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WELCCME

Mr. B.B. Jennings

Ladies and Gentlemen - It is very nice to see all of you here this morning.
I understand that you come from many poilnts of the United States and I
vonder which of you will be entitled to the prize for coming the farthest.
I notice on the agenda that Dr. George Saunders is going to talk to you

on the broad hopes of the medical program of the ccmpany. I would just
like to say one or two words about the attitude of the company management
on this subject. We feel that no ccmpany can be any better than the men
and women who work in it and in the long run Socony Mobil will succeed or
fail depending on the quality of the pecple in the organization. When you
start to think about the kind of people you want, obviously you want pecple
of high character and abilities. These people should enjoy good health
because good health is really essential to success. I would just like to
emphasize the tremendous importance that we attach to this medical work that
you ladies and gentlemen are carrying on for us in this country and abroad.

I hope you enjoy your visit in New York. If any of us can do anything to help
you enjoy your visit while you asre here we will be glad to do so.



OCCUPATIONAL BEALTH - 1960 MODEL

George M. Saunders, M.D.

American industry, especially that segment concernmed with petroleum, has ccme
a long way in the past fifty years. With the expansion, growth and camplex
specializations of methods, oproducts and jobs, new health problems are being
created to take the place of old omes which have been at least partially
solved. Industry has come to realize that a healthy working force, secure

in their jobs, is a major asset and that a healthy community is also important
in relation to the economic well-being of its industry. During the past

hal f-century most large and meny small companies have developed health and
medical services. The early development was slow and spotty, but was
stimulated suddenly by two major world wars with their ccmpelling needs for
the preservation and most efficient utilization of manpower so that there has
been an accelerating growth in the last two decades. This has paralleled

the develorment of preventive medicine as one of the most important facets

of the total structure of health care.

In the early days of this century, emphasis was placed on the care of injuries,
traumatic surgery and the ccmpany medical f{acility was a first-aid station.
The company physiclian was often only an insignificant technician. The main
purpose was to treat the injured and protect the ccmpany against claims. It
is now generally realized that careful selection and proper placement of
employees is materially alided by pre-placement medical examinations and that
much can be done through periodic health inventories, counselling and health
education and through control of the working envirocment to preserve and
improve physical and emotional health. Ipndustrial medical programs with in-
plant facilities for diagnosis, emergency treatment and health counselling
staffed by competent professional people have became commonplace in large
industries. The petroleum industry has been among the pioneers in the develop-
ment of health services, and Socony, I think has been one of the leaders among
the oil ccmpanies. It has often been stated by members of management

that "good medicine is good business."” Perhaps they as well as we in their
health services have come to accept this statement with too much complacency.
It is not only proper but necessary to avoid stagnation to take a critical
look at our program frcm time to time, to raise gquestions and to seek anawers.

I should like to look at our own health program in terms of what is gemerally
accepted as basically important by progressive and successful industries,
to see if we measure up, and whether changes to better our services may be

in order.

Let us first consider what we are trying to accomplish - our aims and
objectives. The broad objectives of any occupational health program are, of
course, to help select people fit to perform efficiently the work proposed
for them, to keep them healthy and, if possible through proper guidamce, to
promote better health. There are additional points which also must bde
considered; namely, the control of possible effects of products or processes
on the health of consumers and ccmmunities. I think our own basic policy
adopted by the Board of Directors in October 1953 covers the objectives
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which should be basic in any dperation of whatever type and wherever situated.
The detalls of application to attain these ends must of necessity differ
according to local conditions and needs. A critical re-examinationm of the
policy was made at a recent meeting of our National Fmployee Relations
Ccrmittee. A few changes were suggested which, I believe, will strengthen

the policy and more clearly define some parts which were vague and possibly
ambiguous.

A separate Policy on Toxicology, adopted in August 1956, extends the scope
of the basic medical policy and takes cognizance of the increasing cam-
pPlexity of cur industry and the possibility of new health hazards being
created along with new methods and products. This policy states in part:
"It is an obligation of the health services in our company to ascertain the
nature and extent of hazards and toxicity, if any, of ingredients, company
products and processes, to employees, customers, and the general public.”

I should like to list what I telieve to be seven main objectives of any
occupatioral health service:

To assist management in:

Selectiorn of employees for proposed jobs
Promotion of high level of employee health
Proper placement in relation to fitness
First-Aid and emergency treatment

. Promotion of a healthy environment

v Fw -

Work areas
Living areas
Cczmunity

Ccoperation with private physicians
Protection of consumers through xnowledge of product
toxicology

~N O

Let us consider these briefly, one by one. First, I should like to say that
I think that most of us here agree that under the free enterprise system, we
should not beccme involved in the corporate practice of curative medicine.
Cur function is preventive and constiuctive and complementary to private
practicing physicians, hospitals and public health services. I would like
to quote Dr. Leoc Wade, Medical Director of Esso, in this connection. In an
article in the Harvard Business Review (March-April 1956) he wrote, "It is
essential that industrial medical servicessupplement and not replace or
ccmpete with existing medical services or those which might reasonably be
expected to develop in the ccumunity.”

First, proper medical selection for proposed Jjobs. Fre-placement examinations
are almost universally demanded as a starting point for any constructive
health program. They should be carefully and thoughtfully performed with at
least scme knowledge of Job requirements and demands. They should be designed
to measure sbilities to meet these demands now and in the future. They should
include a record of disabilities and abnormalities. However, they are not




designed to exclude from employment any person except those with conditions
which might constitute a hazard to themselves or their co-workers under
the conditions of employment. They should include a history of past work
experience, family illnesses and longevity experience and past personal
experience vith illness and injury as well as habits and way of life.
During the historical interview and the examining procedures, the examirer
should attempt from what he is told and what he observes to assess the
emotional stability and content of the candidate. This is important.

So often the purely objective findings may indicate a fit body and subsequent
performance on a job is a failure because of ipability to adjust to the
work enviromment and to other workers. Emotional problems are probably the
single greatest cause of irnefficient work, failure to advance, and firally
transfer or termination.

This is particularly true in jobs "away frcm hcme" in what may be a strange

and alien culture. In this connection, the pre-placement evaluation should

alvways include wives and children and any other dependents who may acccmpany
the employee on overseas service.

The physical examination by the physician, the laying on of hands and
stethessopes and the measurement of vital signs, vision and hearing has
teccme 30 standardized that we need not go into the details here. It should
not be necessary to say that an adequate examination is not possible unless
the clothes are removed. Special attention should be given to those
abilities and physiological requirements which are of special importance on
the Job. A strong and stable back is needed for heavy work. Visual acuity,
good color vision and hearing may be important. The examination should

te from stem to stern, including the body orifices when practical and
acceptable. Cur practice of doing sigmoidoscopic examinations on males

(and scme females) cver 40 or 45 years of age has raid off handsomely in
polyps detected and removed - an important event in cancer prevention. BEreast
examination in all women may not only detect tumors tut can be an important
educational event.

The laboratory procedures including x-rays which are considered essential

are known to all of you and it is not necessary to list them again. Addi-
tional tests when considered necessary should be reccmmended by the examining
physician. X-rays of the lumbo-sacral spine are being done in a number of
operations and are regarded with increasing favor.

'"hen the health inventcry is completed, all the data should be coosidered
in reaching a decision as to fitness to work and the limitatioas, if aay,

to be recommended to management. It is desirable that the findings and
reccmmendations be discussed fraokly with the candidate, and the reasons for
them explained clearly.

It is extremely important for the medical persomnel involved to bear in mind
that the candidate's very early impressions apd subsequent attitudes toward
the company may be conditioned by the way he is treated during the medical
examination. The physical surroundings should be attractive, camfortable,
light, airy and clean. The personnel - clerical, technical, nursing and
medical should be kind, sympathetic and understanding and yet should give ax
impressioca of =2fficiency and competence.



In this field of pre-placement medical screening, I believe we have a good
record. It surely must be a rare person who is employed for the first time
by any of the Socony Mobil ccmpanies who is not passed upon medically
before he goes on the job. The care and thoroughness with which the inittal
examinations are made are doubtless subject t0O scme variation. In some
instances, chest x-ray films, which to me are essential, may not be made,
or i they are the quality may be poor, or the interpretation faulty. In
scme cases, the examination may be hastily done and incomplete and the
findings not summarized and an impression not given as to fitness to work.
This, I may say, applies almost wholly to same of our panel of designated
examiners and not tc our own group.

To pass on to the second and third items in our table of objectives, pro-
moticg employee health and proper placement in relation to fitness, I
believe they can be considered together. Fundamentally, these depend upon
periodic health inventories, individual health counselling, and group
health education.

The periocdic medical examinations, the counterpart of preventive maintenance
of machipes, are of basic importance and should be given to all employees

at suitable intervals. Their frequency and extent will depend upon age,
conditions of health, and job demands and hazards. The concept that everyone
should have a complete examination each year has no sound medical basis

and may cause needless waste of time, money and medical manpower. The
periodicity and content of medicsal inventories i8 recommended in the "Guide
for Medical Examiners."

The "pericdic" offers an excellent opportunity for early detection of disease
and for recommendations for correction and for personal health counselling.
As Dr. Fdward Stieglitz has said, "Early detection of insidious disorders
ard arrest of their progression can do, and is doing, much to enhance and
prolong work efficiency. It is an essential element of gocd medical
practice."”

Item number four in our objectives refers to first-aid and emergency
treatment. I think it is self-evident that on-the-job emergency treatment
of injuries and acute illness is a proper function of our health services.

I believe that in all our operations facilities and trained personmnel should
be available to provide such emergency treatment. The quantity and quality
of these facilities and personnel must obvicusly be determined on the dasis
of local conditions, laws, and size and type of operation. Where first-aid
kits only are provided, their contents should be recommended by a medical
advisor, and they should be aseigned to the care of one individual trained
in first-aid who will be responsible for the maintenance of kits and records.

Continued or extensive treatment should not be undertaken except where local
laws or corditions make this mandatory or advisable.

The prcmotion of a healthy envirorment, cur fifth objective, is a partial
responsibility of heslth personnel in cooperation with other groups concerned
with legal matters, safety, employee relations and cperations. The "envirorrent”
may mean the work areas - housing, when provided by the ccmpany, and the
community where the operation is located. The attention to envirommental



factors logically falls in the province of the industrial hygienist and
toxicologist as a member of the health protection team. In fact, the two
important facets of occupational health services are the clinical and the
engineering. The first applies preventive measures to people and the second
applies control measures to the work enviromment. Both are important and
are inter-dependent.

Our sixth point in the table of objectives, cocperation with private
physicians, should be, I think, self-evident, yet it should be re-emphasized.
Our medical observations on employees should be made available, with their
consent, to their outside physicians if the findings are significant and

may help in health improvement. But, this ia a two-way street - there may
be much of value to be obtained from employees' private physicians - in-
formation which would aid us in a better understanding of employees' problems
and job adjustments and health status. Occupational health services are
Playing an increasingly important role in the total health care of our
population in this country.

BENEFITS OF HEALTH SERVICES IN INDUSTRY

There can no longer be much argument about the benefits to be gained from a
well-administered health service operating under a sound basic policy.
"Benefits," I interpret as meaning improved well-being, not only of employees,
but, also, of the employers, the stockholders, and the ccmmunity. Medicine
in industry should not be considered primarily as another fringe compensation
for workers but a sound investment expected to pay a handscme profit.

The results have been demonstrated many times in different plants and
industries where adequate records have been accumulated before and after
the inauguration of health services. Scme are readily measurable, others
are less tangible and cannot be measured in monetary values but are,
nonetheless, real. I should like to list nine of them and discuss scme
of them in more detail:

BENEFITS EXPECTED FROM HEALTH SERVICES

1. IMPROVED EMPLOYEE HEALTH

2. LOWERED MORTALITY RATE

3. IMPROVED EFFICIENCY, PRODUCTIVITY AND MORALE
4. REDUCED ABSENTEEISM

5. REDUCED ACCIDENT RATE
5. REDUCED LABOR TURNOVER
7. REDUCED INSURANCE COSTS

8. BETTER PLACEMENT IN RELATION TO PHYSICAL AND
EMOTIONAL FITNESS

@  TMPROVFD T.ABOR RETATTONS 248931



One tangible and readily measurable result of health services 18 the effect
on sick-absenteeism. Costs of absenteeism in a variety of industries ip

this country have been reported to range from about $110 to nearly $300 per
year per employee with an average of possibly $150 per year or more. The
costs included numercus direct and indirect items such as salaries paid,
hospitalization and medical care, workmen's ccmpensation insurance, reduced
production, idle stand-by capacity and payment to substitute workers.

Mumercus studies carried out by the U.S. Public Health Service and private
agencies suggest that the establishment of in-plant health services can result
in a reduction of absences allegedly due to illness by about 40 per cent. A
40 per cent reduction of a cost of $150 per employee per year would amcunt to
$60 per employee per year. I have not yet learned what absenteeism costs

our ccmpany. In some installations and categories of employees, the reporting
of absences is apparently not complete and systematic records are not kept

of absences due to illness either alleged or real.

The reduction in time-losing illnesses probably resulting from ccmpany
medical activities is usually quite apparent during a pericd of years after
their initiation. There is a fairly rapid decline over the first year or
two, after which the reduction is less and time lost tends to level off at
vhat may be a minimum for any given employee group. However, it is possible
to measure changes and trends only when accurate records are kept of absences
by cause. We have scme good examples among ccmpany operations where records
of absences have shown a substantial and continuing decrease in work time
lost from illness over several years following the installation of a medical
department. Dr. Max Howard in an excellent paper - "Why Medical Records?” -
which he presented before the company's fourth annual medical meeting in
November 1949 gave scme interesting figures for working days lost and sickness
benefit payments at the Brocklym Refinery frem 1946 to 1549,

EROOKLYN REFINERY

WCRKING DAYS LOST FRCM NdN-OCCUPATIONAL ILLNESS & BENEFIT PAYMENTS

DAYS LOST SICKNESS BENEFIT
YEAR ACUTE CHRONIC  TOTAL PAYMENT IN DOLLARS
1946 : - - - $ 115,726
1947 6,089 4,377 10,466 103,802
1948 4,286 4,111 8,397 95,570
1949 3,111 2,324 5,435 86,565

THE MEDICAL DEPARTMENT AT THE BROOKLYN REFINERY CPENED IN MAY 1946



The Medical Department in the refinery {n Naples which employs about 1,250
reople was orened in September 1952. Dr. Mario Russo has recently reported
on the percentage of working time lost fram illness for the years 1953
through 1956.

NAPLES REFINERY

PERCENTAGE OF WORKING TIME LOST FRCM ILLNESS 1953 - 1956

YEAR PER CENT OF TIME LOST
1953 4.50
1954 : 3.26
1955 3.23
1956 3.03

(MEDICAL DEPARTMENT OPENED SEPTEMBER 1952)

PER CENT OF TIME LCST BY EMPLOYEES 24 - 34 YRS. OLD 1953 - 19596

YIRED BEFORE SEPTEMEER 19¢3 L.or
HIRED AFTER SEPTEMBER 1953 2.31

This shows a reduction of about 4O per cent over the four-year pericd. A
comparison was made of the per cent of time lost over this four-year pericd
by employees of the refinery 24 to 34 years old who weré hired before pre-
placement examinations were started in September 1952 with the time lost
by employees in the same age group hired after September 1952. The former
group lost 4.0l per cent and latter group 2.31 per cent of working time
because of nom-occupational illness.

Mobil Overseas Oil Company first established a Medical Department in West
Africa under the direction of a full-time medical advisor at Lagos, Nigeria,
toward the end of 1955. The Bulk Plant operation near Lagos, with about 550
employees, had a dispensary operation for some time, but mainly as a First-Aid
Station, and little or no attention was given to preventive medicine. Under
the direction of Dr. Myers, anti-malarial drug prophylaxis was started

about December 1955. During the first 11 months of 1955 there were 507

cases of "fever," almost certainly malaria, resulting in 1,214 working days



lost or the equivalent of total plant shut-down for 2.2 days. During the
first 10 months of malaria prophylaxis there were 163 cases of fever re-
corded accounting for only 33 days of lost time. The monthly average of
days lost dropped fram 110.4 per month in 1955 to 3.3 days in 1956, a
rednct}on of 37 per cent, even though the numter of employees was greater
in 1§56.

APAPA INSTALLATION

WORKING DAYS LOST FROM "FEVER"

NUMBER TOTAL DAYS AVERAGE. DAYS LOST
PERIOD OF CASES LOST PER MONTH
Jan. - Nov. 1955 607 1,21k 110.4
Jan. - Oct. 1956 163 33 | 3.3

(ANTI-MALARIAL CRUG PROPHYLAXIS STARTED DECEMBER 1955)

(EMPLOYEES NUMBERED ABOUT 550)

MORTALITY RATES

One of the benefita which should result frcm a health program is a reduction
in mortality rates below that normally expected with a resulting increase

in useful life-span. Undoubtedly, early detection of potentially serious
conditions and their early correction has, in many instances, prolonged the
lives of our employees. The collection of mortality statistics among cur
own employees has not been carried out long enough (reasonably complete
returns since about November 1953) to give sufficient data frem which trends
might be established. However, certain points are worth noting. The rate
of dylng among our employees has been considerably less than that for the
U.S. population as a whole and the differerce becomes greater with advancing
age. For example, emong Socony male personnell45 to &4 years old the mortality
rate was 9.8 per thousand per year (1953-1957) while for U.S. white males
the rate was nearly 15 per thousand (1959).
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The major causes of death among Socony personnel indicate those conditions
which we should be on the alert to detect early, in order to prevent pro-
gression, 1if possible. In the older employees (45 to 64 years) coronmary
heart disease was listed as the cause of death in about one-half of all
cases while cancer was second to heart disease and was listed as the cause
in about ocne-fifth of all cases. In the youngest group of employees, those
less than 25 years old, accidents caused the great majority of deaths,

while neoplasms accounted for about 10 per cect. Most of the accidental
deaths were non-industrial.

I am sure that with the intelligent applicatinon of preventive and constructive
medicine to a receptive employee group, lives can be still further prolonged
and the attrition from deaths still further reduced. 1In this comnectiocn,

it rust be realized that this is a long-term program, the maximum results of
which cannot be expected for many years. A nev generation of Socony people,
thoroughly indoctrinated and accepting and following the company health
vrogran, will reap the maximum results down the years to come.

It is not the place here to explore the technics of early detection, pre-
vention or management of heart disease, cancer or accidents.

In passing, I should like to point out that management, in its planning for
development of executive and supervisory personnel, should realize that
there will be a loss through death over any lO-year period of 10 to 15

per cent of male employees who are in the age group, 45 to 64 years.

It is difficult to estimate improved health with any precision. In a
reverse way, we might assume a measure of improvement based on the results
of health examinations - the numuer and significance of disease conditicns
detected, most of which were previously not xnown and many of which czan be
corrected.

In the next slide ere listed the significant findings of oumerous health
surveys in many different employee groups, including our own. The
significant thing to remember is that many of these conditions can bte
improved under medical counsel and advice, and health and, presumably,
efficiency wil]), therefore, be improved.

SIGNIFICANT FIMDINGS OF UEALTH SURVEYS

CONDITION FCUND PER CENT
OVERWEIGHT 20 - 30
GASTRIC DISTRESS (? NEUROSES) 10 - 12
NEUROSES, ANXIETY AND TENSION STATES b - 14
HIGE BLOOD PRESSURE T-15
HEART DISEASE 2 -10
RECTAL CONDITIONS (POLYPS, HEMORRHOIDS, ETC.) 6 - 14
VISION DEFECTS - UNCCRRECTED 8 -12
TUBERCULOSIS 1- 6
ONE OR MCRE ABNORMALITIES 40 - 60

-15- 448935



In this connection I would like to quote a few figures frocm our headquarters
office Medical Department. During the twelve-month period from September 1356
through August 1957, more than 2,3CO medical examinations were made. Con-
sidering chest x-ray findings alone, significant abnormalities were noted

in about thirty, or in slightly more than one rer cent. These included

seven cases of active tuberculosis, 1l cases of inactive or healed
tuberculosis and one case of carcinocma.

Over a sixteen-month pericd, 335 sigmoidoscopic examinations were made.
Polyps were fcund in 23 subjects or abcut seven per cent of the total. Most
of these have been surgically removed. In one polyp, maligpnancy was found,
but it was felt that ccmplete removal was accomplished through polyrectomy.

He would indeed be a skeptic who would doudbt the importance of such findings
in our ability to improve health and prolong life.

It should be noted that one outstanding conclusion of most studies of the
health of industrial workers is the magnitude of "unhealth" resulting from
emotional ccmflicts and psychiatric problems. That should be the ccncern
of all managers, supervisors, employee relations and medical personnel
and the fellow workers.

There is a growing recognition of the need for neuro-psychiatric consulting
services in industrial health programs and some ccmpanies have full-time
psychiatrists on their medical staffs. Their role is chiefly advisory
rather than therapeutic and consists of counselling medical persannel,
supervisory groups and others in the early identification of the emctionally
disturbed, the recognition of damaging inter-personnel relationships and
suggesting metheds for individual and group therapy. I believe that we in
Scceny should give serious counsideration to the uses we might make of

such services.

FROGRAM CCSTS

Industrial health programs are costly, but they should return in measurable
sums double what they cost if they are well conceived and operated, and if
encugh, obut not too much, is spent on them. I have listed scme of the
personnel requirements and estimated costs in the following table based upon
numerous publisned reports and personal observations.

Unfortunately, costs are not measured in a uniform way, and little com-
parison can be made between different operations. In addition, most
published per capita costs are based on experience of several years ego and
are not realistic in terms of today's values.



PERSONNEL NEEDS AND PROGRAM COSTS

PHYSICIANS HOURS PER WEEK PER 1CQ EMPLOYEES
- FULL-TIME PHYSICIAN FOR 1,000 - 1,500 EMPLOYEES
2 FULL-TIME PHYSICIANS FOR 2,500 EMPLOYEES

NURSES 1 FOR ABOUT 300 EMPLOYEES
2 FOR AEOUT 6CO EMPLOYEES
3 FOR ABOUT 1,000 EMPLOYEES
LAPORATCRY - X-RAY 1 FOR ABOUT 1,000 EMPLOYEES
TECHNICIANS
OPERATING COSTS PER YEAR $15 TO $50 OR MORE PER EMPLOYEE
(ONE SURVEY FRCM $6 TO $108)
INSTALLATION COSTS ESTIMATE FOR 1,000 EMPLOYEE UNIT - $10,C00
SAVINGS - PER DOLLAR SPENT $1.50 - $4.00

Cre way of expressing costs is based on percentage of payroll. Dr. Wade has
stated that good services can be provided for 0.25 per cent to 1.0 per cent
of productive payroll.

I do not have figures for costs in our own company but I assume that in most

of cur operations they are at the lower end of the range because in most
installations the man-hours of professional time per 100 employees is low.

RECOMMENDATIONS

Cn the basis of personal observations over the past eight years and from
general and specific reports and comments, scme praising, others condemning,
certain recommendations appear appropriate and timely.

1. Every major unit of our ccmpany, such as marketing
divisions and refineries, should have a medical
advisor on a retainer or salaried basis. His functions
would be to assist management in the application of
medical policy, to carry out such staff and line
functions as may be assigned to him and to be responsible
for the custody and the transmission, when necessary,
of medical records within professional channels.
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Medical facilities for examinations and emergency treatment
should be established within company operations wherever

the number of employees and the character of the operation
varrants.

More man-hours of professional time are needed in many
ccmpany units in order to realize the full beneficial
results which are possible.

Greater stress should be placed upon careful rericdic
health iuventories in relation to age, health status
and job demands and hazards.

Greater attention should be given to potential health
hazards of methods, ingredients, and products as re-
commended in the Policy on Toxicology.

Emotional and neuro-psychiatric problems should be
glven more consideration.

Uniform procedures for identifying, classifying and
reporting absences by cause, job category and age
should be developed.



VIEWS ON INDUSTRIAL HEALTH

C. Richard Walmer, M.D.

An increasing awareness of the importance of health ard medical programs
in industry has in recent years led to a broadening of health maintenance
activities. Perhaps the key word to describe the changing concept is in
the word "maintenance". The day of reparative or curative medicine alone
is, in general, a thing of the past. Health maintenance tcday is the con-
cept of positive health, the result of the combined efforts of the entire
fields of preventive medicine, industrial hygiene engineering, and human
relations to keep well pecple well, both on the job and off. It entails

a proper understanding of man in relation to his working envirorment and
constant vigilance to keep the two in harmony with one another.

This may sound like a pretty big order, but there is no point in keeping
abreast of technological changes, in equipping plants with the best in
machinery if equal consideration is mt given to the most important element
of production - the man behind the machine. We would not think of waiting
until equipment broke down to check it and repair it. It is kept lubricated
and cleaned, and we watch for signs of wear and tear so that costly and
extensive damage can be prevented. The same caution, applied to the welfare
of the employee, can cut down on loss of production caused by human break-
downs. '

As industry has come to realize the value of keeping workers healthy, in-
dustrial medical programs have expanded. The early programs provided little
more than medical care for injured employees and were initiated because of
the enactment of workmen's compensation legislation in the early 1900's.
Gradually, however, the medical departments began to extend their activities
to other problems beyond surgical treatment. It was recognized that
certain illnesses were caused by occupational exposures to toxic materials
and efforts were made to eliminate the sources of trouble by utilizing the
services of the irdustrial hygienist and the engineer. Studies of the environ-
ment and the medical findings were correlated and formed the basis for
initiating control measures, and this advance marked the first real step
tovard preventive medicine.

Broadening Concept of Health Maintenance

Further extension of the principles of preventive medicine in industry has
only recently come to include off-the-job injuries and illnesses. Occupational
diseases and injuries have been reduced to the point where they now acccunt
for only a little more than 10 per cent of the working days lost. A large
proportion of the 90 per cent of absenteeism for nonoccupational reasons
could be eliminated by a positive industrial health program. While concern
for the worker's well-being off the job may seem to some to be stretching
industry's responsibility, it likewise stretches profits. Absenteeism is
costly to industry, not only in the form of lost production and higher
operating costs, but in higher rates for health and welfare plams, for which
the employer is directly or indirectly footing the bill.
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This does not mean that the industrial dispensary is meant to be a substitute
for medical care of the individual by his private physician. Industrial
medicine presents tke opportunity to discover nonoccupationally-incurred
physical conditions which might have gone unnoticed and untreated until
irreparable damage was done. When such findings are made by the industrial
physician, the employee is referred to his personal physician for treatment.

Health counseling plays an important role in the constructive medical
program, cot only where physical conditions are concerned but also where
allments are psychoscmatic in nature. Personal problems, tension, and stress
encountered on the job, diet, leisure-time activities, mental outlock

toward the ccmpany, and the type of work assigned to an individual can be
detriments to his well-being, and consequently have an unfavorable effect

on the job he is doing.

Benefits Widespread

The benefits of a medical program are shared by the employee, the employer,

and the community. To the employee, pcor health means loss of wages, a

shorter period of productive capacity and decreased personal provisions for
himself and his dependents. I1l1, injured, or improperly placed employees

mean lcss of service, decreased efficiency, morale, and increased manufacturing
¢ ost to the employer. To the community, health maintenance signifies

increased prosperity and decreased welfare costs and labor strife.

BPut the application of preventive medicine to industry has even more far-
reaching =ffects because nowhere else is there such opportunity for the
continuing observation of such a large segment of the population. Through
proper utilization of medical data and records valuable information can
be gathered which will aid in the search for causes and cures for diseases
still unconquered. Epidemiological studies to determine the relatiomship
of certain diseases to occupation also lead to basic medical data in other
areas. _

The Econcmics of Industrial Health

While most managements today are sincerely interested in the welfare of their
employees and in the betterment of health in the nation as a whole, at the
same time they want to be sure that the money expended for extensive health
services will also be favorably reflected in the ccmpany's financial state-
ments and on the production chart. They want to know how much an adequate
program will cost, and what the company can expect to gain frem it. Many
attempts have been made to translate into dollars and cents the econcmics of
industrial health. This is no simple task. There are many intangibles in-
volved which defy measurement but have sum and substance nevertheless. Among
these are the dividends that accrue because of improved employee relationms.
The employee who knows his company is interested in his welfare and is doing
everything possible to assure his well-being feels important as an individual,
is more contented in his work and maintains a better attitude toward bis
company and his job. And who can begin to estimate the savings in lost time
and production from attention to human relations problems that show up in
psychosomatic illnesses. Each year mental illness is responsible for the loss
of an estimated one million man-years of work and is the leading cause of



illness and disability. A good industrial medical rrogram can do much to re-
duce peurotic ailments by recognizing and controlling occupational factors

and by counseling the employee on both the occupational and personal problems
Which affect his health.

Secretary of Labor Mitchell has estimated that a milliorn workers must be added
to the labor force each year until 1965 in order to supply the needs of an
increasing population at the current or a higher standard of living. Is it
not logical, then, to conserve manpower by protecting the health of workers?

Many companies have been able to ccmpute the tangible savings which have
resulted from establishing health services, and the experience has been that

a good in-plant medical program can reduce absenteeism, accident frequency
and occupational disease considerably. Reports from various compenies on
their absenteeism experience show an average annual cost ranging from $50 to
$90 per employee. Figures given represent the direct cost of absenteeism
only and do not take into comsideration the cost of such factors as less
efficient work, spoilage, and lower rate of productiom. St. Joseph Lead
Company, in an analysis of absenteeism for the year 1955, discovered that
there was three times as .ich absenteeism from sickness as from accidents.

The average total time lost for all reasons by each employee was 2.58%, which
is lower then in many industries. DEven though the total wages paid remains the
same, there is a direct loss through the fringe benefits paid to both the sick
man and his replacement. Mr. Andrew Fletcher, President of St. Joseph lLead
Company, estimates that these benefits amount to 10 per cent of the payroll.
When this portiom of the wages of all of the extra men needed to offset '
absenteeism is figured, it is obvious that a considerable amount is involved.
Mr. Fletcher estimated that the direct loss comprised only 25 per cent of the
total loss for sickness absenteeism. DBefore and after absence a worker is

not up to par, his replacement may be irexperienced and further disrupt nro-
duction, and there may be more spoilage and even more accidents. Not including
the sick employee's own loss, the estimated annual cost per employee of sick-
ness absenteeism amounted to $47 at St. Joseph Lead Company.

A survey by the National Association of Manufacturers revealed that health
and safety programs reduced occupational injuries by 47 per cent and non-
occupational illnesses and injuries by 28 per cent. Results will vary from
industry to industry, and there are many factors involved which make it
difficult to arrive at a figure that would be true for every ccmpany. Most
companies who have initiated health services have found that workmen's ccm-
ensation cost was reduced by at least 25 per cent and often by as much as €0
per cent or more. Similar reductions were reported in labor turnmover, and I
think we can all agree that the cost of replacing an employee is at least as
h igh as the $100 estimate made by the N.A.M. The savings in compensation costs,
or premiums, which result from better job placement, good and prcmpt treeatment,

. and prevention of illness and injury are also measurable and can be entered

on the credit side of the ledger.

Let us take a look at the other side of the ledger. What does a good medical
program which is the teart of the health maintenance services, cost?. As might

' be expected in view of extreme variations in the services and scaope of medical
: programs in existence today, the differences in per capita zost are also very

wide. In medical audits made by Industrial Hygiene Foundation of many companies



in different industrial categories, the cost per employee has been found to
vary from $5 to $170. More amazing, in a single survey of a large company
the direct medical costs per employee per year varied between $6.02 and ’
$108.86 in different plants of the same organization. Even allowing for
local differences in costs it is obvious that all workers in this organization
could not have received the same type of medical care.

We feel that a rather complete and modern medical program could be maintained
for anywhere from $15 to 330 per employee per year. Obviously, a small

plant cannot econamically sustain an expansive program. But if the basic
concepts of constructive medicine are followed and if the working envirorment
i{s kept healthful, medical services can be obtained through community
facilities or through cooperative industrial clinics. Careful planning of the
program, regardless of size, can assure that the greatest amount of efficient
proper service is obtained for a given outlay of money.

The Elements of Good Health Services

What, then constitutes an ideal medical progrsam? The medical program,

to be successful, must be "tailored" for the specific needs of the company.

It is particularly important in the petroleum industry, with its diversity of
operations and its far-flung geographical nature that the program de a well-
organized opme. A great deal of good medical service already exists within
most o0il companies, but in same cases there is no over-all coordinating
authority, and as a result the program is not as efficient nor as econcmical

as it could be. Tke preventive aspects generally suffer when a program lacks
unity. But regardless of whether onme plant or a large oumber of operations

_ at many locations is involved, basic to the establishment of a medical

program in any company is its policy with regard to health, safety, and working
conditions. lManagement must have a clear understanding of the many ramificatiorns
of industrial health and a full appreciation of the value of health maintenance
programs if high levels of worker health and efficient production are to be
reached.

The place of the medical department in the organization should be well defined,
and it should be delegated suffucient authority and proper respoasibility

for carrying out activities for the protection of health and safety of the
workers. The medical department is a staff function, and since it is con-
®rned with people, it is primarily an industrial relatioms activity. Therefore,
where the structure of the industrial relations department is good, the

redical department can be made an organizational part of it.

If it is desired to control the incidence of illness, injury, misplacement,
and early retirement, the physician must be permitted to do more than diagnose
and treat illpess or injury in individual cases. Romployees must be available
for study as individuals and in groups; processes and materials must be
catalogued according to their hazards, and unknowns evaluated by research.

The physician who is aware of toxic, physical, sanitary, infectious, outritional,
and stressful potentials in the work envircoment will be constantly on the
alert for epidemiological signs of disease in the group of employees for whose
occupational health he is responsible. This is the field in which medicine
offers the greatest monetary saving and gain in human relations to ipdustry.
Since these medical activities involve contact with many levels of supervision
in all departments of a ccmpany, and since they often require financial
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expenditures and modifications in employee relations, processes, and materials
1t is obvious that the Medical Director muct be so placed in the organization ’
that his reccmmendations will receive reasonable consideration topside.

The industrial physician, to carry out such a program, must of necessity
have a broad general knowledge of industrial medicine and toxicology, and

a detailed knowledge of the individual processes and operations of the
‘industry with which he is associated and of the materials processed. He must
be familiar with the hazards and the physical demands involved in the various
Jobs and with the diagnosis and treatment of occupational diseases. Re-
habilitation, health educaticn, and compensation laws are also his province.

The objectives of an efficient medical program are: (1) to determine the
paysical and mental fitness of prospective employees for the jobs to which
they are to be assigned; and {2) to maintain, or improve, the health and
efficiency of those already employed.

One of the most essential tools for accomplishing this is the physical ex-
aminations. The type and extent of preplacement examinations in the petroleum
industry will vary, depending upon the job for which the applicant is being
examined. This will assure that the worker is assigned to a job that is
ccrmensurate with his physical and mental capabilities. Preplacement
examinations, as well as pericdic ones, are an essential part of the con-
structive medical program because they permit early detection of deviations
fram normal health.

The medicsal department, however, is only one segment of the health main-
tenance nrogram, although a most important one. The objectives of occupational
health are achieved through th= cooperation of irdustrial medicine, in-
dustrial hyglene, safety, engireering and toxicological research.

Basic to establishing a health maintenance program is an evaluation of

the vorking envirorment in which all potentially toxic materials to which
workmen are exposed are analyzed and the exposure measured. The industrial
hygienist must consider that harmful substances have three modes of entry into
the body -- by contact with the skin, by ingestion, and by inhalation. The
industrial hygienist and the industrial physician work closely together in
the formulation and application of adequate tolerance standards. The findings
of the physician in his study of man must be interpreted and used in the
studies of the working enviromnment by the industrial hygienist to be of
practical use in the conservation of human resources, and vice versa.

In cases where data are sketchy or nonexistent concerning the toxdcity of a
substance, as if often the case with new materials, studies should be made in
the biological laboratory. In order to institute an effective program of pre-
ventive measures, the industrial hygienist must have precise data on the
nature and degree of reaction. Such data are obvtained from toxicological
studies.

As more and more new compounds flow from the research and development
laboratories to the production line, the need for toxicological research grows
correspondingly more urgent. Not only is it necessary for the industrial
physician to know the effects that toxic substances may have on workers, but



the welfare of the consumer must be considered as well. W re harmful
properties are inherent in a product it is the responsibility of the company
to set up codes for its safe handling and use by the public. This too is
sart of the health and medical program of industry.

Once the eavirommental hazards and their possible physiological effects are
determized, the responsibility for correction lies with the engineer. 1In

the complete industrial health program control of health factors is most
effectively and economically accomplished by giving proper consideration, in
the original design of processing equipment, to the physiological and psycho-
logical requirements of the men who will use the equipment. When unanticipated
hazardous situations arise, it 1s necessary to alter the 2xisting procedures.

Preventive medicine, then, is the meeting of problems in the "pre-clinical"
stage, tiie elimination of hazards before they can inflict injury or 1ill-

cess, and the requirement of teamwork of specialists in many professional
fields.

Ccmplexity of Health Protection in the Petroleum Industry

The petroleum industry has indeed a ccmplex problem in providing health pro-
tection for its workers. I understand that there are at least 500 separate
and distinct cperaticns represented in the petrcleum industry, and com-
sequently there are a wide variety of hazards to be considered. Infectiocus
diseases and a high index of hazard is present in the production phase. The
refining phase today has all the elements of a chemical industry and the
accompanying toxic hazards. Even where enclosed systems and autcmation are
utilized maintenance workers are still subject to exposure. Transportation
and marketing pose their own special problems. In addition to this, the
industrial chysician and the industrial health specialists who work with him
to eliminate occupational health problems are faced with com tant changes

in equipment and an ever-increasing number of new products. So rapid have
been the development and application of new chemical substances that the
darger exists that sufficient time may not elapse bdefore production to
collect data on their toxicity and hazards.

However, few industries have done more to promote the realization of pre-
ventive medicine than has the petroleum industry. With the continued whole-
hearted interest and support of management, which is abundantly evident,

I feel certain that heal*h maintenance programs in this industry will continue
to lead the field, and both worker health and efficient production will

reach new heights.
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DISCUSSICN

Dr. Schulte - In the case of pre-placement examinations, when
further tests are necessary over and above the routine tests, vho
should pay for these tests. It 13 my personal opinion that the
person should present himself in good health for this examination
and should pay for the tests himself. On a routine pericdic
when pathology is found, who should stand the expense?

Dr. Saunders - You feel that anything beyond the basic tests
should be paid by the candidate? It is my own personal feeling
that if we are selecting frcm several candidates and we feel that
more than basic tests are necessary in order for us to determine
the relative fitness, that the Campany should bear the cost of
these tests. This is, of course, a Management decision. I would
like to hear another opinion on this.

Dr. Howard - We had just such a situation arise. We examined a person
who bad a 3 plus albumin. We told him that we would not be able to
pass him. He returned the next day with lab test reports and a
letter from his IMD stating that he was free from albumin. We did
another urinalysis and found it to be 2 plus. We then decided that
if we were to consider him he should have IVP, etc. He decided that
we should reccmmend where he should have this done. I feel that we
had the right to reject him outright, but we were trying to give him
the chance to have this condition looked into first. The IVP showed
marked impairment of kidney function. I think in a case like that the
man should bear the cost and not the ccmpany.

Dr. Saunders - In some of our installatioms, including ocur own, such
tests cculd be done and would be done in cur own laboratory without
any charge to the individual. Dr. Sinclaire, what do we do when there
are tests necessary that we cannot do?

Dr. Sinclaire - We usually refer them to their own physician and
they pay for it themselves.

Mr. Kothe - Who gets the most benefit from this? If the individual
is to be the beneficiary for the further tests, I think that the
individual should pay the cost. If the ccmpany is to benefit, then
the ccapany should pay. For instance, when hiring an engineer, when
you want a particular man you are willing to spend a few extra dollars
to get him. We had a back injury deal where the man had to go ocut

and get extensive tests and even after these tests we rejected the man.

Dr. Luongo - I agree that it is a matter of degree. On one hand you
would no doubt not want to go to the expenmse of putting him in the
bhospital for an IVP, but there are cases that ccme up in the course of

a routine examination where you have to clarify the situat ion. The

type of person vho i3 being examined is important. You might want to
invest a lot more in certain types. In fact, one of our candidates

was hospitalized for diagnosis because he was a very desirable candidate.
A lot of these come up because of urinalyses. It is a matter of degree
and the type of employee being examined.
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Dr. Ssunders - It seems to me that it {s a matter of degree. I bdelieve
it is indicated {n the Guide for Medical Examiners that any tests other
than the basic tests outlined when they are considered necessary by the
examining physician, he should request permission of Management to have
these tests dcme. This happens frequently with pecple going overseas.
We had a case recently of a 25 year old who was healthy, and we got a
report fram a designated physician including an EKG for which he charged
us $15.00. This is not included in the list of recamended tests
performred.

Dre Schulte - In the Detroit area many ccmpanies require as a pre-
Placement technique an x-ray of the lumbo-sacral spipe but we in
Socony do not unless we question the man's back stability. Again, we
have no uniform policy as to whether or not we do pre-placement back
x-rays on candidates for heavy work. It is becoming more ard more
used and scmetimes is favored.

Mr. Kothe - What is the feeling about temporary pre-placement

physical examinations. We have quite a problem with training stationms.
I read the policy that all employees should have a pre-placement
medical. We have a great turnover and in the last two months we have
had 11 men in one training station. I checked and found that none

had had a medical examination. My feeling is that they should have
had a physical but when we have such a turnover we cannot spend the
money.

Dr. Saunders - I think that if you can determine whether he is warm
and can walk or not is enough. It is part of the basic policy that

every employee be examined before going on the Jjob. If he is an
employee he is then entitled to all the benefits of the ccmpany.

Dr. Schmidt - But this booklet says "all employees." I think this
should be changed to "regular employees.” Later on these pecple
may beccame regular employees and we might not find out about it.

Dr. Saunders - Are these regular employees or not?

Mr. Kothe - Scme are temporary and same are regular. Scme of these
employees .have been listed as temporary for the past three years.

Dr. Saunders - Dr. Samuelson, you have a considerable number of temporary
employees, what do you do?

Dr. Samuelson - We do complete examinations on everyone. In the summer
Wwe have about 150 students. We do complete examinations om all of them.

Dr. Lopergan - We have the same problem at St. Louis with temporsry
employees in service stations and we do a complete physical with less
lab work to save money. We do a Kahn only.. I think it is the lab
work that runs into money. ‘
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1% finding on Kahns and you might have 10% or more on chest x-rays.

I agsume that these men are temporary employees who are put on the jodb
with the expectation that they will be put on the payroll as permanent
employees in the future. We have the same problem with geologists in
the preducing flelds but all of these men are given the routine
physical examination. Most of them after they complete their education
come back to work for one of the Socony Modb!l ccompanies. Then we

have the record and it i1s a good baseline for our use inm the future.

I would like to hear Mr. Bellman's views on all of this.

Mr. Bellman - I don't have any explanation on temporary employees but

I am very interested in the discussion you have had on cost of
examinration. I would like to throw a little different light on what wasg
said this morning. I think we should look at it from ancther point of
view. The comments are based on what it means to the ccmpany. I feel
that you must look at it from the employee's point of view. The state-
ments are based on what it means to the campany but if you want to get
people to appreciate the value of the medical department, the factors
they are interested in are not the savings in lost time, but they

are interested in their peace of mind, happiness and longevity. People
are basically motivated by what they think is in their own best interest.
I was very interested in all of this and the comments regarding the

cost of a new employee. I hope that you will not feel that we are

. extravagant in Marketing. Our costs in our program are very much larger
than those you mentioned here. I am talking now about Socony in the .
central region. We are recruiting about 300 men a year, largely froum
colleges. We calculate that the training and indoctrination before

the man starts to be productive costs us over $7500 per man. I am

quite sure that this figure is exceeded more than overstated. The
medical seems to play a very important part and there were several
important ccrments made in George Saunders' talk regarding the neuro-
psychiatrist. I think in Marketing there are a good many routine Jjobs.
Basically the marketing function is a selling function with the mental
and emotional aspect of that individual very important to the success

of his present job. I cannot put too much stress on the value that
medical people have to management in observing and passing on information,
when it is proper, to the pecple who are to guide and help develop
these people into good and prosperous careers. These are.the factors
that should be considered. I think that we don't employ in Marketing
any man that ve do not expect will not advance well beyond the job

he 18 hired for. This is true largely in our company. We have seen

in Marketing a good many people who have done very well in certain
positions who were not emotionally constituted to carry a greater load
of responsibility. They were part of a lower echelon team and when
they had more responsibility they fell apart. BHow are ve poor lay
marketers able to give advice on that score. Where can we go to get
help except from you good pecple who are here today.

Dr. Saunders - Thank you very much. I am pleased to have Mr. Bellman
state that we are perhaps over-emphasizing the dollars and cents. What
i3 done in our overseas operations? Dr. Arcila, do you examine all
laborers before they go on the job?

Dr. Arcila - Yes.
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Dr. Saunders - What do you do on the pre-placements?

Dr. Arcila - Chest x-ray, laboratory examinations - urine, blood count.

Dr. Myers - At Apapa we examine everybody. West Africa now has the
attitude that all employees should have pre-placement examinations.
Pre-placement examinations are performed because: 1) there is a large
labor market and 2) there is much illness among the population, such
as tuberculosis.

Dr. Saunders - I believe you have in West Africa a great deal of pulmenary
tuberculosis as well as bone tuberculosis. There is a great deal of
active tuberculcsis in Greece. In regard to some of the costs and figures
that Mr. Bellman mentioned I would say that the average cost of doing a
pre-placement examination in the field is about $35.00

I would like to ask Dr. Richard Walmer what his experience has been.
What do the majority do? Do they 40 pre-placement examinations?

Dr. Walmer - Yes, with the exception of temporary employees. The
policies vary widely. I would like to comment on what Mr. Bellman
said, "what value is this to the employee."” I agree that it is
important to show the employee what the value of the medical department
is.

Dr. Saunders - I could not agree with you more wholeheartedly. Few
outside the medical department know how much time is spent by the nwrses
and doctors doing health counseling, helping them to solve personal
problems at hcme or on the job. We spend much time as a sounding board
and try our best to help the employee solve these problems.

Dr. Worrall, in your operation you have a lot of woodcutters, ete. What
are your problems?

Dr. Worrall - Nearly all are in poor health. Many have bad backs and
bad feet but they can dig ditches. We examine them all. If they are
doing heavy work they have a lumbo-sacral spine x-ray. Many of them do
a few weeks work and then disappear. My personal feeling is that if
you keep out one man per year who would have broken down as far as a
back is concerned, your program is of value. There is nothing werse
than a man with a chronic backache. We also have students who apply for
summer Jjobs and they are all x-rayed. This is difficult scmetimes as
they travel a great distance but I think it pays off.




PSYCHOMETRIC TESTING OF EMPLOYEES

Dr. C.H. Elliott

Psychometrics is the whole field of measurement of behavior-especially of
people. DBecause of the nature of its subject matter, the measurement and its
mathematical handling are often different from that in the physical science.
The most striking differences are: that most psychological measurements are
measures of variation around an average--human behavior has no zero point from
which to begin measuring; and that these measures are handled mathematically
by ordinal rather than cardinal numbers. Psychcmetric scores indicate re-
lationships within a group rather than absolue distances om a scale.

Testing is one means of measuring people and is one of many psychometric
techniques. Testing is a gemeric term encampassing a whole gamut of question-
praires, inventories, check-lists, work samples, and similar devices as well
as tests proper. (Technically, to be a test, a measuring instrument must bde
capable of right and wrong answers; qQuestionnaires and inventories do not
yleld ansvers identifiable as correct or not. However, the general usage

1s to call all of these tests.)

In each instance, the test is designed to sample the behavior of an in-
dividual in some controlled situation. Insofar as the sample is adequate

and the situation sufficiently controlled, the performance of individuals

on the test yields quantitative results which are to scme degree descriptive
of their tehavior. From the results it may be possible to predict with a fair
amount of accuracy the reaction of these individuals in similer situations

in the future. Again, the results may provide an indicator of the level of
knowledge or skill which has been attained. Or, the results may shed light

on the adequacy of tne behavior exhibited and thus serve ip the diagnosis

of behavior aberrations.

It should become apparent that testing may serve several purposes and that the
- purpose for which data is sought has considerable bearing on the procedure.
Tests are best known in the academic situation where they often are used to
determine level of accomplistment. Most such school tests are too infommal to
be accurately called psychometric instruments. This does not mean that more
exact measures cannot be made--scme have been and are available to mcasure a
wide variety of skills and abilities. These are useful both in the school
situation and elsewhere.

Test results are widely used in guidance procedures. Guidance may be educational
as in counselling students on curricular choices when they encounter difficulties
in course work or gemeral school adjustment, educational goals, etc. Vocational
guidance may be concurrent with educational guidance or may be conducted quite
separately. Here, test results are used in helping individuals to arrive at
appropriate vocation choices and goals.

More intensive and extensive counselling based, at least ia part, om test re-
sults characterizes clinical practice. Here test results sore interpreted to
assist in diagnosis and prognosis of persons suffering behavior difficulties.



Tests also occasionally help to check on the progress of therapy.

The opposite aspect of testing--one primarily concerned with measurement of
the individual against scme standard rather than primary concerm with
counselling and advising the individual--is the use of test results for
selection and placement of individuals in jobs. Whereas, particularly in
vocatiopal guidance, the individual i{s led to pick and choose among Jjobs in
an attempt to determine the one which suits him best, vocational selection
and placement places the emphasis on finding the most suitable person for
an available job opening. The objectives of both guidance and selection
and placement are substantially the same--a productive individual, well-
adjusted in his job. OCur topic: "The Psychcmetric Testing of Employees"
indicates that this is our area of primary concern.

It is worth noting that the same measuring instrument may be used in each of
these applications. The same tests or kinds of tests are often used with
only the purpose varying.

At this point it would be well to turn aside for a mcment to mention briefly
the users of tests and test results. Without attempting to be definitive
and certainly not wishing to become involved in "jurisdictional” com-
troversies among practitioners, a quick differentiation among test users

may help clear scme confusion.

A psychcmetrist is a specialist'in psychological measurement. He is concerned
with choice of appropriate tests for the particular case, administrationm of
the tests, scoring and limited interpretation.

A psychologist, technically, is a behavior scientist. Actually, there are
probably as many or more specialties in psychology as there are in medicine.
Principal test users among psychologists are the clinmical psychologists and
the applied psychologists, especially those concerned with business and in-
dustrial applications. The industrial psychologist most often uses tests to
help in the selection of personnel or as an aid in making decisions on the
placement of pecple in jobs. The clinical psychologist diagnoses and treats
behavior problems of psychological origin.

A psychiatrist is essentially a doctor of medicipe. He is concermed with
diagnosis and therapy of difficulties of psycho-physiological as well as
purely psychological origin. Currently, there is - considerable arount of
controversy between the organized body of psychiatrisis and the organization
of clipical psychologists over the relative role of each. Fortunately, this
controversy seems not to have impaired the working relations existing among
psychologists and psychiatrists working on the same staffs.

Just to set the record straight, we might as well mention the psycho-analyst
too. This refers to a practitioner, possibly, but not necessarily, an M.D.,
who relies primarily on psychoanalytic techniques as derived frcm the work
of Sigmind Freud. Most practitioners use these techniques to scame extent--
ap apalyst depends on them almost exclusively.

To return to the main stream--the most substantiasl industrial application of
testing is its contribution to the selection and placement procedure. In this
role, tests serve to collect information about people which can be added to



other data already available on thém. Thus more facts are provided upon
which managerial decision can be based.

Tests cannot relieve the manager of the need for making of decisions about
people. Tests will not classify people--there are no "handles" to be put on
personnel. Tests will, however, by providing information about people which
1s not readily avallable otherwise, .give the manager more insights into his
people and, used properly, enable him to handle them more effectively.

Counselling is an inevitable by-product of the testing of employees. Im-
proving managerial effectiveness in handling employees, just mentioned,
depends on adequate counselling with managers regarding the data available

on their persomnel. If managers are to reap full benefits in this regard,
they must gain an adequate understanding of all personnel informaticon on

each of their employees (and this includes that available fram other personnel
records)in addition to test results and any pertinent medical information

as well).

Counselling of employees also is an outgrowth of testing. The employee's
inevitable curiosity will almost force this. Test results cannot be given
out without making certain the employee understands their implicationms for
him. Beyond this, a number of employee problems--or potential problems--
may be resolved by consultation with employees revolving around their
test results.

Employee testing, then, provides information to aid management in making
decisions and in employee handling, as well as offering the opportunity for
same counselling (of a non-intersive nature) of employees.

How do tests get this information: How do tests measure?

Testing is based on the concept of individual differences. We know that
people are different each from the other. We know that on most physical or
psychological characteristics people are normally distriduted. By this we mesn
that on a given characteristic, people vary, with most of them clustering
around the average and a constantly smaller number going cut towards each
extrame. About two thirds of a normal group will be ccamparatively near the
average with the other third stretching out towards infinity in each directionm.
This, when plotted as a graph, is the familiar bell-shaped distribution all

of you have encountered somewhere in your training. It is believed that most
measurable characteristics of human bzhavior are distributed ia this fashionm.

The important thing is that people do not fall into categories. They are not
either "bright" or "dumb", good or bad, extrovert or introvert, pleasant or
unpleasant, desirablie or undesirable. any more than they are categorically
either sick or well. There are all shades of gray between black and white.

A good test measures the distribution of people through the shades for a given
characteristic. '

Testing also depends on the fact that people are creatures of habit. This is
technically referred to as individual consistency. A person tends to repeat
response patterns each time he finds himself in an essentially similar situation.
Behavior which was adaptive in a given situation is thereby "reinforced” and

is called up the next time the individual interprets a new situation as similar
to the previous one.
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Consequently, ve can sample the behavior € the individual in a known and
contralled situation. On the basis of his behavior in this sample wve have
scme possibility of predicting his behavior in similar situations in the
future. This may involve the sampling of a skill--e.g., typing in a test at
the rate of 50 words per minute forms the basis for predicting a level of
accuracy and speed of the typist when on the job. Similarly, it may involve
a sampling of attitudes, preferences, knowledge, or personal beliefs and
appraisals. Insofar as the sample reasonably approximates situations people
are likely to encounter in reality, our predictions will be as accurate for
the group. Tests must be tested to check the closeness of this approximation.

There are a number of implications involved in the sampling of behavior.

Because of the nature of human measurement, as pointed out earlier, the measure-
ment of the sample of behaviour has toc be expressed in terms of the relation-
ship existiag within the group whose behavior is sampled. If we find in
testing the test that our measure is a good one, then we are able to predict
future behavior or mske a general statement based on our sample in accord

with statistical probabilities. Put another way, cur controlled sampling
situation approximates a gemeral and existing situation closely enocugh that

the group as a whole will probably oehave in the existing situation as it

did in the sampling situatiop.

The behavior of individuals ccmprising the group is also predictable; but,
because sampling and the ensuing statistical probability are bvased on the
group, individual cases may not conform. According to probability, if the
fit is good between sample and existing situation, most individuals will
conform. But there willalways be exceptions because the fit is never perfect.
Individual prediction will be better than chance if the test has been proved,
but it cannot be perfect by the very nature of our measuring instruments,

our mathematics, and our candidates for measurement. People are comsistent,
yes; but not perfectly so.

As indicated, if any testing is to be used effactively, the tests themselves
mist be tested in the actual situation. This absolutely essential procedure

is not carried out in too many instances. Predictions based on untested

tests may be even less accurate than chance or pure guesswork. Factors con-
sidered important by subjective appraisal may actually prove to be negatively
loaded--I've seen it happen. Testing which has not been checked for effective-
ness frequently "blows up" and produces unusable and even undesirable results--
this then gives a bad ~dor to all testing so far as most of the personnel
involved are concerned. {ere, as in many other things, the means and the
{instrumerts--testing and the tests--are not at fault; it is the procedure and
the use made which is erroneous.

The steps required to test the tests can be clearly spelled out. Initially,
the purpose which the testing is to serve has to be determined. In the ip-

d ustrial situation tests are usually used for purposes of selection and
placement. This means that determinations have to be made concerning the kinds
of work and levels of jobs for which we intend to use tests as a means of
aiding us select and place people. We have to determine situations where
testing may help and the pecple who will be involved.
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Knowing the purpose of the testing, the situation and the pecple iavolved, two
further steps can be taken either simultanecusly or sequentially. Test

forms have to be obtained. Large numbers of testing instruments are available
from ccmmercial sources. Many of these are perfectly satisfactory in a
technical sense. In these, the steps in the development of the instrument
have followed standards of good practice. The personnel specialist may choose
from this pool of existing materials those instruments which, from his
analysis of the situation, purpose and people, aprPear to offer some hope of

providing the data scught. This is the least expensive way to approach the
inauguration of personnel testing.

Other situations, pecple or purposes may not seem to lend themselves to
measurement by available tests s0 that it seems best to devise new tests frem
scratch. This can be a very lengthy and expensive process. However, it does
have the advantage of providing measures which are tailor-made to fit the
situation and the pecple. Tests have "face validity"--that is, they appear

to the people involved as having relationship with the situation. This in {t-
self often helps to break down the resistance which scme pecple seem to feel
towards any application of personnel testing. Test items can be worded to tie
in more closely to the existing situation. Tests can be calibrated to measure
to the fineness desired and as extensively or intensively as seems practical.
Tailor-made tests have the further advantage of being pitched at a level
appropriate for those pecple who will be subjected to them. Such things as
literacy, high educational levels, facility with pencil and paper, physical
factors (e.g. bi-focal spectacles), and similar other variables are more easily
accounted for by tailor-made tests than by those commercially available. The
latter, by their very nature, are likely to have a broader base in order to have
broader saleability.

In either instance, ready-made or tailor-made, the testing instrument will
serve well if its use has been checked out in our situation. The source of
the test is not so important as the proof of its value to us.

To prove value it is necessary to have a standard. This is true of every
measure and the better the standard the more accurate the measure. The
evolution of the inch is a good example. Beginning as the distance from the
joint to the tip of the thumb, the inch was variable. Buyers by the inch were
better off if they had large nands and loog fingers. Sellers needed short thumbs.
To overcome this, the inch came to be defined as the length of the king's

thurh from joint to tip. This was more uniform--s0 long_ as the king didn't

die with the next in succession being scameone of different bone structure.

The evolution continued until today the inch is a bar of precious metal hermet-
ically sealed in a constant atmosphere at a constant temperature kept at

the Bureau of Standards in Washington. This bar of metal is the criterion

on whisch the bulk of our everyday linear measures are based. Testing being a
form or measurement also requires standards in order to check accuracy. Since
tests measure the behavior of people, the standards must be in terms of people's
behavior. If we wish to use tests to help us to choose and place, for example,
unit managers, we must have scme standard of performance of these unit managers.

Development of adequate standards is one of the more difficult parts of checking

on tests. And, of course, the adequacy of the standards is directly reflected
in the effectiveness of the measuring device. Many criteria of performance
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have been used. Actual work done {s among the simplest and most direct.
A typing test is simple, direct, and accurate. On the other hand, such

a direct standard of executive performance i3 not usually attainable.
Production data have been used as performance standards of managerial
personnel who by their managerial actions have direct influence on output.
However, their influence 1s seldcm direct enough to make the standards
meaningful. It should became clear that standards of behavior are un-
fortunately limited by the situation and the purpose.

For many situations, especially those involving the typically abstract
performance of managerial duties, about the only available standard is

the judgment of other people about that performance. Such judgments, if
enough are obtained, can be refined to the point where they are fairly
satisfactory criteria of performance. These ccamposite judgments are the

most frequently used standards against which test performance is evaluated
although it is recognized that, as standards, they lack some desired exactness
and definition.

After tests have been chosen or developed they will be administered to

the group. At the same time criteria of performance for members of the
group will begin to be collected. The group may be ccmposed of the present
incumbents in the jobs being studied or it may be composed of candidates for
the job. In the first instance test administration can take place in a short
space of time and the gatherirgof criterion data on performance can go on
simultaneously since these people are already on the job and performing. In
the second case--using candidates--test administration and criterion data
collection necessarily are extended over a period of time. Individuals are
tested as they become candidates and hence data cannot be collected all at
once. Criterion information will beccme available on such persons slowly
and only after they beccme incumbents rather than candidates. While this
second approach (for reasons we need not go into here) is considered to bte
superior statistically, from a practical point of view use of present
employees gives results with less time lag and probably more econmcmically.

Once the data is in--the tests administered and scored and the criterion date
accumulated--we can test the tests. The first check is made on the
reliability of the measuring instrument, i.e., how consistently it measures.
A good test available on the market will already have its consistency proved.
Tests constructed for the particular situation will have to be checked. We
need not spend time on the procedures here. What we are trying to avoid is a
measure giving us one answer one time and another the next. We don't want our
behaviocur measurements to be like the cabin in the woods a friend of mine
staked out several summers back. Instead of a rectangle he laid out a four-
sided figure with no two sides parallel nor of the same length. He used

a cloth tape measure and cloth stretches.

The land surveyor, to get reliable measures, uses chans or metal tapes. Even
so, he corrects his calculations for metal contraction and expansion due to
temperature. This dependability of a measure is what is scught. We expect
that an individual's score on a test will be much the same each time he is
measured by the test. Just as we can't measure accurate inches with a rubber
band, we can't measure the behavior of pecple or predict based on these
measures if they are inconsistent.



Assuming our measures are reliable, we next check to see that they are
measuring as intended. To check validity, the performance of the group

as measured by the test is campared to the standards or the criteria of
performance. If the group's performance on the test corresponds with its
criteria of performance, then the test is measuring what it is purported

to neasure. The correspondence between test results and criteria of ner-
formance is npever perfect, but if the relationship is better than chance the
tests will have scme predictive efficiency. The degree of the relationship
between test scores and criterion data is measured statistically by com-
puting co-efficients of correlation. These serve as indices of the common
variations occurring in two sets of data. They show co-relationships.

This raises an important point. Persons unsophisticated in statistics often
fail to recognize that correlation coefficientas show only that two sets of
data are concomitantly related. Such people often impute a cause and effect
relationship which is not supported at all by correlation. The best recent
example i{s the furor over the alleged carcinogenic qualities of cigarette
smoking. This has resulted from interpretations of data showing that us
cigarette consumption increases, susceptability to lung cancer increases.
This corrolary relationship dces not provide any evidence that cigarette
smoking causes lung cancer. It would be just as correct to impute that a
high degree of susceptability to lung cancer causes the person with the sue-
ceptability to consume more cigarettes than the person with less propemsity
for lung cancer. The two things vary together. This variation may be coin-
cidental or both may be caused by same third unknown or urmeasured variable.
Indices of correlation do not show cause and effect. ‘

Another example: 1In testing, it is often assumed that people who score well
on intelligence tests will consequently perform well in school. Many, dut
not all, do. The two generally go together. 3But the score on the test does
not cause nigh school marks. Both the test score and the school grade are
probably the effects of a common set of causes which may include such things
as mental and physical capacities, alertness, motivation, and similar
intangibles. -

A testing program which has been proved to be valid for use in a given situation,
then, provides us with same degree of possibility for prediction of performance
from obtained test scores. It does not give us reasons for the relationship.
Neither dces it imply that pecple are successful because of scores obtained

on any series of tests.

Since the use of test results is so clearly related to the purpose for which
the results are proved and since this proof is obtained with a particular
group in a specific situation, it is a great risk to use the test results for
different purposes or to apply the testing program to another group or in
apother situation without validating it there, just as in the first applicatiom.
There is a tendency among many test users to do exactly this kind of thing.
They blithely assume that, since a test served one purpose, they can use it
for others-- e.g., using for aid in supervisory selection tests which were
verified as suitable for use in selection of craftsmen. Or they attempt

to apply at another spot a testing program checked out in one location without.
determining the validity of its use in the different situatiom. Testing is
always relative to the purpose, the situation, and group. Whenever any of
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nas to be verified. Any untried use other than_gbé~5ne studied is erronmeous
and can lead to serious misapplicatioms.

Testing 18 a useful means of acquiring information about pecple when the
technique 13 properly used. People may expect too much of testing on the
one hand, while others fear it and resist the use of testing bYecause they
fail to realize the limits of its appiication. Testing provides no panacea
for cur many problems in placing people in jobs. Tests will not provide
ready-made decisions on perscmnel problems. Tests sample the behavior of
people and, insofar as that btehavior which is sampled i{s importamt in job
performance, we are given scme additiomal facts which can contribute to
Judgment. Tests do not replace any of the other techniques for acquiring
information about people. Test results merely present scme evidence more
clearly or gather it more easily than do other means of appraisal.

Among the misconceptions which have grown up around this personnel procedure
is the notion that choice of people for jobs cocmes to be an impersonal and
completely mechanized procedure. This fiction has been contributed to by
motion pictures and television which ccme up periodically with the notion
that we can measure people and, having punched the data onto IEM cards, can
then punch a button for a job and, after much whining of machinery, the card
drops out representing the man for the Job. T

Such a technique is not only impossible but even ridiculous to suggest. There
are not now, nor are there likely to be, any measures of the total entity of
that which we call an individual human being. The possibility of any mean- -
ingful measure of the whole psychological makeup of a person is about as
possible and would be about as meaningful as scme quantitative statement
supposed to encompass and accurately reflect the entire state of his physical
being. Specific psychological characteristics of the person can be measured
just as specific medical aspects of his being can be measured and studied.
The Job in both cases is to pick those characteristics or aspects likely to
be important in the situation. And there are others which presently can't

be measured at all.

One such aspect of behavior which cannot be measured directly is a man's
motivation. We scarely know even the dimensioms of this facet of man. In-
directly it is possible to get scme insight into a man's motivation by
measuring his interests, opinions, and attitudes. These are likely to show

" the kinds of activities in which his bebavior is characterized by a high level
of motivation and the converse. His showing on performance tests--intelligence,
skills, etc.--may be indicative to scme extent of his motivation. None of these
are direct measures--all of them are concerned with ends influenced by
motivation.

Another often held misconception is that if all placements are made with the
assistance of testing, the personnel so placed will be identical--"peas {n a pod,"”
so to speak. Several of the factors just cited indicate the falsity of this
notion. Use of tests does not result in uniformity of persomnnel. Pecple

don't fit patterms so concisely that they are identical. Two identical test
scores, after all, place the two people concerned in about the seme position
relative to the group on that specific characteristic. The test isa't measuring
the entire person, nor is it measuring on an absolute scale. Test scores are
essentially ordinal numbers on one specific facet of behavior. Nor does the
test score show why the score is as it is. In many instances individuals arrive
at similar test scores with scmewhat different responses---tests are
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dividuals responded as they did. Several pecple froam a group may fit a
pattern of test scores sufficiently well that we are able to predict with scme
accuracy concerning their future performance in a job. The scores represent

a small segment of their total personalities ard are obttained by a sampling
of their responses. Why they scored as they did is unknown. The scores

vwere only orne more bit of evidence on which placement decisions were based.

Nowhere :s there any reason to believe that use & tests in placement results
in uniformity.

Up to this point we have explored rather widely the techmniques, problems,
and considerations in the use of psychometric testing of employees. It is
hoped that the time spent on scme of the details of application will help to
make sure that none of us gets too far out of line in our suggestioms about
and attempts to use these measures. Or that, if in use, we do not misuse,
expect too much, or fail to understand the nature of the data which they make
available.

There are many possibilities for the use of testing procedures so long as it is
always remembered that they serve only as an aid by giving us more infomation
about our people.

We might consider next scme of these uses. Test results have been used to
improve the initial selection of employees. Here testing has a purpose
similar to that of the physical examipnation--serving to help men charged with
employment determine that prospective employees meet certain minimum stendards.
Tests may be used to help here to check om skills, to ascertain levels of
knowledge, to find out scmething about ability or to evaluate personality

- characteristics and interests.

Similar assistance can be rendered by tests in heiping to choose individuals
for upgrading. This may be in upgrading in crafts based on demonstrated
possession of skills (although this is not too likely in some locations under
present day agreements with unions). It may be a help in choosing hourly
employees for prcmotion to supervisory positioms. It may be an aid in picking
from among candidates for higher level managerial and staff jobs. In none of
these will tests make the decision. 1In all of them tests may provide useful
information.

Closely related to the use of testing as an aid in the selection of personnel
is the use of tests in placemeant procedures. Placenent of personnel,
especially managerial personnel, must coordinate with the programs for develop-
ment of managers which are more and more widely adopted in industry these
days. These programs rely on aporaisal procedures, of which testing is one,

to indicate individual strengths and weaknesses. Developmental activities

and job assignments are made under these programs so as to capitalize on the
strengths of men and build their abilities in areas of weakness.

Tests can help to isolate characteristics desirable in men for various jobs
and to determine the degree to which individuals possess these characteristics.
Tests can also aid in measuring executive growth as a result of developmental
activities and job assignments.



While not providing us with tags to hang on people for easy identification

or slots to put them in, test results can help to provide the basis from which
personnel people and managers at each level in the organization can carry
through the non-intensive counselling--the appraisal interview--which is an
i{ntegral pa.t of management devalopment activities. Minor problems of various
kirds may be uncovered which lend themselves to resolutiom through discussion
in the appraisal interview.

More intensive counselling scmetimes follows in the wake of the adoption of a
testing program. Test results may divulge problems and potential problems
among company personnel. Scme of these will be of a personsl nature suscep-
tible to resoclution through psychiatric counselling. A more effective man
can result. Other problems may be uncovered which will directly affect the
man's work efforts. Absenteeism, alcoholism, accident susceptibility, Job
drifting, and similar industrial problems usually have their roots in the
personality adjustment of the individual. While industry is not in the business
of running institutions for the rehabilitation of maladjusted persons, the
possibilities of detecting incipient difficulties and preventing their
eruption will enable men to spend their energles productively, just as helping
resolve a man's medical problems is economically feasible.

Testing can help to eliminate frcm ccnsideration those who are unemployable
because of poor personality integration. This use 1is likely to be particularly
helpful in screening people for jobs requiring unusual psychological capacities
such as the high level of stability required in some of ocur overseas assign-
ments. This is not to be interpreted as suggesting that tests alome will pick
these people or that testing will make the choice infallible. Use of testing
may increase the batting average.

Ore field of activity in which the use of psychometrics holds scme prcmise,
also in the genmeral area of placement, 1s concerned with team composition.
Some work is being done, primarily in the armed forces, in trying to find ways
of choosing individuals who work together so that they are most productive
and so that each complements the group. Since most managerial activity these
days is essentially a team activity, placement of men so that group effective-
ress is enhanced offers scme real challenge. This 1is an activity at the
frontier of our present knowledge and indicative of scme of the directions
personnel testing may follow for the future.

A presentation of this sort on empl-yee testing covers a _great deal of ground.
Much of the detail is hard to remember, but it has been covered primarily

to give you scme impressions concerning the ideas underlying the techniques.

If you have comprehended scme of the problems involved, the detail is not
important. I hope you have been able to sze the caution which must be exercised
in the use of test results. Tests provide a great deal of help, but they are
not foolprcof. They can yield much valuable data which can help in meking
personnel decisions. But tests cannot make them.



Dr. Saunders - I am sure this field is wide open and Dr. Ellictt's
paper bears on the earlier reccrmendation on the importance of psycho-
somatic factors. We have scme measurements which are valid in scme
situaticns for measuring the man's adaptability in scme circumstances.
Personally, I have had very little experience with it. A good many
years ago, hcwever, I was in St. Louis and vas asked by a company to
make a survey of a medical department of a steel campany in I1linois.
During the course of my survey I found that the big steel plant vhich
bad a mediocre medical department, was very actively engaged in a
psychcmetric testing program. They were running a battery of tests

on some of their employees who were already on the job for a year or
more, They tested new employees and then ccmpared their performance
after working and campared it with the performance of other employees.
The president of the campany felt that with the tests they were using
they had a very high batting average of the type who might be resentful
ard might cause bad inter-personal relationships. I would like to
throw this open to questions from the floor.

Dr. Schulte - You said "The psychological quality of an individual
can be measured as can a medical quality.” When we make an examinaticn
we see the man for a rfew minutes. We take only a medical appraisal
of the individual. We assume that he is going to be a part of the
ccmpuny and can get along with people. How can we, in a few miputes,
appraise an individual's personality. We don't have an opportunity
of going cut to an individual's home to see what kind of a family he
has, etc. We only appraise an individual by the way he ccmes into
the office, by.the way he answers questions, by the way he talks and
frcm that we can get an appraisal as to whether he will fit into the
organization. 1Is there a sort of a quick screening process that "=
can use?

Dr. El11iott - I am not quite sure that the quote is exact. As far as
screening of an individual 1is concerned, this is not solely a medical
problem. There are a number of people who are concerned with the same
thing. Befcore an individual {8 placed on any job you will have the
ccuposite opinion of many pecple and data from many forms of testing.

If we can devise this 15 minute way we should patent it quickly. There
are ways of getting information on pecple through psychametrics. There
are no ways to predict absolutely the satisfactoriness of an individual.
The test proviaes us with one more bit of information on which to base
our managerial decision. All of the infqmation we can get from whatever
source is quite valuable to us. I don't think anyvhere along the line,
even on the basis of information obtained on the application, can

we either accept or reject a man on the basis of one of these. In

all units of the company there are pecple who are not physically at

the level we wculd like each one of them to be. Samewhere along the
line, however, there has been a judgment made that that individual

is a good risk, doces not present undue risks, so we take him on.

Dr. Schulte - Is it of any value to ask a man for a military record?
We have gotten a great deal of information on physicals in enswer to
questions that pertain to military records. Many young pecple will
honestly tell you what their military record is. When they are on the
table, if it is a young lady we will find cut that she is physically
unclean, her underwear, slips, etc., are not clean, or if her bdehavior




Dr. Schulte - in the office is not according to the average. Showld
this te called to the attention of the employment office or not?

Dr. Elliott - This is my own personal opinion but we would like to make
use of any information that we could get. In most of cur locations

we have not used any form of personpel testing. Whatever information

is available already should be thrown into the hopper. Decisions are
tcugh to make and any information we can get helps.

Dr. Potts - If a man's psycho profile 1s reflected by the tests, will
the profile change as this man reaches maturity? Do his drives
alter? Do they remain fairly constant? If they do change can psycho
tests be used as a guide for industry?

Dr. Elliott - It depends on what you are measuring. Intelligence
measured in the middle teens with schooling will hold pretty constant.
Skills, obviously will change with training. Testing has a very

real use here in measuring the intensity of the change., As far as
rersonality characteristics are concerned these are learned habit
patterns. 2s the individual has nevw experiences and adjusts to them
these will charge. An individual's personality characteristics and
interest in other related kind of things can remain fairly stable
after he reaches the middle 20's. Again tests get to Ve very useful
in measuring these, One of the things we are trying to do in cur

* maragement development program is to make some of these things change.
I cannot say categorically yes or no. Tkey are measures of habit
patterns.

Dr. Saurders - Regarding Dr. Schulte's question and answer to it
cay [ say I am sure that all of you who are successful in your profession
of medicine and oursing, develop skills that you don't know you have
in evaluating people during the somewhat brief contact you have with
them during the pre-placement examination. Very often you get im-
pressions as to cleanliness, the way he sits in a chair, etc.,
irdications that you may not note down on the examination. We may
f£ind nothing with our instruments but here we feel is an individual
who is maladjusted on the job. We have no classification for this
on the 10G4, but I feel it is our duty to talk to Fmployee Relationms
stating that we possibly feel this is not a good candidate for

this jobe.

Mr. Hammel - I don't know that I have any experience here but I
believe that at headquarters we have been receiving that type of
service. I am happy that in most instances findings of this nature
pave not caused you to reject the persom but you have passed the
information on a3 one more bit of information to appraise the candidate
tefore hiring.

Dr. Saunders - Has there been any correlation between our opinion and
personnel's?

¥r. Hormel - I am sorry to say that in some cases your opinions have been
correct,

-k0-.



Dr. Saunders - There is an item on the pre-placement history form
vhere it asks for previcus employment and the reasons for leaving.
This, of course, has scme validity but it 18 also of a great deal
of use for recording on the man's medical history what jobs he has
had and what he has done, why did he quit those jobs. This is in
line with Dr. Schulte's remarks on military history.

Dr. Samuelson - I should like to ask Dr. Elliott if there is any
correlation between simple mathematical tests and psycho testing?
About two years ago we devised a series of screening tests. With
about 40 or 50 openings in the Accounting field we had 200 pecople
applying. Of these 200 there were many that they di4 not want. By
the time they had gone through 1, 2 and 3, many of the undesirables
had been weeded out. :

Dr, Elliott - I suppose so, yes. It is conceivable that mathematics
will have different attractions for people. Scmetimes cause and
effect relationships cannot be computed by relationships that
exist. A 15 minite test showed hov an individual absorbed things
as he grew up. This may be an effective means of selecting people
for high positions. This seems to be a better test than those tests
which may appeal to have a closer relationship to the job.

Dr. Myers -~ It is very important to assess not only the employee but
especially his wife when preparing families who are going to West
Africa. We had a case of a young man in the wrong job, a job for
which he was not suited. He was yocung, dbrash, an extrovert with a
wife and no children. He eventually had a nervous breakdown - was
sent hcme with the reccmmendation that he not be returned to

West Africa. However, management decided otherwise, the man returned
and is now fine and doing fine in a different job which is one he
can handle. The family has had a child and all is going extremely
well. B

Dr, Luongo - I just revised my whole opinion of psychopaths. I think
they have a suffering mind. I am just wondering whether it is not
conceivable in setting up criteria for future performance if emotional
instability might not be an advantage, especially in creative work -
puclear physics, designing. What are your thoughts in not ruling
out emotional instability?

Dr. Rlliott - You don't rule out anything until you see il it works or
not. ?Eibhological testing is a highly empirical business. There are
circumstances where you look for the non-average in probably more
instances than not. Having verified your tests against scme established
criteria you find that those individuals who perform well are non-
average in many instances. If it vere a well established test we might
very well be trying to find people who were not in the range of

normal.




patients who have been in less fortunate economics where recognition was not
likely to be 80 acute. The group supervising and handling such patients treat
first those who have had rheumatic fever within the last 5 years. They also
treat all those people with rheumatic heart disease; all children who give
the diagnostic criteria of any type of rheumatic heart disease; and all
children who givg a history, that is bona fide, of rheumatic fever. Remember
there are many children with rheumatic fever histories who do not end up with
murmurs or with rheumatic heart disease even if they have cne or two attacks
of rheumatic fever. With adults, the situation 1s about the same; that is,
they treat all the patlients who have had an acute exacerbation of rheumatic
fever within the previous 5 years. They treat all the patients with a
rheumatic fever history who are in occupations where exposure is likely to be
particularly great; l.e., physicilans, purses, dccrmen exposed to cold weather
and others in outside jobs. Lastly they treat all types that meet the
diagnostic criteria which classifies them as rheumatic heart disease victims
whether the patients give a history of acute rheumst ic fever or not.

There are two types of drug tberapy. Sulfadiazire, which very few people

now use except in certain select groups, is given in 1/2 gn. doses daily for
small children. The dosage is increased, according to child's size, up to a
gram for the ordinary child. Usually, however, penicillir (with monthly
visits to the Prevention Clinic) 1s used in children. A special solution con-
taining a million two hundred thousand units of slowly absorbed pencillin is
given to the patient once a month on this program. It is curiocus how these
children who have had rheumatic fever, even the older age group, particularly
those who have had good training at Irvington House, return time after time to
get inoculated. They are quite faithful about it and unquestionmably it does
keep down the throat count of streptococcus A. One must always realize that
we have had tremendous cycles in the activity and severity of rheumatic fever,
rarticularly as observed here in New York City. I am unable to speak for the
rest of the cawntry but in the past few years we have seen much less of the
severe fulminating type of rheumatic fever ending up with the severe rheumatic
valvular disease after cne or two attacks that was formerly ccmmon at the
ordipary hospital. "Even at a large hospitel such as Bellevue, I am sure that
they are not seeing as many cases of the severe fulminsting tyres of rheumatic
fever as formerly. At this pericd rheumatic fever is on the downgrade so to
speak. Since it has reached its peak, we must be very careful about these
statistical evaluations regarding effectiveness of drug therapy 1in preventing
rheumatic fever.

Furthermore, this has been a very lush period economically, We know living
conditions have a tremendous effect on the incidence, severity and recurrence
of rheumatic fever. In the past during periods when the economic condition
were the poorest, the highest percentage of occurrence was in Boston and in
certaln sections of lLondap. Here in New York City, during this same pericd,
we saw a great many more cases of rheumatic fever down on the lower east side
than ve did on the west side or uptown vwhere the econamic, living end faod
conditions were better. Presently the only thing I wculd be willing to say
as a result of the present study is that the streptococcus ccunt in the throat
cultures of these patients is sufficiently down to make one rather convinced;
if one is convinced that rheumatic fever is caused by streptococcus A, that the
treatment is going to be reasonably effective.
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I would remind you of one further item. All people with rheumatic heart
disease and those with a history of rheumatic fever whether they have

bona fide rheumatic heart disease or not, should have penicillin before,
during and after surgery, There i3 a transient bacteriemia with any type
of surgery even one extraction of a tooth which is commonly the focal point
for prcducing sub-acute bacterial endocarditis.

Ore of the major advances in cardio-vescular disease has been in surgery of
rheumatic heart disease. Most people are convinced of this. I say most
people because there are still scme skeptics who are not convinced. The
greatest advance has been in the cases of pure mitral stenosis resulting
frcm rheumatic heart disease. As far as the other valvular lesions are
coccerned, there is a great deal of question. One has to be very cauticus

in the evaluation of such surgery especially the pre-surgical evaluation of
pecple with aortic valvular disease. There are two types of surgical
procedures, one the so-called purse string tightening of the acrtic valve,
the second which uses an artificial plastic valve which makes a lot of noise
after surgery and causes much ccmplaint from patients. Both these surgical
procedures ard the one for aortic stenosis carry a very sizeable mortality.
My own experience with these has made me wonder, except im those patients who
are so advanced that we have nothing else to offer them, if we shculd 20t do
any surgery on the aortic valve until we get a better method. I realize that
this is not going to be a popular statement with vascular surgeons. 1In cases
of mitral stenosis, one has to be careful about the diagnosis and you must
satisfy two criteria before you should advise surgery. As far as our
particular group is concerned, we like to see the beginning of the cachexis,
the wasting, and the muscular change that takes place in these patients pre-
ceding cardiac failure., Also we expect to find that when catheterized, these
patients will show a rise in right ventricular pressure that is quite sizeable
after exercise. If you stick to these two criteria, you are likely to meet
with success in surgery of such cases.

Ancther thing to remember is you do not remove the disease with surgery. All
you do is open up a tight narrow mitral valve -- the scarring in the valve
which has teen present for many years is going to mmain. These patients cannct
g0 back to heavy type of labor and expect to do well. Most of them fibrillate
after their operation and continue to do so. Essentially this surgery is -NOT
a cure. Frocm our experience and the experience of Richards and his group at
Bellevue, it would seem to us tlat the probabilities are that the surgery for
mitral stenosis is going to prolong life and greatly cut down syamptoms for a
pericd of 7-8 years. There will be some cases that last much longer than that,
but it is not going to be the great cure-all that the newspapers will have you
believe. It behooves cne to be a little conversative about this procedure.

The greatest advance has been made in the field of surgery in cases of con-
genital heart disease. I do not plan to go into congenital heart disease today
because it is a field all of its own and does not represent a problewm in
tndustry. For those of us who have been in cardiology for a long period, our
problem was essentially the diagnosis of corgenital heart disease.  We were not
concerned with localizing that particular finding. Now it is a field of its
own and requires much special technique, special study, catheterization,
visualization before one can give a good evaluation of a case. Also such cases
require the best in surgical, nursing teamwork before and after the surgery

in order to expect the most successful results.



Hypertension is another ome of the mcst important group that you have to deal

with in adult life. There have been many advances in hypertension principally

oy means of sympathectamy. Sympathectomy is no longer very popular. I am
inclined, bowever, since our group had the second largest series of sympathectcmies
to think highly of it. Sympathectcmy is probebly the only surgical treatment

that really reversed the disease in a very small percentage of cases, and in

abcut 10 per cent of these patients you seem to get and still seem to have a

cure, In about 35-40 per cent you get a tremendous bepefit and improvement,

but it is a rough operation and rough procedure, It has a mortality rate

of 10 per cent or more. It is not popular anymore because drug therapy is
8o much easier, ’

Drug therapy offers in the future a tremendous opportunity for advance. There
have been three types of drugs that have been used. No great discussion will
be made here of the three drugs because it would take more then the time
allotted. There is first the group which, pharmacologically, I do not believe
we understand how it works. This group is made of derivatives of Rauwolfia which
has a mild effect on mild essential hypertension and which has some effect on
the more severe types of hypertemsion. One can never predict exactly how much
effect it is going to have. I would like to emphasize here to the physicisans
and nurses present that essential hypertension in the majority of cases is

a mild disease, slowly progressive over long periocds of time. A great many of
patients with this condition have it over 25-30-35 years. As long as they
don't have their blood pressure taken toco often and, as long as their attention
is not called to it, and they are not warned too much, all will go well. I
think that over treatment is just as important as under treatment. Rauwolfia
has certain unfortunate side effects. In a small percentage of cases, you

get mental depression. Also, there have been reported recently cases of con-
vulsive seizures as a result of over medicaticn with Rauwolfia. Such reactions
could and also do occur with rather small doses.

The second grcup of drugs 1s called the gangliocnic blockers and this group

offers the bvest prospects for the future. There are many different ones in this
group and I will not attempt to name each and everyone of these. The most
popular ores at the moment are Inversine and Ansolysen. Warning should be
heeded that, if you are treating a severe malignant type of hypertensive disease,
with an effective dose of the ganglionic blockers, you get certain side effects
which make an individual not very acceptable for most industrial jobs. The
side effects with an associated dut resulting absenteeism are really Jjustified.
Many of these patients are not able to control tieir reactions if they have
more physical exercise than they plamned, or, if they happen to imbibe in
alcoholic beverages, they are ept to faint. Therefore, they represent a group
not easily managed as far as industry is concermed. Usually only the patients
with milder forms of hypertension are able to work and yet remain on medizatico.
This group of drugs, especlally when produced in more refined types, have
tremendous future possibilities. They are certainly the most effective in
cases of malignant hypertension where heretofore we have been unable to offer
any help except sympathectomy.



The central acting drugs, 1.e. Apresoline et al can and have been very
effective - whether you use in ccmbination with Rauwolfia or the ganglionic
blockers However, again, they have side effects waich make a person rather
susceptible to reactions which may jecpcardize an individual's position. A
patient who is on these drugs in any sizesble quantity for severe malignant
hypertension, should never be placed where they are responsible for or be able
to cause damage to cother individuals. We still have quite a loeg way to go with
these drugs but they do offer extremely hopeful possibilities.

Now we ccme to arterio-sclerotic heart disease. Most of us are convinced that
the incidence of arterio-sclerotic heart disease is greater than it was 29
years ago. One of the difficulties is that we have no statisticis frem that
time for ccmparison to present figures. There are two particular pathological
studies which help us to draw sane cconclusions. OCne study was done in the
first World War and one was done during the Xorean War. The results of the
study done during the Korean War was alarming encugh to make all of us feel a
little disturbted. Most pecple are interested in the prevention of the disease
eatity but there isn't any prevention. There is much publicity in the newspapers
and magazines abcout diet relating to arterio-sclerosis. I have made as many
mistakes on this score as anybody else. In the early days, I worked on the
cholesterol problem and published scme articles, thirty years ago, which I

aow wish I could have back. It is my belief that most pecple who have worked
the longest and who are most sensible have concluded that there is no particular
food that people must avoid particularly. The only thing on which opinion is
unanimous is that an individual ought to stay at or below a normal veight. The
fad asbcut cholesterols, the fad about particular fats and diets are, in my"
opinion, Jjust that, fads. Many people in the medical profession will disagree
with me on this point. The difficulty has been that the persons who do tke
bilo-statistics and are fine bioc-statisticians don't know anything about
arterio-sclerotic heart disease as a disease. Likewise, the people who kncw
much about it as a disease, don't know anythiag about bio-statistics. Trying
to get both sides together produces quite a lot of confusion.

Detection of arterio-sclerotic disease is important especially in industry. I
don't understand exactly why it is so important because there is not much we
can do after we detect it. Outside of general measures, we have no specific
medication. I would like to caution you that the only way to detect arterio-
sclerotic heart disease 18 by careful history. The most successful of the
work classification units have come to the conclusion that the history gives
them more important information, if they can ~btain an accurate honest history,
than the actual physical examination. There are many people with abnormal
physical findings who are perfectly healthy and able to carry om with their
regular activity for years and years, but it is a thorough history that gives
you a lead. In industry, I realize you physicians do not always get a good
history. The patient is reluctant to talk to you but may 4o so to an ocutside
consultant. Scmetimes mass testing has been tried such as electrocardiographic
stress tests and cholesterol determinations. I have not been convinced by
anything else. The only way that I have been reasonably successful in detecting
the disease in advance is by a rise in blood pressure or by a history the
patient gives of distress when the heart has to increase the amount of work
that it ordinarily does.
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Dr. Klein mentioned samething about the prognosis of coromary thrcmbosis. This
must be determined on an individual basis. There are certain deneral factors
that we xnow about and always have to take into ccmsideration when you think
about the prognosis of a given individual. The family history is probably
most important or at least it seems so here in New York City were we have
quite a sizeable oumber of family histories that are astonishing. I have cne
family in mind vhere four boys all have had coronaries before the age of 30.
The yocungest was a senlor at age 19 at the University of Chicago when he had
a very sizeable anterior infarction. These are particularly coammon in the
New York area and not quite as common in areas outside of New York City. The
family history is a very important thing. Age is not as important as the
family history and the presence of a preceding increase in blood pressure

or a blced pressure which remains elevated during the convalescent stage and
again rises to its previcus very high level after the episode. Such people
are notoriously bad risks and do poorly.

Other people with arterio-sclerotic heart disease have a very good cutlook.
They live long lives, are very active. If these do not have other special
conditions and do not present a history of large coronary thrambosis involving
much area of heart muscle or a preceding series of coronary thromboses,

such individuals do very well for at least ten years and are much better off
if allcowed to work. In America, few people are trained well to lead lives

of leisure. Either we don't feel we can afford it or we Just never take time
to learn other things that satisfy us. There are very few patients ar in-
dividuals who can suddenly retire, particularly frcm business 1ife. In my
experience, the higher a person is placed in the business field, the harder-
they fall. The higher an executive is placed, less time is spent trying

to learn scmething new to enjoy. This man is so busy being successful in his
Jjob that, when yocu release him after a minor coronary, the majority of such a
t ype is much better off if they are left in their job. They can be reasonably
but cautiously watched by their own physician and in conjunction with the
physician in charge of the patient's industrial medical department. Such
ratients have a surprisingly gocd cutlook.

Sometimes we in cardioclogy get a little bit discouraged. We don't think ve

make quite as much advance as they do in other fields. This is a particularly
wonderful era now. I have seen pneumonia practically disappear, sub-acute
bacterial endocarditis which was one hundred per cent fatal, venereal disease,
and syphilitic neart disease which used to occupy every other ted in our
teaching institutions. Now ve have to search in order to find a case to de-
monstrate to medical students. We are forced to use tape recordings most of the
time for demonstration purposes. Then when you think about cardio-vascular
diseases, you realize it hasn't been too bad.

448965



REHABILITATION OF THE CARDIAC IN INDUSTRY

Irvin Klein, M.D.

We live in a cechanical age, in which individual acquired skills are essentisl
for the advencement of industry and the improvement of man. When, because

of an injury cr disease, an individual beccmes partially disabled, it is
incumbent on irdustry to re-employ him, so that it need not be deprived of

his special experience and knowledge, and that he be not deprived of the

means of earning a livelihoed. It is clear that industry suffers more

through the impairment of a worker's health and the consequent loss of his
talents, than through the breakdown of a machine. One of the more important
problems in our present industrial civilization is the hiring of the

disabled.

Until recently, the efforts of physicians were directed only to the treat-
ment ard cure of the physical impairment. The rehabilitation of those
who were sick or had been injured was given little thought.

The basic purpose of rehabilitation medicine, vocational guidance ard
selective placement is to overcome the diminution or loss of special skills.
Few patients are permanently totally disabled. The great majority has only
a partial disability. It is necessary and wise, therefore, to restore as
far as is possible, the maximum physical, mental and vocational capacities
to a handicapped person. The residual capabilities and not his irreparabdle
disability, should receive our attention, so that they may be further
develored ard eventuslly employed.

In order to achieve this, it is necessary to have the willing cooreration
of the ;hysicisns, as well as experts in diverse fields - medicine,
psychiatry, surgery, soclal service and those qualified in the retraining
of the handicapped.

The employee's willingness to work is in great part affected by his physician
and his family. Ccmmonly, as in cardiac disease, the disability is not of
overvhelming significance. The fears of heart disease, thoughtlessly
suggested by the physician and nurtured by the patient's family, may be

the cause of the protracted disability and the unnecessary ldleness.

Idleness, whether encouraged by family, litigation, physician or employer
attitude, is among the more important destructive factors causing wvorry,

want, privation and fear of dependency on charity, of ome form or another.
Morale and self-esteem are too easily shattered and family ties broken. Un-
employment must be avoided whenever possible. However, a handicapped person's
employability depends not only on his willingness to work within his abilities,
but depends, as well, on the willingness of industry, both large and small,

to hire him.

Rehabilitation begins as soon as it seems wise for the physician to explain
to the patient, as simply as possible, the facts and outlook of the heart
Aisease, in order that the patient does not become the victim of careless
remarks, unsubstantiated lay impressions and over-zealous relatives' super-
stitions. A closer view of any problem serves to dissipate much of the fear



and misunderstanding innerent 1a 1t. JuUnctlonal CUre Ol COronATry 1OIArction
{s rather a common finding. Most patients can return to full or part time
work, since, rarely, is the maximum effort possidle, used in any job. In
most 1lnstances, the infarction may reduce the total available energy, but

frequently not below the demards of the job, so that many are able to return
to their old positicns.

Those who suffer from scame form of angina pectoris, can preveant 1its occurrence
by the avoidance of the precipitating physical and emotional stresses and
the proper use of certain medication. The unbridled eagerress of scme ratients

to work can easily be affected bv the sage, thoughtful and deliderate advice
of his pnysician.

All endeavors which affect the entire ccomunity must have, as their base,
good public relations. An employer can hardly be expected to engage a
cardiac, if he has little faith in the statements which the physician mskes,
and if the monetary ccmpensation risk he is asked to assume is beyond reason.
The employer must be impressed with the honmor, the ability, and impartislity
of the physician. He must be assured that the medical reports furnished

are adequate, in that they adhere to the known facts and that the medical
testimony given is beyond question.

Tre usefulness of the cardiac in industry has already been well established
Vy experience. Many, who have been permitted to resume work, have evinced
an ability to do their assigned task, and have shown a devotion to duty,
which compares favorably with that of their healthy co-employees. However,
experience has also taught that the employment of cardiac should not be a
chance, haphazard matter. The job must suit the particular employee and each
employee nmust suit the particular job to which he is assigned.

Vocatioral guidence, an essential factor of rehabilitation, seexs not only
the job best physically suited to the cardiac, but also the one which will
bring him the greatest contentment. To attain this, industry can and should
provide a complete list, together with a detailed description of the work
eatailed, of each available job. Withcut the latter, listing is worthless
and deceiving, since naming each position gives no information about the
job. The personnel officer, therefore, would have no guide in placing the
disabled cardiac in a job suitable and safe for the employee and employer.

In order that the physician may be able to match his medical determination

of the patient's abilities against the demands of the job under comsideration,
the job analysis must bde thorough and well documented. This is a most
difficult task but if successful, is most rewarding.

An exact diagnosis is, perhaps, the most important single feature of this
study, since upon it rests the original decision to comsider a given patient
for employment. The physical ability of the patient can then be determined
by various standards - the frequency of attacks of pain, need for medication,
degree of effort to bring about symptoms, and tests of cardiac function

(if not contra-indicated). Vague statements may be very harmful. They may
permit a cardiac to work at a job for which he is completely unfitted or cay
needlessly limit the activities of a person whose abilities exceed the re-
quirements of the assigned position. The diagnostic classification as



promulgated by the New York Heart ‘Association, should be used, so that there
would be no confusion as to terms or functional determination.

The experlence at the Work Classification Unit at the Cardiac Clinic,
Bellevue Hospital, reveals mary lnteresting features on ability, retraining,
returning to old job, diagnosis and vocaticnal guidance, as well as other
features. Much of this material is teing organized and will soon be
published in a series of parers.

It 1s ncteworthy that no diagrosis of heart disease could be made in over

ten per cent of the patients seen there, after prolonged study. Interestingly,
a considerable number of these returned to their former jobs. . The experiences
of the Sheltered Workshop 1s revealing in the less ons it taught in a group

of cases. Finally, no test has yet been devised which measures more
accurately than the.clinical evaluation, the function of the cardiac for work.

In many cases, retraining for a new type of work has to be considered before
placement can be initiated. This involves a study of the familial backgrourd,
education, work history aptitudes, as well as psychological testing in
special cases. This material must be carefully evaluated, for if an error is
made in this area, the patient's future is placed in jeopardy. Repeated re-
training or a re-evaluation usually results in discouragement of the patient
and mekes further procedures exceedingly difficult and unrewarding. Great
care, much ccmpetence and an unusual understanding of the patient are essential.

When the cardiac has been carefully studied and the Jjob carefully analyzed,
he is ready for the work which a balance of these considerations indicate.
This constitutes selective placement.

The employer must then be induced to hire the disabled person for work for
which he is fitted and trained. TFailure to obtain emplovment will te a waste
of all efforts described above, and will serve only to impair the enthusiasm
of those interested; the patient, the physician and those in the sugpcrting
services. The employer must understand that job shifting without the consent
of his physician, the foreman and the persornel officer who originally made
the Job assigrment, is not permitted. If a disabled cardiac is compelled to

_ work beyond his capabilities, the entire Selective Placement program may fail.
The improper application and poor results of a program originally well con-
ceived, may make more difficult the future placement of other workers and may
eventually lead the employer to decide never to engage the disabled. (Proper
follow-up is essential.)

Industry may thus lose certain skills, the worker his dignity and society may
be compelled to support a destitute worker and his family.

In order to foster the employment of the handicapped, and to diminish the
compensation costs to the employer, forty-three states have enacted same forn
of "Second Injury Law." The New York State Law has been briefly outlined in
an article in the New York State Journal of Medicine (56:1k July 15, 1956). It
{8 to be noted that of these forty-three states, relatively few make provision
for the re-employment of the cardiac. Other ipjuries and illnesses, among
workers with untapped aptitudes and skills, are also not given adequate con-
sideration in the Law. An unwise cmission in the face of experience.



The re-employment of the cardiac - as well as other disabled people - is
to ®e encouraged and sought. The employment of the partially disabled
i{s a boon to himself, to his family and to the cammunity as a whole.

-80.



DISCUSSION

Dr. Livingston - Would Dr. Poindexter please comment on the subject
of surgery in arterio-sclerotic heart disease?

Dr. Poindexter - I didn't try to go into the subject of surgery in
arterio-sclerotic heart disease. Basically, the results with it
have been extremely disappointing in spite c¢f Dr. Beck's enthusiasm
and it's inconceivable both physiologically ard actually to me that
we're ever going to have surgery that is going to cure arterio-
sclerotic heart disease. You remember that {t is an internist vs.
a surgeon's enthusiasm. It is the internist who has to listen to
the complaints all day. The surgeon stays in his office Jjust for
an hour and comes and says to the patient "My you loock better and
are better, aren't you" and the patient can't say no. It is the
internist who has to really find out. I can't see where it has the
potentialities. We have to go back and find out more about the
cause of arterio-sclerotic heart disease - which we are beginmning
to do now. I don't think surgery is going to te the answer.

Dr. Clinton - I wonder if Dr. Polndexter would ccmment on anti-
coagulant therapy over a long pericd of time.

Dr. Poindexter - This is a popular treatment. I don't have as much
enthusiasm for it as Dr. Irving Wright dces. Anti-coagulant therapy
over a long period of time as yet really has no statistical proof.
When it does then I will be perfectly willing to advise it. I think
it would always have hazards in industry because of the possibility
of any accident which happened which would cause an increased amount
of bleeding and for the patient who is working in an industrial jodb
that has the potentiality for accidents. I don't know whether it is
of any value or not. I haven't seen anything yet to convince myself
but on the otker hand I haven't used it very much.

Dr. Roterts - Will Dr. Poindexter name scme of the ganglionic blocking
agents?

Dr. Poindexter - I have worked with all of them. The two that I have
used most are Inversine and Ansolysen and are the two that I like the
best. There are many others and a new one that Wellccme 1s putting
out now 1s also apprently good and not only works very much as a
ganglionic blocking agent but also increases the amount of sodium
output in the kidneys which has recently had considerable newspaper
publicity. I haven't used the drug at all. The English have different
types of drugs that they are using. Everybody is experimenting on new
types of drugs so it is practically impossible to use all of them.

You have to try to line up one or two and learn as much about those

as you possibly can and use them quite cautiocusly. You have to creep
up on the level that is really effective, otherwise,you are likely to
get much beyond the peak and when you get beyond the pesk you have
some very unmpleasant reactions; i.e. fainting and there have been a
number of instances where it looked like it was responsidle for the
patient's death, and after all that 1s not very successfui therapy.




Dr. Graham - Do you put patiects in the hospital for regulation of
hypertensive therapy?

Dr. Poindexter - I put patients in the hospital for regulation of hyper-
tensive therapy. I think that ideally they are very much better off

in the hospital if they can econcmically afford it. They are very
likely to get the right dose and have it regulated more correctly if
they are in the hospital but I think it 1s perfectly pussible to do

it in the office. I am very doubtful about this procedure of having
patients take their own blood pressure and I am not at all convinced
that that 1s a very good scheme. It is one that i{s reccmmended by a

lot of people including Schrceder and he is much more of an expert

on hypertension than I am. I think it has a bad psychological effect
on patients.

Dr. Luongo - Thank you Dr. Klein for a very stimulating presentation.
You have heard scme of the areas of interest involved in hiring persons
with cardiac impairments. You have heard the clinical considerations
and we have touched on the employer's attitude. Dr. Klein has touched
on the question of industrial liability, insurance factors and he has
given you a brief review of scme of the findings in the werk classification
unit with which he has been associated. I think in the experience of
most of these work classification units that you can find-a lot of
benefits have been brought to the pecple, the workmea who have been
returned to Jobs and are in gainful employment, many of whom would not
be able to resure gainful employment. I think you'll see a lot of
benefits to the families of these men, benefits to the community from
the standpoint of saving the man from being a public charge. Cer-
tainly in my own experience, these cases can be properly evaluated and
so properly placed that most of them can resume gaiunful employment.

In our experience in General Petroleum which I mentioned last year, of
those that survived their attacks, fifty per cent were able to return
to their regular jobs and about fifty per cent were returned to
modified duty Jjobs. I am sure you all have scme questionms for both

Dr. Klein or for Dr. Poindexter.

Dr. Gaunt - How d0 you handle and rehabilitate a 56 year old man for
example. He claims he has chest painc and can't valk a quarter of a
block and he has absolutely no physical or laboratory findings. The
cardiograph is normal, the white count is normal, sedimentation
rate {8 normal.

Dr. Klein - There is nothing you can do with an individual of that kind.
If he claims that he has pain even though you capnot prove he has the
pain and if he can't walk more than a block he certainly is not in-
dustrial material. Even though we can't say he has a medical dis-
ability, he certainly has an indistrial disability. If we camnot
classify him in one compartment, we will Just have to classify him

in apother compartment. We canot prove him medically 11l but he
certainly is industrially 111, We have to drop him. In our unit we

do not contemplate work for anyone 3C and below according to the New
York Heart Classification, and so he is one of the qnes who would



Dr. Klein - rall 1n tne 3L Or CeLow Category. MAY L aaQ scmetalng that
I forgot to say in my direct testimony. I don't think any tests
will give us information as to how much work a person can do. I know
at the Cleveland Clinic they have them walk on a tread mill but
that's nothing like the work he deoes in driving a truck or a car.
walxing on a tread mill seems to me not the way. The only way much
of the classification can be warked out is om history. Our forms

at the unit go into every little detail from the mament he gets up

in the morning, to how much he has to travel, how many buses, subways
he takes, how many steps he has to climb. We have had fellows who
have gone to work on one line of transportation and come hcme on
another Jjust because of the stair climbing.

Dr. Howard - Being neither an internist nor a cardiologist perhaps I
shouldn't get into this. I have enjoyed it this afternoon very much
because we have had clear cut statements made until the statement
regarding truck drivers made by Dr. Klein brought the subject up
again. As you know I have reason to question many of the cardiologists
in our program in the past. Is it safe to put this man who has had
a coronary infarction and recovered with or without cardiographic
sbnormalities back driving a gasoline truck? My position has been
that it is safe and so far I have no reason to regret it and we

have been doing it for a good many years. There is no doubt in my
mind that some day soon perhaps we will have an accident but I'm
also willing to bet that when that happens it is more likely to be in
the individual who has never had a coronary than in ome tlmat we know
has had a coronary. It has been cur experience before that men who
drop dead have had no previous known heart disease. It doesn't seem
to me logical reasoning to say that a man cannot drive a truck yet
can drive a car. Certainly, we need no emphasize on the reports in
the pepers that the most lethal weapon that the United States has
tcday is ot Sputnik but is our automobile on the street. In the
3CO h.p. weapon which is our mcdern autcmobile, to my mind 1t is
Just as dangercus as a gasoline truck. If we say there is such a
danger in driving a truck, we should logically follow it through and
say that a man shouldn't drive at all. If we are going to quibble
why not say that he can drive little import cars dut he canpot drive
one of our large American cars. If we say there is an abnormal risk
we should say that that man should not drive under any circumstances
or follow.through and say that the risk 13 so slight, which I believe
it is. It is a reasonable attitude to take and certainly we are
going to have to take a certain amount of risk but if ve are going
to practice medicine in such fashion that we take no risk we might
as well stop practicing medicine. You will recall in Kansas City
that the question was raised about such men driving trucks. We are
not talking about the man that has symptcmology and evidence of in-
sufficiency. We are talking about a recovered coronary and when
that question was raised the spesker at the time said no he would
not let him drive, and he was a little huffy because at that time
President Eisenhower had just had his attack and he read into the
question scme political implication which was not there. After the
meeting I asked him why he had said that and he saild that he didn't
want his name in the hoadlines of the papers. Frankly, I believe that
is the main reason why doctors say they should not drive. They are

e



Dr. Howard - afraid of the risk that might be implied and the
possibility that their names might be spread in the papers. I
think tbat we have to assume reasonable risk in practicing
medicine and I don't think that that is an unreascpable one. I
would like to go on and ask Dr., Klein abcut the ccmpensation
asvects of the Second Injury law. Did I correctly understand him
to say that you must not tell or it is not necessary to tell the
employer what organ 13 involved in the disability? 1Is it enough to
say that this man has a permanent physical disability and not tell
him that it is cardiac or musculo-skeletal or any other type of organ?
According to my interpretation, there must be scmething more specific
in order to hold up in the court room. The other thing is, and

Dr. Klein kxnows me well encugh to know that I'm not trying to be
crabbing in my criticism, I personally woculd be a little hesitant
to use the Second Injury Law. 1Its intention is excellent. I have
criticism of the Workmen's Ccmpensation Law but I am certain that
all of us who have been in practice long enocugh and deal with cam-
pensation, recognize that many employers unfortunately have tried
to shirk their duties and responsibilities to men who have been
injured in the course of their work. I think that we have gotten
far enough along in ocur social system to recognize the liability
that rests upon an employer's shoulders in taking care of such
individuals. At the same time, it has been my experience un-
fortunately in many cases to have interpretations came to my
attention by the referee that makes medicine seem to be of two
kinds, one that we teach in our schools and another one that we
practice down in front of the Workmen's Compensation Board or legal
court.

Dr. Luorgo - Do you have any ccmment on that, Dr. Kleirn.

Dr. Xlein - I can do nothing more than agree with Dr. Howard. The
methoed of evaluating testimony stems from our judicial system. What
possesses a jury to give $70,000 in one award in one case - $40,000
for an award in another case with similar circumstances and makes

the plantiff pay the defendant in the third case, I have no idea. I
have never sat on a Jury. I do not know what mental processes

possess these people who sit as judges. I say let the medical testimony
te of such nature, such character and such truth and such sincerity
that it will leave no doubt in anybody's mind what the medical facts
ere. I cannot expleinm to you what or why things hsppen. All I know
is that if you look through the mirutes of any given case you will find
medical evidence sworn to that covers the point in question - I am
sorry that is the best and most honest explanation I can give and I
tco am not bYegging the question. Now as far as the knowledge that a
condition exists perbaps in my enthusiasm to make the point about
disebility contrasted to diagposis, I may have left the impression that
we don't need a diagnosis at all. We do, and it is important. The
point I wanted to make was that it is the disability that is stressed
based on diagnosis. Now a man can fall down an elevator shaft and
valk away frcm it. A fellow can step off a curb and fracture his
ankle. A fellow can have a heart attack and be a total permenent
disability. A fellow can have a heart attack and have a very mild,



Dr. Klein - permanent partial disability. I mean the diagnosis itself
doesn't constitute the disability. The employer must know what is
wrong with the man, Now there is some question raised on privilege
cemmunication in this particular. I think that if the man subtmits
himself for a job and sutmits himself for a pre-placement examination,
he has waived all privilege communications insofar as his relationmship
with the particular potential employer is concerned. It docesn't

mean that the employer has a right to post this man's medical condition
on the billboard.

Dr. Luongo - I'm sure you'll also agree Dr. Klein that the average
attorney for a claimant won't take any medical evidence into court
that will be damaging to his case and you're bound to have two sides
or two viewpoints with the preponderance of evidence resolved in
favor of the applicant.

Cr. Klein - Well if there is sincere doubt and that happens occasionally,
I think that everyone here will agree that the doubt should go in

favor of the claimant. I don't think there's any question in that.

We all agree with that but that is only in a case where there is honmest
doubt.

Dr. Worrall - Mention has been made of the physical factors involved
when these men go back to work. Would you say scmething about the

* importance of stress factors when the return, i.e. stress factors

in the etiology of heart disease.

Dr. Poindexter - As far as origipal etiology 1s concerned as to whether
Or not stress causes heart disease, ccronary heart disease or hyper-
tensive heart disease, I think {t's a pretty questionable subject. I'm
not at all convinced myself in spite of all the enthusiasm that a lot

of cardiologists have for pointing ocut that the pace of modern life is
responsible for the increase in heart disease. I'm not at all con-
vinced that it is the responsible thing. I do think, however, that what
you have to do is to set down for them the fundamental rules you have to
do for any patient with cardiac disease. Whether it's an executive

or whether it's a person that works in the most menial job in a
factory, he must not get excessively fatigued. He must not do anything
fast encugh that is going to produce symptoms whether pain, shortness

of breath or palpitation. He should have same pericd during the
mornirg or the aftermoon in which he has an opportunity for a short
period of rest. I think that he should be protected that much - other
than that I think each individual case has to be handled very special -
because the higher the executive the more personality you have iavolved
and the more they resent being told what they should do. They are
determined then to show the world particularly the campany, that they
are able to do their job as they were before, in fact, a little bit more so.

Dr. Luongo - Do you agree that scmetimes stress is a factor insofar
as making a man eat more and get heavier.

Dr. Poindexter - I don't know whether stress is responsible for eating
more or not. I suppose it might be in certain individuals.




Ur. Ug8unov - way aon- v Laey AL10W UBLULCBPYSU pgouule Lo B8lgN walivers
if we are so anxicus toc have them return to work.

Dr. Klein - In the New York law no waivers are permissible. The
wvalver cannot be sigred as a part of employment. If you bave a good
Second Injury Law and 1if you took the trouble to get a waiver for
pre-existing disabilities you would then have knowledge of the
pre-existing disability and if you had a Second Injury Law, you

do not need s walver because you have knowledge so a waiver would
be unnecessary in any event.

Dr. Gaunt - Then shouldn't we lobby to get the law passed so we
can get the handicapred back to work.

Dr. Klein - May I ask a question now? Do you believe that with the
wailver industry would be far more willing to hire the handicapped
than they are now without the protection of the Second Injury law.
Suppose that you hire the cardiac - suppose that this cardiac had a
second attack of his heart condition - in that case your waiver
would help you. Suppose, however, he slips and breaks his hip, the
employer would be out of luck under the waiver system whereas under
the Second Injury law system he is covered for any and all resulting
disabilities later on whether it be to his heart sgain or to his hip,
or to his eyes. The employer is covered fully even up to death.

I think that the 8econd Injury arrangement, properly arranged, is
better than the wailver system which we cannot use in New York anyway.

Dr. Howard - I would like to favor Dr. Klein's side and say that I
would not be in favor of the waiver. I bhave had enough experience
with New York State Ccmpensation law toc know that it would be grossly
abused by employers. We all know thet such things would be abused
unto death. I don't believe it would be justified. The question of
Second Injury law dces ccme up in this way. If the Medical Pepartment
has in its record a full history and a record of what they found on
physical examination is that acceptable, do you know, as the knowledge
that the employer has knowledge of existent medical conditionms.

Dr. Klein - If the person that is responsible for the hiring must have
knowledge that this man has a permasnent pre-existing disability, he

must hire him with the knowledge that he is hiring a disabled person

or a handicapped individual. There has been held, in certain situationms,
that where the doctor had knowledge - he had the knowledge on the

part of the employer for whom he examined this man. It was presumed
that the employer bad knowledge. That is a fine legal point which I am
not prepared to argue. I would say that the safest way for the physician
in the medical department of any employer would be to make sure that

the hiring individual hires this man - the man that really puts the
stamp on the employment of this particular individual hires him with

the kncwledge that he has this permanent disability.

Dr. Binton - Does this apply to service connected disability?
Dr. Klein - The law dces not say where the pre-existing disability came

from. He might have been born with it. He might have acquired it
during same illness, in another ccmpensation accident, in another accident



Ur. Alein - Culside OI OL5 empLOyment, 1p any nDumder Of ways. The
law doesn't care how he acquired it - the only thing that is important
is that he has it. The law was originally suggested for the benefit
of the veterans coming back from the War inm 1544-45, but you could

not apply it to the veterans only because that would have been
classed legislation so it had to apply to the entire pcopulation.

Dr. Kantor - I would like Dr. Klein to answer Dr. Howard's
question regarding truck drivers?

Dr. Klein - I believe that the individual case has to determine
what the doctor will suggest insofar as driving is concerned.

cn . N7z 10

[



THE ADMINISTRATIVE MANAGEMENT OF THE INJURED WORKER

"THE NURSE'S ROLE"

Mrs. Zleanor Zar, R.N.

The occupational health nurse functions as a member of a team within an in-
dustry to protect and improve the health, safety, and well being of each in-
dividual employee. The emergency care of injured employees will probably
always be one of her major responsibilities. 1In this area of care of the
worker, the nurse must work under the general or special supervision or direction
of a physician. It is recommended that medical direction, for routire
emergency care, be provided through well formulated, written procedures out-
lined and signed b the medical director of the health service. Procedures

are designed as written directions, approved and signed hy a licensed physician
and acknowledged by him to be procedures that may be performed by a designated
nurse or staff or ourses under certain circumstances. These procedures serve
as authorization for approved routine care of minor injuries and as a directive
for emergency care of more sericus conditions until the services of a physician
can be obtained. Written procedures must be "tailor made" for each plant.
Before these procedures can be written for a certain plant the medical director
and the nurse should visit the plant, study the industry, and the accident
hazards associated with production. It is also reccmmended that where the
plant is staffed by a first aid attendant separate written procedures must be
compiled, bearing in mind this attendant's training. This control must be so
devised that the employee, the industry, and the nurses are protected. It also
makes for an ideal working relationship in the medical service resulting in
proper treatment for the injured worker, and a professiocnally ethical health
program for the industry.

Only about 1 per cent of all calls to the health service fall into the major
occupational injury classification. First aid is the initial care given in

case of injury before the services of a physician are available. Hcwever,
before the emergency occurs, there is a need for organized thinking and plsnning
of all persons concerned - the medical staff, safety personnel and department
heads. The objective being to provide for rapid and effective first aid care
outside of the health service. In many instances, the action taken at the sacene
of the emergency has a distinct relationship to the rehabilitation of the
injured employee. Employees selected for first aid duties in the variocus de-
partments should be selected for their emotional makeup and job cstability

(e.g. employees who are not subject to shift changes, or departmental changes )
and preferably the department head who represents authority, should be trained
to assist the injured at the scene of the accident. Not only should they

be trained, but refresher conferences should be held to keep them interested
and experienced. These employees can be trained by the local American Red
Cross Chapter and the medical director and nurse. Instructions should be issued
to the department heads and the emergency teams on the importance of calling
the nurse to the scene of the emergency in potentially sericus cases rather than
rushirgthe injured employee to the health service. Emergency measures such as
artificial respiration, control of hemorrhage, should be instituted st the scene
of the accident. Department heads should be instructed to send other employees



to another area until the injured worker is removed. At ope Milwaukee Plant, a
nurse recalls that during the time it took to remove the injured vorker frcm,
the scene, eight observers fainted. The attitude of the nurse is most important
to the worker; a calm behavior, the "poker face", but also telling the injured
what the injury means, and what you plan to do will do much to allay his
anxiety. At this point, it would be well to mention, "in-plant disasters"
referring to a catastrophic emergency in which many employees are injured.
Preparation for an event of this nature certainly calls for organized thinking
and planning. Questions to be asked at that time are: What is the probable
source of the disaster? Where will it strike? Can we handle it with existing
facilities? In addition to the persconel necessary to handle .the emergency,
equipment such as stretchers, first aid supplies, should be distributed to
strategic areas. This equipment to be checked monthly and instruments and
dressings resterilized every two months.

As soon as is possible after the injuries have been ascertained and necessary
emergency care given, the nurse should notify the medical director. 1In
Wisconsin, the worker may select his physician from an open panel. If the nurse
cannot leave the worker, a responsible person should be requested to make the
call following instructions given by the nurse. If indicated, a call to the
nearest clergyman of the injured's faith should be made. It is well to keep
the telephone numbers of emergency assistance easily accessible. This emergency
call l1ist should have the nsme and address of the medical director, tne nearest
hospital, embulance service, nearest clergymen, fire and police departments.
After the physician has been notified and his instructions carried out, the
employee may be prepared for transportation to the hospital or the doctor's
office. The nurse must Judge whether she should remain with the injured worker
on to the doctor's office or to the hospital. It is advisable that the nurse
do so in cases of shock, unconsciousness, severe bleeding. The procedure
followed in death due to industrial accident would be to: Call the Medical
Director or the mearest physician, and the clergyman. Also notify the Corocner.
The Employee Relations Advisor and the Claim and Safety Department should bde
notified and the body should not be removed from the scene until notified to
do so by the Coronmer. The department head should be advised to collect and tag
the worker's personal belongings. In the meantime, ccrmunication "via the

. grape vine" has taken place. The medical director or the uurse should inform
the plant superintendent of the extent of injury and disposition of the case.
It 18 at this point that the Employee Relations Department steps into the
picture to notify the next of kin either by telephone or home visit and, if
necessary, escorting the relative to the injured worker.

A report of any injury serious enough to require the attention of a physician
should be sent to the Claim and Safety Department as soon as possible after

the accident. Follow up reports should be obtained from the attending physician
as often as necessary and referred to the Claim Department to keep them informed
of the progress of the case. And finally, when maxdimum rehabilitation has taken
place and the doctor has discharged the worker, a report of the discharge 1is
sent to the Claim and Safety Department. The injury is recorded in the ermployee's
medical folder and placed on the tickler date file for follow-up. Cur injured
cases are follbwed monthly or as often as is necessary - a fracture-of the leg
healing uneventfully may be checked monthly, & skull fracture may be followed
daily until he is well recovered. Follow-up may be c hospital visit, hcme

call, or telephone conversations with attending physician and employee.
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are minor. Before the nurse follows guiding principles ard procedures for an
injury she should ask the question of herself, "Is it possible for me to assume
the responsibility for the care of this injury without endangering the welfare
of this injured worker?" Unless she can answer an unqualified "yes", the
injuries should be cared for by a physician. The nurse has the primary
responsibility for evaluating each situation and the disposition to be made of
it. When the nurse has satisfied herself that the injury is minor she may take
care of it following the nursing procedure that applies, and the doctor does
not at this time see the injured worker. However, should the nurse or the
injured worker feel the need of medical consultation at any time this should bve
done unhesitatingly. An appointment is made for redressing the injury and the
injury is recorded on the dally medical record and the employee's progress
sheet.

As I stated, the nurse in irdustry works as a member of the team and the re-
lationship with the physician has been discussed. While it is not the function
of the purse to determire if an injury is or is not compensable, the nurse
should know the provisions of the Workmen's Ccmpensation Act or law in the
particular state in which employed. Giving nursing care under medical direction
and compiling the facts and recording them are nursing functions. And to fully
ccmprehend the reasons for and the value of, she will need to understand the
concept of workman's compensation and employer liability. To protect the
employee, the industry and the nurse, adequate records should de kept. All
individual records should be written in ink or typewritten and signed by the
attending nurse. The time of tha accident, nature and extent of injury,
treatment or disposition of the case, the method of transportation, whether it
be company car, private car or ambulance, or whether the patient left alone

or was accompanied by other persoms. If possible, the history of the accident
should be written in the exact words of the worker, with quotes. Witnpesses to
the accident should be recorded. No detail is too irsignificant to record in
the worser's story. Above all, avoid interruption. Listen carefully, and
never put words in the employee's mouth by asking leading questions. In the
event of legal action, medical records may provide a true and objective record
of the injury. -

The purse is an invaluable adjunct to the Safety Department. The nurse should
be safety conscious to the extent that she is able to interpret the safety
program to others. Motivating a worker to be a safe worker is a nursing
responsibility - health and safety education is & nursing function. A good
occupational health nurse is curious - why did the accident happen, why was it
not prevented, and how can a similar one be prevented. The nurse may be the
first person to discover that workers are reporting to the medical service with
similar injuries frcm related jobs or from one department. It is her
responsibility to pass this information on to scmecne who can do something
about the situation. In Milvaukee, at the end of each month, we record the
minor industrial injuries and forward this information to the Saefety Department.

The desired result of the care given to an injured worker is to restore his
health and his productive capacity as quickly as possible. Rehabilitation begins
immediately following an accident. It is in this area that the Employee Re-

1 ations Department can function most effectively. This represeatative has

made the first move by assisting the injured's next of kin at the time of the
accident. Duriang convalescence the injured worker's concern for the security
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of his Job and its effect on his family are of primary importance to him. Re-
assurance and a positive interest will do much to speed the recovery of an
injured employee.

We had a most interesting experience in our Division which will prove the
close interrelationship of the departments within the company in the handling
of an ::jured employee. Walter F., age 45, vas employed as a truck driver
for the past eleven years. In October 1955 be claimed that he had injured
his back three weeks prior while placing cases of motor oil and antifreeze,
weighing fram 56 to 70 lbs., onto a stockpile in the company's warehouse.

He was referred to an orthopedic surgeon and a diagnosis of sprain was made
from subjective symptoms. X-rays proved no corganic pathology. He was advised
to lose weight and wear a lumbo-sacral corset until the pain disappeared.

He did not reduce, found the corset uncamfortable, but recovered. Six

months later his supervisor reported that Mr. F. was refusing to perform his
Job because of back pain. In discussing his complaint with the Medical
Director Mr. F. stated that he was asymptomatic at home and only suffered pain
while driving trucks No. 9 and 957. He became so emotional that he threatened
to quit rather than continue on these trucks. His voice shook, lips quivered
and tears appeared in his eyes. He was again sent to the orthopedic surgeon
and the objective evidence was negative. In the meantime, the Claim and
Safety Department and the BEmployee Relations Advisor was advised of this
problem. The Claim and Safety DPepartment reported that Mr. F. had had 15
truck accidents and numerous minor injuries during this eleven year period.
The supervisor also reported that Mr. F. was argumentative and depressed much
of the time. Mr. F. denied any personal or marital difficulties. He was
asked to sutmit to an ophthalmic and neurological examination. The opthalmologist
reported a reed for refraction and stated that the discrepancy between the
correction he was wearing and one that he should wear did not account for his
diffizulties. The psychiatric evaluation revealed that this man was accident-
prorce in the particular job and had developed a neurotic reaction to the back
injury of 1955. Cur Medical Director recommended to the Employee Relations
Advisor that this employee be given another job. The sequel was that if Mr. F.
. wished to remain ap employee of this company, he would have to accept the job
opening availeble at that time which was that of janitor, which he did, with
the promise of promotion as job openings, for which he was capable, did occur.
We have had no ccmplaints from him since that time and his supervisor reports
he appears to be satisfied. ‘

Monthly progress reports on injurei workers losing time beyond two weeks are
sent to the Employee Relations Adviscr. This report includes the warker's
neme, area of employment, brief history, date of accident, pertinent data on
injury, and expected date of return to work. It is the Employee Relations
Advisor's responsibility to channpel this information.
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THE ADMINISTRATIVE MANAGEMENT OF THE INJURED WORKER

"THE PHYSICIAN'S ROLE"

M.N. Howard, M.D,

lthough industrial medicine had its inception in campensation medicine the two
erms are not synonymous for the scope of industrial medicine has broadened

ell beyond the limits of merely treating the injured employee. Indeed, a

ause for the slow maturing of industrial medicine to its present stage has been
he emphasis based on compensation medicine to the exclusion of wider vistas.

D early ennual meetings of the Socony Mobil medical family, considerable time
as spent to make and to emphasize the point that a Medical Department that did
ittle else than serve emergency treatment and follow-up care of the injured
mployee, was not worth a straw; it still isn't. The major effort should be
irected to the overall health problems of the employees with most time devoted
0 examining and advising the apparently well employee, seeking to detect,

dlay or prevent those ailments ccmmon to all, whether employed or not. In a
'ell oriented Medical Department the care of the occupationally incurred injury
'r 1llness becomes but a small segment of its activities, small that is if
leasured in terms of the number cared for and the hours devoted to this function.

lote, however, that the word is ‘small' not 'mipor' in establishing this relation-
thip. For compensation illness can exact a high toll in costs both human and
icnetary. Proper thought and preparation devoted to the treatment of at work
.ajuries is a basic corner-stone in the structure of a successful Medical Depart-
jent. The detection of a cancerous growth in an employee with prampt referral to
1is physician and the early institution of the indicated medical or surgical
teasures will not as a rule circulate widely in an industrial plant but the
ipplication of a splint, no matter how simple, to an injured employee sprawled on
1is back and surrounded by anxious, curiocus and sympathetic fellow-workers is a
iramatic episode that creates a wave which syrreads as rapidly and as far as the
saltiest of gossip. The dispatch with which the nurse responded to the emergency
call, her disregard for her white starchy uniform as she knelt beside him on the
sily ground, the solicitude of the physician and his calm, sure handling of the
injured, will bring approving smiles and warm appreciation. Often when a
Medical Department is instituted in an industrial unit, the employee body as a
rule reserves acceptance, not quite certain that this service offered may not be
a Trojan horse which, by detecting disabilities, might not affect their livelihood
and security. Without the full confidence and respect of the employee group, a
Medicsl Department cannot serve adequately or well. The care of the injured
fraquently is the entering wedge that establishes that confidence in the medical
personnel. When all the dressing is trimmed away what makes a Medical Department
is not the words lettered on the door but the pecple within. The word of mouth
reporting of the care rendered to the injured, vho perforce must visit the
Medical Department, the concern manifested in their prompt recovery, 1is the best
press a Medical Department can have. .

Reference has been made to the relatively small part that compensatiod cases
present in the overall health problems with which an occupational Medical Depart-
ment occupies itself. The percentage of sickness lost time resulting from
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BROOKLYN REFINERY

TABLE I

Average No. Total D/L*  Nom-Occup. Nom-Occup. Occup. Oceup.

Year Bmployees All Causes Inj. D/L Hernias Inj. D/L  Hernias

1956 &Ch 3,498 263 (7.5%) 80 (2.3%) 156 (4.5%) 156 (4.5
1955 623 3,801 315 (8.1%) 87 (2.2%) 185 (4.8%) 176 (L.5%)
1954 638 3,060 295 (9.6%) - b3 (1.4%) 11 (0.4%
1953 855 4,079 222 (5.5%) 28 (0.7%) 113 (2.8%) 113 (2.8%)
1952 649 4,182 161 (3.9%) - 32h (7.7%) o4 (2.2%)
1351 665 3,483 ' 351 (10.0%) 30 (0.9%) 239 (7.0%) 36 (1.0%)
6 yr. avg. 639 3,699 268 (7.24) 38 (1.0%) 177 (4.8%) 98 (2.5%

Thus, over a six year period in a refinery where the work hazards would be rated
as high, the average percentage of illness lost time resulting from occupational
causes was but 4.8%. This figure includes hernias many of which were of doubt-
ful relationship to their occupation and in many states would not be ruled

If this figure is subtracted, we then have the very lowv figure
of 2.6%. This ccmpares with the general industrial average of 1C% of lost-time
attributed to occupational illnesses.

as ccopensable.

MARKETING DIVISION

TABLE II

Average No. Total D/L Non-Occup. InJ. Occup. Inj.
Year of Employees All Causes D/L D/L
1956 306 3,731 271 (7.3%) 131 (3.5%)
1955 308 3,36k 203 (6.0%) 120 (3.6%)
1954 340 4,167 2ul (5.8%) 276 (6.6%)
1953 359 3,532 ™ (2.1%) 132 (3.7%)
1952 373 3,223 171 (5.3%) 175 (5.4%)
1951 357 3,003 174 (5.8%) 134 (%.5%)
6 yr. average 341 3,503 189 (5.4%) 161 (4.6%)




rivers, covered by our Medical Department. Although the figure here is still
oW, a 81X year average of 4.6%, the experience is comsidered far less satis-
‘actory than in the refinery group as the work exposure is far less hazardous.
[owever, the special precautions necessary to meet the requirements for safe
iriving often result in having a man absent from work whereas in a refinery
init he could perform scme other useful job.

lo table is presented for the third group, the Technical Service laboratories,
‘nat our Brooklyn Medical Department services since they have not had a lost
:ime accident in seven years.

Jne may question stressing the importance of compensation cases if they account
Bor but 5% of sickness absenteeism. However, this low figure has teen attained
>nly because such stress has been placed on the proper management of the injured
:mployee. Ccmpensaticn expense can be a costly item on a profit and loss sheet
In an industry whether we use dollars, production or suffering as a measuring
stick. An industrial Medical Department must concern itself with all three of
he latter items for it has as its function the reduction of human waste re-
sulting from medical causes.

The industrial physician's interest in an injured employee starts long before he
ls carried into the Medical Department; it properly starts at the time of the
ore-placement examination. In the course of the latter procedure, evaluatiom of
the applicant's temperament and his ability to get along with others should be
attempted. A complete physical examination with the detection and recording

5f all physical conditions, no matter how minor, should be performed and a rapport
established between the department and the new employee. Obviously not all
prospective employees are supermen and although we seek reasonably healthy in-
dividuals, we must recognize an obligation not to arbitrarily reject individuals
for minor conditions thus denying them the right to work. The goal is to match
the job and the applicant in a perfect marriage allowing, of course, for the
inevitable errors that crop up in the marriages. Consideration at the time of
the pre-placement examination must be given not only to the immediate job but
also to the prospects in the years-ahead. Thus, in one division all prcmotions
are made from the general labor pool; assisted by on the job training, laborers
bid for vacancies as they occur and become machinists, electricians or other
skilled help gaining thus the additional prestige and financial remuneration

that attends such promotions. An applicant for employment who obvicusly does

not have the gray matter to master anything but a pick and shovel and is destined
to be a lifetime laborer would be a misfit in this partiailar group for as time
passes him by and newer employees that were his juniors jump over him, he will
most assuredly become disgruntled, discouraged, resentful and the likelihocod 1is
great that he will lose more time from illness, will be more apt to have accidents
and will contribute less to the overall welfare of his industrial group.

An i{llustratiwecase history: The employee, a chemical engineer, a year after
being hired (at which time he gave a negative medical history) was reportedly
away sick because of a grippe. He was not back in a week, as estimated and when
still absent the third week, our interest was arcused. Replies to phome in-
quiries were vague. One day his father phoned to see me on a personal matter;

at the appointed interview he stated that he felt he should let me know that his
son was having scme spells and that he wanted to be above board and tell us about
them. When the direct question of epilepsy was put, the father shied away.
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including electroencephalogram would bde required. Both the family physician
and neurologlst were perscnally contacted and concurred in the diagnosis of
idiopathic epilepsy. It further developed that he bad previocus attacks and
had concealed them. This engineer who had previocusly been climbing tanks and
towers as part of his regular duties, was permanently grounded. A long con-
versation was had with the patient and it was pointed out that such restriction
would probably limit positions open to him for future advancement and he must
seriocusly consider whether to continue in this industry or seek a desk type
employment elsewhere. It was further insisted upon that he sit down with

the manager of the plant and frankly discuss his condition so that both knew
where they stocod. This employee was not fired in spite of his short service
but his assignment has been changed to protect both him and the ccmpany.

Cne looks back wondering how two intelligent college men such as he and his
father supposedly were, could have risked a broken neck for the sake of any
Job. Certainly, a seriocua injury to this employee would have benefited
neither him, his family or the company.

Inevitably one must ccme to the question of confidential medical informatiom.
In an industrial medical department a third party is concerned with our
activities, the employer. One might well add a fourth party toco, the social
group of which we are all a part. Working in an industrial medical department
does not absolve the physician frcm the ethics that pertain to the profession.
It 18 just as incumbent upon the industrial physician as on a private
practitioner to protect the employee-patient by not revealing matters that are
personal and of no concern to the employer or to his fellow-employees. Such
confidence does not apply where an applicant seeks a job and as a condition
for employment agrees to submit to a medical examination. Here the situation
is similar to that of an insurance examination and all apd any information
can te revealed without breaking a trust. But here too discretion should be
used; there is no point in noting that the young man contracted a social
disease years ago while indiscreetly fraternizing during the war. However,
there are some conditions where exact reporting to the employer are necessary
to protect against unjust claim at a future date. Thus, an atrophied or un-
descended testicle, personal as it may be, must be noted for a future accident
may result in the demand for comsiderable ccmpensation for loss of manhood when
such would obviously not be justified. Under New York State law it is not
sufficient that there be a record of the condition in the man's medical file;
it is required that the employer actually be aware of a condition to be pro-
tected against future liability. Every effort should be made to keep such
information restricted and in our set-up, one letter noting the positive findings
to satisfy the requirement of employer's knowledge is placed in the patient's
personnel file which, like our medical files, is kept under lock and key.

Considerable thought has been given to encourage the employment of the disabled.
The New York State Ccmpersation Law, Section 15 {8) commonly known as a

second injury clause limits an employer's liability to two years if he has
knowledge of a pre-existing condition. It is, therefore, necessary that a

note be forwarded that isinformative and yet not indiscreet in unwarranted
revelation of personal matters. The following is considered an example of

this type: this applicant has a long standing cardiac disease of severe

degree of which she is aware and for which she has been and is still being
treated. She presents a definitely increased health risk; however, for the type
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reasonable one to assume; it is the only type of work she can perform and

she must work scmewhere, If employed, the restriction to sedentary work with-
out physical exertion of any degree, should be strictly adhered to. The patient
has been thoroughly instructed in regard to these physical limitatioms. Such

a note should protect the employer and at the same time afford an applicant

the opportunity to work. She was employed.

Cnce on the payroll, the employee is still surveyed as a possidble ccmpensation
liability before he becomes hurt. Properly supervised, it may be possible

to successfully prevent him frcm suffering at work (and also off work) injuries.
Through pericdic health examinationg return from illness and special medical
examinations, the nmurse and physician have the opportunity to beccme acquainted
with an employee aznd frequently to detect previocusly unknown conditioms which
may play an important part in a future accident. A simple and yet very
important illustration is the finding of the near blind employee who does not
wear glasses. More subtle is the detection of the emotiorally disturbed or
dissatisfied employee, whether resulting from conditions at hcme or at work,
that make his thoughts wonder frcm the job at hand and througn such dis-
traction invite carelessness and accidents. The employee who returns following
a coronary incident will, in a laboring group, present a difficult problem

as to placement. The disability benefits law in New York which requires the
attending physician to sutmit a detailed report of illpess in order for the
employee to collect sickness insurance, removes the difficulty of privileged
communications. EHere again, the restriction sheet sent to management will

note the existence of chronic cardiac damage with the possidility of future
attacks and spell out the work limitstions. Such a note in the employee's
personnel folder will protect the employer against unwarranted claim and still
permit the employee to return to earning a livelihoocd. When an employee
returns to work following a non-occupational injury, for example, a fractured
foot, the residual disability must be carefully evaluated and noted in his
medical record. Usually a final evaluation in six months time will be necessary
to accurately measure permanent disability. Scars on the face should be
measured and defined in the records; this will protect the employer from
exaggerated claims in the event of an at-work injury to the same area.

Somevhat circuitously we have now reached the point of the employee entering
the Medical Department with an actual injury. Just as when the curtains part
on the opening performance of a Broadway hit, the success betokens not only

the first night's performance but the unseen rehearsals and the back stage
effort, so too the successful management of at-work injuries will be the resuls
of intepsive and careful preparation. The injured employee is by now a known
human entity rather than simply a broken finger, with a mutual trust established
by previous con tacts and his known perscnality traits permitting individualized
management his rehabilitation and return to work will therefore be effected
more speedily and efficiently. There is little point in covering the medical
details of treatment since these are amply covered in the scientific literature
and vary according to the type of injury or disease. However, there are
several administrative points that should be stressed.

All injuries, no matter how minor, should be seen by the nurse and referred to
the attention of the physician where indicated. The neglected simple injury
of today may beccme the major tragedy of tcomorrow and zo first aid man, no
matter how thorough his training, should be left to judge the sericusmess of

-68-



the bruise on the foot may cover a fractured bone. In our installation where
there is a twenty-four hour operation and minor injuries at night are handled
by the first-aid man, a slip is made cut for each case he sees. These are
picked up by the nurse the following morning and she personally checks each
case. Most of these injuries will be cf relatively insignificant degree and
the worker can be promptly returced to his regular duties. As simple a
notation as possible is made on the slip which he takes back to his foreman
approving his return to work. We have adopted the terms of light, moderate
and regular work to designate the degrees of disability. Where a further ex-
plenation is necessary for special situations, a phone call has been found the
best means of communication. The reaction of most foremen to long forms with
multiple notations as to pounds that can be lifted, degrees of walking per-

mitted, etc. has been poorly received. The simple form above has worked out
most satisfactorily.

The most important administrative detail is the actual record of the injury -
the when, where, what and why. We have been impressed by how frequently the
original description given to the Medical Derartment when the patient i{s first
seen changes after reflection; this may arise either to cover the employee's
carelessress, the infraction of an established safety rule or to present an un-
Just claim. The history of backaches is particularly pertinent. All toco often
an employee has ccme in with a simple backache without any history of injury or
strain and then at a future visit relates a detailed history of time and place
of lifting. It is, therefore, important that at the first visit specific
questions be asked as to how and when the complaint originated. One dces not
want to deny any employee the rights due him for a compensation claim but by
the same tocken unsubstantiated and falsified claims must also be rejected. A
case in point might be recounted. An employee presented himself with an
inguinal hernia with a history that he first noted it a month ago when he lifted
a heavy drum and had felt regioral discomfort. The hernia found on physical
examipation was causally related to his employment and he was cperated upon as
a compensation case. During his first week's convalescence, a fellow employee
asked me how the patient was doing and then remarked, "I told him to have

that fixed three years ago." Actually his type of work would render New York
State laws have ruled his hernia as compensable without his haviag to lie.

Quite different is the case of a truck driver seen early one Monday morning
with a ccmplaint of leg and knee pains. His flat feet were apparent and in
discussing these as the probable cause of his symptoms, he mentiomed that on
Saturday night he had stood long hours serving as a bartender at an American
legion affair. His feet were strapped and he returned to work for the day. He
did not report for duty for the remainder of the week and a form was received
from his doctor stating that he had injured his legs while driving that same
Monday. The man requested to report to the Medical Department; when he did the
case was discussed at length and he was reminded of the history he had given of
serving as a bartender. His parting remark as he left the Medical Department
was, "that's what I get for telling the truth."

The physician should not try to be a lawyer or a safety investigator. Neverthe-
less he should in concise but exact terms, obtain a history of how the accident
occurred. Usually this can be done while the patient 1s being examined ard
treated, distracting the patient from the examining hand and gratifying the
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custcamary urge to explain how it all happened. Immediately thereafter, vhile
the case 1s still fresh in mind, notations should be made on the chart and
signed by the examining physician. Without such signature, the record may be
challenged at a formal hearing. The completeness and accuracy of the des-

cription of injury may be of great importance shculd the case be a seriocus
or ilavolved one.

The question of why the accident occurred 1s also one with which the Medical
Department should concern itself. Even in minor injuries, a little study may
indicate a hazard that next time may cause a far more sericus casualty. Con-
sultaticn with the safety man or the supervisor may thus lead to the correction
of a potential danger, correctiocn of which is preventive medicine at its best.

There i3 little point in discussing the varicus forms required by the New York
State Ccmpensation law since these do not apply in other states. That the
sutmission of such forms is irkscme is evident but it 18 a very necessary
function that serves to protect both employee and employer. In New York State
the patient is permitted the free choice of any authorized physician to

treat compensation conditions. Whether the patient selects a physician who

is directly or remotely connected with the company or one far removed, the
Medical Department should maintain contact throughout the pericd of trestment,
always conforming to the ethics of the profession and not interfering either
directly or by innuendo in such management. Such contact will frequently lead
to the earlier return to work of an employee since his doctor can be informed
of the work enviromment ard assured that his patient will be protected against
possible aggravation. There is no doubt but that the sooner the injured
employee 1s returned to work the quicker and more ccmplete will be his
recovery. Occupied with tasks, the disccmfort which at hcme with nothing to
do and surrounded by a solicitons family is a major pre-occupation, beccmes
minimal.

The above must not be construed as forcing a man to return to work to the de-
triment of his well being. The function of a physician, whether in industrial
medicine or private practice, still the protection of the patient. Hcwever,
there can be little gquestion but that many ccmpensation injuries lose time

out of proportion to the severity of their ailments. The rise in compensation
costs in New York State have been startling. The desirability and necessity
of a law to protect the wage earner and his family when he is unable to work
because of a work sustained disability is not in question. However, the law
is not designed to pay for resting at home when one is able to perform useful
tasks without harm to himself. It is not the compensation law that anyone
quarrels with but rather the abuse of its provisions, for then organized society
is being unjustly taxed to support idleness. The ultimate cost is not borne
by the employer or the insurance carrier but by the consuming public. An
editorial in the New York Times dated April 6, 1957 headed, "A Bonus to Stay
Home Sick," reads in part: "The world in which we live has scmehow gone cock-
eyed when a man can make a financial profit, at his employer's and Goverrment's
expense, by staying hcme sick frem his job. Briefly generallzed, the end
result 1is that the generous employer continues the employee's wage or salary
while the worker is absent frcm illness; the employee excludes this pay while
sick frem his total gross inccme and pays no tax om it. If the employer vere
especially gerercus, the employee could stay away for a vhole year and, under
certain circumstances, live wholly tax free on inccme for which he had not done
a stroke of work. He could even deduct his medical expenses frcm his legally



non-existent inccme. Cne of the curiocus sidelights of this matter is the fact
that the more responsible, the more humane the employer, the more business-like
he has been in making the employee secure in his expectation that his income
will continue if he is 111, the more certain is the employee to get tax rebate.
The less responsible employer, who continues pay on whim only or withholds it
if he wisnes in the absence of settled, written-down, arnnounced policy, saves
himself morey. Meanwhile his employees, who suffer the greater hazards of
uncertainty as to inccme while 111, wculd be treated less favorably also by
goveroment or taxation. This is one more inequity. The door is operned to

wide abuse, and those--of larger inccme--who least need this illogical subsidy
are the ones in a positicn to profit most at the expense of other taxpayers.

A year off for reasons of health, at goverrment expense, is invited."”

The physician is a key person in the administration of ccmpensation medicine.
Without his certification as to extent of injury or disability, the patient
cannot start or continue a claim. It behooves the professiom which, through
centuries of ministering to the well being of scciety has earned its respect
and honor, to examine from time to time the acticns of its members. Judge J.C.
Knox took us to task in the follcwing words: "But the practice of medicine,
like the practice of law and other professions, is scmetimes accursed by men

of base natures and of the characters of charlatans. These scmetimes subject
the art to the suspicion that it is but little more than a mercenary trade.

Tke quack and the fraud is to te found both within and without the court room.
On the highways and byways of life, he preys upon the ignorant and the unwise.
Within the halls of Justice, he perjures himself upon the altar of truth, and
reflects discredit upon the guild in which he claims membership. At tizes he
raises dcubt in the minds of intelligent men as to whether medicine in gereral,
and psychiatry in particular, have any real claim to a scientific bases. Day
after day, we find physicians arrayed on cpposite sides of a law suit. Each will
te given the same set of facts, z2nd asked to draw a resonable conclusion frcm the
evidence tefore him. Very often the cpinions expressed by the oppeosing
physicians are as far apart as the pcles; and, in all too many instances, these
opinions are determir:d not by the facts, but by the recessities of the litigant
retaining the thysicians who gave them utterance. A doctor, it is true, is
under great obligation to his patient, and a lawyer, undoubtedly, owes an under-
standing duty to his client, but the obligation of one, and the duty of the
other, is no justificution for the prostitution of the law, and the rightful
expectations of organized society."

Perhaps the judge could have elatorated further on the dirty linem the legal
profession has to hang out tu* that is wash for another day. Crganized medicine
has, during recent years, expressed its concern with those physicians that
dishonor the profession establishing grievance ccamittees and similar bodies.
The profession should carefully scrutinize the abuses perpetrated by what is
probably only a handful of physicians in the field of ccmpensation medicine.

The industrial physicien cannot sit as judge, but by maintaining contact with
the case throughout its course he can often discreetly bring to an end un-
conscicnable and exaggerated treatment and an unduly prolonged absence. This
does not overlook the fact that often the employee is being short-changed and
denied his ccmpensation rights, but that is verse for another chapter; neither
form of misapplication of the intent of the Workmen's Ccmpensation Law should be
tolerated. We might mention two cases in our records, closed at a formal ccm-
pensation hearirg without awards, where the Medical Department felt that there
was a definite residual disability which entitled the patients to a monetary
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Board then proceeded to make the settlements to which these men were entitled.

It has been my purpose in this paper not to cover the routine management of

an injured employee but rather to stress considerations in the overall cam-
pensation nedical plcture. With placing main emphasis on industrial hygiene,
preventive and maintenance health programs, the industrial physician must

not lose sight of the importance and the potential loss that ccmpensation
illpess and injury can cause. He must remain at all times a doctor protecting
the welfare of the patient as well as the rights of the employer, and main-
taining the dignity of his profession. By establishipng an atmosphere of

trust in his department, he can effect a reduction in the waste that ccmpensation

costs represent whether expressed in terms of human suffering or lost prcductive
cepacity.
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NAUEFMENTUFTHE " INJURED " WORKER

"THE CLATMS DEPARTMENT'S ROLE"

Mr. E.R. Alden

Socony Mobil is a self-insurer in all types of casualty exposure wherever
possible. In the field of Workmen's Compensation our self-insured overations
cover scme 26 states, the Longshoremen and Harbor Workers Act, and the
District of Columbia Act.

All of these_various compensation acts differ in concept - administration -
occupational disease coverage - benefits - reporting requirements - and
political pressures, to such a degree that if I vere to attempt to discuss
them specifically, we would all be on one big merry-go-round. At the end of
the ride I am sure we would not only be a bit dizzy, but rather confused.

However, I did mention political pressure. In this connection permit me to
Juote frcm a recent speech by the Chairman of the Ccmpensation Board of one
of our rather large states - in which compensation costs tcday are among the
highest in the nation - after the Governor had vetced a bill increasing
compensation rates because in the same bill was a provision to permit an
Appellate Court to review the facts in a controverted case in addition to
conclusions of law, and I guote:

"I suggest to you that if you cannot arouse the
Legislature to an awareness of your rights and
needs that you give consideration to plans for
inclusion of supplementation of Workmen's
Ccmpensation payments as a component of your
contracts with employers."

_ End of Quote

Yes, of course, the speech was before a Federatiom of Labor Convention.

Now to my assigned subject - the role of the Claims Department in the Ad-
ministrative Management of the Injured Worker.

A Claims Department of a self-insured company can function either as a Trouble-
Shooter or as a Bottlemeck in the management of an injured worker. Which of
these alternative roles it chooses to assume is, of course, vitally importect
from the viewpoint of the ccmpany, because from this choice flow consequences
which affect the company's over-all operations to an extent which is generally
very much unappreciated even when its importance is recognized.

We're all familiar with the sad story which begins: "For want of a nail, the
shoe was lost. For want of a shoe, the horse was lost....." It is scmetimes
extremely difficult to apply the moral of this story to the ccmplicated operations
of a modern business organization---there are so many factors at work the threads



SERE IR N i Y RGTREN 5

tend to become too entangled for a satisfactory cause--an&;-effect illustration.

The role of the Claims Department in cases of occupational injury is an ex-
ception, however. What the Claims Department does and how it does it---or

how it dces pot do it---are causes which have clearly traceable effects---

effects which show up in a disconcerting variety of aress.

Suppose, for example, that the Claims Department has assumed the role of
Bottleneck. It can perform the role in several different ways---it can even
perform this role in such a way that no one in the company (not even the
Derartzent itself) is aware of the role it is playing. In some companies,
the Claims Department is in effect a File Rocm---nothing more. It dces a
superb Jjob of creating and maintaining records on injuries reported, on
medical treatment, on payments made or not made. These beautiful records
are eventually filed or tossed cut---an accumulation of wasted effort and
material. Claims Departments of this type have accurate records and wonderful
statistics---but no one could ever give such a course of conduct credit for
"managing" injured workers.

In other companies, the Claims Department is playing the role of a Bottlemeck
by being in effect an obstacle course for the injured worker. Their idea
seems to be to make it as tough as possible for the worker to secure benefits
or medical care. That department is presumably doing a good job because it
contests almost every claim; makes payments with the utmost reluctance; holds
medical care to the absolute minimum or less; "crowds" the worker unremittingly.
Claims Departments of this type have two sharply contrasting files: (a) a
decreasing incidence of extremely emaciated claims folders; and (b) an
increasing incidence of extremely obese claim folders. Claims Departments of
this type are alsc populating the Workmen's Compensation Courts with a steady
stream of claimants who defy all medical theory by the kinds of injury
symptcms they exhibit as a result of events which only courtesy could ccmsider
an "accident"”, and who confound all medical management by becoming steadily
worse despite continuing medical treatment, and never, never recovering. Why?
Simply tecause no self-respecting compensation referee places any credence

in such claims management or their hearing representatives.

Neither of these two types of Bottleneck Claims Departments is doing its job
properly; that is, seeing to it that a worker who is legitimately hurt on

the job---and only such injured---receives prompt and adequate medical attention
i £ necessary; prompt payment of compensation if indicated; and prompt return

to productive activity as soon as he is recovered. The File Room Claims
Department merely observes the progress of the case and makes notes of its
observations without offering or making any constructive effort for the welfare
of the injured employee. The Obstacle Course Claims Department interferes with,
and ccmplicates the progress of the case, and usually delays its termination.
The inevitable result, soomer or later, 1s socaring claims costs---scaring to
such heights, in fact, as to prompt top management reconsideration of its
decision to self-insure. The equally imevitable result, soomer or later, is a
disaffected and resentful work force---resentful in the first instance of the
Ccmpany's apparent indifference to the welfare of its injured workmen; resentful
in the second instance, of the company's apparent tight-fisted and bullying
tactics.
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[t needs little imagination in these days of hard-to-achieve quality and
quantity standards, to project the results of this fundamental employee re-
sentment. It needs less vision, in these days of narrowing profit margins,

to project the results of falling production rates and rising production
costs. Anyone who vorks with precple will need 2o attitude surveys, or psycho-
logical-testing to trace the diffuse and subtle results of miskandled jot
accidents of the company werk-force. It is indeed one of the few situations
in mecdern business which lends itself to clear cause-and-effect illustration.

Well, what dces a Claims Department do when it functions rather in the role
of a Trouble-Shooter?

First, it operates omn a philoscphy of avoiding as far as possible contesting,
or litigatiocn of claims. This means good liaison between the Claims De-
Partzent and the various supervisors. This means prompt and careful re-
porting of accidents in full detail, to the Claims Department by the supervisor
in advance of any claim by the employee. This means prompt and careful
investigation of accidents by the Claims,K Department, on receipt of such notice
from the supervisor, in advance of any claim by an employee. This means
prcumpt acceptance of a claim brought by an employee for an accident which
investigation has previously found to bte legitimate.

Here, the benefit of every reascmable doubt must be given the injured workman:
he must and should be afforded the highest compensation benefit payment he

is entitled to; he must be offered the best medical attention which can be

given him if he chooses to continue treatment with our doctors; or his
rersonally selected physician must be given active cooperation in affording
consultation where indicated; the elimipation of unnecessary or duplicate
laboratory or x-ray studies; in keeping the injured worker's mind occupied

with thoughts of his active asnd early return to regular duty, and iz elimirating
or dissipating any ill effects frem his disability or brooding.

Avoidance of unnecessary and unwarranted litigation of claims by the Claims
Department means also---and very importantly--close cooperation between the
Claims Department and the Safety Department in spotting and eliminating
potential accident situations. When the Claims Department, far example, finds
an employee claiming occupational dermatitis, the Safety Cepartment should be
alerted to check or recheck for injurious substances which might cause Similar
injury to other workers.

Unexpectedly, known poisons, that were replaced by non-injurious substances in
long-established occupations, reappear in rew processes in an ever-expanding
industry such as ours. Increases in the number, diversity, and camplexity

of solvents, metals and radiocactive substances and their expanding use in
industry make the problem of occupationel illness an interesting one that may be
effectively handled only by the liaison work of all department heads when alerted
to these ever-present factors as they may appear in different form; in the care-
ful histories taken by the nurse and physician and sifted by the Claims De-
partment. Ccmplaints of arm strain or back strain might suggest re-evaluation
of worksite layouts or operating procedures. Claims for falls on slippery
surfaces may indicate the need for examination of housekeeping practices,

448992
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"A3 srdteq, tne Llaims Departfient operates on the theory that ‘the best medical

care be furnished or secured. This requires close cooperation between the
Claims Department and the Medical Department---or close supervision by tie
Claims Cepartment of medical care being furnished by outside physicians. This
fincludes a careful but sensitive appraisal by the Claims Department of the
efficacy of continuing medical treatment by outside physicians. This requires
a familiarity of medical care combined with ccmmon sense, by Claims Department
personrel.

Insistence on proper medical care, where medical care is necessary, means

also that the Claims Department should respect the confidential nature of all
medical informatl oo acquired, whether peculiar to or incidental to a claim for
injury by a worker. :

Irportantly, the Claims Department operates on the theory that the injured em-
ployee should be returned to productive work as quickly as medically feasible.
This means early and constant attention to rehabilitation theory and techniques
by the Claims Department. It means awareness of and cooperation with local
agencies which are doing rehabilitation work devoted to lessening the many
hundreds of thousands of time hours of labor wasted by extension of disability---
an extension that can bYe greatly curtailed by the timely and adequate use of

the various modalities of physical medicine.

These are the criteria that go into adequate and salutary administration

by our Claims Department & the injured worker. These criteria have one cormon
base; people. With people and through cocperation of people grouped in de-
partzental function, cur responsibility can bYe---not merely accepted---but
successfully effected.

’76‘ Q70T
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THE ADMINTSTRATIVE MANAGEMENT OF THE INJURED WCRKER

"THE SAFETY DEPARTMENT'S ROLE"

Mr. J.H. McKenzie

Mr. Jennings in his welccme to the group yesterday morning expressed in
essence that the most important of our assets are people -- that their health
and good attitude will determine the future of the company.

This is in itself a challenge to both of our respective functions. In the
fulfillment of safety's responsibility in helping to develop ways and means
for the elimination of injuries, there will be a big step towards the ob-
Jectives of Medical as outlined by Dr. Saunders. It will relieve Medical
of the repair of broken bodies and really permit concentration on health.

In talking about the Safety Department, I want to point ocut that we as a
graup, Jim Herbert, Parker Folse, and I have been together about a year now.
Because of the increased staff, we have been able to extend the good work
previously started.

The year has been one of inventory and study. During the past several months,
we have taken a look at practically all of the basic elements of the Fire

and Safety Programs. We have many things definitely on their way. Scme are
in a nebulous state at the mcment.

In studying the industrial injury problem in the company, it was evident that
the statisti:s being submitted satisfied the need for reporting to latiocmal
Safety Council, A.P.I., and for running contests but nothing else. To get s
more ccmplete picture a new general work injury report was developed with the
help of Pete Grimme. As you are aware, this form was put into the field
several months back, even before it was materialized by the Methocds Research
Department. This was done to determine whether or not it was workable. These
forms were immediately accepted, and to date the majority of our dcomestic
operations are using them and reporting not only lost time but medical
treatment cases and in some instances first aid. This new form requires field
analysis of individual accidents. The greater attention to causes as a result
of this has already brought about benefits to the field. It makes them more
conscious of their accident and injury problems which makes them do a little
more about it. The information when collectively analyzed should permit us to
have a better understanding of causes and be able to establish trends and re-
c cumend areas of weakness that need attention. At present we have a considerable
backlog of these reports, and as soon as procedure is established, they will
be processed through I.B.M. Information from these forms, which are of
interest to you, will be furnished through Dr. Saunders' office.

OFF-THE-JOB

In considering the injury problem of the company, we find as other companies
are that the off-the-job accident situation is a critical one. Where we have
been able to spot check in the company, we find that the ratio is approximately
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15 off-the-job to 1 on-the-job. Joe Heppe of the New York Telephone Ccompany
says that in a large segment of their company it runs over 80 to 1. In order
that we can properly approach this problem, it has been decided that the first
thing to do is get a statistical background. To do this, a method is being
established and should be in effect soon. When the statistics are available
cn a ccopany-wide basis, we are quite sure they will stimulate an even greater
interest in this problem. They should also permit a more intelligent direction
to this facet of the injury prevention program.

At the present time we haven't imstituted any changes in the gathering of
information on autcmotive accidents. However, its sericusness is recognized
and considerable work has been done by the Marketing Department and Safety
Cepartment on a proposed driver training program. A rough draft of the plan
should be completed soon and in the hands of those most interested for

their study.

FIRE -- Methods Research is preparing for us a form to be used in the re-
porting of company fires. It will contain only the specific information
needed in the executicn of the fire prevention program. Already started is
the distribution of clippings from newspapers on fires Of general and specific
interest. Also, flash releasss om fires occurring in the company. At times
we get reports from other ccumpanies by telephone which is also released in
the same manner. These reports are of particular interest to our engineering

and operating people as well as to the fire and safety men. Specific studies
are made of critical fires.

Typical of scme of the activities being done in the several departments is the
revision of the safety and fire manuals of the Marketing Department. All of
them are in the final stages of revision. Cre new one is being developed
"Safety in Service Station Construction and Maintenance." Assuredly, we are
not doing the physical work on these; but we have been able to contribute
extensively to the material contained and the editing of the respective booklets.

- During the course of the year, the picture that was made by Claim and Safety
"FIRE UNDER CONTROL" was released. Our part was the final editing and
shortening to eliminate scme sectioms on cleaning solvents that could be
improperly interpreted.

Programs and safe practices of other ccmpanies have been reviewed and studied
to find ways and means of improving wur own. For instance, a week was recently
spent in the field with safety representatives of the Telephone Ccmpany. Time
vas spent with one of the major world-wide airlines to see first hand their
work and flight check procedures.

As a result of ocur studies, we have reccmmended organizatibnal changes which
we think will bring about a more effective promotion of the safety effort.
Many of these changes have already been aucepted

Also, use of check lists and emergency procedures were recently suggested to
the Manufacturing Department. They were also accepted.

Forms to carry out this activity are being developed at the immediate mcment.

Ly
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We have been working with the various engineering depa.rtnents for unifom

stapdards for fire protection and equipment and are happy to report much
progress has been made.

Sub-standard conditicns are being corrected as time and money permits.

®ire filghting training programs have been tailored to fit specific operations
and as a result there is a greater participation in these events. PFor
instance, New York City Division a couple of weeks ago sent a busload of
thelr Xey personnel to Paulsboro for special training. Men have traveled as
far as Albany to Paulsboro for training.

Research work is being carried on jointly by interested departments for methods
of safe handling and storage of JP-4. As you know, JP-4 has a vapor pressure
whereby the vapor space is always in an explosive mixture.

Review is being made of incentive plans, safety shoe, and spectacle programs.
We will have scme suggestions in regard to these items when ocur study has been
ccmpleted.

Marketing Derartment, Manufacturing Department, Geophysical Drilling and Pro-
duction Safety Meetings have been held throughout the ccuntry In these you
have most actively participated and contributed.

Throughout the year we have been able to help the people in the field through
the distribution and exchange of information of fire and safety and getting
answers for their specific problems. And last but not least, we hgve had the
good pleasure of working closely with Dr. Saunders, Dr. Allen, and their
staff. ''e appreciate their help and their fine cooperation. We have an
extra word of appreciation for the fine work and cooperation of Art Pabst.

To you who represent all other operations, we express our thanks for the fine
cooperation not only to us but to the field safety representatives as vell.
Your interest is helping us with our problem of reducing and minimizing
industrial injuries.

This iszc't all of our projects. Many of them are in such a nebulous state that
they aren't worth talking about. At the mament, it is a little early to
realize the impact these efforts will have, but we believe the future holds
much in the way of _ccomplishment, and we face it enthusiastically.
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THE ADMINISTRATIVE MANAGEMENT OF THE INJURED WORKER

"THE EMPLOYEE RELATIONS DEPARTMENT'S ROLE"

Mr. E.G. Kothe

In trying to put down a few ideas on the subject at hand, I was stumped by
the title, "The Administrative Management of the Injured Worker.'

Webster defines “administrative” as "having to do with administration’which,
in turn, is defined as "the act or process of administering, specifically
dispensing or tendering to another, according to a prescribed formula or
rite."

The previous panel members have covered extremely well how their departments
administered to the injured worker, and it would be fair to say that they have
generally followed a prescribed formula or rite. Since the problem of the in-
Jured worker, from the Employee Relations aspect, dces not always follow a
formula, I would like to bring up scme points of view that may stimulate
discussion.

It was interesting to me to note that the Employee Relations Department was
the last one listed in the chronological handling of the injured worker. From
a practical point of view, this is a logical thing. Basically, as you all
know, Socony Mobil's philosophy regarding employees is that each supervisor

is responsible for the handling of any problem he has with an employee within
his jurisdiction, and the net result of this is that the Fmployee Relations
Department dces not get into the problem unless the supervisor or department
head appears to need help or guidance, or actually requests such assistance.

With this in mind, Just what aspects do we get involved with concerning the
injured worker? As mentioned previously, being at the end of the line, we
generally get ile problex case that can't be handled by a line supervisor since
its solution necessarily must cut across department or function lines. This

is a proper place for the staff help of Employee Relations. To illustrate,
this, I would like to recite a case very briefly: We had a short service
employee - a veteran of World War II, seriously injured in a refinery accident.
Employee Relations was kept advised of his physical progress - he was badly
burned while loading a tank truck wita gasoline. The employee had neglected
to use the static line while locading the vehicle, and vapor spreading in the
area ignited, and he was badly burned about the legs and groimn. During a
lengthy couvalescence, we began to discuss with his supervisor how the case
should be handled. Because of his short service, there was a question of what
our responsibility was to an employee injured as a result of a safety violation.
Since it was shortly after the War and the man had been an extremely fine
worker, in spite of his one slip, his supervisor recommended strongly a re-
assigmment within the man's physical capabilities. Due to his physical condition,
he was definitely limited to sedentary work, and we had to find a job on which
he could be productive. After a number of discussions with the man and a re-
view of his past experience, it appeared that he had the mental capacity for
work in the Engineering Drafting Department or in Accounting. Both functions
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were contacted, and after a thorough review of the individual's background,
Engipeering agreed to a trial. He was carefully indoctrinated on a drafting
assignment, and with the sympathetic help on the part of the supervisor and
fellow workers, plus attendance at night school, he not only became rapidly
productive but, at the last reading I took, he was still with the Ccmpany
after 12 years, and has been prcmoted to a supervisory position.

The only point I want to make with this case is that, because of considered
evaluation of the problem by all concerned, with the Employee Relations
Department carrying the ball, we salvaged a worthwhile employee by getting
sincere ccoperati on of all departments in a large unit of the campany. It
seems to me that this is a much better result than having a scur ex-employee
with a grudge against the ccmpany. It is my btelief that, in all such cases,
if there is a sincere effort on everyone's part to get the most out of the
situation, rather than take the easy way out of terminating the employee,
both the individual and the ccmpany will gair in the long run.

Now, let's comsider a case which led to some adverse public relations and hcw
it was administered: «We had a 20-year service employee in Marketing - a

motor vehicle driver - at a very small bulk plant - who developed heart trouble.
Now, we can debate forever whether he was an injured worker in the sense of the
subject today, but we have a number of these troublescme cases in Marketing

and I feel it is worthwhile taking a minute to talk about it. After a periocd
of full siclk leave and with constant consultation with the Medical Department,
Management had to make a decision - and it was decided to terminate the
employee, pay him termination allowance. In the discussion, it was revealed:

1. He was not totally and permanently disabled.

2. He did not have the mental capacity for re-
assignment to clerical or other desk work.

3. In Management's opinion, it was not feasidle to
transfer him to another plant since no job coculd
be found in the manual classifications where he
could be remotely productive.

L. Because he lived in a small community where he was
well known, it was felt his chances of securing
suitable work was good.

The supervisor, having had many discussions with the employee which had prepared
him for the final move, explained the Management's decision and he ccmpletely
advised the Union of the action that was being taken. The individual felt he
had received fair treatment from the conpany and felt that he could secure
employment that was within his physical ability. The Union representative

also expressed his feeling that everything had been done to help the employee
get started on a job that would not hurt him further physically. After a

few weeks, we received word from our sales people in the area that the terminated
employee was contacting all fuel oil accounts and telling them he had been
badly treated by the company. We immediately discussed tois with the employee
and scught to assist him in seeking employment. He assured us thkat things
would work out; next thing we knew, a letter arrived from his minister pleading
his case. We then advised Management to tell the minister all of the facts

in the case, and this was done by letter and through a visit by the supervisor.



2 net result was that the minister stated he felt the campany had been more
an fair, and inquired if we could use his services on a part-time basis
a local plant, since we apparently were very thoughtful and considerate
our employees. Through the good offices of the minister, the real story
8 disseminated to the people who were interested and we gradually recovered
e busipess,

W, the only aspect of this case which I wish to point out is that, in such
ses where Management decision 1s apparently detrimental to the emplovee,
ery avenue must be completely covered so that, even though we know and feel
e employee was honestly treated, it may be necessary -- as it was in this
se -- to take the story to those people in the community who question the
mpany's actions, and I do not think we should shirk the responsibility of
ing this. Incidentally, you may be interested to know that once the employee
alized he was only hurting himself, he settled down and seriously sought a
b within his abilities, and was able to secure ome with the help of local
pervision. This type of case certainly causes a great deal of disturbance
t only to the individual involved but to the management in the area and,

. this case, within a small ccmmunity. I certainly hope we can discuss this
nd of thing during the question period, and maybe come up with a better
ilution.

W, one last case to illustrate how working closely with Operating and Safety,
iother typical case was handled. This employee had 33 years of service -

. years of age - physically not well - family situation really bad - accident -
cord in the last few years not bad, but minor in nature. After each minor
:cident, Operating supervision in discussion with Safety, talked about
‘ounding the man; but because of intimate knowledge of the family situation

1d health problem, it was decided to let the man continue to drive, but seek

1e aid of the Medical Department and try to correct the physical situation.

» was examined, and treatment was reccmmended to his family physiciam. He
1fused to cooperate but, strangely enough, his work record improved. He had
1e other minor accident and, once again, it locked like COperating would ground
1e man; but because of the need for his services as a driver at that particular
.ant, we again appealed to the employee to seek the aid of his family pbysician.
» refused to do this and shortly before Christmas, overturned his vehicle
>aded with gasoline, with the result that he received a minor head injury but
smpletely destroyed a $10,000 vehicle. The situation obviously was at a point
lere a decision had to be made. Since Operating, Safety, and Employee
slations were all ccmpletely aware of the facts in this case, it was decided

> seek a premature retirement for the individual. It was decided, however, to
icourage the individual if possible to ask for such retirement since we felt

. was important to him to have the suggestion ccme in this way, for after

L1, he had been an excellent employee for more than 33 years. We visited him
a his farm and after a friendly discussion of crops, cows, and grandchildren,
» wondered if scmehow he couldn't retire a little early. Needless to say,

s took the bait and successfully concluded a case that might have had arother

pding if we tadn't planned as we did.

ONCLUSION: Obvicusly, these three cases do not illustrate all of the aspects
f the Employee Relations Department's responsibilities in administering to

he injured worker but, to me, they point out the importance of our department
oing a strong Jjob of advising, counseling, and helping as requested the line
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people on several things:

S A e LT

1. Proper handling of each case to secure sincere consideratiocn of the
i{ndividuals involved.

2. To ipsure consistent handling of each case to the best interests of the
individual employee and the ccmpany.

3. To be sure that the employee's family as well as any other interested
people have a full knowledge of the true facts.

4. Where possible, assist all departments in investigating the direct and

indirect causes of accidents, and suggest changes to emncourage accident
prevention.
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SCUSSION

Dr. Gaunt - During the ten years I have been caming to these meetings,
every time the words privileged communication came up there seemed to
be confusion, apprehension, fear and some misunderstanding. Now in the
state of Wisconsin it is felt that that information is privileged which
1s gleaned by the doctor fram the patient through questioning or
physical examination of the patient who came to him for the purpose of
treatment. That immediately eliminates pre-employment physicals,
periodics, eliminates insurance exams. Now the abuse of the privilege
is the maliciocus giving out of that information to unauthorized persons.
If the boarder in a roocming house ccmes to me and I find that he has

a cammunicable disease and he refuses to do anything about it and is
using a ccmmon bathrocm, may I tell the landlady? I'm under obligation
to tell the landlady. We have to talk to Claims and Safety, we have to
talk to Personnel, we have to talk to different people, if we use our
heads, we know with whom we're talking to - don't be afraid to criticize.
I would like to have the lawyers correct me.

Dr. Howard - Well, it is my understanding that there have been court
rulings to the effect that whether the doctor is being paid by the patient
or not, whether he is sitting in his own private office or whether e is
sitting in a medical department, that cocmmunication between him and a
patient is still a privileged doctor-patient relationship. I think

Mr. Alden can probably ccmment on that more effectively.

Mr. Alden - If the patient ccmes as an accident case, I think privilege
ceases then because he's under a Cc—Tensation lLaw where it will be required
to report the condition you find. . nere have been cases so holding

in New York State.

Dr. Howard - We're not in disagreement there. We are just talking abocut
a different thing: The subject Dr. Gaunt raised was the periodic health
examination, not a patient who comes in with an injury. Once he comes in
with an injury, that particular medical examination is open territory

as far as the Claims Department is concerned. They have the right to all
information. No only that, but once a man subtmits a claim, he also opens
his folder. That folder can be taken to the Claims law and opened and
any and all facets of his medical history are no longer priviieged, once
he institutes a claim for a compensation injury. 1Is that correct?

Mr. Alden - That is correct.

Dr. Howvard - But I'm certain that as far as revealing any other information,
the fact that the patient is not employing you himself, dces not alter

your relationship to him as a doctor and you still must keep that con-
fidential. I don't believe that applies to New York State. I believe

that applies to the entire country.

Mr. Murlless - What about ICC examinations?

Dr. Howard - Again from what I know of 1it, the ICC examination merely
stipulates certain minimum requirements that the applicant for driving
across state lines must meet. It does not say that you have to reveal 1it;
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Dr. Hovard - all they want from the doctor is simply a statement that this
man does meet thogse requirements. It does not require that that in-
formation be submitted to the employer and I certainly would still
consider that type of an examination privileged and confidential.

Dr. Sainders - The ICC requirements are that the driver engaged in
Interstate Coomerce shall be in possession of a certificate signed by
a physician, duly licensed, that his vision is not less than 20/30 or
20/&0 in the best eye, and he 18 not suffering from any organic disease
which might interfere with safe driving.

Dr. Luongo - I do think there's a little difference among the states

on that toco. For instance, in California it 18 a question of reascnable
or unreasonable disclosure, but it would apply to any relationship
between the doctor and the examinee. On one hand, you might be able to
disclose the fact that a man has a bad back but you might be guilty of
unreasonable disclosure if you made it known throughout the plant that
he had scme type of venereal disease. The other point is the guiding
principles in medical ethics put out by the American Medical Association.
I'm sure you have all seen that recent revision and I think they make
some ccmment on that in those new principles.

Dr. Howard - Yes, I think the word we want to use here is reasonableness.
The only difficulty, of course, is trying to interpret. Mr. Fox and I
would undoubtedly have a little different interpretation on the referee's
interpretation of reasocnable medical evidence.

Mr. Fox - I never knew there was reasonable medical ethics. Just a ccmmert
on this business of revealing. When you read the Ch form of New York
State you will find the question "Is there auny evidence or history of
any pre-existing disease.”" As soon as a ccmpensation case is filed, the
doctor is on the party-line. There are several interested pecple, the
claimant, the doctor, the carrier, the claimant's representative etec.,
and I think it is important that the information be revealed. You may
have a minor injury and if a man has an underlying diabetes and you
have no information about it, the healing of that minor injury may go
on ad infinitum and give you no reason for it. So that frcm the stand-
point of the referee, in order to support an award, the ccmplete medical
picture should have to be brought to the floor.

Mr. Kothe - Isn't this kind of an academic discussion since we have our
own Metropolitan Insurance-Hospitalization and Surgical Flan and EME.

I can name dozens of things that expose this information. For example,
executives became really sick. What happens? The claim form goes up,
his doctor fills it out, the man signs it. If he's on executive payroll,
it comes down to Treasury payroll; it gets sent down through certain
channels. Everybody in the world kmows what's wrong with that guy,

so what are we talking about. The thing is academic.

Dr. Howard - I agree that that's what is happening but I'm pot in accord
that it should happen.
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Dr. Saunders - A very undesirable situation exists concerning those
Metropolitan forms, I'd like to say first that in order for our
program to be on a voluntary basis, which I am sure it must be and
should be, the people who ccme to us with their secrets and with

their bodies to be explored must be assured insofar as we can assure
them that we are not golng to reveal unnecessarily scmething which
might be derrcgatory to them. In our last staff meeting, Dr. Sinclaire
brought up four instances of this pink sheet, so called, which had re-
vealed that a condition which was embarrassing to the individual concermed
and which kad given rise to complaints to the Medical Cepartment on

the part of the individual saying "Why must this be so? My superviscr,
in one case, knows that I had my fallopian tubes removed, and I think
that it is not necessary." I think that the fewer departmencs or
individuals that handle those forms, the better. I recall cne case very
well. A man had a poor back from arthritis. He also had a nervous
breakdown and was being treated with shock therapy in a hospital on

the outside. His pink form came back stating he had a sprained back
and that was the reason he was out. Undoubtedly, in many instances,
false diagnoses are put down because the attending physician realizes
the width of distribution of this information and it is not good.

Dr. Howard - I would like to ccmment on what Dr. Saunders had to say.
At the Brooklyn Refipery, when this disability bepefits law first came
out requiring a form somewhat as detailed as the compensation form,

we felt that that was not the sort of paper we wanted traveling across
the desks of the Accounting Department. I suggested that a stamped
addressed envelope go out with that form to each doctor to ccme back
to the Medical Department. I had trouble with the Legal Department.
They sald it carnot be done. We set it up that it ccmes back to Medical
and stays there. Then we send arother form simply saying this patient
bas been an 11l patient. We went along with that until about seven
months ago. We had an inspection team consisting of two men from cur
own Claims Department ard two men frcm the Metropolitan with our
Accounting Department. TCmployee Relations, myself and the manager of
the plant and the conclusion was that we were breaking the law; that
the law specifically required that that form stay in the Payroll
Department. Now what we have done is simply try to keep it as limited
in circulation as possible and it goes to only one individual who
keeps it in his file under lock and key. It still isn't satisfactory
from a medical point of vie:. Here we are getting into scmething that
violates our medical ethics. We are introducing third parties and
doctors as a rule don't like third parties. They want a patient-doctor
relationship which is, by fir, the best system there is; and now we have
a third party coming into the picture, but unfortunately, if that's

the law we must follow it.

Dr. Samuelson - I beieve there is a plan in Hmployee Relations at this
time to turn scme of this back to the foreman. It is being discussed
at Paulsboro where the foreman will be the person to approve a person's
sick leave, whether or not they should be paid. The foreman is going
to be asking a lo% of people what's wrong with them; when will they

be back to work; and what is the treatment. I believe that is in effect
at scme Socony operations now where a person will not be paid unless
approved by the foreman.
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Dr. Howard - At Brooklyn no medical leave is approved without the
Medical Department so stamping it. Remember we are a service unit;
we are an advisory unit to management; we should not take over the
prerogative to management and whether management feels that there are

speclal reasons for approving it or disapproving it, is still their
busircess.

Dr., Luongo - I think this is a rather important subject. First we have
to define a few things. There are these judicial matters that are
different than a report of sick leave. For instance, I think any time
there is a disputed case in the court, that both parties can get the
information. let's look at Workmen's Compensation. 'When a man's
injured, it is public knowledge that he is injured. So much for that.
Let's get over to sick leave reports handled by lay personpel and I
vant to give you Jjust a brief stocry of what happened in Genmeral Petroleum
20 years ago. There were two young ladies sitting side by side in a
drug store and they were both having cokes and one of the ladies heard
for the first time that she had cancer by listening to a conversation
emong the two other ladies. Now, you can't have things like that
happening with sick leave information. I domn't think it's right., I
don't think it's ethical. I don't think we can get the right kind of
reports if doctors know that happens. On periodic examinaticns I think
there has to be a strong degree of discretion where this information
goes. If the average employee realizes that his physical condition is
becaming public knowledge, we're not going to get good physical
examirations.

Dr. Samuelson - I would like to change the subject. I would like to ask
Mr. Kothe a question. The first case he mentioned was a person who had
worked for 20 years with very limited background, all he could do was
truck drive. I'm a firm believer that coming events will cast a shadow
tefore them and it has been my experience that many of these people

who have long service and beccme problems, if we review their medical
and personrel records, that the first two or three years forecasted
this problem pretty well. I vould like to ask Mr. Kothe why the
Personnel pecple scmetimes tolerate these things for 20 years.

Mr. Kothe - That's a good question, I think first of all we get
transferred arcund a lot so you pick up where the last guy left off
and you try t» do a job without hurting too many toes. Number one,
because we nocw have ICC we were able to get into ocur union contracts
in Albany, the right to examine these gentlemen every other year by
contract. So now we're beginning to get scme of these statistics which
are necessary to do sur jobs. When I first went up there, I took a
look at pre-employment medicals which are in the files that we had at
that time which were not under the lock and key of a doctor because

we never had a doctor. The mere fact that we have a doctor now in
Albany is a help, so your question is a good one. There is no ansver
to it except we've got to get stuff that we need to do our jobs better,
and the fact that we are going to have a good Medical Department, good
Employee Relations, good Safety, that's the thing we've got to work
together on so that we catch some of these cases. Now, I want to bring
out one point. Up in Albany where I happen to have a greater degree of
knowledge of safety, vhenever I happen to see scme of these accideats I

2wt L e R AR K2 SR BTETETR



g0 to the medical pecple and I say have you had an exam. on this
fellow. "Well no, we haven't. Well maybe it would be a good idea
if ve had an exam on him." So we tried to start some of this history
business. Now this particular fellow, I don't think he'd ever had an
exam except his pre-employment 20 years previously until he had his
ICC exam. and it was at that point that we began to see this trouble.
So I den't know if I've answered your question or not, but this is

a matter of growth and team wark to get everybody with all privileged

canmunications being protected, to werk together on it. Tt isn't
a simple thing.

Dr. Samuelson - To follow-up my original question, it would strike
me that during these periodic surveys and appraisals that you do on
your employees for the first month scmetimes, for the first six menths,
that you shoul d ask the Medical Department what their findings have
teen. We have a situation in Paulsboro, and I would like to cite cne
example where a boy came in for an examination and I went into the
examining room and started questioning him and he said "Can you wait
Just a minute, I'm thinking." Well, we ccmpleted the examination and
physically he was all right, but I put on the dottcm of my chart
"this boy appears to be a screwball.” About six months later, the
nurse called to my attention that he had been in several times. He
cnruldn't sleep. He had asked for scme sleeping pills, he didn't like
his job. We checked with the supervisor and the supervisor continued
to give him a good rating. We reccmmerded at that time termination.
It went on another 8 months and he finally was terminated, I believe
that 1if supervision would ask Medical Departments what they may have
on the record during the first six months to two years on many of
these employees, we could help you out a great deal.

Mr. Kothe - I think that the refinery folks have got a terrific set-up
and in listening to Dr. Howard, yourself, and a lot of others these last
two days, I think that it's Jjust scmething that's wonderful. You've
got a little bit of a different problem in marketing. We have two
states to cover and I know that's very small compared to White Eagle
vhich has ten states; but if supervision could and would ask for help
of either Employee Relations or Medical, I'm sure we wouldn't have as
many problems as we do. In marketing you don't have as close liaison
with your supervision in the field as we do have in some of the areas
such as City Division which has its pecple in a large cluster or
Brooklyn Refinery which again has a larger cluster. I would hope that
scme day we would have a better deal so that our supervisors in a given
area would depend on their local doctor for other than the injury
caces and the periodics, etec.

Dr. Howard - In Brooklyn, we have to find it within six months rather
than 20 years or we're stuck with them. In other words, we have six
months to play with. Now again, remembering that we're dealing with
human beings and we don't want to deny any man the right to a livelihood
particularly with such a good firm as Socony. We sometimes pass men, Jjust
as you have noticed, that we have scme question about because we don't
have enocugh firm ground to stand on to reject him and yet we're a little
questionable as to his future possibilities. What we do with a man like
that, we talk to Employee Relations and vwe flag that chart. We have a
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man just like that right now; a chap who is the son of one of our
drivers that died fram cirrhosis of the liver about a year ago.

This man showed up for a pre-placement examination about a month

and a half ago and we'd been talking about the family background.

I knev the family bdackground here very well. The wife hadn't left

him but it would have been better perhaps if she had. His sons weren't
worth a darn. However, we knev there was one son that was supposed

to be the redeeming feature in his family of about seven children.

When this man came for an examination and I saw his name, the first
thing I did before I even examined him was contact ocne of the men who
knew the family better than I did and asked him what he knew about this
chap and he said "Well, of all of them, he's the best." Now mind you,
here's a responsibility, father dead, about 30 odd years with the
Ccmpany, we certainly should try to place him and we did. He's been
with us about a month and only last week the report came through that
this fellow's cocming into the Medical Department in the morming because
he wants some bicarbonate of soda. We've asked a few questions, it
seems very likely he's drinking heavily, he's slated for an interview
with me next week. FHmployee Relations and I will sit down and discuss
this man and his form will be brought in the picture. Wwhat I wanted to
say, Sam, is that I don't think it's fair to say tmt they should contact
us. I believe, rather, that it is the other way arcund, we should
contact them if we are susplcicus of a man. - It isn't encugh to put it
on a plece of paper. How do we stop the Safety Department, Mr. McKenzie,
and mind you I'm saying this in broad terms not specifically, but

how do we stop the Safety Department fram getting the supervisors all
riled up because their men came to the Medical Department with an in-
jury and then he has to make a report out and bawls the devil out of

the man, "What did you go up to the Medical Department with that cut
finger for?" What 18 the approach?

Mr. McKenzie - I have same very definite ideas about Safety people in
relationship to the Medical Department. We've had scme specific meetings
on the subject; Dr. Allen, Dr. Saupders, Miss Harris and I sat down
several times and discussed what constitutes the First-Aid Treatment.
Scme of the philosophy that we want to impart to cur Safety people is
this: "That you will never have a good accident prevention program
until you exploit the Medical Department to the fullest.” - In other
words, my philosophy is that it is our responsibility to see that

our pecple get the maximum amount of treatment and that we have the
responsibility to see thatthese people go to Medical so that aggravated
conditions like knees, fingers that are scratched should be taken care
of properly. I admit that we have a lot of Safety people that live in
the Medical office. They pounce on every case and they worry the
doctor and all that and in the educational program that we're going to
try to promote, same of the things that I've had the privilege and
pleasure of working with Dr. Luongo on and Dr. Allen and Dr. Saunders,
in the future. This is that scme day we will spell out what First Aid
1s; what First Aid responsibility is; because the First Aid treatment is
the most critical type of treatment there is in my book. A slight
injury may be aggravated to the point where a man will have a permanent
disability or it can mean the difference between this or ccmplete

cure.
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Dr. Howard - T realize that {t isn't really the Safety Department
that usually causes this difficulty, i{t's the foreman. But I think
it is the responsibility of the Safety Department scmehow to in-
doctripate the foreman so their approach to the injured employee is
Just the same as the doctors and ourses and that is "your hurt, we'll

take care of you, how did it happen" not "how did it happen, stupid,”
and unfortunately that happensa.

Mr. McKenzie - I've been arcund long encugh to kncw it and probably
been guilty of it myself.

Dr. Saunders - What is an injury?

Dr. Howard - I wish I had Fd Kothe's pipe here so I could thirk that
out. Well, an injury, I believe, at least is gererally accepted, is a
traumatic affair; an external force which has inflicted some pathology
on the body, minor or severe. At least, that would be my interpretation
of injury. Of course, that's why we talk in occupational ccmpensation
medicine not only of injuries but we also talk of occupational disease.
There is a distinction made.

Dr. Seunders - Any blow which might damage tissues or any disruption
of the continuity of the exterior body or any foreign body inserted
in an eye or an orifice, I suppose, would be an injury. Now I work
in grease canning plant; I stand in line and I don't have gloves with
steel palms and I pick up these sheets of tin plate and move them from
Place to place. Well every day I get a few little scratches on the
palms of my hands and fingers. Now when dces that beccme an injury, I
mean frcm the medical-legal-safety standpoint? What I'm getting at is,
what is the extent of trauma necessary before it should te reported or
seenr by a representative of Medical, Safety or Claims? Do we have
any gauge that we can apply?

Dr. Howard - Well the obvious answer or what comes to me first is the
the fact that this is an injury from the minute he gets a small cut,
whether it ccmes to our attention or not. The two factors, again, that
immediately present themselves--failure on the part of the physician
or the nurse to get around and note that this is taking place and
fallure on the part of the Safety man to also see that this is a factor
that has to be corrected. We try to give local responsibility so that
the ultimate responsibility is on the foreman of that man who should
know that this exists and see to it that the man wears the proper
protective clothing. As far as the Medical Department interpretation
would go, that man has an injury right then and there and he should

be seen no matter how minmor it is. The little minor cut that he hides
may be the major cellulitis that leads to possible loss of a finger

in the next month.

Mr. Fox - May I add this, that where an injury requires more than

two treatments where there is loss tire beyond the working shift cor
day, that type of injury is reportable to be filed as a compensation
claim. Where it falls under these two requirements, then it 1is not

a reportable accident but remains in the files of your office and in
the event there is a change in the course of the injury, then you have
a record.
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Dr. Howard - Well that is a New York State Law but I don't know that
it applies cutside of New York State.

Dr. Saunders - What I was getting at is how far should we go in bringing
to medical attention or zursing attention or physician's attentiou;

the minor abrasions or cuta or scratches that occur during the course of
a working day.

Mr. Fox - Well I don't think ycu can measure tkat, Dr. Saunders, in
distance or time because no matter how well you train an individual
as a layman in First Aid work, it is Jjust that one case that he is
going to muff. Then there's seriocus trouble right decwn the line. So
I think that every case should be called to the attention of the nurse
or the doctor, but reporting the case beccmes another matter.

Dr. Saunders - Mr. McKenzie, you have scme ideas on whether all these
things should be reported or seer.

Mr. McKenzie - Since 1947 I've been working with the American Standard
Association, not directly but indkectly, on the campiling of industrial
injuries and in there are several things that permit pecple to get away
with a lot of stuff. It is a carry over of the ccmpensation thinking,
and every case should be a lost-time injury. I think we're golng to
bave to change ocur concept of what industrial injuries are to develop
programs like Socony has and glve to the peoples' health. Fmployees
are taking into consideratior more and more things; beginning to realize
because of the experience that they've had in the war that if proper
medical attention is given to a twisted knee, the bloated abdemen,

blow to the head, the inhalation of gas, the entry of stuff in the ear,
scrething in the eye that man should go to a doctor. I think that
scmewhere along the line we're going to have to spell out just exactly
what First Aid is so that we will have some kind of bench mark to guide
us to a better understanding of our own problem. Now the abrasion

and scratches etc. that ultimdtely lead to going to a doctor, I think
that a responsibility has been neglected scmewhere along the line in
not providing the proper tools and the proper equipment which would
prevent that type of thing. That's where the Safety man can do his best
work through observation. He should along with supervision anticipate
those things and give advise to the mechanic who handies the situation
or, give his attention to the situation and provide protection to
prevent the minor laceration.

Dr. Howard - The moderator recognizes the mocderator, Dr. Potts

Dr. Potts - I'd like to address a ccmplaint or at least a request for
socme study to the Safety Department in re-evaluating the value of putting
so much stress on the number of injuries that a department has over a
pericd of time. What Dr. Howard has brought up and what we've been
discussing here for the last 20 miputes, is trying to bave individuals
report to the Medical Department little incidental, miror injuriles so
that out of little things, larger complications do not grew. I actually
believe that on the working level that there is a resistance frcm the
foreman, there is a resistance on the employee's part, the worker's part,
to come to the Medical if he thinks that it is going to go against his
departmental record. Now these things become totem poles that are

i oo s et wa < e e A -

s ey



almost worshiped in a department. Now the labaratories say they are
very proud of the fact that they haven't lost any time and they've
had no reportable injuries over so long a period of time. They are
working toward a plaque because if they do this for a year they will
get a plaque. If they do it fxtwo years it will te edged in silver,
if they do it for four years i¢ will be gold; and there's all kinds
of rewards for departments that do not have any ipjuries. In Morgan
City they have a big bulletin board. The first line on it is
"Workers Injured and Pays Lost." Now if the fellow who has a cut,
and who's to say how minor it is because one man's opinion would
vary from the other man's, but he has an injury and he looks at it
and if he goes to Medical tlat's going to be marked as an injury for
the Welding Deper tment. Now his supervisor says "Why dcn't you use
the little First Aid Kit over there or I've got scme bandalds in the
drawer.” That's where our First Aid program falls down in many in-
stances because they don't want to go to Medical. They don't want

to get a reportable injury. They don't want to go against an award
stress. Now I'm not saying this is bad, but I think that it creates
a problem. I don't know the solution. I think that maybe Safety could
spend scme time re-evaluating the other side of the coin. It's a
fine thing to have a Safety Program, it's a fine thing to stress a
reduction in accidents and a reduction in time lcst, but there is
another side to this coln - that you may be stiffling the free flow
_of workers from the scene of injury to the Medical Department. I
think this will come ocut when you study fully the requirements of
developing your First Aid. In many instances I believe First Aid has
been looked upon on the operating level as a atigma, scmething that we
don't want to have to avall curselves of it unless we absolutely have
to and with that in mind, I think that we'd benefit too to have you
study on this point.

[RPE PO R AW &.0K7 % ]

Mr. McKenzie - In my talk I indicated that we were msking a study of
incentives which would include that. We are working very closely with
Mr. Grimme with the idea of getting a new concept and a new methed of
handling this particular activity; and it would not be frequency, it
wouldn't be a severity rating as you know it now, it would be in :
production irdex. The philosophy that we're going to try to impart
to our people is that we in Headquarters say and we believe that

the only way that you're going to get good safety is to use the
medical faecilities to the fullest.

Dr. Saunders - Might it not be salubrious to give incentive awards
to those departments or activities with the greatest reported number
of reported treatment for non-lost time injuries?

Mr. FPolse - Doctor, this is really a paradox. Here we are on ore hand
in the Safety meeting and other meetings, telling our pecple to report
all injuries to the Medical Department and then we have the supervisor,
on the other hand, saying why did you go to the Medical Department.

SO maybe we have to test this thing and gzet the supervisor to say,

"Now look, we don't want you to get hurt." Tnis is the feeling that
maybe we're not getting now.




e e s SRR TS BT

‘Mr. McKenzie - We have a lot of foremen who don't believe you ought
to do a lot of thipgs that have to do with Employee Relations.

Dr. Hovard - I do believe that every case should be seen, though.
Certainly in cur local installations we don't have any feeling

of criticism directed towards a department. The man who sees that
primarily is our Safety man. He cames in every day and sees our
record. Of course, if there's an important case, he's immediately
called on the phone again. At the end of the month he also goes
over it and he uses that simply as a means of an inserting wedge to
sit down with the foreman and say "Is there anything we can do." Now
these cases that we're talking about, most of them I pick up on my
periodic health examinations. We make the man not only take his
clothes off, but he turns his hands back and very often you'll see
these scratches or you'll see this dry fissured skin and I want to
know why and I don't talk to him in the sense that I'm trying to
criticize him. I'll say now we have protective cream; we have pro-
tective gloves] why don't you wear them. I follow that up though by
making sure that the supervisor also knows abocut it and we see that
he gets the protective cream placed right under his nose where he
can't possibly miss it.

Mr. Folse - Now if the supervisor would do tle same thing instead of
raising cain with him about going to the Medical Department and consult
with him along that line, then I think we would remedy this situation.

Dr. Potts - Why dcesn't the Safety Department remove the stress on
injuries, stress the time lost. I think that's important. UNow if

you remove the stress on the number of injuries and accidents which
are reported, use that as part of your own informatiom but don't put
the stress on it. Use that as part of your own information to evaluate
the surroundings that the worker is exposed to. If you remove the
stress on injury and upon listing the number of injuries a department
has, if ycu take that information away and only stress the time lost

as a result, then you have an excellent opportunity to say to the
supervisor, "Here, we're interested in no time being lost and ve're
interested in Xeeping the working force whole and cutting down the
result of not only accidents, but neglected injuries that have not been
seen by Medical or did not go thera" and I think that that ocught to

be one way to approach it.

Dr. Saunders - The number of injuries is like an iceberg unless you
report them all. Only about one tenth of them appear up above the
surface.

Mr. McKenzie - What we're trying to do through this form is analyze
everything including first-aid if you'd like to have a definition of
first-aid.

Dr. Howard - I think perhaps at the next meeting we ought to have some
of these forms and pass them around. I can think of an awful lot of
objections and difficulties that you're going to have using that sort
of a form. I do think, though before we go any further we should
hear frcm at least one member of the mursing group.
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Mrs. Zar - Well, the foreman gives his men a pep talk in the morning.
He says ve're at the top of the 1ist. A man has a little accident and
he cames in for first-aid. You ask when did this bappen and he says,
“Oh, I didn't do this here” in order to keep fram having it reported

as an industrial accident. Therefore, ve're not getting an
accurate record.

Mr. McKenzie - We've got a lot of carry overs fram a lot of bad
traditions that have existed for a great number of years and we're
not going to correct them all and change the complete philosophy

of 78,000 people but I assure you we're going to make same attempts.

Dr. Howard - Of course, in safety -- I have always thought of safety
as not as a statistical study but as a frame of mind. I must differ
with Dr. Potts in that I feel these safety records, the bulletin
boards, do accomplish a great deal. I don't care whether you etch
them in gold or not, but they do have an effect on the man and they
do make him safety conscicus. This is what ve're after. The
difficulty, of course, is in local installations and they have scme
problems that I think have to be worked out according to the local
conditions. UNo two situaticns are the same. Taking care of men in a
refinery in a small area is quite a different problem froam drivers
that are scattered over four or five different bulk terminals, and
obviously the figures are going to vary because theydon't have the
opportunity to came and be examined and be noted.

Mr. Kothe - I think we're worrying again abcut details and the pro-
cedure and the forms. Safety is an attitude of mind. I was a
supervisor in Paulsboro and I had 53 assorted people working with
me of which 23 were girls. We must get to the supervisor with this
philosophy, this understanding. A lot of our supervisors haven't
got the attitude.

Dr. lucngo - Some of these problems that have been presented sound
like problems in communication between Medical and Safety. I'd like
to ask Mr. McKenzie "dces every refinery and every plant have a Safety
Steering Committee."”

Mr. McKenzie - Mr. Jim Herbert, when he made his presentation to the
Mapufacturing group iu Philadelphia, made the recommendation that
every refinery operation and mamufacturing cperation have a management
advisory committee or the equivalent of a Safety Steering Committee,
and Mr. Simpson made them stand up -- those that did have and those
that didn't have. I think it was about 60 per cent that had such.

Dr. luongo - How many of those Steering Committees have plant physicians
oo the Committee?

Mr. McKenzie - We don't know. The recommendation was given in the
Manufacturing Cammittee and the tentative schedule or listing of the
pecple who should be on was om.
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Dr. Lucngo - We had a lot of these problems in Communications on
first-aid and reportable injuries until we were able to get the

plant physician on the Safety Steering Committee where he could

educate on the importance of reporting these accidents. And at

once we found out that our reportable accidents went up but our

lost time went down.

Mr. Folse - Do you think it's important to have the plant physician
on the Advisory Camittee?

Dr. Luongo - Absolutely.

Dr. Howard - A Pew days ago I attended a symposium on "The Management
of the Acute Trauma” and one of the speakers on the panel was a
doctor from Houston and according to his report, he was talking about
chest injuries, Houston is a very unsafe city. He pointed out
different types of wounds that they met in their emergency rooums,
knife wounds, ice pick wounds, gun shot wounds, etc. and he did point
out that if you got stuck with an ice pick in the cheat your chances
of living were considerably better than if you got shot in the chest
with a bullet or cut with a knife. Dr. Read from New York, who vas
the moderator on the panel, in concluding the session said, "Every
time I go to one of these meetings and I get hcme, my wife says

'Did you learn anything'." He said, "Now I'm going to get hcme and
I'm going to tell her that if I have to pick a fight with a guy

on the street, I'm going to pick a guy with an ice pick." Now I
don't know what you're going to carry home with you and I don't know
that necessarily you'll went to tell your wife about these deep
deliberations we've had here today, but I do hope that you'll carry
some of this back so that tkhe "Republicans' will ccmrunicate with

the "Democrats" back hcme and perhaps we can do something about
cutting down these compensation cases.
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PETROLEUM INDUSTRIAL HYGIENE AND TOXICOLOGY

Mr. A.C. Pabst

Inasmuch as this is the first full session devoted to hygiene and toxicology,

I would like to take a few mcments to review this subject. The employment

of industrial hygienists by the petroleum industry is a relatively recent
develorment starting about 1545. That year, the president of the American
Petroleum Instituteappointed 16 oil ccmpany medical directors and physicians
(today there are 29) to serve as a Medical Advisory Committee because of the
growing need for specialized xnowledge in the health and technical medical
field. The Medical Directors, in turn, required the assistance of technical
advisors, who knew the petroleum industiry from one end to the other, the raw
materials being used, the processing operations employed, and the products being
marketed. Only chemists or englneers with ten to fifteen years' experience in
process and product development laboratories had this training. But this is

not all -- one had to know the toxicology and hazards of materials and processes
in the petroleum industry, and the engineering approach to protect employees
and customers. This soundsimpossible but there is more -- one had to know

the federal and state laws and regulations concerning health codes, labeling,
air pollution, radiation, food and drug requirements and, in addition, follow
pending legislation in these matters.

The foregoing briefly describes the activities of the fully trained petroleum
industrial hygienist. In 1945, there was one man in the whole petroleum in-
dustry having this remendously wide background -- how others were developed

is another story. Tcday, there are still only 25 men in the petroleum industiry
vho qualify as fully trained hygienists and because of the requirements, it is
exceedingly difficult to find such men. Routinely, the irzdustrial hygienist
may advise physicians or customers of the toxicology of & product, he will
consult with legal-counsel on laws and law suits, with the engineers on plant
design, with the chemists on product development, the physicists on radiationm,
marketing pecple on labeling and product toxicology, and the safety men on
‘protection programs - and he has to know their field and speak their language.

To illustrate the scope of activities, you will be interested in a few typical
questions or problems that have come through our office -- each ome is a
story in itselif.

How much of one of our lead greases wculd kill a cow?

What is the safe level of combustion products when

operating diesel trucks in mines?

Could ingested Mobiloil be responsible for the death of

a child?

. Are products derived from Sovaformer bottams likely to

be carcinogenic?

Is there a possibility of arsenic poisoning in the operation

of Sovaformer units?

What radiation laws must be observed in New Jérsey. What
are A.BE.C. regulations regarding face velocity of radiation

hoods in laboratories?

E 3 VY] n -

O W

nat o smenss it 0 it s ) s -
’ ‘ BT .. ;r e S U T . ylas
. o S , : S



1abe11ng laws a.nd 1hoae of other atates?

8. Does our petroleum solvent meet Public Law 5187

9. Can the Campany safely recommend micro-crystalline wax
for lining barrels containing beer, vinegar, prune juice
or honey? What position would the Food and Drug Ad-
ninistration take on this?

10. I? Pennsylvania House Bill #34 is passed, what will we be
required to do?

arles Kettering of General Motors has made the statement
“There are two general kinds of education: one is
learning a lot about one thing; the other is the
almost disappearing kind where you learn scmething
about a lot of things."

wy opinion, the latter aptly describes the work of the industrial hygienist.
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TOXICOLOGICAL ASPECTS OF PRO

John A. Zapp, M.D.

De of the last things I did yesterday before leaving the laboratory was to
ubmit my budget for 1958. This seems to be a very appropriate time to be
hinking about the role of the toxicological laboratory and product develorment
ecause duPont is not a charitable foundation for dispersing its momey but
‘ather a corporation which is in business for the purpose of making a profit
.hrcugh the sales of chemicals. Consequently, if they approve my budget it

.8 because they think that they will get something in return.

nPont started in the year 1802 as a black powder company. The manufacture
)f black powder had its prodblems, but theywwre not toxicological. They blew
. great many pecple out through the roofs of the powder houses, out as far

18 wve know no one got poisoned. With the advent of dynamite, the siutation
thanged scmewhat because dynamite contains nitroglycerin and nitroglycerin is
1ot only a powerful explosive but a powerful drug as well. The dose that the
)hysicians are apt to use for medical purposes is measured in one hundredths
) a grain, but in the manufacture of dynamite, man may be exposed to one
wndred pounds per day. It is quite obvious, therefore, that he might expect
:0 get some effect fram the nitroglycerin he is working with. This was the
Mrst. Toward the end of World War I, duPont got interested in making other
tinds of chemicals and explosives. I might mention the dyes that were
leveloped by ocur "rganic Chemicals Department because we coculd no longer get
iyes fram Germany. I might mention rayon and cellophane which were brought
ver frcm France. Since the end of World War I, we have been diversifying
ronsiderably in the chemical industry fleld till now we have eleven cperating
lepartments, each manufacturing and putting cut a different class of products
:han the other. Now experience taught that a great many of these chemicals
1ad effects on people that had nothing to do with their intended use. These
vere the undesirable, the unexpected things that happended and we had our
share. Nitroglycerin, of course, was one. The dyes involved manufacture of
rganic arcmatic nitro sRino campounds which have the unpleasant property of
Lnterfering with the transport of oxygem to *he blood so the pecple expcsed
:0 them turn blue from cyanosis-rather distressing. The manufacture of
:ellophane and rayon involved the use of carbon disulfide and the production
>f hydrogen sulfide. These two had very unpleasant effects.

Samewhere in the very early 30's, management of the ccmpany decided that if they
cept up this business of manufacturing new chemicals, they could expect to

run into a pumber of materials like these organic amino nitro ccmpounds and
sarbon disulfide that would have bad effects on the employees and they

sondered if there was some way by which they could find out in advance what
aarmful effects could be expected and, of course, having this informatiacnm,

io scmething about it before anybody got hurt. Dr. George Gehrmann who at that
time was their Medical Direct o r was asked what could be done in this direction
and he recommended that a laboratory be established which would have the

responsibility for investigating the toxic effects of chemicals. This laboratory
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va8 authorized and occupied in January of 1935. It vas named the Haske
Laboratory for Industrial Toxicology at that time honoring Mr. Harry Haskell
“ho was the vice-president of the company and who in turn had been responsible
for getting duPont to establish a medical division in the first place. This
was about the end of World War I. We were and are a part of the duPont Medical
Ulvision, which ip turnm, is a part of the Zmployee Relaticns Department, one

# the auxiliary departments of duPont.

Now, the chemical industry has two kinds of responsibility. Speaking from an
econcmic and business point of view one is to keep a line of existing products
in a healthy condition and the cther is to develop new products. We trust that
most of the exdsting products, either through experience or testing, have been
adequately surveyed so that we know scmething about their toxdcity hazards.
But the new cnes are very often new campositions of matter. There is no in-
formation in the literature or in the experience of people which would enable
one to predict what kind of effect they might have on man. And that's the
kind of problem that we are faced with in the Haskell Laboratory. We try to
find out by testing the effects of these products on animals, what kinds of
effects might be antic¢ipated in man. Now, for the moment, I would like to
speak about the objectives of a laboratory of our type. In other words, what
the campany might reasonably expect of us. Now I think the first thing they
expect of us is to develop information that will emable them to protect their
own employees.

I would like to take an example from the field of the petroleum industry which
you are all very familiar with ard so are we and that is the tetraethyl lead
problem. Since Mr. Pabst mentioned Mr. Kettering I think it might be interesting
to recall briefly Jjust what role 1 e. had in the development of tetraethyl lead.

I think it is a fascinating story of product development. But as it is told,
Kettering and Midgley were interested in the problem of knock in gasoline

engines and they had been studying the performance of an American military
alrcraft engine, ccmparing it with that of a German military alrcraft engine.

The German engine was alleged to perform a lot better in ccmbat than the American
engine. So when a captured one was brought over, it was fcund that it knocked
very badly so the experts decided immediately that the pilots were just locking
for an alibi. This wasan't a very good engine -- it wasn't as good as ours.
However, scme more curious engineers took the German engine apart and found

that it had a compression ratio of 6-1. Now they knmew that the ideal campression
ratio was 4-1 so, of course, the German engine knocked. It vas not only a

bad engine but they kpnew why it was a bad engine.

Kettering and Midgley, on the other hand, were not convinced that this should
conclude the matter and they sent for some German gasoline, and when they used
German gasoline in the German engine, it did not knock. Now the only obvious
difference to them was that the German gasoline was dark brown in color. Ours
was white. So they concluded that maybe the color of the gasoline was responsible
for its anti-knock properties. This being on a Saturday, I belleve, they sent
down to the store room and asked the keeper of the store rocm if he had any
brown dye that wculd dissolve in gasoline. He didn't. So they said "do you
have anything that will color gasoline brown.” Well, he said, "All I bave

is icdine." So they tried that and it colored the gasoline brown. When they
tried it in the German engine it didn't knock so their thecry was confirmed
all in one afternoon. LlLater the same aftermoon, however, the store keeper got
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scme dyes fram downtown. They tried those and they didn't work at all. So the
theory was destroyed the same afternocon. Hcwever, they had proved to their
own satisfaction that the addition of a small smount of a chemical to the
gasoline changes anti-knock performance. It scon developed that iodine was of
no earthly use because it chewed up the engine. So they proceeded to take all
the chemicals they had on the shelf end try those cne after another. They
found that selenium and tellurium coampounds also prevented the knock but the
exhaust smelled so badly that they realized that they cculdn't use them. So
they went to the Periodic Table and they looked for iodine, selenium, tellurium -
they were all down in the lower right hand cormer. 1In that corper was lead

and blsmuth end s0 they saild we will try these. And after that it was just a
matter of development. Lead worked. It was possible to make an organic lead
ccmpound, lead tetraethyl, which was soluble in gasoline and that was the
beginning of cur leaded gasoline era.

You will recall, however, that in the 20's, in the process of ccmmercializing
tetraethyl lead, a very substantial number of research and production workers
were killed as a result of the lead poisoning. Tetraethyl lead is not only
like lead in the fact that it is a toxic material, but it is particularly
viciocus because the lead happens to be soluble in the lipoid substances of the
body and in particular, it gets to the brain and produces quite drastic central
nervous disturbances. Another large number of people, a larger number as a
matter of fact, were made seriously ill and recovered. Now duPont had a part
in this because they were manufacturing tetraethyl lead. This was just one more
thing that I think 1l ed to the establishment of the Haskell Laboratory so ocur
origin in a way, I believe, is tied up to the petroleum industry.

Now, cur function is8 to study the effect of these new chemicals on varicus
laboratory animals. We use rats, guinea pigs. rabbits, dogs and mice. We

don't use any cattle or horses but there have teen a few times when we have

had to sernd out, under contact, research work on chemicals that had to te

fed to cattle just as Mr., Pabst mentioned in his leaded grease. Through the
develorment of information, passing it back to the Operating lepartments and
particularly to the plant physicians, we hope to give them a guide to a good
preventive medical program. We can tell them whether or cot, a chemical handled
in a certain way in the plant is apt to be hazardous. We can tell them what
effects to expect from acu te exposures, in case of accidents, spills, blow

ups and things of that sort and we can tell them what to look ocut for as a result
of chronic exposure which means the day after day exposure to sub-lethal amounts.

Now there is another very important obligaticn which the chemical industry has
and that is to enable the consumer to use the product safely. I know that you
all have heard of product liability which means that if your product injures a
person vhen they are using it in accordance with your directiors, you are
certainly liable, and it is very .zportant if you want to stay in business to
meke swure that you don't injure or kill toco many of your custcmers. This is
very bad for public relations and bad for the Claims Department.

I might mention a couple of examples where this sort of thing happened. We had

a number of ccmplaints right after the end of World War II about nylon dermatitis.
A number of women discovered that they cculd not wear nylon stockings or nylon
lingerie. In scme cases, they had a very definite dermatitis as a result of
vearing these stockings or lingerie. Now investigation of this situatiocn



‘évedléd that the dermatitis WAS 'noti"dile to nylon, the polymer, but Tather to ~

he dyes and the finishes that were used on nylon. You see the nylon hit

:he market rather suddenly and a line of dyes specifically designed for the
lying of nylon had not bteen developed. Acetate dyes worked fairly well but

:hey were not held to the nylon fiber nearly as tightly as they held to acetate.
This resulted in what they call bleedirg of scme of the dye fram the nylon

ind this in turn was able tc cause dermatitis. The situation has been correcteq,
[ thipk, pretty well throughout the irdustry because people now recognize

hat only certain dyes and finishes should be used on nylon. I think that we
lave Jdemonstrated tkhat we learned a lesson because there have been no com-
carable ccmplaints about dermatitis from the other synthetic fibers, dacron

and orlon in our line ard the other synthetics of other companies. We

recognize now that before you put a dye or finish on a new fiber, you ought to
find cut what it is going to do.

dre of our ccmpetitors in the early 4O's developed a new textile finish, not
specifically for nylon; it was actually used on cotton. Now, unfortunately, one
>f the first wide applications of this finish was on men's shorts and the results
Jere disastrous. It cost the ccumpany, I think, in the order of a millon dollars
to settle the claims because the custcmers were really enraged and probably,
vith scme reason. One man even came in and asked for added ccmpensation because
1is wife left him. The story was that he consulted a specialist about his
rondition, came back and told his wife "Well, the specialist says it isn't
syphillis" and she said, "Well, if you didn't have a guilty comscience, you
sould have never thought of that in the first place.” So she packed up and left
and he wanted ccapensatd on for this. We do have this obligation to protect

the public and all of us have to face up to it.

Now, when we zet into certain aspects of products like those that are concerced
4ith food preocessircg or the packaging of foods, we have to zo beyord tke moral
obligation to protect the public and satisfy govermmental agencies that the
application that we have in mind is really safe. If we in duPont want to market
a new insecticide or furngicide, we have to comply with the law, the so-called
Pesticide Act, which requires that all new pesticldes be registered with the
Department of Agriculture and that their label ccmplies with regulations get up
by the Department of Agriculture. We must also comply with the Miller Amendment
of the Food, Drug and Cosmetic Act which states that "before the Department of
Agriculture will register a pesticide, they must have a tolerance level from

the Food and Drug Administration saying that it is safe to use this pesticide
sn food up to a certain residue level. For example, they may say that it is all
right to have l4 ppm of methoxychlor on cabbage. It is all-right to have 3 prm
of DDT on apples or 1 ppm of aramite on scmething else. There is a long list
of these things and you cannot get a label until you have gotten a statement
frcm the Food and Drug Administration that it is safe up to a certain amcunt

as 8 residue.

Well, the only way to get a tolerance frcm the Focd and Drug Administration is

to go down there and present them rather detailed toxicological data oo which
they can base an opinion. They are ncot impressed with what you think about

your product. I will say quite fraakly that they are not interested in your
opinion unless it 1s backed by evidence they can have in their file so 1f anybody
else asks about it they car say we sald that such and such a tolerance is safe
because of the following evidence and here it is., And so ve have to do that
type of thing if we're going to stay in the pesticide business.
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Now, Mr. Pabst mentioned the label problem. Labels are your only sure method
of getting precautionary information to the ultimate consumer. He may not
nave read any published articles or any reports that you have issued. He may
not even have read the advertisements that you have put out in the various
nagazines, newspapers and what have you, but {f he has the product there in
ais hand, it has a label and on that label you can put precautionary information.
A certain amount of that information is required by law. For example, in the
transportation of chemicals, you must have a shipping label which meets the

ICC regulations. Now this is not a consumer label. It is the kind of label
that 15 on your shipping container, not necessarily the label that is on the
package that 1s in the container. But there is a very definite criteria.

The ICC has Class A, Class B, Class C poisons and the shipping regulations, the
kind of ccontainers, the size of the containers and so forth vary fram one

class to the other. So if you ship a Class B poison with a Class C container,
you are in violation of the law if you ship in a mislabelled container. Sometimes
the only way you can get that information is to carry out toxicological in-
vestigations. There are a set of criteria based on animal experiments which
enables you to label a material as a Class B poison for transportation purposes.
These criteria are overridden by human experience if that is available. I
would like to make it clear that you cannot label Class B or not Class B solely
on the basis of rat experiments or rabbit experiments if you have the human
lata. BHuman experience counts far more. And then I might point out that the
Mapufacturing Chemists AssocZation and the Chemical Specialty Mamufacturers
Assocation as trade associations have been very much concerrned with getting
adequate labels for the benerit of the user. Now the purpose of these labels
i{s to call attention to hazards, not to give a long recitation about what a
chemical might do to you in detail, but rather to say that this material is
hazardous, can be absorbed through the skin or cause skin irritation. Things
of that sor<, with simple directions for how to avoid these bad effects should
te mentioned. As a memper of the two asscciations that I have told you about
duPont 18 anxious to have its labels coincide with the principles set up by

the MCA and CSMA. Here again, if you do not have human experience the only way
you can devise a reasonable label is by carrylng out animal experiments and
finding out what might be expected for human beings.

Now, I would like to say that the public is very much aware today of the -
possible hazards of chemicals, particularly in their food supply. We did not
feel in duPont that we were in the food business. We do not manufacture any
food products and make very few intentional food additives. We have found,
hcwever, that we are ir that business despite curselves. For example, if we
sell pesticides and they are used on food crops or even on crops that are eaten
by animals which are later consumed as food, we have to worry about the amount
of the pesticide that gets to the consumer. We have to worry about the amount
that's in the meat that the cow ate. We have to worry about the amount that
zight be in the milk that the cow gives and so forth.

Another thing we do is make food packaging films. Now, for avhile this seemed
to be a rather remote situation in food itself. But the Food, Drug and
Cosmetic Act states " that a food shall be deemed adulterated if its contalrer
i{s composed in all or in part of any toxic or deleterious substance which may
render the ccntents injuriocus to health." There doesn't have to be any proof
that it actually does render them injuricus to health but may. We do make
things like cellophane, and nylar film and polyethylene and so forth, and as

a result, ve have to consider this business of food additives.
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You in the petroleum industry may have felt fairly remote frcm that Tield too,
but you probably are aware of the fact that in August of 1956, there was a
symposium in Rame on "Carcinogenesis of Food Additives" and obe of the
chemicals that was mentioned by name over there as a potential carcinogen was
paraffin. After that a lot of questions were asked about whether it's safe
to use paraffin wax coatings for milk cartons and that sort of thing, and it
18 sericus to the point that the American Petroleum Institute, I think, has
decided to invest several hundred thousand dollars in a study of this problem.
They can't avoid either establishing the fact that it is or establishing the
fact that it is not a potential carcinogen. You have this business of chemicals
ln focds, if any, of your lubricating greases used on the machinery for the
processing of food. This seems a little remote, too, but, in Texas a few
years ago, several hundred head of cattle were killed because a manufacturer
of a relleted cattle food used a certain kind of EP lubricant on his pelleting
machine and the traces of the EP additive that got into the food of the cattle
actually killed the cows and there was one terrific hassle about who was

going to pay the bill for that one.

Just to show you the sericusness of this situation, I'd like to read just a
few things from an article in the September issue of Consumers' Bulletin which
is put out oy Consumers’ Research Corporation. It is read by a lot of people
and they take it very seriously. They say the history of food and drug adulter-
ation is rife with instances where a toxic substance has been used and later
found to be dangerocus to health or even life. Among these are nitrogen tri-
chloride aging, used for 30 years as a flour bleach, discontimued in 1949 after
animal experimentation done in England, not by English or American Food and-
Drug Administration, had proved the material was dangerously toxdc. It is for
a dcg but not for a human, but that is beside the point. Thicurea and dihydro-
acetic acid, both poisonous, and the first a cancer causing agent, were used
for a time as a preservative in mold inhibitors. That is not true either, tut
nevertheless, the story persists. Thiourea, as you physicians know, is used as
a drug or was until scme more potent anti thyroid preperation came on the
market, but it is extremely toxic for rats. In fact, the derivative, alpha
paphtha thiourea was quite a widely used rat poison until scmething even more
toxic came alcng, dbut the toxicity for man is very much less. Now, scmebody
once upon a time did decide that it would be a good preservative for frozen
peaches. It would keep them from turning and they were going to put some on
the market but the Food and Drug Administration heard about it, tested it out
on rats, and because of the high toxicity for rats they told them they couldn't
ship the stuff and they didn't. But they have always sald since then that

they saved the country from mass poisoning. I doubt very much whether they did
although I wouldn't vant to advocate the use of thiourea in food because of

the anti-thyroid effect.

Several hundred chemical compounds are known to produce cancer in animals when
fed, injected or applied to the skin. At the present time, no chemist can say
with certainty that a given chemical food additive or conmtaminant will not
produce cancer in some person under scme circumstances after a periocd of time.
That is perfectly true, you can't. Now, the tone of the articles of this type
{3 such that it will definitely create a lot of concern in the mind of the
consumer and this, in turn, passes the burden back to industry to fimd cut in -
advance just what these things will do. Now, when you are dealing with the
field of carcinogens, of course, there above all, you cannot experiment on
human beings and so you are faced with experiments on animals. They have to
be very thorough and exrensive experiments.
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£ the safety of the product for the intended use. Just what you will do about
his point depends upon your point of view. We still have a few people,

ou'll find them particularly in sales, who say that they are perfectly sure
hat product X is not toxic, therefore, it is not even necessary to test it.
here {5 an intermediate opinion that I think might be worthwhile reading to
cu; it 13 a letter taken from cur files received in 1939 fram a mamufacturer
L chlorinated paraffin. What they said about the toxicity of the chemical

as this, "for several years we have had a customer for this product, who has
sed it in a soft drink preparation.” Before deciding to use it for this
urposa, the custcmer investigated to scme extent the possible toxic effects

'f this material. This investigation was quite limited. However, their
ecision to use chlorinated paraffin was based largely on the opinion of a
hemist who at the time was a member of the Chemistry Department of an eastern
mniversity who stated that, as a result of a literature survey and his own
jeneral knowledge of similar materials, he thought there could be no harmful
ffecta to users of the soft drinks. After several years of such use, the
'ustomer knows of no cases oOf any bad effects due to the material. You couldn't
fet away with that today.

o take the most extreme case, I would like to Jjust mention briefly the re-
:comendation that was made at this Rome Symposium in August of 1956 for the
.esting of chemicals as carcinocgens. The recommendatiop was that you should
1se a8 many species of animals that you could get your hands on. This would

e for example, rats, mice, rabbits, dogs, monkeys, chickens, maybe even snakes
ind, if possible, you should use within each species a cancer resistant and

1 cancer susceptible strain. You should give the material by mouth and by in-
jection to another group of each, over their entire life time up to the third

Zeneration.

[ don't know of anyone who has ever carried out that kind of experiment. Even if
jou use all the species that I have enumerated, you might find later that you
should have tried it on horses. But, to carry out an experiment on cancer
resistant and cancer susceptible rats plus cancer resistant and cancer sus-
:eptible mice plus dogs, is estimated to cost more than $250,0C0arnd to take

ten years. Even then, as I say, if you do that you still can't be sure. Scme-
+here in the intermediate range is what we are trying to do. We are not ex-
aausting every possibility but we do try to accumulate experimental evidence
that will lead us to a logical and, we presume and hope, correct opinion.

e have been lucky. I hope that we continue to be lucky but Judging from the
trend of events today I think that we, and perhaps you, are going to have to
think more and more seriocusly about this problem of the unsuscepted, harmful
effects that might occur from the use of the chemicals that we produce. BNow I
haven't gone into any specific details about the Haskell Laboratory but I will
te very glad to answer any questions that you might have.
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Dr. Semuelson - When duPont presents their evidence to the goveroment
pecple 1o the FDA, are they ready and willirg to accept it or do they
look upon it as biased?

Dr. Zapp - Dr. Samuelson, they are quite ready to accept it. They

have checked, I think, 1in a reascnable pumber of cases the statements
that we made to them. For example, we ran a two year toxicity test

on the insecticide, methoxychlor. So did the Fcod and Drug Administration.
The conclusions came cut quite similar and I would say that there is

no hesitation whatscever on the part of these govermment agencies now

to accept cur data.

Mr. Daniels - Dr. Zapp, you mentioned scme of the problems duPont had
and I recall that at one time you had scme difficulty with aniline and
bladder cancer. I was wondering what is the present status of that
hazard now? What has been the total experience? You have had quite

a few years experience ncw.

Dr. Zapp - Well, we have had quite a few years of experience. The bladder
tumors are not caused by aniline but rather by betamphthalamine. The
early German workers were mistaken in calling it aniline tumor because
aniline will not do it but beta-paphthalamine, which was an important
dye intermediate, will produce these tumors of the bladder, which in
a certain percentage of cases, do become malignant. We had quite a
high percentage of the relatively small number of people involved in
the manufacture of this material that came down with bladder tumors.
We are no longer manufacturing it. I don't think anybody else in the
United States is either because you no longer depend on the dyes
which were made from beta-naphthalamine. There are better ones
available now.

Dr. Luongo - Are you aware of any ccmpound we might be using in the
petroleun industry that might be similar to beta-naphthalamine?

Dr. Zapp - Well, there are only 3 that I think have been definitely
shown to have this bladder tumor effect - beta-paphthalamine, benzidine
and the para aminodiphenyl, which is benzidine with one amino group
knocked off. Now, there is evidence from the British statistical
literature that campounds like orthotoluidine and some of the dyes

may do it. But I don't think the evidence is conclusive that the

men exposed to these were not also exposed in the plant to beta-
paphthalamine, benzidine or para aminodiphenyl.

Dr. Luongo - Did you find it necessary to do cystoscopic examinations
on pre-employment for awhile there?

Dr. Zapp - Anyone who worked in the beta-naphthalamine area had a
routine cystoscope. This was a condition of employment. Now, although
ve are not making the material any more, every man who ever has been
exposed to beta-naphthalamine in that plant is screened by a sort

of Papanicolacu technique and if there is any indication of abnormal
cells in the urine sediment, he is cystoscoped. We still have a full
time urinologist on the staff of that plant.



" DE.Saliiderd - WHen a 0éW product {s being developed by your
company is your operation called into consultation to give an
opinion as to the potential hazard, if any, of such a product?

Dr. Zapp - I think that I can say that in almost every case, it
{s. It is not mandatory because we are advisory. We have no
authority to step in and study a product but, on the other hand,
if a department wants to invest money in plant facilities for
the manufacture of that product, I am quite certain that cne of
the questions that ocur Executive Ccrmittee asks is "What is the
toxicity aspect?” and 1f they have neglected to find that out,
they will be sent back with their project upapproved. So, Just
through policy and custcm, I am sure that we are getting most of
them at a very early stage of development.

Dr. Saunders - When in a plant, new compounds are introduced as
a part of some change in prcduction, is your opinion asked
about that new ccmpound?

Dr. Zapp - I am not sc sure about that if it is scmebody else's
product. There have been incidents just like those Mr. Pabst
mentioned - the depth gauges. For example, scmebcedy brought a
rust remover and it turned out to have a very high per cent of
bydrofluoric acid in it. It was a good rust remover all right bdut
it also removed fingerrails. We have had radiation things come
up. - One of ocur plant physicians had a man ccome in to see him

one day and he noticed that he had some kind of tube sticking

out of his trousers belt and he said "what's that?" "Well, that's
ovce of those static eliminators”, he replied.

Dr. Saunders - I might cite just one incident on the importance

of toxicological testing before marketing a food or food ingredients.
A chemical ccmpany, one of your campetitors, was develcping synthetic
caffeine. Instead of making it from the cocoa bean, they found that
they could make it very easily in the laboratory and they spent I
don't know how many hundreds of thousands of dollars, a million or
more probably, in the development. They came up to the point of
putting it on the market and they finally realized that scmeone had
forgotten they had to have Food and Drug Administration clearance

on this. In the laboratory, it was caffeine, it tasted like caffeine,
looked like caffeine, and was analyzed to be caffeine, 'but they had
to go ahead and conduct their acute and chronic toxicity tests before
they could market it.

Dr. Zapp - That takes usually scmewhat better than 2 years of work
because one of the things that you have to do to establish safety,

{8 to feed the materiai to rats over their entire life span which is
assumed to be 2 years for practical purposes. So that by the time
you do that, you end up with a certain number of survivors, you hope.
They have to be sacrificed and autopsied to study for gross and
picro-pathology and the results of those examinations presented to the
Food and Drug Administration before they will accept the fact thal
there have been no harmful effects.
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Dr. Samuelscn - Is cortisone used for lipoid pneumonia therapy?

Dr. Foley - No, not too much. Tt has been used, however, with scme
results in the Scuth.

Dr. Saunders - Don't you agree that lavage is campletely out of order in
cases of kerosine poisconing?

Dr. Foley - Yes, I do. Lavage is of no practical use.

Dr. Veith - Have you seen any cases of ingested gasoline?

Dr. Foley - Never in humans. However, we put gasoline in the
trachea of a rat and it died in 4 seconds.

Dr. Veith - Have you seen many adult cases of kerosine poisoning
and what were the results?

Dr. Foley - What I have seen have been mostly attempted suicides
and all have recovered.
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~ HAZARDS OF RADIATION

Irving Tabershaw, M.D.

vas delighted at the iavitation to speak to you on radiation. I am particularly

leased to speak to a group of industrial physicians, industrial hygienists
nd industrial nurses because I am going to take the liberty of bringing to
cur attention the kind of problems that bother me in this particular field.
he topic as it was assigned was "Hazards of Radiation" ard in discussion
ith Mr. Pabst, he saild it would be in order to take up what I felt was
ertinent. As he has indicated, you know very well that radiation is in-
reasing in industry and particularly in yours and I would bring you nothing
ev if I simply reviewed with you the various devices and developments in

he fileld.

here is an aspect of radiation, however, that I think concerns us apd concerns
p particularly as physicians. It concerns us to a point that we have to,
won't say do anything about it at the mcment, but keer in mind the kind

f problems that are being thrust upon us. I say particularly for industrial
hysicians because we have a three-fold role in this. Rirst as citizens.

ow hazardous 1s radiation? We are constantly bambarded now from the outside
ith interpretations of standards as to how much radiation is permissible and
hat it will do to us. I am sure that this concerns us all as individuals.
econdly, as physicians. We now find that we have been using an instrument

or many years that turns out to deliver quite a sizeable and possibly lethal
ose to people, and as doctors, we are under some defense, shall I say,

S to whether we have used this instrument wisely and how we will advise it

n the future. I have heard some rather derogatory comments about executive

ealth programs that subject an individual to a camplete GI series etc. every
ear, giving him as much as 75 to 100 roentgens presumably every year. Thirdly,
e are interested as industrial physiclans because we do have an exposure

n industry and an increasipg one which we have to bear in mind and, in fact,

o scmething about it as Mr. Pabst has indicated. At least four states now

ave definite codes regulating it. We also use medical x-rays. So, I tell

ou nothing new when I say it is of particular interest to us.

he aspect that I want to discuss with you is the one about standards as to Just
hat the maximum permissible dose means and to try to interpret it a little

it or at least scme of the questicns that it poses for us as industrial doctors.
t is nothing new for us to deal with maxdmum allowable concentrations. We have
eveloped them. We have recognized what they are. We have participated in
comittees. We have attempted to properly guide them and as a state official,

n fact, when I was in the Public Health Service also, we tried to get these
tandards as advisory rather than mapdatory. They were professional standards
hich the profession decided were necessary for control. There was another

oint about the maximum allowable concentration. It was definitely understood

nd repeated almost endlessly that it was not a standard which would say whether

n individual became ill or not, that il was essentially an engineering bench
ark which the industrisl hygienist and industry would aim toward reaching to
revent disease in the majority of those exposed. With the development of
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radiation, with the publicity on anything involving radiation, standards are
set, and being set, and imposed upon us. I don't say wrongly, I don't say
necessarily too stringently, but the standards are something that we have to
live with and insteed of naving an opportunity to develop these out of in-
dustry and out of experience, they are caming frcm above and we must, as
industrial physicians, apply these in our work.

This aspect of the maximum permissible dose which is constantly undergoing
modification, as you well know, is introducing difficulties for essentially
two reasons. One is that the basis is not clearly understoocd as to how scme
of these standards are arrived at and secondly, that they have been, at scme
degree, arbitrarily applied without regard to the industrial problem. Now,
you might say "Where are the industrial physicians in this picture?” "why
don't they raise their voice through their ccmmittees?" The field is dcminated
P rimarily by two groups of pecple. One are the physicists, and rightly so,
as this is their primary field. Secondly, by the physicians who are not
industrial in background. If you will review the status, the training, of
many of the men who participate in these committee meetings and the National
Cammittee on Radiation Protection, you will find that the background of the
men, the physicians now, are primarily as radiologists. In fact, I had an
opportunity to review the early ones ia the field and even to this day, they
are dominated by radiologists. There are not more that 3 or 4 industrial
physicians who have actively participated in the setting of the standards.

Now perhaps, being one of those physicians incidentally, who try to participate
with this, I find it difficult having a very small voice in pointing out the
problem that is brought about in the plant. Perhaps also, ineffective because
I don't know what to do about it. Standards have to be set. We use them in
New York State. 1In fact, the decision that a code could be written was based
upon the fact that the National Committee on Radiation Protection was willing
to set a series of standards which seemed to be meaningful.

I would like to mention scme of these confusing factors in a little more detail
and give you at least my point of view about them. The first one that I have
noted is what I call the sudden introduction from on top. Most of us shy off
from the problems of radiation. There are specialists in the field. We

accept their interpretation. It is amazing really, how little grass roots
knowledge there is about radiation and radiation demage. Even as physicians,
we left it to the radiologists to advise us as to what the meaning of radiation
exposure was and we always felt that since they were the ones most intimately
connected, that they would have the best understanding of what a safe limit

of exposure was. As it turns out their interpretation is not entirely true

of what could be safe. Not only is the top talent so imposing and so highly
trained but there is such publicity around it that you must accept what has
been published. No one individual, no group of individuals, has any real in-
formation in such a specialized field and it is one of the things that I think
we must remedy in time, namely, to gather information on exposure.

Our industrial medium is ome of the best in which you can develop long time
meaningful data to perhaps answer scme of these questicns that they raise. The
second confusing factor is the technical language. The field of physics is

a changing field. Findings are constantly expanding in the field and we find
that the language is ouite difficult. Most of us, I am quite sure, unless we
thought it through and looked at it, get confused between a REM and a RAD and
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» Toentgen and use them perhaps interchangeably and perhaps wrongly or Jjust
'alk away entirely and leave it to scamebody else to determine what's being
‘ald. A third confusing factor is what I call the unity of radiation effect.
here has been an attempt and technically scund obvicusly to try to put
‘adiation into one group, into one number and to try to come out with one figure
'hich will provide all the standard that is needed. If we could say that 300

Ir per week is the maximum permissible dose and if this would cover all
iituations, this would be the ideal picture and this, of course, is the reason
‘or our developing terms like the REM instead of the RAD, ete. It is true that
:he rhysiological effect or the biologlcal effect of radiation is the same, if
rou're talking on the fundamental cellular level. However, exposures are not
-ne same, there are various types of radiation and various crgans, varicus
:ritical organs and various amounts to different parts. There is internal and
:Xternal. So that actually the attempt to meke radiation ome unit is futile.

( wish to quote cnestatement which 1s in an official release of the National
\cademy of Sciences, "that all radiation is harmful." That is rather a broad
itatement and it is true. I repeat, on a cellular level, all radiation is harm-
A1 but is all radiation harmful in the terms of the way we live?

A

juppose we said that all chemicals are harmful. How difficult it would be.
juppose we try to find one maxdmum allowable concentration for all chemicals

)r even groups of chemicals. We know how we have to individualize depending
ipon the substance and its potential for reaching varicus organs, etc. I
juppcse that I accept that this is a good approach to try to make it ome unit,
ut it is one of the confusing things. Another confusing aspect is trying to
Mnd a general term for what I call a scientific method. The expansion from
:xperimental techniques and mathematical formulae to human experience while,
jenerally, is philosophically correct and even mathematically correct, is

juite difficult to accept in its totality. For example, it might be shown that,
{n animals, every roentgen is worth 5 days of life. But to simply say every
"oentgen exposure that we get wholebody means that our days are going to be
:hopped by 5 is kind of difficult to live with. I am sure that you already
recognize what I am trying to point cut from an industrial standpoint because
:his implies that there is no threshold at all. Zvery bit you give is doing
some damage, and in industry if you are doing scme damage, you become responsible
.0 terms of aggravation. In fact, you become responsidble in terms of
iggravation. In fact, you beccme responsible for the whole.

(his leads me to the last point that I have in regard to this confusing or
i1fficult aspect of it. I think that as industrial hygienists, as industrial
>hysicians, we all accept that industry can use what it wants. We are going

to show them how to use it safely and make sure that they use it in a safe way.
7ith radiation, the implication is that this is not true. Radiation is harmful.
Anybody who is using it is producing scme damage and furthermore, all the
:xperirentation that goes on is consistently looking for the minor and more minor
thanges and if you won't find it in an individual, you will find it in a group.
30 that essentially we can never prove that there is a threshold and that it

is official or at least not harmful. This is the one place I know of, where

Je are being pushed to the interpretation that there is no real protecticn.

fou minimize but you don't protect. This is, in my experience, a new concept
and one in which I am quite sure we do not fully appreciate what is going on.
fou can see vhat this does to the insurance picture. In New York and New
Jersey, and almost anywhere in highly industrialized states, the interpretation
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.8 that if you reduce by even a fraction of a day, a man's life, or if you
lncrease his susceptidbility to disease, you are responsible for the entire
amount. With the weight of the evidence that is accumulating, both experiment-
ally and statistically, you can assume that any amount of radiation that

you give is doing scme damage to the individual.

Now, the standards themselves help confuse the issue scmewhat. Not that I
have a better answer, but one of the difficulties 1s arocund the standards

as they are pramilgated by the National Committee on Radiation Protection.
This is the lack of distinction, or very clear distinction, between their
discussion of genetic effect and the discussion of a scmatic effect. For
instance, the National Committee on Radiation Protection, and incidentally,

I might cament that” tte AEC simply accepts the National Committee's standards
and has promulgated them now into laws and the New York State Labor Department
did exactly the same thing. They all stem from the original recommendation
frem the Natiopal Committee, referring back to the Internmational Committee.

In the latest revision, they indicate that one should reduce the dose by a
factor of 3 and suggest that no individual get more than 5 REM in a year.
Previcusly, at 300 mr per week, one, at least in theory, could get as high as
15 REM in a year. They suggest that this dose be cut by 1/3 and that no in-
dividual be allowed to get more than 5 REM in a year. They furthermore suggest
that no one, especially vorkers under the age of 30, be permitted to get more
than 50 REM, meaning that up to age 30 there is a mcre restricted standard.
Well, this 18 not entirely based upon a scmatic effect. This is a genetic
problem as to what is happening to the germ plasma of the population. Now this
standard based upon the genetic effect is valid but you can see how it confuses
the issue in industry that has to take care of this aspect in protecting the
worker., There is some basis for cutting the dosage permitted in a life span
dus to somatic effects, but the real reason for cutting the dose was essentially
a genetic one.

It raises the issue, for example, should industry hire anybody to work with
radioactive materials if they are under age 30. It raises the issue whether

the 200 mr is really valid when they say you can permit the individual to de
exposed up to 300 mr per week, when actually, you should not expcse them to

more than 100 mr, assuming an equivalent exposure over the year. How will this
be interpreted if an individual gets 150 mr per week which 1s not too unccmmon

an exposure in industry working with atomic energy. It means you have over
e-posed this individual although your standard still says that you can give him
up to 300 mr per week. Perhaps, what bothers me is essentially the irterpretation
of what a maximun permissible dose is. I felt comfortable with it when pro-
fessional pecple were discussing it, when they recognized what it was, when

they realized that there would be some who might get injured below the maxdimum
allowable concentrations, and scame would not be injured even if exposed above

the maximum allowable concentration. This incidentally is true of any maximum
allowable concentration and because of our experience, we are especially _
careful not to promulgate these and certainly not to put them into codes. What
the end result will be, I don't know but it dces, I think, pose a major problem
for industry. The answer as I see it is the experience must ccme cut of
industry. In fact, the Goverrment has imposed these standards because there

was no experience in industry. Industry hadn't worked with radiation enough.

I think that in the years to ccme, we will have to be in a position of developing
data, information of various kinds including the medical data to back up the
exposure. I know that froam the govermmental standpoint ve discussed the question
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not know. This is wvhy you will notice all the codes are relatively looaely
worded. The governing bodies have asked for whatever records it deems ad-
visable. The burden then is on industry to provide a record and to teach the
govermment vhat it needs in the vay of data or what is a reasonable kind

of data to accumulate. I know, for example, that the Commission has tried
to set up records on radiocactive wvaste materials, the disposition of them
and it is almost impossible to do with the kxind of red tape they asked for.
The experience must came from belov. The experience must come out of
industry.

My appeal is that we treat this subject as another toxic hazard; that we
develop individuals with an industrial hygiene point of view. Preferably
industrial hygienists, should be trained as radiation experts, given the
instr uments and the help of the medical department, to develop the kind
of data which I think we are going to need quite badly in the next few years.
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Mr. Van Zandt - Is 5 REM per year a law or is it a recormendation?

Dr. Tabershavw - It's not a New York State Labor code now. It i3 a
recamendation of National Committee on Radiation Protection. It

will be incorporated into the law ‘of New York State as soon as it
can go through the political machinery.

Mr. Levin - You mention the uniqueness of this oroblem of limit with
respect to industry where the concern is for campensation. It

seems like a new concept is brought in from the genetic field, namely,
if there is a certain amount of transfer genetically as far as damage

is concerned, how liable is industry for the second or third generation?

Dr. Tabershaw - Well, that is another point that has never ccme up
before. We, of course, were always interested in the individual who
presumably had damage to his genitals, but this is again a new concept
and I am quite certain the way New York State courts interpret things,
and the way New Jersey nov 1is, and I speak from experience in these

two states, it would seem to me that we might be responsible for a second
or third geperation.

Mr. Van Zandt - Would you think that possibly we might te held responsible
even though an employee received less than the reccmmended dose?

Dr. Tabershaw - I would think so. As I say the damaging statement, the
shocking statement to me and shocking from the standpoint of an
industrial physician who has a job to do, is this bold statement that
"all radiation is harmful" and when you are talking about the cell, it
i5 true, but is it true in the sub threshold dose? I think that we
should begin to re-educate pecple that thererust be a threshold. That
we have got to assume that there is one. That just exposing scmeone to
radiation, doesn't ipso facto make him guilty.

Mr. Pabst - Would you camment briefly on the value of blood tests and
blood counts in a medical program?

Dr. Tabershaw - In the New York State code, I don't remember now if it8
official, but we did not ask for blcod counts unless an individual was
exposed to at least the equivalent of 200 mr per week. Below that
blood counts would not be interpreted as being a necessary comtrol. I
think the attitude of the profession generally ncw is that the routine
blood count is not very helpful in low exposures.

\
Dr. Worrall - What is your view on the clinical approach to this
problem? What do you think about routine chest x-rays, etec.?

Dr. Tabershaw - Being so close to radiation, I feel that we should

not use them unless with discrimination. I would advise going to a
radiologist who has an awareness of the meaning of his instrument

and who does not do it just on a casual or perfunctory basis. I see
no reascn at all to stop using xX-ray but there should be an indication
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Dr. Tabershaw - and need and I'd leave it to the professional conscience
o« the radiologist. There is certainly no reason to not take &

chest film if you have some clinical signs. On the other hand, there
is certainly no sense to the kind of routines that have been carried on.
In New York City, for example, every child between the ages of

14 and 18 gets an x-ray every year, and we know that the incidencs

of tuberculosis in the adolesence is the lowest; but they are a

captive group and you havé a machine 30 you go through the routine.

Now, they come up with other answers. Perhaps you do a tuberculin

test first tefore you do a chest x-ray. I certainly don't think as
physicians we cught to abandon the approcach but on the other hand,

we have got to recognize that it does have definite possibilities

of barm and certainly in pregnant wocmen and wemen in child bearing
age, you must look with askance at it.

Dr. Selby - I wanted to say that I was interested that the State was
so concerned in the industrial exposure and to my knowledge isn't
doing very much about the number of physicians who use fluoroscopes
so indiscriminatingly. To my knowledge, the general practitiocer
in the State of New York can buy a machine that is not calibrated,
put it in a room that is absolutely unprotected and use it just as
he wishes. The question of the use I certainly agree. I think that
the radiclogists who are trained and who use machines that are
calibrated and filtered are the ones who should be using it more and
more. The question of when you use an x-ray and when to get it, I
think certainly has to be individualized.

Dr. Tatershaw - May I just ccmment that the real issue 18 fluoroscopy
as Dr. Selby pointed out. There is a great deal that can be done
bere. If I did say that only symptoms snoculd be an indication for a
chest x-ray, I didn't mean to go quite that far but all I ask for is
discrimination in its use. I want to make one ccument regarding this
question on the control of physicians and their use of this instrument.
I might point out that in New York State the Labor Derartment is
interested in industry and the Health Department deals with the private
physician.

Dr. Hinton - There is a film now that is much more sensitive than the
films that have been used in the past and also much more sensitive
to fluoroscopic screen. I wonder if any of the radiologists present
could tell us how extensively they are now being used?

Dr. Foley - I think industry itself has a part in this. I had occasion
about & months ago to review the output of all the dental machines in
the city and you would be surprised at the output of the different
machines. Now one dentist, we calculated, gave 120r in a fullmouth
x-ray and that is a tremendocus dose and you could divide the machines
right down the line. I am not going to mention companies, but one
company certainly had no filters, no cones and no protection whatsocever.
What I feel is a better company, the output was reduced 70-80% and I
think it behooves the industry itself to calculate the ocutput of their
machine before they put it out because an average dentist I am sure has
no conception of damage that radiation is doing. Scmeone walks in and
gets a full mouth x-ray and thea 3 or 4 months later, they have to check
the teeth again, so they give ancther full mouth and the amount of
radiation that person is getting is tremendous.




