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B® REVIEW OF WASHINGTON WORKS 5DATA

THE REVIEW OF BLOOD DATA VS. CURRENT PERSOWNEL AXR MONITORINGoRTA IST DE VIEWED AS A TECHNICAL STUDY MECH. DERONSTIATRS Ere
CORRELATION BETWEEN C-8 IN AIR, C-8 SKIN EXPOSURE, AND BLOOD LEVELS.THE ABSOLUTE LEVELS ARE DIFFICULT TO INTERPRET BECAUSE THE BLOOD
LEVELS ARE INFLUENCED BY PEOPLE'S EXPOSURE GOING BACK 10 YEARs (C-8DROP-OFF RATE IN THE BLOOD IS VERY, VERY SLOW), AND THE PERSONNEL AIRRONETORENG RESULTS ARE. CURRENT DATA.

C-8 PERSONNEL AIR MONITORING DATA TAKEN OVER THE PERIOD APRIL
1988 THROUGH SEPTEMBER 1989 (220+ SAMPLES COVERING 22 JOBS) AND ALL
PERSONNEL C-8 IN BLOOD DATA GOING BACK TO 1979-80, WERE SUMMARIZEDAND REVIEWED. WHEN CORRELATING BLOOD DATA WITH AIR MONITORING DATABY PERS JOBS, THE ONLY PEOPLE INCLUDED IN THE BLOOD DATA BASE WERETHOSE ud Rb DEEN TN THE TRBLEAYED 303. FOR ¥EARGS Han. Ron EVE SLOVER THE FLUOROPOLYMERS AREA; AND ARE STILL IN THE JOBS. THE TASK OFINTERORETING THE. DATA 2 COMPLICRTED 8Y THE Fach Bing Sie Ane
MONITORING DATA IS RECENT, WHEREAS THE BLOOD DATA (BECAUSE OF THEVERY SLOW DROP-OFF RATE OF C-8 IN THE BLOOD) ESSENTIALLY REFLECTS| EXPOSURE DATING BACK TO THE "EARLY DAYS".

CONCLUSIONS

lo 1) THERE IS A CORRELATION BETWEEN C-8 PERSONNEL AIR LEVELSRE-3%h Elon LEveLs, Tb Bere Sn Coan Sin| C-8 IN BLOOD LEVELS.

TABLE 1 SUMMARIZES THE BLOOD DATA/AIR DATA/SKINi CONTACT POTENTIAL BY PERS JoBs. Twose JossSHOVING WIDELY DIVERGENT Bloon’ LEVEL BoPLaTIONS| RRETHE S005 THAT RAVE POTENTIAL ron Sere eraosine.
| 2 Tue creer or scan conract 1s stows Ao appa As

DEMONSTMATED IN TABLE 1 AND FIGURE 1, ESPECIALLY DOCUMENTEDBY Joes O8PE, 08PH, awo O8PF.

3) SKIN CONTACT RESULTS IN BLOOD LEVELS IN THE 7-8 PPM RANGEOR WAY HIGHER. THIS POSITION IS ALSO SUPPORTED BY 3M AND57 REVEU oF ‘ALL OTHER Bodh PLOTS U8 haves Whee sonePEOPLE’ STAND GUT METH VERY RICH Bions Levels:
FIGURE 1 IS A PLOT OF PERSONNEL AIR LEVELS FOR A
PERS JOB CODE VS. BLOOD LEVELS FOR THE SAME JOB
CODE. FIGURE 1 ALSO SHOMS THE HIGH BLOOD LEVELSTHAT bol MoT FIT THE CURVE MASH ARE. AFARUEE 5- XIN CONTACT on THE PARY oF ThE. SPECATIE TaesvInOALS.
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4) FIGURE 1 WOULD INDICATE THAT EXPOSURE AT THE AEL OF0.56 Ppa WOULD EQUATE TO A BLOOD LEVEL OF ~3 PPM.
5) BACKGROUND BLOOD LEVELS, FOR PEOPLE JUST WORKING IN THISAREA OF THE PLANT, ARE TN THE 0.1-0.3 PPM RANGE.
6) A SIDE OBSERVATION - PEOPLE WORKING IN A JOB SEEM TOACHIEVE THE BLOOD LEVEL FOR THE J08 AND STAY THERE UNLESS| THERE IS AN INCIDENT (SKIN CONTACT) OR, IN ONE INSTANCE, APROCESS CHANGE.
7) DROP-OFF RATE FOR C-8 IN THE BLOOD IS A WALF LIFE OF ~d-5| YEARS OR MORE. THIS IS BASED ON A VERY SMALL AMOUNT OF| DATA ON PENSIONERS AND ON THE OBSERVATION THAT THERE 15 A| SLIGHT PERCEIVED DECLINE IN WORKERS IN THE VARIOUS 308.
8) BECAUSE OF THE SLO DROP-OFF RATE, ANNUAL BLOOD TESTING ISTELLING US NOTHING. WE ARE DISCONTINUING BLOOD TESTING(UNLESS AN EMPLOYEE REQUESTS IT) FOR NOW, AND WILLi RECONSIDER TAKING ANOTHER "SNAPSHOT" IN A FEW YEARS AFTERi WE WAVE COMPLETED OUR PROCESS IMPROVEMENTS (E.G., USE OF£8" sorurzon).

WHEN WE ELECT TO DO MORE BLOOD MONITORING, WE SHOULD" SAMPLE AS MANY WORKERS AS POSSIBLE. HE WOULD REED~B THE PEOPLE NEW TO THE AREA AS WELL AS THE OLDER| WORKERS BECAUSE THE OLDER WORKERS WODLD STILL BE ONTHE SLO DECAY C-8 IN BLOOD CURVE. EVEN AT BEST,THE DATA WILL AGAIN BE DIFFICULT TO INTERPRET BECAUSEOF THE FREQUENT JOB-TO-J0B MOVEMENT OF PEOPLE WITHINTHE FLOUORPOLYMERS AREA, AND FROM AREA-TO-AREA ON THEUASHINGTON WORKS SITE. OTHER CONFOLNDING FACTORSTHAT WILL CONTINUE TO ADD TO VARIABILITY AREINDIVIDUAL WORK HABITS AND INDIVIDUAL BIOLOGICALRESPONSES SUCH AS EXCRETION RATE AWD RETENTION INBODY OTHER THAN IN BLOOD (E.G., FAT).
9) EIGHTEEN OF TE 22 PERS J0BS MERE IN COMPLIANCE WITH THEAEL FOR C-B. FOUR J0BS WERE OUT OF COMPLIANCE OR NARGENAL;ALL FOUR 3055 INVOLVED POTENTIAL FOR SKIN EXPOSURE. USE OfC-B IN SOLUTION SHOULD ELIMINATE THE PROBLEW FOR THREE GFTHE FOUR 2085.
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C-8 BLOOD DATA (WASHINGTON WORKS)

STATUS OF EMPLOYEES AS OF:

| S05 SLOeem S5.0eem £10 em >10 pew
| 3BASE DATA1984-1986 22% a7 923 o7% 3x(108 PEOPLE) (248) 73) (100) (105) 3)

1987 26% 30% 87% 07% EY[i @® da an a0 a
i 1988 3 61% 93% 100% [3a) (28 peopre) az an @8 28)

1987-1988 34% 50% 90% 100% 0%ComsInED (20) 29) (52) (58)(58 peopLE)

1989 34% 59% 83% 98% 2%(41 peopLe) (14) (23) 3a (40) a

© THIS DATA IS ONLY USEFUL TO PROVIDE A GENERAL OVERVIEW (A SNAPSHOTTe
© NOT USEFUL FOR TRENDS BECAUSE OF PEOPLE MOVEMENT, AND THECOMPOSITION OF REOPLE TESTED CHANGES. Ench veme,

H. A. Smxtn
Marcu “90~ B44 #4
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» WASHINGTON WORKS.

“TEFLONC ABEREMPLOYEEBLOOD LEVELS .

PERE POPULATION <=1peM <=5PPM (3)

1900-85 108 o | 92

1087-88 58 50 90 FE:

1389 a 59 83

| 1990 2 %0 100 ;
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| . 1850 C-8 TNOUSTRIAL HYGIENE DATA REVIEW
| (HA saith, 96 Loschiavo, RD Lanyon, WE Crawley)

|
| CONCLUSIONS (Recognizing the data limitations)

There is 8 correlation between blood and afr C-8 levels that is
confused by dorsal exposure.
Exposure at the AEL of 0.55 mpb would result in a blood level
of about 3 ppm.
Background blood Tevel for the Teflon® area is between
0.1 and 0.5 pra.
Dermal exposure is the cause for higher blood levels.
HAI 14fe for C-8 in blood fs about 4 to § years.

~P Annual blood testing is not useful and should be replaced by
“snapshots at longer intervals.
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