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APPENDIX M

INDUSTRIAL HYGIENE PROGRAM

1.  PURPOSE.  This appendix prescribes requirements and policies to ensure that employees and the appropriate staff are trained to recognize evaluate, and control hazards caused by exposure to hazardous materials such as toxic chemicals, biological, and physical agents.

2.  APPLICABILITY.  This appendix shall apply to all employees and activities of the District.

3.  REFERENCES.


a.  29 CFR 1910, General Industry Standards.


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


c. DODI 6055.1, Occupational Safety and Health Program.


d. DODI 6055.5, Industrial Hygiene and Occupational Health.


e. AR 40-5, Preventative Medicine.


f. ER 385-1-92, Safety and Occupational Health Documents Requirement for Hazardous, Toxic, Radiological Waste and Ordnance and Explosive Waste Activities


g. EP 385-1-58, Occupational Health Handbook

4.  GENERAL POLICY.


a.  All activities, materials, and equipment shall be evaluated to determine the presence of hazardous environments or if hazardous or toxic agents could be released into the work environment. Identification of the chemical, biological, or physical agents to which workers are exposed must be accomplished as a first step to ensure healthy and safe work environments.


b.  To ensure potentially hazardous work environments are identified, supervisors, with advice and assistance from a safety professional must complete a Position Hazard Analysis (PHA) for each position. Details concerning PHA’s are discussed in Appendix B.  The analyses shall identify all substances, agents and environments that present an occupational health hazard and identify a specific control (administrative or engineering) for the hazard.  Testing and monitoring of work environments shall be accomplished using the guidance provided in EM 385-1-1.


c.  Annual industrial hygiene (IH) surveys shall be conducted in workplaces with potential chemical, biological and physical. These annual surveys shall be performed by a qualified industrial hygienist or other competent person, to formulate a hazard control/abatement program.  This program must be approved by the designated authority before the start of any operations. These annual industrial hygiene surveys are to be accomplished as part of the overall hazard inspection program detailed in Appendix C. The hazard control program shall incorporate a risk and priority action system to systemically evaluate and eliminate hazards based on exposure potential and severity. A Risk Assessment Code (RAC) system and accompanying Priority Action Code (PAC) system should be incorporated into the program.


d.  Exposure, through inhalation, ingestion, skin absorption, or physical contact, to any chemical, biological or physical agent in excess of the acceptable limits specified in the ACGIH “Threshold Limit Values and Biological Exposure Indices” shall be prohibited.  In case of conflicts between ACGIH and other standards or regulations (OSHA), the more stringent shall prevail.


e.  Hazardous or potentially hazardous exposures will be reduced first by means of elimination or substitution of the agent or chemical, secondly by the use of engineering or work practice controls, or finally by the use of personal protective equipment (PPE).


f. An industrial hygiene implementation plan (IHIP) will be developed listing IH functions, resources available and a priority schedule for accomplishing the required tasks.  Specific industrial hygiene program and functional areas are discussed in paragraph 6 of this Appendix.

5.  RESPONSIBILITIES.


a.  Safety and Occupational Health Office.



(1)  Ensure competent industrial hygienists and resources are available to effectively provide oversight of the industrial hygiene program.



(2)  Ensure that an IH program document is developed reflecting the activities and program requirements within the District, which is to be reevaluated at least annually.



(3)  Review each employee’s Industrial Hygiene Exposure Assessment (IHEA).  See appendix L of this document.



(4)  Ensure that each supervisor has completed an accurate position hazard or activity hazard analysis for his/her work area.  Validate these analyses and incorporate in baseline or annual health hazard inventory data collection and analysis procedures.



(5)  Develop an IHIP that will serve to prioritize and update program service requirements annually. Schedule and evaluate potentially hazardous work areas on an annual basis.



(6)  Conduct IH surveys and assess results.



(7)  Conduct a risk assessment to develop priorities for hazard abatement and control.



(8)  Provide technical assistance concerning industrial hygiene issues and concerns, including use of engineering controls, personal protective equipment and respiratory protection.



(9)  Ensure maintenance of  worker exposure data record keeping in accordance with all applicable regulatory guidance.



(10)  Conduct follow-up on abatement actions.



(11)  Develop an Industrial Hygiene Implementation Plan (IHIP) annually.



(12)  Develop a Health Hazard Inventory (HHI) for the District.


b.  Project Safety Officer.



(1)  Develop an Industrial Hygiene Implementation Plan (IHIP) annually for the operating project.



(2)  Develop and maintain a Health Hazard Inventory (HHI) for the Operating Project.



(3)  Ensure that each supervisor has completed an accurate position hazard or activity hazard analysis for his/her work area



(4)  Provide training to employees relative to exposures and controls.


c.  Supervisors.



(1)  Conduct a PHA for each employee to determine if health hazards are, or are likely to be present in their representative work area. 



(2)  Ensure MSDS’s are obtained and reviewed for all hazardous chemicals in the workplace and displayed in an accessible location. When new substances are procured that are identified as being highly toxic or a reproductive hazard, the SOHO shall be notified immediately for assistance.



(3)  Inform employees of potentially hazardous operations and environments and ensure SOP’s are developed to in minimize potential exposures. 



(4)  Ensure employees attend required training and/or retraining. 



(5)  Be aware of the employees under his supervision requiring medical surveillance and keep employees appraised of actions regarding their medical surveillance.


d.  Employees.



(1)  Demonstrate an understanding of the training above.



(2)  Follow all SOP’s, including the use of engineering and work controls.



(3)  Call attention to any potential exposure situations to their supervisor.

6.  INDUSTRIAL HYGIENE PROGRAM FUNCTIONS. 


a.  Exposure Monitoring Plan - breathing zone, hazardous material and chemical exposure monitoring, ventilation studies and indoor air quality studies. 


b.  Industrial hygiene equipment maintenance and calibration.  This will be coordinated with Logistics Management. Frequently no-cost calibration services are available at local Army posts.


c. Medical Surveillance and Occupational Health Program.  All employees in the District who are potentially exposed to hazardous chemicals or environments shall be considered for inclusion in the medical surveillance program.  Details concerning the Medical Surveillance and Occupational Health Program are contained in Appendix K.


d.  Personal Protective Equipment Program.  See Appendix K for details.


e.  Respiratory Protection Program.  See Appendix N for details.


f.  Hazard Communication Program.  See Appendix P for details.


g.  Asbestos Management.  See Appendix Q for details.


h.  Confined Space Entry Program.  See Appendix R for details.


I.  Hearing Conservation Program.  See Appendix O for details.


j.  Specification and Design Review.  Review plans for new or modified equipment, construction, and purchasing or service contract activities to ensure appropriate and adequate engineering controls and sound design concepts are incorporated in all plans and specifications as they relate to IH or occupational health issues.  Ensures appropriate criteria for storage and use of hazardous materials, equipment and operations that produce chemical, physical, and/or biological hazards.  Evaluates risks, recommends design changes and provides approval or disapproval.  


k.  HTRW Safety and Health (including OE and Chemical Agent/Surety issues).  See ER 385-1-92 for details.


l.  Ergonomics Program.  See Appendix U for details.


m.  Bloodborne Pathogens Program.  See Appendix T for details.


o.  Training.  Training is provided, including but not limited to the following topics: OSHA guidelines, employee orientation, respiratory protection, asbestos, lead & cadmium, pesticides, hazardous waste operations, hearing conservation, personal protective equipment, and respiratory protection.  See individual Appendices and Appendix J for details.


p.  Epidemiological Investigations.  Industrial hygiene assistance may be needed concerning disease or illness outbreaks. An epidemiologist or occupational health physician may be needed to assist in these investigations. AR 40-5 contains information concerning this issue.


q.  Contract Work.  Special safety requirements pertaining to control of occupational health hazards on specific projects which are not included in EM 385-1-1 will be included in the contract specifications and reviewed by the industrial hygienist for IH/OH compliance.

7.  PERIODIC IH REQUIREMENTS. 


a.  Monitoring.  Air monitoring of welding/cavitation repair, personal noise monitoring, air monitoring of open-air solvent tanks, air monitoring for ozone in turbines, air monitoring during abrasive blasting operations, survey of air quality of compressors for supplied air respirators, air monitoring during painting operations, and a hazardous material inventory. 


b.  Annual Training.  Lead and Cadmium, Back Injury Prevention, Hearing Conservation, Respirator use, Hazard Communication, Laser Safety, Personal Protective Equipment (PPE ), Confined Space Entry and Bloodborne Pathogens. See appendix J for specifics on training requirements.

SAMPLE

Health Hazard Inventory (HHI)

(Project name)

Welding fumes-cavitation repair

Welding fumes-welding shop

Solvent tanks-natural resource garage, metal shop

Wood dust-Natural Resource wood shop

Noise-equipment operation, powerhouse, wood shop, metal shop, lawnmowers, weed eaters, chainsaws.

Electromagnetic Fields (EMF)-powerhouse

Ozone-generator housing.

PCBs-no PCBs known to be on site.  May exist in some capacitors, but can’t be verified without destructive testing.

Pesticides - 

Lead & Cadmium - welding

Asbestos – Each project has an asbestos inventory and management plan.  Small-scale abatement using glove bags may be done on an irregular basis.  Larger jobs are contracted out.

Paint vapors-paint spray booth

Indoor Air Quality (IAQ)  

Radar from vessels

Exhaust & carbon monoxide-lockwall

Lighting-stairwells of powerhouse

Radon

Drinking Water Quality 

(EXAMPLE)

Seattle District 

Risk Assessment

This matrix should be used to prioritize IH needs based on the requirements of AR 40-5 and the Occupational Health Act of 1970.  It is used to ensure safe and healthful working conditions at all operating projects within Seattle District.

The priority scheme used to assess risk is as follows:

Exposure Frequency

0-12 (one day/month or less)=Low (3)

12-52 (one day/week or less)=Medium (2)

52+ (more than one day/week)=High (1)

Exposure Severity
I=Incidental (Process and/or products are used nearby), pass through the area or may conduct short inspection.  Worker is not involved with the job that is producing the exposure.

L=Low (less than ½ the PEL or TLV.)

M=Medium (From ½, up to the full PEL/TLV.)

H=High (Greater than the PEL/TLV)



SEVERITY



H
M
L
I

FREQUENCY
1
H1
M1
L1
I1


2
H2
M2
L2
I2


3
H3
M3
L3
I3








Sample District IHIP

The implementation schedule for training and industrial hygiene services is based on the present mission of each project. The priority scheme used in this plan is as follows:

1-Has a direct bearing on worker health

2-Is mandatory based on federal regulation or law.

3-Is recommended by national consensus standards or SOHO professional

PROGRAM FUNCTIONS
RAC/

Priority
Frequency
Action

Industrial Hygiene Program Document
2
Every 3 years
Safety Office

Position Hazard Analysis (PHA)
2
As needed
Supervisor

Health Hazard Inventory
2
As needed
Op. Project

Industrial Hygiene Implementation Plan
2
As needed
Op. Project

Medical Surveillance Program and Coordination
1
As needed
Op. Project

Unscheduled work site visits (complaints, emergencies, 
1
Upon request
Safety Office

Hazard Communication




Hazardous material inventory
2
Annually
Op. Project

Hazardous material storage inspection
2
Annually
Safety Office

Asbestos Inspection, Management Planning, and Design
2
Upon request
Safety Office

Ordinance & Explosives clean-up activities to include conventional OE and Chemical Waste Materials (CWM)
1
Upon request
Engineering/

Construction

Lead Hazard Control 
L3
Upon request
Op. Project

Noise Monitoring




Individual(personal)  monitoring
H1
Quarterly
Op. Project

Octave band Analysis
H1
Upon request
Op. Project

Area surveys
H1
Biennial
Op. Project

Illumination Survey
M1
Upon request
Op. Project

Ventilation Review




Measure exhaust in welding hoods
L2
Annually
Op. Project

Measure exhaust in wood shop
L2
Annually
Op. Project

Indoor air quality surveys
L1
Upon request
Op. Project

Air Monitoring




Monitor ozone
L3
Upon request
Op. Project

Measure exhaust in paint spray booths
H3
Annually
Op. Project

Welding fumes-cavitation repair
H2
Annually
Op. Project

Welding fumes-welding shops
M1
Annually
Op. Project

Hydrogen Sulfide-fish ladder pump-out (LWSC)
L3
Annually
Op. Project

Solvent tanks (parts washers)
I3
Upon request
Op. Project

Asbestos air sampling
M3
Upon request
Op. Project

Abrasive blasting
M2
Upon request
Op. Project

Training




Hazard Communication
1, 2
Annually
Op. Project

Hearing Protection
1, 2
Annually
Op. Project

Respirator Use & Maintenance
1, 2
Annually
Op. Project

Bloodborne Pathogens
1, 2
Annually
Op. Project

Confined Space Entry
1, 2
Annually
Op. Project

PPE
1, 2
Annually
Op. Project

First aid & CPR
2
Biennial
Op. Project

Back Injury Prevention
3
Annually
Op. Project

Lead & Cadmium
2
Annually
Op. Project

Sample Operating Project IHIP

Operating Project Name

IH Function
Priority
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec

Annual Survey
    2












Update LOHHI
    1












Ventilation Survey (HVAC)
     3












Open surface tanks (solvents)
2












Spray paint booths
2












Periodic Sampling













Welding

(cavitation repair)
1












Calibration of equipment
2












Noise monitoring
1












Training













Confined space

Training
2












Hearing Conservation
2












Respirator Training:
2












Fit tests
2












Med. Surveillance

Interviews
3












wood dust
2












Lead survey
3












Annual Hazardous material 

Inventory













Bloodborne 

Pathogens

Training
2












M-6
M-7

