


















































The Medical Center has records of ACBM surveys as early as 1984, using certified 
asbestos building inspectors. The ACBM survey for August 1984 wcas conducted by 

Inc. Updates the 1 survey were found for the He and Highland 
Dnve campuses. OMI rev1ewed licensed asbestos building inspector reports for UD for 
1998, 2001, 2006, 2009, 2011, and 2013. Each report cited reviews of the previous 
ACBM survey. 

In 1984, the ACBM survey referenced the inspection of the UD crawl: spaces, 
specifically pipe thermal system insulation (TSI). 31 The survey provides only one 
comment on the crawl space dirt, " ... removal costs for dirt floor basements in which 
[ACM] may be mixed have not been estimated." On May 12, 1988, tt\le VA Regional 
Industrial Hygienist recommended that the dirt floor should be either abated and/or 
encapsulated. OMI reviewed the abatement and encapsulation prop<\>sal, and a 
construction project list indicating that the removal efforts were completed by 
April 7, 1989. 

OMI interviewed the retired industrial hygienist (1996-2012) and two maintenance 
workers who had originally been on the Medical Center Asbestos Team 
(disbanded in about 1999). According to those interviewed, there was some asbestos 
abatement and encapsulation of the crawl space dirt in the early 19901s, with clearance 
air monitoring. The retired industrial hygienist reported that crawl spaq;e soil and air 
samples, taken in 2001 and 2003, were negative. 

Asbestos surveys performed by contracted asbestos building inspectors subsequent to 
2006 do not identify issues in the crawl spaces. In 2006, the survey performed by 
Sciteck, Inc. TM reviewed locations from the previous surveys. There were no 
observations or review of the crawl space noted in the Sciteck survey. Decisions about 
what to survey are made by the certified building inspectors. 

On April 29, 2013, the Medical Center performed soil sampling in the crawl spaces at 
the request of a new employee. A licensed building inspector contracted to 
perform the sampling, and results of the sampling were positive for asbestos 
contamination in the soil. The union president and vice president were notified of the 
test results. On June 3, 2013, a private environmental consultant reported the analysis 
of the airborne fibers specimens collected in and around the crawl space. Of the 48 
bulk samples collected in the UD crawl space, 22 were positive for ACM, and all of the 

30 Asbestos abatement Asbestos abatement and demolition projects involve the disti;Jrbance of asbestos 
containing materials (ACM). In asbestos abatement (which often precedes renovation), ACM is removed 
or stabilized in a manner which often involves the release of asbestos fibers. Asbestos demolition 
projects involve the controlled removal of all ACM or friable ACM from structures before they are 
demolished in order to minimize the generation of asbestos fibers during the demolition phase. OSHA 
Regional Notice, Occupational Safety and Health Administration, Department of Labor, Number 
11-05 (CPL 04-05), October 12, 2010. Local emphasis program for mdustry. 
31 Thermal System Insulation (TSI) ACM: Asbestos containing matenal applied to p1pes, fltttngs, botlers, 
breeching, tanks, ducts, or other structural components to prevent heat loss or gain and that contains 
more than 1 per cent asbestos. 
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14 air samples collected were nega~iv~ for asbestos airborne fibers. Tine air sampling 
resu!ts were below .the os.HA PermiSSIVe Exposure Limit (0.1 fibers per cubic 
centimeter 8-hour t1me-we1ghted average) and are less than the clearance air 
monitoring requirements of Allegheny County Health Department (0.01 ,fibers per cubic 
centimeter). 

After the discovery of asbestos in the crawl space soil, employees with P history of 
working in the crawl space were notified, and health exams offered, in accordance with 
OSHA Standards 29 CFR 1910.1001, Asbestos, and 29 CFR 1910.1200, Hazard 
Communication.32 All employees identified as working in the crawl space were offered 
a medical evaluation and placed in ongoing asbestos medical surveillance. OMI 
conferred with the occupational health physician, who described the meticulous 
notification and follow-up procedures for this surveillance effort. 

Conclusion 

• OMI did not substantiate the allegation that management failed to co.nduct required 
inspections to detect the presence of asbestos, which resulted in exposing the 
Facilities and Maintenance Service employees, including the whistlel!>lower, to 
unsafe levels of asbestos [in the crawl space at UD]. Based on our review of the 
rules and guidance applicable from 1984 through 2013, the Medical Center at UD 
has complied with the requirements for conducting ACBM surveys. 

• In April2013, when asbestos was discovered in the UD crawl space soil, the Medical 
Center complied with all OSHA regulations necessary on the advisement of 
employees of the potential exposure, and placing these employees in a medical 
surveillance program. Testing in April2013, revealed that asbestos air sampling 
results were below OSHA permissible exposure levels. 

Recommendation 

The Medical Center should: 

7. Continue to follow VHA Directive 2010-036, Asbestos Management Program. 

8. Continue asbestos medical surveillance on those individuals identified as working in 
the UD crawl space. 

32 29 Code of Federal Regulations (CFR), Part 1910-0ccupational Safety and Health Standards, Subpart 
Z-Toxic and Hazardous Substances, §1910.1001 Asbestos. http://www.ecfr.gov/cgi-.bin/text­
idx?c=ecfr&rgn=div8&view=text&node=29:6. 1.1.1.1.1.1.2&idno=28. 29 CFR, Part 191 0-0ccupational 
Safety and Health Standards, §191 0.1200 Hazard communication. 
https://www. osha. gov/pls/oshaweb/owadisp.show _ document?p _ table=ST AN DARDS&p ..;._id= 1 0099. 
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Attachment A 

Documents and Resources Reviewed by tt)e OMI 

1. American Society of Heating, Refrigerating and Air-Conditiol'iling En ineers 
(ASHRAE), Inc. (2000). ASHRAE Guideline12-2000: Minimizing th Risk of 
Legionellosis Associated with Building Water Systems. Atlanta, GA: ASH RAE. 

2. AquaChek Free Chlorine Test Strips™, manufactured by the Hach ompany, 
Elkhart, Indiana. 

1 

3. Carpenter, T., and Robinson, S. T. (2010). Response to a partial pater failure in the 
operatmg room. Anesthesta and Analgesia, 110 (6). 1644-1646. www.anesthesia-
analgesia.org. \ 

. I 
4. Department of Health & Human Services. CDC, Legionella (Legionn~ires' Disease 

and Pontiac Fever), http://www.cdc.gov/legionella/index.html. \ 

5. Department of Health & Human Services. CDC MMWR Recommen~ations and 
Reports. March 26, 2004/53(RR03); 1-36. Guidelines for Preventing! Health-Care 
Associated Pneumonia, 2003. Atlanta: GA. 1 

l 
6. Department of Health & Human Services. Centers for Disease Contr?,t and 

prevention (CDC). 2003. Guidelines for Environmental Infection Co~trol in Health­
Care Facilities: Recommendations of CDC and the Healthcafie lnfecfion Control 
Practices Advisory Committee (HICPAC), Atlanta: GA. \ 

! 

7. Department of Health & Human Services. Public Health Service. Ce~ers for 
Disease Control and Prevention. Fact Sheet: Chlorine Residual Testing, retrieved 
from http://www. cdc. gov /safewater/publications _pages/chlorineresid~al. pdf. 

8. Department of Health & Human Services. Public Health Service. Cen~ers for 
·Disease Control and Prevention. Epi-Aid Trip Report: Legionnaires' ¥sease among 
patients at a Veterans Affairs Healthcare System in Pennsylva,nia, 20\11-2012 (Epi-
Aid 2013-011). I 

9. Department of Veterans Affairs. Office of Inspector General. Report Jo. 13-01189-
267, Healthcare Inspection: Prevention of Legionnaires' Disease in V~A Facilities. 
August 1, 2013, Washington, DC. 1 

I 

I 

10. Department of Veterans Affairs. Office on Inspector General. Report ~o. 13-00994-
180, Hea/thcare Inspection: Legionnaires' Disease at the VA Pittsburgh Healthcare 
System, Pennsylvania. April 23, 2013, Washington, DC. \ 

11. Eichhorn, J. H., and Hessel, E. A (2010). Electrical power failure in th~ operating 
room: A neglected topic in anesthesia safety. Anesthesia and Analgefia, 11 0(6). 
1519-1521. www.anesthesia-analgesia.org. . \ 
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12.Liu, Z., Stout, J. E., Tedesco, L., Boldin, M., Hwang, C., Diven, W. ~.,and Yu, v. L. 
(1994). Controlled evaluation of copper-silver ionization in en.a dicati~g Legionella 
pneumophila from a hospital water distribution system. The Journal of Infectious 
Diseases, 169, 919-922. . 

I 

\ 
13. Lin, Y. E., Stout, J. E., and Yu, V. L. (2011). Controlling Legionella i~ hospital 

drinking water: An evidence-based review of disinfection methods. lh\ fection Control 
and Hospital Epidemiology, 32(2). 166-173. 

I 

14. Lin, Y. E., Stout, J. E., Yu, V. L., and Vidic, R. D. (1998). Disinfectio~ of water 
distribution systems for Legionella. Seminars in Respiratory f'nfectio~s, 13(2). 147-
159. I 

I 

15.Srinivasan, A., Bova, G., Ross, T., Mackie, K., Paquette, N., Merz, "*··and Perl, T. 
M. (2003). A 17 -month evaluation of a chlorine dioxide water treattn~nt system to 
control Legionella species in a hospital water supply. Infection Contr~/ and Hospital 
Epidemiology, 24(8). 575-579. : 

I 

16. U.S. Department of Labor. Occupational Safety & Health Administrat\on. OSHA 
Technical Manual. Section Ill: Chapter 7, Legionnaires' Disease. Jan~ary 20, 1999. 
https://www.osha.gov/dts/osta/otm/legionnaires/pdf.html : 

! 
I 

17.VHA Directive 2008-010. Prevention of Legionel/a Disease, Februai 11, 2008. 

18. VHA Directive 2010-036. Asbestos Management Program, August 1\2, 2010. 
I 
' 

19. VA Handbook 7700.1, Occupational Safety and Health, July 8, 1998. i 
l 
! 

20. Water Distribution Systems Disinfection Exercise Report: VA Pittsbur
1
gh Health 

System, University Drive and H. J. Heinz Campuses, Pittsburgh, PA. \January, 2013. 
Tetra Tech, Inc. ' 

21. Various electronic and paper communications, meeting minutes, and ~erformance 
documents. 
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Attachment 8: AquaChek rM Pool and Spa Test S~ips 

Hach Company, Elkhart, Indiana 

------ -· -T·-·-
r 
[ 
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Attachment C: Material Safety Data Sheet for Household\Bieach 

Clomx.Bieach 
EPA Reg. No. 58'f:HiU 

The Ctorox Compa!ly 
1i221 Broadwa.y 
Oakland. CA 94M2 
Tet (510) 271-TDO!l 

IW«leR: CXlMOSIVE. t.lafca~.~R-IJrllililanarCilln1agle-1Dejllll>llllll 
l.tiJl ~Gflllll.1.mayDrlialll!. ttannn.f11'SWiaiMI!cf.l<llepu11DJ.-t11' 
Clltllr@IL 

Softtllmll report& liUliiJll!i1 aklwj!OienDal fer lli!r\&I!DIIonll)Jr.CI~ 
~b8Diflmll)pOCIIIOI'III!I1111n1131119(11.g..llllfalllln)cm.rrr;l!lliJ!rV 
EJiliOWil!- IMdi!r~Cliiii&UIIII!ftEeaanr.fll111151lelb!lliOOdarii11Jilllll!llilt 
lledf l!lfl!d& lftlalll. 

Ml!dleillca11llbon&fmt ma.ylie ~. l!f~·1DI!l.\}IHICiftCtlllr.Jli­
IIMpiii'Gfllllt lleillt~ardllalle respralt'iyifilllill!mnuclll • 
illltlmit, ~ IMinlCIIRJI:I:NU&CII!~ !lllg dlleil&l!, 

ftmll NO: 
i:EOallla!lt lielllleff!Gjllifl.ilnGI!la!'lltthwa!erltlrts.®11'1!111te&. RmxM! 
C1CIIItd lEr1&e&. al!lr·Mt 511!1n1tfi OCinlllu! lll!Eirg~ c.ll· a pii)SIC:Ian. 
SJ:!llepg!i¢ Wilmllln la1UIIWIBrfGr \.&m l'lfl1ule&. 11' l!lllibooele!l'lllopi. cal 
ilj11'1)'$1Ciall. 

~: OOI"'CCI~~ Ot1ll'(ag!ai&IUICf/wftr.li'IJTllallan 
Cll!Wiql&\.ad a~ Ot110C9W ~lly !RIIIIn1D.an IJIUXIIIIIliJU& 
p!l1i!IR.. 

ND tp!111lrmtedlDft or precautm&lm'elleln.ldellllfecnor IJIII:gU.ptlldlllt 
lllldl!fCHI2ciBciOIII1W!IBIII&Ie~ Tlleltli.IMI!I;~an! 
!1>'t!J1111r J:llldllllllanllcllltleslllllfllle'GII:Ieraantlllnns lim! foiiiBIIcln& Wfiele hl2 
llr.ln~polll!llfllilllri!Otlll!lllill.~«paulllnJI!III!llpCIIlft. 

~· kdcfCDfttiflhliii'H¥11.tllnrnddaii'Oig, Wlllillllilni:IS 
llfll!g canlaal. OOnulWIIilr~ClcllnlngtorpniiOOged 
p!lled;. 

~OI:Inlnlli: U&e~\ll!t'lllailar:1DIIIII:IrniZe~to..,..or 

,.,.,..~Emlmmt lll'eiii'WI!Ir!JII!l!lliL U&e-ornlrle 
gJtN!Ii lfll flq1All. e:&pedalyttlr pttGngi!Cipii!II1Ccf&. 

~ 
!lklcllum~ 

CMil!t&'l~ 

Sodium~ 
CASft311HH 

'ACGIH 1lV1IriTold l!llldlll.lllli! (JLV)· Ol!lllng 

tot!SA~bpllCII'el.llllli(P8.0-TimeiNeiJ~IAwnge{JWA} 

26 


