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Summary:  This regulation establishes policies and procedures for the Occupational Health Program.


Applicability:  The policies and procedures established in this regulation apply to all personnel performing patient care at U.S. Army Medical Department Activity, Fort Carson, Colorado. 


Proponent and Exception Authority:  The proponent of this regulation is the Chief, Preventive Medicine Careline. The proponent has the authority to approve exceptions to this regulation that are consistent with controlling directives.


Suggested Improvements.  Users are invited to send comments and suggested improvements on DA Form 2028 (Recommended Changes to Publications and Blank Forms) to Commander, USA MEDDAC, ATTN:  MCXE-PMC, Fort Carson, Colorado 80913-5101.
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1.  PURPOSE:  To establish an Occupational Health 


Program for civilian personnel IAW AR 40-5 (Preventive


Medicine), Chapter 5, 15 Oct 90; Public Law (PL) 79-


658 (Health Programs for Government Employees), as


amended (5 USC 7901, 1946); PL 91-596 (Occupational


Safety and Health Act of 1970 (OSHA)), 29 Dec 70; 29


USC 651 et seq., Title 29, Code of Federal Regulations


(CFR), Part 1910 (Occupational Safety and Health 


Standards); Title 29, CFR, Part 1960, 21 Oct 80 (Basic


Program Elements for Federal Employee Occupational 


Safety and Health Programs and Related Matters), and 


HSC Pamphlet 40-2 (Occupational Health Program),


Jul 78.


2.   REFERENCES.  See Appendix A.


3.   APPLICABILITY.  This regulation is applicable to all civilian and military personnel assigned and/or attached to Fort Carson.


4.   GENERAL.   The objective of the Occupational Health Program is to assure all eligible civilian personnel are physically, mentally and psychologically suited to their work at the time of their assignment, and that physical and mental health are monitored to detect early deviations from the optimum during employment. Occupational Health addresses (except where directed otherwise by the MEDDAC Command):


      a.  The relationship of the work environment to the employee.


      b.  The relationship of the employee's health to the work environment.


      c.  The identification of new, non-occupational and occupational disease and assure appropriate treatment  and/or referral.


      d.  The medical case management of all work related injuries.


      e.  The reinforcement of private medical care by the teaching of  basic health information, nutrition and hygiene


      f.  The prevention of disease by disease screening and work environment monitoring.


      g.  The prevention of injury by injury prevention education and ergonomic work site evaluations.


5.   RESPONSIBILITIES:   


      a.  Installation Commander will ensure that:


           (1)  Employees under his/her command are provided OH services as required in AR 40-5, Chapter 5, Army Occupational Health Program.


           (2)  All minimum program elements as specifically identified in AR 40-5, Para 5-3,  are available and supported by management, supervisors, personnel officers, safety and medical personnel to include physicians, optometrists, audiologists and industrial hygienists.


           (3)  A Safety Occupational Health (SOH)  Advisory Council Committee is established IAW AR 385-10 (The Army Safety Program) and will accomplish the four elements IAW AR 40-5.


     b.  The Fort Carson Safety Director and the MEDDAC/DENTAC Safety Manager will ensure that those responsibilities in support of the Occupational Health Program as defined in AR 385-10 and AR 384-40 (Accident Reporting and Records) are accomplished.


     c.  The Civilian and Military Personnel Officer will provide:


          (1)   Support and guidance to ensure efficient accomplishment of the overall program.


          (2)   Coordinate with OH personnel to ensure program requirements are


 met


     d.  The Commander of the MTF providing medical support will:


           (1)   Provide program resources to ensure provision of OH services required by AR 40-5.


           (2)    Ensure provision of physician support for OH Clinic.


           (3)    Appoint an audiologist as the Hearing Conservation Officer.


           (4)    Appoint an individual to act as the Industrial Hygiene Program Manager IAW TB MED 503 (The Army Industrial Hygiene Program).


           (5)   Identify the OH representative to the SOH Advisory Council Committee, and as a representative assure the elements in AR 40-5 are addressed.


     e.  The Chief,  Preventive Medicine Department, will:


           (1)   Provide overall technical guidance for OH Program to appropriate supporting clinical services and to the tactical unit surgeons.


           (2)   Assure proper coordination with installation and MTF safety and personnel office, and all appropriate supportive elements (except where directed otherwise by the MEDDAC Command).


           (3)   Initiate epidemiological investigations.


           (4)   Support Installation Asbestos Management Program  IAW  TB MED 513 (Guidelines for the Evaluation and Control of Asbestos Exposure).


           (5)   Provide medical review of Federal Employees Compensation Act claims.


           (6)   Coordinate with the Chief, Optometry MEDDAC, to  provide the seven elements identified in AR 40-5 for the OH Program.


           (7)   Coordinate with the Chief, DPCCM, to assure services for the OH Program.    


     f.   The Chief, OHC will:


           (1)  Plan, direct, supervise and evaluate the OH Program according to installation needs and resources and requirements of AR 40-5.


           (2)  Coordinate with other MTF, installation staff, and unit physicians to ensure:


           (a)   Provision of required OH services.


           (b)   Collection, review and reporting of required OH data.


           (c)   Conduct pre-employment, periodic, and special health examinations as authorized and directed by regulations.


           (d)   Recommend suitable job reassignment when such action is deemed advisable in the best interest of the Government because of physical or mental condition of employees.


           (e)   Recommend appropriate general health measures, surveys, and programs  IAW Federal Employees Compensation Act (FECA) and AR 40-3


(Medical, Dental, and Veterinary Care), paragraph 13.


           (f)   Conduct or coordinate medical surveillance and health hazard training for employees potentially exposed to OH hazards, and evaluate employees in positions requiring specific standards of physical and mental fitness.


           (g)   Visit work sites to keep informed about work operations and potential hazards and maintain working relationships with supervisors and employees.


           (h)   Conduct epidemiological investigations of actual or suspected occupational illness.


           (i)    Provide advice and guidance to commanders and other concerned personnel regarding OH matters.


           (j)   Participate in all councils and work groups in which OH issues are addressed, i.e., Installation SOH Advisory Council, Workers Compensation Committees.                                                                                               	(k)  Identify to supervisors any employee who has physical or mental limitations that may necessitate the request for provision of a light or limited duty to facilitate return to work for employees injured on the job. 


           (l)   Recommend the provision of medical care for occupationally incurred illness or injury IAW Federal Employees Compensation Act and AR 40-3, paragraph 13, and Installation regulations.


           (m)  Where resources are available, provide emergency and/or limited palliative care for non-occupational illnesses and injuries with referral to personal physician when indicated.


           (n)   Provide immunizations as required by job assignments.


           (o)   Provide a Pregnancy Surveillance Program.


           (p)   Advise the Directorate of Civilian Personnel Office (CAPC), with regard to the medical qualifications and suitability of individuals for employment.


           (q)   As a minimum, ensure the Occupational Health Program will include the following elements (defined in AR 40-5):


           1.  Inventory of chemical, biological, and physical hazards in the work environment of all Installation activities, including MTF and any research and development activities.


           2.  Job-related medical surveillance.


           3.  Administrative medical examination.


           4.  Employee education about job-related health hazards.


           5.  Assure for the treatment of occupational illness and injury and emergency treatment of non-occupational illness and injury.


           6.  Hearing Conservation.


           7.  Occupational vision.


           8.  Pregnancy surveillance.


           9.  Job related immunizations.


           10.  Illness absence monitoring.


           11.  Chronic disease surveillance.


           12.  Epidemiological investigations of occupational illness and injury.


           13.  Maintenance of OH medical and administrative records and reports.


           14.  Industrial hygiene surveys and safety and health inspections.  


      g.  The Industrial Hygiene Program Manager will:


           (1)  Assure that all potential occupational health hazards in Fort Carson workplace operations are identified and assessed.


           (2)  Conduct systematic evaluations of potentially hazardous operations to ensure the elimination of control of occupational health hazards.


           (3)   Develop and update annually, industrial hygiene input into the OH Program.  The IH Program Manager will identify civilian and military who are required to be included.


           (4)   Establish and maintain the Health Hazard Information Module of the Occupational Health Medical Information System.


           (5)   Develop an IH implementation plan for utilization of IH resources.


           (6)   Perform IH evaluations of workplaces, provide technical guidance and support for various programs and perform other duties IAW TB MED 503, 29 CFR 1910 (Occupational Safety and Health Administration (OSHA) Standards),  and AR 40-5. 


      h.  The Directorate of Civilian Personnel will:


           (1)   Ensure that pre-employment physical examinations are conducted prior to employment of personnel.  In the event physical examination cannot be given and evaluated prior to entrance on duty, the examination will be secured at the earliest practical date. Appointments will be subject to successful completion of the physical examination.  Reasonable accommodation of a disability may need to be made on a case by case basis.


           (2)   Ensure that employees hired in positions not requiring a physical examination, light duty work, are in-processed through Occupational Health for scheduling of baseline evaluations and establishment of Employee Medical (folder) Records. 


           (3)   Provide to Occupational Health Clinic a copy of all new/revised job descriptions.


	(4)   Provide a computerized printout Alpha Roster of all appropriated and non-appropriated employees on a bi-monthly basis, as well as monthly strength reports, loss and gains lists and downloads of personnel information required to operate the Medical Information Management System.        


           (5)   Provide a computerized printout Alpha Roster of all appropriated and non-appropriated employees on a bi-monthly basis, as well as monthly strength reports, loss and gains lists and downloads of personnel information required to operate the Medical Information Management System.        


           (6)   Notify operating officials or supervisors when employees fail to qualify for employment because of physical disability or disease.  Assist in implementing separation of personnel who fail to qualify for continued employment.


           (7)   Inform the work force of the existence of a periodic examination program.


           (8)   Forward all medical records received by the DCP to the Occupational Health Clinic.


      i.   Fort Carson and MEDDAC Safety will:


           (1)   Provide Occupational Health with accident/injury data on military and civilian personnel as appropriate.


           (2)   Coordinate safety program and OH program content.


           (3)   Identify by position title and work location, those positions requiring Personal Protective Equipment (PPE).


      j.   Supervisors and Managers at all levels will:


           (1)   Provide the Occupational Health Clinic with Standard Form (SF) 78 (Certificate of Medical Examination), with appropriate physical and environmental requirements circled, identification of supervisor and phone number and a job description when employee reports to Occupational Health for appointment for physical examination prior to start of duty.


           (2)   Coordinate with Occupational Health in scheduling appointments for various medical examinations.


           (3)   Notify Occupational Health when an employee reports a  pregnancy.


           (4)   Notify Occupational Health and/or FECA Administrator and/or Safety Officer when an employee incurs or notifies supervisor of a job related injury.


           (5)   Take or send injured employee to Occupational Health, if immediate medical care is not required for initiation of medical claims management.


           (a)   In cases requiring immediate medical intervention, take or send the injured employee to their choice of care providers, i.e., Evans US Army Community Hospital, or private qualified


physician (chiropractors not authorized), for evaluation and/or treatment of the alleged work related injury.


           (b)   Submit Office of Workers Compensation Program forms as required [see Appendix B and FC Reg 690-30 (Job Related Injuries and Illnesses), 8 April 1989].


           (6)   Send employees claiming occupational related illness to OH section for appropriate guidance under the FECA program.


            (7)   Assist in implementing programs designed for the health, welfare, and safety of the employees under their jurisdiction.


            (8)   Refer all employees for medical evaluation who are suspected of being exposed to a hazardous substance or physical condition at the work site, immediately to the Occupational Health Clinic, for evaluation and/or referral.


           (9)   Refer health care providers and food service workers returning from any absence through OHC for evaluation of health status. OHC evaluation and  recommendations will be provided to the supervisor. This is based on MEDDAC Infection Control SOP.


          (10)   Illness Absence Monitoring:


           (a)   Occupational Health will screen and review all medical information regarding worker health and capability then provide advice, guidance to the supervisor in written format regarding recommended accommodation directly relating to worker health and capability status.


           (b)   Occupational Health has NO decision authority with respect to worker activities or accommodations, and functions only as an advisory body to management. Management's responsibility remains as final decision authority.


           (c)   Occupational Health is not an employee advocate. It is an administrative office that is the official repository of medical documents and an information/resource center that aligns itself with the government’s organizational goals.


           (11)   Refer, for medical examination or evaluation, all employees who


are suspected of having a condition which is believed to be a health or safety hazard to themselves or other personnel connected with their employment, in writing with appropriate justification, through CPAC/MER, to Occupational Health.  (Fitness For Duty request)


           (12)   Refer for screening and/or referral employees who become ill to OHC, M-F, 0730- 1600, or EACH ER in the event of emergency.


      k.  Employees will:


           (1)   Follow safe and healthful work practices.


           (2)   Use PPE when required.


           (3)   Make note of and report suspected unsafe or hazardous work situations.  


           (4)   Comply with requirements of the Occupational Health Program.


           (5)   Report all work related injuries immediately to their supervisor.


           (6)  Clear through OH prior to returning to work following injury/illness.


           (7)   Support management initiatives in the joint provision of a safe and healthy working environment.	


6.  SERVICES PROVIDED.   


     Occupational Health Clinic will:


           (1)   Provide services to all eligible civilian and military personnel at Fort Carson to include all tenant organizations IAW intraservice agreements, memorandums of understanding, or aspects of OH programs identified in performance work statements for contract employees.


           (2)   Coordinate with Industrial Hygienist in maintaining a health hazard inventory.


           (3)   Conduct regular visits to work areas to evaluate and provide recommendations regarding worker exposure to actual or potential health hazards, to observe and advise use and care of safety equipment, and to maintain liaison with workers and supervisors.


          (4)   Schedule and conduct health examinations/evaluations for preplacement, transfer, retirement, job departure (exit physicals), medical surveillance, fitness of duty, overseas assignment, etc., according to job requirements.


           (5)   Conduct periodic job related examinations based on health hazard inventory, USAEHA guide for military and civilians, and  OSHA standards.  Arrange for annual Hearing Conservation Program for civilian employees IAW DA Pam 40-501 (Hearing Conservation).  Conduct biennial Vision Screening Program IAW FC Reg. 40-17 (Occupational Vision Program).


           (6)   Provide voluntary health surveys, when Occupational Health personnel and resources permit.


           (7)  Coordinate occupational medical injury and illness reports (make appointments for treatments as required and forward disposition by medical officer or private physician to supervisor) for appropriate action or accommodation consideration.


           (8)  Offer illness absence monitoring program for any non-work related illness or absence of less than 3 days, at supervisors discretion.  Provide  illness absence monitoring program for non-work related illness or absence of 3 days and more. 


          (9)  Interview employees, in patient care and food service, after any length of absence to ensure they DO NOT return to work when capable of transmitting a communicable disease.


           (10)   Offer Pregnancy Surveillance Program to civilians and military to evaluate exposure to harmful hazards.


           (11)   Support the Alcohol and Drug Abuse Program IAW AR 600-85 (Alcohol and Drug Abuse Prevention and Control Program), Para 7-12 (for civilian employees).


           (12)   Provide employee health education, by conducting individual counseling, group education programs, visits to work areas, supplying literature, attending supervisors meetings, sitting on employee health related committees, etc.


           (13)   Provide an occupational vision screening program and arrange for examinations, if required, for employees working in eye hazard areas.


          14)   Provide a hearing conservation program and perform audiograms as required for employees working in documented noise hazard areas.


           (15)   Provide respirator clearance, if indicated, in support of the respiratory protection program.


7.   MEDICAL  RECORDS.   These will be initiated and maintained on file in the Occupational Health Clinic and treated as strictly confidential.  Upon separation or transfer, medical records will be forwarded, upon request, to the CPAC for inclusion in employee's Official Personnel File, and maintained/disposed of  IAW AR 25-400-2 (The Modern Army Recordkeeping System (MARKS), 5 CFR Ch 293, AR 40-66 (Medical Record Administration), AR 40-5, USAEHA course, Legal Issues in Occupational Health, and Confidentiality of Medical Records.
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American Board of Occupational Health Nurses, Code of Ethics


Americans with Disabilities Act Technical Assistance Manual and Public Law 101-336


AR 25-400-2 (Modern Army Record -


keeping System  (MARKS))


AR 40-3 (Medical, Dental, and Veterinary 


Care)
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AR 40-66 (Medical Records Administration)


AR 385-10 (The Army Safety Program)


AR 385-40 (Accident Reporting and 


Records)


AR 690-800 (Insurance and Annuities)


Bureau of Budget Circular No. A-11


Colorado State Nurse Practice Act


DOD Reg 6055-1 (Occupational Safety and 


Health Program)


DOD Reg 6055-3 (Hearing Conservation)


DOD Reg 6055-5 (Industrial Hygiene and 


Occupational Health)


Executive Order 12196 (Occupational Safety 


and Health Programs for Federal Employees)


Federal Employees Compensation Act 


(FECA), (5 USA 8101 et seq.)


Fort Carson CRCP Action Plan


FC Reg 40-17 (Occupational Vision 


Program)


FC Reg 385-1 (Fort Carson Safety Program)


FC Reg 690-30 (Job Related Injuries and 


Illnesses)


HSC Reg 10-1 (Organization and Function 


Policy).


HSC Reg 11-4 (HSC Operating Program - 


Preventive Medicine Services 


Guidelines for Implementation


of a Preventive Medicine Program


MEDCEN/MEDDAC).


HSC Pam 40-2 (Occupational Health 


          Program)


MEDDAC Infection Control Manual, 


          Standing Operating Procedures (Duty


          Restrictions for Patient Care 


          Personnel)


MEDDAC Reg 11-34 (Respiratory 


          Protection Program)


MEDDAC Reg 40-5 (Infection Control 


          Program)


MEDDAC Reg 40-69-1 (Bloodbourne 


          Pathogens - Exposure Control Plan)


MEDDAC Reg 385-1 (MEDDAC/DENTAC 


          Safety Programs)


Occupational Safety and Health Law, First 


          Supplement 1987-88 ISBN 0-87179-


          640-6


Occupational Health Course (Legal Issues in 


          Occupational Health)


Pub Law 92-502 as amended by the 


          Freedom of Information Reform Act 


          of 1986


Standing Operating Procedure 5-1 


          (Preventive Medicine Service)


TB MED 6 (Occupational Health and Safety 


          of Dental Clinics


TB MED 292 (Determination of 


          Cholinesterase Activity:  Manual and 


          Automated Methods


TB MED 295 (Medical Officers’ Guide to 


          Management of Pregnant Service 


          Women)


TB MED 502 (Occupational and 


          Environmental Health Respiratory 


          Protection Program)


TB MED 506 (Occupational and 


         Environmental Health Occupational 


         Vision)


TB MED 509 (Spirometry in Occupational 


         Health Surveillance)


TB MED 510 (Guidelines for the Control 


         and Evaluation of Occupational 


         Exposure to Waste Anesthetic Gases)


TB MED 513 (Occupational and 


          Environmental Health Guidelines 


          for the Evaluation and Control of 


          Asbestos Exposure)


TB MED 522 (Occupational and 


          Environmental Health: Control of


          Health Hazards from Protective 


          Material Used in Self-Luminous 


          Devices)


TB MED 561 (Occupational and 


          Environmental Health Pest 


          Surveillance)


Title 5 CFR (Health Programs for 


          Government Employees)


Title 20 CFR (Employee Benefits)


Title 29 CFR 1910 (Occupational Safety and 


          Health Administration (OSHA) 


          Standards)


Executive Order 12196 (Occupational Safety 


          and Health Programs for Federal 


          Employees)


Pub Law 92-502 as amended by the 


          Freedom of Information Reform Act 


          of 1986.


DOD Reg 6055-1 (Occupational Safety and 


          Health Program)


DOD Reg 6055-3 (Hearing Conservation)


DOD Reg 6055-5 (Industrial Hygiene and 


          Occupational Health)


Bureau of Budget Circular No. A-11


Fort Carson CRCP Action Plan 


TB MED 292 (Determination of 


          Cholinesterase Activity:  Manual and 


          Automated Methods


MEDDAC Infection Control Manual, 


         Standing Operating Procedures (Duty 


         Restrictions for Patient Care 


         Personnel)


Americans with Disabilities Act Technical 


         Assistance Manual and Public Law 


         101-336


Standing Operating Procedure 5-1     


          (Preventive Medicine Service)


American Association of Occupational 


          Health Nurses, Code of  Ethics


American Board of Occupational Health 


          Nurses, Code of Ethics


Colorado State Nurse Practice Act


Occupational Safety and Health Law,  First 


          Supplement 1987-88 ISBN 0-87179-


          640-6. 


Occupational Health Course (Legal Issues in 


          Occupational Health) 






































APPENDIX B





CIVIL SERVICE FORMS USED FOR CCUPATIONAL INJURIES





CA 1 - Will be completed by supervisors and employee and sent to Directorate of Civilian by employee and sent to Directorate of Civilian Personnel, ATTN:  FECA Administrator, within two working days of injury or report of such.


CA 2 - Report of occupational disease (rash, hepatitis, carpal tunnel, etc.)  Form obtained by calling for appointment with Occupational Health and FECA Administrator.  Form will be completed according to instructions accompanying form and sent to FECA Administrator.


CA  5  - Return to duty.  Completed by supervisor when employee returns to duty and sent to FECA Administrator.


CA  16  -  Part A to be completed only by supervisor or OH and accompany employee to Emergency Room or private physician, or may be  sent/Faxed to ER or doctor within three hours when injury is an emergency.   This form will be hand carried by the employee to Occupational Heath upon completion of medical care or on the next business day, for initiation medical claims management and communication to supervisors of work disposition.  Original document forwarded to FECA Administrator for transfer to Department of Labor. When seen by private physician, form will be hand carried to Occupational Health, for same process.


CA  17 -  Request for duty status. Supervisor may send this form to physician to update disposition of injured employee. Ensure that FECA Administrator receives the original to ensure proper disposition.


CA 20 - This form will accompany employee to physician when follow-up treatment is required. Occupational Health will review this form, provide worker disposition to supervisor and forward form to FECA Administrator.  Form is available through Occupational Health or FECA Administrator. 
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