Appendix

Medical Surveillance Program 
The medical surveillance program includes establishing exam content, identifying Identify potentially exposed employees, performing occupational medical examinations,  informing the employee of the results of examination, following up on abnormalities, counseling and education, and evaluating grouped data for trends and sub-clinical effects of exposure.

Selection of personnel for medical surveillance programs is based primarily on the results of industrial hygiene surveys and is exposure driven. In the absence of industrial hygiene data, Occupational Health will make a decision on placement in medical surveillance programs based on knowledge of the workplace processes, job requirements, and occupational history.

Special attention in performing occupational medical examinations is given to those

target organs or organ systems potentially subject to the untoward effects of hazardous

substances whether by inhalation, absorption or ingestion.

Objective:

Assessment and documentation of symptom complaints, physical findings and laboratory values which can be used to detect health problems early on and by tracking employees allows for the comparison of health variables over time

Examinations:
Occupational medical examinations should focus on specific history questions (personal and work history), physical examination, and laboratory tests to detect early organ dysfunction or early disease which constitutes secondary prevention. Employees who show changes in laboratory findings will continue annual monitoring or more frequent based on the toxicity of the agent. Employees will receive confidential notification of any adverse health effect. Alterative duty or temporary assignments should be considered in cases where employees are actively trying to conceive,get pregnant, or breast-feeding.  All HCW’s should continue to communication with Occupational Health to assess any changes in their medical status

Examinations should be done annually and should include the following specific components:

· Medical (including reproductive) and occupational history 
· Physical examination 
· skin, mucous membranes, cardiopulmonary and lymphatic systems, and liver should be emphasized
· Laboratory studies 
· CBC with differential, LFT’s, BUN, creatinine, urinalysis
· Biological monitoring-not recommended
Pre-placement/Baseline
This examination is performed before the employee starts work in a position with a

potential for hazardous exposure and provides information necessary to determine suitability of the employee for the job. It also provides a baseline against which changes can be compared.
· Employee's job duties as they relate to exposures.
· Previous or anticipated exposure levels
· PPE to be used
· Information from previous medical exams
· Detailed medical and reproductive history with emphasis on potential risk factors (past hematopoietic, malignant, or hepatic disorders)
· Complete occupational history (past exposures, sampling data, etc)
· Records of drugs and quantities handled
· Hours spent handling  drugs per week
· Number of preparations/administrations per week
· Respirator use evaluation must be performed in accordance with 29 CFR 1910.134
· Periodic Medical Examinations
This examination is performed during the time that a worker is employed in a job with a potential for exposure to hazardous substances.
· Medical, reproductive, and exposure histories. 
· Recommended annually or every 2-3 years or discretion of occupational med physician 
· documentation of routine exposure and any acute accidental exposures
· Post-exposure Examinations
· Focused on exposure type (e.g., spills or needle sticks)
· Physical exam focuses on involved area and other organ systems (i.e. CD's-skin and mucous membranes; aerosolized HD's-pulmonary system)
· Evaluate current protective measures in place (engineering controls, PPE use policies) 

· Verify controls are in proper operating condition and monitor worker compliance

· Develop plan of action to prevent further worker exposure 

· Ensure communication between workers and employee health 

· Provide ongoing medical surveillance for all workers at risk
· Exit Examinations
This examination may be required when the worker terminates employment or is

permanently removed from a position that has a potential for exposure to a hazardous substance. Documentation of the worker's state of health at the termination of employment or exposure is essential for comparison purposes if the worker later develops medical problems that could be attributed to past occupational exposures. In some cases, this examination is not required if a periodic examination has been documented within the past twelve months. 
· Follows outline of periodic evaluation.
Follow-up Plan:

An integral component of the occupational medical examination is follow-up which may include notification, additional tests or evaluation, evaluation or modification of the

workplace or removal from exposure. Workers who receive occupational medical examinations should be informed of any specific health risks identified on examination. 
