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FRCP(EQ)., FRCP(C), FACP 335 Windemers Rosd
CHESTDISEASES UNIY " London, Ontario
Tel (115} 043-3%08 NgA §AE
Frt (519) BISWR

Vnksanity Hosplal

Fabruasy 1, 1995

RE: S—————

1 have had forwarded to me a number ufmedleal and other records pertaining to tha ebove
subject. I shell rovisw them in their ovdar of presentation.

The first jtam for comment is 3 Work History aud soms backgrownd infoma;ion
aggrepsted by Charmeino Hauf¥, Claims Exawiner. . It socms thot ivigiiiinhd worked fogRT
Vandasbilt from August 1954 until March 1994. During this ime he was & miller opetator
crushing tale fom 08/54 until 09/54, & labourer from 09/54 unti} 10/84, and flom 10/54 unil
01/55 83 a sscond miller opecator on the muchineg that sepacate the ore, From 1955 wntil 1970
oSNNI workad in quality control testing measuring material, i.e, in this cass talo, Whils
working in this capacity, 85 per ceat of his time was spent in ths laboratory which was ssparated
from the mill and the other five per cent of tha time was spent in mill. From 1970 until 1994
mwasmpmwro!‘qmtyeonm!mddmingﬁktimohupent‘lslmemtofkis
time in a laboratory end the other 28 per cent in the mill. The latter was cfien dusty. e
W was assigned s respirstor in 1974 and was required to wear it while in dusty aress of
the mill,

waligliglP®is statad to have smoked 20 eigarettes a day since the age of 16.

"I’he chest x-uy's uken on 02/29/88 are siid to revesl lung scaming either in the
parenchymsa or the 'plauu of both lower lobes,

‘The naxt ftom for comment is & report of a chest x-ray taken on 03/06/86. There ig said

" to be scarring either i the parenchyms or p!eura of both Jower lobes involving the diaphragms.
The x-ray was said to.ba unchanged ﬁqm prior*oaminations,
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1 Aixve had forwarded {0 mo a number of medical und other mzdspwwnlug to the above
subject. I shall review tiem in thelr order of preyentution.

The firsh item for comment iz & Work History and some bwkmund information
aggregated by Charmains Hauff, Claims Examiner. It seome that MRS worked for RT
Vanderbiit from August 1954 untll March 1994, Durlng thia time ho way a miller operator
crushing talc from 08/54 witil 09/54, x labourer from 09/54 undil 10753, and frim 10758 uniil
01/55 g% @ second mifler oparsiot on tie madhines that separate the ore. From 1955 wntil 1970

worked in quality tontrol testing mensuriag material, Le. in this cass tle. While

working in thls aapacity, 85 per cent of his dme was spant in he Jaboratory which was sepatated

from the mill and 1o othor five per conf of the time was spent iIn mill, From 1970 until 1994

W49 supervisor of quallty. controt and during this tims ho spent 75 per cent of his

time In & Jaboratery and the ofher 25 per cond In the mill. The latter was often dusly. Sl

msﬂmedawmin 1974 and was requived to wear &t while In dusty areas of
b 8 .

PN iatod to have smoked 20 oigarettes a day since tha sge of 16,

The chest xmays teken om 02/29/88 wro sald to reveal Jung scersing eithor In the
patenchynin or the pltura of both lower Jobes.

On e next pags there is » letter from Kenneth S. Goldmen addressed to State Tnsurance
Fund, Liverpool, New York snd dated Decomber 1, 1994, Hers it indicatey that Ds. Ashraf
diagnosed cancer of the lung ag well ay a pleural effusion, There I3 some discussion in the report

" sbout an slleged tesothelioma. This letter indicates that prior medical rocords should be

obtained and evaluated. Mentiot is also mede of the fuot thut has carcitoma of the
prosiats, ’

The pext itetn for commant iz a report of a8 chest X-ray taken on 03/06/86. There is sald
10 by scarring sither In the parenchiyms or pleura of both lowor lobes involving the disphragms.
The x-tay was said to bo unchanged from prior sxaminations,
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Wext thers are sonis Prograss Notes which ars dated 04/28/92.  Thore appears fo be no
signature on thess notes, or if there is, it is iflegible. It ip toted that in 1992 . SNNENEERS war
siill smoking and he was given Nicoderm patchus to help him stop. In October 1992 Mr, -
NI weat to Gouvernenr Hospltal complaining of right sided chest pain. A siress tost was ﬁ
performed ut that fime and this showed no ST segment dopression. He was, however, noted fo

have hypertension. On 03/22/94 hs was seon compleining of tirednass, fatigus, and shortness of
] - .bresth.. . Decseased brosth.sounds st the.right base were.noted 2t that tinsg, - The chest x-ray was
: “sald+to-show w-right-sided pleuwrsl-sffusion. - On-02/29/94-ft-1s noted-that the-patient’s PSA-was
| : high and that the prostate was ssid to be nodular. The comment was nuads that the pationt may
;, have pdmury cancer of the prostate, mmastatic to the lung, or possibly & mesothelioma of the
\‘ : fung. SENIIRE was 10 be 1eferred fo & lung specialist. From what I can gathor, fwmiieltut
HE was soen -by Dr. Bl Buyaddl, Syrecuse, Now York, for o fight thoracontesis. He contldered
; mesotheliona to be z possibility. Sudasbmme! refused chemoathorapy and further treatment from

the Cancer (evtor In Watertowss, .

There ig then an History and Fhysical Exatulnation from Dz, Bl Bayadi which is dated

06/03/94, SNSRI was smoking one package of cigarettes a day when scon, an habit that
3 he bad had for 45 yoass Here it indicutes that hs worked with various substances In
i manufacsoring "pelk”, I presume Gis chould read “tale”, Silicatss and triciiicates are zlso
mentioned, howsver, it was uncertaln whether axy ashestos wag invalved, A pleurs! tap was
eargled out end ihis showed mononuclear cells in the Auid for the most pari. The pleural fuid
oytology was said to be suspicious but not dlsgnostiv of adenovarcinuma. The offusion was
noted fo bo largs and almost 3/4 of Sie way wp the right hemithorax, The PSA was 9.2 Mr.
a work up carried out aad he wag found to kave an adenocareinoma of the prostate.

SRR vus subsequently admitied fo hospital on 06/03/94 for multipls wsdge
excjsions end s plewsreciomy. The plewrs was noted fo be thickened, there were multiple
nodwlaritles, and multipts calvified pleural plaques. ‘The appearanices of the Iungs at operation
. were sald to be compatible with & mosothollome. The prolimiaaty pathology’ reputy indicate
i moslly an inflaaunatary process.  ‘This iv Followed by & Discharge Summary telating to the
sdmission to St, Joseph's Heslth Center on 06/03/94. The biopsy was reporied as showing a
malignant musothelloma with calcified pleural plaques and pulmonary feruginovs bodies, The .
1ztter bodizs can be assumed to ba composed of talo, WAMNNNINNY was also noted o have sortic i
valve diseass with mild ticuspld twgurgitation, He wes subsequently soas by Dr. Bl Baysd} on
Junc 30, 1994 as o out patisnt. Mention ix made that the dides wete looked at by Dr. Anna
Loulse Ketzenatein who folt that thers was & mesothelioma prosent,

2,

Wae acxt tiove on to 8 letter from D, Romane of Watertown, New York dated July 28,
1994 and xddressod te Dy, Ashral, Here It indicates the NauSuiiliiakiiad bad a pleurodesis and
that s was feellng imuch better, I3 is 4o noted that be was being recommended for radistion
therupy to his prosiats, Dr. Romeno did not feel that chemothesapy or radiation was indicated
which, a5 far xx I can say, coustituted seusible advice.

" Additiona] outpatent notes follow dated 1992 and 1593,
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A chest x-ray takan on 06/04/84 ix reported v showing n slight increase fu pulmonary
markings in the Iower half of both lungs flelds. Thoro are then pumerous x-ray-reports from Pr.
Rivellini indieating that both lungs are clear, ete. 1 cun only concluds that Dr. Kivallini did not
ses the shadows that othere have sfluded to. The sackiest chest x-ray rexd by Dr. Rivellini goes
back to 1971 and at that ime it wes sild to be normal Chest x-rays token in the 19605 at
Edward Yohn Noble Hospltal aro likewiss raporied 27 nonual,

- ‘There are then some notes Indicating: that Miwivewalhad ofhor jobs o5 & moulder af

Canhags Machine in the 19405 and 1950z, possitly st a foundry, and also I construction. He
seems fo have watked at thess jobs very sarly i his Jifs, and befoze ko stasted working for RT
Vanderbilt Company.

Numetous other medical records and other notos follow, All Indicate that SRR
had no significant radiographic abnormulities tn tholm 19705 and thiz probably goes for the
srly 31980s.

s:anmwywt‘oudmbm

MSSMNP obviously has significant calcified pleural pladues sifecting both sides of the
thorex, These cag bo attributed to his exposure to talo dust whils working for RT Vandesbilt,
I is apperent that they diduotbma evidout on the chiost x-ray until mll futo :hemidorlm
1980s.

W doveloped & large right pleusat effusion In early 1994. Hs onset was
relatively zudden end without doubt is malignant, The quéstion arizes as to it cause, numoly,
iz it = vonsvquence of extencion of a carcinoms of the lung, is it related to & carcinoma
somoewhere oiss in the body, v, the prosfate or gut, or iz It & otesotholfoma? Dascd on the
svidunce availablo so far it is nut possible to say, Tho sudden onset of 8 Yarge pleural effuzion

Is comewiiat sgainst & mesothelioma which usually presents more slowly with chest pain and &

small or maodersts affusion. In favour of this being relatad 10 lung cancer which hos spread from
the kungs to the pleura is the fact that hae & noduls in the right middts lobs, This
was not biopyicd st the time he had his thorasotomy,

*The description indicating that there were ferrughiots bodies prasent in the Jungs gues
aloug with exposure w wle. The va of farruginous bodiey indicates thut the exposurs hes
been fabily high, but not necessanly enough ko produce parsachyn! fibrosis. Befors roaching
a diagnosis, it is essential 1o huve Aurther studies ofﬁcpaﬂwbg!ul specimens obtaincd,

* including an ans(ysis of thosa availsble portions of the fungs to ses whether there is any ssbestos

pressnt. bt this connexion, it is essential to know for whor SEEMRS vrorked before RT
Vandarbilt, He did not start working for the latter company until he was aged 22 and ho may
have had exposure to asbastos prior to starting work for RT Vandesbilt. As mentioned eardjer,
there is somg suggestion that ke warked in voustruotion amd in & foundsy. .

As to whether NN his parenchymal invoivement and fibrosis, L.e, talcosis, this
is wncertadn.  There is, howaver, no doubt that his jung function doterionated falrly repldly
between the late 19803 and the early 19905 (vide supra). The one s¢t of pulmonary Fanclion tests
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that was secompanied by tracinga oleardy indicated Uit ORI restricve impaistacnt.
That wazat ¢ tine before hie was knows to hisve developsd his pioural effusion, The eatly fung
function tests are sround the Iower dimit of normsl, howsver, the :factthat they were in the
normal range Indicates thas svers 1 -thoy were not meximal, MRRgEIIN e still capable of
achisving sufficient airfiow 10 put them into the notmal mxgo, ’n:cmbuqumtms are well
below the notmal xange. Thus thers iy sirong evidantos that s0me changs took plece in his lung
: Tometion-in the late 19805 and/or easly 19905, - This elm}sgs!galmm&m i3-compstibls-with
. o - pulmonasy: fibrosis,- Morsover, whan one Jooks:at ve-roport-ofithe surgery: that 300k -
placo on 065/0884, mention is mads of wedge biopsies being perfbymed of the sbrormal looking
lung tissue, but unfortunetely ne microscopic desciiption of the jungs iz piven. Finally, there is
no better explanation thas pulmonary fibrosls, Le. pneumoconiosls, for the reducdon in Jung
fonotion thun that noted above, |

WRCM:X
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“CONFIDENTIAL”

W.K.C. MORGAN, M.D. P.O. Box 5339

- FRCP(Ed)., FRCP{C), FACP 339 Windermare Road
CHEST DISEASES UNIT tondan, Onlasio
Tel (516) 6633608 NEA SAS
Fax (519) 669-3232

April 23, 1995

SSit oanliNes .

1 have had forward to me 2 Discharge Summary relating to an admission cn 03/22/94.
It seems that WNMEE:ad been in Floride in the early part of 1994 and while coming back
he developed crackles and fever. He also complained of tiredness and fatigue and shortness of
breath on minimsl excrtion. He had stopped smoking four weeks prior to being seen but prior
to that had smoked a packege of ciparettes a day, His right Jung was found to be dull to
percussion with absent breath sounds: The chest x-rey taken at that time showed a large right
pleurat effusion. A thomcentesis was carried out and he was noted to have a calcified plewral
plaque associated with soft fissue plewrsl thickening on the right diaphragm surrounding the right
posterior base. It seems that IR :d soveral thoracenteses cammied out while in hospital
with approximately twao litres or more of fluid being removed. The pleural fluid was admitted
for cell block and was felt to be suspicious for adenocarcinoma,

The other medical data have already been seen by me and I have nothing farther to add.
In this cass we need a complete occupational history going back to theume"

Teft school. I also believe it is essential to have tissue that has been removed examined by a
thoroughly competent pathologist.

i} /%/Q’-\

W.K. C. Morgm, MD.

“WKCM:k
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W.K.C. MORGAN, M.D. | - ! Zs! P.O, Box 5339
FRCP(Ed)., FRCP(C}, FACP §% 339 Windermere Road
CHEST DISEASES UNIT == Lendon, Ontario
‘Fal (610} 663-3806 NBA 5AS
Fax (519} 6933232 .

University Hospital
May 10, 1995
RE: = Y
SS# AR

1 have had some additions] medical records forwarded to me on NERGNGGNGENGNGG
These originate from St. Joseph's Hospital Heslth Centre, Syracuse, New York. These are

somewhat more information in that they mention that

has an history of asbestos

exposure, having previously been exposed to silicates and silicone powaler. Mors important is
the fact that the biopsies were reported as showing pulmonary ferruginous bodies, This report
is signed by Dr. Kalish and is dated 06/15/94 and describes a biopsy of the right lung and plewra.
A diagnosis of malignant mesothelioma was madé and pulmonary ferrupinous-bodies were noted.
These can be further examined to show whether they consist of asbestos - in one form or another,
whether they are fibres derived from talc, or whether they are asbestiform temolite or
nonasbestifonn tremolite. These would have to be examined probably by TEM to decide. 1note
that we still have not got them but they obvieusly do exist.

WEKCM:k

W. K. C. Morgan, MD.
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“CONFIDENTIAL”
BERTHA M, GARCIA u._..._l___!
MO, FROXC). FCAP. MIAC gﬁ
Associate Profossor of Pathwlogy m%s——
Director of Cyiology -
Surgrcal Pathologist

University Hospital

July 6, 1995

pr. K. Morgan .

Chest Medlcine ,
University Hospital

339 Windermere Road

London, Ontario

N6A SA5

Dear Dr. Morgan:

Please find enclosed review report on WM. As you can
see fram my report the material we received were two cell blocks
whick have  cytology highly suggestive of adenvcarcinoma.
Unfortunately the guality of the specimen is less than optimal and
I wonder what type of processing or fixation they have idone with
the specimen because apparently it interferred bith our
Irmunchistochemical stajins. So my diagnosis is purely based on '
morphology and inm my experienced, such cellularity and the high

degree of cellular atypia iz more consistent with adenocarcinoma.

Ital:iist unfortunate that the specimen is less than optimal in
qu Yo )

I hope you find this satisfactory and thanking you for allowing me
to reviey this case.

Sincerely yours,

ees

Dr. B, ¥cia,
Patholodist

Iw

Owned 2nd Operated by London Health Assecialion
$39 Windermere Road, London, Ontario NGA SAS « Telephone {519) 663-2954 » Pacstmile (5k9) 663-3743
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University Hospital, tondon, Ontarioc PAGE 1
- RUN ON 06/07/95-1502 DEFPARTHMENT OF PATHOLOBY RUN FOR 086/07/95

CYTOLOGY CONSULTATION:

FXEEEREEFRELLRLAXXSE LS 25:CY0001411S
D.0.5.: W : .
Age: G 50000469260
Sex: M REFERRED OTHER
' 25706795

I LA LA

SPECIMEN SUBMITTED:
JUNE 26, 1975

SUBMITTING PHYSICIAN(E):
Or. W.K.C. Margan, U.H. cec:  Lewis County General Hospital
Department of Labaratories
towrille, NY, 13347

GLLINICAL INFORMATION: .
Referred from Lewis County Heneral Hospital, Lowville, WY, #C94-377.
Mucicaraine and Ismuno stains ordared.

SPECIMEN:
1: PLEURAL FLUID

% DIABNOSES %%

PLEURAL FLUID: SUSPICIOUS FOR ADENOCARCINOMA.
COMMENT:

ATYPICAL REACTIVE MESOTHELIAL CELLS AND SOME HIGHLY ATYPECAL CELLS WITH
MORE IRREGULAR AND HYPERCHROMATIC NUCLEI ARE FOUND IN COLLECTIONS RITHIN

THE CELL BLOCK SPECIMEN. THE MUCICARMINE STARIN IS NEGATIVE.

EMMUNOHISTOCHENICAL STAINS ARE EQUIVOCAL. D3/BG/lw DL
; L = oererres

SIGN-0UT: PATHOLODGIST,UR. B.GARCIA

RTV002371
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JUNE 26, 1995

LRIV I X wCUNFIUIN L11AL 1
_ University Hospital, London, Oataria PAGE 1 ;
5 - RUN ON 06/07/95-1503 DEPARTMENT OF PATHOLOGY RUN FOR 06/07/95
i CYTOLOGY CONSULTATION: _ -
KRR LR EEREXRSLEFRS 93:CY00014125
D.0.B.: Sy T :
Age: W 00069280
Sex: M REFERRED OTHER
' 26/06/95
SPECIMEN SUBNMITTED:
|

| BUBMITTING PHYBICIAN(E) «

[ 4 br. W.K.C. Horgan, U.H. ccr Lewis Caunty Beneral Hospital
| ~ Department of Labaratories

H Lowville, NY, 13357

CLINICAL INFORMATIGN:
Referred from Lewis County Baneral Hospital, Lowville, WY, #(:94—378.
i Mucicarming and i{mmunc staine ordered.
] BPECIMEN:
_ t: PLEURAL FLUID - -

‘ . %% DIAGNOSES *#

PLEURAL FLUID: HMARKED ATYPIA.

COMMENT:
ATYPICAL CELLS SHOW ENLARBED AND HYPERCHRUMATIC WUCLEI. THE MUCICARMINE
STAIN IS NEBATIVE. IMMUNOHISTOCHEMICAL STAINS EQUIVOCAL., DB/BG/1w

SIBN-0UT: PATHOLOGIST,DR,B.GARCIA 7 - 0&6/07/95 .

T
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“CONFIDENTIAL”
&
THE UNIVERSITY OF NORTH CAROLINA
AT
CHAPEL KiLL
Schoal of Medidine The University of Nosth Cerolins &8 Chopel Hil
Denecimens af Medkine CBE T020, 724 Busaeth-Womack Buliding
Division of Puimanary Dixeases - Chapet Hill. NC 27849-7020
& Critical Carc Alcdicine W 1919) 966-2532
Japuary 17, 1996 FAXs (1) pee-70i3

John Kelse

‘Manager, Occupational Heglth & Safety
R.T. Vanderbilt Company, Inc.

30 Winfield Street

Norwalk, CT 06855

Dear John:

1 reviewed the chest xadioira hs from June 1994 on

and showed them to our chest radiologist as well. After a large n’ﬁ};t pleural
effusion was drained there was some residual pleural thickenin the cx;ﬁht
lateral chest wall but no definite pleural mass. I see nothing which specifically
soggests a mesathelioma but there does appear to be a linear density along the right
hemidiaphragm consistent with a calcified pleural plaque. 1don’t see any other
plaques or calcifications. The chest radiograph is not very specific for ruling cut a
mesothelioma but I would say there is nothing othier than the possible pleural

- plague which raises that suspicion.

I hope this is helpful. Also, I would lke to start planging for the tip to
Gouveneur so let me kriow about the time frame. I hope you had a good holiday.

Sincerely yours,

P Poedloike

Brian Boehlecke, M.D.
Associate Professor of Medicine

RTV002373
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- BT, Vanderbit Company, Inc.

30 WINFIELD GTREET PO 80X S150. NORWALK, CONNECTICAUT 06859-51S0 « (2034 853-1400
FAX (207} 853-14527 « CABLE "BRYVAN' NORWALK. COMNEGTICUT » TWX 710-468-2440

June 27, 1995

" Medical Records Department

St. Joseph'’s Hospital Health Center
301 Prospect Avenue
Syracuse, NY 13203-1898

Re; Untousmmiom - SS2mam
Patient: 6/3/94 to 6/18/94
Outpatient: 5/17/94 and 5/5/94

Gentlemen:

As per the attached request (6/14/95) we have obtained an updated authorization from NNy
in response to our request of 6/6/95 (attached). Specifically, we seek all chest radiopraphs and
irterpretative reports as well as all blopsy tissue specimens (of the right lung and plewn) =nd
interpretative reports.

Please forward these materals to W.K.C. Morgan, M.D. at the address below, Please contact Dr.
Motgan’s office if you are unable to satisfy this request. Radiographs and all unused tissue samples shall
be refurned.

Very truly yours,
RT. VANDBRBIL’I‘ COMPANY INC. -
ohn W. Kelse
Corporate Industrial Hygienist
Manager, Occupational Health & Safety
JWK/sk
attachment
cc: W.XK.C. Motgan, M D. - Chest Diseases Unit
‘University Hospital
339 Winderemere Road

London, Ontario NGA 5AS

Ms. Rose O’Connor - Pathology - St. Joseph’s Hospital
St. Joseph’s Hospital - Radiclogy Departrment

The 04 e of out bawed unon eNstoheir S 1o he rcbibie Howeves ¢ co the fegunt iobie

RTV002374
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SENT BY:RTV NORWALK § 6-21-85 11132744 RTV REOD BLDGH 315 267 0840w 2
MEDICAL RELEASE AUTHORIZATION
TO:
I hereby . authorize. my primary cere physician, afl other pemsons . who have medically
‘evalnated -or -attended me " (to include hospital - fasilities) “to “pertnit examinition and
yeproduction of all or any partion of the following by the R. T, Vaudertilt Company, hic,
ot its authorized representatives:
- All medical records, pwimonary evaluations (fo include x-rays, x-ray .
inferptetation reports), laboratory records and seponts, Hssue samples and !
2ll tests of eny type and characier pertalning to my curtent pulmomary {
condition, trestroent, diagnosls, prognosis or etiology, i
g A photogtatied copy of s authorization shali have the sutne effect ay the original, I
"The vndersigned authorizes the R, T. Vanderbilt Company, bne. to rediscloss any and ell !
- records oblained pursusnt to this authorization to its coupsel or indlivideals or .
; organizatious retained as medical experts to act on its bebalf, ;
!
i i
! s
‘WITNESSED:
On the 23 ‘fday of e 5 1995, bofore me personally appeared Mz,

o be the individual described fn and who executsd the Tt
foregoing ingtroment, . :
i .

_ Witusss Jombevicana ~

: _ _ Cuklod b 3 Loseunos oy ™ -
N ' My s By #t,40 2 ’

NOTE: This uthorizetion shell be considered invelld afier 90 days of The Shove detsy '

signed. If preseated after that tine, obtain anew anthorization, '

{ R

i I D - “
RTV002375
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RE: Recent Request for Medical Records

V774 ﬂZ@cﬂZ,/€Z2$42ﬂ£2//
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o) ) e STIOSEPH'S st sucie
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T /il Hospswisineaitham . -

FROM-g&Qﬁugauez/}

pare: - /- 5 Patient Name:

We are in receéipt of your request for medical record information
regarding the above named individual, however; we cannot process
your request at the present time due to the following reason(s}:

We have no record of treatment for this patient.

We have no record of treatment for dates of service
indicated.

Insufficient patient identifying information. Please include
date of birth & or soclal security nuwnber.

Avuthorization must be signed by parent or legal guardian if
patient is under 18 years of age & not an emancipated minor.

Please indicate date(s) of gervice for visits.

A patient’s authorization was not received with the request.
Pledgase submit a patient authorization so we can process the
equest.

Authorization is out-—dated. Our policy requires the
authorization to be signed and dated within 90 days for
receipt. Our Authorization form is enclosed.

Signature on Authorization does not match signature in the
medical record.

The Authorization does not give St. Joseph’s Hospital the
authority to release information. Our Authorization form is
enclosed.

oo Requested medical records were sent on . .

Please orward your reply to the attentlon of:
MEDICAL 1¢) DEPAR

CORRESPONDENCE §§QEIQN
By:
Correspondence Section
{315) 448-5857

- ;Dﬁ.: St. Joseph's Haspital Heahth Comer ¢ 301 Prospect Aveniue ¢ Syracuse. New York 13203-1898 ¢ (3151 448-313)

- . . . -
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(P B.L Vanderbilt Company, Inc.

30 VANFIELD STREEY. P O. 00X $150. NOAWALK, CONNEGTICUT 08836+ 5150 + (203} BS3-1400
FAX $203) 3531487 « CABLE “BILTYAN" NORWALX, CONVECTICUT « TWX T10-465-2640

June 6, 1995

St. Joseph’s Hospital Health Center
Medical Records Department

301 Prospect Avenus

Syracose, NY 13202

Re: JNSMSEROTNS. S5/ SutNNNNY sticnt 6/3/94 - 6/18/94
Gentlemen:

I have been informed by our medical consultant, W.X.C. Morgan, M.D, that he received
additional records regarding the captioned patient (per our request - gee attached). Dr. Morgan
reports that biopsics of the right g and pleura wers performed on this patient at St. Joseph's
Hospital and the additional recards did include a biopsy report signed by Dr. Kalish and dated
6/15/94. '

‘We ask now that you forward to Dr. Morgan the sctual specimens (slides or tissue)
referenced in this report if at all possible. As pulmonary ferruginous bodies were noted in the
report, we would like to perform a thorough mincralogical analysis on the core of these bodies.
Infotmation gleaned from this exercise shall be shared with appropriate parties.

Please contact Dr. Morgan's office if you are unable to satisfy this request (address and
phone atiached). Al unuscd samples shall be retumed.

Very truly yours,
R.T. VANDERBILT COMPANY, INC.

Wt . bplsc fast

John 'W. Kelse
Corporate Industrial Hygienist
Manager, Occupational Health & Safety

JWK/sk

attachment

ec:  W.K.C. Morgan, M.D.

S. G. El Bayadi, M.D.
view e WA OAECA VDO Lkt 1 D cobabiie Flowivol we S0 a0t Qrapriee 0 sull 10 B¢ S Tmned
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@ R.T. Vanderbilt Company, Inc.

HWIRAELD BIREET, PO HOX 5150, NORWALK. CONNECTICUT 0SB56-513C « 12035 8531400
FAX {2030 6631487 ~ TABLE “BLYVAN", NOAWALK, CONNECTICUT « TWX 7%0-453-2540

May 31, 1995

Joven G. Kuan, MD,F.C.AP.

Chief Pathologist

Lewis County General Hospital

Dept. of Laboratories

Lowville, NY 13367 Re: Unmmnintmmir S5+ SN

Dear Dr. Kuan:

1 have been informed by our medical consultant, WX.C, Matgan, that he received a
Discharge Summary (Dr. Hoyaf) relating to admission on 3/22/94 to Carthage Arez Hospital of
the captioned patient (as per our roquest - see attached). It appearsdWBNIIRE bad scveral
thoracenteses carxied out while in the hospital with approximately two liters or more of fluid
being removed. This plenral fluid was then admitted for cell block, -

As our medical release and correspondence reflects, we hope to obtain the actual tissue
saraples reflected in the hospitel reports for additional pathologic and possible minerslogic

_ analysis. We believe this to be key to our review. Webehevethespecimmsmesnbnnttedﬁ)r

cell block to Lewis County General Hospital and the report read by you,
Please contact Dr. Morgan’s office if yon are unable o provide him with these block(s)

(address and phone number attached). Unused samples shall be returned to you and additionzl
information (if any) shared.

Very truly yours,
R. T. VANDERBILT COMPANY, INC.

?f@ eéu. filee foi |

Corporate Indusiria] Hygienist
Manager, Occupational Health & Safety
JWK/sk
attachment
cc: W.K.C.Morgan, MD
Carthage Area Hospital, Medical Records
e %9 ot ovr fig'g Lkt 1 D0 coRabic £4 %1 €T 1S Groma i e ~S2tS 1O Ut O-aved
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) B.I. Vanderbilt Company, inc.

TRIAL WINERALS AND CHBCALS

30 WhWIELD STREEL PO BOX 5150 NORWALR. CONNECTICUT 06855.5160 « (20a] 5531400
FAX {203} BS2-1452 + CABLE "URTVAN NORWALK. CONNECTICUY + TWR Tr)-485-2940

April 3, 1995
Carthage Area Hospital .
“Medical Records Department )
100] West Street Re: pamniNn ss i
Casthage, NY 13619 Patient 3/22/94 - 3/26/54
Dear Medical Provider:

Attached please find our original correspondence to you and a medicat releaze suthorization concerning W=
SV I response ta this request you did forward essorted medical summaries and reports we are most grateful
to have received. Unforhmately we have not yet received some detailed laboratory reports and ali radiographs and
tissue specimens referenced in some of these documents.

As a follow-up to our original request, we are again requesting these materials. If you do not have such
records and specimens, we would appreclate any advice you might provide as to where such material might be
found. Clearly, it is not possible for our medical consultants to propesly complete their review without access to
such key diagnostic records and specimens.

In addition to Ds. Bothlecke (mentioned in our earficr correspondence), we have retained another
pulmonary specalist, Dr. Keith Morgan. We would like the detalled Isboratory reports, pertinent chest
radiographs and {issue specimens assoofated with Mr. Malbmt’spuhnouaxycondwonmwm Morgan (see
address and phone below).

We would be happy to fonmally assure the security and retum of these records and specimens to you after
our review. If you have reservations in this regard, pleass contact me or Dr. Morgan directly. We would like to
complete our veview of this case as soon as passible and appreciate your cooperation on this matter.

Very truly yours,
R.T. VAN’DERBIL‘I‘ COMPANY, INC.

‘7"*'4.‘ Xﬂc L

fobn W, Kelse
Corporate Industrial Hygienist
Manager, Occupational Health & Safety

Please forward additions] records and specimens to:

WX.C. Morgan, M.D.

FRCP (Ed)., FRCP (c), FACP

University Hospital, Chest Diseases Unit
338 Windermere Road

London, Ontario N6A 5AS Canada

Phone: 5]9—663-3 806 Fax: 519-663-3232

wvseolow e ) e Howeogr wago
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HEDICAYL RELEASE AUTRORIZATION

'J'._‘O:

I .bereby eauthorize my primery care physician, all other

-~persons who -have wmedically' evaluated or attended me (to

jnclude hospitsl feollities) to permit examination and
reproduction of all or any portion of the following by the
R.T Vanderbilt Company, Inc., or fts authorized
rePresentatives: .

All medical records, pulmonary evaluations (to include
x~raye, x—-ray interpretation reports}), laboratory records
and reports, tissus pemples and ull teete of any type end
character perteining ¢o my  current pulmonary
condition trsatment, diagnoeis, prognoecis or etiology.

A rhotostatted copy of thie suthorization shell have the same
effect as the original.

The wndersigned suthorizee the R.T. Vanderbilt Company, Inc.,
t0 redieclose eny end all records obtained pursusnt to thie
suthorization to its counsel or individuele or organizatione

reteained as medical esperts to act on {¢ts behalf, -

WITRESSED:

On f;he_.i‘}fl__day of_Qﬁ!&_,lssél, before me pemnall:v appeared

known to be the individnal deecribed
ix; and who executed the foregoing instrument.

Witness

WOTB:  This euthorisation shall be congsidered invalid after
B0 days of the ebove date eligaed. If :ptesented after
thay time,; cbtain a new authorizetion. -

ITRL P.g2

RTV002380
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B.T. Vanderbilt Company, Inc.

30 WINFIELD STREKT PO BO2 $150. NOAWRLK CONNECTICUT 06856 S150 - 12007 8831400
FAX T203) 85341457 = CABLE BRIVAH NORWALK CONNECTICUY « TWX J30-458-2340

April 3, 1995
Sheri{ G, El Bayadi, M.D, i
Pulmonary Health Physicians, P.C. - .
101 Union Avenue, Suite 701 Re: NamENEREERE S5
Syracuse, NY 13202 A Patient at St. Joseph’s - 6/3/34 - 6/18/94

Dear Dr. Bayadi:

Attached please find our original comrespondence to you and a medical release authorization concerning Wil

In response to this request you did forward assorted medical summarfes and yeports we sre most grateful

to have received. Unfortunately we have not yet received some detaifed Jaboratory veports and all radiographs and
tissue specimens referenced in some of these documents. '

As a follow-up to our original request, we are again requesting these materials. If you do not have such
records and specimens, we would appreciate any advice you might provide as to where such material might be
found. Clearly, it is not possible for our medical consultants to properly complete their review without access to
such key diagnostic records and specimens.

In addition to Dr. Bochlecke (mentioned in our earlier correspondence), we have retained ~another
pulmonary specialist, Dr. Keith Morgan. We would Jike the detailed Inboratory repoits, pertinent chest
radiographs and tissue specimens associated with Mr. Malbeuf’s pulmonary condition sent to Dr. Morgan (see
address and phone below).

We would be happy to formally assure the security and returnt of these recoxds and specimens to you after
our review. H you have reservations in this regard, please contact me or Dr. Morgan directly, We would Jike to
complete our review of this case as soon a5 possible and appreciate your cooperation on this matter.

Very truly yours,
R. T. VANDERBILT COMPANY, INC.

Corporate Industrial Hygienist
Manager, Occupational Health & Safety

Please forward additional records and specimens to:

W.XK.C. Morgan, M.D.

FRCP (Ed)., FRCP (c), FACP

University Hospital, Chest Diseases Uait
338 Windesmere Roaed

London, Ontario N6A SAS Canada
Phone: 519-663-3806 Fax: 519-663-3232

The fecocrenerCalong (06 1118 ©° el baseo Bedvart 0o Lo cabadit HCaEvor
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HEDICAL RELEASE AUTHORIZATION

T0:

d . I -hereby authorize my primery care phyeician, all other
R yersons - who -have medically .evaluated or attended me (to
snclude hospital facilitiee) to ‘Permit examinstion end
reproduction of all or eny portion of vhe following by the
R.T. Vanderbilt Company ,» Inec., or its authorized
representatives:

A1l medical records, pulmonary evaluations (to inclugde
X-rays, X—-ray interpretetion reporta), laboratory records
and reports, tiesue samples and &ll tsets of any type and
c¢haraoter perteining %o ny ourrent pulmonsry
condition treatment, diegnosis, progiuoeis or etiology.

i ’ A vhotogtatted copy of thie authorization shall have the same
effect as the original.

The undersigned authorizes the R.T. Vandsrbilt Company, Inc.,
to redisclose any and all recorde cblained pursuant to this
suthorization to its gouneel or individusls or orgenizastione
retained as medical experts to act on {ts behalf, .

b 01 A1 s

Soolel Security# .

WITRESSED:

On the_.ﬁ'(;..dw of_@ﬁé&_lsm, tefore me personally appeared
M. DR,  nown to be the individugl degcribed
in end. who executed the foregoing inetruoment.

Hithess

NOTE: This euthorigation shall be considered invalid after
80 dhye of the akove date eligned. If presented after
that tiwme. obtein a new authorization.

Tt P82 i

RSO - &, SO P
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R.L deerbili Company, Inc.

mWWtho BOX 5150, NORWALK, COMNECTIGUT G4858-5150 ~ (2031 853-1430
FAX (203) 8531452 « CASLE "RELTVAN, NORWALIC. GONNECTICUT « YWX 710- €86-2945

April 3, 1995
Mirza M. Ashraf, M.D.
1001 West Strest _ B i .
Certhage, NY 13619 Re: MERESWSSOSRaIUE S5/ STDRER
Dear Dr. Ashraf:

Attached please find our original correspondence to you and a ruedical release authorization concerning N
NI In response to this request yor did forward assorted medical summaries and reports we are most grateful
to have received. Unfortunately we have not yet received some dstailed laboratory seports and all radiographs and
tissue specumens referenced in some of these documents,

As a follow-up to our original request, we are again requesting these materials. If you do not have such’
records and speumeus, we would appreciate any advice you might provide as to where such material might be
found. Clearly, it is not possible for our medical consultants to properly complete their review without access to
such key diagnostic records and specimens,

In addifion to Dr. Bochlecke (mentioned in our earlier corespondence), we have retained another
pulmonary speoialist, Dr. Keith Morgan. We would Fke the detailed taboratosry reports, pettinent chest
radiographs and fissuc spedimens associated with Mr. Malbeul"s pulmonary condition seat to Dr. Morgun (see
address and phons below).

We would be happy to formally assure the security and return of these records and specimens to you after

our review. If you have reservations in this regacd, please coatact me or Dr. Mocgan directly, We would like to
complete our review of this cese as soon as possible and appreciate your cooperation on this ratfer.

Very truly yours,

R. T. VANDERBILT COMPANY, INC.
John W, Kelse

Caorporate Industriat Hyglenist
Manager, Occupational Health & Safety

Please forward additional records and specimens to:

- WK.C. Morgan, M.D.

FRCP (Ed)., PRCP (c), FACP
University Hospital, Chest Diseases Unit
338 Windermere Road

London, Ontario NSA SAS Canada

_Phone: 519-663-3806 Fax: 519-663-3232

oy 1 W basad upo Btietven] t7 DR PRI MOwRTEr wi 0O ¢
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B.T. Vanderbilt Company, inc.

30 WINEIILD STREET, PO, BOX $160, NORWALK, CONNECTICUT GE638.5150 + {203} 85941400
. FAX (2030 853-1452 ¢ CABLE "BRIVAN, RORWALK. CONNECTCUT + TWX T10.463-2040

October 4, 1994

Carthage ‘Area Hospital
Medical Records Department
1001 West Street

Carthage, NY 13619

Re:

S5z e
Dear Sir or Madam:

As his former employéweha've contacted SUNENER" snd received his permission 1o a0cess his medical secords.
A ocopy of the records releass is attached. Por many years the Gouverneur Tale Compeny has maintaitied an active
medicel suryeillance program. Over the Iast ton years we have coondinated this program through a pulmonary speciatist
at The University of North Carolina at Chapel Hill.

The company i5 aware that overexposure to its talo dust ~ indeed any mineral dust - can result in adverse pulmonary
effects, We are thicrefore concemned about reports we have received abou pulmanary condition, wish to
be informed on this condition and to assist in any way we can. Onbeha!fnfallmlrulcmlummdmmmwefwlm
have 2 commitment to do so.

¥t is our hope to obtain a sopy of NS medica! record afong with available tissue samples for review by
Brlan Boehlecke, M.D. (our pulmonacy medical advisor) and a pathologist famillar with histology possibly associated
with this case, Whatever is learned from this review will certainly bo shared with you, WeSJillNFor any additional
particINNRS might later designate, NENNSR 2= a paticnt at the hospital from 3/22/94 to 3/26/94.

If you could provids a copy of WM medical record pertaining to kis pulmongry status and any vefated
tissue samples available, we would be most grateful. Please forward this matesial to wy attention. Pleaso fecl fiee to
. coutact De. Boehlecke at 919-966-2532 ormo p.t 203-853-1400 if'wo can clarify this request or help in any other way.

. . Very truly yours,
R. T. YANDERBILT COMPANY, INC.
<« m___-.
obn W, Kelse Y

Corporate Industrial Hyglenlst

Manager, Occupational Health & Safety
IWKSsk ‘
attachment \g\
cc:  Siealiiifesves

Brian Boehlecke, M.D.
Mr. Dana Puiman

v . < st 618 Da3SS, . B % ceods 1obo
Ta takabio ¢iowtwor ik
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@ R.T. Vanderbilt Company, Inc.

20 WINFIELD STREET. F.O BOX 5150, NOAWALK, CONNECTICUT 05856-5150 + {2030 853-1<00
FAX 1203) B53-3452 = CABLT "BRTVAN", NORWALK, CORHECTICUT » TWX T10.45842840

Octlober 4, 1994

Mirza M. Ashref, M.D.
1001 West Street
Carthage, NY 13619

Re: NNy 55 3 v
Dear Dr. Ashmaft

As his former emplayer we have contacted WM d received his permission to access lns medical secords.
A copy of the records release is aftached. For many years the Gouvameur Talo Company has maintained an active
medical surveillance program. Over the last ten years we have coordinated this program through a pulmonary speciafist
at The University of North Carolina at Chapef Hill

'I‘he ooxapany is aware that overexposure to iis tale dast - mdedanymineta!dust-m:«nltinadvemwhmry
offects. 'We are therefore concemed about reports we have received about NN pulmonary condition, wish to
be informed on thiz condition and to assist in any way we can. On behulf of all our talc miners and millers we feel we
have a commitment to do so,

¥t is our hope to obtain a copy of JJNENEESs medical record elong with available ﬁssue samples for review by
Brian Boehlecke, M.D. {our pulmonaty medical advisor) and & pathologist familiar with h!stology possibly essociated
with this case. Whatever ia learned from this review Will certsinly be share&with you, RS or any additwua!
partiesy SN rmight later designate.

If you could provide a copy of - medical record pettaining to his pulmonary status and eny related
tissue samples available, we would be most grateful, Please forward this material to my attention. Please feel free to
contact Dr. Bochlecke at 919-966-2532 or me at 203-853-1400 If we can olarify thig request or help in any other way.

Very truly yours,

R. T. VANDERBILT COMPANY, INC.

dé,& el

Johu W. Kelse
Corporate Industrial Hygfenist
Manager, Occopational Health & Safety
JWK/sk
nitachment
co: RN
Brian Boelilecke, MD.
Mr. Dana Putman

The e Los e OF 16 bALOS LporTiests beficved o basakabla Mowever of gn esuts oS
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MEDICAL RELEASE AUTHORIZATION , ]
T0:

L. hereby authorize my primary care -physician, all other
" persons who "have medically evaluated or attended me  (to -
dnclude hospital facilities) to permit examination and
reproduction of all or any portion of the following by the

R.7T, Vanderbilt Company, Inc., or its authorized
reypresentatives:

A11 medical records, pulironary evaluations (to include
x-rays, X-ray interpretation repoxrts}, laboratory records
snd rveporte, tissus ssmples and &ll veete of auny type and
character perteining to nmy current’ pulmonary
condition treatmeant, diegnosis, promoceis or etiolosy.

A photostatted copy of thie authorization shall have the eeme
effect as the originel.

The wdergigned suthorize= the R.T. Vaundervilt Compsny, Inc.,
to redisclose auy and all records obbainsd pursuent to thie
axthorization to its counsel or individuale or organizatione .
retained as medical experts to act on its behalf. *

Social Seourityy

WITNRSSED:
gg the _.i_i_day of hlor. 1994, before me personally sppeared
S EERG

» Enowvn to be the individual deecribed
in and who exeouted the foregoing inetroment.

Witnegs

ROTE: This sauthorization shall be considered Invelid after
g0 daye ¢Of the sbove dete signed. If presented after
that time, cbtein e new authorization.

TITAL P.@a2
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) R.T, Vanderbilt Company, inc.

IO WINFIELD STNEET, AO BOK SI150. WORWALK, CONMNECTICUT D6355.5I50 « (703} 499-3400
FAX (2091 8501427 = CABLE *BHTVAN™ NORWALK, CONNECTICUT « TWX 710-458-2940

Octlober 4, 1994

Mirza M. Ashraf, M.D.
1001 West Street
Carthage, NY 13619

Re: Mr. il 55/ sl
Dear Dr. Ashraf: .

As his former employer we have contacted {JlNER:nd received his permission o access bis medical recosds,
A copy of the secords release is attached. For many years the Gouverneur Talc Company has meinteined an active
medical surveillance program. Over the last ten years we have coordinated this program through a pulmonary specialist
at The University of North Caralina at Chapel Hill.

The company is aware that overexposure to iis (gle dust ~ indeed any minetal dust - can result in adveras pulmonary
effects. We are therefore concemned about seports we have received about giiiills pulmonary condition, wish to
be informed on this condition and o assist i in any way we can. On behalf of all our talo miners and millers we feet we
have a commitment to do 0.

Jt is our hope to obtain a copy oSNNI medical record along with available fissue samples for review by
Brian Boehlecke, M.D. (our pulmonary medjcal advisor) and a pathologist familiar with histology possibly assecfated
with this case. Whatever is leamed from this review wsll certainly be shered with you,m or any additional

parties NG might later designate,
if you could provide a copy of SN suedical record pertaining to his‘pulmonary status and any related

tissue samples available, we would be most grateful. Please forward this material to my attention. Please feel free to
_contact Dr. Boehlecke at 919-966-2532 or me at 203-853-1400 iF we can clarify this request or help in any other way.

Very truly yours,
R.T. VANDERBILT COWMY . INC.

74,1.” YA

€
John W. Kelse
Corporate Industris Hygienist
Manager, Occupational Health & Safety
IWKSsk
attachment
oo
Brian Boehlecke, M.D.
Mr. Dana Putman
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] CARDtOLOGY . PROGRESS NOTES Ay
NAME $HMwWD  DATE OF BIATH < AGE 'Q
DATE HISTORY & PHYSICAL o
-3 7- 9 . P17 B,{QS
&¢

SR </27/92 Patinet has known history of hyptension. The -

is no dizziness, syncope. No chest pain. HEENT is normal. Heart is RSF i

lungs are clear. No pitting edema leg. Patient wants to stop smoking. i

Nicoderm 21 mg, od is being given. Will see hinm ?k in one month for a
t

‘ : smallex patch,
! <)ajar | o e B

. .5/277/92 This patient has known history of hypertensic
There is no dizziness or syncope. There is no chest pain., HEENT is norma
Heart is RSR. Lungs are clear. Abdomen is soft. No pitiing edema of leg.
The patient has been adviesed to take Dyazide, od and Tenormin 50 mg. .
He is trying to stop smoking. WNicorderm Patch will be given. He is advis -
not to smoke. !

.é’f'?é’* Acodetnr. W.z)n/ op @y ) .)/ el o 42,
4//5“’/%!1(/ ~ u«'./;' Al s £ 5)%&2.& A?!fru?,:dcﬁ 90

b,éf/@ wl-17{ AP |

HONRONREEIRNASWNRS 6/29/92 This patient complains of tiredness and fatigue
There is no dizziness or syncope. There is no chest pain. HEENT is normal
Heart is RSR. Lungs are clear. Abdomen is soft. No pitting edema of leg. Th |,
patient 1s not smoking. BF is stable. The patient is quite nervous an

2

anxious. He has panic disorderx. i

, ?.9"7} A Mo SDhDYr™y 00 3 ), Buway2an 102 00 Qo
' 8 i Sl o < b Doat%g)
) ) w’t—/w?g{’—"
§ b .

10/20/92  Thie patient had right sided chest pz

yesterday and went to Gouverneur Hospital. The pain was brief. There 1s |}
dizziness or syncope. There 1s no dyspnea. HEENT is normal. Heart is RS

Jofoofe

ROV LT3 /1 o

Lungs axe clear. Ahdomen is soft.No pitting edema of leg. The patient wi

get an EKG for further evaluation. He wlll be scheduled for a strefy test |. )
EXG was regular sinus rhythm. . { B
I vLVLE NIOL UUILPHAaNuG T I sasurag v Yoo dlo

o fotasshuh stipplerients/polassiam ehloride) of Patassium Stupplem '

Plesse sov onciosed full prascribing Wnlormation. BKaG-14 ¢

R~
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-
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11/16/92 °This patient has chest pain. A stress test was
.4 done. The patient
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ﬁ//%)/ﬂ:mss Test wl-17% B[P 1t/sD
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g w= g
was able to walk for a few minutes.
segment depression.

| | -
1’!3/9 B ﬂ‘; Qs it~ 18;‘% ﬁ/ﬂ—’%&

1/18/93 This patient has known history of hypertension.
There is no dizziness or syncope. There is no chesat pain. HEEN‘I‘fl:; nom;l]ié
Hoart is RSR. Lungs are clear. Abdomen is soft, No pitting edema o egj:n The
patient has been advised to continue Tenoxrmin. We will see him
months for follow up for hypertension.

There was no ST

r
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4/26/93 This

) patiant has known history of hypertension.
There is no dizziness or syncope. There is no chest pain. HEENT is normal.
Heart is RSR. Lungs are clear.

Abdomen is soft. No pitting edema of - Th
patient has been advised to continue the Tenor o ol lsg o

min 50 +» od. He a
nexvous and apprehensive. g is quit

He is taking BuSpax {jr anxiety.
a3 5

/
1 wers g4
3 . 3 histoxy of hypertension.
WaNMNSERRIMMRENEE 7/26/93 . This patlient has known £
There 1s no dizziness or syncope. There is no chest pain. HEENT s

rma ting edema of leg.
.Heart is RSR. Lungs are clear. Abdomen soft. No pit

33 1slgu§te nervous and anxious, He 1s taking Tenoxmin 50 mg. od. and zZantac
150 mg. bid. We will see him back in three mong for follow up.

lash w16 -39

10/25/83 This patient has known history of hypertension.
There is no dizziness or syncope. There is no chest pain. HEENT ig normal.
Heart is RSR. Lungs are clear. Abdomen soft, No pitting edema of leg. She
will continue the Tenormin 50 mg. od., Zantac 150 mg. bid. and BuSpar 10 mg.
od.

We will see him back in two months foxr follow up. He is going to
Florida. ) :

Full-course aniiblotic Hevapy F LT Rt S
:iﬂ:c juost 5 once-daily doses - mmmax
For mild to moderate fnfections such as acute bacter‘igle gex‘?ggba:im&s u‘fhl;gl’g ez ) .
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ADRMEENINNINSE $  12/27/93 This patient has known history of hypertension.

d There 1l no dizziness or syncope. There is no chest palin. HEENT is normal.

; _JHeart is RSR. Lungs are clear. Abdomen soft. No pitting -edema  -of leg. The
patient is advised to continue Tenmormin 50 mg. od. The patient wants a
:gx;gl?;esphysical. He will be scheduled for a complete physical and stress
nos. ‘ - :

“ﬁ 9| Lhgpar sy oo (3 (Y 5
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CNRMShpueRNSNR:  3/22/94
CHIEF COMPLAINT: This patient c/o tiredness, fatigue and dyspnea. He canno
walk only a few steps. He has dyspnea with minimal exertion for the last on

k.

gglerSICBL EXAM: Heart is RSR. Lungs reveal diminished air entry right base¢
i Abdomen soft. )
: ‘ ASSEYSMENT: Rule out CHF, Rule g:tdl?leural Ef fusion

PLAN: Chest x-ray and EKG will one.

Continuation: This patient will be admitted for pleural effusion, right.
L et b Ynbep Gu0e aper bt ppar
3 Full-courie antibiotic therapy re——
3 with just 5 once~daily doses : i s P
i for mild to madsrate infections such as acuts bacteriaf exacerbations of COPD .

ggg gl)) &mﬁls inllue::zaa The m'st c?n:nm sifie.elfects m‘dj::..h?' nausea, @ _—i Mmmmm
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CHIEF COMPLAINT: This patient has known history of hypertension. There is
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NOODEMSESINTTNENSE 3/29/94 Patient’s PSA level was high. Rectal examination
is being done. Patient does have a slightly enlarged prostate onm the right
side of the prostate with nodularity. On examination, patient does have
diminished air entry right lung. Heart RSR. He will be referred to Dr.
Sherman and Dr. Plumpton. )

iy / qd Li- oy B! 9 o

a .
] 4/4/93% M

This patlent saw Dr. : the pulmonary specialist in Syracuse. He
has been scheduled for a brolichoscopy on the 14th of this month. His FPD is
positive. Mantoux skin test was positive. Lungs reveal diminished air entry
in the right lung. Heart is RSR. Abdomen is soft. The patient still has right
sided ploural effusion. There is a question of whethexr the patient has
primary CA of the prostate metastatic to the lung or possibly a mescthelioma
of the lung. The lung specialist will do all o@the woxk~up.

{

W et dr Y0

5713794

no dizzinesg or syncope. There ia no chest pain. He went to a lung
specialist, Dr. to discuss possible laser treatment for right

pleural effusion. He has known history of Ca of the prostate.

. PHYSICAL EXAM: HEENT is normal. Heart is RSR. Abdomen soft.

PLAN: He will be rescheduled to see Dr. Sherman for bone scan. He has an
appointment with Dr. Bayadi in Syracuse for right thoracentesis.,

6/14/94 NﬁRSES. NOTL. His wife stopped by the office and

o ]
said he ig sgtill an inpatient at 8t. Joes Hospital. she sald she will
reschedule when he gets home. : . % JASINE

in arthritis and cardiovascular disease

4 ri““ THE MIRACLE OF ASPIRIN MADE SAFER®

Enteric aspirin available in 325 and 500 mg

S
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MO $ (/22/94 i
CHIEF COMPLAINT: This patient recently had recent thora % He is
waiting for the reports from the doctor is Syracuse. He c/o ess anc

fatique. He has right sided chest pain.

PHYSICAL EXAM: HEENT is normal. Heart is RSR. Lungs reveal diminished afi:
entry, right base. Abdomen soft.

ASSESSMENT: Possible .

PLAN: Await results of reportdg. Pt. might need pain medication.

RN \60&5 [ e~ D Po&i

. 7/7/94 NURSBS NOTE Dr. Elbayadi's office called and s
- that is fine that the appt. has been set up for Larry with Dr. Poggi J
19th. They will be sending Dx. Poggi repoxts and also they will contact
office to see If they want films from sYracuse. Larry will be taking
films from CAK.

Wl | . wt 1ee 4GP )
L] 7/26/94
CHIEF COMPLAINT: This patient has diminished airx entry, right lung. He
tiredness and fatigue. There is no dizziness or syncope. The patient also
known history of CA of the prostate, He does not want any chemo or radia
therapy. .
PHYSICAL, EXAM: HEENT 1s normal. Hearxt is RSR. Lungs reveal diminished
entry, right lung. Abdomen soft. No pitting edema of leg.

——

In arthritis and cardiovascular disease

' llln THE MIRACLE OF ASPIRIN MADE SAFE

Enteric aspirin available in 325 and 500 mg
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Tight lung. fThe;
ng. :
PHYSTCAL %mi:hergségi‘n% sdizzlness or syncope ;ge;f jglmln.ta;hed air entxy,
diminished air ent normal. Heart is R no chest pain
. Ty, right RIR, Lung ex :
ELAN: Tho patient doss mor welooMen SOft. Mo pitting edema of leg. =

chamothera want anyt
stable. PY and further treatment at thg .ggn& % in -get hz::s refused the
+ “waterto .-His Bp is
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WAESUTERNEIeEES  10/4/94
CHIEF COMPLAINT: This patient has diminished air entxry, xright lung. He c/o

tiredness and fatigue. He has dyspnea with exertion. Thexe is no dizziness

or syncaope. .
PHYSICAL, EXAM: HEENT is normal. Heart is RSR. Lungs exam reveals diminished

air entry, cight base., Abdomen soft.

He wiil continue the current

PLAN? The spatient .
mediCaFion. -
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ST. JOSEPH’S HOSPITREL HERLTH CENTER
301 PROSFECT AVENUE ~ SYRACUSE, NEW YORK

HISTORY & PHYVSYCAY,

PATIENT NAME: Nl M.R.#: ‘anNE.

" ROOM #: 1502 D ADM DRTE: 06/03/54 PT. TYPE: I I MED

ACCT #: 00024254988

"ATTENDING PEYSICIAN: SHERIF G ELBAYADI, MD

CHIBF CONPLAINT;: Shortness of breath.

HISTORY OF PRESENT ILLNBSS: This is a 63-year-old white mala with a

45 year history of 1 pack per day smoking, who contirues to smoke. He has
worked with various substances in wanufacturing pelk with silicates and
trigilicates, and is not certain whether there was asbestos involved in the
material he worked with, but be does not think the waterial was pure, and
has worked there for over 39 yvears with dust from shavings from the
waterial. He was evaluated by Dr. Nirza Ashraf, and had an admisgion for
pleural effusion, and had two pleural taps.

¥luid analysis from the discharge summary showed 1,778 white cells, 99%
wononuclear cells., The LDH was 207 and his protein 5.5. The pH was 7.27,
I'm not sure of the exact handling of the gpecimen,

He was evaluated by me aad bad a very swall pleural effusion, and I
performed a bronchoscopy to rule out endobronchial lesions due to the
recurrent pleural effusion, and a suspicicus, but not disgnostic pleuxal
fluid cytology for possible adenocarcinoma, Bronchoscopy was negative.
There was no avidence of tuberculosis, no evidence of malignancy, and no
endobronchial lesiona. He again, waz brought for anothex tap to chtain more
fluld for analysis and cytolegy. The cytology was read by Dr. Riccio, as
negative for malignancy initially. On reevaluyation, consultants in the
patbology department felt the fluid to be suspicious for malignancy, and
felt that it was not completely benign-appearing cells. The patient has had
progressive increasing shortness of breath without wheezing, fevers, or
chilla. He was evaluated in my office and he had increased pleural effusion
that was almost three-gquarters of the way up the right hemithorax. Due to
the recurrent rapidly reforming pleural effusion, he is being hospitalized
for chest tube drainage., pleural biopsy, and workup of this problems.

He haa not had any vomiting, loss of consciousness, fevexs, chills,
abdominal fever, visual changes, or bone painsa.

He has had an elevated prostate specific antigen that was 9.7, and had a
workup by urology and found to have adenocarcinoma of the prostate. This

wag done in the interval bétween my initial evaluation Apxril 1, @and his
first tap. ) .

- continued -
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Page 2 HISTORY & PHYSICAL

PATYENT NAME: waliNanassmesigy ADM DATB: 06/03/94
\

PAST MEDICAL HISTORY: That wentioned above. He does have a history of
hypertension and anxiety.

FAMILY HISTORY: Father died of a tumor of the tongue, and his mother passed
avay Irom bone cancer.

REVIEW OF SYSTEMS: Unremarkable.

CURRENT MEDICATIONS: Atenolol 50 mg a. day.
Zantac 150 mg b.i.d.
Buspar 10 a day.
Ventolin inhaler 2 puffs prn g.i.d.

PHXSICAL EXAMIMATION

TEMPERATURE : DULSE: RESP: BP: HWBIGHT:

HEENT: Pupils equal and reactive to direct and consennal light.
Extxaocular movements intact,
NECK: Supple. No jugular venous distention or ademopathy.

IONGS: Decreassd breath sounds over the right base with dullness to
percussion. PMY was not shifted.

ABDOMEN: Soft, non-tender. Bowel sounds were moxmal active.

EXTREMITIES: No edema, clubbing, or cyanosis.

NEUROLOGICAL: Grossly intact.

GENERAL YMPRESSION: Recurrent large pleural effusion in a patient with a
history of newly diagnosed prostate cancer with history of asbestos exposure
that is likely to have beer present and mized with pelk and silicon powder.
DIFFERENTIAL DIAGROSES:

1. Bronchogenic carcinoma. .

2. Metastatic carcinoma.

3. Benign asbestoa pleural effusion (BAFE).

4. Mesothelioma. .
5. Hypertension.

- continued -
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Page 3 HISTORY & PHYSICAL

PATIENT FAME: G ieynsinee AP DATE: 06/03/94

The likelihood that this is a benign effusion is low, especially with the
rapid reaccumulation. The suspicious cytology alsc suggests that this is a
malignant effusion.

PLAN: -

1. “ShewebealEP will bé admitted to the Mospital -tor chest tube drainage of
the large sywptawatic pleural effusion. R pleural biopsy will be
performed at the game time. If the fluid is drained sufficiently, he'’ll
undergo & CT scan to lock Eor pleural changes. If the biopsy and CT
scan are not helpful, further evaluation with a pleural examiuation
under direct vision with fluoroscopy way be needed.

2. He has had an episode of loss of consclousness with his taps done at the
outside hospital, and I have pretreated him with Atropine for his
thoracentesis and he did well. We will give him Atropine prior to the
chest tube placement if agreeable with Dr. Barreto.

3. His medications will be continued.

¢, Dr. Riccio will be notified of tissue and fluid samples being obtained
today for analysis.

SHERTF ELBRYADI, M.D.
D: 06/03/94 @ 12:25
: 06/03/94 @ 13:28
c¢: SHERIF G ELBRYADI,

MIRZA ASHRAF, MD-Cu ge, NY
WILLIAM SHERMAN, MD-Carthage, NY

RTV002396
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ST. JOSEPH'S BOSPITAL HEALTH CERTER
301 PROUSPECT AVENUR - SYRACUSE, KEW YORK

OPERATIVE REPORT
PATIENT NAME: SR M.R.#: e

ROOM #: 1502 D DATB: 06/08/94 Pr. T¥PR: I ¥ MED
ARCCT #: 00024354989

.

--SURGEON: A. BARRRETO, -M.D. RSSISTANT: 'B. PHILLIPS, P.A.

PRECOPERATIVE DX: Rule cut malignant right pleural effusion. Rule out
mesothelioma.

POSTOPERATIVE DX:; Sawme, pending pathology reports.

PROCBDURE: Multiple pulmonary wedge exoisioms and pleurectomy with video
assiatanca.

ANESTHESIA: General endotracheal,

Anesthesiologist: Dxr. Regan, Dr. Catapia.

Findings: The entire pleura was abnormal. It was very thickened, inflamed
with multiple nodularities throughout the entire parietal pleura. There
were multiple calcified plagues. Thare were several nodules on the visceral
pleura of the lung and the whole picture was ccmpatible with a mesothelioma.
The pathologist could not wake a cextain diagnasis of walignancy on frozen
gection. Thay felt that what they were sceing was mostly an inflamnatory
process. There was a blood loss of approximately 150-200 ces.

DESCRIPTION OF THE PROCEDURE: The patient was placed under the effect of
adeguate general endotrachezl anesthesia. Attempts to place a double lumen
tube were ineffective as the tube could not be passed into the larynx.
Then, & wi-vent endotracheszl tube with a bronchial blocker was utilized to
obtain cne~lung anesthesia. This took quite a bit of time bafore it could
bg accomplished. The position of the blocker was confirmed by bronchial
examination with the Iiberxroptic pediatric bronchoscope. The patient was
then placed in the left lateral decubitus position. The right hemithorax
was prepared using Betadine and draped in a sterile manner so as to expose
the same., The chest tube having been placed preoperatively was removed
before the preparation of the skin., Four small openings were made into the
right pleural cavity, one anteriorly, one poatexiorly, and two lateral and
inferiox. These allowed manipulation of the videoscope and operating
jnstruments. BExploration of the pleural cavity was performed and then
several wedge biopsies of the abnormal locking lung tiassue were performed.
The endo-GYA stapling device was utilized, both the 30 and 16 oms. The
majority of the parietal pleura waa then excised. Multiple frozen sections
ware obtained and the pathologist could not give us a diagnosis of
maligoancy. After most of the pleura had been removed, the pleural cavity
was drained with two #28 French Axgyle chest tubeg. The two most infexior
incisions were utilized for that purpose. The small incision where the

- continued -
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Page 2 QPERATIVE REPORT
PATIENT MiME: wiaeuengRies

previous chest tube had baen in place was left open and covered with &
dressing and allowed to heal by secoud intention., The most two posterior
incisions were then closed with 3-0 Dexon and subcuticular clesure of 4-0
Dexon. Sterile dressings were applied over the smaller two incisions and
ovex the one that wes left open. The two chest tubes were gecured to a
Pleurovac unit.

The patient was then txansferred to the Recovery Room in stabile condition.

AMILCAR BARRETO, M.D.
wdc
D: 06/08/94 €
T: 06/14/%4 @ 12:43

cc:  AMILCAR BARRETO, M.D,

SHERIF ¥L BAYADI, M.
MIRZA ASHRRF, M.D
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aete omamtilin

)

8T. JOSEPH’S HOSPITAL HEALTH CENTER
Type of Report: DISCERRGE SUMMARY
Patient Name: ~JNANSN—— Hospital Kumber: 21-26-43
ADM: 06-03-94

DXIS: 06-18-%4
Attending Physician: Sherif El-Bayadi, M.D.

DISCHARGE DIAGNOSES:

1. Pleural effusion.

2. Malignant mesothelioma vs. benign asbhestosis pleural disease.
3. Prostate cancer.

4. Hypertension.

S. haxiety.

BISTORY OF PRESENT ILILNESS: The patient is a 63 year old white male with
a 45 year history of one pack per day smoking who continues to smoke
uptil admission. He had worked with various substances and manufacturing
with silicates and tri-silicates and ig not cextain whether there was any
asbestos involved in the materials he worked with, but he does not think
the material was pure, and had worked there for aover 39 years with dust
from shavings from the material. He was evsluated by Dr. M. Ashraf and
had an admission for pleural effusion and had two pleural taps.

Fluid analysis from Discharge Summary showed 1,778 white cells, 29%
nononucleax, cellg, The LDH was 207, protein §.5. pH was 7.27, not sure
of the exact handling of the pH specimen.

Be was seen for evaluation and had a ,smell pleural effusion.
Bronchoscopy wag uadertaken to rule out endobronchial lesion due to
recurrent pleural effusion, and a suspicious, but not diagnostic pleural
£iuid cytology for possible adenocarcinoma. Bronchoscapy was negative,
There was no evidence of tuberculosis, no evidenca of malignancy and no
endobronchial lesions wexe poted. Hae, again, was brought for another
thoracentesis to obtain more fluid for analysis and cytology. The
cytology was: yead by Dr. Riccio as negative for wmalignancy initian{.
On xeaevaluation, consultants in the Pathology Department felt the fiuid
to be suspiciocus for malignancy and felt that it was not completely
benign-appearing cells. ‘The patient hes had progressive increasing
shortneps of hreath without wheezing, fever or chills. He was evaluated
in the office and had increased pleural effusion that was almost three-
quartexs up the right hemithorax. Due to the recurrent rapidly recurxent
pleural effusion, it was felt that hospitalization would be required fox
chast tube drainage, pleural biopsy and work-up of the problem.

He had no had any vomiting, loss of consciousness, Ffever, chills,
abdominal pain, visual changes, or bone pain. -

Be had had an elevated prostatic cific antigen that was 9.7 apd had
a work-up by Urelogy and found to have adenocarcinoma of the prostate.
Thig was done in the intexval between initial evaluation of £-1~94 and
his first thoracentesis.

PAST MEDICAL HISTORY: #hs mentioned previously. He does have a history
of hypertension and anxiety. :

PANILY HISTORY: His father died of tumor of the tongue, and his mothexr
passed away frxom bone cancer.

RTV002399
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REVIEW OF SYSTEMS: Unyemarkable.,

CURRENT MEDICATIONS: Atenolol, 50 mg. a day. Zantac, 150 mg. b.i.d.,
Buspar, 20 mg. a day, Ventolin Inmhaler, 2 puffs g.i.d.

PHYSICAL RXAMINATION: Temperature was 99.2, pulse 62. Reaspiratory rate
12, Blood pressure 154/72. Head, eyes, ears, noge and throat: The
pupils are equal and reactive to direct and coasenusal light. The
extyaoculax movements axe imtact. Neck is supple. No jugnlar venous
distention. or-adenopathy. .The.lungs had:decreased reath sounds over the
xight base with dullness to pexrcussion. The abdomen was s0ft, montender.
Bowel sounds were mormal-active., Extremitiea: No edemam, clubbing or
cyanosis. Neurologic exam is grossly intact. » :

HOSFITAL COURSE: The patient was admitted with the impression of
recurrent Ilarge pleural effusion in patient with histoxy of newly

- diegnosed prostate cancer with hiptory of asbestos exposure that is

likely to have been present and mixed with and silicone powder.
The plan was for further diagnostic studies to rule ocut bronchogenic
carcinoma, metastatic carcinoma, benign asbestos pleural effusions,
megothelioma and hypertensiom.

It is felt that with the rapid reaccumulation of the fluid that is
unlikely that this would be a benign effusion. Also with a suspicicus
cytaology, also poilited to a malignant effusion.

The patient was admitted to the hospital. Thoracic Surgery consultation
wasg requested, and on the day of admission was seen by Dr, Barreto who
placed a chest tube.’' Pleuxal biopsies were taken at that time.
Pathology reports were waited upeon, and although suspicious, were not
confirmatory. Becauss of this he undexwent thoracoscopy with wedge
biopsies on 6-8-34 without complications. Results of these hiopsies
returned as malignant mesothelioma with calcified pleural plagues and
pulmonary ferruginous bodies. This was a preliminary diagnosig. Slides
were sent cut for further evaluation, and f£ipal diagnosis is pending at
the time of this dictation.

The patient did have an echo obtained during his stay which revealed
fibrocaleific aortic valve disease with norwmal left vemtriculax size and
function and mild tricuspid regurgitation. The remainder of hig hospital
course from the time of his wedge biopsies omn 6-8-94 until the time of
his discharge on 6-18-94 was relatively uneventful. Fiuid from His
effusion gradually decreased, and aix leak from chest tube also resolved.
He was taken off of suction. Chest x-rays were followed without increase
in pneumothorax. ‘

On 6-17-94, he was left off of suction. There was no air leak present.
Chest x-ray was obtained on the morning of 6-18-94 and prior to review
of £ilm, aftex removal of chest tube, the patient was discharged. The
f£films were zreviewed after the patient had been discharged, and these
revealed a small iacrease in the size of a right pneumothorax -which
appeared to be loculated in the right costophrenic angle. The patient
is to be contacted for a follow-up chest x-ray to be obtained as an
outpatient, and if this showed increase in his paneumothorax, he will be
instructed for further treatment. Room aixr oximetry cbtained on §-13-94
prior to discharge was 95%. All cultures obtained from the thoracentesis
fluid were megative. CBC from 6-13-94 showed WBC's of 11,000 with 58
segs, 5 bands, 24 lymphs and 10 monocytes. Hemogliobin and hematocrit
were 13.7 and 40.1. Electrolytes from §-13-94 showed a sodium of 135,
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potassgium of 4.7, chloride 95, carbon dioxlde 35, glucose 121, BONW 11,
creatinine 1.1. Results from pleural fluid showed there were 2,333 WBCs
with 95% mononuclear cells. The glucose was less than 23, protein was
5.5. amylase was S5. LDH was 1,908, Specific gravity was 1.033. He
had an ANA obtained which was negative, and a rheuamatoid factor which was
less than 30.

As previgusly méntioned, the patient was discharged on 6-18-94. Results
of follow-up chest xz-ray ag-an cutpatient are unknown at the time of this
dictatiom.

DISCHARGE DIET: Regular.

DISCHRRGE MEDICATIONS:

1. Zaptac, 150 mg. p.o.b.i.d.

2. Ataznolol, 50 mg. one time a day.

3. Buspar, 10 mg. two times a day.

4. Atyovent metered dose inhaler, two puffs four times a day.
5. Tylenol, 10 grains p.o.q. 4 pzn for pain.

ACTIVITIES/LIMITATIONS: As tolerated.

FOLLOW~UP: He is to call for follow-up appointments with Dr. Baxreto,
Dr. El-Bayadi and Dx. Sherman. He is to call Dxr. Barrete’'s office for
any increased shortness of breath.

ke ID§518%9 Robert Kosinski, X.P., dictating for:

D: 6-22-94
T: 6-29-94 Sherif El}-Bayadi, M.D.

cc: §&. El-Bayadi, M.D. "
A. Barreto, M.D.
M. Ashraf, M.D. - age, NY

W. Shexman, M.pD., - Carthage, NY
R. Kosinsgki, N.P, - Respiratory Care Dept.

) ) : RTV002401




PULMONARY HEALTH PHYSICIANS, P.C.

Mirza Ashraf, M.D.
West Street Road
carthage, New York 13619

RE: ettt

Dear Dr. ashraf: ‘

m returned to my office today for follow-up, " He has no
syuptons after being discharged from the hospital and had a follow-

up by Dr. Burke to evaluate a residual pneumothorax.after removing .
a chest tube and was found to have resvived apparently and ugs .

discharged. He on examination appears to be alert, oriented,
cooperative, His pupils are equal and reactive. Lung examination
reveals inspiratory rales over the right base. %There is no hyper—-
resonance to percussion and there is no tracheal shift. His heart
is regular with a normal Si, S2. His abdomen is’ soft and
nontender. :

His pathology was very difficult to finally obtain apd, as you -

know, he did have to have a thoracoscopic procedure with partial
pleurectomy and biopsiaes. The initial reading was. malignant
nesothelioma, calcified plenral plaques, and fulnonary ferruginous
podies. That was also sent out for comsultation to br. Anna Loulse
Ratzepstein vwho agreed with the diagnosis of nalignant

.mesotheliona, .

T v

.. I have discussed this diagnosis with iugmitwbisaupie 203 ﬁis.v;xif.g and/

have suggested, if okay with you ahd with Dr. Sherman, to haye an
oncologikt evaluate the situation at this point, Multi-modality

" therapy for malignant mesothelioma is.an option, but in conjunction -

Diplomates, American Board Dr. Thomas R. Aillo-1 Putromary Disease ctuding Rehabilitation
af!mmlg/ledfdne Dr. Edward T. Downing-1,2,3 Card A no{og%_ g -
and_ Dr. Sherlf G. Ef Bayadi.- 1 Ionary Exercise Testing
Py e 904 . Dr.Micael]. Fiintrop Sleep-Related Breathing Disorders

with a prostate tumor, there may be variations or certain con- .

siderations that should be kept in mind. I will be happy to sea

YEEtmisemth in follow-up if naeeded and will have a chest x-ray done .

today to follow-up his changes aftar being discharged from the
hogpital. - .

Again, thank you for letting me participate in caring for this very .

pleasant man with an unfortunate medical problen.

Sincerely,

.

sherif G. Bayadi, M.D., F.C.C.P.

SGE:ACCU\Med:cdm _ .
cc: William Sherman, M.p." F,,‘ e h M"p'm"i'fc"u%’

(315) 475-8401 of and Unmunology (315 452-2300
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SAMARITAN MEDICAL CENTER
ONCOLOGY UNIT

' 830 . WASHINGTON STREET

WATERTOWN, N.Y. 13601

July 28, 1994 ‘

Pr. Ashraf
West St. Rd.
Carthage, NY 13619

Dear Dr. Ashraf:

. Thank you for asking zme [0 sec Jimgmilolinent who was geen in our offfce July

19th.: He is a pleasant 63 year old msn who was diagnosed in Syracuse as
haviag & right sided malignant megothelfoma status post thorscoscopy asud chest
tube drainage with sclerosis. He pregented by virtue of shortuness of breath
over a 2-3 week period and had had a tharacentesis X Z in June of this year.
Currently there is no significant shortmess of breath. He notes marked
4mpyovenent in his sense of wall being since the pleurcdesis, In additvion,
there is no chest pain or hemoptysis. He denies fevers, chills or night
sweats. WNo abdominal discomfort, focal weskness, nunbness, paresthesias or
bone pain. He denies significant weight loss, loss in appetite or energy.
'rhe.re are no urinary syuptomse.

In addition, he was recently diagnosed April of 1994 with prostate cancer, I
believe stage B. Radlatlon therapy being recommended by Dre Plumptom. P34
level was 9.7.

He has & 45 one pack year history of smoking. He does not abuge alcohol, He i
has mo known allergies. Medications are Zantac, Atenolol and Buspare

Past medical history includes hypertengion in the past, midepigastric pain for
which be has taken Zantac. He”s been admitted to St. Joe”s Iin Carthags thie
yeax, related to his mesothelioms. There has been no other sigaificant
hospitelizations or suxgery other than appendectoay or medical problems.
There is mo other prior history of camcex.

Social history and family history includes four children. He is accowpanied

today by his wife. Hg is retired. He has had exposure tq iadustrial dusts.
He has a "border line positive PPD"..

’ RTV002403
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- Sherman informed of his situation.
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Exam revealed an alert, heslthy appearing man weighing 167 1bs. Pulse is 84
and regulay. HEENT exam ghowed no icterus. Extraoccular msscles are intact,
Pupils .are equal. Disks sre not examimed. There 16 no pain on percussiom
over ‘the-apine, 'no-adenoparhy, ‘no -palpable thyrofd. -No-skin.nodules, joint
swelling or clubbing. Chest ghows a few rales at the right base, The left
lung is clear. There is a regular rate and rhythm without murmur, gallop, rubp
or pedal edema. There 1s a healed right chest tube scdr. The abdomen is
soft, nontender without organomegaly or masses. FProstate and testicles ware
not examined. Galt is of normal cadence. .

Laboratories include thoracogcopy performed at St. Joseph”s 6/8/96 showed thm:
the entire pleura was abnornal, thickened and inflamed with multiple
nodularities. Yhere was also 1nvolvement of the visceral pleura of the .hmg.
Chest x-ray reviewed originally showed a right pleural effusion 3/4 up the
hemithorax. ’

IMPRESSION:

1. H#alignant mesothelioma by biopsy, right chest, ssymptomatic, status posc
chest tuobe drainage and pleurodesis;
2, Well differentiated prostatic carcimoma, at least stsge B.'

A discussion was held regarding the natural history of mesothelioma. I
offered the patient 8 range of options from very aggressive therapy for which
he wight have to be sBeen at a cenrer such as Memorial to chemotherapy to :
observatione The pros amd’'cons of each approach, in light of the watural
history of this disease was explained. Yor the time bejog, aince he is
agywptomatic and since there is no good chemotherapy nor has radiation or
surgery shown to lupact positively the natural history of this disease, only
observation 18 warranted. 1In my opinion he has bhad the maln treatmeat that is
drainage and sclerosis to improve his sense of well being and performance
status.

Ragarding the prostate, given the history of pesothelioma I do not think
radiation or surgery would be indicated. If he start to have difficulty from

the prostate then treatment with hormones or antagomists can be used. He hag

a return vigit in 2 months.

Thank you for ssking me to see and 1 will be keeping you and Dr.

D 7/28/94 g rles F. Romauno, K.D.
T 7/29/9% VA Department of Oacology
cc: Dre Sherman

. 'RTV002404
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To:

INTER-OFFICE MEHORANDUM

Daté: December 14, 1993
All Emplayees

From: D.C. Putman DC_@ .

Subject: Retirement of \ympeliulEgeh and Promotion of PN

Effective Tuesday, March 1, 1994, inepwhiekoms! will
retive from Gouverueur Talc Company after 39 years and 7 months
of employment. &R started work -at Gouverneur Talc on August
4, 1954 following a four year enlistment in the U.S. Navy, a
large part of which he spent as a radarman on the destyroyer USS
Cone. Prior to his service in the Havy, Jilllmsorked for S-
months at Carbola Chemical Co. Wglworked as a Laborer from
the beginning of his employment with GIC until 9-3-54 when he
became 1st Miller (No. 1 ¥111 Crusher Operatar).

S, beczme 2nd Milier (Hardfnge Operator) on 10-25-54
but was quickly promoted to Laboratory Assistant on 1-17-55.

Since 9~1~70 Wy has_been the Supervisor of Quality Contrsl.
-

knowledge of the science and art of the production of
our products is unsurpassed. We have been fortunzte that JNEER
ostponed his vet{rement from the date he originally selected
y more than one year. During that year he has guided vs -
through the Tirst steps of establishing a TQM process.
has agreed to continue to be our TQM facilitator and an advisor
on quality matters as a consultapt on a part time basf{s.

m will become Supervisor of Quality Control
effective 3~1-94, Ngmmmwhas a Bachelor of Science degree with
a Major in Biology end a Kinor ig Chemistry fTrom Westera
Kentucky University. #WRMMAhas been with GIC since 4-18-88 in
the position of Laboratory Technician. During the past § years
he has had the opportunity to work clasely with experienced
Taboratory persannel, mi11 shift foreman and vnder the
direction of Ss vork exparience has
provided him with the opportunity to prepare for the duties he
will assume. On Janusry 20,71993 complaeted an ICS course
tn Laboratory Techunology which will also be valuable to him 4n
his new job. Wa wish WEMM®success as he zssumes the duty of
this important and demanding position. *

dep/emy
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GOUVERNEUR TALC CO.,
GOUVERNEUR, NEW YORK

RECORD OF JOBS HELD

. *
~——

- TOAZIND MRS L LALL

Cor C v

DRV
Date of Bire 8/4/54

DATE
From io JOB CLASSIVICATION | DEPT.
Bl&/54 9f2(54 Laborer 1283
9/3/54 10/24/54 1st Miller (SC) M1
10/25/54 1/16/55 Znd Miller ¥ill
1/17/55 8/31/70 quality cm:t:rcl Mi11 |
9/1/70 3/1/9% Supervigor Quality Comtvol Mi1l '

Early retirement, sge 63, uoder FPengfop Plap DA-325,
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“CONFIDENTIAL",

. .:_y, H

'CARDICPULMONARY SERVICES

. E.d. NOBLE HOSPITAL 77 WEST BARNEY STREET GOUVERNEUR NY 13442
ABDUR JALALZIAI M.D. MEDITAL DIRECTOR
PULMONARY FUNCTION REPORT Page 1
{(Pre— Summary)

Name: iSRS ID $s
Age: Wiih San: M Height: &8 in- Weight: 172 1b.
Smoking -nistory: 40 pack—years Race: ©
Dactor:  RIGOR - Tech: FERBUSON
File created: 0%-30~-1993 09:114:53 Disk created:
Fredicteda: Crapo File: MALARWER Report #: 1 E.J. NOBLE SCRESNING PF

Diagnosis: BCREEN
Eommentss

Ianterpratation: . .
Mild ebstructive pul mc,nz;ry fwpalraent. Restractive puloonary iapairment

cannot be excluded by spirometry aloas.
(Subject to physician's review)

PP A Ay g PPN Ay Exp/ Insp LW A, LN
{(Pra—: 09-30-1993 OFs21:28)
Bast Incn incn

Function Pred Meas wrd Meas Prd Meas “wPrd
FYC [ 5% 4,39 2.52 S7% 2.42 557 2.41 SS%
FEVL ’ L) 3.45 1.89 55%. L.79 S2% 1.77 Sz
FEVL/FVC 0,79 Q.75 A ~74 0.74 Q4L 0.74 4%
FEVS L} 4,05 2.37 S9% 2.25 S&%4 2.23 SS%4
PEFR “L/s) . 8.82 S5.07 ST% 4.85 87% 4.65 S5%
FEF29%4 —{L/s) 7.3 £,50 G9FZ 5,52 94 3.30 4&7.
FEFSOZ (L7a) 53,9% 2.01 41% 1.88 38% 1.64 3%
FEF79% (L/s) 1.85 Q.49 zZ&L Q. 45, 25% ©.44 29%
FEF29-704¢ L./ 3.30 1.45 884 1.31 40% 1.30 39%
FIvVe ALY 2.34% 2.4 2.37
Five ToALy 2.38 2.78 2.14
Commegnts: )

v - Mww A VA

(No Pre—- NV performed) :

Function Pred Meas 4Prd

Muv-, A/mind 137,43

M /s 1.96

Tesgt time (sec?

vt ) ;
AR (brths/ain?

Commentss .

- - .
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¢ “.CGRD IOPULMONARY SERVICES

E.d. NOBLE HOSPITAL 77 WEST BARNEY-STREEY SOUVERNEUR MY 13642

ABDUR JALALZAY M.D. MEDICAL DIRECTOR

PULMONARY FUNCTION REPORT
{(Pre— Summary) -

Nama: NSy ID &3

Prad: ...

atnatin.
ot

_ RTV002415
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%-RAY INTERPRETATION

T o -
" —E.J-NOBLE HOSPITAL _ . -
TF WEST BARNGY

M - . ¥ ,,,x.,.l P « g— R ‘. mé,;.; .’;':‘:_ . "'T-;
GOUVERKEUR, HEW YORK et ) i el i
: : : . - B At .
! '.i « .. . . . -“-..‘.--_—‘-‘_-" . i ./ ! : -
' - - R X-RAY REPORT - - ' oo- =i ~5 e
: “Family Name Fust Name Middie Name T ’ Roomdo. (Hosp. No. .
- - . s et FY ’ . :

“' “Treatment - Nerap-—-Part - . RN Sex Age—Years {X-ray No.

)‘ g Examination: &o"". Chest PA M i # F ! ]3&21 i

- Attending Physician . - ———e s s - Oah! O.P.D. Na.

quan‘; - . LRIN v -

: .—-CHESY PA: e - -7
: Mo acute pathology is noted. Thé exam.is essentially stable since
3/20/9%0. . L i
; . —— . . — ——— .
‘ : S . . i
M . ~ ey . e —— e el e et w———— .
! T . —— ot e wn B At A :
i . . ) o oateer P -' . * *
caowan o ewe,  s2es L UL B IR sexfrlag s,
1 e, i- ’ . v, T T Y ‘ PR L | 1.7 Y .
i . e oW ! e end Yt fo fy o517 ‘,.-!.‘-; -,
, D.ELE':ZG-;‘. . et -.-~_— e e e e e T T T 3
:: .;"""—-‘ A A :' . LIRS O ¢
i . T e e ] .
. e . “ren 3 e 3 St ' ¥ e Wy . f
I ] . * 3 I
et ceve s 3 v _l: 3 ; ¢ A .o emaan “ St
. . ¢ H H . -"‘""":_—"'“'—’ H .rmld > 1
i : PR PR Y ' L b Y - oilys flew, ... ., oot 2 ¥ e 3

- wewe oy v

LN T AL M R S L . ves r f-—-.! > et
; Pigandsc

emat e e se o ewrte o ytes

5 eldr -‘R.‘-l‘:'ks “QBLICAR v 3

2

"i"}""rﬂ"‘"v- i -:#}ﬂimY& P Lm l\o 'N‘:n ‘w!.n (R IR | . .
DU A | SR | ! i i Rl | 3

& W TR .
Fi7 B v oY R veo o P
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t
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LI R romEi -
e - b ——r —t —— i e v v s S e ——— it
.. -
« . — 4 e—— - e
. . . e e teme et e ecammammean ¢ % we s+ e
.. B 1 temeae o e ampi——s e ok = s ® we Sewedes wrew
. ve L.
W v et e emvs mam e amem o v tar vmwrove e s l\: Y .
Twth Y R Ul e, NI R BREALTE L L 10T SE L IN I ey 4G 1 - e b C oty oW ’ .
v— v
. . « .. - . evae - = . sed e e SEN w e wmrr T (4 W e e el S b b " .
A
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X~-BAY INTERPRETATION

“CONFIDENTIAL’.’

| & Nams (Prind TA. Date of Xeay 1B Socle! Secusity Numbtrer

-

2 0 2 X oy O O

I Fien Guality £1f ngc Grade
L Give Rexson):

10. 1 Fiilm Gamgtetely Nagative? 2R, A0 P hysal At Hejer Cantistent with Preumoconicsis?

vegf{  Procesd 10 Sccton § NO 00 ComplersSection2A]  YEST)  Complets 28 end 2C NOD  Procesd w Seetion 3
28, sMALLQPACITIES . PROFUSION 2C. LARGE OPACITIES
u, SHAPE/SIZE " "
- PRIMARY - SECONDARY . 20NES Aor %)%
LR R » i - Mot dai P2
aft !l a i1 2l 1 2,
i Kkl Wi sze ‘ol“""c"ﬁ-“
’ - t {e i’]z 3/: 3]0 3
Rt - .
3A. ANY PLEURAL ABNORMALITIES CONSISTENT WITH PNEUMGCONIOSIS? Completws 38, Proceed 1o
¥cs 3¢ end 3D nNO. D Sectond
38, PLEURAL ». CIHCUMSCRIBED (alequef 3C, PLEURAL THIGKENING .. , Chest Well
THICKENING & Offtose
*. Dischraga (pleguef stre jol e el are {0}« '
SITE Profil in Profl) .
E tn l.w'm- olalaje ajals | " :w'm,, o fa je |c a e
i, Extent B Exzent
- &, Costophrenie 011 ] 3 3 3 o
top Arge | o o ‘ o Jala FexOs ° 2 1
me [olnlc] | " o
sre [ofa]c] LELLIELELL - LLLLLLEL
30. PLEURAL CALCIFICATION ]
P swe fo | | oxvenr ‘ lo { ] exrenr
i_:__\ 2 Dispheadm ccivovesos L] $ 1233 8, Disphregte e crvenanee o1 jz §3
: . Bl eeeiecaias o jalz}a BVl o vennnnae oz |2 .
C.OMEE SIS o vvvnnnee e 13 j2 |3 e OterSItet s sunanccans o j1 §2 i3 Section 4
4AANY OTHER ABNORMALITIES? . N &
Comsplete Proceved to
ve Dnmuc - o C] Section®

N PR FEEE R FEE FE R T

REFORT ITEME WHICH *
BAY BE OF PRESENT Dot Penonat Phyalcden aotifed?

N THIS SECTION. . l

CUINEICAL SIGNIFICANCE E (Specly od}

Ncmthl Day 'Yanrj 4

4C, OTHER COMMENTS

SHOULD WORKER SEE PERSONAL PHYSICIAN BECAUSE OF COMMENTS IN SECTVON acr mm Procesd 1o Section ?
PHYSICIAN'S SIGNATURE: g 6N d,(/‘( /U"""""’- OATE OF READING / 3 d/ ? e
Day/Mohth/Year
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AT qa,g;:\* AR

WIS G A TN

. - “CONFIDENTIAL,
. E3. NOBLE HOSPITAL
mua.ﬂewvoannsu * )

3 -—
: X-RAY REPORT

Family Name First Name Middia Name Room No. | Foep. Na.
p OYD

O Treatment of Name—Part Sex | Aga—Years |X-ray No.
{3 Examination CheatPA M F 235
Aftending Physican Date 0.P.0.No.
Dre Fung (GIC) 3f29f88

Reporc
CHEST PA:
| Cotiparison was ma(ie with the last exan dated 3/6/86.
i .
F¥IEDINGS:
- 1. Scarring etther in pareachyma or plenra of both lower lobes seen throogh
; hexidiapbragms, unchanged from prior exsms.
2. Othexwise norwsl. The lung fields are otherwise clear., Heart, mediastimm, bonas
- sud the renaindex of tha soft tissue showed mo abnormalities.
|
|
|
i
i
3 Ry SR 2
pos 12114731 )
i . O 3/29/88 T
- .. ¥ 3/30/88 Robert Andrews,M.D.¥b

Signature of Roenegenoiogal  ©

RTV002418
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POV PP

i
i
.
!

SO W

PETIN

X-RAY IRTERPRETATION

1. Naue (Prind 1A, Date of Xeay 18. Social Soourity Rumber I Fim Qustity {71 noc Grads
L ns 2% (ORT
- WIEIEZGAVALL < |a [
Z SRR AT} § o e T N .
0. 15 Fitm Complesely Negative? A, Any Paranchyrmet Abnormaiities Consissant with Preumoconiosis?
hd Procaed w Bectlon 8 NO ) Comptete Secxica ZA YES[D)  Complere 28 snd 2C SO Peoceed to Saction 3
28, ACITIES ) . PROFUSIOR 2C. LARGE OFACITIES :
) b SHAPEISIZE o To 1o
PRIMARY SECONDARY b. ZONES 1% 1%
p 1 o |s 3] Y1 2
t ‘ t 2niZ2 {2n ]
2 b n e StZE GojlAa}ls |c fugudm
« 1a e la 212 :,,‘a,, . 3
8L
3A. ANY PLEURAL ABNORMALITIES CONSISTENT WITH PNEUMOCONIOSIST Complerwe 38, - * Procted to
D ICene 30 NO Saction 4
38, PLEURAL % CIRCUMSCRAIBED (waguel IC. PLEURAL THICKENING , . . Chess Wall
THICKENING b, Oitfuse -
ke sve |alw ofc sve Jolr] ofv
In Profle
SITE (o R Il. to Profile °ola < olalale n fzmm ola fu.lc olaln lc
. Costophrenic Aagle K. Exwent 3 ¢ l1lz B PRI IR D a{zlzls
o[ ] | e it '
. K. Extony W5, Exent .
: lodafafal [ofafaiald L dsletaf [ofalels]
30. PLEURAL CALCIFICATION
. SITE Io ] { EXTENT lo «, § EXTENT
2. DIEINIGN cevnanosoe o |1}z2ia & DBphrag N esvecsencess LA R L 2 k]
VWA vevrreereanane roevemerariannes 1 |
b, Watt o |1 3 b Wl 2 i3, w
. OtherSites . couey.n .. o It 3 €, Other SRETee oo roasvon o 1 Jz is Section 4
AA_ANY OTHER ABNOAMALITIES? ves “Cormmlets o D Precesd 1
43 a0d 4C - Section5

48. OTHER SYMEOLS (0RLIGATORY] __
e o o I e 1 3 Y S DA CE T Y 2N A '
REPORT "“:&‘é“;&?‘ :
EiNioAL SIGNIFICANCE (Soccity ot} Date Persanet Phsicion acdfied?
IN THIS SECTION. @ C [Honth| Day [Yesr |
AC. OTHER COMMENTS | :
.. —y .
T @5 wl_ %z T Tt 52
\ A
SHOULD WORKER SCE PERSANAL FHvSIGiAN BECAUSE OF CoumenTs msecmion sc1 |Y 15X Prooesd 1o Section §
20 /&
. Z’.u 2 ‘-2"-" 6-.?1' v ﬂ/
PHYSICIAN'S SIGNATURE: a1 DATE OF READING Bay fFich tnivear
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. . - . . .t TCUNFIDENTIALY ¥

EIMARD JOHE NOBIE HOSFITAL

PULMONARY FUNCTION-RESULTS

DOCTER: &505

CLIRICAL DIAGNOSIS:

POST )
PREDICATED OBSERVED % OF PREDICATE] BRONCHODILATOR ¥ DPROVEMENT:

- et etaieee o g v om——

YC ce ce ' % T cc‘

FvG ¥350 o« | 3776 «| F7 s w\

3936 = 2750 =| g0 *|

- - e - o - v . A et - te - —-e qme o a. .« v o
i

HMY i : 1/} /n I

BREIF PATIENT HISTORY:

COMMENTS z
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FOUM 723 Beloor Prinkinag, Das Meines, lows .

-

2 - X-RAY REPORT
L I Py :
J’m!ly Name First Name Middle Name Room No. | Hosp. No.
e, OrD
O Treaiment of Name—Part Sex | Age—Yeors | ¥roy Na.
1 Examination Ei o
AHending Phystclon Data Q. P, D..No.
Dr. Dodds 7h
Repori: a
CHEST PA: Ths hesrt sbadow Is within norwmal 1limits,
Both lungs are clear, .
IMFt ESSION: Radiographically normel heart and lungs.
‘:;‘ F 3

a. Rivellfnl, M.D./8b _

“Fignctvre of Reeamgeaciogla

RTV002421
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R APL YR RES e =

Edward John Noble Hospital
Mezandde Bsy [1 Cantoa [J  Gouverneur (O
ROENTGENCLOGY cunitof
CONSULTATION North Cou Hospitals NO.
MRNARE FIRIT PLEASE FRINT IBL NAME LOCATION ACT a8%Kx OCCUraTION
AR 37
DATE NATION No. SEXVIOR
0 Choles
‘ L ‘HOSPITAL PATIENT (] ] x?momm
JlE- 47 LTS CLINIC PATIENT O O Clislangiogs
PROVISIONAL DIAGNOSIS g Escphagus
) = Gastrodnodansl
Clloy > = Foeew. Sale O Small Intectine
FOR G 1, GAILS Pr——— O Bwfum Enema
X0 YES € Regular Chest
Distress a O Heart Size
Duration 0 G U Trect
Type 1 O Pyduogram
Mases o o O Intravensus
Jaumdice o o 1 Retrogrode
Weght Lecs O O &1 Cystogram
‘BloodiInStoold 1 O 3 Regulyr Peavis
Previos X-Fay 0 0O 3 Cexvical Spine
Here oo O Thoracle Spine
Esewhere 1 I3 O Lumbosucral Spine
Describe £ Reguli~ Siealy
Operations o o [ Sinuses
Describe 0 Mastolds
* Give Dates 3 Localize F. B. Eye
1 Abdamen
Anhilatory oo 1 Bronchograun.
Stretcher g o O Hydograrn
Wheel Chalee 0 O 0 Ofl or Afr
. ) Fracture (Stete Sita)
Requestod by // Z L% -

ROENTGCENOLOGISTS REPORT

PA CHEST  shows clear lunge, normal heart, normal osseous tharacic structwrese
CONCLUSTON Normal cheste

P.J.Haven ,%/:{.D.
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State of New York - Workers' Compensation Board NQTICE OF DECISION
WC. (AW DGE + DAYE OF HEARING DISTRIST OFRIGE . HEARING POINY
Lavigne S Syracuse * Canton
| W.CH. CASE NUMBER | CARRIER 1.D. NUMBER ‘1 CARIER CASE NUNBER 1_DATEOF ACGIDINT . SOCWAL SEQURITY NUMBER
| S— '} V204002 ; ! oamenest . wumeERe

NAMEQFC : DECISION DULY FLED AND SERVED ON —BY _{FOR INFORSAATION ON THIS CASE,

f Gouverneur Talc
t PO Box 88
¢ Goyverneur, NY 13642-0439 b
T ' Scont o wprviog €00 #f o0t DurYER 1 RN, Wit 30 EarS Sat
G. - R WAV NS Fg R 4 nd e 0ot Grtt w
P B Py Y 9 A ion b
B T s,
& Stite lnsuranca Fund o s B 43 e Y g e Ll e 008 e
'e Oof, Thaddeus B.. & a0t -zotﬁuaww“?
Bpacil Funds Set 15-8 . ] otyvet wivde X Y9 ayr verion s e aposal. A ghaksant whar ks
FUiaAcE TR »E whod foem i ey rdisttamt
. T
@ AFTER HEARNIG, THE FOLLOWNG CECISION AND AWARD
WA ALAZIE ANG OULY SLED:
1
AWARD: THE EMPLOVER OR INGURANCE CARRIER ARE DIRECTED TO PAY THE $10,80000  LESS PAYMENTS
ALREADY MADE RY THE EMPLOYER OR CARNIER, FOR THE PERIODS INGICATED BELOW, UNLESS EMPLOYER OR CARRIER
FILES AN APPEAL WITHIN 30 DATS AFTER THE DATE ON WHICH THE DECISION WAS DULY FILED AND SERVED.
for disabildy over 8 period of atrate
wegks | from 1 o perwepk
= 430 TR 278195 $400.50
<& S 3 L}
' H
; >
! s
! i1 &
i |
carzier continhe paymento at §490.00, !
Foot fhe gum of o
A5 Yen on abeve award paysble by separats chack by canior $2,000.00 1Oct, Thaddeus B., & Assoa,
TO CLAIMANT'S REPRESENTATIVE OR ATTORNEY: ’
DECISION:  Occupatienal discese, totice and sausel releviomoship ¢atohiished zo pa;wtau’.a. Average
weekly wage establigshed at $§967.20. Ciaimant clzssificd as pormanently totally disabled. Trasatment
authorized. This claim is subject to the provisions of Sec. 15-See. The iez may requast
reichurgenant Rftex paynant af the first 104 wask: of disabilicy and death payxeugs. Section 15-8{ee)
applaes. Date of dizeblexent 3/2/94. Jtipulaticn. Tirziex o puy ocutstanding end future billx for
treatitent to the lengs. Caza iy cidsaed. :
~
Barbare C. Deinverst
SO (VST Chaliwoman
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A. BARTON HEPBURN HOSPITAL
Ogdensburg, New York 13669

L ] DR. PALAO 5/6/94 ACU 63147
0 & a :

EXTREMITIES: No cyanosis, edema, or clubbing.

GENITALIA deferred.

"RECTAL ekam deferrad.
NEUROIOGIC eXam essentially negative.

JIMPRESSTON: 1. Pulmonary carcinoma, right lung
2, Right pleural effusion

PIAN: Bronchoscopy

pict. & Trans. 5/5/94 :
Mp/isl Manuel Palao, MD

RTV002428

YRS

rat .




SR

FORFPY PN

[P RE Wi

et m—————————r, ¢

100 Broadway Seats Difics Bultding Staro Offics Suiiding. S1ata Offlcs Biliding
Manand 44 Hawloy Strust 180 Livingstan Sireat 126 Moln Strest 175 Puttan Avenss 180 Main Streat W, Esnt Washington 8t.
ALBANY 12241 GINGHAMTON 13801  BAOOKLYN 11248 BUFFALO 14208  HEMPSTEAD 11560  ROCHESTER 14814  SYRACUSE 13202

STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

DATE OF HEARING .| W.C. LAW JUDGE | DECISION DULY FUEDON | _BY
12-11-96 LaVigne 3-13-97 dk . .
i " — NOTICE OF DECISION
Canior a;e No. Carvier Code Socls Security Number IN DEATH CASE
W204002 SR :
Clalmane: . ARG
e
Emplayer:- o Vanderbilt Co Inc .
30 Winfield St : A
Norwalk CT 06855 #HCORRECTION®*
Agtarnay: . Oot & Assoc

503 E Washington St
Syracuse NY 13202

FINDINGS: Csse continued. Accident, .notice and causal relacionship established for death. Sole-
depandenc "5F deceased Lo uNNNNNIRIININS®. Dice of birth date of marriage 9-7-57.

préSent Et next hearifg. Saction 15-Bee held in abeyance, Attorney fee $2000.00 payable to
Oot & Associates, Average weekly wage $967,20. Death 9-6-95,

Social Security offset as follows (413,40 x .50 x 12 divided by 52 = $47,70).
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