


















































TABLE 5

SWAB SAMPLES
Location Media for(1) Results(2) Predominant Strains
Room 133 Work Station Fungi 14 Aspergillus niger, (1 colony Mucor)
Where Pupae Handled Bacteria 52 Aspergillus niger, some bacteria3
Room 102 Work Station Fungi 0 Area where Clorox is routinely used
In Portable Incubator #19 Bacteria 125

Fungi 53 Mucor, Aspergillus niger, Penicillium

Cladosporium
bacteria and fungi cover 3/4 plate

Room 126 Swab of Rack
In Incubator #13

Bacteria Spreading
Room 126 Swab of Screen Fungi 43 Mucor .
At Top of Cockroachcage Bacteria Spreading bacteria and fungi cover 3/4 plate

In Incubator #13
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(1) Medium used for fungi - Rose Bengal Streptomycin.
Medium used for bacteria - Tryptocase Soy Agar.
(2) Results in units of colony forming units per plate.
There are no environmental standards for swab samples.
No health implications can be derived from the data in this table.

(3) Some fungi can grow on a bacterial medium.



TABLE 6

MODIFIED SETTLING/IMPACTION PLATE SAMPLING

LOCATION MEDIA FOR(1) RESULTS(2) DESCRIPTION
Room 187 O
Before air filter Fungi e 10 5 or more varieties.
After air filter Fungi 41
Before air filter Bacteria 13 Also, fungi & yeast.
After air filter Bacteria 34
Room 211
Before air filter Fungi 1
After air filter Fungi 2
Before air filter Bacteria 3
After air filter Bacteria 10

(1) Fungal media - Rose Bengal-Streptomycin
Bacteria media - Tryptocase Soy Agar

(2) Results expressed in colony forming units per plate
There are no environmental standards for airborne microorganisms.
No health implications can be derived from the data in this table.



TABLE 7

ANDERSEN AMBIENT SAMPLER RESULTS

Location
& Duration Stage Milligrams Percent
-per stage in size range

s

Incubator i9 Preseparator 13%

3

& 17
5 22
0 0
0 0
.3 13
2

2

3

1

3

-

0
1
2
3

9
9
13
4
.3 Total* 100%

4
5
6
7
1
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xCorresponds to 0.2 mg/m° overall concentration.
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The viclations described in this notice are alleged to have occurred
on or about the day the inspection was made unless otherwise indicated
within the description given below.
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Section S(a)(1) of the Occupational Safety and Health Act of 1970:
The employer did not furnish employment and a place of cmployment
which were free {rom recognized hazards that were causing or likely
to cause death or serious physical harm to employees in that:

— - —

a)

b)

c)

d)

el

Insect rearing areas, being used ocutside of the
"insectory", were not constructed to utilize the
most technologically feasible method of containing

and filtering insect particulate matter to prevent
employee exposure. .

Air filtering systems presently in use were not rcu-
tinely inspected and properly maintained to insure
optimum efficiency in filtering insect particulate matter

Employees &e exposed to ccntaminated air which is
being directed into the breathing zone by the laminar

" flow hoods. This hazard was originally documented by

USDA Industrial Hygienist-in report dated 11/19-21/79.

Insect debris and/or mold retaining materials, i.e.
cargeting or fabric covered partitions, were in use
or planned to be used in or in proximity to insect
handling or insect rearing areas.

The OSHA expanded standards for the following seven
carcinogens--benzene, methyl chloromethyl ether,
beta-laphthylamine, benzidine, ethyleneimine, beta-'
Propiolactone, and 4-Dimethylaminocazobenzene--are
not being implemented or followed despite the use,

handling, and storage of these chemicals at the MRRL.
Specific examples include:

1) Reom 173 (Hot Lab) where methyl chloromethyl
ether, beta-Naphthylamice, benzidine, ethyl-
encimine, beta-Propiolactene, and p-N,
H-Dimelhylamincazobenzene are stured and handled.

2} #Donald Room 5B (Building 5) where benzidine

mis_stcred and handled.
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= Appendix B
Insect Allergy Questionnaire

(Please Print)

SUBJECT IDENTIFICATION

LAST NAME

——— — — —— — — — — — — — —

— — — — — — — — — — S —— —— — — — —— — — | — — —— ——

ZIP'CODE: _ _ ... - - . oo TELEPHONE __ __ _
Area Code

PERSONAL DATA

SEX: Male Female DATE OF BIRTH

Mo Day Yr

What was your age on your last birthday? _ ___ yrs.
Under federal law, people participating in our surveys DO NOT have to tell us
their social security number. However, it is very useful and helps us in

follow-up studies. May we have your social security number?

SOCIAL SECURITY NUMBER

Current U.S.D.A. Work Location:

How long have you been working at an insect rearing facility? Years

What is your job title?

Briefly describe your work duties: (with special emphasis on those duties
that bring you into contact with insects) '

Please answer the following questions yes or no whenever possible:

COUGH

COMMENTS
1. Do you usually cough Yes Count a cough with
first thing in the first smoke or on
morning in the winter? No

first going out of
doors.
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Do you usually cough
during the rest of the
day in the winter?

If Yes to either of the above:
3. Do you cough like this on

most days for as much as three
months during the year?

4. How many years have you
coughed like this?

PHLEGM

50

Do you usually bring up
phlegm from your chest
first thing in the morning
in the winter?

6. Do you usually bring up

phlegm during the rest of
the day in the winter?

If Yes to either of the above:
7. Do you bring up phlegm
like this for as much as

3 months during the year?

8. How many years have you brought
up phlegm like this?

WHEEZING

9.

Does your chest ever sound
wheezing or whistling?

If Yes:

10. Do you get this on most days?

11. Do you get this on most nights?

ALLERGY HISTORY

COMMENTS

Yes "Usually" means S or

more days per week.

No

— Yes Exclude clearing
throat or a single
—No cough.

Ignore an occasional
— Yrs. cough.

Count phlegm with

Yes first smoke, or on

first going out of
___No doors.

Yes Count phlegm
produced twice or

No ” more per day.

Yes Count swallowed
phlegm. Exclude

No phlegm from nose.
"Usually™ means 5 or

Yrs more days per week.

Yes

No

Yes No

Yes No

12. QUTSIDE OF THE WORKPLACE, have you ever had: (check appropriate items)

Hayfever
Asthma

Hives

Eczema

Food Allergies

Allergies to Medicines
Allergy to Animals

Other (Specify)




ALLERGY HISTORY: AT THE WORKSITE

13. Do you feel that you have sllergies related to insect exposure at work?

Yes " No

-t

If Yes, please answer the following questions: If No, please go
directly to Question 23.

14. How many species of insects are you exposed to at work?

15. What do you think causes your occupational allergy?

Arthropod: Names: Genus Species
Genus _ . Species
Genus Species

Host Animal: Names

Diet: Names

Other:

16. What kind of symptoms do you experience? (Check appropriate items)

Sneezing or running nose
Skin irritation or skin rash
Headache

Eye Irritation

Cough

Chest tightness
Shortness of breath
Wheezing

Nausea

Anaphylactic Shock

er
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17. How long after start of your exposure at work do symptoms begin?

Within 1/2 hour
Between 1/2 - 4 hours
Between 4 - 8 hours

Other (specify) :

e

18. Do your symptoms improve when you go home after work? Yes No
19. Do your symptoms improve or go away or weekends? Yes No

20. Do your symptoms improve or go away or vacations? Yes No



21. What method of contact seems to cause your allergy? (Check all that apply)

Airborne material

Direct contact with an insect or insect part. Specify:
Bite %

Sting -
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22. Have you had to see a physician concerning work related allergies or other
work related health problems? Yes No

If Yes, did this require medication or medical treatment? _ _ Yes No

Briefly describe:

23. Do you use protective equipment when working? Yes No

If Yes, which of the following is used: (Check all that apply)

Face mask
Hood (laminar flow/exhaust)
Gloves
Head net
Other
24, Has it been necessary for you to stop work or to be transferred to
another work area or job or take aother action (explain) because of
health problems related to insect exposure?
No Yes (explain)
25. Are you a cigarette smoker? Yes No Exsmoker
5 = = =
26.

Any further comments regarding health aspects of working at an insect
rearing facility would be greatly appreciated:

THANK YOU FOR FILLING OUT THIS QUESTIONNAIRE. Please return it by mail in the
enclosed addressed envelope. If you have any questions about the project or
related matters, please contact the Project Officer, Dr. Michael A. Bauer, by
phone (FTS 923-7755) or commercial no. 304-599-7755) or by mail (NIOSH-CIB,
944 Chestnut Ridge Road, Morgantown, West Virginia 26505).



