Kelsey-Seybold Clinic Doctor’s Center

7000 Fannin Street
Houston, Texas 77030
(713) 791-8700

PLAINTIFF’S EXHIBIT

January 17, 1990

Robert A. Hughes, M.D,

Shell 0il Company

Deer Park Manufacturing Complex

P.0. Box 100

Deer Park, Texas 77536 .

RE s
Emplovee

Dear Bob:

Thank you so much for asking me to see .

I examined him on the 1lé6th of January. Review of his history
indicates that he is a 62 year old white man who smoked

less than a package of ciqarettes a day for more than 40

years, quitting about four years ago. He has not had respiratory
symptoms and denies cough, wheezing, shortness of breath,

and chest pain. In his early years he worked for Diamond
Shamrock from 1952 to 1976 and for Shell from 1976 to the present,
working as an insulator. During his early years he was exposed
daily to visible dust in the air and was involved in cutting
asbegﬁos board which produced large amount of dust. He worked
largely indoors early on. Since working for Shell, he has had
very little dust exposure, if any.

His general health has been good. He had surgery to remove his
tonsils and_adenoids and has had a hiatal hernia repair. He has
had multiple lipomata.

On physical examination, there was no clubbing or edema. He had
no adenopathy. Multiple lipomata were present. The tonsils were
absent and he had an abdominal surgical scar consistent with a
surgical history. Mid to late inspiratory rales were audible

over the inferior portion of his lower lobes, predominantly on the
left. There was no wheezing.
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Review of his chest x-rays demonstrate en fase shadows consistent
with uncalcified pleural disease which is compatible with his
history of asbestos exposure. In addition, the presence of late
inspiratory rales may well represent early asymptomatic pulmonary
fibrosis, also consistent with a history of asbestos exposure.

As noted above, he remains asymptomatic. No further evaluation is
indicated (although a CT scan of his chest would document the
pleural changes to a better degree and would help to identify
intra-pulmonary abnormalities, if present). He should remain

in the asbestos surveillance program, of course, and be evaluated
clinically, with spirometry and by x-ray on an annual basis.
Again, many thanks for asking me to see him with you. °~

With best regards,

(o

Stanton P. Fischer, M.D., F.A.C.P,
Physician In Chief

Cliincal Professor of Medicine
Baylor College of Medicine

SPF/qf
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