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DEPARTMENT OF THE ARMY
U.S. ARMY MEDICAL DEPARTMENT ACTIVITY
550 POPE AVENUE
FORT LEAVENWORTH KS 66027-2332

REPLY TO
ATTENTION OF

MCXN-PM 29 August 2008

MEMORANDUM FOR RECORD
SUBJECT: PERIODIC PERFORMANCE COUNSELING

1. It has been nearly three weeks since I implemented the procedure whereby daily work is assigned
and discuss with you at the end of the duty day what has and what has not been accomplished. The
following is my assessment of a few topics that have come to my attention during that time,

2. Daily work schedule. As you know, we have quite a list of operations to catch up on and each day
there is plenty of work to do. You have done a good job working on your daily assigned tasks and I
encourage you to continue to do so. If you are aware of a task that needs to be accomplished, but has
not been assigned, please bring it to my attention so that appropriate adjustment to work assignments
can be made. Likewise, if you encounter an assigned task that you feel is not feasible under the
circumstances or which might be done in a better manner than is being asked of you, bring it to my

3. Daily assigned tasks. The tasks that are assigned for any given day are to be priority for that day.
There may be times when tasks are subsidiary to other taskings (i.e. “Pick up scanner for IH
inventory”) that will be assigned at a later date. My expectations of what is expected of you are
usually very explicit. You are not to carry the tasking on to the next level unless you have been
directed to do so (i.e. completing the IH Inventory once acquiring the scanner when only tasked with
picking up the scanner). While [ appreciate you taking the initiative to work on a future tasking, this
expenditure of time weakens your ability to accomplish the tasks of priority for the day (i.e. tasks #4
and #5 on the day the scanner was picked up were not completed, while the [H inventory, which was
not assigned, was). Again, if you see where a non-assigned tasking or a change to the daily priority
would be necessary or of benefit, you need to communicate this to me so that we may make the

appropriate adjustments.

4, Missed appointments. If, when you receive your daily taskings there are appointments (i.e.
“Perform [H Surveys for: 0960 — Bldg 80™), you are expected to be at the appointment at that time.
If you cannot be at the prescribed place at the prescribed time, professional courtesy dictates that you
call the POC and explain your delay, give them a time that they can expect you, or make other
arrangements. Missing appointments without a courtesy call (i.e. missing the 25 AUG 08 tasking to
be at Bldg 80 at 0900) is not successful performance. In the future, if an appointment is missed or if
you anticipate that an appointment will be missed, you should automatically give the POC a courtesy
call and notify me of any adjustments that were necessary,

5. Reimbursement for use of POV. In the event that you are required to use your POV to
accomplish prescribed IH duties because the GOV is not available, you may be compensated through
the DTS systemn. However, reimbursement for POV will only be approved for instances where the
GOV is not available for an appointment with an assigned time (i.e. “Perform IH Surveys for: 0900 —




Bldg 80™). Taskings that do not have a time restraint attached to them (i.e. “Pick up scanner for [H
Inventory™) will not be approved for reimbursement as other assigned tasks may be worked on while

the GOY is unavaifable.
The steps of this reimbursement process are as follows:

a. Keep a monthly MS Excel travel log of the instances that you had to use your POV to perform
[H duties at a specified time. The data recorded in the log will include the DATE of the travel, the
DESTINATION ofthe trip, and the ROUND TRIP MILEAGE from Hoge Annex to the destination

and back.

b. Submit the log for supervisory approval and/or validation at the end of the month.

c. Take the approved travel log to the MERT office where they can assist you in entering your
travel into DTS for reimbursement.

6. Individual counseled: '7{5/(— / Cf;;és_-u\./] f‘(g £
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DEPARTMENT OF THE ARMY
KANSAS CITY DISTRICT, CORPS OQF ENGINEERS

700 FEDERAL BUILDING
KANSAS CiTY, MISSOURL 64106-2896

REPLY T
ATTENTION OF:

CENWK-ED-EF (200-11) 12 SEP e
FOR Chief, Preventive Medicine, Munson Army Hospital, Fort Leavenworth, Kansas

SUBJIECT: 11 September 2008 -- Industrial Hygiene Facility Inspection Audit Findings

1. A summary of audit findings is enclosed. In completing this action, Mr. CEREEE
Karl Gibson, Industrial Hygiene Program Manager. The current Industrial [-Iygxene

Implementation Plan (IHIP) was reviewed. In addition, supporting documentation for buildings
77 85 2;7 136 and 285 were reviewed. In addition, walk-through inspections of buildings 136,

237 ’énd 785 were completed.

2. Obscrvutlcms

a. Structure of the current IHIP contains additional information, most related to scheduling,
which may detract from the plan’s objective. The IHIP does not appear to effectively identify
specific operations requiring further industrial hygiene assessment.

hirea
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readily comrelated with identified hazardous operations.

3. Recommendations:
a. Implement an clectronic filing system to organize supporting documentation.

b. Revisit the format of the IHIP 1o streamline the tracking requirements. For the purposes of
the THIP, track oaly building, hazardous operations, hazards ussociated with identified operations,
for each hazard whether a survey is recommended, and the date the survey was completed.

4. If you have any questiens or concems related to this report or recominendations, the point of
ntact for this action is Mr. ¢ He can be reached at EERIIRBINIED or via ermail at

Chief, Section ED-EF

CFE:
MCXN-PM {
MCXN-PM (Cnbson)
MCHE-DH-IH (GPRMC




FACILITY HEALTH ASSESSMENT AUDIT

U Army Corps of Englnsws - Kensau Chy Diskiet

Fart L Dito; 11-Bep-0f
1.00 POLICY AND STANDARDS BAX ave 4.00 HAZARD IDENTIFICATION HAX Ao
149 Dnes the Industial hyglene implemantation{ 25 | 20 4.10 Priority Action Codes assigned to each L
plan (IHIP) fist potentially hazardous Idantified hexard? (P40-503 3-8 c.3)
. pparations? (P40-503 36 c.1)
120 Doas the THIP list potentially hazardous 2 l45 420 Are recards adequate in that they ascertain ERETY
operalions and assoclated hazards? {P40- presencq, absance, nature, and degrea of
503 36 c.} occupational heatth hazards? (I6055.5
6.6.3.2)
. 1.30 Doea the plan identify 1M evaluations L
necassary for each hazard? (P40-503 c.4}
%
140 Ara PACs used to prioritize and schedule | 5 | §
and manage workicads? (P46-503 4-§ b} Summary: Hazard Identification] 50 4 15§ ag
150 Rigk agsessment codes assigned to the % 140
oparation? (P540-503 3-6 b.8) 5.00 HAZARD EVALUATION MAX  AUD
80 Dges the plan reflect the commander's RRET: 312 Are both qualltative and quantitative data EEL]
safaty and O emphasis? (P40-503 3-6) collecled in the evaluation of health hazards?
{P40-503 4-8 a)
520 Are PACS used o prioritize and schadulaand | 5 | g
manags workloads? (P40-503 4-6 b}
%
53 Sampling dats used to determine and s 14
Summary: Palicy and Standards] t00] s | 65 document assigned RACs? (P40-503 4-10 ¢)
540 For ergonomic hazards, standard procedures | 39 | 40
L ~=200" ORGANIZATION I —— o
T R AT Al g e arsoninel diialifgn2 Ty 28 1 ws 00 T 330 FACliBas Snd opEratens ol SR LI R Tr N
(l6056.5 E21.2) hazards Inspected mors frequently? (A385-1
17-6.b}
220 | parsonnel maintaln curont licenaure FLN T
andfor credantialing? (P40-503 5-4 c)
%
e o Summary: Hazard Evaluation 50 § 34 | @8 |
Summary: Organfzafian
6.00 HAZARD CONTROL MAX AU
610 Assinned RACS adequately reflect the )
MAX Aut magnitude of the risk? {P40-503 4-10 b)
3.00 COMMUNICATION
318 Are reports clear, concisa, and effective. ] 5 £20  Appropriate controls for each identified hazard{ 25 { 19
{A25-50 1-10) addressed? adequate? (P40-503 4-4 b.2)} _
3,20 Are RACS forwarded (o Safely Office for 1 45
Inclusion In the facllity's hazard abatement |
program? (P40-503 4-10 d) .
33¢ Are worker's informed of RAC1 and 2 20 {o0
hazards which exist In their work areas? Summary: Hazerd Gonfrol] 100] 84 | 64
(A385-1 17-T) NA
340 Are RAC T and 2 hazaids Kentified dudng § % | ¢
the Inspection, recarded on Form 47637
nwa 7.00 QUALITY ASSURANCE MAX AUD
718 Perindic reviews of calibration practices and 3 8
documentation complated ?{(F40-503 2-1 8.17)
k)
Summaty: Communications| N 720 Agsessment of (H program completed 2§ w
50§ 45 ;80 anaualiy? (PA0-503 21 @.21) .
- %

.
L Summary: Quality Assurznce m




SUMMARY

AL “

QLICY AND STANDARDS 65 65

RGANIZATION 45 8p

OMMUNICATION 45 80
HAZARD IDENTIFICATION 15 38
HAZARD CONTROL 64 64
QUALITY ASSURANCE 153 69
OVERALL PERCENTAGE 67
Acrenyms:

MAX = Maximum score
AUD = Auditor assigned score

Auditor's Signatur

Date: /2 rg >

Vorxion- 2T AUG 08

C

w

Nuotas:
If anitem is not applicable, the maximum score will be applied.

Referencos:

P40-503 = DOD Pamphlet - Induststal Hygiene Program

16055.1 = DOD lnslruction - DOD Safely and Qccupational Heatth Program
16055.5 = DOD Instruetion: Industrial Myglane and Qocupational Healih
A3B5-10 = Ammy Regulation 385-10: The Army Safaty Program

AZ5-50 = Army Regufation 25-50 Preparing and Management
Correspordence




AUDIT NOTES

1.00 POLICY AND STANDARDS
1.10 Caples of 30 May 2008 and 2007

{HIPs reviawed, For the purpose of the
audlt, Bulldings 77, 85, 237, 136, and
285 were selecled for review.
Emphasis was placed on the most
tecent plan. The plan appears to be
mare comprahansive In its tisting of
operations than necessary.
Roacemmoend deleting cperations that
may hot be designated {o be
“hazardous” per 503 b.2

1.20 Although the plan does identify
operalions the rapert does not
subsequenily identlfy hazards
assoclaied with each identified
operatinn.

1.30 A5 the structure of the report does not
adequataly associate hazards with
patch operation, it does not adequately
identify those activities for which
further azsassment s neadad.

1.40 PACs have been gssigned and ara

3.00 COMMUNICATION
3.10 Reporis are not always clear as they contain

extraneous information, 1t is recommendad
that each report be tallored each customer's
needs. Suppodting documentation woukd then
be maintained within PM.

3.20 Supported by 11 APR Q7 raport

.10 (f does not appear there are a significant

3.40

macec HEINQSINGANDbORNEL infe. e IANNNG o - - o ssen SO COMRELE ME reporing

numbar RAC 1 ar 2 condiiions tkat have baan
identifad, Most racent appears (o have baen
tead exposure assoclated with road painting
(10 JUN 2003 Memo)

indicated that the Safety Office 15 responsible

<

Process.” HOWeVET, 1T does Rat aphasr

- —r—rm ———-—— thatthay have beenutilized inzalling —

priorities or schedules. Assuming that
critical-reguiated hazards should be a
higher priority than noncriticat-
unreguiated hazards,

1.50 RACs are asslgned 1o many
operations, Howaver, the current
assigned RAC for each gperation is
net centrally'trasked, It ls diffcult to
detarmine those oparalions which
require further assessment.

160 Cumary inspeclion priorilies have been
fdentified.

2.00 ORGANIZATION

210  Industrial hyglenist meets current
posltion requirements
I maintains cenlification for asbesios
and lead. However, professional
cerlification is highly recommended

2.20

4.00 HAZARD IDENTIFICATION ’

4.10 Priorlty action codes ara currently assigned for

4.20

eath operation. Each identified hazard should
have an assigned PAC,

Goal Is to document presencea or absence of
health hazards for each activity Identified as
being potentially hazardous.




£.00 HAZARD EVALUATION
5.10 Both qualitative and quantilative data
has previously been used to docitnent
potentlal exposures, Howeyer, 2 more
compeshensive and syslematic
approach may ba necassary.

5.20 A complete fisting of hazards and
assagfated PACs was not available for
raviaw,

5.30 Routine hazard assessmants, to

astablish RAGs, are not complated,

5.40
5.50 Painting operation, with identified lead
exposure levels greater than the AL
wang monitored [ 2004, Subsequent
rmonitaring, in compliarice with 1926.62
may not have been compleled.

6.00 HAZARD CONTROL
610

6.20

Conireis are not adequately documented

7.00 QUALITY ASSURANCE
7.10

7.20 A documented program audlt of the program

was not lzentified,

g R e e o







Exhibit 19 — KG Exhibit # 13




DEPARTMENT OF THE ARMY
U.S. ARMY MEDICAL DEPARTMENT ACTIVITY
550 POPE AVENUE
FORT LEAVENWORTH KS 66027-2332

Y RerLYTO
ATTENTION OF

MCXN-PM 06 October 2008

MEMORANDUM FOR RECORD

SUBJECT: PERIODIC PERF(E)RMANCE COUNSELING

1. Since the beginning of August 2008, we have worked together on the IH Program (coordinating
taskings and performing IH assessments) and have looked for ways to streamline the work we do. 24
SEP 08 was the last time that I assigned your daily taskings, and as of 29 SEP 08 [ have turned the
scheduling reins back over to you. You have done a good job on your daily assigned tasks and as your
supervisor; I have confidence that you will continue to do so in coordinating your own work once again.

2. During this time we have also worked with the Corps of Engineers (CoE) and they have offered an
independent perspective by accompanying you on a site visit, performing a docurnent review with
rccommcndatlons and looking at the IHIP with advice on how we might simplify it. These expenenccs
e ) have been very valuable and have aided in setting the stage for our success in the

ﬁ.lturc

. L ... 3.. Erom this point forward, you.will be given.more latitude to.function.as.the Industrial Hygienistt e .o ..

generally, to this point you have been. Of course the fundamentals of each type of assessment will still
apply (i.e. documentation of hazards based on regulations enforceable by law), but what goes into each
assessment or survey will no longer be dictated to you. This is to give you the opportunity to rely on your
experience and professional judgment, Of course, there are two caveats:

1) The work you perform will still have to fulfill your Individual Performance Standards, which
should not be a problem. In addition, if you determine that TWA sampling is necessary, it will still need

supervisory approval.

2) We will need to standardize, through development of plans of action in the form of SOPs, what
will go into each assessment/survey. However, we are not looking to reinvent the wheel and GPRMC has
offered to send us theirs that we might tailor it to our needs. We will work on this together in the near

future.

3) Asalways, the CoE may accompany you on your site visits, conduct peer review, etc,
b. Reports — Management has decided to go with the recommendations of the CoE:

1) Produce an internal MFR that you will author and sign and include anything you wish to
incorporate from your assessment or survey. This, again is so that you will have the opportunity to use
your experience and professional judgment to voice your unfettered evaluation.

b 2) Produce the report for distribution to the customer that will, for Workplace Hazard Assessments,
include all hazards in a workplace by operation (again, based on regulations enforceable by law), the
controls in place (or lack thereof), and whether or not said controls are adequate.




3) On 12 SEP 08 you had the chance to work with Mr. @R Jconverting an original draft of the
Bldg 50 - CALL report to the system laid out above for the Workpiace Hazard Assessment. We will set

up a time that you may work with Mr. ] again, on how surveys and Customer Service Request
reports will fit into the above system.

4) As always, the CoE or Scott Bentley may conduct peer reviews of your intemal MFR or the
reports produced for distribution.

*NOTE: This guidance supersedes the guidance given to you on 24 SEP 08. The internal MFR is your
work and what or what not to include will not be dictated to you; it is based on your observations and
professional judgment. However, it is strongly recommended that the criterion laid out in the 24 SEP 03
guidance be a template for the information that you include in the intemal MFR’s.

4. There are a couple of customer service requests that are taking precedence right now (Pope Hall, the
C.A.R.L. issues, fit testing) but we need to focus on producing the reports for the Workplace Hazard
Assessments that we have already done (the operations in Bldgs 77, 275, 43, and 80 = approx. 15

operations),

a. Please have two of these Workplace Hazard Assessiment reports completed per week (that includes
the internal MFR and the report for the customer), starting this week, to be submitted by COB each
Fnday Of course, lf there are cxtenuatmg c1rcumstanccs that you forcsce w111 prcclude you from

ﬂ" n—wh m_—mnmnmnng“ tcmard"wjtn'nwprgr?rm———“"—“““ _ -

b, Please continue to move forward with the Workplace Hazard Assessments on the priority list of 25
Bldgs that were established back in Spring 08. Bldg 198 is either the next building to be assessed or very
close to next, Double check that the occupants have not moved out and then conduct the assessments.
Unless they have actually started moving out of the building, we are going to move forward with
Workplace Hazard Assessments of it because, as you know, nothing is definite here on Ft. Leavenworth

until it actually happens.

c. Look over the list of 25 Bidgs and estimate how long you think it will take to work through them.
This will not be a deadline or turned into a suspense, but we are looking to determine how long -
completion of the list will take, Please submit this estimate to me by COB 10 OCT 08.

5. Individual counseled: %‘/ 6:4: 2 0 /( T

(Print Name) {Initials)
m y u%u;\ @Ot oF
{Signature) {Date)

LT, MS
Environmental Science Officer
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DEPARTMENT OF THE ARMY
1.5, ARMY MEDICAL DEPARTMENT ACTIVITY
550 POPE AVENUE
FORT LEAVENWORTH KS 66027-2332

/' REPLYTO
ATTENTION OF

MCXN-PM 17 October 2008

MEMORANDUM FOR RECORD
SUBJECT: PERIODIC PERFORMANCE COUNSELING

1. Since your last performance counseling, we have been moving forward with catching up on the reporting
that we are behind on while still moving forward with new projects. Based on your email from |5 OCT 08

with the subject line “RE: Memo for 50 CALL IAQ Report Sep 2008 DRAFT October 2008.doc,” there still
appears to be confusion as to the work we are doing. This counseling will address the concermns voiced in the

aforementioned email.

2, First and foremaost, every workplace you visit — whether for a scheduled Workplace Hazard Assessment
(WHA) or for a Customer Service Request (CSR) — will receive a WHA. We are redoing the whole base and it
just makes sense to perform these assessments while on site even if we are there for other reasons (i.e. IAQ,
mold, etc.). These assessments fall under the normal guidelines of your Individual Performance Standards

{1PS).

3 Itis good that you are using the hst of 25 bu1ldmgs as your pr:onty !:st, but as the IH ngram Man

i Aot HERG S Ras-t e slehaves m
meMMQMMammmmmmm

4. As your supervisor, I would much rather you postpone 8 WHA of an office space for a couple of days to
take care of a customer with an immediate concern than to just put that customer at the end of a list of
buildings “to-do.” This type of ceordination and scheduling was demonstrated for you from 12 AUG -~ 24
SEP when your work was assigned to you on a daily basis, and is something that [ would fully expect a GS-11,

Step 10 Industrial Hygienist (IH) to be able to do.

5. As we had spoken, at present I want you to focus on producing the WHA reports until you have the
opportunity to sit down one-on-one with EEEEEEEEETR and go over producing a CSR report (such as an [AQ
report). Once this training has occurred, we can start moving forward on the CSR and any backlog of these
will be produced on the same schedule as the backlog of WHA reports: two a week due COB Fridays until we
are caught up, Again, the idea here is to catch up on the reporting that we are behind on while stil] moving

forward with new products.

6. Any new WHASs or CSRs that are performed will be reported under the normal suspenses of your IPS. In
cases wiere you perfortied both s WHA and -4 CSR;you will have 1 have report o one of the two (1o include
internal MFR and customer report) by the five day suspense, and then you will have a second five days to
produce the other. (The same internal MFR should probably suffice for both the WHA and the CSR; but as it
is your original work, I will not dictate what they should or shouldn’t be.)

gabout your computer crashing and apparently it is 2 problem common to {Hs
edent encryption software. The only cure is a stand-alone machine for your
= shas stated that he will work out the logistics of that system in the near future,

7. 1spoke tof :
across the DoD using th

g " instruments and Mr.
Please stand by.
8. You have brought to IMD’s and my attention on multiple occasions that someone else it accessing your H
Drive. While IMD has assured us that this is not possibie, [ would encourage you to take a screen shot of this




kind of event the next time it occurs. If your computer will not let you take a screen shof, I encourage you to
take an actual picture with your camera so that we can take it to IMD and get to the bottom of these
occurrences. If you have already been able to capture these events, 1 encourage you to bring forth these
pictures so that, again, we can get to the bottom of these occurrences.

9, As you were reminded on 15 OCT 08, the WHA report for Pope Hall is still due. I am willing to accept that
in the confusion addressed above, you may not have gotten it done. You will have until COB 22 OCT 08 to
have the WHA report submitted. You may want to look through any other worksite visits you have performed
as their WHASs will be due in accordance with your IPS as well. If you foresee that you will miss the suspense
for any of these, you need to tell me so that if appropriate, we can adjust the suspense. Communication is the

key.

10. In the 06 OCT 08 counseling ! requested an estimate of how long it would take to perform WHA on the
rest of the priority list of 25 buildings by COB 10 OCT 08. You were not successful in meeting this suspense.
You will have until COB 20 OCT 08 to have this estimate to me. If there are extenuating circumstances that
keep you from work for some time on the 20" — as you have forewarned me of the potential — you will have an

equal amount of time on 21 OCT 08 to submit your estimate.

11. On 14 OCT 08, I forwarded to you a FOIA request from Mr.GEEE In the email [ specifically stated that
- the request was a FOIA request and that the reports you compile for the request needed to be turned in to me.
‘ i You were elso given permission to coordinate directly with wmr. @ it you required further clarification of
the request. On 15 OCT 08 you forwarded the requested information directly to Mr. B hrough three .
L= == {Eparate-emails. T his was unacceptable-and wot suctessfi performance of this task, "

12. When confronted about the direct sending of the files to Mr. il you referenced that this is how it has
been done in the past. While that may or may not be so, my direct instructions to you were that it was a FOIA
request and to have the files to me by COB 21 OCT 08, ] wil] stress to you the importance of following
directions in the future as my instructions have been very deliberate. As always, | welcome any questions you
may pose with reference to a task | have given you. Again, communication is the key.

13. It is my hope that this counseling has addressed the concern and confusion you have expressed.
Ultimately, our goal is still the same: producing a quality product for our customers in a timely manner. 1do
not think we are far off from this goal, and together we can get there from here.

7%/ @ésw\ K4 )

14. Individual counseled:

(Print Name) ‘ (Initials)
SN 7 (7 00T
{Signature) (Date}

ILT, MS

€ j Environmental Science Officer




MEMORANDUM FOR RECORD 15 October 2008

i1} DAPS Safety

2 )on BLDG 77 DAPS Records to

SUBJECT: Meeting with LT
Manager's Request for Files

1. On 14 October 2008, I received from LT (a8 - a forwarded email of Mr. (i

DAPS Safety Manager's request for files. I spoke to L'I' CrTRE

2. On 14 October 2008, I called and contacted EIEERnd asked what he wanted the
files for his shop area? He stated that he only wanted the memorandums not lab information, I
asked how he wanted these reports sent to him? He asked that the files to be scanned and
emailed to him. I stated that I see if [ could do so.

i) that I spoke to NN | told L TERSENEEN -« CHRER

2.1informed LT GRS
wanted copies of the memorandums from 1998 to 2008. I told him that he wanted the memos

scanned and emailed to him. LT said ok to do this.

3. On 15 October 2008, 1 printed the H Drive and the 2008 J Drive copies of the memorandums.
I scanned them and sent them to both to i with LT @R CC: for these e-mails.

_4. Aﬁerl sent the e-malls, L.i came o niy office and asked wity

C

T _‘Prou\'t.f—e hs s LT

and past practice was if the request was command to command as in thxs case, then records or
memorandums were copied and sent to the requesting command. LT—told me that this
policy had changed and that I needed to follow the new pollcy in the future. I stated that I
would, but asked if I could have a copy of this new policy in writing. L T{§ll#stated that he

would provide a copy of the policy to me.

KARL GIBSON
Industrial Hygiene Program Manager
USA MEDDAC

Date

Received by
b + LQ I'-£1(:‘4$e/" “)‘d S‘/s:\ Q-Hf'

LA
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