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APPENDIX L

MEDICAL SURVEILLANCE AND OCCUPATIONAL HEALTH PROGRAM

1.  PURPOSE.  This regulation prescribes policies and responsibilities for the execution of the Medical Surveillance and Occupational Health Program to:


a.  recognize, evaluate and control health hazards in Seattle District workplaces;


b.  medically evaluate exposed employees to assure personnel are physically and psychologically capable of performing required job tasks and that physical and mental health are maintained during service or employment; and


c.  reduce and keep to a minimum manpower and economic loss caused by occupational illness and injury of personnel.

2.  APPLICABILITY.  This applies to all District employees exposed to hazardous materials at or above the established action level for both physical and chemical hazards.

3.  REFERENCES.  


a.  EP 385-1-58, Medical Surveillance Program.


b.  EM 385-1-1, Safety and Health Requirements Manual.


c.  ER 385-1-40, Occupational Health Program.

4.  RESPONSIBILITIES.


a.  Safety and Occupational Health Office (SOHO).



(1)  Provide oversight of the Medical Surveillance Program to include: review of industrial hygiene survey reports, review of medical results of work-related laboratory tests and feedback from the reviewing physician, comparable to the sample letter on page K-15.



(2)  Maintain records of industrial hygiene surveys, investigate, and ensure that work practices are modified if the results of an employee's medical examination indicate that she/he has a physiological disorder that is work related.



(3)  Retain copies of agency letters and/or medical records in the employee's Official Medical File (OMF).  The agency letter contains only work-related information.  The examining physician usually maintains the complete medical records. 



(5)  Ensure that supervisors and their employees have completed an accurate Position Hazard Analysis (PHA) for each employee in accordance with EP 385-1-58 and EM 385-1-1 that details identified health hazards.  



(6)  Review completed PHAs and coordinate the completion of an Industrial Hygiene Exposure Survey (IHES) or comparable document for each employee.  A sample IHES is on page K-7.



(7)  Incorporate the results of the IHES into baseline and annual Health Hazard Inventory (HHI) data collection and analysis procedures.



(8)  Coordinate industrial hygiene (IH) surveys in accordance with EP 385-1-58 to include baseline health hazard exposure assessments.



(9)  Assist with risk assessments to include to help prioritize hazard abatement or control.



(10)  Recommend corrective actions to manager regarding follow-up of abatement actions.



(11)  Coordinate with program/project management, engineering, construction and civil works operations organizations to ensure that industrial hygiene requirements are fully integrated into engineering and construction work projects and that industrial hygiene review of specifications, scopes of work, etc., are conducted to identify, eliminate or control health hazards.



(12)  Provide technical assistance and oversight to ensure managers and supervisors provide IH&OH services to protect employees from recognized health hazards. 



(13)  Ensure training programs are conducted to inform employees of workplace health hazards and their potential effects and the proper use of personal protective equipment.



(14)  Provide technical assistance to supervisors and employees concerning IH and occupational health (OH) issues and concerns.



(15)  Conduct or coordinate announced or unannounced inspections and annual program evaluations to determine the adequacy of the IH and OH programs.


b.  Supervisors or Operating Project Managers.



(1)  Develop an Industrial Hygiene Implementation Plan that will serve to prioritize and update program service requirements annually.  Schedule IH surveys and evaluate potentially hazardous work areas on an annual basis.



(2)  Review duties of positions and notify the Civilian Personnel Advisory Center (CPAC) and the Safety and Occupational Health Office (SOHO) of physical requirements, potential exposures and special conditions of employment and personal protective equipment required for the position. 



(3)  Complete an accurate and current PHA for each employee potentially exposed to health hazards.  Periodically review completed PHAs and provide updates to the SOHO.



(4)  Notify the SOHO immediately of plans for introducing new activities, processes, or chemicals into the work environment.



(5)  Inform employees of potentially hazardous operations and environments and ensure controls are developed and implemented to prevent or reduce exposures. 



(6)  Provide a list of all employees requiring medical surveillance based on previous medical surveillance records, union agreements, and employee's age.



(7)  Coordinate the distribution and completion of the IHES, work history forms and/or coordinate and schedule interviews between a safety professional and the employee.  Forward the completed forms to the reviewing/examining health facility.



(8)  Facilitate the scheduling of the medical surveillance examinations.



(9)  Provide the reviewing physician with job descriptions upon request.



(10)  Ensure that all recommendations indicated on the agency letter are reviewed and evaluated for possible implementation.  The decision to not implement a recommendation must be coordinated with the SOHO and the examining clinic/physician.


c.  Employees.



(1)  Maintain health status commensurate with the duties of their job (health maintenance is the primary responsibility of the employee).



(2)  Demonstrate an understanding of the training completed.



(3)  Comply with the requirements of this ER 385-1-40, EP 385-1-58, EM 385-1-1 and this regulation.



(4)  Report to their supervisor, any workplace condition, potential exposure or physical ailment that would prevent them from the performance of their designated task or mission.



(5)  Accurately complete the IHES, work-history form and/or participate in interviews with Safety and Occupational Health professionals or Industrial Hygienists to accurately determine exposures.



(6)  Receive a periodic medical examination.  Employees may sign an information release and request the physician to send the entire medical file to the SOHO for retention in the OMF.


d.  Civilian Personnel Advisory Center.



(1)  Support the Safety and Occupational Health Manager in obtaining occupational health services for qualified personnel in accordance with EP 385-1-58 and applicable human resource regulations and guidelines. 



(2)  In coordination with the Safety and Occupational Health Manager, establish and oversee human resource requirements associated with the management of the occupational health program not authorized to be performed by the SOHO.



(3)  Assure that working conditions and medical and physical qualifications are incorporated in the classification of positions, and are required in the recruitment and placement processes.



(4)  Ensure the maintenance of employee exposure, medical and workers’ compensation data, etc., records in accordance with 5 CFR Part 293.

5.  INDUSTRIAL HYGIENE SURVEYS.  Surveys and monitoring will be conducted in accordance with appendix L of this document. 

6.  CRITERIA FOR INCLUSION IN THE MEDICAL SURVEILLANCE PROGRAM.


a.  For each employee identified on the PHAs, a determination of whether the employee meets the inclusion criteria must be made.  This determination will be made based on completed IHESs, IHHEs and as indicated below.  If the job duty or tasks an employee performs results in the employee meeting the criteria required for inclusion in the program, the physical examination requirements or appropriate laboratory tests will be identified using Medical Examination Requirements for Chemical and Physical Hazards.


b.  All full-time permanent, temporary, and part-time military and civilian employees of the Corps are eligible for inclusion in the Medical Surveillance Program (MSP).  Inclusion shall occur when their work with chemical, biological, or physical agents is of sufficient duration and concentration that physiological damage could occur; where required or provided for by Federal regulations; by physical standards of position descriptions; by DOD, DA or USACE requirements; by current collective bargaining agreements; or as otherwise recommended or required by the Seattle District.


c.  The TLVs or PELs of a substance are expressed as 8-hour, time-weighted averages (refer to ACGIH or 29 CFR 1910, Subpart Z - Toxic and Hazardous Substances).  Extended or overtime shifts require adjustments of allowable limits.  The following criteria will be utilized for including the employee in the MSP:



(1)  If the exposure exceeds the more stringent of TLV-TWA, TLV-STEL, TLV-C, BEI or OSHA PEL, the employee is enrolled in the MSP.



(2)  If the concentration of the material is less than the TLV or PEL but exceeds the Action Level concentration, the employees must work with the material at least 30 days in a year or 10 days in any month to be included in the MSP.  Work is defined as being engaged in the normal, activities of the job rather than serving in a purely supervisory, administrative or consultative role.  



(3)  If an employee's exposure to a substance is less than the Action Level concentration, inclusion in the MSP would not be indicated, regardless of the time the employee performs the work, except as indicated below:




(a)  Medical surveillance will be provided as required by Federal Regulations, DOD, DA or USACE requirement, or as required by a current collective bargaining agreement.




(b)  Specific medical examinations will be provided when they have been identified as being required for a job, or as provided for in 5 CFR Part 339, EM 385-1-1, or other pertinent requirements. 


d.  Employees whose exposures or conditions do not meet the inclusion criteria above shall not be included in medical surveillance unless a written justification for inclusion has been forwarded from the supervisor to the SOHO stating that medical surveillance is required to protect the health of the employee.  The Safety and Occupational Health Manager will coordinate this action with an IH and/or Occupational Health Physician prior to approval or rejection.

7.  PERIODIC MEDICAL EXAMINATIONS.


a.  Once it has been determined that an employee should be included in the MSP, each employee will complete a baseline work history.  These work histories will be evaluated first by a safety and occupational health professional and then by a medically qualified health professional.  The specific content of those examinations, including lab work, will be based upon the information contained in the work history.


b.  Employees will receive periodic medical examinations based on a review of the employee's work history, union agreements, and work place exposures.  Qualified medical personnel will determine the content of these examinations. 



(1) Employees with incidental exposures do not need a comprehensive medical examination annually, e.g., HTRW technical managers.



(2)  Regardless of exposure, employees required to wear respirators must be medically cleared.  This medical clearance is a less comprehensive.



(3)  More-frequent examinations may be required based on exposures.


c.  Each employee's work history and a physician will review the results of each medical examination.  A letter stating the medical condition of the employee, as it pertains to the performance of his/her job, will be sent to the immediate supervisor.  A comprehensive report of the employee's examination will be sent to the employee in a confidential envelope.  Only work-related summary information will be examined by anyone other than the employee and the examining medical professionals.  The original copy of the medical records will be maintained by the examining clinic or physician for comparison with past or future examinations.

d.  It is important to determine whether or not a new hire should be included in the MSP as soon they are brought on board.  Medical examinations for new hires must be completed within 6 months after hiring by the administrative officer.  This prevents the gaining organization from "buying" physical conditions related to previous employment and establishes an accurate baseline from which to work toward determining reliable on-the-job exposures.  Discrimination based on previous injuries or the suspected possibility of re-injury is illegal.

8.  OCCUPATIONAL VISION PROGRAM. 


a.  Supervisors will determine the degree of eye hazard for each job in their area of responsibility.


b.  Eye hazard areas will be posted and eye protection will be provided.  The wearing of eye protection will be strictly enforced.


c.  Crane operators and operator trainees must meet the physical requirements as specified in ANSI B30.5 which are as follows:



(1)  Vision of at least 20/30 Snellen in one eye and 20/50 in the other with or without glasses.



(2)  Ability to distinguish colors regardless of position if color differentiation is required for operation.



(3)  Adequate hearing with or without a hearing aid for specific operation.



(4)  Operators will have sufficient strength, endurance, agility, coordination, and speed of reaction to meet the demands of equipment operation.



(5)  Evidence of physical defects or emotional instability that could render a hazard to the operator or others or that in the opinion of the examiner could interfere with the operator's performance may be sufficient cause for disqualification.  In such cases, specialized clinical or medical judgements and tests may be required.



(6)  Evidence that an operator is subject to seizures or loss of physical control will be sufficient reason for disqualification.  Specialized medical tests may be required to determine these conditions.



(7)  Operators and operator trainees should have normal depth perception, field of vision, reaction time, manual dexterity, coordination, and no tendencies to dizziness or similar undesirable characteristics.


d.  Illumination surveys will be conducted periodically to ensure that adequate lighting levels are maintained.


e.  Periodic training in eye injury prevention will be scheduled annually.


f.  Welders will receive annual eye examinations.

9.  RESPIRATORY PROGRAM.  Refer to Appendix N.

10.  HEARING CONSERVATION PROGRAM.  Refer to appendix O.

11.  BLOODBORNE PATHOGENS PROGRAM.  Refer to Appendix T.

12. ASBESTOS MANAGEMENT PROGRAM.  Refer to appendix Q.

13.  EMERGENCY OPERATIONS DEPLOYMENT. 


a. Prior to deployment on local emergency operations exercises, all persons will provide a letter from their personal physician stating they’re physically fit for the duties they will be assigned, along with a current record of their immunizations.


b. Prior to deployment on a national emergency response team all persons will complete the Emergency Response Medical Screening and Clearance Packet developed by USACE and available through the Emergency Management Office.

14.  IMMUNIZATIONS.  Personnel shall be offered at Government expense those immunizations determined necessary to prevent occupational disease or required for emergency operations deployment.  Immunizations shall not be administered at Government expense for personal foreign travel. Immunizations are usually limited to Hepatitis B, Hepatitis A, and Tetanus. Immunizations are based on job-related exposures.

15.  DEFINITIONS.  Refer to EP 385-1-58. 

16.  VOLUNTARY HEALTH MAINTENANCE.  Voluntary health maintenance occupational health services are encouraged, but not mandated. Title 5 USC 7901 provides the basic legal authority for providing both voluntary and required occupational health services.  The services provided are as follows:


a.  Employee Assistance Program.


b.  Fitness Center.


c.  Exercise equipment at each operating project.

INDUSTRIAL HYGIENE EXPOSURE SURVEY (IHES)

INTERVIEW SUMMARY

EMPLOYEE DATA FOR HEALTH HAZARD

EXPOSURE ASSESSMENT

Employee Information:
Date of Interview:

Last:

Date of Birth:

First:

Sex:  M  F

Middle:

SSN:

Agency:

Subunit:

Job Title:

Work Phone:

Name of Supervisor:

Work Address:


Home Phone:

Home Address: 


Currently in Medical Surveillance Monitoring Program for:


CHEMICALS, NOISE, RESPIRATOR USE, OTHER (Specify):

Clearances Necessary (Circle as appropriate):

Boat (>45 Ft.)
Crane Operator
OTHER, i.e. Driver (CDL) (Specify):

Respirator User:  Y / N
Type of Respirator:  Air Purifying/Supplied Air/SCBA) 

Represented by a Bargaining Unit? No         Yes          Union:                                                         


EXPOSURE INFORMATION SUMMARY:
(For each item, circle entry for both Frequency and Severity)

Exposure
Frequency
Severity
Physician's Notes (Sign)
NOISE
L  M  H
I L M H






Industrial Hygienist's Notes: 

ASBESTOS
L  M  H
I L M H






Industrial Hygienist's Notes: 

HEAVY METALS
L  M  H
I L M H





Welding Fumes (Mild Steel, Stainless Steel, Aluminum) or Other-- Be Specific (e.g., As, Hg)
Industrial Hygienist's Notes: 

LEAD
L  M* H
I L M* H





* > 30 days/year at Action Level
Industrial Hygienist's Notes: 

CADMIUM
L  M* H
I L M* H





* > 30 days/year at Action Level 
Industrial Hygienist's Notes:  [prior exposure > 60 months? Y / N
SOLVENTS
L  M  H
I L M H





  (Please Specify Type)
Industrial Hygienist's Notes: 

FORMALDEHYDE
L  M  H
I L M H





  (And Other Aldehydes)
Industrial Hygienist's Notes: 

DUSTS
L  M  H
I L M H





  (Specify Type, e.g., wood, silica, etc.
Industrial Hygienist's Notes: 

PESTICIDES
L  M  H
I L M H






Industrial Hygienist's Notes: 

Other Significant Exposures Which Should Prompt Examination:
(Please circle, as appropriate, and provide any necessary clarifying comments)

HEAVY LIFTING
L  M  H   (Over 20 lbs)






Industrial Hygienist's Notes: 

VIBRATION/ 
L  M  H






REPETITIVE MOTION
Industrial Hygienist's Notes: 

CORROSIVES
L  M  H
I L M H






[i.e.: Acid, base, quick lime]

Industrial Hygienist's Notes: 

HEAT STRESS
L  M  H
I L M H





[ie: Tyvek Suit

Industrial Hygienist's Notes:

OTHER (Specify)
L  M  H
I L M H





[i.e.: PCBs, Ozone, EMF, Fiberglass, Conf. Space] 
Industrial Hygienist's Notes: 

IH Interviewer
Date
Agency Representative
Date

CODES:

Exposure Frequency:



Exposure Severity:

L = Low           0 - 12 (one day/month or less)
I = Incidental (Process and/or products are used 

M = Medium   12 - 52 (one day/week or less)
nearby).  Worker may pass through the area or 

H = High         52+ (more than one day/week)
may conduct short inspection. Worker is not involved 



with job that is producing the potential exposure.



L = Low (Less than 1/2 the PEL or TLV.)



M = Medium (From 1/2, up to the full PEL or TLV.)



H = High (Greater than the PEL or TLV.
SAMPLE LETTER

APPLICANT NOTIFICATION

DEPARTMENT OF THE ARMY

US ARMY CORPS OF ENGINEERS, SEATTLE DISTRICT

SUBJECT:
Required Medical Examinations
Date:

TO:


Applicant

FROM:

Civilian Personnel Advisory Center
1.
The position you have applied for has been identified as a position that is included within the organization’s medical surveillance program, or which has established physical and health requirements.  A medical examination has been scheduled for you with (Name and location of physician or clinic) on (date and time of examination).  As an alternate you may chose to utilize a local qualified physician.  If you chose to utilize a physician of your choice, the cost of examination will not be reimbursed and a physician working for this office will review the results.

2.
This examination is to determine your medical suitability to perform the required tasks associated with the position, and to provide the physician with baseline data for future comparative purposes.

3.
The information from the examination is required to evaluate your application for the desired position.  Failure to report for the examination at the specified time may result in the deletion of your application for the position.


Signature

SAMPLE LETTER

MEDICAL EXAMINATION REQUEST

DEPARTMENT OF THE ARMY

US ARMY CORPS OF ENGINEERS, SEATTLE DISTRICT

SUBJECT:
Occupational Health Evaluation





Date:

TO:


Examining Physician

1.
Mr./Ms._____________________ (Name of candidate)____________________ 


has applied for a position as a _______(Name of job) ______________ 


is employed  ____________________(Name of job) _____________ 

with the XXX District, US Army Corps of Engineers.  Specific laboratory tests and physical examination requirements have been established for personnel performing the tasks associated with the position.  These examinations and tests are required to evaluate the individual's capability to perform the required tasks.

2.
This position has been identified and included within the agency’s medical surveillance program.

3.
The tests required are listed on the attached SF 78 and addendum thereto.  These tests are based on evaluations of the prospective employee’s worksite and the chemical, biological, and physical hazards associated with that worksite. Please note that an audiogram is mandatory when block 3 on side 2 of the SF 78 indicates a hearing examination is required.

4.
Upon completion of the examination and analysis of the laboratory tests, an evaluation of the medical suitability of the prospective employee to perform the required tasks should be made.  This must be indicated on the attached SF 78 and employee notification letter.  If the individual is limited in performance, indicate the limitations on the SF 78 and employee notification letter.


Signature

SAMPLE LETTER

OCCUPATIONAL HEALTH EVALUATION

(NEW HIRE)

DEPARTMENT OF THE ARMY

US ARMY CORPS OF ENGINEERS, SEATTLE DISTRICT

SUBJECT:
Occupational Health Evaluation




Date:

THROUGH:
Civilian Personnel Advisory Center
TO:


Prospective Employee

1.
On _____________________  at ____________________a pre-employment examination 




(day, month, year)                (location)

was conducted on _____________________________.





   (name of prospective employee)

2.
The result of the evaluation was:



Individual is Qualified and meets medical requirements of the position.



Individual is Qualified with Restrictions.  Indicate restrictions:




_________________________________________________________



Individual is Not Qualified by failure to meet the medical requirements.


Signature

SAMPLE LETTER

OCCUPATIONAL HEALTH EVALUATION

(BASELINE OR PERIODIC)

DEPARTMENT OF THE ARMY

US ARMY CORPS OF ENGINEERS, SEATTLE DISTRICT

SUBJECT:
Occupational Health Medical Examination Results


Date:

THROUGH:
Civilian Personnel Advisory Center



   Project Supervisor

TO:


Employee

1.
On________________ at _____________________, a ___________________________


   (day, month, year)               (location)                     (type of examination)

was conducted on _______________________________.







(name of employee)

2.
The result of the evaluation was:

____________
Individual is Qualified and meets medical requirements of the position.

____________
Individual is Qualified with Restrictions.  Indicate restrictions:




_________________________________________________________

___________
Individual is Not Qualified by failure to meet the medical requirements.

3.
The condition which exists:

__________   May be occupationally related.  The employee should be rescheduled for




additional tests or consultation.

__________   Is not occupationally related.  The employee should consult his/her own




physician.


Signature

SAMPLE LETTER

EMPLOYER NOTIFICATION

MEDICAL QUALIFICATIONS

DEPARTMENT OF THE ARMY

US ARMY CORPS OF ENGINEERS, SEATTLE DISTRICT

SUBJECT:
Medical Qualifications
Date:

TO:


Employer

THROUGH:
Civilian Personnel Advisory Center

PHYSICIAN’S WRITTEN OPINION in the case of :

Name: _____________________   SSN: __________________   Dept./Code: _______________

A medical monitoring examination was performed on the above noted individual.  On the basis of the examination, the following comments are submitted:

A medical condition WAS or WAS NOT detected that would place the employee at an increased risk of material impairment of health from exposure to ______________________.  Comments (if applicable):

Limitations ARE or ARE NOT recommended on this individual’s exposure or use of personal protective equipment, including respirators.  Comments (if applicable):

The employee has been counseled regarding the results of this medical evaluation and of any medical conditions resulting from this exposure that require further evaluation or treatment.

Date

(Examiner’s signature and stamp)

Original:  health record

Copies:  employee


 employee’s command

Page 1 of 2

SAMPLE LETTER

EMPLOYEE NOTIFICATION

NON-WORK RELATED SIGNIFICANT FINDINGS

DEPARTMENT OF THE ARMY

US ARMY CORPS OF ENGINEERS, SEATTLE DISTRICT

SUBJECT:
Non-Work Related Significant Findings
Date:

TO:


Employee

FROM:

USACE Reviewing Physician

As a result of a recent medical evaluation findings were observed that:

1.  DO NOT IMPACT JOB REQUIREMENTS: The abnormalities noted below should be followed up with your personal physician.  A copy of your medical records will be furnished to you upon receipt of your written request.

2.  IMPACT JOB REQUIREMENTS: The abnormalities noted below impact your ability to perform certain job duties and require medical evaluation follow-up within 30 days of the date of this letter to determine if the condition has been corrected.  Health maintenance is your responsibility.  Please consult your personal physician for appropriate evaluation and treatment.

The required medical evaluation follow-up shall be performed by you in the following manner:


a.  Provide a written report from your personal physician documenting the status of the condition in accordance with 5 CFR 339.104, “Medical Documentation or Documentation of a Medical Condition.”  This report shall be sent by your physician to the USACE Reviewing Physician who will make a determination of your ability to fully meet your job requirements.  Send the medical documentation to:

_____________________________________

_____________________________________


b.  If medical documentation is not provided by your physician within 30 days of the date of this letter, arrangements will be made by the USACE Medical Surveillance Manager for the medical evaluation follow-up with a USACE Examining Physician to determine medical qualifications for the job requirements.  This evaluation will be at Government expense.

Date
USACE Reviewing Physician

SAMPLE LETTER

EMPLOYER NOTIFICATION

NON-WORK RELATED SIGNIFICANT FINDINGS

DEPARTMENT OF THE ARMY

US ARMY CORPS OF ENGINEERS, SEATTLE DISTRICT

SUBJECT:
Non-Work Related Significant Findings
Date:

TO:


Employer

THROUGH:
Human Resources Office

____________(name) ____________ was examined on ________(date)_______  and non-work related findings were identified that affect job performance.  The following work restrictions are noted:

The employee has been advised to seek medical assistance to address the noted restrictions.  The employee is required to provide medical documentation of the status of the condition per 5 CFR 339 (see the back of this form) within 30 days of the date of this letter to the USACE Reviewing Physician.

If this information is not provided within the specified timeframe, the employee will be scheduled by the USACE Medical Surveillance Manager for a medical evaluation follow-up by a USACE Examining Physician at Government expense.  The results of that examination shall be evaluated by the USACE Reviewing Physician to determine medical qualifications to fully perform job requirements.

You will be provided with an updated medical certification. 

Date
USACE Reviewing Physician

L-6
L-5

