
HAZARD  COMMUNICATION (HAZCOM) POLICY

The 42ND MP DET’s HAZCOM Program is designed to document the steps taken by the deatchment to: 

· Identify potential hazards of chemical and other dangerous substances in the workplace;

· Identify work practices and procedures necessary to control those potential hazards;

· Inform employees and others of potential hazards and steps necessary to protect their health and safety; 

· Comply with governmental requirements regarding “right - to - know.”

In developing the program, the brigade relied on information available from various government agencies (OSHA, NIOSH, EPA, etc.), trade associations, and where necessary, from workplace sampling and analysis performed by industrial hygienists and other professionals.  This document consists of the following sections:

· A list of “hazardous chemicals” known to be in the workplace.

· A file of Material Safety Data Sheets (MSDS) pertaining to each substance on the inventory list, when available.  The Brigade S-4 maintains copies of relevant MSDSs and employees may review them.  

· The 42nd MP DET’s Information Program of the Hazard Communication Program.  This section includes the text and outline used to instruct employees on potential hazards in particular work areas, the methods used to protect them from potentially harmful effects of exposure, and their rights under the various laws and regulations.  Included are procedures for non-routine or unusual operations and materials in unlabeled pipes or pipelines. 

· The detachment’s policy regarding independent contractors working on brigade property.

· A glossary of terms used in the “Hazard Communication Program.”
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MATERIAL SAFETY DATA SHEETS (MSDS)

The primary purpose of MSDS is to tell purchaser and user of particular product about the potential hazards of that product and how to use, store, and handle that product safely.  In the workplace, an MSDS is designed to provide this same detailed information to employees.  The detachment routinely requests MSDSs on the potentially hazardous products and substances that may be present in the workplace.  Copies of MSDSs that are received are readily available for review by interested soldiers and employees. Any employee wishing to review the MSDS for a particular substance in the work area should contact his or her person designated by the 42nd MP DET. You can help protect your own health and safety by reading the MSDSs for materials present in your work area and following the precautions outlined on the particular MSDS.

As an MSDS is revised, it is received by the 42nd MP DET and replaces the obsolete MSDS in the file.  MSDSs removed from the file, or those concerning material no longer used or stored on the premises, are placed in a dormant file in the designated S-4 office.  Documents in the dormant file are kept indefinitely, according to relevant laws and regulations.  Employees wishing to review the dormant files may contact the MSDS (OSHA) designee.

No specific format is required for an MSDS, but must contain certain specific information. You should know what an MSDS looks like, and understand the terminology used on an MSDS.  If there are any questions, consult your supervisor.

Even though MSDSs on different products or different materials may look different, each MSDS must contain at least the following information :

IDENTIFICATION OF MATERIAL:  

This information must include the names or names of material (common name, chemical name, trade name, etc.) and the name, address and telephone number of the manufacturer or supplier of the material. This section may also contain a “Chemical Abstract Service” 

(CAS) number if one has been assigned to the particular material. This number simply provides a method for identifying a particular product. 

HAZARDOUS INGREDIENTS:   

This section list hazardous compounds known to be present in the material.

The concentration or specific ingredients, or the range of possible concentrations, may also be listed. If an ingredient presents a potential “ health hazard “ it must be listed in this section if it is present in concentrations of 1% or greater.  (If an ingredient is a suspected carcinogen, it must be listed if it is present in concentrations as low as 0.1 % or less).  The “CAS” number of each ingredient, if applicable, may also be listed.

This section must also include information about the recommended safe exposure levels to the substance as a whole, or to specific ingredients. OSHA or private organizations may publish the recommended safe exposure levels.  The levels typically are expressed in terms of average exposure over a full work shift, although some recommendations apply to short-term exposure. Definitions of the various exposure measures are included in the glossary.

PHYSICAL DATA:   

This section describes the physical properties of the material, such as appearance, odor, melting and boiling points, and other characteristics.  Depending on these characteristics, special handling procedures or personal protective equipment nay be necessary when handling the material.

REACTIVE DATA:  

This section describes the potential for fire hazard reactions between the material and other substances that might be present in the work area. It also describes substances incompatible with the material as well as conditions that cause the material to become unstable and possibly cause a dangerous reaction.

HEALTH HAZARD DATA:   

This section describes the potential health hazards of overexposure to the material, how exposure to the material can occur, routes of entry into the human body (for example, inhalation or by skin contact), signs and systems of overexposure, any medical conditions that could be aggravated by exposure, and emergency and first aid procedures that should be followed in the event of overexposure. In addition, if any component of the material, or the material itself, has been identified as a potential carcinogen, this information will be included in section.  Those who consult the MSDS should realize that the listing of ingredients as “carcinogenic” does not necessary mean that exposure to the material itself could cause cancer.

SPILL AND LEAK PROCEDURES: 

This section describes the steps that should be taken if the material is spilled, the precautions to be taken during clean-up, including any recommended personal protective equipment, and the proper waste disposal method. In case of any unusual material spill, employees should immediately notify the supervisor.

SPECIAL PROTECTION INFORMATION:  

This section contains any ventilation requirements that may be necessary when handling the material, and suggests specific protective equipment and personal hygiene measure that may be appropriate.            

SPECIAL PRECAUTIONS:    

This section suggests appropriate storage and handling procedures and any other relevant protective measures. Finally, the MSDS should contain the name of its preparer and the date of latest revision.

FIRE AND EXPLOSION DATA:  

This section provides information about the potential fire hazards presented by the material, such as the temperature at which the material ignites. It also provides details about the methods for extinguishing a fire involving the material.

LABELS
The second element in the brigade’s “Hazard Communication Program” involves container labeling. Labels are designed to provide a quick message about the identity and potential hazards of a particular material.  Detailed information can then be obtained, if necessary, from the MSDS for that material.

Many different labeling methods are used in industry. Materials that are purchased from different vendors may therefore have different labels. However, any label must contain specific information. You should take the time to familiarize yourself with the labels on materials in your work area. If any unknown material is unlabeled, always check with your supervisor before using the material. The material may need to have a label applied, or it may not need to be labeled because it is not hazardous. Equally important, employees must not remove or damage labels which have been placed on materials.

You should know what information must be included on the label. Regardless of format, each label must contain:

The name of the material (or some other identifier). Whatever identification used on the label must be the same as that used on the MSDS for the same material. The reason for this requirement is to make it easy for an employee to check the MSDS for any material that is present in his work area.  

A hazard warning is a brief statement of the potential hazards that can occur from use of a material. Some labels may use pictures or graphic symbols to describe the potential hazard, but the hazard information should also be written. If there are any questions about the warning method or about the potential hazards of the material, contact your supervisor.

The identification of the manufacturer or supplier of material. This information should include the name and address of the company, and possibly its telephone number. This identifying information should be present for any material that is purchased from outside vendors.

To summarize, the two major elements in the 16th Military Police Brigade’s “Hazard Communication Program” are the label and the MSDS. The label provides a quick and simple source of information about the possible hazards of the material. It will readily visible in the work area where a hazardous material is used or stored. You should always check for a warning label before working with any material in the work area. The MSDS provides detailed information about the material and its potential hazards. You should read the MSDS before first working with a hazardous material, and refer back to it any time you need to remember details. Both documents, the labels and the MSDS, should be read and understood by each employee before using any hazardous material in the workplace.

 OTHER IDENTIFICATION METHODS
In some situations, a material label may be impractical or impossible. Examples are in pipelines, materials that are generated during work operations (such as welding fumes or dust), and materials that are stored or loaded in bulk rather than in containers. When such materials present a potential hazard, and labeling is impractical, different methods are used by the 16th MP Brigade (ABN) to provide information to employees. These methods may include: 

· Signs next to storage piles or bins

· Color coding supplement by well defined operating procedures

· Placards or signs in work areas where fumes or dust may be generated melting or cutting operations

Your supervisor will explain the methods used in your work area.  If you have any question about methods, ask your supervisor for details.

It is acceptable to transfer a potentially hazardous material in an unlabeled container and use it, if:   

· The employee who transferred the material into the portable container will be the only one to use the contents.

· The contents will be used completely during the same work shift. If the contents of the portable container remain in the work area after the shift ends, label the portable container.

1910.1027:  QUALITATIVE AND QUANTITTATIVE FIT TESTING PROCEDURES

FIT TEST PROTOCOLS:  

The employer shall include the following provisions in the fit test procedures. These provisions apply to both qualitative fit testing (QLFT) and quantitative fit testing (QNFT). Conduct both QLFT and QNFT annually.  

· The test subject shall be allowed to pick the most comfortable respirator from a selection including respirators of various sizes from different manufacturers. The selection shall include at least three sizes of elastromeric face pieces of the type of respirator that is to be tested, i.e., three sizes of half mask, or three sizes of full- face piece. Respirator of each size must be provided from at least two manufactures.

· Prior to the selection process, the test subject shall be shown how to put on a respirator, how it should be positioned on the face, how to set strap tension and how to determine a comfortable fit. A mirror shall be available to assist the subject in evaluating the fit and positioning the respirator. This instruction may not constitute the subject’s formal training on respirator use; it is only a review.

· The test subject shall be informed that he/she is being asked to select the respirator that provides the most comfortable fit. Each respirator represents a different size and shape, and if fitted, maintained and used properly, will provide substantial protection.

· The test subject shall be instructed to hold each face piece up to the face and eliminate those that obviously do not give a comfortable fit.

· The more comfortable face pieces are noted; the most comfortable mask is donned and worn at least five minutes to assess comfort. Assistance in assessing comfort can be given by discussing the points in item 6 below. If the test subject is not familiar with using a particular respirator, the test subject shall be directed to don the mask several times and to adjust the straps each time to become adequately skilled at setting tension on the straps.

·  Assessment of comfort shall include reviewing the following points with the test subject and allowing the test subject adequate time to determine the comfort of the respirator:



*   Room for eye protection



*   Position of mask on the nose



*   Position of mask on face and cheeks

·  The following criteria shall be used to help determine the adequacy of the respirator fit:



*   Chin properly placed



*   Adequate strap tension, not overly tightened



*   Respirator of proper size to span distance from nose to chin



*   Tendency of respirator to slip 



*   Self-observation in mirror to evaluate fit and respirator position

· The test subject shall conduct the negative and positive pressure fit checks as described below or in ANSI Z88.2-1980. Before conducting the negative or positive test, the subject shall be told to seat the mask on the face by moving the head from side to side and up and down while taken deep breaths. Another face piece shall be selected if the subject fails fit check test.

Positive pressure test- Close off the exhalation valve and exhale gently onto the face piece. The fit is considered satisfactory if a sight positive pressure can be built inside the face piece without any evidence of outward leakage of air at the seal. For most respirators this method of leak testing requires the wearer to first remove the exhalation valve cover, closing off exhalation valve, and then carefully replacing after test.

Negative pressure test- Close off the inlet opening of the canister or cartridge(s) by covering with the palm of the hand(s) or by replacing the filter seal(s). Inhale gently so that the face piece remains in its slightly collapsed condition and no inward leakage of air is detected, the tightness of the respirator is considered satisfactory.

·  The test shall not be conducted if there is any hair between the skin and the face piece sealing surface, such as stubble beard growth, beard or long sideburns which cross the respirator sealing surface. Any type of apparel interfering with a satisfactory fit must be altered or removed.

· All employees who will wear a respirator will receive a Pulmonary Function Test (PRT) and doctor’s evaluation before the fit testing procedure is conducted.

· The test subject shall be given the opportunity to wear the successfully fitted respirator for a period of two weeks. If at any time during this period the respirator becomes uncomfortable, the test subject shall be given the opportunity to select a different face piece and to be retested.

·  The employer shall maintain a record of the fit test administered to an employee. The record shall contain at least the following information:


Name of employee


Type of respirator


Brand and size of respirator


Date of test


Where QNFT is used, the fit factor and strip chart recording or other 

recording of results of test. The respirator shall be maintained until 

the next fit test is administered.  (Presently, the brigade does not use 

QNFTs.)

· Conduct an exercise regimen. Prior to the commencement of the fit test, the test subject shall be given a description of the process that shall include a description of the test exercise that will be performed.  The respirator to be tested shall be worn at least 5 minutes before the start of the fit test.

·  The test subject shall perform exercises, in the test environment, in the manner described below:

Normal breathing- In a normal standing position, without talking, the subject shall breathe normally.

Deep breathing- In a normal standing position, without talking, the subject shall breathe slowly and deeply, taking care so as to not hyperventilate.

Turning head side to side- Standing in place,  the subject shall slowly turn his/her head from side to side between the extreme on each side. The head shall be held at each extreme momentarily so the subject can inhale at each side.

Moving head up and down- Standing in place the subject shall slowly move his/her head up and down. The subject shall be instructed to inhale in the up position (i.e., when looking toward the ceiling).

Talking- The subject shall talk out loud slowly and loud enough so as to be heard clearly by the test conductor. The subject can read from a prepared text such as the Rainbow Passage, count backward from 100 or recite a memorized poem or song.

Grimace- The subject shall grimace by smiling or frowning.

Bending over- The test subject shall bend at the waist as if s/he were to touch his/ her toes. Jogging in place shall be substituted for this exercise in test environments such as shroud type QNFT units that prohibit bending at the waist.

Normal Breathing- Repeat the initial normal breathing exercises as illustrated in the beginning of this section.  It consists of normal inhaling and exhaling, without the seal portion of the test.

· Each test exercise shall be performed for one minute except for the grimace exercise that shall be performed for 15 seconds. The test subject shall be questioned by the test conductor regarding the comfort of the respirator upon completion of the protocol.  It the subject has become uncomfortable, another model of respirator shall be tried.

LOCKOUT/TAGOUT PROCEDURE

DEFINITIONS 

Capable of being locked out: An energy-isolating device will be considered capable of being locked out if any of the following apply:

· It is designed with a hasp or other attachment or integral part to which or through which a lock can be affixed

· It has a locking mechanism built into it

· Lockout can be achieved without the need to dismantle, rebuild, or replace the energy-isolating device or permanently alter its energy control capabilities

Whenever major replacement, repair, renovation, or modification of machines or equipment is performed, and whenever new machines or equipment are installed, energy-isolating devices for such machines or equipment must be designed to accept a lockout device.

Covered activity: Any activity performed in the workplace during which the unexpected activation of equipment or the release of stored energy could cause injury.

Energy isolating device: A mechanical device that physically prevents the transmission or release of energy.

DEVICES

LOCKOUT

A lockout device must:

· Be singularly identified for use in lockout of equipment and must not be used for other purposes.

· Be durable to withstand the environment to which it is exposed for the duration of the lockout period.

· Be standardized in color, shape, or size with all other lockout devices used in the facility.

· Not to be removed without the use of force more excessive compared to that used in the facility.

· Indicate the identity of employee applying the device.

TAGOUT
· A tagout device must be a prominent warning device with a means of attachment that can be securely fastened to an energy-isolating device.

LOCKOUT/TAGOUT PROCEDURE

PREPARATION FOR LOCKOUT/TAGOUT
· Notify all affected employees that a lockout/tagout is required, and the reason for the lockout.

· Shut down operating equipment with the normal stopping procedure.

· Identify the appropriate energy-isolating device(s) for the equipment to be locked out.

· Operate the energy isolating device(s) so that the energy source(s) is (are) disconnected or isolated from the equipment.

LOCKOUT/TAGOUT APPLICATION

· Lockout the energy-isolating device(s). Each individual who will perform a covered activity must place his or her device on the energy-isolating device.

· After ensuring that no personnel are exposed, operate the normal equipment operating controls to verify that the equipment will not operate. Return the operating controls to the neutral or off position.

· Check the equipment for the presence of stored energy. Stored energy may be found in elements such as capacitors, springs, hydraulic or pneumatic lines, rotating flywheels, elevated machine members, or other parts subject to movement due to the pull of gravity. Such stored energy must be dissipated or restrained.

RESTORING MACHINERY/EQUIPMENT TO NORMAL OPERATIONS
· Check the area around the machine or equipment.  Verify that no one is exposed.

· Remove all tools or restraining devices from machinery or equipment.

· Each individual must remove only the lockout device he or she installed.

· Operate the energy-isolating device to restore energy to machine or equipment.

EMERGENCY/SPECIAL REMOVAL OF LOCKOUT/TAGOUT DEVICES

· Whenever a lockout/tagout device must be removed and the authorized employee who applied the device, is not available, the employee who applied the device must be informed of the device’s removal before he or she resumes work at the facility.  In all instances, when this becomes necessary, the yard superintendent will be notified.

INTRODUCTION TO OSHA’S  “BLOODBORNE PATHOGENS REGULATION”

BACKGROUND

On 6 December 6 1991, the Occupational Safety and Health Administration (OSHA) published the Occupational Exposure to Bloodborne Pathogens Standard. The purpose of this regulation is to eliminate or minimize occupational exposure to Hepatitis B Virus (HBV), Human Immunodeficiency Virus (HIV), and other bloodborne pathogens.  

Other agencies of the Federal government have been involved with the issue of employee exposure to infectious materials for some time. For instance, for a number of years the Department of Health and Human Services has published a booklet entitled, Guidelines for Prevention of Transmission of Human Immunodeficiency Virus and Hepatitis B Virus to Healthcare and Public Safety Workers.”

Additionally, in 1989, the Environmental Protection Agency (EPA) published interim final rules on the “Standard for Tracking and Management of Medical Wastes.”

The impetus behind this activity is varied. First, the publicity received in recent years regarding the Human Immunodeficiency Virus (HIV) and AIDS has sensitized the public and legislators alike regarding the transmission of infectious diseases. Additionally, increased emphasis on employee safety and health has elevated the concern regarding exposure to Hepatitis B.

OSHA initially became involved in this area in 1983, issuing a set of voluntary guidelines designed to reduce the risk of occupational exposure to Hepatitis B virus.

In late 1986, the American Federation of State, County and Municipal Employees (AFSCME) petitioned OSHA to formally take action to reduce the risk to employees from exposure to various infectious agents. Later that same year, the Service Employees Infectious International Union, The National Union Of Hospital and Healthcare Employees, and other groups petitioned OSHA to create a standard to protect employees from hazards posed by occupational exposure to the Hepatitis B virus. It was these actions that promoted OSHA to begin work on the Bloodborne Pathogens Standard. This Standard represents OSHA’S first regulation of occupational exposure to biological hazards.

PURPOSE OF THE PLAN

One of the major goals of the Occupational Safety and Health Administration (OSHA) is to regulate facilities where work is carried out to promote safe work practices in an effort to minimize the incidence of illness and injury experienced by employees. Related to this goal, OSHA has enacted the Bloodborne Pathogens Standard, codified as 29 CFR 1910.1030. The purpose of the Bloodborne Pathogens Standard is to reduce occupational exposure to Hepatitis B Virus (HBV), Human Immunodeficiency Virus (HIV) and other bloodborne pathogens that employees may encounter in their workplace.

16th Military Police Brigade (ABN) believes there are a number of good general principles that should be followed when working with bloodborne pathogens. These include the following:

· It is prudent to minimize all exposure to bloodborne pathogens.

· Risk of exposure to bloodborne pathogens should never be underestimated.

· Our facility should institute as may work practices and engineering controls as possible to eliminate or minimize employee exposure to bloodborne pathogens.

We have implemented this exposure control plan to meet the letter and intent of OSHA bloodborne pathogens Standard. The objective of this plan is twofold:

· To protect our employees from the health hazards associated with bloodborne pathogens

· To provide appropriate treatment and counseling should an employee be exposed to bloodborne pathogens

GENERAL PROGRAM MANAGEMENT

RESPONSIBLE PERSONS

There are four major “categories of responsibility “ that are central to the effective implementation of our exposure control plan. These are:

The Exposure Control Officer

Department/Section Officers, NCOs,  Managers and Supervisors

Education/Training Instructors

Employees

The following sections define roles played by each of these groups in carrying out our plan. (Through this written plan, employees with specific responsibilities are identified. If, because of promotion or other reasons, a new employee is assigned any of these responsibilities, the Exposure Control Officer is notified of the change and he updates his records.)  

EXPOSURE CONTROL OFFICER 

The Exposure Control Officer will be responsible for overall management and support of our facility’s bloodborne pathogens compliance program. Activities delegated to the exposure control officer typically include, but are not limited to the following:

· Overall responsibility for implementing the exposure control plan for the entire facility.

· Working with management and other employees to develop and administer any additional bloodborne pathogens related polices and practices needed to support the effective implementation of this plan.

· Looking for ways to improve the exposure control plan, as well as ways to revise and update it when necessary

· Collecting and maintaining a suitable reference library on the bloodborne pathogens standard and bloodborne pathogens safety and health information

· Knowing current legal requirements concerning bloodborne pathogens

· Acting as facility liaison during OSHA inspections

· Conducting periodic facility audits to maintain an up-to-date exposure control plan

We have determined that the exposure control officer will require assistance in fulfilling his responsibilities. To assist him in carrying out his duties, we have created an Exposure Control Committee composed of the following people (if no committee is to be established, write in “no committee established”):

Exposure Control Committee
Brigade S-4

Brigade S-4 NCOIC

Brigade Maint. Officer

At Company Level the committee will include:

Company Commander

Company 1SG

Maint. Officer

Maint. NCOIC

DEPARTMENT MANAGERS AND SUPERVISORS

Department managers and supervisors are responsible for exposure control in their areas. They work with the exposure control officer and our employees to ensure that proper exposure control procedures are followed.

EDUCATION/TRAINING COORDINATOR

Our education/training coordinator will be responsible for providing information and training concerning bloodborne pathogens. Activities falling under the direction of the coordinator include:

· Maintaining an up-to-date list of facility personnel requiring training (in conjunction with facility management)

· Developing suitable education/training programs

· Scheduling periodic training seminars for employees

· Maintaining appropriate training documentation such as “sign-in-sheets,” quizzes, etc.

· Periodically reviewing the training programs with the exposure control officer, department managers and supervisor to include appropriate new information.

EMPLOYEES

As with all of our facility’s activities, our employees have the most important role in our bloodborne pathogens compliance program, for the ultimate execution of much of our exposure control plan rests in their hands. In this role they must do things such as the following:

· Know what tasks they perform that have potential for occupational exposure

· Attend the bloodborne pathogens training sessions

· Plan and conduct all operations in accordance with our work practice controls

· Develop good personal hygiene habits

AVAILABILITY OF THE EXPOSURE CONTROL PLAN TO EMPLOYEES

To help with their efforts, our facility’s exposure control plan is available to our employees at any time. Employees are advised of this availability during their education/training sessions. Copies of the Exposure control plan are kept in following locations:

Administration Office

REVIEW AND UPDATE OF THE PLAN

We recognize that it is important to keep our exposure control plan up-to-date. To ensure this, the plan will be reviewed and updated under the following circumstances:

· Annually, on or before February 15 of each year.

· Whenever new or modified task and procedures are implemented which affect occupations of our employees.

· Whenever our employees’ jobs are revised such that new instances of occupational exposure may occur.

· Whenever we establish new functional positions within our facility that may involve exposure to bloodborne pathogens.

EXPOSURE DETERMINATION

One of the keys to implementing a successful exposure control plan is to identify exposure situations employees may encounter. To facilitate this, we have prepared the following lists:

· Job classifications in which all employees have occupational exposure to bloodborne pathogens.

· Job classifications in which some employees have occupational exposure to bloodborne pathogens.

· Tasks and procedures in which occupational exposure to bloodborne pathogens occur.  (Employees in job classifications shown on the two previous lists perform these tasks and procedures.)

JOB CLASSIFICATIONS ALL EMPLOYEES HAVE 

EXPOSURE TO BLOODBORNE PATHOGENS

Below are listed the job classifications in our facility in which some employees may come into contact with human blood.  (See Exposure Control Plan.)

JOB TITLE                                               DEPARTMENT/LOCATION

___________________                                ________________________

___________________                                ________________________

___________________                                ________________________

___________________                                ________________________

___________________                                ________________________

___________________                                ________________________

MAJOR COMPLIANCE REQUIREMENTS OF 

BLOODBORNE PATHOGENS STANDARDS

Before we look at the major compliance requirements in the Bloodborne Pathogens Standard, we need to recognize what “type” of regulation this is. Like many OSHA regulations, the Bloodborne Pathogens Standard is “performance” rather than “criteria” oriented. What this means is that while a criteria-based standard would tell you exactly what you have to do to comply, a “performance-based” standard will tell you what you have to accomplish.

As you might expect, a “performance-based” standard allows much more freedom for innovative approaches to compliance. This is, in fact, why OSHA is issuing more and more performance standards. The disadvantage is that it can sometimes be difficult to determine whether the approach you want to take will, in fact, satisfy the Bloodborne Pathogens Standard. For the standard you will need to think in terms of “performance” and fulfilling the purpose of each requirement within the standard. The Standard will not, in most cases, tell you exactly what to do, or how to do it.

Because employees in healthcare facilities have so much potential exposure to bloodborne pathogens, a number of the requirements in the standard speak specifically about situations found in medical facilities and research laboratories. These requirements have been identified with the word Medical in bold type. While these requirements will not apply to many 16th Military Police Brigade facilities, requirements will apply during Combat Lifesaver Training, for example.  

UNIVERSAL PRECAUTIONS
One of the first areas that the standard addresses is the use of “universal precautions” (remember, under universal precautions all blood and certain body fluids are assumed to contain bloodborne pathogens). The standard makes two points regarding its use:

· Universal precautions must be observed throughout the facility to prevent contact with blood and other potentially infectious materials.

· Under circumstances in which differentiation between body fluid types is difficult, all body fluids must be considered potentially infectious materials.

While many health care facilities have had universal precautions programs for years, the standard now mandates them for all facilities.

(Note:  For detailed information and procedures regarding Bloodborne Pathogens, refer to the Brigade  Exposure Control Plan.)

LEAD

HISTORY

Lead is one of the ancient metals. A Lead statue in British Museum discovered Turkey dates from before 3800 B.C. (Hunter, 1978). Lead has been mined, smelted, and used in cosmetics, internal and topical preparations, paint pigments, and glazes throughout the Old World since earliest recorded history. The ancients mined Lead primarily for the ore’s silver content. It is estimated that 40 million tons of Lead had been produced by the time of the Roman Empire in 420 A.D. White Lead (basic Lead carbonate, cerise) has been found on buildings dating from 300 B.C. in Ur, which lies in modern Iraq (Nriagu, 1983). White Lead and other pigments are known to have been used in house paint in Britain as early as the 13th century A.D. (Stevenson,, 1949). Although many paint pigments of different colors include Lead in their formulations, during the past century or longer, approximately 90% of white Lead produced has been used on exposed residential surfaces in the United States. It is easy to manufacture and has been manufactured by essentially the same simple process from ancient times until the middle of the 20th century (Hunter, 1978). One needs only some Lead material, a vessel containing vinegar and a source of carbon dioxide (e.g., manure, rotting vegetation, tan bark). When these ingredients are appropriately placed in enclosed area, Lead material is corroded to basic Lead carbonate. This is the basis of the Dutch Boy process, which dates from the early Renaissance, first in Venice and later in Holland.

The modern uses of Lead are many and include the following:

· Auto Batteries

· Types of Solder

· Fishing Sinkers

· Pipes   

Lead has been poisoning workers for thousands of years. In the construction industry, traditionally most overexposures to Lead are found in trades such as plumbing, welding, and painting.

In the building construction industry, Lead is frequently used in roofs, cornices, tank linings, and electrical conduits. In plumbing, soft soldering tinplates and cooper pipe joints are an alloy of Lead and tin. Softer solder, in fact, has been banned for many used in the United States. The use of Lead-containing paint inhibits the rusting and corrosion of Iron and steel. It is still used on bridges, railways, ships, lighthouses, and other Iron and steel structures, although substitute coatings are available.

Significant Lead exposure can also arise from removing paint from surfaces previously coated with Lead-containing paint, such as in bridge repair, residential renovation, and demolition. With the increase in highway work, including bridge repair, residential Lead abatement, and residential remodeling, the potential for exposure to Lead-containing paint has become more common. The trades potentially exposed to Lead include Ironwork, demolition work, painting, and painting (with Lead-based paint).

Operations that generate Lead dust and fumes include the following:

· Flame torch cutting, welding, and grinding of Lead-painted surfaces.

· Using torches, heat guns, and sanding machines on material containing Lead-based paint.

HEALTH EFFECTS OF LEAD

You may be exposed to Lead in areas where cutting, sanding, burning, melting, abrasive blasting, grinding, soldering, welding, painting, or paint removals are occurring. These operations may release Lead in the form of dust, fumes, or mist into the air or onto surrounding surfaces. Lead is a toxic substance that may enter the body by breathing or swallowing Lead dust, fumes, or mist. If foods, cigarettes, or your hands have Lead on them, Lead may be swallowed while eating, drinking, or smoking. Once in the body, Lead enters the bloodstream and may be carried to all parts of the body. The body can eliminate some of the Lead, but if there is continued Lead exposure, the body absorbs and stores more Lead than it can eliminate.

This stored Lead may cause irreversible damage to cells, organs, and whole body systems. It takes the body months or even years to remove lead once exposure ceases.

SYMPTOMS AND PREVENTION OF LEAD POISENING

SYMPTOMS 

Exposure to Lead may affect each person differently. Before symptoms appear, Lead may cause unseen injury to the body. During the early stages of Lead poisoning, mild symptoms may be overlooked as every day medical complaints, including the following:

Loss of appetite
Joint and muscle aches

Trouble sleeping
Metallic taste

Fatigue
Decreased sex drive

Headache
Lack of concentration

Moodiness

Brief intense exposure or prolonged overexposure may result in severe damage to your blood-forming, nervous, urinary, and reproductive systems. Some noticeable medical problems include the following:

Stomach pains
Tremors

Wrist or foot drop
Convulsion or seizures

High blood pressure
Anima

Nausea
Constipation or diarrhea

PREVENTION OF LEAD POISENING

· Recognize that Lead may be health hazard.

· Be aware of employer responsibilities under the Lead in Industry Standard.

· Check to see that an initial Lead determination has been made at your work site.

· Wear appropriate personal protective equipment and clothing.

· Practice good personal hygiene.

· Do not eat, drink, or smoke in Lead-contaminated area.

· Do not take Lead-contaminated clothing home.

PERSONAL PROTECTIVE EQUIPMENT FOR LEAD EXPOSURE

PROVISION AND USE

Where an employee is exposed to Lead which may be over the PEL (without requirement to the use of respirators), where employees are exposed to Lead compounds which may cause skin or eye irritation, and as interior protection for employees performing tasks as specified in paragraph two of this section, the employer shall ensure that the employee uses appropriate protective clothing and equipment (at no cost to the employee) that prevents contamination of the employee, including:

· Coveralls or similar full-body work clothing 

· Gloves, hats, shoes, or disposable shoe coverlets

· Face shields, vented goggles, or other appropriate protective equipment which complies with CFR 1910.133

CLEANING AND REPLACEMENT
· The employer shall provide protective clothing, if sampling indicates Lead levels above the PEL.  Your supervisor should be consulted if there are any questions.

· The employer shall provide for the cleaning and laundering of protective clothing, if levels above the PEL are detected.

· The employer shall replace or repair protective clothing when needed, and as stated.

· The employer shall ensure that all protective clothing is removed at the completion of the work shift, if appropriate.

· The employer shall prohibit the removal of Lead from protective clothing or equipment by blowing, shaking, or other means that disperses Lead into the air.

RESPIRATOR PROTECTION FOR LEAD(OSHA 29 CFR 1926.62)
OVERVIEW:

· Respirators must be provided at no cost to the employee.

· Respirators must be provided whenever an employee’s exposure to Lead exceeds the PEL.

· Respirators must be provided whenever an employee requests one.

· Respirators must meet NIOSH/OSHA criteria (must be approved for Lead dust, mist, fumes).

· Fit testing must be performed for all negative-pressure respirators (qualitative test used for half mask only).

· A medical examination must be performed prior to wearing any type of respirator.

· Employer must have a written respiratory protection program.  (See Part 5 of this manual.)

· Permissible Exposure Limit (PEL) =0.05 mg/m3 (8 hour TWA).

RESPIRATOR SELECTION(TABLE  1, OSHA 29, CFR 1910)

· Where respirators are required, they shall be selected from Table 1

· The employer shall provide a respirator as specified in Table 1, whenever the employee chooses to use this type and it provides adequate protection.

· OSHA ACTION LEVEL = 30ug/m3

· OSHA allowable blood Lead level = 40 ug/100 of whole blood (if above 50, the worker must be removed from exposure with no loss in pay or benefits)

TABLE  1, OSHA  CFR 1910

BLOOD LEVEL UNIT CONVERSION

To convert ug/dl to umol/l, use the gram molecular weight of Lead (207 g/mole, or 207 ug/umol)

Thus:  40 ug/dl x 10 dl/L        

             207 ug/umol              =   1.9 umol/L

(The CDC allowable blood Lead level in children is 10 ug/dl)

EXPOSURE ABOVE THE ACTION LEVEL REQUIRES:
· Exposure monitoring

· Surveillance

· Training and education

These procedures are described in the following sections:

EXPOSURE MONITERING

· Full shift

· Sampling and analytical error allowed is +/- 25% (at 95% confidence level)

· Use lab accredited by the American Industrial Hygiene Association (recommended)

· Employees have the right to see results—employer must notify employees within five working days after the assessment

· If exposure is above PEL, employer must provide a written statement that overexposure has occurred and how it will be corrected

If Exposure Monitoring Shows Exposure Below Action Level
No future monitoring necessary except for operation changes.

If Exposure Monitoring Shows Exposure Above Action level but Below PEL

Monitoring shall be done every six months.

If Exposure Monitoring Shows Exposure Above PEL
Monitoring will be done quarterly.

MEDICAL SURVEILLANCE

Initial medical surveillance must be made available to employees exposed any day above the action level. This surveillance consists of biological monitoring.

Medical surveillance—a process which determines who is or may be exposed at or above the action level for more than 30 days in any consecutive 12 month period (includes blood test, physical exam)

· Must be done by or under the supervision of a licensed physician

· Provided with no cost to employee

MEDICAL EXAMINATION

Required for all workers above action level:

· Annually for all blood Lead levels above 40 

· As soon as possible if symptoms appear, if employee wants medical advice on having children, if employee has trouble with respirator during the fit test, or during use of the respirator

PHYSICIAN RESPONSIBILITIES

· Doctor must have a copy of the standard (received from the employer), providing worker exposure levels and duties, and a description of personal protective equipment

· Exam should include detailed work and medical history, physical exam (including teeth, gums, hematology, gastrointestinal, renal, cardiovascular, neurological, pulmonary systems evaluation, blood pressure, and blood test urinalysis)

· Pregnancy testing or evaluation of male fertility must be available upon worker’s request.

CHELATION

Employer must assure that no employee engages in prophylactic Chelation. If used as therapy, must be by a licensed physician.

MEDICAL REMOVAL PROTECTION

Medical Removal Protection is required if:

· Blood Lead level above 50 ug/dl.

· Final medical determination by physician, which places the employee at increased risk of material impairment to health.

Employees may return to work when:

· Two consecutive blood tests are below 40ug/dl.

· When there is no detected medical condition that would cause increased risk of material impairment to the health of employee.

The employee may be removed from the high-exposure occupation for up to 18 months if two consecutive blood tests show Lead levels above 40 ug/dl. Upon return, normal earning, seniority, and other employee benefits are reinstated.

The final protective control the employer may institute is removal of worker with no loss of pay or benefits.

TRAINING (CRITICAL COMPONENT)

· Initial prior assessment.

· Hazard Communication Program.

· Annual training is required if above action level.

Training should include a copy of the standard, identification of types of operations where action level is likely to be exceeded, proper respirator use, prohibition of Chelation without a doctor’s care, purpose and description of medical surveillance program, toxicity of Lead, reproductive effects, warning signs (symptoms) of poisoning, medical removal protection, engineering controls, the compliance plan, and the employee’s right to access records if Lead is at or above 10ug/dl of blood.

Final protective control - remove the worker with no loss of pay or benefits.

RECORDS

Medical records are to be kept for duration of employment plus 30 years.

Exposure records are to be kept 30 years, and include dates of employment, number, duration, and location of air samples taken, results, sampling and analytical methods used, evidence of method accuracy, name of employee, and episodes of medical removal. Physician keeps all medical records. All records must be made available to OSHA or NIOSH.

MONITORING FOR THE PRESENCE OF LEAD

PERSONAL AIR MONITORING

If Lead is present in a workplace where the employee works for any significant period of time, the employer is required to make an initial determination of whether the action level is exceeded for that employee. This initial determination must include instrument monitoring of the air for presence of Lead and must cover the exposure of a representative number of employees who are reasonably believed to have the highest exposure levels. If the employer has conducted appropriate air sampling for Lead in the past year, he may use these results. If there have been any employee complaints of symptoms that may be attributed to exposure to Lead or if there is any other information or observations that would indicate employee exposure to Lead, or if an initial determination shows that a reasonable possibility exists that any employee may be exposed (without regard to respirators) over the action level (30 ug/m3), the employer must set up air monitoring program to determine the exposure level of all employees at the work site. 

In carrying out the air monitoring program, the employer is not required to monitor the exposure level of every employee, but he must monitor a representative number of employees and job types. Enough sampling must be done to enable each employee’s exposure level to be represented by at least one full shift (at least 7 hours) air sample. In addition, these air samples must be taken under conditions that represent each employee’s regular daily exposure to Lead.

If an employee is exposed to Lead and air sampling is performed, the employer is required to notify you in writing quickly of air monitoring results that represent your exposure. If the results indicate your exposure exceeds the PEL (without regard to the use of respirators), then the employer must also notify the employee of this in writing, and provide him with a description of the action that will be enacted to reduce your exposure.

Recheck the employee’s exposure by monitoring every six months if over the action level but below PEL. Air monitoring must be repeated every three months if the employee is exposed over PEL. The employer may discontinue monitoring if two consecutive measurements, taken at least two weeks apart, are below the action level. However, when there is a production, process, control, or personnel change at your worksite which may result in new or additional exposure to Lead, or whenever there is any other reason to suspect a change which may result in new or additional exposure to Lead, or whenever there is any other reason to suspect a change may result in new or additional exposure to Lead, the employer must perform additional monitoring.

EXPOSURE MONITORING

If any employee is or will be potentially exposed to airborne concentrations of Lead, initial monitoring of workplace should be conducted. Airborne concentrations of Lead capable of causing permanent harm may not be visible to the eye, so air samples should be taken to monitor exposure concentrations. Exposure monitoring should be performed for all job categories unless the employer can document from previous monitoring that exposures are not significant in some specific categories. The samples should be taken in accordance with the National Institute of Occupational Safety and Health (NIOSH) Method 7082, or equivalent, and under conditions that represent each employee’s regular daily exposure to Lead. A laboratory certified  by the American Industrial Hygiene Association (AIHA) should perform an analysis and participate in the Proficiency Analytical Testing Program for Lead. Written records of monitoring results should include exposure concentrations, sampling data, location within the workplace, and the name and social security number of each employee monitored. 

Whenever there has been a change in the job, crew, tools, materials, or setup that may result in additional exposures to Lead, the employer should perform additional monitoring. 

Available studies indicate that Lead exposures during torch cutting can be 25 to 175 times greater than the permissible exposure limit (PEL) of 0.2 milligrams per cubic meter (mg/m3). Don’t work in enclosed spaces and other setting that make predictions difficult.

Exposure monitoring results enable employers to:

· Identify source(s) of exposure.

· Select the appropriate respiratory device and monitor effectiveness.

· Determine the need for engineering controls.

· Determine the effectiveness of work practices.

· Recognize the need for modifying exposure/control practices to include the need for additional engineering controls.

· Determine the need for medical monitoring.

CADMIUM

SUBSTANCE IDENTIFICATION
Cadmium is a soft, blue-white, malleable, lustrous metal or grayish-white powder. Some Cadmium compound may also appear as a brown, or yellow, or red powdery substance.

BACKGROUND

Cadmium is a naturally occurring environmental contaminant to which humans are continually exposed in food, water, and air. The average daily intake of Cadmium by the US population is estimated to be 10-20 ug/day. Most of this intake is via ingestion, for which absorption is estimated at 4-7 %. An additional nonoccupational source of Cadmium is smoking tobacco. Smoking a pack of cigarettes a day adds an additional 2 - 4 ug Cadmium to daily intake, assuming absorption via inhalation of 25-35 %.

Exposure to Cadmium fumes and dust in an occupational setting where air concentrations are 20-50 ug/m3 results in an additional daily intake of several hundred micrograms. In such a setting, occupational exposure to Cadmium occurs primarily via inhalation, although additional exposure may occur through the ingestion of material contaminated hands if workers eat or smoke with out washing.  Some of the particles that are inhaled may be ingested when the material is deposited in the upper respiratory tract, where it may be cleared by muscular transport and subsequently swallowed. Cadmium introduced into the body through inhalation or ingestion is transported by the albumin fraction of the blood plasma to the liver, where it accumulates and is stored principally as a bound form complexed with the protein metallothionein.  Metallothionein-bound Cadmium is the main form of Cadmium subsequently transported to the kidney. It is these two organs, the liver and the kidney, that the majority of Cadmium body burden accumulates. As much as one-half of the total body burden of Cadmium may be found in the kidneys. 

Once Cadmium has entered the body, elimination is slow; about 0.002 % of the body burden is excreted per day via urinary/fecal elimination. The whole-blood half-life of Cadmium is 10-35 years, decreasing slightly with increasing age.

The continual accumulation of Cadmium is the basis for its chronic noncarcinogenic toxicity. This accumulation makes the kidney the target organ in which Cadmium toxicity usually is first observed. Renal damage may occur when Cadmium levels in the kidney cortex approach 200 ug/g wet tissue weight.

The kinetic and internal distributions of Cadmium in the body are complex, and depend on whether occupational exposure Cadmium is ongoing or has terminated. In general, Cadmium in blood is related principally to recent Cadmium exposure, while Cadmium exposure in urine reflects cumulative exposure (i.e., total body burden).  

CADMIUM HEALTH HAZARD DATA

Cadmium can cause local skin or eye irritation, and can affect your health if swallowed.  The primary route of exposure is through topical entry (skin, eyes, inhalation through mouth and nose).

EFFECTS OF OVEREXPOSURE

SHORT TERM (ACUTE) EXPOSURE

Cadmium is much more dangerous by inhalation than by ingestion. High exposures to Cadmium that may be immediately dangerous to life or health occur where individuals are exposed to large quantities of Cadmium dust or fumes, heat Cadmium-containing compounds or Cadmium-coated surfaces, or weld with Cadmium solders or cut Cadmium materials such as blots.

Severe exposure may occur before symptoms appear. Early symptoms may include mild irritation of the upper respiratory track, a sensation of constriction of the throat, a metallic taste, and/or a cough. A period of 1-10 hours may precede the onset of rapidly progressing shortness of breath, chest pain, and flu-like symptoms with weakness, fever, headache, chills, sweating, and muscular pain. Acute pulmonary edema usually develops within 24 hours and reaches a maximum by three days. If death from asphyxia does not occur, symptoms may resolve within a week.

LONG TERM (CHRONIC) EXPOSURE

Repeated or long-term exposure to Cadmium, even at relatively low concentrations, may result in kidney damage and increased risk of lung and prostate cancer.

EMERGENCY FIRST AID PROCEDURE FOR CADMIUM

EYE EXPOSURE:

Direct contact may cause redness or pain. Wash eyes immediately with large amounts of water, lifting the upper and lower eyelids. Get medical attention immediately.

SKIN EXPOSURE:

Direct contact may result in irritation. Remove contaminated clothing and shoes immediately. Wash affected area with soap or mild detergent and large amounts of water. Get medical attention immediately.

INGESTION:

Ingestion may result in vomiting, abdominal pain, nausea, diarrhea, headache and sore throat. Medical personnel must administer treatment for symptoms. Under no circumstances should the employer allow any person who he retains, employs, supervises or controls to engage in therapeutic Chelation. Such treatment is likely to translocate Cadmium from pulmonary or other tissue to renal tissue. Get medical attention immediately.

INHALATION:

If large amounts of Cadmium are inhaled, the exposed person must be moved to fresh air at once. If breathing has stopped perform CPR. Administer Oxygen if available. Keep the affected person warm and at rest. Get medical attention immediately.

RESCUE:

Move the affected person from the hazardous source of exposure. If the exposed person has been overcome, attempt rescue only after notifying at least one other person of the emergency and putting into effect established emergency procedures. Do not become a casualty yourself! Understand your emergency rescue procedures and know the location of the emergency equipment before the need arises.

PROTECTIVE CLOTHING AND EQUIPMENT WHEN 

WORKING WITH  CADMIUM

RESPIRATORS

You may be required to wear a respirator for non-routine activities; in emergencies; while your employer is in the process of reducing Cadmium exposures through engineering controls; and where engineering controls are not feasible. If respirators are worn in future, they must have a joint Mine Safety and Health Administration (MSHA) and National Institute for Occupational Safety and Health Administration  (NIOSH) labels of approval. Cadmium does not have a detectable odor except at levels above the permissible exposure limits. If you can smell Cadmium while wearing a respirator, proceed immediately to fresh air. If you experience difficulty breathing while wearing a respirator, tell your employer.

PROTECTIVE CLOTHING

You may be required to wear impermeable clothing, gloves, footgear, a face shield, or other appropriate protective clothing to prevent skin contact with Cadmium. Where protective clothing is required, your employer must provide clean garments for you as necessary to ensure that the clothing protects you adequately. The employer must replace or repair protective clothing that has become torn or otherwise damaged.

EYE PROTECTION

You may be required to wear splash-proof or dust-resistant goggles to prevent eye contact with Cadmium.
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