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Naval Safety Center Program Guide

(15 Feb 2004)

Program:

INDUSTRIAL HYGIENE SURVEY 

References:           (a) OPNAVINST 5100.23F, Chap 5 & 8

       (b) OPNAVINST 5100.19D, Chap A2 & A3

       (c) NAVAIR A1-NAOSH-SAF-000/P-5100-1

Recognized Fleet-wide Discrepancies:

· Work center portion of Industrial Hygiene (IH) survey and executive summary not posted in a conspicuous place. 
· Work center personnel not familiar with contents/location of IH survey. 
· Command has not complied with findings/recommendations outlined by Industrial Hygienist.

· Training not held on subject matter and contents of the Industrial Hygiene Program.

· Processes not properly reviewed by hygienist that require command participation. 
Areas of concern:  The Occupational Health Program is comprised of two major specialties: Industrial Hygiene (IH) and Occupational Medicine (OM). Both of these specialties are combined to form the Industrial Hygiene Survey.

Industrial Hygiene Survey (IH)

The IH survey is the single most important document when dealing with hazards associated with maintenance practices. It involves the identification and evaluation of occupational health hazards and the recommendation of the practical controls to lower health risks. (Ref (a), Chap 8, Para 0801.b) In other words, the IH surveys are an essential risk management tool for identifying workplace hazards, characterizing their risks and eliminating them or developing appropriate controls. (Ref (b), Chap A3, Para A0301.a) The IH survey contains several sections, Executive Summary, General Findings and Recommendations, Work Place Hazard Assessment and Medical Surveillance.  Each are separate but may be combined. Each is commented on below in their order of appearance in an IH survey.  Normally Navy and Marine Corp bases in the same geographical location fall under a specific Region (i.e. Mid-Atlantic Region for Norfolk, Dam Neck, Oceana, etc.) and each region formats their IH survey a little different but they all contain the same information. Refer to your Base Safety Office and Regional Industrial Hygienist for further guidance. 

EXECUTIVE SUMMARY/GENERAL FINDINGS & RECOMMENDATIONS

This is where the Hygienist lists all NAVOSH program discrepancies. They look at the NAVOSH programs within a command and make determinations on the effectiveness of that program. Lead, Respiratory Protection, Sight and Hearing Conservation are some of the NAVOSH programs that are reviewed and recommendations made. It will also identify lack of Occupational Reproductive Hazards training and other deficiencies. Each command needs to ensure these deficiencies are corrected. 

WORK PLACE HAZARD ASSESSMENT OR PROCESS IDENTIFICATION
This is the meat of the IH survey. This section identifies all processes and hazards in a work center, all the controls required to perform that process or lessen the hazard safely and the duration & frequency of exposure for each hazard identified. A control can be PPE, machinery guards or administrative controls (limiting the amount of time of exposure). A separate PPE checklist is sometimes included or combined with this section and lists all applicable personal protective equipment required to perform a particular process. (i.e. aerosol spray painting- natural ventilation, chemical goggles).

MEDICAL SURVIELLANCE
The purpose of the Medical Surveillance Program is to monitor the continued health of individuals in the fleet and provide for job certification/recertification (respirator quals), to monitor the effectiveness of major hazard-specific programs (hearing, noise, asbestos), provide secondary prevention to detect early indicators of excessive exposure cause by the work environment and to comply with the requirements of certain NAVOSH standards. (Ref (b), Chap A3, Para A0310.a)  The Medical Surveillance section of the IH survey lists all applicable medical surveillance requirements for personnel exposed to certain processes that may be harmful or require the use of chemicals that are identified as Occupational Reproductive Hazards. This section will provide the requirements for entering work center personnel into certain medical surveillance programs such as Hearing Conservation, Sight Conservation, Lead or Asbestos Monitoring, etc.

REEVALUATION FREQUENCY

Industrial Hygiene surveys are reevaluated periodically to ensure compliance with all controls. Naval Air Stations and Aviation Squadrons are done every 2 years and AIMDs/MALs annually. (Ref (a), Chap 3, App 3-A & Chap 8, App 8-B)

OCCUPATIONAL REPRODUCTIVE HAZARDS (ORH)


Occupational Reproductive Hazards, while not new, are better identified and explained on the latest IH surveys.  Occupational Reproductive Hazards are those biological, chemical, or physical stressors that directly affect the reproductive organs on humans.  While most ORH stressors affect other human organs when subjected to levels above the Permissible Exposure Limits (PEL) they are covered under normal protective measures.  There are certain chemicals, though, that will affect the human reproductive process at lower levels.  ORH’s are identified as (F) for female, (M) for male and (D) for developing fetus.    Some of the more common ORH’s that a technician will be exposed to during aircraft maintenance are 8802 sealant (toluene), JP-4/5, lead solder, paint thinner and several others.  

All personnel shall receive training on ORH.  (Ref (a), CH. 29, para. 2904.a.(2))  I suggest identifying ORH on inventory sheets, AULs and MSDS review sheets with an asterisk “*” or similar mark.  Work center supervisors should include this training during new personnel work center hazards indoctrination.  Any pregnant female or person, male and female, who regularly handles known ORH wishing to conceive should alert their command and be referred to Occupational Health at their local Medical Clinic.  For general guidance on Occupation Reproductive Hazards read your Industrial Hygiene Survey and Ref (a), CH. 29.   

Helpful Hints:  The command Safety PO/NCO is the primary point of contact within the command for the IH Survey. That office should keep the master copy of the IH and disseminate appropriate copies to the respective work centers. (Ref (b), Chap A2, Para A0203.c (8))   I suggest posting the work center IH survey along with the executive Summary or General Findings and Recommendations in a conspicuous place such as a Standing Required Reading Board.  Ensure training is held on the contents of the IH survey and personnel are familiar with all hazards and equipped with the proper PPE.  (Ref (b), Chap A2, Para A0203.e (2)) Any processes that have changed should be reported to the Safety PO or Command Safety Representative immediately so the Industrial Hygienist can review the new process. 

Program Elements (what I look for): Training! Personnel should be familiar with the contents of the IH or at least know of its location.
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