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Meeting Minutes: 
Steve Smith gave background of previous meetings in 2004 - 2005 and email revised draft sent in 2008. 
Elizabeth Treanor asked for references for list inclusion to explain differences between sources and to explain non PEL substances not listed.
Danielle Lucido said some NOISH and 4 ACGIH sen substances were missed and would detail in letter sent today.
Steve Smith said he would work on footnote language to describe sources for DSEN  RSEN
Bob Harrison said AOEC list could also be used as source.
Patty Quinlan, if on SEN list does that mean SEN is critical endpoint for PEL?   Need explain that PEL protect from becoming sensitized. 
Dennis Shusterman, adequacy and specificity of Haz Comm for SEN
Bob Harrison asked how to address SENs not in 5155 since this proposal limited to just with PEL.  
Patty Quinlan suggested doing 2nd table or guide.   

Elizabeth Treanor if nonPELs in list then need to modify a1 re

Jane Murphy  in (a)(1) unclear only notes what need do DSEN,  not RSEN, add that   add “”to”” before “”skin contact””

Vickie Wells, support Joel Cohen to limit list to PEL subs only. Small employers training on MSDS, wouldn’t look in 5155 for nonPEL subs    
Patty Quinlan, 5155 cited much less than 5194 so not as well known and looked at

Artie asked why A,B,G not consistent each entry.   Steve Smith said varying criteria and timing for each source 
Vickie Wells list any based on any sources besides A,B,G

Danielle Lucido   wants list A,B,G in actual reg or at least explain in footnote   Vickie Wells tough to keep with subs since hard to keep updated – Steve Smith would be as if footnoted each source for Skin notations
Danielle Lucido  said Cal/OSHA should do outreach on reg.   Dennis Shusterman HESIS has done some already, could do on how to correctly do med surveillance and training
Howard Spielman fix (d)(2) re “”irritation”” out – not good indicator of SEN   general agreement should be itchy, burning, redness, swelling, rash, pain     Elizabeth Treanor, their occ doc said irritation might be symptom but not necessarily SEN

 Bob Harrison signs vs symptoms clarify (d)(2) line 3

Bob Harrison Joel Cohen maybe do through 5194.  Steve Smith tough to do for Fed reqs     
Bob Harrison suggested 3395 approach re details on training as model re training that could orient employees to recognized and get help for SEN early (DENNIS SHUSTERMAN TOO KEY)
Jane Murphy said their occ doc suggested “”signs or symptoms”” in line 2 of RSEN
Elizabeth Treanor any reason not to do separate SEN reg  
Elizabeth Treanor maybe spell out in (d) what RSEN and DSEN are (see Elizabeth Treanor written comments)

STEVE SMITH AFTER LUNCH gave OVERVIEW of items discussed in morning

1. Agree to put in footnote specifying which of the 3 sources apply re its SEN classification.

2. Agree to describe how came up with list in rulemaking documents and outreach guide.

3. Clarify (d) sentence 1 add RSEN and DSEN


4. in (d)(1) add re  sign or symptom

5. Replace (d)(2) “irritation”with “redness, swelling, itching, (rash?)” Howard Spielman said “pain” to nonspecific for this list

6. Supplement reg with outreach docs to explain training required and to note there are sensitizing substances that are not in 5155. 
Joel Cohen: Consider move to Haz Comm?  Steve Smith:  fed issues with Haz Comm changes, effect of global harmony system (GHS) initiative?  Steve Smith: Probably can’t do just via haz comm at state level but can research potential federal GHS addressing in future.
All agreed go ahead with current PEL 5155 based scheme and Steve Smith will check with Fed/OSHA on potential for HazComm change
Jane Murphy – what is purpose of med surveillance and questionnaires. Steve Smith: catch symptoms early and prevent/minimize further exposure, along with other aspects trainng, exposure control
Elizabeth Treanor if have symptoms really should see MD
Marcia Dunham, difficult, we get conflicting inconsistent info from occ docs re value of medical   Why not start with isocyanates then do this with other sens later.
Marcia Dunham if employee has symptom they’ll see doc under WC so not sure point of med surveillance    also Employees’ rebelling against multiple questionnaires resp SEN etc

Vickie Wells  f2a, 2c conflict with WC req for exam with symptoms  questionnaire may not add much  also concern with vagueness of med trigger re symptoms “’associated” with SEN  f2A
Steve Smith, existing regs already conflict in that sense with WC but still do

Joel Cohen “”symptoms”” too general to be meaningful    Steve Smith said language is from 5191

Dennis Shusterman  if rely on WC, get reports of patients lots of tests done, but no workplace action to address exposure   restrict employee from exposure  etc   WC often doesn’t help prevent/reduce

Howard Spielman   Draft seems to say employee can work even if occ doc says sensitized

Bob Harrison this isn’t about WC for evaluation and treatment of health effects in diagnosed employee, rather for all employees exposed to SENs 3 triggers symptoms, exposure, emergency with symptoms   so similar work triggers med    VIEW 1ST SYMPTOM REPORT AS SENTINEL CASE TRIGGERING ACTION FOR ALL SIMILARLY EXPOSED    DENNIS SHUSTERMAN, 30% ATOPIC AND IN LAB ANIMAL WORKES EVENTUALLY GET ABOUT 30% SENSITIZED
Elizabeth Treanor – NO should just be for symptoms and questions application to all or “”similarly exposed””

Patty Quinlan need reword 3 trigger to clarify all get med when 1 affected

Dennis Shusterman, lit shows key to get early save $ and health to avoid full blown occ asthma

Marcia Dunham so if give questionnaire to all employees after one in group gets symptoms, what’s yield of other affected employee’s from that?  Bob Harrison- a few other employees maybe identified early. 
Marcia Dunham, with dispersed workforce very difficult and questions effectiveness

Bob Harrison questionnaire fully reviewed to assure efficacy   Marcia Dunham, but so much so variability potential. Dennis Shusterman HESIS could do tool to standardize and improve care across state.
Virginus Uju  asked what is reg’s affect on current preplacement med they use.    Steve Smith, no affect that’s employment tool and reg is about ongoing exposure

Dennis, reg is already compromise in not requiring med on first use or assignment

Vickie Wells need more specific in diagnosis apply to similarly exposed not “”all””
Vickie Wells   asked how aggregate/coordinate data to be useful not just collection of individual reports
Bob Harrison says good idea but needs to be really simple aggregation/coordination difficult for most occ data
Vickie Wells can’t we get occ docs to give employers the employee diagnosis re SEN?

Marcia Dunham employer doesn’t get diagnosis per HIPAA

Dennis Shusterman HESIS could provide template for coordinating medical data received

Danielle Lucido why does it take or allow 15 days to get doc report to employee?   Vickie Wells and others: hard for big employers even to do that

Steve Smith for consistency a while back fed osha and state made all med reqs consistent at 15 days reasonable doable

Elizabeth Treanor re f3 make med req “offered” since many ‘’employees refuse to answer questionnaires

Mike Boyle Couldn’t RAST type test be used as alternative to questionnaire?

Dennis Shusterman no since RAST more for typical non-occ large MW protein sensitizers   what’s hard and more needed are good tests for low MW sens (as addressing mostly here)

Mike Boyle but what about for flour dust and wood dust

Bob Harrison give employer option to use alternative tests to questionnaire if they show as effective. Recent Phil Harber paper just showed for animal allergy that questionnaire may be most sensitive approach

Vickie Wells med req and nonPEL subs shouldn’t be in 5155 if do it, do in a separate section

Elizabeth Treanor right, re (f) employers don’t look in 5155 for med reqs now all in vertical standards only

Joel Cohen 5155 med req might make sense, but only if limited to 5155 substances

Vickie Wells OK like current Skin notation

Steve Smith could do 5155.1 for SEN med

Patty Quinlan supports separate std for Sen med

Artie there aren’t any other stds for class of chem. Like this

Steve Smith 5191 addresses lab chem.

Joel Cohen questionnaire should be more specific for SEN

Bob Harrison very Sensitive, but maybe too non-specific

Elizabeth Treanor questionnaire should ask about time relationship of symptoms to work

Bob Harrison determining work-relatedness goes beyond basic screening  that would happen in full evaluation    agree maybe 1 yr for symptoms back look too long if so non-specific
 Dennis Shusterman   maybe ask if symptom is at work and clears when away from work

Joel Cohen trigger to look at others similarly exposed, could see that based on actual confirmed SEN diagnosis, but not based just on single positive screening questionnaire when it’s so non-specific

Bob Harrison  how about trigger follow-on with similarly exposed on “suspected” or “probable” diagnosis, since most regular community docs would have hard time “confirming” SEN diagnosis

Dennis Shusterman HESIS could do “tool kit” to enable most docs to be able to reach suspected or probable level of diagnosis certainty

Vickie Wells but employee can choose their WC doc for treatment

Dennis Shusterman there are approved algorithms for asthma diagnosis    eg. Peak flow measurement before’/after/during work

Dennis Shusterman   sees possible synergy of reg to improve medical recognition of sensitization
Vickie Wells if employee actually has symptoms they should see doc, not just answer questionnaire
Steve Smith add to MD opinion require whether other employees need to be do questionnaire
Bob Harrison no doc would do that though

Elizabeth Treanor f6A1 Phylmar occ doc said would be HIPAA problem

Dennis Shusterman algorithm for HIPAA compliance   HESIS could develop acceptable form for that

Vickie Wells in WC employer is entitle to employee diagnosis once made

Steve Smith if employee has symptoms, similarly exposed employees should get evaluation    if first employee’s condition is found to be work-related HE SUGGESTED GROUP SEND LANGUAGE FOR THAT

Dennis Shusterman, to f2A add “work-related sensitization is confirmed by appropriate trained physician”

Vickie Wells add: “…based on objective test results”

Marcia Dunham asked if anything in workers comp is relevant?

Vickie Wells would need to modify WC regs to require SEN evaluation 
Danielle Lucido this isn’t about WC, just about questionnaire
Vickie Wells if employee reports symptoms employer has to offer WC

Dennis Shusterman now if employee opts for no WC then doesn’t get anything   so should have this so they have something to catch early possibly prevent progression     symptoms triggering questionnaire or med exam won’t necessarily trigger WC but rather exploratory med evaluation , not necessarily WC

Jayne Murphy given difficulty and import of med maybe should be separate from training req

Marcia Dunham What about medical removal protection
 Dennis Shusterman well this does require following physician’s orders which implicitly includes removal.

 Danielle Lucido says I think it needs to say that, explicitly, medical removal.  No one disagrees.
Vickie Wells maybe just require for all employees exposed to SEN sub require baseline prejob questionnaire
Mike Boyle but getting effects from exposures at other employers taking that on?

Steve Smith need at least 1 more mtg seems group wants medical outside of 5155 to new SEN section with training req too for 5155 SENS a separate std could bring in more specific training beyond that required by 5194 as was discussed    
Danielle Lucido says if is going to be vertical standard want medical removal included. No one disagrees.  
Danielle Lucido what’s with isocyanates?? What’s the hold up?

Elizabeth Treanor/Steve Smith   that’s separate from this process and still to be done. 

Vickie Wells  do in 2 steps  first list SENS in 5155  2nd do med/training reg

Danielle Lucido that might be too slow also need to discuss medical removal protection

Vickie Wells  OK with separate Title 8 section

STEVE SMITH OK SOUNDS LIKE CONSENSUS ON SEPARATE T8 SEN SECTION   no objections to that
Howard Spielman   how define appropriately trained MD for med determination?  Maybe should be board certified occ doc or pulmonologist

Dennis Shusterman didn’t like Bd Cert req since not enough of them

Vickie Wells  tough to assess then what’s adequate MD

Bob Barish is  Bd Cert allergist OK?     

Dennis Shusterman    allergist might be OK yes

Dennis Shusterman   if not Board Cert occ doc, pulmonologist, or allergist could say under supervision of one of these “responsible for” especially the determination of SEN diagnosis
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