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I. INTRODUCTION

The enactment of PL 91-596--The Occupational Safety and
Health Act (OSHA)--on December 29, 1970 culminated a long,
arduous battle for the physical and mental protection of the
United States 1labor force. The initial concerns for the
well-being of the American employee and his right to a
hazard-free work environment began in the early 1900s, gaining
much of its impetus from both muckraking journalism and union
activities; the work accident statistics and job-related death
tolls gathered by these two groups facilitated a pervasive,
humanistic attitude which eventually led to the 1908 enactment of
the Workmen's Compensation Statute for federal employees. By
1920, a majority of states had enacted similar laws to shift the
economic burden of industrial injuries from employee to employer;

yet, such statutes were rarely comprehensive and afforded 1little

employee compensation.1

This public, humanistic attitude rapidly dissolved with the
decline of muckraking journalism and the onset of the Great
Depression, followed soon thereafter by the second World War;
thus, for a quarter of a century 1little organized concern was

generated for the safety and welfare of the 1labor force.
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However, the post-World War II era, marked by exploding
technological advances, 1led once again to a concern for the
employee's right to a safe, healthful, work environment. Such
wide-spread concern added impetus to federally conducted studies
of states' programs and achievements in the areas of occupational
health surveillance and enforcement; these studies, conducted in
the early 1960s, exposed a weak, poorly organized system of state
occupational safety and health legislation, deemed inadequate for

2
the American work force.

In reaction to such findings, the Legislative and Executive
Branches of the Federal Government fought hard for the enactment
of a federal occupational safety and health surveillance bill;
yet, corporate strategy and big business lobbyists managed to
frustrate such efforts until the late 1960s, at which time
Congress finally began extensive hearings into the problem. In
1968, President Johnson joined in overt support of such a federal
program when he stated in his Manpower Message to Congress that
"it must be our goal to protect every one of America's 75 million

3
workers while they are on the job."

From 1968 wuntil 1970 several Congressional bills were
drafted and revised before the present Occupational Safety and
Health Act (Williams-Steiger Act) was finally enacted under a

Republican Administration. The final bill set as its goal:

. . to assure . . . every working man and woman in
the nation safe and healthful working conditions and to
preserve our human resources 4
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To achieve such a monumental goal, the employer was charged
with furnishing both employment and a place of employment free

from recognized hazards potentially injurious to the employee.

Although federal agencies (to include the military sectors)
were required to comply with OSHA regulations under Title 29 of

the Code of Federal Regulations, there were no mechanisms to

force the federal sector to participate; as a result, President
Ford mandated federal compliance in his Executive Order 11807,
issued in September, 1975.5 Thus, the need for an occupational
safety and health program, in compliance with OSHA regulations,
has been formally recognized and mandated for the United States
Army--to protect the physical and mental well-being of both
Department of the Army Civilian (DAC) employees and the active

duty sector.

The Army in turn has been exploring the possibilities of
setting up such a program to monitor its DAC employees. The
United States Army Environmental Hygiene Agency (USAEHA) was
charged with the overall responsibility for such a comprehensive
program, while the Health and Environment (HE) Activities of
each installation were charged with 1local responsibility and
implementation, under the direct supervision of locally appointed
occupational health physicians. Although Department of the Army
(DA) guidelines have been developed to, theoretically, ensure an

all inclusive program, each HEE Activity has been acting as a

semi-autonomous unit, implementing only those occupational health




surveillance programs which it has the time and resources to

manage. As a result, the various installations vary widely in the

quality, efficiency, and effectiveness of their occupational

health programs.

As an example, the Cutler Army Hospital (CAH) HE Activity
at Fort Devens, Massachusetts has been conducting a fledgling
Occupational Health Surveillance Program (OHSP), wutilizing one
part-time technician, and inclusive of less than 25 percent of
the civilian workforce; no active duty personnel, however, are
monitored in the OHSP. Although potentially hazardous work
environments have been generally identified, it has been
virtually impossible for this H&E Activity to maintain an
up-to-date, effective program due to: (1) a 1large, mobile,
civilian workforce, (2) an undeveloped working relationship
between HE and the Civilian Personnel Office (CPO), (3) limited
resources, (4) a lack of understanding by most civilian employees
and their local union as to what the program engenders, (5) a
voluminous, yet, poor, employee data base from which to extract
the required information, and (6) a poorly organized monitoring
system. Thus, the Occupational Health Surveillance Program has
been deemed ineffective and inefficient, and has been relegated a
lower priority by the activity itself; moreover, the program has
been judged by the researcher to be no longer in compliance with

the full expectations of OSHA; the Department of Labor; the

Department of Health, Education, and Welfare; DA; and the USAEHA.




The researcher, therefore, planned to study the present

system and the feasibility of computer application to enhance
both the effectiveness and efficiency of the CAH OHSP. In
addition, the researcher planned to offer guidelines for

implementing and managing such a program.

Conditions Which Prompted the Study

The present Occupational Health Surveillance Program at
Fort Devens is manually operated on a part-time basis; it is
operated with an insufficient data base and, thus, has been
estimated to monitor less than 25 percent of the fifteen hundred
member civilian. workforce. The present system is therefore
judged to be ineffective and inefficient; moreover, it is
becoming more costly to operate in terms. of manhours expended to

monitor the present noncomprehensive program.

The aforementioned deficiencies of the OHSP, coupled with a
growing public concern for occupational health, and the
increasing federal requirements of OSHA 1led the Chief of the
Health and Environment Activity to consider computerization.
Thus, the researcher was approached to study the problem and to

determine the feasibility of computer application.

Statement of the Problem

To conduct a study of the Occupational Health Surveillance

Program at Fort Devens, Massachusetts, in order to determine the

appropriateness of computer application in the monitoring of
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civilian employee health status.

Research Methodology

The researcher first determined the mandated functions of
the OHSP and the local population to which such a program was to
be applied in order to estimate the magnitude of the present
program noncompliance. An evaluation of computer capabilities
was then made, to include a study of those established computer
programs or information systems utilizing DAC employee rosters.
Through sﬁéh a study, the researcher determined the feasibility

of computer application to enhance future program compliance.

The researcher then studied the on-going industrial hygiene

surveillance and noise hazard survey programs conducted on Post;

such a study permitted an evaluation of the adequacy, relevance,
and utilization of survey information in the development of a

more comprehensive, computer-assisted OHSP.

Project Qutline

Objectives. -- The intermediate objectives for this study
included a determination of:

1. the mandated functions of the OHSP

2. the full capabilities of the IBM 360 computer on Post

3. the content and capabilibities of the five established
computer systems utilizing personnel rosters

4. possible cross-reference combinations available in the

systems under scrutiny to identify specific activities and
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specific employees requiring occupational health surveillance
5. the adequacy and relevance of the industrial hygiene and
noise hazard survey program on Post

6. the requirements for medical records management in the

OHSP as mandated under the Privacy Act of 1974

{ Criteria. -- The computerized program w°"1d<:£EE§EEE>’Z:

dentif those civilian employees working in potentially

hazardous environments and provide a means of monitoring the

i health of such employees, thereby ensuring not only a safe,
healthful, work environment, but also, an efficient and effective &

4
OHSP. Such a program would also provide X

that would be simple to retrieve and manage, thus enhan:i}MQw,

operator efficiency.
2 NW

!
these criteria Qfsiout :

The computerized program would megt

/cibmpu 13

independent program. If these criteria are met, the program

necessitating nor requiring a separate,

derived by the researcher will be deemed acceptable.

Limitations. -- An important limiting factor in this study »

was the time constraint placed upon the researcher. 1In order to
meet course requirements, the researcher was to submit the

completed project by March 31, 1978. N

Several other time-related factors also imposed limitations
upon this study; in order to computerize any health care program,

approval must first be obtained from Health Services Command

.
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(HSC) based upon a written justification and an economic

analysis. Moreover, since the IBM 360 at Fort Devens 1is the
property of Forces Command (FORSCOM), all new programs were also
subject to FORSCOM approval. The aforementioned time constraint,
however, precluded approval by either organization; as a result,
the researcher was 1limited to the development of a program

utilizing existing, operational computer programs.

Another 1limitation was the computer itself; the researcher
was wholly dependent upon its capabilities and 1limitations.
Since the IBM 360 was seven years old and a forerunner of the
newer, more sophisticated computers, its physical 1limitations
were definite factors to consider. Furthermore, the computer was
utilized by numerous organizations on Post and was working near
its capacity; .thus, the researcher had still another reason to

utilize existing programs.

Additionally, the researcher was limited by the resources
available to the HEE Activity to staff and operate a more
comprehensive OHSP, Although the concept of monitoring a
civilian occupational health program has been recognized at Fort
Devens since the early 1970s, little emphasis and concommitantly
few resources have been applied to the program. For example, the

acquisition of an Occupational Health Nurse to oversee the OHSP

has been relegated a low priority.
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Finally, any program developed by the researcher had to

conform to the provisions of the Privacy Act of 1974;
specifically, the researcher had to ensure the safeguarding of

personal information and the confidentiality of personnel input.

Assumptions. -- Basic assumptions related to this study

include:

1. Data processing offered the only practical, efficient
means in which to handle the 1large volume of information
necessary to operate a comprehensive OHSP

2. The strong interest and support of this project shown
by the HEE staff would continue after the departure of the
activity chief in December, 1977

3. An effective, comprehensive OHSP would insure a safe,
healthful, working environment by detecting early signs of
job-related disease or injury

4. The industrial hygiene and noise hazard surveys would
be effective tools in identifying potential areas of industrial
safety and health hazards

5. The resources necessary to conduct an extensive OHSP
could be made available to HEE -- specifically, paraprofessional
support such as radiology, pathology, audiology, optometry, etc.

6. 1In the preventive capacity envisioned by the
researcher, the OHSP would not require substantially increased
professional support

7. The HGE  Activity, with the acquisition of an

O P I N I N T Tt SRS o )
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Occupational Health Nurse, would possess the administrative
capabilities to conduct an extensive computer-assisted OHSP
8. An Occupational Health Nurse would be acquired in

fiscal year 1978 (FY 78)

Literature Review. -- A recent National Occupational

Hazards Survey conducted by the National Institute for
Occupational Health disclosed that as many as one out of every
four working Americans are exposed on a daily basis to hazardous
work environments.6 To lend support to such a finding, another
national survey found that over fifteen hundred chemicals
produced in the United States are known carcinogens,7 a hazard
not only to the consuming public but also to the producing labor
force. Unfortunately, the prognosis is not favorable for an
early reversal of this trend toward increasingly hazardous work
environments; Ralph Nader summarized the growing problem when he
stated:

. . As a form of violence, job casualties are
statlstlcally at least three times more serious than street
crime, . . . with each new discovery or documentation of
. . . neglected exposure to gases, chemicals, particulates,
rad1at1on,8 or noise, the epidemic looms larger and more
pervasive.

It is therefore imperative that known or suspected safety
and health hazards be eliminated or at least controlled, and
those employees subjected to such hazards be periodically
examined or medically tested in order to detect early signs of

job-related disease and injury. Such a program of hazard

elimination, and early detection and treatment of exposed

LR ) w
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employees not only preserves human resources but also deters
costly medical 4bills, litigation, and employee turnover costs.
Thus, such a program may be as economically advantageous to the

employer as the employee.

As previously discussed, the HE Activity on each Army
installation is responsible for the development and operation of
just such a program to protect DAC employees; also, as previously
mentioned, such programs vary greatly in their efficiency and
effectiveness. One established program rated quite highly is the
computerized Occupational Health Program (OHP) at the White Sands
Missile Range (WSMR), New Mexico. This particular program
specifies three objectives: (1) to determine if the employee is
physically and mentally capable of job performance without undue
risk to himself or others, (2) to monitor the effects of the
employee's exposure to identified biological, physical, or
chemical agents, and (3) to detect early or subclinical effects

. 9
of accidental exposure to hazardous agents.

The OHP, like most other successful surveillance programs,
was based upon a comprehensive hazards identification survey;
such an inventory of installation health hazards was not only a
logical program core, but also was mandated by both Army
regulations and the standards promulgated under OSHA.10 Once the
potential hazards of each work environment were identified,
applicable medical tests were chosen to assure the monitoring of

each employee's exposure; thus, a 1list of recommended medical
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tests and evaluations was scheduled for each job, based upon the
specific work environment. The OHP was assisted greatly in both
the identification and surveillance of potential hazards by the
USAEHA work in the area of occupational health surveillance. Its

Medical Surveillance Guide published in 1975 provided the WSMR

HEE Activity with a comprehensive listing, by job title, of all
recognized, and potential, health and safety hazards of DAC
employees; also provided were appropriate medical tests and the
recommended frequency of performance matched to the occupational
series code (see appendix B). Thus, the USAEHA guidelines were
utilized as the basis of the OHP, but modified somewhat--based
upon local occupational hazard surveys and available

11
resources--to meet the specific needs of WSMR.

Such a 1large volume of information would have been
difficult to process manually; therefore, the entire program was
computerized utilizing the civilian personnel roster and
occupational series codes. In this manner the appropriate tests
were matched to each employee by occupational title. A computer
print-out is then obtained each month by the WSMR H&E Activity.
On the print-out, each employee is identified by name and social
security number along with the following encoded information:
(1) organization, (2) building 1location, (3) duty phone number,
(4) occupational title, (5) examination or <combination of
examinations required, and (6) the date of the last examination.
Utilizing such information, the HGE Activity is then able to

schedule the required health examinations with sufficient notice
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to both the employee and his supervisor.

) Other occupational health programs, both military and
civilian, studied by the researcher were inadequate relative to

the WSMR program. Nevertheless, those programs that were

comprehensive in scope and computerized realized the same
advantages as WSMR, including: (1) increased productivity of the
program operating personnel, (2) maximization of existing

resources, (3) increased management control, (4) maximized

utilization of program feedback, (5) increased employee
participation, (6) increased efficiency in monitoring work
E environments and employees, and (7) increased cost-effectiveness.
; Thus, a study to determine the feasibility of computerizing the
Fort Devens Occupational Health Surveillance Program was deemed

appropriate.

wre § 8 € W
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IT. DISCUSSION

Through a study of the present OHSP the researcher
determine? that less than 25 percent of the fifteen hundred DACS
employed by the Fort Devens CPO were under any form of medical
surveillance; in general, the OHSP only responded to specific
surveillance requests by employees or supervisors. Moreover,
through an informal survey of approximately one hundred DACS
(both employees and supervisors), the researcher discovered that
few civilians were né?tg;r aware of the OHSP, ﬂ%r the provisions
of such a program as recommended by Health Services Command: (1)
medical examinations to include preemployment, periodic, fitness
for duty, and termination, (2) occupational health counseling,
(3) emergency and palliative medical care for job-related
incidents, (4) appropriate immunizations, (S) periodic
surveillance of at-risk employees, (6) epidemiological investi-
gations of occupational illnesses, (7) hearing conservation and
occupational vision programs, (8) surveillance of work

environments to identify potential hazards, and (9) monitoring of

hazard control measures.
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Not surprisingly then, those occupational health records
maintained by the H&E Activity merely documented irregular
incidents, sporatically recorded, over the individual's span of
employment. Furthermore, a large segment of those health records
were thought to include employees either terminated or retired;
thus, no effective mechanism existed for identifying and retiring
such records. Yet, even more importantly, no mechanism existed
for initiating heal th records on new employees. Such
organizational difficulties can be easily faulted to the absence
of & full-time OHSP director, specifically, an Occupational
Health Nurse; thus, the acquisition of such a director is
paramount, and will wultimately dictate the success of a

computer-assisted OHSP.

In view of the need to reorganize the program under a
full-time director, the researcher elected to expand the original
project beyond computer application to include a discussion of
other essential components of an effective OHSP -- the industrial
hygiene and noise hazard surveys, the preemployment and
separation medical examinations, and the confidential, effective
management of DAC occupational health records. First, however,
the researcher will discuss the five identified information
systems potentially applicable to a DAC health surveillance
program; this discussion will be followed by an evaluation of

that system deemed most appropriate for OHSP use.
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Available Alternatives

To meet the study criteria as economically as possible, the
researcher elected to fully wutilize the medical surveillance
guidelines developed by the United States Environmental Hygiene

Agency; 1its Medical Surveillance Guide provided a listing of

recommended medical tests and frequency of testing matched to the
specific occupational series code (see appendix B). Therefore,
the researcher attempted to locate an existing computer program
which could identify  DAC employees by their individual
occupational series codes; in this manner, each employee could be
subjected to a comprehensive surveillance program tailored to his

specific occupation and work environment.

Thus, several computer systems were readily eliminated,
reducing the available alternatives to the following five
information systems: (1) the By-name Table of Distribution and
Allowances (TDA) rosters, (2) the Consolidation of Military
Personnel Activities (COMPACT) immunization rosters, (3) the
Standard Army Civilian Payroll System (STARCIPS), (4) the Locator
Master Tape, and (5) the Standard Civilian Personnel Management
Information System (SCIPMIS). The identified information systems
incorporated all of the available programs utilizing post-wide
personnel rosters; the researcher then carefully studied the
elements of each program with Mr. Maki--Chief, Management
Information Systems Office (MISO)--and with those managers at the

operational level who have been wutilizing the individual

...... \..-5;.\-.\..\. -~ \- . .‘\ "- “ BN e \. NI

.......

. RS
O P PN A A A A I e LY AN



-"l' '
g - 18 -
i information systems.

h The first program considered was the By-name TDA rosters,
” which incorporated both DAC and active duty personnel. These

rosters are printed on a quarterly basis providing: (1) employee
, name, (2) grade level, (3) military occupational specialty (MOS)
E or occupational series code, (4) -employment status, and (5)
various authorization codes (see appendix C). Although this
program was quite flexible and afforded ten to fifteen spaces for
OHSP coding, it was nevertheless rejected. This rejection was
based on three inherent application difficulties. The first was
the program's exclusion of tenant organizations (see appendix D);
such a 1listing represents a large segment of the civilian
workforce. The second application difficulty was the acquisition
of FORSCOM approval to code the available free spaces; finally,
the time and expense estimated to code each listing could not be

economically justified.

The COMPACT immunization roster was next considered.
Although this program included tenant organizations, it excluded

civilian employees and was therefore rejected.

The STARCIPS, developed by DA but managed by the Pay and
Accounting Branch of the Post Finance Division, was also
considered, but rejected. The STARCIPS input, exclusive of the
active duty personnel, could be retrieved alphabetically or by
social security number (in numerical order). However, the

program included only the following information: (1) the finance
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product number (PCN), (2) employee name, (3) social security
number, (4) work center, (5) pay and 1leave status, (6) pay
schedule, (7) grade, (8) hourly rate, and (9) annual salary (see
appendix E). This program did not include the job title or
occupational series code, nor could such sensitive information as
salary level and leave status be deleted from the final print-out

for OHSP wuse; thus, the STARCIPS was rejected.

The fourth consideration was another finance program, the
Locater Master Tape. However, such a roster provided only the
employee names, social security numbers, and assigned units.
Therefore, the use of this tape as the basic program for health
surveillance was rejected; nevertheless, it may later be

considered for possible cross-reference use to 1locate mobile

employees.

Finally, the SCIPMIS was considered by the researcher; this
civilian information system was developed by DA for Army-wide
utilization and standardization under the control of local CPOs.
The SCIPMIS was introduced to Army installations in mid-1977;
however, it was only recently programmed at Fort Devens and,
thus, is not yet fully operational nor free of mechanical
problems. Yet, such minor difficulties as have arisen are not

thought to be of great significance. It is anticipated that such

problems could be resolved within a few months through user

2
education and familiarity, and minor system adjustments.
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When fully operational the SCIPMIS will provide the most
accurate, comprehensive profile of DAC employees among those five
systems considered; moreover, it will provide the most
flexibility in the retrieval of selected information. In fact,
the Fort Devens SCIPMIS may eventually incorporate over
eighty-four data elements on each DAC with numerable alternatives
for retrieving data, to include the occupational series code.
Due to the comprehensive nature of the SCIPMIS, there will,
however, be no opportunity for OHSP coding; nevertheless, the
available information on each DAC would greatly assist in the

overall surveillance of each employee.

In addition to its extensive data bank, the personnel in
CPO who are responsible for the creation, maintenance, and
utilization of the SCIPMIS data bank have extended assistance and
enthusiastic support for a comprehensive, SCIPMIS-assisted OHSP.
Since access to this system was restricted by DA and FORSCOM to
authorized CPO personnel only, the development of such a working
relationship with CPO was essential; thus, the SCIPMIS was
selected by the researcher as the only existing information
system, readily adaptable, accessible, and applicable to a

comprehensive, health surveillance program.

Application of the SCIPMIS

For the researcher's use, selected personnel data could

best be retrieved from the SCIPMIS master file through the

Personnel Information Retrieval System (PIRS). Eight classes of
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reports were available under the PIRS; the researcher elected to
utilize the Class 6 report--a free-form, printer listing of
selected data elements. In this manner, the researcher could
call for all employees on Post within each individual
occupational series code. As an example, the employee names of
all the DAC food service workers on Post--occupational series
code (Occ.) 7408--could be readily retrieved (alphabetically)
from the SCIPMIS master file and subjected to the medical

surveillance activities prescribed in the Medical Surveillance

Guide. Thus, the requested information could be retrieved as
follows:
Occ. NAME
7408 AAAAA
BBBBB

In order to facilitate the surveillance of the individual
employees identified in this manner, the researcher further
requested data retrieval by wunit identification codes (UIC);
thus, all the food service workers could be separated by the

individual unit to which they were assigned:

Occ. uIc NAME
7408 111 AAAAA
BBBBB

222 AAAAA

- -
.
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Additionally, other personal information relative to health »
surveillance and occupational health records management could be

requested through PIRS; the researcher chose to include social

PP T PR

security number, sex, date of birth, date assigned to the present

duty, handicap code (if applicable), and work schedule. A sample

Pl

| page from the researcher's experimental PIRS request has been
included in Appendix F. Also, the researcher chose to request 3
that individual wunits be printed on separate pages for further
ease of employee location; however, the researcher discovered
that unit identification was too general for OHSP purposes and,

thus, would recommend wutilizing the available organization

identification codes." Since all of the SCIPMIS codes are
standardized, the CPO can supply a table of translations for H§E
use. Thus, all food service workers on Post could be readily

identified, located, and placed wunder a comprehensive medical .

[ S

surveillance program as prescribed in the Medical Surveillance

Guide.

In this manner, the surveillance of selected employment

AU

categories could be achieved on a monthly basis; in other words, ®
selected occupational series codes could be assigned, by month,
to undergo the prescribed medical tests or surveillance

activities. Thus, each month the Occupational Health Nurse could )

request the aforementioned information for each assigned -

»
®
“~
~

occupation; she could then utilize this information to schedule
tests, monitor compliance, initiate and follow-up records, and

document OSHA compliance. Such an undertaking would require the

------- - -
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development of a long-range schedule of appropriate occupations
matched by month to the prescribed surveillance activities;
however, those employment categories in recognized hazardous
areas, such as pesticide workers, require testing on a more
frequent than annual basis, whereas, plumbers may be scheduled
triennially. Such considerations are outlined in the

Medical Surveillance Guide and must be incorporated into any

long-range plan. Moreover, a schedule of occupational series
codes must consider the volume of employees within each category
and the extent of medical testing prescribed in order to avoid
overutilization of CAH facilities in any one month--strength
figures for each employment category are available through CPO.
Additionally, if the tentative long-range plan was made available
to individual DAC supervisors, it would facilitate 1long-range
planning by each organization on Post, to include CAH; such
consideration by supervisors should greatly enhance the overall

participation and Post support of the more comprehensive OHSP.

Once the 1long-range plan has been developed, the actual
physical application of the SCIPMIS would be relatively simple.
The PIRS request form, included in Appendix G, would be completed
monthly by the Occupational Health Nurse to request data output
on the selected occupations; the request would next be key
punched by the CAH key punch operator. The cards would then be
submitted to Mrs. Woodcome, Chief of the Technical Services
Branch, CPO. The H&E PIRS request would finally be submitted to

MISO with the semi-weekly CPO requests; once the PIRS action is
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completed and the print-out returned to CPO, it would be
forwarded to the Occupational Health Nurse with the appropriate
Privacy Act cover statement (see appendix H). The above process
has been outlined in the form of a flow chart in Appendix I;
although it appears cumbersome, by regulation PIRS requests must
be submitted through CPO. In actuality, dependent upon when the
initial request is submitted, the resultant print-out can usually

be received by HEE within two working days.

Not only is the application of the SCIPMIS relatively
simple to administer, but it is also relatively economical to
operate; the actual training of the Occupational Health Nurse to
utilize the PIRS request form could be accomplished in less than
one hour. Following such training, the actual completion of the
form should average less than ten minutes, whereas, the key punch
operator's time on a monthly basis is estimated at thirty minutes
or less. CPO personnel time is negligible as 1is the actual
computer time. Thus, the -economic costs and personnel time
involved would be far less than presently expended with a greater
return on the investment; moreover, utilization of the SCIPMIS by

orguiaizations other than CPO may help to justify DA expense in

developing this comprehensive information system.

Therefore, in the researcher's opinion, the SCIPMIS may be
utilized to enhance the overall management and operational
efficiency of the Fort Devens OHSP; however, to further increase

the effectiveness of the program and the appropriateness of the

DS PR RGN

AL 4

\.-"_! IR -_"-\ » > '-" N AT N . AN AN T RN,
o R v e N e A A A A A A A A P A AN

‘r’\ A Yy AR

> a_a
A.l.*:

AL
-

‘l

W

e

SO0

)

'l"l‘ﬁ.,‘;.'! OAY '-" e

v\.'v ..I

. "

.
40 S

4

P

T L

)

PP

<y



o

<

% T
4

.

e -
‘.—':"r{'- [N G 5*

Pz L - Py
Toe X &t . )
;r -'-"..a‘-'t :-.’J;'a 7

“-"fu'l“l

Y G 8
A

] 4
Aot

L7

<
b3

s s 0

oy

X

v

g
]

J 0

P P R A R R E SR R R R N R N N T R g L N S AL N RN
~ Ay " « A W ~ A ~v.- KAX) X )

T gt . gt £.0 $o0 $ab dad S fab Bo¥ 9.5 Bab fad Bat Rat Bt a0 B0 AV dot 4" O B fa' et ko' ha- jBa‘

- 25 -

actual medical surveillance testing, local industrial hygiene and

noise hazard surveys must be conducted and incorporated into the

overall OHSP.

Industrial Hygiene and Noise Hazard Surveys

The two most basic tools in any effective OHSP are the
industrial hygiene and the noise hazard surveys. These surveys
are conducted in the actual work environments to identify: (1)
hazardous or potentially hazardous work areas and equipment, (2)
ineffective hazard control measures, (3) unsafe work habits, and
(4) employee exposure to chemical or physical agents. Such
survey findings are then utilized to develop individual medical
surveillance programs for the exposed employees; in this manner,
at-risk employees can be subjected to specific testing

appropriate for the identified exposure.

Although the Medical Surveillance Guide provides OHSP

medical surveillance activities tailored to the occupational
series codes, such recommended activities are based on general
employment requirements; yet, within each identified occupation,
there are numerable variations in the job requirements and
potential hazards encountered by the employee. Such variations,
special circumstances, and multiple exposures can only be
identified by 1local surveys. Thus, the local validation and
modification of USAEHA guidelines are essential; moreover, such a

process is mandated by OSHA and Health Services Command.
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At Fort Devens, the Environmental Science Officer (ESO)
assigned to the HGE Activity 1is charged with conducting the
industrial hygiene Surveys while the CAH audiologist is
responsible for noise hazard surveys. The noise hazard surveys
have been well documented and represent a comprehensive, on-going
program of hearing conservation established in 1975. However,
the 1industrial hygiene survey program has been sporatically

conducted and documented in the past; such a deficiency is

expected to be remedied by late Spring, 1978 under the direction

of a newly assigned ESO.

The identification of an industrial hygiene hazard is only
the first step in the survey program; the second step requires
the engineering of control measures to eliminate or reduce the
identified hazard. Employees must then be educated to observe
such safety or control measures; finally, employees exposed to
such hazardous environments must be medically monitored. Such a
survey process is time-consuming due to the following surveyor
requirements: (1) familiarity with the work processes of each
occupation, (2) an indepth inventory of all physical and chemical
agents encountered, (3) a review of specific job activities, and
(4) a study of present hazard control measures. A copy of the
industrial hygiene surveillance form wutilized in this survey
process has been included in Appendix J. Although such a process
is time consuming, the alternative of not surveying can be costly
to the Federal Government, as the responsible employer, and to

the employee in terms of job-related injury or disease.

-
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Even though the audiologist often conducts noise hazard
surveys in conjunction with the industrial hygiene surveys, he
also conducts a hearing conservation program independent of the 4
HE Activity. DACs employed in areas identified as noise 4
hazardous are subjected to annual audiometric testing and hearing
conservation education. The audiologist schedules such annual
examinations by wunit or organization rather than specific
occupation; thus, the PIRS request, designed for OHSP use, would
not assist the audiologist 1in this surveillance program.
However, the flexibility of the SCIPMIS would permit a separate

PIRS request, 1listing employees by unit or organization rather

than occupational series code; in addition, social security >
number, sex, date of birth, date entered on present duty,
handicap code, and work schedule could also be requested. It is
thus envisioned that the audiologist would submit a long-range
plan to the Occupational Health Nurse who would then submit a

monthly audiology request along with the OHSP PIRS request.

In this manner, it would not be necessary for the
audiologist to validate or modify the specific USAEHA guidelines; ‘
however, it is imperative that the ESO modify these guidelines at
the termination of his survey process. Such modification would
ensure a more appropriate OHSP, reflective of local conditions ;
and circumstances; periodic updating and re-surveying of work
environments would also be necessary to maintain the >
effectiveness of the modified guidelines. This process s »

especially important at Fort Devens where frequent location
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changes are scheduled to consolidate activities and reduce energy

consumption.

In conjunction with the local surveys, a DAC educational
program must be developed to inform employees and supervisors of
identified hazards and safety measures designed to preclude
injury or disease. Such an educational process should be based
upon the recognition that the problem of controlling industrial
hazards cannot be accomplished by preventive engineering
alone--hazards can only be controlled in the occupational
environment by a combination of good engineering, safe operating
practices, and employee cooperation.4 Moreover, the informed
employees can often participate in the surveys where hazardous
exposure is irregular or infrequent; through education, they may
also be capable of anticipating or circumventing hazards.S Thus,
the education of employees and their supervisors can easily
enhance the effectiveness of the surveys, and concommitantly, the

OHSP itself.

Finally, both the OHSP and the local hazard survey program
are necessarily predicated on one basic assumption--that the
employee's health status is good.6 In other words, the
surveillance of the employee's occupational health status may be
worthless if the employee is hired or terminated with
unrecognized health impairments; one effective manner of
precluding this problem is to adopt the preemployment and

separation examination as integral parts of the OHSP.
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Preemployment and Separation Examinations

B e O O R AN S NIRRT

An Occupational Health Surveillance Program cannot achieve
its objectives without documented baselines of employee health

status prior to employment. The present OHSP incorporates pre-

employment testing on food service workers only; in most other
hire actions the HE Activity is not routinely notified. Such a
deficiency may be faulted to its poor working relationship with

CPO.

Not only should the preemployment examination be wutilized
to establish baselines of health status, but also to determine
the initial, physical capability of the job applicant to perform
the job for which he 1is being considered. During this
examination a careful history of past illnesses and occupations
should be carefully evaluated and recorded, since a prospective
employee may be predisposed to ailments based entirely on
previous exposures or illnesses.7 In fact, it is speculated that
no prospective employee is without some physical defect; if the
physical requirements of the job were considered in relation to
the employee's 1limitations, the frequency of job-related
accidents could be reduced, the probability of job-related
illnesses may decline, and the overall productivity of the

employee could be increased.

Thus, each employer has not only an obligation, but also a
financial incentive to see that he avoids employing persons who

are physically or mentally unsuited for the job considered.

LA

L7 7 o ' r

__________



However, such a screening process must be objective and

substantiated; therefore, the careful use of the United States

Civil Service Commission Certificate of Medical Examination
(SF 78-110) should be fully utilized to evaluate the prospective
employee in relation to the job requirements (see appendix K).
Those prospective employees with medical disabilities thought to
adversely affect job performance should be referred to their own
civilian practitioners for resolution; thus, the employee could
still be considered for a particular job contingent upon problem
correction. Medical findings not thought to impact upon the job
should be documented, but, shared only with the prospective
employee. Such preemployment examinations should be routinely
performed for those employment categories recognized as
hazardous, or potentially hazardous, and for those jobs with
particular physical requirements; thus, it would not be necessary
to subject every prospective employee to extensive examination.
In other words, the preemployment examination program should be

tailored to the specific occupational series code.

The separation health examination, however, 1is just as
important as that for preemployment; such an examination should
be routinely administered to employees who have been exposed, or
are suspected of exposure, to any occupational health or noise
hazard. It is the employer's legal and moral responsibility to
ascertain the employee's health status prior to separation;lo in

this manner, the employee's health status can be compared and

well documented to his baseline, preemployment status. Such

PR Y € o o T T ® ) § ¢
llll* 4% h A

y

'y &

]



Mo pog AL AU aia al. gio At A . 4 TR ol Soh Vol ¢

- 31 -

documentation will serve to protect employees with serious
job-related health impairments; moreover, it will protect the
Federal Government from unfounded liability suits litigated years
after employment termination. Unfortuately, such separation
examinations are rarely conducted in the present OHSP, again

perhaps faulted to the HEE's poor working relationship with CPO.

Thus, in the researcher's opinion, an important adjunct to
the planned computer-assisted OHSP is the preemployment and
separation health examination program. However, such a program
will necessitiate coordination and cooperation with CPO since all
civilian hire actions and separations are handled by this

organization.

A final facet of the planned OHSP is the uocumentation and
security of the derived medical information; such information,
revealed during the preemployment examination, medical
surveillance testing, and separation examination 1is of a
confidential nature and requires appropriate security.

Occupational Health Records
Management and Confidentiality

The secure and confidential management of DAC employee
occupational health records is an important aspect of the
computer-assisted OHSP. The record itself should span the length
of employment; to this end, a record should be initiated with the
preemployment examination, updated periodically under the medical

surveillance program, documented in episodes of job-related
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injury or illness, and finally, terminated with the separation s

health examination. »

N

' Such recorded information may be of a very sensitive nature %
} and must be respected as such; moreover, the information is &f
subject to the provisions of the Privacy Act of 1974--just as any :

medical encounter. Thus, records management in regard to i

| confidentiality is no different in the occupational health .

g setting than in a hospital or physician office setting. ;;

| Therefore, if the practitioner violates the privacy rights of the ;

employee, he may be personally liable for damages.11 In this i
unique employment setting, the Federal Government may also be ;l
held liable; therefore, the occupational health records must be %P
secured with access limited to the practitioner and the p
Occupational Healtthurse. ;‘
‘e
The aforementioned rights and responsibilities, however, Z

are somewhat altered when the encounter is solely for the purpose

of ascertaining employability, as in the preemployment

examination. It is generally agreed that implied consent to
disclose employability to the employer 1is acknowledged by the i
prospective ployee's willingness to undergo such an :
examination.12 Thus, if the prospective employee 1is thought &
unemployable for a particular job, the employer (in this case, ;’
CPO) has a right to be notified, but, full disclosure of findings Si
is prohibited and should be restricted to minimum details.13 If :

the employee is deemed employable, yet medical disabilities or 7
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impairments are noted, it is the responsibility of the
practitioner to fully inform the employee and to advise him to
seek appropriate medical care; such findings must be documented
in the health record but cannot be shared with CPO wunless

waivered by the employee.

In all other encounters the findings must remain
confidential. The only exception to this dictum would be when
the findings pose a threat to other employees; if the employee in
question is diagnosed as contagious or otherwise dangerous to
others, or if the suspected cause poses a danger to others, the
practitioner has a duty to inform the employer and other
employees.l? Additionally, any findings suspect of the work
environment should also be promptly reported to the ESO for

further study.

It is the researcher's opinion that the management of the
DAC health records should solely be the responsibility of the
Occupational Health Nurse at the Health and Environment Activity
where the records are maintained, thereby 1limiting access and
enhancing 1local control over the records. The Occupational
Health Nurse should also be responsible for coordinating and
overseeing the documentation of medical information and ancillary
medical service reports in the health records; moreover, the
nurse should be responsible for insuring that remedial action is
taken if adverse medical findings are procured. Such remedial

action should include but not be limited to the following: (1)
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prompt notification of the appointed occupational health
physician, (2) assurance of medical follow-up for the employee,
(3) assurance of employee notification and education by the
responsible physician, (4) if appropriate, assurance of employee,
supervisor, and ESO notification by the physician, and (5)

prompt, accurate record documentation.

Thus, it must be recognized that timely and accurate
documentation of medical surveillance activities in
confidentially-managed occupational health records is imperative

for an effective, comprehensive, and legally responsible OHSP.
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%. III. CONCLUSIONS AND RECOMMENDATIONS

)

N
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I Conclusions

N

awl )

™ The application of the SCIPMIS to the Fort Devens
L.

™ Occupational Health Surveillance Program has been deemed
N

J’ appropriate by the researcher; such an application would not only
Fﬁ enhance the general management and efficiency of the OHSP but
yé would also maximize the wutilization of existing resources.
"2

o Furthermore, such computer utilization would reduce the present
i administrative costs associated with operating the OHSP while
\

'Q substantially increasing the productivity of the OHSP director
¥

o

B and the ESO.
v
e Moreover, the resultant more efficient and effective OHSP
[
)
’, would increase Post compliance with OSHA regulations and
' surveillance requirements; thus, in the long run, it would also
'ﬁ reduce Federal Government liability in alleged employment induced
; disability or illness 1litigations. Such enhanced program
s

! efficiency and associated economic savings are important,
4,
3‘ tangible advantages of computer application.
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Nevertheless, the less tangible advantages are just as
important and readily achievable, to include: (1) increased DAC
employee morale and well-being, (2) enhanced working
relationships between the HEE Activity and CPO, (3) increased job
satisfaction of those HEE personnel supervising the OHSP,
(4) increased general employee and supervisor awareness of
occupational hazards and safety measures, and (5) increased
employee (and supervisor) understanding and compliance with

prescribed safety measures.

Finally, such an improved OHSP should facilitate future
compliance with the ever-increasing state and federal
requirements for safe,  healthful employment and working

environments.

Recommendations

A long-range plan to implement a comprehensive,
computer-assisted Occupational Health Surveillance Program will
be necessary to insure the effectiveness and efficiency of the
overall program. Thus, the following sequential recommendations

are submitted by the researcher:

1. To secure approval on the hire action of an experienced

Occupational Health Nurse
2. To determine those resources budgeted for a compre-
hensive OHSP

3. To develop a working relationship with CPO through

LRI

~

.

PN



personal contact and educational assistance

4. To continue the industrial hygiene and noise hazard
surveys for appropriate wo;k environments on Post; &o coordinate
the surveys and findings with the Post Safety Officer

5. To insure employee education and participation in the
surveys to facilitate the development of safe work practices

6. To recommend control or elimination methods to cope with
hazards identified in the surveys

7. To insure supervisor and employee education in the
utilization of hazard control measures and the purpose of the
OHSP

8. To modify the Medical Surveillance Cuide to reflect

local conditions identified in local surveys

9. To develop a long-range forecast of the health
surveillance program by assigning specific occupations to each
month of the year(s)

10. To determine the overall workload generated by such a
plan, and to determine its impact upon CAH resources; then to
modify the long-range plan as necessary

11. To circulate the final 1long-range plan among the
supervisors of involved DACs and appropriate CAH activity
supervisors

12, To conduct a training program for appropriate H&E and
audiology personnel on computer applications, PIRS requests,

records management, and the provisions of the Privacy Act of 1974

13. To conduct a trial, PIRS-assisted program as outlined

I
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by the researcher with one previously noted exception: substitute

organizational identification code for unit identification code

Through implementation of the above recommendations, the
computer-assisted, comprehensive OHSP can be effectively
initiated with the least disruption of work environments and CAH
resources. Periodic industrial hygiene and noise hazard surveys

should then compliment the OHSP with appropriate program

modifications.

Following the implementation of the computer-assisted OHSP,
it will be most important to evaluate its comprehensive coverage
and cost-effectiveness; such an evaluation must include the
effect of the generated workload on CAH, the overall employee
participation, and the total cost involved. The reseacher would
judge the OHSP to be successful if at least 95 percent of the DAC
employees on Post--subjected to any recognized or potential
occupational hazard--would then be under active surveillance and

if CAH was then able to provide medical support without adversely

affecting its overall mission.

Finally, the ultimate success or failure of the OHSP will
be dependent upon the establishment of <close, professional,
working relationships with the higher commands on Post, CPO,
management on all levels, union officials, and employees. Such
an endeavor will require both the high visibility and access of
the ESO and the Occupational Health Nurse, and the prompt,

professional response to assistance or informational requests.
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Information

System--A collection of people, procedures, and
equipment designed, built, operated, and maintained to
collect, record, process, store, retrieve, and display

information.

Occupational Health Surveillance--The monitoring of employee
health status to determine the physical and mental effects
of job-related health or safety hazards; the objectives of
such a monitoring system are the early detection or

prevention of irrepairable physical or mental injury.

Occupational Series Code--A numerical code assigned to each
identified civilian occupation employed by the Department
of Army; such a code equates to the active duty Military

Occupational Specialty (MOS).
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APPENDIX B

Extraction from the Medical
Surveillance Guide
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APPENDIX C

Extraction from the By-Name TDA Roster
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187th Infantry Brigade

902d Military Intelligence

AMEDD Procurement Office

Army Region Readiness Group I
Criminal Investigative Command
Cutler Army Hospital

Defense Property Disposal Office
Defense Investigative Service
New England Area Exchange

Troop Support Agency

U.S. Army Communications Command Detachment
U.S. Army Intelligence School
U.S. Army Special Security Group
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Extraction from the STARCIPS
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APPENDIX F

Extraction from the SCIPMIS
Programmed for Occupational Health Surveillance
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¢ APPENDIX G

: PIRS Request Form
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APPENDIX H

Privacy Act Cover Statement
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APPENDIX I

Flow Chart Displaying the Submission and
Completion of the PIRS Request
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Occupational Health Nurse

Translates the long range

plan into the monthly PIRS
request form

CAH: key punch operator
key punches the requests

CPO: Mrs. Woodcome combines
the OHSP requests with CPO requests

MISO

CPO: Mrs. Woodcome forwards the
OHSP printout to HE Activity

Occupational Health Nurse

N
Schedules medical Notification of employees
surveillance testing and their supervisors of
with appropriate CAH appointed test dates
services

----------------
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INDPUSTRIAL HYGIENE SURVEILLANCE

SURVEYOR'S NAME: PATE:

I. LOCATION: (Bldg Mo., Directorate, Unit, Bay, Room, Etc.)

II. OPERATION:(Type of Process, Room Size, Isolated or Not, Etc.)

ITT. EXPOSURE:
a. Chemjcal Agents: (Amount, Concentration, FSN, Tradename, Etc.)

b. Physical Agents: (U-V Light, Infrared, Intense Vistble Light, Noise,
Microwave, Ionizing Radfation, Vibration, Etc.)

Present Posted
Noise: Yes No Yes No Measured: dBA
Eye Hazard: Yes No Yes No
Lighting: Adequate Not Adequate Measured: fc
c. Personnel: (No. exposed; No. hours/day; Fmployees' Names ? Job
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APPENDIX K

Civil Service Certificate of Medical Examination
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Health Services Command. Health and Environment Guidelines for
Implementation of a Health and Environment Program for
MEDCEN/MEDDAC. HSC Regulation T11-4. Health Services
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