
           LESSON PLAN
1.  NAVOSH PROGRAMS AFLOAT                                                      B-322-2301

  TOPIC  1.1  INTRODUCTION AND BACKGROUND  (CONTINUED)


DISCUSSION POINT
3.  Abatement Procedures

    a.  The results of workplace inspections and surveys and Hazard Reports (OPNAV 3120/5) shall be provided by the safety officer to the division officer in charge of the operation/space evaluated.  Upon receipt of this report, the division officer shall take prompt action to ensure correction of each identified deficiency.

NOTE  When cases of imminent danger are identified, the senior person on board must be notified and must stop all work immediately except in an operational emergency.  The commanding officer shall be notified of the situation and action taken as soon as possible.  Imminent danger is defined as a shipboard condition that immediately threatens the loss of life, bodily injury, or illness to personnel.

DISCUSSION POINT
    b.  Abatement Priorities.  Once the results of workplace monitoring are evaluated, validated deficiencies shall be assigned Risk Assessment Code (RAC) and recommendations made to eliminate the deficiency and therefore control the hazard.  If a deficiency cannot be corrected within 30 days, a Ship’s Maintenance Action Form (OPNAV 4790/2K, reference A4-1) shall be prepared with a Safety Hazard Code (the RAC shall be used to determine this code) entered into Block 15, Safety Hazard.  The ship’s 3M Coordinator shall forward all OPNAV 4790/2Ks with a Block 15 entry to the safety officer for review.  The safety officer shall enter the RAC into the NAVOSH Deficiency Abatement Plan (NAVOSHDAP).

NOTE:  Only NAVOSH deficiencies shall be identified in block 15.

DISCUSSION POINT
4.  DEFICIENCY ABATEMENT

    a.  Some deficiencies can be corrected "on the spot."  When this is possible, the division officer will either notify the safety officer or complete the applicable portion of the Safety Hazard Report and return it to the safety officer via the appropriate department head.

    b.  Shipboard hazard that cannot be corrected "on the spot" shall be documented in the Work Center Work List (WCWL/Job Sequence Number (JSN) Log.  Any item that is not corrected within 30 days is documented on a Ship's Maintenance Action Form (OPNAV 4790/2K). Safety Hazard Codes 1 through 5 will be entered in block 15 of the OPNAV 4790/2K.

DISCUSSION POINT

5.  INTERIM CONTROLS

    a.  As soon as it is recognized that immediate correction of workplace deficiencies is not possible, appropriate interim controls shall be established and documented on the Safety Hazard Report.  Interim controls may consist of physical barriers, written instructions, word passed over the 1 multi- channel (1MC), warning signs, or other measures as deemed appropriate.  Interim controls shall meet or exceed minimum necessary requirements to prevent future damage to equipment or injury/death to personnel.                Interim controls in effect more than 60 days shall be approved by the Safety Officer.

    b.  If an unabated deficiency is classified as critical or serious         (RAC 1 or 2), the commanding officer shall be notified and will personally approve interim protective measures.  The appropriate department head shall approve interim controls for other unabated deficiencies. 

DISCUSSION POINT
6.  Medical Surveillance 

    a.  The Medical Surveillance program          is designed to monitor the                continuance of the health of              individuals in the fleet and serve         the following purposes:                     

        (1)  Job certification/                        recertification - to                      determine an individual's                 fitness to begin or continue              to perform a job safely and               effectively.

        (2)  To monitor the effectiveness              of major hazard-specific (e.              g., noise, heat, asbestos)                programs by following the                 health status of exposed                  personnel.

        (3)  Secondary prevention - to                 detect early indicators of                excessive exposure caused by              the work environment before               actual illness, disease, or               injury occurs and to allow                for the timely implementation              of corrective actions to                  prevent any longterm effects.

DISCUSSION POINT
        (4)  To comply with the                        requirements of certain                   NAVOSH standards.

    b.  Selection of personnel for medical surveillance examinations shall be based primarily on the results of the industrial hygiene surveys. Selection for some medical surveillance programs may be based on a history of past exposures to certain hazardous materials such as asbestos and cadmium.  The medical department representative (MDR), using the recommended medical surveillance requirements from the industrial hygiene baseline and/or 18 month survey report and assisted by the safety officer, division officer, division safety petty officer and workplace supervisor, will identify personnel who require medical surveillance. 

DISCUSSION POINT

        Periodic medical surveillance examinations should be scheduled on a birth-month basis or as operational requirements permit. When there is no Navy standard for medical surveillance programs for a specific agent, personnel shall be placed in the program when the action level (1/2 of the permissible exposure limit) of the agent is exceeded and the exposure exceeds 30 days per year or 10 days a quarter.  Detailed requirements for these examinations shall be established by the Chief, Bureau of Medicine and Surgery (CHBUMED).

    c.  Medical Examinations.  The ship’s MDR shall make all arrangements for required medical examinations.  These examinations include baseline (preplacement) periodic, termination certification, and special examination as required in the Medical Matrix.  The MDR will provide either cognizant shore based medical treatment facility            (MTF), squadron medical officer, or the ship's medical department, if resources permit, to perform the proper examination.

DISCUSSION POINT
    d.  Evaluations of Results.  The MDR shall monitor all medical surveillance results for any trends apparently due to hazard exposure.

    e.  Medical Records Maintenance. The retention, and disposition of personnel medical records shall be per existing directives.  

        (1)  The MDR shall ensure that the              results of all hazard                     exposure medical examinations              and personal exposure records              are entered into each                     individual's medical record.  

        (2)  The MDR shall also inform                 each individual, verbally or              in writing, as to the                     significance of all findings,              and access to such records                shall be provided upon                    request.         

SUMMARY AND REVIEW

1.  What is the target population of the 

    OSHAct?

2.  Are uniform services required to          comply at present?    

3.  What instructions incorporate the  

    OSHAct? 

4.  STATE the initial purpose of the 

    an Industrial Hygiene Survey.

5.  IDENTIFY the source of a ship's hazard     abatement records.                   

6.  IDENTIFY in order of preference the       principles of Hazard Control.          


RELATED INSTRUCTOR ACTIVITY
Ref:  A0404

Define Abatement - To decrease in force or intensity, to put an end to < a nuisance.
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RELATED INSTRUCTOR ACTIVITY
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Implementation surveillance:

(1)  Complete OPNAV 5100/15,

     Medical Surveillance                      Questionnaire upon initial                assignment of the individual.

     Have the individual update the            document or verify its contents           with the annual Health Record             verification.

(2)  Then after an initial assessment          complete any forms applicable             to a particular program.     
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RELATED INSTRUCTOR ACTIVITY
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ANSWERS

1.  Navy Civilian and contracted workers.

2. Yes, but by the NAVOSH Manuals; not by    the OSHAct.

3. The NAVOSH Manuals 5100.23 and 5100.19    series.

4.  To identify, evaluate, and give           solutions for hazards identified in       the workplace. 

5.  Safety Hazard Reports, Industrial         Hygiene Surveys, Safety Center            Surveys, and the Consolidated Ships       Maintenance Plan. 

6.  Substitution 

    Engineering Controls

    Administrative Controls

    Personal Protective Equipment
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