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NAVPGSCHOL INSTRUCTION 5100.2F

From: Superintendent, Naval Postgraduate School

To:

Su

Distribution

bj: NAVAL POSTGRADUATE SCHOOL OCCUPATIONAL SAFETY AND HEALTH
PROGRAM MANUAL

Ref: (a) Navy Occupational Safety and Health (NAVOSH) Program Manual,

Encl:

1.

OPNAVINST 5100.23E
(b) OSHA Regulations for General Industry, 29 CFR 1910
(c) OSHA Regulations for Construction, 29 CFR 1926

(1) NAVOSH Program Processes
(2) OSH Regulatory Summary
(3) OSH Forms, Charts, Tables
(4) Glossary of OSH Terminology
(5) OSH Responsibilities

Purpose. To promulgate policy, responsibility, and procedures for the
implementation, management, and control of the Occupational Safety and Health
Program at Naval Postgraduate School (NPS). This instruction implements
reference (a).

. Cancellation. NAVPGSCOLINST 5100.2E/NAVSUPPACT MB INSTRUCTION

5100.2.

. Policy. The OSH policy of the NPS is to provide an environment free of hazards to

employees, students, and visitors. NPS recognizes the value of all employees.
Therefore, creating a safe and healthful workplace is paramount to accomplishing
the mission of NPS and maintaining operational readiness. The Superintendent is
fully committed to preventing and/or minimizing personal injuries/illness and
damage to Navy facilities. A safe and healthy work environment is achieved
through the management of a comprehensive NAVOSH program identified in
OPNAVINST 5100.23E. The program primarily features annual workplace
inspections, compliance with applicable standards, prompt abatement of
indentified hazards, OSH Training, hazard reporting procedures, mishap
investigations, industrial hygiene programs, medical surveillance programs,
facility construction and design plan review, and personal accountability for

Subj: NAVAL POSTGRADUATE SCHOOL OCCUPATIONAL SAFETY AND HEALTH
PROGRAM MANUAL



safety and health through documented performance standards. Occuptaional Safety
and Health is a fundamental responsibility of all

NPS management and supervision. The NPS OSH office, Code 223, administers the
NAVOSH program and provides direct consultation to all echelon of personnel and
serves as the focal point on all OSH related matters. The Superintendent’'s OSH
Policy Statement shall be issued within three months after assumption of command,
disseminated to all personnel and posted on all official bulletin boards.

4. Discussion. Enclosure (1) is a series of flowcharts that defines our NAVOSH
Programs as processes. The processes identify the sequence of events that are
necessary to provide a safe and healthy work environment and maintain regulatory
compliance. The flowcharts are intended to provide NPS with a customer oriented,
technically excellent and cost effective OSH Program dedicated to protecting people.
Enclosure (2) offers an overview of various Federal OSHA regulations including a
summary of the more commonly found workplace hazards. Enclosure (3) provides a
series of forms, charts, and tables utilized by supervisors and employees for a variety
of purposes; they are provided for your use, so feel free to make copies as you deem
necessary. Enclosure (4) is a glossary of commonly used OSH terminology that may
assist you in understanding OSHA regulations as well our NAVOSH Program
Processes. Enclosure (5) defines specific responsibilities for NPS management,
supervision, and employees.

5. Action. All personnel shall abide by and actively support the NPS Occupational
Safety and Health Program.

ROBERT C. CHAPLIN
Rear Admiral, U.S. Navy

Distribution:
(All Departments)
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Injury / illness occurs

A

Medical assistance provided If
needed.

l

Telephonic (x 2822) notification to
OSH office within 8 hours of
mishap

Military staff /
student?

No

\

Yes

Within 48 hours of
mishap, civilians
complete CA-1 or CA-2
and CA-16 and submit to
OSH staff. NOTE: The
CA-1is available on the
OSH website at http://
Www.nps.navy.mil/safety/

Did injured employee
visit a medical
physician?

No

GENERAL MISHAP
INVESTIGATION AND
REPORTING PROCESS
PAGE 1

Employee is placed on

YeS T Workers' Compensation

A

No

M.D. determines
employee is not fit to
return to work?

4—Yes

Supervisor follows up with

until injured employee returns  <€—

to full duty.

M.D. returns

“-Yes employee to full duty?

Yes l

The physician completes a CA-
16 which is returned to the OSH
office. If applicable, the
physician also completes a CA-
17 which documents employee
work restrictions for return to
duty purposes.

No

M.D. assigns
employee to light
duty?

OSH staff drafts a request
for return to light duty to
be signed by the injured

employees supervisor and
sent to the treating M.D.




Lost time > 1 day
other than day of

injury

Yes

v

GENERAL MISHAP
INVESTIGATION AND
REPORTING PROCESS
PAGE 2

Employee may choose
to document mishap
via mishap

First line supervisor convenes MIT
(Mishap Investigation Team) within 48
hours, as a minimum consisting of:

* First Line Supervisor
* OSH Specialist
* Witness / Co-Worker of Injured

investigation report

A
MIT completes mishap
investigation report consisting
of facts, causal factors,
corrective actions, direct and
indirect costs

A
MIR submitted to department
head of chairman for review

and if applicable, approval of
corrective actions

orrective actions
approved?

Yes

v

DH / CM forwards MIR to
OSH MGR within 6 days of

DH/CM
documents on MIR
No why corrective
actions will not be
implemented

mishap for review and
approval

A

OSH office
enters data into
database to be

sent to the
NAVSAFECEN
every 6 months

v

OSH MGR determines which

End

mishaps to be reviewed with
the OSH policy council




Did a mishap involving the following occur:

* Weight Handling Equipment Accident
* Confined Space Mishap
* Material Damage> $200,000
* Lockout / Tagout Mishaps
* Laser Exposure Incidents
* RF Exposure Incidents
* Injury / lliness to Military or Civilian
Resulting From Contracting Operations

Yes

No

Possible Fatality?

Department Head Responsible for the Incident
Convenes Mishap Investigation Team Within 48
Hours of Incident Consisting of:

OSH Manager
1st Line Supervisor
Witness / Co-Worker
Union Representative

A

Mishap Investigation Team
Shall Complete The Required
Safety Investigation Report
i.a.w. OPNAVINST 5100.23E
and forward the report to
COMNAVSAFECEN (Code
41) Within 30 calendar days of
the Mishap

SPECIAL INTEREST MISHAP
INVESTIGATION AND
REPORTING PROCESS

End

Safetygram
Completed i.a.w.
OPNAVINST
No 5100.23E and
Submitted to
COMNAVSAFECEN
and OSH Staff.

End

.| All Records and Evidence to

be Retained for 5 yrs.

ENd



CATASTROPHIC MISHAP
INVESTIGATION AND
REPORTING PROCESS

Yes———» Notify NCIS
No
Permanent total rYes Yes——» Notify OSHA within 8 Hours
disability?
No No /
" v
Inpatient
hoi;gtgllzatllog of Yes—» Telephonic priority report to HQ
2o Feople: Command and COMNAVSAFECEN
(DSN 564-3520) That Includes; name,
SSN, mishap location, descriptions of
No mishap, operation, and damage
within 8 Hours.
Property Damage Yes ¥

> $1,000,000?

A priority message shall
be drafted and forwarded
to CNO(N45),

COMNAVSAFECEN
No (Code 49),
+ HQ Command i.a.w.

Follow Special Interest

Mishap Investigation and

Reporting Process

OPNAVINST 5100.23E
within 48 hours of mishap

Mishap investigation board shall
complete the required safety
investigation report and 72 hour pre-
mishap profile of the deceased or
injured person i.a.w. OPNAVINST
5100.23E and forward the report
through the chain of command
With a Copy to CNO and
COMNAVSAFECEN

N

Chain of command endorses the SIR
Within 30 Days of receipt and forwards
the endorsement to CNO and
COMNAVSAFECEN

!

All records / evidence to be retained for
5 Years

v

HQ Command initiates an investigation
within 48 Hours of notification of mishap.
Consult OPNAVINST 5100.23E for
establishment of investigative board

Suicide, homicide,
foul play, natural
cause?

Yes

End



Start

N

E I I

OSH staff develops annual inspection
schedule of all workplaces, based on:
Dates of previous inspections

Mishap history

Mishap potential (High Hazard Areas)
Availability of inspectors

A

Schedule is posted on NPS
OSH Website and e-mailed to|
all managers, supervisors,
building and / or safety
coordinator with HAPI tickler,
on a weekly basis.

v

OSH staff reminds HAPI team
(Police, Fire Inspector,
Department OSH
Coordinators, and Building
Customer Service
Representatives) of Pending
inspection date / time / week
prior to inspection.

v

Facility inspection conducted.

Immanent danger
situation?

NAVOSH Deficiency
Notices issued?

No

v

Inspection Schedule
Annotated With Completion
Date by OSH staff.

(HAPI) PROCESS

HAZARD ABATEMENT
PROGRAM INSPECTION

Document circumstances:
Work stopped, Supv./
Department Head notified,
abatement initiated and
completed. OSH staff
documents incident via e-mail
to the DH.

See HAPI Tag
Process Flow
Chart.

Yes




HAZARD ABATEMENT
PROCESS
Page 1

OSH Inspector provides
Department Head with e-mail
No» stating that the inspection
was completed and no
hazards were identified.

Security
Hazards
Identified ?

OSH Hazards
Identified ?

Fire Hazards

Identified ? Yes

No

See N16P Hazard
Abatement Project

Yes— Yes

End

Process

Y

Does the nature
of the hazard warrant an
emergency services call to
the PW Trouble Desk
(x2526) for abatement?

Yes

No > Facility Hazard?

Yes

)

Inspector generates an
inspection report and
electronic NAVOSH
Deficiency Notice (NDN)
and e-mails them to the
PW Trouble Desk and
PW Shops Director with
cc to the Department

\
No

v

Inspector generates an
inspection report and
electronic NAVOSH
Deficiency Notice's (NDN)
and e-mails then to the
Department Head with cc
to Departmental OSH
Coordinator and OSH
staff within 15 days of the
inspection

Head & OSH Coordinator

where the hazard exists,
and OSH staff within 15
days of the inspection.

OSH inspector contact
Trouble Desk for
abatement action and
document the hazard via
e-mail to the department
head.

4

Abate the hazard

End

v
Departmental OSH Coordinator posts
a copy of the RAC 1,2,3 NDN's at the
hazard site

OSH staff enters NDN data
into the electronic HAPI tickler
and forwards the tickler to all
Magrs., Supv., and OSH
Coordinators on a weekly
basis to review status and to
inform employees of
workplace hazards.

Is the cost of the
abatement action

L Yes

See funding for
Hazard Abatement
Project Process
OPNAVINST
5100.23E, Chapt. 12

w

>$25,000?

No



HAZARD ABATEMENT
PROCESS
Page 2

Complete a work
request for
Departmental NDN's
and submit to PW for
work that can not be
corrected "in-house".
If work can be
corrected "in-house";
delegate the
corrective action.

Is PW capable of

No bating the hazard?
A
Abatement action Yes
is contracted.
Is the hazard
Yes abated within 30

days?

No

Departmental OSH Coordinator provides
NDN status to OSH staff every 30 days for
tickler update & abates the hazard ASAP.

.

v

Departmental OSH
Coordinator and/or PW
representative signs off on
the NDN that the
abatement action is
complete (section C) and
gives a description of the
abatement action (section
B), and submits NDN to End
OSH staff.

v

Inspector verifies abatement action is
complete, pulls hard copy from hazard site
and updates the HAPI Tickler




( Start ) DEPARTMENTAL
INSPECTION PROCESS

4

Department determines
inspection responsibility:
Management Vs. supervision
Vs. employee Vs. shared
responsibility.

4
Departmental inspections
conducted monthly untilizing
either the workplace
inspection guide provided in
the Lical OSH instruction, or a
checklist unique to the
department.

Identified

hazards? No
Yes No
A
Yes—» Del_e gate . Hazard abated? Yes——— P
corrective action
No
See Hazard
Abatement Project
> $25,000 to Contact OSH Process
Abate? Yes—m Office OPNAVINST
5100.23E

No

Phone trouble

Abate hazard via chit or Yes—W

work request to PW? desk‘
End
PW abates hazard
and notifies originator 4
No
h 4 Yes
Complete work request
and submit to PW
»  File checklist
No
Abatement action .| Contractor abates hazard o
contracted and notifies originator v

10



Start

A

OSH Staff determines Command OSH
training requirement needs in terms of
subject matter and audience, based
on:

* Regulatory compliance.

* Mishap experience.

* |ndustrial hygiene surveys.

* Self-assessment results.

A

OSH Staff documents training needs
and requirements via matrix (annual
OSH training plan enclosure).

OSH TRAINING PROCESS

A
OSH Staff develops the annual FY
Command OSH training plan which
details:
* What training is needed
* Why the training is needed
* How the training should be
obtained
* When and where (schedule) the
training may be received
* OSH office identifies appropriate
media needs for training delivery and
assembles necessary resources

v

Deputy Superintendent approves the
annual training plan.

A

OSH staff distributes the training plan
to all departments and posts a copy of
the plan on the OSH website.

A

Department Heads review the OSH
Training Plan, delegate responsibility,
and / or determine whom (by name)
with their department needs the
requisite training and notifies the OSH
office as to whom will be attending
which type of training and when i.a.w.
the schedule established in the
training plan.

\

OSH staff reviews the lesson plans /
training material utilised during the
previous FY training sessions,
incorporates necessary modifications
and develops specific information to
be delivered during the current FY
training sessions.

11

End

Appropriate training records are
maintained, including:

* Name.

* Department.

* Job title.

Course date.

Course title.

Instructor's name

Exams

*
*
*
*

Course exam & course evaluation
administered to all students.

A

Subject training conducted / delivered.




OSH / IH conducts a workplace hazard
assessment of all departments / work
areas.

PERSONAL PROTECTIVE
EQUIPMENT PROCESS

PAGE 1

OSH staff issues a Negative
Assessment Certification to the
departments / work areas that

Do hazards exist? No— . " .
identifies location, date, and name
of person conducting the
assessment.
Yes
v
The Industrial Hygiene Survey
report provides a Positive
Assessment Certification to the v
departments / work areas that
identifies location, types of required < End >
PPE, date, name of person
conducting the assessment, and A

posting requirements.

May the hazard be removed /
reduced with administrative and
[ or engineering controls?

Department posts the hazardous area(s) with
appropriate hazard warning signs.

Yes——p

Implement controls to eliminate or
reduce the hazard.

Supervisor provides training to the employee required
to wear PPE and certifies that such training has been
conducted utilizing the PPE certification form available
on the OSH web site at http://www.nps.navy.mil/
safety/ , to include:
* When and what type of PPE is

necessary
* How to properly wear PPE
* The limitations of PPE
* Proper care, storage and

maintenance of PPE

12




PERSONAL PROTECTIVE
EQUIPMENT PROCESS
PAGE 2

Department to provide
employees at risk from
chemicals, heat, abrasion,
Yes— etc., with protective gloves End
i.a.w. the protective
handwear guide or the NPS
OSH website.

Hand Protection Required?

Department to provide
employees at risk from
the impact of flying /
falling objects with hard
hats
i.a.w. ANSI| Z87.1.

Head Protection Required? Yes——p End

No

End

Electrical Protective

Devices Required? No End

Yes

v

Department to provide rubber
protective equipment to workers
who perform work on energized

electrical systems i.a.w. ASTM as End
specified in OPNAVINST
5100.23E.

13



Respiratory Protection

PERSONAL PROTECTIVE
EQUIPMENT PROCESS
PAGE 3

»
g Required? ves
A
Refer to Respiratory
No Protection Process
End <_§
No
) ] Refer to Hearing
> Hearing Protection Yes p Conservation Process
Required?
) Refer to Sight
Eye / Face Protection Yes—p| Conservation Process
Required?
No
Foot Protection Required? No End
End

Yes

pecialized or Orthopaedic
Foot Protection Required?

Employee obtains written statement
from physician that treats foot
disorders, pedietrist or equivalent
medical personnel.

No

¢<

Employees purchase foot protection
from any source and provide the
departmental purchasing
representative with the receipt.
Purchasing rep. enters accounting
data on Form 1164 and submits the

form 1164 to the employee's
supervisor for approval. Supervisor
signs off on the Form 1164 and

submits it to OSH staff for approval.

OSH staff signs off on the Form 1164
and forwards it to the Comptroller's
office for reimbursement.

Employee is reimbursed:
$75.00 for standard steel toed boots / shoes
$100.00 for electrical safety steel toed boots
$118.00 for firefighting boots

14

End



Start

A

Deputy
Superintendent with
input from the OSH
Manager designates

members of the OSH
Policy Council by title.

OSH POLICY COUNCIL

PROCESS

OSH Policy Council Members:
Deputy Superintendent (Chair)

OSH Manager (Advisor)

Provost

Director, Facilities & Redevelopment
Director, Personnel & Military Services
Dean of Students

Associate Provost for Comp. and
Information Services

Dean of Comp. and Information Sciences
Dean of Science and Engineering
Dean of Operational and Policy Sciences
Dean of Research

Public Works Officer

Public Works Shops Director

BUMED Industrial Hygienst

MWR Officer

Navy Exchange Officer

Fire Chief

Police Chief

HAZMAT Coordinator

Radiation Safety Officer

Employee Union President

A

OSH Manager schedules OSH Policy
Council meetings at least quarterly
based on the availability of the Deputy
Superintendent and Superintendents
Conference Room.

v

OSH Manager
develops the
agenda to include
discussion points
and presentations
such as: review of

specific mishaps,
mishap analysis,
hazard abatement,
training, self-
assessments and
improvement plans.

End

OSH Policy Council members
post minutes on departmental
OSH bulletin boards.

4

OSH Manager
distributes minutes
to Council
members, posts the
minutes on the
OSH office
Website, and
maintains records
for at least 3 yrs.

4

Deputy Superintendent
approves minutes.

4

OSH Manager develops
meeting minutes.

4

Deputy Superintendent
conducts the OSH Policy
Council meeting, assigning
corrective actions as
necessary.

4

A

OSH Manager establishes and
distributes meeting
appointments with Council
members, requesting
additional agenda items.




Potential Unsafe/
Unhealthful Working
ondition Identified?

Yes

Notify Supervision and/or
Management

Supervision and/or
Management abated
hazard?

Submission of written report
OPNAV 1500/11 to OSH? NOTE:
this form is available online at
http://www.nps.navy.mil/safety/

Submission of oral
hazard report to OSH?

Yes

v

UNSAFE/UNHEALTHFUL
WORKING CONDITIONS
PROCESS
PAGE 1

Investigate within

3 days No

Investigate within
24 hrs

?

Yes

Imminent Danger?

OSH staff logs data,
time, reference #,
location, hazard
description and
classification and
nature of action taken
for record keeping
purposes

OSH staff transcribes
information to OPNAV 1500/
11

A

16

>«
Hazard
Hazard Investigation
Investigation Conductet_:i by
Conducted by I.H. OSH Office
Yes
Yes Health Hazard? No

| I or management that a report

OSH office notifies
departmental supervision and

has been received.




UNSAFE/UNHEALTHFUL
WORKING CONDITIONS
PROCESS
PAGE 2

Hazard Confirmed? Yes—»l OSH Staff contacts responsible
department to initiate corrective actions

No

OSH Office

generates
negative response
Yes Hazard Abated? <

with appeals
options to v
complainant OSH Office provides
originator with interim
response within 10

No

working days of
receipt which includes
a summary of

abatement action and

appeals option OSH Office provides

originator with interim
response within 10
working days of
receipt which includes
expected date of
complete response

A

Originator

Records maintained Yes _ _
Satisfaction?

for 5yrs
End No
Refer to existing appeals
procedures in
Appeals? Yes—» OPNAVINST 5100.23E
No

Refer to existing

Yes— grievance procedures
No
End




Start

A

Review

DEPARTMENTAL JOB SAFETY ANALYSIS/STANDARD OPERATING
PROCEDURE DEVELOPMENT PROCESS

Departmental
Mishap Data

Will developing an SOP
or JSA and providing training to
that SOP/JSA reduce the
probability of mishap
reoccurrence?

NO

v

Review departmental
operations that present a
high degree of risk for
serious injury.

Will developing an SOP/JSA
& providing training to that SOP
or JSA reduce the probability of
injury/illness?

NO

Does the department

have new operations/processes or is

developing new operations or processes
where

an SOP/JSA and subsequent

training will assist in

mishap preparation?

NO

Have any existing
departmental operations/processes
changed or been modified?

Delegate responsibility for
developing the SOP/JSA to
the 1st line supervisor in
YES — charge of the operation and/
or employee involved with
conducting the operation to
be evaluated.

First line supervisor and/or
employee contacts the OSH office
at X2822 for assistance and

> schedules a time with the

A

18

employee conducting the
operation to develop the SOP/
JSA.

A 4

SOP/JSAis
created

SOP/JSA submitted to Department
Head for approval.

4

Copy provided to the OSH office.

Copy posted at site of operation if
applicable.

SOP/JSA training for
new and existing
employees involved
with the operation/
process is provided by
the supervisor.

End



Start

v

OSH staff conducts a NAVOSH
Program Mgmt. self-assessment

NAVOSH SELF-ASSESSMENT
PROCESS

of all NAVOSH programs

Are program and / or
regulatory compliance
deficiencies-discovered?

No
Yes

Do process improvement
opportunities exist for programs
at meet basic requirements?

No

v

OSH staff conducts a FY year-
end analysis of all Industrial
Hygiene Surveys that have been
issued throughout the year.

Significant trends /
patterns discovered?

No

l

OSH staff conducts a FY year-end
analysis of all reported mishaps at the
Command & departmental levels:

* Injury & lliness Rates

* Lost Day Rates Yes
* Injury Type

* Act categories

Significant trends /
patterns discovered?

Yes

Yes

SH staff annotates all
regulatory issues,
deficient conditions,
significant trends,
process improvement
opportunities, and all
instances of superior
OSH performance and/
or significant OSH
contributions into the
Command Self-
Assessment Report

\ §

Command Self-
Assessment Report is
presented to the OSH
Policy Council mtg. to

develop POAM for
correcting deficient
conditions and
implementing process
improvement
opportunities.

Annual NAVOSH self-
assessment process is
analysed for possible
improvements for the next
FY self-assessment

Deficiencient conditions,
significant trends/patterns,
process improvement
opportunities identified?

OSH staff conducts departmental self-
assessments utilising employee
supervisory, and management focus
groups

Utilizing self-assessment data collected up to
this point, OSH staff develops departmentally
Yes unique, NAVOSH self-assessment packages
that are designed to:

* Discover regulatory compliance issues.

* Assess-OSH training effectiveness.

* Determine level of OSH integration.

* Provide opportunity for one-on-one OSH
training with individuals.

* Provide a "personal-touch” level of customer
service.

* Recognise superior OSH performance.

* Gage mishap prevention efforts.

* |dentify process improvement opportunities.

Significant trends/
patterns discovered?

OSH staff conducts a FY year-end analysis of
all identified workplace hazards at the
Command and departmental levels:

* # of NDN"s issued, abated & outstanding

* Type of NDN's issued

* Hazard locations

* Hazard abatement costs

* Length of time to abate identified hazards

A

19



Superintendent designates an OSHA
Coordinator
(OSH Mgr.)

v

OSHA INSPECTION
PROCESS
PAGE 1

Superintendent provides
name, address, and phone #
for OSHA Coordinator by
letter to the OSHA regional
office and CNO (N45)

OSHA Inspector presents credentials
and purpose of visit to
Superintendent

Federal OSHA Official?

State OSHA Official? No

Yes

v

The state may not exercise
jurisdiction in areas where the U.S.
holds exclusive Federal Jurisdiction

except for Contractor Operations.
However, Sates do have jurisdiction
at Federal facilities having
Concurrent Jurisdiction.

End <4——No

Yes v

Superintendent contacts OSHA
Coordinator to immediately
escort OSHA Inspector during
the inspection / investigation.

Contractor Workplace on Navy
shore installation?

No

Military Unique Workplace?

No

Navy Civilian Workplace?

20

Yes

A

Navy Contract Representative
contacted to accompany OSHA
official during inspection.

Federal OSHA does not have
YesW| jurisdiction over Military Unique
workplaces.

End

Yes



OSHA INSPECTION
PROCESS
PAGE 2

Security Clearance Required?

Yes—i

Security Clearance Required?

JYES

Consult
OPNAVINST
5100.23E

No

v

If the investigation requires photos:
* Navy personnel shall take the photos
* Photos shall be labeled as classified
* Obtain approval for release from
higher authority

Refer requests for JAG investigations
to the JAG.

Refer requests for accident
investigation reports to
COMNAVSAFECEN.

OSHA Notice of Unsafe /
Unhealthful Conditions
Issued?

Yes

v

Superintendent / Commanding Officer:

* Forward a copy of the Notice to :

- CNO (N45)

- COMNAVSAFECEN (41)
* Abate the hazard within specified time frame
* Post the notice in prominent locations near the
hazard
* Notify OSHA in writing of detailed abatement
actions
* Notify employee's union

4

File all documentation and / or
correspondence

21

End <4—NoO

Consult
OPNAVINST
5100.23E

No
v

If the investigation requires
photos:

* Navy personnel shall take the

photos

* Photos shall be screened and

classified as appropriate prior to

release.

OSHA Notice of Unsafe /
Unhealthful Conditions
Issued?

A

Contracting Officer takes appropriate
action to ensure contractor abates
hazard.

End |




Start

N

All spaces that meet either the
definition of a confined space or
permit Required Confined Space or
(PRCS) are considered hazardous &
entry is prohibited until evaluated by
the CSPM. The CSPM maintains a
current inventory of all confined
spaces on the installation and
annotates those spaces that are
"Permit Requirgd " on the inventory.

|

A

PRCS's shall be posted with a

sign reading: Danger Permit

Required; Confined Space; Do
Not Enter; Phone #

Is entry into a PRCS or any
other space meeting the

definition of a confined space
needed?

All personnel entering and/or
working in confined spaces shall
formally include such duties in
their position descriptions.
Additionally, all entrants,
attendants, and entry supervisors
shall attend annual confined
space entry awareness training:
Confined Space Competent
Persons shall attend 8 hrs.
classroom training followed by 8
hrs. OJT and annual refresher
training.

A

The entry supervisor (cognizant work-
site supervisor) of personnel requiring
entry shall request a permit from
CSPM and/or confined space
competent person (CSCP), and

Superintendent appoints in writing
trained & qualified confined Space
Program Manager (CSPM)
responsible for the implementation
of the CSE program i.a.w.
OPNAVINST 5100.23E

CONFINED
SPACE ENTRY
PROCESS

The CSPM on an annual
Basis shall coordinate an
confined space emergency
rescue exercise i.a.w. 29
CFR 1910.146. Additionally
the CSPM shall annually
review & evaluate the
confined space emergency
rescue plan and confined
space entry program.

atmospheric testing or the space to be
entered using NIOSH approved

ensures that the space is safe for
entry, emergency procedures are in
place, and that attendants and
entrants understand their
responsibilities as identified on the
entry permit.

instrumentation that is calibrated
annually by the manufacturer. The
instrumentation is also calibrated

The CSPM/CSCP conducts

before & after use.
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* Navy and contracted personnel shall never

use each others test equipment.

* Navy and contracted personnel shall not

issue entry permits for each other

* Navy and contracted personnel shall not
enter spaces unless each has performed their

own testing.

* Contracting Officer(ROIIC) is responsible for

ensuring contractor is in compliance.

* Contractors are responsible for CSE
Compliance

A

ROICC initiates
notification form to PW
& OSH of date,
purpose & location of
entry.

Is entry into the
space determined
to be safe?

A

YES

Do contracted personnel
need entry into confined
spaces?

T

CSPM/CSCP
issues entry
permit.

Contact the CSPM for
guidance on
establishing SOP's for
hazard elimination
prior to entry. Under
no circumstances
shall entry be made
without an authorized
permit.

Yes




Start

A

The PW Shops Director and Department Heads
whose work dictates the need to control energy
through the use of Lockout/Tagout (LOTO) devices,
during servicing and maintenance of machinery and
equipment, to include electrical, steam,
compressed air, hydraulic pressure, mechanical
energy, and other sources of energy [.LA.W., 29
CFR 1910.147 where the unexpected energization
or movement of machinery may cause personal
injury and/or property damage, shall maintain a
roster of employees authorized to implement LOTO
systems on machines or equipment to perform
servicing or maintenance on that machine or
equipment.

A

Departments utilizing LOTO systems shall provide
LOTO training I.LA.W. 29 CFR 1910.147 to all
"LOTO Authorized" employees initially and
periodically when:

* Energy control procedures change

* Job assignments change

* Changes in machines and equipment present
new hazards

* program / procedural inadequacies are observed

A

Department Heads shall certify that training has
been completed by providing the OSH office with
the names of "Authorized Employees" and the
date(s) of the training.

Does servicing and maintenance of
machinery require control of hazardous
energy sources by NPS personnel?

Yes

23

ENERGY
CONTROL
PROCESS

Page 1

END

* Contractor shall provide ROICC and
OSH office with copies of their written
LOTO Program.

* Contractor shall obtain permission from
ROICC prior to implementing LOTO
devices.

* ROICC shall inform affected
employees that LOTO procedures are in
place.

Yes

Does servicing and maintenance of
machinery and equipment require control
of hazardous energy sources by
contracted personnel?

No

END



Authorized employees shall conduct a hazard
assessment of the equipment/machinery to be serviced
to identify all power sources (electrical, fluid, gas,
pneumatic, hydraulic, mechanical, etc...) and determine
the most appropriate means of energy control.

4

The authorized employee shall then obtain permission
from his/her immediate supervisor to install LOTO
device(s); obtains locks, keys, & tags from the
supervisor and enters data into the departmental LOTO
Log.

NOTE: If hazardous energy may not be isolated
through utilization of a Lock-Out device, Tag-Out
procedure may be utilized I.A.W. 29CFR1910.147 that
provides full employee protection equivalent to that of a
Lock-Out procedure.

4

Authorized employee shall notify all affected employees
that a LOTO system will be implemented and the
reason.

Authorized employee shall stop the machinery/
equipment from operating to include the release of
stored energy that may be found in flywheels, springs,
hydraulics, & air, gas, steam, water lines.

Authorized employee isolates hazardous energy by
installing LOTO device(s) I.A.W. 29CFR1910.147:

* LOTO device(s) shall indicate the identity of the
employee applying the device(s); Tag-Out devices shall
also include: code, phone number, Supervisor's name,
date applied, and description of component
deenergized

* Combination locks shall not be used for Lock-Out

* No two Lock-Out devices shall have the same key

* There shall never be more than two keys for any
given lock; The authorized employee keeps one key
and the authorized employee's supervisor maintains
the other key in a location readily accessible in the
event of an emergency

* |f more than one mechanic is conducting
maintenance on the same equipment, each mechanic
shall have their own separate locking device

ENERGY
CONTROL
PROCESS

The OSH office shall conduct audits/inspections and LOTO
program review annually.

A

After servicing/maintenance of equipment/machinery has
been completed, the authorized employee shall remove his/
her own LOTO device(s), notify affected employees, return
LOTO device(s) to the supervisor and document completion
in the LOTO Log.

NOTE: Management shall discipline any person(s) other than
the authorized personnel that installed the LOTO device(s)
who removes LOTO systems prematurely or attempts to
operate the equipment/machinery while the LOTO device(s)
are installed.

After the LOTO device(s) have been installed, the authorized
employee shall check that energy sources are disconnected
by operating the push button or other normal operating
controls to make certain the equipment will not operate.
Where the repair or maintenance procedure involves exposed
electrical conductors, each conductor must be tested with a
circuit tester to ensure that it is de-energized before it is
touched.

NOTE: Return operating control(s) to "OFF" or "NEUTRAL"
position after checking to ensure the equipment will not
operate.

?
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peration of Class
I, 11, A lasers?

LASER SAFETY
PROCESS
Page 1

The LSSO shall be trained and certified
i.a.w. OPNAVINST 5100.23E and shall
be responsible for:

* Conducting laser hazard evaluations Superintendent
* Investigating laser mishaps designates in writing a
* Conducting laser system safety P Category | Laser
inspections N

* Inventory of all Class lllb & IV lasers Sa/f?itfeT?Lssﬁg;/

with submission to COMNAVAIRCOM
* Medical surveillance (Class lllb & IV
workers)

* Provides laser safety training upon
request

No

Annual refresher
training required via
NPS OSH Web site,

monthly training

topics, or other
appropriate media.

End

Operation of Class lllb, IV lasers &
risk of incidental exposure?

Annual refresher
training required
from the LSSO

:

Department Head designates in writing a
Departmental Laser Supervisor (DLS) and
provides Category |l laser safety training from the
Naval Safety Centre to the DLS

PPE

workers

DLS's are responsible for:
* Submitting laser system operating requests
* Provides/maintains laser warning signs, labels, and

* Maintains & submits annual inventory of lasers &
laser workers to the LSSO

* Attends Category Il laser safety training as well as
annual refresher training

* Provides laser safety training for departmental laser

DLS prepares laser system operating requests to
include information regarding: laser description,
manufacturer, model/serial #, class, wavelength,
operating mode, beam shape & dimension, beam
divergence, energy/pulse, pulse length and
frequency, power, SOP, system location diagram,
use description, list of operators, eye exam
documentation, training documentation and any
other pertinent information.

25



LASER SAFETY
PROCESS
Page 2

DLS submits laser system operating request to LSSO

A

LSSO performs a laser hazard analysis and inspects
the laser facility to ensure appropriate safety <

measures are met

DLS or LSSO provides laser
worker with appropriate laser
training

Is laser system safety
satisfactory?

v

LSSO provides the DLS with
written approval with the
understanding the the LSSO
has permission to suspend,
restrict, and terminate the
operation of a laser or laser
system for any issue of laser
safety non-compliance.

DLS implements
necessary
controls

DLS provides laser operator(s)
with a copy of the LSSO's

A

approval, hazard analysis and
operating procedures prior to
commencing laser operations

ncident involving laser
exposure to the eye above
the Maximum Permissible

xposure (MPE) limit ?

26

Report laser incident to the
Commander, Naval Safety Center,
375 A Street, Norfolk, VA 23513-
2617, DSN 864 - 3520, COM
(757) 444-3520 and the Bureau of
Medicine and Surgery (MED 212),
2300 E Street NW, Washington
DC, 20372-5300, DSN 762-3444,
COM (202) 762-0931. Copies of
final reports to appropriate
headquarters and Systems
Command

End



Does a department
desire use of a potentially
hazardous RF emitting
device?

Yes

h 4

The RSO shall be trained & certified i.a.w. OPNAV
5100.23 and shall be responsible for:
- conducting RFR measurements & evaluations
- conducting RFR mishap investigations
- approving appropriate PPE
- reviewing certifying agency RFR surveys
- conducting RFR Program/instruction reviews
- provides oversight to the RFR training program

LNo End

A

DRS's are responsible for:

* Providing RFR hazard training to RF system
users

* Maintaining RF device inventory

Department
Head designates
in writing a
Departmental
Radiofrequency
Supervisor
(DRS)

5100.23 for uncontrolled
environments?

No

S there potential for RFR levels
to exceed PEL's i.a.w. OPNAV

* Reporting RFR incidents/violations to the RSO
* Providing appropriate PPE when approved
* Maintaining listings of qualified RFR source
P users

* Obtaining baseline & periodic safety
certifications (surveys)

* Developing standard operating procedures
(SOP's)

* Maintaining control of RF sources (warning
signs, labels, devices)

* Arranging site certification & RFR surveys

RADIOFREQUENCY
RADIATION (RFRP)
PROCESS

Superintendent
designates in writing a
Radiation Safety Officer
(RSO)

Baseline and periodic site
certification and measurement
surveys are required and may be
obtained by contacting Space and
Naval Warfare Systems Activity
Pacific (SPAWARSYSACT PAC)
(Attn: Code J9132), Bldg. 992,
675 Lehua Avenue, Pearl City, HI
96782-3356, DSN 315-471-0620,
COM (808) 471-0620

Is there potential for RFR
levels to exceed
Permissible Exposure
Levels (PEL's) i.a.w.
OPNAV 5100.23 for
controlled environments?

In addition to posting
access warning signs,
other warning devices
End and controls such as
flashing lights, audible
signs, barriers or
interlocks shall be used

DRS determines warning sign
posting requirements for
uncontrolled environments

Is there a potential for
RFR levels to exceed
PEL's by 10 times for
controlled environments?,

End <4——No
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Post RFR warning signs
at all access points

ncident involving
RFR exposure to 5X
PEL?

Report RF incident to the
Commander, Navy Environmental
Health Center
(NAVENVIRHLTHCEN), 2519
Walmer Avenue, Norfolk, VA
23513-2617, DSN 864-5500, COM
(757) 363-5500, fax (757) 444-
3672 and to the Bureau of
Medicine and Surgery (MED 212),
2300 E Street NW, Washington
DC, 20372-5300, DSN 762-0931.




Start

BUMED Industrial Hygienist
contacts departmental OSH
Coordinator and / or
Department Head or other
designated POC and
schedules Industrial Hygiene
Survey date.

v

Industrial Hygienist
reviews the previous
IH survey report.

IH conducts workplace walk-
throughs, personnel interviews,
record reviews, program
compliance audits, and measures
noise levels of new equipment
(see Hearing Conservation
Process).

4

IH documents basic departmental

characteristics in the IH Survey such

as:

* QOperation / task descriptions

* Workplace locations & number of

personnel

* frequency & length of operations /
tasks

* HAZMAT usage

* physical hazards

* existing control methods

IH conducts quality
risk assessment &
establishes priorities.

Is there a risk of
significant personnel
exposures to toxic
chemical and or harmful
physical agents?

Yes

!

IH prioritizes tasks &
operations for subsequent
exposure monitoring and
evaluation and develops the
departmental Exposure
Monitoring Plan as part of the
IH survey.

Process
Page 1

Industrial Hygiene Survey

OSH Manager sends IH survey
directly to departmental manager.
Brief sheets (if generated) are
provided to the Administration Office
for appropriate routing through the
chain of command to the departmental
manager.

NO——pf

IH documents the
rationale for negative
determination in the IH
survey report.

!

Yes

Satisfactory IH Survey
and Brief Sheet review?

OSH Manager conducts review
of the formal departmental IH
survey report as well as the IH
survey brief sheets (Survey
Summary) if generated.

A

IH interprets & documents various
types of collected data with
appropriate rational to determine:

* Which employees need to placed in
which type of medical surveillance
programs

* whether or not exposure levels are '«
acceptable and / or unacceptable.

* Effectiveness of existing hazard

controls and / or the need for, and

type of new controls

* |H survey frequency

* |ssues survey report

A

28




Were formal finding
necessitating the need
for corrective actions
identified in the IH
survey?

Yes

v

Administration office adds IH
Brief Sheet Response to the
Command Tickler requiring
abatement within 60 days.

4

Department abates hazards

and / or resolves problems

and provides the IH with an
abatement report.

IH / OSH Mgr. has the IH Brief
Sheet Response removed
from the Command Tickler.

Is exposure monitoring
required for specific
departmental operations /
tasks i.a.w. The Exposure
Monitoring Plan?

Yes

v

Department contacts the IH

when specific operations /

tasks will occur to schedule
exposure monitoring.

IH conducts requisite
exposure monitoring and
documents and provides
results to the OSH Mgr.

Industrial Hygiene Survey
Process
Page 2

End

Workplace IH survey frequency as
determined by the IH:

High Hazard ---------- Every Year
Moderate Hazard - Every 2 Years
Low Hazard -------- Every 4 Years

IH / OSH Manager retain all IH
surveys and exposure monitoring data
for 40 yrs.

Y

T

No

Contact IH for prompt
reevaluation.

Have departmental
operations, tasks, processes,
changed such that exposure

levels and / or additional health
risks may be of concern?

Yes

OSH Manager provides the
monitored employee with the
exposure assessment results.




Start

4

Departmental Industrial
Hygiene Survey identifies on
the medical surveillance
matrix, the jobs requiring
baseline or periodic medical
surveillance exams.

Medical surveillance
warranted?

Yes

4

Departmental Supervisors
provide the OSH office with
the names of the employees
requiring medical surveillance
exams.

4

OSH office creates / updates
appropriate medical surveillance
data bases utilizing departmental
supervisory inputand employees

previous medical exposures.

v

The OSH office coordinates the
scheduling of medical surveillance
exams with the occupational health

service provider for the birth month of
the employee requiring the exam.

The OSH office generates the
required forms and documentation for
the employee medical exams and
forwards the paperwork to the
employee to complete prior to
attending the exam appointment.

End

MEDICAL SURVEILLANCE
PROCESS

End

OSH office updates
appropriate medical
surveillance data bases and
files the documentation.

A

Occupational Health Nurse
forwards documentation of the
completed medical
surveillance exam to the OSH
office.

A

Employee attends Part Il
medical appointment.

A

Occupational Health Nurse
schedules Part Il (M.D.
visitation and special exams)
for the employee.

A

Employee attends Part |
Medical Appointment.

A




Department Head
designates in
writing a
Departmental
HAZMAT
Program Manager
(DHMPM)

l

The DHMPM shall be responsible for
managing all elements of the Departmental
HMC&M Program including:

* Attending training and meetings
conducted by the Command HMC&M
Program Manager

* Providing & maintaining adequate storage
for HAZMAT

* Providing and / or arranging for training for
departmental personnel that may be
occupationally exposed to HAZMAT

* Providing and maintaining labels for
storage lockers and individual containers of
HAZMAT

* Approving / disapproving departmental
HAZMAT request orders

* Maintaining departmental HAZMAT
inventories

* Conducting routine HAZMAT locker
inspections

* Obtaining / maintaining necessary
MSDS's

Do commonly used office
products / supplies that may

HAZARDOUS MATERIAL
CONTROL & MANAGEMENT
(HMC&M) PROGRAM

PROCESS
Page 1

be considered hazardous if
improperly used need to be
purchased?

No;

Dept. Personnel
Gererates HM
Request Order for

- products defined and

regulated as
Hazardous Material
which does not
include commonly
used office products.

Does Request
Need to be

Resubmitted?

Notifies Requestor with
explanation of
disapproval.

<+—No

A
HM request order is
submitted to Dept. HM
Prog. Mgr.

A

HM Prog. Mgr. Review:
* Stock on hand
* Available PPE
* Employee training
* Adequate storage
* Obtains IH / OSH input
* Ete.

Has a Material Safety
Data Sheet (MSDS) for
the material been
obtained?

No

.

HM Program Mgr.
and / or end user
obtains MSDS.

Yes

HM Prog. Mgr.
Approval?

31

Yes

A

Purchase card holder verifies the
commonly used office product
HMC&M Program exemption
criteria to ensure validity of
product exemption. NOTE: Office
Product HMC&M Program
exemption criteria is available on
the OSH website at http:/
www.nps.navy.mil/safety/

Office product purchase
is made, material is
received by, and / or
forwarded to the end

user's Supervisor.

Because these products may be
hazardous to your health if
improperly used, the Supervisor
shall be responsible for ensuring
that:

* Product labels and / or MSDS's
will be read and understood by all
employees using the product

* Products are safely used and
handled

* Products are properly disposed
of

End




Yes

v

HM Prog. Mgr. Completes HM
Request Form 5100-7-1 and
Submits to HMC&M
Coordinator

4

Command HMC&M Coordinator
conducts purchase request review for:
* Reutilization
* HW Generation
* Permitting
* Health/ Environment Risks
* Etc.

HMC&M
Command level
approval?

Yes

HMC&M assigns HM Code,
annotates applicable
comments, signs, dates and
submits back to HM Prog.
Mar.

HM Prog. Mar.
submits copy to Dept.
ASA Rep. for
purchase

Dept. ASA Rep. Inputs HM Code in
the remarks section of the XP Buyers
Worksheet and prints copy of
worksheet forwarding to Trained Dept.
Receiving Official.

\—V

Returns to HM Prog. Mgr.
requesting more
information or explaination
for disapproval

HAZARDOUS MATERIAL
CONTROL & MANAGEMENT
(HMC&M) PROGRAM
PROCESS
Page 2

End

The XP Buyers Worksheet

and Signed Delivery Receipt

are received by appropriate
parties.

Yes

Have XP Buyers
Worksheet and Signed

No

A

Review delivery directions
from Dept. HM Prog. Mgr.

Upon recipt of HM, the Receiving Offical and / or
HM Prog. Mgr.:

* Verifies delivery is specific to order prior to
accepting any HM delivery

* Properly stores HM

* Ensures end user and / or HM Prog. Mgr. is aware
that the HM ordered has been received

* Verifies that each item of HM is labeled and
uniquely identified for reference, retrieval, and cross
referenced between the label, MSDS, AUL, and
inventory

* Updates departmental inventory

Delivery Receipt been
Forwarded to Command

HMC&M?

Have XP Buyers
Worksheet and Signed
Delivery Receipt
Forwarded to Dept. HM
Prog. Mgr?

J

|

Copies of the XP Buyers Worksheet and
Signed Delivery Receipt to be forwarded
as directed by Dept. HM Prog. Mgr.

A
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Superintendent designates in writing an
Ergonomics Program Manager (EPM)

v

Consult OPNAVINST
5100.23E for details
and request assistance

ERGONOMICS
PROCESS

EPM is trained and skilled to identify, evaluate, and recommend
corrective actions for a variety of Workplace Musculoskeletal
Disorder (WMSD) ergonomic risk factors including Cumulative
Taruma Disorder (CTD) and over exertion injuries (Sprains and
Strains). WMSD injuries are caused by tasks involving repetitive and
prolonged static activities, forceful exertions, awkward positions,
excessive vibration, poorly designed workstations, or physiological
stresses induced by heat, cold or other environmental extremes, shift
work and extended work schedules.

from the EPM to

arrange occupational

health assistance. Yes

Do employees work in an
environment or conduct tasks that
pose or potentially pose ergonomic
No risk factors for WMSD's?

Yes

v

Contact (x5130) EPM to obtain an
Employee Discomfort Survey. In addition to
providing discomfort surveys upon request,
the EPM also conducts annual analysis of

injury/iliness records and conducts
workplace inspections to identify WMSD's

and ergonomic risk factors that help
determine which work areas/departments
are in need of Employee Discomfort
Surveys.

Employees complete
the Discomfort Survey
and return it to the
EPM

Based upon the results of the Employee Discomfort
Survey, the EPM determines which individuals/areas/
departments are in need of detailed workplace analysis.
The EPM then schedules individual appointments to
conduct the workplace analysis utilizing appropriate
worksheets and checklists and provides one-on-one
training at the time of the survey.

33

End

Is Medical Command support

No needed for WMSD prevention
and/or case management?

EPM updates database to assist
the Commanding Officer in
defining and approving selected
parameters to measure progress
of the ergonomics program with
improvement goals as identified
in the annual OSH improvement
plan.

Depratmental Management provides written
response to EPM of the abatement actions
implemented as well as those recommendations that
were not implemented and the justification there of.
NOTE: Activities shall not use back support belts or
wrist splints as personal protective equipment
devices in the prevention of back or wrist injuries.
These devices are considered medical appliances,
and must be prescribed by a credentialed health care
provider who shall assume responsibility for medical
clearance, proper fit and treatment, monitoring and
supervision of the wearer.

T

Aggressive and coordinated management actions are
necessary to prevent WMSD's and to control claims and
costs related to these injuries. Departmental Management
abates WMSD risk factors and implements
recommendations which may include:

* Process elimination

* Engineering controls (workstation design, work method
design, tool design)

* Material/tool/equipment substitution

* Improved work practices

* Administrative controls

EPM documents
workplace analysis
results and forwards

the report with
appropriate
recommendations to
the departmental
manager(s).




Start The RPPM shall be trained and certified
: : i.a.w. OPNAVINST 5100.23E and shall be
responsible for managing all elements of the RESPIRATORY
D . Respiratory SEIZ;'QS'UO"”G: PROTECTION PROCESS
Y
} * Training PAGE 1
|| * Fittesting
I | * Medical surveillance « -
Are personnel exposed * Respirator SOP's for |
to potentially dangerous specific operations e 1
air contaminants? * Annual program self audits }
* Respirator cleaning, storage and issue !
procedures _ Superintendent
* Breathing air requirements designates in
* Coordinating annual writing a
Yes BUMED arogram audits Respiratory
Protection Program
Manager (RPPM)
an the air contaminant
be eliminated through v
. - Yes
use of engineering
controls? End
Implement
No . .
engineering controls
Potential exposure to
airborne radioactive Yes
contamination? 1
No
Refer to NAVSHIPS
389-0288;
Radiological Controls
for Shipyards.
Contact the OSH
Office for approval.
Potential exposure to Yes Yes
contract personnel? Do employees desire to wear
dust masks for humanitarian /

No

Contractors are
responsible for
providing their own
respiratory program
and equipment.

Do employees potentially
exposed to air contaminants have
facial hair that interferes with the
sealing surface of a tight fitting
facepiece and face?

Yes

A
Employee has the
option of either
shaving or shall not be
permitted to conduct
work that requires the
use of respiratory
protection.

w
NN

End

Has facial hair
been removed?

moral purposes?

Yes———— P

No




No

The RPPM shall maintain a
listing of employees that
require respiratory protection.
The listing is developed
through workplace hazard
assessments, industrial
hygiene surveys, workplace
monitoring, emergency
response (Firefighting,
Rescue, HAZMAT Spills),
OSHA required, or as deemed
necessary by the RPPM.

A 4

All personnel performing
work requiring the use of
respiratory protection shall be
medically evaluated initially
for baseline purposes and
periodically, dependent on
age. The evaluation shall
consist of a "Request For a
Medical Clearance For
Respirator Use
Questionnaire", spirometry
test, and a physicians exam.

A 4

Initial and annual qualitative respirator
fit testing is required for all personnel
utilizing tight fitting positive and
negative pressure respirators. Fit
testing is conducted by the RPPM.
Quantitative fit testing is required
i.a.w. 29CFR 1910.1025 and
19CFR 1910.1001 for full face, air
purifying respirators utilized in
atmospheres up to their assigned
protection factor of 50.

RESPIRATORY
PROTECTION PROCESS
PAGE 2

35




v

Respiratory protection training
is required for all respirator
users and supervisors of
respirator users, initially and
annually at the time of fit
testing. Training is conducted
i.a.w. 29CFR 1910.134 and is
provided by the RPPM.

RESPIRATORY
PROTECTION PROCESS
PAGE 3

Full facepiece, open or closed circuit,
pressure demand SCBA's with air
cylinders rated for at least 30 minutes

4

Fit testing, training, and
medical records are
maintained indefinitely.

A
The Navy is responsible for providing
all respiratory equipment. All

» are required. As aminimumgradeD —

breathing air is required for SCBA

cylinders. The air quality shall be
tested on a quarterly basis

Respirator user obtains respirator at
the central issue tool room, Bldg. 426.
The tool room leader (that is trained to

respirators must be approved by Yes
NIOSH. Respirator selection
considerations are made by the
RPPM and are based on such things
as:
* Chemical, physical, and
toxicological properties of the
contaminant.
* Warning properties (smell, taste,
and irritability).
* Acute vs. chronic vs. IDLH
(Immediately Dangerous to Life/Health
Properties).
* Concentration of contaminant in air.
* Permissible exposure limit for the
contaminant. No
* Oxygen content.
* Nature, extent and frequency of
work requiring respiratory protection.
* Assigned protection factors and
degree of protection provided i.a.w.
NEHC technical manual.

Does use of the
respirator necessitate
entry into IDLH
atmospheres (Firefighting,
Emergency, Rescue,
HAZMAT Spills)?

Is the employee medically
qualified, fit tested, trained and
approved to wear respiratory
protection?

Yes

No

4

Supervisor re-assigns
task or obtains
necessary

issue respirators) verifies user
qualifications by checking the listing
maintained by the RPPM and issues
the respirator.

Y

>

The respirator user is responsible for:

* Inspecting the integrity of the respirator and
to insure that all components (Facepiece,
Straps, Cartridges, Etc.) are from the same
manufacturer.

* Inspecting the cartridges to insure that they
contain approved labels with end of service
life indicators certified by NIOSH for the
contaminant to be protected against.

* Performing user seal checks prior to use.

* Replacing cartridges upon warning signs of
respirator failure.

* Disposing of cartridges used for protection
against lead and asbestos after each use.

* Changing all other cartridges before 8 hrs.
of use is exceeded.

* Reporting respirator malfunctions to their
supervisors.

* Guarding against damaged and loss of
respiratory protection equipment.

* Cleaning and sanitizing respiratory
protection equipment prior to returning it to the
central tool room.

qualifications for the
employee.




< Start )
SIGHT

CONSERVATION
PROCESS

No » End

Are workplace operations/processes involving
working with corrosive
liquids, welding, cutting, drilling, grinding, milling,
chipping, etc. identified in
the departmental Industrial Hygiene Survey?

Notify OSH staff for evaluation/assessment

v

Post eye hazardous areas with appropriate working signs; i.a.w. 29 CFR
1910.145 at all entrance locations.

Yes &

Protective eyewear (planos/goggles) shall be provided to all personnel
working in and/or passing thru eye hazardous areas at Governmental
expense. Note: personnel with vision worse than 20/200 (corrected) in at
least one eye are considered to be visually impaired and shall not be
assigned eye hazardous duties.

Do employees
working in eye hazardous areas require
the use of prescription
protective eyewear?

Employee provides the departmental Supply Technician with the
corrective eyewear prescription obtained either from the medical
surveillance exam or the employee's personal optometrist. Supply
Technician coordinates with local eyewear manufacture for the employeeg
to select frames and lenses at the office of the eyewear provider, and
arranges for payment of eyewear. Note: All safety glasses purchased
must be ANSI Z87 approved and include side shields.

Do workplace operations require the
use of corrosive materials?

>

YES?
Chemical safety goggles and faceshields shall be worn when working with
corrosive materials.

-

Plumbed emergency eyewash stations shall be installed in locations where corrosive
materials i.a.w. 1910.151. Three minute flow/flush checks shall be conducted for every
eyewash station on a weekly basis, and documented. As a temporary measure, pressurize
and non-pressurized self-contained eyewash units are authorized with quarterly, written, End
dated, and signed maintenance records.




START

As part of the baseline or periodic
survey, the IH identifies processes
whose continuous noise levels
potentially exceed 84 dBA or impact
noise levels potentially exceed
140dB.

Have noise levels of the
process or equipment been
previously measured?

NO—P»

HEARING CONSERVATION &
NOISE ABATEMENT PROCESS
Page 1

Noise levels are
measured using sound
level meters properly
maintained and

calibrated i.a.w.
OPNAVINST 5100.23E @

Have exposure times for the
process been identified?

Personnel enrolled in the
Hearing Conservation
Program receives initial and
annual hearing conservation
training i.a.w. the Command

No—) NAVOSH Training Plan.
Exposure time is
determined during
the survey — —
process The OSH Office identifies on a

roster, all personnel performing
processes that require inclusion

Yes <

S noise dosimetry necessary to
make an 8 hour time weighted
average (TWA) exposure
assessment?

The IH identifies operations requiring noise
dosimetry in the Exposure Monitoring Plan
in the departmental survey report.

Cy

Noise dosimetry is performed i.a.w. exposure
monitoring procedures in the IH survey
process.

v

Noise dosimetry results are reviewed. }7

into the Hearing Conservation

Program by reviewing the IH

survey report & locations that
produce hazardous noise.

The IH departmental survey
report is issued. Refer to the IH
survey process.

il

The IH makes an exposure assessment, and documents the
following information in the departmental survey report::

* Positive exposure assessments

* Negative exposure assessments including the rationale for
such assessments

y » * Measured noise levels of processes or equipment

* Exposure times

* Necessary hazard control proceedings including hearing
protective devices and labeling of hazardous equipment

* Medical surveillance matrix that identifies processes or
occupations requiring medical surveillance
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All personnel included in the Hearing
Conservation Program shall receive a
baseline hearing test prior to being
assigned duty to a designated
hazardous noise area. Periodic
hearing tests are provided annually, or
when there are individual complaints
of hearing difficulties, or when
recommended by the IH, Occ. Health
physician, or audiologist.

|

Does an employee exhibit a

HEARING CONSERVATION &
NOISE ABATEMENT PROCESS
Page 2

The hearing loss shall be
considered to be "recordable”

as to why.

Occ. Health notifies
OSH office that a
threshold shift has  ———» OPNAVINST 5100.23E, Ch. 14.

occured. Investigate

and entered on the Log of Navy
injuries/llinesses i.a.w.

Additionally, the individual and

YES

s the significant threshold
shift permanent?

Retesting is performed. The
employee must obtain
clearance from an audiologist
or occupational health
physician before returning to
duties involving hazardous
noise. If such clearance is
inappropriate, the treating
medical facility shall make
recommendations to the
employee's command that
may include restricting or
removing the individual from
hazardous noise work or
stricter enforcement of
hearing protection policies.

YES T

threshold shift and is at high risk
for further hearing deterioration?

his Supervisor shall be notified
in writing.

Consult PPE process for
obtaining hearing protection.
Hearing protection devices shall
be worn by all personnel when
they enter or work in an area that
generates continuous noise in
excess of 84dBa or impact noise
in excess of 140 dB. Noise
levels exceeding 104 dBA

NO require the use of both insert
type ear plugs and muffs.
Personnel exposed to gunfire
during training operations are
required to wear hearing
protection regardless of noise
levels. Appendix 18A of
OPNAVINST 5100.23E provides
information on hearing protection
selection criteria. However, the
type of hearing protection used
shall be determined by the IH,
audiologist, occupational health
physician, or other competent
person. Hearing aids shall not
be used in lieu of or in
conjunction with hearing
protection devices unless
approved by an audiologist.

END

NO

annual basis.

Administrative Requirements:
*Audiograms and noise
measurement data shall be
recorded on NEHC forms.

* Audiograms and noise
measurement data shall be
retained for 40 yrs. in each
employee's health record.

* Program evaluations by the
IH shall be conducted on an

The most efficient protection
against hazardous noise is
through the design or procurement
stages for new processes. Noise
abatement efforts should include:
engineering controls, process
substitution, noise damping,
acoustical enclosures/isolation,
and administrative controls.
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Superintendent appoints, in writing, an Asbestos Program ASBESTOS

Manager responsible for managing the 3 primary aspects of CONTROL
the Asbestos Control Program:
* Survey and Material Evaluation PROCESS

* Operations & Maintenance Program
* Design & Abatement

The Environmental Office, in conjunction with the OSH
office, and Public Work's Shops conducts a tri-annual
conditional inspection of all NPS facility identified Asbestos
Containing Material (ACM).

Is all identified ACM

properly labeled? Yes
Do not remove
installed ACM
Does any identified that's in good
asbestos appear to be No—» condition for the END
damaged? sole purpose of
No eliminating
Env/OSH affixes proper Asbestos.
label to the ACM that
reads as follows:
DANGER
CONTAINS Yes
ASBESTOS FIBERS i
AVOID CREATING
DUST Report damage to the Asbestos Program
CANCER & LUNG Manager at x2475 or Environmental office
DISEASE HAZARD at x2841
A work request
is issued for the
repair and Does the damage warrant a RAC of
maintenance in- No greater than or equal to 2 and/or is Yes
place of the there evidence of visible debris?
damaged Y
asbestos. A chit is issued

through the
Trouble Desk for
immediate spill
clean-up by the
PW emergency
asbestos clean-up
crew.

MCD reviews work
request,
determines scope
of work, and
issues job order.

Does the scope of work for the repair o A

damaged asbestos and/or asbestos that
needs to be disturbed/abated require the
services of a licensed contractor?

PW Asbestos "COMPETENT PERSON"
determines workforce required to
No complete the project taking into
L consideration all applicable Federal and
Navy regulations regarding medical,
training, and respiratory protection
qualifications.

END

Abatement project is provided to ROICC for
contract, I.A.W. all applicable Federal, State, and
local requirements pending satisfactory review of

contractor work plans by the OSH staff.

+—Yes




ASBESTOS
CONTROL

NPS Asbestos Program Manager reviews SOP and establishes personnel and/
or general area air sampling requirements.

A

PW Asbestos "COMPETENT PERSON" coordinates the
necessary air district permits (if required), waste disposal
requests through the NPS Environmental office (x2841)

A

PW Asbestos "COMPETENT PERSON" submits SOP to NPS Asbestos

Program Manager for approval.

A

PW Asbestos "COMPETENT PERSON"
develops a Standard Operating Procedure
(SOP) that details specific workplace control
practices I.LA.W. applicable Federal & Navy
regulations that includes either some or all but
not limited to the following elements,
depending on type & scope of operation:

* Ventilation requirements *
Decontamination Procedures

* Regulated area establishment *
Waste Disposal Procedures

* Containment/Enclosures *

Backshift/weekend work
* Personal Protective Equipment
schedules, if possible

A

Respiratory protection qualifications for asbestos work are
determined by the Command Respiratory Protection Program
Manager (RPPM)(x2475) at the time of qualitative fit testing &
respirator training. It should be noted that under no
circumstances shall disposable respirators be used for

protection against airborne asbestos fibers. Respirator selection

for asbestos work is determined by the RPPM based on a
combination of potential exposure levels & work Class |, ILlIl.

A

Asbestos training and certification requirements are determined

by type of operation as identified in Appendix 17-B of
OPNAVINST 5100.23E, and scheduled per the annual
command NAVOSH Training Plan.

A

Annual medical surveillance exams consisting of a physical
evaluation, pulmonary function test, chest x-rays, and
documented medical evaluation counseling is required for
individuals that:

* Wear negative pressure respirators

* Are engaged in Class |, Il, lll asbestos work >30 days/year
*Are exposed to fibers > PEL/EL

A

6%
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PROCESS
Page 2

SOP

4

Asbestos Program Manager
coordinates the asbestos
abatement design project

with the "COMPETENT
PERSON" to ensure all
design aspects are
accounted for.

PW Asbestos Emergency Work
Center conducts necessary
repair, maintenance, or

.| abatement action and requests a

"Clearance" evaluation from the
Asbestos Program Manager
dependent upon the nature of the
work.

Has the clearance criteria of no visual

dust/debris & clearance air sample
results of <.01f/cc been met?

Yes



Do painted

removed?

Yes
h 4

Generate a
Work
Request &
forward to
MCD for
review.

A

MCD reviews work
request, determines
scope of work, issues
work package &
forwards to the NPS
Environmental & NPS
OSH Office for review.

A

Environmental office determines
Lead paint concentration levels
through research of historical
data and/or authorized testing
methods. It should be noted
that the following colors usually,
but not always, and not
exclusively contain some
concentration of Lead: red,
forest green, chrome yellow,
school bus yellow

A

Work package is forwarded to
PW Shops to determine
workforce required to complete
the project taking into
consideration all applicable
Federal & Navy regulations
regarding medical, training, and
respiratory protection
qualifications.

Does intended Lead work involve work associated with ballast, radiation

LEAD (Pb)

CONTROL

PROCESS
Page 1

shielding, rubber anti-oxidant, acoustical insulation, solder, Hi-voltage
cable shielding, small arms ammunition, batteries, roof flashing,
weights, or any other operation where the presence of Lead is
suspected?

End

Contract
specifications are
drafted by ROICC
Yes utilizing NFGS 13282
and NFGS 13283
guidance.

Based upon satisfactory
review of contract specs
and contractor safety
plan by the OSH &
Environmental Offices,
the ROICC issues the
contract.

Does the scope of work involving
Lead paint surfaces or other types of
Lead work require the services of a
contractor?

Contractor shall control
lead work boundaries to
<30 micro-grams / cubic-
meter, at all times & shall
perform sufficient
monitoring to confirm that
this level is maintained.
Reports documenting

Does the scope of work involve

painted surfaces that need to be
repainted, modified, removed?

exposure levels are

maintained & made

readily available for
review.

End

[

Personnel are required to be entered into the medical surveillance program
based upon industrial hygiene monitoring or other exposure assessment
surveillance that indicates employees are engaged in operations that may,
generate airborne Lead concentrations greater than or equal to the

ACTION LEVEL for > 30 days/ year. Baseline bloodlead levels should be
ascertained prior to work. Annual examinations include medical histories,

physical examinations and laboratory work. Blood testing frequency is
dependent upon blood Lead concentrations but shall be conducted at least
once every 6 months. Specific requirements regarding medical
surveillance exams for Lead exposures are complex. Appropriate Federa
OSHA and Navy regulation should always be consulted.

g
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Lead training is required for personnel who
work in areas or conduct operations where

the potential exists for Lead exposure at or

above the ACTION LEVEL (30 micro-grams
/ cubic meter - 8 hour TWA) or where the
potential for skin/eye exposure may occur
as identified and scheduled per the annual

Command NAVOSH Training plan.
However, it should be noted that personnel
exposed to any levels of Lead shall have
Appendices A&B of 29 CFR 1910.1025
made available to them.

4

Respiratory protection
qualifications for Lead
work are determined by
the Command
Respiratory Protection
Manager (X2475).

4

Supervisor assigned responsibility for
conducting any type of Lead operation shall
develop a Standard Operating Procedure
(SOP) that details specific workplace control
practices, |.A.W. applicable Federal & Navy
regulations that include either some or all,
but not limited to the following elements,
depending on type & scope of operation:

* Local exhaust ventilation requirements

* Regulated area requirements
Containment/enclosures
Labeling/posting requirements

Personal protective equipment
Decontamination procedures

Personal hygiene

Waste disposal procedures

* Heating of Lead and Oead containing
materials shall be minimized

* Work surfaces shall be maintained as
free of Lead as possible using HEPA
vacuums - NO DRY SWEEPING OR
COMPRESSED AIR.

* Newly applied paint shall be limited to a
concentration of <.06% Lead

*
*
*
*
*
*

v

Responsible Supervisor
coordinates the necessary
air districts permits (if
required) and waste disposal
requests through the NPS
Environmental office
(X2841).

P

SOP is forwarded
to the OSH office

approval.

No

i

Work crew
conducts further
clean-up and
decontamination

Has the Lead wipe
clearance sampling criteria
been met?

forreviewand | ™

OSH office coordinates
personnel and general
area air sampling
requirements with the
BUMED Industrial
Hygienist (IH).

43

Contact the OSH and
/ or Environmental
office to conduct
Clearance sampling.

LYGS

OSH office / BUMED IH
coordinates the Lead
work SOP with the
responsible Supervisor to
ensure all applicable
regulations will be
complied with.

LEAD
CONTROL
PROCESS

Page 2

End

Lead sampling records
shall be retained for the
period of employment
plus 20 years or 40
years, whichever is
longer.

No

Does the nature of the work,

i.e., Lead paint removal, require
Lead wipe clearance sampling?

Responsible individuals
conduct the necessary
Lead work & coordinate
the required air sampling
with the OSH office and/or
BUMED IH.

A

A
No

SOP

Approved?




The Command OSH office and BUMED
Industrial Hygenist determines categories
of occupational exposure to BBP and Other
Potential Infectious Materials (OPIM)

l

BLOODBORNE PATHOGEN
(BBP) PROCESS
Page 1

Potential NPS Occupational Exposure Job
Classifications:

Police Officers

Firefighters / Paramedics

Housekeepers / Laundry staff

Child Development Center Staff

Life Guards

Gymnasium Staff

* Barbers

NOTE: The requirement for CPR / First aid

training alone does not dictate the need to include

individuals into all BBP Program elements.

*
*
*
*
*
*

A

Departments with employees in the above listed
job classifications are required to develop an
Exposure Control Plan (ECP) designed to
eliminate exposures to BBP / OPIM. Guidance
for developing ECP's may be obtained by
consulting 29 CFR 1910.1030 or contacting the
Command OSH office. Some of the required
elements of an ECP include:

* Locations and likelyhood of exposures

* Hazard communication - training, signs, labels
* Medical aspects - vaccinations, exposure
evaluations, record keeping

* Hazard prevention and control - personal
protective equipment, decontamination methods,
disposal procedures, and work practice controls.

Departmental ECP's shall be made
accessible to all affected employees and
reviewed and updated at least annually by
the department.

!

The hepatitis B vaccine and subsequent
vaccination series, which has been proven
to be 90% effective in protecting personnel

for acquiring HBV, shall be offered to all
police officers, firemen, and lifeguards at no

cost to the employee, whithin 10 working
days of initial assignment as well as to
employees who have had an exposure
incident, during the post-expsure evaluation,
i.a.w. 29 CFR 1910.1030 (F).
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BLOODBORNE PATHOGEN
(BBP) PROCESS
Page 2

No Does the employee
desire the Hepatitus B
Vaccination?

A
The individual shall sign
an HBV vaccination
declination form and shall
be provided vaccination at
later date if he / she so
desires it.

Yes

Contact the Command OSH
office for scheduling of

P medical appointment for the
vaccination, within 10 working

days of initial job assignment.

Exposure
incident to BBP / OPIM
through normal duties or potential
exposures through the application of
first aid / CPR & other Good
Samaritan acts?

Yes

4

No

Supervisor of exposed
individual completes an
Exposure Incident
Investigation and
immediately contacts
the Command OSH
office.

A
Within 24 hours the exposed individual
shall receive a medical evaluation and
post incident follow-up by an M.D.,
and be offered the HBV if not already
received i.a.w. 29 CFR 1910.1030 (f).
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The exposed individual
shall be bprovided with a
copy of the examining
health care professional's
written opinion within 15
days after completing the
evaluation.




START

Utilizing the listing of Navy
reproductive stressors found in
OPNAVINST 5100.23E, the
Industrial Hygienist identifies and
annotates the reproductive
hazards found in the workplace
in the Departmental Industrial
Hygiene Surveys. Note: a
listing of NPS reproductive
hazards is maintained on the
NPS OSH Web site

Do reproductive hazards exist
within your work space?

Departments shall make every effort
possible to abate the hazard thru product
substitution, local exhaust ventilation,
administrative controls (job rotation, work
time limits) or PPE (least desirable
method). Note: Product substitution is
the most desirable method of hazard
abatement; especially for stressors that
contain more than trace amounts (>0.1%
by weight).

The Industrial Hygienist shall assess
potential reproductive hazard exposure.
(including negative assessments) for
every identified reproductive stressor
where stressor-specific standards exist,
e.g.: lead, appropriate exposure
monitoring shall be conducted. Monitoring
results shall be compared to established
exposure standards. The IH shall review
the sampling results with the occupational
physician. If established exposure
standards do not exist, the IH shall still
quantify the exposure level and determine
the significance of any potential
reproductive risk.

REPRODUCTIVE
HAZARDS PROCESS

Upon notification the Command
shall provide the following
evaluation:

Affected employees are
strongly encouraged to notify
Command supervision/
management of their
condition/concerns.

A

* Counselling by credentialed
occupational health personnel, if
requested.

*The pregnant employee with help
from the cognizant supervisor shall
complete the developmental
hazard questionnaire.

* The Occupational Health
Physician shall conduct a medical
evaluation of the pregnant
employee as soon as possible

End

Are pregnant female employees or mal
employees anticipating conceiving children
within 120 days or whose partner is currently
No pregnant are concerned about the risks

associated with working with reproductive
hazards?

End

Personnel responsible for or working with
reproductive stressors shall attend
reproductive hazards training as identified
in the Command OSH training plan.
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Are personnel working
in an environment that
consistently exhibits high

INDOOR AIR QUALITY
PROCESS

discomfort levels, produces
respiratory illnesses, and
decreased levels of
productivity?

Yes
v
Report condition(s) to Supervision /
Mgmt., Public Works and the OSH
Manager for investigation.

Is the activity able to
determine the cause of
the problem?

No
v

NAVOSH Manager requests cognizant
Industrial Hygienist to initiate an IAQ
investigation

A

IH IAQ Investigation evaluates the following

potential causal factors.

* Unacceptable humidity levels; low humidity
leads to dryness / irritation of eyes, throat, skin,

nose while high humidity may generate mold
spores.

* Insufficient Ventilation: lack of fresh air leads to

high carbon dioxide concentrations causing
fatigue, drowsiness, and the sensation of
temperature extremes without actual changes

in temperature.

* Off-Gas Chemicals: many newly purchased
office furnishings off-gas chemicals such as
formaldehyde.

* Tobacco Smoke: smoking indoors is not
allowed - see local tobacco instruction for
specific requirements.

* Biological Contamination: allergic reactions,
asthma, infectious diseases may result from
prolonged exposures to contaminants

associated with moisture / waste products.

* Combustion Products: vehicle exhaust and
improperly burning furnaces may release
harmful levels of carbon monoxide and nitrous

oxides.

* Building Modifications: construction work may

generate nuisance dust.

No

End

Activity implements
corrective actions.

End

Activity implements
corrective actions.

pYes

Was the IH able to
identify the causal factor
and recommend
appropriate corrective
actions?

Contact the BUMED
Consultative Assistance
Team (CAT) for further
IAQ Investigation.

«No
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