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	PRIVATE 
REFERENCE
	NAVOSH PROGRAM ELEMENT
	YES
	INAD
	NO
	REMARKS

	OPNAVINST

5100.23F,

sec. 2107

29 CFR 1910.1025

(d)(6)(ii)

29 CFR 1910.125

(d)(6)(iii)

OPNAVINST

5100.23F,

sec. 2108.

OPNAVINST

5100.23F,

sec. 2104.d.

(1)(b)

OPNAVINST

5100.23F,

sec. 2104.d.

(1)(c)

OPNAVINST

5100.23F,

sec. 1509.b.
	Are operations involving lead conducted at the activity (e.g., melting, spray painting, burning or blasting lead paint, sanding/scraping lead paint )?

Has the activity conducted an initial and periodic evaluation and exposure monitoring (under the guidance of the cognizant industrial hygienist) for operations that have a potential to cause employee exposure at or above the action level?

Are all operations where exposures are above the action level (AL) 30 ug/m3 monitored every 6 months or less or whenever they occur until two consecutive sample sets, collected at least 7 days apart, indicate that other sampling frequencies in the instruction are appropriate?

AND/OR

Are all operations where exposures are above the permissible exposure limit (PEL) 50 ug/m3 monitored at 3 month intervals or less or whenever they occur until two consecutive sample sets, collected at least 7 days apart, indicate that other sampling frequencies in the instruc​tion are appropriate?  

Notification
Are all employees notified in writing of results that represent their exposure by the command within 5 working days of receipt of lead mon​itoring data?  

Respirators
Are respirators for lead work selected based on Appendix 21-A of the instruction?

AND

Are powered air-purifying respirators with HEPA filters available in lieu of negative pressure respirators upon employee request and if they provide adequate protection?  

Are either quantitative or qualitative respirator fit tests performed at the time of initial fitting and annually thereafter?  


	
	
	
	


	PRIVATE 
REFERENCE
	NAVOSH PROGRAM ELEMENT
	YES
	INAD
	NO
	REMARKS

	OPNAVINST

5100.23F,

sec. 2104.c.

(1)(a)-(d)

OPNAVINST

5100.23F,

sec. 2104.c.

(2)

OPNAVINST

5100.23F,

sec. 2104.c.

(1)

OPNAVINST

5100.23F,

sec. 2104.c.

(3)

OPNAVINST

5100.23F,

sec. 2104.c.

(3)

OPNAVINST

5100.23F,

sec. 2104.a(4)
	PPE
Do protective clothing and equipment used by employees meet established criteria per this section?

AND

Does the command provide clean protective clothing at least weekly or daily when the 8 hour TWA airborne concentration exceeds 200 ug/m3?  

Do employees remove personal clothing worn to and from work and wear protective clothing provided by the Navy?

AND

Are protective clothing removal procedures posted in the change room and do they include vacuuming of clothing (before removal and while still wearing a respirator, if one was required for the task) using a HEPA filter vacuum? 

Change Rooms
Are change rooms provided to employees who work where airborne lead concentrations exceed the PEL?  Are change rooms maintained under positive pressure relative to adjacent lead work areas?

AND

Are personnel required to shower before entering the clean room if they have been exposed above airborne concentrations above the PEL?

Are clean change rooms located adjacent to shower facilities?

Do the change rooms have two separate clothing lockers for each employee?

AND

Does contaminated clothing, PPE, and equipment stay at the worksite? 

Engineering/Work Practices
Are procedures established to maintain work surfaces  free of lead dust as is practical including the use of a HEPA vacuum?  Is dry sweeping/brushing prohibited?  


	
	
	
	


	PRIVATE 
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	NAVOSH PROGRAM ELEMENT
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	INAD
	NO
	REMARKS

	OPNAVINST

5100.23F,

sec. 2104.b.

(3)

OPNAVINST

5100.23F,

sec. 2106.

a.-f.

OPNAVINST

5100.23F,

sec. 2110.b.(3)

OPNAVINST

5100.23F,

sec. 2109.a.


	Are ventilation systems used to control lead exposures tested by qualified engineers or in​dustrial hygienists every 3 months or within 5 days of operational change and are ventilation records held for a minimum of 50 years?   Where devices such as manometers, pitot tubes, etc. are installed to continuously monitor the effec​tiveness of ventilation systems, are em​ployees who use the system instructed on the meaning and importance of the measurements and to immediately contact the OSH office if the measuring devices indicate a malfunction?  

Training
Have all personnel who work in areas where the potential exists for lead exposure (above the AL) received initial training?  Annual training?

AND

Does the training include as a minimum:

(1) Speci​fic nature of the operations during which expo​sure is possible.

(2) Purpose, proper selec​tion, fit testing, use and limitations of respirators.

(3) Adverse health effects of lead with particular attention to the repro​ductive effects upon both males and females.

(4) Pur​pose and description of the medical surveil​lance program, including the use of chelating agents and medical removal protec​tion benefits.

(5) Engineering controls and work practices to be applied and used in the employee's job, including PPE and personal hygiene, measures.

(6) The contents of the command’s compliance plan?  

Contracts

Do contracts that may involve the release of lead dust require the contractor to measure and control lead dust outside of the work boundary to less than 30 ug/m3 at all times and to meet criteria prior to release for unrestrict​ed access?  

Medical Surveillance
Are employees potentially exposed to airborne lead, at or above the AL for 30 days or more per year, in a medical surveillance program?

AND
	
	
	
	


	PRIVATE 
REFERENCE
	NAVOSH PROGRAM ELEMENT
	YES
	INAD
	NO
	REMARKS

	OPNAVINST

5100.23F,

sec. 2109.b.

(1), (2) & (3)

OPNAVINST

5100.23F,

sec. 2109.b.

(3)(c)(3)

OPNAVINST

5100.23F,

sec. 2109.b.

(2)

OPNAVINST

5100.23F,

sec. 2109.c.

(1)

OPNAVINST

5100.23F,

sec. 2109.b.

(3)(a)

OPNAVINST

5100.23F,

sec. 2109.b.

(3)(c)4.


	Does the Medical Surveillance Program contain pre-placement medical evalua​tion, semiannual blood lead and ZPP monitor​ing, and follow-up medical surveillance as outlined in the reference?

AND

Is a written and signed opinion of the employee's health, as it relates to lead, obtained from the examining physician and provided to the employee per 29 CFR 1910.1025? 

Are blood analyses conducted every 2 months when an employee's blood lead level exceeds 30 ug/100 g of whole blood?

AND/OR

Are employees notified of the following in writing with 5 working days after receipt of results which show a blood lead concentration  at or above 30 ug/100 g whole blood?

       a.  Blood lead level concentration.

       b.  That temporary medical removal is

           required with medical removal 

           benefits, as necessary.

AND/OR

Are employees reassigned to non-lead work when their blood lead concentration exceeds 60 ug/100 g whole blood or their last 3 measure​ments average in excess of 50 ug/100 g whole blood or if the employee has signs or symptoms of lead toxicity?

AND/OR

Is the cognizant industrial hygienist notified of blood lead concentrations at or above 30 ug/100 g whole blood? Does the industrial hygienist investigate the cause of the high lead exposure?
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