: PLAINTIFF’S EXHIBIT
TEXAS LUNG INSTITUTE : SH-2303
11200 WESTHEIMER
] SUITE 414
HOUSTON, TEXAS 77042
(7131 975 6021
GARY K. FRIEDMAN. M D
OCCUPATONAL MEDICINE CONSUL TANT July 21, 1R
DXSEASE OF THE CHEST
PRESIOENT
Re: SS#
Indepcendent Medical Evaluation -
Diear

I have had the opportunity te see your client,

in pulmonary <consultation oo Jduly 2t 1%3% at the Texas Lung
Institute, Qoccupational and Enviromantal  tledicine Clinic at UT Med
School /Hermann Hospital fFor the curpose of assessment of passitble
vocupational lung disease.

As you Fnow, - is a LZ-year—ald white male who retired this
year. He was acocompanied by hiz wife at the time of examination.

ttad been employed at the Shell 01 Refinery-Deerpark where
he went to work in 1952 as a boilermaker. He also worked in the Bull
REYI In 1%44, he worbted as a tact welder at the Todd Shipyard and,
in 1%47, worked as a @illwright wontil 1952, Duripg  the <ourse or
almost all of his occupations, bz has had significant exposures to
astestus while either working with the material himself, removirag the
material or being exposed to other workers who were either aovplying of
remaving the material.

The patient describes his astestoms erposure as significant, frequantly
being abile to see the dust.

The patient has done some welding, primarily iren, stesl and stainless
w“e\dirn;.

The patient has never sandblasted or  been  overcome by nomious fumss,
He dud became  somewhat short of breath  when working with rosins ard
phenal,

The patient had a trief smobina fastaory, starting at aae ZI and
stapping smabing at age 3. He anly smobed one-half pack a day and is
compiuted  te have about a I-pach —year bistory or less., He  has never
been diagqnased with asthma, emphysema, TB, luna  caaccer or  athsr
cericus pulmanary disease. He was found to  have a “seot" on his Tung
by Zhell 01l bul was ool tald the natgre of the  spat. Subsequently,
he had periodic chest r-rays.
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tir. Fage )
Re: -, SS# 7/31/5%

The patient denies siqnificant respicatory symptaoms at this time and
his exercise telerance is reasenably well preserved.

Excect for a broken nose, he does not have any siarificant grioe
medical history and his review of systems is negative at this time.

FHYSICAL EXAMINATION: On physical  examination, he was a  very plea-

sant, well-nourished white male, in no  distress, Heiaht was &7
inches, weight 193 pounds, blaod pressure was 144793, Head, eyss,
ears, nose and throat were escsentially unremarkable, except for his

prior broken nose. Neck was supple, VP pnot elevated. The chest was
clear to auscultation and percussion. The heart had a regqulac chythm,
ny qaliltop, rub or muroirc. The abdomen was soft, liver and sple=n not
enlarqed. The ewtremities showed no clubbing, cyanosis  ar
NMeouralogic examination was grossly intact.

edema.

CHEST X-RAY: FA, lateral and aebligque views of the chest were re-
viewed. There 1€ sigrnificant linear calcification within both  hemi-
diaphraqms. E=ftensive en face plaques which are calcitied are nated
on the left. Fleural thickening along the left Tateral chest wall iz
abserved as well.,

SPIROMETRY: The patient s spirometry i within normal Timits., Forced
vital capacity of 4. 1% liters is #4%4 of predicted. There i< o
sigqrificant chanae follawing bronchoditators. FEV-1 is mpormal at 2,59
liters. Tha FEV-1/FVC ratico is nocmal at 2474,
OF INTON: I't is my apinian that your fas
bernian astestus-related pleural disease witheut sigrificant impalrment
af lung function. At this time, therce 1s na evidzaznce of tung cCancer,
mesotheltioma or other astestoc—related maliagnancy.
The patient has been fully advised as to the consequences of his priaor
astestos expasure and 1¢ recommended to return in wne year. He 1s to
pay attention to this stoals tfor possible  blood due to increased rish
of Gl maliagnancy.

Thant you for allauwion me ta parcticipate 1o his cace.
Sincerety yours

SN G707

S, k. Friedmag, ™M.D.

1)
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m(m CONFIDENTIAL - MEDICAL
PULMONARY REGISTRY

NAME OF EMPLOYFS . IEMPLOYEE NUMBER LOCATION

. )

® REASON FOR REVIEW

3 . 7. Has the employee had a job where it is possible, or
1. CHEST X-RAY REPORT INDICATING: :2(%% “:a( ol h\;segeg‘ (?)ngo o §°m | p% o St DYE s D NO
: . wn {0 cause a du isease of the lung, (e.g.,
a) Possible pleural abnormality L Silica, etc.)? It so, list " (9

b) Possible fibrosis

8. PLEASE LIST JOB TITLES AND NO. OF YEARS IN THAT POSITION

Y .
2. PULMONARY FUNCTION TEST ABNORMALITY: ¢ 74V J / D/ v{;n i “’é M—’ r
- — ')
a) FVC less than 75% of predicted__F V/ & = &5 / O
/ o
FEV L= 7Y %0 .
- 9. Is there any history of other respiratory Jiiness that
b) Other _F}[LJ’ 7D S ould aceotnt for the X-ray abr;sg‘fmaﬁ js under 7 [ Jves [ Jno
Fff / consideration? If so, list :
3, Other reason
- for review
Time of ' 10. Is there a history of e,zosure l0 @ pNEUMOCONiosis 7
4, service / q 5 3 . producing agent outside of employment at Shell DYES [:lNO

{prior to working at Shell or associated with a pan-
tme job, or avocation)? If so, list

5. Has the employee worked In a fadlity that used
asbestos soplmay??t Is possible that a%leural plaque ? D YES D NO
could be related to exposure? .

6. Has the emploYee worked at a job (e.g., bricklayer,
insulator, etc.% or a sufficient time (usually at least D YES D NO
10 years) for it tg be likely that asbestosis could

have developed

« RESULTOF REVIEW: ;i | EXpoSitve 1%y Pufl  RANOC zuqplrt  Bmiflmstirc s
O sttt it Rilalomt | fleert gty Y

® Recommendation: ,) RC’(N{" ors OSHB 200 qu }4{“}?//#&?/ //éad{, ///ﬂt/;‘é o/ %
2) Camnsd puglm e OF ot Jms 1ot { bpon dans)

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

k4 v
REVlBEYWED é 2 /(/L/ W QW g’mrr))ed to registry in Houston, with one copy to be retained in employee's
ye é - art
LA

F PLEURAL CHANGE é/ DATE IF POSSIBLE FIBROSIS DATE
ya
Patient Patient
counseled: /,@/ counseled:
OSHA ' V/ /r OSHA
Form 200: K‘] ¢ 1| Form 200:
Worker's / Worker's
Compensation: ! Compensation:
EMPLOYEE REFERRED TO DR. ’ S NAME N
(Please send copy of consultation when available) S\ . F io 4 ),Q / £5
COMMENTS: U /
ABS-055548 L
CONTEMPLATED FOLLOW-UP Eﬁemomc EXAM [ ] otHeR

INSTRUCTIONS:  PART 1 - WHITE COPY - LOCATION MEDICAL DEPARTMENT _
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d.dl ‘/ S-12972 (11-86)
@ ./561 ILO PULMO:

“RY SURVEILLANCE WORKSHEE" -+

JEMPLOYEE NAME (First, Middle, Last) EMPLOYEE NUMBER . DATE OF X-RAY READING
COMPANY OTHER [TYPE OF EXAMINATION OTHER
SHELL S EM. 3
OIL COMPANY Cg%;’.lgl’; Courany [ tspecity) (] aseestos D SiLicA E (59«"71‘9{4‘5\5‘9—5—1—5
R T e R e
1A. DATE OF X-RAY A 1t Not Geade 1 1C. 1S FILM COMPLETELY NEGATIVE"
Give Reason: B/
2] H DA YR —e
Proceed t P
L R.7 _ ves[] goceare NO[A e
2A. ANY PARENCHYMAL ABNORMALITIES YES D COMPLETE NO 5400&0 o
L
CONSISTENT WITH PNEUMOQCONIQSIS? 28 and 2C SECTION 3
28. SMALL OPACITIES . PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE
o/ o
PRIMARY SECONDARY b. ZONES /-| ofo| o1
Yol 11/
o s pls 0 1 2
SIZE ola c
qQ |t qft 2/1 2/2 2/3 -B
r r
u u L /5 3513+ / ng$EEO TO
SECTION 3
3A. ANY PLEURAL ABNORMALITIES CONSISTENT WITH COMPLETE PROCEED TO
PNEUMOCONIOSIS? YES jg.acandzo  NO D SECTION 4
38. PLEURAL THICKENING 3C. PLEURAL THICKENING . . . Chest Wall
a DIAPHRAGM (plaque) a. CIRCUMSCRIBED (piague) b. DIFFUSE /
SITE ol /] ol SITE ofR ol
SITE L
IN PROFILE ol alc o~ TB p IN PROFILE olalslc olalelc
L WIDTH > i. WIDTH
b COSTOPHRENIC ANGLE aexent 04 ¥1243 ofrz]s iextent [21'12]3 °fvj?ls
FACEON FACE ON
SITE 0 2|3 o 2|3 o123 oli1)2]3
Wi EXTENT I i, EXTENT [ [ T I ] U |21 I
3D. PLEURAL CALCIFICATION / /
SITE [g/ | exTenT to L} extent
2. DIAPHRAGM .. ... 04111213 a2 DIAPHRAGM.. ... S A I
b WALL o (O V[ 2]03 b WALL oo . O J V2] 3
¢ OTHERSITES ... . jo (1| 2} 3 c. OTHER SITES ... 0| 1] 2| 3| PROCEED TO
/se;uo
4A. ANY OTHER ABNORMALITIES? ves [[] goupere NO [Z]/ PROCEED TO
48. OTHER SYMBOLS (OBLIGATORY)
rOlaxFﬂca[ﬂcolcich]dl 1el !emlesTP( Im Tnol:d TmllepinxTrplml
; Hhea?
Report items which may be Date Personal Physician notifiec
of present clinical sigafi- (SPECIFY od } MONTH| DAY YR J
cance in this section D ! | !

1. CUINICAL INTERPRETATION
PA chest, lateral and oblique views:
3-view chest dated 11/20/87 with a PA study dated 9/30/87.
The examination demonstrates the presence of|widening of the pleural stripe along each
lateral thoracic wall without evidence of calcification or effusion. The finding 1is
essentially stable since 1978. It is unlikely to be due to asbestosls but continued

« PLEASE TYPE OR pRinTIIUAL Tollow=up 15 Teconmendesty siejang sIGNATURE /)

NAME OF PHYSICIAN

Patrick M. Conoley, M.D. é(/iz;,/_{?/'7’—/(}

2 B-READING COMMENTS

ADDORESS SIG.‘:'ED o
6624 Fannin , 11/27/87

Eregiateoe 07 77 T T T GHES ARS- 0] 5542

L llouston, Y. TTOAD
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