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T0: DR. ROBERT HUGHES, DEER PARK MANUFACTURING COMPLEX
FROM: LOUIS C. WADDELL, JR., M.D.

SUBJECT: PULMONARY REGISTRY REVIEW, , EMPLOYEE

This case is reviewed because of possible pleural plaque changes on the
chest X-rays. -

is currently retired (March 1987). He began employment in
1953 with Shell and was classified at the time of his retirement as a
foreman in the Aromatics unit.

His spirometry that was done in December of 1986 was normal.

A1l of the film readers have interpreted the lung parenchymal as normal.
However, the two radiologists, Dr. M. A. Mullican and Dr. P. M. Conaley,
both NIOSH certified B-reader radiologists, have indicated that the
radiograph is consistent with findings of bilateral diaphragmatic pleural
plaques. Dr. Conoley, for example in his 1986 film interpretation which
reviewed films form 1984, 1985, and 1986 said, "In the initial study,
there is minimal lobulation of the superior surface of each diaphragm
without evidence of calcification or effusion." Dr. Mullican in the film
reading of 03/19/86 said, "Again some diaphragmatic irregularity noted
which may be a normal variation or could represent non-calcified pleural
plaques."

Because these X-ray changes are consistent with the radiographic findings
related to the pleural manifestations of asbestos exposure and because he
was in the asbestos program with the presumption of at least "bystander”
exposure sufficient to cause pleural plaque type radiographic findings, I
would recommend that this case be considered a "pleural plaque” case.

"Bilateral pleural plaques" should be the entry for the OSHA 200 log.
Presumably there is already documentation in the clinical record that

has been informed about his X-ray findings. If it has not been
done then it should be.

We are enclosing along with the consultation report the pulmonary
registry form with our portion completed. After the OSHA 200 log entry
is made and after a check is made in the charts to see- if there 1is
documentation concerning his counseling about the X-ray then the
appropriate portijons of the form should be completed and returned to us
for our files.
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Once again thank you for your continuing cooperation. If you have any
questions about this case please call me.
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¢ CONFIDENTIAL - MEDICAL

PULMONARY REGISTRY

NAME OF EMPLQYEE

lEMPLOYEE NUMBER

__bree |

* REASON FOR REVIEW

1. CHEST X-RAY REPORT INDICATING:

a) Possible pleural abnormality (/

Has the employee had a b where it is possible, or —_ —
likely, that he has been exposed 0 some other agent
known to cause a dust disease of e lung, (e.q., -
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b} Possible fibrosis ' d

f
i
|
Silica, etc.}? If s0, list ‘
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8, PLEASE LIST JOB TITLES AND NO. OF YEARS IN THAT 20OSITION
\- /

2. PULMONARY FUNCTION TEST ABNORMAUTY: e {oai
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a) FVC less than 75% of predicted G5 Y3y - ]
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9. s there any history of other respiratory illness that - - :

b} Cther couid account fot%e X-ray abnormanbes unger 7 YES _ NOj|
consideranon? f so, list !
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3 Other reason !
- lor review !
!
i

Time of 10. is there a history of exposure 10 @ pneumoconiosis ;T —
4 cervice producing agent outside of employment at Shell VES NO

(pror 1o working at Shefl or associated with a part- . — —
time job, or avocation}? if so, st

5. Has the employee worked in a faclity that used
asbestos so that it is possible that a pleural plaque
could pe related to job exposure?

6. Has the employee worked at a job (e.g., bncklayer,
insulator, etc.) tor a sufficient ime (usually at least Z =
10 years) for it to be likely that asbestosis could > i
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NOTE: (check list of actions to be completed by the Company goctor ana

REVIEWED / / /@ W/ ]
returned to registry in Houston, with oné copy 10 be retaned in emoicyes s

BY ’\\“Z/O/L{MZZ . char) |
¥ PLEURAL CHANGE ‘/ DATE IF POSSIBLE FIBROSIS oate |

Panent z ‘ : Pavent
counseled: ‘w V'Q) & el 92 | counseled: |
OSHA | OSHA !
Form 200: i Form 200: _ :
Worker's Worker's |
Compensation: Compensation: i
EMPLOYEE REFERRED TO DR. ) DRS NAME E
(Please send copy of consuftation when avaiable) |
COMMENTS: - |
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ILO PULMONARY SURVEILLANCE WORKSHEET

EMPLOYEE NAME (First, Middle, Last)

EMPLOYEE NUMBER

DATE OF X-RAY AEADING ]
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2A. ANY PARENCHYMAL ABNORMALITIES
CONSISTENT WITH PNEUMOCONIOSIS?
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a DIAPHRAGM {ptaque} a CIRCUMSCRIBED (plaque) b DiFFUSE
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