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Shell Oil Company

Interoftice Memorandum

NOVEMBER 9, 1990

FROM: LOUIS C. WADDELL, JR., M.D., MEDICAL DIRECTOR, CLINICAL MEDICINE
CORPORATE MEDICAL DEPARTMENT

T0: E. SHEPPER, M.D., MEDICAL DIRECTOR
DEER PARK MANUFACTURING COMPLEX

SUBJECT: PULMONARY REGISTRY REVIEW: EMPLOYEE NUMBER

In our routine review of exams, it was noted that the chest X-ray report
concerning the above employee was interpreted as showing possible non-
calcified pleural plaque on the left. The indication was that he is not in
the asbestos surveillance program, so a B-reading was not done.

However, we should pursue this further. Would you please complete the
Pulmonary Registry form for . ind send that form aiong with his
chest X-rays to me for review.

Thanks for your cooperation. If you have any questions, please give me a

call.

is C. Waddell, Jr., M.D.

LAM 032076
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PULMONARY REGISTRY .
NAME OF Flaon nacrs EMPLOYEE NUMBER LOCATION
I | DbPmc |

* REASON FOR REVIEW
1. CHEST X-RAY REPORT INDICATING: 7. Has the emplayee had a Job where it is possible, or D vES D_;]/
NO

( likely, that he has been exposed to so?we other agent
a) Possible pleural abnormality _Ca.(.(_l_@&@kﬂl[_‘ﬁ_%& S]i)lm,om et?c??u??s%,drtg disease of the lung, (e.g.,

fan Q“*}; {70«;9'71; ‘Hh/v onas o Lt (e,

b) Possible brosis

8. PLEASE UIST JOB TITLES AND NO. OF YEARS IN THAT POSITION

2. PULMONARY FUNCTION TEST ABNORMALITY: Lude - O?m{o&" (470-84  Foctwsn sine §4
a) FVC less than 75% of pregdicted Ne (PFT ¢ ‘Puwjn‘u(‘ - A yqelr 14e2 - 9
stable sine. 1440, Tusvlafer  1455-¢2.
b) Oher T Sl e e T R e P [K%es (o

consideration? If so, list

o "“Ployeibs” 1877
er reason

for review UNRELATED | . »'ﬁjmmfe il
___1;;4-(}/ QG/- Ldd SuUgic o rad.;a/;(

Time of 10. Is there a history of exposure t0 a pneumoCconiosis

4

) ; producing agent outside of empioyment at Shell ? YES N
senace Ma—r‘o(,\ (355 {prior to working at Shell or assoqated with a pan- - [Jno

- ume job, or avocation)? If so, list
S. Hgabseme emp:gyee rorked g? auiaomy lm.a(a‘ustied [BY/ES D NO
asbestos so that it Is possible that a pleural plaque u . "
p piaq Alfuf}j/ +o ‘(\/;(pK‘l:/ass e 3 et Frg fer

could be related to job exposure?
6. Has the emplo‘nee worked at a job {e.g., bricklayer, VSZJ ‘ﬁor wtzband, SI s L’\u«c S .
[Mves (vo

insulator, etc.) tor a sufficent tme (usually at least ‘. /
T A
AT ATA~ A%y

10 years) for it 1o be hkely that asbestosis could
have deveioped?

e RESULT OF REVIEW:

® Recommendation:

REVIEWED NOTE: {check list of actions to be completed by the Company doctor and

BY returned to registry in Houston, with one copy to be retaned in employse’s

chart)
If PLEURAL CHANGE DATE IF POSSIBLE FIBROSIS DATE
Panent Patient
counseled: ij 9 27 BIOJ 010 counseled:
OSHA OSHA
Formn 200: O(_T 8 7 Form 200:
Worker's Worker's
Compensation: Compensation:
EMPLOYEE REFERRED TO DR. DRS NAME
(Please send copy of consuhation when aveslable )
COMMENTS:
ABS-055471
CONTEMPLATED FOLLOW-UP [ ] peRIODIC EXAM [ ] orHer

INSTRUCTIONS:  PART | - WHITE COPY - LOCATION MEDICAL DEPARTMENT
”
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PULMONARY REGISTRY

CONFIDENTIAL - MEDICAL

NAME OF EMs mv

EMPLOYEF " nrFR LOCATION

s REASON FOR REVIEW

1. CHEST X-RAY REPORT INDICATIN/G

i 7Possble pleural abnormality S Wv/ 4 (/J L-J’N (( /lmu

7. Has the employee had a job where it is possible, or
likely, that he has been exposed to some other agent
known 1o cause a dust disease of the lung, {e.g.,
Silica, etc.)? If so, list

[Jves [Yno

-

b) Possble fibrosis

Q(/‘ /\v\L /R—) QLL.’A nlﬁ PN v\ls)/v-—\ )

a) FVC less than 75% of predicted

8. PLEASE LIST JOB TITLES AND NO. OF YEARS IN THAT POSITION

2. PULMONARY FUNCTION TEST ABNORMALITY: N’) i MJTm

{ q 7 aR g%} \.‘\/\
{

9. s there any history of other respiratol illness that

ooukd be related to exposure?

5. Has the employee worked in a ladility that used :
asbestos sopgatlt ssible that a%leural plaque BYES [ Jno ‘/_)(1 {/\/']( [ U‘\S 4\3-('\‘\, o
ya A

tme pb or avocation

b) Other coutd account for the X-ay abnomalifies under D YES m NO
consider 7non? it so, fist
Other reason
3. : |
for review N 5
- : 10. Is there a history of exposure 10 a pneumoconiosis e
4. lime of oy N, 7 produaing agent outsise of employment at Shefl [“]ves [ Ino

(prior to working at Shell or associated with a part-

)7 If so, list

é

insulator, etc.

6. Has the empio! workedatajob(eg bricklayer,
a sufficient ime (usually at least @lYES D NO

10 years) l0( ‘t to be likely that asbestosis could
have deve

(W)V\U Q_? 1{‘,@ { ‘L\q’wr D( .

A aﬁ‘.f\/\ﬁ/vvvx ’\/J) 4
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e RESULT OF REVIEW:
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¢ Recommendation: D ~,
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NOTE: (chedk list of actions fo be cdmpleted by the Company doctor and
retumed to registry in Houston, with }Sna copy to be retained in employee's

v ’””7’4//4/,7/'7 /// W/ chart)

\
\ IF Pu‘EuaAL CHANGE | \ D/}le IF POSSIBLE FIBROSIS DATE
Patient __r+— Y Patient
ocounseted: /% AT NAA P ‘4)) I Jhw a2 counseled:
OSHA OSHA
Form 200: Form 200:
Worker's Worker's
Compensation: Compensation:
EMPLOYEE REFERRED TO DR. ) DRS NAME
(Pleass send copy of consuftation when available)
COMMENTS:
ABS-055470 B
CONTEMPLATED FOLLOW-UP [ ] pERIODIC EXAM [ ] orHer -
INSTRUCTIONS: PART 1 - WHITE COPY - LOCATION MEDICAL DEPARTMENT LAM 032077
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ILO PULMONARY SURVEILLANCE WORKSHEET

EMPLOYEE NAME (First. Middle. Last)

IEMPLOYEE NUMBER

DATE OF X-RAY READING

-

10-25-89
COMPANY OTHER [TYPE OF EXAMINATION OTHEA
SHELL SHELL CHEM SHELL DEV
OIL COMPANY COMPANY COMPANY O (soecity) {X] assestos [J swca [ (SDGCJI”
R o N A R R i R M A A R S SRS D s e RSN
1A. DATE OF X-RAY 1B. FILM OUALITY 1t Not Grade 1 1C. IS FILM COMPLETELY NEGATIVE?
Geve Reason
A X7
A\ P ed t [
5/6/',7 ves [ ] goeedre NODX] froceeo
2A. ANY PARENCHYMAL ABNORMALITIES
CONSISTENT WITH PNEUMOCONIOSIS? ves [ gommere  NORY  rmoceeoto
28. SMALL OPACITIES © PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE
0
PRIMARY SECONDARY b ZONES BRANE
pls ols Yol 1| /2
size {ofa c
qft ajt TRETARTA .u
4 o r{u b -
IARAN PROCEED TO
R L <" SECTION 3
3A. ANY PLEURAL ABNORMALITIES CONSISTENT WITH COMPLETE PROCEED TO
PNEUMOCONIOSIS? ves R4 @5camaso  NO[ ] SECTION 4
3B. PLEURAL THICKENING 3C. PLEURAL THICKENING . Chest Wall
a DIAPHRAGM (plaque} a CIRCUMSCRIBED !ptaque) b DIFFUSE
SiTE SITE ) |
o [ L Q!lR DS L
SITE |i A ‘ L l : : ;
N PROFILE olwielc] [ojalslc IN PROFILE ojalelc ojalsic
« WIOTH 1 WIDTH
b COSTOPHRENIC ANGLE n EXTENT ofyl2]3 of1rjz2 w EXTENT °I 12 1] 2]
FACE ON FACE ON
site P4 R{L |o] 23] EERERE of[:+(2]3 lul EXE
w EXTENT \,A , " EAXTENY l ! I J
3D PLEURAL CALCIFICATION
siTe [o %] exvent E(] L | exTenT
a DIAPHRAGM . ! 2' 3 a CiaPHRAGM ° 17 2‘ 3
b WALL 0 X 213 b WALL o|trjzy3
¢ OTHER SITES b2 3 ¢ OTHER SITES 0 )11 2] 3] eapceznic
SECTION 4
4A. ANY OTHER ABNORMALITIES? YEs M Sounere Nno [ EROCESD TO

48 OTHER SYMBOLS (OBLIGATORY)

lﬂlv ‘bulcaj cﬂ_co!co
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Report items which may be
ol present climcat signifi-
cance in this section

Degenerative arthritis right

[E (SPECIFYo0d) glenohumeral joint.

Date Personal Physician notifred?

]

MONTH] Dav va

{ ] t

T P -t Cs

Ll A PR - -

1 CLINICAL INTERPRETATION

There are calcified pleu
sibly be a small noncalc
degenerative changes of

Lz B-READING COMMENTS

ral plaques on the right and
ified pleui’al plague high on
the right glenohumeral joint

there may pos-
the left. AgaLin
are noted.
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