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e of this meeting was to review and discuss the second draft of the
ractice Guideline prepared by Envirommental Affairs, Dr., Z, G. Bell.

DISCUSSION

1,

The question was raised as to why the internal zuideline is proposad
at 5 ppm when the current standard is 50 ppm. After considerable
discussion, the answers appeared to be:

a. This is the level recommended by NIOSH,
b, EDC is suspected to be carcinogenic,

Has the 5 ppm level been reviewed by medical people? Dr. Bell stated
that '""Corporate medical" has reviewed this guideline. Although

Dr. Calandra had apparently not had an opportunity for review, he
stated that all these type compounds would have to be treated almost
like it was vinyl chloride, and we should strive for the lowest
feasible levels in the workplace.

Monitoring requirements were discussed at length. It is not possible
to accurately assess the amount of additional monitoring required,
since this is a function of how many over-standard readings (repeat
monitoring requirement) are obtained.

Dr, Bell explained that it was not intended that certain jobs with
inherent overstandard exposure be monitored over and over. Once it is
established that a certain task involves over exposure, a work practice
(respirator requirement) should be established and monitoring disceontinued.
He cautioned that this would not mean that no effort would be required

to affect engineering control.

Dr. Calandra directed that a copy of the medical surveillance guidelines
be given to Dr. Hennington for his review and information. These are
the original ~ Draft I guidelines, which are more detailed than the
Draft II version,

The need for quarterly progress reports to the Lovironmental Affairs
Department was questioned, and they indicated that annual reports
would be acceptable.
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At the conclusion of the discussion, Mr, Baker stated that the
Beaunont Plant would submit its comments in writing, to include
estimates of the economic and personnel resources required., It~
was estimated that the OSHA Contest Case and other work priorities
would place the response about September. Dr. Bell responded

that the guideline would be issued through Mr. Klimas prior to that
date.

In response to Mr. Baker's question, Dr. Bell stated that this EDC
Work Practice Guideline should take precedence over any effort to
implement the "Twelve Point Industrial Hygiene Program'',

It would appear that these guidelines will be promulgated without
consideration of any comments from the Beaumont plant, according

to Dr. Bell, since this will probably occur next month while all
our attention is still directed toward the OSHA case, Dr. Bell did
state, however, that he would recommend to Mr. Klimas that there
was less urgency in implementing these guidelines at the Beaumont
plant. This is because as consumers of EDC, we do not have the
same magnitude of problems as the production facilities,
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(EDC Medica! Tuidelines)

L osarcoiilonce

vrogram. Lhe program shall provides
opportunity for examinations and tests in accordance with
All medical exanminaticns and procedures shall be performec Uy
0f a licensed physician. At the time of initia

stiturion of medical sur»eﬂllanuqu, e follewing pr

siuiill be taken, including the following teopl

history and past exposure to potential hepatotoxic agents
inciuding drugs and chemicals
past history of blood transfusions
past history of hospitalization

signs and symptoms associated with chLL exposure to EDC, inclu

lassitude, and malaise, nausea, dlzziness, burning sensation o

the cyes and lacrimaticn, anorexia and a netallic taste in

chronic: cardiac, hepatic, neurological and pulmonary

hava been found

Physicel Lxaminations - A genercl physical exanmination shall be

with spocific attention to heart, lungs, liver, spleen and kidnevs,
dysfunstion in &b ans.  Attenticn shall also be giv

abnomalitics in skin, comlective tissuss, an
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LooLlutenic oxalacetis transaminase (SGOT)

R
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pulnonary fupction testing shall be conducted

a determination muade of:

(a) ital capacity

rorced expiratory volume (one second)
yosterior-anterior,

c. Curdlec evaluotion - electrecardicgran shall be made

Pvaluation of kideey functicn - tests shall be made for kidney

dysfunction, and as a minimuen, include urine examination for albumin,

g¢lucose, cells and casts

Frequency of cxaminations

a. Exaninations provided in accordance with paragraph K-1 shall Le

,
'CrfOLJed at least annually
P )

Each cmployee exposed to an emergency shall be afforded apprepriate
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potentiul contuct and/or exposure with DU, wihrle a mere compreneansive

winction is nade. Additional testing that may be halpiul: (1) adlitional

QNI

serum tosts - luctic acid dehydregznase, lactic acid dehydrogenase isconzyme,

teruination and protein electrophoresis. (2} for a s

hensive exanlnation on repeated abnormal serum tosts - hepatitis D antipsn
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and liver scanning.
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a. A statanment of each emplovee's suitability for continued exposure

te ethyience dichloride Including use of respiratory protcctive

the examining physiclan.

cauipent stell be obtained from

If any enplovee's health, in the opinion of the examining physician,

vould be woverially impaired by continued assignment to an arda of

potential expaosure to ethylene dichloride, such emplovee slull be

rexoved from possible centact with ethylene dichloride.

C. Passd on studies that indicated that echivlens dichloride con b2

via e milk of m

transfarred to babies

conplete absense of informuation on ti

ELC, it is recommendsd that nursing mothers not work 1 &

potentisl contect and/or exposure
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by paragraph R-1 of this sectien will provide oo leis?
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a.

Serum specilmens

(1) total bilirubin

(2) alkaline phosphatase

(3) serum glutamic oxalacetic transaminase (SGOT)
(47 serun glutamic pyruvic transaminase (SGPT)

(5) gamaa olutamyl transpeptidase (GGIP)

Rusplratory system cvaluation

(1) pulmonary function testing shall be conducted and as a mininum,
a determination made of:
(a) forced vital capacity
(b) forced expiratory volume (one second)

(2) a chzst roentgenogram (posterior-anterior, 14 X 17 inchzs),
shall be made

Carliac evaluation - electrcocardiogram shall be made

Fvaluation of kidney function - tests shall be made for kidney

dysfunction, and as a minimun, include urine examination for albumin,

glucose, cells and casts

Frequency of cxaminations

a.

Examinations provided in accordance with paragraph K-1 shall be
performed at least winually
Each employee expcsed to an emergency shall be affordsd apprepriate

[y

medlical surveillance
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Abnommal tests - when required tests under paragrudh K-1 of this section

show abnormalities, the tests should be repeated as soon as practicable,
preferably within three to four weeks. If tests remain abrormal,
consideration should be given to withdrawal of the employee from further
potential contact und/or expasure with DU, while a more comprehensive
oxamination is made. Additional testing that may be helpful: (1) additicral

A1

serum tests - lactic acid dehydroyenase, lactic acld dehydrogenase isoenzyme,
protein determination and protein electrophoresis. (2} for a more compre-
hensive examination on repeated abnormal serum tests -hepatitis B antigen

and liver scanning.

Employee suitability

a. A statement of each employee's suitability for continued exposure
to ethylenc dichloride including use of respiratory protective
equipment siall be obtained from the examining physician.

b, If any enployee's health, iu the copinion of the examining physiclan,
would be materially impaired by continued assignment to an area of
potentlial exposure to ethylene dichloride, such emplovee shall be
removed f{rom possible ceatact with ethylene dichloride,

c. Based on studies that indicated that etiylezne dichloride can be
transferred to babies via the milk of nursing mothers and in the
complete absense of information on the susceptibility of infants to
EDC, it is recomended that nursing mothers not work in areas with

potential contact and/or exposurc to etinylene dichloride.
If the exadning physician determines that altemative medical exaninations

to those required by paragraph X-1 of this secticn 111l provide at least
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cyual assurance of detectinr health conditions pertincnt to

exposure of cthylene dichloride, the employer 1y accept suc

alternative examinations as meeting the requircments of paragraph
K-1 of this section, if the employer obtains a statement from the
examining physician setting forth the altermative exaninations and

the rationzl for subsitution.




