Occupational Health Department

NMRTC Bremerton and Branch Health Clinics 

(PSNS/Bangor/Everett)
ASBESTOS  Current Worker
Program Elements FY2021
	
	
	YES
	NO
	COMMENTS/ % COMPLIANCE

	1
	Occupational history, Data Grid 5100/15, completed/current
	
	
	

	2
	MMO form (113) in the EHF and complete (including demographic information), note charted in MHS Genesis
	
	
	No longer RN exam

	3
	NAVMED 6260/5, Periodic Health Evaluation for current or past exposed workers is in the EHF and complete
	
	
	 

	4
	For current workers-Medical Questionnaire DD-2493-1 or DD-2493-2 is in the EHF and complete
	
	
	 

	5
	Chest X-ray completed
	
	
	Periodicity based on age/years of exp.

	6
	NAVMED 6260/7, B-reader, is in the EHF and complete
	
	
	Periodicity based on age/years of exp. (if also in silica, default to most recent B-reader date to satisfy either program)

	7
	PFT completed meeting NIOSH criteria
	
	
	 

	8
	Abnormal tests are appropriately addressed and followed-up (B reader issues)
	
	
	Clinic MD follow up with worker

	9
	Communication to worker/ supervisor/safety whether worker is cleared/not cleared by medical 
	
	
	Via PWO, or 5100T form, or medical scheduler’s tool, MMO completed and signed by provider


Records screened for compliance

	Date of review
	Pt. Init.
	Last 4SSN
	1
	2
	3
	4
	5
	6
	7
	8
	9
	Comments (write on back as needed)
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_____________

Validated by/Program Manager Signature




       Date

