Re Jo Sexton, M. D, Jonuary 8, 1973
INSTITUTE PLANT ‘
Mr, R, H, Steinberg Annual Examinations - Asbestos

M. F. wililloms

pe. F, Shoffec/Me. R . Necl

Nr, Bq e Kmia

M. Re Jo Dubrul/Me. T. 7. Speinger

Fibars Exoceure

Cear Ur, Sexton:

Listed below are the nomes of Comstruction perscnnel whe have hod
o.cartunities For exposurs to airbome asbestes.  -ve shall ctlumpt to xaep your list
un to dats as the ~vork forze increosss in numier.

At the present time mony of the insulatoss ore werking ot AMoristio, Chio,
anz will nct be eanily availoble during ths workweek.

~ tnsulctors Imzloyes MNo. insulators Emoleyse No.
Re 8. Smith 303 oo Shambdin 1218
J. Fo Somples 83V 3. Tonnar 2420
H, L. Reveoal Satary \.. Miller ey
C. . Knight 1176 Co Ao Turley 1217
Vie 3o Tincher 1130 Z. C. Thompson, Jr. 1163
Jo R Bryont 1ivd Fo Co Sunderlond <077
£. Searls H¥S <o He Cxloy 0480
e Ho Crum 1204 e L. Johnson 1230
J. . Chondler 1209 5. Egaleton "z
Ve J- E“kt“. 1220 Jo Ve Fau‘.y 0206
Jo e Lﬂvmy 3050 C. s Smhh ' 0&20
Pu &0 Yourg 17 . J.R.Bops 3443
R. £. Coyner 1175 U. M. Britten 230
'-‘"‘o SQ Rohm ‘ |78 D . h’t . me 3053
C. U Shamblin 1185 G. P, Hell 1957
D. L. Carpenter 1171 Vo Jo Ershiine 1220
J. #. Lombert 1261 J. R, Eryont 1163

K. F. Cobb 1210 J. F. Chandler 1207
J. i Bymaide 1181 -



Re de S“M'Mo D. ~2- JOMI”B, 1973

Fainters - Sandblasters  Employee No. fasulation Fab. Shopmea Employee No.
Do k. QU‘Q& 3350 ) L. 'c M"G’”" 0327
Ge. . Shamblin 0365 We Jo Egglaton 1197
M., E, McClure Q371 8. V. Dolbort 0315
H. L. Gandee 0395 H, E. Samples 3204
A, F, Cele 0443 D. €. Ralnes 3508
%o M. Smalleldge 0vi2 F. M., Saulten 4125
£+ Cowney 21 R, £. Vit 4081
A, Fo Urbon €350 We Lo Alford 33
J. Lo Morrls 019

He €4 Chittum 0392

Ce M, !’\'Olnmﬂ;@f 0851

{ o E. Riffle 2048

Laborers Zonleyes No,

M. Q. Cdwands Ny 4

¢. £. Painter 774

Ce He Snyder 2949

4, L, Moles Gay?

2lso, to meat CSHA requirements, wa are requasting, by copy of this
isfter, the employes relotions rasresantative to schedule o physical examinction for
any of the employees listed should they decide to terminote smployment, or be
scheduled for layoff.

Very teuly yours,

C [ -?v o Cﬂmﬂﬂ/ﬁbc



RECEIVIED

INTERNAL CORRESPONDENCE —
NOV 11972

- - El R

T HEMICALS AND PLASTICS . INSTITUTE PLANT 9 ‘Hf “SJ]"ER“E*?%ST VIRGINIA 2933
To (Name) Mr. R. H. Steinberg Date 30 October 1972

Division Building 2009

Lecation Construction Department Ctiginating Dept.  Medical Department - Plant 512

Answering lelter dats

Zeasts Subject Annual Exezminations
Asbestos Fibers Exposure

For many years =7z have
and insulators - -Ith ann
usually t

st X-rays. This was
ne year and in 1972 incliuded
gram was useful but it now

g A nsw COSYHA ruiing requires that every employee exposed to

' : fons of astestcs fiters must have a compreinensive medical

s the following: (1) A medical history
tory diszase, (2) Pulmonary function

ior 14" x 17" chest X-ray. In addition, any

in an occupation where he has been exposed to .air-
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ars must have a cowprenensive medical examination on

This is a request to prcvide as scon as possible a list of
the names of D&C employees who are presently working in occupations where
they are exposed to airborne concentrations of asbestos fibers. If employees
in work classifications other than sandblasters and insulators are exposed
to asbestos fibers, please also include their names. These examinations
nust be completed by 31 Jan 73.

Very truly yours,

Plant Medical Director

RJS:gh
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or implied a diagnosis of pneumoconiosis in 17 (20% of the 85) of the 30
cases sent to him, The author studied the radiographic pneumoconiosis
classifications and diagnoses advanced by the "A'" and "'C' readers for the
two surveys. This led to the column titled "Impression' in Table 2 and
represents the author's conclusions.

A concise summary of the data in Table 2 is contained in
Table 3.

Table 3. Summary Classifications of Diagnoses of 30 Employees at Risk

Diagnosis # Case #'s (from Table 2)

Definitely Pneumoconiosis 14 1, 3, 5, 6, 10, 11, 12, 16,
17, 21, 22, 23, 29, 30

Probably Pneumoconiosis 3 18, 19, 27
Normal or Probably Normal 7 2, 4, 7, 8, 9, 15, 24
Cther Disease 1 20
Uncertain 5 13, 14, 25, 26, 28

Total 30

The data in Tables 2 and 3 show that as a minimum 17 of the
85 employees at risk have been diagnosed as definite or probable pneumo-
coniosis. Of this group, 13 are insulators with many years at risk, one is
an Insulation Fabrication Shop insulator, two are painter-sandblasters and
. the remaining one is a laborer. To the author, it is not surprising that
insulators with more than 20 years at risk have developed pneumoconiosis. -
It is also not surprising that the Insulation Fabrication Shop insulator has
developed pneumoconiosis after 25 years of exposure., However, it is cer-
tainly surprising that other insulators working in this same shop have not
developed pneumoconiosis.

It is equally not surprising that painter-sandblaster employees
who work regularly at sandblasting have developed pneumoconiosis but again
it is surprising that there are a large number of painter-sandblasters who
have not developed pneumoconiosis, One painter-sandblaster's data is of
special interest (Table 2, #29). This employee's x-ray interpretation by the
local radiologist in both 1973 and 1974 indicated that the radiologist believed
this employee had pneumoconiosis. In 1973 the '"C'" reader was not told which
x-ray films were those of insulators and which were painter-sandblasters, but
this was done in 1974. The ""C'" reader was told erroneously that CMW (Table
2, #29) was an insulator. The ""C'" reader in 1974 advised that CMW did have
pneumoconiosis but it was silicosis rather than asbestosis or coal worker's
pneumoconiosis. The ""C" reader was correct, This painter-sandblaster should
have silicosis, not asbestosis.
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Table 2 shows that nine of the entries (#'s 1, 5, 7, 10, 11, 18,
19, 20 and 22) were included in the 1973 medical surveillance program but
their chest x-ray films and examination findings did not warrant the "C"
reader interpreting their x-ray films. Two of the entries (#'s 6 and 25) in
Table 2 were not listed on the 1973 roster and were not included at all. In
1974 some of the chest films of the above 11 employees were now interpreted
as pneumoconiosis by the local radiologists but there were also some x-ray
reports that included some abnormality in the radiologist's interpretation that
made them ''suspect' and thus warranted their review by the ""C'" reader.

The reader of this report, who studies Table 2 carefully,
will probably be surprised to note that the '"C' reader (the same '"C'' reader
was used in 1973 and 1974) completely reversed his diagnosis in several of
the 1974 diagnoses when compared to his diagnoses of 1973; e.g. #'s 4, 14,
15 and particularly 26. Because of the late writing of this report, there was
not sufficient time to again submit the films to the same "C'' reader for re-
evaluation. However, in the 1975 survey the 1973-74 "C" reader will be
requested to pay particular attention to these cases and they will also be
referred in consultation to other "C'' readers for diagnosis. Eight of the
eleven cases were diagnosed by the '"C'"' reader as pneumoconiosis (#'s 1,
5, 6, 10, 11, 18, 19 and 22).

After reviewing the classifications; i.e., codes and types,
advanced by both the "A'" and ""C' readers in the years 1973 and 1974, the
author decided that a final diagnostic impression should be included. This
lead to the column titled "Impression' and further lead to the summary in-
formation contained in Table 3, There are many features included in the
individual x-ray interpretations that were not included in Table 2 because of
lack of space and these features are not pathognomonic in themselves.
Inclusion of all of these findings would be lengthy and would only confuse the
layman. However, there are x-ray findings and also findings on physical
examination that would be of interest to both the physician and the layman
that can be described in case histories., Therefore, three selected case
histories are presented in detail to emphasize pertinent findings that may be
of interest to both business administrators and physicians,

CASE HISTORIES

Case No. 1 - ECS (33489) (Table 2, #17), is a 53~year-old
insulator supervisor who has had approximately 30 years at risk to materials
containing asbestos. His medical history reveals that he has never used
tobacco, that he has never had any serious illnesses, and until 1973, his
chest x-rays have been normal. His pulmonary function testing results were
excellent; i. e., his Vital Capacity is 98% of predicted and his FEV | g is 94%
of predicted. Ile has no complaints except that recently he has noticed an
intermittent non-productive cough. As he terms it, ''dry and hacking."



