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GUIDELINES FOR THE DIAGNOSIS AND
CLASSIFPICATION OF ASBEISTCSS-RELATED MEDICAS ZASES

o b

This guideline supplements the Guidelines for =ng
Managenrent of Chronic Occupaticnal Illnesses (1).

This guideline covers zhose asdestos-roelated ccondizions
listed below. Use of this classification sﬁould De reszrizted ==
those cases {n which there is evidenca of procable as-estos [ E3-5-F T

o JBenigr Asymptomatic Abnormalicies:

Pleursal thickening and/or plaques and/or
caleification with no evidence of paranchymal disease

e 3enign Sympeomatic Illnesses:

Jresunptive asbestos.is
Confirnad asbestcsia
Ixudative pleural thickening

Pleursl effusion

e Malignant Illnesses:

Hesothelioma of the pleura or peritoneua

Careinoms of the lung, larynx, er
gastrointestinal tract (stomach, cslon)

A prasumptive diagnosis of asbestosis is one in wnich

there is good evidence of p.ranchymal diseess due to asbestos

exposure even though there s no interstitial fidrosis noced on
x=ray. Such a case would include pleural x-ray chranges, sympeons,
abnoraal spircaacry and/or abnormal blood Qll’.c Accspted zedical

practioe and NIOSH guidelines suggest that a confirmed diagnasis
of asbestcsis should be made only with the presence ¢f x-ray changc.,

of xh;c:stittnl gidbrosis, symptoms (dyspnea, cough, etc.), physic..
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Tales, 825.), inpasrred puUllonary fuaczzion 'asnscimal

spaTITecry ©r tlocd jases), and 4 posLTive exgOsLTe NisTiry I, 3

Ipreransivy 1Ty €L pIrssauLle erposure D isceszcs
and owner pulTonary irritants should be ontained by the paysician

from the patient at iha time ol the examinat:ion. This .

.-

will assist in the deternmination of causality as well a3 a.z.== .=

tne diagnesis.) The history should include all possinlae £Te=: d:-<

.

expogture and off-cha=+2b achestos-relazed ax~o,.re::

ossuzatisnal
A detailed evaluation of smoking habits should be made.

A supplenental work history should be prepared oy site

Tenagement listing all per.cds and/er circumstances of -ossible

asbestos exposure. If the amployee was not assigned t3 a 133

that wavelved handling ashestos-containing macarials. an azze~zc
A)
ansuld be made to determing whether the enployae could rave

incusTed exposure by working near an operatien where asbescos

duse was realsased. In determining wvhen and whether causal
sxpcesure cculd have occcurred, it should Le borne in mind zhac
asbestos-relatad disorders can result not only froa loag-te:m
mecdrate exposure but alsc from short-term massive exposure.

In all casus where the tentative diagnosis 1s & benign

SYwptoRatis 1llness or & malignant illness asd in other cases :f

the svaluation is inconclusive, the tsntative diagnosis should

by diacussed with the Mudical Division. Where appropriate, :tiw

$1t8 SNOwid Lsw Wi spproved medical specialist o carry out une

addicional tuatingy OF wvuluation required to establish & d.i2gnowis.
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e lce§§ of further cesting will norally ne determined by wne
specialisn, sus shousd (nclude cerzain sminisum tests. A suggeszad
cefasral latzar indiZazing tnese tests is actgcohad.

W“rere an aspestos-related luing adnor=mality of O¢ Pont
causality has Deen estanlished, =le follow up should at a zinizu=

ncaude 2 sami-annual posterior-antaricr and lateral chaest x-Tav,

and pulnenary function tests. I the employee refuses, this face
should be documentad 1n the employee's mgdical recozd.
Those exployess vith confirmaed asbestosis, exudactive
Y 4

pieural thickening, pleural effusion or zalignant il.nasses shayld

te excludad frcm tasks with potential a7 exposSUTE €3 ASDeSTOS.

-

Those with benign asymprosatic abnormalities need act e excluded.

Those with presumptive asbestosis should be handled on an

individual basis.
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«84% ST,

« an ezployes of the Du Pens -
. 8 referzed for pulmonary evaluav:iza.

Clast x-ray I.nZ2ings have Seen Lnterprecad as S2ATALNLAG Sone
apnorzalicies.

In your evaluation, ha following minizuns are Tegquesced:

e A detailed histsry of sccoupational and acne
ocsupaticnal exposures, including smeking Aiseary.

e Examinatisa of ne lungs.

¢ Review of recent chest x=rays that iaclude sighs
and left cblique views.

® Complete ventilazary funcetion testing wizhoue and “~
withh & broanchodilassr.

e Msasurement of arterial blood gases ac rest, and
aftar exercise.

® A scacament of your svaluation of the raspiratssy
impairmente, Lf any.

¢ The etiology of the conditien.

Plessa send your bill for =his sarvice (examinaz:sn.
tasting, and x-rays) and ths report to me.

If the employse requests that & copy of your reporet Se
sent to hAis or her perscnal physician, please ask that zhis _ _
Taquaest be submitted in vriting to me. A Sopy of your rsporss
will thes Be seat fram our offics.

Please raturn our x-rays by certified mail.

Very tIuly youss,
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