TTEN OPI Nl ON REQUI RED

'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES L| STED BELOW
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS

LI STED BELOW
RECOMVENDAT! ONS:

BASE PERI
LINE ODI C

YES
YES

YES

YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES

YES
YES

YES

NO
ANNUAL

ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL

ANNUAL

ANNUAL
ANNUAL

ANNUAL

TERM
EXAM

YES
YES

YES

YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES

YES
YES

YES

PROGRAM DESCRI PTI ON:

This programis for anyone enployed in vinyl chloride or
chl ori de manufacturing. Abnornmal |aboratory test results should be repeated
as soon as practicable, preferably within 3-4 weeks. |If tests renmmin

abnornmal, consideration should be given to renoval of the enployee from

pol yvi nyl

contact with vinyl chloride, while a nore conprehensive exani nation is mnmade.

REFERENCES; (1); (OTHER); 1. 29 CFR 1910.1017 and 29 CFR 1910.1117; 2.
Medi ci ne,
Wor k

Vinyl Chloride Toxicity, In: Case Studies in Environnenta

for Toxic Substances and Di sease Regi stry, Scandi navi an Jour na

Envi ronmental Heal th 1988;14:61-78. 13. PROGRAM REVI EVED 3/ 2000
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Agency



205 XYLENE

STRESSOR(S) I N THI S PROGRAM NI OSH #
XYLENE (O, M AND P- | SOMERS) ZE2100000

PROGRAM FREQUENCY:  ANNUAL
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:
|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
SKI' N DI SEASE
HEPATI TI'S OR JAUNDI CE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
NAUSEA OR VOM TI NG
LI VER DI SEASE
KI DNEY DI SEASE
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
IN HANDS OR FEET
M GRAI NE HEADACHE
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY

WORK HI STORY OF
EXP TO SKI N | RRI TANTS
EXP TO RESPI RATORY | RRI TANTS
EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...)
COVMENTS ON MEDI CAL HI STORY

LABORATORY-
SERUM CHEM STRY:
LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT. BILI., ALK PHCS.
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BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES
YES
YES
YES

YES

CAS #
1330-20-7
PERI TERM
ODI C EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
NO NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM

SGOT ( AST) * ANNUAL NO
URI NALYSI S:
ROUTI NE:
URI NALYSI S W TH M CROSCOPI C YES  ANNUAL NO
COVMENTS ON LABORATCORY RESULTS: YES  ANNUAL NO

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES  ANNUAL NO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES  ANNUAL NO
EYES YES  ANNUAL NO
LI VER YES  ANNUAL NO
MUCOUS MEMBRANES YES  ANNUAL NO
RESPI RATORY SYSTEM YES  ANNUAL NO
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO
LI STED BELOW
RECOMVENDAT! ONS: YES  ANNUAL NO

PROGRAM DESCRI PTI ON:

*SGOT for baseline is included in baseline liver profile. Only SGOT is
requi red on annual basis. REFERENCES: (1); (2); (3); (4); (OTHER); 1. N OsH
criteria for a recommended standard...Occupational Exposure to Xyl ene DHEW
Pub. No. 75-168; 2. Key MM et al., (ed.) GCccupational Diseases, A guide to
Their Recognition, N OSH, 1977, 243; 3. Federal Register FR 54:2477 29CFR
1910 Air Contam nants, Final Rule 19 JAN 89. PROGRAM REVI SED 10/ 97.
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Physi cal Stressors
I nt roduction and Changes

Programs in this section which are based on Navy instructions have those
references listed in the program description section. Instructions were
current at the time this manual was prepared. However, it is incunbent on the
i ndi vidual user to ensure that current instructions are verified and used.

I ndi vidual s are placed on these progranms based on reconmendati ons from
I ndustrial Hygi ene and Safety or requirenents by managenent.

Where there are stringent requirenents for documentation using standard
forms, those exans are not duplicated in this docunent.

Al new tests are in bold letters.

The requirenment for routine, periodic exaninations for the sight
conservation was removed from OPNAVI NST 5100. 23E and the programis renoved
fromthe Medical Matrix. The programstill exists in PC Matrix for you to use

on occasi on when you do sight screening exam nations.

Physi cal Stressors

Col d

Heat

Noi se

Noi se Fol | ow- up

Radi ati on - 1onizing

Radi ation - Laser (Class Il and V)

Hand Arm Vi bration
Whol e Body Vi bration



501 CAaLD
PROGRAM FREQUENCY: BI ENNI AL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES BI-ENN NO

MAJOR | LLNESS OR | NJURY YES BI-ENN NO
HOSPI TALI ZATI ON OR SURGERY YES BI-ENN NO
CANCER YES BI-ENN NO
BACK | NJURY YES BI-ENN NO
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES BI-ENN NO
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES BI-ENN NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES BI-ENN NO
DO YOU USE SMOKELESS TOBACCO YES BI-ENN NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES BI-ENN NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES BI-ENN NO
MEDI CATI ON ALLERG ES YES BI-ENN NO
ANY REPRODUCTI VE HEALTH CONCERNS YES BI-ENN NO
BLOOD DI SEASES ( ANEM A) YES BI-ENN NO
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) YES BI-ENN NO
SKI' N DI SEASE YES BI-ENN NO
PERI PHERAL VASCULAR DI SEASE YES BI-ENN NO

LUNG RESP DI SEASE ( EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES BI-ENN NO
COLD I NJURY (FROSTBI TE, CHILL, TRENCH FT, HYPOTHERM A) YES BI-ENN NO

CHEST PAI N, ANG NA, HEART ATTACK YES BI-ENN NO
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF YES BI-ENN NO
CONSCI QUSNESS
THYROI D DI SEASE ( HEAT OR COLD | NTOLERANCE) YES BI-ENN NO
DI ABETES OR OTHER ENDOCRI NE GLAND DI SORDER YES BI-ENN NO
MENTAL/ EMOTI ONAL | LLNESS YES BI-ENN NO
COVMENTS ON MEDI CAL HI STCRY: YES BI-ENN NO
CARDI OLOGY-
ELECTROCARDI OGRAM e e NO
COVMENTS ON LABORATCORY RESULTS: YES BI-ENN NO

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES BI-ENN NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CARDI OVASCULAR SYSTEM YES BI-ENN NO
PERI PHERAL VASCULAR SYSTEM ( RAYNAUD S) YES BI-ENN NO
RESPI RATORY SYSTEM YES BI-ENN NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM

SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES BI-ENN NO
THYRO D YES BI-ENN NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES BI-ENN NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES BI-ENN NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES BI-ENN NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES BI-ENN NO
LI STED BELOW
RECOMVENDAT! ONS: YES BI-ENN NO

PROGRAM DESCRI PTI ON:

REFERENCES: (3); (OTHER); 1. Winer, SC, Barrett JB, Traumm
Managenment for Civilian and MIlitary Physicians, WB Saunders, Phila., 1986;
2. NAVMED P-5052-29 "COLD I NJURY"; 3. Threshold Linmt Values and Biol ogica
Exposure Limts, Cincinnati, OH Anerican Conference of Governnment |ndustria
Hygi eni sts; 1997. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

A wor ker should be entered on this programif exposed to tenperatures
bel ow (-)1 degree Centigrade for ten or nore days in a quarter or for nore
than 30 days a year.

The general nutrition status of the individual should be eval uated.

Use of the follow ng nedications should be included in the screening;
nitrate medications, barbiturates, tranquilizers, vasoactive drugs, and
di uretics.

***An EKG may be indicated in workers when there are cardi ovascul ar risk
factors or other indications present.

The ACA H handbook of Threshold Linmit Values states: Enployees should
be excluded fromwork in cold at (-)1°C (30.2°F) or belowif they are
suffering from di seases or taking nmedication which interferes with normal body
tenperature regul ation or reduces tolerance to work in cold environnents.

Wor kers who are routinely exposed to tenperatures bel ow (-)24°C (-11.2°F) with
wi nd speeds less than five niles per hour, or air tenperatures bel ow (-)18°C
(0°F) with wi nd speeds above five mles per hour, should be nedically
certified as suitable for such exposures.

Trauma sustained in freezing or subzero conditions requires specia
attention because an injured worker is predi sposed to secondary cold injury.
Speci al provision nust be nade to prevent hypotherm a and secondary freezing
of danaged tissues in addition to providing for first aid treatnent.



502 HEAT
PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/15) YES ANNUAL  NO

MAJOR | LLNESS OR | NJURY YES ANNUAL  NO

HOSPI TALI ZATI ON OR SURGERY YES ANNUAL  NO

CANCER YES ANNUAL  NO

BACK | NJURY YES ANNUAL  NO

DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES ANNUAL  NO

(BEER, WNE, LI QUOR)

HAVE YOU EVER SMOKED YES ANNUAL  NO

DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL  NO

HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL  NO

CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL  NO

MEDI CATI ON ALLERG ES YES ANNUAL  NO

ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL  NO

SKI' N DI SEASE YES ANNUAL  NO

HEAT | NJURY ( CRAMPS, EXHAUSTI ON, STROKE) YES ANNUAL  NO

EXPOSURE ( ACCLI MATI ZATI ON) TO HEAT YES ANNUAL  NO

CHEST PAIN, ANG NA, HEART ATTACK YES ANNUAL  NO

REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF YES ANNUAL  NO

CONSCI OUSNESS

KI DNEY DI SEASE YES ANNUAL  NO

CURRENT PREGNANCY ( FEMALES ONLY) YES ANNUAL  NO

| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE) YES ANNUAL  NO

THYRO D DI SEASE (HEAT OR COLD | NTOLERANCE) YES ANNUAL  NO

DI ABETES OR OTHER ENDOCRI NE GLAND DI SORDER YES ANNUAL  NO

MENTAL/ EMOTI ONAL | LLNESS YES ANNUAL  NO

WORK HI STORY OF:

EXP TO SKI N | RRI TANTS YES ANNUAL  NO
COWMENTS ON MEDI CAL HI STORY: YES ANNUAL  NO
LABORATORY-

URI NALYSI S:

ROUTI NE:

URI NALYSI S W THOUT M CROSCOPI C YES ANNUAL  NO
CARDI OLOGY-

ELECTROCARDI OGRAM *ok *ok NO

COVMENTS ON LABORATORY RESULTS: YES ANNUAL  NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  ANNUAL
REQUI RED WHEN POSI Tl VE HI STORY QUESTI ONS ARE OBTAI NED YES  ANNUAL
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CARDI OVASCULAR SYSTEM YES  ANNUAL
RESPI RATORY SYSTEM YES  ANNUAL
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL
SKI'N, WTH REGARD TO MALI GNANT & PRE- MALI GNANT COND YES  ANNUAL
THYRO D YES  ANNUAL
OBESI TY YES  ANNUAL
OVERALL PHYSI CAL FI TNESS YES  ANNUAL
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL
LI STED BELOW
RECOMVENDAT! ONS: YES  ANNUAL

NO
NO

NO
NO
NO
NO
NO
NO
NO
NO
NO

NO
NO

NO

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (OTHER); 1. NOSH Criteria for a Recormended
St andard: Cccupati onal Exposure to Hot Environnments, Revised Criteria, 1986
DHHS (NI OSH) Pub. No. 86-113; 2. OSHA Instruction TED 1.15, Septenber 22,
1995, Section Il: Chapter 4 Heat Stress; 3. Threshold Limt Values and
Bi ol ogi cal Exposure Limts, Cincinnati, OH Anmerican Conference of Governne
I ndustrial Hygienists; 1997. Wb sites:
Wor ki ng in Hot Environments — NI OSH publication
http://ww. cdc. gov/ ni osh/ hot envt. ht m
Protecting Workers in Hot Environments
http://ww. osha-sl c. gov/ OshDoc/ Fact dat a?FSNO95- 16. ht m
Heat stress — OSHA Technical Manual, Section Il — Chapter 4
http://ww. osha-sl c. gov/ TechMan data/ 11 4. htni

PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

***EKG may be indicated in workers when there are cardiovascul ar ri sk
factors or other indications present.

In addition to use of anticholinergic drugs, individuals should be
screened for use of other nedications including;, nitrate medications,
tricyclic antidepressants, MAO inhibitors, anphetam nes, diuretics and
anti hi st am nes.

nt



503 NO SE
PROGRAM FREQUENCY:  ANNUAL
OSHA STANDARD 29 CFR 1910. 95
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

BASE PERI
LINE ODI C EXAM

TERM

I S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES  ANNUAL YES

RI NG NG I N THE EAR (Tl NNI TUS) YES  ANNUAL YES

RUPTURED EAR DRUM YES  ANNUAL YES

LOSS OR CHANGE | N HEARI NG YES  ANNUAL YES

WORK HI STORY OF:

EXPOSURE TO EXCESSI VE NO SE YES  ANNUAL YES
COWMMENTS ON MEDI CAL HI STORY: YES  ANNUAL YES
LABORATORY-

AUDI OLOGY-

AUDI OGRAM YES  ANNUAL YES
COWMMENTS ON LABORATORY RESULTS: YES  ANNUAL YES
HEARI NG CONSERVATI ON:

HAS BASELI NE BEEN REESTABLI SHED DUE TO PTS? YES  ANNUAL YES
Hl GH FREQUENCY AVERAGE EXCEEDS 45 dB BI LATERALLY? YES  ANNUAL YES
EAR PLUGS FI TTED AND | SSUED? YES  ANNUAL YES
REFER TO AUDI OLOG ST OR PHYSI Cl AN? YES  ANNUAL YES
RECOMVENDATI ONS: YES  ANNUAL YES
PROGRAM DESCRI PTI ON:
I ndi viduals are entered on this program based on the results of
i ndustrial hygiene surveys. |In the absence of IH data, individuals exposed to

sound | evel s greater than 84 dB(A) or 140 dB peak sound pressure |evel

i mpact or inpulse noise shall be considered at risk and included in the
heari ng conservation program Hearing tests are recorded on DD Form 2215 and

DD Form 2216. REFERENCES: (OTHER); 1. OPNAV 5100.23D, Chapter
OPNAV 5100. 19C, Chapter B4; 3. 29 CFR 1910.95; 5. DODINST 6055.12, DoD

18; 2.

Heari ng Conservation Program April 22, 1996. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

Tynpanogram may be useful in identifying individuals with conductive

rat her than sensorineural hearing | oss.

I ndividuals with a high-frequency average | oss greater than 45 dB

bilaterally may have problenms with speech discrimnation.

for
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512 NO SE - FOLLOW UP
PROGRAM FREQUENCY: BASED ON RESULTS OF ANNUAL MONI TORI NG
OSHA STANDARD 29 CFR 1910. 95
EXAM ELEMENT ELEMENT G VEN FOR: PERI
oDl C

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

RI NG NG I N THE EAR (Tl NNI TUS) e
RUPTURED EAR DRUM e
LOSS OR CHANGE I N HEARI NG e
COVMENTS ON MEDI CAL HI STCRY: e
LABORATORY-
AUDI OLOGY-
AUDI OGRAM - FOLLOW UP e
COVMENTS ON LABORATCORY RESULTS: e

PHYSI CAL EXAM NATI ON:

EARS ( TYMPANI C MEMBRANES) e
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) e
COVMENTS ON PHYSI CAL EXAM NATI ON: e

HEARI NG CONSERVATI ON:

HAS BASEL| NE BEEN REESTABLI SHED DUE TO PTS? e
HI GH FREQUENCY AVERAGE EXCEEDS 45 dB Bl LATERALLY? e
EAR PLUGS FI TTED AND | SSUED? e
REFER TO AUDI OLOG ST OR PHYSI Cl AN? e
SPECI AL NOTATI ONS:
VARI TTEN NOTI FI CATI ON OF PERMANENT THRESHOLD SHI FT e
REQUI RED
RECOMVENDAT! ONS: e

PROGRAM DESCRI PTI ON:

***This programis designed for follow up when a significant threshold
shift (STS), occurs at the nonitoring audi ogram REFERENCES: (OTHER);
1. OPNAV 5100.23B, Chapter 18; 2. OPNAV 5100.19B, Chapter B4;
3. 29 CFR 1910.95; 4. DODINST 6055.12, DoD Hearing Conservation Program
April 22, 1996; 5. NEHC-TM 6260.99-1 (May 1999) Navy Medi cal Depart nent
Heari ng Conservation Program Procedures. Hearing test results are docunented
on DD Form 2215 and DD Form 2216. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

Screeni ng tynpanonmetry can be used to determine if the STS has resulted
fromm ddl e ear pathol ogy.

I ndividuals with a high-frequency average | oss greater than 45 dB
bilaterally may have problens with speech discrimnnation.



Guidelines for followup and referral are contained in the NAVOSH
Program Manual s listed in the program description.

A sanple format for witten notification of permanent threshold shift is
i n Appendi x E.
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505 RADI ATI ON - | ONI ZI NG

PROGRAM FREQUENCY:
<25: NONE AFTER PE
25-49: EVERY FI VE YEARS
50-59: EVERY TWO YEARS
>509: ANNUALLY

PROGRAM DESCRI PTI ON:

This programis designated solely to provide gui dance on scheduling
frequency and references. Tests and forns required are promul gated in:
(1) Radiation Health Protection Manual, NAVMED P-5055. PROGRAM REVI SED 10/ 97.
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506 RADI ATI ON - LASER (CLASS 3b & 4)
PROGRAM FREQUENCY: TRI ENNI AL

EXAM ELEMENT ELEMENT G VEN FOR: BASE TERM
LI NE EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES YES

MAJOR | LLNESS OR | NJURY YES YES
HOSPI TALI ZATI ON OR SURGERY YES YES
CANCER YES YES
BACK | NJURY YES YES
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES YES
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES YES
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES YES
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES YES
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES YES
MEDI CATI ON ALLERG ES YES YES
ANY REPRODUCTI VE HEALTH CONCERNS YES YES
SKI' N DI SEASE YES YES
CHANGE OR LOSS OF VI SION YES YES
CONTACT LENS USE YES YES
LENS SURGERY YES YES
PHOTOSENSI Tl ZI NG MEDI CATI ONS YES YES
UNUSUAL SENSI TI' VI TY TO SUNLI GHT YES YES
CATARACTS YES YES
EYE | RRI TATI ON YES YES
EYE | NJURY YES YES
GLAUCOVA YES YES
WORK HI STORY OF:

EXP TO NON- | ONI ZI NG RADI ATI ON (LASER, IR, MN V) YES YES
EYE | NJURY YES YES

COWMENTS ON MEDI CAL HI STORY: YES YES

LABORATORY-

OPTOVETRY-

DATE OF MOST RECENT REFRACTI ON - WHEN APPL| CABLE YES YES
CURRENT REFRACTI ON PRESCRI PTI ON - WHEN APPLI CABLE YES YES
VI SI ON SCREEN (VI SUAL ACUI TY) YES YES
EXTERNAL OCULAR AND FUNDUS EXAM NATI ON YES YES

COVMENTS ON LABORATORY RESULTS: YES YES

5- 12



EXAM ELEMENT ELEMENT G VEN FOR: BASE TERM

LI NE EXAM
PHYSI CAL EXAM NATI ON
VI TAL SI GNS YES YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
EYES YES YES
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES YES
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES YES
LI STED BELOW
RECOMVENDAT! ONS: YES YES

PROGRAM DESCRI PTI ON

REFERENCES: (OTHER); 1. BUMEDI NST 6470.23, Medical Management of Non-
ioni zing Radi ation Casualties. 2. ANSI Z136.1 of 1993; 3. OPNAVI NST
5100. 23E. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

Enrollment in this programis |limted to those personnel who are clearly
at risk fromexposure to |laser radiations.

The prepl acenent exani nati on nust be perfornmed before assi gnnent
i nvolving risk of exposure to class 3b or 4 |asers and establishes a baseline
for conparison and neasurenent follow ng an acci dental exposure or ocul ar
damage. Exam nations for other purposes that include the required infornmation
satisfy the requirenments of reference 1. When constrained by ship operations
or deploynent, performthe exanination at the earliest opportunity. Conplete
the term nation exam nation as soon as practical subsequent to termination of
duties involving | asers.

I nci dental personnel nust have docunented in their nmedical record a
vi sual acuity exam nation. |Incidental personnel are described as those
per sonnel whose work nakes it possible, but unlikely, that they will be
exposed to sufficient |aser energy to damage their eyes.

Prepl acement and term nation | aser exam nations nmay include the
following tests as deened necessary by the nedical exam ner
1. Ansler grid or other tests of macular function for distortions or
scot omas.
2. Dilated, direct view ophthal nboscopi c exam nations of the retina and slit
| anp exami nations of the cornea and | ens to describe any pathol ogy or
deviation fromthe normal. Refer any retinal |esions to an ophthal nol ogi st or
optonetrist for evaluation and phot ographi ¢ docunent ai on.
3. Skin exam nation if the worker has a history of photosensitivity or works
with UV | asers.
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508 VI BRATI ON, HAND- ARM

STRESSOR(S) I N THI S PROGRAM
HAND- ARM ( SEGVENTAL) VI BRATI ON

PROGRAM FREQUENCY:  ANNUAL
EXAM ELEMENT

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

ELEMENT G VEN FOR:

NI OSH #

BASE
LI NE

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER

BACK | NJURY

DO YOU DRI NK 6 OR MORE DRI NKS PER VEEK

(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED

DO YOU CURRENTLY SMOKE ( PACKS/ DAY)

DO YOU USE SMOKELESS TOBACCO

HEART DI SEASE, HI GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)

MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
PERI PHERAL VASCULAR DI SEASE

YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES

COLD I NJURY (FROSTBITE, CHILL, TRENCH FT, HYPOTHERM A) YES
NEUR DI SORDER, GAI T CHANGE, PARESTHESI A, COORD LGSS YES

DI ABETES OR OTHER ENDOCRI NE GLAND DI SORDER

VI BRATI ON VWHI TE FI NGER DI SEASE

WORK HI STORY OF:

EXP TO VI BRATI ON ( SEGVENTAL OR WHOLE BODY)

COVMENTS ON MEDI CAL HI STCRY:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS

SPECI AL ATTENTI ON I N EXAM NATI ON TO

YES
YES

YES
YES

YES

PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES

BACK & MUSCULOSKELETAL SYSTEM

PERI PHERAL VASCULAR SYSTEM ( RAYNAUD S)

EYES

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)

COVMENTS ON PHYSI CAL EXAM NATI ON:

YES
YES
YES
YES
YES

I'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS

LI STED BELOW
RECOMVENDAT! ONS:

5

14

YES

YES

CAS #

PERI TERM
ODI C EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO



PROGRAM DESCRI PTI ON

REFERENCES: (1); (OTHER); 1. Criteria for a reconmended
standard. .. Occupati onal Exposure to Hand-Arm Vi bration, N OSH Sept 1989;
2. Threshold Limt Values for Chemi cal Substances and Physical Agents and
Bi ol ogi cal Exposure Indices. ACGAH, current edition. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

Snoking plays a significant role in the devel opnent of hand-arm
vi bration syndrome. Individuals who snoke should be counsel ed in snoking
cessation.

Synptons of peripheral vascul ar and neurol ogi cal di sease can be
docunent ed using a standard staging systemso as to provide a quantitative
description of the involvenent of the vascul ar/ neurol ogi cal system Workers
in stage 2 HAVS or above on the Stockhol m Workshop cl assification scale should
be considered for renoval from exposure until signs and synptons no | onger
neet the criteria for stage 1. |If HAVS is pernitted to progress beyond Stage
2 by the continued use of vibrating tools, the effects can becone
irreversible. (N OSH p. 85)

The St ockhol m Wor kshop cl assification scale for col d-induced
peri pheral vascular synmptons in the hand-armvibration syndrone.*, +

St age Description

0 No attacks

1 Occasional attacks that affect only the tips of one or
nmore fingers

2 Occasional attacks that affect the distal and middle

(rarely also proxi mal) phal anges of one or nore fingers

w

Frequent attacks affecting all phal anges of npbst fingers

4 As in stage 3, with trophic skin changes in the finger tips

The Stockhol m Workshop cl assification scale for sensorineura
stages of the hand-armvibration syndrone.*, +

St age Descri ption
OSN Exposed to vibration but no synptons
1SN Intermttent nunbness with or without tingling
2SN Intermttent or persistent nunmbness, reduced sensory perception
3SN Intermttent or persistent nunbness, reduced tactile
di scrimnation and/or nmanipul ati ve dexterity

*Adapted from Bramer et al. (1987)
+The stage is determnined separately for each hand.

Source: Criteria for a Reconmended Standard...Cccupational Exposure to Hand-

Arm Vi bration, National Institute for Occupational Safety and Health, Sept
1989.
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511

WHCLE BODY VI BRATI ON

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
PERI PHERAL VASCULAR DI SEASE
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
NAUSEA OR VOM TI NG
CHANGE OR LOSS OF VI SION
CHEST PAIN, ANG NA, HEART ATTACK
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF
CONSCI OUSNESS
CHRONI C ABDOM NAL PAIN, VOM TING, OTHER G SYMPTOMS
KI DNEY DI SEASE
PROBLEMS W TH URI NATI ON/ BLOOD | N URI NE
CURRENT PREGNANCY (SELF OR SPOUSE)
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE)
VI BRATI ON WHI TE FI NGER DI SEASE

WORK HI STORY OF:

EXP TO VI BRATI ON ( SEGVENTAL OR WHOLE BODY)

COVMENTS ON MEDI CAL HI STCRY:

LABORATCRY:
URI NALYSI S:

ROUTI NE:
URI NALYSI S W TH M CROSCOPI C

COVMENTS ON LABORATORY RESULTS

5 - 16

BASE PERI
LINE ODI C EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES

YES

YES

YES
YES

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL

ANNUAL

ANNUAL
ANNUAL

TERM

NO
NO
NO
NO
NO
NO

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO
NO
NO
NO
NO
NO

NO

NO

NO
NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS YES  ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES  ANNUAL NO

BACK & MUSCULOSKELETAL SYSTEM YES  ANNUAL NO
CARDI OVASCULAR SYSTEM YES  ANNUAL NO
PERI PHERAL VASCULAR SYSTEM ( RAYNAUD S) YES  ANNUAL NO
VARI COSE VEI NS OF LONER EXTREM TI ES YES  ANNUAL NO
EYES YES  ANNUAL NO
ABDOVEN YES  ANNUAL NO
GENI TOURI NARY TRACT YES  ANNUAL NO
HEMORRHOI DS YES  ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO
LI STED BELOW
RECOMVENDATI| ONS: YES  ANNUAL NO

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (OTHER); Seidel H., Heide R, Long-term effects of
whol e- body vibration; a critical survey of the literature, International
Archives of Occupational Environmental Health, 1986:58:1-12. PROGRAM REVI SED
10/ 97.
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M xed Exposures
I nt roduction and Changes

M xed exposures were included in a separate section to give gui dance for
screeni ng individuals who may be exposed to a category of chemicals or whose
speci fic exposure may not be known. For a mxed chem cal exposure such as
nm xes solvents, the worker is generally placed into this program when
quantitative data on specific exposures are unknown. |n some cases, it nmay be
appropriate to use this programif there are quantitative data show ng
overexposure to a specific solvent and there is no corresponding matrix
program for that solvent.

For exanple, a spray painter may be exposed to nmultiple solvents. |IH
data coul d denponstrate overexposure to one solvent out of the m xture for
which there is no corresponding matrix program |In this case, the toxicity of

the specific solvent should be reviewed by an occupati onal mnedicine speciali st
to see if the mixed solvent program needs to be nodified. Wen IH data are
avail able and there is a corresponding matri x program avail able for that
chenmical, then workers should be entered in the appropriate programfor the
specific stressor. COccupational health staff should forward a request for
review of a new programto the Matrix Conmittee (see Appendix D) for any
stressor where |H data has indicated an overexposure requiring nedica
surveillance and no matrix program exists for that stressor

A new program Wod Dust was added. Periodicity for cholinesterase
screening was revised in program 179, Organophosphat e/ Car bamat e Conpounds.

All new tests are printed in bold letters.
M xed Exposures

Acid/ Al kali (pH <4.0 or >11.0)
Anest heti c Gases

Ani mal Associ ated Di seases
Hazar dous Drugs

Her bi ci des

Manmade M neral Fibers

Met al Funes

Met al wor ki ng Fl ui ds

M xed Sol vents

Or ganophosphat e/ Car banmat e Conpounds
Wood Dust
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601 ACI D/ ALKALI (PH<4. 0/ PH>11. 0)

STRESSOR(S) IN THIS PROGRAM N A
SULFURI C ACI D

HYDROCHLORI C ACI D

NI TRI C ACI D

PHOSPHORI C ACI D

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

NI OSH #

W55600000
MM025000
QU5775000
TB6300000

BASE
LI NE

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
PERI PHERAL VASCULAR DI SEASE

YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES

LUNG RESP DI SEASE ( EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES

CONTACT LENS USE

EYE | RRI TATI ON

EYE | NDURY

TOOTH OR GUM DI SEASE
COUGH (DRY OR PRODUCTI VE)

WORK HI STORY OF
EXP TO HYDROGEN FLUORI DE OR | NORGANI C FLUORI DES
EYE | NDURY
EXP TO SKI N | RRI TANTS
EXP TO RESPI RATORY | RRI TANTS
EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...)
COVMENTS ON MEDI CAL HI STORY

PHYSI CAL EXAM NATI ON
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
PERI PHERAL VASCULAR SYSTEM ( RAYNAUD S)

YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES

YES

YES

CAS #
7664-93-9
7647-01-0
7697-37-2
7664-38-2
PERI TERM
ODI C EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO



EXAM ELEMENT

EYES

GUMS (E. G LEAD LI NES?)

TEETH (ACI D ERCSI ON)
MUCOUS MEMBRANES

RESPI RATORY SYSTEM

ELEMENT G VEN FOR:

SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC)
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON:

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES L| STED BELOW
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS

LI STED BELOW
RECOMVENDAT! ONS:

BASE PERI
LINE ODI C EXAM

YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL

TERM

NO
NO
NO
NO
NO
NO
NO
NO

NO
NO

NO

PROGRAM DESCRI PTI ON:

REFERENCES:

(3);

(4).

PROGRAM REVI SED 10/ 97.
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108

ANESTHETI C GASES

STRESSOR(S) I N THI S PROGRAM
HALOTHANE
NI TROUS OXI DE

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES

NI OSH #
KH6550000
QX1350000

BASE
LI NE

MAJOR | LLNESS OR | NJURY YES
HOSPI TALI ZATI ON OR SURGERY YES
CANCER YES
BACK | NJURY YES
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK YES
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES
MEDI CATI ON ALLERG ES YES
ANY REPRODUCTI VE HEALTH CONCERNS YES
HEPATI TI'S OR JAUNDI CE YES
TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS YES
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS YES
LI VER DI SEASE YES
KI DNEY DI SEASE YES
CURRENT PREGNANCY (SELF OR SPOUSE) YES
| MPOTENCE OR SEXUAL DYSFUNCTI ON YES
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE) YES
EPI LEPSY ( SEI ZURE DI SORDER) YES
PROBLEMS W TH NUMBNESS, TINGLI NG, WEAKNESS, YES
IN HANDS OR FEET
M GRAI NE HEADACHE YES
MENTAL/ EMOTI ONAL | LLNESS YES
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY YES
PERSONALI TY CHANGE YES
WORK HI STORY OF:
EXP TO CHEMOTHERAPEUTI C AGENTS YES
EXP TO ANESTHETI C GASES YES
EXP TO ETHYLENE OXI DE YES
EXP TO CARCI NOGENS YES

6-3

CAS #
151-67-7
10024-97-2

PERI TERM
oDl C  EXAM

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES

ANNUAL YES
ANNUAL YES
ANNUAL YES
ANNUAL YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

FAM LY HI STORY CF:

BLOOD DI SEASES ( ANEM A) YES ANNUAL YES
GENETI C DI SEASE (I NCL CHI LDREN) YES ANNUAL YES
CANCERS (LEUKEM A, TUMORS) YES ANNUAL YES
COVMENTS ON MEDI CAL HI STCRY: YES ANNUAL YES

PHYSI CAL EXAM NATI ON:
REQUI RED WHEN POSI Tl VE HI STORY QUESTI ONS ARE OBTAI NED:

VI TAL SI GNS YES e YES
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES e YES
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES e YES
GENI TOURI NARY TRACT YES e YES
TESTES ( MALE) YES e YES
LI VER YES e YES
MUCOUS MEMBRANES YES e YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES e YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES e YES
SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES ANNUAL YES
SUBSTANCE( S) SUSPECTED HUMAN MUTAGENI C/ FETOTOXI C YES ANNUAL YES
EFFECTS
'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL YES
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL YES
LI STED BELOW
RECOMVENDAT! ONS: YES ANNUAL YES

PROGRAM DESCRI PTI ON:

***Physi cal exam el enents are gi ven when positive answers on annual
hi story questions are obtained. REFERENCES: (1); (2); (OTHER); 1. N OSH
Criteria For a Recormended Standard...Occupational Exposure to Waste
Anest heti c Gases and Vapors. DHEW Publication No. 77-140; 2. W!IIlians,
Loui se A., REPRODUCTI VE HEALTH HAZARDS | N THE WORKPLACE, J.B. Lippincott
Conpany, Phil adel phia, 1988; 3. G eenberg M, Hanmilton RW Phillips, SD,
Occupational, Industrial and Environnmental Toxicol ogy, Msby St. Louis, 1997;
4. Suruda, A, Health Effects of Anesthetic Gases, Occupational Medicine State
of the Art Reviews, Vol. 12/ No. 4, Cct-Dec 1997, Hanley & Belfus, Inc.,
Phi | adel phia. PROGRAM REVI SED 10/ 97.
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207 ANl MAL ASSCCI ATED DI SEASE
PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES e NO

MAJOR | LLNESS OR | NJURY YES  *** NO

HOSPI TALI ZATI ON OR SURGERY YES  *** NO

CANCER YES  *** NO

BACK | NJURY YES  *** NO

DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES  *** NO

(BEER, WNE, LI QUOR)

HAVE YOU EVER SMOKED YES  *** NO

DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES  *** NO

HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES  *** NO

CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES  *** NO

MEDI CATI ON ALLERG ES YES  *** NO

ANY REPRODUCTI VE HEALTH CONCERNS YES  *** NO

ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) YES  *** NO

SKI' N DI SEASE YES  *** NO

LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES  *** NO

CURRENT PREGNANCY (SELF OR SPOUSE) YES  *** NO
COWMENTS ON MEDI CAL HI STORY: YES  *** NO
LABORATORY-

ADDI TI ONAL LAB TESTS:

TUBERCULOSI S SCREEN YES  *** NO
COVMENTS ON LABORATORY RESULTS: YES  *** NO
PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  *** NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  *** NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  *** NO

QUALI FI CATI ONS:

CURRENT | MMUNI ZATI ONS YES e NO
I'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES e NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES e NO

LI STED BELOW
RECOMVENDAT! ONS: YES e NO



PROGRAM DESCRI PTI ON

REFERENCES: (1); (2); (OTHER); 1. Garibaldi R, Janis B, QOccupationa
Infections in Rom WIlIliam N, Environnmental and Cccupational Medicine, 2nd ed,
Little Brown, 1992. 2. Riveral JC, Bayer RA, Johnson DK, The N H ani ral
handl ers nedi cal surveillance program J Cccup Med 26(2):115-117, 1984 (Manua
revised 1/96). 3. MWWR, 42 (RR-11), July 30, 1993. 4. MWR, 43 (RR-13)
Oct ober 28, 1994. PROGRAM REVI SED 3/ 97.

PROVI DER COMMENTS:

This surveillance category includes workers in a wide variety of
settings with potential exposure to aninmals which may cause di sease. Exposure
may involve the direct care of or contact with animals (live or sacrificed) or
their living quarters, viable tissues, body fluids or wastes. Exposures
i nclude | aboratory animals, animal pests, and livestock. Illnesses fal
largely into one of two groups: sensitization and infectious. |Infectious
agents of concern can include anthrax, brucellosis, |leptospirosis, ornithosis,
Q fever, toxoplasnosis, rabies, and hantavairus. Because of the variety of
potential exposures and the specific nature of their effects, pre-placenent
and annual nedi cal surveillance el ements nust be individualized. Placenment in
this surveillance program should not be driven by job title but by identified
exposures, or potential exposures, to specific animl associated disease.

General Guidelines:

a. |In addition to exposure-appropriate history, physical exam nation,
and | aboratory testing, the worker should be eval uated regardi ng his/her
under st andi ng of the exposures, their potential health effects, and synptons
whi ch shoul d pronpt nedical attention.

b. The issue of obtaining and freezing serum from each worker at the
time of preplacenent exani nation and periodically thereafter is controversial

The decision to maintain stored serum shoul d be individualized based on
exposure, clinical necessity, and published gui dance. The reconmended
protocol for workers exposed to hantavirus, for instance, includes a stored
frozen sanple

Exanpl es of individual requirenents follow Local considerations may
warrant nore conprehensive nmeasures.

Ri sk Category 1 |rodents, rabbits and aquatics

Ri sk Category 2 | cats, dogs, livestock and ferrets

Ri sk Category 3 | nonhunman prinates

(For pathol ogy personnel, the highest category of aninmal exam ned.)

6-6



Test Category 1 Category 2 Category 3
Th Screeni ng B B B, Qmo
Tet anus B, P B, P B, P
Toxopl asnosis Titer (1) B

Rabi es Prophyl axis (2) B, P

Q Fever Titer (3) B

Rubeol a (4) B
B=basel i ne exami nati on P=peri odi ¢ exami nation

(1) Wnen of child-bearing age who are occupationally exposed to cats and/or
their waste should be screened for toxoplasnpsis and receive appropriate

heal th education regarding the risk of this disease during pregnhancy. Effort
shoul d be nmade to arrange tenporary job reassignment while a susceptible

enpl oyee i s pregnant.

(2) I ndividual s who shoul d receive pre-exposure prophylaxis with human diploid
cell rabies vaccine (HDCV) include those who

a. work directly with rabies virus

b. have direct contact with animals in quarantine

c. have exposure to potentially infected ani mal body organs or perform
post-nortem exam nations on animals with a history of poorly defined
neur ol ogi cal disorders

d. have the responsibility for capturing or destroying wild animals

e. have large animl (category 2) contact where a potential for
exposure exists.

(3) Enpl oyees at risk of exposure to Q fever include those with direct contact
with Coxiella burnetti and those who handl e or use products of parturition
(placenta, amiotic fluid, blood or soiled bedding) frominfected sheep
goats, or cattle. At the tine of the preplacenment exam individual should be
assessed for the likelihood of devel oping chronic sequel ae of Q fever should
they acquire it, (imunosuppressed individuals and those with val vular or
congenital heart val ve problens).

(4) Rubeol a i mmuni zati on or docunented evidence of immunity or vaccination.
For gui delines on preplacenent requirenents and periodi c nedica

surveillance for specific ani mal exposures, contact the Navy Environnenta
Heal th Center or Navy Environnmental and Preventive Medicine Unit nearest you.



BLANK FOR PRI NTER
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110 HAZARDOUS DRUGS

STRESSOR(S) I N THI S PROGRAM

ANTI NEOPLASTI C DRUGS (VI NCRI STI NE, DACARBAZI NE, M TOMYCI N, CYTOSI NE

ARABI NOSI DE, FLUOROURACI L)
PROGRAM FREQUENCY:  ANNUAL
EXAM ELEMENT

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER

BACK | NJURY

DO YOU DRI NK 6 OR MORE DRI NKS PER VEEK

(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)

HEART DI SEASE, HI GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)

MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS

TREATMENT W TH STERO DS OR CANCER ( CYTOTOXI C) DRUGS

CHEST PAI N, ANG NA, HEART ATTACK

REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF

CONSCI QUSNESS
LI VER DI SEASE
CURRENT PREGNANCY ( SELF OR SPOUSE)

I NFERTI LI TY OR M SCARRI ACE ( SELF OR SPOUSE)

WORK HI STORY OF:

EXP TO CHEMOTHERAPEUTI C/ ANTI NEOPLASTI C AGENTS

EXP TO | ONI ZI NG RADI ATl ON
EXP TO SKI N | RRI TANTS
EXP TO CARCI NOGENS

FAM LY HI STORY OF:
GENETI C DI SEASE (| NCLUDE CHI LDREN)
CANCERS (LEUKEM A, TUMORS)
COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
HEMATOLOGY:

COWPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH, MCHC)

ELEMENT G VEN FOR:

DI FFERENTI AL WHI TE BLOOD CELL COUNT

URI NALYSI S:
ROUTI NE:
URI NALYSI S W TH M CROSCOPI C

6-9

BASE PERI
LINE ODIC

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL

TERM
EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES
YES
YES

YES
YES
YES

YES
YES

YES



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI
LINE ODI C
ADDI TI ONAL LAB TESTS:
PREGNANCY TESTI NG OR LABORATORY TESTI NG OF YES ANNUAL
FERTILITY | F REQUESTED BY EMPLOYEE AND DEEMED
APPROPRI ATE BY THE PHYSI Cl AN
COVMENTS ON LABORATCORY RESULTS: YES ANNUAL
PHYSI CAL EXAM NATI ON:
VI TAL SI GNS YES ANNUAL
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CARDI OVASCULAR SYSTEM YES ANNUAL
EYES YES ANNUAL
LI VER YES ANNUAL
MUCOUS MEMBRANES YES ANNUAL
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL
SKI N-W TH REGARD TO MALI GNANT & PRE- MALI GNANT COND YES ANNUAL
| MMUNOCOMPETENCE ( LYMPHATI C SYSTEM YES ANNUAL
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL
SPECI AL NOTATI ONS:
SUBSTANCE(S) KNOWN HUMAN CARCI NOGEN YES ANNUAL
SUBSTANCE(S) KNOWN MUTAGENI C OR FETOTOXI C EFFECTS YES ANNUAL
'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL
LI STED BELOW
RECOMVENDAT! ONS: YES ANNUAL

TERM
EXAM

YES

YES

YES

YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES

YES
YES

YES

PROGRAM DESCRI PTI ON:

REFERENCES: (OTHER); 1. OSHA Instruction TED 1-0.15A, January 20,

1999, Ofice of Science and Technol ogy Assessnent; 2. NAVMEDCOM NST 6570. 1,
PROGRAM REVI EVED 3/ 2000

29 May 86, ANTI NEOPLASTI C DRUG GUI DELI NES.



216 HERBI Cl DES

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #
PARAQUAT DW1960000 4685-14-7
DI QUAT JM6690000 85-00-7

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES ANNUAL NO

MAJOR | LLNESS OR | NJURY YES ANNUAL  NO

HOSPI TALI ZATI ON OR SURGERY YES ANNUAL  NO

CANCER YES ANNUAL  NO

BACK | NJURY YES ANNUAL  NO

DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK YES ANNUAL  NO

(BEER, WNE, LI QUOR)

HAVE YOU EVER SMOKED YES ANNUAL  NO

DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL  NO

HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL  NO

CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL  NO

MEDI CATI ON ALLERG ES YES ANNUAL  NO

ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL  NO

SKI' N DI SEASE YES ANNUAL  NO

LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES ANNUAL  NO

COWMENTS ON MEDI CAL HI STORY: YES ANNUAL  NO
LABORATORY-
RADI OLOGY:
CHEST X- RAY ( PA) YES NO NO
SPI ROVETRY:

SPI ROVETRY (FVC, FEV1, FEV1/FVC) YES ANNUAL  NO
COVMENTS ON LABORATORY RESULTS YES ANNUAL  NO
PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL  NO
SPECI AL ATTENTI ON | N EXAM NATI ON TO.

EYES YES ANNUAL  NO

RESPI RATORY SYSTEM YES ANNUAL  NO

SKIN (RASH, ERCSION, ULCER, Pl GVENT, ECZEMA, ETC) YES ANNUAL  NO

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY): YES ANNUAL  NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL  NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

I'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES ANNUAL NO

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO
LI STED BELOW
RECOMVENDATI| ONS: YES ANNUAL NO

PROGRAM DESCRI PTI ON:

References: (1); (3); (5); (OTHER); 1. N OSH OSHA Cccupational Health
Gui delines for Chem cal Hazards, U. S. Department OF Health And Human Servi ces,
Sept. 1978; 2. Morgan DP. Recognition and Managenent of Pesticide Poisonings,
Fourth Edition. United States Environnmental Protection Agency. 1989:76-82;
3. Klaassen CD, Andur MO, Doull J. Cassarett And Doull's Toxicol ogy, Third
Edition. New York, NY: Macnillan Publishing Co. 1986:556-557; 4. Keifer, MC,
Human Heal th Effects of Pesticides, Cccupational Medicine state of the Art
Revi ews, Vol une 12/ Nunber 2, Apr-Jun 1997, Hanley & Belfus, Inc. PROGRAM
REVI SED 10/ 97.
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MANMADE M NERAL FI BERS

STRESSOR(S) I N THI S PROGRAM
GLASSWOOL

GLASS FI LAMENT

ROCKWOOL

SLAGWOCL

CERAM C FI BER: FI BERFRAX; FI BERVAX; FI RELI NE

CERAM C; FYBEX; MAN, NEXTEL; PKT; SAFFIL

PROGRAM FREQUENCI ES:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI

CAL HI STORY: HAVE YOU EVER HAD?

PERSONAL HI STORY OF

|'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
LUNG OR RESP DI SEASE ( COPD, BRONCHI TI S, PNEUMONI TI S)
SHORTNESS OF BREATH
COUGH (DRY OR PRODUCTI VE)

WORK HI STORY OF

EXP TO DUSTS (COAL, BLAST. CRIT, SAND, NU SANCE)
EXP TO ASBESTOS

EXP TO SI LI CA OR SAND

EXP TO SKI N | RRI TANTS

EXP TO RESPI RATORY | RRI TANTS

COVMENTS ON MEDI CAL HI STORY

LABORATORY-
RADI OLOGY-

CHEST X- RAY ( PA)

SPI ROVETRY-

SPI ROVETRY ( FVC, FEV1, FEV1l/ FVC)

COVMENTS ON LABORATCORY RESULTS:

NI OSH #

PY8070000

BD1450000

BASE
LI NE

15)  YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES
YES
YES
YES
YES

YES

YES
YES

CAS #
1302-76-7
PERI TERM
ODI C EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
PENTA-E NO
ANNUAL NO
ANNUAL NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
MUCOUS MEMBRANES YES  ANNUAL NO
RESPI RATORY SYSTEM YES  ANNUAL NO
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL NO

SPECI AL NOTATI ONS:
SUBSTANCE( S) SUSPECTED HUMAN CARCI NOGEN YES  ANNUAL NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
LI STED ON OPNAV 5100/ 157
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO
RECOMVENDAT! ONS: YES  ANNUAL NO

PROGRAM DESCRI PTI ON:

REFERENCES: (1); (5); (OTHER); 1. NAVENVI RHLTHCEN Techni cal Manual
NEHC- TM91-1 Oct 1990; 2. Marsh, et al. Mrtality among a cohort of US
manmade mineral fiber workers: 1985 Followup. J Occ Med, Jul 90. Vol.32, 594-
604. PROGRAM REVI SED 10/ 97.
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METAL FUMES

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
CHANGE OR LOSS OF VI SION
CATARACTS
EYE | RRI TATI ON
EYE | NJURY
PERFORATI ON OF NASAL SEPTUM
SHORTNESS OF BREATH
COUGH (DRY OR PRODUCTI VE)
KI DNEY DI SEASE

WORK HI STORY OF:

EXP TO LEAD

EXP TO CHROM UM OR CHROM C ACI D

EYE | NDURY

EXP TO SKI N | RRI TANTS

EXP TO RESPI RATORY | RRI TANTS

EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...)

COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
SERUM CHEM STRY:

BUN AND CREATI NI NE
SGOT (AST)

URI NALYSI S:

ROUTI NE:
URI NALYSI S W THOUT M CROSCOPI C

BASE PERI
LINE ODI C EXAM

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES

YES
YES

YES

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL

TERM

NO
NO
NO
NO
NO
NO

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO
NO
NO
NO
NO
NO
NO

NO
NO

NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

RADI OLOGY:
CHEST X- RAY (PA) YES NO NO
SPI ROVETRY:

SPI ROVETRY ( FVC, FEV1, FEV1l/ FVC) YES  ANNUAL NO
COVMENTS ON LABORATCORY RESULTS: YES  ANNUAL NO
PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO

EYES YES  ANNUAL NO

MUCOUS MEMBRANES YES  ANNUAL NO

RESPI RATORY SYSTEM YES  ANNUAL NO

SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL NO

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO

LI STED BELOW
RECOMVENDATI| ONS: YES  ANNUAL NO

PROGRAM DESCRI PTI ON:

REFERENCES: (OTHER); 1. NIOSH Criteria for a Reconmended
St andard. .. Wl di ng, Brazing, and Thermal Cutting. Washington, D.C. U. S
Department of Health and Human Services; 1988. DHHS (NI CSH) Pub. No. 88-110.
2. Pierce JO Metal Funme Fever. In: Parmeggi ani L, ed. Encycl opedi a of
Occupational Health and Safety, volume 2. Third Edition, Geneva: |nternational
Labor Office, 1983:1339-1340. 3. NOTE: References for specific netals are
listed in the appropriate prograns. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

This programis focused toward nonspecific dust, fumes and ot her
irritants as well as potential UV effects experienced by welders. Specific
progranms in addition to this one will depend on individual exposures and may
i nclude; |ead, cadm um chrom um nickel, nanganese and ot hers.



162 METALWORKI NG FLUI DS
PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES ANNUAL NO

MAJOR | LLNESS OR | NJURY YES ANNUAL NO
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL NO
CANCER YES ANNUAL NO
BACK | NJURY YES ANNUAL NO
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES ANNUAL NO
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL NO
MEDI CATI ON ALLERG ES YES ANNUAL NO
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL NO
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) YES ANNUAL NO
SKI' N DI SEASE YES ANNUAL NO
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES ANNUAL NO
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS YES ANNUAL NO
EYE | RRI TATI ON YES ANNUAL NO
EYE | NJURY YES ANNUAL NO
SHORTNESS OF BREATH YES ANNUAL NO
COUGH (DRY OR PRODUCTI VE) YES ANNUAL NO
PNEUMONI A YES ANNUAL NO
WORK HI STORY OF:
EYE | NJURY YES ANNUAL NO
EXP TO SKI N | RRI TANTS YES ANNUAL NO
EXP TO RESPI RATORY | RRI TANTS YES ANNUAL NO
EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...) YES ANNUAL NO
COWMENTS ON MEDI CAL HI STORY: YES ANNUAL NO
LABORATORY-
URI NALYSI S:
ROUTI NE:
URI NALYSI'S W TH M CROSCOPI C YES ANNUAL NO
RADI OLOGY-
CHEST X- RAY ( PA) YES NO  NO
SPI ROVETRY-
SPI ROVETRY (FVC, FEV1, FEV1/FVC) YES ANNUAL NO
COVMENTS ON LABORATORY RESULTS: YES ANNUAL NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
EYES YES ANNUAL NO
MUCOUS MEMBRANES YES ANNUAL NO
RESPI RATORY SYSTEM YES ANNUAL NO
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO
LI STED BELOW
RECOMVENDAT! ONS: YES ANNUAL NO

PROGRAM DESCRI PTI ON:
REFERENCES: (1); (3); (4). PROGRAM REVI SED 10/ 97.



603

M XED SOLVENTS

NI OSH#

CYCLOHEXANONE GWML050000
GLYCOL ETHERS (OTHER THAN ETHOXY AND METHOXY)
HEXONE ( METHYL | SOBUTYL KETONE) SA9275000
METHYL N- AMYL KETONE MI5075000
2- PENTANONE ( METHYL PROPYL KETONE) SA7875000
PROGRAM FREQUENCY:  ANNUAL
EXAM ELEMENT ELEMENT G VEN FOR: BASE

LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
HEPATI TI'S OR JAUNDI CE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
CONTACT LENS USE
EYE | RRI TATI ON
EYE | NJURY
LI VER DI SEASE
KI DNEY DI SEASE
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
IN HANDS OR FEET
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY
PERSONALI TY CHANGE

WORK HI STORY OF

EYE | NDURY
EXP TO SKI N | RRI TANTS
EXP TO SOLVENTS (MEK, PERC, TCE, TOLUENE...)

COVMENTS ON MEDI CAL HI STORY

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES
YES
YES
YES

CASH#
108-94-1
108-10-1
110-43-0
107-87-9
PERI TERM
ODI C EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI
LINE ODI C EXAM

LABORATORY-
SERUM CHEM STRY:
LI VER PROFI LE TO | NCLUDE:

TERM

SGOT (AST), TOT. BILI., ALK PHOCS. YES NO NO
BUN AND CREATI NI NE YES  ANNUAL NO
SGOT ( AST) * ANNUAL NO
COVMMENTS ON LABORATORY RESULTS: YES  ANNUAL NO
PHYSI CAL EXAM NATI ON:
VI TAL SI GNS YES  ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TG
CENTRAL NERVOUS SYSTEM YES  ANNUAL NO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES  ANNUAL NO
EYES YES  ANNUAL NO
LI VER YES  ANNUAL NO
RESPI RATORY SYSTEM YES  ANNUAL NO
SKIN (RASH, EROSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL NO
COMMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL NO
| S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO
LI STED BELOW
RECOMVENDATI ONS: YES  ANNUAL NO
PROGRAM DESCRI PTI ON:
*SGOT for baseline is included in baseline liver profile. Only SGOT is

requi red on annual basis. Wen industrial hygi ene data docunent exposure to
specific stressors, i.e., lead or chrom um individuals should be entered on

the appropriate prograns for specific stressors. REFERENCES:

(1); (2);

(OTHER); 1. NIOSH Current Intelligence Bulletin 48: Organic Sol vent
Neurotoxicity. U S. Departnment of Health and Human Services; 1987. DHHS

(NICsSH) Publication No. 87-104. 2. NOTE: References for specific solvents

are listed in the appropriate prograns. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

If IH data show exposure to a specific solvent that does not
corresponding matri x program placenment into program 603 nay be done after
review of the toxicity of the solvent. (See Introduction, M xed Exposures

section.)
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179 ORGANOPHOSPHATE/ CARBAVATE COMPOUNDS

STRESSOR(S) I N THI S PROGRAM NI OSH #

CARBARYL FC5950000

MALATHI ON WvB400000

METHYL PARATHI ON TG0175000

PARATHI ON TF4550000

FERBAM NG8750000

PROPOXUR FC3150000

PROGRAM FREQUENCY:  SEE PROGRAM DESCRI PTI ON

EXAM ELEMENT ELEMENT G VEN FOR: BASE
LI NE

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK

(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
SKI' N DI SEASE
LUNG OR RESP DI SEASE ( COPD, BRONCHI TI S, PNEUMONI TI S)
USE OF ANTI CHOLI NERG C DRUGS ( DONNATAL)
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
NAUSEA OR VOM TI NG
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS

IN HANDS OR FEET
M GRAI NE HEADACHE

COVMENTS ON MEDI CAL HI STCRY:
WORK HI STORY OF:

DO YOU HANDLE ORGANOPHOSPHATE OR CARBAMATE PESTI ClI DES

LABORATORY-
SERUM CHEM STRY:

RBC CHOLI NESTERASE
PLASMA (OR SERUM) CHOLI NESTERASE

COVMENTS ON LABORATCORY RESULTS:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
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YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES

YES
YES
YES

YES

CAS #

63- 25-

2

121-75-5
298-00-0

56- 38-

2

14484- 64- 1
114-26-1

PERI
oDl C

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL

TERM
EXAM

NO
NO
NO
NO
NO
NO

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO
NO

NO

* QUARTERLY
* QUARTERLY
* QUARTERLY

ANNUAL

NO

NO
NO
NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM

CENTRAL NERVOUS SYSTEM YES ANNUAL NO

PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES ANNUAL NO

RESPI RATORY SYSTEM YES ANNUAL NO

SKIN (RASH, ERCSI ON, ULCER, PI GMENT, ECZEMA, ETC) YES ANNUAL NO

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL NO

COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL NO

I'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW  YES ANNUAL NO

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO
LI STED BELOW

RECOMVENDATI ONS: YES ANNUAL NO

PROGRAM DESCRI PTI ON

*At | ocations where organophosphate pesticides are used year-round, the
wor ker shoul d receive at |east quarterly cholinesterase determ nations.
Routi ne physical exam nation during the pesticide use season nay be limted to
medi cal and occupational history, and cholinesterase. Physical exaninations
for signs of mld exposure are not reconmended.

REFERENCES: (1); (2); (3); (4); (OTHER); 1. Cccupational Medica
Surveill ance Manual, DOD 6055.5-M My 1998; 2. OPNAVINST 6250. 4B, PEST
MANAGEMENT PROGRAMS (due in July 1998); 3. Keifer MC, Human Health Effects of
Pesti ci des, Occupational Medicine State of the Art Reviews, Volume 12/ Nunber
2, Apr-Jun 1997, Hanley & Belfus, Inc.; 4. NEHC Field Operations Manual, 1998
Edition (in press). PROGRAM REVI SED 6/ 98.

PROVI DER COMMENTS:

Per sonnel should be entered into nedical surveillance if they are:
exposed to airborne concentrations above the action level for 30 or nore days
per year; at significant risk of absorption from dernmal exposure or ingestion
or performing an operation in an area where a worker has expserinced toxicity
related to pesticide expsoure and expsoure controls have not been in place
| ong enough to assess their effectiveness.

Serum (or plasma) and red blood cell (RBC) cholinesterase baseline |evels
shoul d be done at preplacement or before expsoure. This baseline value should
be the average of two or nore tests taken at |east 72 hours, but not nore than
14 days apart, and analyzed at the sanme |aboratory. |If two tests are done and
the difference between them exceeds 15% a third baseline test should be
performed. The average of the two cl osest values shoul d be considered the true
baseline value. All baseline tests should be taken when the worker has had no
expsoure to cholinesterase inhibitors for at |east 30 days. Guidance on
interpretation is contained in references (1) and (4).
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604

WOOD DUST

STRESSOR(S) I N THI S PROGRAM NI OSH #
SOFTWOOD DUSTS
HARDWOOD DUSTS

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA)
SKI' N DI SEASE
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S)
RHINITI'S
NOSE BLEEDS
SHORTNESS OF BREATH
COUGH (DRY OR PRODUCTI VE)

WORK HI STORY OF

PRI OR RESPI RATOR USE

EXPSOURE TO DUSTS ( COAL, BLAST, GRI T, SAND, NUI SANCE)
EXPOSURE TO SKI N | RRI TANTS

EXP TO RESPI RATORY | RRI TANTS

COVMENTS ON MEDI CAL HI STORY
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BASE
LI NE

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES

YES

CAS #

PERI TERM
ODI C EXAM
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO
ANNUAL NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODI C EXAM

LABORATCRY:
SPI ROVETRY-

SPI ROVETRY ( FVC, FEV1, FEV1l/ FVC) YES NO NO
COVMENTS ON LABORATCORY RESULTS: YES NO NO
PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES  ANNUAL NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO

NASAL MJCGSA YES  ANNUAL NO

RESPI RATORY SYSTEM YES  ANNUAL NO

SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES  ANNUAL NO

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  ANNUAL NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  ANNUAL NO

LI STED BELOW
RECOMVENDAT! ONS: YES  ANNUAL NO

PROGRAM DESCRI PTI ON:

REFERENCES OTHER: 1. Blot W, Chow WH, MLaughlin JK: Wod dust and
nasal cancer risk: A review of the evidence from North Anerica. J Cccup
Environ Med 1997 Feb; 39(2):148-56; 2. Deners PA, Teschke K, Kennedy SM \What
to do about softwood? A review of respiratory effects and reconmendati ons
regardi ng exposure limts. AmJ Ind Med 1997 Apr; 31(4):385-398.

NEW PROGRAM 3/ 98.

PROVI DER COMMENTS:

Wood dust has been associated with sinonasal cancer in cohorts of
hardwood dust workers. Several wood dusts have been associated with asthma
and allergic skin responses.
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Speci alty Exani nations
I nt roduction and Changes

Requi renents for perforning specialty exam nations are included in
instructions, Civilian Personnel Instructions and federal and state |aws.
I nstructions, technical manuals and publications used for this edition were
current at the time of revision. Users of this manual nust ensure that they
have nobst current issue of the appropriate reference.

Every effort was nade in preparing this section of the manual to include
the m ni num exam nation requirenents. Medical personnel will then be able to
add tests needed to neet the requirenments of |ocal and state |law or activity
i nposed requirenents. References or witten protocols should be used when
adding tests routinely to exam nations.

Where there were no specific requirements prohibiting standardization
EKG s and |ipid panels were standardi zed to a baseline and EKG and |ipid pane
at | east once past age 40. After a baseline is established, the EKG and lipid
panel are done only once past age 40 unless the provider requests otherw se.

Where strict instructions mandate program docunentation, prograns are
mai ntai ned in this manual only for gui dance on scheduling and to provide
appropriate references. These prograns are Aviation, Diver/Hyperbaric Wrker
and Subnmarine Duty.

All newtests are printed in bold letters. A new screening program was
added for Barber and Beauty Shop Enpl oyees, neeting the requirenments in NAVMED
P-5010, Manual of Naval Preventive Medicine. This programis generally
managed by Preventive Medici ne Techni ci ans.

Construction, Railroad and Wi ght Handling Equi pment Operators program
was renaned, Weight Handling Equi prent (Managenent of).

Speci alty Exani nations

Avi ation Hazar dous Waste Workers and Energency
Responders

Bar ber and Beauty Shop Enpl oyees Heal th Care Workers (HCW)

Chi | dcare Worker MIlitary DOT, Explosive Handl er/ Operators
(I'nteri m Exam nati on)

Department of Transportation (DOT) Mot or Vehicl e Operator (O her than DOT)

Vehi cl e Operators (Civilians)

Di ver/ Hyperbari c Worker Naval Criminal |nvestigative Service

Expl osi ves Handl ers and Expl osive Pol i ce/ Guard Security

Vehicle Operators (Civilians)

Firefighter (Annual Screen) Respiratory User Certification Exam

Firefighter (Preplacenent and Submari ne Duty

Peri odi c¢)

Foodservi ce Personnel Wast ewat er / Sewage Wor ker

Forklift Operator Wei ght Handl i ng Equi prent (Managenent of)




Freon Workers




701 AVI ATI ON

PROGRAM FREQUENCY: BY AGE
All aviation personnel (officer and enlisted) will undergo a conplete
avi ati on nedi cal exam nation (SF-88 and SF-93 or NAVMED 6120/ 2 as appropriate)
within 30 days of their birthday at ages 21, 24, 27, 30, 33, 36, 39 and
annual ly thereafter.

PROGRAM DESCRI PTI ON:

This programis designed solely to provide guidance in scheduling
frequency and references. Medical exam nation is recorded on SF-88 and SF-93
or NAVMED 6130/2 (as appropriate). Detailed guidance is contained in Manual
of the Medical Department, NAVMED P-117, Chapter 15, Article 15-65.

PROGRAM REVI SED 10/97. References: 1. BUMEDNOTE 5410 of 14 Oct 99.

PROVI DER COMMENTS:
This exam can only be performed by flight surgeons and BUMED- 23 approved
nmedi cal officers via special credentialing.

Physi cal exans and standards for aviation physicals are updated annually
and available on the Internet at the NOM hone page:
http://ww. nom . navy. nm | / code04/ arwg97. ht m

Thi s docunment contains guidance for Class |, Class Il, and Class IIl and
enlisted aviation personnel. It also contains height and wei ght policies and
cl earance for non-mlitary personnel to fly in USNUSMC Aircraft.



723 BARBER AND BEAUTY SHOP EMPLOYEES

PROGRAM FREQUENCY: PREPLACENENT
EXAM ELENMENT ELEMENT G VEN FOR: BASE
LI NE
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:

MAJOR | LLNESS OR | NJURY YES

HOSPI TALI ZATI ON OR SURGERY YES

CANCER YES

BACK | NJURY YES

DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES

(BEER, WNE, LI QUOR)

HAVE YOU EVER SMOKED YES

DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES

HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES

CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES

MEDI CATI ON ALLERG ES YES

ANY REPRODUCTI VE HEALTH CONCERNS YES

SKI' N DI SEASE YES

HEPATI TI'S OR JAUNDI CE YES

TUBERCULCSI S YES

| NFECTI OUS DI SEASE YES

CHRONI C ABDOM NAL PAIN, VOM TING, OTHER G SYMPTOMS YES
COWMENTS ON MEDI CAL HI STORY: YES
LABORATORY-

ADDI TI ONAL LAB TESTS:

APPROPRI ATE BY THE PHYSI Cl AN YES
COVMENTS ON LABORATORY RESULTS: YES
PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES
SPECI AL ATTENTI ON | N EXAM NATI ON TO.
SKIN (RASH, ERCSION, ULCER, Pl GVENT, ECZEMA, ETC) YES
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES
COVMENTS ON PHYSI CAL EXAM NATI ON: YES
CERTI FI CATI ONS PERFORMED | AW
NAVMED P- 5010 YES
ASSESSMENT: YES
RECOMVENDATI ONS: YES

PROGRAM DESCRI PTI ON:
REFERENCES: (OTHER); 1. Manual of Naval Preventive Medi ci ne NAVMED
P-5010, Chapter 2. NEW PROGRAM 6/ 98.

PROVI DER COMMENTS:
Al |l barber shop and beauty shop enpl oyees, including personnel enployed
by a civilian contract, nmust be nedically screened and determ ned to be free
7 -3



of conmuni cabl e di sease prior to their initial assignnent. Unless necessary
for local reasons, there is no requirenment for periodic exam nations. This
screeni ng exam nation nmay be perforned by non-physician personnel.



703 CHI LD CARE WORKER
PROGRAM FREQUENCY:  ANNUAL
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
SKI' N DI SEASE
HEPATI TI'S OR JAUNDI CE
TUBERCULCSI S
| NFECTI OUS DI SEASE
HI STORY OF CHI CKEN POX
CHRONI C ABDOM NAL PAIN, VOM TING, OTHER G SYMPTOMS
MENTAL/ EMOTI ONAL | LLNESS
DEPRESSI ON, DI FFI CULTY CONCENTRATI NG, EXCESSI VE
ANXI ETY

TREATMENT FOR DRUG OR ALCOHOL USE

COWMENTS ON MEDI CAL HI STORY:

LABORATORY-
ADDI TI ONAL LAB TESTS:
TUBERCULOSI S SCREEN
COVMENTS ON LABORATCORY RESULTS:

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON:

QUALI FI CATI ONS:
CURRENT | MMUNI ZATI ONS
MEASLES/ MUMPS/ RUBELLA | MMUNE STATUS
VARI CELLA | MMUNE STATUS

ASSESSMENT:

RECOMVENDAT! ONS:

BASE PERI
LINE ODIC

YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES
YES
YES

YES
YES
YES
YES
YES

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL
ANNUAL
ANNUAL

TERM
EXAM

NO
NO
NO
NO
NO

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO
NO
NO

NO
NO

NO
NO
NO

NO
NO
NO
NO
NO



PROGRAM DESCRI PTI ON

REFERENCES: (OTHER); 1. Personnel health requirements are defined in
OPNAVI NST 1700.9D, Child Devel opnent Prograns. 2. Current recomrendations
for immunizations are contained in BUMEDI NST 6230. 15, | muni zati ons and
Chenoprophyl axi s, Nov 95; 3. BUMEDNOTE 6230, | mmunization Requirenments and
Recommendai t ons, Apr 98; 4. NAVMEDCOM NST 6224.8, Tuberculosis Contro
Program outlines managenment of tuberculosis testing prograns. PROGRAM
REVI EMED 3/ 2000

PROVI DER COMMENTS:
The i muni zation requirenments pronul gated by the various references can
be summarized as foll ows:

A.  Imuni zati ons agai nst polio, tetanus and di phtheria nmust be current.
B. Immunity to neasles, munps and rubella is required. This
requi renent can be net by docunentation of physician-diagnhosed illness (except

rubell a), serologic evidence of imunity, or docunented inmunization (for
neasl es, 2 doses one nonth apart after 1 year of age on individuals born on or
after 1957 is required).

C. Specific requirenents are outlined in the instructions listed in the
program descri ption.

D. Unusual circunstances such as an outbreak, may necessitate
addi ti onal requirenents.

E. Annual influenza immunization is strongly encouraged.

The purpose of the examis to identify potentially comuni cable
conditions. Scope of the exam woul d depend on results of the history, |oca
public health requirenments and communi cabl e di sease risk specific to the area.

For those child care worker applicants without a witten record of polio
i mruni zation status, attendance at public school in the U S. is adequate for
presunption of prior oral polio vaccine adni nistration.



706

OCCUPATIONS I N THI S PROGRAM  DOT VEHI CLE OPERATORS ( CI VI LI AN)

DEPARTMENT OF TRANSPORTATI ON (DOT) VEH CLE OPERATORS ( ClI VI LI ANS)

PROGRAM FREQUENCY:  BI - ENNI AL

U. S. Departnent of Transportation, 49 CFR 391.41-49

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
USE OF SEAT BELTS (ALWAYS, MOSTLY, SOVE, NONE)

LUNG RESP DI SEASE ( EX: COPD, BRONCHI TI'S, PNEUMONI TI S)

SYPHI LI S OR GONORRHEA
HEADACHE, DI ZZ| NESS, LI GHT- HEADEDNESS, WEAKNESS
NERVOUS STOMACH OR ULCER
HEAD | NJURY
CHANGE OR LOSS OF VI SI ON
LOSS OR CHANGE I N HEARI NG
CHEST PAI N, ANG NA, HEART ATTACK
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF
CONSCI QUSNESS
KI DNEY DI SEASE
EPI LEPSY ( SEI ZURE DI SORDER)
PROBLEMS W TH BALANCE AND COORDI NATI ON
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
I N HANDS OR FEET
M GRAI NE HEADACHE
DI ABETES OR OTHER ENDOCRI NE GLAND DI SORDER
MENTAL/ EMOTI ONAL | LLNESS
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY
TREATMENT FOR DRUG OR ALCOHOL USE
PERSONALI TY CHANGE
MUSCLE OR JO NT PROBLEMS
PERMANENT DEFECT FROM | LLNESS, DI SEASE OR | NJURY

FAM LY HI STORY OF:

HEART DI SEASE, HI GH BLOOD PRESSURE, OR STROKE
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BASE PERI
LINE ODIC
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YES
YES
YES
YES

YES
YES
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YES
YES
YES

YES

Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN

Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN

Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN

Bl - ENN
Bl - ENN
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Bl - ENN
Bl - ENN
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Bl - ENN
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TERM
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NO
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NO
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NO
NO
NO
NO
NO
NO
NO
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NO

NO
NO
NO
NO

NO
NO
NO
NO
NO
NO
NO
NO

NO



COVMENTS ON MEDI CAL HI STCRY: YES BI-ENN NO



EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

LABORATCRY:
SERUM CHEM STRY:
BASELI NE LI PI D PRCFI LE YES NO NO
URI NALYSI S:
ROUTI NE:
URI NALYSI S W TH M CROSCOPI C YES BI-ENN NO
ADDI TI ONAL LAB TESTS:
EKG LI PI D PROFI LE DONE ONCE PAST AGE 407 NO * NO
CARDI OLOGY:
ELECTROCARDI OGRAM YES * NO
AUDI OLOGY:
AUDI OGRAM YES BI-ENN NO
OPTOMETRY:
VI SI ON SCREEN (VI SUAL ACUI TY) YES BI-ENN NO
COLOR VI SI ON YES BI-ENN NO
VI SUAL FI ELDS YES BI-ENN NO
COVMENTS ON LABORATCORY RESULTS: YES BI-ENN NO

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES BI-ENN NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES BI-ENN NO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES BI-ENN NO
BACK & MUSCULOSKELETAL SYSTEM YES BI-ENN NO
EXTREM TI ES YES BI-ENN NO
CARDI OVASCULAR SYSTEM YES BI-ENN NO
PERI PHERAL VASCULAR SYSTEM ( RAYNAUD S) YES BI-ENN NO
EYES YES BI-ENN NO
ABDOVEN YES BI-ENN NO
GENI TOURI NARY TRACT YES BI-ENN NO
RESPI RATORY SYSTEM YES BI-ENN NO
EARS ( TYMPANI C MEMBRANES) YES BI-ENN NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES BI-ENN NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES BI-ENN NO
| S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES BI-ENN NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES BI-ENN NO
LI STED BELOW
RECOMVENDAT! ONS: YES BI-ENN NO

PROGRAM DESCRI PTI ON:

*EKG Li pi d panel should be done once after age 40. Physi cal
qualifications are contained in Federal Mdtor Carrier Safety Regul ations, U
S. Departnent of Transportation, Federal Hi ghway Adm nistration, 49 CFR
391.41-49. A handbook containing the regul ati ons can be ordered from
Ameri can Trucki ng Association 2200 MI| road, Alexandria, VA 22314-4677, 1-
800- ATA- LI NE. PROGRAM REVI EVED 3/ 2000



MIlitary personnel are exenpt fromthe requirenents of the Conmerci al
Mot or Vehicle Safety Act of 1986, and, in particular, fromthe requirenments of
49 CFR Part 383 regardi ng physical exam nation requirenents in order to obtain
a comercial drivers license. The scope of the periodic exam nations is
considered sufficient to neet the requirenents. The periodicity of
exam nations for active duty and reserve mlitary personnel is outlined in the
MANMED. Active duty nenbers must neet the standards of MANMED, chapter 15,
section Ill, with particular enphasis on the systens listed in that section.
Navy Expl osive Ordnance Di sposal personnel nust also neet the requirenents of
article 15-66. REFERENCES: (OTHER); 1. 49 CFR 391.41-49; 2. Marine Corps
TM 11240- 14/ 3B, Standard Licensing Procedures for Operators of MIlitary Motor
Vehi cl es; 3. DoD 4500. 36-R, Managenent, Acquisition and Use of Mdtor Vehicles
(http://ww. efdl ant. navfac. navy.ni |/l antops 16/tenc. htm; 4. NAVFAC P- 300,
Managenment of Civil Engineering Support Equi pment, My 97
(http://ww. efdl ant. navfac.navy.n |/l antops 16/tenc. htm 5. Hartenbaum N. The
DOT Medi cal Exam nation, OEM Press, Boston, MA 1997.

Web sites:

1. Home page for FHWA - http://ww/ f hwa. dot. gov/

2. Regulations - http://ntregis.fhwa.dot.gov/laws. htm
PROGRAM REVI SED 3/ 2000

A series of medical conferences on various di seases and conmercial drivers
wer e sponsored by DOT and the reports are avail abl e through National Techni cal
Information Service (NITS). Condensed versions of these reports are avail able
at http://hone.att.net/~NataH.

PROVI DER COMMENTS:

This programis designed to provide guidance for physical standards of
drivers who nmust neet the requirements fromthe Federal Departnent of
Transportation. Activities must be familiar with individual state Departnent
of Transportation notor vehicle operator requirenments since sone state
requi renents may be nore stringent. Licensing officials in Public Wrks,
Ordnance Departnent, Safety, Human Resources O fice or Navy Supply can assi st
in determning the state requirenents.
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705 Dl VER/ HYPERBARI C VWORKER

PROGRAM FREQUENCY:

Al active divers will have a diving nedical exam nation every 5 years.
If assigned renpte froma Diving Medical Oficer or Undersea Medical Oficer,
the examination will be conducted every 3 years.

After age 45 the examination will be conducted every 2 years.

PROGRAM DESCRI PTI ON:

This programis designated solely to provide gui dance on scheduling
frequency. Tests and forms required are pronulgated in Manual of the Medical
Department, NAVMED P-117, Chapter 15, Article 15-66, Change 108. PROGRAM
REVI SED 10/ 97.

PROVI DER COMMENTS:

A nedical officer or DOD civilian physician nust perform examn nations.
Exam nati ons not performed by diving nedical officer, undersea nedical
officer, or a clinical hyperbaric nedical officer will be forwarded to CHBUMED
(MED-21) for review and approval .
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720 EXPLOSI VES HANDLERS AND EXPLOSI VES VEHI CLE OPERATORS ( ClI VI LI ANS)
PROGRAM FREQUENCY: BY AGE

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES BY AGE NO

MAJOR | LLNESS OR | NJURY YES BY AGE NO
HOSPI TALI ZATI ON OR SURGERY YES BY AGE NO
CANCER YES BY AGE NO
BACK | NJURY YES BY AGE NO
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES BY AGE NO

(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES BY AGE NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES BY AGE NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES BY AGE NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES BY AGE NO
MEDI CATI ON ALLERG ES YES BY AGE NO
USE OF SEAT BELTS (ALWAYS, MOSTLY, SOVE, NONE) YES BY AGE NO
ANY REPRODUCTI VE HEALTH CONCERNS YES BY AGE NO
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES BY AGE NO
SYPHI LI S OR GONORRHEA YES BY AGE NO
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS YES BY AGE NO
NERVOUS STOVACH OR ULCER YES BY AGE NO
HEAD | NJURY YES BY AGE NO
CHANGE OR LOSS OF VI SION YES BY AGE NO
LOSS OR CHANGE | N HEARI NG YES BY AGE NO
CHEST PAIN, ANG NA, HEART ATTACK YES BY AGE NO
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF YES BY AGE NO

CONSCI OUSNESS
KI DNEY DI SEASE YES BY AGE NO
EPI LEPSY ( SEI ZURE DI SORDER) YES BY AGE NO
PROBLEMS W TH BALANCE AND COORDI NATI ON YES BY AGE NO
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS YES BY AGE NO

IN HANDS OR FEET
M GRAI NE HEADACHE YES BY AGE NO
DI ABETES OR OTHER ENDOCRI NE GLAND DI SORDER YES BY AGE NO
MENTAL/ EMOTI ONAL | LLNESS YES BY AGE NO
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY YES BY AGE NO
TREATMENT FOR DRUG OR ALCOHOL USE YES BY AGE NO
PERSONALI TY CHANGE YES BY AGE NO
MUSCLE OR JOI NT PROBLEMS YES BY AGE NO
PERMANENT DEFECT FROM | LLNESS, DI SEASE OR | NJURY YES BY AGE NO

FAM LY HI STORY OF:

HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES BY AGE NO

COWMENTS ON MEDI CAL HI STORY: YES BY AGE NO
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EXAM ELEMENT ELEMENT G VEN FOR:

LABORATCRY:
HEMATOLOGY:
HEMATOCRI T
SERUM CHEM STRY
FASTI NG BLOOD GLUCGCSE
BASELI NE LI PI D PRCFI LE
URI NALYSI S:
ROUTI NE:
URI NALYSI S W TH M CROSCOPI C
ADDI TI ONAL LAB TESTS:
EKG LI PI D PROFI LE DONE ONCE PAST AGE 407
CARDI OLOGY
BASELI NE ELECTROCARDI OGRAM
AUDI OLOGY-
AUDI OGRAM
OPTOMETRY-
VI SI ON SCREEN (VI SUAL ACUI TY)
COLOR VI SI ON
VI SUAL FI ELDS
TONOVETRY OVER AGE 40 (I F CLI N CALLY | NDI CATED)
COVMENTS ON LABORATCORY RESULTS:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR)
BACK & MUSCULOSKELETAL SYSTEM
EXTREM TI ES
CARDI OVASCULAR SYSTEM
PERI PHERAL VASCULAR SYSTEM ( RAYNAUD S)
EYES
ABDOVEN
GENI TOURI NARY TRACT
RESPI RATORY SYSTEM
EARS ( TYMPANI C MEMBRANES)
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON:
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES L| STED BELOW
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS
LI STED BELOW
RECOMVENDAT! ONS:
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PROGRAM DESCRI PTI ON

*EKG Li pi d panel should be done once after age 40. The purpose of this
program as defined in Manual of the Medical Department (MANMED), is that
medi cal exam nations of explosive handl ers and Hazardous Material Vehicle
Operators are conducted to ensure enpl oyees who handl e expl osi ves or operate
vehi cles or machi nery which transport explosive or other hazardous nateria
are physically qualified. A separate program 721, is for mlitary nenbers.
REFERENCES: (OTHER); 1. 49 CFR, part 391; 2. Manual of the Medica
Department, U. S. Navy, NAVMED P-117, Change 109. 3. DoD 4500. 36-R
Managenment, Acquisition and Use of Motor Vehicles
(http://ww. efdl ant. navfac.navy.nm |/l antop 16/tenct. htn); 4. NAVFAC P-300,
Managenment of Civil Engi neering Support Equi prent, My 97
(http://ww. efdl ant. navfac.navy.nm |/l antops 16/tenc.htm; 5. Marine Corps TM
11240- 14/ 3B, Standard Licensing Procedures for Operators of Mlitary Mdtor
Vehicles; 7. Hartenbaum N. The DOT Medi cal Exam nation, OEM Press, Boston
MA 1997.

A series of medical conferences on various di seases and conmmerci a
drivers were sponsored by DOT and the reports are avail abl e through Nationa
Technical Information Service (NTIS). Condensed versions of these reports are
avail abl e over the Internet at http://hone.att.net/~NataH PROGRAM REVI SED
3/ 2000

PROGRAM FREQUENCY

Age Frequency
Up to 60 years Every two years
Age 60 and above Annua

PROVI DER COMMENTS

Civilian personnel nust neet the general standards for enploynent as
provided by the O fice of Personnel Managenent and the standards for rejection
listed in reference (2) above. Civilian contract carriers need only be
qualified per Title 49, CFR, part 391
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722 FI REFI GHTER ( ANNUAL HEALTH SCREEN)
PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: PERI
oDl C
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) ANNUAL

MAJOR | LLNESS OR | NJURY ANNUAL
HOSPI TALI ZATI ON OR SURGERY ANNUAL
CANCER ANNUAL
BACK | NJURY ANNUAL
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK ANNUAL
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED ANNUAL
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) ANNUAL
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE ANNUAL
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) ANNUAL
MEDI CATI ON ALLERG ES ANNUAL
ANY REPRODUCTI VE HEALTH CONCERNS ANNUAL
BLOOD DI SEASES ( ANEM A) ANNUAL
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) ANNUAL
SKI' N DI SEASE ANNUAL
HEAT | NJURY ( CRAMPS, EXHAUSTI ON, STROKE) ANNUAL
PERI PHERAL VASCULAR DI SEASE ANNUAL
HEPATI TI'S OR JAUNDI CE ANNUAL
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) ANNUAL
TUBERCULCSI S ANNUAL
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS ANNUAL
CHANGE OR LOSS OF VI SION ANNUAL
LOSS OR CHANGE | N HEARI NG ANNUAL
CHEST PAIN, ANG NA, HEART ATTACK ANNUAL
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF ANNUAL
CONSCI OUSNESS
SHORTNESS OF BREATH ANNUAL
CHRONI C ABDOM NAL PAIN, VOM TING, OTHER G SYMPTOMS ANNUAL
CURRENT PREGNANCY ( FEMALES ONLY) ANNUAL
EPI LEPSY ( SEI ZURE DI SORDER) ANNUAL
PROBLEMS W TH BALANCE & COORDI NATI ON ANNUAL
PROBLEMS W TH NUMBNESS, TINGLI NG, WEAKNESS | N ANNUAL
HANDS OR FEET
THYRO D DI SEASE (HEAT OR COLD | NTOLERANCE) ANNUAL
MENTAL/ EMOTI ONAL | LLNESS ANNUAL
MUSCLE OR JOI NT PROBLEMS ANNUAL

WORK HI STORY OF:
EXP TO POTENTI ALLY | NFECTI QUS BODY FLUI DS ANNUAL
COVMENTS ON MEDI CAL HI STCRY: ANNUAL
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EXAM ELEMENT ELEMENT G VEN FOR: PERI

oDl C
LABORATORY-
ADDI TI ONAL LAB TESTS:
TUBERCULOSI S SCREEN ANNUAL
OPTOMETRY-
VI SI ON SCREEN (VI SUAL ACUI TY) ANNUAL
COLOR VI SI ON ANNUAL
COVMENTS ON LABORATCORY RESULTS: ANNUAL
PHYSI CAL EXAM NATI ON:
VI TAL SI GNS ANNUAL
HEI GHT ANNUAL
V\EI GHT ANNUAL
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) ANNUAL
COVMENTS ON PHYSI CAL EXAM NATI ON: ANNUAL
SPECI AL REQUI REMENTS:
QUALI FI CATI ONS:
CURRENT | MMUNI ZATI ONS ANNUAL
I'S HEPATITI'S B VACCI NE SERI ES COVPLETE OR ANNUAL

PRI OR | NFECTI ON DOCUMENTED?
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW ANNUAL

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS ANNUAL
LI STED BELOW
RECOMVENDAT! ONS: ANNUAL

PROGRAM DESCRI PTI ON:

REFERENCE: (5) (OTHER); 1. «Qualification Standards, Fire Protection
and Prevention Series, GS-081, July 1993; 2. DODINST 6055.6 DoD Fire and
Emergency Services Program 15 DEC 94; 3. National Fire Fighters Protection
Associ ation, (NFPA) Standard on Fire Department Safety and Cccupational Health
(NFPA 1500), 1997 Edition. 4. NFPA Standard on Medical Requirenents for Fire
Fighters, (NFPA 1582), 1997 Edition; 5. NFPA Standard on Fire Departnent
Infection Control Plan, (NFPA 1581), 1997 Edition; 6. OSHA Standard 29 CFR
1910.1030; 7. Oris, Peter, Melius, Janmes and Duffy, RM Occupationa
Medi cine: State of the Air Review Firefighters’ Safety and Health, Vol une
10/ Nunber 14, Hanley & Beflus, Inc., Philadel phia, PA. PROGRAM REVI EVED
3/ 2000

PROVI DER COMMENTS:

Program 707 provi des preplacenment and periodi c nmedi cal exami nation
gui delines. Program 722 is used as an annual screen when the required
peri odi ¢ exam nation, Program 707, is not due. The extent of the nedica
eval uati on and additional testing should be based on the firefighter’'s nedica
condi tion.

Ref erence (2) mandates the nmedical and physical criteria listed in
references (3), (4) and (5). Reference (2) nandates that all personnel will
participate in a physical fitness exercise program and shall be a specia
enphasis target group for DoD Conponents anti-snoking educati on prograns.
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Ref erences (2) and (4) contain conditions, by category, that are
considered nedically disqualifying. NOTE: The guidance in 5 CFR Part 339,
“Medical Qualification Determ nations”, nust be consulted on all civilian
enpl oyees in which there is a question of worker fitness. The presence of a
medi cal |y disqualifying condition does not automatically preclude continued
wor k. This decision should be nade by managenent with input from Occupationa
Medi ci ne, Human Resources O fice and possibly the worker’s personal physician.
Ref erence (6) considers public safety workers, policenen and Firefighters at
risk for exposure to bl oodborne pathogens. This risk is not universal since
duties vary greatly between departnents and | ocations. The purpose of
requiring assessnent of hepatitis B imune status is to deternine the extent
of potential exposure. Those who are felt to be at risk nmay be placed in
Program 178, Bl ood and/or Body Fl uids.
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707 FI REFI GHTER ( PREPLACEMENT AND PERI ODI C)
PROGRAM FREQUENCY: BY AGE

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES BY AGE ***

MAJOR | LLNESS OR | NJURY YES BY AGE ***
HOSPI TALI ZATI ON OR SURGERY YES BY AGE ***
CANCER YES BY AGE ***
BACK | NJURY YES BY AGE ***
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES BY AGE ***
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES BY AGE ***
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES BY AGE ***
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES BY AGE ***
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES BY AGE ***
MEDI CATI ON ALLERG ES YES BY AGE ***
ANY REPRODUCTI VE HEALTH CONCERNS YES BY AGE ***
BLOOD DI SEASES ( ANEM A) YES BY AGE ***
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) YES BY AGE ***
SKI' N DI SEASE YES BY AGE ***
HEAT | NJURY ( CRAMPS, EXHAUSTI ON, STROKE) YES BY AGE ***
PERI PHERAL VASCULAR DI SEASE YES BY AGE ***
HEPATI TI'S OR JAUNDI CE YES BY AGE ***
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES BY AGE ***
TUBERCULCSI S YES BY AGE ***
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS YES BY AGE ***
CHANGE OR LOSS OF VI SION YES BY AGE ***
LOSS OR CHANGE | N HEARI NG YES BY AGE ***
CHEST PAIN, ANG NA, HEART ATTACK YES BY AGE ***
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF YES BY AGE ***
CONSCI OUSNESS
SHORTNESS OF BREATH YES BY AGE ***
CHRONI C ABDOM NAL PAIN, VOM TING, OTHER G SYMPTOMS YES BY AGE ***
CURRENT PREGNANCY ( FEMALES ONLY) YES BY AGE ***
EPI LEPSY ( SEI ZURE DI SORDER) YES BY AGE ***
PROBLEMS W TH BALANCE & COORDI NATI ON YES BY AGE ***
PROBLEMS W TH NUMBNESS, TINGLI NG, WEAKNESS | N YES BY AGE ***
HANDS OR FEET
THYRO D DI SEASE (HEAT OR COLD | NTOLERANCE) YES BY AGE ***
MENTAL/ EMOTI ONAL | LLNESS YES BY AGE ***
MUSCLE OR JOI NT PROBLEMS YES BY AGE ***

WORK HI STORY OF:

EXP TO POTENTI ALLY | NFECTI QUS BODY FLUI DS YES BY AGE ***
COVMENTS ON MEDI CAL HI STCRY: YES BY AGE ***
LABORATORY-

HEMATOLOGY:

7 - 22



COWPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH, MCHC) YES BY AGE  ***
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EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
SERUM CHEM STRY:
LI VER PROFI LE TO | NCLUDE:

SGOT (AST), TOT. BILI., ALK PHCS. YES NO e
BUN AND CREATI NI NE YES BY AGE  ***
BASELI NE LI PI D PRCFI LE YES NO NO
SGOT ( AST) YES BY AGE  ***
URI NALYSI S:
ROUTI NE:
URI NALYSI S W THOUT M CROSCOPI C YES BY AGE  ***
ADDI TI ONAL LAB TESTS:
TUBERCULCOSI S SCREEN YES ANNUAL e
EKG LI PI D PROFI LE DONE ONCE PAST AGE 407 NO * e
CARDI OLOGY:
BASELI NE ELECTROCARDI OGRAM YES NO NO
AUDI OLOGY:
AUDI OGRAM YES BY AGE  ***
RADI OLOGY:
CHEST X- RAY (PA) YES *x *x
SPI ROVETRY:
SPI ROVETRY ( FVC, FEV1, FEV1l/ FVC) YES BY AGE  ***
OPTOMETRY:
VI SI ON SCREEN (VI SUAL ACUI TY) YES BY AGE  ***
COLOR VI SI ON YES BY AGE  ***
PERI PHERAL VI SI ON YES BY AGE  ***
COVMENTS ON LABORATCORY RESULTS: YES BY AGE  ***

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES BY AGE  ***
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES BY AGE  ***
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES BY AGE  ***
BACK & MUSCULOSKELETAL SYSTEM YES BY AGE  ***
CARDI OVASCULAR SYSTEM YES BY AGE  ***
EYES YES BY AGE  ***
GENI TOURI NARY TRACT YES BY AGE  ***
LI VER YES BY AGE  ***
RESPI RATORY SYSTEM YES BY AGE  ***
EARS ( TYMPANI C MEMBRANES) YES BY AGE  ***
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES BY AGE  ***
THYRO D YES BY AGE  ***
METABOLI C DI STURBANCE ( FEVER, TACHYCARDI A) YES BY AGE  ***
OVERALL PHYSI CAL FI TNESS YES BY AGE  ***
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES BY AGE  ***
COVMENTS ON PHYSI CAL EXAM NATI ON: YES BY AGE  ***

SPECI AL REQUI REMENTS:
QUALI FI CATI ONS:
CURRENT | MMUNI ZATI ONS YES BY AGE NO
I'S HEPATITI'S B VACCI NE SERI ES COVPLETE OR YES BY AGE NO
PRI OR | NFECTI ON DOCUMENTED?
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EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES BY AGE  ***

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES BY AGE  ***
LI STED BELOW
RECOMVENDATI| ONS: YES BY AGE  ***

PROGRAM DESCRI PTI ON

**Chest x-ray is not required and should be requested at the discretion
of the provider.

***\Wor kers who have not had an examination within 12 nonths shoul d have
a term nation exam nation.

REFERENCE: (5) (OTHER); 1. «Qualification Standards, Fire Protection
and Prevention Series, GS-081, July 1993; 2. DODINST 6055.6 DoD Fire and
Emergency Services Program 15 DEC 94; 3. National Fire Fighters Protection
Associ ation, (NFPA) Standard on Fire Department Safety and Cccupational Health
(NFPA 1500), 1997 Edition. 4. NFPA Standard on Medical Requirenents for Fire
Fighters, (NFPA 1582), 1997 Edition; 5. NFPA Standard on Fire Departnent
Infection Control Plan, (NFPA 1581), 1997 Edition; 6. OSHA Standard 29 CFR
1910.1030; 7. Oris, Peter, Melius, Janmes and Duffy, RM Occupationa
Medi cine: State of the Air Review Firefighters’ Safety and Health, Vol une
10/ Nunber 14, Hanley & Beflus, Inc., Philadel phia, PA. PROGRAM REVI EVED
3/ 2000

PROVI DER COMMENTS:

Program 707 provi des gui delines for preplacenent and periodic nedica
exam nations. Program 722 provides guidelines for the annual nedica
eval uation, a nmedical screen to be done when the required periodic
exam nation, Program 707, is not due. The extent of the nedical evaluation
and additional testing will depend on the firefighter’s nedical condition.

Ref erence (2) mandates the nmedical and physical criteria listed in
references (3), (4) and (5). Reference (2) nandates that all personnel will
participate in a physical fitness exercise program and shall be a specia
enphasis target group for DoD Conponents anti-snoking educati on prograns.

Ref erences (2) and (4) contain conditions, by category, that are
considered nedically disqualifying. NOTE: The guidance in 5 CFR Part 339,
“Medical Qualification Determ nations”, nust be consulted on all civilian
enpl oyees in which there is a question of worker fitness. The presence of a
medi cal |y disqualifying condition does not automatically preclude continued
wor k. This decision should be nade by managenment with input from Occupationa
Medi ci ne, Human Resources O fice and possibly the worker’'s personal physician.
Ref erence (6) considers public safety workers, policenen and Firefighters at
risk for exposure to bl oodborne pathogens. This risk is not universal since
duties vary greatly between departnents and | ocations. The purpose of
requiring assessnent of hepatitis B imune status is to deternine the extent
of potential exposure. Those who are felt to be at risk nmay be placed in
Program 178, Bl ood and/or Body Fl uids.

PROGRAM FREQUENCY

Age Frequency
29 and under Every three years
30- 39 Every two years
40 and over Every year
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709 FOODSERVI CE PERSONNEL
PROGRAM FREQUENCY: PREPLACEMENT
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF:
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
SKI' N DI SEASE
HEPATI TI'S OR JAUNDI CE
TUBERCULCSI S
| NFECTI OUS DI SEASE
CHRONI C ABDOM NAL PAIN, VOM TING, OTHER G SYMPTOMS
COWMENTS ON MEDI CAL HI STORY:

LABORATORY-
ADDI TI ONAL LAB TESTS:
APPROPRI ATE BY THE PHYSI Cl AN
COVMENTS ON LABORATCORY RESULTS:

PHYSI CAL EXAM NATI ON
VI TAL SI GNS
SPECI AL ATTENTI ON I N EXAM NATI ON TO
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC)
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)
COVMENTS ON PHYSI CAL EXAM NATI ON

CERTI FI CATI ONS PERFORMED | AW
NAVMED P-5010

ASSESSMENT:

RECOMVENDAT! ONS:
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YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO

TERM
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NO
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NO
NO
NO
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NO
NO

NO

NO
NO
NO

NO
NO
NO



PROGRAM DESCRI PTI ON

This programis required for preplacenent exam There is no requirenent
for a periodic exanmi nation. REFERENCES: (OTHER); 1. 132200Z DEC 89;
2. Manual of Naval Preventive Medici ne NAVMED P-5010 (Fi nd manual under
publications at the Virtual Naval Hospital Wb Site http://ww.vnh. org).
PROGRAM REVI SED 3/ 2000

PROVI DER COMMENTS:

The choi ce of additional exam nation elenents and | aboratory tests
shoul d be determ ned locally, based on Public Health regulations, if
applicable. Individual considerations such as conmuni cabl e disease risk in
the community and nedical and social history of the enployee may affect the
content of the exam The concern is to avoid food-borne di sease out breaks.
The focus of the examis to identify potentially conmuni cabl e conditions.
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710

FORKLI FT OPERATOR

PROGRAM FREQUENCI ES:  TRI ENNI AL

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY OF

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
HEAD | NJURY
CHANGE OR LOSS OF VI SION
LOSS OR CHANGE | N HEARI NG
CHEST PAIN, ANG NA, HEART ATTACK
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF
CONSCI OUSNESS
EPI LEPSY ( SEI ZURE DI SORDER)
PROBLEMS W TH BALANCE AND COORDI NATI ON
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
IN HANDS OR FEET
DI ABETES OR OTHER ENDOCRI NE GLAND DI SORDER
MENTAL/ EMOTI ONAL | LLNESS
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY
PERSONALI TY CHANGE

COVMENTS ON MEDI CAL HI STORY

LABORATORY
SERUM CHEM STRY:

BASELI NE LI PI D PRCFI LE

ADDI TI ONAL LAB TESTS:

EKG LI PI D PROFI LE DONE ONCE PAST AGE 407

CARDI OLOGY

BASELI NE ELECTROCARDI OGRAM

AUDI OLOGY:

AUDI OGRAM

OPTOMETRY

VI SI ON SCREEN (VI SUAL ACUI TY)
COLOR VI SI ON
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EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

DEPTH PERCEPTI ON YES TRI-ENN NO
VI SUAL FI ELDS YES TRI-ENN NO
COVMENTS ON LABORATCORY RESULTS: YES TRI-ENN NO

PHYSI CAL EXAM NATI ON:
REQUI RED WHEN POSI Tl VE HI STORY QUESTI ONS ARE OBTAI NED:

VI TAL SI GNS YES TRI-ENN NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES TRI-ENN NO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES TRI-ENN NO
BACK & MUSCULOSKELETAL SYSTEM YES TRI-ENN NO
CARDI OVASCULAR SYSTEM YES TRI-ENN NO
EYES YES TRI-ENN NO
EARS ( TYMPANI C MEMBRANES) YES TRI-ENN NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES TRI-ENN NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES TRI-ENN NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES TRI-ENN NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES TRI-ENN NO
LI STED BELOW
RECOMVENDATI| ONS: YES TRI-ENN NO

PROGRAM DESCRI PTI ON:

*EKG Li pi d panel should be done once after age 40. REFERENCES:
(OTHER); 1. NAVSEA SW23- AH-WHM 010, Chapter 3; 2. DoD 4145.19R-1 (NOTE:
These references are used by PWC to qualify Materials Handl ers Operators.)
PROGRAM REVI EVED 3/ 2000

PROVI DER COMMENTS:

Civilian workers who operate MHE for handling amrunition and expl osives
nmust be exam ned under Program #720, Expl osive Handl er and Expl osive Operators
(Civilian).
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718 FREON WORKERS

STRESSOR(S) I N THI S PROGRAM NI OSH # CAS #
1,1,2-TRICHLORO 1, 2, 2, - TRI FLUORCETHANE ( FREON - 113) KJ4000000 76-13-1

PROGRAM FREQUENCY:  ANNUAL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES ANNUAL NO

MAJOR | LLNESS OR | NJURY YES ANNUAL NO
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL NO
CANCER YES ANNUAL NO
BACK | NJURY YES ANNUAL NO
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK YES ANNUAL NO
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL NO
MEDI CATI ON ALLERG ES YES ANNUAL NO
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL NO
SKI' N DI SEASE YES ANNUAL NO
CHEST PAIN, ANG NA, HEART ATTACK YES ANNUAL NO
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF YES ANNUAL NO
CONSCI OUSNESS
SHORTNESS OF BREATH YES ANNUAL NO
COWMENTS ON MEDI CAL HI STORY: YES ANNUAL NO
PHYSI CAL EXAM NATI ON
VI TAL SI GNS YES ANNUAL NO
SPECI AL ATTENTI ON | N EXAM NATI ON TO.
CENTRAL NERVOUS SYSTEM YES ANNUAL NO
CARDI OVASCULAR SYSTEM YES ANNUAL NO
SKIN (RASH, ERCSION, ULCER, Pl GVENT, ECZEMA, ETC) YES ANNUAL NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES ANNUAL NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES ANNUAL NO
|' S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELON YES ANNUAL NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES ANNUAL NO
LI STED BELOW
RECOMVENDATI ONS: YES ANNUAL NO
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PROGRAM DESCRI PTI ON

Wor kers exposed to FC-113 at or above the action level, i.e., one half
or nore of the perm ssible exposure linmts (8-hour TWA) for nore than 30 days
a year or 10 days a quarter, should be placed in a nedical surveillance
program and schedul ed for annual exam nations. Workers should have a
prepl acement examination if they do not fit the criteria for placenent in the
medi cal surveillance program but have potential exposure to FC-113 above the
Short Term Exposure Limt (STEL). REFERENCES: (OTHER); 1. Commander, Nava
Sea Systens Command |etter, 4734/9210 Ser 06C13C/ 1117 of 29 Cct 85; 2.
Federal Register 54FR 2539-2541 Jan 19, 1989; 3. N OSH Alert, Request for
Assi stance in Preventing Deaths from Excessi ve Exposure to Chl orofl uorocarbon
113 (CFC-113); GCccupational Health Guidelines for Fluorotrichloronethane, DHHS
(NIOSH) Publication No. 81-123, January 1981. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

A linmted nunber of freons have cardi ac sensitizing effects. Interva
hi story should stress intake of oral nedications with cardiac sensitizing
ef fects (epinephrine, norepinephrine, dopam ne, isoprotenol and other
synpat hom netic drugs used by asthmatics).
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711 HAZARDOUS WASTE WORKERS AND EMERGENCY RESPONDERS
PROGRAM FREQUENCY:  ANNUAL
OSHA STANDARD 29 CFR 1910. 120

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES ANNUAL YES

MAJOR | LLNESS OR | NJURY YES ANNUAL YES
HOSPI TALI ZATI ON OR SURGERY YES ANNUAL YES
CANCER YES ANNUAL YES
BACK | NJURY YES ANNUAL YES
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES ANNUAL YES
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES ANNUAL YES
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES ANNUAL YES
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES ANNUAL YES
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES ANNUAL YES
MEDI CATI ON ALLERG ES YES ANNUAL YES
ANY REPRODUCTI VE HEALTH CONCERNS YES ANNUAL YES
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) YES ANNUAL YES
SKI' N DI SEASE YES ANNUAL YES
HEAT | NJURY ( CRAMPS, EXHAUSTI ON, STROKE) YES ANNUAL YES
LUNG/ RESP DI SEASE (EX: COPD, BRONCHI TI'S, PNEUMONI TI S) YES ANNUAL YES
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS YES ANNUAL YES
COLD | NJURY( FROSTBI TE, CHILL, TRENCH FT, HYPOTHERM A)  YES ANNUAL YES
CHANGE OR LOSS OF VI SION YES ANNUAL YES
LOSS OR CHANGE | N HEARI NG YES ANNUAL YES
CHEST PAIN, ANG NA, HEART ATTACK YES ANNUAL YES
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF YES ANNUAL YES
CONSCI OUSNESS
SHORTNESS OF BREATH YES ANNUAL YES
CURRENT PREGNANCY ( FEMALES ONLY) YES ANNUAL YES
EPI LEPSY ( SEI ZURE DI SORDER) YES ANNUAL YES
PROBLEMS W TH BALANCE AND COORDI NATI ON YES ANNUAL YES
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS YES ANNUAL YES
IN HANDS OR FEET
THYRO D DI SEASE ( HEAT OR COLD | NTOLERANCE) YES ANNUAL YES
MENTAL/ EMOTI ONAL | LLNESS YES ANNUAL YES
WORK HI STORY OF:
EXP TO SKI N | RRI TANTS YES ANNUAL YES
EXP TO RESPI RATORY | RRI TANTS YES ANNUAL YES
EXP TO CARCI NOGENS YES ANNUAL YES
COWMENTS ON MEDI CAL HI STORY: YES ANNUAL YES
LABORATORY
HEMATOLOGY:

COWPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH, MCHC) YES ANNUAL YES
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DI FFERENTI AL WHI TE BLOOD CELL COUNT YES ANNUAL YES
SERUM CHEM STRY:
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EXAM ELEMENT

LI VER PROFI LE TO | NCLUDE:

SGOT (AST), TOT. BILI., ALK, PHOS

BASELI NE LI PI D PROFI LE
BUN AND CREATI NI NE
SGOT (AST)

ADDI TI ONAL LAB TESTS:

EKG LI PI D PROFI LE DONE ONCE PAST AGE 407

CARDI OLOGY:
BASELI NE ELECTROCARDI OGRAM
AUDI OLOGY:
AUDI OGRAM
RADI OLOGY:
CHEST X- RAY ( PA)
SPI ROVETRY:
SPI ROVETRY (FEV1, FVC, FEV1/FVC)
OPTOVETRY:
VI SI ON SCREEN (VI SUAL ACUI TY)
COLOR VI SI ON
COVMENTS ON LABORATORY RESULTS:

PHYSI CAL EXAM NATI ON:
VI TAL SI GNS

SPECI AL ATTENTI ON I N EXAM NATI ON TO

CENTRAL NERVOUS SYSTEM

PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR)

BACK & MUSCULOSKELETAL SYSTEM
CARDI OVASCULAR SYSTEM

EYES

RESPI RATORY SYSTEM

SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC)

THYRO D

METABOLI C DI STURBANCE ( FEVER, TACHYCARDI A)

OBESI TY
OVERALL PHYSI CAL FI TNESS

ELEMENT PERFORMED FOR:

OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY)

COVMENTS ON PHYSI CAL EXAM NATI ON:

SPECI AL NOTATI ONS:

PHYSI Cl AN'S WRI TTEN OPI Nl ON REQUI RED

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES L| STED BELOW
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS

LI STED BELOW
RECOMVENDAT! ONS:
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PROGRAM DESCRI PTI ON

*SGOT for baseline is included in baseline liver profile. Only SCGOT is
requi red on annual basis. **EKG Lipid panel should be done once after age 40.
REFERENCES: (OTHER): 1. 29 CFR 1910.120. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

29 CFR 1910. 120 establishes nminimal nedical surveillance for personne
who are or may be exposed to hazardous substances at or above the PEL for 30
days per year, wear a respirator 30 days per year, or sustain an overexposure
i nci dent invol ving hazardous substances. CFR requires an annual exam unl ess
the attendi ng physician feels |longer intervals are appropriate. Under no
ci rcunst ances should the frequency be | ess than every two years. A sanple
Physician's Witten Opinion, required by OSHA, can be found in Appendix E
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719 HEALTH CARE WORKERS ( HCW)
PROGRAM FREQUENCY: BASELI NE
OSHA STANDARD 1910. 1030
EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/15)  YES NO * %
MAJOR | LLNESS OR | NJURY YES NO * %
HOSPI TALI ZATI ON OR SURGERY YES NO * %
CANCER YES NO * %
BACK | NJURY YES NO * %
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES NO * %
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES NO * %
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES NO * %
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES NO * %
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES NO * %
MEDI CATI ON ALLERG ES YES NO * %
ANY REPRODUCTI VE HEALTH CONCERNS YES NO * %
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) YES NO * %
HAVE YOU EVER BEEN EVALUATED FOR LATEX ALLERGY YES NO * %
SKI' N DI SEASE YES NO * %
RECURRENT SKI N RASH YES NO * %
TUBERCULCSI S YES NO * %
HEPATI TI'S OR JAUNDI CE YES NO * %
HI STORY OF CHI CKEN POX YES NO * %
CURRENT PREGNANCY (SELF OR SPOUSE) YES NO * %
| NFERTI LI TY OR M SCARRI AGE ( SELF OR SPOUSE) YES NO * %
ADVERSE REACTI ON TO EATI NG ANY VEGETABLE OR FRUI T YES NO * %
ADVERSE REACTI ON TO ANY RUBBER/ LATEX CONTAI NI NG PRODUCT YES NO * %
MULTI PLE OPERATI ONS OR CHRONI C MEDI CAL | NSTRUMVENTATI ON  YES NO * %
UNEXPLAI NED HI VES OR SYMPTOMS OF SHOCK YES NO * %
| TCHY EYES, RUNNY NOSE, RESPI RATORY SYMPTOMS YES NO * %

WHEN USI NG LATEX GLOVES
WORK HI STORY OF:

EXP TO CHEMOTHERAPEUTI C/ ANTI NEOPLASTI C AGENTS YES NO *x
EXP TO AEROSOLI ZED ANTI Bl OTI CS/ ANTI VI RALS YES NO *x
EXP TO ANESTHETI C GASES YES NO *x
EXP TO ETHYLENE OXI DE YES NO *x
EXP TO | ONI ZI NG RADI ATl ON YES NO *x
EXP TO NON-I ONI ZI NG RADI ATI ON (LASER, IR, MAN WV) YES NO *x
EXP TO POTENTI ALLY | NFECTI QUS BODY FLUI DS YES NO *x
EXP TO FORMALDEHYDE YES NO *x
REGULAR CONTACT W TH LATEX GLOVES OR OTHER YES NO *x
RUBBER PRODUCTS?
COVMENTS ON MEDI CAL HI STCRY: YES NO *x
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LABORATCRY:
ADDI TI ONAL LAB TESTS:
TUBERCULOSI S SCREEN YES  ANNUAL NO
COVMENTS ON LABORATCORY RESULTS: YES  ANNUAL NO

7 - 41



EXAM ELEMENT ELEMENT G VE FOR: BASE PERI TERM
LINE ODIC EXAM

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES NO *x
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES NO *x
COVMENTS ON PHYSI CAL EXAM NATI ON: YES NO *x

QUALI FI CATI ONS:

CURRENT | MMUNI ZATI ONS YES * *x
MEASLES/ MUMPS/ RUBELLA | MMUNE STATUS YES NO *x
VARI CELLA | MMUNE STATUS YES NO *x
I'S HEPATITI'S B VACCI NE SERI ES COVPLETE OR YES NO *x

PRI OR | NFECTI ON DOCUMENTED?

I'S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES NO *x

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES NO *x
LI STED BELOW

RECOMVENDAT! ONS: YES NO *x

PROGRAM DESCRI PTI ON:

Thi s program provides for a baseline review of immunization status and
hi story. *Annual PPD requirements and/or imruni zations review drive the need
to bring HCWto the clinic. Oherwi se, there is no requirenment for periodic
evaluation. **A term nation exanination provides an opportunity to review the
nmedi cal record and docunent any nedi cal conditions and concerns. REFERENCES:

(OTHER); 1. OSHA Standard 1910.1030; 2. N OSH, Guidelines for prevention
of transm ssion of human i nmmunodeficiency virus and hepatitis B virus to
heal t h-care and public-safety workers, 1989, DHHS (N OSH) Pub. No. 89-107, US
Government Printing O fice, Washington, D.C.; 3. Center for Disease Contro
and Prevention Morbidity and Mrtality Wekly Report "Cuidelines for
Preventing the Transm ssion of Mycobacterium Tubercul osis in Healthcare
Facilities, 28 Oct 1994, Volume 43, No. RR-13; 4. MDiarmd MA, Kessler, ER
The Health Care Wbrker, Occupational Medicine State of the Art Reviews, Vol.
12/ Nunmber 4, Cct-Dec 1997, Hanley & Belfus, Inc.; 5. niosh alert, Preventing
Al l ergic Reactions to Natural Rubber Latex in the Workplace, June 1997, DHHS
(NI CsSH) Publication No. 97-135 (http://ww. cdc. gov/ niosh/latexalt.htm)
PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

A screening formfor latex allergy is available in the Navy
Environnental Health Center Occupational Medicine Field Operations Mnual

The i muni zation requirenments pronul gated by the various references can
be summarized as foll ows:

A. Hepatitis B vaccine series is required for those nedical and denta
wor kers with exposure or potential exposure to blood or body fluids unless
there is a contraindication. Those with exposure to blood and ot her
i nfectious bodily fluids should be placed in Program 178.

B. HCW who have no history of varicella or serologic evidence of
i munity should be counseled to report varicella exposure to the clinic since
patient care restrictions may be appropriate 8 - 21 days after exposure.
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Those HCWs who work in patient care and have not had varicella should have
varicella anti body neasured.
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C. I nmuni zations agai nst tetanus and di phtheria should be current.

D. Immunity to neasles, munps and rubella is required. This
requi renent can be net by docunentation of physician-diagnosed illness (except
rubell a), serologic evidence of imunity, or docunented inmunization (for
neasl es, 2 doses 1 nonth apart after 1 year of age in individuals born in or
after 1957 is required).

E. It is reasonable to obtain rubella antibody titer for femal es of
chil d-bearing age as part of the pre-enpl oynent exam

F. Specific requirenments are contained in the instructions listed in
t he program description.

G Guidance on periodic screening and the booster phenonenon is covered
in reference (3).

H. Annual influenza imunization for HCW is reconmended.

There is no specific examrequired. The content of the exam and
assignment to specific stressors are determined by review of responses to
hi story questions and further interview of the worker as deenmed appropriate.
Health care workers are potentially exposed to a wi de variety of chem cal
physi cal and biol ogi c agents. These exposures may change over tine. Annua
updat e of work exposures allows for adjustnent of exposure prograns as
appropri ate.
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721 M LI TARY DOT, EXPLOSI VE HANDLER/ VEHI CLE OPERATORS (| NTERI M EXAM NATI ON)
PROGRAM FREQUENCY: BY AGE

EXAM ELEMENT ELEMENT G VEN FOR: PERI
oDl C
MEDI CAL HI STCORY:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) e

SI NCE LAST SF 88/93 PHYSI CAL HAVE YOU HAD? e
MAJOR | LLNESS OR | NJURY e
HOSPI TALI ZATI ON OR SURGERY e
CANCER e
BACK | NJURY e
DO YOU DRI NK 6 OR MORE DRI NKS PER VEEK e
HAVE YOU EVER SMOKED e
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) e
HEART DI SEASE, HI GH BLOOD PRESSURE, OR STROKE e
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) e
MEDI CATI ON ALLERG ES e
USE OF SEAT BELTS ( ALWAYS, MOSTLY, SOME, NONE) e
ANY REPRODUCTI VE HEALTH CONCERNS e
LUNG RESP DI SEASE ( EX: COPD, BRONCHI TI'S, PNEUMONI TI S) e
SYPHI LI S OR GONORRHEA e
HEADACHE, DI ZZ| NESS, LI GHT- HEADEDNESS, WEAKNESS e
NERVOUS STOMACH OR ULCER e
HEAD | NJURY e
CHANGE OR LCSS OF VI SI ON e
LOSS OR CHANGE I N HEARI NG e
CHEST PAI N, ANG NA, HEART ATTACK e
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF e

CONSCI QUSNESS
KI DNEY DI SEASE e
EPI LEPSY ( SEI ZURE DI SORDER) e
PROBLEMS W TH BALANCE AND COORDI NATI ON e
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS | N e

I N HANDS OR FEET
M GRAI NE HEADACHE e
DI ABETES OR OTHER ENDOCRI NE GLAND DI SORDER e
MENTAL/ EMOTI ONAL | LLNESS e
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY e
TREATMENT FOR DRUG OR ALCOHOL USE e
PERSONALI TY CHANGE e
MUSCLE OR JO NT PROBLEMS e
PERMANENT DEFECT FROM | LLNESS, DI SEASE OR | NJURY e

FAM LY HI STORY OF: e
HEART DI SEASE, HI GH BLOOD PRESSURE, OR STROKE e

COVMENTS ON MEDI CAL HI STCRY: e
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EXAM ELEMENT ELEMENT G VEN FOR: PER

oDl C
PHYSI CAL EXAM NATI ON
VI TAL SI GNS e
COVMENTS ON PHYSI CAL EXAM NATI ON: e

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW ***

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS e
LI STED BELOW

SF 88/ 93 REVI EWED AND FOUND COMPLETE e

RECOMVENDAT! ONS: e

PROGRAM DESCRI PTI ON

Medi cal exam nations of expl osive handl ers and Hazardous Materia
Vehi cl e Operators are conducted to ensure active duty personnel who handl e
expl osives or operate vehicles or nmachinery which transport expl osive or other
hazardous material are physically qualified. This programis designed to
provi de a screen at an interimbasis when the required periodic exanination is
not due. This programis used to review interimhistory, docunment vita
signs, docunent that the SF 88 and SF 93 from the npst recent exam nation were
reviewed, and certification based on the review of a current periodic physica
exam nation. |f a conplete physical exam nation is required, the SF 88 and SF
93 shoul d be used for docunentation follow ng the requirenments of MANMED

Mlitary personnel are exenpt fromthe requirenments of the Conmercia
Mot or Vehicle Safety Act of 1986, and, in particular, fromthe requirenments of
49 CFR Part 383 regardi ng physical exam nation requirenents in order to obtain
a comercial drivers license. The scope of the periodic exam nations is
considered sufficient to neet the requirenents. (This would apply to the |ess
demandi ng physical requirenents for MWO and Forklift Driver.) The periodicity
of exam nations for active duty and reserve military personnel is outlined in
the MANMED. Active duty nmenbers nust neet the standards of MANMED, chapter
15, section IIl, with particular enphasis on the systens |isted in that
section. Navy Explosive Ordnance Disposal personnel nust al so neet the
requi renents of article 15-66.

REFERENCES: (OTHER); Manual of the Medical Department, U S. Navy,
NAVMED P-117, Change 109. 2. Marine Corps TM 11240-14/3B, Standard Licensing
Procedures for Operators of MIlitary Mtor Vehicles; 3. DoD 4500.36-R
Managenment, Acquisition and Use of Modtor Vehicles
(http://ww. efdl ant. navfac.navy.nm |/l antops 16/tenc. htm; 4. NAVFAC P- 300,
Managenment of Civil Engineering Support Equi prent, My 97
(http://ww. efdl ant. navfac.navy.nml/lantops_16/tenc. htn); 5. Hartenbaum N
The DOT Medi cal Exam nation, OEM Press, Boston, MA 1997. PROGRAM REVI SED
3/ 2000

Periodicity:
Active duty mlitary personnel who are expl osive handl ers or hazardous

mat eri al vehicle operators will have a nedical exam nation per the periodicity
in MANMED, article 15-11.
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712

MOTOR VEHI CLE OPERATOR ( OTHER THAN DOT)

PROGRAM FREQUENCY: BY AGE

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
USE OF SEAT BELTS (ALWAYS, MOSTLY, SOVE, NONE)
ANY REPRODUCTI VE HEALTH CONCERNS
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
HEAD | NJURY
CHANGE OR LOSS OF VI SION
LOSS OR CHANGE | N HEARI NG
CHEST PAIN, ANG NA, HEART ATTACK
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF
CONSCI OUSNESS
EPI LEPSY ( SEI ZURE DI SORDER)
PROBLEMS W TH BALANCE AND COORDI NATI ON
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
IN HANDS OR FEET
DI ABETES OR OTHER ENDOCRI NE GLAND DI SORDER
MENTAL/ EMOTI ONAL | LLNESS
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY
PERSONALI TY CHANGE

COVMENTS ON MEDI CAL HI STCRY:
LABORATCRY:
SERUM CHEM STRY:

BASELI NE LI PI D PRCFI LE

URI NALYSI S:

ROUTI NE:
URI NALYSI S W TH M CROSCOPI C

ADDI TI ONAL LAB TESTS:

EKG LI PI D PROFI LE DONE ONCE PAST AGE 407

CARDI OLOGY:

BASELI NE ELECTROCARDI OGRAM

AUDI OLOGY-

AUDI OGRAM
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EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

OPTOMETRY:
VI SI ON SCREEN (VI SUAL ACUI TY) YES  *** NO
VI SUAL FI ELDS YES  *** NO
COVMENTS ON LABORATCORY RESULTS: YES  *** NO

PHYSI CAL EXAM NATI ON:
REQUI RED WHEN POSI Tl VE HI STORY QUESTI ONS ARE OBTAI NED:

VI TAL SI GNS YES  *** NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES  *** NO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES  *** NO
BACK & MUSCULOSKELETAL SYSTEM YES  *** NO
CARDI OVASCULAR SYSTEM YES  *** NO
EYES YES  *** NO
EARS ( TYMPANI C MEMBRANES) YES  *** NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES  *** NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES  *** NO

| S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES  *** NO

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES  *** NO
LI STED BELOW
RECOMVENDATI| ONS: YES  *** NO

PROGRAM DESCRI PTI ON:

***At | east once every 4 years, each agency will ensure that enpl oyees
who operate Governnent-owned or | eased vehicles are nedically able to do so
wi t hout undue risk to thenselves or others. Wen there is a question about an
enpl oyee’s ability to operate a notor vehicle safely, the enpl oyee nmay be
referred for a nedical exam nation in accordance with the provisions of 5 CFR
Part 339, Medical Qualification Determ nations. EKGLipid profile should be
done once after age 40.

Form OF 345, Physical Fitness Inquiry for Motor Vehicle Operators, is
used by licensing exanminers to screen health status.

This program #712, can be used to neet |local requirements for
perform ng periodic nmedi cal exam nations when request ed.

REFERENCES: (Other); 1. 5 CFR Part 930.108, Subpart A-Mtor Vehicle
Operators; 2. 5 CFR Part 339; 3. DoD 4500.36-R, Managenent, Azquisition and
Use of Mbtor Vehicles
(http://ww. efdl ant. navfac.navy.nm |/l antops 16/tenc. htm; 4. NAVFAC P- 300,
Managenment of Civil Engineering Support Equi prent, My 97
(http://ww. efdl ant. navfac.navy.nm |/l antops 16/tenc. htm; 5. Marine Corps T™M
11240- 14/ 3B, Standard Licensing Procedures for Operators of Mlitary Mdtor
Vehi cl es. PROGRAM REVI SED 10/ 97.

PROVI DER COMMENTS:

Gui delines for exam nations for interstate driving and any driver
covered by Federal Motor Carrier Safety regulations, 49 CFR 391.41-49, Subpart
E, are contained in Program #706.
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713

NAVAL CRI M NAL | NVESTI GATI VE SERVI CE

PROGRAM FREQUENCY: BY AGE

EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

|'S YOUR WORK EXPOSURE HI STORY CURRENT (OPNAV 5100/ 15)
MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
HEART DI SEASE, H GH BLOOD PRESSURE OR STROKE
TUBERCULCSI S
COVMUNI CABLE DI SEASE
NERVOUS STOVACH OR ULCER
LOSS OR CHANGE | N HEARI NG
EPI LEPSY ( SEI ZURE DI SORDER)
MENTAL/ EMOTI ONAL | LLNESS
PERMANENT DEFECT FROM | LLNESS, DI SEASE OR | NJURY

COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
HEMATOLOGY:

COWPLETE BLOOD COUNT (HGB, HCT, WBC, MV, MCH, MCHC)

SERUM CHEM STRY:

BASI C PROFI LE TO | NCLUDE:
BUN, CREATININE, URIC ACID, CALCI UM
TOT. BILI., ALK PHOS, SGOT (AST)
LI VER PROFI LE TO | NCLUDE:
SGOT (AST), TOT. BILI., ALK, PHOS
CHOLESTERCL
TRI GLYCERI DES

URI NALYSI S:

ROUTI NE:
URI NALYSI S W TH M CROSCOPI C

CARDI OLOGY-

ELECTROCARDI OGRAM

AUDI OLOGY-

AUDI OGRAM
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EXAM ELEMENT: ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

RADI CLOGY
CHEST X- RAY (PA) YES NO NO
OPTOMETRY-
VI SI ON SCREEN (VI SUAL ACUI TY) YES BY AGE NO
COLOR VI SI ON YES BY AGE NO
DEPTH PERCEPTI ON YES BY AGE NO
COVMENTS ON LABORATCORY RESULTS: YES BY AGE NO
PHYSI CAL EXAM NATI ON:
VI TAL SI GNS YES BY AGE NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES BY AGE NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES BY AGE NO

CERTI FI CATI ONS PERFORMED | AW
NCI S MANUAL FOR ADM NI STRATI ON YES BY AGE NO
REVI EW OF FUNCTI ONAL/ ENVI RONMENTAL REQUI REMENTS OF SF 78 YES BY AGE NO

I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES BY AGE NO

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES BY AGE NO
LI STED BELOW
RECOMVENDATI| ONS: YES BY AGE NO

PROGRAM DESCRI PTI ON:

***The EKG is given every 5 years begi nning at age 35. REFERENCES:
(OTHER); 1. NCI'S Administrative Manual, NCI S-1, Chapter 13; 2. OSHA
Standard 1910. 1030. PROGRAM REVI EVED 1/ 98.

PROVI DER COMMENTS:

OSHA Regul ation 1910. 1030 considers public safety workers, including
both policenen and firefighters at risk for exposure to bl oodborne pathogens.
This risk is not universal since duties of public safety workers vary greatly
bet ween departnments and | ocations. The purpose of the requirenment for
assessnment of hepatitis B imune status is to deternine for the individual the
extent of potential exposure. Those who are felt to be at significant risk
may be placed in Program 178, Bl ood and/or Body Fl uids.

Weight certification is required for NCI'S agents. Weight certification
is acconplished by conpleting the weight range chart (addendum 2, NCIS-1,
Chapter 13) provided with the SF 78 at each exam nation and annually.

PC Matrix is an acceptable formfor this exanmi nation. Original forns
are subnitted for headquarters review. A copy of the exam nation should be
kept in a health record. Certificate of Medical Exam nation, SF 78, is used
for preplacenent exani nations.

PROGRAM FREQUENCY

Age Frequency

Up to 37 years Tri-enni al

Age 38 to 40 years Bi - enni al
Age 41 and over Annual
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714

POLI CE/ GUARD SECURI TY

PROGRAM FREQUENCY: BY AGE

EXAM ELEMENT

ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS
HEADACHE, DI ZZI NESS, LI GHT- HEADEDNESS, WEAKNESS
CHANGE OR LOSS OF VI SION
LOSS OR CHANGE | N HEARI NG
CHEST PAIN, ANG NA, HEART ATTACK
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF
CONSCI OUSNESS
SHORTNESS OF BREATH
EPI LEPSY ( SEI ZURE DI SORDER)
PROBLEMS W TH BALANCE AND COORDI NATI ON
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
IN HANDS OR FEET
THYRO D DI SEASE ( HEAT OR COLD | NTOLERANCE)
DI ABETES OR OTHER ENDOCRI NE GLAND DI SORDER
MENTAL/ EMOTI ONAL | LLNESS
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY
PERSONALI TY CHANGE

WORK HI STORY:

EXPOSURE TO POTENTI ALLY | NFECTI QUS BODY FLUI DS

COVMENTS ON MEDI CAL HI STCRY:

LABORATORY-
SERUM CHEM STRY:

BASI C PROFI LE TO | NCLUDE:
BUN, CREATININE, URIC ACID, CALCI UM
TOTAL BILIRUBIN, ALK. PHOS., SGOT (AST)
BASELI NE LI PI D PRCFI LE
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EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

URI NALYSI S:
ROUTI NE:
URI NALYSI S W TH M CROSCOPI C YES BY AGE NO
ADDI TI ONAL LAB TESTS:
EKG LI PI D PROFI LE DONE ONCE PAST AGE 407 YES * NO
CARDI OLOGY:
BASELI NE ELECTROCARDI OGRAM YES NO NO
AUDI OLOGY:
AUDI OGRAM YES BY AGE NO
OPTOMETRY:
VI SI ON SCREEN (VI SUAL ACUI TY) YES BY AGE NO
COVMENTS ON LABORATCORY RESULTS: YES BY AGE NO

PHYSI CAL EXAM NATI ON:

VI TAL SI GNS YES BY AGE NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES BY AGE NO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES BY AGE NO
BACK & MUSCULOSKELETAL SYSTEM YES BY AGE NO
CARDI OVASCULAR SYSTEM YES BY AGE NO
EYES YES BY AGE NO
RESPI RATORY SYSTEM YES BY AGE NO
EARS ( TYMPANI C MEMBRANES) YES BY AGE NO
SKI N-W TH REGARD TO MALI GNANT & PRE- MALI GNANT COND YES BY AGE NO
THYRO D YES BY AGE NO
METABOLI C DI STURBANCE ( FEVER, TACHYCARDI A) YES BY AGE NO
OVERALL PHYSI CAL FI TNESS YES BY AGE NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES BY AGE NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES BY AGE NO
QUALI FI CATI ONS:
CURRENT | MMUNI ZATI ONS YES BY AGE NO
'S HEPATITIS B SERI ES COVPLETE OR YES BY AGE NO

PRI OR | NFECTI ON DOCUMENTED?
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES BY AGE NO

ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES BY AGE NO
LI STED BELOW
RECOMVENDAT! ONS: YES BY AGE NO

PROGRAM DESCRI PTI ON:

*EKG Li pid profile should be done once after age 40. REFERENCES:
(OTHER); 1. OSHA Standard 1910.1030; 2. 5 CFR 930; 3.
X-118 Series GS-083.

Web sites:

OPM Qualification Standards for General Schedul e Positions.
http://ww. opm gov/ qualifications/sec-iv/h/gs0000/0083. htm
http://ww. opm gov/ qualifications.sec-iv/h/gs0000/0085. htm

PROCRAM REVI EMED 3/ 2000
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PROVI DER COMMENTS:

OSHA Regul ation considers public safety workers, including both
policemen and firefighters, at risk for exposure to bl oodborne pathogens.
This risk is not universal since duties of public safety workers vary greatly
bet ween departnments and | ocations. The purpose of the requirenment for
assessnment of hepatitis B imune status is to deternine for the individual the
extent of potential exposure. Those who are felt to be at significant risk
may be placed in Program 178, Bl ood and/or Body Fl uids.

Local activities nmay have nore stringent exanination and frequency
requirenents. |If local requirenments are nore stringent, the nedical clinic
shoul d keep a copy of witten requirenents for additional tests.

Tet anus i mmuni zation should be kept current.

PROGRAM FREQUENCY

Age Frequency
Up to 34 years Every five years
35 to 44 years Bi - enni a
45+ years Annua
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716 RESPI RATOR USER CERTI FI CATI ON EXAM
PROGRAM FREQUENCY: BY AGE
OSHA STANDARD 29 CFR 1910. 134

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES BY AGE NO

MAJOR | LLNESS OR | NJURY YES BY AGE NO
HOSPI TALI ZATI ON OR SURGERY YES BY AGE NO
CANCER YES BY AGE NO
BACK | NJURY YES BY AGE NO
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES BY AGE NO
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES BY AGE NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES BY AGE NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES BY AGE NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES BY AGE NO
MEDI CATI ON ALLERG ES YES BY AGE NO
ANY REPRODUCTI VE HEALTH CONCERNS YES BY AGE NO
ALLERG ES (ASTHMA, HAY FEVER, ECZEMA) YES BY AGE NO
SKI' N DI SEASE YES BY AGE NO
LUNG/ RESP DI SEASE (EX: COPD, BRONCHITI'S, PNEUMONITIS) YES BY AGE NO
WHEEZI NG YES BY AGE NO
TUBERCULCSI S YES BY AGE NO
USE OF EYE GLASSES YES BY AGE NO
CONTACT LENS USE YES BY AGE NO
LOSS OF VI SION I N El THER EYE YES BY AGE NO
COLOR BLI NDNESS YES BY AGE NO
EYE | RRI TATI ON YES BY AGE NO
ANY OTHER EYE OR VI SI ON PROBLEM YES BY AGE NO
| NABI LTI'Y TO SMELL YES BY AGE NO
ANY | NJURY TO YOUR EARS YES BY AGE NO
RUPTURED EAR DRUM YES BY AGE NO
LOSS OR CHANGE | N HEARI NG YES BY AGE NO
A NEED TO WEAR A HEARI NG Al D YES BY AGE NO
ANY OTHER HEARI NG OR EAR PROBLEM YES BY AGE NO
CHEST PAIN, ANG NA, HEART ATTACK YES BY AGE NO
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF YES BY AGE NO
CONSCI OUSNESS
FREQUENT PAIN OR Tl GHTNESS | N YOUR CHEST YES BY AGE NO
SWELLI NG I N LEGS OR FEET (NOT CAUSED BY WALKI NG) YES BY AGE NO
ANY OTHER HEART PROBLEM YOU VE BEEN TOLD ABOUT YES BY AGE NO
SHORTNESS OF BREATH YES BY AGE NO
COUGH (DRY OR PRODUCTI VE) YES BY AGE NO
CURRENT PREGNANCY ( FEMALES ONLY) YES BY AGE NO
EPI LEPSY ( SEI ZURE DI SORDER) YES BY AGE NO
PROBLEMS W TH BALANCE AND COORDI NATI ON YES BY AGE NO

7 - 59



PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS YES
I N HANDS OR FEET

DI ABETES OR OTHER ENDOCRI NE GLAND DI SORDER YES
MENTAL/ EMOTI ONAL | LLNESS YES
CLAUSTROPHOBI A YES
MUSCLE OR JO NT PROBLEMS YES

ANY OTHER MUSCLE OR SKELETAL PROBLEM THAT MAY | NTERFERE YES
W TH USI NG A RESPI RATOR
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EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
WORK HI STORY OF:

PRI OR RESPI RATOR USE YES BY AGE NO
| F YES, ANY PROBLEMS THAT | NTERFERED W TH USE YES BY AGE NO
COVMENTS ON MEDI CAL HI STCRY: YES BY AGE NO
PHYSI CAL EXAM NATI ON:
VI TAL SI GNS YES BY AGE NO
HEI GHT YES BY AGE NO
V\EI GHT YES BY AGE NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CARDI OVASCULAR SYSTEM YES BY AGE NO
EYES YES BY AGE NO
RESPI RATORY SYSTEM YES BY AGE NO
EARS ( TYMPANI C MEMBRANES) YES BY AGE NO
SKIN (RASH, EROCSI ON, ULCER, PI GVENT, ECZEMA, ETC) YES BY AGE NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES BY AGE NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES BY AGE NO
I S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES BY AGE NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES BY AGE NO
LI STED BELOW
RECOMVENDAT! ONS: YES BY AGE NO

PROGRAM DESCRI PTI ON:

REFERENCES: (OTHER); 1. OSHA Standard 29 CFR 1910.134; 2. ANSI
St andard Z88.2-1980, Practices for Respiratory Protection; 3. N OSH
Respirator Decision Logic, U S. Departnent of Health and Human Services, DHHS
(NI OSH) Pub. No. 87-108; 4. OPNAVINST 5100.23E, Chapter 15; 5. OPNAVINST
5100. 19D, Chapter B6; 5. OPNAVI NST 6000. 1A MANAGEMENT OF PREGNANT
SERVI CEWOMEN. 7.  Anerican Thoracic Society, Respiratory Protection
Gui del i nes, American Journal of Respiratory Critical Care Medicine, Vol. 154.
pp 1153-1165, 1996; 8. Navy Environnmental Health Center (NEHC) A Cuide for
Respiratory Protection Program Managers, NEHC TM 96-1, 1996. PROGRAM REVI EVED
3/ 2000

PROVI DER COMMENTS:

Spironetry and chest x-rays are not routinely required. They are not
recommended solely as data to determine if a respirator should be worn, but
may be nedically indicated in sone cases when additional information is needed
to determ ne fitness. (2) Wrkers who wear respirators may receive spironetry
and chest x-rays as part of surveillance requirenents for specific hazards.

PROGRAM FREQUENCY

Age Frequency
15 to 34 years Every five years
35 to 44 years Every two years
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45+ years Annual
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717 SUBMARI NE DUTY

PROGRAM FREQUENCY: PREPLACEMENT AND ALL SUBSEQUENT COVPLETE EXAMS
FOR OTHER REASONS

PROGRAM DESCRI PTI ON

This programis designated solely to provide gui dance on scheduling
frequency. The programrequires an exam for pre-placenent. Thereafter, on
all subsequent and periodic physical exam nations for any purpose, subnarine
duty should be included as an additional purpose and a qualification
deternmination made. Tests and fornms required are pronul gated in Manual of the
Medi cal Departnment, NAVMED P-117, Chapter 15, Article 15-69, Change 107. For
civilian personnel enbarked on submarines consult SECNAVI NST 6420. 1D, 7 Apri
1986. PROGRAM REVI SED 10/ 97.
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702 WASTEWATER/ SEWAGE WORKER
PROGRAM FREQUENCY:  PENTA- ENNI AL

EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM
MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:
'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15) YES PENTA-E NO

MAJOR | LLNESS OR | NJURY YES PENTA-E NO
HOSPI TALI ZATI ON OR SURGERY YES PENTA-E NO
CANCER YES PENTA-E NO
BACK | NJURY YES PENTA-E NO
DO YOU DRINK 6 OR MORE DRI NKS PER WEEK YES PENTA-E NO
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED YES PENTA-E NO
DO YOU CURRENTLY SMOKE ( PACKS/ DAY) YES PENTA-E NO
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE YES PENTA-E NO
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC) YES PENTA-E NO
MEDI CATI ON ALLERG ES YES PENTA-E NO
ANY REPRODUCTI VE HEALTH CONCERNS YES PENTA-E NO
SKI' N DI SEASE YES PENTA-E NO
COWMENTS ON MEDI CAL HI STORY: YES PENTA-E NO
QUALI FI CATI ONS:
CURRENT | MMUNI ZATI ONS YES PENTA-E NO
CERTI FI CATI ONS PERFORMED | AW
NAVMED P- 5010 YES PENTA-E NO
|' S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELON YES PENTA-E NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES PENTA-E NO
LI STED BELOW
RECOMVENDATI ONS: YES PENTA-E NO

PROGRAM DESCRI PTI ON:

The i muni zati on status of wastewater/sewage worker should be revi ewed
every five years. Tetanus-diphtheria vaccine should be updated according to
current recomrendations. Polio vaccine is admnistered to individuals not
fully imuni zed. Specific guidance is contained in these references:

(OTHER); 1. NAVMED P-5010, Manual of Naval Preventive Medi cine;
2. NAVMEDCOM NST 6230. 3, |Imunizations and Chenoprophyl axis. PROGRAM REVI SED
10/ 97.

PROVI DER COMMENTS:

For those applicants without a witten record of polio imunization
status, attendance at public school in the U S. is adequate for presunption of
prior oral polio vaccine admninistration.
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704

OCCUPATIONS IN THI S PROGRAM

VEEI GHT HANDLI NG EQUI PMENT ( MANAGEMENT OF)

CRANE OPERATORS

* RAI LROAD EQUI PMENT OPERATORS

* CONDUCTORS
* BRAKEMEN
* Rl GGERS
*CLI MBERS
PROGRAM FREQUENCY:  BI - ENNI AL
EXAM ELEMENT ELEMENT G VEN FOR:

MEDI CAL HI STORY: HAVE YOU EVER HAD?
PERSONAL HI STORY CF:

'S YOUR WORK EXPOSURE HI STORY CURRENT ( OPNAV 5100/ 15)

MAJOR | LLNESS OR | NJURY
HOSPI TALI ZATI ON OR SURGERY
CANCER
BACK | NJURY
DO YOU DRI NK 6 OR MORE DRI NKS PER WEEK
(BEER, WNE, LI QUOR)
HAVE YOU EVER SMOKED
DO YOU CURRENTLY SMOKE ( PACKS/ DAY)
HEART DI SEASE, H GH BLOOD PRESSURE, OR STROKE
CURRENT MEDI CATI ON USE ( PRESCRI PTI ON OR OTC)
MEDI CATI ON ALLERG ES
ANY REPRODUCTI VE HEALTH CONCERNS

LUNG RESP DI SEASE ( EX: COPD, BRONCHI TI'S, PNEUMONI TI S)

SYPHI LI S OR GONORRHEA
HEADACHE, DI ZZ| NESS, LI GHT- HEADEDNESS, WEAKNESS
NERVOUS STOMACH OR ULCER
HEAD | NJURY
CHANGE OR LOSS OF VI SI ON
LOSS OR CHANGE I N HEARI NG
CHEST PAI N, ANG NA, HEART ATTACK
REPEATED EPI SODES OF LOSS OF OR NEAR LOSS OF
CONSCI QUSNESS
KI DNEY DI SEASE
EPI LEPSY ( SEI ZURE DI SORDER)
PROBLEMS W TH BALANCE AND COORDI NATI ON
PROBLEMS W TH NUMBNESS, TI NGLI NG, WEAKNESS
I N HANDS OR FEET
M GRAI NE HEADACHE
DI ABETES OR OTHER ENDOCRI NE GLAND DI SORDER
MENTAL/ EMOTI ONAL | LLNESS
DEPRESSI ON, DI FF CONCENTRATI NG, EXCESSI VE ANXI ETY
TREATMENT FOR DRUG OR ALCOHOL USE
PERSONALI TY CHANGE
MUSCLE OR JO NT PROBLEMS
PERMANENT DEFECT FROM | LLNESS, DI SEASE OR | NJURY

FAM LY HI STORY OF:
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BASE PERI
LINE ODIC

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES

Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN

Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN

Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN

Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN
Bl - ENN

TERM
EXAM

NO
NO
NO
NO
NO
NO

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO
NO
NO
NO

NO
NO
NO
NO
NO
NO
NO
NO



HEART DI SEASE, HI GH BLOOD PRESSURE, OR STROKE YES BI-ENN NO
COVMENTS ON MEDI CAL HI STCRY: YES BI-ENN NO
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EXAM ELEMENT ELEMENT G VEN FOR: BASE PERI TERM
LINE ODIC EXAM

LABORATCRY:
SERUM CHEM STRY:
BASELI NE LI PI D PRCFI LE YES NO NO
URI NALYSI S:
ROUTI NE:
URI NALYSI S YES BI-ENN NO
ADDI TI ONAL LAB TESTS:
EKG LI PI D PROFI LE DONE ONCE PAST AGE 407 YES * NO
CARDI OLOGY:
BASELI NE ELECTROCARDI OGRAM YES NO NO
AUDI OLOGY:
AUDI OGRAM YES BI-ENN NO
OPTOMETRY:
VI SI ON SCREEN (VI SUAL ACUI TY) YES BI-ENN NO
COLOR VI SI ON YES BI-ENN NO
VI SUAL FI ELDS YES BI-ENN NO
COVMENTS ON LABORATCORY RESULTS: YES BI-ENN NO
PHYSI CAL EXAM NATI ON:
VI TAL SI GNS YES BI-ENN NO
SPECI AL ATTENTI ON I N EXAM NATI ON TO
CENTRAL NERVOUS SYSTEM YES BI-ENN NO
PERI PHERAL NERVOUS SYSTEM ( STRENGTH, SENSATI ON, DTR) YES BI-ENN NO
BACK & MUSCULOSKELETAL SYSTEM YES BI-ENN NO
EXTREM TI ES YES BI-ENN NO
CARDI OVASCULAR SYSTEM YES BI-ENN NO
PERI PHERAL VASCULAR SYSTEM ( RAYNAUD S) YES BI-ENN NO
EYES YES BI-ENN NO
ABDOVEN YES BI-ENN NO
GENI TOURI NARY TRACT YES BI-ENN NO
RESPI RATORY SYSTEM YES BI-ENN NO
EARS ( TYMPANI C MEMBRANES) YES BI-ENN NO
OVERALL PHYSI CAL FI TNESS YES BI-ENN NO
OTHER APPROPRI ATE EXAM NATI ON ( SPECI FY) YES BI-ENN NO
COVMENTS ON PHYSI CAL EXAM NATI ON: YES BI-ENN NO
| S SURVEI LLANCE/ PPE CONSI STENT W TH EXPOSURES LI STED BELOW YES BI-ENN NO
ARE ANY ABNORMALI TI ES RELATED TO EXPOSURES/ OCCUPATI ONS YES BI-ENN NO
LI STED BELOW
RECOMVENDAT! ONS: YES BI-ENN NO

PROGRAM DESCRI PTI ON:

REFERENCES: 1. NAVFAC P-307, 2. 49 CFR 391.41-49.

Mlitary personnel are exenpt fromthe requirenments of the Conmercial Mbdtor
Vehi cl e Safety Act of 1986, and, in particular, fromthe requirenents of 49 CFR Part
383 regardi ng physical exam nation requirenments in order to obtain a comerci al
drivers license. The scope of the periodic exam nation is considered sufficient to
nmeet the requirenments. Wivers for previously qualified operators are authorized by
activity Commanding Officers after appropriate nedical and managenment review - see
reference 1.
PROVI DER COMMENTS:

*Wai vers pertain only to crane operators.
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Test

1000
1100
1105
1107
1110
1120
1130
1140
1150

1155
1160
1161
1162
1163
1164
1165
1169
1170
1180
1182
1190
1192
1200
1210
1220
1225
1230
1231
1235
1240
1250
1260
1270
1280
1285
1290
1300
1302
1304
1305
1310
1315
1320
1330
1340

APPENDI X A
Li sting of Tests

Test Nane

MEDI CAL HI STORY: HAVE YOU EVER HAD?
Personal History of:

I's Your Work Exposure History Current (OPNAV 5100/ 15)
Since last SF 88/93 physical have you had?

Maj or 111 ness or Injury
Hospitalization or Surgery
Cancer

Back Injury
Do You Drink 6 or Mre Drinks per week?
(beer, wine, liquor)
Have You Ever Snoked?
Do You Currently Snoke? (packs/day)
How Many Years Have or Did You Snoke?
None Nurmber Years
Greatest Number of Packs Per Day Smoked
Former Smokers - Tine Since Quitting: Years
Do You Use Snokel ess Tobacco?
Aver age Packs Per Day Snoked
Heart Di sease, High Bl ood Pressure or Stroke
Current Medication Use (Prescription or OTC)
Medi cation Allergies
Use of Seat Belts (Al ways, Mstly, Some, None)
Any Reproductive Heal th Concern
Bl ood Di seases (Aneni a)
Bl ood Transfusions
Al |l ergies (Asthma, Hay Fever, Eczemm)
Have You Ever Been Eval uated for Latex Allergy?
Skin Di sease
Recurrent Skin Rash
Precancerous Lesions
Heat Injury (Cranps, Exhaustion, Stroke)
Peri pheral Vascul ar Di sease
Hepatitis or Jaundice
Radi ati on Therapy or Radi opharmaceutical Treat nent
Lung/ Resp Di sease (Ex: COPD, Bronchitis, Pneunonitis)
VWheezi ng
Tuber cul osi s
I nfectious Disease
Hi story of Chicken Pox
Conmuni cabl e Di sease
Syphilis or gonorrhea
Treatment with Steroids or Cancer (Cytotoxic) Drugs
Decreased | mmunity
Use of Nitrate Medication (N troglycerine)
Use of Anticholinergic Drugs (Donnatal)
Use of Barbiturates



Test Test Nane

1400 Headache, Dizzi ness, Light-headedness, Wakness
1410 Nausea or Vom ting

1415 Nervous Stomach or U cer

1420 Exposure (Acclimtization) to Heat

1421 Cold Injury (Frostbite, Chill, Trench Foot, Hypotherni a)
1430 Wei ght Loss

1440 Head Injury

1450 Trenors

1455 Use of Eye d asses

1460 Change or Loss of Vision

1461 Contact Lens Use

1462 Lens Surgery

1463 Phot osensi ti zi ng Medi cati ons

1464 Unusual Sensitivity to Sunlight

1465 Loss of Vision in Either Eye

1466 Col or Blindness

1470 Cataracts

1480 Eye Irritation

1490 Eye I njury

1500 G auconm

1505 Any Ot her Eye or Vision Problem

1510 Perforation of Nasal Septum

1512 Si nus/ Nasal Synptons

1513 Rhinitis

1514 Nose Bl eeds

1515 Inability to Snel

1520 Tooth or Gum Di sease

1530 Ri nging in the Ear (Tinnitus)

1534 Any Injury to Your Ears

1535 Rupt ured Ear Drum

1540 Loss or Change in Hearing

1541 A Need to wear a Hearing Aid

1542 Any Ot her Hearing or Ear Problem

1550 Chest Pain, Angina, Heart Attack

1551 Repeat ed Epi sodes of Loss of or Near Loss of Consciousness
1555 Frequent Pain or Tightness in Chest

1557 Swelling in Legs or Feet (Not Caused By Wal ki ng)
1559 Any Ot her Heart Problenms You ve Been Told About
1560 Coughi ng Up Bl ood (Henoptysis)

1570 Shortness of Breath

1580 Cough (Dry or Productive)

1585 Any Finding Related to Asbestos Exposure

1590 Pneunoni a

1600 Chroni c Abdom nal Pain, Vomiting, O her G Synptons
1605 Change in Frequency or Appearance of Bowel Mvenents
1610 Li ver Di sease

1620 Ki dney Di sease

1625 Ki dney Stones

1630 Problems with Urination/Blood in Uine

1635 Protein in Urine

1640 Current Pregnancy (Self or Spouse)

1645 Current Pregnancy (Females Only)
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1646
1650
1660
1670
1680
1682
1690

Infertility or mscarriage (Self or Spouse)
| npot ence or Sexual Dysfunction

Infertility or Mscarriage (Self or Spouse)
Epi | epsy (Seizure Di sorder)

Probl ems wi th Bal ance & Coordi nation

Probl ens wi th Nunbness,
M gr ai ne Headache

Ti ngl i ng, Weakness in Hands or

8-3
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Test

1700
1710
1720
1730
1732
1740
1745
1750
1755
1760
1763
1764
1765
1770
1775
1780
1785
1790
1791
2000
2005
2007
2010
2020
2021
2030
2040
2050
2055
2060
2070
2080
2090
2100
2104
2105
2110
2120
2130
2135
2140
2150
2160
2170
2180
2190
2200
2205
2210
2215
2220
2221

Test Nane

Thyroi d Di sease (Heat or Cold Intol erance)
Di abetes or Ot her Endocrine d and Disorder
Ment al / Enoti onal [11ness
Depression, Difficulty Concentrating, Excessive Anxiety
Treatment for Drug or Al cohol Use
Personal i ty Change
Cl aust rophobi a
Vi bration White Finger Disease
Bone Probl ens (Broken Bones)
Muscl e or Joint Probl ens
Any Ot her Muscle or Skeletal Problem That May Interfere
Wth Using a Respirator
Per manent Defect from Il ness, Disease or Injury
Adverse Reaction to Eating Any Vegetable or Fruit
Adverse Reaction to Any Rubber/Latex Containing Product
Mul tiple Operations or Chronic Medical Instrumentation
Unexpl ai ned Hi ves or Synptons of Shock
Itchy Eyes, Runny Nose, Respiratory Synptons
VWhen Using Latex G oves

Work History O :

Prior Respirator Use

If Yes, Any Problens That Interfered Wth Use
Exposure to Dusts (Coal, Blast. Git, Sand, Nuisance)
Exposure to Asbestos
10 or More Years Since First Exposure to Asbestos
Exposure to Lead
Exposure to Benzene
Exposure to Chenot herapeutic/ Antineopl astic Agents
Exposure to Aerosolized Antibiotics/Antivirals
Exposure to Anesthetic Gases
Exposure to Ethyl ene Oxide
Exposure to Chromium or Chromic Acid
Exposure to Silica or Sand
Exposure to Hydrogen Fluoride or Inorganic Fluorides
10 or More Years Since First Exposure to Arsenic
10 or More Years Since First Exposure to Vinyl Chloride
Exposure to lonizing Radiation
Exposure to Non-1lonizing Radiation (Laser, IR MN W)
Exposure to Vibration (Segnental or \Wol e Body)
Exposure to Excessive Noise
Eye I njury
Exposure to Skin Irritants
Exposure to Respiratory Irritants
Exposure to Carcinogens
Exposure to |socyanate Foam or Paint
Sensitization to Isocyanates (TDI, M)
Exposure to Solvents (MEK, PERC, TCE, Tol uene..)
Exposure to Potentially Infectious Body Fluids
Exposure to Formal dehyde
Exposure to Cadm um
Do You Handl e Organophosphate or Carbamate Pesticides
Reserved
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2222
2223
2226
2227
2230
2231

Reserved
Reserved

Exposure to Methyl ene Chloride,
Di chl or onet hane,
Contact Wth Latex d oves or

Regul ar
Rubber

Pr oduct s

Met hyl ene Di chl ori de

O her



Test Test Nane

2500 Fam |y History O:

2510 Bl ood Di seases (Aneni a)

2520 Genetic Disease (Include Children)

2530 Cancers (Leukem a, Tunors)

2540 Heart Di sease, High Bl ood Pressure or Stroke
2545 Cataracts

2550 Decreased | mmunity

2990 COVMENTS ON MEDI CAL HI STORY

3000 LABORATORY

3100 Hemat ol ogy:

3110 Compl ete Bl ood Count (HGB, HCT, WBC, MV, MCH, MCHC)
3111 Henogl obi n (HBG

3112 Mean Corpuscul ar Vol une (MCV)

3113 VWi te Bl ood Count (WBC)

3114 Hemat ocri t

3120 Differential White Blood Cell Count

3125 RBC Mor phol ogy

3130 Reti cul ocyte count

3140 Pl atel et Estimate

3141 Pl at el et Count

3500 Serum Chemi stry:

3510 Random Serun Pl asma G ucose

3511 Fasting Bl ood d ucose

3520 Basic Profile to Include:

3521 BUN, Creatinine, Uric Acid, Calcium
3522 Total Bilirubin, Al k. Phos., SGOT (AST)
3530 Liver Profile to Include:

3531 SGOT (AST), Total Bilirubin, Al k. Phos.
3532 Al bumi n, Al kal i ne Phosphat ase, LDH

3541 BUN, Creatinine, Serum El ectrolytes (Na, K)
3545 BUN and Creati ni ne

3546 Creati ni ne

3547 Chol estero

3548 Chol esterol Every 5 Years

3550 SGOT ( AST)

3551 SGOT (AST) Every 5 Years

3560 Phosphat e

3570 G obulin

3580 Aci d Phosphat ase

3590 CPK

3600 Bilirubin (Direct)

3608 Baseline Lipid Profile

3609 Lipid Profile (if clinically indicated)
3610 Triglycerides

3611 Triglycerides (if clinically indicated)
3620 GGT

3630 Bl ood Lead and Zi nc Protoporphyrin (ZPP)
3631 Bl ood Lead

3640 RBC Chol i nest erase

3641 Pl asma (or Serumnm) Cholinesterase
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Test

3650
3660
3670
3675
3680
3685
3690
4000
4100
4110
4120
4200
4210
4220
4230
4250
4260
4270
4280
4285
4290
4295
4500
4510
4520
4800
4810
4811
4820
4830
4840
4850
4851
4852
4855
4860
4870
4872
5000
5010
5015
5020
5025
5030
5200
5210
5220
5225
5230
5400

Test

Nanme

Serum FSH, LH and Estrogen

Bl ood Met henogl obin (If cyanotic)

Bl ood Acetone

Serum Total Estrogen (fenuale)
Serum Fol licle Stimulating Hornone (FSH)
Serum Lut ei ni zi ng Hor none (LH)
Cadmi um i n Bl ood

Urinal ysis:

Rout i ne:
Urinalysis with M croscopic
Urinalysis w thout M croscopic
Urine Chemistry:
Urine Total Pheno
Urine Hydroquinone (If Urine is Dark Brown)
Uri ne Mercury
Urine Fluoride - Post Shift
Uine 24 - Hour Protein (Quantitative)
Urine P-Nitrophenol (If Darkening Observed)
Bl ank
Cadmiumin Urine (CdU)
Beta-2-M croglobulin (b,-M in Urine
Urine total Arsenic

Cyt ol ogy:

Sput um Cyt ol ogy
Uri ne Cytol ogy

Addi ti onal Lab Tests:

St ool Henoccult (Over age 40)

St ool Henoccult (Required for Males)

Sper m Count (Ml e)

RPR

Tubercul osis Screen

Pregnancy Testing or Laboratory Testing of
Fertility if Requested by Enpl oyee and Deened
Appropriate by the Physician

Serum to be frozen

Pressure and Oxygen Tol erance Test

Whol e Body Count

EKG Li pid Profile Done Once Past Age 407?

Car di ol ogy:

El ect rocar di ogram

El ectrocardi ogram Every 5 Years

Exercise Cardiac Stress Test

El ectrocardi ogram (if Clinically Indicated)
Basel i ne El ectrocardi ogram

Audi ol ogy:

Audi ogr am

Audi ogram - 15 hr/40 hr Noi se Free
Fol | ow- up Audi ogr am
Tynpanogr am St at us

Radi ol ogy:



Test Test Nane

5410 Chest X-ray (PA)

5411 Chest X-ray (PA) Every 5 Years

5420 Chest X-ray (Asbestos)

5421 Chest X-ray (Asbestos) Every 5 Years

5422 Chest X-ray (Asbestos) Every 2 Years

5423 Chest X-ray (Asbestos) Age Dependent

5424 Chest X-ray (PA) (frequency determ ned by exam ning physician)
5425 Usi ng Form - NAVMED 6260/ 7

5426 Reser ved

5428 Reser ved

5430 Reser ved

5431 Reser ved

5600 Spironetry:

5605 Et hni ¢ Backgr ound

5610 Spirometry (FVC, FEV1, FEV1/FVC)

5611 Forced Vital Capacity (FVC)

5612 Forced Expiratory Volunme in One Second (FEV,)
5800 Optonetry:

5805 Date of Mpst Recent Refraction - \Wen Applicable
5807 Current Refraction Prescription - When Applicable
5810 Vi sion Screen (Visual Acuity)

5811 Reser ved

5812 Reser ved

5813 Reser ved

5814 Reser ved

5815 Reser ved

5816 Reser ved

5817 Reser ved

5818 Reser ved

5819 Col or Vision

5820 Dept h Perception

5830 Vi sual Fields

5835 Contrast Sensitivity

5836 External Ocul ar and Fundus Exami nation

5840 Opht hal nol ogi ¢ Exam

5850 Slit Lanp Exam

5860 Tononetry

5861 Tononetry Over Age 40 (if clinically indicated)
5865 Near Vision (Welders Only)

5870 Peri pheral Vision

5900 Dent al

5910 Dent al Exam

5920 O her Tests Deenmed Appropriate by the Physician
5990 COMMENTS ON LABORATORY RESULTS

6000 Physi cal Exam nation

6005 Requi red When Positive History Questions are Cbtained
6010 Vital Signs

6011 Hei ght

6012 Wei ght

6013 Di astolic Bl ood Pressure

6100 Special Attention in Exam nation to

6110 Central Nervous System
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Test Test Nane

6120 Peri pheral Nervous System (Strength, Sensation, DTR)
6130 Back and Muscul oskel etal System

6135 Extrem ties

6140 Car di ovascul ar System

6150 Peri pheral Vascul ar System (Raynaud's)

6155 Varicose Veins of Lower Extrenities

6160 Cyanosi s

6165 Cl ubbi ng

6170 Eyes

6175 Eyes

6180 Gums (e.g., Lead Lines?)

6190 Teeth (Acid Erosion)

6200 Abdomen

6205 Breast Exam nation (Fenal e)

6210 Genitourinary Tract

6215 QU (including Testicle Size)

6220 Testes (Ml e)

6230 Ki dney

6240 Li ver

6245 Spl een

6250 Mucous Menbr anes

6260 Nasal Micosa (Septal Perforation)

6262 Si nuses

6265 Nasal Muicosa

6270 Respiratory System

6280 Ears (Tympani ¢ Menbranes)

6290 Skin (Rash, Erosion, U cer, Pignent, Eczema, Etc.)
6300 Skin, Wth Regard to Malignant and Pre-malignant Conditions
6310 Thyroid

6320 Met abol i ¢ Di sturbance (Fever, Tachycardi a)

6340 | mmunoconpet ence (Lynphatic Systemn)

6350 besity

6360 Overal |l Physical Fitness

6365 Rect al Exam nation

6366 Henor r hoi ds

6367 Prostate Pal pation or Ot her At-Least-As-Effective
6368 Di agnostic Test(s) for Males Over 40 Years O d
6370 Body Habi tus

6900 Ot her Appropriate Examination (Specify):

6990 COVMENTS ON PHYSI CAL EXAM NATI ON

7100 Qual ifications:

7110 Respiratory Protection - Ensure Worker is Enrolled in RPP
7120 Si ght Conservation

7130 Current | nmuni zati ons

7140 Measl| es/ Munps/ Rubel | a | nmune St at us

7145 Measl es | mmune St at us

7147 Varicella I nmune Status

7150 Is Hepatitis B Vaccine Series Conplete or



Test

7151
7500
7510
7520
7530
7540
7560
7570
7575
7576
7577
7580
7596
7597
7700
7710
7720
7730
8000
8100
8110
8120
8130
9000
9010
9020
9030
9040
9050
9051
9060
9065
9067
9070
9075
9970
9975
9980
9985
9990

Test Nane

Prior Infection Docunented?
Certifications Performed | AW
NAVMED P117, Chapter 15
NAVMED P-5010
NAVSEA OP- 2239
FPM TS 146
NAVMED P- 5055
NAVFAC P- 306
FPM 930
ANSI Al136.1 OF 1986
OPNAVI NST 5100. 23B CHAPTER 22
NClI S Manual for Adm nistration
Asbestos Hi story Form 2493-1 Conpl et ed
Asbestos Hi story Form 2493-2 Conpl et ed
Update SF 93 as Applicable
Revi ew Functional / Envi ronmental Requi renents of SF 78
Conpl ete NAVMED 6260/ 5, Rev (5/90), Periodic Health Eval uation
Revi ew DD 2493-1, Initial Exam or DD 2493-2, Periodic Exam
Heari ng Conservati on:
Has Basel i ne Been Reestablished Due to PTS?
Hi gh Frequency Average Exceeds 45 dB Bilaterally?
Ear Plugs Fitted and Issued
Refer to Audi ol ogi st or Physician
Speci al Not ati ons:
Subst ance(s) Known Human Carci nogen
Subst ance(s) Suspected Human Carci nogen
Subst ance(s) Known Mitagenic or Fetotoxic Effects
Subst ance(s) Suspected Human Mt ageni c/ Fetotoxic Effects
Counsel i ng Regardi ng Conbi ned Effects of Snpoking
and Asbest os Exposure
Assess Know edge of Universal Bl ood/Body Fluid Precautions
Physician's Witten Opinion Required
Witten Notification of Permanent Threshold Shift Required
Physician's Witten Opinion not Required
DD 2493-1 Initial Exam or DD 2493-2 Periodi c Exam not Required
I's surveillance/ PPE Consistent Wth Exposures Listed Bel ow
ASSESSMENT:
Are Any Abnormalities Related To Exposures/Occupations Listed Bel ow
SF 88/ 93 Revi ewed and Found Conpl ete
RECOMVENDAT! ONS:



APPENDI X B
Revi ews and Revi si ons

The following |ist of stressors was reviewed and not included in the
Medi cal Matrix. Any questions or concerns should be addressed to Committee
menbers or COccupational Medicine staff at NAVENVI RHLTHCEN. The list will be
revi ewed periodically and updat ed.

Stressor Date revi ewed
Acet one Dec 1989
Asphal t Funes Dec 1989
Benzo(a) pyrine Dec 1989
Crysene Dec 1989
Fungi ci des Nov 1990
N- hept ane Dec 1989
N- Hexame Dec 1989
Petrol eum distillates (kerosene, Stoddard Dec 1989
Sol vent, Naphtha, M neral Spirits
Silver Dec 1989

On further review for chronic effects and eval uati on of usage, these
programs were renoved fromthe Medical Matrix. Solvents were included in
Program #603, M xed Sol vents, and program #157 was conbi ned with an exi sting

program The program nunbers will be retained for historical purposes.
Pr ogr am Nunber Stressor Dat e Revi ewed
107 Amoni a Aug 1990
119 Benzoyl Peroxide Aug 1990
120 Benzyl Chloride Aug 1990
123 2-Butanone (Methyl Ethyl Ketone Aug 1990
129 Chl ori ne Aug 1990
136 Cycl ohexanone Aug 1990
144 Et hyl Butyl Ketone Aug 1990
147 Et hyl ene d ycol Aug 1990
153 G ycol Ethers (other than ethoxy and Aug 1990
met hoxy et hano

212 N- Hept ane Aug 1990
154 Hexone Aug 1990
157 Hydr ogen Fl uoride (Conbined with #150) Aug 1990
160 | sopropyl Al cohol Aug 1990
164 Met hyl (N-Amyl) Ketone Aug 1990
165 Met hyl Al cohol Aug 1990
169 Mor phol i ne Aug 1990
101 Nui sance Dusts Aug 1990
181 2- Pent anone (Met hyl Propyl Ketone) Aug 1990



APPENDI X B (con't)

Progr am Number Stressor

Revi ewed

182 Phenol

183 Phosgene

504 Radi ati on- Infared, UV and visible
507 Radi ati on- Radi of requency & M crowave
188 Sodi um Hydr oxi de

193 TMPP (Tri met hyl ol propane Phosphate
199 Triorthocresyl phosphate (TOCP)

200 Tungsten (nerged with #208)

201 Vanadi um

202 Vi nyl Acetate

206 Zinc Oxide

The foll owi ng prograns were moved fromthe chem
the m xed exposures section.

108 Anest heti c Gases

207 Ani mal Associ ated Di sease

110 Ant i neopl asti c Drugs

216 Her bi ci des

162 Machine G| Msts

212 Manmade M neral Fibers

179 Or ganophosphat e/ Car bamat e Conpounds

Asbest os Current Worker - 10+ years since first

conbi ned i nto one program Asbestos Current Worker (#113).

Aug
Aug
Apr
Apr
Aug
Aug
Aug
Feb
Feb
Aug
Aug

cal

Apr
Apr
Apr
Apr
Apr
Apr
Apr

1990
1990
1995
1995
1990
1990
1990
1994
1994
1990
1990

stressors section to

1995
1995
1995
1995
1995
1995
1995

exposure (#113) and
Asbestos Current Worker - O to 10 years since first exposure (#114) were
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APPENDI X D

| MPROVEMENT REQUEST
MEDI CAL MATRI X

DATE
Originator:

Addr ess:

Tel ephone: (COM ( DSN)

This is a request for a CHANGE in a current program
Name and nunber of program

Recommendat i on:

This is a request for ADDI TION of a new program

Recommendati on: I nclude references and description of programcurrently in
use.

Addi ti onal comments:

Mai |l to:

Commandi ng O ficer

ATTN: Medical Matrix Committee
Navy Environnmental Health Center
2510 V&l mer Avenue

Nor f ol k, VA 23513-2617



APPENDI X E
PHYSI CI AN'S WWRI TTEN OPI NI ON

On the followi ng pages are sanples of physician's witten opinions
required by OSHA for certain programs. The physician's witten opinion
contains the results of the nedical exam nation and the follow ng:

1. The physician's opinion as to whether the enpl oyee has any detected
medi cal conditions that would place the enpl oyee at an increased risk of
heal th impai rnment from continued exposure to the particul ar hazard.

2. Any recomrendations for limtations on the enployee or for use of persona
protective equi pment.

3. A statenent that the enployee has been informed of the results of the
medi cal eval uati on and about any nedical conditions resulting from exposure to
the particul ar hazard.

The physician's witten opinion is given to the enployee's command and
therefore nust not reveal specific findings or diagnoses unrelated to
occupational exposure to the hazards.

Sanpl e Physician's Witten Opinion for:

Asbest os Medi cal Surveillance Program

Hazar dous Waste Workers and Enmergency Responders
Noti fication of Permanent Threshold Shift
Occupati onal Exposure to Bl ood and/or Body Fl uids
Occupati onal Exposure to Butadiene

Occupati onal Exposure to Cadm um

Occupati onal Exposure to Ethyl ene Oxide

Occupati onal Exposure to Formal dehyde

Occupati onal Exposure to Lead

Occupati onal Exposure to Methyl ene Chloride
Occupati onal Exposure to Methyl enedi anili ne



DATE
ASBESTOS MEDI CAL SURVEI LLANCE PROGRAM
PHYSI CI AN S WRI TTEN OPINION i n the case of:

Nane: SSN: Dept / Code:

1. The above noted individual was exam ned according to current guidelines
regardi ng exposure to asbestos. On the basis of this exam nation the
foll owi ng conments are submtted

2. A nedical condition WAS/WAS NOT detected that would place the enpl oyee at
an increased risk of material health inpairnment from exposure to asbestos,
tremolite, anthophyllite, or actinolite. Coments (if applicable):

3. Limtations ARE/ ARE NOT recomended on this individual's exposure or use
of personal protective equipnent, including respirators. Coments (if
appl i cable):

4. The enpl oyee has been infornmed of the increased risk of |lung cancer
attributable to the conbined effect of snoking and asbestos exposure.

5. The enpl oyee has been counseled regarding the results of this nedica
eval uation and of any nedical conditions resulting fromasbestos, trenolite,
ant hophyllite or actinolite exposure that require further explanation or
treatment, as noted by his/her signature bel ow.

(enpl oyee' s signature)

(exam ner’s signature and stanp) (date)

Oiginal: enployer
Copi es: enpl oyee
medi cal record

THI'S LETTER I S PROTECTED BY THE PRI VACY ACT OF 1974
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DATE
HAZARDOUS WASTE WORKERS AND EMERGENCY RESPONDERS
PHYSI CI AN S WRI TTEN OPINION i n the case of:

Nane: SSN: Dept / Code:

1. The above noted individual was exam ned according to 29 CFR 1910. 120
regardi ng hazardous waste operations or energency response. On the basis of
this exam nation the follow ng conments are submitted.

2. A nedical condition WAS/WAS NOT detected that would place the enpl oyee at
an increased risk of material inpairment of health from hazardous waste
operations or energency response. Coments (if applicable):

3. Limtations ARE/ ARE NOT recomended on this individual's exposure or use
of personal protective equipnent, including respirators. Coments (if
appl i cable):

4. The enpl oyee has been counsel ed regarding the results of this nedica
eval uation and of any nedical conditions that require further evaluation or
treatment.

(exam ner’s signature and stanp) (date)

Oiginal: enployer
Copi es: enpl oyee
medi cal record

THI'S LETTER I S PROTECTED BY THE PRI VACY ACT OF 1974



DATE

NOTI CE OF SI GNI FI CANT THRESHOLD SHI FT

NANE: SSN: CODE/ DEPT

Ref: (a) 29 CFR 1910.95

1. The results of the hearing test provided to you as part of the Navy
Heari ng Conservation Programindicate that you may have suffered a
deterioration in your hearing sensitivity. This condition is referred to as a
Significant Threshold Shift (STS). Because of the test results, you have been
or will be scheduled for one or nore hearing tests to confirmthe findings.

Al so, you may be given a medical examination to deternine the probable cause
of the STS. This witten notification is presented under the requirenments of
reference (a).

2. Audionetric technicians have provided you with properly fitted hearing
protection devices and given you a reindoctrination of the Hearing
Conservation Program requirenents. In addition, the follow ng steps have been
taken in response to your change in hearing:

Fol | ow- up Audi ogr am(s)
Medi cal Consul tation
Referral to Audiol ogi st
O her

3. In order to preserve your hearing, it is very inportant that you wear your
hearing protection at all tinmes when in areas identified as noi se hazardous or
in the vicinity of noise hazardous tools, weapons or operations.

I HAVE READ AND UNDERSTAND THE ABOVE | NFORMATI ON:

PATI ENT SI GNATURE: DATE

(Audi onetric Technician’s Signature and Stanp) (date)



DATE
OCCUPATI ONAL EXPOSURE TO BLOOD AND/ OR BODY FLUI DS

HEALTHCARE PROFESSI ONAL’ S WRI TTEN OPINION in the case of:

Nane: SSN: Dept / Code:

1. The above noted individual was exam ned according to current guidelines
regardi ng exposure to blood and/or body fluids. On the basis of this
exam nation the follow ng conments are submitted:

2. There ARE/ ARE NOT reconmended limtations upon the enployee's ability to
receive hepatitis B vaccination. Limtations, if recommended, are based on
the follow ng findings:

3. The enpl oyee has been infornmed of the results of this nedical evaluation
and about any nedical conditions resulting from exposure to bl ood or other
potentially infectious materials which require further evaluation or
treatment.

(enpl oyee' s signature)

(exam ner’s signature and stanp) (date)

Oiginal: enployer
Copi es: enpl oyee
medi cal record

THI'S LETTER I S PROTECTED BY THE PRI VACY ACT OF 1974

8- 20



DATE
OCCUPATI ONAL EXPOSURE TO BUTADI ENE

PHYSI CI AN S WRI TTEN OPINION i n the case of:

Nane: SSN: Dept / Code:

1. The above noted individual was exam ned according to 29 CFR 1910. 1051
regardi ng occupati onal exposure to butadiene. On the basis of this
exam nation the follow ng conments are submitted.

2. A nedical condition WAS/WAS NOT detected that would place the enpl oyee at
an increased risk of material inpairnent of health from exposure to butadiene.
Conmments (if applicable):

4. Limtations ARE/ ARE NOT recommended on this individual's exposure to
but adi ene.

3. Limtations ARE/ ARE NOT recomended on this individual's exposure or use
of personal protective equipnent, including respirators. Coments (if
appl i cable):

4. The enpl oyee has been counsel ed regarding the results of this nedica
eval uation, and of any medical conditions resulting from butadi ene exposure
that require further evaluation or treatnent.

5. Next biological nonitoring or medical exam nation schedul ed for

(date)
(exam ner's signature and stanp) (EE?EI _____
Oi gl nal : er‘r‘p| oyer

medi cal record

THI'S LETTER I S PROTECTED BY THE PRI VACY ACT OF 1974

8-21



DATE
OCCUPATI ONAL EXPOSURE TO CADM UM

PHYSI CI AN S WRI TTEN OPINION i n the case of:

Nane: SSN: Dept / Code:

1. The above noted individual was exam ned according to 29 CFR 1910. 1027
regardi ng occupati onal exposure to cadmium On the basis of this exam nation
the foll owi ng conments are submtted

2. A nedical condition WAS/WAS NOT detected that would place the enpl oyee at
an increased risk of material inpairment of health from exposure to cadm um
Conmments (if applicable):

3. Limtations ARE/ ARE NOT recomended on this individual's exposure or use
of personal protective equipnent, including respirators. Coments (if
appl i cable):

4. The enpl oyee has been counsel ed regarding the results of this nedica

eval uation, including results of biological monitoring, and of any nedica
conditions resulting from cadm um exposure that require further evaluation or
treatment, and any limtation on the enployee's diet or use of nedications.

5. Next biological nonitoring or medical exam nation schedul ed for

(enpl oyee' s signature) (date)

(exam ner’s signature and stanp) (date)

Oiginal: enployer
Copi es: enpl oyee
medi cal record

THI'S LETTER I S PROTECTED BY THE PRI VACY ACT OF 1974
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DATE
OCCUPATI ONAL EXPOSURE TO ETHYLENE OXI DE

PHYSI CI AN S WRI TTEN OPINION i n the case of:

Nane: SSN: Dept / Code:

1. The above noted individual was exam ned according to 29 CFR 1910. 1047
regardi ng occupati onal exposure to ethylene oxide. On the basis of this
exam nation the follow ng conments are submitted:

2. A nedical condition WAS/WAS NOT detected that would place the enpl oyee at
an increased risk of material inpairnment of health from exposure to ethyl ene
oxi de. Comments (if applicable):

3. Limtations ARE/ ARE NOT recomended on this individual's exposure or use
of personal protective equipnent, including respirators. Coments (if
appl i cable):

4. The enpl oyee has been counsel ed regarding the results of this nedica
eval uati on and of any nedical conditions resulting from ethyl ene oxide
exposure that require further evaluation or treatnent.

(exam ner’s signature and stanp) (date)

Oiginal: enployer
Copi es: enpl oyee
medi cal record

THI'S LETTER I S PROTECTED BY THE PRI VACY ACT OF 1974

8-23



DATE
OCCUPATI ONAL EXPOSURE TO FORMALDEHYDE

PHYSI CI AN S WRI TTEN OPINION i n the case of:

Nane: SSN: Dept / Code:

1. The above noted individual was exam ned according to current guidelines
regardi ng exposure to formal dehyde. On the basis of this exami nation the
foll owi ng conments are submtted

2. A nedical condition WAS/WAS NOT detected that would place the enpl oyee at
an increased risk of material inpairnment of health from exposure to
formal dehyde. Comments (if applicable):

3. Limtations ARE/ ARE NOT recomended on this individual's exposure or use
of personal protective equipnent, including respirators. Coments (if
appl i cable):

4. The enpl oyee has been counsel ed regarding (1) the results of this nmedica
eval uation, (2) any nedical conditions which would be aggravated by exposure
to formal dehyde or which may have resulted from past fornmal dehyde exposure or
from exposure in an energency, and (3) whether there is a need for further
exam nation or treatnent.

(exam ner’s signature and stanp) (date)

Oiginal: enployer
Copi es: enpl oyee
medi cal record

THI'S LETTER I S PROTECTED BY THE PRI VACY ACT OF 1974
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DATE
OCCUPATI ONAL EXPOSURE TO LEAD

PHYSI CI AN S WRI TTEN OPINION i n the case of:

Nane: SSN: Dept / Code

1. The above noted individual was exam ned according to 29 CFR 1910. 1025
regardi ng occupati onal exposure to lead. On the basis of this exam nation the
foll owi ng conments are submtted

2. A nedical condition WAS/WAS NOT detected that would place the enpl oyee at
an increased risk of material inpairnent of health from exposure to |ead.
Conmments (if applicable):

3. Limtations ARE/ ARE NOT recomended on this individual's exposure or use
of personal protective equipnent, including respirators. Coments (if
appl i cable):

4. The enpl oyee has been counsel ed regarding the results of this nedica
eval uati on and of any nedical conditions resulting fromlead exposure that
require further evaluation or treatment.

(exam ner’s signature and stanp) (date)

Oiginal: enployer
Copi es: enpl oyee
medi cal record

THI'S LETTER I S PROTECTED BY THE PRI VACY ACT OF 1974
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DATE
OCCUPATI ONAL EXPOSURE TO METHYLENE CHLORI DE

PHYSI CI AN S WRI TTEN OPINION i n the case of:

Nane: SSN: Dept / Code:

1. The above noted individual was exam ned according to 29 CFR 1910. 1052
regardi ng occupati onal exposure to methylene chloride. On the basis of this
exam nation the follow ng conments are submitted:

2. A nedical condition WAS/WAS NOT detected that would place the enpl oyee at
an increased risk of material inpairnment of health from exposure to nethyl ene
chloride. Comrents (if applicable):

3. Limtations ARE/ ARE NOT recomended on this individual's exposure or use
of personal protective equipnent, including respirators. Coments (if
appl i cable):

4. The enpl oyee has been infornmed that nethylene chloride is a potentia
occupati onal carci nogen

5. The enpl oyee has been informed of risk factors for heart disease and the
potential for exacerbation of underlying heart disease by exposure to
met hyl ene chl oride through its netabolismto carbon nonoxide;

6. The enpl oyee has been counseled regarding the results of this nedica
eval uati on and of any nedical conditions resulting from nmethyl ene chloride
exposure that require further explanation or treatnent, as noted by his/her
si gnat ure bel ow

(enpl oyee’ s signature)

(exam ner’s signature and stanp) (date)
Oiginal: enployer
Copi es: enpl oyee
medi cal record

THI'S LETTER I S PROTECTED BY THE PRI VACY ACT OF 1974
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DATE
OCCUPATI ONAL EXPOSURE TO METHYLENEDI ANI LI NE

PHYSI CI AN S WRI TTEN OPINION i n the case of:

Nane: SSN: Dept / Code:

1. The above noted individual was exam ned according to 29 CFR 1910. 1050
regardi ng occupati onal exposure to cadmium On the basis of this exam nation
the foll owi ng conments are submtted

2. A nedical condition WAS/WAS NOT detected that would place the enpl oyee at
an increased risk of material inpairnment of health from exposure to
met hyl enedi ani line. Comments (if applicable):

3. Limtations ARE/ ARE NOT recomended on this individual's exposure or use
of personal protective equipnent, including respirators. Coments (if
appl i cable):

4. The enpl oyee has been counsel ed regarding the results of this nedica
eval uation and of any nedical conditions resulting from nethyl enedi aniline
exposure that require further explanation or treatnent, as noted by his/her
si gnat ure bel ow

(exam ner’s signature and stanp) (date)

Oiginal: enployer
Copi es: enpl oyee
medi cal record

THI'S LETTER I S PROTECTED BY THE PRI VACY ACT OF 1974

8- 27
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Ameri can Cancer Society (ACS) reconmendations to maxinze the performance of
t he Henoccult 11.

1. Subjects should avoid ingesting red neat and hi gh- peroxi dase foods
for three days before and during testing.

2. Use of vitamin C, iron tablets and nonsteroidal anti-inflammtory
drugs shoul d be avoi ded.

3. Two sanples of each of three consecutive stools should be tested.

4. The delay between preparation and | aboratory testing should not
exceed three days.

5. Slides should not be rehydrated.
6. A single positive smear should be considered a positive test result,

even in the absence of dietary restriction

Gui del ines for Screening and Surveillance for the Early Detection
of Col orectal Polyps and Cancer, by Risk Category.

Recomendati ons for Average Ri sk Adults 50+ (i.e. Men and
wonmen wi t hout noderate and high risk characteristics)
One of the follow ng: Screening Interval & Recommendati ons
Fecal Occult Blood Test (FOBT) Annual , begi nning at age 50
Fl exi bl e Si gnmoi doscopy Every 5 years, beginning at age 50
Annual Fecal COccult Bl ood Test FOBT every year, and Flexible
and Fl exi bl e Si gmoi doscopy Si gnoi doscopy every 5 years
Doubl e Contrast Barium Enema Every 5-10 years
( DCBE)
Col onoscopy Every 10 years

Ref er ences:

1. Byers T, Levin B. Rothenberger D, Dodd GD, Smith RA. American Cancer
Soci ety guidelines for screening and surveillance for early detection of

col orectal polyps and cancer: update 1997. CA Cancer J Clin. 1997;47(3):154-
160.

2. Wnawer SJ, Fletcher RH, MIller L, et al. Collorectal cancer screening:
clinical guidelines and rational [published errata appear in Gastroenterol ogy
1997 Mar; 112(3):1060 and 1998 Mar; 114(3):625]. Gastroenterol ogy.

1997; 112(2): 594-642.

3. US. Preventive Services Task Force. Guide to Clinical Preventive
Servicces. Baltinore: Wllians & W1 kins; 1996.

8- 28



APPENDI X G

ALPHABETI CAL LI STI NG OF STRESSCRS

Program

Number Stressor/ Program Nanme Page
102 2- ACETYLAM NOFLUORENE. . . . . .ot e e e e 4-1
601 ACID/ALKALI (PH <4.0 OR > 11.0) ... ..ottt 6-1
103 ACRYLAM DE . . .. e 4-3
104 ACRYLONITRILE (VINYL CHLORIDE) . . ...ttt e e e e e e 4-5
105 ALLYL CHLORIDE. . .. .ottt e e e e e e e e 4-7
152 ALLYL GLYCIDYL ETHER (AGE) . . . . oot e e e 4-91
106 4- AM NODI PHENYL. . . . .o e e e e 4-9
107  AMMONI Al 8-11
113 AMOSIE TE. . . .o e 4-17
108 ANESTHETI C GASES. . . . . ottt e e e e e e e 6-3
207 ANI MAL ASSOCI ATED DI SEASE. . . . . ..ot e e e 6-5
113 ANTHOPHYLLI TE. . . . o oo e e e e e e e e 4-17
109  ANTIMONY. . .o e e 4-11
110 ANTINEOPLASTI C DRUGS. . . . . ittt e e e e e e e 6-9
184 AROCLOR 1260. . . .ottt e e e e e e e e 4-143
104 AROCLOR 1254, . . . e e e e 4-143
111 ARSENI C, (EMPLOYEES NOT COVERED BY PROGRAM 112).............. 4-13
112 ARSENI C, (UNDER 45 YRS W TH <10 YRS EXPOSURE OVER THE AL)....4-15
113 ASBESTOS, CURRENT WORKER. . . .. ... ... . e 4-17
115 ASBESTOS, PAST WORKER 10+ YRS EXPOSURE. . ..................... 4-19
116 ASBESTOS, PAST WORKER, 0 TO 10 YEARS SI NCE FI RST EXPOSURE. ... 4-21
TOL  AVI AT ON. .ot e 7-1
723 BARBER AND BEAUTY SHOP EMPLOYEES. ... ......... ... 7-2
133 BARI UM CHROMATE. . . . . ittt e e e e e e e e e e 4-57
117 BENZENE. . . .. 4-23
118 BENZI DI NE. . . . oot e e 4-25
119 BENZOYL PEROXI DE. . . . . ot e e e e e 8-11
120 BENZYL CHLORIDE. . . ..ttt e e e e e e e e 8-11
121 BERYLLIUM ... 4-27
132 BETA-CHLOROPRENE. . . . . oottt e e e e e e e e e e 4-55
185 BETA- PROPI OLACTONE. . . .ottt e e e e e e e 4-145
178 BLOOD AND/ OR BODY FLUIDS. . .. ... e 4-29
122 BORON TRIFLUORIDE. . . . .ttt e e e e e e e e e 4-31
704 BRAKENMEN. . . . .o 7-53
217 1, 3-BUTADIENE. . . . . . 4-33
123 2-BUTANONE. . . .ot e e e e e 8-9
152 n-BUTYL GLYCIDYL ETHER. . .. ... e 4-91
124 CADM UM CURRENT EXPOSURE. . . . .. ... e 4-35
206 CADM UM PAST EXPOSURE. . . . .. .. e e e 4-39
124 CADM UM CARBONATE. . . . ..ttt e e e e e e e e e e 4-35
124 CADM UM CHLORI DE. . . . . ottt e e e e e e e e e e e e 4-35
124 CADM UM DUSTS AND SALTS. . . ottt e e e e e e 4-35
124 CADM UM FLUOBORATE. . . . . ottt e e e e e e e e 4-35
124 CADM UM NI TRATE. . . . . e e e e e e e e e 4-35

8-29



ALPHABETI CAL LI STI NG OF STRESSORS/ PROGRAMS

Program
Number Stressor/ Program Nanme

124 CADM UM OXIDE FUNE. . . . ' vvoee e e e
124 CADM UM OXI DE PRODUCTI ON. . . . o o o veee e e e e e
124 CADM UM SULFATE. . . ..o oe et e
133 CALCIUM CHROMATE. . . ..o oottt e e e e e e
156 CALCIUM CYANAM DE. . . . oo ovee e e e e e e e
150  CALCIUM FLUORIDE. . . ..o oot e e e e e e e
179 CARBARYL. . . . voe et e e e e
125  CARBON BLACK. . . . vttt e e e e e e
126  CARBON DI SULFIDE. . . . oo o ottt e e e e e e
127  CARBON NMONOXI DE. . . ..o oot et e e e e e e e
128 CARBON TETRACHLORI DE. . . . ..o ooeoee et et
150 CARBONYL FLUORIDE. . ...ttt et e
212 CERAM C FIBER. . ..ottt e e
703  CHILD CARE WORKER. . . ..o oooee et e e
129 CHLORINE. . . . voee et e e e e e e e
184 CHLORODI PHENYL (42% CHLORINE) . . ..o o oot
184 CHLORODI PHENYL (54% CHLORINE) . . .. oo oottt
163 CHLOROETHYL MERCURY. . . ..\ tv oottt
166 CHLOROVETHYL NETHYL ETHER. ... ..ottt
130 CHLOROFORM . .. oottt e e e e e e e e
131 bi's (CHLOROVETHYL) ETHER. ... ...\ttt
132 beta- CHLOROPRENE. . . . ..o ettt et e e e
133 CHROM C ACI D/ CHROM UM (V1) . .o oot e e e et e
133 CHROM TE ORE PROCESSI NG (As CHROMATE) . ... ......oouueenennn...
133 CHROM UM (V1) WATER I NSOLUBLE. . ... vteeeee e
133 CHROM UM (V1) WATER SOLUBLE. . . ..\ o oeonteee e e
133 CHROM UM CARBONYL. . . . oo oveee e e e e e e e
133 CHROM UM OXIDE. . . .t v oot e e e e e e e e e e
133 CHROM UM PHOSPHATE. . . . .o\ttt e e et
704 CLIMBERS . ...\ttt e
134 COAL TAR Pl TCH VOLATI LES/ POLYCYCLI C AROVATI C HYDROCARBONS. . . .
208 COBALT. . .o oottt e
113 CHRYSOTILE. . ..o oot
BOL  COLD. . .« vveee e e e e e e
704 CONDUCTORS. . . . . voee e ettt e
704 CONSTRUCTI ON, RAI LROAD, AND WEI GHT HANDLING. . ................
EQUI PMENT OPERATORS
704  CRANE OPERATORS. . . . ..ottt et e
135 CRESOL. . . ettt e e e e
135 CRESOL (O M P-MXTURE) . . . . oo oot e e e
113 CROCIDOLITE. . . oo oottt e e e e e e e
156 CYANAM DE. . . .o ooee et et e e e e e e e
156 CYANIDES. . . .. voeee e e e e e e e e
156 CYANOGEN. . . . .o oottt e e e e e
156 CYANOGEN CHLORIDE. . ..o tte et e et e
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ALPHABETI CAL LI STI NG OF STRESSORS/ PROGRAMS

Program

Number Stressor/ Program Nanme Page
603 CYCLOHEXANONE. . . . . ottt e e e e e e e e e e 6- 19
137  DBCP. . . it 4- 65
706 DEPARTMENT OF TRANSPORTATI ON (DOT) VEH CLE OPERATORS......... 7-5
213 4,4'-DI AM NODI PHENYLMETHANE. . . . .. .. e e 4-119
137 1, 2-DI BROMO 3- CHLOROPROPANE (DBCP) ... ... i 4- 65
180 DI BUTYLTIN DI LAURATE. . . . . ot e e e e e e 4-139
138 3,3 -DICHLOROBENZI DI NE. . . . .ottt e e e e e e e e 4- 67
168 DI CHLOROVETHANE. . . . . ot e e e e e e e 4-115
152 DIGYCIDYL ETHER (DGE) . . .« it ot e ettt e e e e e e e e e e 4-91
139 4-DI METHYLAM NOAZOBENZENE. . . . . . ..ttt e e e e e 4-69
155 1, 1-DI METHYLHYDRAZI NE. . . . . .o e e e e e 4-93
140 DINITRO O CRESOL. . . ..ttt it et e e e e e e e e e e e 4-71
141 Dl OXANE. . . .ttt e 4-71
216 DI QUAT. . ot 6-21
135 2,6-DITERT-BUTYL-P-CRESOL. . . . ..ottt e e e e e 4-63
705 DI VER/HYPERBARI C WORKER. . . . . . .. .. e e 7-9
142  EPI CHLORCHYDRI N. . . .o e e e e e e e e e e 4-75
143 ETHOXY AND METHOXY ETHANOL. . . .. ... e e e 4-77
143  2-ETHOXYETHANOL. . . . . .ottt e e e e e e 4-77
603 ETHYL BUTYL KETONE. . . . . .ottt e e e e e e e e e e e 8-9
145 ETHYLENE DIBROM DE. . . .. .. e e e e e e e 4-79
146 ETHYLENE DI CHLORIDE. . . . ... o e e e e e 4-81
147 ETHYLENE GLYCOL. . . .ottt e e e e e e 8-9
186 ETHYLENE GLYCOL DI NI TRATE. . . . ..o e e e e 4-139
148 ETHYLENE OXIDE. . . . .. e e e e e 4-83
149 ETHYLENI M NE. . . ... e e e e e 4-85
186 ETHYLHEXYL NI TRATE. . . .. o e e e e 4-141
720 EXPLOSI VE HANDLERS AND MOTOR VEHI CLE OPERATORS (CIVILIANS)...7-11
179 FERBAM . . .o 6-21
707 FIREFI GHTER (ANNUAL HEALTH SCREEN). ... ....... ... . ... 7-15
722 FlI REFI GHTER ( PREPLACEMENT & PERI ODI C MEDI CAL EVALUATION). . ... 7-19
150 FLUORI DES. . . . oottt e e e e e e e e e e 4-87
150 FLUORIDES (INORGANI C) . . .ottt e e e e e 4-87
150  FLUORI NE. . . .o e e e e e e e e 4-87
709 FOODSERVI CE PERSONNEL. . . . ... e e 7-23
710 FORKLIFT OPERATOR. . . .ttt it e e e e e e e e e e e e e e e e 7-25
151 FORMALDEHYDE. . . . . . oot e e e e e e e e e 4-89
718 FREON WORKERS. . . . . . e e e e 7-27
212 GLASSWMOOL. . ottt 6- 13
152 GLYCI DOL. . .ottt e e 4-91
152 GLYCIDYL ETHERS. . . .. e e e e 4-91
603 GLYCOL ETHERS ( OTHER THAN ETHOXY AND METHOXY ETHANOL)........ 6- 19
156 GOLD CYANIDE. . . . .ot e e e 4-95
108 HALOTHANE. . . . .o e e e e e e e 6-3
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508
604
110
711
719
502
216
196
603
155
601
156
150
158
159
505
196
196
196
160
152
184
506
161
133
161
156
135
162
179
210
210
212
163
163
163
163
163
602
162
165
143
165
215
197
166
156
123

HERBI CIDES. . . v v vttt
HEXANVETHYLENE DI | SOCYANATE. . . .\ vttt
HEXONE ( METHYL | SOBUTYL KETONE) . . . ...\ttt
HYDRAZI NES. . . . vt
HYDROCHLORI C ACI D . . .\ vt
HYDROGEN CYANI DE/ CYANI DE SALTS. . ..\ttt
HYDROGEN FLUORI DE. . . .\ v vttt
HYDROGEN SULFIDE. . . . v\ttt
HYDROQUI NONE (DI HYDROXY BENZENE) . . . ..\t
TONIZING RADIATI ON. . . oo oot
I SOCYANATES. . . oo oot e oot
I SOCYANURI C ACID. . oo ooe oot
| SOPHORONE DI | SOCYANATE. . . . oo voee et
| SOPROPYL ALCOHOL. . ..o oottt
| SOPROPYL GLYCIDYL ETHER. .. ..o oooiiie i
KANECHLOR 500, . . .\t vttt
LASERS. © .« v vttt
LEAD (INORGANI ) . . v\ vttt
LEAD CHROMATE. . . .\ vttt et
LEAD CHROMATE. . .\ v vttt et

MALATHI ON. . .
MANGANESE (AND COMPOUNDS) . . . .ot ot e e e e e e e e e
MANGANESE OXI DE FUMES. . . . ... .. e

NMERCURY (VAPOR) . . . . vt
MERCURY (ALKYL COMPOUNDS) . . . ..\ttt
MERCURY (ARYL AND I NORGANI C) . . .\ttt
MERCURY VAPOR. . . .\ttt
NMETAL FUNES. . .\ ottt

METHYL ALCOHOL. . . .. . e e
METHYL BROM DE. . . .. ..
METHYL CHLOROFORM . .. .. e e
METHYL CHLOROMETHYL ETHER. . .... ... ... ... .. .. .. ..
METHYL 2- CYANOACRYLATE. . . . . .
METHYL ETHYL KETONE (2-BUTANONE) . ... ... ... ...



ALPHABETI CAL LI STI NG OF STRESSORS/ PROGRAMS

Program

Number Stressor/ Program Nanme Page
155 IMETHYL HYDRAZI NE. . . . . oo e e e e e e 4-93
603 METHYL | SOBUTYL KETONE. . . . ..ot e e e e e e 6- 19
164 METHYL N-AMYL KETONE. . . . .. it e e e e e e 6- 19
179 METHYL PARATHI ON. . . . .o e e e 6-21
603 METHYL PROPYL KETONE (2-PENTANONE) . ... ...... ..., 8-9
180 METHYL TIN MERCAPTI DE. . . . . o e e e 4-139
156 METHYLACRYLONI TRILE. . .. ... e 4-95
196 METHYLENE BI S (4- CYCLO HEXYLI SOCYANATE) . . . .. ..o 4-101
196 METHYLENE BI SPHENYL | SOCYANATE (MDI). . ... ..o 4-101
167 4,4' - METHYLENE bis (2-CHLOROANILINE) (MOCA). ... .......c.o..... 4-113
168 METHYLENE CHLORIDE (DI CHLOROVETHANE) . .. ...... ..., 4-115
213 METHYLENEDI ANI LI NE. . . ..o e e e 4-119
721 M LI TARY DOT, EXPLOSI VE/ VEHI CLE OPERATORS (I NTERI M EXAM) . . . .. 7-37
603 M XED SOLVENTS. . . . . e e e e 6- 19
167  MOCA. . ot 4-113
169 MORPHOLI NE. . . .. e e e e 8-9
712 MOTOR VEHI CLE OPERATOR (OTHER THAN DOT) ... ... oo 7-39
196 1,5-NAPHTHALENE DI | SOCYANATE. . . . . . .. e e 4-101
170 ALPHA- NAPHTHYLAM NE. . . . . .. e e 4-121
171 BETA- NAPHTHYLAM NE. . . .. e e e e 4-123
177 N-NITROSODI METHYLAM NE. . . . .. e e e e 4-137
713 NAVAL INVESTIGATIVE SERVICE. . ... ... e 7-41
173 NICKEL CARBONYL. . . .ottt e e e e e e 4-127
172 NI CKEL METAL AND | NSOLUBLE COMPOUNDS. . . ... ..ot 4-125
172 NI CKEL SOLUBLE COMPOUNDS. . . . ..ttt e e e e e e e 4-125
172 NI CKEL SULFIDE ROASTING. . . ..ot e e 4-125
172 NICKEL (INORGANI C) . . oit ittt e e e e e e e e e e 4-125
601 NITRIC ACID. . .ot e e e e 6-1
601 NITRIC ACID. . .. e e e 6-1
174 NITRIC OXIDE. . . ..o e e e e e e 4-129
175 4-NITROBI PHENYL. . . .. e e e e 4-131
174 NITROGEN DI OXI DE. . . . .ottt e e e e e e e e 4-129
174 NITROGEN OXIDES. . . ..ttt e e e e 4-129
176 NI TROGLYCERI N. . ..o e e e e e e 4-133
211 2- NI TROPROPANE. . . . ottt e e e e e e e e e 4-135
177 N-NITROSODI METHYLAM NE. . . . .. e e e e 4-137
108 NITROUS OXIDE. . ...t e e e e e 6-3
503  NO SE. . .o 5-5
512 NO SE-FOLLOW UP. . . .. e e e e e e e 5-7
101 NU SANCE DUST. . . it ittt e e e e e e e e e e e e e e e e e 8-9
135  0-CRESOL. . . oottt 4-63
162 OL MST, MNERAL. . ... .. e e 6- 17
179 ORGANOPHOSPHATE/ CARBAMATE COVPOUNDS. . . . ...t o e e 6-21
180 ORGANOTI N COVMPOUNDS. . . . .ttt e e e e e e e e e e e e e 4-139
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186
135
216
179
184
603
192
150
182
152
155
183
714
184
133
156
185
179
186
506
506
507
704
152
716
704
212
187
187
187
187
187
187
156
212
133
156
133
188
604
133
189
717
190
601

2- PENTANONE ( METHYL PROPYL KETONE) . ... ... ...t
PERCHLOROETHYLENE. . . . .. .. e

PHENYL GLYCIDYL ETHER (PGE) . . ..\ttt
PHENYLHYDRAZI NE. . . .\ vttt
PHOSGENE. . . .\ vt vttt e
POLI CE/ GUARD SECURI TY. . .\ vttt
POLYCHLORI NATED BI PHENYLS (PCB) . . ...ttt
POTASSI UM CHROMATE. . . .\ vttt
POTASSI UM CYANI DE. . . .\ttt
bet a- PROPI OLACTONE. . . . ..\ttt
PROPOXUR (BAYGON) . . . .\ vttt
PROPYLENE GLYCOL DI NIETRATE. . .\ttt
RADIATION = TONEZING. © .« v vvvte e
RADI ATI ON - LASER (CLASS I11 & IV) .\t
RADI ATI ON - RADI OFREQUENCY AND M CROWAVE. . ... ...\,
RAI LROAD EQUI PNENT OPERATORS. . . . .\ttt
RESORCI NOL DI GLYCI DYL ETHER. .« . v vttt
RESPI RATOR USER CERTI FI CATI ON EXAM . . ..\
REGGERS . .\ttt

SILICA (CRYSTALLINE) . . .. e
SI LI CA AMORPHOUS FUSED. . .. .. .. .. . . .
SILI CA CRYSTALLINE CRISTOBALITE. .. ... ... .
SILI CA CRYSTALLINE QUARTZ. . . .. . e
SILICA CRYSTALLINE TRIDYM TE. . .. ... .. ..
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150
133
191
192
209
135
186
180
199
214
195
196
194
180
180
180
718

197
198
199
200
201
508
511
202
203
204
702
704
604
205
205
205
205
205
133
133
206
206
206
133
133

SULFURYL FLUORIDE. .« o oo oo e e
TERT- BUTYL CHROMATE. . . o o o oo e e e e e e e
1,1, 2, 2- TETRACHLOROETHANE. . .« o oo oot
TETRACHLOROETHYLENE ( PERCHLOROETHYLENE) . . .\ v oo oo oo
TETRYL. « o oo oo e e e e e e e e
4,4 -TH OBI'S (6- TERT-BUTYL- M CRESOL) . o vveeee e
THYLENE GLYCOL DI NI TRATE. . . vttt et et e
TIN (ORGANI C COVPOUNDS) . . .« . v vveee e e e e e
TMPP ( TRI METHYLOLPROPANE PHOSPHATE) . . . oo
O-TOLIDINE. o o oo e e
TOLUENE. . o o o oo e e e e e
TOLUENE- 2, 4- DI | SOCYANATE (TDI) .« o v v e e oo
0-TOLUI DI NE. &+ o oo e e e e
TRIBUTYLTI N BENZOATE. . .« o oot
TRIBUTYLTIN FLUORI DE. .+« o oo e e e e
TRIBUTYLTIN OXIDE. .+« o e oo oo e e e e e e
1,1,2-TRICHLO 1, 1, 2- TRICHO 1, 2, 2, - TRI FLUOROETHANE. . . ... ... ...
(CFC- 113)

1,1, 1- TRI CHLOROETHANE ( METHYLCHLOROFORM) . .« o oo oo
TRI CHLOROETHYLENE. .+« + o o o oot e e e e e
TRI ORTHOCRESYLPHOSPHATE (TOCP) .+« o o e e oo
TUNGSTEN .« o oo e e
VANADI UM . o o oo e
VI BRATI ON, HAND- ARM . . o o o oo e e e
VI BRATI ON, VHOLE BODY. . o oot e e oo e e
VINYL ACETATE. . . v\t oot oo e
VI NYL CHLORI DE 10+ YEARS EXPOSURE ( CHLOROETHENE).............
VI NYL CHLORI DE ANY EXPOSURE (CHLOROETHENE) . . .........ooooo...
WASTEWATER/ SEWAGE WORKER. . .+ oot e e e e e

XYLENE (0-, =M, P- I SOVERS) . . . . v
XYLENE (M1 SOVERS) . © .« . v e e
XYLENE (0= 1 SOVERS) . . . . . oo e
XYLENE (P-1 SOVERS) . . . . .
ZINC CHROVATE. . . o oo ooe oo oo e e e e e e e e e
ZINC CHROVATE HYDROXI DE. . . . o oo ooeeeee oo e e e
ZINC OXIDE. . oo oo oo oo e e e e e e
ZINC OXIDE (DUST) . . oo oo oo e e e e
ZINC OXIDE (FUVE) . . oo oo e e e
ZINC POTASSI UM CHROVATE. . . . o o oo oo oo e oo e e e e
ZINC YELLOW . . o oo oo oo e e e e e e e e e e e
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