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Papers J-6 LJ..t.eX :ulergy h3.S become a m:1jor OCCUpa:.tiODa.i h~lh 
~~r _____________________ e:_c:ncem In me n::::util cue Industry. R:::ooru: 10 the 
~ "p,emiluon:u iiter:Hure Inoicate th:n between 6% ana 

It has b~ concluded that rnuous OXIde must be 
s:::lven~ea aunng liu.s ~rocedun:: 10 prevent OVerexD()­
,;ures Irom occ:um~~. ~ ever3J types ot t::1~tne=nn -g 

':::)OU'OIS C:'.ll oe uUllzea to bnn-g eXPosure !eveis (a 

;e~~w dete~Laple .IIITUts. Coou-ol measures ClIl Dc 

l!Uuzea WllOout cecreasm-g t."le eife::uveness of lhiS 

proceaure. 

Re·Aerosohzauon or' Microorgamsms Irom t!ie Filter 
~edla or' He:ulh Cue Resolrators. Y....!J.Un. J. Donnell y. 
V. Ulevlclus. K Wi!le~. Umversny ot Cmclnnau. 
Cinctnnau, OH 

Hea.ith care respirators ue used to protect health c:u'e 
workers and pauents agatnst :urbome nucroorga.n.isms 
such i!.S iHycobacunum Illbe~IlJosjS. While the 
respirator we:ucr inhales. microorganisms present in the 
air environment may deposit on the respir.l.tor·s filter. 
material These captured microorgnnisms may become a 
secondary conwninauon source under adverse 
conditions such J.S coughing or sneezing. The purpose 
of this study was to invesugate the re-aerosolization of 
c:lptured rrucroorganisms (rom the filter media.of he.ulh 
c:ue respi.ratol3., Different filter media of hca.llh c:are 
respiraLOfl were cut into r.l0 mm disks in diameter :lDd 
were ~ted i!.S typlc:l.! mtration velocities of 0.6 rnls and 
higher in the direction opposite to the loading flowl"lte. 
Also. 1 high. velocity jet 'Alas used 10 re-aerolostze these 
mieroorgalllsms iI.lId inen .spheric3l test particles from 
the filler media to see whether under C%.Ul':mely adverse 
conaiuon a slZwle irlCuon of the deposHed orgalllsffiS 
may be re·aerosolized. The measurement (or parucles 
loading ltla re·aerosollz.J.uon were conciucted wull 
AerOSlzer. J re3l-lime pamcle SlZe sp~trometer. The 
results mdic::.te thlt a[ at! vdoclue..s below I mls only a 
very small percentage of ~ rrucroorgn.nisms re­
aerosoiized from the fil ter media C'le5S than 0.01 $). The 
jet rlow results In lugher re-aercsoliution. uo 10 0 • .5%. 
Re-aerosoliuuon !Oc~ase.s With incrC3.Sing parucle size.. 
Based on lhe results obt3J.ned so fJr. it C:lD be concluded 
lhat :e-aerasoliuuon of microorg:ullsms appe:u'S to be a 
/IUnor problem under normal breal.hing conditions. The 
(urther (esting or' J. diversuy of fiher ma1CmtJS ma.y 
meaify this iRlu:IJ conclUSion. 

Respiratory Protection Selection wd Acceptance by 
Health Clre WorKers for Prot~uon Agains~ Airborne 
Thberculosls Droplet :-Iuclel in a M310r He3lth C.lre 
C::nter. 1 5ehi'C'''c E. Bernacki. R. Gilpin, Thc Johns 
Hopkins Instituuoni. galtimore. MD 

When lhe C.::.nters for Dise:ase C:mtroi issued itS Draft· 
Thberculosis GUideline in 1994. it sut.cd th3t respiratory 
protecuon was required for workefl who must enter 
isolation l.fea..s.. Occupational Safety and Hc:uth 
Administr3.uon enforcement document further stated thaL 
at that time only high efficiency pOllticulate air (HEPA) 
respirator.i met lhis requirement. Based upon these 
documents. the 10hns Hopkins Medic:u Institution 
conducted evaluation or several of the available haif face 
respirators to detemune their potenuai (or use in the 
lnsulution. A pilot program was. then initiated to 
determine the xceptance of the selected rcspir.uors, 3lly 
problems ·.vim traintng progr:uns. problems the suff 
may expenence With resplr:l.tors. md patients' 
accepunce of the resptrators. 9:ased on the outcome of 
the pliot. 1 fi n:u selection md cost malysis wa.s 
conduc:ed. E>/:l.!uauon lOc!uoed sui( llId patient 
:u:cepl:lJlCe . ..:ompiiance cost. U'~ning, md American 
With Dls:tblliues Act (ADA) issues. The iinal selections 
were presented to the Medic": Insulution 's ldminist.--a­
uon ;'or acce;Hanc:: md use wougnaut the InstilUUOn. 
A continuous project ~ o monitor compli:mce lnd to 
lddress concems oi he:lith cue workel'l. p:l.lients. lIld 
VISUOrs was ::SlJ.Olisned.. 

3 
LOI3l Latex Management: ldenu(ying, Assessing. and 

C..lOtrotlmg E;tposures to LHCJt Allergens in the Hea.lth 
C..lle EnVironment. ~ !<, Cllghlan. J. McC~y. 

. 17% of he3..ilh C:ll'e worKers are:1t nsk for latex rcxuons. 
! TradJ.tionai exoosurc rrumtn1Z.:luon programs nlve 
I focused on repiacmg hign allergen. tlowderea glovc.s 
I with Jow aHcrgen. powaeriess gieves to reduce dermal 

and io.b3lauon exposures. A study was conoucted in J. 

large tC!lChing hospuai (>700 beds) to Idenufy other 
secondary and tertiary e.x.posUtes to latex allergen wiwa 
the hospital enVlCOnmenL Environmental dust samples 
W~ collected for. :wa.1ysis using il radioimmu..aoauay 
(edlnjquc (0 determine 1:l.tU illlergen Content Air 
samples were collet:ted on Teflon flltcts [or RAST 
aa.a1ysis [0 assess the impact of a. variety of activities 
(Le.. operations and rmintc.n3QCc. renovation) 00 

airborne levels of latex Jilergen. 
Signjfic3Jlt reservoirs of lucx allergen were: id=tified 

in eavironmentai dust s:unpJes collccted within the 
hospiu.!. Levels r.u1ged from 1000 nglg (0 1.000.000 
nglg of lateX J.iJergen in the dust. These levels an: 
comp~ie to moder.udy high l:uex allergen containing 
glove p~ucts. ,~hcn, ~esc J.l'Cas were disturoed during 
renovauon acuvlUes. aut)ome levels of NO to.sO nglmJ 
were me~ured. These levels tuve been a.ssoclau:d with 
reu:uons in sensitive individuals. 

These environmental levels of 1:l.\ex ~lersen have 
:u:cumulatcd due to use of high lata. .li lergen content 
gloves and other products over J. long penoa of time:. 
When disturbed. this dust may exceed leveis assoclaled 
with re:LCuons In highly late:t sensitive indiViduals. The 
dau collected in lhis study suggest lh:u other important 
secondary and ternary exposures to latex ~Iergcn m'ly 
e.xi.st in hea.il.h c:ue insutuuons that have used lugh !J.~1; 
productS in the past. Appropnatc ldenufic::.uon. 
assessment. and control of these :l . .Ilergen reservoirs IS 
required to fully control.:nvlronmentaJ late.x uOOSures 
10 !e:IJth c:J.te personn::!. . 
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Nitrous OXide uposure Conu-ois for C!rvix C."}'O 

Thc:npy. C Warhplie 1. Bl:lk1ey, R. Cravencr. C. 
Thomas. Duu Umven:iry Medic.J.i C.:nter. Durtwn. >{C 

Nitrous oxide has been linked With spontaneous 
abonion. congenital lbnormalities. J.ttd liver. kidney, JDd 
nervous system disorders among h~th care wOrXers 
who have been chronically exposed at high levels. 
~~n lh: .hospiw setting, this g::lS is most commoniy 
utiliud or Its anesthetic properues. However. it has 
rca:nuy been gaining popularity u J. cryogenic agent. 
Most indusuial hygiene eftoru have focused on niuous 

. wde exposures during its use as an anesthetic. 
Consequenuy. very Hule monitoring data is available for 
such cryogenic procedun:s. Given incre:uing concern 
ibou,t ~,e haz:lf~ :J.$.Soci:ued with nitrous ox..ide, :l study 
wu IRluated to Investigate employee exposure levels 
during one such procedure commonly knewn as cervix 
cryo therapy. During this procedure. 1 "c<)'o devic::" is 
used to freeze mild dysplasia (pre-malign;uu tissue) on 
the sun':u:e of the cervix. The necrased tusue eventually 
sloughs off thus reducing the likelihood of the 
development of cervlc:u C:ulcer. Hospital employees 
participating in this procedure were intervu:wed :md 
aposure monilonng was conducted. Gndauer Niuox 
LT dosimetry .devices we:e used 10 deternune ~mployee 
aposun:: levelS. IRlual results reve.J.ied tn.:!.t exoosures 
were conSistently h..tgher man the ACGIH 3-iu' -TwA of 
50 ppm. DUring tius II-minute procedure. levels J.S 

rugh J.S 10 .... 31 ppm were obse:r'/eti. E."Igineering conu-ol 
metnods were Je\'eloped WIth the objcct!ve of 
sc:lvengmg the gas wruie compietely isola-ung It from 
the breathaole environment. lr.rougn subsequent 
exposure monitonng, il was dete:mmed :II'll the conU'oi 
me:asures. utilized were d'fective :n reductng ::xposure 
levels to oelow lhe ACGlli nY, lIld in some lOst:ltlCes 
- - .... _1_ ..... _,_~ .. __ 1;_ • • _ 
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NiU'ous Oxide £x.pos:ure to Openting Roo 

Personnd Using: Different Mask lnduCUOQ Tern ..... : 
D . P d' . <::'__ c" .. uque$ 

unng e IaInC ~ Surgery. E S(cwQO Kaiser 
Perma.nente. Oakland. CA 

Epidemiologic3l, cliniC3l OUldJor expcrimema..i 
evidence over the past 15 yezus indic.lLCd that nitr 
oxide ::lD injure ~e hem.uopoietic system., ferus. ~:n. 
~un~, liver. and kidneys of occupationally aposed 
indIVIduals. Pm:eptu3l. cognitive. and eye-hand 
coordiAuion effccu. have beell seen in volunteers 
aposed to levels as low lS .50 ppm. Liule published 
~-time data exists lhat correlates anesthesia providers' 
work pr:lCtices WIth occupational exposure to Oper:ltln 
room suif. ~ 

nus study looks :J.t those :mCSthCS1Ol induction 
techniques most likely to produce fuglUve emissions 
trom anesthesia macitines equipped With waste gas 
scavenglRg:. C!'Ianges 10 work pn.cuces C.lll have 
signuicaru effects on the exposure (0 operaung room 
st'lif. 'The woric pr:lcuces a.nd resulting exposures of:7 
lncsmeslologislS and II nurse :mestl'leusLs were 
ex:umned over tne course of 14.5 peoiatnc ear surgenes 
(ail tlli:lt.cr:U myringotomies) in 18 hospitals lIld 
ambubtocy surgery centers. 

Real·tlme d:u3, was galhercd with a daLllogger from 
:m intr:lred analyzer whose probe was placed to 
represent the 3.l1esUlesiJ. provider's exposure. ExOOSUR 
resullS were ... enried with passive diffusion dosi~eters 
hung from the mir:m:d probe tOp. TIme weighted 
Olverage exposures were calculated b;u:ed on the perioa 
of ildnumstratlon for exn biiateru myringotomy, 
swung irom p.:luem enuy inlo the oper:tung room and 
ending when the pauent Idt the room {or recoverY. 
Ane.stnesla induction. techniques and work pr:lCti~es 
were noted :as they :ufected short-term exposures. 

This study correlates mask induction rechruques wilh 
shon·tenn time weighted average nitrous oxide 
upos~ ~d shows thar: c;ueful work pnclice.s during 
mask mductlons can reduce occupational exposures to 
III operating room personnel to betow recommended 
exposure limits. 
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Occupational He3lth Concerns in the Denture 

fndustry. R )(pu;"'YOSkj Manitoba L.lbour. Winnipeg, 
Manitoba.. C.wada 

Concerns wen: r~ed by sever:U denturiSls regarding 
potenti3l exposure to methyl melh:u:rylate. dust llld 
noise in the processing of dentures. 30lh the National 
:ltld Provincial Denrunst Associ'luons encour:tged 
tesung to be conducted. The ACGIH TLV-TWA for 
particulateS not otherwise classified (PNOq is 10 mgt 
m' !nh.J.iable particulate and 3 mgtmJ rcsplr:t.ble 
particulate. Analyses were according to NIOSH 
Me!.hods 0500 and 0600. In Manitoba. 1 hewng 
conservation ;lrogram is required Wne!!: :he eQulva..ieni 
sound pressure ~ evei ( L~q) exceds jO dBA-.¥~~ghted 
saunas pressure ~ :vel (dBA ) on ltJ lverJged j -nr day. 
Quest moael M-aB dosimeter was used. Methvi 
me! . .i1.lCryiue was an:IJyzed according (0 NIOSH Met.."lod 
ZS37. Results Were: r:splrJole dust :!.;;oosur: wa.s beiow 
the iower det~t.ion linut (LDL) or' 0.3 ~gifilier (N=51 
lIld mruilbie dust e.tposures rangea ;'rorn \H I to L:9 
m~rnJ (N=5. SD~. 1 4). Ambient jUsl ;; once:ttr.l.Uons 
r::.nged from 7\,79 dSA (AM=;5). ?:rson.J.i c::tposur:s 
to methyl me:il:LCryl:i.(e ranged from i .!-' to 7,J.5 mglmJ 

(N=5. 5D.::.07) and :unblent concentrauons ranged from 


