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Chapter 1:

Cl. Medical Screening

A medical screening examination as part of a medical surveillance program is one of
several tools aimed at protecting workers who are exposed or potentially exposed to hazardous
substances in the workplace. Exam content is established in the Medical Matrix for performing
hazard based medical examinations and certification examinations. THIS DOCUMENT
ESTABLISHES THE MINIMUM REQUIREMENTS FOR MEDICAL SURVEILLANCE AND
CERTIFICATION EXAMINATIONS. These requirements are based on a number of sources.
They may be based on statutory regulations and instructions (as listed at the end of each
examination program), standards that have been recommended by the National Institute of
Occupational Safety and Health (NIOSH) and accepted by the Medical Matrix Committee, or by
evidence based medical research that has been evaluated and accepted by the Medical Matrix
Committee.

A medical surveillance program includes establishing exam content, performing
occupational medical examinations, documenting results of examinations, informing the
employee of the results of examination, following up abnormalities, counseling and education,
and evaluating grouped data for trends and sub-clinical effects of exposure.

Selection of personnel for medical surveillance programs is based primarily on the results
of the industrial hygiene survey and is exposure driven. This is known as "hazard based"
medical surveillance. In the absence of industrial hygiene data, medical personnel will make a
decision on placement in medical surveillance programs based on knowledge of the workplace
processes, job requirements, and occupational history.

Special attention in performing occupational medical examinations is given to those
target organs or organ systems potentially subject to the untoward effects of hazardous
substances whether by inhalation, absorption or ingestion. Elements of examination include
specific history questions (personal and work history), physical examination, x-ray, biological
monitoring (testing of body fluids or tissues for the toxic substance itself, a metabolite or a
physiologic change), and other laboratory and ancillary tests such as EKG, PFT and audiogram.
Conducting occupational medical examinations to detect early organ dysfunction or early disease
to benefit individual workers is "screening" or "monitoring" and constitutes secondary
prevention.

As a result of the enactment of the Genetic Information Non-discrimination Act of 2010
(GINA), questions about family history have been removed from Medical Matrix Version 10.1.
Providers asking any questions about family history, such as when they are assessing a suspicion
of coronary artery disease in a worker, must not use such information to disqualify workers
based on history alone.

An integral component of the occupational medical examination is follow-up. Follow-up
may include notification, additional tests or evaluation, evaluation or modification of the
workplace or removal from exposure. Workers who receive occupational medical examinations
should be informed of any specific health risks identified on examination. Certain OSHA
programs require written notification in the form of physician’s/provider’s written opinions.
Examples are included in C10.2, Physician’s/Provider’s Written Opinion Samples.
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C1.1. Types of Occupational Medical Examinations

Most medical surveillance programs consist of examinations for baseline (pre-
placement), periodic and termination. If there is evidence of overexposure, a situational
examination will be required. Guidelines for situational examinations are not included in the
Medical Matrix.

Cl1.1.1. Baseline Examination (Pre-placement or Pre-Assignment)

This examination is performed before the employee starts work in a position with a
potential for hazardous exposure and provides information necessary to determine suitability of
the employee for the job. It also provides a baseline against which changes can be compared.

Cl.1.2. Periodic Examination

This examination is performed during the time that a worker is employed in a job with a
potential for exposure to hazardous substances. The frequency and extent of periodic
examinations vary, depending on the program. With certain stressors, the frequency of
examinations will also depend on other variables, such as the findings from previous
examinations, the history of exposure or the age of the worker.

C1.1.3. Termination Examination

This examination may be required when the worker terminates employment or is
permanently removed from a position that has a potential for exposure to a hazardous substance.
Documentation of the worker's state of health at the termination of employment or exposure is
essential for comparison purposes if the worker later develops medical problems that could be
attributed to past occupational exposures. In some cases, this examination is not required if a
periodic examination has been documented within the past twelve months. Specific program
references provide guidelines.

Cl.1.4. Situational Examination

This examination is conducted in response to a specific incident for which a possible
overexposure to a hazardous substance is suspected. Such an incident should prompt these
examinations on all individuals with suspected overexposure, not just those already in a
surveillance program. These examinations may vary significantly from routine medical
surveillance protocols. Guidelines for performing situational examinations are not provided in
this manual. The purpose of this manual is to provide guidance for performing routine medical
surveillance.

C1.2. Standard Questions

There are now 14 standard questions included in each Medical Matrix program designed to help
assess public health and safety risk factors for each worker. These questions were written
for inclusion in data collection protocol when developed. The standard questions are:

Is Your Work Exposure History Current (OPNAYV 5100/15)

Has anything about your health status changed since your last examination
Have any medications changed since your last examination

Major Illness or Injury

Hospitalization or Surgery

Cancer

Back Injury

Nk =
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8. Do you drink 6 or more drinks per week?
0. Have you ever smoked?
10. Do you currently smoke? (_ Packs/day)
11.  Heart Disease, High Blood Pressure or Stroke

12. Current Medication Use (Prescription or Over-The-Counter)
13.  Allergies (Include Medications)
14. Any reproductive health concerns?

C1.3. References

1.

Halperin W, Ratcliffe J, Frazier T, et al. Medical Screening in the workplace: proposed
principles, J Occup Med. 1986; 28:547-552.

Matte T, Fine L, Meinhardt T, et al. Guidelines for medical screening in the workplace,
Occup Med.: State of the Art Reviews. 1990; 5:439-456.

Silverstein M. Medical Screening, Surveillance, and the Prevention of Occupational
Disease. J Occup Med. 1990;32:1032-1036.

Baker E, Honchar, P, Fine, L, et al. Surveillance in Occupational Illness and Injury:
Concepts and Content, Am J. of Public Health. 1989;79:9-11.

Sorgdrager B, Hulshof CT, van Dijk FJ. Evaluation of the effectiveness of pre-employment
screening. Int Arch Occup Environ Health. 2004 May; 77(4):271-6.

Eckebrecht T. Occupational standards for the protection of employees in biotechnology. Int
Arch Occup Environ Health. 2000 Jun; 73 Suppl:S4-7.

Rawbone RG. Future impact of genetic screening in occupational and environmental
medicine. Occup Environ Med. 1999 Nov; 56(11):721-4.
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Chapter 2:

C2. Placement of Workers in Medical Surveillance Programs
C2.1. Hazard Based Medical Surveillance

Workers with potential exposure to hazards are placed in medical surveillance programs
based on industrial hygiene (IH) and/or safety surveys that quantify exposures in the workplace.
This is known as "hazard based" medical surveillance. Workplace hazard assessment takes into
account exposure levels (frequency and duration) and routes of exposure (inhalation, skin
absorption or ingestion) and similarly exposed groups [SEGs].

The decision to include a worker in a program is based on the possibility of exposure at
or above the action level (usually one half of the Occupational Exposure Limit) set by regulation
such as the Occupational Safety and Health Administration (OSHA) standards. The decision may
also be driven by other exposure standards, policy and guidance from DoD or Navy instructions,
or by the professional judgment of the industrial hygienists and safety professionals. Criteria for
making the recommendation to have workers included in medical surveillance can be found in
NMCPHC TM6290.91-2 Rev B, Industrial Hygiene Field Operations Manual Chapter 3.

There is one notable exception to this system of using risk of exposure to direct medical
surveillance. Recently, the Marine Corps decided to place all Marines into the Hearing
Conservation Program’s monitoring program for hearing acuity. Industrial hygienists remove
members selectively. This is the opposite of the risk based recommendation described above.
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Chapter 3:

C3. How to Use the Medical Matrix
C3.1. History of Development of the Medical Matrix

The Medical Matrix Validation Committee was formed in March 1988. Its tasking was
to review an existing Medical Matrix and design a program that would define hazard based
medical surveillance. The goal of the Committee was to develop standard examination protocols
for medical surveillance programs that could be presented in a useable format. The original
Matrix was published as a Navy and Marine Corps Public Health Center Technical Manual in
January 1989.

The Medical Matrix Committee continues to review existing programs, evaluate the need
for, and write new programs for those stressors that have chronic health effects. See See C8,
Reviews and Revisions, for a list of those stressors reviewed and for which no evidence of
chronic health effects could be found. This list will be reviewed periodically and amended as
new information indicates.

Situations may arise where industrial hygiene data indicate potential overexposure to a
stressor, but there is no corresponding matrix program for that stressor. An occupational
medicine specialist may substitute a closely related matrix program after review of the toxicity of
the stressor. Any appropriate modifications can be hand written on the forms generated.

Request for review of a new program should be sent to the Matrix Committee (see Chapter 10).

C3.2. Explanation of Contents

The Medical Matrix, Edition 11, contains medical surveillance and certification
examinations divided into four major sections with each section preceded by a brief introduction.
Each program is organized in the same format:
First, medical history questions; personal and work.
Second, recommended laboratory or ancillary (EKG, PFT, audiogram) tests.
Third, areas which should be targeted on physical examination (ex: central nervous system
(CNS), respiratory system, liver)
Last, special requirements such as qualification and certification are listed, followed by
special notations such as warnings, assessment of knowledge and requirement for
Physician’s/provider’s Written Opinion.

Each section ends with a line prompting for comments on that section, if indicated.

Following each program is a Program Description section that includes:
General references are included as numbers that correspond to the reference list found in
“General References.” These general texts were used in developing each program and are
additional resources. Specific references such as Navy instructions, OSHA Standards,
Department of Defense, Office of Civilian Personnel Management or Civilian Personnel
Instructions are listed in the program description. NOTE: References listed were current at
the time of publication. However, individual users are cautioned of their responsibility to
ensure use of the most current edition or version.
Detailed guidance and interpretation may be included to further explain the program.
Date of most recent revision.
Web sites when available.
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Following the Program Description section, the Provider Comments section may contain more
detailed information about the program including guidance about the examination, such as how
to interpret test results, and what to do with test results that are outside the range of normal.

C3.3. Four Divisions of the Matrix

Chemical Stressors: These programs are contained in Chapter 4 of the manual, and are
typically called “medical surveillance exams.” A surveillance exam is one layer of protection
built into a medical surveillance program. The purpose of the medical surveillance exams in the
Chemical Stressors section is to identify unexpectedly high levels of exposure or the effects of
exposures, so that timely steps can be taken to protect the worker or the worker population from
exposure-related adverse health effects through improved engineering, administrative, or
personal protective equipment controls. Baseline medical surveillance exams provide baseline
levels of the health status of the worker, and are not certification or fitness-for-duty exams. Many
times, the examination elements are dictated by OSHA regulation or by NIOSH
recommendation. The examiner may find health risks on baseline exams that would place the
worker at much greater risk if an actual exposure to toxicants, and these findings may be helpful
to inform the worker and management as to the wisdom of placing that particular worker in the
job.

Physical Stressors: These programs are contained in Chapter 5 of the manual. These are
medical surveillance programs aimed at detecting exposure to energy rather than to hazardous
chemicals.

Mixed Exposures: These programs are contained in Chapter 6 of the manual. These are
medical surveillance programs aimed at detecting exposure to groups or categories of chemicals
for which exposure to a specific chemical is uncertain, to chemicals for which there is no
separate program, to certain biological hazards, or to certain hazards that are not regulated.

Specialty Examinations: These are contained in Chapter 7 of the manual. They could also
be called “Certification Exams.” They are physical exams performed when medical standards
exist for workers assigned to a position. The standards can be promulgated by any number of
sources, and the examiner is asked to determine whether or not a worker is medically capable of
performing the duties of the job.
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Chapter 4:

C4. Chemical Stressors

A Chemical Stressors List with Medical Surveillance and Biological Exposure Indices
(BEI) Information and Skin Notation spreadsheet was developed by the Navy and Marine Corps
Public Health Center, Industrial Hygiene Department to provide a quick reference resource for
determining the medical surveillance procedure requirements for a specific chemical stressor and
to provide a list of chemicals that fall under a specific medical surveillance program (Medical
Matrix Number). This list of chemicals comes from the latest Navy Occupational Exposure
Database (NOED) and is not all inclusive of chemicals one may encounter in the workplace.
It provides examples of chemicals that would fall under a specific medical surveillance
program. The spreadsheet is also useful in determining which chemicals lack a medical
surveillance program. The spreadsheet also provides a quick reference for Biological Exposure
Indices and Skin Notations. This quick reference was designed to be beneficial to both the
Occupational Healthcare Providers (Occupational Health Physicians and Nurses) and the
Industrial Hygienists. Click on the Chemical Stressors List with Medical Surveillance and BEI
Information and Skin Notation hyperlink to access this spreadsheet.

Chemicals designated with a “Skin” notation are marked TRUE. The “Skin” notation
refers to the potential significant contribution to the overall exposure by cutaneous route,
including mucous membranes and the eyes, by contact with vapors, liquids, and solids. Where
dermal application studies have shown absorption that could cause systemic effects following
exposure, a “Skin” notation would be considered. A ““Skin” notation should alert the
industrial hygienist that overexposure may occur following dermal contact; even when
airborne exposures are at or below the Occupational Exposure Limit (OEL). Biological
monitoring should be considered to determine the relative contribution to the total dose from
exposure via the dermal route. BEIs provide an additional tool when assessing the total worker
exposure to selected materials. For additional information, refer to Dermal Absorption in the
Introduction to the Biological Exposure Indices, ACGIH (2001).

C4.1. Introduction and Changes to Chemical Stressors Section

C4.1.1. Significant Revisions:

None. See Chapters 5, 6, and 7 for significant changes to the physical stressors, mixed,
exposures, and specialty exams.


http://www-nmcphc.med.navy.mil/downloads/IH/Chemical_Stressors_List.xls�
http://www-nmcphc.med.navy.mil/downloads/IH/Chemical_Stressors_List.xls�
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2-ACETYLAMINOFLUORENE 102
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
2-acetylaminofluorene AB9450000 53-96-3
Program Frequency Annual

EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes Annual Yes
5100/15)
Has anything about your health status changed since Yes Annual Yes
your last examination
Have any medications changed since your last Yes Annual Yes
examination
Major illness or injury Yes Annual Yes
Hospitalization or surgery Yes Annual Yes
Cancer Yes Annual Yes
Back injury Yes Annual Yes
Do you drink 6 or more drinks per week (beer, wine, Yes Annual Yes
liquor)
Have you ever smoked Yes Annual Yes
Do you currently smoke (packs/day) Yes Annual Yes
Heart disease, high blood pressure, stroke or Yes Annual Yes
circulation problems
Current medication use (prescription or OTC) Yes Annual Yes
Medication allergies Yes Annual Yes
Any reproductive health concerns Yes Annual Yes
Allergies (asthma, hay fever, eczema) Yes Annual Yes
Treatment with steroids or cancer (cytotoxic) drugs Yes Annual Yes
Current pregnancy (self or spouse) Yes Annual Yes
Impotence or sexual dysfunction Yes Annual Yes
Infertility or miscarriage (self or spouse) Yes Annual Yes
Comments on medical history: Yes Annual Yes
Physical examination:
Vital signs Yes Annual Yes
Special attention in examination to:
Immunocompetence (lymphatic system) Yes Annual Yes
Other appropriate examination (specify) Yes Annual Yes
Comments on physical examination: Yes Annual Yes
Special notations:
Substance(s) suspected human carcinogen Yes Annual Yes
Substance(s) suspected human mutagenic/fetotoxic Yes Annual Yes
effects
Physician’s written opinion required Yes Annual Yes
Is surveillance/PPE consistent with exposures? Yes Annual Yes

8
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EXAM ELEMENT BASE  PERI TERM
Are any abnormalities related to exposures/occupations? Yes Annual Yes
PROGRAM DESCRIPTION:

This compound was being developed as a pesticide until carcinogenic activity was discovered.
In recent years, it has been used only in laboratories as a model of tumorigenic activity in
animals. The use of this substance would be rare and current exposure risk is low at
present.

REFERENCES:

1. 29 CFR 1910.1003

2. NIOSH Occupational Health and Safety Guidelines for 2-Acetylaminofluorene
REVISED: SEPTEMBER 2009



http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10007&p_text_version=FALSE�
http://www.cdc.gov/niosh/docs/81-123/pdfs/0007.pdf�

NMCPHC-TM OM 6260

ACRYLAMIDE 103
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
acrylamide AS3325000 79-06-1
Program Frequency Annual

EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes Annual Yes
5100/15)
Has anything about your health status changed since Yes Annual Yes
your last examination
Have any medications changed since your last Yes Annual Yes
examination
Major illness or injury Yes Annual Yes
Hospitalization or surgery Yes Annual Yes
Cancer Yes Annual Yes
Back injury Yes Annual Yes
Do you drink 6 or more drinks per week (beer, wine, Yes Annual Yes
liquor)
Have you ever smoked Yes Annual Yes
Do you currently smoke (packs/day) Yes Annual Yes
Heart disease, high blood pressure, stroke or Yes Annual Yes
circulation problems
Current medication use (prescription or OTC) Yes Annual Yes
Medication allergies Yes Annual Yes
Any reproductive health concerns Yes Annual Yes
Treatment with steroids or cancer (cytotoxic) drugs Yes Annual Yes
Lung/respiratory disease (ex: COPD, bronchitis, Yes Annual Yes
pneumonitis)
Shortness of breath Yes Annual Yes
Cough (dry or productive) Yes Annual Yes
Pneumonia Yes Annual Yes
Weight loss Yes Annual Yes
Neurological disorder, gait change, paresthesia, loss Yes Annual Yes
of coordination
Comments on medical history: Yes Annual Yes
Physical examination:
Vital signs Yes Annual Yes
Special attention in examination to:
Respiratory system Yes Annual Yes
Central nervous system Yes Annual Yes
Peripheral nervous system (strength, sensation, DTR)  Yes Annual Yes
Other appropriate examination (specify) Yes Annual Yes
Comments on physical examination: Yes Annual Yes

10
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EXAM ELEMENT BASE PERI TERM
Special notations:
Substance(s) suspected human carcinogen Yes Annual Yes
Is surveillance/PPE consistent with exposures Yes Annual Yes
Are any abnormalities related to exposures/occupations Yes Annual Yes
PROGRAM DESCRIPTION:

REFERENCES:
NIOSH Occupational Health and Safety Guidelines for Acrylamide
REVIEWED: JANUARY 2011
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http://www.cdc.gov/niosh/docs/81-123/pdfs/0012-rev.pdf�
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ACRYLONITRILE (VINYL CYANIDE) 104
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
acrylonitrile ATS5250000 07-13-1
Program Frequency Annual

EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes Annual Yes
5100/15)

Has anything about your health status changed since Yes Annual Yes
your last examination

Have any medications changed since your last Yes Annual Yes
examination

Major illness or injury Yes Annual Yes
Hospitalization or surgery Yes Annual Yes
Cancer Yes Annual Yes
Back injury Yes Annual Yes
Do you drink 6 or more drinks per week (beer, wine, Yes Annual Yes
liquor)

Have you ever smoked Yes Annual Yes
Do you currently smoke (packs/day) Yes Annual Yes
Heart disease, high blood pressure, stroke or Yes Annual Yes
circulation problems

Current medication use (prescription or OTC) Yes Annual Yes
Medication allergies Yes Annual Yes
Any reproductive health concerns Yes Annual Yes
Skin disease, rash, erosion, ulcer, eczema, abnormal Yes Annual Yes
pigmentation or other skin abnormality

Lung/respiratory disease (ex: COPD, bronchitis, Yes Annual Yes
pneumonitis, asbestosis, silicosis, pneumothorax,

collapsed lung)

Treatment with steroids or cancer (cytotoxic) drugs Yes Annual Yes
Headache, dizziness, light-headedness, weakness

Chest pain, angina, heart attack, irregular heart beat Yes Annual Yes
(arrhythmia), palpation, or other heart problem

Repeated episodes of loss of or near loss of Yes Annual Yes
consciousness

Shortness of breath Yes Annual Yes
Cough (dry or productive) Yes Annual Yes
Pneumonia Yes Annual Yes
Chronic abdominal pain, vomiting, other GI Yes Annual Yes
symptoms

Liver disease Yes Annual Yes
Kidney disease Yes Annual Yes

12
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EXAM ELEMENT
Problems with balance and coordination
Problems with numbness, tingling, weakness in hands
or feet
Thyroid disease (heat or cold intolerance)
Depression, diff concentrating, excessive anxiety
Personality change
Comments on medical history:
Laboratory:
Serum chemistry:
Liver profile to include:
AST, ALT, total bilirubin, alk phos.
Additional lab tests:
Stool hemoccult (over age 40)
Radiology:
Chest x-ray (PA)
Comments on laboratory results:
Physical examination:
Vital signs
Special attention in examination to:
Central nervous system
Peripheral nervous system (strength, sensation, DTR)
Cardiovascular system
Abdomen
Liver
Respiratory system
Skin (rash, erosion, ulcer, pigment, eczema, etc)
Thyroid
Other appropriate examination (specify)
Comments on physical examination:
Special notations:
Substance(s) suspected human carcinogen
Physician’s/provider’s written opinion required
Is surveillance/PPE consistent with exposures?
Are any abnormalities related to exposures/occupations?

BASE
Yes
Yes

Yes
Yes
Yes
Yes

Yes

Yes

Yes
Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

PERI
Annual
Annual

Annual
Annual
Annual
Annual

Annual

Annual

Annual
Annual

Annual

Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual

Annual
Annual
Annual
Annual

TERM
Yes
Yes

Yes
Yes
Yes
Yes

Yes

Yes

Yes
Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

PROGRAM DESCRIPTION:
REFERENCES:

1. OSHA Standard 29 CFR 1910.1045
2. 29 CFR 1926.1145 --Acrylonitrile

3. NIOSH Occupational Health and Safety Guidelines for Acrylonitrile

4. DODI 6055.05-M, Table C2.T1, Acrylonitrile
REVIEWED: MAY 2011
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http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10065�
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10901�
http://www.cdc.gov/niosh/docs/81-123/pdfs/0014.pdf�
http://www.dtic.mil/whs/directives/corres/pdf/605505mp.pdf�

NMCPHC-TM OM 6260

14



NMCPHC-TM OM 6260

ALLYL CHLORIDE 105
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
allyl chloride UC7350000 107-05-1
Program Frequency Annual

EXAM ELEMENT BASE PERI TERM

Medical history: Have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes Annual No
5100/15)
Has anything about your health status changed since Yes Annual Yes
your last examination
Have any medications changed since your last Yes Annual Yes
examination
Major illness or injury Yes Annual No
Hospitalization or surgery Yes Annual No
Cancer Yes Annual No
Back injury Yes Annual No
Do you drink 6 or more drinks per week (beer, wine, Yes Annual No
liquor)
Have you ever smoked Yes Annual No
Do you currently smoke (packs/day) Yes Annual No
Heart disease, high blood pressure, stroke or Yes Annual No
circulation problems
Current medication use (prescription or OTC) Yes Annual No
Medication allergies Yes Annual No
Any reproductive health concerns Yes Annual No
Skin disease, rash, erosion, ulcer, eczema, abnormal Yes Annual No
pigmentation or other skin abnormality
Hepatitis or jaundice Yes Annual No
Lung/respiratory disease (ex: COPD, bronchitis, Yes Annual No
pneumonitis)
Change or loss of vision in either eye Yes Annual No
Eye irritation Yes Annual No
Liver disease Yes Annual No
Kidney disease Yes Annual No
Comments on medical history: Yes Annual No
Laboratory:

Serum chemistry:
Liver profile to include:

AST , ALT, Total Bilirubin, alkaline phosphatase Yes Annual No

BUN and creatinine Yes Annual No
Urinalysis:

Routine Urinalysis with microscopic Yes Annual No
Radiology:
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EXAM ELEMENT BASE PERI TERM
Chest x-ray (PA) Yes No No
Spirometry:
Spirometry (FVC, FEV1, FEV1/FVC) Yes Annual No
Comments on laboratory results: Yes Annual No
Physical examination:
Vital signs Yes Annual No
Special attention in examination to:
Eyes Yes Annual No
Liver Yes Annual No
Mucous membranes Yes Annual No
Respiratory system Yes Annual No
Skin (rash, erosion, ulcer, pigment, eczema, etc) Yes Annual No
Other appropriate examination (specify) Yes Annual No
Comments on physical examination: Yes Annual No
Is surveillance/PPE consistent with exposures Yes Annual No
Are any abnormalities related to exposures/occupations Yes Annual No
Recommendations: Yes Annual No
PROGRAM DESCRIPTION:
REFERENCES:

NIOSH Recommended Standard for Allyl Chloride
REVIEWED: JANUARY 2011
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http://www.cdc.gov/niosh/pdfs/76-204a.pdf�
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4-AMINODIPHENYL 106
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
4-aminodiphenyl DU8925000 92-67-1
Program Frequency Annual

EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes Annual Yes
5100/15)
Has anything about your health status changed since Yes Annual Yes
your last examination
Have any medications changed since your last Yes Annual Yes
examination
Major illness or injury Yes Annual Yes
Hospitalization or surgery Yes Annual Yes
Cancer Yes Annual Yes
Back injury Yes Annual Yes
Do you drink 6 or more drinks per week Yes Annual Yes
(beer, wine, liquor)
Have you ever smoked Yes Annual Yes
Do you currently smoke (packs/day) Yes Annual Yes
Heart disease, high blood pressure, stroke or Yes Annual Yes
circulation problems
Current medication use (prescription or OTC) Yes Annual Yes
Medication allergies Yes Annual Yes
Any reproductive health concerns Yes Annual Yes
Treatment with steroids or cancer (cytotoxic) drugs Yes Annual Yes
decreased immunity
Problems with urination/blood in urine Yes Annual Yes
Current pregnancy (self or spouse) Yes Annual Yes
Impotence or sexual dysfunction Yes Annual Yes
Infertility or miscarriage (self or spouse) Yes Annual Yes
Comments on medical history: Yes Annual Yes
Laboratory:

Serum chemistry:
Liver profile to include:

AST , ALT, Total Bilirubin, alkaline phosphatase Yes Annual Yes
Urinalysis:
Routine:
Urinalysis with microscopic Yes Annual Yes
Comments on laboratory results: Yes Annual Yes
Physical examination:
Vital signs Yes Annual Yes

Special attention in examination to:

17
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EXAM ELEMENT
Immunocompetence (lymphatic system)
Other appropriate examination (specify)
Comments on physical examination:
Special notations:
Substance(s) known human carcinogen
Physician’s/provider’s written opinion required
Is surveillance/PPE consistent with exposures
Are any abnormalities related to exposures/occupations
Recommendations:

BASE
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

PERI
Annual
Annual
Annual

Annual
Annual
Annual
Annual
Annual

TERM
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

PROGRAM DESCRIPTION:

REFERENCES:

1. 29 CFR 1910.1003

2. NIOSH Recommended Standard for 4-aminodiphenyl.
REVIEWED: OCTOBER 2010
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http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10007�
http://www.cdc.gov/niosh/docs/81-123/pdfs/0025.pdf�
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ANTIMONY 109
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
antimony CC4025000 7440-36-0
antimony trioxide (handling & use) CC5650000 1309-64-4
Program Frequency Annual
EXAM ELEMENT BASE PERI TERM
Medical history: Have you ever had:
Personal history of:
Is your work exposure history current (OPNAV Yes Annual Yes
5100/15)
Has anything about your health status changed since Yes Annual Yes
your last examination
Have any medications changed since your last Yes Annual Yes
examination
Major illness or injury Yes Annual Yes
Hospitalization or surgery Yes Annual Yes
Cancer Yes Annual Yes
Back injury Yes Annual Yes
Do you drink 6 or more drinks per week? Yes Annual Yes
(beer, wine, liquor)
Have you ever smoked Yes Annual Yes
Do you currently smoke (packs/day) Yes Annual Yes
Heart disease, high blood pressure, stroke or Yes Annual Yes
circulation problems
Current medication use (prescription or OTC) Yes Annual Yes
Medication allergies Yes Annual Yes
Any reproductive health concerns Yes Annual Yes
Skin disease, rash, erosion, ulcer, eczema, abnormal Yes Annual Yes
pigmentation or other skin abnormality
Lung/respiratory disease (ex: COPD, bronchitis, Yes Annual Yes
pneumonitis)
Treatment with steroids or cancer (cytotoxic) drugs Yes Annual Yes
Eye irritation Yes Annual Yes
Shortness of breath Yes Annual Yes
Chronic abdominal pain, vomiting, other GI Yes Annual Yes
symptoms
Work history of:
Exposure to skin irritants Yes Annual Yes
Family history of:
Cancers (leukemia, tumors) Yes Annual Yes
Comments on medical history: Yes Annual Yes
Laboratory:
Cardiology:
Electrocardiogram Yes Annual Yes

19



NMCPHC-TM OM 6260

EXAM ELEMENT BASE PERI TERM
Radiology:
Chest x-ray (PA) Yes Annual Yes
Spirometry: Yes Annual Yes

Comments on laboratory results:
Physical examination:

Vital signs Yes Annual Yes
Special attention in examination to:
Cardiovascular system Yes Annual Yes
Eyes Yes Annual Yes
Mucous membranes Yes Annual Yes
Respiratory system Yes Annual Yes
Skin (rash, erosion, ulcer, pigment, eczema, etc) Yes Annual Yes
Other appropriate examination (specify) Yes Annual Yes
Comments on physical examination: Yes Annual Yes
Is surveillance/PPE consistent with exposures Yes Annual Yes
Are any abnormalities related to exposures/occupations Yes Annual Yes
Recommendations: Yes Annual Yes
PROGRAM DESCRIPTION:
PROVIDER COMMENTS:

Based on NIOSH criteria document (2006), baseline spirometry, annual CXR, EKG and
spirometry have been added.

REFERENCES:
1. NIOSH Pocket Guide to Chemical Hazards Antimony, September 2005

2. NIOSH Criteria Documents, Criteria for a Recommended Standard: Occupational Exposure
to Antimony, September 1978

REVIEWED: AUGUST 2009
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http://www.cdc.gov/niosh/npg/npgd0036.html�
http://www.cdc.gov/niosh/78-216.html�
http://www.cdc.gov/niosh/78-216.html�
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ARSENIC

STRESSOR(S) IN THIS PROGRAM:
arsenic (inorganic & soluble compounds)
calcium arsenate
arsenic acid, lead (2+) salt (2:3)
arsenic pentoxide
arsenic trioxide
sodium arsenate
arsenic trichloride
lead arsenate
See Chemical Stressors List for additional compounds
Program Frequency

EXAM ELEMENT
Medical history: have you ever had:
Personal history of:
Is your work exposure history current (OPNAV
5100/15)
Has anything about your health status changed
since your last examination
Have any medications changed since your last
examination
Major illness or injury
Hospitalization or surgery
Cancer
Back injury
Do you drink 6 or more drinks per week
(beer, wine, liquor)
Have you ever smoked
Do you currently smoke
Heart disease, high blood pressure, stroke or
circulation problems
Current medication use (prescription or OTC)
Medication allergies
Any reproductive health concerns
Allergies (asthma, hay fever, eczema)
Skin disease, rash, erosion, ulcer, eczema,
abnormal pigmentation or other skin
abnormality
Lung/respiratory disease (ex: COPD,
bronchitis, pneumonitis)
Do you have breathlessness, cough (dry or
productive), sputum production, or wheezing
(none,
mild, moderate, severe)

21

NIOSH #
CG0525000
CG0830000
CG0990000
CG2275000
CG3325000

BASE PERI
Yes Annual
Yes Annual
Yes Annual
Yes Annual
Yes Annual
Yes Annual
Yes Annual
Yes Annual
Yes Annual
Yes Annual
Yes Annual
Yes Annual
Yes Annual
Yes Annual
Yes Annual
Yes Annual
Yes Annual
Yes Annual

112

CAS #
7440-38-2
7778-44-1
3687-31-8
1303-28-2
1327-53-3
7784-46-5
7778-34-1
3687-31-8

Annual

TERM

Yes

Yes

Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes

Yes


http://www-nmcphc.med.navy.mil/downloads/IH/Chemical_Stressors_List.xls�
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EXAM ELEMENT BASE PERI TERM
Treatment with steroids or cancer (cytotoxic) Yes Annual Yes
drugs
Coughing up blood (hemoptysis) Yes Annual Yes
Shortness of breath Yes Annual Yes
Cough (dry or productive) Yes Annual Yes
Problems with numbness, tingling, weakness in ~ Yes Annual Yes
hands or feet
Work history of:
10 or more yrs since first exposure to arsenic Yes Annual Yes
Comments on medical history: Yes Annual Yes
Radiology:
Chest x-ray (PA) Yes Annual Yes
Comments on laboratory results: Yes Annual Yes
Physical examination:
Vital signs Yes Annual Yes
Special attention in examination to:
Peripheral nervous system (strength, sensation,  Yes Annual Yes
DTR)
Cardiovascular system Yes Annual Yes
Liver Yes Annual Yes
Nasal mucosa (septal perforation) Yes Annual Yes
Respiratory system Yes Annual Yes
Skin (rash, erosion, ulcer, pigment, eczema, Yes Annual Yes
etc)
Other appropriate examination (specify) Yes Annual Yes
Comments on physical examination: Yes Annual Yes
Laboratory:
Hematology:
Complete blood count (HGB, HCT, WBC, Yes Annual Yes

MCV, MCH, MCHC)
Special notations:

Substance(s) known human carcinogen Yes Annual Yes
Physician’s/provider’s written opinion required ~ Yes Annual Yes
Is surveillance/PPE consistent with exposures listed on Yes Annual Yes
OPNAV 5100/15?
Are any abnormalities related to exposures/occupations Yes Annual Yes
Recommendations: Yes Annual Yes
PROGRAM DESCRIPTION:
PROVIDER COMMENTS:

Reference (1) requires International Labor Office UICC/Cincinnati (ILO U/C) rating of chest x-
ray. This can be arranged through the local Radiology Department.

Sputum Cytology is not required.
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When a specified examination has not been provided within six months preceding termination of

employment, an examination must be provided upon termination of employment.

A Physician’s Letter is required (see Chapter 10 for a sample Physician’s Letter).

REFERENCE:

1. 29 CFR 1910.1018

2. NIOSH Recommended Standard for Arsenic

3. 29 CFR 1910.134, Respiratory Protection (Respirator program generally required)

4. Klaassen CD, Casarett & Doull's Toxicology: The Basic Science of Poisons 6th edition,
McGraw-Hill 2001: 818-820;

5. Agency for Toxic Substances and Disease Registry (ATSDR) Toxicological Profile

6. DODI 6055.05-M, Table C2.T2, Arsenic-Inorganic

REVIEWED: APRIL 2011
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http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10023�
http://www.cdc.gov/niosh/pdfs/75-149a.pdf�
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=12716�
http://www.atsdr.cdc.gov/toxprofiles/tp.asp?id=22&tid=3�
http://www.dtic.mil/whs/directives/corres/pdf/605505mp.pdf�
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ASBESTOS CURRENT WORKER

asbestos
amosite

STRESSOR(S) IN THIS PROGRAM:

anthophyllite

chrysotile
crocidolite

Program Frequency

EXAM ELEMENT

Medical history: Have you ever had:
Personal history of:

Is your work exposure history current (OPNAV
5100/15)

Has anything about your health status changed
since your last examination

Have any medications changed since your last
examination

Major illness or injury

Hospitalization or surgery

Cancer

Back injury

Do you drink 6 or more drinks per week (beer,
wine, liquor)

Have you ever smoked

Do you currently smoke (packs/day)

Heart disease, high blood pressure, stroke or
circulation problems

Current medication use (prescription or OTC)
Medication allergies

Any reproductive health concerns

Chronic abdominal pain, vomiting, other GI
symptoms

Change in frequency or appearance of bowel
movements

Any finding related to asbestos exposure?

Laboratory:
Radiology

Chest x-ray (asbestos) using NAVMED 6260/7
(Circle correct frequency)

Age of employee:

Years since first exposure:

0to 10
10+

Spirometry:

24
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NIOSH # CAS #
CI16475000 1332-21-4
CI16477000 12172-73-5
CA8430000 17068-78-9
CI16478500 12001-29-5
CI16479000 12001-28-4

BASE

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes

Yes
15 to 35

5 years
5 years

Annual
PERI TERM
Annual Yes
Annual Yes
Annual Yes
Annual Yes
Annual Yes
Annual Yes
Annual Yes
Annual Yes
Annual Yes
Annual Yes
Annual Yes
Annual Yes
Annual Yes
Annual Yes
Annual Yes
Annual Yes
Annual Yes
Circle: Yes

35to 45 45+

Syears 5 years
2 years 1 year
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EXAM ELEMENT BASE PERI TERM

Spirometry (FVC, FEV1, FEV1/FVC) Yes Annual Yes
Qualifications:

Respiratory protection Yes Annual Yes
Special notations:

Substance(s) known human carcinogen Yes Annual Yes

Counseling regarding the combined effects of Yes Annual Yes

smoking and asbestos exposure

Physician’s/provider’s written opinion required Yes Annual Yes
Is surveillance/PPE consistent with exposures listed on Yes Annual Yes
OPNAV 5100/15?
Are any abnormalities related to exposures/occupations Yes Annual Yes
Recommendations: Yes Annual Yes

PROGRAM DESCRIPTION:

Examination is required within 30 calendar days before or after termination of employment, if
not examined within the last year.

PROVIDER COMMENTS:

Examination results are recorded on NAVMED 6260/5, REV (5/90), Periodic Health Evaluation.
Workers examined for current exposure must complete DD 2493-1, Initial Examination,
or DD 2493-2, Periodic Examination questionnaires.

OSHA standard requires a Physician’s/provider’s written Opinion. A sample is included in
Chapter 10.

. Amendment to the Standard (55FR 3724) requires that the employee be counseled regarding
the increased risk of lung cancer attributable to the combined effects of smoking and
asbestos exposure and that this is part of the Physician’s/provider’s Written Opinion.

Until there is a change in International Labour Organization (ILO)/National Institute for
Occupational Safety and Health (NIOSH) requirements (reference 5), chest x-rays must
be plain film format (also called film screen radiography or FSR) for current asbestos
workers.

REFERENCES:

29 CFR 1910.1001.

29 CFR 1926.1101

OPNAVINST 5100.23G, Chapter 17

OPNAVINST 5100.19D, Chapter B1

NIOSH B Reader Information for Medical Professionals.
DODI 6055.05-M, Table C2.T3, Asbestos

REVIEWED: SEPTEMBER 2010

AN AN I
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http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9995�
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=10862&p_table=STANDARDS�
http://doni.daps.dla.mil/Directives/05000%20General%20Management%20Security%20and%20Safety%20Services/05-100%20Safety%20and%20Occupational%20Health%20Services/5100.19E%20-%20Volume%20II.pdf�
http://www.cdc.gov/niosh/topics/chestradiography/breader-info.html�
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ASBESTOS PAST WORKER <10 YEARS SINCE FIRST EXPOSURE 116
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
asbestos CI16475000 1332-21-4
amosite ClI6477000 12172-73-5
anthophyllite CA8430000 17068-78-9
chrysotile CI6478500 12001-29-5
crocidolite C16479000 12001-28-4
Program Frequency 5 yrs
EXAM ELEMENT BASE PERI TERM

Medical history: Have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes 5 yrs
5100/15)
Has anything about your health status changed since =~ Yes 5 yrs
your last examination
Have any medications changed since your last Yes 5 yrs
examination
Special notations:
Substance(s) known human carcinogen Yes 5 yrs
Counseling regarding the combined effects of Yes 5 yrs
smoking and asbestos exposure
Is surveillance/PPE consistent with exposures listed on Yes 5 yrs
OPNAV 5100/15?
Are any abnormalities related to exposures/occupations Yes 5 yrs
Recommendations: Yes 5 yrs
PROGRAM DESCRIPTION:

Military and civilian personnel who have a history of asbestos exposure during past federal
employment or military service may be included in the Asbestos Medical Surveillance
Program (AMSP), upon request, if any of the following criteria are met.

History of enrollment in the Navy AMSP.

History of participation in any operation where visible airborne asbestos dust was present,
including but not limited to rip-outs, for approximately 30 days or more in the past.

The occupational health provider, with occupational medicine physician consultation, concludes
that the individual had exposure to asbestos that meets the current OSHA criteria for
placement in the medical surveillance program, or its equivalent, for approximately 30
days or more in the past.

An employee who is in the AMSP based on a history of past exposure may be removed from the
AMSP upon request. An entry in the medical record on the SF 600 should document the
rationale for removing the individual from the AMSP. In Addition, notify
NAVMCPUBHLTHCEN in writing the name and SSN of any individual incorrectly
placed in the AMSP when that person is removed from the program.
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While not required, a termination evaluation may be recommended in certain cases, such as those
with a history of heavy exposure or when there has been a long interim since the last
evaluation.

PROVIDER COMMENTS:

Amendment (55 FR 3724) to the OSHA Standard (29 CFR 1910.1001) requires that the
employee be counseled regarding the increased risk of lung cancer attributable to the
combined effects of smoking and asbestos exposure.

Spirometry (FEV1, FVC, FEV1/FVC %) and chest x-ray with B Reader interpretation are
performed with each examination. The examination is documented on NAVMED
6260/5, Rev (5/90), Periodic Health Evaluation. A Physician’s Written Opinion is not
required to be given to workers for past exposure examination. The DD Form 2493-1
and DD Form 2493-2 are not required for past exposure examinations.

Although this program is used for formerly exposed workers (the OSHA standard applies to
currently exposed workers), this risk communication on the multiplicative risk of
continued smoking and former asbestos exposure should be discussed with the employee
at each asbestos medical surveillance visit.

As radiograph protocols for past workers are not mandated by OSHA, either plain film (also
called film screen radiography or FSR) or digital chest x-rays are acceptable for B-
reading for past workers.

REFERENCES:

1. OPNAVINST 5100.23 (current series), Chapter 17;

2. OPNAVINST 5100.19 (current series), Chapter B1;

3. Occupational Medicine Field Operations Manual, current edition

REVISED: SEPTEMBER 2010
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ASBESTOS PAST WORKER 10+ YEARS SINCE FIRST EXPOSURE

115
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
Asbestos Cl16475000 1332-21-4
Amosite C16477000 12172-73-5
Anthophyllite CA8430000 17068-78-9
Chrysotile CI16478500 12001-29-5
Crocidolite CI16479000 12001-28-4
Program Frequency Age dependent
EXAM ELEMENT BASE PERI TERM
Medical history: Have you ever had:
Personal history of:
Is your work exposure history current (OPNAV YES ook
5100/15)
Has anything about your health status changed since YES ook
your last examination
Have any medications changed since your last YES ook
examination
Is surveillance/PPE consistent with exposures YES ook
Are any abnormalities related to exposures/occupations? YES otk
Recommendations: YES ok
**#*FREQUENCY OF EXAMINATION
AGE FREQUENCY
15 To 34 5 yrs
35 To 44 2 yrs
45+ Annual
PROGRAM DESCRIPTION:

Military and civilian personnel who have a history of asbestos exposure during past Federal
employment or military service may be included in the Asbestos Medical Surveillance
Program (AMSP), upon request, if any of the following criteria are met.

History of enrollment in the Navy AMSP.

A history of participation in any operation where visible airborne asbestos dust was present,
including but not limited to rip-outs, for approximately 30 days or more in the past.

The occupational health provider, with occupational medicine physician consultation, concludes
that the individual had exposure to asbestos that meets the current OSHA criteria for
placement in the medical surveillance program, or its equivalent, for approximately 30
days or more in the past.

An employee who is in the AMSP based on a history of past exposure may be removed from the
AMSP upon request. An entry in the medical record on the SF 600 should document the
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rationale for removing the individual from the AMSP. In addition, notify
NAVMCPUBHLTHCEN in writing the name and SSN of any individual incorrectly
placed in the AMSP when that person is removed from the program.

While not required, a termination evaluation may be recommended in certain cases, such as those
with a history of heavy exposure or when there has been a long interim since the last
evaluation.

PROVIDER COMMENTS:

Amendment (55 FR 3724) to the OSHA Standard (29 CFR 1910.1001) requires that the
employee be counseled regarding the increased risk of lung cancer attributable to the
combined effects of smoking and asbestos exposure.

Spirometry (FEV1, FVC, FEV1/FVC %) and chest x-ray with B Reader interpretation are
performed with each examination. The examination is documented on NAVMED
6260/5, Rev (5/90), Periodic Health Evaluation. A Physician’s Written Opinion is not
required to be given to workers for past exposure examination. The DD Form 2493-1
and DD Form 2493-2 are not required for past exposure examinations.

Although this program is used for formerly exposed workers (the OSHA standard applies to
currently exposed workers), this risk communication on the multiplicative risk of
continued smoking and former asbestos exposure should be discussed with the employee
at each asbestos medical surveillance visit.

As radiograph protocols for past workers are not mandated by OSHA, either plain film (also
called film screen radiography or FSR) or digital chest x-rays are acceptable for B-
reading for past workers.

REFERENCES:
1. OPNAVINST 5100.23 (current series), Chapter 17;
2. OPNAVINST 5100.19 (current series), Chapter B1;

3.  Occupational Medicine Field Operations Manual, current edition
REVIEWED: SEPTMEBER 2010
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BENZENE 117
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
benzene CY'1400000 71-43-2
Program Frequency Annual

EXAM ELEMENT BASE PERI TERM

Medical history: Have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes Annual Yes
5100/15)
Has anything about your health status changed since Yes Annual Yes
your last examination
Have any medications changed since your last Yes Annual Yes
examination
Major illness or injury Yes Annual Yes
Hospitalization or surgery Yes Annual Yes
Cancer Yes Annual Yes
Back injury Yes Annual Yes
Do you drink 6 or more drinks per week Yes Annual Yes
(beer, wine, liquor)
Have you ever smoked Yes Annual Yes
Do you currently smoke (packs/day) Yes Annual Yes
Heart disease, high blood pressure, stroke or Yes Annual Yes
circulation problems
Current medication use (prescription or OTC) Yes Annual Yes
Medication allergies Yes Annual Yes
Any reproductive health concerns Yes Annual Yes
Blood diseases (anemia, abnormal bleeding or Yes Annual Yes
clotting, etc.)
Allergies (asthma, hay fever, eczema) Yes Annual Yes
Bleeding abnormalities Yes Annual Yes
Treatment with steroids or cancer (cytotoxic) drugs Yes Annual Yes
Liver disease Yes Annual Yes
Kidney disease Yes Annual Yes
Current pregnancy (females only) Yes Annual Yes
Work history of:
Exposure to benzene Yes Annual Yes
Exposure to chemotherapeutic/antineoplastic agents Yes Annual Yes
Exposure to ionizing radiation Yes Annual Yes
Exposure to carcinogens Yes Annual Yes
Exposure to solvents (MEK, PERC, TCE, toluene, Yes Annual Yes
etc.)
Exposure to marrow toxins Yes Annual Yes
Comments on medical history: Yes Annual Yes
Laboratory:
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EXAM ELEMENT BASE PERI TERM
Hematology:
Complete blood count (HGB, HCT, WBC, MCV, Yes Annual Yes
MCH, MCHC)
Differential white blood cell count Yes Annual Yes
Platelet count Yes Annual Yes
Comments on laboratory results: Yes Annual Yes
Physical examination:
Vital signs Yes Annual Yes
Complete physical examination Yes No No
Special attention in examination to:
Central nervous system Yes Annual Yes
Peripheral nervous system (strength, sensation, Yes Annual Yes
DTR)
Abdomen Yes Annual Yes
Liver Yes Annual Yes
Skin (rash, erosion, ulcer, pigment, eczema, etc) Yes Annual Yes
Immunocompetence (lymphatic system, spleen) Yes Annual Yes
Other appropriate examination (specify) Yes Annual Yes
Comments on physical examination: Yes Annual Yes
Special notations:
Substance(s) known human carcinogen Yes Annual Yes
Physician’s/provider’s written opinion required Yes Annual Yes
Is surveillance/PPE consistent with exposures Yes Annual Yes
Are any abnormalities related to exposures/occupations Yes Annual Yes
Recommendations: Yes Annual Yes
PROGRAM DESCRIPTION:

For employees who are or may be exposed to benzene at or above the action level [0.5ppm] > 30
days/ year; for employees who are or may be exposed to benzene at or above the PELs
[1ppm] > 10 days/year; or for employees who have been exposed to more than 10 ppm of
benzene for > 30 days.

OSHA standard requires a Physician’s/provider’s written Opinion. A sample is included in
Chapter 10.

PROVIDER COMMENTS:

Guidance on emergency examinations, mandatory referrals to a hematologist or internist by the
examining physician, and mandatory removal are contained in 29 CFR 1910.1028. For
all workers wearing respirators for at least 30 days a year, cardiopulmonary examination
and spirometry are required on initial examination and every three years.

DODI 6055.05-M requires PFTs every 3 years if worker is required to use a respirator > 30
days/yr

REFERENCE:
1. 29 CFR 1910.1028 and 1926.1128;
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2. Goesline, BD, Biological and ambient monitoring of benzene in the workplace, Journal of
Medicine, 1986, 28 (10):1051.

3. DODI 6055.05-M, Table C2.T4. Benzene
4. NIOSH Occupational Safety and Health Guideline for Benzene
REVIEWED: APRIL 2011
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BENZIDINE 118
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
benzidine DC9625000 92-87-5
Program Frequency Annual

EXAM ELEMENT BASE PERI TERM

Medical history: Have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes Annual Yes
5100/15)
Has anything about your health status changed since Yes Annual Yes
your last examination
Have any medications changed since your last Yes Annual Yes
examination
Major illness or injury Yes Annual Yes
Hospitalization or surgery Yes Annual Yes
Cancer Yes Annual Yes
Back injury Yes Annual Yes
Do you drink 6 or more drinks per week (beer, wine, Yes Annual Yes
liquor)
Have you ever smoked Yes Annual Yes
Do you currently smoke (packs/day) Yes Annual Yes
Heart disease, high blood pressure, stroke or Yes Annual Yes
circulation problems
Current medication use (prescription or OTC) Yes Annual Yes
Medication allergies Yes Annual Yes
Any reproductive health concerns Yes Annual Yes
Treatment with steroids or cancer (cytotoxic) drugs Yes Annual Yes
Decreased immunity Yes Annual Yes
Kidney disease Yes Annual Yes
Problems with urination/blood in urine Yes Annual Yes
Current pregnancy (females only) Yes Annual Yes
Impotence or sexual dysfunction Yes Annual Yes
Infertility or miscarriage (self or spouse) Yes Annual Yes
Work history of:
Exposure to chemotherapeutic/antineoplastic agents Yes Annual Yes
Exposure to carcinogens Yes Annual Yes
Comments on medical history: Yes Annual Yes
Laboratory:
Urinalysis:
Routine:
Urinalysis with microscopic Yes Annual Yes
Cytology:
Urine cytology Yes Annual Yes
Comments on laboratory results: Yes Annual Yes
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EXAM ELEMENT
Physical examination:
Vital signs
Special attention in examination to:
Genitourinary tract
Immunocompetence (lymphatic system, spleen)
Other appropriate examination (specify)
Comments on physical examination:
Special notations:
Substance(s) known human carcinogen
Physician’s/provider’s written opinion required
Is surveillance/PPE consistent with exposures
Are any abnormalities related to exposures/occupations
Recommendations:

BASE

Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

PERI

Annual

Annual
Annual
Annual
Annual

Annual
Annual
Annual
Annual
Annual

TERM

Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

PROGRAM DESCRIPTION:
REFERENCES:

1. OSHA STANDARD 29 CFR 1910.1003
2. OSHA STANDARD 29 CFR 1926.1103
REVIEWED: APRIL 2011
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BERYLLIUM

STRESSOR(S) IN THIS PROGRAM:
beryllium
beryllium aluminum alloy
beryllium chloride
beryllium fluoride
beryllium hydroxide
beryllium oxide

Program Frequency

EXAM ELEMENT
Medical history: Have you ever had:

Personal history of:
Is your work exposure history current (OPNAV
5100/15)
Has anything about your health status changed since
your last examination
Have any medications changed since your last
examination
Major illness or injury
Hospitalization or surgery
Cancer
Back injury
Do you drink 6 or more drinks per week (beer, wine,
liquor)
Have you ever smoked
Do you currently smoke (packs/day)
Heart disease, high blood pressure, stroke or
circulation problems
Current medication use (prescription or OTC)
Medication allergies
Any reproductive health concerns
Allergies (asthma, hay fever, eczema)
Skin disease, rash, erosion, ulcer, eczema, abnormal
pigmentation or other skin abnormality
Lung/respiratory disease (ex: COPD, bronchitis,
pneumonitis)
Treatment with steroids or cancer (cytotoxic) drugs
Coughing up blood (hemoptysis)
Shortness of breath
Cough (dry or productive)
Pneumonia

Work history of:
Exposure to skin irritants

Comments on medical history:
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NIOSH #
DS1750000
DS2200000
DS2625000
DS2800000
DS3150000
DS4025000

BASE

PERI

121

CAS #
7440-41-7
12770-50-2
7787-47-5
7787-49-7
13321-32-7
1304-56-9

Annual

TERM

Yes Annual Yes

Yes Annual Yes

Yes Annual Yes

Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes

Yes Annual Yes
Yes Annual Yes
Yes Annual Yes

Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes

Yes Annual Yes

Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes

Yes Annual Yes
Yes Annual Yes
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EXAM ELEMENT BASE PERI TERM
Laboratory:
Radiology:
Chest x-ray (PA) Yes Annual Yes
Spirometry:
Spirometry (FVC, FEV1, FEV1/FVC) Yes Annual Yes
Comments on laboratory results: Yes Annual Yes
Physical examination:
Vital signs Yes Annual Yes
Special attention in examination to:
Respiratory system Yes Annual Yes
Skin (rash, erosion, ulcer, pigment, eczema, etc) Yes Annual Yes
Other appropriate examination (specify) Yes Annual Yes
Comments on physical examination: Yes Annual Yes
Special notations:
Substance(s) suspected human carcinogen Yes Annual Yes
Is surveillance/PPE consistent with exposures Yes Annual Yes
Are any abnormalities related to exposures/occupations Yes Annual Yes
Recommendations: Yes Annual Yes
PROGRAM DESCRIPTION:
PROVIDER COMMENTS:

Use of the blood Beryllium Lymphocyte Proliferation Test (BeLPT) for medical screening is not
recommended. The BeLPT should be used only for diagnostic purposes in persons with
clinical history and symptoms which may be consistent with Chronic Beryllium Disease
(CBD) or as part of a well defined research project. Anyone performing a beryllium-
specific test should notify the Navy and Marine Corps Public Health Center,
Occupational and Environmental Medicine Department.

On December 2004, OSHA filed a request for information to solicit input from concerned parties
in an effort to create a new beryllium standard. As of April 2009, this process is ongoing;
the ACGIH has been reduced the TLV = 0.05 pg/m3, the DOE (Rule 10 CFR 850) set an
action level = 0.2 pg/m3, the NIOSH 8-hr REL = 0.5 pg/m3, and the OSHA PEL 8-hr
TWA =2.0 pg/m3.

REFERENCES:
1. United States Army. Beryllium Surveillance and Medical Monitoring Policy (2002).

2. United States Navy. Response to OSHA’s Occupational Exposure to Beryllium; Request for
Information (2003).

3. American Conference of Governmental Industrial Hygienists. Biological Exposure Index
Feasibility Assessment for Beryllium and Inorganic Compounds (2002).

4. Fed Register #: 67:70707-70712. November 26, 2002
5. OSHA Safety and Health Topics: Beryllium
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6. ATSDR: Beryllium

7. NIOSH: Beryllium
REVIEWED: MAY 2011
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BLOOD AND/OR BODY FLUIDS 178
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
blood and/or body fluids
Program Frequency Baseline Only
EXAM ELEMENT BASE PERI TERM
Medical history:
Personal history of:
Is your work exposure history current (OPNAV Yes No No
5100/15)
Major illness or injury Yes No No
Hospitalization or surgery Yes No No
Cancer Yes No No
Back injury Yes No No
Do you drink 6 or more drinks per week Yes No No
(beer, wine, liquor) No No
Have you ever smoked Yes No No
Do you currently smoke (_ packs/day) Yes No No
Heart disease, high blood pressure, stroke or Yes No No
circulation problems
Current medication use (prescription or OTC) Yes No No
Medication allergies Yes No No
Any reproductive health concerns Yes No No
Recent tattoos Yes No No
Have you ever been evaluated for latex allergy Yes No No
Work history of:
Exposure to potentially infectious body fluids Yes No No
Comments on medical history: Yes No No
Physical examination:
Vital signs Yes No No
Other appropriate examination (specify) Yes No No
Comments on physical examination: Yes No No
Qualifications:
Is hepatitis B vaccine series complete or prior Yes No No

infection documented?
Special notations:

Assess the examinee's knowledge of universal Yes No No

blood/body fluid precautions

Physician’s/provider’s written opinion required Yes No No
Is surveillance/PPE consistent with exposures Yes No No
Are any abnormalities related to exposures/occupations Yes No No
Recommendations: Yes No No
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PROGRAM DESCRIPTION:

This program does not have a periodic frequency. All tests are given at baseline physical exams
and for any incident of exposure to potentially infectious materials. Exposure incident
means a specific eye, mouth, other mucous membrane, non-intact skin or parenteral
contact.

PROVIDER COMMENTS:

Individuals entered in this program are those who have the potential for exposure to blood and/or
body fluids.

Current national guidelines regarding the post-exposure management and reporting requirements
for exposure incidents involving Hepatitis B or HIV are detailed in References 2 and 3.
Guidelines regarding the use of zidovudine post HIV exposure are in Reference 5.
Occupational Health staff managing exposure incidents involving HIV should have
references on hand as well as current recommendations issued by NMCPHC, the nearest
NEPMU or the Infectious Disease Department at Navy MTFs.

Reference 3 details the chemoprophylaxis recommended to workers after occupational exposures
associated with the highest risk for HIV transmission. PEP Line is available at:
National HIV/AIDS Clinicians’ Consultation Center (http://www.nccc.ucsf.edu),
telephone 888-448-4911.

REFERENCES:
1. 29 CFR 1910.1030, Occupational Exposure to Bloodborne Pathogens

2. Centers for Disease Control and Prevention, National Center for Infectious Diseases,
Division of Healthcare Quality Promotion and Division of Viral Hepatitis. Exposure to
Blood What Health-Care Personnel Need to Know.

3. CDC Updated U.S. Public Health Service Guidelines for the Management of Occupational
Exposures to HIV and Recommendations for Postexposure Prophylaxis

4. OPNAV 5100.23, CHAPTER 28. BLOODBORNE PATHOGENS
5. DODI 6055.05-M, Table C2.T14, Bloodborne Pathogens

6. NIOSH Home Workplace Safety & Health Topics Bloodborne Infectious Diseases
HIV/AIDS, Hepatitis B Virus, and Hepatitis C

7. Needle-stick Guideline: eMedicine Emergency Medicine
8. Bloodborne Pathogen Exposure Control NMCPHC-TM-OEM 6260.7
REVISED: APRIL 2011
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BORON TRIFLUORIDE 122
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
boron trifluoride ED2275000 7637-07-2
Program Frequency 3 yrs
EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes 3 yrs Yes
5100/15)
Has anything about your health status changed since Yes 3 yrs Yes
your last examination
Have any medications changed since your last Yes 3 yrs Yes
examination
Major illness or injury Yes 3 yrs Yes
Hospitalization or surgery Yes 3 yrs Yes
Cancer Yes 3 yrs Yes
Back injury Yes 3 yrs Yes
Do you drink 6 or more drinks per week (beer, wine, Yes 3 yrs Yes
liquor)
Have you ever smoked Yes 3 yrs Yes
Do you currently smoke (packs/day) Yes 3 yrs Yes
Heart disease, high blood pressure, stroke or Yes 3 yrs Yes
circulation problems
Current medication use (prescription or OTC) Yes 3 yrs Yes
Medication allergies Yes 3 yrs Yes
Any reproductive health concerns Yes 3 yrs Yes
Skin disease, rash, erosion, ulcer, eczema, abnormal Yes 3 yrs Yes
pigmentation or other skin abnormality
Lung or respiratory disease (COPD, bronchitis, Yes 3 yrs Yes
pneumonitis)
Work history of:
Exposure to skin irritants Yes 3 yrs Yes
Comments on medical history: Yes 3 yrs Yes
Laboratory:
Radiology:
Chest x-ray (PA) Yes No Yes
Spirometry:
Spirometry (FEV1, FVC, FEV1/FVC) Yes No Yes
Comments on laboratory results: Yes No Yes
Physical examination:
Vital signs Yes 3 yrs Yes
Special attention in examination to:
Eyes Yes 3 yrs Yes
Mucous membranes Yes 3 yrs Yes
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EXAM ELEMENT BASE PERI TERM

Respiratory system Yes 3 yrs Yes

Skin (rash, erosion, ulcer, pigment, eczema, etc) Yes 3 yrs Yes

Other appropriate examination (specify) Yes 3 yrs Yes

Comments on physical examination: Yes 3 yrs Yes

Is surveillance/PPE consistent with exposures Yes 3 yrs Yes

Are any abnormalities related to exposures/occupations Yes 3 yrs Yes

Recommendations: Yes 3 yrs Yes
PROGRAM DESCRIPTION:

PROVIDER COMMENTS:

Acute pneumonitis has been associated with exposure to boron. Depending on exposure level, it

can be immediately hazardous to life or health
REFERENCES:
CDC, NIOSH, IDHL 7637072 Aug 1, 1986
NIOSH Pocket Guide to Chemical Hazards Boron Trifluoride, September 2005
OSHA Safety and Health Topics: Boron Trifluoride 11/12/2004
International Chemical Safety Cards BORON TRIFLUORIDE, 1994
ATSDR Toxicological Profile for Boron, Draft for Public Comment September 2007

AN

NIOSH Occupational Safety and Health Guideline for Boron Trifluoride
REVIEWED: DECEMBER 2010
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1,3-BUTADIENE 217
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
1,3-butadiene EI9150000 106-99-0
Program Frequency 3 yrs
EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes 3 yrs Yes
5100/15)
Has anything about your health status changed since Yes 3 yrs Yes
your last examination
Have any medications changed since your last Yes 3 yrs Yes
examination
Major illness or injury Yes 3 yrs Yes
Hospitalization or surgery Yes 3 yrs Yes
Cancer Yes 3 yrs Yes
Back injury Yes 3 yrs Yes
Do you drink 6 or more drinks per week (beer, wine, Yes 3 yrs Yes
liquor)
Have you ever smoked Yes 3 yrs Yes
Do you currently smoke (packs/day) Yes 3 yrs Yes
Heart disease, high blood pressure, stroke or Yes 3 yrs Yes
circulation problems
Current medication use (prescription or OTC) Yes 3 yrs Yes
Medication allergies Yes 3 yrs Yes
Any reproductive health concerns Yes 3 yrs Yes
Blood diseases (anemia, abnormal bleeding or Yes 3 yrs Yes
clotting, etc)
Allergies (asthma, hay fever, eczema) Yes 3 yrs Yes
Treatment with steroids or cancer (cytotoxic) drugs Yes 3 yrs Yes
Liver disease Yes 3 yrs Yes
Kidney disease Yes 3 yrs Yes
Current pregnancy (self or spouse) Yes 3 yrs Yes
Decreased immunity Yes 3 yrs Yes
Infertility or miscarriage (self or spouse) Yes 3 yrs Yes
Work history of: 3 yrs
Exposure to benzene Yes 3 yrs Yes
Exposure to chemotherapeutic/antineoplastic agents Yes 3 yrs Yes
Exposure to ionizing radiation Yes 3 yrs Yes
Exposure to carcinogens Yes 3 yrs Yes
Exposure to solvents (MEK, PERC, TCE, toluene...) Yes 3 yrs Yes
3 yrs
Comments on medical history: Yes 3 yrs Yes
Laboratory:
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EXAM ELEMENT BASE PERI TERM
Hematology:
Complete blood count (HGB, HCT, WBC, MCV, Yes 3 yrs Yes
MCH, MCHC)
Differential white blood cell count Yes 3 yrs Yes
Platelet count Yes 3 yrs Yes
Comments on laboratory results: Yes 3 yrs Yes
Physical examination:
Vital signs Yes 3 yrs Yes
Special attention in examination to:
CNS Yes 3 yrs Yes
Eyes Yes 3 yrs Yes
Respiratory Yes 3 yrs Yes
Abdomen Yes 3 yrs Yes
Liver Yes 3 yrs Yes
Spleen Yes 3 yrs Yes
Skin (rash, erosion, ulcer, pigment, eczema, etc) Yes 3 yrs Yes
Immunocompetence (lymphatic system) Yes 3 yrs Yes
Other appropriate examination (specify) Yes 3 yrs Yes
Comments on physical examination: Yes 3 yrs Yes
Special notations:
Substance(s) known human carcinogen Yes 3 yrs Yes
Physician’s/provider’s written opinion required Yes 3 yrs Yes
Is surveillance/PPE consistent with exposures Yes 3 yrs Yes
Are any abnormalities related to exposures/occupations Yes 3 yrs Yes
Recommendations: Yes 3 yrs Yes
PROGRAM DESCRIPTION:
PROVIDER COMMENTS:

The following are the criteria for placement in this program:

Employees who are or maybe exposed to butadiene at concentrations at or above the action level
(AL) on >30 days/yr, at or above the PEL [2ppm] >10 days/yr, or exposed to butadiene
following an emergency situation (defined as any occurrence such as, but not limited to,
equipment failure, rupture of containers, or failure of control equipment that may or does
result in an uncontrolled significant release of butadiene). Guidance on emergency
examinations and referrals is contained in 29 CFR 1910.1051

Medical surveillance shall be continued for employees even after transfer to a job without
butadiene exposure, whose work histories suggest exposure to butadiene: > PEL for >30
days/yr for > 10 years, at or above the AL on > 60 days/yr for > 10 years, or > 10 ppm on
30 or more days in any past year.

Medical Clearance for Respirator may be required.
See Chapter 10 for a sample Physician’s/provider’s Written Opinion.

REFERENCES:
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1. 29 CFR 1910.1051 1,3 Butadiene

2. NIOSH Occupational Safety and Health Guideline for Butadiene (1,3-butadiene)
3. DODI 6055.05-M, T2.T5, 1.3-Butadiene
REVIEWED: APRIL 2011
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CADMIUM (CURRENT EXPOSURE)

STRESSOR(S) IN THIS PROGRAM:
cadmium (dust and salts)
cadmium oxide
cadmium sulfide
cadmium sulfate
cadmium nitrate
cadmium fluoborate
cadmium chloride
carbonic acid, cadmium salt

Program Frequency

EXAM ELEMENT
Medical history: have you ever had:
Personal history of:
Is your work exposure history current
(OPNAYV 5100/15)
Has anything about your health status
changed since your last examination
Have any medications changed since your last
examination
Major illness or injury
Hospitalization or surgery
Cancer
Back injury
Do you drink 6 or more drinks per week
(beer, wine, liquor)
Have you ever smoked
Do you currently smoke (packs/day)
Heart disease, high blood pressure, stroke or
circulation problems
Current medication use (prescription or OTC)
Medication allergies
Any reproductive health concerns
Abnormal pregnancy outcome during present
employment
Blood diseases (anemia, abnormal bleeding or
clotting, etc)
Lung/resp disease (ex: COPD, bronchitis,
emphysema, asthma, pneumonitis)
Treatment with steroids or cancer (cytotoxic)
drugs
Chest pain, angina, heart attack, irregular
heart beat
(arrhythmia), palpitation, or other heart
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NIOSH #
EU9800000
EV1925000
EV3150000
EV2700000
EV1750000
EV0525000
EV0175000
FF9320000

BASE PERI
Yes *x
Yes **
Yes *x
Yes *x
Yes *x
Yes *x
Yes **
Yes *x
Yes **
Yes *x
Yes **
Yes *x
Yes **
Yes *x
Yes *x
Yes **
Yes *x
Yes **
Yes **
Yes **
Yes **
Yes **
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CAS #
7440-43-9
1306-19-0
1306-23-6
10124-36-4
10325-94-7
14486-19-2
10108-64-2
513-78-0

Variable

TERM

Yes
Yes
Yes

Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
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EXAM ELEMENT BASE PERI TERM
problem
Repeated episodes of loss of or near loss of Yes ok Yes
consciousness
Coughing up blood (hemoptysis) Yes ok Yes
Shortness of breath Yes *x Yes
Cough (dry or productive) Yes ok Yes
Liver disease Yes *x Yes
Diabetes Yes *x Yes
Injury with heavy bleeding in last year Yes *x Yes
Thyroid disease (heat or cold intolerance) Yes ok Yes
Blood in stool Yes *x Yes
Seizures or fits Yes rx Yes
Kidney disease Yes *x Yes
Kidney stones Yes ok Yes
Problems with urination/blood in urine Yes *x Yes
Prostate gland problems Yes ok Yes
Protein or sugar in urine Yes *x Yes
Current pregnancy (self or spouse) Yes ok Yes
Impotence or sexual dysfunction Yes *x Yes
Bone problems (broken bones) Yes ok Yes
Musculoskeletal problems Yes *x Yes
Work history of: ok
Exposure to cadmium (past, present & future) Yes *x Yes
Comments on medical history: Yes ok Yes
Laboratory:
Serum chemistry:
BUN and creatinine Yes *x Yes
Cadmium in blood (CdB) Yes ok Yes
Liver profile to include:
AST , ALT, Total Bilirubin, alkaline Yes *k Yes
phosphatase
Urinalysis:
Routine: *x Yes
Urinalysis without microscopic Yes ok Yes
Urine chemistry:
cadmium in urine (CDU) Yes ok Yes
Beta-2-microglobulin (B;-m) in urine Yes *x Yes
Radiology:
Chest x-ray (PA) Yes *x Yes
Spirometry:
Spirometry (FVC, FEV1, FEV1/FVC) Yes *x Yes
Other tests deemed appropriate by the Yes ok Yes
physician
Comments on laboratory results: Yes ok Yes

Physical examination:
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EXAM ELEMENT BASE PERI TERM
Vital signs Yes *x Yes
Special attention in examination to: ok
Kidneys Yes *x Yes
Respiratory system Yes ok Yes
Prostate palpation or other at-least-as- Yes *x Yes
effective
diagnostic test(s) for males over 40 years old *x Yes
Other appropriate examination (specify) Yes ok Yes
Comments on physical examination: Yes *x Yes
Special notations: ok
Substance(s) suspected human carcinogen Yes *x Yes
Physician’s/provider’s written opinion Yes ok Yes
required
Is surveillance/PPE consistent with exposures Yes ok Yes
Are any abnormalities related to exposures/occupations Yes *x Yes
Recommendations: Yes *x Yes

Initial (preplacement) examinations shall be provided for all personnel who meet the criteria for
inclusion in the cadmium medical surveillance program. An initial examination is NOT
required if records show that the employee has been examined in accordance with the
standard within the past 12 months. In that case, the records shall be maintained as part
of the employee's medical record, and the prior examination treated as if it were the initial
examination.

At termination of employment, a medical examination shall be provided that includes the
elements of the medical examination listed, including a chest x-ray. However, if the last
examination was less than six months prior to the termination date and satisfied these
requirements, further examination is not needed unless the results of biological
monitoring require further testing.

ok See table below to determine frequency of examinations for current workers. OSHA
regulations differ from NIOSH recommendations. More frequent exams may be triggered
by the results of biological monitoring. Guidance on actions triggered by biological
monitoring is detailed in 29 CFR 1910.1027. After the initial chest X-ray, the frequency
of chest x-rays is determined by the examining physician, using the periodic spirometry
results as a guide.

Biological Marker Monitoring Result Category
A B C D
Cdurine <3 >3and <7 >7 >7 >3 =3
AND AND/OR OR AND AND
B2,rine < 300 | > 300 and <750 | > 750 >750 | >750
AND AND/OR OR AND | AND
Cdpiood <5 >5and < 10 > 10 >5 >5 >10

Cd = cadmium
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Cdurine = urine Cd, units in micrograms per gram (ug/g) of creatinine.

B2uine = Urine beta-2 microglobulin, units in pg/g of creatinine
Cdpiood = blood Cd, units in pg/liter of whole blood.
Monitoring Result Category
Required Actions A B C D
(1) Biological Monitoring
a. Annual X
b. Semiannual X
c. Quarterly X X
(2) Medical Exam
a. Biennial X
b Annual X
c. Semiannual X X
d. Within 90 days X X
(3) Assess within 2 Weeks
a. Excess Cd exposure X X
b. Work practices X X
c. Personal hygiene X X
d. Respirator use X X
e. Smoking history & current X X
status
f. Hygiene facilities X X
g. Engineering controls X X
(4) Correct deficiencies within 30 X X
days
(5) Discretionary medical removal X X
(6) Written medical opinion X X X*
(7) Mandatory medical removal X

* Required for return to work or permanent removal from occupational Cd exposure.

PROGRAM DESCRIPTION:

Currently exposed: all personnel who are or may be exposed to cadmium at or above the action
level for 30 or more days per year.

Prior to assignment to a job requiring respirator use, a medical examination to determine fitness
for respirator use shall be provided to any employee who does not have a medical
examination within the preceding 12 months that satisfies the requirements outlined in 29
CFR 1910.1027. Place individuals on Program #716, Respirator User Certification
Exam.

PROVIDER COMMENTS:
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In accordance with 29 CFR 1910.1027(1)(1)(ii1), the employer shall assure that all medical
examinations and procedures required by this standard are performed by or under the
supervision of a licensed physician, who has read and is familiar with the health
effects section of Appendix A, the regulatory text of this section, the protocol for sample
handling and laboratory selection in Appendix F, and the questionnaire of Appendix D.

The Physician’s/provider’s Written Opinion is required by the OSHA Standard. A sample is
included in Chapter 10..

REFERENCES:
1. 29 CFR 1910.1027
2. NIOSH Occupational Health Guideline for Cadmium Fume

3. National Library of Medicine Haz-Map Occupational Exposures to Hazardous Agents
Cadmium and compounds

4. DODI 6055.05-M, Table C2.T6, Cadmium
REVISED: AUGUST 2011
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CADMIUM (PAST EXPOSURE) 206
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
cadmium (dust and salts) EU9800000 7440-43-9
cadmium oxide (fume) EV1930000 1306-19-0
cadmium oxide (production) EV1925000 1306-19-0
cadmium sulfide EV3150000 1306-23-6
cadmium sulfate EV2700000 10124-36-4
cadmium nitrate EV1750000 10325-94-7
cadmium fluoborate EV0525000 14486-19-2
cadmium chloride EV0175000 10108-64-2
cadmium carbonate FF9320000 513-78-0
Program Frequency Variable
EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is you work exposure history current (OPNAV Yes ok Yes
5100/15)

Has anything about your health status changed Yes *x Yes
since your last examination

Have any medications changed since your last Yes *x Yes
examination

Major illness or injury Yes *x Yes
Hospitalization or surgery Yes ok Yes
Cancer Yes *x Yes
Back injury Yes ok Yes
Do you drink 6 or more drinks per week Yes *x Yes
(beer, wine, liquor) Yes ok Yes
Have you ever smoked Yes *x Yes
Do you currently smoke (packs/day) Yes ok Yes
Heart disease, high blood pressure, stroke or Yes *x Yes
circulation problems

Current medication use (prescription or OTC) Yes ok Yes
Any reproductive health concerns Yes ok Yes
Abnormal pregnancy outcome during present Yes *x Yes
employment

Blood diseases (anemia, abnormal bleeding or Yes *x Yes
clotting, etc)

Lung/respiratory disease (ex: COPD, Yes *x Yes
bronchitis, emphysema, asthma, pneumonitis)

Treatment with steroids or cancer (cytotoxic) Yes *x Yes
drugs

Chest pain, angina, heart attack irregular heart Yes *x Yes
beat

(arrhythmia), palpitation, or other heart
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EXAM ELEMENT BASE PERI TERM
problem
Repeated episodes of loss of or near loss of Yes ok Yes
consciousness
Coughing up blood (hemoptysis) Yes ok Yes
Shortness of breath Yes ok Yes
Cough (dry or productive) Yes ok Yes
Liver disease Yes *x Yes
Diabetes Yes ok Yes
Injury with heavy bleeding in last year Yes *x Yes
Thyroid disease (heat or cold intolerance) Yes ok Yes
Blood in stool Yes *x Yes
Seizures or fits Yes ok Yes
Kidney disease Yes *x Yes
Kidney stones Yes ok Yes
Problems with urination/blood in urine Yes ok Yes
Prostate gland problems Yes ok Yes
Protein or sugar in urine Yes *x Yes
Current pregnancy (self or spouse) Yes ok Yes
Impotence or sexual dysfunction Yes *x Yes
Bone problems (broken bones) Yes ok Yes
Musculoskeletal problems Yes ok Yes
Work history of: Yes
Exposure to cadmium Yes *x Yes
Comments on medical history: Yes ok Yes
Laboratory:
Serum chemistry:
BUN and creatinine Yes ok Yes
Cadmium in blood (CdB) Yes ok Yes
Liver profile to include:
AST , ALT, Total Bilirubin, alkaline Yes ** Yes
phosphatase
Urinalysis:
Routine:
Urinalysis without microscopic Yes ok Yes
Cadmium in urine (CdU) Yes ok Yes
Beta-2-microglobulin (,-m) in urine Yes ok Yes
Radiology:
Chest x-ray (PA) Yes ok Yes
Spirometry:
Spirometry (FVC, FEV1, FEVI/FVC) Yes ok Yes
Other tests deemed appropriate by the Yes *x Yes
physician
Comments on laboratory results: Yes ok Yes
Physical examination:
Vital signs Yes *x Yes
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EXAM ELEMENT BASE PERI TERM

Special attention in examination to:
Respiratory system Yes ok Yes
Prostate palpation or other at-least-as-effective Yes *x Yes
diagnostic test(s) for males over 40 years old Yes ok Yes
Other appropriate examination (specify) Yes *x Yes
Comments on physical examination: Yes ok Yes

Special notations:

Substance(s) suspected human carcinogen Yes ok Yes
Physician’s/provider’s written opinion required  Yes *x Yes
Is surveillance/PPE consistent with exposures Yes ok Yes
Are any abnormalities related to exposures/occupations Yes *x Yes
Recommendations: Yes ok Yes
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PROGRAM DESCRIPTION:

Worker presents with current
occupational Cd exposure < 2.5 pg/m?
(i.e., BELOW the Action Level)

A
Airborne [Cd] > 2.5 ug/m? before 1991 while working for Navy?

A
Yes No
. i : ' v
Initial physical exam, including: cd surveillance
- BUN, creatinine, liver panel not required
- Cdbiood
- Urinalysis
Cdurine
B(Z)'Murine
Spirometry
CXR

Cduyrine > 7 ng/g Cr, OR B(2)-Muyrine > 750 pg/g Cr, OR Cdyjooq > 10 pg/L?

A A

Yes No
: v
Repeat in one year Repeat in one year:
Cdlurine «— Ifelevated |« Cllurine
B(z)'Murine " B(z)'Murine
Cdbiood - Cdbiood

A

If not elevated, remove
from Cd surveillance.

A
If elevated, do annual
exams (as Initial except CXR
optional) until lab values are below
acceptable level for two consecutive
ears, then worker may be removed
from Cd surveillance.

ok See above algorithm to determine frequency of examinations for current workers.
Guidance on actions triggered by biological monitoring is detailed in 29 CFR 1910.1027.
After the initial chest X-ray, the frequency of chest x-rays is determined by the
examining physician, using the periodic spirometry results as a guide.

PROVIDER COMMENTS:

1. Inaccordance with 29 CFR 1910.1027(1)(2)(iii), the employer shall assure that all medical
examinations and procedures required by this standard are performed by or under the
supervision of a licensed physician, who has read and is familiar with the health effects
section of Appendix A, the regulatory text of this section, the protocol for sample
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handling and laboratory selection in Appendix F, and the questionnaire of Appendix D.
These examinations and procedures shall be provided without cost to the employee and at
a time and place that is reasonable and convenient to employees.

2. OSHA requires a Physician’s/provider’s Written Opinion. A sample is included in Chapter
10..

3. Previously exposed - The employer shall institute a medical surveillance program for all
employees who prior to the effective date of section 1910.1027(1)(1)(i)(B) might
previously have been exposed to cadmium at or above the action level by the employer,
unless the employer demonstrates that the employee did not prior to the effective date of
this section work for the employer in jobs with exposure to cadmium for an aggregated
total of more than 60 months.

REFERENCES:
1. 29 CFR 1910.1027

2. OSHA Standards Enforcement Letter, dated 10/19/1994 - Medical surveillance provision of
the Cadmium standard for previously exposed emplovees.

3. NAVENVIRHLTHCEN letter 6260 Ser 3213/6538 of 4 Jan 1993.
4. NIOSH Occupational Health Guideline for Cadmium Fume
REVISED: AUGUST 2011
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CARBON BLACK 125
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
carbon black FF5800000 1333-86-4
Program Frequency Annual
EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes Annual No
5100/15)
Has anything about your health status changed since Yes Annual No
your last examination
Have any medications changed since your last Yes Annual No
examination
Major illness or injury Yes Annual No
Hospitalization or surgery Yes Annual No
Cancer Yes Annual No
Back injury Yes Annual No
Do you drink 6 or more drinks per week (beer, wine, Yes Annual No
liquor)
Have you ever smoked Yes Annual No
Do you currently smoke (packs/day) Yes Annual No
Heart disease, high blood pressure, stroke or Yes Annual No
circulation problems
Current medication use (prescription or OTC) Yes Annual No
Medication allergies Yes Annual No
Any reproductive health concerns Yes Annual No
Allergies (asthma, hay fever, eczema) Yes Annual No
Skin disease, rash, erosion, ulcer, eczema, abnormal Yes Annual No
pigmentation or other skin abnormality
Lung/respiratory disease (ex: COPD, bronchitis, Yes Annual No
pneumonitis)
Shortness of breath Yes Annual No
Cough (dry or productive) Yes Annual No
Work history of:
Exposure to dusts (coal, blast, Grit, sand, nuisance) Yes Annual No
Exposure to skin irritants Yes Annual No
Exposure to respiratory irritants Yes Annual No
Exposure to carcinogens Yes Annual No
Comments on medical history: Yes Annual No
Laboratory:
Radiology:
Chest x-ray (PA) Yes No No
Spirometry:
Spirometry (FVC, FEV1, FEV1/FVC) Yes No No
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EXAM ELEMENT
Comments on laboratory results:
Physical examination:
Vital signs
Special attention in examination to:
Mucous membranes
Respiratory system
Skin (rash, erosion, ulcer, pigment, eczema, etc)
Other appropriate examination (specify)
Comments on physical examination:
Is surveillance/PPE consistent with exposures
Are any abnormalities related to exposures/occupations
Recommendations:

BASE
Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

PERI
No

Annual

Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual

TERM
No

No

No
No
No
No
No
No
No
No

PROGRAM DESCRIPTION:
PROVIDER COMMENTS:

Carbon black itself is not considered carcinogenic. However, solvent extracts of carbon black

may contain carcinogens.
REFERENCES:
NIOSH Occupational Safety and Health Guideline for Carbon Black
REVISED: AUGUST 2008
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CARBON DISULFIDE 126
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
Carbon disulfide FF6650000 75-15-0
Program Frequency Annual

EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes Annual No
5100/15)
Has anything about your health status changed since Yes Annual No
your last examination
Have any medications changed since your last Yes Annual No
examination
Major illness or injury Yes Annual No
Hospitalization or surgery Yes Annual No
Cancer Yes Annual No
Back injury Yes Annual No
Do you drink 6 or more drinks per week (beer, wine, Yes Annual No
liquor)
Have you ever smoked Yes Annual No
Do you currently smoke (packs/day) Yes Annual No
Heart disease, high blood pressure, stroke or Yes Annual No
circulation problems
Current medication use (prescription or OTC) Yes Annual No
Medication allergies Yes Annual No
Any reproductive health concerns Yes Annual No
Use of nitrate medication (nitroglycerine) Yes Annual No
Headache, dizziness, light-headedness, weakness Yes Annual No
Nausea or vomiting Yes Annual No
Tremors Yes Annual No
Change or loss of vision in either eye Yes Annual No
Eye irritation Yes Annual No
Glaucoma Yes Annual No
Chest pain, angina, heart attack, irregular heart beat Yes Annual No
(arrhythmia), palpitation, or other heart problem
Repeated episodes of loss of or near loss of Yes Annual No
consciousness
Infertility or miscarriage (self or spouse) Yes Annual No
Epilepsy (seizure disorder) Yes Annual No
Problems with numbness, tingling, weakness in hands ~ Yes Annual No
or feet
Mental/emotional illness Yes Annual No
Depression, diff concentrating, excessive anxiety Yes Annual No
Personality change Yes Annual No
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EXAM ELEMENT
Comments on medical history:
Laboratory:
Liver profile to include:
AST , ALT, Total Bilirubin, alkaline phosphatase
Urinalysis:
Routine:
Urinalysis with microscopic
Cardiology:
Electrocardiogram
Optometry:
Vision screen (visual acuity)
Visual fields
Comments on laboratory results:
Physical examination:
Vital signs
Special attention in examination to:
Central nervous system

Peripheral nervous system (strength, sensation, DTR)

Cardiovascular system
Eyes
Kidney
Liver
Skin
Comments on physical examination:
Is surveillance/PPE consistent with exposures
Are any abnormalities related to exposures/occupations
Recommendations:

BASE
Yes

Yes

Yes

Yes

Yes
Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

PERI
Annual

Annual

Annual

Annual

Annual
Annual

Annual

Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual

TERM
No

Yes

Yes

No
No

PROGRAM DESCRIPTION:
REFERENCES:

1. NIOSH Pocket Guide to Chemical Hazards, current edition; Agency for Toxic Substances

and Disease Registry (ATSDR) Carbon Disulfide

2. NIOSH Occupational Health Guideline for Carbon Disulfide

REVIEWED: NOVEMBER 2009
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CARBON MONOXIDE 127
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #

Carbon monoxide FG3500000 630-08-0

Program Frequency Annual
EXAM ELEMENT BASE PERI TERM
Medical history:
Is your work exposure history current (OPNAV 5100/15) Yes Annual No
Has anything about your health status changed since Yes Annual No
your last examination
Have any medications changed since your last Yes Annual No
examination
Have you ever had personal history of:

Major illness or injury Yes Annual No
Hospitalization or surgery Yes Annual No
Cancer Yes Annual No
Back injury Yes Annual No
Do you drink 6 or more drinks per week (beer, wine, Yes Annual No
liquor)
Have you ever smoked Yes Annual No
Do you currently smoke (packs/day) Yes Annual No
Heart disease, high blood pressure, stroke or Yes Annual No

circulation problems

Current medication use (prescription or OTC) Yes Annual No
Medication allergies Yes Annual No
Any reproductive health concerns Yes Annual No
Blood diseases (anemia, abnormal bleeding or Yes Annual No
clotting)
Use of nitrate medication (nitroglycerine) Yes Annual No
Do you have current, recent or frequent symptoms of: Yes Annual No
Headache, dizziness, light-headedness, weakness Yes Annual No
Depression, difficulty concentrating, excessive Yes Annual No
anxiety
Repeated episodes of loss of or near loss of Yes Annual No
consciousness
Change or loss of vision in either eye Yes Annual No
Loss or abrupt change in hearing Yes Annual No
Chest pain, angina, heart attack, irregular heart beat Yes Annual No
(arrhythmia), palpitation, or other heart problem
Shortness of breath Yes Annual No
Heart palpitations Yes Annual No
Epilepsy (seizure disorder) Yes Annual No
Problems with balance and coordination Yes Annual No
Muscle cramping Yes Annual No
Comments on medical history: Yes Annual No
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EXAM ELEMENT
Laboratory:
Hematology:
Complete blood count without differential
Other testing
Cardiology:
Electrocardiogram
Comments on laboratory results:
Physical examination:
Vital signs
Special attention in examination to:
Central nervous system
Peripheral nervous system (strength, sensation, DTR)
Cardiovascular system
Respiratory system
Eyes (fundoscopic exam)
Comments on physical examination:
Is surveillance/pep consistent with exposures
Are any abnormalities related to exposures/occupations
Recommendations:

BASE

Yes

Yes
Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

PERI

Annual

No
Annual

Annual

Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual

TERM

PROGRAM DESCRIPTION:

Workers are typically included in the surveillance program when they are expected to be exposed

to carbon monoxide levels beyond published exposure limits. Exposure limits for

employees are as follows:

NIOSH REL: TWA 35 ppm (40 mg/m®) Ceiling 200 ppm (229 mg/m")

OSHA PEL: TWA 50 ppm (55 mg/m’) IDLH 1200 ppm
PROVIDER COMMENTS:

Baseline EKG is performed for later comparison when cardiac ischemia, secondary to carbon
monoxide exposure, is suspected. Baseline CBC is performed to identify those workers
with an underlying anemia or hemoglobinopathy. People with decreased hemoglobin
oxygen carrying capacity will exhibit earlier and greater effects from carbon monoxide

exposure that results in carboxyhemoglobinemia.
REFERENCES:

NIOSH Occupational Health Guideline for Carbon Monoxide

2. Roy A.M. Myers, Antoinette DeFazio, and Mark P. Kelly. Chronic Carbon Monoxide
Exposure: A Clinical Syndrome Detected by Neuropsychological Tests. Journal Of

Clinical Psychology, Vol. 54(5), 555-567 (1998)

Chapman, JT. Carbon Monoxide Poisoning. American College of Physicians, Physician

Information and Education Resource 2008.

4. Van Meter, KW. Carbon monoxide poisoning. Emergency Medicine: A Comprehensive

Study Guide 6™ edition. Chapter 203
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CARBON TETRACHLORIDE 128
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
carbon tetrachloride FG4900000 56-23-5
Program Frequency 3 yrs
EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes 3 yrs Yes
5100/15)
Has anything about your health status changed since Yes 3 yrs Yes
your last examination
Have any medications changed since your last Yes 3 yrs Yes
examination
Major illness or injury Yes 3 yrs Yes
Hospitalization or surgery Yes 3 yrs Yes
Cancer Yes 3 yrs Yes
Back injury Yes 3 yrs Yes
Do you drink 6 or more drinks per week (beer, wine, Yes 3 yrs Yes
liquor)
Have you ever smoked Yes 3 yrs Yes
Do you currently smoke (packs/day) Yes 3 yrs Yes
Heart disease, high blood pressure, stroke or Yes 3 yrs Yes
circulation problems
Current medication use (prescription or OTC) Yes 3 yrs Yes
Medication allergies Yes 3 yrs Yes
Any reproductive health concerns Yes 3 yrs Yes
Allergies (asthma, hay fever, eczema) Yes 3 yrs Yes
Skin disease, rash, erosion, ulcer, eczema, abnormal Yes 3 yrs Yes
pigmentation or other skin abnormality
Hepatitis or jaundice Yes 3 yrs Yes
Treatment with steroids or cancer (cytotoxic) drugs Yes 3 yrs Yes
Use of barbiturates Yes 3 yrs Yes
Headache, dizziness, light-headedness, weakness Yes 3 yrs Yes
Nausea or vomiting Yes 3 yrs Yes
Eye irritation Yes 3 yrs Yes
Liver disease Yes 3 yrs Yes
Kidney disease Yes 3 yrs Yes
Work history of:
Exposure to skin irritants Yes 3 yrs Yes
Exposure to solvents (MEK, PERC, TCE, toluene...) Yes 3 yrs Yes
Comments on medical history: Yes 3 yrs Yes
Laboratory:

Serum chemistry:
Liver profile to include:
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EXAM ELEMENT BASE PERI TERM
AST, ALT, total Bilirubin, alkaline phos. Yes 3 yrs Yes
Urinalysis:
Routine:
Urinalysis with microscopic Yes 3 yrs Yes
Comments on laboratory results: Yes 3 yrs Yes
Physical examination:
Vital signs Yes 3 yrs Yes
Special attention in examination to:
Central nervous system Yes 3 yrs Yes
Peripheral nervous system (strength, sensation, DTR) Yes 3 yrs Yes
Eyes Yes 3 yrs Yes
Liver Yes 3 yrs Yes
Skin (rash, erosion, ulcer, pigment, eczema, etc) Yes 3 yrs Yes
Other appropriate examination (specify) Yes 3 yrs Yes
Comments on physical examination: Yes 3 yrs Yes
Special notations:
Substance(s) suspected human carcinogen Yes 3 yrs Yes
Is surveillance/PPE consistent with exposures Yes 3 yrs Yes
Are any abnormalities related to exposures/occupations Yes 3 yrs Yes
Recommendations: Yes 3 yrs Yes
PROGRAM DESCRIPTION:
REFERENCES:

NIOSH Occupational Safety and Health Guideline for Carbon Tetrachloride
REVISED: January 2010
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http://www.cdc.gov/niosh/docs/81-123/pdfs/0107-rev.pdf�

NMCPHC-TM OM 6260

CHLOROFORM 130
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
chloroform FS9100000 67-66-3
Program Frequency Annual

EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes Annual Yes
5100/15)
Has anything about your health status changed Yes Annual Yes
since your last examination
Have any medications changed since your last Yes Annual Yes
examination
Major illness or injury Yes Annual Yes
Hospitalization or surgery Yes Annual Yes
Cancer Yes Annual Yes
Back injury Yes Annual Yes
Do you drink 6 or more drinks per week (beer, Yes Annual Yes
wine, liquor)
Have you ever smoked Yes Annual Yes
Do you currently smoke (packs/day) Yes Annual Yes
Heart disease, high blood pressure, stroke or Yes Annual Yes
circulation problems
Current medication use (prescription or OTC) Yes Annual Yes
Medication allergies Yes Annual Yes
Any reproductive health concerns Yes Annual Yes
Allergies (asthma, hay fever, eczema) Yes Annual Yes
Skin disease, rash, erosion, ulcer, eczema, abnormal Yes Annual Yes
pigmentation or other skin abnormality
Hepatitis or jaundice Yes Annual Yes
Treatment with steroids or cytotoxic (drugs) Yes Annual Yes
Use of barbiturates Yes Annual Yes
Headache, dizziness, light-headedness, weakness Yes Annual Yes
Nausea or vomiting Yes Annual Yes
Liver disease Yes Annual Yes
Kidney disease Yes Annual Yes
Problems with numbness, tingling, weakness Yes Annual Yes
In hands or feet
Migraine headache Yes Annual Yes

Work history of:
Exposure to skin irritants Yes Annual Yes
Exposure to solvents (MEK, PERC, TCE, Yes Annual Yes
toluene...)

Comments on medical history: Yes Annual Yes
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EXAM ELEMENT BASE PERI TERM
Laboratory:
Serum chemistry:
Liver profile to include:

AST , ALT, total bilirubin, alkaline phosphatase Yes Annual Yes
Urinalysis:
Routine:
Urinalysis with microscopic Yes Annual Yes
Cardiology:
Electrocardiogram Yes No Yes
Comments on laboratory results: Yes Annual Yes
Physical examination:
Vital signs Yes Annual Yes
Special attention in examination to:
Central nervous system Yes Annual Yes
Cardiovascular system Yes Annual Yes
Abdomen Yes Annual Yes
Liver Yes Annual Yes
Other appropriate examination (specify) Yes Annual Yes
Comments on physical examination: Yes Annual Yes
Special notations:
Substance(s) suspected human carcinogen Yes Annual Yes
Is surveillance/PPE consistent with exposures Yes Annual Yes
Are any abnormalities related to exposures/occupations Yes Annual Yes
Recommendations: Yes Annual Yes
PROGRAM DESCRIPTION:
REFERENCES:

NIOSH Safety and Health Topic: Chloroform

OSHA Safety and Health Guideline for Chloroform, 1992
National Institute of Environmental Health (NIEH), Chloroform
ATSDR ToxFAQs—Chloroform, September 1997

EPA Air Toxics Hazard Summary: Chloroform, January 2000
REVEWED: APRIL 2011

A e
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http://www.cdc.gov/niosh/topics/chloroform�
http://www.osha.gov/SLTC/healthguidelines/chloroform/recognition.html�
http://ntp.niehs.nih.gov/ntp/roc/eleventh/profiles/s038chlo.pdf�
http://www.atsdr.cdc.gov/tfacts6.html�
http://www.epa.gov/ttn/atw/hlthef/chlorofo.html�
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BIS-CHLOROMETHYL ETHER 131
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
bis chloromethyl ether KN1575000 542-88-1
Program Frequency Annual

EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes Annual Yes
5100/15)
Has anything about your health status changed since Yes Annual Yes
your last examination
Have any medications changed since your last Yes Annual Yes
examination
Major illness or injury Yes Annual Yes
Hospitalization or surgery Yes Annual Yes
Cancer Yes Annual Yes
Back injury Yes Annual Yes
Do you drink 6 or more drinks per week (beer, wine, Yes Annual Yes
liquor)
Have you ever smoked Yes Annual Yes
Do you currently smoke (packs/day) Yes Annual Yes
Heart disease, high blood pressure, stroke or Yes Annual Yes
circulation problems
Current medication use (prescription or OTC) Yes Annual Yes
Medication allergies Yes Annual Yes
Any reproductive health concerns Yes Annual Yes
Lung/respiratory disease (ex: COPD, bronchitis, Yes Annual Yes
pneumonitis)
Treatment with steroids or cancer (cytotoxic) drugs Yes Annual Yes
Coughing up blood (hemoptysis) Yes Annual Yes
Cough (dry or productive) Yes Annual Yes
Current pregnancy (females only) Yes Annual Yes
Impotence or sexual dysfunction Yes Annual Yes
Infertility or miscarriage (self or spouse) Yes Annual Yes
Comments on medical history: Yes Annual Yes
Laboratory:
Spirometry:
Spirometry (FVC, FEV1, FEV1/FVC) Yes Annual Yes
Comments on laboratory results: Yes Annual Yes
Physical examination:
Vital signs Yes Annual Yes
Special attention in examination to:
Respiratory system Yes Annual Yes
Skin (rash, erosion, ulcer, pigment, eczema, etc) Yes Annual Yes
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EXAM ELEMENT
Immunocompetence (lymphatic system)
Other appropriate examination (specify):
Comments on physical examination:
Special notations:
Substance(s) known human carcinogen
Physician’s/provider’s written opinion required
Is surveillance/PPE consistent with exposures
Are any abnormalities related to exposures/occupations
Recommendations:

BASE
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

PERI
Annual
Annual
Annual

Annual
Annual
Annual
Annual
Annual

TERM
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

PROGRAM DESCRIPTION:

REFERENCES:

1. OSHA Standard 29 CFR 1910.1003

2. OSHA Standard 29 CFR 1926.1103

3. NIOSH Pocket Guidance for bis-Chloromethyl ether
REVIEWED: APRIL 2011
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http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=10007&p_table=STANDARDS�
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10875�
http://www.cdc.gov/niosh/npg/npgd0128.html�
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BETA-CHLOROPRENE 132
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
beta-chloroprene EI19625000 126-99-8
Program Frequency 3 years
EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes 3 yrs Yes
5100/15)

Has anything about your health status changed since Yes 3 yrs Yes
your last examination

Have any medications changed since your last Yes 3 yrs Yes
examination

Major illness or injury Yes 3 yrs Yes
Hospitalization or surgery Yes 3 yrs Yes
Cancer Yes 3 yrs Yes
Back injury Yes 3 yrs Yes
Do you drink 6 or more drinks per week (beer, wine, Yes 3 yrs Yes
liquor)

Have you ever smoked Yes 3 yrs Yes
Do you currently smoke (packs/day) Yes 3 yrs Yes
Heart disease, high blood pressure, stroke or Yes 3 yrs Yes
circulation problems

Current medication use (prescription or OTC) Yes 3 yrs Yes
Medication allergies Yes 3 yrs Yes
Any reproductive health concerns Yes 3 yrs Yes
Allergies (asthma, hay fever, eczema) Yes 3 yrs Yes
Skin disease, rash, erosion, ulcer, eczema, abnormal Yes 3 yrs Yes
pigmentation or other skin abnormality

Hepatitis or jaundice Yes 3 yrs Yes
Lung/respiratory disease (ex: COPD, bronchitis, Yes 3 yrs Yes
pneumonitis)

Eye irritation Yes 3 yrs Yes
Liver disease Yes 3 yrs Yes
Kidney disease Yes 3 yrs Yes
Current pregnancy (females only) Yes 3 yrs Yes
Infertility or miscarriage (self or spouse) Yes 3 yrs Yes
Problems with numbness, tingling, weakness Yes 3 yrs Yes
In hands or feet 3 yrs

Migraine headache Yes 3 yrs Yes
Depression, diff concentrating, excessive anxiety Yes 3 yrs Yes
Work history of: 3 yrs

Exposure to skin irritants Yes 3 yrs Yes
Exposure to respiratory irritants Yes 3 yrs Yes
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EXAM ELEMENT
Comments on medical history:
Physical examination:
Vital signs
Special attention in examination to:
Central nervous system
Cardiovascular system
Liver
Respiratory system
Skin (rash, erosion, ulcer, pigment, eczema, etc)
Other appropriate examination (specify)
Comments on physical examination:
Special notations:
Substance(s) suspected human carcinogen
Substance(s) suspected human mutagenic/fetotoxic
effects.
Is surveillance/PPE consistent with exposures
Are any abnormalities related to exposures/occupations
Recommendations:

BASE
Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes

Yes
Yes
Yes

PERI
3 yrs

3 yrs

3 yrs
3 yrs
3 yrs
3 yrs
3 yrs
3 yrs
3 yrs

3 yrs
3 yrs

3 yrs
3 yrs
3 yrs

TERM
Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes

Yes
Yes
Yes

PROGRAM DESCRIPTION:

Program recommendations from NIOSH have changed significantly from the original 1978
version. Previous version had recommendation for CXR, CBC, urinalysis, liver enzymes,

and the program periodic exams were annual.
REFERENCES:
1. NIOSH Pocket Guide to Chemical Hazards beta-Chloroprene
2. OSHA Safety and Health Guideline for beta-Chloroprene, 2007

REVIEWED: APRIL 2011
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http://www.cdc.gov/niosh/npg/npgd0133.html�
http://www.osha.gov/dts/chemicalsampling/data/CH_228000.html�
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CHROMIC ACID/CHROMIUM (VI)

STRESSOR(S) IN THIS PROGRAM:
chromic acid
chromic acid, zinc salt
dichromic acid, disodium salt
chromium (vi) water soluble
chromium (vi) water insoluble
chromic acid, lead (+2) salt (1:1)
chromic acid, di-t-butylester
chromic acid, disodium salt
chromic acid, dipotassium salt
chromium phosphate
chromium carbonyl
chromic acid, zinc hydroxide hydrate (1:2, 2:1)
chromium (vi) oxide (1:3)
chromic acid, strontium salt (1:1)
chromic acid, calcium salt (1:1)
barium chromate (vi)
c.i. pigment yellow
chromium chromate

See Chemical Stressors List for additional compounds

Program Frequency

EXAM ELEMENT
Medical history: have you ever had:
Personal history of:
Is your work exposure history current (OPNAV
5100/15)

Has anything about your health status changed since

your last examination

Have any medications changed since your last
examination

Major illness or injury

Hospitalization or surgery

Cancer

Back injury

Do you drink 6 or more drinks per week (beer, wine,

liquor)

Have you ever smoked

Do you currently smoke (packs/day)

Heart disease, high blood pressure, stroke or
circulation problems

Current medication use (prescription or OTC))
Medication allergies

Any reproductive health concerns

70

NIOSH #
GB2450000
GB3290000
HX7700000
GB4200000
GB4200000
GB2975000
GB2900000
GB2955000
GB2940000
GB6840000
GB5075000
GB3260000
GB6650000
GB3240000
GB2750000
CQ8760000
GB3300000
GB2850000

BASE PERI

133

CAS #
7738-94-
13530-65-9
10588-01-9
7440-47-3
7440-47-3
7758-97-6
1189-85-1
7775-11-3
7789-00-6
7789-04-
13007-92-6
15930-94-6
1333-82-0
7789-06-2
13765-19-0
10294-40-3
37300-23-5
24613-89-6

Annual

TERM

Yes Annual Yes

Yes Annual Yes

Yes Annual Yes

Yes Annual Yes

Yes Annual Yes
Yes Annual Yes
Yes Annual Yes

Yes Annual Yes

Yes Annual Yes
Yes Annual Yes
Yes Annual Yes

Yes Annual Yes
Yes Annual Yes
Yes Annual Yes


http://www-nmcphc.med.navy.mil/downloads/IH/Chemical_Stressors_List.xls�
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EXAM ELEMENT
Allergies (asthma, hay fever, eczema)
Skin disease, rash, erosion, ulcer, eczema, abnormal
pigmentation or other skin abnormality
Lung/resp disease (ex: COPD, bronchitis,
pneumonitis)
Treatment with steroids or cancer (cytotoxic) drugs
Perforation of nasal septum
Coughing up blood (hemoptysis)
Shortness of breath
Cough (dry or productive)
Kidney disease
Work history of:
Exposure to dusts (coal, blast, grit, sand, nuisance)
Exposure to chromium or chromic acid
Exposure to skin irritants
Exposure to carcinogens
Comments on medical history:
Laboratory:
Hematology:
Complete blood count (HGB, HCT, WBC, MCV,
MCH, MCHC)
Differential white blood cell count
Serum chemistry:
Liver profile to include:
AST, ALT, Total Bilirubin, alkaline phosphatase
BUN and creatinine
Urinalysis:
Routine:
Urinalysis with microscopic
Radiology:
Chest x-ray (PA)
Spirometry:
Spirometry (FVC, FEV1, FEV1/FVC)
Comments on laboratory results:
Physical examination:
Vital signs
Special attention in examination to:
Mucous membranes
Nasal mucosa (septal perforation)
Respiratory system
Skin (rash, erosion, ulcer, pigment, eczema, etc)
Other appropriate examination (specify)
Comments on physical examination:
Special notations:
Substance(s) suspected human carcinogen
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BASE
Yes
Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes

Yes

PERI
Annual
Annual

Annual

Annual
Annual
Annual
Annual
Annual
Annual

Annual
Annual
Annual
Annual
Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual
Annual

Annual

Annual
Annual
Annual
Annual
Annual
Annual

Annual

TERM
Yes
Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes

Yes
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EXAM ELEMENT BASE PERI TERM
Is surveillance/PPE consistent with exposures Yes Annual Yes
Are any abnormalities related to exposures/occupations Yes Annual Yes
Recommendations: Yes Annual Yes
PROGRAM DESCRIPTION:
PROVIDER COMMENTS:

REFERENCES:

1. OSHA STANDARD 29 CFR 1910, 1915, 1917. 1918, 1926 (Occupational exposure to
hexavalent chromium), final rule effective 30 May 2006

2. NIOSH Occupational Health Guideline for Chromic Acid and Chromates
3. DoDI 6055.05-M, Table C2.T7, Chromium
REVIEWED: DECEMBER 2010
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http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=FEDERAL_REGISTER&p_id=18599�
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=FEDERAL_REGISTER&p_id=18599�
http://www.cdc.gov/niosh/docs/81-123/pdfs/0138.pdf�
http://www.dtic.mil/whs/directives/corres/pdf/605505mp.pdf�

NMCPHC-TM OM 6260

COAL TAR PITCH VOLATILES/POLYCYCLIC AROMATIC HYDROCARBONS

STRESSOR(S) IN THIS PROGRAM:
coal tars (coal tar
coal tar extracts and high temperature tars
coal tar pitch volatiles
See Chemical Stressors List for additional compounds
Program Frequency

EXAM ELEMENT
Medical history: have you ever had:
Personal history of:
Is your work exposure history current (OPNAV
5100/15)
Has anything about your health status changed since
your last examination
Have any medications changed since your last
examination
Major illness or injury
Hospitalization or surgery
Cancer
Back injury
Do you drink 6 or more drinks per week (beer, wine,
liquor)
Have you ever smoked
Do you currently smoke (packs/day)
Heart disease, high blood pressure, stroke or
circulation problems
Current medication use (prescription or OTC))
Medication allergies
Any reproductive health concerns
Allergies (asthma, hay fever, eczema)
Skin disease, rash, erosion, ulcer, eczema, abnormal
pigmentation or other skin abnormality
Lung/resp disease (ex: COPD, bronchitis,
pneumonitis)
Treatment with steroids or cancer(cytotoxic) drugs
Coughing up blood (hemoptysis)
Shortness of breath
Cough (dry or productive)
Pneumonia
Problems with urination/blood in urine
Work history of:

Exposure to skin irritants
Exposure to respiratory irritants
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134
NIOSH # CAS #
GF8600000 8007-45-2
GF8600100 65996-89-6
GF8655000 65996-93-2
Annual
BASE PERI TERM
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes
Yes Annual Yes


http://www-nmcphc.med.navy.mil/downloads/IH/Chemical_Stressors_List.xls�
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EXAM ELEMENT
Exposure to carcinogens
Comments on medical history:
Laboratory:
Urinalysis:
Routine
Urinalysis with microscopic
Hematology:
Complete blood count (HGB, HCT, WBC, MCV,
MCH, MCHC)
Differential white blood cell count
Radiology:
Chest x-ray (PA)
Comments on laboratory results:
Physical examination:
Vital signs
Weight
Special attention in examination to:
Mucous membranes
Respiratory system
Skin (rash, erosion, ulcer, pigment, eczema, etc.)
Other appropriate examination (specify)
Comments on physical examination:
Special notations:
Substance(s) known human carcinogen
Physician’s/provider’s written opinion required
Is surveillance/PPE consistent with exposures
Are any abnormalities related to exposures/occupations
Recommendations:

BASE
Yes
Yes

Yes

Yes

Yes

Yes
Yes

Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

PERI
Annual
Annual

Annual

Annual

Annual

Annual
Annual

Annual
Annual

Annual
Annual
Annual
Annual
Annual

Annual
Annual
Annual
Annual
Annual

TERM
Yes
Yes

Yes

Yes

Yes

Yes
Yes

Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

PROGRAM DESCRIPTION:
REFERENCES:

1. 29 CFR 1910.1002—Coal tar pitch volatiles; interpretation of term.

2. 29 CFR 1910.1029

3. NOTE: 29 CFR 1910.1029 applies to workers exposed to coke oven emissions and has
specific requirements which must be followed in addition to those listed above. These

include sputum and urine cytology and spirometry. To the extent that a worker’s

exposure to PAH resembles that of coke oven emissions, these additional elements must
be considered. While sputum cytology is not of proven benefit, urine cytology has been
shown in certain high risk groups to identify asymptomatic cancers. Reference (4)

provides more elaborate discussion of the issues.

4. NIOSH Occupational Health Guideline for Coal Tar Pitch Volatiles
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http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10006�
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=FEDERAL_REGISTER&p_id=18294�
http://www.cdc.gov/niosh/docs/81-123/pdfs/0145.pdf�

NMCPHC-TM OM 6260
5. Polycyclic Aromatic Hydrocarbons, Fifth Annual Report on Carcinogens, Summary 1989,
U.S. Department of Health and Human Services Public Health Service, Rockville, MD,
Technical Resources, Inc. 1989:242-246.

6. Journal of Occupational Medicine 1990 (32): Entire Issue.
REVIEWED: JANUARY 2011
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COBALT

STRESSOR(S) IN THIS PROGRAM:
cobalt (metal fume and dust)
cobalt (II) oxide
cobalt (II) sulfide
cobalt (IT) chloride
cemented tungsten carbide (see #200 for stressors)
Program Frequency

EXAM ELEMENT
Medical history: have you ever had:

Personal history of:
Is your work exposure history current (OPNAV
5100/15)
Has anything about your health status changed since
your last examination
Have any medications changed since your last
examination
Major illness or injury
Hospitalization or surgery
Cancer
Back injury
Do you drink 6 or more drinks per week (beer, wine,
liquor)
Have you ever smoked
Do you currently smoke (packs/day)
Heart disease, high blood pressure, stroke or
circulation problems
Current medication use (prescription or OTC)
Medication allergies
Any reproductive health concerns
Allergies (asthma, hay fever, eczema)
Skin disease, rash, erosion, ulcer, eczema, abnormal
pigmentation or other skin abnormality
Lung/resp disease (ex: COPD, bronchitis,
pneumonitis)
Shortness of breath
Cough (dry or productive)

Work history of:
Exposure to skin irritants

Comments on medical history:

Laboratory:

Radiology:
Chest x-ray (PA)

Spirometry:
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NIOSH # CAS #
GF8750000 7440-48-4
GG2800000 1307-96-6
GG3325000 1317-42-6
GG9800000 7646-39-9

BASE

Yes

Yes

Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes

Annual
PERI TERM
Annual No
Annual Yes
Annual Yes
Annual No
Annual No
Annual No
Annual No
Annual No
Annual No
Annual No
Annual No
Annual No
Annual No
Annual No
Annual No
Annual No
Annual No
Annual No
Annual No
Annual No
Annual No



NMCPHC-TM OM 6260

EXAM ELEMENT BASE PERI TERM
Spirometry (FVC, FEV1, FEV1/FVC) Yes Annual No
Comments on laboratory results: Yes Annual No
Physical examination:
Vital signs Yes Annual No
Special attention in examination to:
Cardiovascular system Yes Annual No
Respiratory system Yes Annual No
Skin (rash, erosion, ulcer, pigment, eczema, etc.) Yes Annual No
Other appropriate examination (specify): Yes Annual No
Comments on physical examination Yes Annual No
Is surveillance/PPE consistent with exposures Yes Annual No
Are any abnormalities related to exposures/occupations Yes Annual No
Recommendations: Yes Annual No
PROGRAM DESCRIPTION:

REFERENCES:

1. NIOSH Pocket Guide to Chemical Hazards Cobalt, September 2005

OSHA Chemical Sampling Information for Cobalt, March 2007

OSHA Occupational Safety and Health Guideline for Cobalt Metal, Dust, and Fume (as Co)
ATSDR ToxFAQs—Cobalt, April 2004

NIOSH Criteria Documents, Criteria for a Recommended Standard: Occupational Exposure
to Cobalt, 1981

REVISED: DECEMBER 2009

A
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http://www.cdc.gov/niosh/npg/npgd0146.html�
http://www.osha.gov/dts/chemicalsampling/data/CH_229100.html�
http://www.osha.gov/SLTC/healthguidelines/cobaltmetaldustandfume/recognition.html�
http://www.atsdr.cdc.gov/tfacts33.html�
http://www.cdc.gov/niosh/82-107.html�
http://www.cdc.gov/niosh/82-107.html�

CRESOL

NMCPHC-TM OM 6260

STRESSOR(S) IN THIS PROGRAM:

cresol (0, m, p-mixture)

2,6-ditert-butyl-p-cresol
4,4'-thiobis(6-tert-butyl-m-cresol)

Program Frequency

EXAM ELEMENT

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV

5100/15)

Has anything about your health status changed since

your last examination

Have any medications changed since your last

examination

Major illness or injury

Hospitalization or surgery

Cancer

Back injury

Do you drink 6 or more drinks per week (beer, wine,

liquor)

Have you ever smoked

Do you currently smoke (packs/day)

Heart disease, high blood pressure, stroke or

circulation problems

Current medication use (prescription or OTC)

Medication allergies

Any reproductive health concerns

Allergies (asthma, hay fever, eczema)

Skin disease, rash, erosion, ulcer, eczema, abnormal

pigmentation or other skin abnormality

Hepatitis or jaundice

Lung/resp disease (ex: COPD, bronchitis,

pneumonitis)

Headache, dizziness, light-headedness, weakness

Nausea or vomiting

Chest pain, angina, heart attack, irregular heart beat
(arrhythmia), palpitation, or other heart problem

Coughing up blood (hemoptysis)

Shortness of breath

Cough (dry or productive)
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NIOSH #
G0O5950000 1

135

CAS #
319-77-3

GO6125000 108-39-4

G0O6300000

95-48-7

GO6475000 106-44-5
GO7875000 128-37-0

GP3150000

BASE PERI

Yes Annual

Yes Annual

Yes Annual

Yes Annual
Yes Annual
Yes Annual
Yes Annual
Yes Annual

Yes Annual
Yes Annual
Yes Annual

Yes Annual
Yes Annual
Yes Annual
Yes Annual
Yes Annual

Yes Annual
Yes Annual

Yes Annual
Yes Annual
Yes Annual

Yes Annual
Yes Annual
Yes Annual

96-69-5
Annual

TERM

No

Yes

Yes



NMCPHC-TM OM 6260

EXAM ELEMENT
Liver disease
Kidney disease

Problems with numbness, tingling, weakness in hands

or feet
Work history of:
Exposure to skin irritants
Exposure to respiratory irritants
Comments on medical history:
Laboratory:
Serum chemistry:
Liver profile to include:
AST , Total Bilirubin, alkaline phosphatase
BUN and creatinine
AST
Urinalysis:
Routine:
Urinalysis with microscopic
Radiology:
Chest x-ray (PA)
Comments on laboratory results:
Physical examination:
Vital signs
Special attention in examination to:
Central nervous system

Peripheral nervous system (strength, sensation, DTR)

Liver
Respiratory system

Skin (rash, erosion, ulcer, pigment, eczema, etc)

Other appropriate examination (specify)
Comments on physical examination:
Is surveillance/PPE consistent with exposures
Are any abnormalities related to exposures/occupations
Recommendations:

BASE
Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes

Yes

Yes
Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

PERI
Annual
Annual
Annual

Annual
Annual
Annual

No
Annual
Annual

Annual

No
Annual

Annual

Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual

TERM
No
No
No

No
No
No

No
No
No

No

No
No

*AST for baseline is included in baseline liver profile. Only AST is required on annual basis.

PROGRAM DESCRIPTION:

PHYSICIAN COMMENTS:

REFERENCES:

1.
2.
3.

NIOSH Pocket Guide to Chemical Hazards Cresols, September 2005

OSHA Safety and Health Guideline for Phenol and Cresol, 2008

ATSDR ToxFAQs—Cresol, November 2008
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Medical clearance for respiratory use may be required.


http://www.cdc.gov/niosh/npg/npgsyn-c.html�
http://www.osha.gov/dts/sltc/methods/organic/org032/org032.html�
http://www.atsdr.cdc.gov/tfacts34.html�

NMCPHC-TM OM 6260
4. NIOSH Criteria Documents, Criteria for a Recommended Standard: Occupational Exposure
to Cresol, 1978

5. EPA Air Toxics Hazard Summary: Cresol, January 2000
REVIEWED: APRIL 2011
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1,2-DIBROMO-3-CHLOROPROPANE (DBCP) 137
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
1,2-dibromo-3-chloropropane TX8750000 96-12-8
Program Frequency Annual

EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes Annual Yes
5100/15)
Has anything about your health status changed since Yes Annual Yes
your last examination
Have any medications changed since your last Yes Annual Yes
examination
Major illness or injury Yes Annual Yes
Hospitalization or surgery Yes Annual Yes
Cancer Yes Annual Yes
Back injury Yes Annual Yes
Do you drink 6 or more drinks (beer, wine, liquor) Yes Annual Yes
Have you ever smoked Yes Annual Yes
Do you currently smoke (packs/day) Yes Annual Yes
Heart disease, high blood pressure, stroke or Yes Annual Yes
circulation problems
Current medication use (prescription or OTC) Yes Annual Yes
Medication allergies Yes Annual Yes
Any reproductive health concerns Yes Annual Yes
Blood diseases (anemia, abnormal bleeding or Yes Annual Yes
clotting, etc)
Skin disease, rash, erosion, ulcer, eczema, abnormal Yes Annual Yes
pigmentation or other skin abnormalitys
Lung/resp disease Yes Annual Yes
Mucosal irritation Yes Annual Yes
Liver disease Yes Annual Yes
Kidney disease Yes Annual Yes
Impotence or sexual dysfunction Yes Annual Yes
Infertility or miscarriage (self or spouse) Yes Annual Yes
Problems with balance and coordination Yes Annual Yes
Depression, difficulty concentrating, excessive Yes Annual Yes
anxiety

Comments on medical history: Yes Annual Yes

Laboratory:

Serum chemistry:
Serum total estrogen (female) Yes Annual Yes
Serum follicle stimulating hormone (FSH) Yes Annual Yes
Serum luteinizing hormone (LH) Yes Annual Yes
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EXAM ELEMENT BASE PERI TERM
Additional lab tests:
Sperm count (male) Yes Annual Yes
Comments on laboratory results: Yes Annual Yes
Physical examination:
Vital signs Yes Annual Yes
Special attention in examination to: Yes Annual Yes
CNS Yes Annual Yes
HEENT Yes Annual Yes
Mucous membranes Yes Annual Yes
Respiratory Yes Annual Yes
GU (including testicle size) Yes Annual Yes
Body habitus Yes Annual Yes
Other appropriate examination (specify) Yes Annual Yes
Comments on physical examination: Yes Annual Yes
Special notations:
Substance(s) suspected human carcinogen Yes Annual Yes
Physician’s/provider’s written opinion required Yes Annual Yes
Is surveillance/PPE consistent with exposures Yes Annual Yes
Are any abnormalities related to exposures/occupations Yes Annual Yes
Recommendations: Yes Annual Yes
PROGRAM DESCRIPTION:
PROVIDER COMMENTS:

Use of 1,2-dibromo-3-chloropropane (DBCP) as a fumigant in the U.S. has been banned by the

EPA. Limited manufacturing may still be occurring.

Medical surveillance is to be made available in regulated areas and to workers exposed to DBCP
in emergency situations. The OSHA standard on DBCP does not apply to: 1) exposure to
DBCP which results solely from the application and use of DBCP as a pesticide; or 2) the
storage, transportation, distribution, or sale of DBCP in intact containers sealed in such a

manner as to prevent exposure to DBCP vapors or liquids.

All medical examinations and procedures shall be performed by or under the supervision of a

licensed physician.

Per 29 CFR 1910.1044, following exposure in an emergency situation the employer shall provide
the employee with a sperm count test as soon as practicable, or, if the employee has a

history of vasectomy or is unable to produce a semen specimen, the hormone tests

contained in paragraph (m)(2)(iii) of this section. The employer shall provide these same

tests at a three month follow-up.

In addition, if the employee for any reason develops signs or symptoms commonly associated

with exposure to DBCP, the employer shall provide the employee with a medical

examination which shall include those elements considered appropriate by the examining

physician, in accordance with paragraph 1910.1044(m)(3) 29 CFR.
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REFERENCES:

1. OSHA STANDARD 29 CFR 1910.1044

2. 29 CFR 1926.1144 1,2-dibromo-3-chloropropane.

3. HAZ-MAP at National Library of Medicine

4. ATSDR ToxFAQs 1.2-Dibromo-3-Chloropropane, 1995
REVIEWED: APRIL 2011
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3,3'-DICHLOROBENZIDINE 138
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
3,3'-dichlorobenzidine DD0525000 91-94-1
Program Frequency Annual

EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes Annual Yes
5100/15)
Has anything about your health status changed since Yes Annual Yes
your last examination
Have any medications changed since your last Yes Annual Yes
examination
Major illness or injury Yes Annual Yes
Hospitalization or surgery Yes Annual Yes
Cancer Yes Annual Yes
Back injury Yes Annual Yes
Do you drink 6 or more drinks per week (beer, wine, Yes Annual Yes
liquor)
Have you ever smoked Yes Annual Yes
Do you currently smoke (packs/day) Yes Annual Yes
Heart disease, high blood pressure, stroke or Yes Annual Yes
circulation problems
Current medication use (prescription or OTC) Yes Annual Yes
Medication allergies Yes Annual Yes
Any reproductive health concerns Yes Annual Yes
Allergies (asthma, hay fever, eczema) Yes Annual Yes
Skin disease, rash, erosion, ulcer, eczema, abnormal Yes Annual Yes
pigmentation or other skin abnormality
Treatment with steroids or cancer (cytotoxic) drugs Yes Annual Yes
Problems with urination/blood in urine Yes Annual Yes
Current pregnancy (self or spouse) Yes Annual Yes
Impotence or sexual dysfunction Yes Annual Yes
Infertility or miscarriage (self or spouse) Yes Annual Yes
Comments on medical history: Yes Annual Yes
Laboratory:
Urinalysis:
Routine:
Urinalysis with microscopic Yes Annual Yes
Comments on laboratory results: Yes Annual Yes
Physical examination:
Vital signs Yes Annual Yes
Special attention in examination to:
Skin (rash, erosion, ulcer, pigment, eczema, etc.) Yes Annual Yes
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EXAM ELEMENT

Genitourinary tract

Immunocompetence (lymphatic system)

Other appropriate examination (specify)

Comments on physical examination:

Special notations:

Substance(s) suspected human carcinogen

Physician’s/provider’s written opinion required
Is surveillance/PPE consistent with exposures
Are any abnormalities related to exposures/occupations
Recommendations:

BASE
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

PERI
Annual
Annual
Annual
Annual

Annual
Annual
Annual
Annual
Annual

TERM
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

PROGRAM DESCRIPTION:

REFERENCES:

1. OSHA STANDARD 29 CFR 1910.1003

2. 29 CFR 1926.1103

3. HAZ-MAP at National Library of Medicine

4. ATDSR ToxFAQs -3.3'-Dichlorobenzidine, June 1999
REVIEWED: MAY 2011
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http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10007&p_text_version=FALSE�
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http://hazmap.nlm.nih.gov/cgi-bin/hazmap_link?tbl=TblAgents&id=277�
http://www.atsdr.cdc.gov/tfacts108.html�
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4-DIMETHYLAMINOAZOBENZENE 139
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
4-dimethylaminoazobenzene BX7350000 60-11-7
Program Frequency Annual

EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes Annual Yes
5100/15)
Has anything about your health status changed since Yes Annual Yes
your last examination
Have any medications changed since your last Yes Annual Yes
examination
Major illness or injury Yes Annual Yes
Hospitalization or surgery Yes Annual Yes
Cancer Yes Annual Yes
Back injury Yes Annual Yes
Do you drink 6 or more drinks per week (beer, wine, Yes Annual Yes
liquor)
Have you ever smoked Yes Annual Yes
Do you currently smoke (packs/day) Yes Annual Yes
Heart disease, high blood pressure, stroke or Yes Annual Yes
circulation problems
Current medication use (prescription or OTC) Yes Annual Yes
Medication allergies Yes Annual Yes
Any reproductive health concerns Yes Annual Yes
Allergies (asthma, hay fever, eczema) Yes Annual Yes
Skin disease, rash, erosion, ulcer, eczema, abnormal Yes Annual Yes
pigmentation or other skin abnormality
Treatment with steroids or cancer (cytotoxic) drugs Yes Annual Yes
Problems with urination/blood in urine Yes Annual Yes
Current pregnancy (self or spouse) Yes Annual Yes
Impotence or sexual dysfunction Yes Annual Yes
Infertility or miscarriage (self or spouse) Yes Annual Yes
Comments on medical history: Yes Annual Yes
Laboratory:
Urinalysis:
Routine:
Urinalysis with microscopic Yes Annual Yes
Comments on laboratory results: Yes Annual Yes
Physical examination:
Vital signs Yes Annual Yes
Special attention in examination to:
Skin (rash, erosion, ulcer, pigment, eczema, etc.) Yes Annual Yes
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EXAM ELEMENT
Immunocompetence (lymphatic system)
Other appropriate examination (specify)
Comments on physical examination:
Special notations:
Substance(s) suspected human carcinogen
Physician’s/provider’s written opinion required
Is surveillance/PPE consistent with exposures
Are any abnormalities related to exposures/occupations
Recommendations:

BASE
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

PERI
Annual
Annual
Annual

Annual
Annual
Annual
Annual
Annual

TERM
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

PROGRAM DESCRIPTION:

REFERENCES:

1. OSHA STANDARD 29 CFR 1910.1003

2. 29 CFR 1926.1103

3. HAZ-MAP at National Library of Medicine

REVIEWED: 04/2011
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DINITRO-ORTHO-CRESOL 140
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
dinitro-o-cresol G09625000 534-52-1
Program Frequency Annual

EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes Annual No
5100/15)
Has anything about your health status changed since Yes Annual Yes
your last examination
Have any medications changed since your last Yes Annual Yes
examination
Major illness or injury Yes Annual No
Hospitalization or surgery Yes Annual No
Cancer Yes Annual No
Back injury Yes Annual No
Do you drink 6 or more drinks per week (beer, wine, Yes Annual No
liquor)
Have you ever smoked Yes Annual No
Do you currently smoke (packs/day) Yes Annual No
Heart disease, high blood pressure, stroke or Yes Annual No
circulation problems
Current medication use (prescription or OTC) Yes Annual No
Medication allergies Yes Annual No
Any reproductive health concerns Yes Annual No
Skin disease, rash, erosion, ulcer, eczema, abnormal Yes Annual No
pigmentation or other skin abnormality
Lung or resp disease (COPD, bronchitis, pneumonitis)  Yes Annual No
Use of nitrate medication (nitroglycerine) Yes Annual No
Weight loss Yes Annual No
Glaucoma Yes Annual No
Liver disease Yes Annual No
Kidney disease Yes Annual No
Thyroid disease (heat or cold intolerance) Yes Annual No
Depression, difficulty concentrating, excessive Yes Annual No
anxiety

Work history of:
Exposure to dusts (coal, blast grit, sand, nuisance) Yes Annual No
Exposure to skin irritants Yes Annual No
Exposure to respiratory irritants Yes Annual No

Comments on medical history: Yes Annual No

Laboratory:
Urinalysis:
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EXAM ELEMENT
Routine:
Urinalysis with microscopic
Comments on laboratory results:
Physical examination:
Vital signs
Special attention in examination to:
Central nervous system
Peripheral nervous system (strength, sensation, DTR)
Cardiovascular system
Eyes
Abdomen
Liver
Mucous membranes
Respiratory system
Skin (rash, erosion, ulcer, pigment, eczema, etc)
Thyroid
Metabolic disturbance (fever, tachycardia)
Other appropriate examination (specify)
Comments on physical examination:
Is surveillance/PPE consistent with exposures
Are any abnormalities related to exposures/occupations
Recommendations:

BASE

Yes
Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

PERI

Annual
Annual

Annual

Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual

TERM

No
No

No

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

PROGRAM DESCRIPTION:
PROVIDER COMMENTS:

72 hour observation by medical attendants required in all cases of splashes, spills or leaks where
significant skin or eye contact with or inhalation of materials occurs. Weekly sampling
and analysis of workers blood for DNOC content required during period of expected
exposure in the following agriculturally related occupations: mixers, loaders, ground and

aerial applicators, and flaggers.
REFERENCES:

1. NIOSH Criteria for a Recommended Standard. Occupational Safety and Health Guideline

for Dinitro-ortho-cresol
2. NIOSH Pocket Guide, Dinitro-ortho-cresol September 2005

3. Hayes WJ, Pesticides Studied in Man, Baltimore: Williams and Wilkins; 1982:466-470.

4. HAZ-MAP at National Library of Medicine,
REVIEWED: DECEMBER 2010

&9


http://www.cdc.gov/niosh/78-131.html�
http://www.cdc.gov/niosh/78-131.html�
http://www.cdc.gov/niosh/npg/npgd0234.html�
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DIOXANE 141
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
dioxane JG8225000 123-91-1
Program Frequency Annual

EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes Annual No

5100/15)

Has anything about your health status changed since Yes Annual Yes

your last examination

Have any medications changed since your last Yes Annual Yes

examination

Major illness or injury Yes Annual No

Hospitalization or surgery Yes Annual No

Cancer Yes Annual No

Back injury Yes Annual No

Do you drink 6 or more drinks per week (beer, wine, Yes Annual No

liquor)

Have you ever smoked Yes Annual No

Do you currently smoke (packs/day)

Heart disease, high blood pressure, stroke or Yes Annual No

circulation problems

Current medication use (prescription or OTC) Yes Annual No

Medication allergies Yes Annual No

Any reproductive health concerns Yes Annual No

Hepatitis or jaundice Yes Annual No

Lung/respiratory disease (ex: COPD, bronchitis, Yes Annual No

pneumonitis)

Coughing up blood (hemoptysis) Yes Annual No

Shortness of breath Yes Annual No

Liver disease Yes Annual No

Kidney disease Yes Annual No
Work history of:

Exposure to respiratory irritants Yes Annual No
Comments on medical history: Yes Annual No

Laboratory:

Serum chemistry:
Liver profile to include:

AST , Total Bilirubin, alkaline phosphatase Yes Annual No

BUN and creatinine Yes Annual No
Urinalysis:

Routine:

Urinalysis with microscopic Yes Annual No
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EXAM ELEMENT
Comments on laboratory results:
Physical examination:
Vital signs
Special attention in examination to:
Liver
Mucous membranes
Nasal mucosa
Respiratory system
Skin (rash, erosion, ulcer, pigment, eczema, etc)
Other appropriate examination (specify)
Comments on physical examination:
Is surveillance/PPE consistent with exposures
Are any abnormalities related to exposures/occupations
Recommendations:

BASE
Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

PERI
Annual

Annual

Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual

TERM
No

No

No
No
No
No
No
No
No
No
No
No

PROGRAM DESCRIPTION:

PROVIDER COMMENTS: Nares exam is recommended in NIOSH standard.

REFERENCES:

1. NIOSH Criteria for a Recommended Standard. Occupational Exposure to Dioxane,

2. HAZ-MAP at National Library of Medicine
REVIEWED: APRIL 2011
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EPICHLOROHYDRIN 142
STRESSOR(S) IN THIS PROGRAM: NIOSH # CAS #
epichlorohydrin TX4900000 106-89-8
Program Frequency Annual
EXAM ELEMENT BASE PERI TERM

Medical history: have you ever had:
Personal history of:

Is your work exposure history current (OPNAV Yes Annual Yes
5100/15)
Has anything about your health status changed since Yes Annual Yes
your last examination
Have any medications changed since your last Yes Annual Yes
examination
Major illness or injury Yes Annual Yes
Hospitalization or surgery Yes Annual Yes
Cancer Yes Annual Yes
Back injury Yes Annual Yes
Do you drink 6 or more drinks per week (beer, wine, Yes Annual Yes
liquor)
Have you ever smoked Yes Annual Yes
Do you currently smoke (packs/day) Yes Annual Yes
Heart disease, high blood pressure, stroke or Yes Annual Yes
circulation problems
Current medication use (prescription or OTC) Yes Annual Yes
Medication allergies Yes Annual Yes
Any reproductive health concerns Yes Annual Yes
Skin disease, rash, erosion, ulcer, eczema, abnormal Yes Annual Yes
pigmentation or other skin abnormality
Hepatitis or jaundice Yes Annual Yes
Lung/respiratory disease (ex: COPD, bronchitis, Yes Annual Yes
pneumonitis)
Liver disease Yes Annual Yes
Kidney disease Yes Annual Yes
Impotence or sexual dysfunction Yes Annual Yes
Infertility or miscarriage (self or spouse) Yes Annual Yes
Work history of:
Exposure to skin irritants Yes Annual Yes
Exposure to respiratory irritants Yes Annual Yes
Comments on medical history: Yes Annual Yes
Laboratory:

Serum chemistry:
Liver profile to include:
AST , Total Bilirubin, alkaline phosphatase Yes No Yes
BUN and creatinine Yes Annual Yes
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EXAM ELEMENT
AST
Urinalysis:
Routine:
Urinalysis with microscopic
Radiology:
Chest x-ray (PA)
Spirometry:
Spirometry (FVC, FEV1, FEVI/FVC)
Comments on laboratory results:
Physical examination:
Vital signs
Special attention in examination to:
Eyes
Kidneys
Liver
Mucous membranes
Respiratory system
Skin (rash, erosion, ulcer, pigment, eczema, etc)
Other appropriate examination (specify)
Comments on physical exam