Commenter: Eileen Senn, Private Industrial Hygiene Consultant

Comments:

Qualitative Assessment Needed of

Chemical Exposures to Gulf Cleanup Workers

Eileen Senn, MS

July 13, 2010

BP, OSHA, and NIOSH are all conducting quantitative air sampling in the ongoing Deepwater Horizon
Response. As far as | have been able to determine, none have performed the prerequisite primary step
of compiling a comprehensive and rigorous qualitative exposure assessment. This is alarming because
air sampling cannot be rationally planned without such a qualitative exposure assessment, especially in
the Gulf where the exposure situation is unprecedented and complex and not easily grasped without
such an assessment. An estimated 45,000 cleanup workers are involved and potentially exposed

http://www.deepwaterhorizonresponse.com/go/doc/2931/774039/. ... [Comments truncated.]

Response:

The National Institute for Occupational Safety and Health (NIOSH) appreciates the comments provided
on the need for qualitative assessments associated with the Gulf Oil spill. However, the Emergency
Responder Health Monitoring and Surveillance guidance is not intended to address issues specifically
associated with the Gulf oil spill. Further, while some exposure assessment information (chapter 7 and
appendix B) is included in the draft, the focus of the document is on health monitoring and surveillance,
not on exposure assessment or risk assessment. The intent of these sections was not to provide an
extensive or detailed risk assessment paradigm for emergency response. Other references provide more
specific guidance in this area; we will make sure that section 7 of the document contains adequate
references to consult for more information. We will also make it clear that the information in section 7
is intended to provide introductory material and should not be considered comprehensive.

Commenter: Anonymous

Comments:

The concepts of protecting responders from injury and providing monitoring for adverse effects related
to deployment to an event are unarguably valuable and humane. However, the high expectations of the
deploying entity to have the resources and skills to assess physical and mental fitness of their
responders may be unrealistic, particularly in the case of volunteers such as many firefighters and
emergency medical technicians, Medical Reserve Corps, ESAR-VHP, and perhaps state and local health
departments. Those organizations do not have the funds or staff to accommodate the screenings,
medical staff to perform fitness for duty determinations, vaccinations/inoculations, and responsibility to
maintain and protect medical records. Perhaps there could be some alternative for these types of
volunteer entities.

Response:

The Emergency Responder Health Monitoring and Surveillance guidance is intended to promote a
baseline standard of practice for all responders, including those from volunteer organizations. Flexibility
in implementation strategies should allow most organizations to at least begin addressing some of the
most important aspects of the recommendations offered, even if these organizations are not able to
implement all aspects of the guidance immediately.




Commenter: Barry Wante, Director, Emergency Management , Brigham and Women's Hospital

Comments: [Responses will be embedded into the comments in italicized text]

1. The document is very comprehensive and clear on pre-, during, and post deployment activities and
surveillance. It also allows for SST which is a very realistic approach.

2. I do have a concern about the overall intent of the document. It is written at the level of a disaster
response yet seems to have implications to employers in "routine” response operations. An example |
could offer is a healthcare facility decontamination unit that regularly deploys to a single or two victim
decontamination operation prior to admission to an Emergency Department. Another example is the
law enforcement officer that responds to a highway crash involving a motor carrier carrying a hazardous
material but only involved in perimeter control. It would appear that this document would influence
those level of operations but have very expansive implications for "routine" operations.

Response: Despite the wide variety of events for which responder health monitoring and surveillance is
needed, the principles contained herein apply to both small and large scale events including local, state,
and federal level responses. Our expectation is that improvements in the standard of practice as outlined
in this guidance will have positive effects during all events. Some aspects of the guidance may not be
applicable for all situations. While some responders, for example, those involved in perimeter control
may not be directly involved in remediation of the situation, it is our experience that responses to
incidents can be rapidly evolving, often involving workers unexpectedly being assigned tasks outside their
normal duty. In response to this comment, we will look at the existing text and add additional context to
address the situations that the commenter has described.

3. The BSI as part of the pre-deployment screening could have resistance with any collective bargaining
units or viewed as a barrier to recruit volunteers within an organization.

Response: The basic concern is to ensure that only medically capable individuals are deployed,
irrespective of collective bargaining concerns. Baseline health status should address not only the
responder physical health status, but also emotional health status and immunization status. While this
is a valid comment, collective bargaining unit issues are outside the scope of this document.

4. Personal Information: | assume that employee ID number would suffice to avoid SSN or medical
record numbers.

Response: Our intent was not to mandate use of social security numbers but to give it as an example of
a unique identifier. We will add employee ID number as an additional example of a unique identifier.

5. HIPAA could use some clarity. Probably one of the most misunderstood regulations | have to deal
with. So often faced with the response, "we cannot tell you that because of HIPAA."

Response: While the intent of this guidance is not to interpret HIPAA, NIOSH will review the sections of
the draft related to HIPAA and add additional clarifying references as necessary.

6. | recognize that "fitness for duty" is somewhat beyond the scope of this document and references to
CERFP may be relevant to many first responder communities. The consideration of the demographics of
healthcare workers (and other groups covered in this document) is not an easy crosswalk from the
typical 18-40 age group in the US military.

Response: We agree that there is not clear guidance for fitness for duty evaluations for healthcare
providers like there are for other occupations. However, it is beyond the scope of this document to
provide clarity on this issue for healthcare providers. We will review the document and make changes as
necessary to better separate the concept of fitness for duty evaluations at the time of employment vs.
pre-deployment health screenings.




Commenter: Alice Freund, CIH, Mount Sinai Irving J. Selikoff Center for Occupational and Environmental
Medicine

Comments: [responses will be embedded into these comments in italicized text]
Thank you for the opportunity to input into this document. | have very limited experience in dealing with
emergencies of the magnitude that this document is meant to address. For a short time | was involved
with extracting data from exposure questionnaires completed by WTC responders. My comments,
therefore, are limited to particular items in the document, rather than the broad scope of the
recommendations.
Overall
It would be beneficial to have model databases for generic scenarios set up so that pieces could
be pulled from it in the event of an emergency, instead of created from scratch in a rush.
Response: NIOSH agrees with this comment, but the development of multiple model databases is
beyond the scope of this document. In the future, we would like to explore the creation of a model
database to help organizations implement this guidance; however, we feel that finalization of this
document is the first step. Further, to ensure operability, such databases should optimally be pre-
developed in cooperation with the organizations and subject matter experts that will be using the
specific databases.

Chapter 3 and Chapter 5
The requirements for emergency training under OSHA Hazwoper Standard, 1910.120 should be
mentioned in these sections (currently it is only mentioned in the Executive Summary, not in the
body of the report)

Response: NIOSH agrees with this comment and will add an appendix regarding the OSHA HAZWOPER

Standard.

Chapter 6
6.2 Who needs to be monitored

We need to include workers who may be mentally traumatized by the types of situations they
are handling, not just those exposed to pollutants.
Response: NIOSH agrees with this comment and will make the necessary change.

6.3Timing of Injury and lliness Monitoring Activities
Information to collect, Response related information-
Include engineering controls
Response: NIOSH agrees with this comment and will make the necessary change.

Medical information-
PPE:When collecting information on what PPE was in use, we have found that there is confusion
over “dust masks” versus N95's or filtering face piece respirators. It may be helpful to have a
picture and description of both so they can be adequately described by the patient. Similarly
“tyvek” suits is used almost generically but there are various levels of protection from these
types of suits. Some have hoods, some do not. Perhaps pictures would help here as well.
Engineering controls in place should be added to the list.
Patients should describe visual appearance and odors associated with exposure.
Response: While we agree with the inclusion of engineering controls and reporting of visual
observations and odors, the intent of this document is not to provide in-depth descriptions of personal
protection equipment. We presume that occupational medical staff will have sufficient training to
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discern types of personal protective equipment being used.

6.9 What Type of Worker-Related Data Should Be Obtained for Injury and lliness Surveillance?
This should include what engineering controls were in place when it happened, whether the
exposure was visible or had odors associated with it (to get a sense of magnitude)
Response: NIOSH agrees with the comment and will make the necessary change. See previous response
on similar issue.

7.3 Acceptability of Exposures

Need to describe what steps to take in the event (very common) that there is no OEL.
Response: NIOSH agrees with this response and will add additional guidance in this regard. This will
include text on the precautionary principle.

9.1 Suggested Information to Gather During Out-Processing Assessment (if not already obtained)
Response related information
Known hazardous exposures or conditions
Add engineering controls.
Response: NIOSH agrees with this change.

Post Event Tracking of Emergency Responder Health and Safety Function

Evaluation of Control Strategies
Needs a description of engineering controls (ie dust suppression systems, ventilation, local
exhaust on tools, sunscreen, etc)

Response: NIOSH agrees with this comment and will make appropriate edits.

Appendix B

Figure 8
In an emergency, if there is uncertainty about the exposure assessment, controls should be put

in place until such time that it can be ascertained that exposures are acceptable.
Response: NIOSH agrees with this comment as a general matter, but in many instances, engineering
controls may not be available, and personal protective equipment may be necessary, particularly during
early stages in an event. A statement with respect to the precautionary principle will be included.

Exposure Assessment, pg 169

List types of engineering controls required (not just PPE).
Need to explain how to choose an OEL and what to do if no up-to-date OEL exists (quite
comman).
Need to take precautions in the event of uncertainty.
Need to explain that various OEL's are based on different expected time periods of exposure.
For example TLV’s are for 40 years of exposure, whereas some emergency guidelines could be
based on exposures of days or weeks. Some may be established to prevent immediate danger to
life or health, while others consider long term effects, like cancer.
Response: NIOSH generally agrees with these recommendations; however, this section was intended to
be introductory and not necessarily comprehensive of all issues related to exposure assessment and risk
assessment. We will include some additional context and reference other sources, but we cannot include
extensive additions of text.




Control Strategies in an Incident Response
More emphasis should be put on maintaining the hierarchy of controls during an emergency

response, with emphasis on elimination, substitution, and engineering controls, where feasible.
While some engineering controls may be readily available to protect responders, they may be
reluctant to use them because they may do damage to the community and environment. For
example, ventilating an enclosed space could be critical to the safety of a responder, but may
result in contamination outside the space. Using water for dust suppression can result in
environmental contamination. For this reason it is critical that ventilation equipment with
filtering devices and containment equipment be available to response personnel. It must be
clear what the priorities are.

Response: NIOSH will review the text and include appropriate changes to address these concerns.

However, this section cannot be significantly expanded as it was not intended to be comprehensive. We

will include this context and sources of more comprehensive information.

Data quality management in incident response
Somewhere in this document it needs to be added that when data is reported and disseminated
that includes “non-detects” the detection limits must be reported and disseminated, as well.
Response: As a general matter, reporting of detection limits and the analytical method should be
included in the reporting of any data sets. NIOSH agrees with this comment and will include applicable
text.

Commenter: Carol Rice, University of Cincinnati ERC

Comments: [Responses will be embedded in the comments in italicized text]

Comments
On behalf of James E. Lockey,MD, MS; Tina Reponen, PhD, CIAQP; Carol Rice, PhD, CIH:

We congratulate NIOSH for taking the lead in developing the Emergency Responder Health Monitoring
and Surveillance guidance, draft 1.2. The involvement of multiple agencies (federal, state and local) and
representatives of critical skilled support personnel helps assure that the contents are thorough and can
be translated to practice in the event of a response action.

The excellent Figure 1 in the Executive Summary will likely become a guide to many. The text that
accompanies the figure may be easier for the reader if each section follows the same order. For
example, in the Pre-deployment Phase, the three bullets are Health Screening/Immunizations, Rostering
and Credentialing and Training and Preparedness. In the text, the description of this phase begins with
Rostering and Credentialing and is followed by Health Screening (omitting immunizations). Consistency
in the terminology will strengthen the guidance.

Response: NIOSH will make the necessary adjustments to ensure that the figure and text follow the
same order.

Section 7.3 Acceptability of Exposures may provide undue assurance of safe working conditions. As
learned at the World Trade Center, exposures during a response may by one metric be deemed
‘acceptable’ but later be associated with health effects. This section on Exposures might be enhanced by
adding a caution that PPE selection is guided not only by OELs, but also symptoms and lessons learned
from other responses. The revision of OELs lags substantially in time behind new information, and may
not be sufficient to assure worker protection.



















































































































