problem and the underlying cause. Where relevant, the worker should be sent to a
specialist for further testing and treatment as deemed necessary.

The final rule requires additional investigations to be covered and it also permits
physicians or other licensed health care professionals to add appropriate or necessary

tests to improve the diagnosis of disease should such tests become available in the future.

2. Emergencies

The examination of workers exposed to MC in an emergency should be directed
at the organ systems most likely to be affected. If the worker has received a severe acute
exposure, hospitalization may be required to assure proper medical intervention. It is not
possible to precisely define "severe," but the physician or other licensed health care
professional's judgment should not merely rest on hospitalization. If the worker has
suffered significant conjunctival, oral, or nasal irritation, respiratory distress, or
discomfort, the physician or other licensed health care professional should instigate
appropriate follow-up procedures. These include attention to the eyes, lungs and the
neurological system. The frequency of follow-up examinations should be determined by
the attending physician or other licensed health care professional. This testing permits the
early identification essential to proper medical management of such workers.

D. Employer Obligations

The employer is required to provide the responsible physician or other licensed
health care professional and any specialists involved in a diagnosis with the following
information: a copy of the MC standard including relevant appendices, a description of
the affected employee's duties as they relate to his or her exposure to MC; an estimate of

the employee's exposure including duration (e.g., 15hr/wk, three 8-hour shifts/wk, full



