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A, Guideiines for the Dlagnosis and Classification of Asbestos-Related Medical Cases

This guideiine suppiements the Guidelines for the Management of Chronic Occupational ilinessas.
(See Section 3.2)

It 2150 covers thosas asbestos-related conditions listed below. Use of this Classification should be re-
strictea ‘0 those cases in which there 1S avidence of probadle asbestos exposure.

® Benign Asymptomatic Abnormalities:
Pleural thickening and/or plaques and/or caicification with no evidence of parenchymai cisease
® Benign Symptomatic llinesses:
Prasummtive asbestosis
Contirmed asbestosis
Exudative pleural thickening
Pleurai effusion .
& Malignant linessas: .
Maesothelioms of the pleura or peritoneum
Carcinoma of the lung, larynx, or gastrointestinal tract (stomach, colon)

A presumptive diagnosis of asbestosis is cne in which there is good svidence of parenchymai dissasa
due to asbestos exposure even though thers is no interstitiai fbrosis notad on x-ray. Such a case would in-
clude pleural x-ray changes. symptoms, abnormal spiromaetry and/or abnormal blood gases. Accepted
medical practice and NIOSH guideiines suggest that s confirmed diagnosia of asbestosis should be made
only with the presancs of x-ray changas of interstitial fibrogis, symptoms (dyspnea, cough, ate.), physical
findings (rales, ot2.), impaired puimanary function (abnormal spirometry or bicod gases), and a pasitive
exposure history (1, 2).

A comprehensive history of probabie sxposure to asbestos and other puimonary irritants shouid be
obtained by the physician from the patient at the tima of tha examinstion. (This history will assist in the
determination of causality as well ss aiding in the diagnosis.) The history should inciuds aii possibte pre-

Du Port cccupationsl exposine and off-the-job asbestos-related exposure (3). A detaiied evalustion of
smoking habits shouid be mada.

All employess wha have besn exposed 10 asbestos shouid be indormed of their greatly incressad risk
of deveioping lung cancer if they continus 10 smoke. They shauid be strongly advisad to stop smoking.
This shouid be documentsd in the medical record.
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A supplemental work history shouid be prepared by site managemaent listing all penods and/or cir-
cumstancas of possible asbestos exposure. if the empicyee was not sssigned to 8 ob that invoived hen-
dling asbestos-containing matenais, an attempt shouid be made to determine whether the empioyee
could have inCurred exposure by working near an cperstion where asbestos dust was released. in dater-
mining when and whether causal exposure couid have occurred, it shouid be borne in mind that asbestos.

retateg disorders can resuit not only from long-term moderats exposure but also from shoet-tearm massive
exposure.

in 81 cases wharae the tentative diagnosis s a benign symptomatic iliness or 8 malignant iliness and
in other cases if the evaluation is inconclusive, the tantative diagnosis shouid be discussed with the Medi-
cal Division. The sits should usa an spproved medical speciatist 1 carry out the additional tastingor eval-
uation required to estabiish a diagnosis. The scope of further testing will normally be determined by the
specialist, but should inciude certain minimum tests. A suggested referral lettar indicating theta tests i

attached. (

Whare an ssbastos-reistad lung abnormaiity of Du Pont causality has been established, the follow-ug-
shouid st a minimum, include a posterior-entenor chest x-ray, and puimonary function tests done annual-
y. if the pulmenary specislist recommends more frequent examinations, this shouid be done. if the em-
ployee refuses, this fact should be documentsd in the smpicyee’s medical record.

Those empioyess with confirmed astestosis, presumgptive asbestosis, exudative pleural thickening,
pleural effusion or malignant ilinesses shouid be exciuded from tasks with potential for exposure o ssbes-
tes. Those with benign asymptomatic abaaemalitias need not be exciuded. All smpioyses with asbestos-
related abnormalities should be instructed to discontinue smoking and this fact shouid be documented in
their medical record.
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