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Confined Space Entry Progam

	References:
OPNAVINST
5100.23G (Ch-1), Safety and Occupational Health Manual

DISCLAIMER:  This list of references is not all inclusive and the most recent updates may not be reflected.  Commands are responsible for all instructions and guidance related to a particular program or inspectable area. 
	Command:

Date:

Command POCs:

	Echelon columns stipulate each hierarchal level which has the corresponding required element.

Echelon 1 = Surgeon General / Echelon 2 = Bureau of Medicine and Surgery / Echelon 3 = Regional Oversight

Echelon 4 = Military Treatment, Teaching, Research, Laboratory Facilities / Echelon 5 = Branches of echelon 4 UICs


	Reference
	Standard
	Yes
	No
	1
	2
	3
	4
	5
	Comments/Notes

	OPNAVINST 5100.23G 

2703(a)
	The Confined Space Program Manager (CSPM) been appointed in writing by the Commanding Officer.
	
	
	
	*
	*
	*
	*
	

	OPNAVINST 5100.23G 

2703(c)
	The CSPM and assistant CSPM (ACSPM) successfully completed Confined Space Safety A-493-0030 (formerly OSH 245E) or equivalent.
	
	
	
	*
	*
	*
	*
	

	OPNAVINST 5100.23G 2703(d)(2)
	Qualified Persons (QP) have received classroom instruction conducted by the CSPM of ACSPM.
	
	
	
	*
	*
	*
	*
	

	OPNAVINST 5100.23G 2704(a)(1)
	All confined spaces having a reasonable potential for personnel entry have been identified and evaluated.
	
	
	
	*
	*
	*
	*
	

	OPNAVINST 5100.23G 

2710 et al
	Warning or Danger signs are posted for each permit required confined space in a conspicuous location near likely entry points with general hazard information and entry/response measures.
	
	
	
	*
	*
	*
	*
	

	OPNAVINST 5100.23G 

27-C(2) et al
	Attendants are instructed as to their duties.
	
	
	
	*
	*
	*
	*
	

	OPNAVINST 5100.23G

2705(c)(3)
	The CSPM has engaged/ensured a rescue team is aware of potential entry hazards and the necessary precautions.
	
	
	
	*
	*
	*
	*
	

	OPNAVINST 5100.23G 

27-C(1) et al
	A responsible supervisor has ensured all authorized entrants are aware of likely hazards encountered in the confined space and appropriate safety measures.
	
	
	
	*
	*
	*
	*
	

	OPNAVINST 5100.23G 

2721
	The command has an emergency plan consistent with the operation and conditions to cover confined space entry.
	
	
	
	*
	*
	*
	*
	

	OPNAVINST 5100.23G 

2733(a)
	Separate confined space entry permits are issued where Navy and contractor personnel occupy the same space at the same time.
	
	
	
	*
	*
	*
	*
	

	OPNAVINST 5100.23G 

2735
	The Confined Space Entry program is reviewed at least annually and whenever there is reason to believe that the program may not be providing adequate protection to employees.
	
	
	
	*
	*
	*
	*
	

	WEIGHT HANDLING SAFETY PROGRAM

	OPNAVINST 5100.23G 

3102(c)
	All applicable weight handing equipment has been identified with an accompanying maintenance/certification schedule which is centrally located.
	
	
	
	*
	*
	*
	*
	

	OPNAVINST 5100.23G 

3102(e)
	Incidents or mishaps involving material handling equipment to include injury, damage to property, and near misses have occurred in the last fiscal year.
	
	
	
	*
	*
	*
	*
	

	ERGONOMICS PROGRAM

	OPNAVINST 5100.23G 

2310(g)

2310(h)
	An ergonomics program exists and is supported by the Commanding Officer.
	
	
	*
	*
	*
	*
	
	

	OPNAVINST 5100.23G 

2308(a)
	Ergonomics general awareness training is provided to all personnel.
	
	
	*
	*
	*
	*
	*
	

	OPNAVINST 5100.23G 

2308(b)
	Industrial Hygiene and Safety office personnel have been properly trained to conduct ergonomic surveys and make written recommendations.
	
	
	
	
	
	*
	
	

	INDUSTRIAL HYGIENE SURVEY PROGRAM

	OPNAVINST 5100.23G

0802(c)
	All workplaces been evaluated initially (baseline) and periodically by an industrial hygienist in order to identify and quantify all potential health hazards.
	
	
	*
	*
	*
	*
	*
	

	OPNAVINST 5100.23G

0802(g)
	Surveys indicate when evaluations are required more frequently than annually.
	
	
	
	
	
	*
	
	

	OPNAVINST 5100.23G

0802(g)
	The number of surveys identified to be reassessed are completed within the prescribed timeframe.
	
	
	
	
	*
	*
	*
	

	OPNAVINST 5100.23G

0802(f)(3)
	During the periodic evaluations, a determination is made on the changes/frequencies of the monitoring plan.
	
	
	
	
	
	*
	
	

	OPNAVINST 5100.23G

0802(f)(2)
0802(c)(2)

0802(c)(3)
	A walk-through survey obtains a description of operations, tasks, work practices, controls, listing of hazardous materials used, and chemical/physical/biological hazards.
	
	
	
	
	
	*
	
	

	INDUSTRIAL HYGIENE – WORKPLACE MONITORING PROGRAM

	OPNAVINST 5100.23G 0802(f)(3)
	All workplace exposure monitoring is conducted by indus​trial hygienists, or industrial hygiene techni​cians under the direction of an industrial hygienist.
	
	
	
	
	
	*
	
	

	OPNAVINST 5100.23G 0802(f)(3)
	Workplace monitoring plans are prepared in order to:

· fulfill regulatory sampling requirements

· statistically validate exposure assessments

· track workplace exposures to determine trends

· validate professional judgements of unchanged exposure assessments
	
	
	
	
	
	*
	
	

	OPNAVINST 5100.23G 0802(f) et al
	Exposure monitoring plans are based on a sampling strategy designed to obtain a representative sample of actual exposures and objectively analyze the data.
	
	
	
	
	
	*
	
	

	BUMEDINST

5100.13E

(6)(a)(4)(c)


	The command is actively using the DOEHRS-IH application and is meeting the defined (regional) expectations.
	
	
	
	
	*
	*
	
	Regions should have specific implementation guidance; also look at BUMED ltr M409UM4410

(3)

	BLOOD BORNE PATHOGENS PROGRAM

	OPNAVINST 5100.23G
2802
	The command has employees with who are potentially exposed to BBPs.  
	
	
	
	
	
	*
	*
	

	OPNAVINST 5100.23G
2803
	The command has established a written Exposure Control Plan with a detailed listing of the job/duties covering employees in this program and containing all required OSHA elements.
	
	
	
	
	
	*
	*
	

	OPNAVINST 5100.23G

2804
	The Exposure Control Plan is accessible to employees and follows a SOP or flow chart style (easy to read).
	
	
	
	
	
	*
	*
	

	OPNAVINST 5100.23G

2804
	The Exposure Control Plan is reviewed and updated at least annually and whenever new tasks or modifications to existing tasks affect occupational exposures.
	
	
	
	
	
	*
	*
	

	OPNAVINST 5100.23G

2804
	All personnel covered under this instruction receive annual training on BBPs.
	
	
	
	
	
	*
	*
	

	OPNAVINST 5100.23G

2804
	BBP training given at the time of initial assignment to tasks involving occupational exposure for new personnel.
	
	
	
	
	
	*
	*
	

	OPNAVINST 5100.23G

2804
	The BBP training program administered by a person knowledgeable in the subject matter as it pertains to the workplace.
	
	
	
	
	
	*
	*
	

	OPNAVINST 5100.23G

2804
	Hepatitis B vaccine is offered within 10 days to all covered personnel when occupational exposure to BBPs can be reasonably anti​ci​pated.  Follow up examinations occur at the proper intervals and are explained to the employee.
	
	
	
	
	
	*
	*
	

	OPNAVINST 5100.23G

2804
	Medical record documentation occurs for all exposures to blood or OPIM.
	
	
	*
	*
	*
	*
	*
	

	OPNAVINST 5100.23G

2804
	BBP training records include dates of training sessions, a summary of the session, the names and qualifications of the persons conducting the training and the names and job titles of all persons attending the training sessions.

	
	
	
	
	
	*
	*
	

	OPNAVINST 5100.23G

2804
	Individuals involved in exposure incidents report to the medical department for a medical evaluation and post-incident follow-up.
	
	
	
	
	
	*
	*
	

	OPNAVINST 5100.23G

2804
	The health care professional documents the exposure route and circumstance including the results of the source individual's blood testing and all other medical records appropriate to the treatment of the exposed individual to include vaccination status.

	
	
	
	
	
	*
	*
	

	OCCUPATIONAL REPRODUCTIVE HAZARDS PROGRAM

	OPNAVINST 5100.23G

2903(a)(1)
	SOH personnel routinely look for reproductive hazards
	
	
	
	
	
	*
	*
	Navy Environmental Health Center Technical Manual NEHC-TM-6260-01 provides a list of common chemicals.

	OPNAVINST 5100.23G

2903(a)(2)

2903(a)(3)
	Industrial Hygiene personnel identify and annotate reproductive hazards in the workplace
	
	
	
	
	
	*
	*
	

	OPNAVINST 5100.23G 2903(a)(5)


	A reproductive hazard assessment (including negative determinations) was included as part of the routine evaluation and specifically addressed in IH survey reports.


	
	
	
	
	
	*
	
	

	OPNAVINST 5100.23G 2903(b)(1)(a)


	Chemicals that are known reproductive hazards are subsitituted with a less hazardous substance if possible.


	
	
	
	
	
	*
	*
	This is the preferred control/abatement; recommend a documented risk assessment of why the known hazard must be used.

	BUMEDINST

6260.30A

(6)(a)(2)


	Amalgams containing mercury are  pre-encapsulated only.
	
	
	
	
	
	*
	*
	

	BUMEDINST

6260.30A

(6)(a)(3)
	Amalgam separators have been installed for all wastewater suction lines in dental treatment rooms.
	
	
	
	
	
	*
	*
	

	CENTRALIZED TECHNICAL MANAGEMENT
INDUSTRIAL HYGIENE/OCCUPATIONAL MEDICINE/AUDIOLOGY

	BUMEDINST 5100.13E
(6)(a)(4)(f)
	Industrial Hygiene (IH), Occupational Medicine (OM) and Audiology (AO) are aligned under the public health directorate (DPH).
	
	
	
	
	
	*
	
	If the command does not have a DPH, notate organizational alignment.

	BUMEDINST 5100.13E
(6)(a)(4)(f)
	Medical records review is occurring by qualified practitioners; peer review also occurs for credential/privileging
	
	
	
	
	
	*
	
	

	BUMEDINST 5100.13E
(6)(a)(4)(f)
	A documented technical review occurs for all IH reports.  This technical review is required to be performed by an experience IH who is a Certified Industrial Hygienist (CIH) or eligible for CIH. 
	
	
	
	
	
	*
	
	

	BUMEDINST 5100.13E

(6)(a)(4)(i)
	MTFs ensure OH providers (specifically OM physicians, OM physician assistants, OAs, and OH nurses) visit, at least annually, the DoD workplaces of personnel enrolled in medical surveillance programs. It is encouraged to the maximum extent possible to leverage subject matter expertise of professions that visits be done jointly with industrial hygienists, OAs, and safety specialists.
	
	
	
	
	
	*
	*
	

	MEDICAL SURVEILLANCE PROGRAMS

	BUMEDINST

5100.13E

(6)(a)(4)(b)
	Enterprise Safety Application Management System (ESAMS) is utilized for medical surveillance placement, tracking, and record keeping.
	
	
	
	
	*
	*
	*
	Regions should have specific guidance/POA&M regarding implementation; also look at BUMEDMemorandum,SerM4/11UM41256of12Dec11

	OPNAVINST 5100.23G

0805(a)(2)(a)
	Selection of personnel for medical surveill​ance examinations based primarily on results of the IH program as interpreted by qualified occupational health professionals.
	
	
	
	
	
	*
	*
	

	OPNAVINST 5100.23G

0805(a)(2)
	A department (safety, occupational health, public health) has been designated to manage the medical surveillance program.
	
	
	
	
	
	*
	
	

	NMCPHC

TM-OM 6260
	The occupational health department screens all incoming (civil service) staff with an employee health questionnaire.
	
	
	
	
	
	*
	*
	

	NMCPHC

TM-OM 6260
	The command utilizes a local or Navy Marine Corps Public Health Center matrix listing appropriate medical surveillance and certification programs.
	
	
	
	
	
	*
	*
	

	OPNAVINST 5100.23G

0805(a)(5)
	The occupational health representative actively participates in worksite consultations at its assigned shore base.
	
	
	
	
	
	*
	*
	

	OPNAVINST 5100.23G

0503(d)(1)
0503(d)(2)

Appendix 5-A
	A protocol is in place to determine how to handle contractors and/or non-appropriated patients.
	
	
	*
	*
	*
	*
	*
	

	HAZARDOUS DRUG SAFETY AND HEALTH PLAN

	BUMEDINST
6570.3

(5)(a)
	A Hazardous Drug Officer (HDO) appointed to manage and monitor the Hazardous Drug Safety and Health Plan.
	
	
	
	
	
	*
	*
	The HDO must be a pharmacist or nurse.

	BUMEDINST

6570.3

(6)(b)(1)
	All hazardous drugs (HDs) have a distinct warning label denoting associated hazards.
	
	
	
	
	
	*
	*
	It is prudent to list HDs on the AUL for spill response, control, and disposal purposes.

	BUMEDINST

6570.3

(6)(a)(7)
	The command has determined the handling, control, and surveillance for non-liquid HDs.
	
	
	
	
	
	*
	*
	Documenting a negative exposures should be included in this determination to ensure a comprehensive assessment occurred and factored potential staff and HD media (i.e. cream, liquid, pills, etc.).

	BUMEDINST

6570.3

(6)(j)
	All personnel who may be required to work with (preparation, administration, disposal or spills) HDs are included in a program to include annual awareness training.
	
	
	
	
	
	*
	*
	

	BUMEDINST

6570.3

(6)(f)(2)
	Personnel routinely exposed to chemotherapeutic agents in the course of admixture, compounding and administration included in a medical surveillance program (pre-placement and annually).
	
	
	
	
	
	*
	*
	

	BUMEDINST

6570.3

(6)(b)(2)
	The command has an emergency plan covering spillage and accidents involving hazardous drugs.
	
	
	
	
	
	*
	*
	

	HEARING CONSERVATION AND NOISE ABATEMENT PROGRAM

	OPNAVINST

5100.23G

1804(a)
	All work environments have been surveyed to identify potentially hazardous noise levels as part of the industrial hygiene survey.
	
	
	*
	*
	*
	*
	*
	

	BUMEDNOTICE

6260

Encl: (1), para (3)
	Noise measurement and analysis is conducted per NEHC–TM6290.91–2 Rev. B Chapter 5.
	
	
	
	
	
	*
	*
	

	BUMEDNOTICE

6260

Encl: (1), para (5)
	Routinely exposed and at risk personnel are recommended for inclusion in the Hearing Conservation Program.
	
	
	
	
	
	*
	*
	NMCPHC TM 6260.51.99-2 describes “routinely” as “when the TWA exceeds 85 dB(A) on average more than 2 days in any month”. For purposes of this guidance the definition of “routinely” will be extended to include, not only individuals exceeding the 8 hour TWA OEL, but also those exceeding the 140 dB(P) OEL.

	OPNAVINST

5100.23G

1804(a)(3)
	Personal dosimetry is conducted where area monitoring is not appropriate.

	
	
	*
	*
	*
	*
	*
	

	OPNAVINST

5100.23G

1804(a)(4)
	Work environments found to have noise levels at or above 85 decibels (dB) (continuous or intermittent) or 140 dB peak sound pressure level for impact or impulse noise are resurveyed within 30 days of any significant modifications or changes in work routines.
	
	
	*
	*
	*
	*
	*
	

	OPNAVINST

5100.23G

1804(a)(7)
	Noise measurements are recorded on NEHC Forms 5100/17 and 5100/18, or a computer-generated equivalent.
	
	
	*
	*
	*
	*
	*
	

	OPNAVINST

5100.23G

2014(a)
BUMEDNOTE  6260, Revised Interim Navy Medicine Hearing Conservation Program Guidane 24 Apr 2014


	Surveys recommend personnel required to work in designated noise hazard areas or with noise hazardous equipment which produce sound levels at or above 85 dBA or greater (continuous or intermittent) in an eight hour TWA exposure, or 140 dB peak sound pressure levels are entered in a hearing testing program.
	
	
	*
	*
	*
	*
	*
	

	OPNAVINST

5100.23G

1807(b)
	The industrial hygienist, audiologist or other competent individual determines which hearing protection devices are suitable.
	
	
	*
	*
	*
	*
	*
	

	OPNAVINST

5100.23G

1804(b)
	Surveys recommend personnel required to work in designated noise hazard areas or with noise hazardous equipment which produce sound levels at or above 85 dB (continuous or intermittent) in an eight hour TWA exposure, or 140 dB peak sound pressure levels are entered in a hearing testing program.
	
	
	*
	*
	*
	*
	*
	

	OPNAVINST

5100.23G

1806(a)
	Audiograms are given annually for as long as the employee remains in a noise hazard environment.
	
	
	*
	*
	*
	*
	*
	

	OPNAVINST

5100.23G

1806(d)
	Personnel exhibiting a significant threshold shift on monitoring hearing tests receive required follow-up hearing testing.


	
	
	*
	*
	*
	*
	*
	

	OPNAVINST

5100.23G

1806(d)
	Significant threshold shifts are reported to the SOH office for entry on the Log of Navy Injuries and Occupational Illnesses/OSHA 300 Log.
	
	
	*
	*
	*
	*
	*
	

	OPNAVINST

5100.23G

1809(a)
	Hearing tests are recorded on DD 2215, Reference Audiogram, or DD 2216, Hearing Conservation Data as appropriate with the original placed in the heath record.
	
	
	*
	*
	*
	*
	*
	

	OPNAVINST

5100.23G

1813(c)(2)
	All personnel exposed to hazardous noise are identified on a roster for inclusion in the HCP.
	
	
	*
	*
	*
	*
	*
	

	OPNAVINST

5100.23G

1802(e)
	All personnel included in the hearing conservation program receive annual training.
	
	
	*
	*
	*
	*
	*
	

	OPNAVINST

5100.23G

1804(b)(4)

1806(e)
	Recommendations for disenrollment of individuals already included in an HCP are made only by professionals trained to evaluate noise exposure assessments. 
	
	
	*
	*
	*
	*
	*
	

	OPNAVINST

5100.23G

1804(b)(4)
	Personnel are disenrolled only after concurrence with an audiologist or physician trained in occupational hearing loss occurs.
	
	
	*
	*
	*
	*
	*
	

	ENVIRONMENTAL PROGRAMS

	BUMEDINST

6280.1B
	Regulated medical waste is managed, stored, and transported, per BUMED instruction.
	
	
	
	
	
	*
	*
	Pathological waste has special storage and management requirements. 

	40 CFR 260.349a), 261.3, 261.4(b), 261.21-261-261.11
	Generators of solid waste must determine if the wastes are hazardous waste. 
	
	
	
	
	
	*
	*
	Follow up on pharmaceutical HW to ensure that they have done a formulary review to make this determination and have established a program.  

	OPNAVINST

5090.1C, para 1-5.4 and 10-5.6
	In accordance with OPNAVINST 5090.1C, para 1-5.4 and 10-5.6 all installations that own or

operate a water system will develop and implement a Cross-Connection Control and Backflow

Prevention Program that includes a recordkeeping requirement of five years of records for

inspection and maintenance performed.
	
	
	
	
	
	*
	*
	

	OPNAVINST 5090.1C Appendix B
	If facility has received a NOV/NON verify it was reported per requirements of OPNAV5090.1C and is closed out.
	
	
	
	
	
	*
	*
	

	Safety & Occupational Health Office Additional Comments:

Industrial Hygiene Office Additional Comments:

Occupational/Environmental Medicine Additional Comments:

Occupational Audiology Office Additional Comments:

Environmental Programs Office Additional Comments:
Other Additional Comments:
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