DoDI 6055.5 Change Record

	Submitter & Date
	Paragraph
	Recommended Change
	Justification
	Change Made

	Brenda Bidwell, USCG
	6.7, Education and Training
	Provided updated language.
	
	Incorporated all changes.

	Albert Kotz, USCG

1/18/2001
	6, multiple sections
	Provided changes to language to incorporate operational risk management (ORM).
	IH has been practicing ORM all along, just using different terminology.  Proposed new language adopts language familiar to commanders.
	Incorporated all changes.

	Capt Kirk Phillips

AFMOA/SGOE

1/18/2001
	6.6.4., Information Management 
	Provided changes to information management language to state desired outcome (requirements) rather than the procedures for achieving the outcome (technical solution).
	Previous language required use of central data repository, whereas distributed data may end up being best technical approach to meeting information management requirements.  
	Incorporated all changes.

	COL KK Phull

ODASA(ESOH) 

1/22/2001
	para 6.6.4.1, line 2
	Does "as needed" mean that we won't have continuous monitoring for the exposed population?


	The word "periodic" as used here comes across as a long-period (weekly/monthly/etc.).   My understanding of the "future Env/Occ Health Surveillance Systems" is that the commanders will have access to hazard/exposure data and health risk assessment update on a near real-time basis (Resta et al's OEHS Concept).
	Deleted references to periodic updates.  The remaining text carries the intent of maintaining current exposure data on each person.

	COL KK Phull

ODASA(ESOH) 

1/22/2001
	6.6.4.2, line 3.


	Exposure data include, but are not limited to, personal breathing zone samples, dosimetry measurements, ….  Suggest adding something about the ambient environment.
	The description comes across as emphasizing IH/OH surveillance.  
	Added “area measurements” to the list of examples.

	Stephen Smallets Jr.,

Naval Medical Center Portsmouth

2/15/2001
	
	Metrics:

There seems to be two metrics for IH, one using the Action Level and another the OEL.  

· Suggest there be only one metric (A) and change the term used to “Unacceptable Exposures“ rather than either AL or OEL.  I really don’t think there would be a great deal of difference between the two metrics and they would be somewhat redundant.  What we are truly interested in is, is the exposure acceptable or not?  That is what we should track 

The equation would then be 
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· Action Level has regulatory significance (50% and associated values) but very little if you use statistical methods to evaluate data.  The original idea behind Action Level was to allow some steps to be taken when it could not be determined with a sufficient degree of confidence that a sufficient number of exposures were less than the OEL

· OELs would not be inclusive if we want a health risk rate for two reasons:

· There are not OEL’s for hazards that we control regularly (Antineoplastics for one)

· OEL’s do not exist for skin absorption. Skin contact or absorption is a route of entry that is and should be controlled and represents a health risk.

· Way of counting number of exposures is good if we replace OEL with unsatisfactory exposures.


	
	Changed all instances in paragraph 6.10.2.1  of “exposure above the OEL” to “unacceptable exposures”.   

Deleted paragraph 6.10.2.2,  Exposures above the Action Level.

Added definition for “unacceptable exposure”

	Stephen Smallets Jr.,

Naval Medical Center Portsmouth

2/15/2001
	Title
	Still think eliminating the term Industrial Hygiene from the title is not a good idea.
	
	Name change approved by DoD IH WG & JESWG.

	Stephen Smallets Jr.,

Naval Medical Center Portsmouth

2/15/2001
	6.1  “… Identification and evaluation will be performed under the supervision of qualified occupational and environmental health …”
	6.1  “… Identification and evaluation will be performed by and under the supervision of qualified occupational and environmental health …”
	I think we would want the actual identification and evaluation performed by qualified personnel  
	Made recommended change.

	Stephen Smallets Jr.,

Naval Medical Center Portsmouth

2/15/2001
	6.1.1  Defining Scope of Effort.  DoD OEH staff will identify the organizations they support and the level of support required.  OEH staff should develop and coordinate with supported commanders a work plan with survey priorities, survey schedule and resource requirements
	6.1.1
Defining Scope of Effort.  DoD components will identify the organizations supported and the level of support required.  DOD components should develop survey priorities; survey periodicity and resource requirements for supported organizations.
	Defining scope of effort must be a component DOD responsibility.  Areas of responsibility, functions and priorities should be established by the DOD component. i.e. Navy 
	Made recommended change, except stated that Components shall identify the organizations supported and develop survey priorities.

	Stephen Smallets Jr.,

Naval Medical Center Portsmouth

2/15/2001
	6.1.2.1 Hazard Characterization.  Hazards will be identified and characterized for all DoD workplaces and activities (processes, tasks) to include hazards during military operations.


	From AIHA:

"The collection and organization of information needed to describe the workplace, workforce and environmental agents so that exposures can be comprehended."
	The term characterization.  is not defined and not included in the glossary.  Include definition of characterization. 
	Added definition for “characterization” to the glossary.

	Stephen Smallets Jr.,

Naval Medical Center Portsmouth

2/15/2001
	6.1.2.2 Establish Similar Exposure Groups (SEGs)...SEGs will be used to make decisions regarding exposure controls & medical surveillance for all members of the SEG.
	The exposure profile of the SEG will be used to make decisions regarding exposure controls & medical surveillance for all members of the SEG.


	I don't think it's the SEG that will be used to make decisions, it is the exposure profile of the SEG that will be used to make decisions regarding controls etc.
	Made recommended change.

	Stephen Smallets Jr.,

Naval Medical Center Portsmouth

2/15/2001
	6.3 Control Plan.  OEH staff will develop plans for controlling exposures to health hazards.  Control plans will include control options, implementing steps and expected effectiveness of controls.


	6.1.3.3 Control Recommendations.  OEH staff will develop recommendations for controlling exposures to health hazards.  Control recommendations will include control options, implementing steps and expected effectiveness of controls.


	Not at all sure what the term "plan" means.  To me the term 'plan' infers you are involved in the implementation, Navy OEH staff has limited ability to implement.  I would prefer the term "recommendations"  
	Made recommended change to follow common IH function of providing recommendations.

	Stephen Smallets Jr.,

Naval Medical Center Portsmouth

2/15/2001
	6.3.3 Reporting

Paragraph 6.1 states "OEH staff will provide these risk assessments to commanders as part of DoD Component operational risk management processes, and to health care providers for use in medical surveillance & diagnosis.


	6.3.3 Reporting 

6.3.3.1
Commanders.  OEH staff will provide commanders with results of the risk assessments as well as recommendations to minimize the health impact on operations and to comply with applicable regulatory requirements (e.g. OSHA, NRC, EPA, SOFA, etc.).
	Paragraph 6.3.3 does not require reporting the risk assessments, only recommendations based on the assessments.  Apparently only those exposure assessments resulting in unacceptable exposures need to be reported.  
	Made recommended change.

	Stephen Smallets Jr.,

Naval Medical Center Portsmouth

2/15/2001
	6.3.3.3
Employees.  OEH staff will provide supervisors with surveillance results, to include requirements for notifying employees and employee representatives of surveillance results and exposures.  OEH staff will assist in worker training and hazard communication as requested by supervisors and within available resources
.
	6.3.3.3 Employees.  OEH staff will provide supported organizations with surveillance results. Supported organizations will provide their supervisors with surveillance results, to include requirements for notifying employees and employee representatives of surveillance results and exposures.  OEH staff will assist in worker training and hazard communication as requested by supported organizations and within available resources
.
	A question of whom is to do this.  In Navy, activities, generally the OSH offices are responsible for notification of employees.  OEH are responsible for getting the information to the activities, activities are then responsible for disseminating information in a manner consistent with their risk management philosophies.
	Made recommended changes.

	Stephen Smallets Jr.,

Naval Medical Center Portsmouth

2/15/2001
	6.9.4.  Industrial hygiene data shall be collected and maintained on each workplace and updated with periodic surveys for the purpose of: (1) completing health risk assessments; (2) recommending protective measures to commanders, supervisors, and individuals; (3) recommending medical surveillance to Occupational Medicine; (4) notifying individuals of their exposures and (5) maintaining longitudinal exposure records for each individual.  Industrial hygiene data will be made available to local IH staff for daily operations,
	
	Is periodicity addressed in this instruction?

How could it be otherwise?  If IH data is not available, (all data) how could anything get done?  
	This instruction leaves periodicity of surveys to the DoD Components.

	Joseph Kotek 

National Naval Medical Center

1/17/2001
	6.10.2. Industrial Hygiene Effectiveness Evaluation Procedures
	Overall, I think that the occupational health risk rate metric for assessing IH program effectiveness is a good one, and it should be fairly easy to calculate this once the DOEHRS system is operational. The hard part of doing this metric will be doing the exposure assessments for each and every process that is evaluated...but that is our job. The easy part will be the bean counting, which the computer should do for us, effortllessly.  

I think that Metric B. (tracking the percent of work processes and hazards that have been assessed) is an excellent tool that should motivate OEH personnel to complete their assessments of identified processes/hazards.  

One weakness of Metric B., however, is that it does not give an indication of what percent of the existing DoD work places and activities which require an evaluation have been identified and characterized per section 6.1.2.1 of DoDINST 6055.5.  To quantify this, I propose that another metric be added to this instruction, which I have attached below.  This new metric, if implemented, will quantify the % of the total work populations that have been characterized.  This calculation should be done seamlessly by the computer from the data in the DOEHRS system, without requiring any additional "bean counting" by IH personnel.

I certainly hope that the necessary functionality will be included in the DOEHRS system to calculate these and any other IH metrics that may be required.
	
	No change made.  The IH WG considered, but deferred until later, using ‘% of employees with exposures characterized’.  DoD Components may still use this metric, but it would not be adopted DoD-wide at this time.

	Joseph Kotek 

National Naval Medical Center

1/19/2001
	6.10.2.1.  Rate of Exposures Above the Occupational Exposure Limit (OEL).  
	I think that the number of personnel served is the best denominator to use because it is a known quantity that is readily available from population databases and should facilitate unbiased comparison of OEL exposure rates between organizations.  In contrast, calculations based upon the # of processes or hazards are biased, because these are subjective estimates that may vary widely for a variety of reasons (i.e. differences in defining/counting the processes and hazards or differences in the diligence/effort in searching for them).  I do not think that having a low OEL exposure rate for an organization with few hazards present is a limitation, because you should have a low OEL exposure rate under these circumstances.

In addition to calculating the % of exposures above the OEL (based upon the total work population) we should also calculate the % of the total work population that has been characterized and the % of the identified hazards/processes that have been assessed.  These two metrics should provide a good reality check or confidence estimate for our OEL exposure rate calculations---the higher the survey/exposure assessment completion rates, the higher is our degree of confidence in our OEL exposure rate calculations.  
	
	Based on IH WG discussion:

1) Used total population as denominator for “rate of exposures above the OEL.”

2) Adopted “Rate of workplace hazard characterizations completed” as a metric.

3) Did not adopt “% of the total work population that has been characterized”

	Stephan Graham

Technical Manager, Industrial Hygiene Field Services Program

USACHPPM

2/13/2001


	
	The driver for my questions and comments is our latest involvement with Environmental Differential Pay (EDP) and Hazardous Duty Pay (HDP) claims.  For example, the Draft defines "Risk" as, "Chance of adverse outcome or bad consequence; such as injury, illness, or loss. Risk level is expressed in terms of hazard probability and severity. (Source:  DODI 6055.1)".  The Draft defines "Hazard" as "Any real or potential condition that can cause injury, illness, or death to personnel or damage to or loss of equipment or property, mission degradation, or damage to the environment. (Source:  DODI 6055.1)".

Paragraph 6.9.2.5 uses the term "non hazardous" (which is not defined in the draft):

6.9.2.5.
An EMF shall be established for all DoD civilian employees, when treated or provided preventive services by a Federal government health care provider incident to their Federal employment and when exposure records are generated (see Subparagraph F.6.c.(4) below).  Those DoD civilian employees who are employed in administrative and similar nonhazardous positions generally shall have no occupational medical records initiated (when occupational medical data are generated for these employees, as in the case of an occupational injury or medical surveillance enrollment, an EMF shall then be established).

My questions to the group are these:

 

1.  Does, or more precisely can (e.g., legally speaking), the DODI discuss EDP and HDP medical involvement?  EDP and HDP are civilian personnel office programs with requirements, guidelines and precedents set based on Office of Personnel Management (OPM) regulations and arbitrations.  Can we define OEH/medical involvement, requirements, thought processes to help defend and limit, if not prevent, claims?

2.  Do the definitions of words like "risk" and "hazard" need to be further defined and linked to a quantitative exposure level or limit?  The example discussed in 6.9.2.5, with undocumented potential exposures to administrative personnel from asbestos building materials and thermal systems insulation, is exactly a situation the Army now faces.  As professionals, we would not normally consider an admin area as a potential site for monitoring for occupational exposure to asbestos.  However, the union might contend that there is a "risk" (possibly based on the one fiber theory of exposure) to their members and therefore, EDP is warranted admin personnel.  Without some documentation, the potential does exist that they get EDP.  For HDP, there must be monitoring showing the PEL was exceeded.  Again, the logic (or professional judgment) we might use in performing air monitoring might not protect the services from paying out additional dollars for EDP and HDP.  Will a commander understand that OEH personnel are not delinquent in their duties?  Does the DODI need to stipulate sampling in areas to document non-exposure to prevent future potential claims?

3.  Does "non-hazardous" need to be defined?  Are we happy with the implication being that non-hazardous is the opposite of our definition of "hazard"?  We have said that the definition of "hazard" includes any real or potential condition that can cause injury, illness, or death to personnel or damage to or loss of equipment or property, mission degradation, or damage to the environment.  This opens Pandora's Box for anything to have potential and for OEH personnel to be anticipating everything as needing quantitative monitoring or documentation as to the reason why monitoring was not performed.  If my professional and possibly personal liability is potentially involved, then maybe everything should be sampled just so there is quantitative data on which to say no exposure existed.
	
	

	CAPT Betts

NEHC

1/23/2001
	general
	This draft instruction strays considerably in its approach and content.  In some instances, IH is addressed but not OEM.  It does not maintain flow and perspective and needs (in my opinion) a rewrite from a single, standardized position.
	
	Draft DoDI needs to be coordinated with JESWG and with occupational & environmental medicine Service representatives

	CAPT Betts

NEHC

1/23/2001
	Title of DoDI
	The Army and AF use “environmental” health/science to include the scope of traditional industrial hygiene.  This title makes it more inclusive for all services and should not be construed as only addressing what duties the Navy EHOs perform.
	
	Title changed to “Occupational and Environmental Health” after coordination with JESWG & DoD IH WG.

	CAPT Betts

NEHC

1/23/2001
	1.2. Purpose
	Add:  workplaces as well as military sites of operation, facilities, etc
	
	

	CAPT Betts

NEHC

1/23/2001
	1. Purpose
	In the above subparagraphs, we have addressed the “occupational” exposures, we should use [paragraph 1.4] to address environmental (other than occupational) exposures as well as citing DoD and armed services instructions regarding total health of the military as well as the public health of families, civil service employees, civilians (US and foreign), et al
	
	Environmental exposures during deployments is addressed with the generic statement in paragraph 1.2 that exposures in workplaces includes deployments.

This instruction already cites DoDI 6490.3.  It is inappropriate to cite Service policies.

Needs OSD Force Protection and Health Affairs policy review to determine whether scope should be expanded to include health of families and non-DoD civilians..

	CAPT Betts

NEHC

1/23/2001
	2.2. Applicability and Scope
	deployments have been “implicated” in the health of family members and perhaps they should be addressed/included also
	
	Needs OSD Force Protection and Health Affairs policy review to determine whether scope should be expanded to include health of families.

	Jose Hernandez

NEHC

1/23/2001
	2.3. Applicability and Scope
	Change “operations” to “activities”
	
	Avoided the word “activity” because the Navy uses this word to mean an organization.

	Jose Hernandez

NEHC

1/23/2001
	2.5. Applicability and Scope
	Change “stresses” to “agents”
	
	Change “stresses” to “hazards” to be consistent with other sections.

	Jose Hernandez

NEHC

1/23/2001
	4. Policy, 1st sentence
	?? Injury—only death or chronic diseases are included
	
	Avoided discussing injuries to prevent confusion with the ‘safety’ program. 

	CAPT Betts

NEHC

1/23/2001
	5.2.3, 1st sentence
	only occupational health—are environmental threats considered?
	
	Changed to “Occupational and Environmental Health program

	CAPT Betts

NEHC

1/23/2001
	6.1. Risk Assessment, 2nd sentence
	[The term qualified] should {must} be defined at some place in the document—it may be 0-4/GS-12, board certified, or ….  For every physician, privileges (the duties that one can perform) are based upon credentials (training, education, positions held, paperwork) and demonstrated skills.
	
	Added a definition for Qualified Occupational and Environmental Health Personnel.  Left it to the DoD Components to determine qualification requirements.

	Jose Hernandez

NEHC

1/23/2001
	6.1.2.3. Detailed Study/Sampling Requirements, 1st sentence
	?? statistically valid at what confidence level
	
	Statistical confidence levels are addressed in a new definition: “Unacceptable Exposure.”

	CAPT Betts

NEHC

1/23/2001
	6.1.3.2. Exposure Determination
	based upon comparison to what standards—that is a major DoD policy question yet unresolved)
	
	DoDI 6055.1 establishes standards.  It requires DoD Components to follow OSHA standards, and permits DoD Components to adopt more protective standards.

	CAPT Betts

NEHC

1/23/2001
	6.1.3.3. Control Plan
	controlled to what level—another policy question-ALARA, action level, locally developed??
	
	DoD exposure control levels need to be established as policy where consensus can be reached.  This has not occurred for TLVs, but has occurred for chemical warfare agents in drinking water.

	CAPT Betts

NEHC

1/23/2001
	6.1.3.4. Effectiveness of Controls
	Change “e.g. ventilation” to “e.g. engineering, administrative, personal protective equipment”
	
	Removed examples of controls as unnecessary.

	CAPT Betts

NEHC

1/23/2001
	6.1.4.1. Commanders
	Does this mean that DoD will be using OSHA and EPA values for deployments?.
	
	DoD will use OSHA and EPA values for deployments if DoD considers them “applicable.”

	CAPT Betts

NEHC

1/23/2001
	6.1.4.2
Medical Staff
	Change paragraph to “OEH staff will provide medical staff with exposure characterizations and determinations for SEGs, and with recommendations for medical surveillance as validated by OEM physicians.”  
	For the usual facilities, the safety and scientific professional make recommendations for inclusion in medical monitoring to appropriately trained and qualified OEM physicians.  These physicians make the final determination for inclusion.  In the “field”, non-OEM trained physicians cannot make this determination.
	Made recommended change.

	CAPT Betts

NEHC

1/23/2001
	6.1.4.3. Employees
	Haz Comm requirements notwithstanding-will the supervisors know what they are saying and how to explain the relevance?)
	
	Beyond the scope of this Instruction to address quality of instruction.

	CAPT Betts

NEHC

1/23/2001
	6.2.1. Hazard Abatement
	how is [submitting hazards to the installation hazard abatement plan] performed in a combat situation?
	
	Changed paragraph 6 first paragraph to directing OEH staff to follow DoD Component risk management process.  These processes include ORM for combat situations.

	CAPT Betts

NEHC

1/23/2001
	6.2.2.
Control Hierarchy
	Insert “substitution” before “engineering controls”
	
	No change.  “Substitution” is included in the description of “engineering controls.”

	CAPT Betts

NEHC

1/23/2001
	6.2.2. Control Hierarchy
	Insert paragraph 6.2.2.0. “Substitution:  change of a chemical, physical, or biological hazard, or process, to one of a lesser degree of hazard”
	
	No change.  “Substitution” is included in the description of “engineering controls.”

	CAPT Betts

NEHC

1/23/2001
	6.2.2.2. Work Practice Controls
	Also ergonomics!
	
	Not able to identify a recommended change.

	CAPT Betts

NEHC

1/23/2001
	6.3. “OEH staff shall review illness”
	what illness logs??  This information is no longer available as “SickCall logs were removed and data capture and retrieval system are not yet available
	
	No change.  Policy will drive the requirement to maintain illness logs.

	CAPT Betts

NEHC

1/23/2001
	6.4.1. Education & Training  
	Add “and haz comm.”
	
	Updated paragraph 6.4 eliminates need for this change.

	CAPT Betts

NEHC

1/23/2001
	6.4.3
	Change “Use” to “Use and care of”
	
	Updated paragraph 6.4 eliminates need for this change.

	CAPT Betts

NEHC

1/23/2001
	6.4.4.
	Change to “Synergistic effects (healthy lifestyle)health promotion.”  
	
	Updated paragraph 6.4 eliminates need for this change.

	Jose Hernandez

NEHC

1/23/2001
	6.4.4.
	Unclear as to what is addressed.
	
	Updated paragraph 6.4 eliminates need for this change.

	CAPT Betts

NEHC

1/23/2001
	6.4.5. “Supervisor responsible, occupational health facilitates”
	?? I am not sure of what this means!
	
	Updated paragraph 6.4 eliminates need for this change.

	CAPT Betts

NEHC

1/23/2001
	6.5.1.1
Medical Examinations
	Change to:  “Occupational and Environmental Medicine  staff will determine the need for and content of clinical occupational medicine examinations for exposures to hazards.  Staff members responsible for conducting workplace exposure analysis, clinical occupational and environmental medicine examinations, epidemiology review of clinical examination results, and review of injuries and illnesses will jointly review exposures and medical findings/outcomes.  As a minimum, staff members will use references such as OSHA and DOD 6055.5-M, Occupational Medical Surveillance Manual 
	
	Made recommended changes.

	CAPT Betts

NEHC

1/23/2001
	6.5.2.1. Review injury/illness data
	source?
	
	No change.  Policy will drive the requirement to maintain illness logs.

	CAPT Betts

NEHC

1/23/2001
	6.5.2.2. Review/compile results from medical examinations
	source?
	
	No change.  Policy will drive the development of review procedures.

	CAPT Betts

NEHC

1/23/2001
	6.5.2.3
Compare with “standard” trends
	in country, national rates??
	
	Up to the reviewer to determine an appropriate standard for comparison.

	CAPT Betts

NEHC

1/23/2001
	6.5.3.1
	what is this??—local before deploying, local to where one is deploying?  —how about AFMIC?
	
	Changed “local” to “supporting”

	CAPT Betts

NEHC

1/23/2001
	6.5.3.2
	Delete - inappropriate content
	
	Made recommended changes.

	CAPT Betts

NEHC

1/23/2001
	6.5.3.3
	Delete - inappropriate content
	
	Made recommended changes.

	CAPT Betts

NEHC

1/23/2001
	6.5.4
	Delete - all inappropriate content
	
	Made recommended changes.

	CAPT Betts

NEHC

1/23/2001
	6.5.5.
	Change “Research and Development” title to “Data Analyses”
	
	No change.  Intent is to perform R&D to develop new health surveillance capability and health criteria for ORM.

	CAPT Betts

Jose Hernandez

NEHC

1/23/2001
	6.5.5.1. first bullet
	Change to: “identify and assess health effects of military unique occupational and environmental conditions”
	
	Made recommended changes.

	CAPT Betts

NEHC

1/23/2001
	6.6
Information Management
	Change “longitudinal” to “personnel”
	I understand what you are try to address but longitudinal is not a measure of time, the term is repeatedly used throughout the document
	Made recommended changes.

	CAPT Betts

NEHC

1/23/2001
	6.6. Information Management
	How long do these organizations retain information?  Will they (DVA) share with the DoD—they are not doing this currently.
	
	Service OEM representatives need to review medical records transitions to and from VA.

	CAPT Betts

NEHC

1/23/2001
	6.6.1 Personal Health Information
	?? Not service connected or related illnesses or injuries??  We left the military out!!
	
	Added: “or veterans’ disability claims.”

	CAPT Betts

NEHC

1/23/2001
	6.6.2.  Civilian Employee Medical Records
	The [subparagraphs of 6.6.2. are] likely inappropriate and should be reduced to a minimum.  This should be addressed elsewhere and not in this document.
	
	Needs to be reviewed by Service OEM representatives.

	CAPT Betts

NEHC

1/23/2001
	6.6.2.1
	Only civilians?
	
	Needs to be reviewed by Service OEM representatives.

	CAPT Betts

NEHC

1/23/2001
	6.6.2.2.
	inappropriate content
	
	Needs to be reviewed by Service OEM representatives.

	CAPT Betts

NEHC

1/23/2001
	6.6.4.1., 1st sentence
	Change item (3) to: “recommending inclusion in medical surveillance to Occupational Medicine;”
	
	Made recommended change.

	CAPT Betts

NEHC

1/23/2001
	6.6.4.1., last sentence
	–QA/QC program and qualifications of personnel?
	
	Added: “qualifications of health staff, and quality control of the data.”

	CAPT Betts

NEHC

1/23/2001
	6.6.4.3.
Personnel Exposure Records
	Add:  information must be signed off by cognizant medical practitioner who assumes responsibility for medical care and f/u.  
	
	Need Service OEM representative review of change - reason for medical practitioner signing off OEH exposure data?  Radiation exposure summaries have not been signed before posting.  Is laboratory data signed before posting?

	CAPT Betts

NEHC

1/23/2001
	6.6. Information Management
	Above section too detailed and fragmented.  Suggest that Civilian and Military Information Management requirements be addressed under specific headings to clarify this section as to what applies to each.  This section is too detailed, for example para 6.6.2.7 is addressed in another instruction.  Instead of describing the requirements, make reference to the specific standard(s).
	
	Need Service OEM representative review.

	CAPT Betts

NEHC

1/23/2001
	6.7.
Program Evaluation and Review
	Only addresses IH, not OEM or environmental issues
	
	Need Service OEM representative & JESWG review.

	CAPT Betts

NEHC

1/23/2001
	6.7.3. Industrial Hygiene Effectiveness Evaluation Procedures
	Relationship to identified health effects or ORM considerations must be included!!
	
	Unable to identify reviewer’s recommended changes.  Need Service OEM representative & JESWG review.

	CAPT Betts

NEHC

1/23/2001
	
	Insert new section, “7.  Interpretation of Medical Surveillance Data”
	
	Unable to identify reviewer’s recommended changes.  Need Service OEM representative & JESWG review.

	CAPT Betts

NEHC

1/23/2001
	Enclosure 2, Definitions
	Changed “Assessed” to “Assessment”.  Change beginning of first sentence to “A qualified occupational and environmental health (OEH) …”
	
	Made recommended change.

	CAPT Betts

NEHC

1/23/2001
	Enclosure 2, Definitions, Engineering Controls
	This is already addressed in section 6.2.2.1.  Also, why define only this terms and not the others (work practices, PPE, etc)?
	
	Deleted definition as already covered in body of Instruction.

	CAPT Betts

NEHC

1/23/2001
	Enclosure 2, Definitions, Hazard
	Change beginning to: “Any real or potential condition or agent (stressor) that can cause …”
	
	Made recommended change.

	CAPT Betts

NEHC

1/23/2001
	Enclosure 2, Definitions, Health Threat
	Change beginning to: “The potential for injury or illness …”
	
	Made recommended change.

	CAPT Betts

NEHC

1/23/2001
	Enclosure 2, Definitions, Industrial Hygiene
	Change beginning to: “The art and science devoted to the anticipation, recognition, evaluation and control …”
	
	Made recommended change.

	CAPT Betts

NEHC

1/23/2001
	Enclosure 2, Definitions, Occupational and Environmental Health (OEH)
	Change beginning to: “All activities related to preventing injuries and illnesses for DoD operations and personnel.  OEH includes but is not limited to industrial hygiene, ergonomics, occupational and environmental medicine, epidemiology…”
	
	Made recommended change.

	CAPT Betts

NEHC

1/23/2001
	Enclosure 2, Definitions, Qualified Occupational and Environmental Health Personnel
	YOU NEED A DEFINITION OF QUALIFIED—whether IH or OEH.  The Navy uses GS-12 or 0-3 in the IH-FOM.  I am not really totally happy with this. There are senior officers (0-5/6) who are not board certified in medicine or a scientific specialty and some lower grade officers who are.  This is an area of pride and potential hurt feelings.  I can only say that MY cardiac surgeon will be board certified and have a long and good track record.  Medical indiscretions are now available in the open literature (malpractice history), we do not have the same for others.
	
	Added definition for qualified OEH Personnel.

	CAPT Betts

NEHC

1/23/2001
	Enclosure 2, Definitions, Similar Exposure Group (SEG).  
	Changed 2nd sentence to: “Qualified Industrial Hygienists may establish SEGs”
	
	Added “qualified”.

	CAPT Betts

NEHC

1/23/2001
	Enclosure 2, Definitions
	Changed “Workplaces” to “Workplaces and environments”
	
	Current definition covers environments.

	Stephen Smallets Jr.,

Naval Medical Center Portsmouth

COL KK Phull

ODASA(ESOH) 

Dennis Morgan

USACHPPM

Carla Treadwell

BUMED

4/5/2001
	Enclosure 2, Definitions
	Add Definition for “Unacceptable Exposure”:

“Unacceptable Exposure is a condition in which a significant risk (e.g., occupational illness) is associated with a similar exposure group's (SEG’s) exposure profile; the probability of adverse health effects is significant, or there is evidence of adverse health effects associated with exposure to a threat agent. (adapted from Mulhausen, J.R.; Damiano, J.; et al.:  A Strategy for Assessing and Managing Occupational Exposures.  2nd Edition.  American Industrial Hygiene Association, Fairfax, VA (1998). pg 343, Appendix XII.).

Examples of unacceptable exposures include, but are not limited to, the following:

· The SEG exposure profile meets or exceeds an Occupational Exposure Limit (OEL):

· for airborne contaminants:  Upper Tolerance Limit (95th percentile, 95% confidence) > OEL

· for noise dosimetry:  Upper Tolerance Limit (90th percentile, 75% confidence) > OEL

· The average or upper extremes of the exposure profile for a given threat agent exceed an OEL and controls are recommended (e.g. respiratory protection) 

· The threat agent has no OEL but the probability (qualitatively defined by knowledge, experience, and/or professional judgment; or determined by extrapolation from a similar process and/or similar agent) of adverse health effects requires personnel to wear personal protective clothing and equipment (PPC&E) (e.g., respiratory protection, chemically protective gloves)

· The observable presence of skin contact when dermal absorption is a significant route of exposure

· The observable potential for inadvertent ingestion when ingestion is a significant route of exposure

· A threat agent has a requirement for PPC&E that is independent of exposure levels.  The environmental agent may or may not have an OEL.

(Comment: No OEL; pesticides, antineoplastic/cytotoxic agents e.g. pentamidine, certain molds (stachybotyrus) , Example of  agents that have OELs: asbestos, 29 CFR 1926.1101)

Examples of exposures that should not be considered unacceptable include, but are not limited to, the following:

· Exposures from processes that are controlled by engineering methods (e.g., ventilation, interlocks), but absence or malfunction of the control, would produce exposures  that  meet or exceed an OEL.

· Exposures controlled by individual choice e.g. Voluntary Respiratory Protection Program or equivalent
	
	Made recommendation addition, except changed “threat” back to “environmental” as originally proposed by Steve Smallets.

	COL KK Phull

ODASA(ESOH) 

Dennis Morgan

USACHPPM

4/5/2001
	Enclosure 2, Definitions
	Add Definition for “Exposure Profile”:

Exposure Profile is the magnitude and variability of exposures for an SEG.  This includes some understanding of the central tendency of the exposures (e.g., mean exposure) and some understanding of the breadth (i.e., variability) of the exposures (e.g., range and standard deviation) or frequency with which the exposures exceed the OEL.  (adapted from Mulhausen, J.R.; Damiano, J.; et al.:  A Strategy for Assessing and Managing Occupational Exposures.  2nd Edition.  American Industrial Hygiene Association, Fairfax, VA (1998). pg 335, Appendix XII.).
	
	Made recommended addition

	Jose Hernandez

NEHC

8/21/2001
	4. Policy, 1st sentence
	Add "injury" to this sentence under Policy section.  "It is DoD policy to eliminate all unnecessary risks to each employee from recognized chemical, physical, or biological hazards that cause or are likely to cause death, illness, injury, or reduced mission effectiveness."
	Adding the word injury would cover the ergonomic issues that may not be an illness.
	Made recommended addition.

	Paul Buckmaster

NSA

11/20/2001
	4. Policy, 1st sentence
	change "all unnecessary" to "unacceptable"
	The remainder of this Instruction deals with controlling “unacceptable” exposures.
	Made recommended change.
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