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Asbestos

An abatement project occurred in an overseas DOD school during the summer break.  The contract was not coordinated through Bioenvironmental Engineering, and as a result, no provisions for air sampling or BEE oversight were incorporated into the contract specifications.  BEE was notified of the contract through a Civil Engineering officer that had some concerns with the project.  While the asbestos materials were considered non-friable, the process of removal made them friable.  Upon completion of the abatement, BEE inspected the facility, and found a white powdery substance throughout the facility.  Bulk samples of this material were collected and found to contain asbestos.  The contractor was notified, and returned to the site to perform additional cleaning.  School was scheduled to begin in less than 48 hours, and BEE performed clearance air sampling.  While waiting for results from the sampling, the base commander called a meeting with the parents.  The BEE, Flight Surgeon, Civil Engineer, and several others attended.  How would you handle angry parents that are concerned about their children’s exposure to asbestos?  

Hydrazine

The emergency power unit (EPU) on the F-16 aircraft contains 6.6 gallons of hydrazine.  A crew chief reports that he has smelled ammonia, a characteristic odor of hydrazine.  This individual is sent to the emergency room for evaluation.  Because the attending physician is not experienced with hydrazine exposure, they contact the Flight Surgeon’s office.  The BEE is also notified and contacts the Fuel Systems Repair shop (workers are trained in servicing the EPU and response to hydrazine incidents) to determine if there was a confirmed hydrazine leak.  What information do you need from the BEE?  What medical examination would you give to the potentially exposed individual?  How could you improve the information flow to educate the ER personnel?

Lead

Annual air sampling at a Combat Arms Training and Maintenance (CATM) shop found time-weighted average exposures to lead above the OSHA Permissible Exposure Limit.  An experienced BEE technician felt that the workers might have elevated blood-lead levels.  After discussing this with the Flight Surgeon and Public Health Officer, all the CATM workers were brought in for blood testing.  Several of the results were elevated, and one individual’s blood-lead levels were at 40 (g/dl.  There is a specific expanded OSHA standard, 29 Code of Federal Regulations 1910.1025, “Lead” that addresses medical monitoring requirements for individuals exposed above the action level to lead.  This individual’s blood result exceeded a trigger level and it was up to the Flight Surgeon to determine if this individual should be removed from his duties.  What would you do in this situation?  Would you remove the individual from his work?  Keep in mind the biological half-life of lead in the body from an acute exposure.

Chromium

In an effort to reduce costs, the logistics people decided to have the installation perform some Depot level work on site.  This work involved corrosion control of the F-16 aircraft, and institution of a new process called alodine application and acid etching.  To prepare the aircraft for these processes, the aircraft had to be stripped of paint down to bare metal.  Vacuum sanders were used for this process, and BEE was involved from the beginning.  Based upon air sampling of similar, less extensive sanding operations, the BEE recommended the personal protective equipment be upgraded.  The workcenter complied, and personnel were outfitted in tyvek suits, gloves, and air-supplied respirators equipped with a full face piece and operated in the pressure demand mode.  This respiratory protection provides a protection factor of 1000, well above that required for any other routine operation on the installation.  The first paint sanding process was sampled by BEE, and initial sample results indicated air levels of greater than 2000 times the occupational exposure limit to strontium chromate.  The only respiratory protection adequate for this job is a Self-Contained Breathing Apparatus (SCBA).  What problems would you foresee occurring in this situation?  What occupational exams should be instituted?  How could you work with the BEE to resolve this occupational health problem?

