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FROM: J. C. Schnitt . , "DATE: Septémber 9, 1976
s%ram:'r: OSEA Bulletln #76-7

' HEAVY EMPHASIS ON
Medical Examinations ~ LUNTKOTE® .©
' OSEA Asbeatos Studard @;bﬁ isl;s}q)nou

This Bulletin {3 a restatement of OSEA Bulleti.n No. 30 issued
December 18, 1972. which is hereby superseded.

OSEA Standard 1910.1001 pertaining to asbestos dust exposure
specifies that hourly and salaried employees exposed to airborme
-concentrations of asbestos fiber be given pre-placement, terminaticn
and annual physical examinations. The first of the ammual exam-
inations was to have been given on or before Jmuary 31, 1973,

"The definition of emplayeu who are exposed to airborne concentrations
of asbestos fiber is not provided in the standard. The standard
requires that medical examinations be provided for each employee
*exposed to airborne comcentrations of asbestos fibers®. The
MReview Commission has ruled that the Standard places no quantitative

li=itation on the ancunt of exposure, therefore medical examinations

must be provided *_ _ _ whenever employees are exposed to any trace
. of asbestos « no matter how temporary or insignificant _ _ _"., (See.
_ OSEA Bulletin #75-16 dated December 15, 1975)..

The use of respirators does not relieve the employer from the
responsibility of providing medical examinations for employees.

In additicn to the matter of exposures definiticn, there are other
factors pertaining to the physical examinations which bear consid-
eraticn. They are as £ollows:

/

1. Examination Content ' o . .

The minimm examination procedurs is stated 4n OSEA
standard 1910,1001 a (3). One of the requirements is

a history to elicit symptomology of respiratory diseases.
This history should be expanded to include cardicvascular,
gastrointestinal and cardiopulmonary symptcmatology. The
medical hilto:y lhculd be taken hy the exa.min.in hysician

cont'd
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¢ ox other qualified medical perascnnel and it ehoul] develop

:ata on tmoking habits and previcuz axposure to harmful
} .Qusts,

A suggested medical questionnaire to be provided to the
examining physician for his consideration is attached, as
Enclosure A. It should be noted, however, that the form

_ and content of the questionnaire for purposes of cbtaining
a medical history is up to the examining physician.

2. Selection of Physician

In most cases, the regular plant physician will perform
the exanination or make arrangements for the testing worka.
If assistance is needed in the selection 0f an examining
physician, the local office of the workmen's compensation
insurance carrier or compensation service organization
should be contacted for a reference., Some mcobile Health
Services are qualified to conduct both physical and medical
tests, and may be used for this routine testing. In all
cases, qualificaticns of physicians or medical services
should be checked. Upon request, the Corporate Insurance
Department will obtain names of reccmmended physicians,

or Health Services, if local cffortl to select opa have
been nnauccenlful.

3., Medical Piles

The availability and maintenance of medical records is
described in the OSEA Sandard 1910.1001a (3) (6) (i&ii).

All concerned should become familiar with these sectims.

In part, these provide that the examining physician must
provide the employer with a coiplete and accurate written
record of all medical examinations. These records are to be
maintained in the local personnel files for twenty years.
Copies of examination reports which reveal medical problems
are to be forwarded to the Corporats Insurance Depa:tment.

4, gotification 0 Emnlovees to Medical Problems

In the event a medical or physical problem is discovered
during an examinatien, the employee is to be advised

cont'd
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orany by the examining phyaician at the time of the
¢ examindtion. I£, in the opinion of the examining i
’ physician this problem is seriocus, or of such a n}mrc
’. as to recomuend further medical attention, notification
will be sent to the o.mployees perscnal physician,

'rhis notification can be mde only with the consent

of the employes, in writing, using the form fllustrated
in Enclosure B, or a similar form suppliedly ‘the
examining physician, This form is to be completed by
each employee prior to the medical examination. The
examining physician will then submit a report directly
to the employee's personal physician. I£°the medical
problem is occupationally connected, the local office
of the workmen's compensation insurance carrier or
compensation service organization must be notitiad.‘

Any questicas :nhti.ve to exaxni.natious of perscnnel engaged i.n
occupations having an exposure to airborne concentrations of asbestos
f£iber should be referred to the Corporate Insurance Department. )

Jcs/pld
Attachmants '

cc: 5. Welss = Rochelle Park -




. MEDICAL EXAMINATION REPORT
- . ENCLOSURE A

" ATION . JOB TITLE TYPE OF EXAMINATION -~ {SEX {BIRT

’ OSEA Standard 191Qq1001 DATE

> 8 e .- - ADDRESS STREET  } CITY STATE ZIP
4

SONAL PEYSICIAN: : XAME - ADDRESS PHONE NUME

IIFY IN EMERGENCY: RAME ADDRESS PHONE NUME

- - TO BE ANSWERED BY INDIVIDUAL

WVE YOU EVER BEEN APFLICTED WITE ANY OF THE FOLLOWING ‘PEYSICAL AIIMENTS:

) RO () ¥ES Allergies () YO () YES BEHay Pever
y "o () ¥ES - Asbestosis () N0 () YES ©EHeadache Severe
) R0 () ¥ES ASthma () 50 () YES Kidney Trouble
'Y¥0 () ¥YBS « Bladder Disorder () ¥O ( ) YES Pleurisy
NO () ¥ES Bronchitis () O () YES Pneumcmnia
) RO () ¥es Cancer or Tumer ¢+ () RO ( ) YES Silicosis
} RO () ¥=s .Dermatitis (Skin) () KO () ¥YES Sinus Trouble
) RO () ¥Es Emphysema () B0 () YES <Tuberculosis of Lungs
Y NO () ¥YES Eye Trouble or Other Parts of Bod
Y NO () ¥BS _  Frequent Colds () RO () YES ©Ulcer
or Sore Throats
TEER IF AXY OF THE ABOVE HAVE BEEN ANSWERED "YES“-EXPLA!

IAVE YOU EVER BEEN UNDER OBSERVATION OR TREATMENT IN ANY HOSPITAL, CLINIC, OR
SANITAIUM® REIATED TO ANY OF THE ABOVE LISTED AILMENTS?
() N0 ( ) YES=-EXPIAIN

HAVE YOU ANY PEYSICAL DISABILITY RELATED TO ANY OF THE ABOVE LISTED AILMENTS?
() BO () YES-EXPLAIN’

HAVE YOU EVER BEEN DISABLED, LAID OFF OR COMPENSATED BECAUSE OF A GOVERNMENT
OR OCCUPATIOMAL DISABILITY REIATED TO ANY OF THE ABOVE LISTED AILMENTS?
) RO () YES-EXPILAIN




o ¢

YOU EVER BEEN REJECTED POR INSURANCE OR EMPLOYMENT BECAUSE OP A PEYSICAL
FrTON RELATED TO ANY OF THE BEPORE MENTIONED AILMENTS?

() YBS-EXPLAIN® - _ o

\NY PARENT, BROTEER, OR SISTER EAD mzxcvz.oszs, ASTHMA, EMPHYSEMA OR OTEER
ONARY CONDITION? _

§O () YES-EXPIAIN v, o

YOU EVER BEEN EXFOSED 70 AN ENVIRONMENT BAVING ANY OF THE FOLLOWING IN
. CONCEMTRATION:

no ( ). YES Chemicals (xind) ()80 ()‘!ES cns:(m.nd)

(o I ) YES Dust (Kind) Y () ¥ms a:itytnvironme.nt (where

1 DID YOU LAST CONSULT A PEYSICIAN? REASON:

. e RESEE

WOULD YOU CLBSIFY YOUR EEALTH: . . .

EXCELLENT ) GOOD - . () ®=®oor

YOU SMOKE? ( ) NO. () ¥ES - EAVE YOU EVER SMORED? ( ) MO ( ) YES
: . . HOW 1LONG? :

WEAT EXTENT?

T o 80




ENCIOSURE B

s NAME OP EXAMINING PHYSICIAN

.
- ADDRESS ot
- . D . . .;E:;’:(;;x“
. Nama of Exployes (Please Print) SRS
-~

Employee's Personal or Pamily Physician

Hame

Address

(Insert name of !xaminiﬁg Physician) is authorized to forwi:d

at his discretion, results of my routine medical examination
to the physician listed abovs.

Signed
: exployse

Date
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