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AFLCAT BASELI NE | NDUSTRI AL HYA ENE SURVEY PLAN
Prior to actual survey ...

1. Meet with Safety Oficer and MDR
Provi de Pre-survey Package to ship
2. Review Conpleted Pre-survey Package | nformation
During survey ...
3. In-brief with CO XO (IH should request)
4. Reviewing the following items will be hel pful:
a. Past I H Survey Report (if present)

b. OPPE inspection report (Heat and Hearing sections
only)

c. INSURV report and fol |l owup recomendati ons ( NAVOSH
section only)

d. Safety Training Schedul e and Records (LRTP)

e. TYCOM Medi cal Readi ness | nspection

f. I MA I nspection

g. LOE; PEB; LQA (ISIC OR TYCOV

h. ATG Assist visit results

i. EHS Surveys (e.g., pesticide use, storage,
handl i ng, PPE)

j. CSMP (1 Delta Option)

k. 3M System on CD

| . Tenperature | ogs and heat stress surveys (one year)

m Any heat stress injury reports (NAVMED 6500/ 1 (Rev

9-92) for past year
n. List of personnel in nmedical surveillance prograns
(i.e.
heari ng, sight, respiratory, |ead, asbestos, etc.)
o. List of HAZMAT storage spaces/| ockers

i

nterview (i f necessary):

NAVOSH pr ogram managers (RPO, HM Coordi nator, etc.)
Heat stress nonitors

Respirator fit test/issue personnel

Wbr kcent er supervi sors

Medi cal Departnent Representative (NDR)

Deck Pl ate Personnel (conpliance and awareness
trai ni ng)

ToanoTo

6. Do a wal k-through IH Survey in all work spaces

7. Conduct noi se survey and develop list of noise hazardous
areas/ processes (if required)

1



10.

11.
12.
13.
14.
15.

16.

AFLCAT BASELI NE | NDUSTRI AL HYA ENE SURVEY PLAN (conti nued)

Devel op Iist of eye hazardous areas/processes (if
required)

Conduct Workpl ace Assessnents (exposure nonitoring)

Devel op Iist of areas/processes requiring respiratory
protection

Devel op a list of Medical Surveillance Requirenents
Eval uate ventilation used for control of contam nants
Meet ships needs (e.g. training, help with SOP s)
Qut-brief CO XO (IH request)

Provide informal summary report of findings to the
Safety Oficer.

Compl ete Industrial Hygiene Survey Report. 1In
general, this should be done within one nonth of on-
site survey conpletion or whenever sanpling results
are avail abl e.



| NDUSTRI AL HYG ENE PRE- SURVEY | NFORMATI ON
(I H PRE- SURVEY MSG EXAMPLE)

RTTUZYUW 5400 1641135- UUUU- - RUCBSUU.
ZNR UUUUU
R 131135Z JUN 94 ZVYB
FM NAVY ENVI RONVENTAL AND PREVENTIVE MEDICINE UNIT 2 or
( NAVHOSP)
TO USS SHI P
BT
UNCLAS //NO5100/ /
MSG D/ GENADM N /
SUBJ/ BASELI NE | NDUSTRI AL HYG ENE SURVEY
REF/ A/ LTR/ USS SHI P/ SER N45/ 0392/ 13JUN94/ /
REF/ B/ DOC/ OPNAV/ 19JAN94/ /
NARR/ REF A | S REQUEST FOR | H SURVEY. REF B |'S OPNAVI NST
5100. 19C NAVOSH PROGRAM MANUAL FOR FORCES AFLOAT.//
POC/ HORN D. / LCDR/ PRI PHN: (804) 444- 3860/ - / - /| SECPHN: DSN
564- 3860/ /
RVKS/ 1. A BASELINE | H SURVEY |'S SCHEDULED FOR 01-28 MAR 95
AS REQUESTED BY REF A. SURVEY CONSI STS OF AN EVALUATI ON OF
WORKCENTER PROCESSES AND RELATED VENTI LATI ON SYSTEMS TO
QUANTI FY HAZARDOUS EXPOSURES (E. G, TO CHEM CALS AND NOI SE),
RECOMMEND PERSONAL PROTECTI VE EQUI PMENT AND ASSI ST | N
CORRECTI NG OCCUPATI ONAL HEALTH PROBLEMS. THE SURVEY TEAM
CAN ALSO PROVI DE ASBESTOS | DENTI FI CATI ON SERVI CES,
AUDI OVETRI C BOOTH CERTI FI CATI ON, RESPI RATORY FI T TESTI NG
ASSI STANCE | N WRI TI NG | NSTRUCTI ONS ( SOPS), AND NAVOSH
TRAI NI NG UPON REQUEST (TIME PERM TTING). THI'S I'S NOT AN
| NSPECTI ON AND SURVEY RESULTS DO NOT GO TO H GHER AUTHORI TY.
2. THE SURVEY TEAM CONSI STS OF:

LCDR D. S. HORN 012-34-5678 SECRET
CLEARANCE

LT C.J. JONES 123-45-6789 SECRET
CLEARANCE

HW P. O TUBE 234-56- 7890 SECRET
CLEARANCE

3. TO MAXIM ZE SURVEY BENEFI TS WE SUGGEST THE PROGRAM
MANAGERS | DENTI FY YOUR PARTI CULAR NEEDS AND QUESTI ONS PRI OR
TO THE SURVEY AND BE AVAI LABLE TO WORK W TH SURVEY TEAM
TH'S WLL ALLONUS TO FOCUS ON FI XI NG PROBLEMS AND ANSWERI NG
YOUR QUESTI ONS. THE BEST WAY TO | DENTI FY NEEDS | S THROUGH
THE SELF EVALUATI ON CHECKLI STS I N REF B.

4. (Notes to | H ) UNDERWAY TI ME WLL BE NEEDED AND SHOULD
BE MENTI ONED HERE W TH AN EXPLANATI ON OF WHAT NEEDS TO BE
DONE. |F FEMALE | S TO BE PART OF TEAM | DENTIFY I N PARA 2.

5. CONTACT POC TO CONFI RM SURVEY DATES, SCHEDULE AN | NBRI EF
W TH CO XO, AND | DENTI FY ANY SPECI AL NEEDS FOR WHI CH WE
SHOULD PREPARE.

BT

#5400

NNNN



| NDUSTRI AL HYG ENE PRE- SURVEY | NFORVATI ON
(Notes to IH) This informati on can be hand delivered or
sent to the ship under separate cover

Ref: (a) OPNAVI NST 5100.19C

(b) 29 CFR 1910. 1030

1. We will conduct the foll owi ng NAVOSH Program Revi ews if
applicable to your ship:

PROGRAM CHAPTER
a. Asbestos Bl
b. Heat Stress B2
c. Hazardous Materi al B3
d. Hearing Conservation B4
e. Respiratory Protection B6
f. Lead B10
g. Personnel Protective Equi pnment B12
h. Mercury B13 (Tenders
Only)
i. Polychlorinated Bi phenyls B14
j. Man-nmade Vitreous Fibers B15
k. Bl oodborne Pat hogens 29 CFR
1910. 1030

Note: Exanples of other areas that will be included in the
survey are Medical Surveillance, NAVOSH Trai ni ng,
Repr oductive Hazards and Cadm um

2. During the survey we will need to have avail abl e:
a. POC s for each program area
b. Pertinent ship's NAVOSH i nstructions.
c. NAVCSH appointnent |letters and collateral duty list.

d. Training records and rosters for Respiratory
Prot ecti on.

e. The last NAVOSH program sel f-eval uati on ( OPNAVI NST
5100. 19C checklists). W wll use this to identify itenms we
can help fix during the survey.

3. If you would |ike special assistance in the follow ng
areas, please |let us know so that we nmay be prepared.
Specific training, fit testing, SOP's, (Note to IH nodify
this list to reflect the services you provide).
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(Notes to IH) COMVAND | NBRI EF
1. POSITIVE FIRST | MPRESSION (I TS YOUR ONLY CHANCE)

a. Uniform (dry-cleaned and/or well ironed wmlitary
press), reg haircut, shoes shined (no corfrans), collar
devi ces, ribbons not grubby. If civilian, dress in proper
attire, don't wear junp suits used for entering tanks/voids
etc.,. In other words, | ook sharp!

b. Be on tinme, preferably 15 mnutes in advance. By
t he time you get fromthe quarterdeck, logged in and to
the wardroomit may take awhile. Never keep CO XO waiting!!
Soneti mes ships require a nessage to confirm dates,
security clearance, berthing (femal e) and ot her additional
i nformation during your visit. Be sure that is handled
before your visit wth your point of contact. Because of
femal e berthing constraints on sone cl asses of ships, nake
sure you have properly coordinated in advance. Advance
pl anning - the five P s!

c. Make sure you are famliar with wardroom eti quette.
Mlitary courtesy and protocol is inportant.

d. After senior nenber introduces hinm herself, then
i ntroduce yourself.

e. Agenda printed up paraphrasing the basic el enents
of an IH survey and time frame outlining the progression
of the survey.

2. THI'S IS AN | NDUSTRI AL HYA ENE SURVEY.

a. Not an inspection. The survey is the ship's and
doesn't go to higher authority (group/ TYCOM. Briefly
explain to the skipper what it is, why it is required and
how long it will take. Renenber the CO XO has a | ot on
hi s/her m nd and doesn't want a |ong wi nded dissertation..
Be brief and concise. Explain this survey report may be
asked for, and viewed by, subsequent inspection teans.
Focus on the fact that you are there to help fix problens
on-site, if possible.

b. Explain other support that you can provide to the
shi p:



(1) Training in NAVOSH areas

(2) Analysis of suspected materials (e.qg.,
asbest 0s)
(3) Oher additional support.

c. Ask if there are any particular areas the CO wants you
to look at. Tell himher at this tinme who you want to
acconpany you, and whether he wants you to check in with
anybody el se before or during the course of the survey.

3. | H SURVEY PROCESS.

a. A wal k-through survey of each shop to evaluate the
exposures fromvarious types of chem cals, work processes/
operations and substances, and flanmable |iquid storeroons.
For ship-wi de evolutions, evaluate as a part of the
responsi bl e work- center (e.g., helo ops-deck division,
fire drills-DC division, etc.,).

b. Sanpling is conducted to quantify any adverse
exposures, and fromthat eval uation recommendations for
control are fornulated.

c. List of eye/noise hazardous areas

d. List of processes where respiratory protection is
required

e. Ventilation evaluation of |ocal exhaust systens

f. Medical surveillance based upon sanpling or
pr of essi onal judgenent

g. Recomendati ons
4. STATUS REPORTS.

a. Mst ships like to find out as soon as possible the
results of the survey so they can correct the discrepancy.
Periodi c debriefs may be desirable. Mke arrangenents at
in-brief on how often and to whom status reports should be
made.



5.  CONDUCTI NG SURVEY.

a. As you go through each work center, ensure a ship
representative is with you at all tinmes. Check in with work
center supervisor first.

b. Wile conducting your survey of each work center,
try to do as nmuch awareness trai ning as possible and
explain the details of your work to interested as well
uni nterested observers. Do as nuch public relations as you
can. Ask neutral questions to facilitate know edge and
information fl ow but keep novi ng.

c. Personnel sanpling. Put the people at ease and
expl ai n what you are doing and why you are doing the
sanpling. Don't alarmworkers with too many facts about
vari ous occupational diseases. Shipboard runor control
spreads faster than wild fires.

d. Renenber you're perceived to be the expert. Set
t he exanple. War PPE required for each individual shop you
observe.

e. Consult with Safety Oficer (MDR for Subs)
regardi ng how out-brief will be handled (e.g., daily field
notes or witten synopsis). Safety Oficer should keep a
running list of notes as well.

f. Make sure you are aware of the COs "sensitivities"”
prior to the debrief.

COMVAND DEBRI EF

1. Debrief the Division Oficers, Departnent Heads, Conmand
Master Chief, and Safety O ficer well in advance so he/she
has the opportunity to fix things that require m ni nal
correction. This also allows the Safety O ficer to devel op
pl an of action/corrective nmeasures, if needed.

2. You don't want any surprises at debrief for the CO XO
3. Explain highlights of survey.

4. This is an ideal tinme to offer further services to the
shi p.

5. Provide a witten debrief summary for all attendees.
Hit the high points and keep the debrief short (<10

m nutes). CO XO needs only the big ticket itenms. However,
the Safety Departnent Head needs shop by shop l|ist of

findi ngs.



( EXAMPLE)
COVER LETTER
5100
Ser 05/ 405025
19 Jan 1994

From Oficer in Charge, Navy Environnental and Preventive
Medicine Unit No. 2 (or NAVHOSP/ BRVEDCLINIC etc.,)
To: Commandi ng O ficer USS SH P (CVN 80)

Subj :  BASELI NE | NDUSTRI AL HYG ENE SURVEY

Ref : (a) Your |tr 6240 Ser Medical:jjp/340 of 07 Dec 93
(b) OPNAVI NST 5100. 19C

Encl: (1) Executive Summary
(2) Baseline Industrial Hygi ene Survey Report

1. In response to reference (a), and in accordance with

reference (b), a Baseline Industrial Hygiene (IH) Survey of
the USS SHI P (CVN 80) was conducted both pier side and
underway during the period 1-28 March 1995.

2. The purpose of this survey is to provide you with:
a. An evaluation of the occupational health aspects of
your Navy Qccupational Safety and Heal th (NAVOSH) Program
b. A detailed evaluation of work processes and
associ ated health hazards in each workcenter (where
appl i cabl e); and,
c. Assistance in resolving occupational health
pr obl ens.

3. Mjor findings are sunmarized in enclosure (1).
Encl osure (2) provides details concerning occupati onal
heal th progranms and recommendati ons for inprovenent.

4. Retain this baseline survey report on-board
indefinitely. It is likely that portions of it or the
entire report will be needed for review by various
authorities, such as I NSURV, TYCOM (reporting requiremnent),
OPPE, or NAVSAFECEN

5. FOLLOMUP ASS|I STANCE. This was an assist visit, not an
i nspection. W want to help correct the problens
identified. For exanple, we will be glad to provide the
needed hearing conservation and |lead control training. W
al so need to be notified of any changes which m ght affect
per sonnel exposures so that we can re-evaluate. W

appreci ate the support and cooperation of your entire staff.
My point of contact is LT Andy Schni dt who can be reached at
(804) 444-7671. Q. C



EXECUTI VE SUMVARY
GENERAL GUI DANCE

1. The purpose of the executive summary is to focus the

CO s attention on the nost inportant issues and suggest ways
to fix problenms (how other ships handled it). If you want
to ensure action on these issues, you nust capture the CO s
interest here. Assune this is the only part of the report
the COw Il read. You nust nmake it count.

2. Fol | ow t hese rul es:

- 2 PAGES, MAX! PREFERABLY 1 PAGE.

- MENTI ON ONLY MOST | MPORTANT | SSUES! Resi st
tenptation to say who did what where when. G ve
"bottomline" info.

- BE CONCI SE. Explanations go in the body of the
report.

- ﬁVClD OR DOMWNPLAY REFERENCES. They're distractions

ere.
They belong with explanations in body of report.

- USE SHORT PARAGRAPHS. Long ones swanp i deas.

- RELY ON EVERYDAY WORDS (use PLAIN ENGLI SH): "use"
vice "utilize", "start" vice "comrence", "best" vice
"opti munt.

See Navy Correspondence Manual for further exanples.

- USE DI SCI PLI NED SHORT SENTENCES (li ke FITREF' s).

Most inportant part should be at begi nning or end of
sent ence.

- USE ACTI VE VI CE PASSI VE WRI TI NG

- TARGET WRI TI NG TO CO XO

USE KUDGCS. If sone areal person/ program was great, say

So here. But beware of trite, hollow praise. It

Weakens your inpact.

3. Chapter one of the Navy Correspondence Manual has great
gui dance on sinple, direct witing. Reviewit often.

SPECI FI C GUI DANCE

1. First paragraph nust provide concise overall assessnent
of command’'s program This is what the CO wants to know.
You can use whatever words you're confortable with but try
to avoi d sounding like an inspection grade.

2. Then list program stressors and their major findings in
order of inportance. Mention nost inportant issues first.
A list of programs with no major findings should be
mentioned | ast or not at all.



3. Then nmention any worksite findings or trends which nerit
the COs attention (if any). Include kudos for particularly
out standi ng areas. These are optional itens to include only
if significant.

4. Describe any enpl oyee notification requirenents and the
mandatory time franmes. This only applies if survey included
air sanpling for chemcals with specific OSHA notification
requirenents.

10



( EXAMPLE)
USS SHI P
EXECUTI VE SUMVARY
BASELI NE | NDUSTRI AL HYG ENE SURVEY
01-28 MAR 1995

1. 1In general the industrial hygi ene aspects of your NAVOSH
program are satisfactory (outstanding, fine, fully

i npl enented, marginal, not fully inplenented, etc.,). Lead
Control and Hearing Conservation Prograns are, however, in
need of inprovenent.

2. HAZARDOUS NMATERI AL CONTROL: CQut st andi ng!

3. LEAD CONTROL:

a. Medical surveillance programnot in place for sone
peopl e in Deck Division who are exposed 30 or nore days per
year. (requires sem -annual bl ood tests)

b. Training not being provided.

c. Proper work procedures not being followed (e.qg.
sanders used to renpve paint vice needle guns). This causes
much hi gher personnel exposures to toxic chem cals.

d. Adequate personal protective clothing and equi pnent
(e.g., HEPA respirators)is not avail abl e.

4.  HEARI NG _CONSERVATI ON:

a. Not all personnel in the Hearing Conservation
Program have had their annual audi ogram

b. Hearing protection was unavail able or in poor
condition in many | ocations.

c. Docunentation for required training unavail abl e.

d. Noise survey results do not support all personne
bei ng
pl aced in this program

5. RESPI RATORY PROTECTI ON: Not enough HEPA respirators
onboard for palnt renoval operations.

6. Qher Prograns Evaluated with I ess significant or no
findings i nclude: Asbestos, Mercury, Heat Stress, Man-
Made Vitreous Fi bers, Medical Surveillance, Personal
Protective Equi pnent, and OSH Trai ni ng.

11



7. ENMPLOYEE NOTI FI CATION: (If applicable) Wthin five days
of your receipt of this report, you are required to notify
all enpl oyees nonitored for |ead of the results of that
monitoring. Enclosure ( ) contains those results.
Notification nust be in witing either individually or by
positing in the affected enpl oyees work area. W suggest
you sinply post pages to of enclosure (2) in
the (applicable workcenter area) and provide copies of it to
all personnel nonitored.

12



| NTRODUCTI ON

GENERAL GUI DANCE

The cover letter, title page, table of contents, and
executive summary will precede the Introduction El enent of
the Industrial Hygi ene Survey report.

The table of contents may include the follow ng but nust be
i nclusive of all survey elenents actually in the report:

TABLE OF CONTENTS

Executive Summary

Tabl e of Contents

| nt roduction

OH Admi ni strative Program Eval uati ons

| ndex of Shops/ Spaces

Wor kpl ace Assessnents

Ventil ati on Eval uati ons

Medi cal Surveill ance Requirenents

Li st of Eye Hazardous Areas/Processes

Li st of Noi se Hazardous Areas/ Equi pnent

Li st of Respiratory Protection Areas/Processes
Li st of Recommended OSH Trai ni ng

Attachnents for Technical Information (SOP' s)

(Notes to IH') The report introduction elenment could include
the foll owm ng statenents

1. As required by OPNAVI NST 5100.19C, NAVENPVNTMEDU 5
conducted a baseline industrial hygiene survey on-board the
USS SH P (CVN 80) during 01-28 MAR 1995. An IH survey wll
be required again in 18 nonths. The purpose of the survey
was to assist you in inproving your NAVOSH Prograns and
eval uate potential health hazards to the crew. This

i nvol ved verifying work conditions and eval uati ng any
changes to work processes and operations since the |ast

i ndustrial hygi ene survey.

2. After conpletion of the field portion of this survey,
______ (Commandi ng OFficer, Executive Oficer, applicable
department heads, etc.) were briefed on prelimnary survey
findings. The follow ng docunments (instructions, SOF' s,
etc.) were left with (Safety O ficer, Medica

O ficer, Respiratory Protection Program Manager, etc.) at
the conpl etion of the survey.

13



3. This survey report is organized into two nmain parts:

eval uati ons of occupational health prograns and assessnents
of individual workcenters. The program eval uations are
designed to be separated and distributed to responsible
program rmanagers. The workpl ace assessnents are designed to
be separated from each other and distributed to cogni zant
supervi sory personnel for action.

4. Specific nmedical surveillance requirenents are provided
in each workpl ace assessnment. A synopsis of the required
medi cal surveillance for each division is identified in the

Medi cal Surveillance Program Summary.

5. A Risk Assessnent Code (RAC) was assigned to each
correctabl e worksite deficiency using the guidelines in
OPNAVI NST 5100. 19C, Chapter A4. The RAC s are noted in the
wor kpl ace assessnents. The RAC is a nunber, 1 through 5,

t hat expresses the conbination of hazard severity with the
probability that a m shap m ght occur. A RAC of 1 indicates
a catastrophic hazard with a high probability of occurrence,
while a RAC of 5 is a negligible hazard with a very | ow
probability of occurrence. |In sone cases, a potenti al
hazard is not associated with the work task, resulting in a
RAC of NNA, not applicable. [If a deficiency cannot be
corrected within 30 days, a Ship's Maintenance Action Form
(OPNAV 4790/ 2K) shall be prepared with a Safety Hazard Code
entered into Block 15, Safety Hazard | AW para A0404 of
OPNAVI NST 5100.19C. Certain deficiencies can be entered
into your CSMP. |If requested, we can assist with the
preparation of 2-kilos for engineering control changes.

6. Supporting docunentation concerning the types of
instrunments used in the survey, calibration records,
detail ed worksite notes and supporting data are kept at the
NAVENPVNTMEDU (or NAVHOSP) .

7. (Optional) A Wrkplace Mnitoring Plan is provided. It
is based on the results of sanpling data collected on your
ship during this baseline survey as well as data collected
in the past on your ship and fromother ships of simlar

cl ass. | mpl enmentation of the nonitoring plan is the ship's
responsibility. The ship's Safety Oficer nust coordinate
with the supporting I H IHO

14



ELEMENT ||
ADM NI STRATI VE EVALUATI ON OF
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( OPTI ONAL)

OCCUPATI ONAL HEALTH

PROGRAMS SUMVARY

The foll owi ng programel enents were eval uated. Those with
an asteri sk need inprovenent.

A

Gihw DR

W

Nogk wh =

o R NE

ASBESTOS CONTROL PROGRAM ( OPNAVI NST 5100. 19C, Chap. B1)

| dentification
Control Procedures

Energency Repairs Only

AEL/ Personal Protective Equi pnent

Tr ai ni ng

HEAT STRESS PROGRAM (Chap. B2)

Engi neeri ng Control s/ PVS
Monitoring & Daily Reports

I njury Investigation/ Reporting

Hox NO

4.
5.
6.

Ri p-out Team
Medi cal
Surveil |l ance

Di sposal

Records Report
Sel f Eval uation

Exposure Limts
Tr ai ni ng
CSMP Curr ent

HAZARDOUS MATERI AL CONTROL & MANAGEMENT PROGRAM _(Chap.

B3)
HM HW Coor di nat or

Pur chasi ng Control s
St or age

| nventory

HM S/ MsDS

Label i ng

Spot Checks/ Sel f Eval uati on

8.
9

10.
11.

12.
13.

HI CS

| mpl enent ati on
M shap Reports
HM

Spi | | s/ Enmer genci es
Di sposal

Tr ai ni ng

Saf e Usage

HEARI NG CONSERVATI ON PROGRAM _(Chap. B4)

Noi se Survey
Ear Pl ugs/ Muffs

Rost er
Li st of Noi se Hazard Areas

Engi neeri ng Fi xes of Noi se Hazards 10.

15
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Tr ai ni ng

Medi cal
Surveil |l ance
Label i ng

Spot Checks/ Sel f
Eval

Recor dkeepi ng



o ko DM

hoON =

Ref :

W N

Powbd =

RESPI RATORY PROTECTI ON PROGRAM _( Chap. B6)

Respiratory Protection Oficer 7. Roster
Command CGui dance 8. Medi cal
Surveil |l ance
Respirator Sel ection/IH Survey 9. Fit-testing
Respi rator C eani ng/ Mai nt enance 10. Training
Respirator Availability & Use 11. Breathing Ar
Testing
Central Control Points 12. Self Eval uation

LEAD CONTROL PROGRAM (Chap. B10)

| H Eval uati on 5.  Medi cal
Surveil |l ance
Pai nt Renpval Restriction 6. Training
Control Procedures 7. Signs
Personal Protective Equi pment 8. Env Prot/Wste
Di sposal

PERSONAL PROTECTI VE EQUI PMENT _ (Chap. B12)

Proper Selection & Quantity 3. Use/Training
St rg/ Mai nt enance and | nspection

BLOODBORNE PATHOGENS (29 CFR 1910. 1030)

POLYCHLORI NATED BI PHENYLS (Chap. B14)

(a) NAVSEA PCB ADVI SORY 94-1 AND 94-2
MERCURY CONTROL ( TENDERS/ REPAI R SHIPS ONLY) (Chap. B13)

Mercury Control OFficer 5. Stowage

Desi gnat ed Handl i ng Areas 6. Medi cal
Surveil |l ance

Wrk Practice Controls 7. Training

Spill d ean-up
MAN- MADE VI TREQUS FI BERS (Chap. B15)

| H Eval uati on 5.  Medi cal

Surveil |l ance
Control Procedures 6. Disposal
Tr ai ni ng 7. Self Evaluation

Personal Protective Equi pment

16



GENERAL GUI DANCE
(Notes to I H)

1. If a programdoes not apply delete it.

2. Many of the el enents above cover nore than one specific
requirenent; e.g., HM"Storage" includes: Designation of
storage | ocations, adequacy of storage |ocations
(ventilation/fire suppression), DCAl Safety O ficer/ NDR GFE
notified of storage |ocations, segregation of chem cals,
restricted access, list of |ocations reviewed annually,
etc.,.

3. This sectionis for listing "program findings as
opposed to "worksite" findings. Programfindings are
ei t her:

a. Administrative type findings, or ..

b. Significant worksite trends (e.g., no eyewash PNS
woul d be listed under the work center findings if it was
noticed only a few tinmes, but would be listed here if it was
a problem through- out the ship).

4. Wien witing up worksite trends in this section, be sure
to list exactly where you saw these problens. Don't say
things |ike "nunmerous eyewashes were not receiving PMV5'

5. Mnimze witing the sane findings here and in worksite
di screpancies. Wite themup only once.
6

. List findings (discrepancies) in the order they are
mentioned in the summary |ist.

7. Every itemw th an asterisk by it in the summary |i st
must have at | east one finding explaining what is wong.

8. Al findings/recomendations/references MIJST be very

specific.

9. Each finding should specify only one discrepancy. |If
there are several different problens related to one el enent,
nmenti on each problem separately, with its own recommendati on
and reference.

10. Immediately after the above sunmary (which will be on
one page, except for tenders) continue to the next page.

11. Use a separate page for each programunl ess two
prograns can fit entirely on one page.
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( EXAMPLE)
PROGRAM DEFI Cl ENCI ES AND RECOMVENDATI ONS
ASBESTOS CONTROL PROGRAM (No fi ndi ngs)

HEAT STRESS PROGRAM Ref (a): OPNAVINST 5100. 19C, Chap
B2

W >

1. Finding: The dry bulb thernoneters in the scullery
are hung directly on netal surfaces. (Ref (a), par.
B0204c(1))

Reconmendati on: Hang the thernoneters so they are
not in direct contact wth structural surfaces, are as close
as possible to actual work stations, and are not in or at
t he opening of the supply ventilation. Specific |ocations
wer e di scussed with SKC Langford during the survey.

2. Finding: Qut si de tenperature readi ngs are not
bei ng taken during WBGT nonitoring. (Ref (a), par.
B0204d(4))

Reconmendati on: Qutside dry and wet bul b
t enper at ures shoul d be taken mnth each set of WBGT readlngs.
El evated inside tenmperatures (10° for dry bulb or 5° for
wet bul b) may indicate ventilation deficiencies or
st eanf wat er | eaks.

C. HAZARDOUS MATERI AL CONTROL & MANAGEMENT PROGRAM
Ref (a): OPNAVINST 5100.19C, Chap B3 & C23 (D15 for
subs)

(b): NAVSEA 0938-LP-018-0010

1. Finding: Ventilation in the Hazardous Materi al

| ssue roomhad an 8 m nute rate of change whi ch does not
nmeet the required 4 mnute rate. An investigation as part
of this survey discovered the fan was wi red backwards, the
ducts needed cl eaning, and naterial was blocking the air

i ntakes. These problens were corrected and the ventilation
provided a 3.7 mnute rate of change. A 4 minute rate of
change requirenent is equivalent to 15 air changes per hour.
(Ref (a): OPNAVINST 5100. 19C, par. B0304g & C2303b, Ref
(b) NAVSEA 0938-LP-018-0010, Heating, Ventilation & Air
Condi tioning Design Criteria for Surface Ships of US Navy)

Reconmendati on: Ensure ventilation systemPMs is
conducted and that air intakes are not bl ocked with
supplies. Though not specifically required, our industrial
hygi ene office would be glad to re-evaluate the ventilation
system after any repairs or routine naintenance. This would
have qui ckly caught the problemw th the fan wring.
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D. HEARI NG CONSERVATI ON PROGRAM
Ref erence: OPNAVI NST 5100. 19C, Chap B4

1. Finding:
) 000 00O OO CCOCPIOP 000000000000 0.9.9.0.9.9.0.9.9.0.0.9.9 0.9, .94
) 000 0.9.9.0.0.9.0.9.9.0.0.9.0 090090 09.9.090.9.0.09.0.0.0.0 000000009 0.9.9.0.0.9.0.9.9.9. 0,999
P OO0 0000000090099 0.9.9.0.9.9.0.9.9.00.9.¢¢

Recommendat i on:
PO OO PP PP PICCCCCCTTINII00.0.0.000009000.9.0.0.0.0.4
P00 000 000.9.0.0.0.00000009.00.0.0.0.000000000.90.0.00000000000.0.0.0.0.000004
XXXXX

E. RESPI RATORY PROTECTI ON PROGRAM (No Fi ndi ngs)

F. LEAD CONTROL PROGRAM Reference: OPNAVI NST 5100. 19C,
Chap B10

1. Finding:
) 000 00O OO CCOCPOOP 000000000 0.0.0.0.9.9.0.9.9.0.9.9.0.0.9.9. 0.9, .94
) 000 0.9.9.0.0.9.0.0.9.9.0.9.9 090090 0.9.9.00.9.0.0.9.0.0.0.0 000000009 0.9.9.0.9.9.0.9.9.9. 0,90 0.9
P OO0 0000000000 0990990990990 0.9.¢¢

Recomrendat i on:
P OO OO PP PITCCCCCTTININ00.0.0.0000 09000900004
P00 0000 00.9.0.0.000000099.00.0.0.0.00000000090.0.000000000000.0.0.0.000004
XXXXX

2. Finding:
) 000 00O OO CCOCPOOP 000000000 0.9.9.0.9.9.0.9.9.0.9.9.0.0.9.9. 0.9, .94
) 000 0.9.9.0.0.9.0.0.9.0.0.9.9 090090 0.9.9.09.9.0.9.9.0.0.0.0 000000009 0.9.9.0.9.9.0.9.9.9. .90 9.9
P OO0 0000000090099 0.9.9.0.9.9.0.9.9.00.9.¢¢

Recomrendat i on:
P OO OO PP IPTCCCCCTTINII000.0.000009000.9.9.0.0.0.4
P00 000 000.9.0.0.000000099.00.0.0.0.00000000090.0.000000000000.0.0.0.000004
XXXXX

G MAN- MADE VI TREQUS FI BERS (No fi ndings)

H.  PERSONAL PROTECTI VE EQUI PMENT (No fi ndi ngs)
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ELEMENT 111
WORKPLACE ASSESSMENT



( Exanpl e)
| NDEX OF SHOP/ SPACES

(Note to IH.  Organize this section by departnment/division
This section of workplace assessnents are designed to be
separated from another and to be distributed to responsible
supervi sory personnel (Departnent Head, Division Oficer,

Wor kcent er Supervisor) for action.)

Shop Nane
Di vi si on Conpartnent # Page
R-1 HT Shop
(2-72-2-1) 1
Wel d Shop
(3-64-3-1) 12
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( EXAMPLE)

NAME OF ORGANI ZATI ON THAT PERFORMED | H SURVEY
BASELI NE | NDUSTRI AL HYG ENE SURVEY OF
USS SHI P (HULL #)
WORKPLACE ASSESSMENT

SECTION 1

SHOP, LOCATI ON: Nane of shop, l|ocation of shop [Use FRAMVE
#]

DATE OF SURVEY: Day/ Mont h/ Year

REFERENCES: (a) OPNAVI NST 5100. 19C
- (b) 29 CFR 1910. 1000

[ FOLLOVNED BY ANY OTHER REFERENCES YQOU
Cl TE, LI STED I N ALPHA CRDER]

ATTACHVENT: (1) Personal Protective Equi pnent
(PPE) Checkl i st

[IF YOU DO NOT HAVE AN ATTACHMVENT, IN THI'S CASE A PPE
CHECKLI ST, FOR THI' S REPORT SECTION, THEN THI'S LINE IS
UNNECESSARY]

1. [1 NTRODUCTORY PARAGRAPH: TEXT | NDI CATES NUMBER OF
PERSONNEL I N TH S SHOP, BY CGENDER, FOLLOWED BY A BRI EF
DESCRI PTI ON OF WHAT THE SHOP DOCES] .

2. Qperations - A summary of the work tasks reported by
shop personnel and the potential health hazards associ at ed
with themis presented below, a nore detail ed eval uation
of each of the tasks follows this paragraph:
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Pot ent i al Nunber of Frequency & Controls

Control s
Work task heal th hazard personnel duration of in use
adequat e?
i nvol ved wor k task
Yes/ No/ Unk
[ EXAVPLE: ]
Shop wor k Noi se 12 Daily/Up to 4 PPE Yes
hours per day
Pai nt renoval Dust , 5 4 times a PPE
Unknown
usi ng power | ead*, nonth/Up to 4
tool s chromat es hrs per day
El ectri cal Lead* 1 Dai | y/ One hr None Yes
sol deri ng per day
SMA wel di ng Metal fune 2 Once per wk/ PPE Yes

2 hrs per day

*The asterisked potential health hazard(s) has been classified as a known
occupati onal reproductive hazard in Appendi x B of NEHC TM 92-2. Work practices
to mnimze enpl oyee exposures to the asterisks stressors should be followed to
t he maxi mum extent practicable. Individuals with questions concerning
reproductive issues are encouraged to consult with the [ LOCATI ON OF MEDI CAL
PROVI DER, Cccupational Health Physician,].

[ N FOLLON NG PARAGRAPHS, DI SCUSS THE TASKS LI STED I N
PARAGRAPH 2, | N THE SAME ORDER THEY VERE LI STED, FOR
EXAMPLE: |

3. SHOP WORK: OBSERVATI ON:  Sound pressure | evel (SPL)
measur enents have been coll ected during work tasks perforned
by shop personnel and the nmeasurenent results are provided
in TABLE 1.1. Chapter B4 of reference (a) classifies SPL
measur enents above 84 dBA as "noi se hazardous", and dictates
the use of hearing protection devices under such conditions.
Personnel routinely wear hearing protection when operating
"noi se hazardous" equi pnent. Noi se dosinetry measurenents
were obtained in order to eval uate exposures of shop
personnel to noise, and the nmeasurenment results are provided
in TABLE 1.2. Evaluation of the data indicates personnel
exposures to noi se above the "noi se hazardous" criteria
established in Chapter B4 of reference (a) are expected.
Personnel are currently included in the Conmand' s Heari ng
Conservati on Program

RECOVMVENDATI ONS:

a. Continue to wear single hearing protection during "noise
hazar dous” conditions which may be encountered whil e working
in the shop.
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b. Continue to include personnel in the Command's Hearing
Conservati on Program

4.  PAINT REMOVAL USI NG PONER TOOLS: OBSERVATION:  Paint is
renmoved fromthe ship's exterior by power tools such as
pneumati ¢ sanders and needl e guns, four times a nonth for up
to four hours per day. Personnel wear goggles, cotton and

| eat her gl oves, and hearing protection when renoving paint.
Per sonnel wear di sposabl e paper dust/fune/m st respirators

i ssued by the Medical Departnent. Personnel have been

nmedi cally evaluated for respirator use, but have not been
fit tested for disposable respirators (RAC = 3). Air
sanpl es have not been collected at this Command during paint
renmoval operations; personnel were not renoving paint during
the survey period. This operation cannot be adequately

eval uated for personnel exposures to dust, |ead, and
chromates until air sanples have been coll ect ed.

RECOMVENDATI ONS:

a. Contact [THE | H PROVI DI NG FACI LI TY] prior to the next
pai nt renoval operation to schedul e sanpling.

b. Continue to wear respirators until a sufficient nunber
of air sanples are collected during paint renoval
oper ati ons.

c. Fit test individuals with disposable respirators prior
to their wearing one. For additional information on
respirators, consult the Respiratory Protection Program
Sunmary, provided el sewhere in this report.

d. Continue to train all personnel who renove paint | AW
Chapter B10 of reference (a).

e. Prohibit eating, drinking and snoking during paint
removal and cl ean up operations, and wash hands thoroughly
after paint renoval operations, to prevent the accidental

i ngestion of |ead.

f. Dispose of paint chips as | ead containi ng waste.

g. For additional information on |ead, consult the Lead
Control Program Summary, provided el sewhere in this report.

h. Al though not mandated by Chapter B6 of reference (a), we
recomend that shop specific respirator SOP' s be devel oped
for, and posted in, this shop.
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5. ELECTRI CAL SOLDERI NG OBSERVATION: One individual in
this shop perfornms electrical soldering daily for one hour a
day. Air sanples have been collected during electrical
soldering in a wde variety of other Navy work centers.
Based on these sanpling results, and the short duration of
this operation, personnel exposures to |lead in excess of the
| evel s established in Chapter B10 of reference (a) are not
expect ed.

RECOMVENDATI ON:
a. Continue to train all personnel who performelectrical
sol dering | AW Chapter B10 of reference (a).

b. Wash hands thoroughly after electrical soldering, to
prevent the accidental ingestion of |ead.

c. For additional information on |ead, consult the Lead
Control Program Summary, provided el sewhere in this report.

6. SMA WELDING OBSERVATION:. Two individuals in this shop
perform shi el ded netal arc (SMA) wel di ng one day per week
for two hours a day. Personnel wear wel ding hel nets and
singl e hearing protection when welding. The |ocal exhaust
ventilation used during welding processes is a fune
exhauster. The funme exhauster did not provide the required
100 fpm capture velocity at the point of welding (RAC = 2).
Air sanples were collected during a SMA wel di ng process that
was performed outdoors, and the sanpling results are
provided in TABLE 1.3. During the sanpled task, personnel
wel ded on painted netal itenms, a practice discouraged

by reference (a) (RAC = 3). Based on these sanpling
results,and the short duration of this operation, personnel
exposures to lead in excess of the levels established in
Chapter B10 of reference (a), netal fune in excess of the

| evel s established in reference (b) are not expected.

RECOVMVENDATI ON:

a. Repair the flexible duct and performroutine nmaintenance
on the fume exhauster system Contact us after this is
conpl eted and we can reeval uate the system

b. Continue to wear wel der's goggles or a welder's hel met
when perform ng SVA wel di ng.

c. Continue to train personnel who weld on painted itens
| AW Chapt er B10 of reference (a).

d. In the future, do not weld painted itens. Paint should
be renoved fromthe area to be welded first, preferable by
manual (hand sanding or wire brushing) neans.
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PERSONAL PROTECTI VE EQUI PMENT (PPE) CHECKLI ST:

1. Alisting of PPE that should be worn during certain shop
processes is provided as Attachnment (1). It is recomrended
that a copy of this checklist be posted in the shop in the
vicinity of the operation(s).

VEDI CAL SURVEI LLANCE RECOMVENDATI ON

1. Personnel exposed above 84 dBA TWA shoul d be nedically
eval uated for exposures to noise (Program 503).

2. Personnel who renpove paint using power tools should
receive the respirator screening required by Chapter B6 of
OPNAVI NST 5100.19C. If further evaluation is required use
the respirator user certification exam (Program 716).

[NOTE: THESE PROGRAMS ARE FULLY DESCRI BED | N NEHC TM 95- 5,
THE MEDI CAL SURVE! LLANCE PROCEDURES MANUAL AND NOHI MB
MATRI X. |

(Note to I H) The PPE Checklist and TABLE 1.1 needs to be created via
your word processor. The subsequent tables, TABLE 1.2 and TABLE 1.3,
are created by a conmputerized data handling system |IH MS; These tables
are printed at the touch of a button, and do not have to be word
processed. The ease of data mani pul ation, and data presentation via
conput er generated TABLES cannot be overenphasi zed.

25



PERSONAL PROTECTI VE EQUI PMENT
CHECKLI ST EXAMPLE

COWAND: USS SHI P SUPERVI SOR: Nane

HULL #: (CVN 80) TELEPHONE:  ###- ####
SHOP: DAO1, Deck Division | ND. HYG. : Nane of IH
DATE: Day Month Year TELEPHONE: | H phone #
WORK TASK EYE AND CLOTHI NG M NI MUM

COVMVENTS HEARI NG AND HAND RESPI RATORY

PROTECTI ON PROTECTI ON  PROTECTI ON

Shop wor k duri ng g; h*; *When
"noi se hazardous working within 6
oper ati ons; of the
air intake
Pai nt renoval a, g, i a4;
usi ng power tools;
SMA wel di ng; e or f; K;
EYE AND HEARI NG CLOTH NG AND HAND RESPI RATORY PROTECTI ON
PROTECTI ON PROTECTI ON
a. safety gl asses or a. Tyvek coveralls a. 1\2 face 1. organic
vapor
saf ety goggl es b. cloth coveralls b. full face 2. paint
(prefilter)
b. chem cal splash goggl es c. long sleeve shirt c. hood 3. pesticide
c. non-ventilated goggles d. Tyvek hood d. hel met
4. dust/fume/ m st
d. face shield e. cloth hood e. powered air 5. HEPA
e. wel di ng goggl es f. leather jacket or vest puri fying 6. continuous
flow
f. wel ding hel net g. chemcal resistant apron f. air supplied 7. pressure
g. single hearing protection demand
g. SCBA 8. with escape
h. doubl e hearing protection i. chemical resistant h. ot her 9. other
i. other gl oves

j. heat resistant gloves
k. barrier creans
I. other
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( EXAMPLE #1)

TABLE 1.1
SOUND PRESSURE LEVEL MEASUREMENTS
COVMMAND: USS SHI P (CVN 80) SHOP: DAO1, Deck Division
EQUI PMENT SERI AL OR WORK TASK/ SCUND LEVELS* HAZARD COWMENTS
TYPE ID # OPERATI ON dBA  dBC RADI US
( FEET)
Bl ack & 8101020 Renovi ng 96 94 10- 15
Decker rust from
electric drill deck
Air intake --- 01 Il evel 106 --- 15
Doubl e HP
fan vent above Bl
required
whi | e
within 6
operating
engi nes
--- = Not obtained
N A = Not applicable
* All measurenents were performed with a Type Il Sound Level

Meter set on slow response; calibrated prior to and after
the survey. Measurenents nade at ear |evel and at the
operator's position, unless otherw se noted.

NOTE: TH S TABLE IS PRODUCED AS PART OF THE WORD PROCESSI NG
TEXT
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( EXAMPLE #1)

TABLE 1.2
RESULTS OF NO SE DOSI METRY FOR
SMAW CVN 80, HT SHOP, 12-14

SAMPLE#/ EMPLOYEE/ OCCUPATI ON SAMPLE 8- HR WORKTASK/ PREDOM NANT WORKSI TE
DATE I D JOB TI TLE TI ME TWA OPERATI ON NO SE SOURCE
CODE
G(393- 0003 X . A HT2 392 87.0 * SMAW ON M LD VELDER 12-14
11/ 03/ 93 5555 STEEL SHI P NO SE
| ND-011- 08
G393- 0001 X . JONES HT3 395 88.0 * SMAW ON M LD VELDER 12-14
11/ 03/ 93 3333 STEEL SHI P NO SE
| ND-011- 08
NOTE: Sanple tine expressed in nminutes; 8 Hour TWAs are expressed in units of db(A)
The asterisk (*) indicates the tinme wei ghted average exceeded the NAVOSH standard of 84 db(A)
CURRENT SURVEY TI ME WEI GHTED AVERAGE SUMVARY
SAVPLES CCOLLECTED ON 3 NOVEMBER 93
NAVY 8- HR TWA NUMBER MEASUREMENT GEOVETRI C 95t h PN
EXPOSURE LIM T oF RANGE MEAN PCTL %
(dBA) SAMPLES (dBA) (dBA) (dBA)
84 2 87.0- 88.0
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( EXAMPLE #1)
TABLE 1.3

RESULTS OF Al R SAMPLI NG FOR
SVMAW & FI RE WATCH SAMPLES( 1 ND-011- 08 AND | ND-011-16)
CVN 80, HT SHOP, FRAME 12-14

EMPLOYEE NAME TASK/ STRESSOR  NAME/ SAMPLE# SAMPLE RESULT 8- HR TWA
ID OPERATI ON CODE VORKSI TE DATE TI VE (ng/ nB) (mg/ n8)
ROGERS SMAW FI RE MANGANESE FUME (As M) G3- 0005 115 <0. 005 0. 0009
4444 WATCH 12-14 11/ 03/ 93 115%*
I ND-011- 16
ROGERS SMAW FI RE LEAD G3- 0005 115 <0. 0020 0. 0003
4444 WATCH 12-14 11/ 03/ 93
| ND-011- 16 115%*
ROGERS SMAW FI RE | RON OXI DE DUST AND FUME G3- 0005 115 <0. 0050 0. 0009
4444 WATCH (As Fe) 11/ 03/ 93 115
I ND-011- 16 12-14
JONES SMAW ON M LD MANGANESE FUME (As M) G3- 0004 83 0.0510 0. 0088
3333 STEEL 12-14 11/ 03/ 93 83**
| ND-011- 08
JONES SMAW ON M LD LEAD G3- 0004 83 0. 0030 0. 0005
3333 STEEL 12-14 11/ 03/ 93 83**
| ND-011- 08
JONES SMAW ON M LD | RON OXI DE DUST AND FUME G3- 0004 83 0. 3500 0. 0605
3333 STEEL (As Fe) 11/ 03/ 93 83**
| ND-011- 08 12-14
ANCHOR SMAW ON M LD MANGANESE FUME (As M) G3- 0006 85 0. 0650 0.0115
5555 STEEL 12-14 11/ 03/ 93 85 *
| ND-011- 08
ANCHOR SMAW ON M LD LEAD G3- 0006 85 0. 0030 0. 0005
5555 STEEL 12-14 11/ 03/ 93 85 *
| ND-011- 08
ANCHOR SMAW ON M LD | RON OXI DE DUST AND FUME G3- 0006 85 0. 5300 0. 0939
5555 STEEL (As Fe) 11/ 03/ 93 85 *
| ND-011- 08 12-14
"*" The reported val ue exceeded an OSHA or ACG H standard
"**" The exposure tine used to calculate 8-HR TWA
CURRENT SURVEY TI ME WEI GHTED AVERAGE SUMVARY
SAMPLES COLLECTED ON 3 NOVEMBER 93
STRESSOR NUMBER TWA PEL PEL PEL TLV TLV TLV
NAMVE OoF RANGE 8-HR TWA STEL CEl LI NG 8- HR STEL CEl LI NG
SAMPLES (MF MB) (MI MB) (M3 MB (MI MB) (TV\NAGNB) (MF MB) (MF MB)

| RON OXI DE DUST AND FUME (As Fe)
LEAD
MANGANESE FUME (As M)

3 0. 0009- 0. 0939 10
3 0. 0003- 0. 0005
3 0. 0009-0. 0115 1

HI STORI CAL TI ME WEI GHTED AVERAGE SAMPLE SUMVARY
SAMPLES COLLECTED 3 NOVEMBER 93 TO 3 NOVEMBER 93

| RON OXI DE DUST AND FUME (As Fe)
LEAD
MANGANESE FUME (As Mn)

. 0009- 0. 0939 10
0003- 0. 0005

1
1
1 .0009-0. 0115 1

coo
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( EXAMPLE #2)

AR MONI TORI NG RESULTS
USS SHI P
20 Mar 95

1. PROCESS & LOCATION Installing stanchions. Stick

wel ding on mld steel pipe using rod # 8720. Ear plugs were
worn. No respirators were worn because work was outside in
open area and was of short duration. Location: Fo'c'sle,
starboard side, franme 12-14.

2. EXPOSURE STANDARDS These Iimts are considered safe for
nearly all workers tor 8 hours per day forty hours per week.
Unl ess marked with a "C', the limts are 8 hour tine-
wei ght ed average (8 hour TWA) values. This neans it is s
to go above the Iimt during part of the work day if this
conpensat ed by periods with exposures |ower than the

A "C'" next to an exposure |imt indicates that limt
"ceiling" limt which should not be exceeded w t hout
respiratory protection.

Lead (Pb) 0.05 ng/ nt

| ron oxide (Fe) 10 ng/nt
Manganese (M) 5 my/ m C
Noi se 84 DBA
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3. RESULTS
CHEM CAL MONI TORI NG
TABLE 1.1
SAMPLE DATE: (NOTE TO IH. If nore than one sanple date, add a date
colum to the table)
Nanme or Process Sanpl e Act ual 8-hr TWA Over
Locati on/ Ti me Results Results Limt?
Sanpl e # (mns) ( g/ nB) ( g/ nB) Yes/ No
HT3 Jones Stick 83 Pb 0.003 Pb 0. 0005 no
93- 0005 Vel di ng Mh 0.051 Mh 0. 009 no
Fe 0.35 Fe 0. 06 no
SN Rogers Fire 115 Pb<0. 002 Pb<0. 0005 no
93- 0006 Wat ch Mh<0. 005 Mh<0. 001 no
Fe<0. 005 Fe<0. 005 no
HT2 Anchor Stick 85 Pb 0.003 Pb 0.0005 no
93- 0007 Vel di ng Vh 0. 065 Mh 0.012 no
Fe 0.53 Fe 0.094 no
(Exampl e #2)
NO SE MONI TORI NG
TABLE 1.2
SAMPLE DATE: (NOTE TO IH. If nore than one sanple date, add a date
colum to the table)
Nane or Process Sanpl e Resul ts Over
Locati on/ Ti me (DBA) Limt?
Sanpl e # (mns) Yes/ No
HT3 Jones Stick 395 88 yes
93- 0008 Vel di ng
Shop wor k
SN Rogers Fire Watch 287 80 no
93-0010 Shop wor k
HT2 Anchor Stick 392 87 yes
93-0011 Wel di ng &
Shop wor k
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4. HAZARDS (Why we nonitored this process)

a. Lead is a very toxic netal. Continued exposures above
the safe limt can danage the kidneys, blood-form ng system
reproductive organs (in both nen and wonen), central nervous
system and respiratory system Extrenely high | evel
overexposures (which are very rare in adults) can cause
fatigue, sleep disturbances, headache, achi ng bones and
nmuscl es and di gestive probl ens.

b. Ilron oxide has low toxicity and nay cause m nor
synpt om ess | ung changes.

c. Manganese is a netal of noderate toxicity. Hi gh |evel
exposures can cause a short-term generally reversible, flu-
like illness called "nmetal fune fever”. |nmediate synptons
may i nclude dryness and irritation of the throat. After a
few hours delay, chills, fever, nausea and other flu-Ilike
synptonms may develop. This condition usually lasts for
approximately 6 to 48 hours. Continued | ower |evel over-
exposure can damage the | ungs.

d. Noise can pernmanently damage hearing and cause people to
continuously hear a sound like ringing in the ears.

5. CONCLUSI ONS & RECOMVENDATI ONS

a. Hearing protection is required and was worn.
b. Chem cal exposures were well within safe [imts.

c. Although respirators were not necessary for this
process, they should be worn when welding in areas with | ess
ventil ation.

6. EMPLOYEE NOTIFICATION It is required that people
nmonitored for exposure to |l ead be notified of the results of
the nonitoring. Notification nust be in witing and done
within 5 days of the command's receipt of the results. This
may be done by posting this enclosure in the work area or
giving it to the individuals.

7. PO NT OF CONTACT LTJG Jaskin, 123-4567 at NEPMJ 1
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ELEMENT |V
VENTI LATI ON EVALUATI ONS



( EXAMPLE)
VENTI LATI ON SURVEY RESULTS

SHI P NAME
Dat e
(CGeneral Conpartnent Requirenents)
SPECI FI C LOCATI ON MEASURED RATE OF REQUI RED RATE OF CHANGE EVALUATI ON SAT/ UNSAT
CHANGE (M NS) (MNS) *
Pai nt m xing & issue 3.8 4 SAT
(1- 464- 2-K)
COWENTS
1. Exhaust is adequate. Supply air flowis satisfactory.
FI ammabl e St oreroom (3- 5.2 4 UNSAT
410- 0- K)
COWENTS

1. Exhaust airflow is inadequate

CHT Sewage Punmp Room (4- 8.2 6 UNSAT
300-0-E)

COMMENTS!

1. Exhaust airflow is inadequate

2. M nimum negative pressure differential of -0.25 inches of water gauge pressure is not nmaintained when
access doors are closed

* Reference: NAVSEA 0938-LP-018-0010 "Heating,
Ventilation & Air Conditioning Design Criteria Manual
for Surface Ships of the United States Navy" (March 91)

(Notes to I H)
1. Key tothis is sinplicity & specificity of

coment s!
2. \Wien using this in Wrdperfect 5.1/5.2 format,
cells will expand vertically to whatever size you need.

Jump fromcell to cell using the "TAB" key.
3. This formis only for general ventilation
nmeasurenents. See other formfor |ocal exhaust
ventil ation.
4. Your files should have all the necessary
measur enents and cal cul ations to back up these results.
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( EXAMPLE)

VENTI LATI ON SURVEY RESULTS
SHI P NAME
Dat e
(Local Exhaust Ventil ation)

SPECI FI C I'S DESI GN VELOCI TY MEASURED REQUI RED* EVALUATI ON COMMVENTS
LOCATI ON O K? MEASURED AT AVERAGE AVERAGE SAT/
DUCT/ FACE/ VELOCI TY VELOCI TY UNSAT
sLor (FPM (FPM
Carpentry yes duct 3500 3600 SAT Duct was
Shop initially
Tabl e Saw cl ogged but
wor ked wel

when
cl eaned
out.

* Reference: (specify the reference used e.g., NAVSEA
0938- LP-018- 0010/ ACA H I ndustrial Ventilation Manual
VS- XxxX)

(Notes to IH)

1. Comments nust be specific!

2. \When using this in Wrdperfect 5.1/5.2 format,
cells will expand vertically to whatever size you need.
Junp fromcell to cell using the "TAB" key.

3. Your files should have all necessary neasurements
and cal cul ations to back up these results.
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ELEMENT V
VEDI CAL SURVEI LLANCE REQUI REMENTS



MVEDI CAL SURVEI LLANCE PROGRAM SUMVARY

(NOTES TO IH  Specific nedical surveillance requirenments
shoul d be provided in the Wrkpl ace Assessnent Section of

the Industrial Hygiene Report. |If personnel are renoved
froma nmedical surveillance program justification should be
provided in this section also. It is not necessary to |ist

the specific clinical tests to be performed, but only the
name of the nmedical surveillance programor stressor, as
l[isted in the Medical Surveillance Procedures Manual and
Medi cal Matrix, (current edition), NEHC Techni cal Manual or
OPNAVI NST 5100. 19C. An occupational health nurse, physician
or Preventive Medicine Technician PMI (w th occupati onal

heal th support and guidance) will determ ne the exact

medi cal surveillance protocol.)

The followng is a list of nmedical surveillance
recomendati ons summari zed fromthe workpl ace assessnents.
The recommendati ons are based on the results of air
sanpling, regulatory requirenents, and professional
j udgenent of the industrial hygi ene personnel performng
your Baseline Industrial Hygiene Survey. |t should be noted
t hat nmedi cal surveillance may not be necessary for al
menbers of a shop or work center. Only those individuals
performng the identified task in the particul ar workpl ace
assessnments and recommended for nedical surveillance are to
be nedically evaluated. Division Oficers should identify
the individuals who performthe |isted tasks for nedical
surveillance and provide this information to the Mdi cal
Departnent. Scheduling of personnel for exam nation wll be
acconpl i shed through the Medical Departnent.

DI VI SI ON SHOP/ GROUP WORK TASK RECOMVENDED NUMBER OF
MEDI CAL SURVEI LLANCE PERSONNEL
R-1 Al Shop wor k Audi onetric testing 57
R-1 Lag shop Asbest os Asbest os wor ker 6
I nsul ati on (Program 113)
rermoval
Respirator user 6
certification exam
(Program 716)
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ELEMENT VI
EYE HAZARDOUS AREAS AND PROCESSES



( EXAMPLE)
LI ST OF EYE_HAZARDOUS

AREAS AND PROCESSES

DI VISION SHOP LOCATI ON WORK TASK RECOVMENDED PPE
R1 HT 11-11-2 SMA wel di ng Wl ders hel net
or goggl es
R1 Wbod- 1-2-3 Cutti ng wood Saf ety gl asses
wor ker s
R2 31A 3-4-5 D p tank use Chem cal spl ash
goggl es

(Notes to IH) The IHI1HO can make this list if the Safety
Oficer has difficulty making this determ nation. Carifying
statenent: these are in addition to, but not al

enconpassi ng; PPE recommendati on here better coincide with
wor kpl ace assessnment PPE recommendati on and make sure that
roving work parties wear PPE regardl ess of |ocation.
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ELEMENT VI |
NO SE HAZARDOUS AREAS AND EQUI PMENT



( EXAMPLE)
LI ST OF NO SE_HAZARDOUS

AREAS AND EQUI PVENT

DI VISION SHOP LOCATI ON WORK TASK RECOVMENDED PPE
R1 17A 1-2-3 Power t ool use Single hearing
protection

AREAS GREATER THAN 84 dBA CONTI NUOUS OR | NTERM TTENT BUT
LESS THAN 104 dBA REQUI RE SI NGLE HEARI NG PROTECTI ON; or

AREAS GREATER THAN 104 dBA REQUI RE DOUBLE HEARI NG
PROTECTI ON; or

AREAS CREATER THAN 104 dBA (I MPACT OR | MPULSE) REQUI RE
SI NGLE HEARI NG PROTECTI ON

OPTI ONAL:  AREAS LESS THAN 84 dBA BUT NOT | N COVPLI ANCE W TH
GENSPECS 073 OR SHI PSPECS (WHI CHEVER | S APPLI CABLE)
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ELEVENT VI I |
OSH TRAI NI NG



LI ST OF REQUI RED OSH TRAI NI NG
(Notes to IH) (Optional) This exanple training list is to
be used by ship's safety officer to identify program
trai ning areas.

Ref er ence: OPNAVI NST 5100. 19C

NAVOSH PROGRAM TRAI NI NG PERI ODI CI TY REFRESHER

ASBESTOS EXPOSURE ANNUAL YES
SPECI FI C

ASBESTOS RIPOUT  NESHAP | NI TI AL Bl ANNUAL

TEAM (3 PERSON)

BACK | NJURY ALL HANDS  INITIAL YES

PREVENT! ON

HEAT STRESS ALL HANDS  ANNUAL YES

HEAT STRESS MONI TORS ANNUAL YES

HAZARDOUS MATERI AL ALL HANDS  ANNUAL YES

HV COORDI NATOR JOB SPECI FI C PER ASSI GNVENT NO

HV SUPERVI SORS ALL SUPS. ANNUAL YES

HV HANDLERS SUPPLY ANNUAL YES

HV SPI LLS DC TEAVB ANNUAL YES

HEARI NG CONSERV.  NOI SE ANNUAL YES

SI GHT CONSERV. EYE HAZARDS ANNUAL YES

RESPI RATOR PROT.  RESP. USERS ANNUAL YES

RESP. PROT. OFF.  MANAGER | NI TI AL RECOMVENDED

RESP. PROT. | SSUERS ANNUAL YES

ELECTRI CAL SAFETY ALL HANDS  ANNUAL YES

ELECTRI CAL SAFETY | SSUERS ANNUAL YES

CPR RATI NG SPEC. ANNUAL/ Bl ANNUAL YES

GAS FREE ENG SHI P’ S FORCE ANNUAL YES
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NAVOSH PROGRAM

GFE (CPR)
PERSONNEL

GFE (NSTM 074 V3)
RADI ATl ON PROT.
RF RADI ATI ON
LASER

LASER

LEAD

TAG QUT
TAG QUT

TAG OUT
PPE
MERCURY

PCB ( NAVSEA)

MAN- MADE
VIT. FlIBERS

ENVI RONVENTAL

TRAI NI NG

JOB SPEC.

GFE PERS.
ALL HANDS

RFR WORKERS

LSSO
PERS.

PERSONS EXP/
SUPERVI SORS

ALL HANDS

TAG QUT
PERSONNEL

AUTH. OFF.
WEARERS

HG WORKERS/
SPI LL TEAM

WORKERS

WORKERS/
EXPOSURE

ALL HANDS

PROTECTI ON (5090. 1B)

ENVI RONVENTAL
MANAGER (5090. 1B)

COORDI NATOR
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PERIODI CI TY

ANNUAL/ Bl ANNUAL

ANNUAL
ANNUAL
ANNUAL
| NI TI' AL
| NI TI' AL
ANNUAL

ANNUAL
ANNUAL

ANNUAL
ANNUAL
ANNUAL

Bl ANNUAL
ANNUAL

ANNUAL

| NI TI' AL

REFRESHER

YES

YES
YES
YES
NO
NO
YES

YES
YES

YES
YES
YES

YES
YES

YES



ELEMENT | X
RESPI RATORY PROTECTI ON



RESPI RATORY PROTECTI ON PROGRAM SUMVARY

The following is a listing of |ocations and tasks where
respiratory protection is recormended. The recommendati ons
are based on the results of air sanpling, regulatory

requi renents and judgenent. It is likely that in sonme cases
where respiratory protection was not consi dered necessary,
certain individuals may request themfor reasons of

i ndi vi dual susceptibility, odor control or sinply peace of

m nd. These requests should not be dism ssed arbitrarily,
but shoul d be considered on a case by case basis.

DI VI SI ON SHOP LOCATI ON WORK TASK RECOMVENDED PPE
Deck DAO1 1-2-3 Pai nt renoval 1/ 2 facel/ HEPA
usi ng power
t ool
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