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TCs ¥r. Lo 0. Criffith, Plant Manager
Pittsburgh Corning Corporation
Port Allegany, Pennsylvania

FacMs Lece B. Grant, !f.N., Medical Director
Pittsburgh Flate Glass Conpany
Pittsburgh, Pennsylvania

" PLAINTIFF'S

SUBJECT: Initial Medical ilant Visit, Octobor 25-2u, 140S EXHIBIT

1 ose '
, This visit was made at the reguest of lir. Byrl Stout, Vice
President of Manufacturing, Pittsburgh Corning Corporation. The principal
purpcse of this initial visit was to become acyuainted with personnel,
overations and facilities of the Port Allegany Flant and to consult with
and advise plant managemont on occupational and medical problem areas.

i

2. Scope

, The entry interview was held with Mr. larry Griffith, Plant
Manager, following which each of the plant areas was visited with the
superintendent of that area. Plant No. 1, (Glass Block, was visited with
¥r, Clen Turner; Plant YNo. 2, Foam ulass, with Mr., d. L. ‘ieaver; Plant lio.
S, Fabricating of Foam tilass and Plant !!o. 6, Foamthane, with Mr. fred
DeVries; Plant Mo. €, lnibestos, with Mr. 2. ¥W. Tolaway. iollowing the
Flant visits, discussions were held with Mr. il. J. Baker, Personnel i'anarer,
cn the Modical and Safety rroprams. r. Paker accompanied Or. Urant on a
visit to the Fort Allegany omrunity Mosrital. The exit interview was held
wvith Mr. larry Criffith, and the followiny comnents and/cr reccrmendaiicns
were made.

3. coments and/or secommendations ‘
A. ~llcred Lead intcxacatiun = (lass wleck ‘lant. lir. Koy
Thompson had bcen employed in the , lass aecoratlion operiuvion within tuis
plant for about three jyears. iuria; the past year, hie nas been under
treatnent by his perscnal physician, -r. .derman ‘iosch, Irom Coudercsport,
a town of about 18 miles lrom fort Allepany. His principal complaints
were related to & dermatitis of his hands and fingernails, a cramping and

- poreness of his abdomen, intermittent chcst pailn, weakness, dizziness und

loss of balance., ‘hen his physician found he worked in an area in wnich
he was potentially exposed to lead paint, he suspected a ielationship
betweon the syptoms and a potential lead exposure. e called !'r. Uaker,
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the Personnel Director, who is a friend of his and advised him cf his sus-
picions. This call was about three weeks before the undersigned's visit,
'ir. Thompaocn was removed from his exposurs at that time and placed at the
foam glass finishing area. His doctor had placed him on ENTA, a chelating
a;cnt. The ermployee has noted an improvement in some cf his symptoms 3ince
the beginning of this treatment.

The glass decorating operation consists of spraying a base
enamel on the glass block, allowing; this to air dry and then Iiring the
enamel into the glass block. The spraying is done in a nakeshift, but
enclosed, ventilated box which is completely enclosed at the times the
spraying is done. The spraying is activated by a foot lever outside this
tox. The wet sprayed block is then removed and placed on a pallet where it
is allowed to air dry. The spraying operator wears ruhber gloves during
this phase of the operation. 1\ fairly large numter of blocks are allowed to
azcuwmlate in this manner bofcre they are taken into the next room and placed
¢cn a conveyer line which carries them through a firinyg furnace. The firing
furnace 13 exhaust ventilated. DUricr to firing, the oried enamel is powdery
and can easily bo wiped off the glass bricks.

The Technical irector of Pittsduryh Sorning, Mr. George Uregory,
sdvised that the base enamel contained between L5 and S1 percent of lead oxide.
¥r. Thorpson has a history of hypertensive cardiovasculur ulse.se. ile also has
a Sungus infection of tne fingernails. lio special study has been rmade of ais
gastrointestinal complaints. .

Rocormmendation

While there is a potential lead hazard, my initial observations of the opera-
tion as it was being dons at the time of my visit, lead me to believe that

it is probable no lead hazard actually exists. However, in view of the
‘question that has been raised in.regard to potential lecad intoxication, I
would strongly suggest obtaining lcad urine studies not only on Mr. Thompson
but on all of the employees who have recently worked at this Operation for
significant periods of time. Since these lead urine studies cannot be done
in the usual hospital laborstory, upon reguest, I willi make the necessary
arrangerents to have these studies te accomplished. The studies consist of
each orployee collecting a 24-~hour urine sample in a specially provided lead
free flask and analyzing the urine for its lead content. Il these icad uwrine
studies show evidence of increased abscrpticn of lead in the emplo:eca, an
‘ndustrial hygiene engineerin,; evaluation cf the oocration should b accon-
rlished in order to detect and contrel significant lead srurces. .‘ere again,
unon request, I will also make arrangements for this survey. .

B. Foam Glass Plant Stripnins Cneration. The problem dise
cussed in nmy Jeualia report, ol wnich you aave 3 :uopy, are Similar Lo the
problems noted at rPort Allepany, aumely, eye hasards {rom foreign bodius,
heat, particularly during the summer months, and noise. lly recommendations
are basically the same. A phase of the operation which In part seemed
significantly different was the eye hazards from foreign bouies. Ifr. uriffith,
who had been the plant manager at Sedalia, felt that there were ajgnificantly
fewer eye injuries at Port Allcgany than at Jedalia. There werc some differ-
ences in the stripping operation at the two plants. \t Port illegany,
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Furnaces L, S and 6 had lehrs which allcwed only a horizontal loading of the
£lass foam loaf into the lehr. Furnaces 1, 2 and ] were high enough to allow
vertiocal loading into the lehr. All lehr loading at Sedalia was of the
horitontal type. I\nother difference between the two operations was that Port -
Allegany did not use the edye leveling operation that was used at Sedalia.
Apparently, this was not required at Port dAllegany to allow the foam glass
lvaves to remain level within the lehr. This scrubber appeared to be a
significant contributor to the foam glass dust at Jedaiia. The air turbulence
pattern at Rumnaces S and 6 were similar to that seen at Jodalia, in that the
fcam glass dust blew up past the face ol tho operator; however, Furnaces 1l
through L had air turbulence patterns which soemed to blow the dust away from
the face of the operator. The only differences noted which could account for
this difference in air pattern between these furnaces was the relative loca-
tion of the man cooler. At Furnaces S and 6, it secmed to blow from above

and slightly from the back of the operatcr which may hsve caused a relative
vacuum in front of the operator which would suck the dust up past his face.

it Furnaces 1 through L, the man air cooler air currcnt was coming directly
down on top of and slightly from in front of the operator, and the dust was

biown away from the face of the operator. S

. Decommendation

The air current effect should be studied further to see if, in fact, there

are fower eye cases among the strippers working on rfurnaces 1 through L as
compared with Purnaces S and 6. Also, an industrial hygiene survey should

be made of the potentially hazardous noise to which the stripping operators
and the mold £1lling operators are subject. The purpese of this survey would
be to deterxine whether a noise hazardous exposure existed and, if it did, the
principal sources of noise contributing to this hazard along with recommenda-
tions, if feasible, for the control of this noise. If the noise hazard exists

" and could not be controlled, a hearing conservation for the employees subject.

to this noise should be initlated. Upon reguest, the undersigned will make
arrangements for this survey. .

3. - Foamthane Plant. Poteniisl toluene diisocysnate (TDI)
sxnosure. Shortly alter tne initiaticn cf this plant :n lyvl, the industrial .
.ygiens Foundation performed an industrial hygiene survey and lound that the
control of TDI vapors was adegquate at that time. !lowcver, sinie then, several
employees have apprarently heccme sensitized to TI'I and have nad to be taken out
of thie area to control their sympioms. 01 1s a strony sensitizer and concen-
trations above the threshold lirit value of one-tenth part per million (.l ppm)
will cause allergic sensitization in a signilicant percentage of the exposed
population. Basically, the operaticn has not changed signiricantly since the
industrial lygiene Foundation Survey in 1961 with ithe exception 2hat within
the past few weeks, additional local exhaust ventilution has been installed
within the hot wire cutting operation so that the fumes are bein drawn off
closer to their source in aadition to being captured by the plastic ventilated
hood covering the operation. This should significantly reduce the potential
for TDI exposure. :
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Sorment and Leccrmmendation

Pre-employment evaluation of employees who will work with TUI should include a
careful history of allergic disease. These persons should be excluded from
vork with T, Furthermore, poriodic physizal examinations should bte nmade of
all employecs notentially exposed to Til to detect aarlicst evidense of alleryic
ranifestations. 1 resvaluation of the poteatial environmental exposures should
Le made. This could bs dene during the iucustrial hygiene eniineering survoy of
other -opurations as discussed in this report.

. Unibegtos Plant. ipbestos lust ixposure. In June of 1564,
shortly after the beginning of opuration of tne unibestos plant, thec lLepartzent
cf Health of the State of Pennsylvania performed an industrial hygiene survey.
They reported that a hazardous asbestos dust condition uxisted at seoveral loca-
<ions throughout the plant. They made a number of recoxrendations as to how
this dust exposure could be controlled. Following this .urvey, a number of
stops were taken to improve dust control. Uuring the preosent vislt, Lhe cute
side torperatures wore low 3o that all c¢f the windous and doors wure closed.
io provision, apparuntly, had been made to provide tho ratuer large amcunt of
sake-up &ir required by the dust collection systems throughout the plant. as
2 result, the effectivenuss of thesc systems was materially reduced. This
=esulted in some custines2 of the air in tho pgeneral area of the loading and
building operations. Less pgencral air ccntardnation was noted 3t the sawing
operation. Thore are L& erployees who come diroztly unzer the unibcstos
cperation supervisor. In addition, there are six maintcnance erployces who
spend rost of their timo in the unibestos area. All uf theso crployees were
provided a pre~cmplo;ment x-ray exwidnation. ticne of them, however, as yet
have had a periodio chest X=ray. Lhile all of the employves in the area were
provided with dust respirators, the only person observed to be wearing the dust
respirator was ths crployse woridng in the loading area.

ecormandation

Prolonged oxposure ovar a number of years to hazardcus amounts c¢f asbestes duse
will produce the pulmonary :isease = asbostosis. Jince the Pennsylvania State
studies in 1964 indicated cartain areas cf the plant where a haszardcous Just
sondition existed, it is i-perative to detcrmins the elfectiveness of corvective
action taxen since that tine and to siiow, L poiuidle, that a hazardous dust
condition cdoes not exist. This industrial hyclenc engiswering surve; should be
done other than by the Ltate of Pennsylvania. Surther, it stould Se Jone by a
crowp universally recopnized as cospetent to perform such a survey. Upon
request, I will arrange to Love such a survey accospligned. 're-emiloztwnt
medical exaninations of asbastcs workers should includo a thorougu hiatory of
previous chest disouse as well as a cncst Xeray exanination. any history of
chest disease, howevuer bendiyn, or x-ray ovidence of such disease snould excluds
that individual woriking in an asbestos expoaure. toriouic caest I-rays should
be taken at loast ovary two years on all asbestous workers. These X-ra;s should
ba read by a Board certificd roent;enologiot. These reccmmunaations are
important to prevent tho devolopment of asbustosis aaong your vrployees at
ooms. future time, . '
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were cbserved in the loanm glass tabricating plant in which the operators were
not‘uzilizing safloty glasses.

e Fye Jaiotv Program. Jeveral sawing and grinding operaticns

Comment: A continuing effort is required to educate employees of the impore
tance of protecting their eyes and the necessity of weariny appro-
priate eye protection when performing eyo hazardous tasks.

F. In-2lant *edical Proyram. The ineplant medical program
consists of foremen or superviscrs treating illness or injury from a number
of firsteaid kits scattered throughout the plant. This i3 not adequate for
a plant of this size particularly with the number of potential hazards that

exist within the plant.

necommendation

An in-plant medical program should be established. An adeyuately equipped
dispensary, Staifed with a nurse and/cr trained first-aid attendants under
the professicnal directicn of a licensed physician 1s needed. The physician
rust visit the plant on a regular basis and maintain a thorough knowledge of
plant and dispensary operations so that he can provide professional guldance
t> the dispensary stalf and professional consultations to plant management cn
industrial medical problems. The purposes of this in-plant meuical program
would be to provide proper treatment of work related illness and injury, and .
to provide a preventive medical progran which, in view ol the rany potential
hazards in the plant, can significantly contribute to the maintenance of a.
Lhealthy and effective work force. Assistance will te provided as reguirea

to establish an in-plant medical program.

I‘!‘ B. Grant, ".J’
ins .
css  Mr. B. M. Stout
N, E{o Ce UndchOOd




