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Objectives

The revision of the Occupational Medical Monitoring Program (OMMP) and the newly introduced Occupational Medical Surveillance and Evaluation Program (OMSEP) resulted in a complete revision of all the required reporting forms. The CG 5447 (6/00) has replaced several forms most providers were used to completing. Among these are the CG 5197 and the continuation SF 88 and SF 93 forms. It also replaced the old edition of the CG 5447 (3/97). This newly developed form encompasses all the information previously required in those other forms and streamlined the process by reducing the redundancy of information the medical officers had to complete.

The forms for Asbestos reporting have also changed. This information can now be captured in the new OSHA Respirator Questionnaire. As a result the DD 2493-1 and DD 2493-2 are no longer required. This will be discussed in further detail later in this lecture.

The advent of computers and the newly implemented Defense Occupational and Environmental Health Reporting System (DOEHRS) by DOD medical facilities has introduced electronic versions of DD forms 2215 & 2216. Many facilities have also opted to develop their own electronic versions making these traditional forms almost obsolete.

It is important to note that all these forms remain active and widely encountered in member’s records. These forms and their replacements must still be maintained and appropriately filed into the indicated section of the medical record. All new forms must comply with regulations set forth in Chapter 4 of the Medical Manual- COMDTINST M 6000.1B series. 

The revision of Chapter 12 of the Medical Manual accounted for the termination of the records review process at Coast Guard Headquarters. For many years the original and two copies of the member’s physical examination and accompanying laboratory, radiological and hearing tests results were sent to CG Headquarters for review and approval. This is NO longer required. 
OMSEP is a physical examination program. The responsibility of notifying the member of the results of the examination falls squarely on the medical providers performing said examination. As such, it was determined to be an essential requirement of the new OMSEP to provide the medical officer with the means necessary to perform this function. Three new forms were developed for this purpose: the Notification of Summary Results, an Acute Chemical Exposure Reporting form and a Separation Letter. 

Individuals working, as Marine Safety Inspectors in the Coast Guard comprise the largest group of enrollees on the OMSEP outside of those enrolled under the Hearing Conservation guidelines. These individuals have relied on the “approved” notification from Coast Guard Headquarters as verification that their physical examination complied with OSHA guidelines. It was also synonymous with a “good-to-go” physical for at least another year. The importance of these new forms cannot be overemphasized. OMSEP enrollees will expect the medical officers to provide a full disclosure of their examination results and provide the necessary consultations and any other follow-up examination requirements.

Preview

It is anticipated that a thorough and careful review of the material presented on these slides and the reading of the accompanying materials will provide the participant with at least one hour of continuing educational credits. It is possible that some individuals make take longer to complete the lecture and the reading of the attached material.

The post-test also serves as an educational tool. It is not only intended to document the participant’s grasp of the material presented but as a means to emphasize the most important aspects of the material. The post-test must be completed in order to obtain the aforementioned medical education credits.

After the lecture an evaluation form should be completed. This is a very important part of the lecture. The feedback the participant provides will allow us to improve the lecture series and ensure the material is being conveyed in the appropriate manner.   

…in the Beginning

Most of the power-point slides will have notes attached to expand and clarify the material being presented. The notes are part of the required reading material.

The Medical Manual section pertaining to this lecture material is brief. The participant should be familiar with this section before proceeding with the lecture material. Please take a moment to go back and review this section of the Medical Manual- Use of OMSEP Forms- Section 12-B-3.

Chapter 4 of the Safety and Environmental Health Manual is required reading for the entire lecture series. It is possible participants may have already read this material. If you have already read this chapter, please take a moment and review it again.

All aforementioned forms and letters required for the successful completion of the OMSEP physical are attached as part of this lecture.  The participant should be familiar with all of these forms as they are an essential requirement of the OMSEP physical examination.

The National Institute of Occupational Safety and Health (NIOSH) is a non-regulatory agency. NIOSH provides the information that can later be used by OSHA, a regulatory agency, in enforcing safety and occupational standards. Despite their seemingly similar roles these two agencies are very separate and distinct in their operations. The NIOSH Hearing and Safety manual mentioned here provides a thorough and complete review of the hazards of noise in the work place. 

Required Reading

OSHA standard 1910.134 is the Respirator Medical Evaluation Questionnaire that must be completed by all workers selected to use any type of respirator. This questionnaire acts as the INITIAL physical examination for “respiratory wear” workers. Details on this questionnaire will be provided later on this lecture.

OSHA’s Occupational Injury and Illness Recording and Reporting Guidelines provides a comprehensive view of the regulations that guide the occupational medical surveillance and evaluation program. These guidelines were used in developing the forms necessary to capture the required information that help to determine the health status of our employees.

The OSHA Record Keeping Guidelines- Chapter VII- provide an insight into the regulations adhered to by the employers in documenting occupational related incidences.

NOTE: OSHA guidelines not attached as part of this lecture can be found by contacting the OSHA web site at: www.osha.org.

OMSEP Forms  

The CG 5447- History and Report of OMSEP examination is the cornerstone of the program. This form is intended to capture all the pertinent information required at the time of the initial physical examination. It can also be simply updated at the time of the periodic physicals without having to repeat a lot of the demographic information already on record.

The OSHA Respirator Medical Evaluation Questionnaire is cited as the Standards 29 CFR 1910.134 App C. This is a comprehensive six-page questionnaire, however, medical officers only have to evaluate responses to questions 1-8 in Section 2 of Part A of the questionnaire. Positive responses in this section require a more thorough medical evaluation

The well known SF 88 and SF 93 are required for completion of an OMSEP physical. The CG 5447 was redesigned in order to eliminate the redundant physical examination section found on this form. There is no longer a need to repeat the same information on two different forms.

The CG 5552 is still an active form though seldom used. It is intended to provide a comprehensive picture of the member’s audiological history. 

The CG 5140 is intended to provide a report of calibration of the audiometer to in compliance with ANSI requirements. Many clinics maintain a separate record of their daily calibrations for Quality Assurance purposes and do not place individual forms in the member’s record.     

The Notification of Summary Results is a form intended to provide the examinee with a complete summary of the examination results. This is to be done after all the results are received, including any necessary consultations, laboratory procedures or subsequent referrals. More details on this form will be provided later on this lecture.

The Acute Chemical Information Form was previously available. However, this form was revised to allow documentation of exposures by Coast Guard Strike Team members and firefighters. Provisions on how to report incidents encountered by these groups will be discussed on a later slide.

The Separation Letter was a requirement strongly sought by representatives from the Marine Safety Division. One of the most consistent complaints and inadequacies of the old OMMP was the lack of information provided to members upon retirement or separation from service. This letter to be given to the member after the final “EXIT/SEPARATION physical is intended to meet this goal.

The patient notification statement may be nothing more than an entry on an SF 600 form- (chronological record of care). Details on the specific intention of this requirement will be provided later.  

Most Department of Defense forms (DD forms) are not required under CG regulations. However, many DD forms do not have an equivalent Coast Guard specific form to capture the required information and in many cases these forms have been used for years and are an integral part of our medical information data records.

The OSHA Respirator Medical Evaluation Questionnaire has replaced the DD 2493-1 and 2493-2 for Asbestos recording. These forms could be consider obsolete though they remain in use by many DOD facilities and are part of the medical record of individuals who were enrolled into the occupational medical monitoring program under the old Asbestos guidelines. Approximately 30% of Coast Guard members receive care at DOD military facilities. These forms will continue to be encountered in member’s records and must continue to be maintained as an integral part of the OMSEP record.

The DD forms 2215 and 2216 were developed to to record information on enrollees in the Hearing Conservation Program. These forms are being replaced by similar electronic versions but continue to be referred as DD 2515 & 2516. Many Coast Guard units have developed electronic forms that capture the same information. It is imperative that guidelines set forth in Chapter 4 of the Medical Manual for the use of Coast Guard approved forms is followed before considering these forms obsolete. The information required on these forms must not only be recorded and maintained but must be readily accessible and reproducible by other CG units.  

The CG –5447

The CG 5447- History and Report of Medical Examination - was first introduced in January 1997 and revised in March 1997. There are two versions of this form at many clinics or other medical facilities, as well as in member’s medical records. Both of these forms, respectively dated 1/97 and 3/97, are obsolete. The CG 5447 (6/00) is the only active and approved form. There are significant differences between the old and revised forms. The newest version is available in Jet Form Filler and should be readily available.

The CG 5197- Occupational Health Surveillance Questionnaire- was incorporated into the revised CG 5447 thus eliminating redundancy and simplifying a very complex form. The information requested in the CG 5197, a member’s prior employment history and suspected occupational exposures, is valuable information in determining an individual’s occupational health history. This information is now requested on page three of the CG 5447 on a more detailed and concise manner.

The SF 88 & 93 CONTINUATION forms should not be mistaken with the physical examination forms SF 88 and SF 93. The SF 88 and 93 continuation forms are a modified SF 507-106 intended to document laboratory results and additional medical occupational history information. The CG 5447 asks all the necessary questions for a thorough and complete occupational health history and additional forms are not required for this purpose. Laboratory data, requested as part of an OMSEP exam, is to be labeled and filed in the appropriate section of the medical record and need not be duplicated.

CG-5447- Application

The CG 5447 is required on all OMSEP “initial” medical examinations except those enrolled only under the hearing conservation program. HCP enrollees must complete the appropriate audiology questionnaires but need not submit a complete exposure history if hearing is the only protocol under surveillance. 

During the “initial” exam all sections must be fully complete. NOTE: the member must complete Part I and sign the bottom of the page in order to verify its authenticity.

The information requested in these sections need not be repeated at the time of subsequent physicals, unless changes have occurred in the interval period between the two examinations. If no changes have occurred the member need only initial the appropriate box at the top of the heading before each section. The member must initial these boxes as proof of verification. 

CG-5447-In Detail

The CG 5447 is a four-page form composed of three sections. Part  I which includes  a brief introductory section on patient demographics and four other sections on occupational, family, social and personal health history questions. Section 1 covers the first two pages of the form. 

Section 1 is followed by the Occupational Exposure History section which covers the third page of the form. This section captures the information requested in the now obsolete CG 5197.

Part II, the Medical Officer’s section makes up the fourth page of the CG 5447.

CG-5447-PartI

Part I- The demographics section has a total of 17 questions ranging from the individual’s name, age and social security number to the purpose of the examination. It is important the member completes this entire section. The section on Occupational History has questions 18-25. These include information on exposures, personal protective equipment used and any potentially hazardous hobbies and activities the member may be involved with outside the workplace. The Family History section has only one item, number 26, which is comprised of several medical questions about family health matters, such as history of anemia, cancer, birth defects, heart and kidney problems. The Social History section covers questions 27-30 and deals primarily with the member’s alcohol and smoking habits and tendencies. The Personal Health History section is comprised of only one question. This question requests a great deal of information on the member’s past history of medical problems. This ranges from a history of weight loss, fever and rashes to any known cancers or HIV/ AIDS problems.

Questions 32-35 complete this section. This questions pay attention to the member’s estimation of his present health status, as well as any current medications or known allergies. Provisions were also made for a space for additional comments and explanations.

This section concludes with a signature block for the patient. This form must be signed for verification and/or confirmation of the information provided.

CG-5447- Occupational Exposure History

The Occupational Exposure History makes up page three of the CG 5447. The information asked for in this section is the same as that which was requested in the CG 5197. This section is question Number 36 of the CG 5447.

The section begins with two signature “initial” blocks. One initial block for the medical provider and another initial block for the patient. This is intended for the medical officer to verify the list of exposures alleged to by the patient and for the patient to verify changes on exposures between interval examinations. It is expected that the medical officer will have received supporting documentation from the Safety and Environmental Health Officer to confirm the exposures claimed to by the patient. These exposures are the basis for the exposure protocols the member will be provided at the time of the physical examination.

This form, unlike the former CG 5197, requests the patient provide a list of known exposures. Many individuals are likely to list all suspected exposures without prior verification or documentation that an exposure indeed occurred. It is in the best interest of the patient that the information entered is adequately confirmed so the correct medical exposure protocols can be utilized.

This section concludes with a signature block for the patient. This form must be signed in order to confirm the information provided is true and to the best of the individual’s knowledge.

CG-5447- Part II

Part II is the Medical Officer’s section. This section is made up of 16 separate blocks to be completed by the medical officer.

The first six areas involve patient demographics. Information requested here include the patient’s name, rank, SSN, date of examination, and examining facility and phone number. The duplication of the patient information was necessary as this section (page) was intended to be copied and provided to the patient. 

Block 7 is a list of the patient’s examination surveillance protocols and block 8 is a signature “initial” block to confirm completion of an SF 88 and 93. The latter was necessary to verify completion of the actual physical examination and standard health questionnaire typically recorded on the SF 88 and SF 93. This information used to be duplicated onto the exam section of the CG 5447. The elimination of the physical exam section from the CG 5447 left no other verification that a physical examination had been completed and recorded elsewhere. The “initial” block indicates that said forms were completed. Block 10 accounts for any documented occupational disease diagnosis and corresponding ICD code. Further verification of the diagnosis, type of respiratory protective equipment utilized by the patient, future examinations dates and additional comments can be noted on blocks 11-16.

This form is to be signed by the medical officer and any other approving authority before releasing to the patient.

Physical Evaluation Forms

The SF 88 and SF 93 are an integral part of any initial/baseline OMSEP physical examination. These forms need not be duplicated when another type physical is completed at the same time as the OMSEP.

There are strong similarities and even some remaining redundancy in some of the questions being asked in Part I of the CG 5447 and the SF 93. The streamlining of the OMSEP forms could not eliminate all redundancy without the risk of compromising its intended purpose. 

EXAMPLE:

Positive responses to questions about nosebleeds, cough or shortness of breath on the CG 5447 may indicate the possible effects of an occupational airborne irritant and lead the provider to request an investigation of the worksite or inquire about the proper fitting and use of protective respiratory equipment. Similar responses on the SF 93 may suggest an upper respiratory ailment, even when asked during the same visit. This may be the result of how the patient is looking at the forms. The patient is more likely to relate to work related issues when answering questions on the CG 5447 (simple by the nature and title of the form) than when responding to the same questions on the SF 93.

Respirator Evaluation Forms

The OSHA- Respirator Medical Evaluation Questionnaire is listed as Standards 29 CFR 1910.134 App C. This is a mandatory requirement for all workers who may be issued a respirator or be assigned to a task that may require a respirator. This questionnaire serves as the INITIAL medical examination for individuals enrolled in the Respiratory Wear surveillance protocol. Guidelines dictate that any worker who gives a positive response to any questions among questions 1-8 of Part A Section 2 of the questionnaire shall be subject to a follow up medical examination. The follow up medical examination is intended to determine whether the worker is mentally and/or physically capable of performing the work and using a respirator according to OSHA regulation standards ( 29 CFR 1910.134). 

This questionnaire is to be provided at the local unit by the cognizant SEHO. A Health Care Provider is to review the questionnaire to determine if a follow up medical examination is required. Coast Guard Independent Duty Technicians  (IDT’s) are allowed to review the questionnaire but must refer any positive responses to the supervising medical officer. A file attachment of this questionnaire in included as part of the required reading of this lecture.

Other types of Medical Questionnaires for Respirator Users are occasionally brought in at the time of the examination. The only valid questionnaire is the one listed here. A Respiratory Test Fit Record detailing the type of respirator used, training provided and other conditions affecting wear are also found at the worksite. Copies of these forms are available for your review. 

Asbestos Reporting

The Asbestos reporting forms DD 2493-1 and DD 2493-2 are no longer required under the Asbestos surveillance protocol. The OSHA Respirator Medical Evaluation Questionnaire addresses all the pertinent issues to fully evaluate workers potentially exposed to Asbestos. However, these forms will continue to be found in member’s records enrolled under the old Asbestos reporting guidelines. These forms must continue to be maintained for 30 years in accordance with OSHA regulations.

The participant is requested to read OSHA Asbestos standard 29 CFR 1910.1001 for more specific details. Additional respiratory questionnaires are available through this site and would be applicable to use if indicated. The standard can be reached at: www.osha.org.

Hearing Conservation Forms

The DD Form 2215- Reference Audiogram- is intended to record the initial reference audiogram and provide a site for future audiogram comparisons and evaluations.  New electronic versions of this form as well as locally reproduced versions are now available. Some facilities have resorted to using the TRACOR strip attached to an  SF-517 as adequate documentation of the reference audiogram. Familiarization with the DD 2215 makes it a known site for other providers to search for the information. Electronic versions as well as locally reproduced versions must comply with regulations set forth in Chapter 4 of the Medical Manual COMDTINST M6000. 1B.

The DD 2216- Hearing Conservation Data- provides valuable information on the type of audiometer used and also records the baseline audiogram and serial audiometric data obtained on individuals found to have a significant threshold shift. As with the DD 2215, electronic versions and locally reproduced version are also available. The information required on the DD 2216 must be adequately captured and made available to other providers and medical facilities regardless of which locally authorized form is utilized.

Copies of various other hearing conservation forms are attached to this lecture for your review. The participant should be familiar with all these forms, particularly the CG 5552, the CG 5140 and the SHE 6260. All these forms are widely encountered in member’s medical records.  A copy of the NIOSH pub No 98-126 is provided as required reading. This publication renders a thorough revision of Occupational Noise Exposure criteria.  

Supplemental Forms

The Notification of Summary Results is intended to provide the patient with a written notification of the surveillance protocol used, any abnormalities identified during the physical examination and the result of follow-up evaluations. It is expected that the medical officer will document the same information on the CG 5447 or a with a note on an SF 600-Chronological Record of Medical Care. The Notification of Summary Results is intended to be a signed confirmation of the physical examination findings and be provided directly to the patient. 

The Acute Chemical Exposure Information form is intended to document any unexpected exposures; type of personal protective equipment used, observed symptoms and associated injuries. This form is applicable to CG Strike team members and firefighters. A medical officer, along with any information and recommendations submitted by the SEHO, before deciding if a medical examination is required, should review the Acute Exposure form. This form should be placed in the member’s medical record for future reference.

The Separation Letter documents any known or suspected exposures and provides the member, at retirement or separation, with documentation of their health status and recommended future medical care. This letter should be provided to the member and a copy placed in the medical record.

A Patient Notification Statement is a periodic entry on an SF 600 documenting meetings with the patient and any pertinent information received

…in Summary

The Occupational Medical Evaluation and Surveillance Program requires that information on occupational illnesses and injuries be recorded and maintained for a minimum of 30 years in compliance with OSHA regulations.

Information required for adequate documentation of the effects and potential latent disease development secondary to hazardous exposures is unique. Special forms are required to record and maintain this information. Efforts were made to simplify the forms and avoid redundancy with the main goal of achieving compliance form the patient and medical officers in completing the forms correctly.

OMSEP forms are to be labeled appropriately and incorporated into the medical record along with other medical health record forms. The information within the forms, as well as the particular forms, can be used to compliment other types of physical examinations and do not need to be duplicated.

OMSEP record forms must comply with established Quality Assurance guidelines.

Final Note

You must achieve a 70% score in order to obtain continuing medical education credit. Good luck
…………………………….

