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Do you have a question which you would like to have included on this FAQ document?  Please email it to Safe-Medsurv@navy.mil.

NEW FAQs
Q: Should I include contractors in my medical surveillance exam completion report?
A: Contractors should not be included in your report UNLESS their contract specifically states that Occupational Health services will be provided by the US Government.  If their contract does not specify this, then medical surveillance is the responsibility of their parent employer. 

Q: How about Foreign Nationals?  Should I include them in my report?
A: If a Status of Forces agreement between the host government and US Government (USG) specifies that Occupational Medicine services will be offered to Master Labor Contractors and/or Foreign Nationals working for the USG, then yes.  If the host government coordinates or provides Occupational Medicine services for the Foreign Nationals working for the USG, then no.

Q: Is the Firefighter specialty/certification exam applicable to personnel aboard ship (ex. my Damage Control personnel)?
A: No, the Firefighter exam is intended for federal civilian firefighters.  It is not required for shipboard military personnel. 

Q: Should I include all personnel who wear TLDs in the spreadsheet report Ionizing Radiation (Exam 505) denominator?  Or should I only include those personnel who require an exam documented on NAVMED 6470/13?
A: Only those requiring an exam documented on NAVMED 6470/13 need to be included in the Radiation-Ionizing (Exam 505) denominator.

Q: Does my ship’s Medical Department Representative (MDR) need to be enrolled in both the Blood and/or Body Fluids program (Exam 178) and the Health Care Worker program (Exam 719)?
A: No, only the Health Care Worker (Exam 719) exam is required for medical personnel.  The Blood and/or Body Fluids exam is intended of non-medical personnel who have a risk of occupational exposure to blood/body fluids.

Q: Does the Police/Guard/Security exam (Exam 714) apply to military Masters-at-Arms (MA)?
A: No, the Police/Guard/Security exam is currently intended for federal civilian law enforcement personnel.

Q: Do the medical surveillance requirements described in the Medical Matrix ever change?  In other words, if an exam is not applicable to military personnel (such as the Police/Guard/Security exam described above) will that ever change?
A: It is possible that medical surveillance exam requirements or the populations to whom they are applicable could change.  The Navy and Marine Corps Public Health Center Occupational Medical team frequently review federal law, DOD and service instructions, and other guidance to determine appropriate requirements and they do update the Medical Matrix periodically to reflect recent changes.  
													


FAQs Archive
1. Q : What is the purpose of the medical surveillance program and why is it important?
A:  A medical screening examination as part of a medical surveillance program is one of
several tools aimed at protecting workers who are exposed or potentially exposed to hazardous substances in the workplace.

The medical surveillance program is made up of two components; hazard or exposure-based exams and specialty (job certification) exams.  

Selection of personnel for hazard-based programs is based primarily on the results of the industrial hygiene survey and is exposure driven. In the absence of industrial hygiene data, medical personnel will make a decision on placement in medical surveillance programs based on knowledge of the workplace processes, job requirements, and occupational history.

Hazard-based exams are designed to protect workers who have either a known exposure above permissible limits to a chemical, physical (heat, noise, radiation, etc.), or biological hazard or may have an exposure that could be above the permissible limits (i.e. the exact exposure level is unknown but has the potential to be high).  Hazard-based medical surveillance is intended to detect early indicators of excessive exposure before actual illness, disease, or injury occurs. 

Specialty exams are intended to ensure that a person meets a minimum level of health and fitness to perform certain jobs, such as firefighter or wastewater/sewage worker, and respirator user.   Another example is Food Service Workers who are screened to ensure they don’t carry communicable diseases which they could pass on to others through the food (think Typhoid Mary).

Both components of the medical surveillance program are important in protecting the health of our military and civilian personnel. 

2. Q: I don’t recall there being so much attention to the medical surveillance program in years past.  Why is it a hot topic now?
A: The medical surveillance program has traditionally not had as much scrutiny or oversight as some other programs.  However, it’s an important program intended to protect the health of our personnel and we need to ensure that it’s operating effectively.  

Also, a 2010 BUMED report to the Assistant Secretary of the Navy for Energy, Installations, and Environment (ASN (EI&E)) estimated that the Navy-wide medical surveillance exam completion rate was approximately 33%.  As a result, ASN (EI&E) sent a letter to the CNO asking him to develop a plan to improve the completion rate and ensure that medical surveillance exams are conducted in the appropriate timeline.  


3. Q:  Why is there a medical surveillance exam completion reporting requirement?
A: The 33% completion rate mentioned above was determined by querying the Enterprise Safety Applications Management System (ESAMS) which many commands utilize to manage their medical surveillance programs.  However, with the exception of the motorcycle safety program, commands are not required to use ESAMS to manage their safety programs (including medical surveillance).  Also, some commands utilize other electronic systems or spreadsheets to track their medical surveillance requirements which weren’t taken into account when the original completion rate estimation was made.  

The bottom line is that the reporting requirement is needed to estimate the actual Navy-wide medical surveillance completion rate as accurately as possible.

4. Q: Who runs the medical surveillance program at the command level?
A: It depends on the command.  Some Commanding Officers task the Medical Department Representative (if they have one) and others task the Safety Officer to oversee and manage the overall program.  

However, the MDR or Safety Officer can’t do it alone… they need the assistance of other key command stakeholders including Division leadership and Work-Center Supervisors in order for the program to function effectively.

5. Q: Who are other medical surveillance program stakeholders external to my command?
A: There are several, including:
· BUMED Industrial Hygiene (IH) and Occupational Health 
· CNIC Base Operating Services (BOS) Safety Personnel
· Naval Safety Center

6. Q: Does anyone inspect the medical surveillance program?
A: Yes, there are several entities that may inspect the program.

· Board of Inspection and Survey (INSURV)
· Navy Inspector General (NAVIG)
· Naval Safety Center
· TYCOMs (as part of the Safety and Occupational Health Management Evaluation (SOHME))
· CNIC Safety personnel (as part of annual safety inspection)
· BUMED Industrial Hygiene (as part of IH survey)

7. Q: Where can I go to learn more about medical surveillance requirements and how to run a more effective program?
A:  The Medical Surveillance Toolbox webpage on the Naval Safety Center website has several resources that we hope can help commands improve their programs.  

For example, the page contains a Power Point training tool on how to run an effective afloat Hearing Conservation program (audiograms are medical surveillance!) as well as a medical surveillance program process “map” outlining the various program steps, sub-steps, and stakeholder roles and responsibilities.  

You can peruse the toolbox by clicking on the following link:

http://www.public.navy.mil/navsafecen/pages/osh/medsurv.aspx

8. Q: Are Specialty exams covered in the IH survey?
A: Not generally, though Respirator User is a common exception.  Some afloat IH surveys also may recommend other Specialty exams such as Sewage/Wastewater Worker or Freon Worker.

Contact your local Occupational Health support office if you have questions as to what Specialty exams may be applicable to your personnel. 

9. Q: Am I supposed to receive the medical surveillance exam completion report spreadsheet inputs from my subordinate commands before submitting my own command’s completion report to my higher Echelon?
A:  Yes, that’s the way the roll-up is intended to work.   You would simply input your command’s completion data into the “Command 1” tab and then copy and paste your subordinate command inputs into subsequent tabs (each subordinate input goes in its own tab).  This will combine your subordinates’ data and your own into a quality consolidated report. 

See the Medical Surveillance Completion Report instructions in the Medical Surveillance Toolbox at the link above for more information and examples.

10. Q: Who can I call for more information or advice on my command’s medical surveillance program?
A: The best place to start is with your local Industrial Hygiene, Safety, and/or Occupational Health support offices.  Additional information can be obtained from the Navy Marine Corps Public Health Center’s Occupational and Environmental Medicine Directorate and the Naval Safety Center.

11. Q: I have some suggestions on how to improve the medical surveillance exam completion report spreadsheet and/or the reporting process.  How can I comment?
A: You may send an email with your comments and suggestions to safe-medsurv@navy.mil. 

12. Q: What if I have a member who requires enrollment in more than one medical surveillance program?  Do I include them in each program on the reporting spreadsheet?
A: Yes.  For example, if you have a member who is enrolled in 3 programs (ex. Respirator user, noise, and mixed solvents) then they should be included in each program’s denominator.  They should also be included the program numerator if they are still within periodicity for that particular exam.

When this occurs (we are on Version 11 of the Medical Matrix as of this writing) the update will be well-advertised so that all medical surveillance program managers are aware of the changes and can take appropriate actions to ensure they are in compliance.
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