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ASBESTOS MEDICAL SURVEILLANCE EXAMS


1.  PURPOSE

To provide guidelines for appropriately assessing personnel with occupational exposure to asbestos.

2.  AUTHORITY AND REGULATORY COMPLIANCE

Federal and DoD/DA regulations regarding asbestos medical surveillance are listed below in the References section of this SOP. 

3.  REFERENCES.

A. OSHA 1910.1001, Asbestos (General Industry Standard)

B. [bookmark: OLE_LINK9][bookmark: OLE_LINK10]OSHA 1926.1101, Asbestos (Construction Standard)

C. DoDI  6055.1, DoD Safety and Occupational Health (SOH) Program, 19 August 1998

D. DoDI  6055.05, Occupational and Environmental Health (OEH), 11 November 2008

E. DoD 6055.05-M, Occupational Medical Examinations and Surveillance, 02 May 2007 (Change 1, 16 September 2008) 

F. AR 40-5, Preventive Medicine, 25 May 2007

G. AR 40-66, Medical Record Administration and Healthcare Documentation, 
17 June, 2008 (RAR: 04 January 2010)

H. AR 385-10, Army Safety Program, 02 Jul, 2013

I. DA PAM 40-11, Preventive Medicine, 22 Jul, 2005

J. DA PAM 40-513, Occupational and Environmental Health Guidelines for the Evaluation and Control of Asbestos Exposure, 10 July, 2013 

K. TB MED 509, Spirometry in Occupational Health Surveillance, 24 December 1986

4.  ABBREVIATIONS / TERMS

cc - Cubic Centimeter 

CEMR - Civilian Employee Medical Records

EL - Excursion Limit 

NIH - National Institute of Health

NIOSH - National Institute for Occupational Safety and Health
	
IH - Industrial Hygiene 

OIC - Officer in Charge

	OSHA- Occupational Safety and Health Administration
	
OHC - Occupational Health Clinic

OHN - Occupational Health Nurse

OHP - Occupational Healthcare Provider

PEL - Permissible Exposure Limit

PPE - Personal Protective Equipment  

SOP - Standard Operating Procedure

TWA - Time Weighted Average 

[bookmark: OLE_LINK7][bookmark: OLE_LINK8]5. PROCEDURES

A. [bookmark: OLE_LINK3][bookmark: OLE_LINK4]Placing Workers in an Asbestos Medical Surveillance Program

1) The best method for obtaining accurate and up-to-date information about if a worker requires asbestos medical surveillance is by survey data conducted by trained personnel, typically in the IH or Safety department (name of IH or Safety officer, phone #, and location on installation). If the survey finds asbestos levels above the PEL or EL at the worksite, medical surveillance and respiratory protection measures must begin.   

2) Relevant Exposure Limit Measurements

a) PEL: 0.1 fiber per cc of air as an 8-hour TWA

b) EL: 1 fiber per cc of air as averaged over a sampling period of 30 minutes 

B. Medical Surveillance Exam Guidelines for Asbestos 

1) In all locations where asbestos is present, engineering controls, administrative controls, and PPE are to be the primary hazard reduction strategies employed.

2) Medical surveillance of personnel is required when the above is not sufficient enough to reduce the worksite hazard of airborne asbestos below the PEL/EL.

3) The mandatory schedule required for medical surveillance of all DA workers and Service members exposed above the PEL/EL for asbestos will be completed per the following guidelines:

a) Preplacement (Baseline) Examinations

i) [bookmark: OLE_LINK1][bookmark: OLE_LINK2]A history with emphasis on occupational and non-occupational exposures and a physical with emphasis on the respiratory tract and digestive tract. A thorough cardiovascular history and exam are also to be considered
 
ii) DD Form 2493-1 (Preplacement)
	
iii) Pulmonary function testing (PFT) using spirometry as a screening tool 

iv) A chest x-ray (roentgenogram) that must be read only by a NIOSH trained B-reader, a board eligible/certified radiologist, or an experienced physician with known expertise in pneumoconioses. 

b) Annual Examination

i) A history with emphasis on occupational and non-occupational exposures and a physical with emphasis on the respiratory tract and digestive tract. A thorough cardiovascular history and exam are also to be considered

ii) DD Form 2493-2 (Annual and Termination)

iii) Pulmonary function testing (PFT) using spirometry as a screening tool

iv) A chest x-ray (Table 1 below shows the frequency with which chest x-rays are to be performed during the surveillance period):

[image: ]

c) Termination Examination (within 30 days of the end of exposure)

i) A history with emphasis on occupational and non-occupational exposure history and a physical with emphasis on the respiratory tract and digestive tract. A thorough cardiovascular history and exam are also to be considered

ii) DD Form 2493-2 (Annual and Termination)

iii) Pulmonary function testing (PFT) using spirometry as a screening tool

iv) A chest x-ray (see requirements and Table 1 above)

v) Although a non-mandatory element, the medical surveillance exam should also include counseling on the health effects of asbestos. This counseling should include information regarding smoking cessation for all known smokers. Local or national smoking cessation resources and a recommendation for treatment by the worker’s primary healthcare provider should be given, if necessary, at the time of the counseling. This counseling should also be documented in the worker’s medical record.  

5) Special Considerations

a) Army personnel who perform what is considered by OSHA 29 CFR 1926.1101 to be Class I, II, or III asbestos abatement for a combined total of 30 days or more per year or exposed at or above the PEL will need a medical surveillance examination.

b) The examination items in section 3) of this SOP are required to be performed at least annually to covered Army personnel; more often than specified if recommended by the examining healthcare provider; and upon termination of employment.

c) There is no mandate by OSHA nor US Army policy requiring an asbestos medical surveillance program to monitor workers who no longer have a workplace exposure risk to asbestos. Only those personnel currently exposed above the PEL TWA and/or excursion limit are required to be in an asbestos medical surveillance program (ref OSHA 1910.1001 & & USAPHC Fact Sheet 65-007-0513 Asbestos: The Clinical Effects. 

d) If during any exam, it is determined that a worker has an asbestos-related exposure that is also work-related, the worker will be informed of their right to seek medical treatment within the military medical system or their own private provider. A Compensation Specialist must also be contacted in order to allow the worker access to FECA and to open a claim.

6) OHP Written Opinion 

a) The OHP will provide the employer a written opinion regarding the results of the medical surveillance examination.

b) The provider is not to reveal any non-occupational or non-asbestos related medical information to the employer in the written opinion.

c) Any recommendation referring to the need for or limitations to using personal protective equipment (PPE) such as clothing or respirators should be included in the written opinion. 
  
7) Recordkeeping
 
a) Medical records of employees participating in an asbestos medical surveillance program should be kept for the duration of employment plus 30 years.

b) Medical records of current workers are maintained on the installation where employed.

c) Medical records of former workers (retired or separated) are transferred and maintained to the National Personnel Records Center.
 

6. SUB-APPENDICES 

Sub-Appendix A: Algorithm for Asbestos Medical Surveillance Exams

Sub-Appendix B: DD Form 2493-1 Army Asbestos Medical Surveillance Questionnaire (Preplacement)

Sub-Appendix C: DD Form 2493-2 Army Asbestos Medical Surveillance Questionnaire (Periodic and Termination)

Sub-Appendix D: Example Worker Education and Counseling Form Overprint

 







Sub-Appendix A
Algorithm for Asbestos Medical Surveillance Exams
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Sub-Appendix B
DD Form 2493-1 Army Asbestos Medical Surveillance Questionnaire (Preplacement)
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Sub-Appendix C
DD Form 2493-2 Army Asbestos Medical Surveillance Questionnaire
(Periodic and Termination)
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Sub-Appendix D
Example Worker Education and Counseling Form Overprint

	HEALTH RECORD
	PERIODIC WORKER COUNSELING FOR POSITIONS 
INVOLVING EXPOSURE TO ASBESTOS


	
	                                      

	
	





	
	Routes of Entry
Asbestos can be retained in the human body by inhalation, ingestion, and through the skin.

Medical Information
Studies exist showing a definite link between workers and family members of workers exposed to asbestos having an increased risk of developing lung cancer (specifically mesothelioma), gastrointestinal cancer, and asbestosis. Asbestosis is a disabling fibrotic lung disease that is caused only by exposure to asbestos. Exposure to asbestos has also been associated with an increased risk of esophageal, kidney, laryngeal, pharyngeal, and buccal cavity cancers. As with other known chronic occupational diseases, disease associated with asbestos generally appears about 20 years following the first occurrence of exposure: There are no known acute effects associated with exposure to asbestos.

Studies also show that the risk of lung cancer among exposed workers who smoke cigarettes is greatly increased over the risk of lung cancer among non-exposed smokers or exposed nonsmokers. These studies suggest that cessation of smoking will reduce the risk of lung cancer for a person exposed to asbestos but will not reduce it to the same level of risk as that existing for an exposed worker who has never smoked.

Signs and Symptoms of Exposure-Related Disease  
The signs and symptoms of lung cancer or gastrointestinal cancer induced by exposure to asbestos are not unique, except that a chest x-ray of an exposed patient with lung cancer may show pleural plaques, pleural calcification, or pleural fibrosis. Symptoms characteristic of mesothelioma include shortness of breath, pain in the walls of the chest, or abdominal pain. Mesothelioma has a much longer latency period compared with lung cancer (40 years versus 15-20 years), and mesothelioma is therefore more likely to be found among workers who were first exposed to asbestos at an early age. Mesothelioma is always fatal.

Asbestosis is pulmonary fibrosis caused by the accumulation of asbestos fibers in the lungs. Symptoms include shortness of breath, coughing, fatigue, and vague feelings of sickness. When the fibrosis worsens, shortness of breath occurs even at rest. The diagnosis of asbestosis is based on a history of exposure to asbestos, the presence of characteristic radiologic changes, abnormal lung sounds (end-inspiratory crackles/rales), and other clinical features of fibrosing lung disease. Pleural plaques and thickening are observed on x-rays taken during the early stages of the disease. Asbestosis is often a progressive disease even in the absence of continued exposure, although this appears to be a highly individualized characteristic. In severe cases, death may be caused by respiratory or cardiac failure.

Surveillance and Preventive Considerations
Adequate screening tests to determine an employee's potential for developing serious chronic diseases, such as cancer, from exposure to asbestos do not presently exist. However, some tests particularly chest x-rays and pulmonary function tests may indicate that an employee has been overexposed to asbestos, increasing his or her risk of developing exposure-related chronic diseases. Your employer is required to institute a medical surveillance program for all employees who are or will be exposed to asbestos at or above the OSHA permissible exposure limit / excursion limit. All examinations and procedures must be performed by or under the supervision of a licensed provider at (your installation OHC name), at a reasonable time and place, and at no cost to you.

ACKNOWLEDGEMENT:
I have read and I understand the above statement pertaining to the employment in positions involving potential exposure to asbestos. 

EMPLOYEE SIGNATURE AND DATE OF COUNSELING:_______________________________________________

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	PATIENT’S IDENTIFICATION (Use this space for Mechanical Imprint)
	RECORDS MAINTAINED AT:
	

	[bookmark: RecordMaintained1]   

	
	 PATIENT’S NAME (Last, First, Middle Initial)
[bookmark: PatientName2]   
	 SEX
[bookmark: PatientSex3]   

	
	 RELATIONSHIP TO SPONSOR
[bookmark: RelationToSponsor4]   
	 STATUS
[bookmark: MilitaryStatus5]   
	 RANK/GRADE
[bookmark: MilitaryRank6]   

	
	 SPONSOR’S NAME
[bookmark: SponsorName7]   
	 ORGANIZATION
[bookmark: SponsorOrganization8]   

	
	CHRONOLOGICAL RECORD OF MEDICAL CARE
	STANDARD FORM 600 (REV. 5-84)
Prescribed by GSA and ICMR
FIRMR (41 CFR) 201-45.505
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1910.1001(1)(3)()

Periodic medical examinations shal be made avaiable annualy.

1910.1001(1)(3)(i))

The scope of the medical examination shal be in conformance with the protocol estabished in paragraph (1)(2)(i) of this section,
except that the frequency of chest roentgenogram shall be conducted in accordance with Table 1, and the abbreviated

standardized questionnaire contained in, Part 2 of Appendix D to this section shal be administered to the employee.

Table 1. -- Frequency of Chest Roentgenogram

Age of employee
Years since
first
exposure

35+ to 45

T
15 to 35 1
|
|

T

1

|

|

| Every 5 years...| Every 5 years.

| Every 2 years...| Every 1 year.
|

1910.1001()(4)
Termination of employment examinations.
1910.10010($)0)

“The employer shal provide, or make avaiable, a termination of employment medical examination for any employee who has been
exposed to arborne concentrations of fibers of asbestos at or above the TWA and/or excursion mit.

1910.1001(0(4)()

The medical examination shal be in accordance with the requirements of the periodic examinations stipulated in paragraph (1)(3)
o this section, and shal be given within 30 cakndar days before or after the date of termination of employment.

1910.1001(1)(5)
Recent examinations. No medical examination & required of any employee, f adequate records show that the employee has been
examined in accordance with any of paragraphs (()(2) through ()(4)) o this section within the past 1 year period. A pre-
‘employment medical examination which was required as a condition of employment by the employer, may not be used by that
employer to meet the requirements of this paragraph, unless the cost of such examination s borne by the employer.
1910.1001(1)(6)

Information provided to the physician. The empioyer shall provide the folowing information to the examining physician:

1910.1001()(6)(D)
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asbestos at or above the OSHA PEL TWA and/or excursion limit are required to have an initial
(preplacement), an annual, and a termination medical surveillance exam as noted above.
N-3.1.3. Key elements for a US Army asbestos medical surveillance exam include:
N-3.1.3.1. A history with emphasis on occupationaland exposure history and a
physical with emphasis on the respiratory tract and digestive tract. A thorough cardiovascular history
and exam are also to be considered
N-3.1.3.2. DD Form 2493-1 (Preplacement) or DD Form 2493-2 (Annual and
Termination) that mirror the OSHA Asbestos Questionnaire (29 CFR, 1910.1001, Appendix D)
N-3.1.3.3. Pulmonary Function Testing (PFT) using spirometry as a screening

tool (see TB MED 509).

N:-3.1.3.4. A Chest X-ray that must be read only by a NIOSH trained B-reader. a

board eligible/certified radiologist, or an experienced physician with known expertise in
pneumoconioses. The following table shows the frequency of how often chest xrays are to be

performed during the surveillance period:

(29 CFR, 1910.1001()3)(i)) and Appendices E and H)

N-3.1.4. Part of the periodic medical exam should also include counseling of the health
effects of asbestos. This counseling should also include information regarding smoking cessation for
all known smokers. Local or national smoking cessation resources and/or referral for treatment
should be given if necessary at the time of the counseling.

N-3.1.5. There is no mandate by OSHA or a US Army policy requiring an asbestos
medical surveillance program to monitor workers who no longer have a workplace exposure risk to
asbestos. Only those personnel currently exposed above the PEL TWA and/or excursion limit are
required to be in an asbestos medical surveillance program (ref OSHA 1910.1001 & & USAPHC Fact
Sheet65-007-0513 Asbestos: The Clinical Effects [formerly USACHPPM Fact Sheet 65-007-0807]).

N-3.2. Provide physician’s written opinion for medical clearance
N-3.2.1. The physician or provider working under the license of a physician will provide
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Algorithm for Determining Need for and Completing an
Asbestos Medical Surveillance Examination

'OSHAPEL _Asbestos
D't fiberper cubic centimeter
ofair (0.1/cc) as an eight (8)-
hourtime-weightedaverage
wa)

1.0fiber per cubic centimeter

Exposure (Potential or Actual to
‘Asbestos Determined by:

- JobDescription
- Exposure AUAbove the PEL or Excursion
Limit(per H)

-Employee Concern/ Symptomatic

ofair (1 fcc) as averagedover
| asampiingperodorthiry
| Go)minutes

“Excursionlimitinexcessof |

Asbestos Surveillance Exam Needed

a

‘Asbestos Medical Surveillance Exam — Required Elements

-Anistorywith emphasis on occupationaland exposure history and  physical exam
with emphasis onihe respiratory,digestive, cardiovascular systems

-DD Form 2493-1 (Preplacement)or DD Form 2493-2 (Annual/ Termination)
-Pulmonary functiontesting (PFT) using s prometry by trained OH personnel

~Chestx-rayread only by a NIOSHtrained B-reader, a board ligblicertfedradiologis,
‘oran experienced physican with known expertse in preumocorioses perTable 1,29

CFR, 1910.10010)(3)()

1

J

1
4

O providers witten opinion produced and
Submitted to wrkerand employerwithin 30
days; acopy willbe placedin CEMR

-Recommendations (ifany)for limitatons
regarding PPE (respiatoror cofing)

~Counselingonthe heatth efects ofasbestos
including discussion of smoking cessationit
applicable

~Scheguleannualfollow-upsurveilance exam
uniess aterminationexam i beingperormed
(FollowChartin2S CFR, 1910.1001()3) 10
etermine chestx.rayréquency foranmual
exams)

INOTE Trreis romandaieiy OSAGr A0S ]
| Army policyrequiringan asbestos medical |
| Surveilance program'o mantarworkersuhono |
| longer have aworkpace exposure isk o asbestos. |
| Orly hose persomel corenty exposed above he |
| PELTWAandior excursionlimt arerequiredto be |
| inan asbestosmedica sunveilance program |

O providers witten opinion produced and submitted 0 worker
‘and employer within 30 days; a copy willbe placedin CEMR

-Recommendations (ifany)for limtations regarcing PPE
(respirator orclothing)

~Counselingonthe heath effects ofasbestos incuding discussion
‘ofsmoking cessaton f appicable

~Furthertesting and follow-up examination(s)as determined

by the OH provider
Dreplacement exam:

Igibity ofworkerto perform job must be deferminedafter full
‘evaluation
Ifannualltermination
~Follow-uptesting examination, and/orreferral must be completed
o determineifworker has  work.related exposure andifthey may
return to duty or be removedromthe job. fexposures work-
related, a FECA claim mustbe processedwith a Compensation
Specialst

-Once final dispostion’s detemined,he worker willreceive all
‘counselngand written esuits s notedabove andis either
retunedto workorremovedfrom e job
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Baimer, Jennyiyon CIV USARMY MEDCOM PHC (US);

Subject: | Revised Asbestos algorithm and SOP

SR 20130801 Appendix Asbestos Monks.dook (501 KB

i,

Thanks!
Scott.

W. Scott Monks, PA-C, MPAS
Occupational Medicine - Program 65
Army Institute of Public Health

US Army Public Health Command

Bldg. E-5158 Blackhawk Road

Aberdeen Proving Ground, MD 21010-5403

Comm: 410-417-0236 DS|

: 584-0236 Fax: 410-436-4117

Good morning! I've made a small change to the asbestos algorithm for TG 124 and the SOP. Right-bottom box, the line about FECA you had suggested last Thursday.

) @

<





image3.png
8.50% 11.00in

B v Pagev Sofety+ T

Desktop . DESKTOP Working Folder Scott ~ Program65 [ %3 1)

120PM
973/2013

LN\ \E




image4.png
8.50% 11.00in

Desktop  DESKTOP Working Folder Scott  Program 65~ » (i %3

136 PM
973/2013

LN\ \E




image5.png
TOENTIFCATION

ASBESTOS EXPOSURE
PART I PERIODIC MEDICAL QUESTIONNARE

Desktop . DESKTOP Working Folder_Scott ~Program 65

149 PM
9372013

LN\ \E




image6.wmf

oleObject1.bin

