North Carolina Department of Agriculture and Consumer Services

Chemical Exposure Policy:  Formaldehyde
1.  Purpose
It is the purpose of this policy to protect North Carolina Department of Agriculture and Consumer Services (NCDA&CS) workers from excessive exposure to formaldehyde.  Implementation of this policy and workpractice procedures shall ensure NCDA&CS compliance with OSHA Standard 1910.1048 (Formaldehyde Standard).

2.  Scope

This policy applies to all Department employees who are exposed to chemical mixtures containing formaldehyde, i.e. from formaldehyde gas, its solutions (formalin) and materials that release formaldehyde.

3.  Policy

It is the policy of NCDA&CS that each site manager who requires employees to use formaldehyde containing chemicals shall provide safe work practices, annual training, monitor exposure levels, properly label containers, and develop record keeping procedures, spill, leak prevention and containment procedures and a medical surveillance program as specified within this document and the OSHA Standard 1910.1048.

4.  Responsibility

Division Directors are responsible for compliance with this policy.  The department safety director will assist in identifying affected sites, site procedure development and training at site management's request.  The safety director shall audit site compliance with this policy.

5.  Definitions

5.1
Action level - An airborne concentration of 0.5 ppm calculated as an 8-hour time weighted average.

5.2 
PEL (permissible exposure limit).  The department shall ensure that no employee is exposed to an airborne concentration of formaldehyde which exceeds 0.75 ppm over an 8-hour period.

5.3  
STEL (short-term exposure level).  The department shall ensure that no employee is exposed to an airborne concentration of formaldehyde which exceeds 2 ppm for more than 15 minutes.
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6.  Minimum Requirements

6.1  
Air monitoring.  Each site shall monitor the concentration of airborne formaldehyde for each job task which uses a chemical containing formaldehyde.  Monitoring may be done for a full 8-hour day, or to measure short-term exposure.  The department safety director shall determine the number of employees to be monitored at each site, the duration of monitoring, and the method by which the air samples are taken.  Each site shall be required to monitor employees initially, and on a recurring annual basis, and when site management indicates a process has changed in a manner to suspect a possible increase or decrease in airborne exposure.  The employee(s) being monitored shall be informed of the results within 15 days of management receiving the results.

6.2  
Regulated areas.  If the PEL or STEL airborne concentrations are exceeded, the site shall post all entrances and accessways to the area which formaldehyde is being used with signs stating:

"Danger Formaldehyde Irritant and Possible Cancer Hazard

AUTHORIZED PERSONNEL ONLY"


Only those employees who have been trained to recognize the hazards of formaldehyde shall enter these areas.

6.3  
Protective Equipment and Clothing.  Contact with formaldehyde shall be prevented to the extent necessary to eliminate irritation or sensitizing hazards.  All contact of the eyes and skin with liquids containing 1% or more formaldehyde shall be prevented by the use of chemical protective clothing made of material impervious to formaldehyde (e.g. nitrile gloves) and by the use of eye protection.  Adequate eye protection is considered to be the use of goggles designed for chemical splash protection or safety glasses used in conjunction with a face shield.  The department safety director and site management shall write a job hazard analysis for each task which involves use of formaldehyde, thereby stipulating in writing, what PPE is required to be worn by the employee for a particular task.

6.3.1
Protective equipment and clothing that has become contaminated during use shall be laundered before reuse or disposal.

6.3.2
Containers for contaminated clothing and equipment shall have labels stating:

"Danger - Formaldehyde-Contaminated (Clothing) Equipment

Avoid Inhalation and Skin Contact"

6.3.3
Only trained personnel shall handle contaminated clothing and/or equipment.

6.4
Hygiene Protection.  A drench shower and eyewash shall be provided in those areas where employees may become splashed with solutions containing 1% or more 

formaldehyde (shower and eyewash required) or solutions containing at least 0.1%, but less than 1% formaldehyde (eyewash only required).
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6.5
Housekeeping

6.5.1
Regular visual inspections of containers shall be done to detect leaks and spills.  These inspections shall be done at least monthly.

6.5.2
Each site shall have a spill control kit that includes enough sorbent material, such as socks, mats and loose material, to absorb at least twice as much volume of the largest container that is stored on site.

6.5.3
Only personnel trained in remedial spill containment and the hazards of formaldehyde shall attempt spill cleanup.

6.5.4
Contaminated waste and debris from the spill must be placed in 6 mil plastic bags and labeled warning of formaldehyde in the bag and its hazards as follows:

"Danger - Formaldehyde Containing Material

Irritant and Possible Cancer Hazard"

6.5.5
Specific procedures for notification, cleanup and disposal shall be written in the site's emergency response plan.

7.  Medical Surveillance

7.1
Covered Employees

7.1.1
All employees exposed to formaldehyde levels at or exceeding 0.5 ppm TWA (Formaldehyde Action Level) or the STEL of 2 ppm.

7.1.2
Employees exposed to formaldehyde and show signs and symptoms of overexposure.

7.2
Examination by a Physician.  All medical procedures including administration of the medical disease questionnaire (Appendix A) shall be provided under the supervision of a licensed physician.  Whenever possible, a physician shall be chosen from the "CompCare" list of approved physicians.  Consult the department's safety web page (www.ag.state.nc.us/safety) for the Compcare list.

7.3
Medical Disclosure Questionnaire (Appendix A)

7.3.1
Shall be filled out annually for employees exposed at or above the action level (0.5 ppm) or STEL (2 ppm) and assessed by a physician.

7.3.2
Shall be filled out and analyzed by a physician when an employee experiences signs and symptoms of over exposure.

7.4
Medical Exam.  A medical exam will be given to any employee who the physician feels, based on the information in the medical disease questionnaire, may be at increased risk 
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from exposure to formaldehyde.  Employees who use a respirator to reduce exposure shall be given a medical exam on initial assignment and at least annually thereafter.  The extent of the medical exam including what tests are conducted, will be determined by the physician.

7.5
Information Provided to the Physician by NCDA&CS.

7.5.1
A copy of this policy, including all appendices A,B,C and D.

7.5.2
Any information management may have from previous medical examinations.

7.5.3
In the event of a non-routine exposure, a description of how the emergency occurred and the exposure the victim may have received.

7.6
Physician's Written Opinion.  (Appendix B)


The physician's written opinion shall be completed by the physician and submitted to site management.  The employee shall receive a copy of this written opinion within 15 days of receipt by management.  A copy of the opinion shall be forwarded to the safety director.

7.7
Medical Removal.  Procedures for possible removal of the employee from formaldehyde exposure are specified in paragraph l (8) in the Standard.  The department safety director should be consulted during exposure mitigation steps.

8.  Hazard Communication

8.1
MSDS - shall be made readily available to affected employees for each chemical mixture containing formaldehyde.

8.2
For those mixtures containing greater than 0.1% formaldehyde or material capable of releasing 0.1 ppm formaldehyde into the air.

8.2.1
Specific health hazards to be addressed are cancer, irritation and sensitization of the skin and respiratory system, eye and throat irritation and acute toxicity.

8.3
Labels.  Labels shall be the four-color diamond HMIS (hazardous materials information system) type with hazard valves and language taken from the chemicals material safety data sheet.  Permanent labels shall be affixed to container used to store formaldehyde solutions.  Original factory container labels shall not be defaced and shall remain legible.

9.  Employee Training

9.1
Employees exposed to airborne concentrations of formaldehyde at or above 0.1 ppm shall receive training initially and at least annually on the hazards and information on formaldehyde including:
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9.1.1
A discussion of OSHA's formaldehyde standard and contents of the Material Safety Data Sheet.

9.1.2
Description of potential health hazards and description of signs and symptoms of formaldehyde exposure.

9.1.3
Instructions to immediately report the development of any adverse signs or symptoms of formaldehyde exposure to line management.

9.1.4
Description of formaldehyde work operations and safe work practices for limiting exposure to formaldehyde in each job.
9.1.5
The purpose for, proper use of, and limitations of personal protective equipment and clothing.
9.1.6
Instructions for handling spills, emergencies and clean-up procedures.

9.1.7
An explanation of the importance of engineering and work practice controls for employee protection and any necessary instruction in the use of these controls.

9.1.8
Review of emergency procedures including the specific duties or assignments of each employee in the event of an emergency.

9.1.9
Employees shall be informed of the location of written training materials and make these materials readily available to affected employees.

10.  Recordkeeping

10.1
Exposure Measurements.  All records of employee exposure measurement shall include:


10.1.1
Date of measurement.

10.1.2
The operation being monitored.

10.1.3
The methods of sampling and analysis and evidence of their accuracy and  precision.

10.1.4
The number, duration, time and result of the sample taken.

10.1.5
The types of protective devices worn (PPE).

10.1.6
The names, job classifications, social security numbers and exposure time      estimates of employees being monitored.

10.2
Medical Surveillance.  The site shall establish a separate file for each worker requiring medical surveillance.  The records in that file shall include:

10.2.1
The name and social security number of the employee.
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10.2.2
The physician's written opinion.

10.2.3
A list of any employee health complaints that may be related to exposure to formaldehyde.

10.2.4
A copy of the medical examination results including medical disease questionnaires and results of any medical tests required by the Standard or the physician.

10.2.5
If a respirator is used by the employee, all records must be kept according to NCDA&CS Respirator Policy.

10.3
Record Retention.

10.3.1
Exposure records shall be kept for a minimum of 30 years.

10.3.2
Medical records shall be kept for the duration of employment plus 30 years.
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APPENDIX  A

N.C. Department of Agriculture and Consumer Services

Formaldehyde Standard Medical Disease Questionnaire

A.  Identification

Site Name __________________________________________________________________________________

Date ____________________Employee Name ____________________________________________________

S.S. #___________________Job Title ___________________________________________________________

Birthdate_______________ Age ______ Sex _____ Height ____________ Weight ______________________

B.  Medical History

1.  Have you ever been in the hospital as a patient?
     


Yes ________     No _________

 
If yes, what kind of problem were you having? __________________________________________________

   
________________________________________________________________________________________

2.  Have you ever had any kind of operation?



Yes ________
No _________


If yes, what kind? _________________________________________________________________________


________________________________________________________________________________________

3.
Do you take any kind of medicine regularly?



Yes ________
No ________


If yes, what kind? _________________________________________________________________________
________________________________________________________________________________________

4.
Are you allergic to any drugs, foods, or chemicals?


Yes ________
No ________


If yes, what kind of allergy is it? _____________________________________________________________


________________________________________________________________________________________


What causes the allergy?____________________________________________________________________


________________________________________________________________________________________

5.
Have you ever been told that you have asthma, hayfever, or sinusitis?
Yes ________   No __________

6. 
Have you ever been told that you have emphysema, bronchitis, or any other respiratory problems?











Yes  ________  No __________

7.
Have you ever been told you had hepatitis?



Yes _______
No ________

8.
Have you ever been told that you had cirrhosis?



Yes _______
No ________

9.
Have you ever been told that you had cancer?



Yes _______
No ________

10. Have you ever had arthritis or joint pain?




Yes _______
No ________

11.
Have you ever been told that you had high blood pressure? 


Yes _______
No ________

12.
Have you ever had a heart attack or heart trouble?



Yes _______
No ________

B-1  Medical History Update

1.
Have you been in the hospital as a patient any time within the past year?
Yes ________   No _________


If so, for what condition?___________________________________________________________________


_______________________________________________________________________________________

2.
Have you been under the care of a physician during the past year?

Yes ________   No _________


If so, for what condition? __________________________________________________________________
_______________________________________________________________________________________

3.
Is there any change in your breathing since last year?


Yes ______       No _________


Better? _________________________________________________________________________________


Worse?_________________________________________________________________________________


No change?______________________________________________________________________________


If change, do you know why? _______________________________________________________________


_______________________________________________________________________________________

4.
Is your general health different this year from last year?


Yes ______        No _______


If different, in what way? ___________________________________________________________________
________________________________________________________________________________________
5.
Have you in the past year or are you now taking any medication on a regular basis?











Yes ______
No ______


Name Rx ________________________________________________________________________________


Condition being treated _____________________________________________________________________

C.  Occupational History

1.
How long have you worked for your present employer? ___________________________________________

2.
What jobs have you held with this employer?  Include job title and length of time in each job.


________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________

3.
In each of these jobs, how many hours a day were you exposed to chemicals?


________________________________________________________________________________________

4.
What chemicals have you worked with most of the time?__________________________________________


________________________________________________________________________________________

5.
Have you ever noticed any type of skin rash you feel was related to your work?











Yes ______
No ______

6.
Have you ever noticed that any kind of chemical makes you cough?

Yes ______
No ______


Wheeze:







Yes ______
No ______


Become short of breath or cause your chest to become tight?

Yes ______
No ______

7.
Are you exposed to any dust or chemicals at home?


Yes ______
No ______


If yes, explain: ___________________________________________________________________________


________________________________________________________________________________________

8.
In other jobs, have you ever had exposure to:  

Wood dust?

Yes ______
No ______








Nickel of chromium
Yes ______
No ______







Silica (foundry, sand blasting)?
Yes ______
No ______








Arsenic or asbestos?
Yes ______
No ______








Organic solvents?

Yes ______
No ______








Urethane foams?

Yes ______
No ______

C-l.  Occupational History Update

1.
Are you working on the same job this year as you were last year?

Yes ______
No ______


If not, how has your job changed? ___________________________________________________________


_______________________________________________________________________________________

2.
What chemicals are you exposed to on your job? ________________________________________________


_______________________________________________________________________________________

3.
How many hours a day are you exposed to chemicals? ___________________________________________


_______________________________________________________________________________________

4.
Have you noticed any skin rash within the past year you feel was related to your work?











Yes ______
No ______


If so, explain circumstances:_________________________________________________________________


________________________________________________________________________________________

5.
Have you noticed that any chemical makes you cough, be short of breath, or wheeze?











Yes ______
No ______


If so, can you identify it? ___________________________________________________________________
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D.  Miscellaneous

1.
Do you smoke?






Yes ______
No _______


If so, how much and for how long? ____________________________________________________________


Pipe ____________Cigars ______________ Cigarettes _______________

2.
Do you drink alcohol in any form?




Yes ______
No _______


If so, how much, how long, and how often? _____________________________________________________


________________________________________________________________________________________

3.  Do you wear glasses or contact lenses?




Yes ______
No ______ 

4.
Do you get any physical exercise other than that required to do your job?











Yes ______
No ______


If so, explain: _____________________________________________________________________________


_________________________________________________________________________________________

5.
Do you have any hobbies or "side jobs" that require you to use chemicals, such as furniture stripping, sand blasting, insulation or manufacture of urethane foam, furniture, etc.?












Yes ______
No ______


If so, please describe, giving type of business or hobby, chemicals used and length of exposures.


_________________________________________________________________________________________
_________________________________________________________________________________________

E.
Symptoms  Questionnaire

1.
Do you ever have any shortness of breath?



Yes ______
No ______


If yes, do you have to rest after climbing several flights of stairs?

Yes ______
No ______


If yes, if you walk on the level with people your own age, do you walk slower than they do?











Yes ______
No ______


If yes, if you walk slower than a normal pace, do you have to limit the distance that you walk?











Yes ______
No ______
If yes, do you have to stop and rest while bathing or dressing?

Yes ______
No ______

2.
Do you cough as much as three mouths out of the year?


Yes ______
No ______


If yes, have you had this cough for more than two years?


Yes ______
No ______


If yes, do you ever cough anything up from chest?



Yes ______
No ______

3.
Do you ever have a feeling of smothering, unable to take a deep breath, or tightness in your chest?











Yes ______
No ______


If yes, do you notice that this occurs on any particular day of the week?











Yes ______
No ______


If yes, what day of the week?_______________________________________________________


If yes, do you notice that this occurs at any particular place?

Yes ______
No ______

If yes, do you notice that this is worse after you have returned to work after being off for several days?











Yes ______
No _______

4.
Have you ever noticed any wheezing in your chest?


Yes ______
No _______


If yes, is this only with colds or other infections?



Yes ______
No _______


Is this caused by exposure to any kind of dust or other material?

Yes ______
No _______


If yes, what kind?____________________________________________________________________________

5.
Have you noticed any burning, tearing, or redness of your eyes when you are at work?











Yes ______ 
No _______


If so, explain circumstances: ___________________________________________________________________
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6.
Have you noticed any sore or burning throat or itchy or burning nose when you are at work?











Yes ______
No _______


If so, explain circumstances:__________________________________________________________________


_________________________________________________________________________________________

7.
Have you noticed any stuffiness or dryness of your nose?


Yes ______
No _______

8.
Do you ever have swelling of the eyelids or face?



Yes ______
No _______

9.  Have you ever been jaundiced?





Yes ______
No _______


If yes, was this accompanied by any pain?



Yes ______
No _______


10.  Have you ever had a tendency to bruise easily or bleed excessively?
Yes ______
No _______

11.  Do you have frequent headaches that are not relieved by aspirin or Tylenol?
Yes ______
No _______

  If yes, do they occur at any particular time of the day or week?

Yes ______
No _______

  If yes, when do they occur? _________________________________________________________________

________________________________________________________________________________________

12.  Do you have frequent episodes of nervousness or irritability?

Yes ______
No _______

13.  Do you tend to have trouble concentrating or remembering?

Yes ______
No _______

14.  Do you ever feel dizzy, light-headed, excessively drowsy or like you have been drugged?











Yes ______
No _______

15.  Does your vision ever become blurred?




Yes ______
No _______

16.  Do you have numbness or tingling of the hands or feet or other parts of your body?











Yes ______
No _______

17.  Have you ever had chronic weakness or fatigue?



Yes ______
No _______

18.  Have you ever had any swelling of your feet or ankles to the point where you could not wear your shoes?











Yes ______
No _______

19.  Are you bothered by heartburn or indigestion?



Yes ______
No _______

20.  Do you ever have itching, dryness, or peeling and scaling of the hands?










Yes ______
No _______

21.  Do you ever have a burning sensation in the hands, or reddening of the skin?










Yes ______
No _______

22.  Do you ever have cracking or bleeding of the skin on your hands?

Yes ______
No _______

23.  Are you under a physician's care?




Yes ______
No _______


  If yes, for what are you being treated?___________________________________________________________


  _________________________________________________________________________________________

24.  Do you have any physical complaints today?



Yes ______
No _______


  If yes, xplain?______________________________________________________________________________


  _________________________________________________________________________________________

25.  Do you have other health conditions not covered by these questions? 
Yes ______
No _______


  If yes, explain:_____________________________________________________________________________


  _________________________________________________________________________________________
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APPENDIX B

Physician's Written Opinion - Formaldehyde

This opinion contains the results of the medical examination, which are relevant only to formaldehyde exposure and does not reveal unrelated diagnoses or findings unrelated to formaldehyde exposure.

Employee - North Carolina Department of Agriculture and Consumer Services

Employee Contact and Address:  Chip Riedeburg, P.O. Box 27647, Raleigh, NC 27611  Phone # (919) 733-7125

Name and Address of Hospital, Clinic or Physician's Office:





_________________________________________





_________________________________________





_________________________________________



              Phone #  _________________________________________



Employee Name  _________________________________________



Social Security # _________________________________________

This employee has ____ has not ____ a medical condition that would place him/her at an increased risk of material impairment of health from exposure to formaldehyde.

Recommendations for limiting exposure: ________________________________________________________

_____________________________________________________________________________________________

Recommendations for changes in personal protective equipment:

Clothing ____________________________________________________________________________________

Eye/Face Protection __________________________________________________________________________

Gloves______________________________________________________________________________________

Respirator___________________________________________________________________________________

The employee has been informed of any medical conditions, which would be aggravated by exposure to formaldehyde.

___________________________________________ (Physician's Signature)

If medical conditions exist that may be aggravated by formaldehyde exposure, that may have resulted from 
________  past formaldehyde exposure

             ________  exposure from an emergency situation

The following treatment is recommended:________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________

A follow-up exam should be scheduled: _________________________________________________________

__________________________________________

___________________________________________

Examining Physician's Signature



Date of Exam












           APPENDIX C

N.C. Department of Agriculture and Consumer Services

Formaldehyde Exposure Employee Information Sheet

Date _______________________

Division __________________________________

Employee Name________________________________________________________________

Employee Job Title _____________________________________________________________

Description of employee's job duties as they relate to formaldehyde exposure.

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

Documented Exposure Level of Job Task  (in ppm) ___________________________________

Estimated exposure Level of Job Task (check all that apply)

____________ above 0.5 ppm (TWA             _____________ above 2 ppm (STEL)

____________ less than 0.5 ppm (TWA)
 _____________ less than 2 ppm (STEL)

List personal protective equipment used or to be used by employee.

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

Previous medical exam information attached?    _________ Yes     __________ No

Information provided by: 

Name:_________________________________ Phone # ______________________________


Job Title: ____________________________________________________________________











APPENDIX  D

OSHA Formaldehyde Standard

crChem ExpPol-Formaldehyde

