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CHAPTER 9
OCCUPATI ONAL  SAFETY AND HEALTH PROCGRAM

| NTRODUCTI ON

This chapter is published to define the Cccupational
Safety and Health (OSH Program for the Indian Health
Service (IHS). It is not intended to be all-inclusive
but is designed to serve as a qeneral outline for
carrying out the OSH program n all cases, the
rovisions set-forth in this chapter shall neet or exceed
he mninum requirenents for OSH prograns as set forth in
Title 29 Code of Federal Regulations (CFR), Part 1960,
entitled "Basic Program Elenments for Federal Enployee OSH
Prograns and Related Mtters;" Section 19 of the
Cccupational Safety and Health Act; and Executive O der
12196, dated Feb. 26, 1980. Wiile not specifically
mentioned in the OSH related regulations, executive
orders, program guidance, etc., It is in the Agency and
in the public interest to afford the same safe conditions
to visitors, patients, contractors, and others present in
IHS facilities. \Were applicable to OSH program matters,
the appropriate section of Part 1960 is referenced.

This chapter prescribes IHS policy with respect to:

A Conducting safety prograns for all |HS operations,
installatrons, and construction act|V|t|es;_appIy|Ir_1|g
safety standards to all operations; and training |
enpl oyees in safe practices.

B. Ensuring a safe environment for all IHS patients,
empl oyees, and visitors. Policy shall also appll_?é to
those” locations operated under contract where |
enpl oyees have been assigned under Intergovernnental
Personnel Act or simlar arrangenents.

C.  Investigating, reporting, and summarizing injuries,
occupational ~ di seases, and property damage within IHS
for ‘managerial information, program guidance, and to
meet Cccupational Safety and Health "Adm nistration
CSHA) requirenents and, where aprrtln_Erlate, Joi nt
mm ssion on the Accreditation o al thcare
Organi zations (J and Health Care Financing
Adm ni stration standards.
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CHAPTER 9
OCCUPATI ONAL  SAFETY AND HEALTH PROGRAM

(1-9.1 continued)

1-9.2

D. Providing health care for |HS enployees related to
occupational illness and injury,, return to duty
policies, light duty prograns, and all other
admnistrative responsibilities related to the
Federal Enpl oyee Conpensation Act (FECA).

E.  Medical Surveillance prograns for |HS enployees.

F. Assignment of responsibilities for the foregoing
activities.

The Indian Health Manual. (IHV) Part 1, Chapter 6,
entitled "Program Admnistration," Section 1-6.4,
contains Incident Report for HSA-123. Incident Report
form HSA-123 is superseded in IHS facilities b)é | HS
I ncident Report form |HS-516. This formwll be used to
report any incident of injury or occupational illness.

| f additional documentation is required, the HSA- 123 may
be attached to the IHS Incident Report. Due to the
sensitive nature of adverse events in medical care
requiring docunentation, the facility director should
work with an experienced physician or nurse practitioner
as well as the safety officer to determne which
incidents should be reviewed by the CSH Commttee and
which incidents should be reviewed by the Pharmacy  and
Therapeutics, Risk Munagement, or ot’her naned cormittees
charged with quality assurance. Recording procedures,
standards and codes, clains and conpensation procedures,
useful references, and other information applicable to
this chapter are found in the Mnual Appendixes and
Manual hi bits.

PQICY

The Director, IHS reaffirns and supports the policy of
the President of the United States to conserve nmanpower
and material to the maxi num degree possible through the
%g lication of a conprehensive, effective, and continuous
program in accordance Wth Executive Oder 12196.

TN 94-13
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CHAPTER 9
OCCUPATI ONAL _ SAFETY AND HEALTH PROGRAM

(1-9.2 continued)

Consistent with the established intent of the President

and Congress, every level of managenent in the |HS is
responsi bl e fo_r thé prevention of " occupational injuries,
occupational diseases, and property damage.

The IHS shall also strive to provide a safe and heal t hful
environnent for patients, enployees, contractors and
visitors.

The followng are safe practices:
A Rsking of Life.

No person is expected to risk his/her life in the
E)er ormance of any job. In the event that a life
hreatening condition develops, the OSH officer,
supervisor or designee is authorized to immediately
termnate the activity until such tinme that the
hazard is abated.

B. Mundatory Use of Seat Belts and Child Restraint
Devi ces.

Al'l government vehicle operators and all IHS

enpl oyees riding in Covernment or private vehicles on
Covernment business nust use seat Dbelts. Governnent

vehicle operators shall require all passengers to be
properly restrained. Passengers under 40 pounds or

under 5 years of age shall Dbe restrained in approved
child/infant restraint devices.

C. Safe Wrking Methods.

Proper work nethods and procedures wll be required
to ensure that personnel wll not be exposed to
serious injury or health hazards. Al enp|oyees
shall be provided on-the-job training in the” correct
and safe method(s) of performng their assignnents.
Addltlonall?/, it is IHS policy that all governnent
motor vehicle operators are réquired to possess a
current state drivers I|icense.

| ndi an Heal th Manual - (97°9/ 94) TN 94-13
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CHAPTER 9
OCCUPATI ONAL _ SAFETY AND HEALTH PROGRAM

(1-9.2 continued)

D.

Physical Fitness and Suitable Equi pnent.

Enpl oyees will be assigned only to those jobs the
are physically qualified to perform safely and wi

be provided with appropriate equipment to safely
carry out their job assignments. It is the

enpl oyee's responsibility to be fully aware of the
physical requirements of  the job as "per the position
description for that job. |f an enployee is injured
or becomes unable to neet the physical "demands of a
particular job, the personnel system requirenments and
procedur es zO vil Service or Comm ssioned Corps)
covering the enployee are to be followed. Pre-
e_n'PIo ment and fitness for duty physical exam nations
w il e provided by the IHS service unit or
designated health care providers.

Wrking Conditions.

Wien unsafe or unhealthful working conditions exist,
appropriate engineering controls, changes in work
practices, or appropriate personal protective
equi pment will be used to mnimze occupational
injury or illness. The use of en%i neering controls
shal | 'be first considered for all hazardous
operations. \Were engineering controls are not
possible, adnministrative controls or changes in work
practices shall be used; e.g., there shall be a
ﬂermttlng and nonitoring program for potentially
azardous confined spaces, as defined in 29 CFR
1910. 146.  Where hazards remain, personal protective
clothing and equi prent (PPCE) nust be used by all
personnel engaged in hazardous operations. PPCE
shall be provided if determned by the supervisor to
be necessary and in the best interest of the
Governnent.  Questions on the need for or t%/pes of
protective equipnent shall be referred to the OSH
conmi ttee.

TN 94-15
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CHAPTER 9
OCCUPATI ONAL  SAFETY AND HEALTH PROGRAM

(1-9.2E continued)

(1) Indian Health Service Furnished Itens

Protective equipnent not normally owned by
workers in non-hazardous occupations wll ~be
furni shed wthout cost to the individual.

Exanpl es of personnel protective equipnent
include: respirators, safety eye wear, hearing
rotection, helnets, and clothing inpervious to
| ood and other body fluids or chemcals (e.qg.,
aprons, special gloves, and steel-toed

f oot wear).

Video display termnals shall be equi plped with
anti-glare screens, if needed, and shall be

| ocated within work stations designed for
optimal ergonom c considerations.

(2) Enployee Furnished Itens.

Personal protective apparel or equipnment that is
readi |y adaptable to private use wll not
ordinarily be furnished. Exanples are

coveralls, ordinary gloves, and work shoes.

F.  Union Representation.

A representative of enployees shall be given an
opportunity to acconpany safety personnel during the
eval uation of any work place.

1-9.3  GOALS

Coals of the IHS OSH Program and supplement 29 CFR Part
1960 are to:

A. Ensure safe and healthful working conditions for
federal enpl oyees.

B. Establish and maintain an effective and conprehensive
OSH program

I'ndiran Health WManual (9/ 9/ 94) TN 94- 13
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(1-9.3 continued)

C

Promote specific opportunities for enployee
participation in the operation of the agency safety
and health program

Prevent or mnimze the nunber of occupationally
related illnesses and injuries anong |HS personnel.

Decrease the amount of time lost from duty and
workers' conpensation clainms due to occupational
i1l ness and Injury.

Prevent or mnimze the nunber of injuries and

il nesses of patients, consultants, enployees of
private contractors, visitors, other nenbers of the
public and personnel detailed or assigned to IHS
operati ons.

Prevent or mnimze the nunmber of incidents involving
property danmage.

DEFI NI T1 ONS

The followng definitions will be used throughout this
chapter.

A

Enpl oyee. Any person enployed or otherwise permtted
or required to work by IHS. © This includes full and
part tinme workers who are salaried or volunteers.

Enpl oyee Medical File (EMF). The enployee health
record, distinct from a general nedical record, is
described further in Manual Appendix 1-9-F, Page 1 of
16. It should include some baseline and all .
surveillance data, including annual tuberculosis skin
testing, and required and recomended inmunizations
or documentation of their refusal.

TN 94-13
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CHAPTER 9
OCCUPATI ONAL  SAFETY AND HEALTH PROGRAM

(1-9.4 continued)

F.

Enpl ovee Health (EH) Specialist. A nurse, physician,
or other health care provider with clinical " and
admnistrative duties outlined below (see Section |-
9.1CC.3). This individual will wrk with the OSH
Officer, Ofice of Wrkers' Conpensation Program case
manager and the Servicing Personnel Ofice (SPO as a
mul t1disciplinary managenent team coordinating all
occupational health and safety activities.

Hazard Surveillance Team  Persons . assigned by the
health Tacility admnistration to identify hazards or
deficits in staff know edge and practice in health

and safety.

|HS Facility. Any facility operated, either owned or
leased by the Agency, for ‘the purpose of fulfilling
the Agency m ssion.

| nm nent Danger. Any condition or practice in an
wor kplace which is such that a hazard exists whic
coul d reasonabIY be expected to cause death or
serious physical harm imediately or before the
presence of such danger can be elimnated through
normal procedures.

Incident. An incident is any event or chain of
events, which results in property danage, injury, or
Il1lness to any person(s) or intérrupts, interferes or
has the potenfial to interfere with the orderly
progress of work or for which a tort claim may be

possi bl e.
Catesories of Incidents: |npjurY/|llness/Fatality.

(1) Injury - A wound or other condition of the body
caused by external force, including stress or
strain. The injury is identifiable as to tine
and place of occurrence and nenber or function
of the body affected, and is caused by a
specific event or incident or series of events
or incidents within a single day or work shift.

['ndiran Health Manual (9/ 9/ 94) TN 94-13
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(1-9.4G continued)

(2) Illness/Disease - Physiological harmor |oss of
capacity produced by systemc infection;
continued or repeated Stress or strain; exposure
to toxins, poisons, or funes; or other continued
and repeated exposures to conditions of the work
environnent over a long period of tine.

(3) Fatality:- Death resulting from an injury or
I Il ness/ di sease.

(4) Lost Time Case - See definition, below.

(5) Catastrophe - An incident resultim{; in three or
more Agency and/or non-Agency people being
hospitalized for inpatient care.'

Reportable Incident - All incidents regardless of
cause, consequence, danmge, or location shall be
reported to the i mediate supervisor on duty. An
Inci dent Report Form |HS-516 (Manual Exhibit™ 1-9-A),
shal | be conpleted and routed through normal channels
to the local OSH officer., For a description of the
"Log of Federal Occupational Injuries and Illnesses,"
see definition "R' bel ow

|nspection. A conprehensive surve?/ of all or Part of
a workplace in order to detect safety and heal th
hazards. An inspection may also be conducted as part
of an investigation of a conplaint regarding a
speci fic hazard or conditions in a specific location
w thin a workplace.

Lost Tine Case. A nonfatal enployee inj ur{
(traumatic) that causes disability for work beyond
the day or shift it occurred, or a nonfatal enployee
I Il ness/di sease (occupational) that causes disability
at any tine.

No Lost Time Case. A nonfatal enPI o¥]ee inj_ur%/_ or
I ITness/disease that does not neet the definition of
Lost Tinme Case.

TN 94-13

(9/9/94) | ndi an Heal th Manual



GENERAL

CHAPTER 9
OCCUPATI ONAL _ SAFETY AND HEALTH PROGRAM

(1-9.4 continued)

J.

Motor Vehicle. Any nechanically or electricall
powered vehicle designed primarily for either the
conveyance of passengers or material.

Qccupational Disease. A debilitating condition
caused by environnental factors, the exposure to
which is peculiar to a particular process, dut(}{, or
occupation and to which an enployee is not ordinarily
subj ected or exposed outside of or away from such
enpl oynent .

"Qccupational disease or illness means a condition
Producedlln the work environment over a period |onger
han a single workday or shift by such factors as
system c infection; continued or repeated stress or
strain, or exposure to hazardous poisons, funes,

noi se, particulate, or radiation, or other continued
or repeated conditions or factors of the work
environment." [20 CFR |.B (16), pg. 12]

OCccupational Injury. Any injury suffered by a person
which arises out of and “in the "course of hi's/her
enpl oyment .

“I'njury nmeans a wound or condition of the body

I nduced by accident or trauma, and includes a disease
or illness proximately caused by the erEpI oynment for
which benefits are provided under the FECA" The term
“Injury" includes damage to or destruction of medical
braces, artificial linbs, and other prosthetic
devices which shall be replaced or repaired; except
eyegl asses and hearing aids shall not be replaced,
repaired or otherw se conpensated for unless the
damage or destruction is incident to personal injury
rlg)qwrlng medi cal service." (20 CFR |.B (15), pg.

The OSH Oficer. An |HS service unit_ staff nenber
who Is authorized in witing and qualified by

training and experience to carry out conprehensive
duties 1n safety managenent and occupational health.

[ndran Health Manual (9/9/94) TN 94-13
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CHAPTER 9
OCCUPATI ONAL  SAFETY AND HEALTH PROGRAM

(1-9.4M conti nued)

The IHS reconmends a team approach in nanaging the
OSH program  Therefore, the responsibilities for
occupat i onal safe_tty officer and EH specialist should
be assigned to different individuals.

Ofice of Wirkers' Conpensation Prosram Case Manager
(CN\CPM The THS staff nenber collaterally
esignated by the service unit director 1SUD) as the
on-site personnel office liaison of the |ocal

enpl oyee or clainmant to the Area office SPO  The
ONCP-CM is authorized to consult with the EH
specialist and OSH officer for the resolution of day-
to-day occupational safety and health issues,
especially 1n regard to environmental concerns
identified at the tinme of an enployee's illness or
injury.

Patient. A person receiving or about to receive
medical care in a medical facility or in transit via
Government owned, Government personnel operated, or
contract operated vehicle for the purpose of seeking

medi cal care.

ProFerty Damage. I ncludes danage to |HS owned,
rented, or |eased propertdy, dama?e In any amount b
anyone to privately owned property used on officia

busi ness; or damage to any private property by IHS
enpl oyee(s) while on official business.

0]
n
0]

Public. Any nenber of the comunity at |arge. An
enpl oyee of “the Department of Health and Hunan
Service (HHS) may have the same status as a menber of
the public in connection with clainms against the
Governnment.  Wien property owned by an enployee is
damaged by the act of another enployee or is danmaged
while the enployee's property is on Government
property, the Governnment may be [iable.

TN 94-13
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(1-9.4 continued)

R.

Record of the Incident. All incidents will be
recorded and coded for statistical evaluation

ggrposes_ on the Incident Report Form ﬁIH3516). ~ The
O6H officer shall nmaintain a Io? of all occupational

injuries and illnesses at each facility. Log of
Federal Qccupational | n# uries and Illnesses" shall be
used within six days after receiving information, to
record all occupational injuries and illnesses. [see

Manual Exhibit 1-9-A page 1 of 1, for an exanple of
the Igg.] Al civilian Federal enployees are covered
by FECA." Thus all civilian Federal occupational
injury or illness must be recorded on the appropriate
CA forns [see Manual Appendix 1-9-A page 6 of 6] to
"be eligible for continuation of pay or conpensation.
Supervisors are responsible for ensuring that the
regwred conpensation forns are properly conpleted,
and forwarded in accordance with appropriate
procedure.

Saf ety Revi ewAn evaluation of a safety management
program that involves the assessnment of systens that
detect, nonitor, docunent, and abate hazards in the
wor kpl ace.

SPO. Is the servicing personnel office for your
official duty station assigned the res&cﬂmm bility to
receive and review clainms as the ONCP- for the
enpl oyees of that Area or service unit.

Visitor Injury. An injury that, occurs to a menber of
the general public while In an IHS facility or on IHS

property.

Wrkplace. The physical |ocation where the Agency's
work or operations are perforned.

OTHER FEDERAL LAWS

A

FECA. In 1916 FECA was passed to provide
conpensation benefits to United States (U S.)

| ndian Heal th Manual (9/9/94) TN 94-13
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(1-9.5A continued)

civilian enployees who suffer injury, occupational
di sease, , or death as a result of their enployment.
Comm ssioned Oficers of the U.S. Publjic Health
Service are not covered under FECA. The IHM Part 1,
Chapter 8, entitled "Managing the \Wrkers'
((j:orrpepsatlon Program " deals with FECA in greater
etail.

8. Federal Tort daims Act (FTCA), dains for property
damage or personal injury due to negligence, wongful
act, or omssion of |HS ‘enployees acting within the
scope of their enploynent are covered by FTCA (see:
28 U.S.C. 2671-2680), The Act does not” relieve
enpl oyees, while acting within the scope of their
work, ~ of personal liability for negligence
contrlbutlr]g?.to an incident. Each “supervisor should
becone famliar with Chapter PHS 4-00 and 4-35 of the
General Administration Manual., = Procedures outlined
In Chapter PHS 4-30 should be inplemented pronptly.
In addition, the IHS may be held liable for danage to
and loss of private property, for personal injury or
death due to neﬁllgence of IHS employees, and for
| oss of personal’ property due to incidents involving
any petrson authorized to enter upon or occupy |HS
property.

1-9.6 ESTABLI SHVENT OF PROGRAMS

In order to discharge the foregoing policy and .
responsibilities, a conprehensive OSH program wll be
established for all IHS Area offices, district offices,
service units, field offices, Public Law (P.L.) 93-638
Contract Health Care facilities, and other installations.
Skills that are necessary to inplenent a conprehensive
OSH program include safety, industrial hygiene,
occupational health nursing, and occupational nedicine.
Conscientious efforts to inprove injury prevention and

| oss management through periodic eval uations and

TN 94-13 (9/ 9/ 94) I ndi an Health WManual
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(1-9.6 continued)

education are an integral part of the IHS OSH program
Enpl oyees shall receive a safety orientation wthin 30
days of hire on general safety rules and any speci al
precautions to 'cover local conditions or unusua
circunstances pertaining to their particular type of work

or place of enploynment. Such training shall include
information on the Agency OSH program with enphasis on
the enployee's rights and responsibilities. Inpatients

shal | receive appropriate safety instructions from the
nursing staff (e.g. exit location, emergency call
buttons, bed rail use, or other safety i1ssues) during the
hospital stay as soon after adm ssion as possible.

1-9.7 N MM P M ELEMENT

The m ni mum OSH program for the IHS shall include the
followi ng elenents:

A Surveys, as required by 29 CFR 1960. 25, of all
wor kpl'aces.  Reports prescribing reconmendations for
corrective action, and followp surveys to ensure
that appropriate actions were taken. ~Refer to Manual
Appendi x |-9-E for a nodel "Hazard Surveillance
Program'

B. Technical assistance, from any conpetent source, on
OSH problens to establish acceptable procedures, work
met hods, and personal protective equipnent, thus
integrating sound OSH principles into operationa
instructions and processes. This includes but is not
limted to support docunents and consultations from
the National Institute of QOccupational Safety and
Heal th, Federal Occupational Health program American
Hospital Association, and JCAHO

C.  Devel opnent, pronotion, and distribution of
educational materials and activities designed for
patients, enployees, and the general public.

D. Establishnent and nmintenance of active OSH
conm ttees;

I'ndi an Heal th Manual (9/9/94) TN 94- 13
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(1-9.7 continued)

E.  Enployee safety and health orientation and training.

F.  Developnent and inplenentation of OSH policies and
procedures applicable to local operations.

G- Reporting and analysis of injuries, occupational
di seases, and property damage incidents.

H Plan review of new construction, repairs, or
i nprovenents for conpliance with applicable safety
codes and standards (i.e., The National Fire
Protection Association and JCAHO.

|-9.8  BEPQORTI | NVESTI GATI ON.  AND ANALYS
The supervisor, departnent head, or OSH officer shall
investigate, report, and analyze all incidents which are
identify, including all incidents having potential for
i nj ur%/l illness, or property damage. The objective of
reporting and analysis 1s to develop information and
procedures essential to the maintenance and inprovenent
of the OSH program throughout the IHS. This includes the
identification of wunsafe and unhealthful working
conditions. (See Manual pendix |[-9-A for Forns,
Procedures, and Standard Format.)
A General Procedures.

(1) The OSH officer shall maintain a witten or
conputerized record of the causes of
occupational injuries, occupational diseases,
and property danmage incidents.

(2) Each IHS facility shall maintain a systemto
I nvestigate and "evaluate incidents involving
non-occupational ly affected individuals (i.e.,
patients, visitors, contractors).

(3) The facility OSH committee shall receive
information to initiate and support corrective
or preventive action.

TN 94-13 (9/ 9/ 94) Indian Health Manual
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(1-9.8A continued)

(4 The OSH officer shall provide statistical
information to evaluate the effectiveness of the
rogram The OSH officer shall post the "Log of
ederal CQccupational Injuries and Illnesses’
for a mninum of thll‘t¥ days, no later than 45
days after the close of the fiscal or calendar.
ear _at each work establishnent, as required I'N
9 CFR 1960. 67.

(5) The OSH officer shall provide nmanagement with
information with which to evaluate the
effectiveness of the IHS program

(6) The departnent head or supervisor shall provide
pronpt and factual infornmation regarding
occupational injuries/diseases and property
damage or allegations thereof.

5 4

(1) Al incidents shall be investigated and the
cause(s) identified.

(2) In addition to assi stin%st he supervisor as
aloloroprl_ate, the | ocal H officer shall review
all incident reports. Narrative reports nay be
forwarded on to the facility safety commttee
for further discussion and Trecommended actions.

(3) Wen the possibility of an incident resulting in
a property damage claim against the governnent
is identified, then a clarns investigation shall
be conducted in accordance with Section 20A,
Part 4, Chapter 4-30, HHS Ceneral Admnistration
Manual. Cainms will be addressed through the
designated property management official in the
servicing Area Ofice and forwarded to the PHS
Caims Oficer.

| ndi an Heal th Manual (9/9/94) TN 94-13



CGENERAL

CHAPTER 9
QCCUPATI ONAL SAFETY AND HEALTH PROGRAM

(1-9.8B continued)

1-9.9

(4) Wen an incident occurs that results in a claim
agai nst the government, it is the responsibility

of the facility director to ensure that
corrective action has been taken to rened

t he

situation, and avoid further injury or illness.

A report of the corrective action taken and

disposition of the case will be forwarded to the

facility director, with a copy to the OSH
of ficer.

t i . [ .

(1) Incident reports prepared in accordance wth

these procedures are for the inprovenent of

t he

safety program throughout the IHS. Every effort

shoul d be nade to ensure their security for

future reference against |oss or destruction.

Al reports and related information shall be

retained within the Agency forda ?eriod of at
0

| east 5 years following the en
year in which the incident occurred.

(2) Disclosure of this information should be in

t he cal endar

accordance with the Privacy Act procedures for

| HS enpl oyees.

SCOPE OF RESPONSIBILITY

CSH responsibility is a joint obligation of every
enpl oyee in the I'HS

A*

Program Responsibility.

Program managers in the Headquarters, Area offices,
district offices, SUDs, and Tribal health directors

are responsible for the protection of patients,
visitors, enployees, and property under their
jurisdiction and for ensuring that all phases of
program are adequately inplenented within their

this
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QCCUPATI ONAL. SAFETY AND HEALTH PROGRAM

(I -9.9A conti nued)

‘B

operations. Full support is required as the success
of the OSH program is directly associated wth
support from all nanagenent |evels.

It is inperative that program managers realize that
virtually all of the IHS OSH officers, EH
speciali'sts, and OACP-CM assune these .
responsibilities in a collateral duty capacity and
that the time necessary to conduct the activities
pursuant to this policy must be nade available.
Additionally, it is the Area Director's o .
responsibility to ensure that appropriate training is
avallable to all OSH personnel to enable them to
undertake their OSH responsibilities.

ff lnvolv LN H n nt .

Each designated OSH officer, EH specialist, and OACP-
CM is responsible within his/her area of jurisdiction
and expertise for each of the conponents [isted
below.  The committee chairperson provides overall
direction of the OSH program Areas that are
primarily the responsibility of an individual
commttee menber are suggested bel ow and further

el aborated on in [-9.10 (2), (3), (4, and 1-9.10 D
of this chapter.

(1) Committee |eadership. The committee
chairperson provides overall direction of the
occupational safety and health program

(2) Reports. The OSH officer will accunulate and
review reports of injuries, occupational _
di seases, and p_roperH/ damage for presentation
and discussion in OSH conmttee meetings.

(3) Technical contributions. The OSH officer, EH
specialist, and OAMCP-cm jointly wll provide
technical expertise from their respective
disciplines 1n investigati nq and reportjng
occupational injuries and illnesses. The™local
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OCCUPATI ONAL _ SAFETY AND HEALTH PROGRAM

(1-9.98(3)

conti nued)

(4)

()

coomttee will work through the Area SPO for
direct interaction with outside authorities,
such as the Departnent of Labor.

|ncident followup. The OSH officer wll

initiate followup corrective action regarding
reported incidents, or may delegate parts of
this task, when appropriate.

Incident data. The OACP-CM will nmintain |ocal
case files, and process and sunmarize data on
all incidents to neet the requirenments of this
policy. Another locally designated individual
may be appointed by the SUD (e.g., a
representative of the safety, risk nmanagenent,
or quality inprovement staff) to assume all or
part of these responsibilities. This designee
or the OANCP-CM should always be available to
report on these data to the appropriate
investigating authorities.

(6) Reports on actions. The OACP-CM will| provide

results of investigations and corrective actions
to the Area and/or IHS Cains Oficer, when
appropriate.

(7) The OSH comm ttee nmenber training The EH

special st and OSH officer have joint
responsibility to provide or acquire health and
safety training for personnel wthin their
jurisdiction. In addition to devel opment and

I npl ementation of relevant and effective
ersonnel training, regular assessnent of

now edge and practice of the principles
presented in OSH training nust be conducted.

Al staff in the managenent of OCSH programs
shall receive appropriate initial and continuing
education necessary to perform their duties.

TN 94-13
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OCCUPATI ONAL SAFETY AND HEALTH PROGRAM

(1-9.9B conti nued)

(8)

(9)

(10)

Conmmittee liaison. Primarily the OSH officer
wll serve as a |iaison between the occupationa
safety and health commttee and the respective
program nanagers.

Health services. The EH specialist will provide
or coordinate a?propriate health care and

medi cal surveillance for Federal enployees. By
definition, this is a primary duty of the EH
speci al i st.

FECA clains _and case foll owp. The EH

specialist wll outline work task and dut
hour/tinme limtations in the managenent of each
FECA claim The EH specialist is responsible
for reconmending to the OANCP-CM al |l activity
restrictions, light duty designation, and

wor kpl ace reentry activities on a case-by-case
basis. The EH specialist may arrive at these
recommendations for conval escent tinme periods,
ei ther independently or in collaboration with
t he enpl oyee's personal healthcare provider.
The recomendations should be nutually agreed
upon by the EH specialist and OANCP- CM

Al so see Section |-9.10 C of this chapter for
specific duties of |local OSH staff.

Super vi sors.

Each Supervisor is responsible for:

(1)

(2)

Prevention of injuries to patients and enpl oyees
under his/her supervision and to patients or
visitors on the premses, as well as for the
protection of property under hi s/ her

adm ni strative contro

Ensuring that all incidents neeting the criteria
stated In the definition section of this chapter
that occur or are discovered in his/her area of
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CHAPTER 9
OCCUPATI ONAL  SAFETY AND HEALTH PROGRAM

(1-9.9(3(2) continued)

responsibility or involve enployees in his/her
organi zation ‘are investigated and reported. The
supervisor's responsibilities include reporting
all incidents to the GSH Oficer through
prescribed reporting channels and taking
corrective action or advising higher authority
of the need for such action when the required
action is beyond his/her scope of authority or
ability to pérform

Supervisors wll investigate all circunstances
related to each claim wll secure witten
statements from witnesses, if any, and wll
controvert continuation of pay whenever the
circunstances warrant controversion. (See The
|HM Part 1, Chapter 8, entitled "Wrkers'
Conpensation Program")

(3) Conplying with and enforcing all applicable OSH
standards, rules, and regulations and the orders
i ssued by competent authority pertaining to the
activities imediately under his/her
jurisdiction,

(4) ReportinP to the property officer, if.
applicable, incidents where property is damged
(1 ncl udi n% motor vehicles) in accordance wth
roPerty oard-of -survey procedures in the IHV
art 5~ Chapter 12, entitled "Personal Property
Managenent Manual . "

(5) Counseling enployees on their FECA rights an(%I
ice

responsibrlities; preparing all necessary O

of rkers' Conpensation Program fornms in

accordance with the IHV Part 1, Chapter 8,

entitled "Workers Conpensation Progrant before

reviewing and forwarding for SPO action on all
~clarnms forms. In consultation with the EH

specialist or other clinicians, arrange for

[ 1 ght dutly_ assignments and participate in

i nproved FECA nanagerment and nonitoring

programs.
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(1-9.9C. continued)

(6) MNotifying enployees of the results of
nonitoring, testing, or safety inspections that
were conducted in the work area.

(77 Devel oping safe work practices based on a job
safety anal ysis.

(8) Instructing enployees under his/her supervision
in the procedures to be followed, including use
and OId| ?tr|but|on of reports, when reporting
i nci dents.

(9) Providing each new enployee with a job-specific
or department-specific safety orientation.

D.  Enpl oyees.

The OSH is an integral part of every job and requires
the effort and support of every person involved.

Each enpl oyee is expected to comply with all CSH
standards, rules, regulations, and orders issued
under the Act that apply to his/her own actions and
conduct on the job. "EaCh enployee is responsible for
keeping his/her equipnment in safe working condition,
mai ntaining good housekeeping in the specific work
areas, and remaining alert to injury-producing
situations. Al enployees are responsible for
reporting all potential injury hazards to their
supervisor and correcting them pronptly, if possible.
Enpl oyees (including both part/full-time civilians
and nenbers of the conm ssioned corps) are
responsible for reporting to their supervisors all
incidents, no matter how slight.

Enpl oyees are also responsible for immediately
advising their supervisors of on-the-job injuries;
for filing FECA claims and providing nedical reports
within prescribed deadlines; for refurning to regular
duties as soon as they are able; for exploring and

accepting appropriate "light duty assignments; for
reporting
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(1-9.9D continued)

nmedi cal evaluations, when directed, and for reporting
for rehabilitative therapy or vocational .
rehabilitation counseling and training as directed.
Under normal circunstances, an initial FECA claim
form must be submtted within 3 workdays follow ng an
injury.

| -9.10 NMANAGEMENT RESPONSI BI LI TI ES

A

Headquarters - |HS.

The Institutional Environmental Health Oficer,
Environmental Health Services Branch, Division of
Environmental Health, shall serve as the |HS OSH
Manager. This individual is responsible for =
adm nistration of the IHS OSH Program At periodic
intervals, Area operations wll be evaluated by the
OSH Manager to determne the general effectiveness of
the overall occupational safety and health program
Technical assistance will be available to
Area/Program Offices for establishing effective OSH
programs. The IHS OSH Manager wll coordinate the
reporting activities, consolidate the annual |HS OSH
Report, and recommend system changes, when necessary.

Headquarters staff must carefully review both the
annual OACP billings (final billings from the fiscal
ear 2 years earlier) and PerIOdIC quarterly OACP
i1lings (furnished quarter on current year cases
currentlc}fA being paid by ) to ascertain whether
each FECA case listed is actually IHS responsibility
or whether it should be reassigned to another agency.

Area/ Program Ofices.

The IHS Area Director (AD) has the authority and
responsibility for developing and i nKrI enenting the
Area OSH program and designa mg, an Area OSH

of ficer/manager to discharge this responsibility. It
Is required that an individual qualified by previous
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(1-9.10B conti nued)

OSH training or experience be selected. The OSH
officer functions as principal advisor to the AD on
safety and occupational health nmatters and as

consul tant and technical advisor to the SUD_ health
dHectors, admnistrative officers, and facility OSH
of ficers.

An enpl o%/ee health specialist shall also be

aﬁpm nted. This individual's duties wll depend on
t he number of enl)l oyees and location of the office.
See Section 1-9.10C'3 of this chapter for a list of
potential duties.

An Area OSH Conmttee shall be appointed to assi st
the Area OSH officer in reviewng safety inspections
and reports, setting Area policy,discussing and
evaluating any special problens, and recomendi n%r
corrective action or program nodification. The Area
CSH program shall address the follow ng:

(1) Each Area shall make the necessary nodifications
to Headquarters policy to neet |ocal conditions.

(2) Each Area shall conduct nanagenent control
reviews of service unit OSH prograns. Area
personnel should not conduct detailed .
Inspections of individual institutions, with the
exception of highly specialized surveys, e.g.,
radiation protection or industrial hygiene, for
which Area personnel have the necessary
experti se,

Area staff should determne the presence or
absence of the necessary prograns for hazard
recognition, evaluation,” and control at each
service unit.

(3) Each Area shall provide or arrange for field
staff training. If the local CSH staff are
untrained to do one or nore of the required
tasks (e.g., hazard recognition, data
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(1-9. 108(3)

continued)

eval uation, and control), the Area nust identify
this need and take appropriate action, (e.g.,
provide or arrange for training).

(4) Area OSH personnel nmust function as a part of an
Area team to nonitor service unit conpliance
with OSH program requirenents. This team may be
conposed of facility management, nursing,
| aboratory service, ~pharmacy, quality assurance,
bi onedi cal engineering, and top nanagement.

This team should provide a liaison function
between service units and the AD

The ADs are also responsible for nonitoring and
controlling all personnel managenent aspects of
the FECA program  Each AD will:

a. Publish cflui delines defining personnel
management responsibilities of nanagers and
supervisors in establishing light duty
assi gnnent prograns.

b. Establish procedures to insure cooperation
In the exchange of data and injury/illness
investigative results on a routine basis
between the FECA program nmanagement and OSH
program managemnent .

C.  Ensure that the SPO seek second medical
opi nions; request investigations of
suspected waste, fraud and abuse; approve
separations from HHS rolls of permanently,
totally disabled FECA recipients, and
monitor recovery status of former
Arealservice unit enployees receiving FECA
conpensati on.

(55 Each AD will establish a system for periodic
review of all FECA cases for which the IHS is
billed but where the recipient is no |onger on

HHS rol | s.
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(1-9.10B(5) continued)

C. Service

a. The AD will| arrange for on-site reviews of
the case file at the appropriate ONCP
district office.

b. Were it appears that a new nedical report
mght reveal partial recovery sufficient to
allTow a light duty or alternative work
assignment, the AD will authorize the
aﬁpro riate service unit OAMP-CM to request
t he district office to arrange for a

fitness-for-duty physical. If qualified,
the EH specialist nmay perform this
assessment .

C. Any report of partial recovery wll be
returned to the SPO for renewed action to
consult with the SUD on joint efforts to
attenpt to locate appropriate light-duty or
alternative work assignnents for which
rehiring would be offered to the enployee.

Units  Hospitals dinics Field Health

Stations

(1)

Designation of OSH officer, EH specialist and
OSH Comm ttee.

The SUDs are responsible for the |ocal OSH
program and shall designate qualified
Individuals to serve as the CSH officer and EH
specialist for the purpose of carrying out the
requirenents outlined in this chapter. The SUD
wll ensure that the OSH team s professional
qualifications are maintained through specialty
training and other forms of continuing education
offered at |east annually.

Program managers shall also designate additional
responsi bl e individuals to serve on the |ocal
OSH commttee. Menbership of the OSH comittee
shall "include the followng: clinical services,
e.g., a nursing representative; support
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(1-9.100(1)

cont i nued)

services, e.g., a facilities nanagenment
representative;’ the SUD or administrative
officer; the OSH officer; EH specialist; and the
ONCP-CM  If available, representation from the
| ocal bar gai ni n? unit is required, and
representation from the environnental health
function is encouraged. The size of the
conmttee will be determned by the size of the
activity, but in no case consist of less than
three menbers.

(2) Responsibilities and Duties of OSH Oficers

OSH officers wll function as staff advisors to
[?rogram managers in safety and health matters.
herr activities include:

a

Conducting, nonitoring, and evaluating
safety _and health programs; facility safety
i nspections/surveys; internal and external
drills; and informing the SUD admnistrative
officer and OSH Conmttee of the results of
such prograns and activities.

b. Consulting with or assisting supervisors in
preparlcrg_| and maintaining safety manuals and
ot her publications for local information
and accreditation purposes.

¢. Ensuring that reports are submtted pronptly
and accurately.

d.  Consulting with or assisting supervisors in
conducting job safety analyses of .
operations, consulting in, or developi n?
safe working procedures, and requiring the
correction of unsafe conditions.

e. Coordinating all CSH prograns to whatever
extent necessary to ensure acconplishnent of
obj ecti ves.
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(1-9.10C(2) continued)

f.

Providing for, or conducting and eval uating,
aﬁproprlate safety educational efforts.
This may be acconplished by using bulletin
b?ards, contests, awards, news releases,
etc.

Maintaining current information, reports,
regulations, and safety files.

Conducting studies that may be required to
provide accurate and timely information of
safety problens for which “supervisors
require assistance and guidance.

Contributing to the successful operation of
the safety commttees by nmaintaining records
and followp on commttee recomrendations

where appropriate.

Consulting with supervisors on obtaining and
mai ntaining personal protective equipnent.

I\/bni_toringb the regular inspection and
testing, Dby departnent/branch staff, of.
safety equipment to ensure conpliance wth
existing standards and required inspection
and testing frequencies.

Revi ew n?_ plans and specifications of
construction repairs and inprovenents for
conpliance with Life Safety and other
appl i cabl e standards and codes.

Coordinating and pronoting staff OSH
orientation and training, in conjunction
with clinic personnel.

Consulting with other IHS OSH program
personnel , as necessary.
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(1-9.10C(2) continued)

0.

Performng other OSH duties, as necessary.

(3) Responsibilities of EH Specialists:

a.

Providing emergency evaluation and first
treatment of injury or illness.

Providing definitive treatment or referral
for occupatlonall?/-acqwred i1l ness or .
injury (NOTE: Al enployees who are seeking
care for an on-the-job injury should be seen
by a clinician, if ‘available, before being
referred to a private doctor).

In conjunction with SPO ensuring that OACP
forms are appropriately filled out, and
following up on enployees who are referred
for treatnent of occupational injury or

i Il ness.

In conjunction with SPO recommending |ight
duty ,. If nedically indicated, and

cogrdl nating early return to duty.

Ensuring that all occupational health
medi cal records are naintained as described
in Manual Appendix |-9-F "Enployee Medical
File System"™

Any medical record generated as a result of
treatment for occupational illness or
Injury, as well as nmedical surveillance
information, will be maintained in a
separate nedical record entitled "Enployee
Heal th Medical Record" or "Enployee Medical
File (EM) ." The information in an _
enpl oyee"s nedical record is kept in strict
confi dence, however, a copy of his/her
record can be obtained by the enployee or by
hi s/her representative designated in
writing.
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(1-9.10C(3)e continued)

f.

NOTE: The OSHA representatives my al so
exam ne and/or copy nedical records or

medi cal information from the medical record
which may bear directly on exposure to toxic

materials or harnful physical agents.

Arrange for or conduct annual surveillance
exam nations for enployees, as necessary.

D. Functions of the OSH Committee.

The OSH commttee chairman or OSH officer, shall
I ntervene whenever conditions are identified that

ose an immediate threat to life or health or pose a

hreat of damage to equi pment or buil dings.

(1)

Headquarters.

The Commttee shall conply with the requirenments
for conmttee function [isSted in 29 CFR 1960. 37,

with the exception that the Commttee
IChl_lgurperson will be appointed by the Drector,

The menbership of the Commttee shall, at
mnimum consist of the follow ng:

Director, Division of Facilities Managenent

DFN’L, OEHE o .
I 03] I\/ar&gl;_ler, Division of Environnental
_Health,  CEFE .
Director, Division of Mnagement Policy, QOAM
Ri sk Manager, OHP

Representative, Division of Nursing, OHP
Representative, Pharmacy Services, OHP
Representative, Dental Services,

Director of Medical |maging, OHP
Re&%%ent ative, Biomedical Engineering, DFM

Representative, Ofice of Human Resources
Representative, Division of Resources
nagenent,
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cont i nued)

(2)

Representative, COfice of Planning, Evaluation,
and Legislation . o
Representative, Ofice of Tribal Activities
Representative, Ofice of Information Resources
nagement
Representative for the Federal enployees
bargaining unit(s)

Each conmttee nenber shall designate an
alternate to ensure representation at neetings.

The Headquarters OSH Conmttee shall neet at
| east annual ly.

Simlar conmttees shall be established at IHS
Headquarters West, Al buquerque, New Mexico, and
the Cinical Support Center, Phoenix, Arizona.
| nformation shall be exchanged between the
Headquarters East and other Headquarters
comittees.

Commttee mnutes or other special reports shall
be shared with the IHS Director, Associate
Directors, Area Directors, and Division
Directors.

Area and Service Unit Commttees.

a. The nenbership of Area commttees should be
simlar to that of Headquarters. Service
unit commttees should be structured as
defined in JCAHO standards, with the
exception that nenbership nust include a
representative of the local bargaining unit,
I f present.

b. Conmttees shall meet periodically, at |east
quarterly, or at a prescribed frequency as
{)utllned by a review authority (i.e. J{‘AHO)
0:
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Review the results of hazard surveys.

Devel op, maintain, and review ,
epi demol ogical information relative
to incident occurrences, .
internal /external disaster drills,
and reports.

Di scuss special problens.

Recommend corrective action and
foll owup, as appropriate.

e.

responsibilities of the Conmittees
Revi ewi ng procedures for evaluations,
recording, reporting, and devel oping
educational programs in the interest
of OSH.

Devel oping or assisting in devel oping
safety policies and procedures.
Requesting inspection, by conpetent
individual's, of special equipnent or
systens to ensure that proper safety
protection is provided, mailntained,
and used.

Soliciting and review ng enployee
suggestions for inproving OSH
Requesting assistance of qualified

persons concerning special problens,
such as radiological safety, fire
protection, hazardous materials,
ventilation, elevator, boiler, and
emer gency power concerns.

Reviewng ONCP clains to ensure
apProprlateness of case handling,
fol lowp, and return to duty.
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(1-9.10 continued)

E. Servicing Personnel Ofices.

(1) Each SPO will be responsible for nonitoring and
controlling all personnel admnistrative aspects
of FECA provisions as they relate to enployees
of the service unit including:

a. Establishing an FECA case nonitoring file
for each case forwarded to the SPO by a
supervisor, health unit nedical officer,
safety officer, or other OSH program
of ficials.

b. Informng supervisors that an initial FECA
claim submtted by an enployee or dprepared
b{) the supervisor must be forwarded to the
SPO within 5 workdays following the injury.

C. Review the claim for conpleteness and
accuracy before forwarding it to the Area
office and the OACP district office.

(2) The SPO will assist supervisors in the
controversion of apparently non-neritorious
cl ai ns.

(3) The SPO will assist in the devel opment of a
light duty assignnent program and coordinate
finding [ight duty assignnents.

(4) The SPO will counsel supervisors to advise all
enpl oyees receiving FECA benefits that
physician's reports certifying continued
disability are required:

a. (Once every 2 weeks after the initial 45 day
period of an FECA claim

b. Less than once every 2 weeks only when
authorized by the district office.
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(5) The SPO wi |l nonitor each currently active FECA
case and consult wth the supervisor biweekly
regardi ng:

a. Light duty or alternative work assignnents
in the supervisor's area of responsibility.

b. Gounds for seeking second nedical opinion.

c. Gounds for seeking an investigation of
possi bl e fraudulent clains.

d. To insure that claims forns protecting the
enpl oyee's entitlenment are being conpleted
and forwarded to the SPO in a tinely manner.

(6) The SPCs are responsible for counselli n% a
permanently injured enployee whom OANCP has
determned to be unable to perform the critical
elements of the regular position and who is
eligible for either an annuity under civil
service retirement or long térm conpensation
from OWCP.

|-9.11 1 NG DENT AGCCOUNTABI LI TY

A Incidents involving enployees while on detail to
ot her organizations are reported by and charged to
the activity to which the enployee is detail ed.

B.  Conm ssioned Corps and civilian personnel on _
tenporary tour of duty to other Federal agencies will
report all occupational injuries and illnesses to
their parent organization and will be included in CSH
surveil'l ance system of that organization.

C. Incidents involving enployees while visiting anotrger
activity for official purposes (on official  travel
are to be reported and charged to the activity
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GENERAL

CHAPTER 9
QCCUPATI ONALL SAFETY AND HEALTH PROGRAM

(1-9.11C continued)

carrying the injured enployee on its payroll. o
ProPerty damage will be reported through the activity
that owns, |eases, or otherw se manageS the property.

D. Enployees injured while in a permanent change of
station status will be reported by the gaining
activity and charged to its injury surveillance.

A The OSH Program supervisors, and safety officers
shoul d be aware of the information regarding O ains
for Damage or Injury, and Penalties for Supervisors
Added to the Conpensation Act, which can be found in
Manual Appendix [-9-C

Each supervisor nust see that pronpt treatment is
?l ven to enpl .olylees and that required conpensation
orms for civilian enployees (see the I|HM Part 1,
Chapter 8) are properly conpleted and forwarded in
accordance wth established procedures.

8. Alegations of Reprisal.

It is the policy of the IHS that no enployee will be
subject to restraint, interference, coercion,
discrimnation, or reprisal for filing a report of
unsafe or unhealthy working conditions or because of
other participation in OSH activities.
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A. lncident Reportins - Geperal. (See IHM Part 1, Chapter 9,
Section [-9.4 for definitions)

Pl ease note: A manual of instructions for incident reporting
will be prepared separately.

(1) Al incidents shall be reported using the IHS Incident
Report form (IHS-516). The report wll be initiated by
the enployee or the supervisor having jurisdiction over
the operation or function experiencing any incident
involving patients, IHS personnel, visitors to IHS
facilities including contractors, the general public, or
property. The Incident Report will then be submtted 6
days after receiving information on an incident to
designated Safety Oficers as follows:

a. The original report is forwarded to and maintained
by the Local OSH Oficer for a mninum of 5 years.
A copy of all conpleted forms will be forwarded to
anigl_ maintained by the Area OSH Oficer at the Area
i ce.

b. The originating facility OSH Oficer wll provide
consecutive (beginning wth number 001) case nunbers
for all incidents at each reportlngI;hfamIlty, on

Cct ober 1st of each fiscal year. e enployee

injury and illness incidents will be used to conpile

}Ihle "Log of Federal Occupational Injuries and
nesses. "

C. The IHS Headquarters OSH Manager will not be sent
copies of incident reports. Records wll be
maintained at the local facility. Software
enerated reports will be used to supply the IHS OSH

nager with required reports on an annual basis.
The only exception is the nessage report and
followp reports for serious incidents, which are
submtted as soon as possible (see Mnual Appendix
1-9-A Part B.). Fully conpleted copies of all
related forns ‘and information will be sent to the
| HS OSH Manager .
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(2) In the, event Federal enployees other than |HS personnel
are injured during the course of their enployment on or
near INS property, an original Incident Report wll be
prepared and forwarded to the supervisor of the agency
at which the injured person is enployed. These cases
are not to be included as part of the IHS incident
experience.

B Ser] L d _— i

Al'l serious incidents are to be reported to the |HS
Headquarters OSH Manager within 8 hours.  Serious

occupational incidents must be reported within 8 hours to the
OSHA Cffice of Federal Agency Prograns. Non-occupational

incidents are to be reported to | Headquarters as well but
not to OSHA

Serious incidents include:

(1) Any incident which is fatal to one or nore persons.

(2) Injuries requiring hospitalization to 3 or nore
enpl oyees. Also injuries to 5 or nore persons,
i ncl udi ng non- Federal enployees, patients, the general
public, and Federal contractors in a single incident
resulting in provision of first-aid treatmnents.

(3) Any occupational illness that results in death.

(4) Property damage of $25,000 or nore.

(55 Al aircraft incidents reportable to the National

Transportation Safety Board (NISB) per Federal aviation
regul ations.

(6) Radiation overexposure that could result in a disabling
injury

(77 Biological exposure or unintentional release of
bi ol ogi cal substances where the public nmay be exposed.
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A message, report will be sent immediately, via FAX or
electronic mail, to the IHS CSH Manager who will notify the
PHS Safety Oficer and OSHA within 8 hours of any serious
!n%n dent. = The nessage nust address at |east the fol | ow ng
i nformation:

(1) Nanes of individuals involved.

(2) Nunber of fatalities and/or injuries and illnesses and
their extent.

(3) Establishment name, tine, date, location, type of
incident, and kind of operation conducted at the
i nci dent site.

(4) Actions taken by the IHS to investigate the incident and
whet her OSHA asSistance is needed.

Appropriate incident report fornms wll Dbe prepared and
forwarded to Headquarters through normal channels as soon as
possible.  Conpleted copies of "all available information
(fornms or other) wll be sent to the IHS OSH Manager as soon
as the information is available.

C.  Dammge by Menbers of the Public. If property damage (neeting
definition [-9.4.P) is acconplished by a nember of the public
(non-1HS personnel’), an investigating officer (usually the
supervisor of the affected departnent, an_ enployee of the
afrected departnent, or the local OSH officer) shall be
designated and through normal channels shall submt an
Inci dent Report (IHS Form516). If enployee property is
damaged, (e.?. vandal i sm), the enployee iS to be given the
information tor filing a claim against the governnent to
recover the loss or cost of danages.

D. Specific Types of Incidents.

g,pleci al procedures and report forns required are |isted
el ow.

(1) Aircraft Incident. Al aircraft incidents shall be
I nvestigated using the Incident Report and will require

the submttal of a nessage report to the IHS OSH
Manager .
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(2)

Mbtor vehicle incidents are to

i cl d
be investigated and reported pronptly to IHS and GSA

Tort clains often result from notor vehicle incidents
(see Section 1-9.5 of this chapter); therefore, all
incidents must be properly and conpletely docupmented
(see Section 1-9.8 of this chapter). Safety COficers
and Investlﬁatlng Oficers shall become famliar wth
the Personal Property Minagement Manual, Chapter 6-200,
Mbtor Vehicle Managenent, and the _Ceneral Admnistration
Manual  Chapter PHS 4-30-10 Al.b., A2, and 4-30-47, A
B, and C. The operator of the vehicle shall subnmit a
conpleted Incident Report through the normal channels to
the local OSH Officer. (perators of Government vehicles
or their supervisors will also notify GSA Fleet
&Ragerrent and conplete the followng as required by

a. Data Bearing Upon Scope of Enployment of Mtor
Vehicle Operator, Optional Form 26.

b. Statement of Wtness, Standard Form 94, shall be
conpleted in all cases where wtnesses are
aval | abl e.

C. Qperators Report on a Mtor Vehicle Accident, SF-91.

d. Investigation Report of Mtor Vehicle Accident,
SF-91A

e. Form HHS-342 - Report of Survey. In instances where
property is damaged, including notor vehicles, 'the
supervisor nust also report the property damage to
the Property Oficer in accordance wth Property
Boards of Survey procedures in IHM Part 5, Chapter
12, Personal Property Managenent.

NOTE : In addition, all applicable State and local
|nvest_|gat|on_/re orting forms should be conpleted wthin
prescribed timneframes.
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Safety Review.

A review of all workplaces including offices will be

conpl eted annually by the local hazard surveillance team
The survey results shall be entered into the facility safety
tracking system See Mnual Exhibit 1-9-C  "Mbdel zard
Surveil?ance Program | for an exanple of a safety tracking
system

Annual Report of the Safety Minagement Program

An annual report describing the previous fiscal year's OSH
rogramvvlll be prepared by each Area and submtted to the
adquarters OSH Manager by January 1st. Format and report

requirenents will be provided by the Departnent of Health and

Human Services. The Area OSH Oficer, shall provide a format

for the annual reportln?_ of safety activities to the service

|

units and contract facilities at which Federal enployees are
st ati oned.

e : | o 1L
Each establishment "is required to keep a |log of occupational

i n{ uries and illnesses. his [og should be "conpleted 6 days
after information about the incident has been received.
Also, yearly totals of all injuries, illnesses, and

fatalifies must be posted within 45 days from the end of the
fiscal year and shall remain posted for 30 days.

Medi cal Records. Record of treatment, exam nation, exposure,
and a.n?/ ot her occupational nedical and related records that
are filed in the enployee nedical file. The purpose of
occupational health nedical records,. as described in Nanual’
Appendix 1-9-F, is to provide a conplete record of enployee
health care for both nedical and |egal purposes. If an

enpl oyéee receives anyr medi cal attention, a medical record
must be generated. he information will be kept in the

eEpI oyee's nedical record in_a separate section entitled
"Enpl oyee Medical File" or "Enployee Health Medical Record."”

FECA d ai ns.

Al incidents that result in an injury or illness to an |HS
en'RI %yee covered by FECA shall be reported as set forth in 20
CFR Parts |-25. orns to be nmaintained at each IHS site for

this purpose include:
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CA-1: Federal Enployee's Notice of 'Traumatic Injury and Oaim
for Continuation of Pay/Conpensation.

CA-2: Notice of QCccupational Disease and Oaim for
Conpensati on

CA-2a: Notice of Enployee's Recurrence of Disability and
Caim for Pay/ Conpensation

CA-3: Report of Termnation of Disability and/or Paynent

CA-5: "Claim for Conpensation by Wdow,' W dower and/or
Chil dren

CA-5b: Cdaim for Conpensation by Parents, Brothers, Sisters,
G andparents or Gandchildren

CA-6: Oficial Superior's Report of Enployee's Death

CA-7. Qaim for Conpensation Due to Traumatic Injury or
Cccupational Disease

CA-8: Cdaim for Continuing Conpensation on Account of
Disability

CA-12: daim for Continuance of Conpensation

CA-16: Authorization of Exam nation and/or Treatnent
CA-17: Duty Status Report

CA-20: Attending Physician's Report

CA-20b: Attending Physician's Supplenmental Report

Refer to lndian Health Manual, Part 1, Chapter 8, Managing
the Wrkers' Conpensation Program for nore information “on
FECA cl ai ns.
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A, STANDARDS AND CQDES.
St andards, guidelines,, and codes“ inportant in OSH include, but

are not limted to:
(1) Applicable National Fire Protection Association (NFPA)
Codes. The nore inmportant ones are:
NFPA - 99 STANDARD FOR HEALTH CARE FACI LITIES
NFPA - 101 LIFE SAFETY CODE
NFPA - 70 NATI ONAL ELECTRIC CCDE
(2) Applicable Nuclear Regulatory Conm ssion Standards

(3) Applicable Qccupational Safety and Health Act provisions
29 CFR Part 1910, 1926 and 1960

(4) National Institute of Occupational Safety and Health
(NNOSH) Quidelines for Health Care Wrkers, 1988

(5) Applicable Standards of the Joint Conm ssion on the
Accreditation of Healthcare O ganizations

(6) Applicable Regulations and Cuidance from the FDA Center
for Devices and Radiological Health (CDRH)

7 Uni form Buil ding Code

8) Applicable IHS infection control or safety policies
9). National Standard Plunbing Code

10) Applicable EPA regulations

1

1) Boiler Construction Code of Anerican Society of
Mechani . cal Engineers (ASME)

(12) The IHM Part 3, Chapter 21, "Medical I|maging Progrant

(13) American _Conference of Governnental Industrial Hygienists
(ACGH Threshold Limt Values (TLVs)

(14) Applicable Departnent of Health and Human Services (HHS)
Ig%ulr)y_ Conpensation Program references of HHS Instruction
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a. 5 USC 8101, et seq.

b. 20 CFR 10.1 through 10.624

c. The IHM Part 1, apter 8, "Managing the Wrkers'
Conpensati on Progrant
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A AlM FOR DAVA I RY (SE-

Any valid Gaim for Damage or Injury (SF-95) and subsequent
witten material concerning the claimshall be se&irectly to
the IHS Gains Oficer by the Area Property Mnagenment Branch.
Enpl oyees as well as nenbers of the public; may submt clains

iIf their personal property is damaged while on the prem ses of
a Covernnent installation.

Tribal facilities under contract with the IHS, as per P.L. 93-
638, have been extended coverage under the Federal Tort Cains
Act (FTCA). This is fully described_in Indian Self-

Det ernination Menorandum No. 92-1. The FTCA states that a
person covered by the FTCA is not personally liable for any
negligent act commtted while in the scope of enployment under
the contract. The injured party's renmedy is restricCted to
filing a claim against the appropriate US. Governnent Agency
pursuant to the FTCA.  The enployee is not subject to suit.

B. Penalties for Supervisors Added to Conpensation Act.

Supervisors are remnded of the seriousness of fal|lrl1% to
report incidents of injured enployees as required. der the
regulations for admniStering the Federal Enployees'
Conpensation Act, an immediate superior is required to make a
pronpt report through established agency channels to the Ofice
of rker Conpensation Prograns for every injury which: (1) is
likely to result in any nedical charge against the Conpensation
Fund;  (2) is likely to result in any disability for work beyond
the shift in which the injury occurs; (3) appears likely to
require prolonged treatnment, result in future disability, or
result in any permanent disability, loss of use of a member of
the body, serious disfigurenent, "etc.; or é4)resu|ts in
imediate death, or is likely to result in death.

(1) Public Law 86-767 (18 U S. Code 1922) includes an
anendnent to the Act by the 86th Congress that nakes
supervisors liable to a fine of not nmore than $500, or
i nprisonment of not more than 1 year, or both, if
convi cted of:

a. WIIfully failing, neglecting, or refusing to nake a
report of any of the above.

b. Knowingly filing a false report.
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C.  Inducing, conpelling, or directing an-injured enfpl oyee
to forego filing of any claim for conpensation of
ot her benefits provided for under the Act, extension
or application of it.

d. WIIfully retaini n% any notice, report, claim or paper
which is required to be filed under the Act,
extension, application or other regulations
pronul gated under it.

(2) The supervisor nust see that pronpt treatment is given the
enpl oyee and that required conpensation forns for civilian
enpl oyees (CA-1, CA-2, etc.) are properly conpleted in
duplicate and forwarded in accordance with established
procedure.
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USEFUL REFERENCES AND ASSQOCI ATI ONS

American Hospital Association, (AHA)
840 North Lake Shore Drive
Chicago, Illinois 6 0 6 1 1

Federal Safety Council (FSC
Rai | way Labor - Bui | di ng

First d St o~ N. W
V\Asrh?ngt%rrll, &3 regt()%lo:

Anmeri can Standard Associ ati on.
10 East 40th Street
New York, New York | 0038

National Board of Fire Underwiters (NBFU)
85 John Street
New York, New York 10038

National Institutes of Standards and Technol ogy (N ST)
Gai thersburg, Maryland 20760

National Safety Council (NSC
425 North M chigan Avenue
Chi cago, Illinors ,60611

OS%—L?\5 Tr a_lj ning | nsDt I tute
E)es ?’I ai nle,m;e 1117 "6'od18
(708) 297-4913

Anerican Society of Mechanical Engineers (ASM)

ﬁgw \\/(\SEL Néq’\?vt Yor% r?L‘(af)t016: ‘.

National Fire Protection Association (NFPA)
60 Batterymarch Park Street
?m ncy, MA 02169

617 770-3000

Joint Commssion on Accreditation, of Healthcare
QO gani zations (JCAHO

Headquarters and Conference Center

(ne Renai ssance Boul evard

OCakbrook Terrace, Illinois 60181

(708) 916-5600
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MODEL HAZARD SURVEI LLANCE PROGRAM

Each IHS facility shall have witten policy and procedures
describing the hazard surveillance program -The follow ng nodel
program nmay be adapted for |ocal use.

A, Backsround.

The Indian Health Service, the Joint Conm ssion on .
Accreditation of Healthcare Organizations, and the Cccupational
Safety and Health Admnistration require the establishment of a
system to identify, investigate, track, and correct conditions
Botentlally hazardous to patients, visitors, enployees, or the
uilding. = The system must also assess enployee know edge of
the facility's safety and health policies and procedures.

B. Policy.

This policy establishes a facility based subcommttee to
erform routine hazard surveillance for each hospital and
ealth center.

C. Procedures.

(1) The team shall be conposed of, at a mninum
representatives from environmental health, facility
management, and nursi n%n (particularly when evaluati n?
patient care areas). e team nenber nust be the safety
officer, and representation from admnistration is
encour aged.

(2) The scope of work shall include at a mninmm general
safety, fire and life safety (e.g. egress, detectors,
al arnms, extinguishin sgsterrs, snmoke and fire exits,
internal and external disaster preparedness, etc.),
electrical safety, lock-out/tag-out safety, vision safety,
video display termnal (VDI) worksite environnental and
ergonomc reviews, hearing conservation, confined spaces,
hazardous naterials and wastes management, and protection
from occupational exposure to biological hazards, e.g.,
t ubercul osis and bl oodborne pathogens.

(3) Hazard surveillance surveys of patient care areas shall be
conducted at least twice a year. Non-patient care areas
shall be surveyed at |east ‘annually.
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(4) Adverse safety and health conditions shall be referred to
the safety or infection control conmttees for action.

a. Itenms will be assigned a code and entered into the
appropriate facility tracking system

b. Building deficiencies that are not safety or health
hazards shall be tracked through the facility
preventive maintenance system

C. Conditions wll be evaluated for their inpact on
health and safety. Recommendations will be based on
the priority ranking. See section D. for the method
of evaluating the relative seriousness of hazards.

d. The appropriate reference shall be cited when
identifying hazardous conditions, e.g., a required
exit obscured by file cabinets would be a violation
of NFPA 101, 5-5.2.

(5) The safety or infection control conmttee will identify
the departnent(s) responsible for correction and
monitoring. Al necessary documentation wll be
forwarded to the affected departnent for appropriate
fol | ow up.

(6) Al itens will be tracked until corrected or resolved.

(7) Summaries of actions wll be docunmented in committee
m nut es.

D. Survey Priority Setting.

Maj or R sk Managenment Factors.

Recommendations should be assigned a priority based on an
assessment of risk Establishing levels of priority is a
conpl ex task, often requiring professional judgenent.
Attempts nust be nade to.v\elgh risk factors analytically to
determne the order of priority.

Applicable standards and regulations, al ong w th professional
{udgerrent should be used in conbining one Tactor from each of
he above groups to achieve a priority value of A B, or C
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These val ues represent high, nmedium 'or |ow inpact on health.
or safety. Each of the above risk factors shoul d not be
assigned the same weight in determning the priority val ue.
Qobviously, risks that affect such factors as injury,
litigation, or frequencY of occurrence should be rat ed hi gher
than cost. Cost is included to help in determning priority
of correction if all other factors are equal. Also, it is
often nore difficult to determ ne which issues should be
aSSI ned a "noderate" priority than those which are perceived
"high" or "low' since these are often gray areas.

The followi ng denonstrates some exanples of the use of this
system.

(1) Potential Severity of Injurv or Illness.

a. Potentially, Fatal

b Potentially Disabling
c. Mnor

d. None

(2y Relative Risk of Iniury/lllness Qccurrence or O her
Negative Qutcone.

a. Conti nuously present
b. Frequently present

c. (ccasionally present
d. Rarely present

(3) Cost of Correction

a. No cost

b. Wthin operating budget

c. Mnor capital 1nprovenent ELess t han $200, 000
d. Mjor capital inprovenent (Mre than $200, 000

(4 Qher Negative Qutcones.

a. Potential |oss of JCAHO or other accreditation, major
fine or litigation

h. Type | recomendation (Contingency), noderate risk of
fine or litigation
JCAHO reconmmendation, low risk of fine or litigation

c. Mnor recomendation, no risk of fine or litigation
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Analysis of Factors,

Each situation,should be assicgned a degree of hazard of "A -
Hgh " "B - Mderate, " or "C - Low" ~This ranking scheme

roughly corresponds OSHA's hazard rating of "Inm nent"

"Severe," and "Less than Severé Sanme gexanples of analysis of
factors are as foll ows:

G ass A Recommendation - Hgh Priority
Top priority = (l)a + (2)a. +(3)a. + (4)a.

Class B Rocommendation Moderate Priority
(1)c. or(4.)c. + (2)b or (2)c. + (3)a.

G ass C Recommendation - Low Priority
(1)d. or (4)d. + (2)d. + (3)d.

G her Conbinations = professional Judgenent

E. Safetv Tracking Svstem

Each OSH program shall establish a tracking system to ensure
that identified hazards are appropriately addressed.

foll owl ng Safety Tracking Systent log requires the follow ng
entries: |

(1) Code.

Each hazard should be assigned a code by the |ocal OSH
officer to assist in tracking. Some structural hazards
may require several years to abate. Therefore a coding
system that includes the fiscal year plus three digits i
recommended.  For exanple, the first hazard identified i
fiscal year 1994 woul d be coded as 94-001.

(2) ltemlssue.

S
n

Each hazardous condition should be described in
sufficient detail for conprehension.
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(3) Reconmendation/Action.

Hazardous conditions should be assigned to a comittee,
e.g., OSH Infection Control, or Quality Inprovenent, or
to an individual. The commttee or_individual shall
assign a priority, (e.g., A B, or C to the hazardous
condition and develop a corrective action plan.

application of a code, standard, or guideline.
commttee's or individual's interpretation may be
questioned by the recipient of the report. is often
occurs when ‘a reconmendation will require an expenditure
of funds. The source of each recommendation should be
clearly stated, including the specific nunber, section,
paragraph, etc. The actual code citation should be used
in framng the corrective action plan.

(4) CQutcone.

The results of inplementation , of the action plan shall be
described. The iIndividual assigned the res[)on5| bility to
evaluate the results of the action plan shall determne
the need to nonitor (M the situation or consider the
situation closed (C). "If the action plan is determ ned
to be unsuccessful, the issue nmust be referred to a
commttee or an individual for reconsideration and

devel opment of a new action plan,

Recommendations may be the result of an interpre%ﬁgi on or
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. THE EMPLOYEE MEDICAL FILE SYSTEM

A, APPLICABLITY

'frhe.stla.ti.nstructions apply to enployees at all 'Indian Health Service
acilities.

B.  DEFI N TI ONS

For the purposes of this exhibit, the following definitions are
added to those already contained in Chapter 9.

(1) Enplovee Medical File System (EMES), Agency's conpl ete
system conposed of control procedures; inplenmenting
instructions; all automated, mcrofilm and paper records on
enpl oyee illnesses, accidents, injuries, and exposures; and
other” medical or health naintenance matters.

() EMES Manager. Agencywide official who is assigned ,
responsibiTity for managenent of the agency-wide EMFS. This
may be a nedical or allied health professional.

(3) E%tpl ovee Medical File (EMF) A separate file folder
(Standard Form 66-D or approved equivalent) that contains all
rel evant nedical records designated for long-term retention,
whi ch accompani es the enployee during his or her Federal
career and is stored with the Oficial Personnel
Fol der/ Merged Personnel Record Folder (referred to as the
OPF) at the National Personnel Records Center (NPRC) after
the enployee's termnation or retirenent.

(4) Epidemiological Record ~ Contains statistical patient health
and environnental sanpling data, assenbled and analyzed to
enable conclusions to be drawn regarding occupational
exposure of groups of workers. No personal identifiers are
included in this conposite data.

(5) Exposure Record. An individually identifiable record of
radi ation exposure or of exposure to an environmental health
hazard, toxic substance, or harnful physical or biologic
aggnt(ll()a)s defined in OSHA docunents, 29 CFR 1910.20 (c)(6)
an :
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(6) Inplementins Instructions, Refers to any form of internal
Agency | ssuance that provides the guidanCe required by 5 CFR
293.503 and as described below in this exhibit.

(77 Non-occupational Patient Record. Refers to a record of
medical treatment of examnation, either inpatient or
outpatient, nmaintained by a health care facility, which may
for conpleteness or health maintenance of the enployee be
included in the EMF, e.g., records of voluntary enployee
physical exams, admnistration of allergy shots, or records
of " non work-related nedical treatment orf exam nation,

(8) Non-personal Record. Any Agency aggregate or statistical
data resulting from studies covering groups of enployees or
resulting from studies of the worksite environnent, e.g.,
dat ad org enpl oyee accidents, health profiles, or exposure
i nci dents.

NOTE :  This record should not include any patient identifiers
iIf it is to be reviewed outside of the occupational safety

and health departnent.

(99 Cccupational Illness/Accident/Injury Record. Certain forms
(e-g., CA-20 or Agency developed form that record an on-the
job~occupational '1llness, accident, or injury if nedically

related will be filed in the EMF. Wen a claimis filed with
the Ofice of Wrker's Conpensation Prograns (OANCP) the case
BaPers physically retained at OANCP are not part of the EMS,
ut any Agency retained file related to the Federal Enployee
Conpensation Act (FECA) claim is considered as part of the
enpl oyee's EMFS records.

(10) CQccupational Medical and Related Record. A chronol ogical,
cunulative record, regardless of the form or process by which
it is maintained (e.g|., paper docunent, mcrofiche, etC.), of
information about health status developed on an enployee and
related to enploynent, including personal and occupational
health histories, exposure records, nedical surveillance
records, and records about occupational illnesses and
di seases. Related records include the
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opinions and witten evaluations generated in the course of
diagnosis and/or treatnment by nedical health care
professionals and technicians or by industrial hygienists.

For the purposes of this chapter supplement, the'term
"medical record" is deemed to nean treatment, exam exposure,
and occupational nedical and related records when they are
properly filed in the EMS EMF:

1) oo el L g oo i,
r

ecords defined in OSHA regulations (29 CFR 1910 and 1960)

and designated for retention for the duration of enploynent

plus 30 years and reports of occupational illness, accident,
or exposure and related records, required to be

conpl eted under Agency or OACP regulations (20 CFR 10),

whether or not a FECA file is created.

C. LMPLEMENTING | NSTRUCTI ONS,

Internal Agency instructions on naintenance of the EMFS nmust be
prepared wth' joint, participation of IHS medical, health, safety,
and personnel officers and should be reviewed by Privacy Act
staff. Consultation with' Agency |abor organizations must be
afforded. The follow ng instructions are suggested for

st andar di zati onof the EMS.

(1) Querall Operation'. The medical records designated as part of
the EMFS nust be in a secure location identified to the EMFS
manager and |HS Headquarters OSH staff. They are to be
retrreved for inclusion of health or environmental data
entry, and may require duplication of sonme docunentation from
the worker's general medical record in order to include
information essential or useful for the enployee's health and
for OSH surveillance.

(2) Location. A description of where and under whose custody
enpl oyee nedical records wll be physically maintained (e.g.,
in a section of the general nedical records file room
di spensary, or personnel office; in custody of the EMS
manager or other responsible individuals) should also be
provided in witing to the EMFS nanager.
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General Quidance, The EMFS nust be maintained in accordance
with established retention schedules, and procedures to
establish an EMF for an active enployee nust at a mninmm
include initiation of a file at the time of a first visit
followi ng issuance of this manual. For the nmgjority of
health care facility workers, this should require no nore
than 12 months, in the context of the currently required
annual tuberculosis skin testing policy. Wen an enployee
transfers to another facility or agency, or |eaves Federal
service, the EM- may follow to the next agency wth a nove,
retirement, or resignation. |f there is no daining agency,
the EMF shall be transferred along with the enployee's
personnel file to the National Personnel Records Center
(NPRC) or a regional Federal Records Center.

a. Disclosures.

Di scl osures of EMES records, both to individuals outside
the IHS and to IHS officials, are restricted in order to
protect personal privacy, particularly with regard to
records of physician treatment or examnation. These
records generally should not be made available to non-
medi cal personnel versus those nedical reports that are
properly provided to management for the purposes of
maki ng decisions affecting the enployee. The
confidentiality of the doctor-patient relationship is
protected by the IHS Privacy Act. Routine use of the
records, retention and disposal of the record, accessing
of the record, and restricted accessing of the record by
current and forner enpl oyees and, ot her requesters; and
anendnments of the records are described in the EMFS
system notice of the Ofice of Personnel Mnagenent,
MGOVT-10. O note, routine uses of a record are
permssive in nature, and the EMFS custodian is not
required to make a disclosure or release the full record.
|f the custodians of the record have concerns about
making a disclosure, they should consult with the EMFS
manager, the IHS General” Counsel, or other IHS
responsible official.
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Confidentiality.

The first responsibility of the IHS is to protect the
confidentiality of the records whenever possible. The
mere receipt of a request for a record under one of the
established routine uses is not, ordinarily, sufficient
to warrant the release of all records on the enployee.
Scope of the request should be carefully exam ned and
narrowed whenever feasible. Only the specific record
sought or a portion of that record should be rel eased,
and, if appropriate, a report by conpetent IHS officials
on the contents of the file should be furnished in lieu
of the record itself. Al routine disclosures should be
recorded and retained for five years or the life of the
record, whichever is |onger.

Ret ention Schedul e.

The retention schedul e herein has been established by
the NARA and is binding on Federal agencies. The |HS
Records Managenent O ficer should be consulted wth any
questions. sposal of records shall be by shredding,
burning, or erasure of disks or tapes.

Tenporary nedical records may be nmaintained as part of
the EMFS, covered by the procedures of this chapter-
exhibit and covered by the Ofice of Personnel
Managenent's EMFS Privacy Act system notice. However,
they are not to be placed in the EMF being sent when the
enpl oyee transfers to another agency or when the EMF is
sent to the NPRC.  Tenporary nedical records nost
coommonly refers to Drug Testing Records in other federal
agencies; there is no Drug Testing Program of enpl oyees
in the Indian Health Service, but "this paragraph is

i ncluded for conpleteness.

Medi cal records considered to be Iong-ter_m records in
the EMFS nust be maintained for the duration of
enpl oynment, |pI us 30 years. Therefore, upon separation
fromthe enploying Agency, the records eit her acconpany
the enployee to a new aSsignnent or are transferred to
NPRC for disposal in accordance with the GRS #l.
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d.

Qurrent Enpl oyee Access to Records.

Al'l Federal agencies are required by Privacy Act
regulations to make the initial decision on a current
eﬂ%' oyee's request for access to his or her EMF. The

I may establish any internal procedures that it
chooses for processi n% such requests w thout inposing
any condition beyond those contained in the regulations
or guidance of the Ofice of Personnel Mnagement (CPM.
Furthernore, special accessing permtted by the Privacy
Act for a physician or other person to receive the
record, shoul'd only be nade b)( the IHS EMFS nanager or
designated nedical officer. f 1HS withholds any _
records, the requester nust be infornmed of his/her right
to appeal the IHS decision in witing to the Ofice's
Assistant Director for Wrkforce Information, 1900 E
Street, NW Washington, D.C.  20415.

Requests For Access to EMFS Records By Forner Enployees.

If IHS receives a request for access to EMS records bY
a former engl oyee, it must determne if the Agency still
has anK EMFS records, (e.g., tenporary records nof sent
with the EM,, or the EMF itself). For any records still
retained, the request will be processed the sane as a

request from a current enployee. If IHS has retained

tenporary records after having sent the EMF to the next
agency or to the NPRC, and those tenporary records are

still” covered by the OPM Privacy Act for EMF system of
records (i.e., still wthin the retention schedule),
then the Agency will provide access. |If the tenporary

records have been retained beyond the established
retention schedule, since they are no |onger covered by
the OPM system of records, the Agency is responsible for
Issuing both the initial decision and for processing any
aﬁpeal of a denial. A request for access to an EM- when
the EMF has been sent to another enploying agency will
require the request to be referred to that a?en(_:)(. | f
the EMF has been sent to the NPRC, the request wll be
referred to the Ofice's St. Louis Ofice, OPMEM-
Access Unit, for appropriate action.

| ndian Health Manual (9/9/94) TN 94-13



D.

3

Manual Appendix [-9-F

Amendnent  Requests.

As in the case of an access request, under the Ofice's
Privacy Act reqgulations an agency makes the initial
determnation when a current enployee requests anendnent
of an EMFS record (tenporary or long-term. Any agency
denial requires that the | inform the requester of his
or her right to appeal the decision to the Ofice's
Assistant Director of Wrkforce Information. Anendment
requests from former enployees for long-term EMF records
also will be referred to this office.

Exenpt Records.

Traditionally an individual has had the right to access
his or her nedical records. Therefore, the Cfice has
claimed no. Privacy Act exenptions for records in the
EMFS/EMF. Additionally, when an individual cannot nane a
physician to receive the records (e.g., because of
economc or religious reasons), the THS should consider
giving the, records to an alternative responsible person
named by the, individual, e.g., a spouse, parent, or
clergy nenber.

Method of providing access to EMFS records

The IHS nust provide the requester with either a copy (at
no cost) of the record, or the right to personally review
his/her own total EMFS/EMF contents. Any witten

desi gnation of access of an enployee's record nust

I nclude, the specific |der]t|t3/ of the representative and
of the records to be provided.

ESTABLI SMENT AND REVI EW OF EMPLOYEE MEDI CAL FI LES.

(1) Establishnent.

Wien

initially,inplementing the EMFS |HS facilities need to

establish an EMF only when there are nedical records that are
appropriate for filing in an EMF and only when the enployee
| eaves the enploying agency. At a facility's discretion, an

EMF

may be established when an
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erll'g(%}/ee moves within the enploying facility, e.g.; when the
I ecides to transfer that enployee's nedical records to a
new servicing location. The | I's authorized by OPM to
require the establishment of an EMF when nedical records
exist for its current enployees (or all new hires).

Reviewing an EMF of a forner Federal enployee.

a. Wen the EMF is located in the NPRC, an agency may
request the former enployee's EMF with that individual's
CPF only when the requesting agency has specific
authority to do so, e.g, when determning if the
applicant can neet specific nedical standards identified
for the position before being ap(Jom nted. Wen there are
no specific nedical standards and the agency does not
have the authority to require all appllcants to undergo a
physical examnation prior to appointnment, the agenc
must nake its decision without reviewing the EM-." The
| HS may not request the NPRC to forward the EMF to the
| HS EMFS manager until an enployee has been enployed 30
days. This delay is designed to prevent unnecessary
retrieval of an EMF, with the attendant potential for
I nappropriate or unnecessary disclosure of highly
sensitive data.

b. Wen the EMF is located with a former enploying agency,
the need for the record from the nost recent non-Federal
enpl oyer should be clear before a request is sent to the
| ast "enpl oying agency. The retrieved and transferred
records should be placed into an EM- and forwarded to the
EMFS manager designated by the requesting agency.
Thereafter, the receiving agency wll be responsible for
maintaining both the records it received and any it nay
create for the enployee.

Reviewing the EMF of a current Federal enployee.

Wien an agency is considering an enployee of another agency
for possible selection, it my review that enployee's EMS
records only under the conditions described in paragraph B(1)
of this section. In these
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cases, the reviewng agency may wish to consider a witten
stipulation from the enploying agency's EMS nanager that
specific qualifications for the position can be met by the
candidate.  In all other cases, a general statement by the
enpl Ok/l ng a%ertlcy that there is no evidence of a, health

a

condi

ion t woul d prevent the candidate from performng

the duties of the position should suffice.

(4) Reviewing an EMF for other than enploynent reasons.

| f
or

it becones necessary (e.g., in matters before a judicial
quasi -judicial authority or for other legitinate agency

reasons), an agency may retrieve an EMF from the NPRC or
anot her agen.c%/. e request to NPRC will be nade in
accordance with any instructions issued by NARA

Content of the Enployee Medical File:

a. Applicant Medical Records.
Medi cal records pertaining to an applicant, including
Drug Testing Records under Executive Oder 12564, are
art of the OPM GOVT-5. Recruiting, Exam ni n%, and
| acenent system of records are not part of the EMS,
Only when an applicant is subsequently hired wll those
medi cal records created during the 'application for
enpl oynent process be retained in the IHS generated EMS,
and shall include:

(i) Forms, e.g., Standard Fornms 88 and 93, Medi cal
H story and Physical Examnation, submtted wth
job application or conpleted shortly after
entrance on duty.

(ii) Records created/submtted when denonstrating that
the applicant qualifies for appointnment under
special authorities regardi nq enpl oynent of the
severely physically or nentally disabled.

(iii) Records that denonstrate that the apPIicant nmeets
the medical standards identified in the Ofice's
X-118 and X-118C handbooks.
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b. Mdical records created during enploynment.

Records created as a result of a condition-of enploynment
or as a result of an on-the-job occurrence.

(i) Those resulting as a condition of enployment

(a) Records necessary to denonstrate that the
enpl oyee continues to neet the nedical
standards for the position, e.g., periodic
hearing, sight, or physical exam nations.

(b) Records to support placement of the enpl oyee
in a light duty status or which |ead to sone
other tenporary accomodation made by an

agenpy, e.g., a detail because of a "nedical
condition

(c) Records created under the agency's enployee
health nonitoring prograns.

(ii) Those arising as a result of an on-the-job
occurrence are of two Kkinds.

Exposure records that include:

(a) Enployee health surveillance records (e.g.
regularly schedul ed enployee exam nations,
i ncluding audiograns, blood tests, and

periodic readings of enployee nonitoring
meters or badges).

(b) Records from energency situations (e.g.,

toxic agent exposure requiring immediate
exam nati1on).

(c) Industrial hygiene records docunentation of
exposure levels, including: physical,
bi ol ogical, chemcal, and radiological
wor kplrace hazards.
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Qccupational illness or injury records, _
regardl ess of whether the person files a claim
for conpensation with the Ofice of Wrkers'
Conpensation Program (OACP).

(a) When no conpensation claimis filed, a
record of the occupational illness or |Ek%ry
should be made part of that enployee's
record, along wth any record of ‘treatnent
by agency staff or furnished by the
enpl oyee'’s private physician.

(b) When a claimis filed with OACP, the
of ficial cogy of the claimfile i1s
mai ntained by OACP, but the IHS maintains a
duplicate claim file (FECA file) during the
processing of the case and during the period
that benetits are being received. The
duplicate file may be retained at the
service unit where the enployee works, and
at the Area or Headquarters facility where
processing has been taking place. t is
recormmended that since the agency policy is
to retain the agency FECA file for the
duration of conpensation, that the EMF also
be retained. A notation is to be made in
the enployee's CPF that the EMF is being
retained by the last enploying agency. \hen
conpensation ceases and thé FECA file and
other EMF records are still subject to the
30-year retention schedule, a notation wll
be added to the EMF to indicate that the
individual is off conpensation and, if
known, state whether the person is or is not
capable of working. The EMF will then be
sent to the NPRC for storage. If the FECA
file and other EMF records are 30 or nore
ears old, then the retention schedule for
MFS records has been net and the records
may be disposed of in accordance with the
agencg's internal records schedule for EMS
records.
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I  durins tf .

Such records include termnation nedical examnations for
those enployees working in areas with hazardous materials as
a documentation of nedical status at the tine 'of discharge.
Records shall also be created for an agency-initiated _
separation, for an agency or enployee rnitiated application
for disability retirenent, and when the enployee dies in
service. Records involved in a granted disability retirenent
or in a death would be those that are:

a. Relied upon in reaching a decision for the IHS to
initiate a request for disability retirenent.

b. Provided by the enployee in connection with an
application for disability retirenent.

(. Resulting when the enployee dies in service.

NOTE: Although the OPM will retain copies of nedical records
received in connection with a disability retirenment issue
(whether or not it is granted) and in death-in-service
situations, the IHS should also place copies of these records
in the subject's EM.

E. RECCRDS GENFRAILY EXGIUDED FROM THE EMPIOYEE MEDICAIL FEILE SYSTEM

Records that are generally not considered part of the EMFS but may
becone part under certain conditions include:

(1)

Enol ov | stan nselins recor

These records relate to counseling on personal or on

drug/ al cohol abuse problens, when the enEINgyee formallk/
enters into such a program Wile such files mgh

i nclude copies of medical records from the EMFS EMF,

i nclusion of any counseling-related records in the EMFS or
the EMF is not allowed due to the confidentiality mandates of
the statutes establishing such programs. \en the enpl oyee
voluntarily seeks and accepts counseling or, upon the _
reconmendation of managenent, enters into the IHS counseling
program then he or she is considered to be formally entered
Into such a program  Qherw se, nedical
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records released,to these problem areas are considered to be
part of the EMFS. Formal counseling records may be included
In the EMFS only when the enployee consents.

(2) ] . onal i cal . I

Such records can include those the IHS maintains or those
mai ntained by a non-Federal treating physician, hospital
(inpatient or outpatient), or health care facility (e.g., |
or VA hospital or clinic). Wen the treatment or exam nation
received by the enployee is directly related to the position
held (e.g., where regularly recurring physical exam nations
or examnations are part of the conditions for continued
enpl oynent), 1is the result of an occupational illness or
injury, 1S due to an exposure incident on the job, or is
performed as a result of an IHS enployee heal th nonitoring
program then a copy of the record of treatnment/exam nation
should be made part of the EMFS/EMF at the ting'
treatment/exam nation occurs.

(3) The follow ng records may be placed in an individual's EMF
only when it  is clear that the report covers a situation in
whi'ch' that enployee was invol ved.

a.  Non-personal records'. These are records about working
conditions or the work environment that contain no
specific information about individual enployees but were
prepared from information about other unspecified
enpl oyees.  For exanple, a notation could be entered into
an enployee's EMF regarding an indication for increased
surveillance or special testing of this enployee, such as
uncertain recent work exposure to patients di'agnosed with
infectious tuberculosis or other dangerous conmunicable
di sease, after the diagnosis of occupational illness or
injury in a cowrker. This notation could be nade either
for a planned intervention involving the enployee, or
merely to evaluate need for intervention via an
investigation-generated report. After the report is
prepared the 1ndividual record may be destroyed or filed
I n anot her system

b. Records on working conditions. Such records would be
those that provide data about the work environment, e.g.,
quality of air, hazardous agents (chemcal, physical,
biological) in the work environment, or protective
equi pment utilizations and training.
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RECORDS RFQURING SPFCQ Al FILING PROCEDURES

Such a record carries a defense

classification, and would be declassified prior to transfer

to an | HS ENFS.

(2) X-Ray Records. Sone X-ray records will fit within the EM-

whil'e others do not, e.g., the Chest/Torso X-ray. The NPRC
cannot accept an EMF with docunents extending beyond the

border of the folder nor will it accept boxed oversized X-
rays. These X-rays, in cases where OSHA standards apply,

must be retained at the service unit where originally
interpreted for the duration of enployment plus 30 years.

NOTE:  Asbestos surveillance X-rays nust be retained for the
duration of enploynent plus 30 years. Mst other

X-rays, e.g., armor leg, are usually recorded on film that
fits within the border of the EM- and should be included in
the EMF. Wen the oversized X-ray is required to be
retained, the creating agency nust retain it and include a
notice in the EMF as to how a subsequent custodian of the EM
may obtain it. Should technology permt, and the CSHA
standards allow, a mcrofiche copy of any X-ray may be placed
in the EM in lieu of the X-ray itself.

LOCATION O EMPLOYFE MEDICAIL FITE SYSTEM RECORDS AND EMPI QYEE

FQLDERS.

The physical location for retention of EMFS records or active
EMFs is an IHS prerogative. Facilities should retain such
sensitive data in a physically secure location apart from the
mai n body of patient nedical record;, that is, the EMrs of a
service unit or facility should be kept together in one

cabi net or 8roup,of cabinets to ensure the integrity

privacy, and availability of the records for clinical use and
regul atory and surveillance functions. Aternative sites
include the l|ocation where enployees receive occupational
health clinical services (either on- or off-site), or office
of the local EMFS manager, provided that the location is at

| east as secure as the general medical records departnent.
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(2) EMS records should not be located in the sane office with
the OPF in order to avoid inappropriate disclosure of the
records. Only staff with essential occupational health
duties are authorized to use the EMFS or any individual EMs.
Medi cal records that had been stored in an OPF prior to the
advent of the EMFS shoul d be renoved fromthe OPF and pl aced
in the EMF at the time of its activation,

OMERSH P COF THE EMPLOYEE MEDICAL FILE

The EMF of each enployee who is in a position subject to civil
service rules and regulations is part of the records of the OPM

entrusted to the IHS.” Wen the EMF also contains nedical records

created during enployment in a position not subject to the |HS or
CPM's civil service regulations, e.g., wth the Postal Service,
the EMF is then part of the records of both the OPM and the non-
civil service enployer.

TYPE FOLDER TO BE USED.

(1) Wen retiring an EM- to the NPRC, the IHS nust use the folder
rescribed by the OPM and available through the Federal
upply Service. This blue folder is identified as Standard
Form™ 66-D, Enployee Medical Folder. This is the only folder
t hat OIW|II be accepted by the NPRC for storage of nedical
records.

(2) Wen IHS establishes an EMF on a current enployee, it wll be
used to transfer medical records when necessary within the
| HS, e. (\;/\h when an enployee transfers to another service
unit. en an EMF is not used for current enployees, any
folder or a sealed envelope may be used to retain or transfer
the record. However, when transferring records to another
agency, the prescribed EM- nust be used.

(3) Wien the nedical records of an enployee fall under the
urisdiction of two agencies, e.g., the IHS and the US Postal
ervice, the prescribed EM- Is to be used.

USE OF EXISTING EMPLOYEE MEDI CAL FILES UPON TRANSFER OR
REEMPLOYMENT.

It is the obligation of the gaining/appointing agency to |ocate
and obtain any prior medical records for the new enployee, either
from the last” enploying agency or from the NPRC

TN 94-13 (9/9/94) I ndian Health Mnual



Manual Appendix | -9-F

(Exception: any new enployee who [eft his or her [ast agency on or
rior to Septenber 1, 1984.) Medical records for an enployee
ransferring into an ag.enc¥ should be in the SF 66-D and I HS
shoul d continue to use it for storing any medical records created
on the individual. If the medical records are not in the SF 66-D
( in an envelope or other folder that 'has been identified as

e.g.
tsllwzeg%ENE) the gaining agency should transfer those records to the

R AND RETRIEVAL O \VPL O\ VED
VEDI FI LES OF SEPARATED EMNPLOYEES.
Over the years, agencies have stored medical records of separated
eBPI oyees in different |ocations; therefore, the procedures for
0

aining medical records vary according to when and where they
were stored. 'Before 1978, nedical-records were sent to the.
National Personnel Records Center. Between 1978 and August 1984,
they were sent to either the NPRC or to one of the regional
Federal Records Centers. In addition, sonme nedical récords (e.g.,
SF 88, SF 177, and CA-1 and CA-20 forns) were filed (either
interfiled or included in a separate envelope or a ency-deméqnated
folder) in OPFs that were sent to the NPRC. = Since August 1984,
agencies have been required to consolidate the nedical records of

each separated enployee in an EMF, SF 66-D, and to send the EMF to
the gaining Federal ‘agency.
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