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‘This %a in rvgard £5 our tohpham camcnauoa ysaterday concarning
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. he you will tcsanqhad a level of .17 mg. of leesd par
100 ghe, of blood on g specizmen en Octobar St8h, At thet time it was
decidad that he should be romoved from sxposurs to lead immadiately, How-
evay, this result was enly the first of duplicetec samplas that were anale
yasd., VYsstarday us received the result of the duplicete spscimsen uhigh -
w28 00 mp. 0f lgad par 100 gep. of blood, This, of courss, is high, bug
in view of tha fact tha$ he had Mumy no sysptomalogy suggestiva of
iepending lead intoxication, and that correctivs msasurss to control the.
environment expucura to lead had besn taken, I belisve .that it will net
bs nzceesary to rempve him from axposurs at tMo time,

On the other henc NN hes st this tims symptoms suggestive
of sarly lead intoxication, Hs has 06 mQ. of lesd per 100 gms, of blood
as donn by the 8, F, Goedrich Lsboratary, and .081 as dons by the Bio
Esiancs Laboratory 6n Cslifornia, Even though the lavel of laed iR his
blood 4is nat alagwmingly high, I bslisve that hs should Bs removed froa
exposura te lgud immgdiataly.

I have talked this over with Doctor Rex kilson by telsphons yasterday
ang he e in zocosd with thase recommsndotions.
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Present His The patunt s thirwbmen om mu xals, mtoa' . ‘
- G300 Ao E%rm; Sspterder 20th, 1962, wh:us a% work, hs had a Sudden onset of in=
termittent cramping paire in the lower mid-ebdomen. %Fhe pains wsre moderately severs,
" and at times "almost doubled me over®; howsver he was able to cont:!.n% working for'.the -
~.  rest of the day. After arriving hono from work he noticed fever and sweating, but no::
. chills,  The pains eommm and ho was hosp:ltalued on Octobcr 1st, E62 at Marion
General !!ospitale , : .

nomny colored stools pricr to his present illness. Ho was nauscated and fcrced
himself to vomit once on the first night of the illness. He denies frequency of urin- "
ation, dysuria, hematuris; or other genitourinary symptoms. Mr. Hawkins states he
has felt tired and run down for three to four weasks, and has had. a mnild ®cold* tcr ono
~ week and occasional transient sharp lxmu' abdoninal pains tor"smral ‘days
t.he onut of the cramps.

Put_lgﬁ Hohuludasthm m« cight,;wny'qd ¢ nild -but’ “4n -

Tall, s used a vaporiser and uthn nephrin’ almost. every, night prior to retiring,
and one to. two times during the night for pany years. ' ‘Ho states that this is routine,
however, nnd the asthma has not muy been ‘very mm in- rocont. yura . He was re='
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continuod il

3od ws dayum work, and 7 nontha ;ttor stu-ting 1t, wmn he m

' enougn seniority to get back to lead stripping on & daytime basis, he returned to ite .
' He did not feel 11l at anytime while working on the press. Hs continued on the lead
-2 stripping job until 10 months ago when he was transferred to testing tubing. There
.. was no lead exposure of any kind on this job. Four months ago he was again trans-

t ~ Zferred back to the lead stripping job where he has remained until the present illness.

The company has ] doﬁ.nito program to control abscrption of the lsad in men working with
it. This program consists of requiring the men to sat in the company cafeteria and
{ wash their hands prior to eating. Smoking and eating on the job are prohibited and
I* - gloves are worn while working., A shower and change to street clothes which are kept
5 in a locker separate from the work clothes is required when leaving work at the end
of the day. Work clothes, coantinually provided by the company, are changed i‘requently,
" and the patient, for the past four months(because of the warm weather) has worn .
freshly laundered cover-alls cnry day,

: In addition, the compary takes apccims of blood and urins from exployses pericd- .
: ically for analysis of lead. Ths patient had a result of .O7mg les? per 100wl of )
blood in 1959 apparently when he was working on the press. Hs has had normal
determinations since thsn. He has not had a blood or urine anslysis for lead
since returning to work as & lead stripper L nontha 2goo

The patient bas & part=time job after work which conaim of delivering propane
-gas cylinders to homes. This ususlly takes him 2-3 hours several nights a week.
He denies doing any other work, snd specifically denles doing eny recent painting,
of any other hcuse werk or hobbiss which migbt involve cenmt with lsad or cther
chenicals.

- Prior to working at B. ?. Goodricht:mboworkod tor6nonths at Motor Products
- Company, Marion, Ohio packmg glass windows in boxes. Prior to this he worked for 2
- years at Tecunssh Produsts, sigrion, Ohio testing punp motors. Prior to ¢his he
.worked uth his Pather driving & truck in Vest Virginie.

PR

; mu and Habits Hs is married and has 2 children. He does not smoke or drink.
s wsll water at his homs in Grsen Camp, Ohio.

Faysical Examination The patient is & well developed, well nourished white male
appearing well, Blocd pressure was 1L5/9L, pulss and respirations normal. There
was 3 small area of suboonjunctival hemorrhage medially on the right eve. Examination
of the teeth and gums reveels nild pyorrhsa of the lowsr gums snd several dark aress
on the gun marging, Howover these are not the lsad linge of pluxbism. Examination
- of the heart, lungs, abdonn, mw@msmmmnmcmm
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duitted to llarion Goncral Hospital on
wtropine, and gastric suction. He has

U —— —. the time of this examination on October
'3rd, vas virtually nyaptonatio. ‘His blood pressure was 190/110 on admission,

. 417h/gOonOotob¢r2nd,m I on Qotoder 3rd. reupomtmcnadniuicnm
.. 98.8" and went as high as §9.8° the firet day. - ‘

) Discussion an '{ﬁ asion The clinical course is sopewhat atypical of lead intoxe
“on TcatIon in that acterised by low grade fever and leucocytosis. In L

[ * addition, the Wpomcion, the slightly elevated BUN, the finding of several wc's
‘. 4n the urine, and the positive direct VanderBerg resction nakes one suspicious of .
the pouibmty of other dimsg

There appears to be 1little reason, based upon his occupational history, to believe
. that absorption of abnormal amounts of lead have occured recently. He has only
. been working at lead stripping for the last L months out ‘af the last 10 months. S
' This work doss not involve exposure with lead fumes or lsed dust in significent | . - -
o7 quantitiss and it appesrs that ths necessary pecautions to aveld \mg‘me QPoSUTE  v.
© :  are being taken in the plant., One cannot, otcmara, positively ruls out & com~ = = -
' pletaly unsuspecied sourcs of exposurs. - ' -

It is ny urprauion that tbo dhmoais of lead intoxication is unlikely; hmver
. one must await the results of the anslysis of blood end urine which will indicate . -
. whether or not unusually large amounts of lead have been sbscrbed. It is )
difficult to say just what Xv. doss have. If syEptoms persist further o
tests would be nacsasary.for & diagnosis. At any rate, it appsazm that he w .
vcry well be asymptomatioc befors a d&moem is madeo . . S

g Sincoroly youn,, L }‘ o,




