Resolution Form
DOE-0342 Chronic Beryllium Disease Prevention Program

D Number:O%LtZ’ BZ)l’itle/Subject: DOE-0342 (CBDPP) CSC Reference Changes
Initiated by: Echo Smasne Company: HPMC Date: 10/11/12 Phone #: 303-8164

Affected Document Number / Revision:
CBDPP, Revision 1

Issue / Concern/ Affected Step(s):
CSC references throughout revision 1 of DOE-0342, Chronic Beryllium Disease Prevention Program

(CBDPP)

Discussion:
The CBDPP references CSC throughout the document. A new Site Occupational Medical Contractor

(SOMC) replaced CSC on October 1, 2012. This requires the CBDPP to be revised to replace CSC with
HPMC. Instead of issuing revisions upon every new medical contractor, it makes sense to replace all
references to CSC with SOMC.

Resolution:
Replace references to CSC with SOMC in the CBDPP, rev. 1 in sections identified below:

1. Note at beginning of document:
This Program document references the Site Occupational Medical Director (SOMD), and the SOMC
because they provide the services for the majority of Hanford Site contractors. However, in the case of a
contract that allows another qualified medical provider to perform these services, then the references also
apply to that provider of equivalent services.
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Definitions | page 4

Site Occupational Medical Director (SOMD): The physician responsible for the overall direction and
operation of the site occupational medicine program at the Hanford Site. (Attachment 4 is the Hanford
SOMC Beryllium Medical Support Plan.)

2. Page 18 | section 6.25 | paragraph 1 | Medical Surveillance
Beryllium medical surveillance on the Hanford Site will be provided by the SOMD in accordance with

the Hanford SOMC Beryllium Medical Support Plan (Attachment4) or an equivalent plan. This plan will
be reviewed with the SOMC periodically to ensure that medical services meet the requirements of this
Program and 10 CFR 850.34. It is the contractors’ responsibility to identify employees to the SOMD who
are beryllium workers. Additionally, it is the contractors’ responsibility to communicate to the workforce
the existence of the beryllium medical surveillance program. The contractors must also inform affected
workers of the right to additional medical opinions if there is a disagreement between the employee and
the SOMD concerning medical care.

3. Page 18| section 6.25 | paragraph 5 | Medical Surveillance
Copies of all personal monitoring data reports are transmitted to the SOMC to be included in the worker’s
medical folder and tracked for data analysis. Reports are to include: full name of the worker (not a
nickname), HID of worker, contractor, prime contractor if contractor is a sub, sample date, sample
location, sample id number, sample result, calculated TWA and whether or not respiratory protection was
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worn. The SOMC will return all reports that cannot be positively matched to a workers medical record to
the contractor designated point-of-contact.

4. Page 18| section 6.25 | paragraph 6 | Medical Surveillance
Monthly, the SOMC will report to the contractor CBDPP representative if no beryllium personal
monitoring data reports were received. The SOMC will report monthly to the CBDPP committee which
contractors submitted beryllium personal monitoring data reports. Quarterly, the SOMC will report to
DOE-RL/DOE-ORP, CBDPP (including HAMTC and the BAG) on the status of beryllium workplace
monitoring submittals and/or the lack of submittals.

Pg. 23, section 6.27.2:
The SOMC shall provide counseling to beryllium-affected workers on the following subjects:
e Medical surveillance program
e Why have they become Beryllium-affected?
- What is going on in the body?
e Medical/Diagnosis Process/Treatment
- Percent of people that go from BeS to CBD
e Medical and Psychological counseling available
- Inhouse
- Outside
e Risk of continual beryllium exposure
- Explain the 0.02pg/m’
- The SOMD opinion letter to the contractor

5. Attachment 4, Beryllium Support Plan
(Attachment 4 is the Hanford SOMC Beryllium Medical Support Plan.)

Resolution Type:
Clarification: [ ]  Document Change: K]

Resolution Completion Plan / Summary:
This resolution form becomes effective upon approval. Changes made by this resolution form shall be

incorporated into Revision 2 of the CBDPP upon its approval and implementation.

Web Site Posting Instructions:
Post as Approved and Effective upon approval.

Removal from Web Site Instructions:
Post in Approved and Incorporated into CBDPP upon issuance of Revision 2 of the CBDPP.
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