MCMR-UWZ-XS (385-10)

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT:  WRAIR Policy Letter 99-01, Occupational Health Program

1.  GENERAL:  The WRAIR Occupational Health Program is the WRAIR Director’s commitment to minimizing and preventing harm to persons working in the WRAIR.  As a biomedical research facility, WRAIR houses potentially dangerous hazards, including microorganisms, toxins, chemicals, radioisotopes, and laboratory animals.

2.  PURPOSE:  This policy letter provides the mechanism and delineation of responsibility for ensuring that all WRAIR employees receive appropriate Occupational Health training and medical evaluation.  

3.  REFERENCES: 


a.  WRAIR Policy Letter 96-50, Laboratory Animal Care and Use Committee (LACUC) Guidelines for Protection of WRAIR Personnel who Work with Laboratory Animals


b.  WRAIR Policy Letter 96-55, Occupational Health Requirements for Students and Contract Workers Working with Animals


c.  WRAIR Policy Letter 96-100, The WRAIR Safety Program


d.  WRAIR Policy Letter 96-104, Safety Training Requirements


e.  WRAIR Policy Letter 96-108, Personal Protective Equipment


f.  WRAIR Policy Letter 96-115, Radioactive Material Safety


g.  WRAIR Policy Letter 96-118, Bloodborne Pathogen Exposure Control Plan


h.  WRAIR Policy Letter 96-119, Biological Defense Research Safety Program


i.  WRAIR Policy Letter 96-122, Hazard Communication Program


j.  WRAIR Policy Letter 96-128, Chemical Hygiene Plan


k.  NRC Guide for the Care and Use of Laboratory Animals; National Academy Press, Washington, D.C., 1996


l.  Occupational Health and Safety in the Care and Use of Research Animals; ILAR, NRC;  National Academy Press, Washington, D.C., 1997


m.  Biosafety in Microbiological and Biomedical Laboratories, HHS Publication No. (CDC) 93-8395, 3rd Edition, US Government Printing Office, Washington, D.C., 1993


n.  Agreement No. W74MYG-93196-945, between Commander, WRAMC and Director, WRAIR signed and dated 07 October 1994, expiration date: indefinite

4.  APPLICABILITY:  This policy letter applies to all personnel who work in WRAIR facilities, including military and Department of the Army civilian employees and all other personnel who work in WRAIR facilities [e.g., National Research Council (NRC), Intergovernmental Personnel Agreement (IPA), students, non-students].  All personnel working in WRAIR facilities are considered to be “WRAIR employees” for the purpose of this policy letter.

5.  AUTHORITY:  portions of the following Federal laws, Army regulations, or directives authorize The Occupational Health Program:


a.  Public Law 91-596, Occupational Safety and Health Act


b.  Title 29 CFR 1910


c.  AR 40-5, Preventive Medicine


d.  AR 385-10, The Army Safety Program


e.  All new contracts, memorandums of agreement, memorandums of understanding, and any other documents that allow non-TDA personnel (e.g., NRC, IPA, student, non-student) to work within WRAIR facilities will include the following paragraphs:



(1)  When a non-TDA employee working at the WRAIR is identified to have a potential worksite hazard on the WRAIR Occupational Health Survey, the WRAIR Safety Officer will: 



(a)  Advise the employee that an Occupational Health medical surveillance evaluation is needed.



(b)  Direct the employee to make an appointment with a civilian medical provider, to be selected by the employee.



(2)  After an employee has been evaluated by his/her civilian medical provider, the employee will bring/send to the WRAIR Safety Office a statement from the medical provider stating that the medical evaluation has been completed for the identified potential worksite hazard and directing the date of the next evaluation.  The address of WRAIR Safety is Walter Reed Army Institute of Research, Division of Safety, Washington, DC 20307-5100.

6.  HAZARD IDENTIFICATION AND REFERRAL:


a.  Each new federal employee in-processes through the WRAIR Personnel Division as part of the normal WRAIR in-processing.
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b.  The WRAIR Personnel Division provides to each in-processing employee a WRAIR Occupational Health Survey (Encl 1) that the employee and the employee’s supervisor complete. The employee and the employee’s supervisor also complete a new Occupational Health Survey for any change in potentially hazardous exposures to the employee.


c.  Non-TDA employees should receive the Occupational Health Survey from their division administrative officer.


d.  The employee and the employee’s supervisor sign the Survey form on the bottom to certify that the employee has/will receive proper training for any hazards to which he/she may be occupationally exposed prior to beginning work.


e.  The employee brings the completed and signed Survey to the WRAIR Safety Office as part of the normal WRAIR in-processing. 


f.
The WRAIR Safety Officer reviews the Survey and determines if the employee has a potential exposure to any worksite hazard.



(1)  Federal employees are referred to WRAMC Occupational Health for evaluation.  They can call (202) 782-3668/3611 for an appointment.



(2)  Non-TDA employees are referred to their own civilian medical provider for evaluation.  

7.  MEDICAL SURVEILLANCE AND EVALUATION:


a.  After each federal employee has been evaluated at WRAMC OHC, WRAMC OHC updates the WRAIR Occupational Health database and generates a Summary Letter (Encl 2) for the employees to take back to their divisions.


b.  After any non-TDA employee has been evaluated by his/her civilian medical provider, the employee brings/sends to the WRAIR Safety Office a statement from the medical provider (Encl 3) stating that the medical evaluation has been completed and directing the date of the next evaluation.


c.  On a monthly basis, the WRAIR Safety Officer notifies the Division Directors of each division’s employees who are designated to receive Occupational Health medical surveillance evaluations in the following month.


d.  The Division Directors notify the designated employees to schedule the medical surveillance evaluation appointment.

8.  MAINTAINING THE WRAIR OCCUPATIONAL HEALTH DATABASE:
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a.  For all employees of WRAIR, the WRAIR Safety Office maintains an Occupational Health Database that contains the information from each employee’s Occupational Health Hazard Survey.


b.  WRAMC Occupational Health then indicates in the database any work restrictions and follow-up evaluations needed by the employee.


c.  On a monthly basis, the WRAIR Safety Officer notifies the Division Directors of the Occupational Health status of each Division’s employees (e.g., persons in need of Occupational Health surveys, persons who have and have not completed their medical evaluations, and persons due to be evaluated in the following month).


d.  On a quarterly basis, the WRAIR Safety Officer reports to the Director, WRAIR, the Occupational Health status of the WRAIR employees by division (e.g., percent of each division’s employees who are current for their Occupational Health evaluations).

9.  POLICY COMPLIANCE:


a.  If the WRAIR Safety Office does not receive a notice confirming the medical evaluation of an employee who has been advised to receive a medical evaluation, WRAIR Safety will notify the Division Directors on a monthly basis.


b.  Division Directors will implement the following administrative procedures:



(1)  30 days after the initial notification of the need for a medical evaluation:  oral counseling to the employee to obtain a medical surveillance evaluation.



(2)  60 days after the initial notification:  written counseling to the employee to obtain a medical evaluation.



(3)  90 days after the initial notification:  written counseling notifying the employee of the potential termination of privileges at WRAIR.



(4)  120 days after the initial notification:  written counseling notifying the employee of termination of the employee’s privileges at WRAIR.

10.
 RESPONSIBILITIES:


a.  Director, WRAIR. 



(1)  Is ultimately responsible for providing a healthy and safe work environment to the WRAIR’s employees.



(2)  Assesses the quarterly report by WRAIR Safety on the Occupational Health status of the WRAIR’s employees.



(3)  Directs corrective action to be taken when a deficiency in Occupational Health status is noted.


b.  Division Chiefs.  



(1)  Have primary direct responsibility for ensuring that division employees are enrolled in WRAIR’s Occupational Health program.



(2)  Provide each in-processing non-TDA personnel with a copy of the Occupational Health Survey.



(3)  Provide occupational hazard exposure information and training to division personnel to ensure employees have proficiency in: 



(a)  Performing procedures necessary for completion of their duties.



(b)  Recognizing hazards involved in performance of their duties.



(c)  Performing procedures to safeguard themselves from these hazards.



(d)  Maintaining an appropriate standard of personal cleanliness.



(e)  Wearing suitable clothing/PPE in the division’s work areas.



(3)  Ensures that each in-processing employee, and any employee with a change in potentially hazardous exposures,  completes, with the help of the employee’s supervisor, a WRAIR Occupational Health Survey (Encl 1).



(4)  When notified by the WRAIR Safety Officer, notifies the designated employees to schedule the medical surveillance evaluation appointments. 



(5)  If the WRAIR Safety Office does not receive a letter confirming the medical evaluation of an employee instructed to receive a medical evaluation, the Division Directors will implement the administrative procedures in paragraph 9b.


c.  WRAIR Personnel Division.  



(1)  Provides each in-processing federal employee with a copy of the WRAIR Occupational Health Survey (Encl 1).



(2)  Informs the employee he/she and his/her supervisor must complete and sign it, and bring it with him/her to the WRAIR Safety briefing.


d.  WRAIR Safety Officer.



(1)  Has the primary responsibility for monitoring employees’ participation in this program



(2)  Processes Occupational Health Surveys for all WRAIR employees who are in-processing or who have a change in potentially hazardous worksite exposures



(3)  When a federal employee has a potential exposure to a worksite hazard, advises the employee that an Occupational Health evaluation is needed and directs the employee to make an appointment with the WRAMC OHC, phone number (202) 782-3668/3611



(4)  When a non-TDA employee has a potential exposure to a worksite hazard, advises the employee that an Occupational Health evaluation is needed and directs the employee to make an appointment with a civilian medical provider, to be selected by the employee.



(5)  Maintains an Occupational Health Database for all employees that contains:



(a)  Employee’s name, grade, SSN, job title.



(b)  Status (i.e., RA, DA civilian, NRC, IPA, student, non-student, other).



(c)  WRAIR work location information.



(d)  Potential worksite hazard exposure (e.g., microorganism, toxin, chemical, radioisotope, animal category).



(e)  Date employee was notified of need to make an appointment at the WRAMC OHC or with a civilian medical provider.



(f)  Evaluation completed by WRAMC OHC or civilian medical provider? (i.e., Yes, No, date).



(g)  Any work modifications?  If yes, modifications are listed.



(h)  Date of next Occupational Health medical surveillance evaluation.



(6)  On a monthly basis, notifies the Division Directors of the Occupational Health status of each Division’s employees.



(7)  On a quarterly basis, reports to the Director, WRAIR, of the Occupational Health status of the WRAIR’s employees by WRAIR Division (e.g., percent of each division’s employees who are current for their Occupational Health evaluations)


e.  EMPLOYEE:



(1)  In-processes through the WRAIR Personnel Division and WRAIR Safety Office. 



(2)  Completes the WRAIR Occupational Health Survey (Encl 1) when initially reporting to the Division and with any change in potentially hazardous exposures



(3)  Along with the employee’s supervisor, signs the Survey form on the bottom when it is completed.



(4)  Brings the completed and signed Survey to the WRAIR Safety Office



(5)  Federal employees make an appointment with WRAMC Occupational Health Clinic for an Occupational Health evaluation, if directed to do so by the WRAIR Safety Office.



(6)  Non-TDA employees: 



(a)  Make an appointment for an Occupational Health evaluation with a civilian medical provider, to be selected by the employee, if directed by the WRAIR Safety Office.  



(b)  After being evaluated by his/her civilian medical provider, the employee brings/sends to the WRAIR Safety Office a statement from the medical provider (Encl 3) stating that the medical evaluation has been completed, listing any work modifications, and directing the date of the next evaluation.



(7)  Attends periodic and end-of-employment medical surveillance evaluations as directed by the WRAMC OHC or the employee’s civilian medical provider.

FOR THE COMMANDER:




ARTHUR C. DOUTT




2LT, MS




Adjutant

4 Encls

1.  WRAIR Occupational Health Survey

2.  Summary Letter of medical evaluation by 

    WRAMC Occupational Health Clinic

3.  Summary of Medical Evaluation by 

    civilian medical provider

4.  Procedure Flow Chart

DISTRIBUTION

A and B

	A. PERSONAL DATA
	Last:
	First:
	MI:

	Grade:
	       Male or Female (circle one)
	SSN:

	Job Title:

	Status:
	      Military
	          Federal Civilian
	Contractor (list Company)

    or Student (list School)  _________________________________

	Division:
	Department:

	Building:
	Room #:
	Phone #:

	Potential Work Exposures

Please  FORMCHECKBOX 
 mark for FREQUENCY of use
	NEVER
	Several times per

	
	
	Year
	Month
	Week
	Day

	B. BIOSAFETY  (use back if needed)
	
	
	
	
	

	I use Microorganisms or Toxins (if yes, please list):
	BSL
	
	
	
	
	

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	I work with Bloodborne Pathogens (BBP):
	
	
	
	
	

	My work is part of Biological Defense Research (BDRP):
	
	
	
	
	

	C.  CHEMICAL SAFETY (use back if needed)
	
	
	
	
	

	I use the following Hazardous Chemicals:
	
	
	
	
	

	1. Formaldehyde/Formalin
	
	
	
	
	

	2. Xylene
	
	
	
	
	

	3. Other Carcinogens
	
	
	
	
	

	4. Other Mutagens
	
	
	
	
	

	5. Other Teratogens
	
	
	
	
	

	6. Other notable chemical (use back if needed)
	
	
	
	
	

	D. RADIATION SAFETY
	
	
	
	
	

	I work with the following radiation hazards:
	
	
	
	
	

	1. Radioactive Isotopes
	Auth#:
	
	
	
	
	

	2. X-rays
	
	
	
	
	

	3. Lasers
	Class:
	
	
	
	
	

	E.  ANIMAL SAFETY
	Animal Category

	
	Category 1

Rodent/Rabbits
	Category 2

Dogs/Farm Animals
	Category 3

Non-human Primates

	Handling Category
	
	
	

	  I.  Handle Tissue or Serum
	
	
	

	 II.  Handle Dead Animals
	
	
	

	III.  Minimal Handling (observe/transfer)
	
	
	

	IV.  Retrains for Inoculations/Manipulations
	
	
	

	 V.  Assist/Perform Surgery/Necropsy
	
	
	

	F.  MEDICAL CONDITIONS
	
	
	

	I have allergies that may be affected by my work environment
	Yes
	No
	Unknown Symptoms

	         Latex
	    Animal(s) (list): 
	     Other Allergies (list):

	I have medical conditions that should be noted (use back if needed):

	G.  PERSONAL PROTECTIVE EQUIPMENT 
	Check type:
	    Labcoat
	   Gloves
	   Faceshield

	      (PPE) USED
	    Eye Protection
	   Surg Mask
	   Respirator
	   Apron

	
	    Hearing Prot.
	   Other: ____________________________

	
	
	
	
	
	
	

	I certify that the above employee has received/will receive proper training and medical surveillance for any hazards to which (s)he is occupationally exposed

	PRINT Supervisor’s Name:
	Phone:

	Supervisor’s Signature:
	Date:

	Employee’s Signature
	Date:

	WRAIR/NMRC SAFETY OFFICE USE ONLY

	Referred to:      Occupational Health                       

                         WRAIR             NMRC             
	       Contractor’s

      Civilian Doctor
	SAFETY OFFICE SIGNATURE
	DATE











     ______________________











Return By

	MEMORANDUM FOR: _____________________________________                    ______________________

                                                        Contractor’s Name                                                      Date Requested

SUBJECT:  Occupational Health Medical Evaluation for potential exposure to Workplace Hazards                                                                                                                                        

                                                                                                                                        

	1.  Your work at the Walter Reed Army Institute of Research or Naval Medical Research Center involves potential occupational exposure to hazards as identified on the attached Occupational Health Survey, WRAIR Form #10.

2.  You are advised to obtain an occupational medical evaluation from the physician of your choice, for any animal hazards to which you may be exposed.

3.  Upon completion of Medical Evaluation, ensure your physician completes this form, and return to the Safety Office, Rm: ______________ by the date indicated.

4.  Thank you for your prompt attention to this important issue.

Tanya L. Henson

Occupational Health Manager

Walter Reed Army Institute of Research  



	Description
	Required
	Frequency
	Last Date

	Review Work and Medical History
	X
	Annually
	

	Latex Allergy Screening
	
	Annually
	

	Immunization/Lab Review
	X
	Annually
	

	
dT
	X
	Every 10 yrs
	

	
Hepatitis B Vaccine


          Or


Declination
	X
	Series
	1st:

2nd:

3rd:

	TB Screening (PPD) 
	If work in animal corridors
	Annually
	

	
	
	
	

	
	
	
	

	
	
	
	

	Physical Exam by MD
	X
	Every 3 yrs
	

	Notify the Safety Office of medical work restrictions:



	

	Summary of Medical Evaluation
	Please circle

	a.  Is the employee medically cleared to perform the assigned job without undue risk to self or others?
	Yes
	No

	b.  Does the employee need work modifications to perform the assigned job?  If YES, please list: ________________________________________


	Yes
	No

	c.  Does employee need to return to you for a follow-up evaluation?

If YES, what is the DATE of the follow-up?  _______________________
	Yes
	No

	_________________________________                                    ____________________________

Printed name of medical provider




     Signature

_________________________________                                    ____________________________

Phone number of medical provider                                                                    Date

	MEMORANDUM FOR: _____________________________________                    ______________________

                                                        Contractor’s Name                                                      Date Requested

SUBJECT:  Occupational Health Medical Evaluation for potential exposure to Workplace Animal Hazards                                                                                                                                        

                                                                                                                                        

	1.  Your work at the Walter Reed Army Institute of Research or Naval Medical Research Center involves potential occupational exposure to animals as identified on the attached Occupational Health Survey, WRAIR Form #10.

2.  You are advised to obtain an occupational medical evaluation from the physician of your choice, for any animal hazards to which you may be exposed.

3.  Upon completion of Medical Evaluation, ensure your physician completes this form, and return to the Safety Office with the basic Medical Evaluation form.

4.  Thank you for your prompt attention to this important issue.

Tanya L. Henson

Occupational Health Manager

Walter Reed Army Institute of Research  



	Description
	Required
	Frequency
	Last Date

	Animal Allergy History
	X
	Annually
	

	Allergy Testing (if deemed necessary)
	
	Annually
	

	Immunization/Lab Review
	X
	Annually
	

	
Rabies
	If negative titer
	Every 1-2 yrs
	1st:

2nd
3rd:

	
PPD (TB test)
	X
	Annually
	

	
If working with sheep, goats, cattle


Q Fever Titer
	X
	Annually
	

	
If working with primates



PPD



Rubeola



Serum sample
	X

X

If exposed to SHIV, ???
	Every 6 months

If Negative Titer

Annually
	

	
Audiogram

	If hearing protection indicated
	Annually
	

	
If female of childbearing age



Pregnancy test



Toxoplasma titer 
	If contact with cats
	Upon request

Annually
	

	Physical Exam by MD
	X
	Every 3 yrs
	

	Summary of Medical Evaluation
	Please circle

	a.  Is the employee medically cleared to perform the assigned job without undue risk to self or others?
	Yes
	No

	b.  Does the employee need work modifications to perform the assigned job?  If YES, please list: ________________________________________


	Yes
	No

	c.  Does employee need to return to you for a follow-up evaluation?

If YES, what is the DATE of the follow-up?  _______________________
	Yes
	No

	_________________________________                                    ____________________________

Printed name of medical provider




     Signature

_________________________________                                    ____________________________

Phone number of medical provider                                                                    Date



WRAIR OCCUPATIONAL HEALTH PROGRAM


TDA Employees & Non-TDA Personnel.


Contract Employees, Students, Non-Students NRC’s, IPA’s





Hazard Exposures:


Fill out Med Evaluation.


Enter into Occ Hlth program.


Return Survey to Safety.


Enter results in computer.





No Exposures:


Return to Duty.





OCCUPATIONAL HEALTH CLINIC:


Evaluate Health Survey.


Enter Personnel into the Occ Hlth Program.





SAFETY OFFICE:   “TDA Personnel”


Give In-briefing and Emergency Badge.


Review Occ Hlth Survey.


Refer individual to Occ Hlth Clin w/ Occ Hlth Survey Form.


Initial inprocessing  papers and enter data in computer.











DEPARTMENT CHIEF / PI:


Interview personnel assigned. 


Fill out and sign Occ Hlth Survey. 


Send personnel to Safety Office.





DIVISION/DEPARTMENT:


Inprocess and Assigned Personnel.


Assign person to Department and PI.





PERSONNEL DIVISION:


Inprocess Military and Federal Employees


Issue Occ Health Survey.





Enclosure 4








NON TDA PERSONNEL:


PTMS:  Issue WRAIR Badge & Occ Survey


(Div Office): Ensure Occ Hlth Survey is filled out.





END





SAFETY OFFICE:


Notify Division of health status.


File and secure record.








Employee:


Return Evaluation to Safety Office NLT 30 days.





SAFETY OFFICE:  “Non-TDA Personnel”


Give In-briefing and Emergency Badge.


Review Occ Hlth Survey.


If exposed to hazards refer Individual to Civilian Hlth-Care Provider w/ Occ Hlth Survey and Medical Evaluation Form).


Enter Data into WRAIR Computer.





WRAIR OCCUPATIONAL HEALTH PROGRAM


TDA Employees & Non-TDA Personnel.


Contract Employees, Students, Non-Students NRC’s, IPA’s





Hazard Exposures:


Fill out Med Evaluation.


Enter into Occ Hlth program.


Return Survey to Safety.


Enter results in computer.





No Exposures:


Return to Duty.





OCCUPATIONAL HEALTH CLINIC:


Evaluate Health Survey.


Enter Personnel into the Occ Hlth Program.





SAFETY OFFICE:   “TDA Personnel”


Give In-briefing and Emergency Badge.


Review Occ Hlth Survey.


Refer individual to Occ Hlth Clin w/ Occ Hlth Survey Form.


Initial inprocessing  papers and enter data in computer.











DEPARTMENT CHIEF / PI:


Interview personnel assigned. 


Fill out and sign Occ Hlth Survey. 


Send personnel to Safety Office.





DIVISION/DEPARTMENT:


Inprocess and Assigned Personnel.


Assign person to Department and PI.





PERSONNEL DIVISION:


Inprocess Military and Federal Employees


Issue Occ Health Survey.





Enclosure 4








NON TDA PERSONNEL:


PTMS:  Issue WRAIR Badge & Occ Survey


(Div Office): Ensure Occ Hlth Survey is filled out.





END





SAFETY OFFICE:


Notify Division of health status.


File and secure record.








Employee:


Return Evaluation to Safety Office NLT 30 days.





SAFETY OFFICE:  “Non-TDA Personnel”


Give In-briefing and Emergency Badge.


Review Occ Hlth Survey.


If exposed to hazards refer Individual to Civilian Hlth-Care Provider w/ Occ Hlth Survey and Medical Evaluation Form).


Enter Data into WRAIR Computer.
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