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health exams. 
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healthcare worker (HCW) based on 
the broad definition of HCW may be 
required and listed by IH in the 
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EXECUTIVE SUMMARY 

 
A periodic industrial hygiene survey of Marine Corps Air Station (MCAS), Headquarters and Headquarters Squadron 
(H&HS), Provost Marshall Office Work Center was conducted on 9 May 2019 to identify significant changes in health 
hazards present, assess health risks, and recommend controls where needed.  No formal response is needed.  
H&HS, Provost Marshall Office Work Center will receive an Industrial Hygiene (IH) Survey biennially based on 
currently identified processes found in this report.   
 
Supervisors should use this report to identify requirements for safety and occupational health training; medical 
surveillance; noise hazardous equipment and area labeling; personal protective equipment; and handling of 
chemicals with reproductive or carcinogenic hazards. 
 
Contact IH for any significant change in operations, workplace setting, or type or amount of chemicals used so that a 
thorough re-evaluation can be performed to protect worker health.  Contact IH to review engineering designs, 
standard operating procedures (SOPs), purchasing transactions, and service contracts relevant to IH or occupational 
health prior to construction or issuance of SOPs, purchases or contracts.  Failure to consult with IH can result in 
unnecessary operational costs and increased health and safety risks in the workplace. 
 
FINDING:  Material Safety Data Sheets (MSDS) were currently available and being used for compliance with 

Occupational Safety and Health Administration (OSHA) 29 CFR 1910.1200, Hazard Communication Standard.    
 
RECOMMENDATION:  Obtain Safety Data Sheets (SDS) for each hazardous chemical listed on the Authorized User 

List to comply with the revised OSHA Hazard Communication Standard, Globally Harmonized System Classification 
and Labeling of Chemicals.  Also, develop an index and a cross-reference number system assigned to the SDS in 
each work center binder which will allow quick access to a specific SDS.   
 
REFERENCE:  OPNAVINST 5100.23G Chapters 15, Navy Safety and Occupational Health Program Manual 

 
NOTE:  IH provides either qualitative or quantitative exposure assessments and groups personnel into similar 

exposure groups (SEGs) to apply these assessments to the appropriate audience and to ensure that this information 
is entered into the Defense Occupational and Environmental Health Readiness System (DOEHRS) longitudinal 
worker exposure database.  This survey provides information and evaluations that are found in the SEGs labelled in 
the report and exposure assessments currently found in DOEHRS. 
 
NOTE:  At the end of this report is a Customer Satisfaction Survey which guides our report process through customer 

feedback.  Please complete the Customer Satisfaction Survey and forward your comments to IH.  Please distribute 
this survey report through all levels so that supervisors and employees are aware of its contents for work center 
occupational safety and health recommendations.  IH also has an electronic Interactive Customer Evaluation (ICE) 
customer service feedback link at http://ice.disa.mil/index.cfm?a=card&sp=124393&s=350&dep=*DoD&sc=11 
 

http://ice.disa.mil/index.cfm?a=card&sp=124393&s=350&dep=*DoD&sc=11
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INDUSTRIAL HYGIENE SURVEY REPORT GUIDE 
PROVOST MARSHALL OFFICE 

 
Ref:  (a)  OPNAVINST 5100.23G CH-1, Navy Safety & Occupational Health Program Manual 

         (b)  NAVMC DIR 5100.8, Marine Corps Occupational Safety and Health Program Manual  
         (c)  NAVHOSPBEAUFORT ltr 6260 Ser 06IH/17124 of 18 Jan 17  
 
1.  Introduction.  Industrial hygiene conducted a periodic industrial hygiene survey per references (a) and (b) to 

update information reported in reference (c).  The survey consisted of a site visit with walk-through evaluations of 
work areas, a review of the hazardous material inventory, and employee interviews as appropriate to evaluate 
potential hazards to worker health and safety.  
 
2.  Report Purpose and Use.  Please ensure all members of the command are aware of the potential hazards and 

recommended controls identified in this report.  Direct questions concerning this report to Lanita Brown at  
(843) 228-7178 or lanita.m.brown.civ@mail.mil. 
 
3.  Re-evaluation Schedule and Changes in the Workplace.  Please retain this report on file.  Industrial Hygiene 

Services will re-evaluate this command biennially.  However, per reference (a) any significant change in the type of 
operations performed, workplace setting, or change in the kind or amount of chemicals used may result in a need for 
a re-evaluation of potential hazards.  Please notify Industrial Hygiene of such changes. 
 
4.  Work Center Hazard Assessments.  Work center assessments provide information recorded during the 

industrial hygiene survey walk through and are based on observation and interview with work center employees.  
Work center supervisors should use the work center’s assessment to identify and enforce use of personal protective 
equipment (PPE); ensure noise hazardous equipment and areas are labeled; and identify required HAZMAT training 
(with emphasis on reproductive and carcinogenic hazards identified in work center hazard assessments).  Please 
review this information periodically with all work center personnel.  Contact Industrial Hygiene for evaluation of any 
significant change in operations, workplace setting, or type or amount of chemicals used. 
 
5.  Occupational Safety and Health (OSH) Program Assessment.  The following table provides a summary of 

OSH program evaluations as identified in reference (a) for this command:   
 
  

mailto:lanita.m.brown.civ@mail.mil
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 OCCUPATIONAL SAFETY AND HEALTH PROGRAM ASSESSMENT 
PROVOST MARSHALL OFFICE 

MAY 2019 

New or Significantly Modified Work Center Operations/Processes? 
  No significant changes in operations/processes were identified. * 

  Baseline Industrial Hygiene Survey and no changes would be identified during this survey period.  
  New or significantly modified work center operations/processes were found and documented during this survey 

period. 
  Work center personnel have the potential to be deployed and have been advised that operations addressed in 

this report are applicable to garrison/base operations only 
 
*For purposes of this survey, “significant changes” are defined as workplace modifications that could require a 
change in recommended medical surveillance enrollment, personal protective equipment, or exposure control 
measures (ventilation, etc). 
 

Medical Surveillance Program Status  

   No Medical Surveillance is Recommended. 
   Medical Surveillance is Recommended by IH.  
   No Change in Medical Surveillance Recommendations from previous IH Survey. 
   Occupational medical exams (OME)/job specialty exams are required by task/trade. 

 
Comment(s):  Applicable MSP and OME are noted in Work Center Hazard Assessments and the Medical 

Surveillance Summary.  
 
SECNAV 51001T (Jul 2013) Supervisor Medical Surveillance and Certification Exam Referral is the form for 

supervisors to use when referring personnel for required medical surveillance exam or health certification.  After 
completion of the exam by the supporting Occupational Health Clinic, the form is returned back to the supervisor for 
documentation indicating program compliance and tracking.  Shop Medical Surveillance Summary at the end of the 
shop Individual Hazard Assessment report identifies workers that are occupationally exposed and needing medical 
surveillance exam or certification.  SECNAV 51001T form and Supervisor’s Guide to Medical Surveillance are 
available at the Navy Safety Center webpage at the following URL: 
http://www.public.navy.mil/navsafecen/pages/osh/medsurv.aspx 
 
The individual shop training representatives should keep track and disseminate the updates for physical 
examinations, certification and audiometric testing schedules through Advanced Skills Management (ASM) (Active 
duty) or Enterprise Safety Management Systems (ESAMS) program (civilian).   
 
Occupational Health Department:  Questions regarding scheduling MSP appointments can be directed to the NHB 
Occupational Health Department at 228-5508. 
 
Reference(s):  OPNAVINST 5100.23 (series) Navy Safety and Occupational Health Program Manual; NAVMC 

5100.8 Marine Corps Occupational Safety and Health Program Manual (MARCOR OSH Program Manual); and 
NEHC-TM OM 6260 Medical Surveillance Procedures Manual and Medical Matrix (Edition 12)  
 

http://www.public.navy.mil/navsafecen/pages/osh/medsurv.aspx/
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 OCCUPATIONAL SAFETY AND HEALTH PROGRAM ASSESSMENT 
PROVOST MARSHALL OFFICE 

MAY 2019 

Hazardous Material Control and Management (HMC&M) Program: 

 
 Y  N  N/A:  Authorized User’s List (AUL) Available? 
 Y  N  N/A:  Accurate AUL? 
 Y  N  N/A:  Safety Data Sheets (SDS) Files Available? 
 Y  N  N/A:  Accurate SDS File? 
 Y  N  N/A:  Personnel are aware of HMC&M hazards and use appropriate personal protective equipment? 

 
Comment(s):   

 
Safety Data Sheets (SDS).  Review the AUL and ensure the SDS is Globally Harmonized System compliant and 
available for easy access of information.  SDS serves as a technical know-how regarding the hazards of the materials 
and assists the worker in recognizing the safety and health measures to potential exposure and awareness of 
information for the safe and effective management of the material throughout their life cycle.  Hazardous material 
awareness training is conducted annually to familiarize personnel of the hazards, safe handling, potential exposure 
and controls including required personal protective equipment.  Personnel also use hazardous materials intermittently 
for cleaning purposes.   
 
Note:  Notify the Industrial Hygiene Department of any changes involving frequency of work, duration of operations, 

or amount of hazardous materials used, so that a re-evaluation can be conducted. 
 
Reference(s):  29 CFR 1910.1200 – Hazard Communication, Section (h) Employee Information and Training, 

NAVMC DIR 5100.8 Marine Corps Occupational Safety and Health Program Manual (MARCOR OSH Program 
Manual), Chapter 17 - Hazardous Materials Control; OSHA Topics Page - Hazard Communication: 
https://www.osha.gov/dsg/hazcom/; OSHA Interpretation Letter #19347, dated 8 Nov 1985 
(https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=INTERPRETATIONS&p_id=19347); 
OPNAVINST 5100.23G CH-1, Chapter 7 – HMC&M 

 

Management of Reproductive Hazards: 

  
 Y  N  N/A:  Are reproductive hazards present in command work center(s)?  
 Y  N  N/A:  Any changes in reproductive hazards from previous survey? 
 Y  N  N/A:  Command properly addresses both male and female reproductive concerns? 
 Y  N  N/A:  Noise is a potential reproductive hazard for command personnel.  
 Y  N  N/A:  Heat stress is a potential reproductive hazard for command personnel. 
 Y  N  N/A:  Chemical/physical stressors are potential reproductive hazards for command.  

 
Comment(s):  Specific reproductive hazards are listed in the work center hazard assessment found in the back of 

this report.   
 
Pregnancy and Reproductive Questionnaires.  Upon notification of pregnancy, ensure that military and civilian 
employees are referred to Occupational Health for work related evaluation and further consultation by Primary 
Caregiver for prenatal management.  It is also recommended that supervisors are reminded of their responsibility to 
follow the guidance provide in below listed references. 
 

Male/Female Reproductive Status.  NMCPHC Reproductive and Developmental Hazard NHCPHCTM 6260.1C 
provides guidance for both males and females in a reproductive status. 
 

Reproductive Hazards Training.  Work center reproductive hazards are listed in the individual Workplace Exposure 
Assessments, which also provide a quick guide to worker specific hazards.  Supervisors should emphasize 
reproductive hazards when conducting HAZMAT training.  Also, employees should be reminded to notify their 
supervisors if they become pregnant so that reproductive hazards can be assessed.  
 
Reference(s):  OPNAVINST 6000.1C – Navy Guidelines Concerning Pregnancy and Parenthood and NMCPHC 

Reproductive  hazards Tech Manual - 2010 NMCPHC-TM-OEM 6260.01C April 2010 
 

https://www.osha.gov/dsg/hazcom/
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=INTERPRETATIONS&p_id=19347
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 OCCUPATIONAL SAFETY AND HEALTH PROGRAM ASSESSMENT 
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Noise and Hearing Conservation Program (HCP): 

 
 Y  N  N/A:  Noise hazardous operations/equipment identified in this command? 
 Y  N  N/A:  Are personnel recommended for HCP enrollment?  
 Y  N  N/A:  Are personnel receiving annual audiograms?  
 Y  N  N/A:  Are personnel receiving annual HCP Training? 
 Y  N  N/A:  Are the correct type/level of hearing protective devices (HPDs) readily available for worker use? 
 Y  N  N/A:  Are personnel using HPDs correctly? 
 Y  N  N/A:  Are HPDs used in noise hazardous areas or when working with noise hazardous equipment? 

 
Comment(s):   
 

Most personnel are exposed to hazardous noise levels from annual weapons qualification and noise from aircrafts  
when working near the flightline.  Personnel are provided HPD’s and wear while working in noise hazardous 
environments as well as trained to qualitatively identify noise hazardous conditions that may be encountered.   
 
Personnel enrolled in the Hearing Conservation Program should receive hearing test, current fitting of hearing 
protection device and refresher awareness training when getting their annual medical evaluation.  This is a means to 
instill the crucial significance of hearing conservation not only on duty but also off duty exposures. 
 
Ototoxic Chemicals.  Lead is identified as an ototoxic chemical.  Exposure to ototoxic chemicals combined with noise 
can increase the risk of hearing loss even at noise levels below 85 dB(A).  Personnel should be trained on the 
increased risk of hearing loss associated with exposure to ototoxins and noise.  Simultaneous exposure to these 
chemicals and noise should be minimized to the extent possible. 
 

Note that the noise reduction ratings (NRRs) published by most manufacturers/distributors of hearing protection are 
higher than what most personnel experience in the field.  These ratings were achieved in the lab under near perfect 
conditions with personnel trained to fit ear plugs to get the highest NRR.  The noise attenuation/reduction ratings that 
most personnel experience are approximately 7 dB lower than the published NRR.  That is the number you should 
use to determine what level of hearing protection is needed to reduce noise exposure below 85 dB. 
 
Reference(s):  MCO 6260.3 Marine Corps Hearing Conservation Program; OPNAVINST 5100.23G CH-1, Chapter 

18 – Hearing Conservation and Noise Abatement; NEHC-TM6290.91-2 Rev. B Chapter 5 Industrial Hygiene Field 
Operations Manual; Occupational Ototoxins (Ear Poisons) and Hearing Loss 
 

Respiratory Protection Program (RPP):   
 

 Y  N  N/A:  Are respirators required/used to control workplace exposures? 
 Y  N  N/A:  Are humanitarian use respirators used by work center personnel? 
 Y  N  N/A:  Is an up-to-date Respirator SOP available in the workplace? 
 Y  N  N/A:  Is the work center/command RPP effective*?  

 
*An RPP is judged by IH to be effective if personnel utilize respirators correctly for operations that require them. 
 
Comment(s):  If applicable, specific respiratory hazards and the types of respirators used are listed in the Shop 

Hazard Assessments found in this report.  The IH periodic appraisal of the RPP is to review and evaluate 
maintenance of the program elements using the BUMED checklist.  The Respiratory Protection Program Manager 
(RPPM) reviews the program annually to ensure administrative compliance (e.g., fit testing, training, medical 
surveillance, etc.).  Voluntary use of respirator requires the approval of the RPPM.  When using filtering face pieces 
respirators (N95) for humanitarian reasons a complete program is not required, provided there is no risk anticipated.  
However, when worker chooses to wear a respirator other than the filtering face pieces even though the job activity 
warrants no respiratory protection or any OSHA Standards, then the complete administration of the program must be 
established. 
 
Reference(s):  OPNAVINST 5100.23 (series) Navy Safety and Occupational Health Program Manual; NAVMC DIR 

5100.8 Marine Corps Occupational Safety and Health Program Manual (MARCOR OSH Program Manual) 
  

http://phc.amedd.army.mil/PHC%20Resource%20Library/Ototoxin_FS_51-002-0713.pdf


 

 6 
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Ventilation: 
 

 Y  N  N/A:  Are ventilation systems available to control workplace exposures? 
 Y  N  N/A:  Are the systems effective and operating properly?  

 
Comments:  The PMO Detention Cells meet the habitability requirement (ventilation) of MCO 1630.3D.   

 
Reference(s):  MCO 1630.3D Operation and Administration of Holding Cells and Detention Spaces 

 
 

Ergonomics:  

 
 Y  N  N/A:  Potential for ergonomic injuries for office/administrative tasks? 
 Y  N  N/A:  Potential for ergonomic injuries for shop tasks? 
 Y  N  N/A:  Office equipment/furniture incorporates good ergonomic design? 
 Y  N  N/A:  Shop equipment/work center incorporates good ergonomic design? 
 Y  N  N/A:  Command has a formal Ergonomics Program which annually reviews ergo-related injuries and 

seeks to eliminate the potential for ergonomically-related discomfort/strain or injury 
 
Comment(s:  Provost Marshall Office Work Center follows guidance from MCAS Beaufort and MCRD Parris Island 

Safety Offices and requests assistance as needed for program guidance.   
 
Reference(s):  NAVMC DIR 5100.8 Marine Corps Occupational Safety and Health Program Manual (MARCOR OSH 

Program Manual); OPNAVINST 5100.23G Chapter 23, Navy Safety & Occupational Health (SOH) Program Manual; 
DOD Environment, Safety and Occupational Health Network and Information Exchange (DENIX), 
http://www.denix.ose.mil offers free posters and free fact sheets for administrative operations and administrative 
workstation design and use. 
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 OCCUPATIONAL SAFETY AND HEALTH PROGRAM ASSESSMENT 
PROVOST MARSHALL OFFICE 

MAY 2019 

Other Applicable Programs: 

 
 Y  N  N/A:  Asbestos Control 
 Y  N  N/A:  Carcinogens 
 Y  N  N/A:  Lead Control 
 Y  N  N/A:  Other 

 
Carcinogens.  Personnel are exposed to some carcinogens as a result of their work.  These carcinogens are 

identified in the Workcenter Hazard Assessments in this report.  Whenever possible supervisors should use this 
information to reduce, minimize or eliminate carcinogens in products purchased and used.  Supervisors should 
address carcinogens in shop specific hazardous material training.   
 
Reference(s):  NIOSH Workplace Safety and Health Topics – Occupational Cancer: 

http://www.cdc.gov/niosh/topics/cancer/default.html; Chemical Stressor Dictionary with Occupational Exposure Limits 
and Other Information and Notations: 
http://www.med.navy.mil/sites/nhoki/Patients/CommunityHealth/IndustrialHygiene/Documents/Attachments/Occupatio
nal%20Chemical%20Carcinogens%20List.pdf 
 
Lead.  Personnel who perform semiannual weapons qualification have potential airborne inhalation exposure to lead 

during weapons firing.  They also have potential exposure to lead from cleaning their weapons and handling 
ammunition (ex: armorer duties).  The risk of lead ingestion through hand contamination is expected to be low if 
personnel practice proper housekeeping and hand-washing activities.  While these activities are not expected to 
cause overexposure, lead is a reproductive and developmental hazard, a possible human carcinogen and a potential 
ototoxin (targets and damages the ear organs).  Exposure levels should be kept as low as possible.  Per the below 
references, anyone with exposure to any level of lead should be familiar with the contents of 29 CFR 1910.1025, 
Appendices A and B. 
 
Reference(s):  29 CFR 1910.1025(l)(1)(i) – Lead, NAVMC DIR 5100.8, Chapter 16 – Lead Safety Program; Health 

Hazard Evaluation Report – Evaluation of Lead Exposure at an Indoor Firing Range – 
http://www.cdc.gov/niosh/hhe/reports/pdfs/2008-0275-3146.pdf; OPNAVINST 5100.23G CH-1 Navy SOH Program 
Manual, Chapter 23 – Lead 
 
Heat Stress.  Personnel can be exposed temperatures outdoors during extreme weather conditions however; 

workers are able to take breaks as needed in shaded and well ventilated spaces.  Hot/Cold weather condition is 
announced to all hands in Operational Readiness Management (ORM) situational report and heat stress index 
colored flags are conspicuously displayed base wide.  Heat related injury prevention training is conducted annually.  
The training is provided by the assigned medical personnel to the command which curriculum includes distress 
recognition, type, immediate care appropriate and prevention of heat stress. 
 
Reference(s):  NAVMC Directive 5100.8 MARCOR OSH Program Manual Chapter 16 Lead Safety Program;  

MCO 6200.1E Marine Corps Heat Injury Prevention Program  

 

PPE.  Personnel have access to the following PPE in various areas: 

Earplugs Adjusted Noise Reduction Rating (ANRR) = 32 – 7 = 25 dB; Earmuffs ANRR = 33-7 = 26 dB; safety impact 
glasses; MSA Millennium CBA/RCA Gas Mask respirator; 3M half mask respirator with OV cartridge and HEPA filter; 
chemical splash goggles; face shield; nitrile and butyl rubber gloves. 
 
Reference(s):  OPNAVINST 5100.23G Chapter 22, Navy Safety & Occupational Health (SOH) Program Manual;  

29 CFR 1910.132, Personal Protective Equipment 
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WORKCENTER HAZARD ASSESSMENT DATE:  9 MAY 2019 

RECORDED BY:          LANITA BROWN 
INSTALLATION:           MARINE CORPS AIR STATION  
COMMAND:                 HEADQUARTERS & HEADQUARTERS SQUARDON 
BUILDING NUMBER:  584 (MCAS) AND 455 (MCRD) 
SHOP NAME:              PROVOST MARSHALL OFFICE 
IH SVY FREQ/CAT:     2 YEAR/DOEHRS PRIORITY 2 

SUPERVISOR:              GYSGT BRIAN FAULK 
PHONE:                         228-6718 
TOTAL PERSONNEL:   MIL:  128    CIV:  96   CONT:  1 
MALE:                            MIL:  122    CIV:  86   CONT:  0 
FEMALE:                        MIL:    6     CIV:  10   CONT:  1 

SHOP OPERATIONS  Personnel enforce civilian and military regulations that promote order and peace at MCAS and MCRD Parris Island.    
Personnel also designated as first responders for emergencies.  Personnel perform shop housekeeping operations using common household 
cleaning products in the same manner as in a home environment. 

PROCESS/HAZARDS 
DURATION/ 

FREQUENCY OF 
EXPOSURE 

NUMBER 
OF 

WORKERS 

 
CONTROLS 

 
EXPOSURE ASSESSMENT 

Weapons Qualification:  Perform 
annual weapons qualification on 
either M16 rifle,  M9 pistol or shot 
gun.  Impulse noise is above 140 
dB(P); 155 dB(P) at firer's ear.   
 
Representative Continuous Noise 
dosimetry TWA results for 
Weapons Firing:  90.8 -103.4 
dB(A) TWA  
 
CRC parts cleaning solvent tanks 
contain SW-4 OzzyJuice® Heavy 
Duty Degreasing Solution.  Per the 
SDS, the solvent consist primarily 
of water (90-100%), sodium 
carbonate (1-3%) and surfactant 
blend (1-3%).  Limited exposure to 
CLP during weapons cleaning. 
 
(1) Noise 
(2) Lead   
(3) Flying Projectiles 
(4) Incidental Chemical Splash 
 

M16 Rifle 
Qualification: 
8 hrs/day for 5 
days 
1x/year 
 
M9 Pistol 
Qualification: 
1-2 hrs/day for 3 
days/ quarterly  

 
Shot gun 
Qualification: 
1-4 hrs/ 
1x/year 
 

208 (1) ADM:  
Personnel enrolled in the 
HCP and receive annual 
HCP training  
 
(1,3) PPE:  Double 
hearing protection and  
eye protection (safety 
impact goggles) are 
required to be worn 
weapons qualification 
Double-sided combat 
arms earplugs (CAEPS) 
(yellow end inserted) 
inside a 75 ft radius of the 
active firing range. 
 
(2) ADM:  Personal 
Hygiene (wash hands and 
face after shooting and 
before eating) 
 
(4) PPE:  Nitrile rubber 
gloves, splash goggles, 
face shield 
 
Per MCO 6260.3 all 
active duty personnel 
shall be enrolled in the 
HCP 
 
Per MCO 3574.2L 
Hearing and eye 
protection are required on 
all ranges including 
annual weapons 
qualification 
 

(1) Unacceptable for noise based on 
impulse noise >140 dB(P), and DOEHRS 
Weapons qualification SEG analysis of 
91.1 dB(A) continuous noise TWA  8-hr 
Time-Weighted Average continuous noise 
>85 dB(A).    
 
(2) Acceptable for lead based on 
shooter’s lead exposure expected to be 
below the Weapons Qualification Line 
Coaches and Supervisor’s SEG UCL of 
0.85 mg/m

3
.   

 
(3) Acceptable for flying projectiles based 
on use of safety glasses that meet or 
exceed ballistic fragmentation eye 
protection standards of U.S. MIL-PRF-
31013, or goggles that meet or exceed 
U.S. MIL-PRF-32432. 
 
(4) Acceptable for incidental chemical 
splash based on limited frequency, 
duration, and adequate controls  
 
NMCPHC-TM-OEM 6260.1C 
Reproductive And Developmental 
Hazards lists noise as a  reproductive 
and fetal developmental hazard. 
 
NMCPHC-TM-OEM 6260.01C April 2010 
lists lead as a reproductive hazard. 
 
Lead is a potential ototoxin which can 
increase the risk of hearing loss.  
 
The IARC lists lead as a suspected 
human carcinogen. 
 
 

Administrative Operations:  
Intermittent keyboarding regularly 
alternated with other office 
activities. No worker performs 
dedicated data entry operations.  
 
(1) Static Posture 
 
 
 
 
 
 
 
 
 
 

1-8 hrs/day 
keyboarding 

224 (1) ADM: Ergonomics 
awareness training, task 
variety, rest breaks   
 
(1) ENG: Some wrist 
rests, mouse pads, 
adjustable workstations 
(chairs and/or monitors), 
keyboard trays 
 
 
 

(1) Acceptable based on Administrative 
Operations SEG assessment, due to task 
variety, and intermittent keyboarding 
regularly alternated with other activities, 
the potential for ergonomic injury is 
considered very low.  
 
Heavy lifting (over 25 pounds) and 
prolonged standing are listed in 
NMCPHC-TM-OEM 6260.01C April 2010 
as developmental Reproductive 
Hazards. 
 
 
 
 

http://www.med.navy.mil/sites/nmcphc/Documents/oem/Repro2010d2.pdf
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PROCESS/HAZARDS 
DURATION/ 

FREQUENCY OF 
EXPOSURE 

NUMBER 
OF 

WORKERS 

 
CONTROLS 

 
EXPOSURE ASSESSMENT 

Protective Service Operations.  
Watch standing at sentry gates to 
the base and flightline or patrolling 
the base perimeter.  Hazardous 
noise is intermittent in intensity 
and duration during flight 
operations.  Normal flight 
operations start at 0900 to 1700.   
 
Working outside during extreme 
temperatures. Personnel are able 
to take breaks as desired in an air 
conditioned or shaded space.  
Heat Injury prevention training is 
conducted annually with topics 
such as recognition, type, 
treatment and prevention of heat 
stress provided by medical 
personnel.   
 
Watch standers are rotated every 
8 hours. 
 
Personnel may experience 
ergonomic stress from prolonged 
standing during guard duty.   
Personnel may be exposed to 
heat/cold stress when standing 
guard during peak summer/winter 
months.      
 
(1) Dynamic Posture 
(2) Cold Stress 
(3) Heat Stress 
(4) Noise 
 
 

8-10 hrs/day 
 

208 (1) ADM:  Worker 
rotation, rest breaks, task 
variety, ergonomics 
training, anti-fatigue mats 
 
(2) ADM:  Cold stress 
training, rest breaks in 
heated areas, worker 
rotation, industrial heaters 
 
(3) ADM:  Heat stress 
training, rest breaks in 
shaded and or air 
conditioned areas, worker 
rotation, industrial fans 
 
(4) ADM:  
Personnel enrolled in the 
HCP and receive annual 
HCP training 
 
(4) PPE:  Single Hearing 
Protection (Plugs OR 
muffs) are required when 
noise levels are ≥ 85 and 
< 96 dB(A); dual hearing 
protection (earplugs AND 
muffs) required when 
sound levels exceed 96 
dB(A) 

 
 

(1) Acceptable for dynamic posture based 
on Protective Services SEG assessment.  
Personnel have access to adequate 
controls to minimize the risk of ergonomic 
stress. 
 
(2-3) Acceptable for cold and heat stress 
based on accessibility to adequate 
controls to minimize the risk of cold stress. 
 
(4) Unacceptable for noise based on 
Flightline Operations SEG Assessment 
results Energetic Average 96.1 dB(A) 
TWA exceeding Occupational Exposure 
Limit of 85 dB(A), 8-hour time-weighted 
average. 
 
Heat Stress is listed in NMCPHC-TM-
OEM 6260.01C April 2010 as a 
reproductive and/or developmental 
hazard. 
 
Heavy lifting (over 25 pounds) and 
prolonged standing are listed in 
NMCPHC-TM-OEM 6260.01C April 2010 
as developmental Reproductive 
Hazards.   
 
Noise is listed in NMCPHC-TM-OEM 
6260.01C April 2010 as a Reproductive 
Hazard. 
 

Environmental Response:  First 
responder to any emergency 
situation at MCAS or MCRD. (e.g. 
plane crash, vehicle accident, 
HAZMAT spill, 911 calls, etc.) 
which can result to exposure to 
unidentified chemicals such as jet 
fuel, VOC, dust, etc. 
 
(1) Incidental Chemical Splash 

As needed 208 (1) ADM:  First aid/CPR 
certification, universal 
precautions, annual BBP 
training, first aid kit, job 
specific training 
 
(1) PPE:  Half face 
respirator with organic 
vapor cartridges and 

HEPA filters, Millennium 
CBA/RCA gas mask 
respirator, nitrile gloves, 
tyvek suit, CBRN/BIO kit 
 

(1) Uncertain:  The exposure level when 
responding to an environmental 
emergency unknown; therefore, requiring 
PPE based on the situation encountered.   
 
Benzene is recognized as carcinogen. 
 
Toluene and Xylene are listed in 
NMCPHC-TM-OEM 6260.01C April 2010 
as a Reproductive Hazard. 
 
HIV is a known human carcinogen. 
 
Various BBP and biological agents, 
such as hepatitis B, or human 
immunodeficiency virus (HIV), mumps, 
rubella, etc. are listed in NMCPHC-TM-
OEM 6260.01C as reproductive 
hazards. 
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PROCESS/HAZARDS 
DURATION/ 

FREQUENCY OF 
EXPOSURE 

NUMBER 
OF 

WORKERS 

CONTROLS 
 

EXPOSURE ASSESSMENT 

Weapons & Ordnance Training 
Operations.  Use packaged 
explosive scent test kit/tube for 
training military working dogs 
(MWD) detect explosives, such as 
Ammonia-nitrate, TATP, etc.  The 
kit is non-toxic.  Potential exposure 
to explosive detonation during an 
actual emergency.   
 
 

2-8 hrs/biwkly 
training MWD 
 

11 (1) ADM:  Ammunition 
Explosive screening and 
training, safety 
procedures, job specific 
training 
 
(2) PPE:  Nitrile rubber 
gloves 
. 
 

(1) Acceptable for training MWD based 
on adequate ventilation and non-toxicity of 
explosive scent test kit (sealed cotton 
bag).  Uncertain for exposure to explosive 
detonation during actual emergency.     
 
 

1.  USE THE FOLLOWING CONTROL CODES: 
ADM – ADMINISTRATIVE CONTROLS        PPE – PERSONAL PROTECTIVE EQUIPMENT   ISO – ISOLATION 

DV –  DILUTION VENTILATION   ENG –  ENGINEERING CONTROLS   LV – LOCAL VENTILATION 
HCP - HEARING CONSERVATION PROGRAM   SEG – SIMILARLY EXPOSED GROUP     RPP –RESPIRATORY PROTECTION PROGRAM 

2.  USE THE FOLLOWING EXPOSURE CODES: 
ACCEPTABLE—ONE WHERE THE IH WILL NOT EXPECT THE SEG, ON AVERAGE, TO BE EXPOSED ABOVE THE SELECTED OEL. 

UNCERTAIN—ADDITIONAL DATA NEED TO BE COLLECTED TO CLARIFY THE EXPOSURE ASSESSMENT.  THE IH SHOULD MAKE AN INTERIM EXPOSURE ASSESSMENT BASED ON 
OBSERVATION OF THE PROCESS AND/OR PROFESSIONAL JUDGEMENT. 

UNACCEPTABLE—ONE WHERE THE IH WILL EXPECT THE SEG, ON AVERAGE, TO BE EXPOSED ABOVE THE SELECTED OEL. 
SKIN—THE MATERIAL POSES A SKIN ABSORPTION HAZARD. 

REPRO HAZARD—THE MATERIAL IS A NAVY RECOGNIZED REPRODUCTIVE HAZARD. 
CARCINOGEN—THE MATERIAL CONTAINS >0.1% OF AN OSHA, ACGIH, IARC, OR NTP-RECOGNZED CARCINOGEN. 

 

WORK SHOP MEDICAL SURVEILLANCE SUMMARY 

WORK OPERATION/TASK RECOMMENDED MEDICAL 
PROGRAM 

MEDICAL 
PROGRAM NUMBER 

ESTIMATED NUMBER OF WORKERS 

Emergency Responder Respirator User Certification Exam 716 76 

Emergency Responder Blood and/or Body Fluids Medical 
Surveillance Program 

178 208 

Weapons Qualification Hearing Conservation Program 503 208 

Weapons and 
Ordnance/Explosive Detection 
Training   

Explosive Handler 721 11 

Protective Services Police/Security Occupational 
Medical Exam 

714 76 

NOTE: Explanation of Medical Surveillance/Certification Recommendations.   

 
1.  Recommendation for inclusion in a hazard-based medical surveillance program for employees involved in a given operation is based on 
the industrial hygienist's professional judgment, either through observation or knowledge of the process or representative sampling, that 
these employees will be routinely exposed to workplace concentrations at or above the Action Level which is 50% of applicable OSHA 
standards or action levels established by Navy instruction or Federal regulation.  Medical certification is required by specific Navy or Federal 
directive where a certain degree of physical fitness has been judged as necessary for a component of the job (i.e. respirator use) or the job 
itself (i.e. firefighters or forklift operators).  All personnel involved in weapons and explosive handling should receive annual Explosive 
Handler screenings or special exam as needed. 
 
2.  Per NMCPHC-TM OM 6260, Medical Surveillance Procedures Manual and Medical Matrix (ed. 12), Active Duty Military (e.g., Master at 

Arms) are not required to participate in the medical surveillance program for Police/Security Workers.   

3.  Per OPNAVINST 5100.23G, paragraph 1508, Military personnel who have been confirmed by their region or activity as "Fit for Full Duty" 
based on their current periodic military physicals (Manual of the Medical Department (P-117), and their annual Preventive Health 
Assessment (OPNAVINST 6120.3)) are considered qualified to wear any type of respiratory protection.   
 
4.  The Occ Hlth Provider will make the final determination for enrolment in the Blood borne Pathogen Medical Surveillance Program for 
potentially exposed personnel using federal regulations and local instruction for exposure control plan as guidance. 
 
5.  HCP medical surveillance recommendations in this report are based solely on “in garrison” work day exposure assessments and do not 
incorporate personnel noise exposure incurred during deployment(s), which should be carefully considered prior to HCP removal. 
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WORKPLACE MONITORING PLAN  

PROVOST MARSHALL OFFICE 
MAY 2019 

 

Work Center Operation to 
be sampled 

Type Ventilation 
Description 

Hazard/ 
Stressor 

Number of 
Samples 

Method Location of 
Sample 

Frequency 

MCAS Provost 
Marshall Office 

Ventilation:   
Holding Cells 

Ventilation  Supply and 
Exhaust 

Ventilation  As needed Direct Reading/ 
Smoke 

GA-  
General Area  

Biennial 

MCAS Provost 
Marshall Office 

Lighting 
Holding Cells 

Illumination N/A N/A As needed Direct Reading GA-  
General Area 

Biennial 

 
 

SUMMARY OF SAMPLE RESULTS 

PROVOST MARSHALL OFFICE 
MAY 2019 

 

Sample Date Building/ Shop Stressor Measured Results Exposure Criteria Evaluation 

IH19-0109 27-Feb-19 
 

584/MCAS  
PMO 
Holding Cell #1/Room 128A  
 

Ventilation 
 

47 RACH (Supply)  
 

ANSI/ASHRAE 
62-2001 MCO 1630.3D   
10 CFM Per Detainee  

Acceptable 

IH19-0110 27-Feb-19 
 

584/MCAS  
PMO 
Holding Cell #2/Room 128B  

Ventilation 
 

42 RACH (Supply)  
 

ANSI/ASHRAE STD 
62-2001 MCO 1630.3D  
10 CFM Per Detainee 
 

Acceptable 

IH19-0111 27-Feb-19 
 

584/ PMO 
Weapons 
Loading/Unloading 

Ventilation 
 

9 RACH (Supply)  
 

ANSI/ASHRAE STD 62.1-2013 
5 CFM Per Person  

Acceptable 

IH19-0178 9-Apr-19 
 

584/MCAS  
PMO 
Holding Cell #1/Room 128A  

Illumination 
 

28.2 Foot-candle 
(FC) 

MCO 1630.3D 
20 FC 
 

Acceptable 

IH19-0179 9-Apr-19 
 

584/MCAS  
PMO 
Holding Cell #2/Room 128B 

Illumination 
 

28.2 FC MCO 1630.3D 
20 FC 
 

Acceptable 

IH19-0297 6-May-2019 455/MCRD  
PMO 
Holding Cell Room #118  
 
 

Ventilation 
 

12 RACH (Supply)  
 

ANSI/ASHRAE 
62-2001 MCO 1630.3D   
10 CFM Per Detainee 

Acceptable 

IH19-0298 6-May-2019 455/MCRD  
PMO 
Holding Cell Room #119  
 

Ventilation 16 RACH (Supply)  
 

ANSI/ASHRAE 
62-2001 MCO 1630.3D   
10 CFM Per Detainee 

Acceptable 

IH19-0299 6-May-2019 455/MCRD  
PMO 
Holding Cell Room #118  
 
 

Illumination 
 

67.7 FC MCO 1630.3D 
20 FC 
 

Acceptable 

IH19-0300 6-May-2019 455/MCRD  
PMO 
Holding Cell Room #119  
 
 

Illumination 
 

70.4 FC MCO 1630.3D 
20 FC 
 

Acceptable 
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RESPIRATORY PROTECTION PROGRAM PERIODIC REVIEW 
PROVOST MARSHALL OFFICE 

MAY 2019 

 
References: 

* OPNAVINST 5100.23G 

* 29 CFR 1910.134 

Command POC: DeeBorah Greene-Smalls, PMO RPPM 
Phone: 228-7667 
Industrial Hygienist: Lanita Brown 
Date: 9 May 2019 

Standard Yes No Comments/Notes 

Respiratory Protection Program Manager (RPPM) 
 
Has the CO appointed a RPPM in writing?  Has the RPPM completed 
the required course work? 

X   

Program Audit 
 
Does the respiratory protection program provide for an annual audit by 
the RPPM of the Respiratory Protection Program? 

X  Record of annual audit is maintained in the 
MCAS Department of Safety and 
Standardization (DSS) RPPM, last conducted 
Dec 2018 

Respirator Use 
 
Are employees with beards prohibited from wearing all respirators 
except positive pressure supplied-air hoods or loose fitting powered air 
purifying respirators? 

X   

Respirator Use For Humanitarian/Morale (Voluntary) Purposes: 
 
In areas where respirators are not required, but voluntary use of 
respiratory protection is allowed, are respirators issued and controlled by 
the RPPM?  Are NIOSH (National Institute of Occupational Safety and 
Health)-approved filtering face pieces (dust masks) issued (medical 
screening and fit testing not required)? 

 Are individuals trained in the use and limitations of the 
respirator they are issued? 

  Not applicable 

Breathing Air 
 
Does the breathing air meet the specified requirements for Grade D 
breathing air? 

 Is the quality of the breathing air monitored at least quarterly? 

 Are air compressor systems equipped with either high 
temperature or continuous carbon monoxide monitor and 
alarm systems or both, to monitor carbon monoxide levels? 

  Not applicable 

Facilities and Standard Operating Procedures (SOPs) 
 
Is there a centrally located facility staffed to maintain and issue 
respirators? 

X   

Is the inspection, cleaning, repair, etc. of respirators performed at the 
respirator facility by personnel who have received training approved by 
the RPPM? 

X   

Does the command have SOPs governing the selection, care, issue and 
use of respirators?  Is emergency and rescue guidance included in the 
SOPs? 

X   

Has the command written and posted specific worksite SOPs in the 
general area of work requiring respirators? 
 

X  .   

Training 
 
Do all respirator users and their supervisors receive initial and annual 
refresher training? 

X  Annual training provided by Ms. Greene-Smalls 
and appropriately documented 
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RESPIRATORY PROTECTION PROGRAM PERIODIC REVIEW 
PROVOST MARSHALL OFFICE 

MAY 2019 

 
References: 

* OPNAVINST 5100.23G 

* 29 CFR 1910.134 

Command POC: DeeBorah Greene-Smalls, PMO RPPM 
Phone: 228-7667 
Industrial Hygienist: Lanita Brown 
Date: 9 May 2019 

Standard Yes No Comments/Notes 

Does the respiratory training include as a minimum: 

 The nature and degree of respiratory hazards? 

 Respirator selection? 

 How to inspect, put on and remove, use and check the seals 
of the respirator? 

 The maintenance and storage of the respirator? 

 Wearing of contact lenses in contaminated atmosphere with 
respiratory protection equipment? 

 The use and limitations of respirators? 

 How to use the respirator effectively in emergency situations? 

 Why the respirator is necessary and how improper fit, usage, 
or maintenance can compromise the protective fit of the 
respirator? 

 How to recognize medical signs and symptoms that may limit 
or prevent the effective use of respirators? 

 When to change chemical cartridges/canisters according to 
the established change out schedule? 

 The general requirements of the respiratory standard? 

X   

Fit Testing 
 
Are all personnel required to wear respirators with tightly fitting face 
pieces given a fit test at the time of initial fitting and annually thereafter? 

X   

Is respirator fit testing documented by: 

 Respirator make, model, style, size and model? 

 The method of test, test results and test date? 

 Strip chart recording or other recording of test results for 
quantitative fit test? 

 The name of the instructor/fit tester? 

X   

Has each respirator user, prior to initial use, completed a questionnaire 
which describes: 

 The general health status with emphasis on respiratory 
problems and operations/conditions respirator is to be worn? 

X   

Has the cognizant health professional reviewed the questionnaires 
(except in the case of humanitarian use) to determine whether a medical 
evaluation is necessary? 

X  Respirator use certification exam is completed 
by Occ. Health 

Medical 
 
Does the command ensure that respirator wearers are evaluated 
medically to ensure they are physically able to perform their assigned 
tasks while wearing their respirators? 

X  Respirator use certification exam is completed 
by Occ. Health, NHB  

Does the command ensure that there is a medical statement for each 
user, noting whether the respirator user is qualified, qualified with 
restrictions, or not qualified to wear respirators? 

X   
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RESPIRATORY PROTECTION PROGRAM PERIODIC REVIEW 
PROVOST MARSHALL OFFICE 

MAY 2019 

 
References: 

* OPNAVINST 5100.23G 

* 29 CFR 1910.134 

Command POC: DeeBorah Greene-Smalls, PMO RPPM 
Phone: 228-7667 
Industrial Hygienist: Lanita Brown 
Date: 9 May 2019 

Standard Yes No Comments/Notes 

Medical Audit 
 
Has the command provided the RPPM an annual written evaluation on 
the effectiveness of the program based on occupational medicine and 
industrial hygiene reviews? 

X  Performed by Lanita Brown 
NH Beaufort Industrial Hygiene Department 
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CARCINOGENICITY CHARACTERIZATION BY AGENCY 

STRESSOR ACGIH IARC NTP OSHA* NIOSH 

Benzene A1 Group 1 K 1910.1028 P 

Beryllium and compounds A1 Group 1 K -- P 

Cadmium and compounds A2 Group 1 K 1910.1027 P 

Chromium Hexavalent Compounds A1 Group 1 K 1910.1026 P 

Diesel Exhaust Particulates -- Group 1 P -- P 

Ethylbenzene A3 Group 2B -- -- -- 

Formaldehyde A2 Group 1 K 1910.1048 P 

Hepatitis B Virus -- Group 1 K -- -- 

Hepatitis C Virus -- Group 1 K -- -- 

HIV -- Group 1 -- -- -- 

Human Papillomaviruses -- Group 1 K -- -- 

Ionizing Radiation A1 Group 1 K -- -- 

Lead and lead compounds A3 Group 2A P -- -- 

Kerosene A3 Group 4 -- -- P 

Methylene chloride (Dichloromethane) A3 Group 2A R 1910.1052 P 

Mineral oils, untreated or mildly treated A2 Group 1  -- -- 

Nickel insoluble organic compounds A1 Group 1 K -- P 
Agencies and Associated Codes 

 
(1) American Conference of Governmental Industrial Hygienists (ACGIH)/TLV 
A1: Confirmed human carcinogen 
A2: Suspected human carcinogen 
A3: Confirmed animal carcinogen with unknown relevance to humans 
A4: Not classifiable as a human carcinogen 
A5: Not suspected as a human carcinogen 
 
(2) International Agency for Research on Cancer (IARC) 
Group 1: Carcinogenic to humans 
Group 2a: Probably carcinogenic to humans 
Group 2b: Possibly carcinogenic to humans 
Group 3: Carcinogenicity to humans is not classifiable 
Group 4: Probably not carcinogenic to humans 
 
(3) US National Toxicology Program (NTP) 
K: Known to be a human carcinogen 
P: Reasonably anticipated to be a human carcinogen 
 
(4) National Institute for Occupational Safety and Health (NIOSH) 
P: Potential carcinogen and extensive list found at: http://www.cdc.gov/niosh/topics/cancer/npotocca.html 
(5)  Occupational Safety and Health Administration (OSHA)* 
Z Table 1910.1003 (13 Carcinogens) 
*See note below 
 
* OSHA “OSHA Occupational Chemical Database” at  https://www.osha.gov/chemicaldata/ 
Refers to the NIOSH Pocket Guide, NIOSH classifications, ACGIH, NTP, EPA and IARC classifications for carcinogenicity.  Notes: include 
statement: CARCINOGEN (Ca); Reduce exposure to LOWEST FEASIBLE CONCENTRATION 
 
The OSHA de minimus limitation is 0.1 percent if the chemical is a known or suspect carcinogen by virtue of appearing in one of three 
sources:  

 
1. National Toxicology Program (NTP), "Annual Report on Carcinogens" (Latest Editions);  
2. International Agency for Research on Cancer (IARC) "Monographs" (Latest Editions);  

3. 29 CFR 1910, Subpart Z, Toxic and Hazardous Substances, Occupational Safety and Health Administration. 
 

 
 
 
 
 
 
 
 
 
 
 

http://www.cdc.gov/niosh/topics/cancer/npotocca.html
https://www.osha.gov/chemicaldata/
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Glossary 
 

ACGIH® The American Conference of Governmental Industrial Hygienists (ACGIH®) is a private 
not-for-profit, nongovernmental corporation whose members are industrial hygienists or 
other occupational health and safety professionals dedicated to promoting health and 
safety within the workplace. ACGIH® is a scientific association. ACGIH® is not a 
standards setting body. As a scientific organization, it has established committees that 
review the existing published, peer-reviewed scientific literature. ACGIH® publishes 
guidelines known as Threshold Limit Values (TLVs®) and Biological Exposure Indices 
(BEIs®) for use by industrial hygienists in making decisions regarding safe levels of 
exposure to various chemical and physical agents found in the workplace. In using these 
guidelines, industrial hygienists are cautioned that the TLVs® and BEIs® are only one of 
multiple factors to be considered in evaluating specific workplace situations and 
conditions. 

 
 
Action Level A concentration or level of an agent at which it is deemed that some specific action (such 

as training, or medical monitoring) should be taken.  The action level is usually set at 50 
percent of the PEL or TLV. 

 
Admin Controls    The use of management involvement, training of employees, rotation of employees, air 

sampling, biological sampling, and medical surveillance to protect individuals 
 
ANSI Z87+ Marking on impact rated face and eye protection.  The American National Standards 

Institute (ANSI) Z87 Committee on Safety Eye and Face Protection prescribes the design, 
performance specifications, and marking of most safety eye and face products (Note: for 
laser eye protection refer to ANSI Z136.1-2014), worn by workers, including safety 
goggles, spectacles, faceshields, and welding helmets. 

 
Audiogram A record of hearing threshold levels usually measured at frequencies of 500-6,000 Hz. 
 
Class I Laser A class I laser cannot emit laser radiation at known hazardous levels. 
 
Class IV Laser A classification of a laser product’s output power under the Federal Laser Product 

Performance Standard, 21 CFR 1040.10.  A class IV laser can burn skin, or cause 
significant permanent eye damage as a result of direct, diffuse, or indirect beam viewing.  
A person cannot turn away or blink fast enough to prevent retinal eye injury from a Class 
IV laser.     

 
CFR   Code of Federal Regulations. 
 
dB(A) Sound level in decibels read on the A-weighted scale of a sound-level meter.  The A-

weighted scale discriminates against very low frequencies at moderate sound levels (as 
does the human ear) and is, therefore, used for measuring general sound levels. 

 
dB(C) Sound level in decibels read on the C-weighted scale of a sound-level meter.  The C-

weighted scale discriminates very little against very low frequencies, and is therefore used 
for measuring high sound levels.  

 
Decibel (dB) A dimensionless unit used to express the logarithmic ratio between a measured quantity 

and a reference quantity. It is commonly used to describe levels of acoustic intensity, 
acoustic power sound pressure levels, and hearing threshold when a reference level is 
specified.                                           

 
Dust Small solid particles created by the breaking up of larger particles by processes such as 

crushing, grinding, drilling, explosions, etc.  Dust particles already in existence in a mixture 
of materials may escape into the air through such operations as shoveling, conveying, 
screening, sweeping, etc. 

 
fpm Feet per minute.  A measurement of airflow velocity. 
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Fumes Airborne particulate formed by the condensation of solid particles from the gaseous state.  
Usually less than one micron in diameter. 

 
Gases Formless fluids which tend to occupy an entire space uniformly at ordinary temperatures 

and pressures.  Can be liquefied by pressure. 
 
HEPA        High efficiency particulate air filter. A filter with a particle removal efficiency of no less than 

99.97 percent for 0.3 micron particles.  
 
IARC   International Agency for Research on Cancer 
 
LOD Limit of Detection.  The smallest concentration of a substance that can be differentiated 

from background levels by a given measurement process. 
 
MCO   Marine Corps Order. 
 
mg/m

3 
  Milligrams per cubic meter of air. 

 
µg   Micrograms. One thousand micrograms equals 1 milligram. 
 
Micron A unit of length, a thousandth of a millimeter, or a millionth of a meter. 
 
Mists Suspended liquid droplets generated by condensation from the gaseous to the liquid state 

or by breaking up a liquid into a dispersed state, such as by splashing, foaming, OR 
atomizing. 

 
NIOSH National Institute of Occupational Safety and Health; a federal agency that conducts 

research on health and safety concerns, and tests and certifies respirators. 
 
OSHA U.S. Occupational Safety and Health Administration. 
 
PEL Permissible Exposure Limit.  Established by OSHA (see 29 CFR 1910.1000, Table Z-1, Z-

2, or Z-3). The permissible concentration in air of a substance to which nearly all workers 
may be repeatedly exposed 8 hours a day, 40 hours a week, for 30 years without adverse 
effects. 

 
ppm   Parts per million. 
 
PNOS Particles Not Otherwise Specified. The ACGIH TLV Committee recommends limiting even 

biologically inert, insoluble, or poorly soluble particles to less than 3 mg/m
3
 for respirable 

particles, and 10 mg/m
3
 for inhalable particles until such time as a TLV is set for a 

particular substance. 
 
Range The difference between the largest and smallest values in a measurement set.  
 
SEG Similar Exposed Group.  A group of workers having the same general exposure profile for 

the agent being studied because of the similarity and frequency of the tasks they perform, 
the materials and processes with which they work, and the similarity of the way they 
perform the tasks.  

 
STEL Short Term Exposure Limit.  Used in reference to OSHA PEL-STEL and ACGIH’s TLV-

STEL. The STEL represents a time-weighted average (TWA) exposure that should not be 
exceeded for any 15-minute period. STELs are recommended when exposures of even 
short duration to high concentrations of a chemical are known to produce acute toxicity.  

 
STS Standard Threshold Shift. A standard threshold shift or STS, is defined in the occupational 

noise exposure standard at 29 CFR 1910.95(g)(10)(i) as a change in hearing threshold, 
relative to the baseline audiogram for that employee, of an average of 10 decibels (dB) or 
more at 2000, 3000, and 4000 hertz (Hz) in one or both ears. 
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TLV Threshold Limit Value.  A time-weighted average concentration recommended exposure 
level developed by the ACGIH, under which most people can work consistently for 8 hours 
a day, day after day, with no harmful effects. 

 
TWA Time-weighted average. Usually presented as the average concentration over an 8-hour 

workday for a 40 hour work week. 
 
Unacceptable Exposure A condition in which a significant risk (hearing loss, occupational illness, etc.) is 

associated with a SEGS exposure profile: the probability of adverse health effects is 
significant, or there is evidence of adverse health effects associated with exposure to an 
environmental agent. 

 
UCL Upper Confidence Limit.  A upper confidence level (UCL) below the criterion, indicates 

that the criterion has been met. 
   
UV Ultraviolet.  Those wavelengths of the electromagnetic spectrum, which are shorter than 

those of visible light and longer than X-rays, 10
-5

 cm to 10
-6

 cm wavelength.  
 
Vapor The gaseous form of substances that are normally in the solid or liquid state and which 

can be changed to these states either by increasing the pressure or decreasing the                       
temperature. 
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Industrial Hygiene Customer Satisfaction Survey 

 

In order to improve our Services, Industrial Hygiene would like to have feedback from all of our valued customers.  Please return this 
questionnaire to the Industrial Hygiene Division via Guardmail or at the following address:  
 

Naval Hospital Beaufort 
Industrial Hygiene Code 5JIH 

1 Pinckney Blvd 
Beaufort SC 29902-6148  

Survey/Date:  HEADQUARTER AND HEADQUARTERS SQUARDON PROVOST MARSHALL OFFICE, MAY 2019 

Department: 
 

Position: 

Name: 
 

Phone: 

Industrial Hygienist (IH): 
(Please use the comment block below to list comments or concerns) 

Yes No NA 

Did the IH conduct their service in a professional manner? 
   

Was the IH responsive and helpful during the survey walk-through and with any 
related follow-up questions/concerns? 

   

Was the IH knowledgeable about the potential health hazards associated with this 
work area? 

   

Comments: 
 
 

Industrial Hygiene Survey Report/Correspondence: 
(Please use the comment block below to list comments or concerns) 

Yes No NA 

Was the information in the executive summary appropriate for senior leadership?    

Was the report clear, concise and easy to understand?    

Was the report layout and format easy to use and disseminate throughout your 
work centers? 

   

Were any personnel omitted from medical surveillance programs that you think 
should be enrolled?   

   

Were all work processes/concerns addressed?      

Were specific safety and health programs such as lead, hearing conservation, 
and reproductive hazards reviewed as appropriate for various work activities?   

   

Comments: 
 
 

Please comment on what you thought were the best aspects of our services: 
 
 

Please comment on how we may improve the services we provided to you: 
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