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Abstract

The information requirements of the Safety, Environmental Health, and Occupational Medicine
Programs at the National Aeronautics and Space Administration were studied to assess the need for
a computerized information system. A survey of the internal and external reporting and
recordkeeping procedures of these programs was conducted at Headquarters and five National
Acronauties and Space Administration Centers. This report describes these reporting and
recordkeeping procedures and the major problems associated with them. The impact of probable
future requirements on existing information systems is evaluated. This report also presents the
benefits of combining the safety and health information systems into one computerized system and

recommendations for the development and scope of that system.



Introduction

Computerized information systems are a potentially powerful tool for managers and
professionals in Government and industry. They are particularly useful where data generation and
utilization rates are high. Management mformation systems support the planmng, control, and
bperaﬁonal functions of an orga;nlzaton by furmshing uniform and timely imformation to assist in

decision making (Kennevan, 1974).

The development of a carefully designed management mformation system may be a necessity
for the safety and health programs at the National Aeronautics and Spa(;e Adminmstration (NASA).
Recognizing this, the NASA Directors of Safety and Environmental Health and Occupational
Medieine decided to study the requirements, benefits, and costs of a combined information system
for safety and health. There are several reasons why a computenzed information system for safety
and health should be developed at NASA. The volume of the current information requirements has
already exceeded the capahlites of the manual system in use. Within the next year, new
Occupational Safety and Health Administration (OSHA) standards will sigmificantly increase the
safety and health reporting and recordkeeping requirements Comphance with these requirements
will be costly and time consuming without an efficient information system. In addition to the need
for a computerized information sysiem based on the volume of the information requirements,
NASA has been directed to develop a safety and health management mformation system by
Executive Order 11807 and by OSHA.

It is clear that an improved information system for safety and health must be developed. Steps
have heen taken to explore the issues in the development of such a system and whether it should be
computerized. The first step in the development of an information system must be a study of the
mformation requirements of those who will use it. The second step should be an analysis of the
benefits which will result from an improved system. Thus report should sabisfy both of those goals.
The information in this report 15 based upon a survey of the information requirements of the

Safety, Environmental Health, and Occupational Medicine Programs



Methods of the Information Recquirements Survey

In order to determine the reporting and recordkeeping requirements of the Safety,
Environmental Health, and Occupational Medicine Programs, a survey was conducted at NASA
Headquarters and selected NASA Centers. Members of the Safety, Environmental Health, and
Occupational Medicine Programs at Headquarters were asked about their reporting and record-
keeping requirements. Lists of their external and internal reports, recordkeeping requirements,
problems, and recommendahions for an improved system were prepared. These lists were reviewed
as they were developed in meetings with the safety and health professionals. Copies of the report
forms and records used were collected for an analysis of their content. The reporting and

recordkeeping requirements of the three programs were evaluated for their interdependence.

A second phase of the survey involved a review of the laws, regulations, standards, and orders
affecting the safety and health reporting and recordkeeping requirements. These were compared
with the lists of requirements to evaluate the current information systems in light of existing
requuements. Proposed OSHA standards and Civil Service Commission (GSC) regulations were
reviewed for their impact on NASA’s safety and health programs. Evaluations of Federal agency
safety and health programs which had been conducted by the General Accounting Office and the

House of Representatives Committee on Government Operations were also considered.

The third phase of the survey consisted of trips to five NASA Centers to review their safety and
health reporting and recordkeeping requirements. The Centers visited were chosen because of the
different nature of their operations. They were Ames Research Center, Dryden Flight Research
Center, Goddard Space Flight Center, Johnson Space Center, and Kennedy Space Center. At each
of these Centers, surveys of their reporting and recordkeeping requirements were made. The
interactions between Center and Headquarters information systems were reviewed. Problems with

their records systems were also discussed. Copies of report and record formats were gathered.

The information from this survey was analyzed and compiled into this report on the
information requircments of the Safety, Environmental Health, and Occupational Medicine
Programs. These requirements are subdivided into external reporting requirements, mternal

reporting reguirements, and recordkeeping requirements for the three programs at Headquarters.



Common Center mformation requirements for each program are also discussed. The major problems
associated with the current reporting and recordkeeping systems at Headquarters and the Centers
are considered. The impact of probable future requirements on the current safety and health
information systems is evaluated. The last two sechions of the report concern the benefiis of a
combmed safety and health computerized information system and recommendations for such a

system.

Some Definitions

There are several terms used repeatedly in this report. For clarity, definitions of these terms are

presented here
External reporting requirements: requirements for reports to Federal, state, and local agencies
Internal reporting requirements: requirements for reports within NASA

Recordkeeping requirements- requirements for the maintenance of records within NASA.
These requirements may be mmposed by NASA. or by other Federal agencies.



THE SAFETY PROGRAM

The Safety Program at NASA Headquarters 1s part of the Office of Safety and Environmental
Health. The Safety Program-has-two functions: management of the NASA-wide Safety Program
and administration of the Headquariers program. As a result of these two functions, the Safety
Program has a dual reporting and recordkeepmg burden. For the purposes of this review, these
requirements will not be differentiated because they all contiibute to the workload of the Safety

staff members at Headquarters.

External Reporting Requirements

OSHA

" The Office of Safety and Environmental Health is required to submit an Annuel Report on
Occupational Safety and Health to the Secretary of Labor. The need for an annual report was
specified in the Occupational Safety and Health Act of 1970 and the Executive Order 11807, The

annual report for 1976, the most recent report available, addressed the following topics-

e Description of the Safety and Health Orgamization
o NASA Policy

e Funding

e The NASA Safety Program and Organizahon

e The NASA Health Protection Program

e Training

e Promotion and Employee Involvement

e Research and Engineering

e Accident, Injury, and Illness Investigation, Analysis, and Reporting
e Standards

e Committees

e Inspechons



o Achievement of Planned Goals and Objectives for CY 1976
e CY 1977 and Beyond.

The enclosures to the report included statistics on staffing, sample management mnstructions, and

safety promotional materials from the NASA Centers.

The annual report for OSHA 1s prepared by members of the Safety Program at Headquarters
during the first quarter of each calendar year. It is due at OSHA on April 1 of each year.

OSHA also requires Federal agencies to submit an annual Summary Report of Federal
Occupational Injuries and Illnesses (OSHA Form 102F) and an annual Summary Report of Federal
Occupational Property Damage Incidents (OSHA Form 102FF). These reports are required by the
authority of the Occupational Safety and Health Act of 1970 and the regulations of the
Department of Labor (CFR, Title 29, Chapter XVII, Part 1960).

The information on the 102F is an annual summary of the information taken quarterly from
the OSHA 100F log which, at Headquarters, is kept in the Health Unit of the Occupational
Medicine Program. A copy of the 102F 1s shown mn Appendix A. It includes statistics on cases of
recordable occupational injuries and illnesses, deaths, lost workday cases, cases without lost

workdays, and terminations and transfers as a result of occupational injuries or illnesses.

The 102FF, shown in Appendix B, includes statistics on incidents, property damage, and tort
claims associated with accidents involving automobiles, cranes, lifts, boats, arcraft, other velacles,
and fiwes. All of these statistics are necessary for meadents mvolving property damage of one

hundred dollars or more. The 102FF also lists statistics on vehicle usage.

Each NASA Center, including Headquarters, sends the 102F and 102FF directly to OSHA
Headquarters within 45 calendar days after the end of each year. The Centers send copies of these
annual reports. to the Headquarters Safety Program. In addition, the Centers send the information
on the 102F and 102FF to Headquarters every quarter. It 1s also a requirement that the 102F and
102FF be posted at each NASA Center no later than 45 days after the close of the calendar year.



The forms must be posted for at least 30 days. The 102F and 102FF are used by the Secretary of
Labor in meeting the requirements of Section 24 of the Occupational Safety and Health Aect of
1970 to collect, compile, and analyzc occupational safety and health statistics.

In addition to the annual reporis on occupational accidents, injuries, and illnesses, NASA. is
required by regulation to report serious accidents by telephone or telegraph to the Secretary of
Labor within two working days. Reportable accidenis are those which are fatal to one or more
employees, result in hospitalization of five or more employees, or involve property damage of one
hundred thousand dollars or more. The report must relate the circumstances of the accident, any

resultant actions taken by the agency, the number of fatalities, and the extent of any injuries.

National Fire Prevention and Control Administration

The Safety Program submits an annual report on Federal Fire Losses to the National Fire
Prevention and Control Administration of the U.S. Department of Commerce. The report is
submitted on ¥Form FPC-9. It includes information on the number of fires, property loss, injuries,
and fatalities for fires in aerospace vehicles, buldings and their contents, forests, grass and tundra,
ships, and other categories. The National Fire Prevention and Control Admnistration requests that

Federal agencies submit this information voluntarily.

Internal Reporting Requirements

Annual Mishap and Injury Report

Every year, the Office of Safety and Environmental Health publishes a NASA Mishap and Injury
Date report. This report includes statistics and narrative reports on NASA’s accidents and
occupational injuries and illnesses for the year. The table of contents, presented in Appendix C,
shows that the report 15 a comprehensive summary of NASA’s accident and injury experience. The
report is prepared in booklet form by members of the Safety Program. The statistics for the report
are compiled from information supplied by the Center Safety Programs. The report is widely
distributed throughout the agency Although there is no requirement that the report be distributed
outside NASA, copies are sent by the Director of Safety and Environmental Health to safety and
health professionals in other Federal agencies.



Accident Cause Anatysis Reporis

Accident Cause Analysis Reports are summaries of occupational injuries which are sent to the
Headquarters Safety Program by the Center Safety Offices every quarter. NASA NMI 1712.1
requires that they be sent within 10 days of the end of each quarter NASA Form 345 is used for
the reports. A copy of this form is shown in Appendix D. Each report categorizes for each injury
the part of the body injured, agency involved, type of accident, unsafe act or mechanical condition,
and type of injury. Form 345 shows monthly totals, quarterly totals, and totals to date for all
injury categorizations. There 1s also a space on the form for remarks. The Accident Cause Analysis

Reports are f1led at Headquarters and used for statistical purposes.

Office of Workers’ Compensation Programs (OWCP) Monthly Statements

Each month the Safety Program receives from OWCP a statement of injury and illness claims
received from each NASA Center. The statement lists the mjured employees, therr injures, and
whether lost time was involved. These statements are in the form of computer prntouts. The Safety
Program sends copies of the statements to the Cente} safety and health directors. At some Centers,
these statements are cross-checked with Center records on occupational injuries and illnesses and are

used to validate the employment status of the employees listed.

Mishap Reports
NASA Centers (including Headquarters) are required to report certain types of mishaps to the

Direetor of the Safety Program at Headquarters. The format for these reports is determined by the
severity of the mishap. Table 1 defines the four major categories of mshaps within NASA.

The NASA Safety Manual requires that immediate reports of Type A accidents be made by
telephone to the Director of Safety at Headquarters. The mformation which must be transmitted is
shown on NASA Form 1367, the Telephone, Prelimmary and Progress Report for a NASA/NASA
Contractor Mishap. This form 1s used to record the accadent information by the safety professional
at Headquarters who receives the call. A copy of Form 1367 is shown in Appendix E. Some Centers
also report Type B accidents and other incidents in this manner. Once the telephone report is

recetved at Headquarters, copies of it are disiributed to 20 mdividuals at Headquarters who request



notification of accidents. The NASA Form 1367 is also used for preliminary and progress reports
which are usually made by telecommunication. Formal investigation reports for Type A accidents

must be submitted to Headquarters.

Table 1
Definitions of Mishap Categories at NASA*

Type A Accident — A mishap causing death, disabling injury to five or more persons, or damage to
equipment or property exceeding $100,000. An investigation board 1s mandatory.

Tvpe B Accident — A mishap causing disabling injury to four or fewer persons or damage to
equipment or property exceeding $10,000 but under that of a Type A Accident. An investigation is
mandatory. Whether an investigation board 15 used 15 optional and depends on the circumstances

Incident — A mishap of less-than-accident severity to personnel ar property, more specifically,
where njury to personnel is judged to be suffictently minor as to result in no time loss beyond the
day of the mishap or where damage to equipment or praperty 1s construed to be less than $10,000
and greater than $250, A near-muss occurrence which could have resulted in an accident s also
considered an incident.

Mission Failure — Any accident, incident, occurrence, event, or anomaly of such a sertous nature
that 1t significantly delays or jeopardizes a mission, prevents accomplishment of a major primary
mission ohjective, or results in a premature misston termination.

NASA Mishap — Any occurrence, event, or anomaly that may be classed as a NASA accident,
incident, or mission Tatlure.

“From the NASA Safety Manual.

The Headquarters Installation Safety Office is informed of aceidents and injuries by telephone
(in which case Form 1367 is used) or by the Health Unit on a special memorandum. If the mishap 1s
serious enough fo warrant a safety investigation, an accident mvestigahion board is appointed. All
Type A accidents must be investigated. At Headquarters, Type B accidents are usually investigated,
and some incidents are investigated. The board submits a formal report which usually
includes: 1) NASA Form 1389, Mishap Report, 2) NASA Form 1390, 1391, or 1392, report forms
for Space Vehicle, Aircraft, and Industrial Mishaps, rbesPecﬁvely, 3) a description of the method of
mnvestigation, 4) a narrative factual description of the mishap, and 5) a summary of findings and



recommendations. Photographs may be mcluded 1n the report. Investigation board reports are sent

to the Duector of Safety and Environmental Health at Headquarters by all Center Safety Programs.

Field Inspection Reports

Every other year, a team of Safety Program professionals representing Headquarters conducts a
safety survey at each NASA Center. This survey may mclude a walk-through inspection in which
reports are made for each work area or building mspected. These reports list hazards, potential
hazards, and requirements for corrective action. The entire Safety and Environmental Health
Program 1s evaluated. Reports are compiled into a single report for the Center and are submitted to

the Center Director before the survey team leaves.

Recordkeeping Requirements

Management Records

The Safety Program Director mantams records on the Safety Programs at each of the NASA
Centers. These records mclude mformation on the budgets, personnel, and activities of each of the
programs. These records are used to evaluate the effectiveness of NASA’s Safety Program, and they
are essential for efficient program management. Unfortunately, there is no regular mechanism for
the submission of these records to the Headquarters Office of Safety and Environmental Health.
Most of this information is requested by Headquarters when the annual report for OSHA is
prepared.

Mishap Statistics

The Safety Program compiles records from the Centers on accidents and injunes. Some of these
records are sent periodically by the Centers. These include Accident Cause Analysis Reports,
quarterly OSHA 102F and 102FF reports, quarterly occupational injury and illness data from the
OSHA 100F logs at the Headquarters Health Unit, accident notifications by telephone reports, and
accident investigation board reports. Other records are sent m response to Headquarters requests for
information. One such request oceurs during the first quarter of each calendar year when annual

reports are being prepared.



Most of the records on accidents and injuries are used for external and internal reports. These
records are necessary for the compilation of the annual report to OSHA and the annual NASA
Mishap and Injury Date report. NASA’s statistics on accident frequency and severity rates are
computed from these mishap records. As a result, these records are necessary for evaluation of the
Safety Program. Mishap reporis aré also used to determine accident countermeasures and sa;f;aty

irends.

System Safety Analysis Reporis

System safety analysis reports (SAR’s) are used to record the assessment of risks associated with
the operation of particular systems. When SAR’s are prepared for manned and automated space
hardware programs, copies are forwarded to the Director of Safety and Environmental Health at
Headquarters. These copies are filed in the Safety Office for the information of the staff members.
Other SAR’s are maintained at the Centers.

Inspection Records

Safety inspectiori reports are kept on file in the Safety Program. Written reports of formal
safety evaluations are forwarded to the Director of the Safety Program from the Centers. In
addition, records on corrective action taken after hazards have been identfied are also kept in the
Safety Offices.

Employee Complaints
Employee complaints about hazards at Headquarters are documented in the Safety Office.
When special surveys are conducted as a result of these complaints, records on the surveys and any

action taken are filed.

Training Records

Records on the tramning of safety professionals, supervisors, and other employees are kept m the
Safety Office. These records are compiled at the end of each year and included in the annual report
to OSHA.

10



Probable Future Requirements

A recent evaluation of NASA’s Safety Program by OSHA pointed to the need for a management
information system to compie and generate data on mishaps, injuries, inspections, hazards,
abatements, training, and other safety actiihes. NASA and other Federal agencies are under
increasing pressure from OSHA to develop computerized safety and health information systems.

Such a system is a requirement for the Safety Program and should be developed in the near future.

Related to this management information system are current OSHA recommendations that
NASA’s Safety Program keep more records than are being kept on training, inspections, and
abatements. These records are required by Department of Labor regulations. In addition, there are
currently 19 OSHA health standards which require recordkeeping on workplace inspections,
traimng, and abatements. In CY 1978, OSHA is expected to publish approximately 400 new
standards. These new standards will significantly increase the recordkeeping requirements for the
safety and health programs. Since the Safety Program system of records is inadequate for the
mamtenance of currently required records, a new recordkeeping system will be necessary to

accommodate addihonal requirements.

Major Problems with the Current System

Management Information

The availability at Headquarters of information on the costs, staffing, and activities of the
Safety Programs at the NASA Centerxs is poor. Currently, the Centers submat this information only
when 1t is requested. Some Centers submit detaled program mformation; others submit only the
minimum required. As a result, the management records kept by the Director of Safety and
Environmental Health are incomplete. This problem makes it difficult for the Safety Director to
respond to questions from NASA management on issues relating to the Safety Program. In addition,
since the Safety Director represents NASA’s Safety Program for OSHA and other Federal agencies,
he needs timely and accurate information on the Center Safety Programs. Currently, much of this

information 1s unavailable fo him.

11



Mishap Information

There are several problems with the mishap information which 1s submitted to Headquarters by
the Center Safety-Programs. These problems involve inconsistent and inaccurate information, lack
of accident characteristics or causal data, and the timeliness of the reports. There are-differences -
among the Centers in the typf;s and formats of mishap reports submitted. This 1s particularly
evident m the reporting of mcidents. The quarterly records submitted on accadents and injuries are
also inconsistent. Some Centers report all mishaps, while others report only OSHA reportable
occurrences. There 1s also a lack of accident characteristics or causal data on mishaps. The House of
Representatives Committee on Government Operations and others have cniticized Federal agencies
for the lack of causal mformation 1n their records on accidents and myuries. It was intended that the
Accident Cause Analysis Reports would provide this information. However, these reports provide
little information that would aid the safety professional in developing accident countermeasures. In
fact, the information on the Acadent Cause Analysis Reports follows the generally outdated
Amernican National Standard Institute system for recordkeeping rather than the OSHA methods
currently used for reporting. The third problem with the mishap reports involves the time of their
submission. Unless reports are submitted as accidents occur, timely evaluation of the data for trends
or similarities 1s impossible. Unfortunately, many mishap reports are sent to Headquarters expressly
for the computation of annual statistics. Thus, there are potential delays in mishap reporting of up

to one year.

The management of mishap information from the Centers 1s another problem. Currently, all
information 1s reviewed, summarized, and filed manually. These tasks and the computation of

annual statistics are time consummg for the Safety Program staff members.

With the current mishap records system, it is difficult to compare lost time due to injuries to
Continuation of Pay (COP) data. The Safety Program receives lost-ime information from several
sources. This information 1s often inaccurate, and it is difficult to cross-check because there are so

many offices mvolved 1n the workers’ compensation program at NASA.

The COP system has become a problem at NASA (and other Federal agencies). The system was

adopted by Congress to ensure that injured Government employees continue to receive their pay

12



while OWCP processes their claims for compensation. COP is an option available to any mdividual
who has suffered a work-related traumatic mjury and will lose time from work. The individual may
elect to have his regular pay continued rather than take sick or annual leave. COP 15 available for a
maximum of 45 calendar days. Unfortunately, since COP became available, the number of lost-time
imuries at NASA has mcreased. From 1969 to 1973, the average number of lost-fime injuries was 82
peryear In 1974, 1975, and 1976, the numbers of injuries were about 119, 128, and 195,
respectively. While a number of factors may have contributed to this dramatic increase, it is believed
that the COP system played a major role. .

It is essential that management study traumatic injunes and the resultant COP in order to
account for the increasing number of mjuries. As injuries and lost time increase, so do costs. In
order to audit lost-time 1njuries and COP, management will need timely and accurate information

on each mjury which occurs, any associated lost time, and the form and amount of compensation.

Inspection, Training, and Abatement Records

As previously mentioned, the current recordkeeping system in the Safety Program does not
satisfy OSHA recommendations and requirements for the mamtenance of inspection, training, and
abatement records. Only the institution of a more elaborate mformation system wall satisfy OSHA

demands. The system would probably be more efficient if it were computerized.

13



THE ENVIRONMENTAU HEALTH PROGRAM

The Environmental Health Program at NASA Headquarters is part of the Office of Safety and
Environmental Health. The Environmental Health Program coordinates all of NASA’s environ-
mental health activities. These activities include industrial hygiene, health physics, environmental
sanitation, and fraining, and they are closely related to the Occupational Medicine and Safety
Programs. The major information burden of the Environmental Health Program relates to the
recordkeeping requirements at the Centers. These will be described in the section of this report on
Center information requirements. The reporting and recordkeeping requirements of the program at

Headquarters are described in this section.

External Reporting Requirements

Special Reports

Federal agencies concerned with safety and health often request survey information from
NASA. The agencies from which these requests come mclude the Environmental Protection Agency
(EPA), the National Institute for Occupational Safety and Health (NIOSH), and OSHA. The
requests usually involve information about the quantities on hand and use of potentially hazardous
substances. Past surveys have involved the use of trichloroethylene, methyl chloroform, mercury,
polychlorinated biphenyls, and radiation exposures. When a special request for information is made,
the Chief of the Environmental Health Program must survey each NASA Center for the required
data. After all of the Centers have replied, a NASA-wide report is prepared and sent to the agency
that requested 1t.

Noise Research and Control

The EPA Office of Noise Abatement and Control is required to compile and pubhsh a report on
the status and progress of Federal activities relating to noise research and conirol (Section 4(C)(3)
of the Noise Control Act of 1972). All Federal agencies must furnish information on their noise
research and control program to EPA for this report (Section 4(C)(1)). Until 1974, EPA annually
re(iuested detailed data on the noise program at NASA. In 1974, the report submitted by NASA

was on the noise research, control, and hearing conservation programs. Since then, EPA’s requests
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for information have been sporadic. When data are requested, the Chief of Environmental Health at
Headquarters compiles the information from the NASA Centers for submission to EPA.

Internal Reporting Requirements

Annual Pesticide Report

An annual report on Pesticides Used et NASA Installations is compiled at NASA Headquarters.
The report includes information on each pestictde used at the NASA Centers. Before 1977, the
report was prepared for the Federal Working Group on Pesticide Management. Although the report
is no longer submitted to them, it is still compiled as an internal report and circulated within NASA.
A sample page from the 1977 report 1s shown in Appendix F. The report includes the following
mformation on each pesticide used: purpose for use, apphcation, sensitive areas to be avoided, and

special remarks

Field Survey Reports

Every other year, an environmenial health survey is conducted at each of the NASA Centers by
a team representing Headquarters. The survey may include a walk-through inspection. Before the
inspecting team leaves a Cen‘ter, a survey report 1s delivered to the Center Director. The report lists
-problems with the program, hazards in particular work areas, and recommendations for corrective

action,

Recordkeeping Requirements

Periodic Surveys

Every year an environmental health walk-through survey is conducted in the two buildings at
NASA Headquarters. The inspectors look for potential health hazards in work areas. These hazards
could include (but are not limited to} noise, gases, vapors, or temperature extremes. Records are
kept for each work area. These records mclude notes on hazardous or potentially hazardous
conditions which should be corrected. All survey records are kept in the Environmental Health

Program records.
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Complaints and Special Inspections

Special work area inspections are conducted as they are needed at Headquarters by the
Environmental Health Program. These inspections may be imtiated by the Environmental Health
Program Chief or by employee complaints or requests. Inspections which have been conducted in-
thempa;;t havé ix:lch;de’d measur;am:ents of carbon monoxide in the garage, solvent vapors, and
ventilation problems in work areas. Each of these inspections is documented and filed m the
Environmental Health Office. There is no standard format for documentation. When employee

complants or requests are involved, records of the complaints and follow-up actions are also filed.

Material Safety Data Sheets

Material Safety Data Sheets contam mformation which is used to inform indiduals who work
with or are exposed to particular products of the hazards involved and the procedures which should
be followed for their safe use. Material Safety Data Sheets include information on the product and
1ts ingredients, physical characteristics (e.g,, boiling point, solubility), fire and explosion hazards,
health hazards, reactwvity, spill or leak procedures, protection information, and special precautions.
A Material Safety Data Sheet is shown in Appendix G. Material Safety Data Sheets on all General
Services Admimstration products are kept on file in the Environmental Health Office. As of April
1978, these sheets have not been distributed to the Centers. However, some Centers keep their own
files of Material Safety Data Sheets. OSHA requires that the mformation on Material Safety Data-
Sheets be available to all employees exposed to the substances for which health standards exist.

Chemical Inventories

The Environmental Health Office maintamns records on chemical inventories which were
conducted by the Centers at the request of Headquarters. These inventories were conducted on
particular chemicals (or other hazardous substances) at the request of other Federal agencies or
when new OSHA health standards were proposed. Recently, inventories of benzene and
acrylonitrile were conducted. The data collected included the quantities stored, information about
the people exposed, and the operations in which the substances are used. These data are retamned 1n

the records of the Environmental Health Program.
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Management Records

The Chuef of the Environmental Health Program maintains records on the environmental health
activities at each of the NASA Centers. These records are used to make decisions and policies, to
mdicate compliance with regulations, and for mformation purposes. They are essential to the
effective management of the Environmental Health Program. In addiion to Center records,
literature from OSHA, NIOSH, and other organizations and services concerned with occupational
safety and health is filed in the Environmental Health Office. This information is necessary because
the Chief of the Environmental Health Program serves as a consultant to the Centers on laws and

regulations.

Records must be kept on the costs and personnel associated with the Environmental Health
Programs at the Centers. These records are submitted to the Office of Fmancial Management by the
Centers. Financial Management then sends copies of these records to the Headquarters
Environmental Health Office. The records are submitted on NASA Form 12294, and they include
mformation on costs, including the costs of overhead, equipment, salaries, and personnel, broken
down into manhours per actwity for civil service, coniractor, and other Federal agency personnel.
These records are used to monitor the costs and productivity of the NASA-wide Environmental
Health Program.

The Center Environmental Health Programs have many reporting and recordkeepmg require-
menis which differ from the Headquarters requirements. Some of the Centers send copies of their
reports to Federal regulatory agencies to Headquarters. These are used by the Chief of the

Environmental Health Program to monitor Center activities.

Probable Future Requirements

In CY 1978, OSHA is expected to release about 400 new health standards for hazardous
substances. These standards will impose new work area momtoring, medical monitoring, labeling,
and tramning requirements on employers who use the regulated substances. These requirements wall
probably overwhelm the limited resources of the Environmental Health Program. An extensive
system of records will be necessary to comply with the standards
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Several other new information requirements will be initiated within the Environmental Health
Program. The first is related to the extensive medical monitoring which will be required by the new
OSHA standards. It will be necessary to correlate physical examination records with substance
exposure information. This information will be necessary to monitor the health of NASA

- -employees. It will -involve a cooperative effort hetween the vOccupatio;lal Medicine and
Environmental Health Programs. Once a system for correlating medical and exposure information

has been instituted, epidemiological studies of NASA’s population will be possible.

In order to maintain exposure information for individual employees, a comprehensive inventory
for all hazardous substances will be necessary. This inventory will provide information on the
quantities and use of hazardous substances at the Centers. At the least, it will be necessary to
mventory all substances for which standards exist. However, if this approach is taken, new

mventores would be required when new standards were issued.

OSHA. has recommended that NASA Headquarters take a more active role in directing the
training program for health and safety professionals and for employees who work with hazardous
substances or in hazardous work areas. The Department of Labor has published extensive
requirements for training (CFR, Title 29, Part 1960). New training requirements and a system for
centralization of tfraining records will add to the recordkeeping burden of the Environmental Health
Program.

Major Problems with the Current System

Center Records

The current systems of occupational health and workplace monitoring are not uniform
throughout the Agency. As a result, recordkeeping differs from one Center to the next. In general,
none of these records are available at Headquarters. However, personnel at Headquarters are
frequently called upon to answer questions about the Center Environmental Health Program

activities,
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This problem applies not only to health and workplace monitoring, but also to all other
activities in which the Environmental Health Program is involved. Most of the Centers have regular

reports which they send to Federal and state regulatory agencies. Copies of these reports are sent to
Headquarters by some of the Centers.

In order to manage the Environmental Health Program, the Chief of the program must have an
information system which allows him to analyze the Agency’ activies and problems. Since no

such system exists, this is currently a problem for the program.

Chemical Inventories

Not only 1s there no NASA-wide mventory for hazardous chemicals, there are no comprehensive
Center inventories either. When the Chief of the Environmental Health Program must report on the
use of particular hazardous chemicals, he must ask the Centers to conduct special surveys. The
number of surveys which must be conducted 1s increasing. The special surveys are time consuming,

and they may produce unreliable esimates of the quantities of chermeals stored at the Centers.

The lack of a comprehensive inventory is a problem for both Headquarters and the Centers. As
more and more chemicals are discovered to produce harmful effects on human health, the
requirement for monitoring the use of all potentially hazardous substances increases. Unfortunately,

there is no current information system for the use of hazardous substances at the NASA Centers.

Material Safety Data Sheets
Although the Environmental Health Program has Material Safety Data Sheets for many of the

hazardous substances used at the Centers, these sheets are not readily accessible at the Centers. The
employees who work with the chemicals should have access to information about their toxieity and
use. Access to Material Safety Data Sheets is a requirement of the OSHA standards. Some method
for distributing information about hazardous substances to the Centers must be devised. It is

currently planned to distrbute the Material Safety Data Sheets on microfiche.
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Compliance with OSHA Standards

Each OSHA health standard has a section on recordkeeping. The standards require that records
be kept on all of the exposure monitoring and medical surveillance required by the standards. A
proposed OSHA labehng standard will require chemical inventories, traimng, and accessible Material.
Safety Data Sheets. Within NASA those records are not currently being kept with any consistency.
This 15 2 problem, and since OSHA plans to release about 400 new health standards m CY 1978, the

pI‘Oblel’;'l will grow.

The recordkeeping required by the new standard for occupational exposure to benzene (CFR,
Title 20, Part 1910.1028) can be used as an example of the extensive records which must be kept
on just one substance. At each Center at which henzene 1s present, the following records must be
maintamed:

1. dates, number, duration, procedures, and results for all samples taken to determine
employee exposures

a description of the sampling and analytical methods used
type of respiratory protective devices worn

name, social security number, and job classification of the employees monitored

DT A

the physicians’ wrtien opinions, results of medical examinations, all tests, and
recommendatons for each semi-annual physical exammation for each employee

6. peripheral blood smear shides of the inifial test, the most recent test, and any test
demonstrating hematological abnormalities related to benzene exposure for each employee

7. any employee complaints related to benzene exposure

8. a copy of the standard

9. a copy of all information supplied to the physician as required by the standard
10. the employees’ medical and work histories.

These records must be kept for at least 40 years or for the duration of employment plus 20 years,
whichever is longer. In addition to these records, the traming, labeling, and hazard notifications
required by the standards will generate new records. This 1s just one standard. The records system
which will be needed to comply with 400 new health standards will severely tax the capabihties of
the current Environmental Health Program.
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Management Records

In order to get information on the Environmental Health Programs at the Centers, special
requests must be made. There is no current system for the regular transmission of information on
productivity, costs, services, accomplishments, or problems. When it 1s necessary to specially request
each item of information needed, the reporting burden grows, and timeliness and efficiency
decrease. For management purposes, the Environmental Health Program should have a reporting

system for programmatic information.
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THE OCCUPATIONAL MEDICINE PROGRAM

The Occupational Medicme Program at NASA Headquarters has two functions: management of
the NASA-wide Occupational Medicine Program and admmistration of the Headquarters program.
As a result, the Occupational Medicine Program-has-a-dual-reporting-and-recordkeeping burden. For
the purposes of this review, these requirements will not be differentiated because they all contribute
to the workload of the Headquarters staff members.

External Reporting Requiremenis

Workers’ Compensation

The Occupational Medicine Program has regular external reporting requirements from several
Federal agencies. The most comprehensive of these requirements is associated with the Federal
Employees’ Compensaton Act (FECA). FECA (5 U.S.C. 8101 et seq.) provides for payment of
compensation benefits to employees of the U.S. Government who are injured or disabled while
performing their official duties. The responsibility for administering the workers’ compensation
programs belongs to the Office of Workers’ Compensation Programs of the U.S. Department of
Labor. At NASA Headquarters, the Occupational Medieme Program has heen designated the
interface with OWCP.

OWCP has a series of forms which must be used to give notice of injuries, illnesses, and claims.
Table 2 hsts these forms. All of the information on these forms is considered confidential, and the '
forms themselves are the property of OWCP.

Form CA-1, Federal Employees® Nohice of Traumatic Injury and Claim for Continuation of
Pay/Gompensation, 15 the most frequently used form. If an employee is injured in the performance
of hus duties, a CA-1 form must be completed. The CA-1 must be filed with OWCP within 30 days if
any of the following three conditions is appropriate: 1) the injury causes lost time from work, 2) it
appears that the injury will result in prolonged treatment; 3) the injury has resulted or will result in
medical expense. CA-1 forms are available in the Health Unit.
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Table 2

Office of Workers’ Compensation Programs Forms

Form Ne

CA-1

CA-2

CA-2a

CA-3

CA4

CAb

CA-Bb

CA-6

CA-7

CA-8

CA-16

CA-17

CA-20

CA-20a

Title

Federal Employee’s Notice of Traumatic Injury and Claim for Continuation of
Pay/Compensation.

Federal Employee’s Notice_of Qccupational Disease and Claim for Compensation.
Notice of Employee’s Recurrence of Disability and Claim for Pay/Compensation.
Report of Termination of Disabihity and/or Payment

Claim for Compensation on Account of Occupational Disease

Claim for Compensation by Widow, Widower and/or Children.

Claim for Compensation by Parents, Brothers, Sisters, Grandparents, or Grand-
children.

Official Superior’s Report of Employee’s Death

Claim for Compensation on Account of Traumatic Injury
Claim for Continuing Compensation on Account of Disability
Request for Examination and/or Treatment

Duty Status Report.

Attending Physician’s Report

Attending Physician’s Supplemental Report.

Appendix H shows the CA-1 form. Part of this form 1s completed by the injured employee. The

section of the form for the official superior’s report is completed and signed by the Medical Records

Technician. The Medieal Records Technician makes and files a copy of the CA-1 before it is sent to
OWCP. CA-1forms which are completed, but not forwarded to OWCP, are filed in the injured

employee’s folder in the Office of Personnel. Because the CA-1 is considered confidential, no other

copies are made or circulated.
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The CA-16, Request for Examination and/or Treatment, is shown in Appendix 1. This form is
used by the Health Unit when an injured employee is referred to a private physician for treatment.
There are two parts to this form, authorization for treatment and the attending physician’s report.
The Medical Records Technician completes the authorizabon and attaches a letter and .
return-address envelope for the physwlan to return his report to NASA rather than OWCP. After
making a copy for the files, the Medical Records Technician forwards the CA-16 to OWCP. A copy
is kept in the Occupational Medicine Office.

The CA-2, Federal Employee’s Notice of Occupational Disease and Claim for Compensation,
and the CA-2a, Notice of Employee’s Recurrence of Disability and Claim for Pay/Compensation,
are processed in the same way as the CA-1. The CA-2 must be submitted to OWCP within 30 days
of the date on which the employee is informed of his illness by a physician.

When an injured employee refurns to work or when his disability ceases, the Medical Records
Techmcian files 2 CA-3 form with OWCP. A copy is kept m the Occupational Medicine Office.

Forms CA-4, CA-5, CA-5b, CA-7, and CA-8 are all claims for compensation. With the exception
of the CA-5 and CA-5b, they are filed by the employee in the Occupational Medicine Office where
they are copied and then forwarded to OWCP. The CA-4 and CA-7 must be submitted to OWCP
within two days of the claim. The CA-8 must be completed every two weeks while the employee 1s
on compensation. The CA-5 and CA-5b, claims for compensation by family members of employees
who died in the performance of their duties or as a result of work-related traumatic injuries, may be
filed directly with OWCP.

The CA-6 form, Official Superior’s Report of Employee’s Death, must be filed with OWCP
within 30 days after a death due to a traumatic injury. Copies of this form are kept in the deceased
employee’s file in the Office of Personnel and in the Occupational Medicine Office.

Forms CA-17, CA-20, and CA-20a are physician’s reports. With the exception of the CA-17,
these ar® sent to the employee’s physician from the Occupational Medicme Office. At NASA, it is
requested that the physician complete the report and return it to the Occupahonal Medicine Office



for submission to OWCP. A copy of each report is filed there. All of these reports are confidential.

The CA-17, Duty Status Report, 1s sent to the injured employee to obtain interim medical reports.

It must be completed by his physician and returned to the Occupational Medicine Office. A copy of
the CA-17 15 then sent to OWCP.

Congressional Inquiries

Occasionally, the Occupational Medieine Program is called upon by the NASA Administrator to
provide information to congressional commiitees. A recent inquiry concerned the Federal
Employees® Compensation Act. The Subcommittee on Compensation, Health, and Safety of the
House of Representatives Committee on Educahon and Labor requested detailed statistical
information on compensation claims and COP and answers to general questions on the
compensation program at NASA. Responses to congressional inquiries must be timely, and they

have no special format

Civil Service Commission

The CSC requires NASA fo submit two reports on a regular basis, and they are currently
requesting a third. These reporis are used to meet the CSC responsibilities under Office of
Management and Budget (OMB) Circular A-72 to report to the President on Federal agency
occupational health programs. A report on the Employee Assistance Program must be submitted
annually. The CSC provides a report form (CSC 1210) for this purpose. A copy of this form 1s in
Appendix J. The Employee Assistance Program report includes general information, employee
population information, and counseling data for NA'SA. This information must be compiled from

all of the Center Occupational Medicine Programs.

The GSGC requires a report on Occupational Health Services every three years. Before FY 1977,
this report was submitted annually. The CSC Form 1210 is also used for this report (see
Appendix J). Information on NASA’s Occupational Medicine Program’s size and cost, employee
access to services, and services offered is included in this report. As with the Employee Assistance

Program report, this information must be compiled from the Centers.
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A special study has also been requested by the CSC. It is a cost-effectiveness study of the
Occupational Medicine Program at NASA. To date, 1t has not been conducted.

Drug Enforcement Admlmstration

The Drug Enforcement Admlnlstratlon (DEA) requires medical offices and clinics which
maintain supplies of controlled drugs to report any drug loss and to request approval to dispose of
controlled drugs. DEA’s authority to require these reports comes from the Controlled Substances
Act (84 Stat. 1242; 12 U.S.C. 801 et seq.) and the regulations of DEA (CFR, Title 21, Part 1300 to
End). As a result of this authority, the Occupational Medicine Program issued NMI 1815.1A on
June 30, 1977, to incorporate DEA’s regulations.

The NMI requires the Drug Control Officer in the Health Unit to report drug loss to the
following NASA officials: the Installation Director, the nearest Regional Inspector, the Installation
Security Officer, the Director of the Office of Inspections and Security, and the Occupational
Medicme Program Chief at Headquarters. The Regional Inspector or Installation Security Officer
must report the loss to the DEA’s nearest Regional Office on DEA Form 106, Report of Theft or
Loss of Conirolled Substances. Since, according to DEA, the report of drug loss is the responsibility
of the individual in whose name the controlled substances use permit was issued, this report can be

considered the responsibility of the Occupational Medicine Program.

DEA also requires that a health chnic request permission to dispose of contaminated, unusable,
or excess drugs. The Drug Control Officer in the Health Unit is responsible for this request. DEA
Form 41 is used for this purpose.

The DEA also requires clinics to maintain an inventory of controlled drugs. This requirement
will be addressed in the section of this report on Occupational Medicine Recordkeepmg

Requirements.

Communicable Disease Notifications

Another external reporting requirement for which the Occupational Medicine Program may be

responsible is the notification of the District of Columbia Department of Human Resources,
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Community Health and Hospital Administration, when one of a number of communicable diseases
is diagnosed m a Health Umt patient. This responsibility is related to the Center for Disease
Conirol’s program for the reporting of communicable discases. The Department of Human
Resources has two forms on which these i1eports can be made. The report on venereal disease is
made on Form DHR 513, and the Disease Case Report, used for all other reportable diseases, is
Form DHR 1056. it is not clear whether these reports are the responsibility of NASA’s Health Unit

or the physicians to whom individuals are referred for treatment.

Internal Reporting Requirements

Occupational Injuries and Hlnesses

The Occupational Medicine Program has reporting requirements from a number of other NASA
offices, Many of these reporis are concerned with occupational injuries and illnesses. Since
Occupational Medicine is the NASA Headquarters interface with OWCP, that office 15 responsible
for coordinating the treatment and claims of employees who are injured at work or develop a
job-related illness. Other offices at NASA Headquarters require information about occupational
injurtes and illnesses. As a result, each time an injury or illness 1s reported, the Medical Records
Technician must notify the Offices of Safety and Environmental Health and Payroll and the injured
employee’s supervisor. Figure 1 shows the flow of reporting events which occurs when a

work-related injury is reported at the Health Unit.

The Safety Program must be notified promptly of all injuries so that accident investigations can
be conducted. Appendix K shows the form memorandum which is used for this notification. It
includes information on the nature and circumstances of the injury. The Medical Records

Technician is responsible for sending this memorandum.

The Payroll Office also requires notice of the injury and information about COP or the type of
leave the 1njured employee elects to take. The Payroll Office needs this information to cross-check
the time and attendance cards which come from the employee’s office. The Medical Records
Technician uses a form memorandum to report this information to Payroll. Appendix L shows a

copy of this memorandum.
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The Medical Records Technician is also required to report the injury to the injured employee’s

supervisor. If possible, she will visit or call the supervisor. This report 1s not made in writing,

Continuation of Pay

OWCP requires (Section 10.206 of FECA) that NASA submit a quarterly report on COP. The
report is currently submitted by the Office of Personnel and includes Agency-wide totals of the
employees provided COP, the total number of workdays for which COP was provided, and the total
amount of COP paid to employees during the quarter. The Office of Personnel compiles this
information from each of the NASA Centers. Occasionally, the Occupational Medicine Program
Chief is called upon to provide or verify these data.

OSHA

OSHA requires that a log of occupational injuries and illnesses be kept by employers subject to
the recordkeeping requirements of the Occupational Safety and Health Act of 1970. The log 1s kept
on the OSHA Form 100F by the Health Unit staff. A copy of Form 100F is shown in Appendix M.
It contains information about each injury or illness, the employee involved, and the extent and
outcome of each case. Some of that mformation is recorded when the injury is reported; the data
on the extent and outcome of each case must be entered when they become available. Quarterly, the
100F information is submitted to the Headquarters Safety Office. The Office of Safety and
Environmental Health is required to report the informahion on the 100F log to OSHA every year.

Management Reports

The Occupational Medicine Program submits two annual reports to NASA management offices.
The first, a Productivity Report, is submitted on NHQ Form 137. Ths report includes fiscal year
information on the measured, non-measured, and administrative activities of support contractor and
civil service personnel. The Cost Report is submitted to NASA on Form 1229. It includes fiscal ys\ar
cost data and number of personnel and weekly manhours used for the operation of the
Occupational Medicine Program (including the Health Unit, Physical Fitness Facility, and the
Employee Assistance Program). The Cost and Productivity Reports are submitted by either the
Health Programs Specialist or the Chief of the Occupational Medicine Program.
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Annual Occupational Medicine Survey

Another internal reporting requirement involves an annual NASA Health Unit survey conducted
by the Chief of the Occupational Medicine Program. This survey is conducted to evaluate
implementation of NMI 1800.1A, a NASA pohcy on the Occupational Medicine Program. The
mformation requested from the Center Health Units includes general information, information on
participation In the program, phasing and resources impact, manpower and cost, and special
programs. After the surveys have been returned to Headquarters, a status report which incorporates
this information from the Centers is prepared and distributed to the Office of Personnel and the

Occupational Program Directors.

Privacy Act Report

The Chief of the Occupational Medicine Program 1s required by the NASA Privacy Officer to
file an annual report which becomes a part of NASA’s Annual Privacy Aect Report to OMB. OMB
requires (under Circular No. A-108) all Federal agencies to report on the administration of the
Privacy Act of 1974 (5 U.S.C. 552 a(p)) for all agency systems of records. At Headquarters, the
Chief of the Occupational Medicine Program reports on the Human Experimental and Research
Data Records (NASA 10HERD) and the System of Medical Records (NASA 10SMED). The report
includes information on the scope and nature of recordkeeping, the number of records kept, the
numbers of requests for records, analysis of ehanges to record systems, Agency administration of
the Privacy Act, exercise of individual rights, problems, and recommendations. In addition to this

annual report, other reports are necessary when modificabions to the systems of records are made.

Personnel Actions

A final internal report for the Occupational Medicine Program at Headquarters is the review of
the SF2801-B Physician’s Statement for Employee Disability Retirement Purposes. The Office of
Personnel may send this form to the Program Chief for review when an employee requests disability

retirement. The Chief’s report and recommendations are made a part of the submission to the CSC.
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Recordkeeping Requirements

Medical Records

The Occupational Medicine Program maintains all of the employee medical records from the
Health Unit. Table 3 shows a list of the medical records which may be kept in an employee’s file.

Table 3

Records Maintained in the Employee Medical Files
at NASA Headquarters

b

Report of Medical History {SF 93)

Interval medical histories

Executive Health Examiners Physical Examination forms
Laboratory test results

Narrative physicians reports {including histories, physical findings, diagnoses, and
recommendattons}

Electrocardiograph {ECG) records
‘Audlometry reports
X-ray records
Dynamic and exercise ECG findings
Pulmonary function test results
Imrmunization records
Traumatic Injury Determination Work Sheet {If injury oceurred)

Health Profile Reports (OMIS)

Medical histories on employees who visit the Health Unit for the fust time are recorded
on SF93, a standard General Services Administration medical history form. A copy of this form is
shown in Appendix N. Interval medical history forms, designed at Headquarters, are completed at

each annual physical examination. An example of the interval history is shown n Appendix O.
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Another form kept in the pahent file 15 the Executive Health Examiners Physical Examination
work sheet. It includes the physician’s designation of normal or abnormal for clinical evaluation of
26 parts of the body. It also accommodates blood pressure, heart rate, audiometer findings, vision
test results, and a number of other tests. There is space on the form for notes and a narrative

statement of health. The physmian" uses this form as a work sheet -during the phj;sical examination.

After the physical examination, the physician dictates an examination summary which 1s typed
and put in the medical file. The summary includes pertinent items of history nformation,
important medical findings and diagnoses, and recommendations. If fiberoptic or proctoscopic

examinations were conducted, the physician also dictates those results.

Other physical exammation result forms which are included n the medical file are pulmonary
function test reports, laboratory test results (including hematology, urinalysis, chemistries,
triglycerides, thyroid, and immunology), ECG’s, audiograms, and chest X-rays. Within the file, a
special file on dynamic ECG’ and treadmills 1s mcluded. The histories, physical examinaton
summary forms, and test results are included from every physical examination. As a result, the

medical files for employees who have been at NASA for several years can be quite large.

After the physical examination has been conducted, the Medical Records Technician enters
some of the data into the Occupational Medical Information System (OMIS). OMIS, a computerized
information system, is used to maintain health profile reports on all Health Unit patients. These
reports include laboratory results, diagnoses, dynamic ECG results, and records of visits to the
Health Unit. These records are printed out on four separate pages, and they can include 10 years of
examination data. An example of a health profile report is shown in Appendix P. Printouts of the
health profile report are included in the medical files.

One more record which can be included m the medical file is the “Traumatic Injury”
Determination Work Sheet. This form is a memorandum to the medical record from the physician
who examines an employee after an occupational injury. The memo includes information on the
accident, injury, diagnosis, and whether or not the injury can be defined as “traumatic” by OWCP.
This is the only injury-related form which is included in the file.
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-Audiogram Records

A new system’ for conducting audiograms and maintaining records for cach employee will be
implemented in the near future. This system includes the use of an automatic audiometer and a
minicomputer for records storage. Simple employee identification data, the 12 thresholds from each
aucrogram, and some information on the test will be entered into computer storage each time a test
is conducted. Thé records on the mimcomputer will be correlated with the OMIS records so that
simple analyses of thresholds shifts and patterns of hearing loss can be conducted. It is planned to

automatically transfer test data from the audiometer to the computer in the future.

Health Unit Visit Records

The Occupational Medicine Program maintains records on all employee visits to the Health Unit.
These records are kept on special logs and in individual medical files. Information on the employees,
the purposes of their visits, and treatments administered is mamtamed. When an occupational mjury
visit is made, the NASA Form 1375A, Occupational Medicine Statistical Report (Occupational
Injury and llness), is completed and filed.

Management Records

The Occupational Medicine Program maintains records to document all of 1ts internal and
external reports and for use in making management policies and decisions Records must be kept on
each NASA Center’s Occupational Medicine Program, including information on staffing,
productivity, costs,’ services, coniracts, iJrogram parficipation, and more. These records take a

variety of forms from memoranda to specially designed forms.

Records on occupational injuries and illnesses are received in the Headquarters Office from
many of the Centers. Most of these records are sent on the Occupahonal Medicine Statistical
Report, NASA Form 1375A. The information on this form is coded for computer input. However,

at the present fime, the information is filed manually.
Frequently, the Chief of Occupational Medicine makes special mformation requests for

programmatic information from the Centers. All of the records received from the Centers are kept

for use by management.

33



Coniroiled Drugs Inventory
Each NASA Health Unit is required by DEA (see section on Drug Enforcement Administration)
to maintain a running inventory of each controlled drug stored and/or dispensed. At Headquarters,

this running inventory, or accountabihty record, is kept on NASA Form 1387 by the nursing staff.

Quarterly, a review and validation of the running inventory is made by the Drug Inventory
Officer. This general inventory is also recorded on NASA Form 1387, Periodically, Headquarters

reviews these inventories to monitor the use of controlled substances in the Health Units.

Probable Future Requirements

In addition to the current reporting and recordkeeping requirements, the Chief of the
Occupational Medicine Program anticipates new information requirements. Some of these
requirements will be imposed upon NASA by the CSC and OSHA. Others will be NASA safety and
health program requirements. The requirements which can be anticipated are described in this

sechon.

Within CY 1978, the CSC plans to publish a new section in the Federal Personnel Manual on
environmental medical standards. This section will address the general principles on which Federal
medical monitoring standards will be based. Specific environmental medical standards, to be
published in the Civil Service Handbook X-118, will follow. These standards will be published for
each hazardous substance or environmental hazard. The first one planned for publication will be on
noise. The medical monitoring requirements set forth in the standards will be based on the OSHA

standards, although, in some instances, they may differ from them.

Since the CSC has the authority to regulate medical momtoring in the Federal sector, the
publication of these standards will increase the recordkeeping and scheduling burden of the
Oeccupational Medicine Program. In general, these standards will enforce the OSHA medical

momtoring requirements mn Federal agencies.
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Currently, there are 19 OSHA health standards. Each of these standards requires medical
surveillance of employees who are exposed to the substances on which they are based. The current
Occupational Medicine recordkeeping system is inadequate for the identification of employees who
require job-related examinations. In CY 1978, OSHA is expected to publish approximately 400 new
health standards, many of which will affect NASA. These standards will also requie medical
examinations for exposed employees. NASA’s compliance with these standards will overwhelm the

examination scheduling and recordkeeping facilities of the Occupational Medicine Program.

At Headquarters, the Occupational Medicime Program admimsters the workers® compensation
program. However, at other Centers, workers’ compensation is administered by the Occupational
Medicine, Safety, and/or Personnel Offices. As a result of having different offices coordinating the
program with OWCP, there is no one managing office to set policies, solve problems, monitor
statistics, and keep records. Because the costs of COP and the problems associated wath it are rising,
the Chief of the Occupational Medicine Program has suggested that the Occupational Medicine
Program at Headquarters be the NASA coordinator for occupational injury and illness records. If
the Occupational Medicine Program at Headquarters receives this responsibility, recordkeeping

requirements for occupational injuries and illnesses will change to include Center records.

Within the Occupational Medicine Program, there will be several new data requirements within
CY 1978. The first of these requirements involves monitoring of employees® sick leave. Although
the methodology for this monitoring is still uncertain, it will be used as a cost-effectiveness measure

for the Occupational Medicime Program.

Another likely requirement for Occupational Medicine will involve a computerized record-
keeping system for treadmill and dynamic ECG tests. This requirement will bhe insttuted to
standardize these medical records for NASA-wide compansons. The Occupational Medicine Program
will also monitor physical disabilities and deaths of NASA employees for epidemiological purposes.
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Major Problems with the Current System

Occupational Injuries and Mlnesses

There are a number of problems associated with the current reporting and recordkeeping system
of the Occupational Medicine Program. The first problem involves the administration of the
workers® compensation program, Currently, there is no way for the Occupational Medicine Program
to follow each traumatic injury from occurrence, through COP, to compensation. OWCP prowides
lists of traumatic injury claims received monthly from each NASA Center. The Office of Personnel
collects information from each Center on the number of mjunes, lost workdays, and dollars of COP
paid in each quarter year. The Safety Program collects accident charactenshes data. Some Centers
send in data on occupational injuries and illnesses, and others do not. Unfortunately, there 1s
currenily no way to integrate these data fo compile a case-by-case report on injuries, resultant lost

time, and COP.

As previously mentioned in the section of this report on the Safely Program, there is a
management need fo monitor occupational injury data. The current recordkeeping system must be

changed to allow this monitoring.

OMIS

OMIS, the current computenzed medical information system, is inadequate. The health profile
reports which are generated by OMIS do not include all of the information generated by the -
physical examination program. Currently, the health profile report contamns information on physical
examinations, injury and illness visits, and dynamic electrocardrogram analyses. The physical
information consisis of height, weight, and blood pressure measurements, laboratory test results,
and diagnoses from various parts of the examination. Unfortunately, theré are no detaled
descriptions of physical findings, only half of the laboratory findings, no treadmill test results, and

no medical histories.

Only data from the most recent 10 years can be shown on the health profile reports. Repeat

tesis or occasional items entered on an employee cannot be entered into the rer. 1d. Physician
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recommendations and follow-ups cannot be included. In addition, the diagnostic coding which is

currently being used is too general; there is no way to qualify diagnoses.

The problems with the current OMIS records are due to limitations built into the computer
program. Some of these limitations are due to lack of foresight, and some are due to hardware
and software capabilities. As a result, changes in OMIS will require development of a new system.
The new system should rectify the previously mentioned problems and be flexible enough to allow
for future additions.

Audiometric Tests

The heanng conservation effort of the Occupahonal Medice Program requiwes that
preplacement, periodic, and termination audiograms be given to all NASA employees. There is no
centralized information system for monitoring these test results. In order to evaluate and manage

the program, trends in test results must be momtored.

Epidemiological Data

The physical examination program at NASA generates a wealth of medical data. These data
could be used for epidemiological studies if therc were some way to organize and summarize
examination results. For example, the diagnoses and positive findings from all physical
examinations could be coded and entered into a ceniral data system. With such a system, statistical
analyses would be possible. Under the current system, every record in each employee’s medical file
must he examined before statistical analyses can be conducted. This is prohibitively time
consuming. With the growing demands associated with environmental and workplace monitoring, it
has become necessary to correlate medical examination data with environmental survey data. This
must be done not only for epidemiological purposes but also to protect the safety and health of

employees. The current system of medical records cannot accommodate these extensive analyses.
Management Records

In order to get information on the Occupational Medicine Programs at the Centers, special

requests must be made There is no current system for the regular transmission of information on
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productivity, costs, services, accomphshments, or problems. When it is necessary to specially request
each item of information needed, the reporting burden increases, and timeliness and efficiency
- decrease. For management purposes, the Occupational Medicine Program should have a

standardized reporting system for programmatic information.

Compliance with OSHA Standards

As previously mentioned, OSHA is expected to 1ssue about 400 new heatth standards in
CY 1978. These new standards will substantially increase the medical monitoring requirements for
the Occupational Medicine Program. Many new job-related physical examinations will be required.
It will be necessary for the Occupational Medicine Program to devise efficient scheduling
methodologies to ensure comphance. It will also be necessary to keep medical records for each
employee for each regulated substance to which he is exposed for 40 years or longer. The current
records system used by the Occupational Medicine Program will not accommodate these new
requirements. Thus, within 1978, it will be necessary to revise these recordkeeping and scheduhng

systems.
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NASA CENTER SAFETY, ENVIRONMENTAL HEALTH,
AND OCCUPATIONAL MEDICINE PROGRAMS

The administration and structure of the Safety, Environmental Health, and Occupational
Medicine Programs differ among NASA Centers. As a result, the reporﬁ}lg and recordkeeping
responsibilities in safety and health vary from one Center to the next. This section reviews the
Center reporting and recordkeeping requirements mn three categories: 1) common reporting and
recordkeeping requirements for each program, 2)overlapping requirements, and 3)unique
information requurements. Five Centers were surveyed for this mformation. They were Ames
Research Center (ARC), Dryden Flight Research Center (DFRC), Goddard Space Flight Center
(GSFC), Johnson Space Center (JSC), and Kennedy Space Center (KSC).

Common Safety Program Requirements

The major reporting and recordkeeping requirements for the Center Safety Programs involve
mnformation for OSHA and NASA on mishaps and occupational injuries and illnesses. These and

other information requuements are described here.

OSHA Reports and Records
At the Centers surveyed, the reports and records for OSHA are the responsibility of the Safety

Program. The 102F and 102FF annual summaries of occupational injuries and illnesses and
property damage incidents are submitted to OSHA by the Safety Offices. These reports are also
copied and sent to the Headquarters Safety Program. In addition, the information on these forms is
sent to Headquarters quarterly.

At the Centers, the 100F log of occupational injuries and illnesses is kept m the Safety Office.
The information for this log is usually received from the Health Unit on either the OWCP
CA-1 form or a special form used by the Centers. For example, at JSC, the Health Unit uses a
Record of Injury (JSC Form 340) to inform the Safety Office of an injury. The Record of Injury

includes information on the employee, the injury, and the disposition of the employee.
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The Safety Programs are also responsible for the Centers’ mputs on safety and health to the
annual NASA report to OSHA. Each of the Centers submits detailed information to Headquarters
on training, accidents, injuries, staffing, and program activities for inclusion in the annual report. A
list of the topics addressed in the report for 1976 appears 1n the section of this report on the Safety
Program at-Headquartess. The report is due at OSHA on Apnl 1 of each year.

Accident/Injury Reports and Investigations

At each of the Centers surveyed, the Safety Program receives reports of accidents and injuries,
keeps records on these mishaps, and investigates serious accidents. However, there is hitfle
urnformity between the Safety Programs on the formats for these reports and records. At most of
the Centers, mishaps are reported to the Safety Office. When injuries are involved, the fivst report of
the mishap is often made at the Health Unit. All of the Health Umts send some kind of written
notification of the injury to the Safety Office. With the exception of JSC, the CA-1 form is sent
through the Safety Office at each Center surveyed before it 1s sent to OWCP. The CA-1 form,is used
as a record of the injury. In addition to the CA-1, individual Centers also use special forms for
injury notifications. For example, at DFRC, several forms are initiated at the Health Unit and sent
to the Safety Office, these are the NASA Form 1497 (Attachment to CA-1&2 in lieu of OSHA
Form 101F), NASA Form 1375A (Occupational Medicine Statistical Report for Occupational
Injury and Illness), and DFRC Form 34 (Supervisor’s Accident Investigation Report). At KSC, the
Record of Injury (KSC Form 6-2) is used to notify the Safety Office of an injury. All of these

special forms are used not only for notification, but also as permanent records on the mishaps.

When Type A and Type B aceidents occur, all of the Safety Programs notify Headquarters
These notifications are usually made by telephone and take the form of the NASA Form 1367
(Telephone, Prelminary and Progress Report for NASA/NASA Contractor Mishap). Each
Type A and B accident is investigated, and a report of the investigation 1s prepared. The reports for
all Type A accidents are sent to Headquarters. Some Type B accident reports are forwarded.

Reporting and investigative procedures are less consistent when incidents or minor accidents

occur. Most of the Center safety professionals reported that the circumstances of the incident are

used to determine whether an investigation and subsequent report are warranted. Generally, the
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Headquarters Safety Program does not receive notification from the Centers when mcidents and

minor accidents occur. However, the Centers do keep records on these mishaps.

All of the Safety Programs surveyed still use the discontinued NASA Form 344 (Monthly Injury
Experience Report) or an equivalent as a work sheet for recording accidents and resultant mjures.
All of the Safety Programs surveyed also send the Accident Cause Analysis Reports (NASA
Form 345) to Headquariers regularly. Two of the Centers surveyed send periodic reports to thewr
Center Directors on accidents and injuries. For example, ARC uses NASA Form 344 for this

purpose.

Safety Program members at Centers with large onsite contractor populations reported that they
regularly receive accident experience reports from the contractors. These reports list the numbers
and types of accidents and injuries which occurred and describe corrective measures taken to

prevent similar mishaps from oceurring in the future.

Report on Federal Fire Losses

At all of the Centers surveyed, the Safety Programs are responsible for preparmg the Annual
Report on Federal Fire Losses to the National Fire Prevention and Control Administration
(NFPCA). These reports are sent to Headquarters before submission to NFPCA.

Inspection Records

Another common element in the Center Safety Program reporting and recordkeeping systems
involves safety inspection records. These records are work area or building surveys for hazards.
Some of these surveys are conducted by a team representing Headquarters, while others are
conducted by Center Safety Program members. Records are kept for all of these surveys If hazards

are found, these records are kept in open files until the hazards are corrected.
Employee Complaints

A majority of the Safety Programs surveyed keep some type of records on employee complamnts

about hazards. These records vary in format from the formal Employee Safety Discrepancy Report
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used at KSC to the inclusion of employee complaints in the minutes of Safety Committee meetings
at DFRC. At JSC, employee complaints always lead to an investigation or inspection. These

inspections are documented, but the employee complaints are not.

Trafning

Most of the Safety Programs keep records on training. However, these records are not as
extensive as those required by OSHA. The training records are lists of the safety courses given and
the participanis. Summaries of these records are sent annually to the Safety Program at
Headquarters for submission in the annual report to OSHA.

System Safety Analysis Reports

Four of the five Safety Programs surveyed reported participation in the development of System
Safety Analysis Reports. These reports are submitted to program directors for use m operational
readiness reviews. The reports are maintained at the Centers; they are usually not forwarded to

Headquarters.

Common Environmental Health Program Requirements

The Environmental Health Programs at the Centers have extensive recordkeeping requirements
All environmental monitoring, for example, air and water pollution monitoring, must be
documented. Extensive records must be kept on radiation sources and their use. All work area
surveys must be documented. These and other records must be available at the Centers for
mspection by OSHA, EPA, the Nuclear Regulatory Commission (NRC), and other Federal agencies
concerned with environmental health. The most common Environmental Health Program

information requirements are described in this section.
Radiation Records

NRC requires that detailed and extensive records of the use and disposition of all radioactive
materials must be maintained (CFR, Title 10, Chapter 1, Parts 20 and 30). These records must be
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available for inspection by NRC at all times. The following is a list of the records and reports the

Centers are required to keep.

1. Records of the order or purchase of radioactive materials
Records of the receipt of all radioactive materials
Records of the transfer of all radioactive materials
Records of the disposal of all radioactive materials
Apphcations for the use of radioactive materials

Project authorization forms

Lists of users and the radioisotopes they use

Records of leak tests for all sealed sources

N I S Tl

Records from radiation surveys on exposure levels

-
=

Records on film badge readings

ol
i

. Records on investigations of possible overexposures

el
o

Reports to NRC of accidents, overexposures, or losses

ed
(VL]

- Reports to employees whose exposures have exceeded certain limits

el
i

Running inventories of exposures for employees

ot
[}

. Annual reports of exposures to employees

el
=2

. Terminal reports of exposures to employees

o
=

Training records for employees

e
*

Forms documenting receipt of regulations by employees

o
o

Wipe test records

o
e

Records of air flow in radioisotope hoods and stack emissions

Lv)
ol

. Inventories of radiation-ematting machines

[
o

. Inventories of all radioactive sources

b2
oo

. Calibration records for radiation monitoring equipment
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24. Medical records for employees working with radioactive materials
25. Records of NRC inspections {(kept on NRC Form 591)

All of these records are kept at Centers where radioactive materials are stored or used. Most of the
Centers have special forms for these records. A few are NRC forms; many have been designed. at.the
* Centers. For example, KSC has a special form (07—0'%2) for logging the transfer of radivisotopes.
GSFC has designed the Health Physics Activity Report (GSFC 23-27), a multipurpose form for

work area surveys, leak tests, and laboratory test results.

In addition to all of the records kept on special forms, GSFC and JSC have computerized
inventories of radioactive materials. These inventories, developed independently, include informa-

tion on the isotopes, their activities, users, and locations. They are updated regularly.

The Centers also keep records of lasers and other nonionizing radiation sources. These records
are not as extensive as the records kept on 10mwzing radiation sources and their use. Most of the
Environmental Health Programs inventory lasers, microwave sources, and ultraviolet sources if they

are present at the Centers. In addition, records are kept on users and training.

Air Quality Monitoring

Three of the Environmental Health Programs surveyed (ARG, JSC, and KSC) regularly monttor
air quality. Survey records are kept for all monitoring. For example, JSC conducts periodic surveys
of ambient air suspended particulate concentrations and ambient air ozone levels. Special surveys
are done for gases (e.g., sulfur dioxide), radation, and other substances which can affect air quality.
Surveys to determine exhaust ventilations are also conducied. The results of all of these surveys are
formally documented in the files of the Environmental Health Programs. JSC also prepares an
annual Ambient Awr Quality Status Report.

Hazardous Substance Inventories

All of the Environmental Health Programs surveyed keep some type of records on the toxic
chemicals and other hazardous substances 1n use at the Centers. None of these records systems are

complete inventones of all toxic substances. The Centers differ considerably on the types and
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formats of the records. At ARC, maps have been prepared to indicate the locations and quantities
of the known carcinogens. In addition, the delivery of all hazardous substances is being monitored
at the receiving gate. At GSFC, an inventory of all chemicals ordered since 1975 is kept in index
card files and referenced by chemical, code, and building. The information for this inventory comes
from a special safety checklist incorporated into the GSFC Purchase Request-Order-Receiving
Report (Form 18-26). At some Centers, the only records of toxic substances in use are included in
the walk-through survey records. Since these records are filed by building, records on individual

chemcals are not easily accessible.

Food Service Sanitation

All of the Environmental Health Programs monitor samitation in the food service areas. Periodic
reports on these mspections include findings and recommendations for corrective action. The
format for these reports differs from one Center to the next. At KSC, two specially designed forms
are used, the Environmental Health Inspection Report for Food and Beverage Vending Machines
(KSC Form 16-255) and the Environmental Health Food Service Samitation Checklist (KSC
Form 16-256). At JSC, narrative reports are prepared for attachment to the Food Service
Establishment Inspection Reporis (Form 75-137). All food service sanitation reports are kept on

record in the Environmental Health Programs.

Pesticide Use

Four out of the five Environmental Health Programs surveyed keep records on the use of
pesticides and herbicides. At DFRC, the Facilities Engineering and Maintenance Branch maintains
the records. The Centers use a special form, the Pest Control Program Report (FWGPM Form 1) to
record the use of each pesticide. The form includes information on the pesticide, the purpose for its
use, its application, sensitive areas o be avoided, and special remarks. At the end of each year,

copies of all of the forms are submitted to Headquarters for inelusion in the annual report on
Pesticides Used at NASA Installations.

Water Quality Monitoring

Several of the Environmental Health Programs monitor storm sewers and other effluents for

water pollution and potable water systems for water quality. Water pollution monitoring records
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can include measurements of the nitrates, coliform bacteria, chemical oxygen demand, phosphates,
and heavy metals in drainage water. ARC regularly samples the water in storm drains and ground
water for pollution. Records of these measurements are filed by the Environmental Health Program.
KSC is required to report to EPA on water pollution to show compliance with the National
“Polliztion Dischiarge Elimination System (NPDES). The NPDES reports are sent to EPA each quz;rter )
year and include a cover letter, summaries of the data, and copies of the EPA Discharge Monitoring

Reports on which the data were recorded.

Potable water monitoring is done at all of the Centers surveyed. Records are kept on the
monitoring results. These records can include information on bacterial counts, nitrates, chlorine,
and turbidity. Although Wallops Flight Center was not surveyed for this report, extensive tests of
water quality are required there. At JSC, a monthly report on potable water is prepared by the
Environmental Health Program for submission to the Texas Department of Health Resources. The
report contains water sampling data, Potable water monitoring at DFRC is done by the Air Force.
Records are sent to DFRC only when the surveys discover a problem.

Disposal of Solid Wastes and Hazardous Materials

Under the new Resource Conservation and Recovery Act, all of the Centers will be required to
keep extensive records on the disposal of solid wastes. Extensive records on the disposal of
hazardous substances in deep wells will also be required. These requirements will become effective
in 1978. Currently, some of the Environmental Health Programs are keeping records on sohds
disposals. For example, a Disposal Data Sheet 1s used at KSC to record requests for disposals, the
type of material disposed, and where the material was sent. JSC is required to submit a monthly
report to the Texas Water Quality Board on the quantities of solid waste shipments. That report is
prepared by the Environmental Health Program, but submitted by the Facihties Engineering Office.

Material Safety Data Sheets

Most of the Environmental Health Programs maintain Material Safety Data Sheeis for at least
some of the hazardous substances used. At DFRC and GSFC, these forms are maintained in the
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Safety and Environmental Health Offices. At ARC, equivalent forms have been compiled for the
100 most frequently ordered toxic chemicals at ARC. The forms have been distributed to all

chemical users in a manual called the Toxic Chemical Alert!

Noise Monitoring

The Environmental Health Programs keep records on noise monitoring. In addition to
inspections made for all significant noise sources, nolse surveys are conducted in response to
complaints or special requests. Most of these surveys are done in or near particular work areas at the
Centers. However, at ARG, surveys have been conducted in nearby communities. All of these
surveys are documented. For example, at JSC, the Industrial Hygiene Survey Report is used. It lists
the facility surveyed, the operation involved, a description of the hazard, the personnel exposed, an

evaluation of the exposure, and conclusions and recommendations. These reports are prepared for
all facilities.

Envirenmental Health Surveys

In addition to the periodic inspections for particular hazards (e.g., water pollution, radia-
tion, etc.), the Environmental Health Programs conduct general walk-through surveys. These surveys
are conducted for each of the buildings or work areas at the Centers. Every other year, surveys are
conducted by a team from Headquarters. All other surveys are conducted by the Center
Environmental Health Programs. During walk-through surveys, potential health hazards which
warrant measurements are identified. Subsequently, measurements using various types of direct
reading or recording instruments'may be made. Samples may also be collected and analyzed. Most
of the Centers have developed special forms for recording survey results. At JSC, an Industrial
Hygiene Survey Report form is used for each work area. The form mcludes information on the
facility inspected, the operation, any hazards involved, exposure evaluations, and conclusions and

recommendations.
Employee Complaints and Special Surveys

When employees complain about suspecied hazards or request hazard evaluations by the

Environmental Health Programs, their complaints or requests are documented by most of the
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Centers. In all cases, the complaints lead to special inquiries, inspechons, or surveys. Records on the

results of these surveys and follow-up action are kept by the Environmental Health Programs.

Training

" Some 6f the Environmental Health Programs kéep records on training. At those Centers where
traimng records are not kept by the Environmental Health Program, some other office keeps the
records. At DFRC, the Personnel Office records all employee traiming. Where training records are
kept, the information usually includes formal course names and participanis. Department of Labor
regulations and the OSHA health standards require that employees exposed to hazardous substances
be trained in the regulations concerning their use, associated hazards, and the means for controlling
these hazards. The Centers are just beginning to develop training programs to comply with the
requirements of the standards. It is expected that records will be kept on all training conducted to
show comphance with the standards. GSFC is developing new training and certification records

which will be used by supervisors to document the instructions and training given to employees.

Exposure Monitoring for OSHA

Each OSHA health standard requires exposure monitoring. There are a number of required
records and reporis associated with this momtoring. In addition, all of the NIOSH criteria
documents recommend exposure monitoring. It has been the policy at most of the Centers to
follow the recommendabons in the criteria documents. As a result, a substantial amount of
momtoring is required. For example, the new benzene standard requires that records be kept on all
exposure monitoring to show compliance with the regulations. When recommended levels of
employee exposure are exceeded, reports must be sent to the employees involved. In addition,
written plans must be prepared to document compliance programs. These reporting and

recordkeeping requirements fall within the responsibilities of the Environmental Health Programs.

Common Qccupational Medicine Program Requirements

The Occupational Medicine Programs at the Centers have similar reporting and recordkeeping

requirements to those at Headquarters. The major requirements mvolve the reports and records
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concerning occupaiional injurics and illnesses and physical examinations. These and other

information requirements common to the Centers surveyed are deseribed in this section.

Workers® Compensation

At all of the Centers surveyed, the OWCP CA-1 and CA-2 forms for occupational injuries and
illnesses are initiated at the Health Units. The injured employees are given the forms to complete
when they go to the Health Units to report injuries. The similarities among the Centers in handling
CA-1 and CA-2 forms stop at that point. All of the Centers have developed different methods for
routing the CA-1 and CA-2 forms through the Centers to OWCP. These procedures involve the
Offices of Safety and Environmental Health, Personnel, and Occupational Medicine.

The CA-16 forms for OWCP are also initiated at the Health Units. These forms are used to
authorize treatment by hospitals, clinics, or private physicians. The CA-16 forms are given to the
employees to take with them. For DFRC and KSC employees, the treating physicians send the
CA-16%s directly to OWCP. At ARC and JSC, it is requested that the physicians send the form back
to the Occupational Medicine Program for submassion to OWCP. GSFC also requests that the CA-16
be returned to the Center, but the Personnel Office processes the form.

The only Occupational Medicine Program at the Centers surveyed which coordinates
compensation claims for injuries after 45 days of COP is JSC. At ARC, the Personnel Office is the
interface with OWCP on compensation cases, however, the Health Unit does maintain copies of all

compensation-related forms.

Table 4 shows the offices mnvolved in the initial steps in processing workers’ compensation
claims at all of the NASA Centers. An examnation of this table should show the tremendous

amount of diversity among the Centers in the procedures for processing claims.

Occupational Injuries
In addition to the workers’ compensation forms for OWCP, all of the Occupational Medicine
Offices keep records and file reports within the Centers on occupational injuries. This is because the

Health Units are the first official point of contact for most injured employees. The Centers differ
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Table 4

Processing of Workers’ Compensation Claims

ARC DRFC GSFC JSC KsC LaRC LeRC MSFC MAF®* 1 NSTL® WFC 1 WSTF* | BQsS

Serve as source om oM om | om | MO | om oM om | safety | om OM | Personnel | OM
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m:\::::v supervisors oM oM Personnel | OM Safety oM oM Safety | Safety | Safety oM Personnel | OM
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care on CA-16 oM oM oM oM Supv. oM Supv. oM Safety oM om Personnel | OM

Mail inal CA-1
ai engina oM Personne! | Personnel [ OM Safety OM | Personnel | Safety | Safety | Safety Safety |Personne!l | OM

to QWCP A
Mail CA-16 from out- Private Private Private Private Private Private % Private
side M D. to OWCP oM M D. mp. | M M.D OM | Personnel | "y ? M.B mp, | mp. | M
OM or
Controvert COP OM or ¢
. R o
for NASA oM oM Personnel | OM Supy oM Persommel Supv. & ? Safety Supv Personnel M
Safety
Notify payroll of COP|  Supv. Supv. | Personne!l | OM Supv, oM oM Safety ? Safety Supv Personnel { OM
Safety
Report quarterly Per- report to | Pay-
COP usage to HOS Personnel | Personnel | Personnel sonnal Safety OM | Personne! | Payroli N/A N/A Perscnnel J5C roll
- Safety
Roview monthly claim o 0 | Gafety | Safety | OM | Safety | OM | Safety | Safery | N/A N/A | Safety NA | om

printout from OWCP

L]
Zero claims in last year
OM — Occupational Medicine 1

Courtesy of Carolyn Snow, National Aeronautics and Space Administration



from one another in the particular formats for these records and reports. For example, at ARC, the
nurses in the Health Unit keep a log of all occupational mjuries and illnesses. In addition, they
complete the NASA Form 1375A, Occupational Medicine Statistical Report for Occupational
Injury and Iilness, for each injury. This form 1s being used by all of the Centers. The 1375A codes
for computer input data about the employee, the injury, and the treatment received. Currently, this
mformation is not being entered into a computer. At ARG, 1t is stored for future Teference in the
Health Unit, and one copy is sent to the Chief of the Occupational Medicine Program. All of the
Centers send the 1375A to Headquarters.

At JSC, the Occupational Medicine Program prepares several records and internal reports when
Job-related injuries oceur. Every visit to the Health Unit is logged on an individual’s Chronological
Record of Medical Care (SF600). The Occupational Medicine Program also prepares the NASA
Form 1497 (Attachment to CA-1&2 in Lieu of OSHA Form 101F), a Calendar for COP, the NASA
Form 1375A, a Record of Injury (JSC Form 340), a daily log of occupational injuries and illnesses,
and a NASA-JSC Dispensary Patient Data Report (JSC Form 544). The NASA Form 1497 1s sent to
OWCP. The Calendar for COP 1s sent to the Offices of Personnel, Payroll, and Safety. The NASA
Form 1357A is sent to the Occupational Medicine Program at Headquarters. The Record of Inyury
(JSC Form 340) is sent to the Safety Program and to the injured employee’s supervisor. The daily
log is kept in the Health Unit, and the Dispensary Patient Data Report (JSC Form 544) 1s sent to
Data Processing where the data are keypunched for computer input. Copies of all of these forms are
maintaned in the Occupational Medicine Program. In addition to these records and reports for each

mjury, quarterly summaries of the injured employees, the dates of their lost ime, and the hours of
lost time are sent o the Safety and Payroll Offices.

DFEFRC, GSFC, and KSC, the other Centers surveyed, have developed their own procédures for
recording occupational injuries. In all instances, these procedures involve records for the

Occupational Medicine Program and reports for Safety, Personnel, and other NASA offices.
Physical Examinations

All of the NASA Centers provide physical exarmnations for their employees. As a result,

extensive scheduling and medical records are maintained at the Centers. Two types of physical
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examinations are given, voluntary annual and job-related examinations. Annual examinations, either
complete or partial, are offered to each NASA employee. Job-related examinations are required for

employees with hazardous duties and for those exposed to substances for which OSHA standards

exist.

The content of the annual physical examination records for each employee is similar from one
Center to the next. Only the formats of the records differ. The typical medical file contans the

following basic information:

1. Original medical history
Interval histories
Chronological visit summary
Medical examination reports
Physician’s diagnoses and notes
Laboratory test resulis
Pulmonary function test records

Electrocardiograph reports

© @ N e e w o

X-rays and X.ray reports

b
=

Audiogram records

o
o

. Records of occupational injuries and illnesses

Immunization records

i
b

13. Vision test results.

Most of the above records are added to an employee’s file annually. As a result, the medical files can
be quite large for employees who have worked at NASA for longer than two or three years.

The Occupational Medicine Programs must also keep extensive records on job-related physical
examinations. Not only must all medical records be maintained, but also there must be some way to
assure that necessary examinations are scheduled and performed. For example, at JSC there is a new

procedure for job-related examination reporiing to verify participation. Examinations are requested
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by the Safety Representative, approved by the Technical Manager, and scheduled by the Medical
Records Supervisor. The Health Unit nurses receive daily lists of the types of examinations
scheduled. They record the followmng information on a monthly log: contractor, type of
examination, employee’s name, date, complete or incomplete, qualified or unqualified for duty, or
did not k;eep appointment. Every month, a hst of the employees examined and the types of

examnations is sent to each Safety Representative for verification and rescheduling, if necessary.

Health Unit Visit Records

In addition to treating occupational injuries and illnesses and the physical examination program,
the Health Units provide other services. These services include employee assistance counseling,
nutrition consultations, blood pressure readings, immunizations, and care for mmor illnesses,
Written records are kept on all visits to the Health Units. At most Centers, the nurses maintain daily

logs of visits and types. In addition, records of visits are kept 1n employees’ medical files.

Reports to the Headquarters Occupational Medicine Program

Each Center Occupational Medicine Program is required to regularly submit information on the
health program activities, budgeis, and personnel to Headquarters. This information 1s used m the
preparation of annual internal and external reports and for management of the NASA-wide
program. For example, the annual report to the CSC is compiled from this information. The Centers
must also respond fo an annual occupational medicine survey from Headquarters. The information
requested in this survey includes general information, information on participation in the program,
phasing and resources impact, manpower and cost, and special programs. At Headquarters, this
information is compiled for all Centers and redisiributed to the Occupational Medicine Program

Directors.

Drug Enforcement Administration

The DEA iequures that medical climes mamntain inventories and file reports concerning the
supphies of conirolled drugs which are maintained. These requirements are detailed in the section of
this report on the Occupational Medicine Program at Headquarters. Basieally, the Center Health

Units must maintain running mventories of all controlled drugs and report losses and disposals.
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Contractor Reports

All of the Center Occupational Medicine Offices surveyed have contractor employees staffing
the Health Units. These contractors submit monthly reports to the Occupational Medicine Program
Directers. The reports include prg)dt}cﬁﬁiiy data, that is, counts of the numbers.of-services-provided:
These 7r61;or-ts ‘are used in the Occupational Medicine Program for coniractor evaluations and

program-related recordkeeping.

Productivity and Cost Reports

All of the Occupational Medicine Offices are required to submit annual productivity reports to
the NASA Office of Institutional Management and cost reports to the NASA Office of Financial
Management. These reports are described in the section of this report on the Occupational Medicine
Program at Headquarters.

Miscellaneous Records and Reports

All of the Center Occupational Medicine Offices have reporting and recordkeeping requirements
outside of the major requirements which have been described. For example, some of the programs
prepare the Physician’s Statement for Disability Retirement (SF2801-B) for the GSC. The Health
Units are frequently called upon to prepare return to work authorizations for employees who have
been on sick or disability leave. Physical limitations reports are prepared for employees who cannot
participate in certain physical activities, The Health Units must maintain consent forms to show
that employees approved the transfer of medical records from NASA to private physicians or other
employers. Records are kept on training (e.g., CPR training). These and other reporis add to the

information requirements of the Occupational Medicine Program.

Overlapping Requirements

Occupational Injuries and Dinesses
The information requirements of the Safety, Environmental Health, and Occupational Medicine
Programs all include reports and records on occupational injuries and illnesses. In addition, at some

Centers, the Personnel and Payroll Offices have requirements for information on injuries and



Hlnesses. Bach of the NASA Centers has developed procedures for filing workers® compensation
claims with OWCP, managing resultant lost time (COP and compensation), and processing internal
reports and records. There is hitle uniformty between the Centers in these procedures. At JSC,
where the Occupational Medicine Program has been designated the interface with OWCP, the
procedures for handling and documenting claims are ceniralized and well-organized, though
somewhat cumbersome. On the other hand, at KSC, where the Safety Program processes the

workers’ compensation claims, the procedures for handling claims are barely adequate.

The report forms for OWCP are standard. However, each Center has unique procedures for
processing these forms. The responsible offices are Occupational Medicine, Safety, Personnel, or

some combination of these.

At all of the Centers surveyed, the Occupational Medicine and Safety Programs keep
independent records of occupational injuries. Although these records are maintained separately, the
information on them overlaps substantially. Also, both of these programs require data on COP and
compensation which result from injuries. Thus, at Centers where the Occupational Medicine, Safety,
and Personnel Programs all have information requirements concerning occupational injuries, there is

considerable duplication in the data which are recorded.

Occupational Exposures

The Occupational Medicine and Environmental Health Programs have similar requirements for
monitoring occupational effects on the health of NASA employees. These requirements are
particularly interrelated with respeet o exposures and medical monitoring. The Occupational
Medicine Program needs information from Environmental Health on the substances and hazards to
which individual employees are exposed. The Environmental Health Program needs notification
from Occupational Medicine when occupational illnesses are suspected. The programs must also
work together on occupational histories, emergency plans and treatments, health education, medical
records retention, and protective devices for employees. As a result, many of the information
requirements of the Occupational Medicine and Environmental Health Programs are interdependent.

Procedures must be devised to correlate exposure and medical data.
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Unique Center Requirements

Astronaut Medical Records

The Occupational Medicine Program at JSC mamntams medical records for the astronauts and
their fammlies. These include extensive medical history and-examination T&¢ordsTor the asironauis.
With the recent addition to the program of 35 new pilot astronauts and mission specialists, the

recordkeeping burden for the program has increased.

Experimentation with Human Subjects

At ARC, the Occupational Medicine Program mamtains all records concerning the health and
protection of human research subjects. These records include research protocols, consent forms, and
the physical examination records for subjects. The Occupational Medicine and Iife Sciences

Programs cooperate in maintaimng these records.

Aviation Safety
Three of the Centers surveyed (ARC, DFRC, and JSC) have Aviation Safety Programs. These

programs have information reporting and recordkeeping requirements for accidents, near misses,
and maintenance activities. The procedures for reporting serious mishaps are sunilar at ARC, DFRC,
and JSC. However, other reporting and recordkeeping procedures differ from one Center to the

next.

Mission Support Activities

The Safety, Environmental Health, and Occupational Medicine Programs participate in mission
support activities. This is especially true at KSC. As a result, there are recordkeeping requrements
for these activities. These involve safety and industrial hygiene mspections and medical support for

crew members.

Major Problems with the Current System

Because of the dversity of the Center reporting and recordkeepmg procedures, problems with

the procedures are perceived differently both within programs and between Centers. However, there

56



are several problems which seem commeon to most of the Centers surveyed. These are discussed in
this section.

Occupational Injury and lllness Reporting

The reporting and recordkeepmg of occupational injuries and illnesses involve the Safety,
Environmental Health, and Occupational Medieine Programs. Because all three programs have
information requirements concerning occupational injuries and illnesses, there is a considerable
amount of duphcation in their efforts to comply with Department of Labor Regulations, manage
the programs within the Centers, and report statistics to Headquarters. As a result, the most
frequently voiced complaints about the reporting and recordkeeping procedures are:

1. There are too many different forms to complete for occupational injunes and illnesses. The
information on these forms is redundant.

Statistics on occupational mjuries and illnesses, especially those on lost time, are maccurate.

There is no way to coordmnate and control COP.

The manpower and costs involved m admimstering the program are increasing.

A

The forms which are currently used for reporting and recordkeeping do not contain all of
the necessary information for safety mvestigations.

These are serious problems with the system for managing the occupational injury and illness
programs. It appears that only centralization of reporting and management responsibilities and
changes in internal reporting forms will alleviate these problems.

Medical Monitoring of Employees

In order to effectively monitor the health of employees, the Occupational Medicine Program
must have accurate and timely information on the duties the employees perform and any hazards to
which they are exposed. That information must come from the Environmental Health and Safety
Programs. Unfortunately, at most of the Centers, the only information provided to the Health Unit
physicians comes from the employees themselves. Survey data are generally not made available to
the Health Unit physicians. Complete occupational histories are not available. If the data were

available, the current format would be cumbersome and ime consuming to review. In addition, the

57



current surveys do not mclude complete chemical inventores, lists of all employees working with
those chemicals, and exposure levels. With the increasing number of OSHA standards, this

information problem is becoming more and more eritical.

Héz;dqualzters_ Requests for Information

The Safety, Environmental Health, and Occupational Medicine Programs at Headquarters have
frequent requirements for information from the Centers. These information requirements span the
activities of the programs. For example, the Safety Program frequently needs information on
accidents and injuries. The Environmental Health Program needs survey information on workplace
hazards. The Occupational Medicine Program nceds diagnostic information from physical
examinations. All three programs need budget, manpower, and program activity information. When
each special request for information is made, personnel from the Centers must delay their own
projects to compile the data requested. Without an automated information system for use by both
the Centeis and Headquarters, this problem will continue. The need for a consolidated information

system is discussed in the next section of this report.
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REQUIREMENTS FOR A CONSOLIDATED INFORMATION SYSTEM

A review of the information requirements of the Safety, Environmental Health, and
Occupational Medicine Programs has shown a need for a computerized safety and health
information system. That need i based upon the volume of the information generated by these
programs, deficiencies in the current methods for processing and stonng this information, the
amount of personnel time associated with the current systems, the excessive amount of personmel
time required fo comply with OSHA standards and regulahions, management needs, and legal and
regulatory requiremenis. These factors which justify the development of a compuiterized

information system are discussed 1n this section.

Interactions Between the Safety, Environmental Health,
and Occupational Medicine Programs

The review of the reporting and recordkeeping requirements of the Safety, Environmental
Health, and Occupational Medicine Programs has shown interdependent information needs at
Headquarters and the Centers. Because the information requirements of the safety and health
programs are so closely related, there is considerable duphcation in the data used to generate

reports.

Consider the duplication involved with accident and injury statistics. The Safety Program has
external and internal reporting requirements which mandate the collection of data on all accadents
and in]unc;s. The Safety Program must also use the information on accidents and injuries to develop
accident countermeasures. The Occupational Medicine Program provides treatment and referral for
job-related injuries. As a result, the Occupational Medicine Program also has external and internal
reporting requirements mvolving accident and injury data. In most instances, the Safety and
Occupational Medicine Programs are working with the same information about accidents and
injuries. However, each program has its own procedures for generating report data and storing
information. This duplication is compounded by the fact that the Personnel and Payroll Offices also

have similar information requirements associated with occupational injuries.
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The external reports for which accident and injury data are necessary are: 1) the annual report
to OSHA, 2) the 102F and 102FF annual summaries for OSHA, 3) Type A acaident reports to the
Secretary of Labor, 4)the annual report on Federal Fire Losses for NFPCA, 5) all workers’
compensation forms for OWCP, 6) the CSC report on Occupational Health Services, and 7)a
quarterly report for OWCP-on COP (prépared by the Personnel Office at Head;[uart;:rs). Internal
reporis which require inputs on accidents and injuries include: 1) the annual NASA mishap report,
2) the 100F log for OSHA, 3)internal notifications of injury, 4)safety mvestigation reporis,
5) contractor reports, and 6)productinnty reports. The Safety, Environmental Health, and
Occupational Medicine Programs share the responsibility for these reports. In most instances, an
exchange of information from Centers to Headquarters is involved. A central data system that could
be used and accessed by all who need accident and injury information would facilitate the
generabon of statistics for reports, simplify the duplication of recordkeeping requirements, and,

thus, save personnel time.

Accident and injury statistics are only one area in which Safety, Environmental Health, and
Occupational Medicine mformation requirements overlap. A second important area is associated
with industrial hygiene monitoring and medical surveillance. The health surveillance of employees 1s
required by OSHA and dictated by moral, legal, and economic factors The Environmental Health
and Occupational Medicine Programs must work together to achieve effective surveillance. Their
record systems are critically important for this effort. Computerization of these records is essential
for correlation of workplace survey data and medical records, scheduhng of job-related physical
examinations, required record retention, program evaluation, and epidemiological studies. Other,
previously discussed information areas common to the safety and health programs meclude
occupational illness records, environmental and safety survey records, records on the use of personal

protective equipment, and training and certification records.

The duplications in health and safety mformation requirements have been realized by both
Government and industry. Computerized information systems which serve the information needs of
health and safety programs have been developed by the U.S. Department of Agriculture, the
Los Alamos Scientific Laboratory, and the Standard Oil Company of Indiana (Amoco), to name a
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few. These employers recognized both the need and economic justifications for combined health
and safety information systems. NASA should also recognize the benefits which would result from

the development of a combined system.

Volume of Information

The growing volume of the reporting and recordkeeping requirements of the Safety,
Environmental Health, and Occupational Medicine Programs necessitates the development of a
computerized information system. The requirements have already reached a point at which NASA
cannot comply with all of the OSHA regulations and recommendations for recordkeeping without
either a large increase in safety and health personnel or computerization of records. Data processing
techniques can enhance the handling of safety and health records by facilitating the storage and
retrieval of information, the generation of reports required by Government regulations, the
identification and scheduling of indwviduals for health examinations, and the correlation of safety

and health data for epidemiological and management purposes (Hoskin, 1977).

This review of NASA’s safety and health information requirements documents the large
reporting and recordkeeping burden associated with particular areas of the programs. Currently, the
largest information requirements are associated with accident and injury stahstics, medical
monitoring, and W;)rkplacc meonitoring, including mventories of hazardous substances. Because of
the volume of information which must be available, none of these areas are adequately documented

by the current records systems.

There are several major problems with the scope of the reporting and recordkeeping systems for
accidents and injuries. These problems were addressed in previous sections of this report. For
convenience, they are all isted here.

1. Most of the current forms for documenting occupational injuries do not include adequate

accident charactersties data.

2. Data on accidents and injuries are generated by several offices. Current procedures for
sharing these data have increased paperwork.

3. The statistics on injuries and resultant lost time which are generated by different offices do
not always correspond. This is especially true for data on COP.
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4. Delays are involved in the exchange of information between the Centers and Headquarters.

These problems could be solved by reformatting internal accident and injury report forms, and

establishing a centralized, computerized information system for accidents and injuries.

A second area in which the mformation volume necessitates a change in the current system of
records involves the medical files maintained by the Occupational Medicine Program. These files
include data from voluntary and job-related physical examinations. The following is a list of the

major problems associated with the volume of the medical surveillance records.

1. The number of medical files for NASA employees and contractor employees is large.

2. Within these files, there are data from many examination components (audiograms,
laboratory tests, diagnoses, etc.). Thus, individual files may be quite large, and their review
is time consuming.

3. The OSHA standards require and the NIOSH eriteria documents recommend job-related
physical examinations which differ for different occupational exposures. The current system
for scheduling and conducting examinations does not comply with all of these recommenda-
tions and requirements.

4. There is currently no formal mechanism for correlabng medical records with employee
exposure records from industrial hygiene and safety surveys.

5. There are requirements for the retention of some medical records for at least 40 years,

6. The curzent records system does not permit epidemiological analysis of data from physical
examinations.

Since the medical monitering requirements imposed by OSHA (and soon the CSC) are growing,
these current problems with maintaining medical records and monitoring the health of employees
will increase. The development of a flexible computerized -information system to schedule
examinations, maintain records, correlate medical and environmental data, and conduct analyses

will be the most efficient and economical method for reducing these problems,

The growing requirements for computerizing occupational medicine records have been
recognized by industries in which environmental hazards exist. Some companies have developed or
are developing computerized systems. For example, the North Carolina Works of Western Electric

Company, Inc. is developing a computerized system to identify employees with common
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occupational exposures, schedule physical examinations and training, maintain medical records,
generate medical history and exposure profiles on employees, and conduct statistical comparisons
between exposed and nonexposed populations (Barrett and Belk, 1977). A recent survey of
230 corporate medical directors showed that 74% of the 163 respondents were planning or
considering more extensive medical information systems (Forbes, Dunn, Hillman, Hipp, McDonagh,
Pell, and Reichwein, 1977). Clearly, computerized medical information systems are becoming a

necessity for large organizations.

The third area of information in which the volume of the current requirements exceeds the
capabilities of the existing recordkeeping systems involves environmental health and safety
mspection and survey information. The review of these survey requirements in previous sections of
this report indicated the magnitude of the recordkeeping requirements associated with workplace

monitoring. The problems associated with the volume of these records follow.

1. There are many current requirements for workplace momtonng (radiation, chemical
exposures, air and water pollution, ete.).

There are many records generated by this monitoring,
The NIOSH criteria documents recommend monitoring which is not currently conducted.

The requirements for workplace monitoring and recordkeeping are growing.

AN T

There is currently no formal mechanism for correlating workplace monitoring and exposure
records with medical records and accident histories.

6. A complete inventory of all hazardous substances stored and used at NASA is not available.

It is absolutely essential that workplace exposures be documented and correlated with medical
surveillance data. Istablishment of a computerized information system would facilitate NASA
comphance with OSHA regulations and enhance NASA’s programs for protecting the health of its

employees.
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Deficiencies in the Current Methods
for Processing Information
The current procedures for processing information between the Safety, Environmental Health,
Occupational Medicine, and Personnel Offices and between the Qentqrs _and Headquarters are
inefficient and timie cobstming. This is p;rﬁa]ly due to the duplication in reporting and
recordkeepmg requirements. When staff members must copy and recopy the same information onto

forms for different programs, much of their time is wasted.

Accident and injury reports are the best example of this duplicative reporting. When an injury
oceurs at JSC, it 18 usually ‘reported to the Occupational Medicine Program. There, at least nine
forms (including two for OWCP) are completed. Copies of all forms remain in the Occupationat
Medicine files. Other copies are sent to OWCP and four NASA offices. One of these offices is the
Safety Program. In Safety, another file is maintained on the mjury. At least three more forms are
completed n addition to the forms sent by the Occupational Medicine Program. Both Safety and
Occupational Medicine use the data from the injury records to prepare a combmation of at least five
suramary reports. This is not to say that the JSC injury reporting system is disorganized. It is
well-planned to provide all offices with the information which 1s requwred for their reports and

records. However cumbersome, 1t is necessary in the absence of a combined, automated system.

The development of a computerized information system, designed for use by all who require
accident and injury data, would increase the efficiency of the reporting and recordkeeping systems
of 1ts users. Duphcation in internal reporting and recordkeeping would be eliminated. The time
spent in preparing original and summary reports at the Centers would be reduced significantly. In
addition, the procedures for the transfer of information to Headquarters and the preparation of

summary reports at Headquarters would also become more efficient.

Another problem with the procedures for processing information involves communication
between the Centers and Headquarters. As previously meniioned, the Safety, Environmental Health,
and Occupational Medicine Programs all require information from the Center programs. Some of
thiis information is submitted regularly. However, there is no formal mechamsm for the transfer of

all of the information needed at Headquarters. As a result, the programs at Headquarters must make
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frequent special requests for mformation. That is a problem for Headquarters because there can be
long delays before the information is s‘ubmitted. Much of the information needed to evaluate
programs is never requested because 1t is not readily available. For the Centers, the problem exsts m
reassigning staff members o generate or compile the information requested. For example, each time
the Environmental Health Program at Headquarters requests inventory data on a particular
chemical, a Center professional must conduct a survey and write a report. The tine spent in doing
this can be particularly critical at Centers where reductions in force have created personnel
shortages in the safety and health programs. If survey and inventory data were entered into a
computer as they were collected, the data would be available for use by both the Centers and
Headquarters. Survey data are only one example. Other types of information which should be
immedately accessible at Headquarters include training, productivity, budget, and manpower data.
There 1s currently no formal mechamsm for the transfer of this information from the Center Safety

Programs to Headquarters.

Personnel Time Associated With the Current System

In order to assess the personnel time savings which would result from institution of a
computerized information system for the Safety, Environmental Health, and Occupational Medicine
Programs, the time associated with the current reporting and recordkeeping systems was surveyed at
Headquarters. In all three programs, réporting, recordkeeping, and review and summary tasks were
found in which personnel time could be reduced by a compuierized systém. Keep in mind the fact
that the current system of records is madequate for efficient comphance with current Federal
regulations. If the personnel times associated with the currently required records systems were
considered, the time savings by a computerized system would be on the order of several man-years

at Headquarters alone.

In the Safety Program at Headquarters, the principal time savings in current activities would be
realized during the preparation of summary reports. The preparation of NASA’s annual report to
OSHA takes a safety professional three weeks per year. The preparation of the annual NASA
Mishap and Tnjury Data report consumes an additional four weeks per year The major tasks

involved in the preparation of these reports are compilation of the data and computation of
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summary statisties. It is estimated that a compﬁterized mformation system would reduce the
professional time required in the preparation of these reports by at least two-thirds. That would free
four weeks of professional time for other safety activities.

It is estimated that the preparation of other reports and the review of Center statistics take
about four weeks per year of professional time. A computer system could eliminate half of that
time by automated retrieval and computation of summary statistics.

In the Environmental Health Program at Headquarters, the time savings from a computerized
information system would result more from an increase in the accessibility of Center data and
compliance with regulations than from a decrease in report preparation time. This is due to the fact
that most reports are prepared at the Centers. About four weeks per year are currently spent in
consolidating and reviewing data which have been requested from the Centers. If these data were on
a computer data base accessible at Headquarters, this time could be reduced by one-half. A
two-week savings is especially significant in light of the growing requirements in the environmental
health field.

The Occupational Medicine Program at Headquarters has a full-time Records Technician for
maintaining medical records and coordinating OWCP reports. It 1s estimated that an automated
information system would save none of her time because OWCP requirements for information
cannot be changed. However, current requiremenis actually dictate the addition of Records
Technicians for compliance. Since staff member additions arc impossible, a computerized records
system must be developed. The time savings for the Health Unit physician and other professionals in
the Occupational Medicine Program (whose time is considerably more expensive) would be
significant. A computerized medical information system could assimilate and summarize medical
data for the physician. That time savings in records review could free the physician to spend more
time with the patient-employees. Other professionals in the Occupational Medicine Program would
realize savings in time because of the elimination of time spent in compiling and summarizing data
from the Centers. It is estimated that three man-weeks per year of current activities could be saved

in this manner.
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It is expected that the savings in personnel time at the Centers would far exceed the savings at
Headquariers. This is because Center programs are larger and encompass greater information
requirements. These time savings would result from elimination of much of the duplication in

reporting and recordkeeping within the Centers and between the Centers and Headquarters.

Legal and Regulatory Requirements

The Williams-Steiger Occupational Safety and Health Act of 1970 (P.L. 91-596 amended by
P.L. 93-237) was passed by Congress to assure safe and healthful working conditions for employees.
Section 10 of the Act directed Federal agency directors to establish comprehensive occupational
safety and health programs. Section 24 of the Act directed the Secretary of Labor to develop and
maintain an effectwe program of collection, compiation, and analysis of occupational safety and
health statistics.

In 1971, Executive Order 11612 directed Federal agencies in their compliance with the Act.
Reporting and recordkeeping guidelines were published. In 1974, Executive Order 11807 was issued
to guide agency heads in directing their occupational safety and health programs. The order directed
Federal agency directors to:

1. Appoint an agency official to manage and administer the agency occupational safety and
health program.

2. Establish an occupational safety and health management information system to maintain
records on accidents, injuries, illnesses, and their causes, and to compile data for reports on
this information.

3. Adopt safety and health standards consistent with those 1ssued by OSHA.

4. Provide adequate safety and health training for managers, supervisors, and employees.
5. Submit an annual safety and health report to the Secretary of Labor.

6. Cooperate with the Secretary of Labor in his duties.

The Executive Order was intended to make Federal agencies a model for compliance with the
Act. The Department of Labor published regulations of Federal agency safety and health programs
in 1974 (CFR, Title 29, Chapter XVII, Part 1960) and amended them in 1974, 1975, and 1977.
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These regulations established reporting and recordkeeping requirements for occupational injuries,
illnesses, and accidents. They also required agencies to adopt medical and workplace monitoring
requirements similar to OSHA’s. Agencies were directed to establish management information
systems to collect and use information, identify unsafe or unhealthful worlking conditions, and
-establish program priofities. Recordkeéping and Reporting Guidelnes for Federal Aéencies were
recently (January 1, 1978) reissued by the Department of Labor.

The Department of Labor has also pubhshed regulations concerning the Federal Employees’
Compensation Act, or FECA (5 U.S.C. 8101 et seq.). These regulations include reporting and
recordkeeping requirements for all FECA programs.

Federal agencies have been slow to comply with the provistons of the Occupational Safety and
Health Act. In 1976, the General Accounting Office (GAO) prepared a report to Congress by the
Comptroller General on Hazardous Working Conditions in Seven Federal Agencies. Inspections of
these agencies found 14,000 conditions that did not meet OSHA standards. It was also discovered
that Federal agencies were not keeping edequate records on occupational deaths, mjures, and
tlinesses and their causes to help wnsure that workplace hazards that could cause deaths, injuries, and
illnesses are identified and eliminated. The GAO made eight recommendations for agencies. These
included recommendations for the preparation of formal inspection reports and inclusion of
inspection findings in the agency information systems. The GAQ also recommended that the
Secretary of Labor coordinate wnith Federal agencies in establishing a single recordkeeping and
reporting system to be followed by all Federal agencies so thal accurate and consistent data on
occupational deaths, wnjuries, ulnesses, and thew causes as well as findings on wnspections of
workplaces can be maintained. This information s essentwal in eliminating workplace hazards. The

Department of Labor agreed with the GAO findings and recommendations.

In 1976, the House of Representatives Commutiee on Government Operations released a report
on Safety in the Federal Workplace (House Report No. 94-784). The Committee reported that
implementation of the Occupational Safety and Health Act by Federal agencies was unsatisfactory.
They also reported that agency information systems for aceidents, inmjuries, and fllnesses were

inadequate because they did not maximize knowledge of their causes in the development of safety

68



and health progiams. The Committee recommended an improved reporting and recordkecping

system for Federal agencies and greater analysis of data for program evaluation and improvement.

Recently, OSHA evaluated NASA’s Safety and Environmental Health Programs. Their report
was critical of NASA’s accident reporting system because 1t has not been extended into a true
management information system. According to OSHA, the information system should include input
from mspection reports, hazard reports, abatement schedules, and training records in addition to
data on occupational accidents, injuries, and illnesses. They recommended the establishment of a
NASA-wide management information system which would include Center reports of accidents,

hazard analyses, operations, inspection resulis, and abatement schedules.

It as clear that NASA has bheen directed to develop a comprehensive information system for
safety and health. While OSHA’s authonty to direct NASA to develop a particular type of system is
questionable, the Executive Order does require the establishment of a comprehensive information
system for safety and health. In addition, Federal agencies have been criticized by GAO and the
Congress for their failure to develop safety and health information systems. Thus, i addition to a
real need for a more complete information system, NASA has a legal and admmistrative
responsibility to estabhish one.
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RECOMMENDATIONS FOR A COMPUTERIZED INFORMATION SYSTEM FOR SAFETY,
ENVIRONMENTAL HEALTH, AND OCCUPATIONAL MEDICINE

The information requirements of the Safety, Environmental Health, and Occupational Medicine
Programs have exceeded the capabilthes of the_currentreporting-and-recordkecping systems. Tt will
be,neces;a}y to redesign many componenis of these systems. The preceding section presented the
need and justifications for the establishment of a computerized system for combined Safety,
Environmental Health, and Occupational Medicine infonnaﬁon requirements. Recommendations

for the development and scope of that system follow.

General Recommendations

1. Esiablish @ computerized information system to serve the Safety, Environmental Health,
and Occupational Medicine Programs.

Rationale

The information requirements of the Safety, Environmental Health, and Occupational Medicine
Proérams have increased to such an extent that their reporting and recordkeeping systems are no
longer adequate. Improved information systems should be developed for all three programs. Since
the information requirements of the safely and health programs are interdependent, the
development of a computerized information system to serve Safety, Environmental Health, and
Occupational Medicine appears to be the most efficient and economical way to improve these

mformation systems.

The Safety, Environmental Health, and Occupational Medicine Programs have mterdependent
reporting and recordkéeping requirements for the following program areas: accidents, occupational
mjuries and illnesses, workplace monitoring, and medical surveillance of employees. In the cases of
accidents and occupational injuries and illnesses, each program is keepmg separate and dupheative
records and preparing summary statistics and reports with these records. These activities consume
personnel time which should be used for other program activities. In the areas of workplace
monitoring and medical surveillance, the safety and health programs must coordinate therr records

systems to allow immediate identification of potential hazards in the workplace, identification of
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employees cxposed to those hazards, and efficient medical surveillance of those employees.
Coordmation of these activaties is impossible without an improved, combined mformaton system

for the programs involved

The increasing volume of the reporting and recordkeepmg requrements of the Safety,
Environmental Health, and Occupational Medicine Programs necessitates the development of a
computerized information system. NASA cannot comply with the current and expected OSHA
requirements without either a large increase in safely and health personnel or computerization of
records. The development of a computerized information system is probably the only one of those

options whach is economically feastble.

A combined, computerized information system for safety and health would allow these
programs to eliminate duplication in recordkeeping, automatically retrieve summary statistics for
ternal and external reports, monitor trends in the workplace and the health of NASA employees,
efficiently comply with OSHA requirements and recommendations, and access the data base for

epidemiological studies.
2. Develop a system which unll serve the needs of NASA Centers and Headquarters.

Rationale

The NASA Centers and Headquarters have many of the same information requirements. These
similar requirements could be merged into a common NASA-wide information system. The system
would replace individual information systems at the Centers and the NASA-wide sysiem between

the Centers and Headquarters,

Currently, the Centers surveyed share with Headquarters many of the same problems with
safety and health reporting and recordkeeping requirements. Decreasing staff sizes and increasing
miormation requirements have made the use of manual information systems mefficient and time
consuming. A computerized information system would eliminate duphcations m recordkeeping,
allow quick preparation of summary reports, and permt efficient compliance with regulatory

agency requirements at the Centers. In addition, the time spent at the Centers in preparing reports
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for Headquarters would be minimized because Headquarters would have direct access to the records
needed. A NASA-wide information system for safety and health would also provide for

comparability of records among the Centers.

- 3 Provide compulertermindls for dll users to ensure convenient access to the system.

Rationale

Only a convenient system will be accepted and fully utilized by the Centers. Complete
utilization is essential for an independent mnformation system. If some Centers use the system, and
others do not, it will be impossible to use the data base to compute NASA-wide summary statistics

or to transfer management information from all of the Centers to Headquarters.

The Centers must have immediate access to their records in the system. To ensure this, all
Centers must have terminals for input and output of records. A system designed solely to satisfy the
mformation requirements at Headquarters would be unacceptable because it would add to the
information burden at the Centers. However, a system designed for use at the Centers could also be

used to provide information to Headquarters.

4. Ensure that the system is not an add-on system. This will require revision of the mternal
reporting and recordkeeping procedures and forms to eliminate duplication with the system.

Rationale

One of the purposes of the computerized information system will be to elimmnate the
duplication in internal reporting and recordkeeping requirements. Thes goal can be implemented by
replacing the duphcative reports and records with one system of inpuis and outputs The use of
mark-sense report forms or terminal templates might be appropriate for the new system. Carefully
designed mark-sense input forms could serve as both written records and computer mpuis. On the

other hand, the use of terminal templates could ehiminate the need for many wrtten records.

Information would be entered mto the computer where 1t 1s recerved. It would then be available

to all who need it and are authorized to use it. The large number of written reports which currently
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circulate hetween the Offices of Safety and Environmental Health, Occupational Medicine, and
Personnel and between the Centers and Headquarters would be eliminated As an example, the
computer system would have one record of each occupational mjury. That record would receive
input from as many as four offices and would be used by all four offices. That one record would
replace between srx and ten (dependmng on the Center) internal written records of the mjury.

Currently used internal mjury reporting and recordkeeping forms would be eliminated.

5. Design a flexible system to accommodate changes in regulations and the addition of
recordkeeping requirements.

Rationale

Changes m reporting and recordkeeping requirements will occur. New OSHA recordkeeping
requirements are expected to be imposed by new health standards. New laboratory or diagnostic
tests will be added to the physical examinations. Other needs will change. Modifications to a

flexible system will be more economical than continuous replacement of outdated systems.

The software should be designed to accommodate special entries in each file. These entries
could be coded as such and entered into a special field designed for them. The software should be
flexible enough to allow changes in the number of records or files which can be stored or prnted
out without extensive reprogrammmg. The software should also be designed to make all of the data
base accessible for statistical routines which are not currently planned, but may be required in the

future. A batch query capability could be used for this purpose.

Recommendations for System Elements

The proposed computerized information system for the Safety, Environmental Health, and
Occupational Medicine Programs would have five major components. Each of these components
would receive inputs from two or more NASA programs. Figure 2 shows the five system
components and the elements in each. The shaded boxes indicate elements which would receive
mputs from more than one program (e.g., Environmental Health and Occupational Medicine). The

white boxes indicate elements which would probably receive input from just one program. A quick
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Figure 2. Component elements for a combined information system for Safety, Environmental Health, and Occupational Medicine,



glance at the chart should show the large number of program areas in which the information
requirements of the Safety, Environmental Health, and Occupational Medicine Programs are

interrelated. Recommendations for the scope of each component follow.

1. Establish a system component for accident and occupational tnjury and dlness reporting and
recordkeeping.

Rationale

The system will eliminate the myriad of internal reports, notifications, and records on accidents,
injuries, and illnesses kept by the Safety, Environmental Health, Occupational Medicine, and
Personnel Programs. Data on accidents, injuries, and illnesses would be entered into the system at
the office in which they are reported. These data would be used and possibly expanded by other
offices. Summary reports for all users would be generated by the computer. It is anticipated that a

significant savings in personnel time would result from the establishment of this component.

This component will also satisfy Federal requirements for an accident and injury information
system. These requirements were imposed upon Federal agencies by Executive Order 11807 and by
OSHA regulations for Federal agencies (CFR, Title 29, Part 1960). Another benefit from the
establishment of this component will be a central system of records for injuries, lost ime, COP, and
compensation. The study and management of the workers’ compensation programs are priorities for

the Safety and Occupational Medicine Programs.

Component Elements
The component will store and report on the following accident, injury, and illness data:

Employee identification

Occupational injuries and illnesses

Treatment and disposition of injured employees
Lost me and compensation

Accaident location, circumstances, characteristics, results, ete.
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Hazards involved

Costs mvolved.

2. Establish a component to inventory the toxic chemicals-and other hazardous -substances

used at NASA.

Rationale

There are current requirements for inventory information. A manual information system cannot
accommodate the volume of the inventory data which are required or the constantly changing
status of these data. The inventory component in the system will satisfy mformation requirements
and permit correlation with medical and workplace surveillance records. In addition, the component

will make Material Safety Data Sheets accessible at all of the Centers.’

Currently, there are 19 full health standards. It 1s essental that NASA keep records on the
regulated substances which are used at the Centers. There are about 400 additional toxic substances
for which exposure limits have been established by OSHA. Many of these substances are used at
NASA, and records should be kept on their quantities, exposures, and use. When OSHA releases fuil
health standards for each of these substances (expected in 1978), inventory records will be required
for each of them. There are at least 21,000 chemicals wluch have been identified by NIOSH as
toxic, and there are an additional 80,000 chemicals for which some toxicity data are available. It is
impossible for NASA to keep accurate and up-to-date inventory information on the use of even
small numbers of the known tfoxic substances at all of the Centers without a computerized

information system.

Inventories must also be kept for all radicisotopes used at the Centers. Some Centers have
already designed computer systems to maintain these inventories. This system component will

permit all of the Centers to maintain computerized inventories of radioisotopes.
This component will mamtain records on employee exposure levels to hazardous substances.

These records will be linked to the medical surveillance records to permit the earliest possible

detection of harmful occupational effects on the health of employees.
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Component Elements

The component will store and report mventory informaton on toxic chemicals, radioactive

materials, and other hazardous substances. The following data would be mcluded.

Substance identification

Chemical, biological, and/or physical description
Locations, quantities, and use
Employee use or exposures

Hazards involved (fire, explosion, etc.)
Toxicity

Health hazards

Reactivity

Spall or leak procedures

Protective information

Precautions for use

Disposttion.

3. Establish a system component for workplace monitoring and survey data.

Rationale

A well-designed component for these monitoring data would satisfy existing requirements and
anticipate forthcoming ones. In addition to the maintenance of safety and environmental health
survey and inspection records, the component would be used to flag scheduled monitoring
requirements and document comphiance with regulations. The OSHA safety and health standards
require periodic monitoring of certmn work areas for potential hazards It is NASA policy to
periodically evaluate all work areas for hazards. The component would schedule monitorng and

mamtain inspection records for each of the Centers. In addition, correlations of work area
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monitoring records and medical examination records would be permitted. The volume of paperwork

associated with the current manual system precludes these comparisons.

Component Elements _ o . .

" This component will store and report information on safety and environmental health
monitoring. The following information would be included:

Survey schedules, reports, and summaries
Work area monitoring data

Regulated area locations

Equipment calibration

Conirols for hazards

Abatement records.

4. FEstablish a system component for medical records. This component would include physical
examination data, Health Umt visit data, occupational, exposure, and medical histories, and
a mechanism for scheduling and maneging medical surveillance,

Rationale

Consolidation of these various medical records into one system component will allow efficient
storage, retrieval, and analysis of data on employee health. OMIS, the current computerized medical
information system at Headquarters, is inadequate. The health profile reports do not include all of
the information generated by the physical examination program. This component will allow
redevelopment of OMIS, integration of these records with other occupational medicine records, and

extension of the system to all of the Centers.

Information from this component will be correlated with information in the inventory and
workplace monitoring components to permit compliance with OSHA regulations. The OSHA health
standards require a coordinated program of medical surveillance and recordkeeping. Compliance

with the 19 standards currently in effect and the examinations recommended in the criteria
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documents has taxed the recordkeeping capabilities of the Occupational Medicine Program. The
addition of new requirements (expected with the adoption of 400 new health standards) will
necessitate a new information system to schedule examinations and mamntain examination records.

This component will allow efficient compliance with these requirements.

With the current manual system, analyses of medical records are prohibitively time consuming
because of the number of employee medical files and the number of records within each of them.
Computerization of these records will provide an accessible data base for epidemiological analyses.

In addition, audiometer, treadmill, and diagnostic information will be available for trend analyses.

This component will interface with the component for accident and mjury statistics to mamtain
records on occupational injuries and illnesses. These records will be available for analyses of the lost

time and COP associated with traumatic injuries.

All medical data are confidential, and the identities and confidential records of employees must

be protected in this component.

Component Elements
The occupational medicine component will store and report on the following data

Employee identification

Occupational, exposure, and medical histories

Examination schedules

Examination results and summaries (includes audiograms, diagnoses, stress tests, ete.)
Registers for exposures and job-related examination requirements

Health Unit visits and treatments

Sick leave, physical disabilities, and deaths.
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5 Establish a component for management records. Include information on program actunties,
personnel, productunty, budgets, and tramning.

Rationale ) . -

Saféety, Environmental Health, and (-)ccuf)ational Medicine Program Directors at Headquarters
and the Centers must have access to these data for program management, program evaluation, and
policy making. This component will allow prompt and efficient access to this information.
Currently, year-end special requests must be made to get most of this informaton. There 1s no
system for the regular transmission from the Centers to Headquarters of information on
productivity, costs, services, traming, accomplishments, or problems. Special requests for this
information ncrease the reporting burden at the Centers. A carefully designed management records
component could serve the needs of the Safety, Environmental Health, and Occupational Medicine
Directors at the Centers and also provide a mechanism for efficient transfer of necessary

information to Headquarters.

Component Elements

The following management information would be stored and reported-

Activity counts (number of inspections conducted, physical examinations given, ete.)
Cuvil service personnel time

Contracior personnel time

Personnel costs

Costs for equipment and supplies

Total costs

Training and certifications.
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FEDFRAL OCCUPATIONAL INJURIES AND ILLNESSES SURVEY

-Attéfifion: ~ Mr. Sanford Hamilton
OMDS~0SHA, Room N3507
U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington, P.C. 20210

Report for the agency
identified to the nght

GENERAL INSTRUCTIONS

Ths questionnaire contzins forms OSHA No 102F, “Summary Report of Federal Occupational Injunies and Ilnesses™ and OSHA,
No 102FF, “Summary Report of Federal Occupational Property Damage Incidents ™ Both parts should be completed according to the
detailed instructions on the following pages The person completng this questionnatre should also enter the informatton requested below

Refer to the booklet “Recordkeepng and Reporting Giidehnes for Federal Agencies” for addittonal mnformation concerning
Federal Agency responsibibittes under the Wilkams-Stesger Occupational Safety and Hzalth Act of 1970

Report prepared by. Date
Title Phone
Comments

Flease turn page and complete 102F and 102FF forms



SUMMARY REPORT OF FEDERAL OCCUPATIONAL INJURIES AND ILLNESSES

A Thus s the separate summary tepott (ot

B Report Period Ending Date D DD [:H:] D

A 1 Cvilun Personnel —D Month Day Year
A 2 Miitary {Non combat) Personncl —[:I
LOST WORKDAY CASES ) -
° NONFATAL| TERMINA
CASES TIONS OR
TOTAL | DEATHS | vota Cavan Dayrot |WiTHOUT | FERMA.
INJURY AND ILLNLSS CASES tost Invotving Deye Re:t::c:ed LOST NENT
Away From TRANS
CATEGORY Workday Doys Away Work Work WORKDAYS
Cases From Work Activity FERS
¢
c Number of | NUmbar of | Number of { Number of Sum of Sum of Number of | Nurmber of
enisies n entries In checks In entries In entnes in entries In cheeks In cheeks In
CATEGORY Ol col 70t Cor B of Cot 9 of Col 9a of | Cof 9A ot | Cot 9B of | Gol 100t | Col 11 of
D the log the log the tog the tog the log tne log the log tee log
E {1} £2} 131 (4} £5) (6} n (3}
[OCCUPATIONAL INJURIES 10
Qecupational Skin Disoases
Ofor Ditordors 21
c
S Owust Drsoasas of the Lungs |22
P
A Resprratory Conditions Dus
T | Toxic Agants 23
] Poisoning {Svitemle Efiocts
g of Toxic Matecals) 24
A |Dlsorders Due to
L [ Physicol Agante 26
| | Disorders Associated
L | ¥¥ith Repoated Frauma 28
:Q. All Other Occupational
Hinestes 29
E
g TOTAL-OCCUPATIONAL
g ILLNESSES 30
{Sum of codas 21 through
§ | codn 29}
FJTOTAL—OCCUPATIONAL
INJURLES AND LLLNESSES 31
{Sum of cods 10 and coos A0}
Totsl Man Roust worked
by ali employssy 40 (This Reporting Penod)
Aversge pumber of 8
smployees 0 (This Reporting Penod)
Averegd work, wesk lor 51 Chuck this boy only when average work weck for al) employees 15 (a) less than 30 hougs or

sll smployoss

L]

(b} more than S0 houts per wuk

*Nontstal Cases Without LOst Workdays. Cases resulting in

conEciousness Of transter to another job {without lost workdays) -
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INSTRUCTIONS FOR REPORT PREPARATION — FORM OSHA NO 102F

Insert a check-mark (+/} in the appropriate square box to wWentify Jata contawmed m the report as either avilian or military  Flease do not
combine cwilun 2nd military data - submit separate reports for vach group

Reporting Perrod Enter the lust month 2ad day of the current [eporting quarter, aleng with the year, in the appropriate boxes For example,
03 - 31 - 76 means the period January 1 - March 31, 1976

INSTRUCTIONS for completing thns form Al entries must be summarzed fro:n-the log (OSHA No 100F) or 1ts eqiuvalent Before pres
parung {tus summiary, review the log to be sure that entries are correnl and each case 1s included 1n only one of the following wlasses dcalh_s
{date 1n columa B), lost woraday wases (cheuk i column 9 or nonfatal cases without lost workdays {check o column 10} If a0 employce’s
loss uf worhdays 1s continumg at the time the annual summary 1s bemng made, estunate the number of {uture workdays he will lose and add
that estimate to the workdays he has already lost and mcludc this total sn the annual summary No further entries are 1o be made with re-
spect to such cases 10 the next year's annual summoary

Occupational myuries and the seven ategones of occupational dlnesses are 1o be summarized separately ldentify each case by the code in
column 7 of the log of occupational nyunes and illnesses

The Summary Form OSHA No 102F should be completed as follows

A

w
h

{Code 10) Qccupational Impuries (identified by “ode 10 1 Column 7 of the OSHA No. 100F Log) Record the following on the lme
designated by Code 10 on the OSHA No 102F N

Column 1 Total mjury cases Count the number of tumes Code 10 appears in Column 7 of the OSHA No 100F log { nter the total
of this count under Column { of the OSHA No 102F

Colurnn 2 Total deaths For all Code 10 entnies, count the number of times a date appears in Column 8 of the OSHA No 100F Log

Enter the tolal of this count under Column 2 of the QSHA No 102F

Column 3 Total Lost Workduy Cases For all code 10 entries, count the number of tustes « check-mark {+/) appeais in Column 9 of
the OSHA No 1001 Log Lnter the total of this count under €olumn 3 of the Q5HA No 102F

Column 4 Total Cases Involving Days Away From Work For alf vode 10 entries, count the number of tinies an entry (don’t total
the numbers) appears 1n Column YA of the OSHA ho 100F Log Enter the total of this count under Column 4 of the
QSHA No 102F —

Column 5§ Total Duys Away From Work For all code 10 entries add all the entiies (total the numbers which appear i1 Column 9A
of the O5HA No I100I Log Enter the total of this addition under Column S of the QSHA No 102F

Column 6 Total Days of Reatricted Work Activity T or all code 10 entries, add all the entnes (total the sumbers which appear 1n

Column 9B of the OSIIA No T00F Log Enter the totat of this addition under Column 6 of the OSHA No 102
Column 7 Total Nonfatal Injury Casws without Lost Workdays For 2!l code 10 entries, count the number of times a check-marh /)
appears in Column 10 of the OSHA Mo 100F Log Enter the total of this count under Column 7 of the OSHA No 102F

Column & Total Injury Cases whih Result in Termination of Employment or Permanent Job Transfers For all code 10 entries,
count the number of tuites a chech-mark (/) appears m Columm 11 of the OSHA No J00F Log Enter the total of this
count under Column 8 of the OSHA No $02F

CHECK- From the totals entered secording 10 the mstructions abave, an easy check for accuracy can be made Add the entnes
under Columns 2, 3, and 7, and this total must equal the watry for Column 1 (Coluinns 24347 = Column 1)

{Codes 21 through 29) Occupational liness Codes Follow the procedure for A 2bove for each tllness code, entering the totals on the
appropriate Line of this form

{Code 30) Total - Owcupational illnesses Add the entries for codes 21 through 29 1 each column and enter totals on the hine for
code 30

(Code 31) Total - Occupational I1lnesses and Injuries Add the entries for codes 10 and 30 1n each column and enter totals on the Iine
for code 31

CHECK  If the summary has been made correctly, the entry m column | of the total line {(code 31} of this form will equsl the total
number of cases on the log

(Code 40) Man-hours worked Insert the total hours worked by all employees on offiunf duty at the reporting workplace dunng the
reporting peniod |, excluding vacations, huliday s, sk leave, and other nonworXk tume Count only the actual hours

of overtime worked If any employee workud wregulsr hours or if any part tine workers were employed, care should be taken to -
clude their actual hours worked Do not combine vivilan and military man-hours worked Plesse do NOT report man-days, all man-
days should b+ conserted 10 man hours by the reporting agency.

(Coulc 50) Average number of eraployecs Insert the averaye number of full and part-lime employees dunng the reporting penod In-
clude all classes of employ ues (14, admuestrative, supervisory, certedl, protessional, non proscssional technieal otier related wurhers,
etc )} Do not combine civihiin and melitary average number of vmploy ces

(Code 51) I the averape work wedh for the employces 1 your agency vans more or kss than 2% of thy normal work weok te 40
hours, check the bux for code 51 otherwose Iease it blemh | xamples 4} cinployces worked 3o much vecztime that e average work
wech went from 49 hours For week o over U liours por weh {b) Thore are su many part Ui cmployecs m o your apency that the
average work weeh droppd ffom 10 hours per wook to Tuss than 30 hours per week
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INSTRUCTIONS FOR REPORT PREPARATION-FORM OSHA NO 102FF

A reporiable occupational property damage medent for OSHA Form No 102FF 1s any accidental occuryenee () in which Federal Govern-
ment property 1s mvolved andfor a Federal employee 1s mvolved while on olfic1al Government business and (b) where property damage (in-
cludng both Federal and private) resullsan 2 total of 3100 ot more.

The Summaty Form OSHA No 102FF shall be completed 23 follows: o e - -

« - A.~A summary of occupatonzl PYoperty damage inEidents which conform to the defintion stated 2bove shall be separated and entered
under one of the categories histed below Count the number of occurrences which fit 1nto each category and record that total on the
Itne designated by Code 8 O (Total Property Damage Incidents) of the OSHA No 102FF.

1.1 Government Automobile Property Damage Incident  Occurrence wvolvimg 2 car, bus, truck, or motorcyele which 1s (2) owned,
leased, of rented by the Federal Government and (b) used for official Government business at the time of cccurrence

1.2 Prvate Automobile Property Damase Incident  Occurrence mvolving a car, bus, truck, or motoruycle wiuch 15 {a) not owned by
the Federal Government but is authorized by the Federal Government for travel and (b) used for official Government busmess at
the time of ocenrrence 3
NOTE. When z smgle occupational property damage wncident wnvolves both a Gawvernment and private automobile, report as one.

mncident under the column which reflects the responsibility for the occurrence.

20 Crane, Lift_Etc, Property Dama ¢ Incident  Qccirrence involving construction, warchouse, supply room, or yard “Cranes,
Lafts, Ete.” {as defined by the satety and health standards promulpated under Section § of the Oceupational Safety’and Health
Act of 1970) whuch 15 (a) operated by 2 Federal employee and (b} used {or offtcial Government business at the tuime of occur-
rence,

3 0 Manne Property Damage Incident  Occurrence mvolving a water-borne eraft (motorized, non-motorzed, steam, sar, towed, cte.}
wiuch 15 capable of being used as a means of transportation on water, mcluding special purpose floating structures not pomarly
designed for of used as a means of transporlation on water

4 0 Ameraft Property Damaze Incident  Qecwrrence invoiving arrborns exaft (powered, towed, or frec {lymg)

5 0 Property Damage Incidents other than Velucles Occurrence mvolving Government andfor private matenal, equipment, or
machinery wiuch 1s not classiied as a velucle This includes accrdental occurrences due to use or msuse of the matenal, equip-
ment, or machmery Examples tnclude (a) dropping a typevmnter which damzges either the typewriter or the matenal that st
drops on or hits, (b) accidental bursting of a pipe which damages the nearby supplies, (c) falling matenal, equipment, or machimery
from a scaffold, sheli, or top of burlding.

5 0 Fire  Occurrence mvolving accidental burning or smoldenng. Thus also includes damage caussd as a result of (2) by-products of
such an occurrence {smoke, etc } and {b} extinpushment or control of such an occurrence

3. A summary of vehicle usage shall be recorded on the line designated by Code 9 0 on the OSHA No 102FF as follows

1.1 Governmrent Automobiles - total number of males agency owned, leased, or rented vehicles were dniven for this reportutg period
1.2 Prvate Autamobiles - total number of miles an agency reimbursed 1ts employees for authorized travel for this reporting period
20,30, 40 Total Hours Operated - total (approxumate if exact records are not avatlable) number of hours the agency vehucles were
operated [or this reporting pertod

€. A summary of the cosis of repair andfor replacement of property (dollar amount) regardless of what property {Government andfor
prnvate} which was damaged as 2 result of the occupational property damzge incident reporied for Code 8 ¢ of the OSHA No 102FF
shall be entered on the hne designated by Code 10 0 of the OSHA No 102TF Add the costs associated wath each accurrence, and
enter the total of thus addition under the appropnate category

D A summary of tort clzims (dollar amount) which result from the occupational property damage incidents other than breach of con-
tract shall be entered on the line designated by Code 10 0 of the OSHA No 10FF under the category 7 ¢ Report only those tort
claims paid out for that reporting penod, regardless of when the incdent occurred

NOTE-" Entnes on Lne 10 0 must be rounded off to the nearest dollar Do not repert cents. Example Do not report $1,257 75, but
report 31258 as the amount

OSHA No I102FT

SUMMARY REPORT OF FEDERAL OCCUPATIONAL PROPLRTY DAMAGE INCIDENTS

10 Auwtomcbiles 20 s 18
Cranes, 30 40 Incidents 60 Tort
é l”t 1 21 Lot Manne Aocraft QOther Than Fue Chums
© Prnate Eitc, Vehckes (Doliars)
80 Total Incidents WY Rk
\
9.0 Velucle Usage: Jii "F{":g“ AR R R f:_a"‘; A A o
’5}3,}*3?:.\{' ?"“:z ":,:'5/- Py 3" ‘.‘u“ “;’Q_’.\‘/i‘."' LE . e .
9 1-Total Miles Traveled A EAS § A DR M A
9 2—Total Hours Operated AP B a0 f. 7 :
100 Cost of Repawr andfor
Replacement—Darect
Dollags
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ACCIDENT CAUSE ARALYSIS REPORT

Report No /Yeor {Colendar)

QUARTER | TOTAL TO

INSTALLATION HORTHLY TOTALS TO0TAL DATE

SECTION | SHIFT

SECTION {1 PART OF BODY IHJURED

Head

Lye

Face

. Am

Hand

Finger

Torso

winR |- |ain [omis

Back

Chest

Abdomen

Leg

Foot

1oe

a | T ][

Other

SECTIOR Il AGENCY INYOLVED

Animals

Boilers and Pressore Vessels

Chemicals

Conveyors

LR E-F - )

Dusts

-~
v

Electescal Apparatus

. Elevators

Hand Tools

Highly Flammable and Hot Substances

Hotsting Apparatus

Machines

Matenial Handlmg

ER ] Kol el R ]

Hechanical Power Trinsmission Apparatus

n. Pume Movers and Pumps

-1

Radiation and flad Ating Substances

p Yehicles

q Walking Surfaces

t- Agencies not elsenhere classified

SECTION IV. TYPE OF ACCIDENT

Sinling Against

Caguht 1, on, or bemneen —-

E)
b Struck By §
[+
d

Eall on ~ une level

e. Fall ta diffyrent level

i Shp (not £1llY or over—exertion

g Fuyposure to kempurature extremes

h Contaict with electnie cueremt

1. Inhalition absorption swallawing

jo Flectrac welding ffish

L Foroen body an eye

L. T¥pe of reculent not el~ewhire clussified

NASA FORM 345 (AEV AprIL 66) Previovs Editions Are Obsolale
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QUARTER | TOTAL TO
INSTALLATION MONTHLY TOTALS TOTAL DATE
SECTION V UNSAFE MECHANICAL CONDITION
a Impropor {ruicding
b Defrcuve Sub-tances or bquipment
¢ Maranfous, teengoment
d  Improper [Mummatton
e Improper Yeatalation
{. Unsafc Clothing _
g No unsale condition
h_ Losale condition not claewhere classified
SECTION Y1 UMSAFE ACT .-
2 Operattne withoul avthority
b Operating or workine at unsafe speed
¢ Making saleny devices inoperative
d  Using unsaie equip ‘hands instend of equip/equip unsafels
¢ Unsale loading, placmg, mrang, etc
I Taking unsafe position or postare
g Working or nioving on dangerous cquroment
b [hstracnion, teasing, abusing, stanilmg, ete
1 Failure to use safe attire or pers proteenive devices
}- No unsale act
k Unsafe act not elsewhere classified
SECTION ¥l TYPE OF INJURY
2 Abrasion
b Awvulsion
¢ Bure, Chemical/Cryogenic
d _ Burn, Thermal
e Conlusion =
f. Dermatosis
g Foresgn Body
b Fraciure
i Laceration
j Poncture
L Sprain or Stratn
1 Toxrcological

SECTION YIII HO LOST TIME INJURIES

Total l -{ I l

SECTION IX REMARXS

25 Denotes wnjury eases only il

Top number Srnoics Tust mc inpury fases

NG

25 1 Botlom number drnoier iUy cases.

PREPARED B8Y: SUBMITTED BY

GPO 306 570
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HATIONAL AERONAUTICS ARD SPACE ADMIMISTRATION
TELEPHONE, PRELIMINARY AND PROGRESS REFORT

FOR A HASA/NASA CONTRACTOR MISHAP .
IMPORTANT = After tnltial teport, tepect anly ascldenl tille and date to ldentily mishap ena Include only changes or additions
on_plodresds [eporis. e - = - -
_ T [ A MISHAP
1 CLASS OF MISHAP 2. DATE OCCURRED 3 TIME OCCURRED
Cla ¥YPE A ACCIDENT b TYPE B ACCIDENT & INCIDENT
4. LOCATION
% DESCRIPTION
& cAuse(if knoun)
4. PROJECT
b ACTIVITY
& OPERATION
7 WHAT WAS/IS
IRVOLVED 4 EQUIPMENT
Speaify)
€ MATERIAL
L oTHER
1. CONTRACT AND NUMBER [If applicable) ® SUBCONTRACTOR (If cpplicable)
B. PERSON(S} INVOLVED (Us¢ Remarks Section or separate sheet, if necessary)
S0CIAL ORGANI
NAME SECURITY NO, zaTION NAYURE OF INJURY
(= - (=4
1
2z
ER
£
5.
HASA FORM 1367 ocT en REPLACES NASA FORM 1387 TEST, YIHICH IS OBSOLETE
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C. PROPERTY INVOLVED

1. DESCRIPTION

2. OWHERIHIP

D. PROGRAM DELAY (/f oppropriate, \ndicate length of delay ond smpaet on program)

E. OTHER FACTORS

I AMOUNT [Est )
1. cosT (LSS} imvoLvED bi

2. BOARD OF INVESTIGATION TO BE APPOINTED [C- L13T RAMEISI/ORGANIZATIONIS WHEN KNown (Contenne in Remarks lf

necessarny)
[1o. vyes(Complete ttem E e, be ne
if ehecked)

F. REMARKS

G. NOTIFICATION (FOR LOCAL USE)
1. INFORMATION REC EIVED FROM {Name, orgamzatien, location) 2 DATE AND TIME

3. ORGANIZATIONIS) NOTIFIED

4 MESSAGE DISPATCHED

S RECEIVED O SIGHNATURE b, DAYE

ey P

PO %88 &51
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PEDERAL WORKIHG QRDUS 05 PIET MAMAG LENT

- FEXT CONTROL FAOGAAM ALIOAT
OLPARTRENTIAGTAGY DATE SU Sl TRL D
John F. Kennedy Space Center, NASA ’mgﬂ)&t‘z}ﬂ‘ th 9.;.. 3.?,77
“Admin, Opns. & Support Services Harrell Cunningham, 86’1-—2642

_ Referin witeched aasiner Hong beforr compk m;urr-ufom - .

(1 VITRITT Y

m
1 PADJIGT KD

1 SPECIFIC TARGET
SEST finclucs hfe
Mage aruipe of
Jrawsd)

<) PUNPOSL {if crop
pravection. wAst
cropt)

FWGEPM~13
Sod Web Worms, caterpillars, army worms

Protect grass

LIS RIS

”»

o COMMON NAME
8 FORLULATION
1 AL AL OR
LAraL

o1 REGISTRATIOQN
NOD freguined)

t1o
ﬂJS per %al Car{;aryl i (1-nepthyl-W-methyl carbonate 23, 3%, Inert

ingredients
Reg # 1016-43

APELICAVION

LA 1]

4} FORM APPLIED
St grinvie

emutitan bals

oNnom fag eic}

1t USE STREAGTHIXE
OR DILUTHIN AATE
<] DILUENT

Soltion

14 ¢z to 20 gal water
Water

(23]
LES A
FER ACAE
R
OTHER RATE

5 lbs per acre

%)

31 MEIHOD
penal,

graund,

asrar

oIy Ly

thihes)

B LOUIPMENT
{trpe}

Ground

Power sprayer

(L1}

21 ALAES Tak ATHER
W T TG Rl
TALATEDR

S MULEL A OF AP
PLICATIONS

4} NUMBER OF $ITES
a) EPFCIIC DE
ALAIPTION OF S1ITES

As required, lawns, furf, grasses

As required

All of KSC
Grasses

(41

a1 HUNTHS HDF
riam

np BTATEE)

All months
Florida

JENFITIVE ARLAS

ut

a1 ARLA3 TOSE
AvinDER

w1 ANLAS TOBE
TALATEO WOTH
CAutinN
Spceify ind or by

Y Orapunads iater
Wircams foud
Auindn 2120mIY
andangered wteith,
—phrr

Drainage difches, outfall ditches, lakes and streams
None.

LI LLIY]

(0]

PFALONNEL

AFFLITO TU SAME MTT
o} MONITORING
) OTHIA

FWGPM Form 1

a] PRPLAUTIONS TN BE TAXIK
») WA ) TRANLIVCrATIRIED

Q8 I‘

pphe g when winds excead 8 mph.

?ramed personnel supervised by Graduate Entomologist,

ok BTATE AND LOCAL conamunlovukgng.
#) DTHE R PLEHICIOES Bh 1N vO1l

Reviewed by NASA Agronomist,
(9/75)

YGE]-S
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PRODUCT DESIGNATTON MATERIAL SAFETY
DATA SHEET

Form Approved

Budget Bureau No.

Approval Expires

~-Form No.- OSHA- - -

SECTION I  SOURCE AND NOMENCLATURE

MANUFACTURER'S NAME EMERGENCY TELEPHONE NO.

ADDRESS (Number, Street, City, State, ZIP Code)

TRADE NAME AND SYNONYMS CHEMICAL FAMILY

CHEMICAL NAME AWD SYNONYMS FORMUEA

SECTION II  HAZARDOUS INGREDIENTS

APFROXIMATE ESTABLISHED LD 50
BASIC MATERIAL OR MAXIMUM OSHA

LCSO

% WE. OR VOL. STANDARD ORAL | PERCUT.

SPECIES | CONC.

SECTION III PHYSICAL DATA

BOILING POINT °F. | VAPOR PRESSURE

mm Hg.

MELTING FOINT °F. | VAPOR DENSITY {Air=l)

+ SPECIFIC GRAVITY (H,0=1) EVAPORATION RATE (

SOLUBILITY IN VATER  Pts/100 pts H,0 | VOLATILE Z Vol.

% ut.

APPEARANCE
ANWD ODOR

SECTION IV  FIRE AND EXPLOSION HAZARD DATA

FLASH POINT FLAMMABLE
(EXPLOSIVE)

METHOD USED LINITS

UPPER

LOYWER

EXTINGUYSHING
MEDIA

SPECIAL FIRE FIGHTING
PROCEDURES

UNUSUAL FIRE AND
EXPLOSION HAZARDS

102




PRODUCT
DLS1GHATTION

SECTION ¥

HEALTH HAZARD DATA

TOXIC
LEVEL

CARCINOGENIC

PRINCIPLE ROUTES
OF ABSORBTTON

SKIN AND EYE

JIRRETATION

RELEVALT SYMPTOMS
OF EXPOSURE

EFFECTS OF
CHROIIIC EXPOSURE

EMERGETICY AND
FIRST AID
PROCEDURES

SECTION VI

REACTIVITY DATA

CONDITICHS CONTRIBUTING
TO INSTABILITY

CONDITIONS CONTRIBUTING
T0 HAZARDOUS POLYMERIZATION

IHCOMPATABRILITY
{Malerials to Avoid)

HAZARDQUS PECOMPOSITION
PRODUCTS )

SCCTION VII

SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN
CASE MATERIAL IS
RELEASED OR SPILLED

VASTE DISPOSAL
METHOD

SECTION VII1I SPECIAL PROTECTION

INFORMATION

VERTILATION REQUIREMENTS PROTECTIVE EQUIPMENT (Specify Types)
IOCAL EXHAUST EYE

MECHANICAL (General) GLOVES

SPECIAL RESPIRATOR

OTHER PROTECTIVE

EQUIPMENT

SECTION IX

SPECIAL PRECAUTIONS

PRECAUTIONS TO BE
TAKEH IN HANDLING
AND STORAGE

OTHER PRECAUTIONS

Saignalure

Address

Date
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U.S, DEPARTMENT OF LAEBOR

EMPLOYMENT STANDARDS ADMINISTRATION
QFFICE OF WORKERS' COMPENSATION FROGRAMS

FEDERAL EMPLOYEE'S NOTICE OF TRAUMATIC INJURY
AND CLAIM FOR CONTINUATION OF PAY/COMPENSATION

~| 2 Date o Sirth 3 [:] Male ~ 4 Socal Secunty Numbef

D Female

1 Nams of {njured Employe_u {Lase, first, middie}

6 Employee's Home Mailing Address iNe , street, city, state, 2ip code) 6, Home Telephone
Area Code
Number
7 Name and Address of Employing Agency 8 Place Where Injury Geeutred (2 g, 2nd floor, Maln Post Office
Bldg , 12th & Pine)
9. Date and Hour of Injury 10 Date of This Notlce 11 Depeandents 12, Employea’s
fmo , day, year) O AamM {mo , day, year} Wife/Husband D Qceupation
D PM Children Undar 18 Years Cld D
13 Cause of Injury ‘Describe how and why the iyuty cccurred) 14 Nature of Injury {Identify the part of the body injured, e g,
fractured fait leg, etc )

15 If This Notice and Clalm Was Not Filed With The Employing Agency Within 2 Working Daye After The Injury, Explain The Reason
For The Delay,

15. | certdy that the injury descnibed zbove was sustamned an parformance of duty 2s an employee of tho Umited States Government and that
Jtwas not caused by my willful misconduct, Intant to Injure myself of another person, nor by my Intaxication | hereby elaim medical
trestment, if needed, and the following, as checked below, whila disablod for work-

D & Sick andfor snnwal lesve
D b Conunuztion of regalar pay not 1o exceed 45 days and compensation for wage loss If disability for work continues beyond 45

days (If my claum o8 denied, | understand that the continuation of my regular pay shalt be charged to sick or annual leave, or
be deemed &n overpayment within the meaning of 6 USC 6584),

Signature of Employee or Person Acting on HisfHer Behalf

17 Statement of Mitness {Describe wihat you saw, heard or know about this injury}

15 Witnoss' Signatura 19, Witness” Address 20, Dote Sugned
{mo , tay, yoear)

FormcAa 1l
Rev, Nov 1574
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OFFICIAL SUPERIOR'S REPORT OF TRAUMATIC INJURY

21 Department or Agency 22 Bureau or Othce

23 Name and Address of Reparting Office [Na , street, eity, state, Zip Code)

24 Regular Work Day 25 Nurnber of Hours 26 Crrcle Days Paid Per Waek
Oam 1 am Worked Per Day
Beglng Dem Ends Clem S M T W T F s
27 Date and Hour of Injury 28 Date Reporting Office 23 Date and Hour Stepped 30 If Pay Has Been Termunated,
imo , day, year! Recewved Notwce of Ljury Work Gwve Date
AM fmo , day, year) fmo , day, year) fme , day, year)
Orm
31. 45 Day Period Begins 32.Pay Aate When Employee} 33 Date end Hour Employee Retwurned | 33 Name of Supecvisor At Time of
{mo , day, yearl) Stopped Work to Work imury
{mo , day, year) [Jam
s per Cem

35 WasEmployes In Performanee of Duty At The Time of Injury? |:] Yes, D No If No, Furnish A Detaled Explanation Or A Copy
of Employing Agoncy's Investigation Report.

36 Was Injury Caused By Willful Miscondust, Intoxlcation or Intent To tnjure Self or Another?

D Yes D No {f Yes, Furnish Detelled Report,

37.Was lnpury Caused By Third Party? D Yes G Ne If Yes, Furnish Namu and Address of Party Responsible

38 Date Employee First Obratned [ 39 Name and Address of Physician First Prowading Madical Cara | 40 Do Medicat Reparts Show
Badizal Cava for The Injury Employee is Disabled For
fmo., day, year} Work?

E] Yes D Ne

41 Does Your Knowledge of The Facts About This Injury Agree Wath The Statements of The Employes And/Or Witness?
D Yes D Ne if No, Furmish A Detalled Explanation

42, Does The Employing Agency Controvert Continuation of Pay? D Yes i:] No i Yes, Give Full Explanation For Basis of
Controverslon {Sce Item 6 of Instruction Sheet}, Attach Additionz! Sheots If More Spece Is Neoded

43, Signature of Suporvisor 44 Tite and Office Phane Nember 45, Date fmo , day, year)

pAG
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U 5 DEPARTMENT OF LABOR
Employment Standards Admmistration
Otigs of Vuourkers Compratation Programs 1OWCP)

REQUEST FOR EXAMINATION AND/OR TREATMENT

PART A — AUTHORIZATION

2 EMPLOYEE § NAME (Last, Tirst micdie)

3 DATE OF INJURY 4 OCCUPATION
tmo,, day, year}

5 DESCRIPTION OF INJURY OR DISEASE

& YOU ARE AUTHORIZED TO PROVIDE MEDICAL CARE FOR THE EMPLOYEE SUBJECT TO THE FOLLOWING COMDETIONS

D A FURNISH OFFICE ANDYOR HOSPITAL TAREATMENT AS NECESSARY FOR THE EFFECTS OF THIS INJURY., ANY
SURGERY, OTHER THAN EMERGENCY, MUST HAVE PRIOR OWCP APPROVAL,

U 8+« THERE 1S DOUBT WHETHER THE EMPLOYEE'S CONDITION IS CAUSED B8Y AN INJURY SYUSTAINED tN THE PER
FORMANCE OF DUYTY OR IS OTHERWISE RELATED TO HIS EMPLOYMENT, YOU ARE AUTHORIZED 10 EXAMINE
THE EMPLOYEE, USING INDICATED MON SURAGICAL PIAGNOSTIC STUDIES, AND PROMPTLY ADVISE THE UNDER.
SIGNED WHETHER YOU BELIEVE THE CONOITION 1S DUE TO THE ALLEGED INJURY OR TO ANY CIACULSTANCE
OF THE EMPLOYMENT PENDING FURTHER ADVICE, YQU MAY PROVIDE NECESSARY CONSERVATIVE TREAT-
MENT IF YOU BELIEVE THE CONDITION MAY BE DUE TO THE INJURY OR TO THE EMPLOYMENT.

OBTAINED FROM

7 IF A DISEASE OR ILLNESS IS INVOLVED OWCP APPROVAL FOR ISSUING AUTHORIZATION UNDER ITEM 68 ABOVE was

{iName of QWCP officrall

8 SIGNATURE OF AUTHORIZING OFFICIAL (Sgn all capres)

9 TITLE

10. LOCAL EMPLOYING AGENCY TELEPHONE NUMBER

11 DATE {mao, day, year)

12 SEND ONE COPY OF YQUR REPORY 7O (Filtin sddrass)

U § DEPARTMENT OI' LABOR
Entployment Standards Adnumstrtion
Otice of Workers Compensation Programs

EMPLOYMENT

Dept or Agency

Burasu or Oifice

Local Addross
{tncluding 2ip Coda)

13 NAME AND ADDRESS OF EMPLOYEE S PLACE OF

FORM CA- 16
{(REV DLC. 1974)

110
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ORIGINAL PAGE IS
OF POOR QUALITY

PART B — ATTENDING PHYSICIAN'S REPORT

14. EMPLOYEE S NAME [Last, first rmudcieg

15 WHAT HISTORY OF INJURY CR DISEASE DID EMPLOYEE GIVE vYOuU?

16 1S THERE ANY HISTORY OR EVIDENCE OF PRE EXISTING INJURY DISEASE OR PHYSICAL IMPAIAMENT?
{4 yas, plasse describe)

DYH DNo

17 WHAT ARE YOQUR FINDINGS {inciude results of x rays, aboratory 18. WHAT 15 YOUR DIAGNGQSIS?
teits, #3c,)7

19. DO YOU BELIEVE THE CONDITION FOUND WAS CAUSED OR AGGRAVATED BY THE EMPLOYMENT ACTIVITY DESCRIBED?
{Piease explain vour answer of there 1s doubt}

DYu D Mo

20, D10 INJURY REQUIRE HOSPITALIZATION? L} ves Cl ne 21 1S ADDITIONAL HOSPITALIZATION
1 ves date of admission (mo.day, year) REQUIRED?
Date of discharge {mo,, dsy, vear) D Yes D No
22 SURGERY (if any, dewcribe type} 23, DATE SURGERY PERFORMED (meo,
day vyear}
24, WHAT 1Other) TYPE OF TREATMENT DID YOU PROVIDE? 25 WHAT PERMANENT EFFECTS IF ANY

DO YOU ANTICIPATE?

26 DATE OF FIRST EXAMINA- 27 DATE(S) OF TREATMENT tmo., day, year) 2B DATE OF DISCHARGE FROM TREAT-
TION (mo, day, year} MENT [mo, day, year)

29. PERIOD OF OIS ABILITY {If termination date unknown, 32 ndicate) 20, DATE EMPLOYEE ABLE TD RESUME WORK {mo, day, year)
{mo,, day, yesr)

TOTAL DISABILITY FROM TO LIGHT WORK
PARTIAL DISABILITY FROM TO REGULARWORK
31 IF EMPLOYEE 1S ABLE TO RESUME WORK HAS HE/SHE BEEN ADVISED? DYES D NO IF YES FURNISH DATE ADVISED

{month, dry, year)

a2, IF EMPLOYEE 1S ABLE TO RESUME ONLY LIGHT WORK INDICATE THE EXTENT OF PHYSICAL LIMITATIONS AND THE TYPE
OF WORK, THAT COULD REASONABLY BE PERFOAMED WITH THESE LIMITATIONS

33 GENERAL AEMARKS AND REGOMMENDATION FOR FUTURE CARE, IF INDICATED

34. DO YOU SPECIALIZE? [ Yes [Ore  ttyes statespocisiey)

35 SIGNATURE OF PHYSICIAN 36 ADDRESS (Number street, city itate, 21p code) 37 PHYSICIAN § SOCIAL
SECURITY NUMEER

38 DATE OF REFORY
{mo , day, year}

33 MEDICAL BILL Charges for yours services may be presentod in the ipace below or on your billhoad stationery

Date or Quantity Umit price Amount
pencd of Sorvice of supplics must be iamrzed or
treatment JSumbar Cost Per H ¢
TOTAL

0§ COVIRNMINTG PRINTING OFHILE 1978 O 578 W
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FEDERAL EMPLOYEES OCCUSATIONAL
HEALTH AND ALCOHOLISM AMD BTN NG 792-20
BRUG ABUSE PROGRAMS ANNUAL REPORT
FY 76

PART | — SUMMARY

CsSC usC

SECTION A — GEMERAL INFOLMATION

t a, DEPARTMENT OH AGENCY 1 b AGLNLY CORC AND
SUBELEMENT

2 NAME OF REPORTING LOCATION {LIMIT TO 15 CHARACTERS]

3 ADDRESS NO & STREET

3 CITY 3o STATEICOUNTRY 2te
COOE

4, NAME, TITLE TELEPHONE NUNBER fAREA CODE] QF PERSON PREPARING THE REPORT

SECTION B — HEALTH PROGRAM INFORMATION coLt coL i coL
EMPLOYEES | EMPLOYEES TOTAL

1. EMPLOYEE ACCESS TO HEALTH SERVICES AT THIS AT REMOTE fcoLl+
LOCATION LOCATION coL il

fa) NUMBER WITH ACCESS TO FIXED HEALTH UNIT

(b} NURMBER WITH ACCESS TO ALTCRNATIVE URIT

fe] NURMBER WETHOUT ACCESS TO EITHER {2l GR ()

fel) TOTAL EMPLOYELS WITH ACCESS o + bJ

2 HEALTH SLRVICE COST DATA FIXCB UNIT | ALTER UNIT TOTAL
{a] OPERATING COSTS (D0! LARS ONLY]

1) PER CAPITA COSTS (DOLLARS ONLY] .

3, HEALTH SERVICES OF FLRED [CHLCK APPLiCABLE BOXES—INDICATE NUMBER PERFORKMED-DATA FROM PART L1}

ta) || EMERGENCY/EIRST AID i [} rReaTMENTS
i} | | UNIPHASIC SCREENING ot | | Guibance
il || MULTIPHASIC SCREENING i [} REFERRALS
W || iMmuniZATIONS ) [ MANDATORY PHYSICAL EXANS
tel | | ENVIONNENTALISAFETY w [} VOLUNTARY PHYSICAL EXAMS
4. VOLUNTARY HEALTH MAINTENANCE CXAM CRITERIA
] Inone it ] GraADE tel [ _JovHen rspreieys
| |AcE @] | HAZARDOUSIARDUOUS

SECTION C — MEDICAL-BEHAVIORAL COUNSELING

EMOTIONAL
CATEGORY ALCOHOLISM | DRUG ABUSE Dlg%l;igggis.f

1. NUMBER OF NEW OR RE-OPENED CASES COUNSELED BY MEDICAL
PERSONNEL OR OTHER COUNSEELING SPECIALISTS

2 NUMBER OF EMPLOYEES HELPED BY COUNSELING (RESTORATION
QF ACCEPTABLE JOhL PERFORMANCE ON A SUSTAINED BASIS)

3. NUMBER OF EAMPLOYCCS NOT HELPED BY COUNSELING
(PROVIDE DISPOSITION BELOW)

) RETIRCD

1} TERRUNATED
fc) VOLUNTARILY SEPAIIATED

{d} REAAINED WITIHL AGENCY

4 NUMBER OF EMPLONY EES FOR \WHIOM 1T IS TOO EARLY IN THE
COUNSELING PROGRAN TO JUNDGE 1T HAVE BEEN HOLPED

5 NURBE L OF VOLUATARY REFEHAALS NO MANAGEMENT ACTION
6 NUMBER OF INVOLUNTARY REFERNALS—-MANAGIMINT INITIATED

7 NAME, TITLE TELEPHOME NUMBER (AREA CODEF OF MEDICAL-BCHAVIORAL COUNSELING PROGEAM COORDINATOR

Page 1 CNC 1210
September 1976
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BTN NO 732-20

FEDERAL EMPLOYEES OCCUPATIONAL
HEALTH AND ALCOHOLISM AND

DRUG ABUSE PROGRAMS ANNUAL REPORT

FY 76

PART Il — OCCUPATIONAL HEALTH SERVICES

SECTION A ~ FIXED OCCUPATIONAL HEALTH UNIT

1. OPERATED BY

2. ADDRESS NO & STREET CITY

STATE/COUNTY ZIP

(<

3 STAFFING (FEDERAL AND NON-FEDERAL)

FULL TIME PART TIME

[a) PHYSICIANS

{b) NURSES

fc) SUPPORT (SPECIFY]

SECTION B — ALTLENATIVE OCCUPATIONAL HEALTH UMIT

1. NAME OF PROVIDER

2. ADDRESS NO R STREET CITY

STATESCOUNTY ZIp

3. TYPE OF FACILITY [SPECIFY]

SECTION C — HCALTH SERVICES OFFChED [INDICATE NUMIBER PERFORWMED AND RE-ENTER IN PART | & 3)

TY{E OF SERVICE

FIXED UNIT

ALTERNATIV ¢ BOTH

1 EMERGENCY TREATMENT AND FIRST AID

2 VOLUNTARY UNIPHASIC HEALTH SCREENING

[a) PAP SMEAR

{b) DIABETES

{c] GLAUCOMA

{u} HEARING

fel TR

(1 VISION

{9} HYPERTENSION

{h} OTHER {SPECIFY)

{1} OTHER (SPECITY)

1] OTHER (SPECIFY)

&) OTHER (SPECIFY]

3 MULTIPHASIC HPALTH SCRELNING

E-N

IMMUNIZATIONS

1]
h

ASSISTANCE IN DETECTING AND SOLVING ENMVIRONMENTAL
HEALTH SAFETY AnD SANITATION PROBLEMS

TREATMENTS RECULSTED ARY PERSONAL PHYSICIAN

. HEALTH GUNIDANCE

REFLEHALS TO PLRIONAL PUYSICIAN OR DENTIST

(LR R N )

MANDATORY PEIYSICAL EXAMS

(o) PRE-EMPLOYMENT

) FITNESS TOR-DJLY

{} MANDATORY 1N L IRVICE

10 VOLUNTARY FHYSICAL EXAMS

115
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MEMO FROM THE HEALTH UNIT

TO: Y7/Mr. William W. Boyes
Safety and Environmental Health Office

sustained a work-related injury

Name of Employee

on .
Date of Injury

Place of Injury:

Time:

Cause:

Nature of Injury:

Teresa K. Brown Date
Medical Data Technician
Office of QOccupational Medicine
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FORM FROM THE HEALTR UNIT

Medical Data Technician
Office of Qccupational Medicine

120

g40: - BFH/Ms. Joyan Thompson
1, Name of Injured Employee
2, Social Security Number
3. Plate where Injury Occurred
4. Date and Hour of Injury
5. Date of CA-1 Notice
6. Employee Elects:
Lost time to be charged to continuation of pay
Iost time will be charged to sick leave
Iost time will be charged to annual leave
7. Regular work day: Begins Ends
8. Date & Hour Stopped Work
9. 45 Day Period Begins
10, Date and Hour Euployee Returned to work
11. Was -Employee In Performance of Duty at The Time of Injury? YES ____ MO
(if MO Give Explanatiom)
12, Does the BEmploying Agency Controvert Continuation of Pay? YES NO
(if RO Give Explanation}
13, Date CA-l was Sent to QWCE
Teresa K. Brown Date
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INSTRUCTIORS FOR
COMPLETING LOG OF
FEDERAL OCCUPATIONAL
INJURIES AND ILLNESSES
(OSHA FORM NO. 100F)

Column 1—-CASE OR FILE NUMBER
Any number may be entered which will facilitate comparison
with supplementary records

Column 2—DATE OF INJURY OR ILLNESS
For occupational mjuries enter the date of the work acerdent
which resulted i injun. For occupational illnesses enter the
date of mtial diagnosis of llness, or, if absenee occurred
beforc dingnosis, the first dav of the absenve 1 connewtion
with which the case was dizpnosed

Column 3—EMPLOYEE S NAME

Columin 4=0CCUPATION
Enter the occupattonal tile of the job to which the emplojee
was assigned at the ime of inyury or Winess In the absence of
a formal eceupanonal tile, enter a brief desunpton of the
duties of the employee

Column 5—DEPARTMENT
Enter the name of the depariment to which employce was
assigned ar the ume of mjury or tlacss, whether or not em-
ployee was aciually working it that department at the ume
In the absence of formal department utles, enter a brief de-
seription of normal workplice to whsch employee 1 assiened

Column 6—NATURE OT INJURY OR ILLNESS AND PART(S)

OF BODY AFFECTED

Enter a brief description of the mjury or illness and ndicate
the part of paris of body affecicd Where entire body 15 af-
fected, the entry “*body ™ Lan be used

Column 7--INJURY OR JLLNESS CODL
Enter the one code whinh most accurately describes tha nature
of imjery o tllness A hist of codus appears at the bottom ot the
log A more complere description ol occupanonak 1njuries and
llnesses appears bulow m *dofimuons **

Columin 8—TATALITILS
If the occupational injury or tkiness resulted 1 death, enter date
of death

Column 3—EOST WORKDAY CASES
Emter a chedk for cach case wheh involves days mway from
work, or davs of restricted work acmiry of both Facls tost
workdas case also requires an ensry 1n column 9A or column
93 or both

Column 9A—LOST WORKDAYS—DAYS

WORM

Enter the nnber of worldays {consecuirve or no1) on which
the emplosee would have worhed but vould not bhevause of
occupational injury or fllness The number of lost workdws

AWAY FROM

122

should not :nclude the day of njury or-onserof illiess or any
days on which the employec would not have worked even
though ablc 10 work
NOTLE Tor employces not having a regularly scheduled shift,
te, certam truck drsers, construction worhers, part-time
emplovees, etc , it may be necessary 10 estimate the number of
tost workdavs Estimares of Jost workdavs shall be based on
prior work history of the cnployec and days worked by em-
ployees, not 1fl or injured working o the department 2nd/or
occupation of the il or tnured emplovee
Column 9B—L0S1T WORRDAYS~DAYS OI RESTRICTED
WORK ACTIVITY
Enter the number of workdays (consecutn ¢ or not) on which
because of wngury or illaess
1) Lhc employee was assigned 1o another job on a temporary
asis,
2} the employec worked ata permanent job less than full time,
or
3) the employee worked at a permanently assigned job bt
could not perform all dunes normaily connected with 1t
The number of lost workdass should not include the day of
injury or onset of lness or am davs on which the emplovee
would not have worked even though able to work
Column "0—NONT ATAL CASES WITHOUT LOST WORK-
DAYS
Enter a check tn Column 10 for all Lases of eccupational wnjury
or tliness, which <id not 1nvolhve fatahties or lost workdays but
did result
—Transfer to another job or termination of employment, or
~—Medical treatment, other than first aid, or
—Dignosis of cccupational diness, or
—Loss of consciousness, or
—Restriction of work or mouon
Column []=TRANSIER TO ANCTHER JUB OR TERMINA-
TION OF EMPLOYMENT WITHOUT LOST WORK-
DAYS
If the checl 1n Coluinn 10 represented a transfer 1o another
Job or ternunation of emplovment with no lost workdays,
enter another cheel tn Column 11
INITIALING REQUIREMENT
Each line entry regarding an owcupationai wmyury or illness
must be imbiated m the nght hand m-argin by the person respon-
sible for the accuracs of the ey Changes 1 an entry also
st be imtiled m the atfected wolumn
CHANGLS IN ENIENT OF OR OQUICOME OF INJURY OR
ILI NI'SS
If there 15 a change n an occupational wjury or diness ease
which affects entrnies w Columns 9, 10, or 11, the first entry
should be ined out and a new wotry made  For example, 1f an
wmured emplovee at first required onb medial treatment bue
later lost workdays, the chedh iy Columa 10 should be hned out
and the nuuber 0f lost workdays entered m Column 9
In another example, if an emploser with an ecupational
illness Tost workdass, returned wo work and then dies of the
lness, the workdass notud 1y Column 9 should be lined out
and the dre ot depth sintered 1 Column 8

An entry may be lned out Il later found to be a nonoccu-
pational myury or thinyss.
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DEFINITIONS OF TERMS
FOR USE IN RECORDING
FEDERAL OCCUPATIONAL
INJURIES AND ILLNESSES

OCCUPATIONAL INJURY 1s any insury such as a cut, frac-
ture, spramn, amputarion, ec., which results from a work accident
or from exposure tn the work envuronment

OCCUPATIOMAL ILLNESS of an employee 1s any abnormal
condition o7 disorder, other than one resulung from ap ogeupa-
nonal myury, caused by esposure 16 environmeental factors asso-
ciated with bus employment 1t ircludes acute and chronic ilinesses
or diseases which may be caused by inhalation, absorption, nges-
uon, or direct contact, and which can be included in the caicgones
histed below

The following lisung sives the categortes of occupational
flinesses and disorders that will be unthzed for the purpose of
classifying recordable tnesses The wdenufying codes are those to
be used in Column 7 of the log For purposes of mformanoen,
examples of each category are given These are typical examples,
how ¢ver, and are not to be considered 1o be the complete listing of
the types of illnesses and disorders that are to be counted under
each category

(21) Gecupational Shin Diseases or Disorders
Examples- Contact dermaiitis, eczema, of rash caused by
premary toriiants and sensizers or possonous planes, oil
acne, ¢hrome ulcers, chenmncal burns ¢r inflammations,
cte

(22} Dust Duseases of the Lungs (Pneumoconioses)
Examples Silicosts, asbestosis, coal worler’s pneumo-
comosis, bysstnosis, and other pneumoconioses

(23) Respiratory Conditions Due to Tovic Agents
Examples Pacumomtis pharyngitis rhimns or acute von-
gestion due to cheanals, dusts, gases, or fumes, farmer's
lung, clc.

{241 .Possoung (Svstemte Effects of Tonic Materials)
Esamples Poisoning by lead, mercury wadimum  arsemic
or other metnls, poomng by cwboa menovide, hivdrogen
sulfide or other gases, powsoning by buenzol, warbon tira-
chlonde, or other orgame solvents  porsening by msecti-
ade sprays suh as parathion, kad arsemate, posonmg
by other chemnals such as lormnldihnde, plastics and
tesins, ete,

(25) Disorders Due 10 Physical Agents {(Other Than Tonic
Matenials)
Examples Heatstroke, sunstiroke, heat evhausuon and
othor effeuts of environmental heat, frevang, frostbite and

effects of esposure to low temperatures, caisson, disease,
effects of lontzing radizuon fisotopes, “erays, radinm),
effects of nomonismg radatton {wetding flash, ulravicler
1a3s, microwaves, sunburn), ¢ic

{26) Dasorders Duc 10 Repeared Trauma
Examples Noise induced heanng loss, synovitis, teno-
synovitis, and bucrsiis, Ravnaud's phenomena, and other
conditions due to repeated motion, stbration or pressure

€29) All Other Occupational Ilnesses
Esamples Anthras, brucellosis, nfecious  hepatitis,
malgnant and benign wmors, food posontng, hisio-
plasmosis, cocadidomycasis, etc

RECORDABLE QUCUPATIONAL INJURIES AND ILL-
INESSES are any occupalional snjuries or 1lnesses whilt result
m-

1) FATALITIES, repardicss of the tme between the injury

and death, or the length of the ~liness; or

2} LOST WORKDAYS CASES, other than fatahnes that
result i Lost workdays; or

3) NONFATAL CASES WITHOUT LOST W ORKDAYS,
which result in transfer to another job or termunation of
employment, or require medical wreakment {as defined
below), or mvolsic loss of consciousness or restriction of
work or motion. Tius category also mcludes any dhag-
nosed occupatonal illnesses which are reported to the
Agency bur are not classified ag fatalines or lost workday
£ases

MEBICAL TREATMENT includes treatment adnnmstered
by a physieran or by registered professional personnel under the
standing orders of a physician Medical treatment does NOT
melude first aid treatment (one-time treatment and subsequent
observanon of minor scratches, cuts  burns, sphnters, and so
forth, which do not ordinanly require medical care) esen though
provided by 2 physteian or registered professional personnel.

ESTABLISHMENT- A smgle phvsical location where busi-
ness 15 condudted or where services or industrial operations are
performed (For example warchouse, or central admmmstraine
office } Where distinetly sepacate actvines are performed at a
single phivsical locaton (such as contraut construcnon acuniies
opsrated trom thie same physical locavon as a lumber vard) cach
auitvity shall be treated as a separate establislunent

Agencies engaged e actinites such as asnoculture  construc-
ton, (FNSportiion  Lonumunkauons, and cledtri, g1s and sam-
piry senviees which may be phnvswally dispersod, records mas be
mamntamed 1w a plwe to wiich emplosces report cach day

Records for pursonned who do not primarnihs rupert (o work at a
stnele ostablishment, such as traveling teehmuans engmeers, et
shall be mamntawied at the bocation rom which they are paid
or the base from whith personne] opsrate (o carry out ther
actisities

WORK ENVIRONMENT 1s comprised of the phsial ova-
tion, cquepment, matcrals processed or wsed, and the hinds of
operations performed by an emplovee in the puerlormance of hus
work, whether on or off the Agency’s prenuses
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STANDARD FORM 53

JANUARY

1571

GSA FPMR 101-11 8

Oifice of Management and Budget No 25-R019%

Approved

REPORT OF MEDICAL HISTORY

(TH!S INFORMATION 15 FOR OFFICIAL AN{ MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS)

1. LAST NAME-—FIRST NAME=MIDDLE NAME

2 SOCIAL SECURITY OR IDENTIFICATION NO

3. KOME ADDRESS {fNo straet or RFD cily or town, Siate, and ZiP CODE)

4 POSITION (Title grade,

companent)

5 PURPOSE OF EXAMINATION

6 DATE OF EXAMINATION

7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS
{Includa ZIP Coda)

8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follaw by descriplion of past hislory, of complant exists}

9, HAVE YOU EVER (Please check each stam)

1% DO YOU (Please chegk each flem)

YES | HO {Chetk each item) YESI NO {Check each iem)
Lived with anyone who had tuberculosis Wear glasses or contact lenses
Coughed up bloed Have wisicn In both eyes
Bled excessively after Injury or tooth extractien Wear a heanng ald
Attempted suicide Stutter or stammer habitually
Beent A sTzepwalker Wear a brace ar back support
11 BAVE YOU EVER HAD OR HAVE YOU NOW (Pleass check at left of sach tem)
OON'T. DON'T DON'T
YES| NO [KROW! {Check aach item} YES NO {KNOW (Check #ach rtam) YES| NO JKNOW (Cheek each lterm)
Scariet fever, erysiptlas Cramps in your legs “Trick’ or locked knee
Rheumatic fever Frequent indigestion Foot trouble
Swollen or painful jelats Stemach, Liver or intesting! trouble Neurntis
Frequent or severe headach Gall bladder droubls or pallstones Paralysis Gnclude Infantile)
Dizzsness or falnbing spells Jaundice or hepatitis Epftepsy ar fils
Eye trouble Adverse reaction to serum, drug. Car traln sea or air sickness
Ear, nase, or throat trouble ar medicine Frequent traublas sleeping
Hearing loss Broken bones Depressron or ¢xcessive worry
Clronic or frequent colds Tumor, growth, eyst, cancer Loss of memory or amnasia
Severe tooth ar gum troubfe Ruptureshemla Nervous trouble of any sort
Stnusitis Piles or rectal disease Parlods of unconsclousness
Hay Fever Frequent or painful unnation
Head Injury Bad wetllng since ags 12
Sxin diseases Kidney stone or blood In uslne
Thyroid troubls Suegar or albumin In urlne
Tuberculosis VD=—Syphlhs, gonarrhea etc.
Asthma Recent galn or loss of weight
Shortnass of breath Arthnlis REaumitom er Burnibis
Paln ar pressurs in chest Bane, Joint or cther deformity
Chranie ecugh Lamaness
Palpitaticn or pounding heart Loss of fingar or tae 12 FEMAMLES ONLY HAVE YOU EYER

Heart trauble

Paindul or * brick * shoulder or sibow

Bean treated for a femele £liorder

High or low bload piessure

Recurrant back paln

Had 3 changs 10 maasteuad puitern

12 WHAT 15 YOUR USUAL GCCUPATIGN?

14 ARE YOU (Check one}

D Right handed

D Lloft handed

126
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ORIGINAL PAGE IS
OF POOR QUALITY

YES| HO

CHECK EACH ITEM YES QR NO EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

15

Have you been refused employment or

been enablo 1o hold a job ar stay in

scheal because of

A Sensitivity to chemicals, dosl, sun
hght ete.

£ Inabliity to parform cartain metions

C. Inability to assume certaln positions

D Other medizal reasons (If yes, give
reasons )

16. Have you evar been tWeated for a mental

condition? {If yes, specily when, whete,
and give delars)

17

Have you ever been denied hfs insur
ance? (If yes, state reason and give
delals )

18

Have you had or have yau been advised
to have any operations? (if yes describe
and give age at which occurrad)

13

Have you ever been 3 patiznt In any typs
of hospitals? {IFf yes specdy when where
why and pame of dogier and compiste
address of bospital )

20

Have you ever had any tliness or imury
other than those already noted? (If yes
spiclly when where, and give details )

21

Have yair consulted or been treated by
chnics, physicians heaters, or ouder
practitioners withu the past § yaars for
olher than rmange itinesses? (If ves give
complete address of doctor, haspital
chme, and detals )

22

Have you ever been rejected for military
servece because of physical mental, or
cther reasons? (M ye: give date and
reazon far rejechon }

23

Have you ever been discharged from
milita service because of physical,
mental or other reasons? (If ye: pgive
date reason and iype of dicharge
whether hanoratle olher than honerable,
for unfitness or unsw*abihity }

]

Have you ever recerved, s there pending
or have you appled for pension, o'r'
dizabdity? ¢

P of
yes specify what kind granted by whom
and what amaunt, when why}

¥ certily that 3 have reviewed the foregoing infe

¢ by me and that it 1s true and complete {0 the best of my knowledge
| authorfze any of the doctors hospitals or chinics mentioned abova ta furnish 1he Government a complete transenpt of my medical record for purposes
of processang my applicatlon for this employment ar service

TYPED OR PRINTED NAME OF EXAMINEE

SIGNATURE

NOTE. HAND TO THE DOCTOR OR NUPSE, QR [F MAILFD MARK ENYELOPE ‘TO BE OPENED BY MEDICAL OFFICER QNLY*
25 Physicans summasy and elaboration of all pertinent data (Physicion shall comment on all pasitive answers m items 9 throvgh 24 Physicfan may
develop by Interview any zdditional medical history he deems important, and record any significant findings here.)}

YYPED O

R PRINTED HAME OF PHYSICIAN OR
EXAMINER

DATE

SIGNATURE

NUMBER OF
ATTACHED SHEETS

REVERSE OF STANDARD FO&M 93
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Reply o Atinof

UASA

Natonal Aeronautics and
Space Administratton

Washington, D C
20546
QG
HEADQUARTERS EMPLOYEES' HEALTH EXAMINATION PROGRAM
RECORD OF INTERVAL MEDICAL HISTORY
NAME: DATE:

SOCIAL SECURITY NO.
{For up-date of medical record and information for Health
Clinic Physic:an)

1.

Since your last physical examination, have you had any
health problems (sick, hospitalization, etec.}? If so,
Please describe them briefly.

Are you now taking, or have you taken any medication in
the past vear? If so, please state the name(s} of the
medicatron{s).

Do you have any specific questions you wish to ask the
Health Clainic physician?

”

Please give a brief descraption of the state of your
health at thas tame (in your opinion}.
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RUN DATE 08/705/77 NATIONAL AERCNAUTICS AND SPACE ADMINISTRATION ! Pale

H¥1S F MNEDICAL IMFOR'ATION SYSTEM ,
10 MASA HEADOUARTERS HEALTH PROTILE REPORT
EXAM TYPE A/Q 07/25/77, 0Ot HEALTH MAINTENANCE EXAMINATION '
WMCDICAL 1DENTIFICATION NUMBER: SEX M DOB 0OG/25/28 NCC, 72511
DATE OF EXAMINATION 07/25/77 06/23/76 06/12/75 05/24/74 08/04/73 07/06/72 06/03/71 06/08/7C 06/10/69 03/0B/68
AGE 49 48 47 16 45 44 a3 42 41 3e
HEIGHT 74 k3 77 72 72 72 72 7" 72, 7%
WCIGHT 167 180 187 174 175 177 175 174 172 175
SYSTOLIC BLOOD PRESSURE 122 100 124 116 124 118 112 122 120 10E
DIASTOLIC BLOOD PRESSURE 075 068 1% 068 684 cao 074 080 090 06%
PULSE 072 057 059 057 [: 1 057 050 C56 07z
S$1GM01COSCOPY YNL WNL WNL WNE WK1 WHL WHL WnNL
REC.aL WNL WL WNL ONL ONL WNL WNL WNL
PELVIC
PAP SMEAR
VISUAL TESTING UNL whl, WUNL WNL WNL WNL WNL WHL | WHL
AUDID TESTING ONL ONL GNL ONL oL WNL ont ONL ONL WHL
TOHOMETRY ,
00 17 15 22 14 28 20 14
0s 17 15 20 16 22 22 15 ¢
FORCED EXPIRATORY VOLUME 089 088 094 099 098 0gq 094 094 094
HEMATOLOGY
HGB 15 9 15 7 01 5 16 0 15 ¢ 15,2 15,5 15 4 15,8 @ 15 %
Her 44 a6 45 a7 45 45 a5 45 46 ag
wec 04600 05000 060600 06500 05500 as700 06400 5700 08400 D550¢
Pran 68 &7 62 G1 51 64 52 69 7%
Ly+pH 24 35 26 a3 31 41 22 a2 24 24
KONO 03 01 05 04 ot 08 10 0z
Eoy 03 o 09 05 03 a7 05 06 07 . 0z
Bas0 02 02 01
ESA 02 Q2 04 01 b4 02 0%
CHEMISTRY !
0L000 SUGAR a74 095 100 100 095 074 076 076 0:0 078
CHCLESTERCL 213 229 260 235 55 255 250 210 250 188
URLL NITROGEN 15 16 24 17 25 15 14 15 21, 12
UREC ACID 06 B 05 6 06 4 06 0 06,8 07.7 05.9 05.5 05 6 05.7
TRIGLYCLRIDES [s}:s] 155 053
UR INALYS IS :
¢ GR 1.020 1,025 1 032 1 023 1.014 {.027 1.024 1,023 1,022 | 1.02¢
PH
ALBUMIN s} 0 ] o 0 s} [¢] [ c
GLUCOSE 1] 0 0 o] 1] 0 1] 4] [+ 4
RAC PER HPF 00 o1 .
¥WBL FER HPF 03 0t D2 o1 '
CASTS

CIGARETYES SMOKED PER DAY 00 00 oo Qo oo 00 oo oo 00 oc
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RUN DATE 0B/05/77

HMIS-F

10 MNASA HEADQUARTERS
EXAM TYPE A/Q O7/25/77. Gt HEALTH MAINTENANCE

MEDICAL IDENTIFICATION NUMBER,

DATE OF
EXARM

a7/25/77

06/23/76
6/12/7%
05/24/14

06/04/73
07/068/72
06/03/71
06/09/70
06/10/89
03/08/68

DI1AGHNOSES FROM EXAMINATION

536
3e8

‘000
731

300
791

Qo0
455
[#]es]
507
389

564,

9
9

¢}

3]

=]
1

OTHER {INDIGLSTION NOS, ETC )
[MPAIRED HEARING, ONE OR BOTH EARS

NORMAL EXAMINATION
SYNOVITIS, BURSITIS & TENOSYNOVITIS

ANXTIETY NEUROSIS
HEADACHE

NORMAL EXAMINATION
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RUN QATE, 0B/C5/77

INSIALLATION:

10 NASA HEADQUARTERS

MEDICAL IDENTIFICATION LUMBER:

DATEL oF
visiT

01/14/776
08/13/76

REASON FOR ¥1S51T
32 NON-OCCUPATICNAL DISEASE
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