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Steve Smith reviewed background started in 2005 with 5th meeting held on January 21, 2009. Process to date has developed definition of sensitizers, developed list of 5155 substances, proposed exposure control, training and medical requirements.
Language in handout proposal similar to January 2009 version regarding DSEN & RSEN definitions, list of substances to be covered by a new section 5179. Recommended starting with list of substances commonly recognized as sensitizers by known OEL setting agencies:  ACGIH, British HSE, German MAK list had looked at some others but didn’t use to this point. At the last meeting the group recommended to move sensitizing substances requirements out of 5155 and put in own section as shown in current proposal handed out 5179. Also at January meeting differing recommendations on medical and to add medical removal language similar to formaldehyde standard language.
Since January meeting DOSH received about 15 written comments from about 10 individuals showing some remaining areas of non-agreement to discuss today. As in previous meetings, recommendations differ on medical trigger and how much of a medical to require. Also what substances to list has resurfaced as issue, re criteria, add some additional subs, some want fewer subs on list from zero to just a few like those substances designated sensitizing substances by all 3 OEL bodies.
Last time had recommendation to add a note to top of 5155 that PEL wouldn’t necessarily protect from sensitizing substances effect. Since the existing note broadly addresses similar concern about all health outcomes such as carcinogen, reproductive, etc., calling out just sensitizing substances or listing all outcomes is potentially too much so didn’t add to top of Note in section 5155 (a).
Beth Treanor said we don’t know what the scope of the problem is, in 2005 had presentation from John Balmes (pulmonary physician and UC Professor) at first meeting, then later Bob Harrison said isocyanates was biggest problem. Would be useful to know data on scope/extent of problem. She stated that Steve Smith said last time initial statement of reasons (ISOR) would detail the problem/issue but looking at 2005 meeting minutes she didn’t see consensus on sensitizing substances list – her clients say they don’t understand HSE and MAK sensitizing substances criteria. Looking at prior Minutes she believes group had agreement just to see to notification of workers of SEN, and to work on isocyanates. Might also be appropriate for formaldehyde with as many exposed. 
Steve Smith, some of criteria of defining sensitizing substances is as in PEL update project, committee looks at scientific lit on subs and for sensitizing substances see if there is evidence that sub can cause SEN. A starting point of looking at scientific literature is to review other OEL agencies listing a substance as a SEN.
Joel Cohen, may not be able to rely on other orgs for SEN, eg. MDI ACGIH didn’t call SEN, but British and MAK did. British did call all isocyanates SEN, even though wasn’t literature evidence.
Steve Smith, last meeting had group request to show a footnote for each substance on how each of the 3 OEL agencies list as a SEN. Intent of this footnote was temporary assistance to group and final proposal would not have that footnote as determination of sensitizing substances would be our own as detailed in ISOR. 
Jane Murphy, so get that in future DOSH will do own review, but what about those in current sensitizing substances table
Steve Smith, for current subs will detail scientific evidence for them being sensitizing substances not just based on other OEL agency listing.     
Erin Wade asked why flour and other non-chemical substances on list when aren’t chemicals.

Steve Smith, because have 5155 PEL for flour and other airborne contaminants that are not chemicals. 
Vickie Wells, if list originally put together from agencies, what determined if DSEN or RSEN

Steve Smith, from 2005, Susan Ripple originally assembled list and DOSH looked at scientific lit to see if D R or both. DOSH wants group to give comment on both the listing and D R designation if have evidence that something should or should not be on sensitizing substances list. To date some groups have given such comments such as nickel association NiPERA told us that insoluble Ni was not a sensitizing substance that was changed on list. 
Bob Harrison, re (a) footnote, current phrase because of some variation in individual susceptibility Not consistent with current TOX. Need to consider TOX along with individual susceptibility   

Ron Hutton, footnote (a) language is from TLV. Bob Harrison suggest taking out some variation in individual susceptibility

Beth Treanor, why not add re not fully protective of carcinogens, or reproductive or other effects, to prompt employers to do further research re what to do for full protection.
Janice Prudhomme, could sentence be added to 5179 to address this concern  ie. call attention to why 5179 is important, ie. Its purpose  
Steve Smith, good suggestion and any language submittals after the meeting are welcome. 
Beth Treanor question minutes re pg 2 Patty Quinlan re protect all.   Also Beth Treanor comment pg 4 she’s just against application to ALL employees instead of application to similarly exposed employees.
Lynn Knudtson, based on what just said, PEL won’t necessarily prevent reaction in already sensitized, and also may not prevent sensitization   

Beth Treanor, our occupational medicine physician re d2 Dermal Sen  and d3 resp SEN  :  if sensory irritation could have same effects shown     Bob, yes could be irritation, or could be sensitizing substances    Ron Hutton yes those could be sensitization effects

Steve Smith, re list, again not rubber stamping the 3 SEN Lists per above, also not minimizing differences among group re some want more on list, some want less. We are disinclined to have agency notations for each sub in actual proposal and reg, good now for AC to be able to cross ref. So in final, ISOR would show science basis for each sub being on list 
Don Molenaar, would it be HEAC that develops information for current proposed list of substances?
Steve Smith, for initial list we’d use recommendations by previous PEL Advisory Committees if available, otherwise staff develops basis for list based on any recommendations from this advisory process. 
Jane Murphy, re list sources and footnote feedback from clients and occupational medicine physician is they want clear definition and criteria for what is a DSEN and RSEN. A client suggested list of symptom criteria so what’s process for identifying something as SEN, what’s the California process for identifying something as sensitizer.

Steve Smith, re her docs suggestion of certain tests have to satisfy  don’t think medical community’s definition of sensitizing substances is based on single set of animal or medical tests   can’t tie to one particular set of criteria,  would be based on weight of evidence from scientific lit  ie. Recognized in medical community as SEN, DSEN, RSEN     Current list is readily recognized sensitizing substances per our advisory group’s previous recommendations and we are still seeking comments on this list as got from NiPERA on particular substances.
Jane Murphy, in DSEN notation (d) suggest add re where “have been determined by DOSH based on the weight of scientific evidence”          
Steve Smith, somewhat counterintuitive to put in reg since all regs are DOSH determination. Concept of weight of evidence could put in ISOR since OAL might kick out as unnecessary editorial comment if in regulation.
Vickie Wells, agreed with Steve Smith idea to take agency references out of table in proposal and regulation, esp. since trying to keep list up for changes in other agencies

Bob Harrison, NIOSH has been reviewing Resp Sens for last several years and info available through Association of Occupational and Environmental Clinics (AOEC) including references 

Beth Treanor, couldn’t find MAK basis except in German, can someone provide English

Louis Renner that doesn’t give great confidence in process, since we’d have to dig out evidence from each agency ourselves

Danielle Lucido, I disagree, should be additions to the list, re AOEC as Bob Harrison discussed. Why looking at HSE and MAK when not looking at US sources like NIOSH and AOEC. Agree with Louis Renner that should starting putting into discussion evidence for them being sensitizing substances so we can have full discussion.
Steve Smith, would example be ACGIH basis is asthma or sensitizing substances but doesn’t have SEN notation in TLV. We wanted to start conservative with just subs designated by recognized sources, that was thinking of group in 2005. That is why didn’t include NIOSH and AOEC since not specifically designated, rather those agencies show sensitizing substances in substance documentation.
Danielle Lucido, so should I do more work showing doc basis for NIIOSH and AOEC sub suggestions?

Steve Smith, at last Standards Board meeting, one member suggested cutting back subs on list to only those listed by all 3 agencies. 
Steve Smith, is the initial concept started in 2005 that current subs list could move forward as proposed. However, now we are getting a variety of opinions:  some want more, some want cut back    So does the group want to expand list through current process or expand through later though HEAC as originally proposed?     And where at on current list of 40, still some don’t want ANY subs on list and some want more?
Ron Hutton, anytime have a list will have people both sides, some want more, some want less, ultimately DOSH has to decide what should be on list and what can withstand OSHSB scrutiny,     Don’t think productive to discuss have enough on list or not

Louis Renner, agree with Ron Hutton that will be OSHSB scrutiny hurdle as key.  Question would be how often HEAC assess and review and update     Steve Smith, would be ongoing as review subs in HEAC
Don Molenaar, should look at potency of subs, listing maybe appropriate for the most potent subs but not those that are less potent. Has list captured all sensitizing substances or just those already listed on 5155? 

Steve Smith, no, current list just those on 5155 generally recognized as sensitizers. New section 5179 requirements not based on potency but rather if on list or not. Medical questionnaire could partly address that in terms of identifying symptoms.
Danielle Lucido, how do subs get to HEAC?    Steve Smith, add to priority list as we currently are doing for all other 5155 changes.
Beth Treanor, if no one disagrees with current list then can move on.  However, list was nominally agreed to in 2005 based just on a training and information requirement, but now also for medical. So if as appears to be that no disagree with subs on current list then could/should move ahead
Janice Prudhomme, Julia 2008 paper, showed there isn’t consistent approach to sensitizing substances classification in U.S.    Her paper given that was to suggest a preventive approach to addressing sensitizing substances subs    In ISOR maybe should detail the criteria of the agencies used (if used)

Steve Smith, approach we’d take is look at basis from agencies and assess that and review current scientific lit and put that in ISOR.
Danielle Lucido, I’m unclear, if I provide you evidence for sub usage and sensitizing substances effect can that be considered now?, since HEAC priority list is long
Steve Smith, our concern with your NIOSH and other submissions is we are not finding your basis in a designation, so I’d need actual citation for where NIOSH or other says is sensitizing substance like Julia Quint paper when we try to find basis for all her listings sometimes haven’t been able to find list basis.
Bob Harrison reality is that if don’t get known sensitizer on list now, will may never get on list since HEAC has so much to deal with. So to extent we could track down the citations, if identify any obvious sensitizing substances not currently on list should be added. He can provide citations from AOEC, would favor doing now, not putting over to HEAC.
Danielle Lucido, I’m willing to do the research on my suggestions and talk with Julia Quint and provide basis.
Ron Hutton, including more substances in proposed sensitizers list will slow down process, suggest adopting current now and then convene sensitizing substances committee later for additional subs,  since agree putting on HEAC would be problematic for a number of reasons, since HEAC looking at so much more than just sensitizing substances question.
Steve Smith, yes I could see considering additional subs in later meetings after do this one as Ron Hutton suggest.
Danielle Lucido’s list has Cr and formaldehyde, so concern is with putting them on 5179 list, or putting footnote for them since could be confusing.  If someone looks at table and does not see Cr and formaldehyde sensitizing substances notation that could be confusing.
Beth Treanor, presumably employer using Cr or formaldehyde would already be looking at their specific standards 

Steve Smith, maybe could address through guidance document as HESIS has offered to develop, showing all on lists

Vickie Wells, could list Cr, formaldehyde etc., the put note in 5179 that if have comprehensive standard then that’s what applies.
Janice Prudhomme, agree could be informative to employers to have all eg. Cr formaldehyde etc on list but note has own standard
Steve Smith:  so proposal is to have exemption language in 5179 for those with own standard    

Lynn Knudtson, if don’t include in list if have own std, then need to remove from 5179 when it gets its own std

Steve Smith, OK we’ll show Cr and formaldehyde in list then refer over to their own std with exemption language in 5179 for Cr and formaldehyde   eg. At 5179 subsection (a)  
Bob Harrison, not sure Cr std requires medical evaluation for respiratory SEN,    So decide that Cr is RSEN but doesn’t require medical evaluation seems strange employers would get out of medical for sensitizing substances just because Cr has its own std

Vickie Wells, was there agreement to add Cr and formaldehyde and should there be a criteria for being on list?  HEAC will have to develop criteria later if we don’t now.
Bob Harrison  DPH/NIOSH developed set of criteria and can provide that to group.    eg. Peer review with global forum, challenge test, airways disease etc. 
Steve Smith summary of discussion to this point: 
· Remove footnotes to ACGIH, HSE and MAK from proposal as ISOR will provide scientific justification specific for each substance.

· Remove insoluble nickel DSEN notation per written comment and group concurrence.

· Add Exemption language of 5179 for Cr and formaldehyde to defer to substance specific standard and add listing as sen in 5155 for info purposes.
· Add general purpose of 5179 language if group submits language after meeting requested
· Group agrees to going forward with current list and then address other subs, future subs through future sensitizing substances committee or HEAC.   

LUNCH  AND RESUME 1:15 PM
Danielle Lucido, disagree with moving on with current list of substances without adding ones she sent.
Joel Cohen re 5179(c) take 1530.1 approach of listing all other T8 need to address, all one place and like 3395 rather so rather than (c) do as in 1530.1 and 3395   Ron Hutton yes (c) redundant
Steve Smith, reason re prior version glutaraldehyde footnote proposed now to be struck   suggestion was to take out of glutaraldehyde footnote and make into 5179

Joel Cohen also maybe “clean up” (d) re 5194 items maybe less detail needed there? 

Steve Smith, OK re (c) take out, then also maybe in (d) and (e)    Joel Cohen (d)(1) redundant re 5194     
Steve Smith, maybe not enforceable (Wendy Holt Steve Smith just said re Danielle Lucido as lawyer said I think it is enforceable) 
Bob Barish, (d) training content and frequency is beyond 5194 so d1 specific for who’s in 5179 program. 5194 language is “may be exposed to”

Lynn Knudtson, like lock out requirements would have training of both those doing and those with potential for exposure
Vickie Wells, need to clarify in (d)(1) re “exposure” threshold     Ron Hutton, the term “exposure” is problematic since could have closed system generally without exposure      Ron Hutton, should be “who work with” – much agreement with that Beth Treanor, Vickie Wells      Janice Prudhomme, “work with” could exclude those exposed from being in area

Louis Renner, if overbroad re “may be exposed” could wind up with some thinking they may need to train everyone in whole plant based on substance presence

Steve Smith, OK I’ll look at 5194 language and put that in next draft.

Eric Brown, reason behind annual training requirement, vs. 5194. Lead and asbestos does have, 
Steve Smith, suggestion at last meeting to beef up training requirement this way annual reminder that working with SEN
Beth Treanor, re (b)(2) has re does not exceed AC-1, that same sentence should be in b3 for RSEN  

Steve Smith, or put that as note above b2 and b3 both, as discussed in the morning

Beth Treanor, our occupational medicine physician believes that for employer and medical community, should have definition for “sensitizing substance” to clarify as that term is used for RSEN and DSEN.   She said she would draft language and send to Steve Smith. 
Don Molenaar, clarify re training trigger not based on exceed PEL
Vickie Wells, annual training requirement may be excessive    Perhaps develop separate shorter Refresher training   eg. All users of disinfectant in hospital could require this annual training which with so many included would be expensive, and of uncertain value.
Ron Hutton, asked if there is something significant about sensitizing substances as opposed to other chemical hazards that warrants annual training requirement.      
Danielle Lucido, yes as a preventive approach key to avoid further sensitization.

Ron Hutton, sure but still don’t see why this risk alone requires annual but OK, support 
Vickie Wells separate refresher maybe

Steve Smith, so propose, only some of the training elements to be annual.     
Joel Cohen, why not leave to employer the content of the annual refresher?   
Ron Hutton, OK but DOSH may have problem re not having specifics

Danielle Lucido, object since employers just saying they don’t want to do refresher training
Eric Brown, just questioning value given resources required    
Jane Murphy, why should sensitizing substances get special annual training over other types of hazards, such as cancer and reproductive
Vickie Wells, I think what we agreed to last meeting was to expand and clarify 5194 for sensitizing substances, not necessarily that it be annual.    Refresher could be limited to as in glutaraldehyde footnote re informing to report symptoms  
No disagreement in group to limited refresher.
Steve Smith, ok I’ll work on refresher training language based on existing glutaraldehyde footnote

Eric Brown, back to (d)(1) training trigger, as in based on % in formula shown on MSDS, very short term ops, etc.   What about “objective data” exclusion from coverage based on good multiple monitoring finding none with low limit of detection?
Ron Hutton, but regular monitoring misses the spill exposure potential.  Vickie Wells, also science suggests can also get respiratory sensitization from just skin exposure.     Ron Hutton, for some substances even very dilute materials can generate sensitization reaction
Danielle Lucido, re d3A, add re “to which employees are exposed"  Lynn Knudtson said that’s already addressed in scope as discussed above  d3A vague    all agreed that’s what it’s about yes

Beth Treanor, d3B, should NOT be called medical surveillance, since that’s more about ongoing monitoring of exposures and controls effectiveness.  Questionnaire and follow up is not surveillance  
Group agrees on changing surveillance to evaluation program and in (f) too

Janice Prudhomme, re d3A MSDS not always complete, MSDS may not even reflect it’s a sensitizing substance
Vickie Wells, that’s addressed by later requirements re signs symptoms etc     
Beth Treanor, yes even if is a sensitizing substance if not in MSDS employer still obligated to address

Jane Murphy, should 5194 point to 5179 as a special case they should be aware of    
Vickie Wells, but then you’d have to refer all other T8 sections with chemical safety training requirements
Joel Cohen, d3E add re spill training only those doing cleaning     
Wendy Holt, then would the d3E instructions be ie. To call other team    
Joel Cohen most focus on re “clean up procedures” re add “if appropriate”  
Danielle Lucido, add per Beth Treanor, “and if applicable” before clean up procedures so clear that limitation just applies to that
Vickie Wells, don’t understand d3E and d3G seem duplicative  
Group agrees to delete d3G as covered by d3E

Ron Hutton, e2, what’s “respiratory contact” and what’s “overexposure”   
Steve Smith, “overexposure” is understood generally as over PEL     Vickie Wells clarify re it’s over PEL

Jane Murphy, why need e2?  Vickie Wells, all comprehensive stds have.  Jane, so that’s what this is then, comp std for sensitizing substances?  Vickie Wells, yes. 

Medical evaluation subsection (f):

Steve Smith, bold language in draft handed out based on understanding of suggestions from last meeting. 

Ron Hutton, why need language re similar work or similarly exposed for medical evaluation, so why relevant if similar work or similarly exposed     Steve Smith, attempt to not wait until overexposure or symptoms     Ron Hutton, even if no symptoms, but that’s not what it says.    Joel Cohen, trigger there is symptoms. 
But Vickie Wells f1A, I think need to limit medical evaluation requirement to confirmed and last meeting Dennis said he’d send you language. Could end up with doc assessment of case but even without exposure. Language of f1A not tight enough either for symptom employee or for other employees with similar work or exposure.  Language needs to be stronger if going to apply to other employees Vickie Wells, Ron Hutton yes. 
Beth Treanor, that’s why we talked about objective medical criteria.  Vickie Wells, needs to be objective testing criteria of case before trigger evaluation on similarly exposed workers. Ron Hutton, yes since one case of sensitization could trigger evaluation of hundreds of other employees   Vickie Wells, yes and not necessarily beneficial, need physician to tell you appropriate criteria for examination.
Ron Hutton, why would spill element (C) be criteria for bringing in other similar work employees

Jane Murphy, their occupational medicine physician thought after spill symptoms might be irritation, not sensitization
Ron Hutton, if delete ‘ongoing’ from f1A then don’t need f1C re spill medical evaluation for similarly exposed employees
Janice Prudhomme, don’t think medical surveillance should be based on symptom occurrence, like ergonomic standard problematic, should be preventive   Cal/OSHA doesn’t necessarily have to mesh with Workers Comp since Cal/OSHA doesn’t regulate MDs   Think anyone who would get training should get medical.

Vickie Wells, but questionnaire so general would pull lots into further evaluation with little benefit
Beth Treanor, f1 on employee just b3 symptoms too broad  

Don Molenaar b3 symptoms 10% while sensitizing substances attack rate is just about 1% for example, large difference
Ron Hutton, when decide to turn employers into sensitizing substances research project,   originally std addressed only employee with symptoms or over PEL       
Danielle Lucido, no, prior version did pull in other similarly exposed employees
Ron Hutton, OK I guess didn’t understand scope of the proposal re medical evaluations, yes. Beth Treanor, Vickie Wells we too didn’t understand that
Vickie Wells, have concern that questionnaire will lead to physician recommending many additional evaluation, tests etc. per (f)(2)
Lynn Knudtson, questionnaire a lot like respirator questionnaire, want to do just one.  Can respirator questionnaire cover the sensitizing substances questionnaire.  Steve Smith, yes 

Beth Treanor, as is, based on sniffles, (b)(3) symptoms, could wind up evaluating whole facility
Beth Treanor, regarding the questionnaire, our occupational medicine physician thought questionnaire should address work-time relatedness of symptoms,   etc. 

Louis Renner, questionnaire not specific enough to effectively ID those with occupational asthma vs. what is not occupational. Don Molenaar, working with NIOSH on more specific questionnaire, but gets to be more extensive
Janice Prudhomme, my recollection from glutaraldehyde process was desire to keep questionnaire short and simple    can’t diagnose with questionnaire no matter how extensive. What was wanted was screening tool. Red burning itchy eyes in b3 may be problem yes

Diane Vogelei, re UCSF lab animal medical surveillance system, they did end up including some workers with symptoms that were not work-related. Steve Smith, so have a sense of how many get follow-up based on questionnaire?   Diane, don’t know, could find out. Maybe 2 to 4 significant out of 4000 in program 
Lynn Knudtson, could an individual be put on questionnaire multiple times in a year based on symptoms?   Steve Smith, says initial and at least one time.   Vickie Wells, current draft does say questionnaire redo
Steve Smith, is there any medical surveillance group could agree to, at least to if over PEL?

Steve Smith, is an “offer” of questionnaire employee can refuse per f1 like all others except 5144 respirator questionnaire.   Louis Renner, good to get signed declination form    Steve Smith, CSHO could ask ‘employee if they got offer, to assess compliance
Ron Hutton concerned that this has threshold of symptom. Agrees with doing for over PEL, not sure about triggering just on symptoms report. 
Danielle Lucido, these are the formaldehyde triggers    Ron Hutton, but does that bring in all similarly exposed ‘employees?
Janice Prudhomme pointed to the formaldehyde standard, where medical evaluation limited to over PEL or action limit
Vickie Wells, but there can be sensitization reactions in below PEL exposure, and have skin contact
Don Molenaar, since sensitization risk is poorly understood, clearly should have medical evaluation anytime over PEL, then also any workplace with confirmed cases of worker sensitization where could be cluster-but vague, then maybe also baseline screen for some on sensitizing substances list

Ron Hutton, know that with some enzymes had skin sensitizing potential, and established medical program with trigger based on confirmed case or at least confirmed work-related possible symptoms    Ron Hutton, if I have confirmed diagnosis then have enough to look at all exposed
Steve Smith, so change f1A to require “confirmed diagnosis” for others bring in.  Danielle Lucido, but what does that mean?    Beth Treanor/Janice Prudhomme, unclear how to say. 

Bob Barish, look at enforcement scenarios re want CSHOs to have tools to address situations found with active likely sensitization symptoms where sensitizing substances are present   
Vickie Wells, gets back to Don Molenaar re potency, medical evaluation can make sense where potent, as where employers do medical evaluation where have some substances.
Steve Smith, so trigger at least on PEL and also trigger on confirmed diagnosis.     Janice Prudhomme, trigger shouldn’t be actual illness    Ron Hutton, understand concern re 5110 and trigger requirement
Vickie Wells, looked at both SF City hospitals re cases from cleaning products and didn’t find any cases of sensitization.
Janice Prudhomme, but Bob Harrison in SENSOR database did have cleaning material cases

Lynn Knudtson, question whether some substances on list may not be in California, eg. Methyl isocyanate

Danielle Lucido, maybe should focus on questionnaire.   Louis Renner, if tighten questionnaire and focus it on those with exposure event that could be acceptable.    Beth Treanor, what about those with work that has sensitizing substances exposure 
Louis Renner, if give to all with similar jobs then have to give to other shifts even if not in exposure event

Vickie Wells, significant number of workers may lack adequate literacy to be able to handle questionnaire on own.  Danielle Lucido, could questionnaire be in Spanish?   Steve Smith, sure, but could give over phone or read
Steve Smith, what about trigger on percent working with sensitizing substances, eg 50%.?    
Vickie Wells to Janice Prudhomme, what’s result of employee being brought in for exam after questionnaire?      
Janice Prudhomme, challenge test with specific chemical, peak flow meter for work-relatedness in team, other tests.  

Vickie Wells, so if extend medical surveillance to rest of that affected employee’s co-workers, what’s to be gained from that.   

Louis Renner, why not focus on goal of medical surveillance being to get employer to review controls and improve them to avoid future sensitizations.  

Beth Treanor, yes if medical surveillance is check on control measures then should add something on that, eg. Maybe employer surveys work area assesses controls etc.
Steve Smith, what I got from past meetings is that exposure control measures etc. are covered by other Title 8 standards, and what was desired was greater focus for sensitizing substances through training and medical surveillance
Danielle Lucido, point of medical surveillance is preventing most severe type of sensitization that can occur, already established that.   Beth Treanor, but medical surveillance on those with same exposure not sensitized to date, not clear they have significant potential for sensitization.    Danielle Lucido, I’m not a physician, though know maybe person sensitized is lost, should at least use unfortunate situation with them to possibly identify others in early stages to prevent further deterioration

Vickie Wells, if there was something that could be done in early stages to prevent further deterioration toward sensitization I’d be all for it, but not clear you can do that with the program in draft.
Don Molenaar, medical surveillance can contribute to catching and cutting off sensitization case at less severe stage, but catching in early incipient stage can be difficult, and will have many false positives.  
Danielle Lucido, have physicians say medical surveillance program can be helpful.   All the people who are saying its not helpful or will be problem are not physicians.

Beth Treanor, I disagree that it’s doctor’s opinion versus everyone else.  Our members, including physicians, believe what would be useful would be to have a more specific questionnaire

Don Molenaar, medical surveillance certainly appropriate for PEL and spill type incidents. Also could have medical surveillance with clearly work-related symptoms that may not have progressed to Workers Compensation level. 

Lynn Knudtson, we’re not saying that medical surveillance can’t be helpful, but rather have issues of false positives with very non-specific questionnaire and hypersensitive individuals generating in the proposal potentially significant burden without significant benefit. 

Janet, not saying can prevent sensitization in all cases, focus is on minimizing progression of sensitization of those with exposure over time.  Actually, worker with sensitization could be reportable to Cal/OSHA as serious injury if have greater than 24-hour hospitalization. 

Steve Smith, review, we do have agreement to medical surveillance on PEL, but don’t have agreement today on trigger based on symptoms or case.   Maybe could address on Don Molenaar suggestion based on potency so send me comments on that and on any other suggestions to try to get closer to some consensus.  
Group asked to send comments and suggested language by end of May.  
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