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sussect DOL ASBESTOS EXPOSURE STANDARD

Reference our subject memo of 10/31/72, we now have the majority of

- the test results in hand from the required round of air samples for asbestos

exposure., The original sampling sheets are sttached for retention by each

~ location.

Thirty-nine (39) samples representing currently used process and
insulating materials have been tested and in no case has the permissible
exposure level of 5 fibers TWA or 10 fibers ceiling been exceeded. The range
was 0.02 to 3.6L4 fibers. The higher figures were only obtained where little
or no precautions were taken; where care was exercised the results were gen-
erally less than 0.5. This confirms that your current work procedures will
result in very low exposures to asbestos fibers.

Although test results under reasonably cortrolled conditions are
well below maximum vermissible exposure, we recommend that you proceed to make
medical examinations available to Shell employees who work on a continuing basis
with insulating materials (i.e., the insulating craft). Contract employees
renain the responsibility of their employers. Samaple results from the asbestos
mixing operation in the CA Plant at Houston are so low that we do not recommend
inclusion of these employees in the medical test vrogram. In addition, we suggest
that the medical examinations being made available at this time not be treated
as the first of an annual orogram since the generally low test values obtained
and the impending switch by insulation manufacturers to nonasbestos materials
may eliminate the need for future medical examinations.

- The minimum medical examination required is given in the standard and
wve attach a form for your use supvplied by the Corporate Medical Director. We
suggest you supvly this form to the examining physician. Legal access to the
results of the examination is given in the standard. As a practical matter,
ve suggest that employees be informed verbally of the results. All abnormalities
revealed should be passed on to the employee without conjecturing or theorizing
as to the origin of the abnormalities and you should encourage the emmloyee. to
seek on his own any additional diagnostic evaluation indicated. The Company
should not assume financial liability for further diagnostic work and/or treatment
until the case has been reviewed by this department. Since the DOL has indicated
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LOCATION MANAGERS

a sensitivity to indiscriminate distribution of medical results, we recommend
that arrangements be made with your local physician to keep the generated

records in his custody (20 years retention is required).

Please contact us if you have any ques;ions.

Attachments
cc ~ Messrs., J. W. Elger
’ « W. Dunbar
~ R.. E, Joyner
B, C. Bell
J. A. Evans

L. J. Tichacek
R. K. MacIntyre
G. S. Williamson
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APPENDIX A
Lad
SpEcapt METICAL EXAMINATION (Asbestos)

Heuizal seynriment - Shell [3J Preplaccment

£ [ shell €il Company 3 Annual
3 Shell Chezmical Cacpany 1 Termination
{2 Shell Developmeat Company 3 Other

Employee
No..
Location

Date

Pursuant to OSHA Regulations published in tho Federal Register (37 F.R. 11318), the followving procedures vere perforzed ou th

sbove-razned e¢mployee:

I. MEDICAL HISTORY: (Please check Yes or No)
s o YES 8

1. Have you had shortness of breath in the T. Do you have a botherscme cough nearly every day?
past few months? 8. Is your cough cainly on lying down?

2. Cces your shortness of breath make you 9. Is your cough cairly on arising ia tke morzing?
stop for breath after clizbing one 10. Is your cough about the saxze all ttrcugh the day?
flight of stairs? 11. Do you cough up yellowish cr greezish sputua?

3. Does shortness of breath ictlerfere with 12. Have you coughed up blood witnin the past six
your vorx? . oonths?

L. Does shortness of breath ever avaken 13. Do you think tke blood came froa your nose,

‘yeu frea sieep? thrcat, or czest? (Circle oge)

S. Does shortness of breath ever occur 1%, Are ycu freguently aware of wnistlirng or
at rest? wvheezing vhen you breathe?

6. Do you kave to sleep on several 15. Has a Doctor ever sald you have exphyseza?
pillows at nigat in order to 16. Do you get frequezt chest colds?
breathe ;asily?

Remarks: ,

' Ezxployee's Signature
II. SPIROMETRY: £Ht. wt. Age Predicted Vital Capacity -
Measured Vital Capacity. » which is % of Predicted Vital Capacity
Forced Exp. Vol. (1 second s Which is % of Measured Vital Capacity
ITI. CHEST X-RAY: Date Where performed?
Where is film filed?
Result: (Attach reading of chest x-ray.) ) )
Remarks:
IV. PHYSICIALI'S EVALUATION:
[} History and test results above do not show evidence of chronic respiratory diseese.
T Marginal findings. Recommend follow-up as noted below.
[ Recommend immediate furthner study as noted velow. .
[ Employee may weer respirator.
[ Employee snould nct wear respirator.
Remarks:
—  Pnysician's naxe (print) Physician's signature Date -
V. CLINICAL ZYAMINATION: (when indicated) - {[Attach report of exemination).
VI. ADDITIOHAL PRCCEDURIS, RTINS, TT0.:
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