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FEBRUARY 13, 1990

T0: DR. ROBERT HUGHES, DEER PARK MANUFACTURING COMPLEX
FROM: LOUIS C. WADDELL, JR., M.D.
SUBJECT: PULMONARY REGISTRY REVIEW, - - EMPLOYEE

This case is reviewed because of a possible diaphraagmatic pleural--plague.

- — joinec¢ Shell employment in September 1947 and retired in
1987. He has worked as a general helper, pipefitter's helper, a pipe-
fitter and ultimateiy became a zcne foreman and then a maintenances
supervisor.

The radiographic findings of concern is a fairly subtle one involving the
left diaphragm surface. DOr. Conoley described it as follows on a film
report from 1987, "There is a focal convexity of the superolateral aspect
of the Teft hemidiaphragm without evidence of calcification. This
structure has been present in the prior examinations dating back to 1979.
The significance is indeterminate.”

There is also a chest X-ray report dated February 3, 1987 by Dr. M. A.
Mullican which says in part, “There is a localized convexity along the
lateral aspect of the left diaphragm which could be a non-calcified
placue. The localized convexity along the left diaphragm appears much
more pronounced then on previous films."

I have had the opportunity to review the chest X-rays and agree that the
changes on the left hemidiaphragm are consistent with the type of radio-
graphic findings that may be associated with asbestos exposure. [ do not
see any other radiographic evidence to suggest lateral wall pleural
plaques or parenchymal fibrosis.

Because of his work history, the proper chronology and the consistent
radiographic findings, it is my professional opinion that this be

considered a "pleural plague" case with the OSHA 200 log recording and
the informing of the patient of the findings.
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Along with this consultation report, I am enclosing the pulmonary
registry form with our portion of the form completed. Please return a

copy to us for our records after you have had an opportunity to complete
the rest of your portion of the form.

If you have any questions please give me a call.

. Waddell, Jr., M.D.

LCW:SAM
Enclasures
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CONFIDENTIAL - MEDICAL

PULMONARY REGISTRY
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* REASON FOR REVIEW

producing agent outside of employment at Shefl

. : 7. Has the employee had a job where It is possible, or
1. CHEST X-RAY REPORT INDICATING: / &ety, that he has ?fi;‘ é;xposed :omsonine ou(xer agent D YES D NO
; own {0 cause a dust disease of the lung, (e.g.,
a) Possible pleural abnormality Silica, efc.)? If so, list
b} Possible fibrosis
" 8. PLEASE UST JOB TITLES AND NO. OF YEARS IN THAT POSITION
2. PULMONARY FUNCTION TEST ABNORMALITY: Soo ihonl /,La Sl
a) FVC less than 75% of predicted
f cVl -7] S. s there any history of other resplratory lliness that
b) Other — { could account for the X-ray abnommalities.under E} YES @‘N/O
"ﬁv consideration” 'f so, list
5 Other reason
- for review
D
10. Is there a history of exposure t0 a pneumoconiosis
Time of
4 service L/S('IV\Y (}"67[//1/(3[()
1

Has the employee worked in a tadility that used
asbestos so thatit Is ible that a pleural plaque
could be related to job exposure?

[ Jves [ Jno

Has the employee worked at a job (e.g., bricklayer,
Insulator, etc.) lor a sufficient ime (usually at least
10 years) for it to be likely that asbestosis could
have developed?

[ Jves[ no

[ Jves [ Jno

(prior to working at Shefl or assocated with a part-
bme jab, or avocation)? it so, list
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. 1 NOTE: (check list of actions to be completed by the Company doctor and
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IF PLEURAL CHANGE DATE IF POSSIBLE FIBROSIS DATE
Patient By DPr.Shepper | Patient
counseled: b undonred o 25 Fub 94 / c_'[f —> @ Jausi counseled:
OSHA OSHA
Form 200: L\w / 92 Form 200:
T
Worker's Worker's
Compensation: q { Compensation:
EMPLOYEE REFERRED TO DR. ’ ORS NAME
(Please sand copy of consuftation when available)
COMMENTS: L. )
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ILO PULMONARY SURVEILLANCE WORKSHEET

EMPLOYEE NAME (Firsi, Middle, Last)

EMPLOYEE NUMBER DATE OF X-RAY READING

2-1-89

COMPANY OTHER TYPE OF EXAMINATION OTHER
SHELL SHELL CHEM. SHELL DEV
OIL COMPANY COMPANY O oo 7 1soecitys (] aseestos [] sweca [ rsoecuy)

1A. DATE OF X-RAY 1B FILM QUALITY

Zk“. U/ A

i1 Not Grade 1
Give Reason:

1C. IS FILM COMPLETELY NEGATIVE?

NT, AY —— —
P
BN Gl € ves [ gosse NOK] freesaro
2A ANY PARENCHYMAL ABNORMALITIES ve 1 compLeTe NO —_ PROCEED TO
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O
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a:t Q| i)Yy
rfu rl 320313+ PROCEED TO
R L SECTION 3
3A. ANY PLEURAL ABNORMALITIES CONSISTENT WITH o COMPLETE PROCEED TO
PNEUMOCONIOSIS? YES S8 5camaa  NO [[] SECTION 4
3B. PLEURAL THICKENING 3C. PLEURAL THICKENING . . Chest Wall
a D\APHRAGM (pilague) a CIRCUMSCRIBED (plaque) b DIFFUSE
SITE o1 R OT‘K SITE€  1o1nR Lot
site folr[i] (N PROFILE STateTel [oTatele (N PROFILE oialsfc] folafs]c
. WIDTH —  WIDTH
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30. PLEURAL CALCIFICATION

SITE ‘\o R | ExTanT [\Q L] exTent
a DIAPHRAGM 0 ’ 2] 3 a DIAPHRAGM 0 ! 2] 3
b WALL 0 {v]2}3 b WALL 0 1v|2}3
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" ] comeLeTe PROCEED TO
4A. ANY OTHER ABNORMALITIES? YES comeLET NO | ] PROCEED

4B. OTHER SYMBOLS (OBLIGATORY)
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Report items which may be
of present clinscat signifi-
cance In this seclion

(SPECIFY 00) T (N

Date Personal Physician notified?
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lung field believed to be an area of fibrosis. Followup PA and lateroj
films are suggested to additionally evaluate the nodular density overlying

the left 4th rib.
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