aney

JOHN G. WELLS, M. p.
4] JEFFEIRSON gTARKT
NEWNAN, GEORGIA
TELLP=ONE AL. 3.8811

28 July 1964

¥r. Y. Roscoe Lowery, Chairman
Stata Board of YJorkmen's Compensation
434 Labor RBuilding
254 Yashington Street, S.W.
Atlanta 3, Georgia ' -

: Res Mrs. Lois Hurtt

Lear Mr. Lowervy:

Mrs. Lois Hurtt, a 53 year old white woman, has worked
in the Asbasten Mill of the United States Rubber Comoany at Hogansville
for approximately 17 years,

Nuring this time, she has heen exposed to an accumulated
~sbestos dust exposure of 87.2 nmillion aart:cles per cubic foot year.

This ’1:ure is arrived at by multiplying the weasured dust
coun<ts in patient's work area, averaped out over a year's tire by
the numbher of years exposure,

Mrg. Hurtt was first examined in May of 1957, at which
tize her examination was essentially neaat1ve. She denied all res-
2iratory symptoms, and was found to be completely healthy except ’or

roderate obesity (weight 222},

e - heart and lung examination was normal.

The laboratory work was normal, Chest x-rays showed mild
aft ventricular prcmznencs and clear lung fields. The latter have
alwa;3 been difficult to visualize because of patient's obesity and -
nzavy overlving breasts shadows.

She was examined each vear thereafter; and as late as May
of 12 62, astated that she felt her strength, energy and encurance
uare quite adequata. On this occasion, she also stated that dreathing
gee'ed adequate for all normal activities.

She denied all svwmptems supgestive of upper, middle or
lowar respirateory tract disease.

“hygical examination, in 1952, revealed a blood pressure of
123779 and a weight of 132,

She was well developed, t7all ncurished, alert and co-oo°rat1ve
and noderately obese,

There was no cough or cyanosis.



P

There was no clubbing.

Slight limitation of bases to nmercussicn was cbsenved., As
s2fore, patient was quite obese. Thz lungs were clear to auscultation.

The heart examination was normal excent for the aopearance
o7 a grade L1/6 aortic svstelic murmur whxch was well locallzed to tha
aortic area. . .

Chest examination on this occasion revealad distinet vascular
markings; slight irregularity of the ventricular border had appeared.
It was felt that these changes ware suprgestive of, but not diagnostic
of asbestos disease. As previously noted, patient's obes;tv and heavy
ovarlying hreasts shadows have presented a chronie nroblem in inteape-
taticn of her chest x-ravs.

In Sentember of 1362, patient underuent numerous studies cf
h2r nulmonary function, .

On this occasion vital canmacitv was recorded at 66.% 3 of
normal. Her maximnal breathing capacity was 83.2 3 of normal.

Her tinmed vital capacitv was 40.7 % at 1 second; 88.6 % at
2 s2conds and 93.% 3 at 3 seconds,

The capacity ratio.was 40.9 liters per minute and air velocity
indax ras 1,3,

These data tended to show a restrictive defect, and gave
na indications whatsoever of obstructive ventilatorv insufficiency.

Yer aprtarial oxveen saturation wis 31ll--a fipure which is
nornal for this laboratory which is located at a 1,000 foot elevation,

The arterial vartial pressure of carbon oxide was 42 mm, of
meraury., ’

The *H was 7,.38.

The pulmonarv nitrosen enoty;nv rate at seven nminutes was
2,7~==a fipure wall within normal limits, and supsestine a normal
distriubtion of ingnired pas.

The A;_f‘u_,znp canaclt\' for oxypen, usxno: the - two stage oxyoren
rethod of Tiley was 8.23 cec of oxysen rer minute per millireter of rercum

L mas
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This fipure surgested a nild Qiffusing defect for oxypen
In June of 1983, patient was acain examined and stated that
.sh2 nad had a good year, and insisted that her stransth, cenergy and
andurance were quite adeguate,
+
irregularity.

2 waisht of

She statad that her wind was norral for all exertxcn. and
Physical examination showed
203,

nat she had had no chest pain, cough, wheezingm or awareness of cardiac

blood pressure of 120/78 and
She appearad quite well.

There was no clubdine,
The lunss were entirelv clear to auseultation.
The heart was normal in all respects, A2 was sreater than
2. Ths previously described scft aortic systolic murmur had disappeare
Her red count was 5.23 million per cudbic millimeter; the
harzglobin 11,7 and the hematocrit 38 volumes ™%
~ Hey
-She
“ire

strennth

-

b4
chest x-ray uas unchanred from previous reports.

«as last examined on the 27th of &prxl 19843 at which
rhe netad that there had bdeen a mild diminution in her paneral
and stamina over the previous year.

=21 exertion: %Lut

Additl onal v, she stated that her wind seemed adequate for

that she becama mildly dyspneic if she exerved

Qhe continued to deny chest oaln, chroni¢ eouph, wheezineg
nass of her heartheat,

Physical axamination on this occasion revealed a blood nressura
140/80, and otherwise norral vital signs,

She apneared quita

*5 lie quietly on her back,

wall, alert and co-operativa, and was able

There was no courh, cyanosis cr jaundice.
Thera uwas no clubbilne.
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fesviratory excursion and descent of hases to nercussion
w2re slipghtly decrsased.

draath sounds weres norral over the bases nostarioriv, but
ant2riorly there was a "peelins off" gound at end insniration.

‘ The cardiac examination was normal excent for the re-anpearancs
cf a prade 1/6 basal systclic murmur vhich seemed sliphtlv louder over
the aortic area, A2 remained gresater than P2.

The red blood count wvas 3.31; the hemoplobin 11.7 and the
hematoerit 40 volurpes 5, :

Chest x-ray showed no chanze from the exanination of 1963,
nich continued to show a slight thickening of the left ventricular
bcrder and the anpearance of slight backsround haziness in the lowar
Zung fields---changas very suspicious of early ashastosis.

Stand un ventilometry showad a vital canacity of 1.9 liters
er 35.3 % of nredietad norral.

. Maximal vcluntarv ventilation (Frea) was 85,90 liters par
»iaut2 or 32 % of nredicted normal,
The capacity ratio was 44%.6 and tha alvanlar ventilation
indax (AVI) was l.%.

‘Her forced exniratory volume at 0,5 seconds was 79.2 % of
Y2p Soread vital cavacity; and her Fforced expiratory volume at one
s2cond vas 4.5 5 o F her forced vital capacity--figures again indicatin
+hz2 absence of an obstructive ventilatory defect.

It rsas felt that the cormbination of historical data, clinical
754 %X-ray chances and vulrmenary physiological findings satis?i
itaria for a diapnosis of early pulmonarv asbestosis.

Accordinzly, patient was szen on the 28th of Fsbruary 13¢u,
in tha2 Dpresence of Mr, John Alexander, in charge of Industrial Relations
at the Fogansville Plant and i'rs. Grace ilipp, the -Plant llurse, and told
t:at sha did have early asbestos disaase.

She aceanted this inforration with rood craca2, and was
+<ransfarred to Naid i1ill on the followingp !l{onday.

*he was told that e were intensely intarestaed in her
o»Tune and wall dein~, and that we honed to be able to.follaw her
hreiazh the veaars to cora and offer such continuing advice as micht
2 helnful for the continuznge of her good health.
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Patient, as nected, was ‘transfarred *o "e

id 711l where she
had Aifficulty in adjustine *o thz2 demands of mer new job. “he found
that she anparently was not &ble te cone with thass demands, and decils
ta zonlv for her disability,
Tt is my feeline that Mrs. Lois Hurrt has a permanent disabili
as ra2lates to the type of wark for whiech she has bzen trainaed and which
sz has parformed ovar the nast several decades. :

T would judse that the pulmonary asbastosis is respcnsible
for about one-half of her disadbility; and that ape, artsrinsclerotic
artv disease, obesitv and various other factors ralatine to her life
tustien are responsible for the other one-half of her disability.

With all hYest wishes,

Yours very truly,
"

el

—

John 7, “lells, '.D.



