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BIOENVIRONMENTAL ENGINEERING AFTER ACTION REPORT

FROM:  SSGT MICHELLE GETMAN 28ADS/SGGB

SUBJECT:  Incirlik AB 

1.  My first tasks while deployed to Incirlik AB involved a complete review of previous continuity letters, memorandums, trip reports, and related documents.  I developed a to-do list for myself based on previous findings.  I reorganized the Continuity Book and Bottled Water Binder, separating by tabs for easier access and clarification.  I improved the bottled water sample log, including information I thought pertinent.  I expanded the ONW file (located G:/BEE Programs/ONW Files) adding many IH templates that were developed at my home station, Ellsworth AFB.  Some of these templates may be too extensive for use here, but you may find them useful.

3.  Any pertinent information I gathered is documented in this Continuity Book, the Bottled Water Binder, or the ONW Shop Casefiles.  Historical ONW files are located in the bottom left desk drawer.

4.  I developed an ONW Hazardous Noise Area Master Inventory and a Respiratory Protection Master Inventory (located G:/BEE Programs/ONW Files).  These inventories are not complete.  I recommend updating them as information is gathered during future surveys.  I also recommend forwarding copies of these master inventories to the ONW Safety Office as changes are made.  I developed a customer survey, to send as an attachment with our IH and special surveys, to gather feedback on how well we are assisting our ONW shops.  The ONW Safety Office would like to receive copies of our IH surveys.  I added their office symbol (39th CTF/SE) to my IH Survey template and sent courtesy copies to them as surveys were completed.  Currently there are 2 ONW Safety personnel, Capt. Seymour (Flight Safety 6-3483) and SSgt Beaty (Ground Safety).  I provided them a copy of our ONW Active Casefile List.  They also expressed interest in conducting joint Safety, Bio, and PH surveys.   

5.  Respiratory Protection:  

     a.  I worked on the permanent party respiratory protection program extensively.  I developed a new medical questionnaire, updated the base RP instruction, the BEE RP Program Management OI, and the BEE RP Use OI.  I loaded the Portacount program on the BEE laptop if you need it.   

6.  Bottled Water:  

     a.  I increased bottled water sampling based on increased water consumption during the summer months.  This is based on guidance provided in the ACC BEF Field Manual.  I downloaded the field manual (located G:/BEE Field Manual) for your use.  The Field Manual is an incredible reference if you have not seen it before.  I also arranged for and began running positive control samples for quality control purposes as new lots of Colilert media are received.    

     b.  I developed a list of bottled water storage areas (G/BEE Programs/ONW Files/Bottled Water/storagelocations).  I developed an information sheet to provide units with proper storage and inspection recommendations.  I provided the information sheets to the CTF/C-4 warehouse personnel, to be distributed to individual units as they picked up water.

     c.  I visited the Hayat bottled water plant along with Capt. Weaver and Mr. Orhan Bayik (PH), SSgt Patterson (BEE NCOIC, IH), Maj. Turek (Incirlik Army Vet Services), Lt Col Levins (DPSC-E, Germany), and Lt Col. Lynons (AAFES Vet).  There were a few small recommendations made by our group.  Maj. Turek (x3119) headed the inspection, collected water for samples, and has all records regarding this visit.  I discussed visiting the other 2 bottled water plants with PH and the BEE OIC, Capt. Irshad.  Ultimately, it was decided that BEE visits to these bottled water plants were unnecessary because the sources are already approved and inspected by other agencies.  I did not pursue this further.

7.  Water Buffalos:  I contacted the ONW Prime Beef Utilities Shop regarding water buffalos.  SSgt Massey verified that there are no water buffalos or storage bladders used for potable purposes.  There is one storage bladder that is maintained for emergency use fire protection backup.

8.  Yumartalik Beach:  PH and I conducted an assessment of the AF portion of Yumartalik beach.  We found excessive trash on the shoreline.  PH has the records and pertinent information regarding this visit.  Swimming is prohibited there as a result of our assessment.

9.  Open Items

     a.  Legionella:

           1)  Assessment:  PH was notified of an Operation Northern Watch (ONW) Navy patient who was treated at the ONW Clinic for suspected Legionnaire’s disease.  The source of this patient’s exposure has not been confirmed.  Our office is working with PH to identify the potential source of the suspected exposure.  It came to our attention that cleaning Environmental Control Units (ECU) using current procedures poses a biological hazard and a potentially unacceptable risk for contracting Legionnaires’ disease.  Based on our findings to date, we suspect that the Environmental Control Unit (ECU) servicing patients’ tents may have been the source of, or contributed to, this patient’s exposure to Legionella, (disease-causing organisms which can result in Legionnaire’s disease).  Legionella transmission may occur via inhalation of the aerosol of water contaminated with the organism.  

           2)  Findings:  Stagnant water in the ECU drip pan presents an ideal environment for Legionella growth.  We recommended that HVAC personnel immediately inspect all ECUs for stagnant water and take action to disinfect those ECUs containing visual biofilm as soon as possible.  ECUs that have not been cleaned for the longest period of time should be cleaned and disinfected first.  An OSHA Technical Manual provided procedures to effectively control growth of Legionella.  We recommended that cleaning procedures are consistent with those outlined in this manual be developed and strictly adhered to.  Personnel currently use a high-powered pressure washer to clean the units.  The pressure washer creates a mist when used.  We recommended that personnel discontinue using the pressure washer, unless the ECUs drip pans and other potentially contaminated components are effectively disinfected prior to being sprayed.  A 5-PPM chlorine solution (0.13 ounce of 5% bleach, for every 10 gallons of water) should be used allowing for a minimum contact time of 30 minutes.  Once the ECU components are effectively disinfected, if the pressure washer is used, a ten foot area should be cordoned around the ECU to safeguard bystanders.  Tent occupants should be removed from the tent during the cleaning process, or the ECU should be disconnected.  The ECU should be run for at least 1 hour before occupants are permitted back in the tent, unless it was disconnected.  I collected samples from water in ECU drip pans to verify if Legionella is present.  We have not received the results yet.  Follow-up sampling may be required to determine the effectiveness of mitigation actions.  

           3)  Personal Protective Equipment:  HVAC personnel are at risk of potential Legionella exposure when the pressure washer is used.  The OSHA Technical Manual outlines specific personal protective equipment if a significant potential exists for exposure to high concentrations of contaminated aerosols.  Because we suspect Legionella organisms may be present, we recommended that HVAC personnel wear respiratory protection when using the pressure washer.  A half face air-purifying respirator, with high efficiency particulate air (HEPA) filters or a full-face powered air-purifying respirator (PAPR) is recommended.  Rubber gloves are also recommended.  This recommendation is a temporary measure, pending results of water sampling.  PPE will be re-evaluated upon receipt of sample results.          

          4)  Preventative Maintenance Plan:  We recommended that Civil Engineering develop and implement a preventative maintenance plan, to include appropriate routine disinfecting procedures.  This plan should be coordinated with our office and PH.  Although the source of patients’ suspect exposure to Legionella has not been confirmed, stagnant water in the ECU drip pan presents the ideal environment for Legionella growth.  Corrective action should be taken to prevent growth of Legionella.  Short and long-term solutions should be explored to prevent against a potentially hazardous exposure situation in the future (i.e., emptying drip pans frequently or modifying drip pans by redirecting the flow of water from the pan to allow immediate drainage).

          5)  We coordinated our recommendations and assessment strategy with USAFE BEE, Col. Brown (USAFE).  She supported our actions.  TSgt Jackson (NCOIC, BEE) was very involved with this assessment and can provide you with additional information.  Documentation for the assessment is located in a folder in the box on your desk, and should be maintained in the ONW HVAC casefile when this issue is closed. 

     b.  Hazardous Waste:  There is a hazardous waste sample in the water lab refrigerator (GM000099).  It is a duplicate sample of one that I shipped during July for analysis.  It was taken from a drum at the AWACs collection point.  All pertinent sample information is in the sample log.  The BEEs can show you where the sample log is located on the G drive.  Please provide the sample results to AWACs POC (TSgt Strickland or SSgt Rutherford x9532, 6340) when results arrive.  Also, once results are received, the duplicate sample should be added back into, or turned in with, the drum contents.    

     c.  Heat Stress Survey:  I conducted a heat stress survey at Bldg 93, Navy EA-6 Administrative Area.  Doctor Robinson (Navy, CTF Clinic x6172) requested the survey.  YN3 Pratt (x3593) was the POC for this survey.  Results indicate that workers can perform administrative duties in this area continuously, without a work-rest regimen, without any adverse health effects.  Workers do, however, have complaints of the heat.  I recommended that they contact CE to assess, repair and/or upgrade the comfort ventilation system.  Doc Robinson requested a survey of the EA-6 maintenance areas also.   Documentation is located in the box on your desk and in the ONW Navy EA-6 Maintenance casefile (221A).  

     c.  Light Survey:  I conducted nighttime light surveys of flightline HASs in preparation for the Nuclear Surety Inspection (NSI).  SSgt Woods, 39 SFS, is the POC for this survey.  Approximately half of the HASs were surveyed.  All measurements were documented on a flightline map that SSgt Woods maintains.  They are having difficulty with the lights; they continuously go on and off.  SSgt Woods has a policy directive that outlines the lighting requirements.  He is working with CE to determine the cause of the problem.  We found that most HASs do not meet, or barely meet, lighting requirements unless all outdoor lights of the HAS are on at the same time.  There are also many shaded areas near HAS entrances that do not meet requirements.  This was very difficult to survey; we would wait for all the lights to come on to get an accurate measurement; as one light came on, another would turn off.  SSgt Woods may contact you once CE assesses the lights.  He has conducted many lighting surveys and is qualified to do the survey.  I certified him on the Lightmate (there is an MFR in the box on your desk).  The Lightmate that he normally borrows from CE is currently out of calibration.             

11.  Previous Open Items:

     a.  Diyarbakir:  

          1)  TSgt Johnson (ONW, PH) and I visited Diyarbakir to assess sanitary conditions.  This was a hot issue.  Sanitary conditions were substandard at the time of our visit.  We learned that conditions have been poor for at least 12 months.  We up-channeled our findings, which resulted in initiation of immediate corrective action.  Our follow-up visit found that construction was initiated, however it was halted shortly after started due to contract negotiations.

          2)  As a continuing preventative health measure, I recommend a follow-up visit with PH.  The Diyarbakir unit(s) will have either a flight surgeon and/or a medical technician assigned to them.  You can contact them through the CTF Tent City Clinic.  I recommend that you provide information to their medical personnel as needed, to ensure workers are appropriately briefed of precautionary measures.  Although Diyarbakir personnel currently drink bottled water, I recommended periodic chlorine testing in the kitchen and bathroom based on the unpredictable presence of chlorine in the distribution system.  I trained SSgt Hanselman, the medical technician assigned to Diyarbakir during my stay, on chlorine testing.  Chlorine testing will alert medical personnel, to inform workers to heighten their precautionary measures, when no chlorine is detected.  You may need to provide training on the use of the chlorine test kit to the new the medical personnel.  They borrowed our extra chlorine kit, singed out on hand receipt.  Please make sure a new receipt is completed when personnel rotate out.  Please refer to the HH-60 Maintenance casefile (220A) and previous continuity letters and MFRs in this binder, for more information.

     b.  Medium Density Fiberboard (MDF):  BEE previously identified that the MDF in Tent City tents and SFS guard facilities was off-gassing formaldehyde.  I spoke with Capt. Rawlins and Major. Tilko, CES/CEO, who verified that all MDF in tents has been replaced as recommended by our office.  Mr. Jerry Arnold verified that the MDF has also been replaced in all SFS guard facilities.  

12.  Please email me if you have any questions at all (michelle.getman@ellsworth.af.mil).    

                                                                                                            MICHELLE L. GETMAN, SSgt, USAF

                                                                                                            Bioenvironmental Engineering 

