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Kelsey-Seybold Clinic, P.A.
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6624 Fannin Street
Houston, Texas 77030
(713) 797-1551

January 26, 1988

ECEDYEN
odical Department o |

Deer Park Manufacturing Complex /,,///”’A ;.f:
P.0. Box 100 L
Deer Park, Texas 77536 RAL L
RE:
KS Clinic
Dear Dr. Hughes:
Thank you so much for asking me to see I have enclosed

a copy of your October 27th letter for reterence. As you knaow,
smokes two packages of cigarettes daily, but has few symptoms other than
far some shortness of breath and occasional early morning cough. Through
the years, he has worked in areas adjacent to insulators, pipefitters, and
has been involved in scraping insulation off of old pipes. But, he does
not have the consistent, intense exposure to asbestos as commonly seen.
The pleural densities have been present since 1978 and have changed very little.
On physical examination there are no rales to suggest early pulmonary fibrosis.
Although a diagnosis of asbestosis cannot be made with certainty, it is certainly
possible that the pleural densities are related. I have urged that he stop
smoking at once, since it is the combination of cigarette smoking and asbestos
exposure which leads to the most hazards so far as health is concerned.
I believe that it would be wise to continue him in an annual surveillance program
CoQE}§£3:ELfﬁ;j1l3ij§I1:§§E§E§It§§§§?‘Y:F§§‘§ﬁ' asic spirometry.
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Thank you again for asking me tao see

SPF/gf
Enclosure

L RS
with you. ~

With pest regards,
Stanton P. Fischer, M.D., F.A.C.P.
Medical Director

Clinical Professor of Medicine
Baylor College of Medicine
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S-13260 (4/89)
008061

CONFIDENTIAL - MEDICAL
PULMONARY REGISTRY

NAME OF EMPLOYFE

EMPLOYEE NUMBER

* REASON FOR REVIEW

1. CHEST X-RAY REPORT INDICATING:

a) Possible pleural abnormality L

[Ives [Jno

?

4

[4

b) Possible fibrosis

Has the emplm(ee d ata
insulator, etc.) lor a sufficient time (usually at least

10 years) forpé‘t}g be likely that asbestosis could

8. PLEASE LIST JOB TITLES AND NO. OF YEARS IN THAT POSITION
~
2. PULMONARY FUNCTION TEST ABNORMAUITY: v.(; 2 Q_lﬁr
a) FVC less than 75% of predicted Z) /(
9. s there any history of other respiratory Jliness that
b) Other ol <‘ could acoount for the X-ray abromalibes under [ Jves[ Jno
consideration? If, so, list
aall
5 Other reason 4Xr gl laon
- for review
10. Is there a history of exposure to a pneumoconliosis
Time of g
4. ; oducing agent outside of employment at Shell YES NO
senvice For fo working at Shell or asgoaYé?ea with a part- Oves [
5. Hasth | worked In a facillty that used ame job, or avocation)? If so. list
. Has the emplo n a at u
asbestos so mzm is possible that a pleural plaque YES [:] NO
could be related to exposure?
6. worked at a job (e.g., brickiayer,

@és [ Ino

* RESULT OF REVIEW: JOA eyposuse [rrbu

-3 f’/w/'oqm/ﬁb (ﬁ«ur vppo7

DiAck s

ploge” !

¢ Recommendation:

// “ 13, [ et _cotedsed Vﬂ/w%

Vewk aarons oo JIHE Lss

EMPLOYEE REFERRED TO DR.
(Please send copy of consuttation when available)

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

REV'BE% /\W (r;r’tumed(to registry in Houston, with one copy to be retained I% employse’s
— -~ 7
IF PLEURAL CHANGE DATE IF POSSIBLE FIBROSIS DATE
Patient Patient
counseled: counseled:
OSHA : - OSHA
Form 200: d,/) D/a/‘\ o 1§63 Form 200:
Worker's ’ l Worker's
Compensation: Compensation:
DR'S NAME

)

COMMENTS:

yd

CONTEMPLATED FOLLOW-UP

INSTRUCTIONS: PART 1 - WHITE COPY - LOCATION MEDICAL DEPARTMENT

@4&9100& EXAM (] otHer
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LO PULMONARY SURVElLllAN

s PR ey ¥ B ! B ;
Iamves NAME (Ficst, Midefta 4~ = t-;' - r)APLOYEE NUMBER JOATE OF X-RAY READING .. -
P 5-16-89
COMPANY ) OTHER PE OF exmnmnou OTHER
SHELL SHELL CHEM. SHELL DEV. )
Ol COMPANY COMPANY D {Specify)

COMPANY

E] aseestos [ swea [ (specity

18. FILM QUALITY

[ [ ¥]3 /d

1A. DATE OF X-RAY

7% 184

Give

If Not Grade 1

1C. 1S FILM COMPLETELY NEGATIVE?

R

< :
Sl g

Y] g roceed roceed
OLM_ YES D Emo...r.“ NOE gection 2°

2A. ANY PARENCHYMAL ABNORMALITIES

CONSISTENT WITH PNEUMOCONIOSIS? ves [] goumere © noff]  emoceenro
28. SMALL OPACITIES < eroFusion  * [2C. LARGE OPACITIES
L SHAPE/SIZE
PRIMARY SECONDARY b. ZONES °/-| %o} o1
els els VANAND nnu
SIZE

alt aft i 2fa] 2y

. b B TAPALS PROCEED TO

R L SECTION 3

3A. ANY PLEURAL ABNORMALITIES CONSISTENT WITH

COMPLETE +*" PROCEED TO
PNEUMOCONIOSIS? ves {] @%Cwmaz0 NO[] ~ Sedtione
3B8. PLEURAL THICKENING 3C. PLEURAL THICKENING . .. Chest Wail
2. DIAPHRAGM (plaque) o CIRCUMSCRIBED (ptaque) b. DIFFUSE
ste [ofa olw ste [ola an
SITE AN : = -
IN PROFILE ofwlelc] [olalelc IN PROFILE olalslc]| {olals]c
i. WIOTH i. WIDTH
b. COSTOPHRENIC ANGLE ii. EXTENT 0 N 12{3 Or}|2 3 ii. EXTENT gj1j2i3 aft1j2}3
- FACEON FACE ON
SITE L ASYEIE obe|2]3 o123 of1]z2]3
e [FTA]L o~ GREE] CRER ceon  [GTTe[s] (5[50
30. PLEURAL CALCIFICATION
sme [ofa]| exen {opg | exrent
a. DIAPHRAGM hlll R . DIAPHRAGM 01T Ryl
b WALL e |23 b. WALL e 01112113
c. OTHER SITES ceeee. O [ 1 2 3 c.OTHERSITES ... "N | 1| 2| 3] pROCEED TO
SECTION «
4A. ANY OTHER ABNORMALITIES? Yes [[] {oueiere NO PROCEED TO
48. OTHER SYMBOLS (OBLIGATORY)
lroillx]bulca‘cn]colcp]wldi le( Iemles I fe Ihi [ho[idllh]kl I pilpxlq:l(b] -

Aeport items which may be
of present clinical signifi-
cance in this section

[:l (SPECIFY od.)

Date Personal Physician notified?
[uonTe] o0av | W
{ | 1

R TS RO RTINS

:l.,__

1. CUNICAL INTERPRETATION

There ars zilatecal caicified glaviks rzlatively anchancred s3inoa £
CYeviaus fiia of £-23-07.
® PLEASE TYPE OR PRINT * PHYSICIAN'S SIGNATURE
NME O P SHEPPER, M.D. / R. A, HUGHES, M.D. A | ,
=TI ADARIY O A DO 100 R facnt -7 e I e ‘
. JADDRESS bntLL UH_ \J\/.Wrr\u IR R L CHx—=ov SIGNED _ L
- .
DEER PARK, TEXAS 77536 s fa
CIY/STATE/ZIP CODE DATE SIGNED ABS-055556

INSTRUCTIONS: WHITE COPY - FOR CORPORATE MEDICAL DEPARTMENT
YELLOW COPY - FOR LOCATION MEDICAL DEPARTMENT
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