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_EPABANITIZLDY

YEHQ-OZ79

222 RAINBOW BOULEVARD NORTH, BOX 728, NIAGARA FALLS, NEW YORK 14302 PHONE (716) 278-7000

March 1, 1979

O0ffice of Toxic Substances
U. S. Environmental Protection Agency
Washington, D. ¢. 20460

RE: EPA Document Control No.: 8EHQ-0578-0146

ATTENTION: Hr. Joseph J. Herenda, Director - Rsgessment
Division (T$-792)

Dear Sir:

In your letter of February 6, 1979 requesting additional information in
reference to the above noted submission which had been submitted on May
12, 1978, you asked that the medical reports be submitted which had been
prepared by the physicians who examined the exposed workers. Before
attempting to gather together the medical reports on these many vorkers,
we would like to emphasize that these medical records were from many
examinations done as a result of and in preparation for litigation and

surveillance procedures. BAs a result, we suggest that rather than send
all recoerds, we attempt to get a sample of these records and send them
for your physicians to evaluate. If after the evaluation your reviewing
physicians determine that the remainder of the records are necessary in
order to reach any conclusion, we will assemble from the legal staffs
vhich were involved, those additional records.

duration of possible &Xposure to these chemicals are submitted. There-
fore, it is not possible to even guess whether the complaints are
reiated to these compounds". I would like to emphasize that because of
the lack of relevant data we are no better able to give you any sort of

HOOKER CHEMICALS & PLASTICS conp.
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We submitted our report of May 12, 1978, in our attempt to adhere both
to the letter and the spirit of the Toxic Substances Control Act. In
the same spirit we are sending you this representative sampling of the
reports rather than burdening the agency with paper which is probably
not useful.

We hope you will £ind this approach satisfactory.

Yours truly,

HOOKER CHEMICAL COMPANY

-~

D. A. Guthrie
Acting Vice President
Environment, Health and Safety
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Dacember 5, 1974

Mr. Carroll J. Guidry, Claima Adjuster
Lidarty Mutual

3501 North Causeway Boulevard
sietairie, Lowsiana 70002

¢

Daar Mr. Guidry:

8 evaluated in our offcs ond laboratory - -
on Descambasyr 3, o 8% your raqueat. This 42-ysar-cld wan woriked s -
8 cavpanter for the Dravo Corporation a2 the Hooker Plant alie tn Tafy, o
Lowsisoa, from Qotobar, 1978, to Octobar, 1874, K13 emplogment wsa.
dissontinued whan the work Zorce was reduced and he i3 now omploysd-as :
8 forexman elaswhere. Ha had an Mpoavre (o an lrritant gas {a Noversher,
1978, whils at werk, and describas s green oloud axanating from the o
chlorins unl? at the Hooksr Plang. Although thiz gsaa apsepred tobe. . B
chloring, ha waa told that It was "vinyd chlorids”, Eyzaploms ol thel eos
included shortness of hraath, cougk, chast Hahtovas, vbmi;apg,'_gndl Seila o

buraing of the ness and ayes. He want to tha Flrat Ald 35@@1" vaa given . Sl

exygan and hospitallzed ovsralght, Bz stayed hos fora fyw ays and - - -
taz2n refarasd to werk. Thare hava been no ohay vigaifiesas expoanrss - .
pineg that Sime, The padlaat izdicates that ha hag had ozericnal dyspnea . v
£ine3 1 ¢olacds in Movambar, 1973, and taal this oypiers had nod besn

prossnl proviously. Ha now bacomss short of breath oith osch aclviyas -

climblng atairs, and bo haa not 2033334 i othor exardonal aafivitles. Ka T
hag elzo noticed easy fatizabillly. There ia alight whaasiag bus no pigaifi-"
eant eough, Rasplratory tufec Hdonm ars infraquent, bvwhen ho hasan
inf2edion it 1ends t5 Yhaoy oa®. M6 has ranenily bad documentaion of o

los of taats ond smoll by Dr. Irwin, The pationt fndlesles foat he haa . 0%

alwaye had go0d exsrclse tolarancs and s 1939 wap abla 45 ran five milas -
wolly ssrving in the Marinas. Thyrs 12 no history of anthmu, Nay favor, _
allergizs, heart divarss, high blood prasuora, diabates; taberealosis,

pneuaonia, ch2st paln, edama, parexysymal noetureal dysonsa o orithosnaa, AR

Hia past hiatory tacludas a lag injury in Kevea and a harnta rspaixr {n 108). _
H2 has amoked up to one pack of cigarsitss per day for b yaars. ..

EXHIBIT E




December §, 1974

On physical examination, this is a slightly 2tocky man who
does not appear acutely or chronically i11. Blood presaurs 152/98,
pulse 84. The examination of the ears, oyen, nose aud throat was not
rémarkable but taste and smell werse not tested. Framination of the
chest reveals adequate thoracic expansicn. Thare is plight delny of
the expiratory phese with wheszes brought out by deep forced brsathing,
No crackles are heard. No cardiac abnormalities are detecled, abdom~
inal pmlpaticn is negative, there is no edema or clubbing of the axtram- -
iﬁ@a. . . ’ ' . : =

An EPA chest X-ray film revesls o noxmal cardiac silhoustts,

Tha lung fields are clear. An elacirocardiogram fails to reveal evidenas
of myocardial disease. e LT e
Complais studies of pulmonary funotion were performed. Lung =
. volumses inecluding total lung capaclty and vitsl capacity are normal, Thers

ip increane in the residual volume and residual volume to total lung capa-
city ratio, indicating a degree of hyparinflation. . The maximum breathing "
capacity, forced expiratory voluma and pesk expiratory flow rate are within
the normal range but there is redustior of the timad vital capacity and the '
forced expiratory flow 25-75%. Mild chatructve ventilatory impalrment - ;-
is indicated with slight incresae of air flow afier brenchodilator inhalation,- - -

Airway resiastance is minimrily elevated. Tha pulmonary diffusing capacity

- 1s mormal and indicates adequate total slveolar gas franafer. Arterisl =~ -
blood gas analysis reveals slight reduction in oxyzen tensfon at rest with . -
improving oxygenation to within the normal range after the more hamo= " - -

‘geosous ventilation of exercise. Low PCOy indicetss hyperventiladion. - .
In summary, the lung function studies indicate mila,. partially reversible .
airways obstruction with hyperinflation anq mipl:mal hypoxemia atrest. = -7

.;,:';;

This patlent apparsnily had a“eigfxi!ﬂcant expoaure to chlorine. - °
gas in November, 1978, at which Hms acuts reapiratory symptoms wers
noted. He has conlinuad to complaln of exartional dyspnea and exercise
intdlerance and on this examipation {3 found to have mintreal but definite
obstructive ventilatory impalrment and reversiblse dizturbrrce in cryzene
ailon. These findinga are not uncommon in patienis with carly chro e = - -
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M =W Diagnosis B
Weoight 183 DSA _ Ward-

After Bir mchﬁ:-
Obsucerved dil.m‘,r

vt Capasity (VE) inornds, 4053 (9755) 4143 (a5%) ,
v o ratory Capacity (IG) in mls, 3317 3197
foesiratory Reserve Volume (ERV) in mls, _ 0% 840 -
v ona) 'R'f'.t,idunl Ca.p:u'ity(FRC) in mls, : 3403 aé””) iy l&
Paoracic Gas Volume(at FRG) in mls. : _mwm :
ih--.ir.i::.«! Volume (RV) in mls. 3080 (138%) 1480

"l Lung Capacity (TLC) in mls. : 8203 (110%) - _gesp
RV/TLC x 100 83% © o 28%

MECHANICS OF RESPIRATION

LING VOLUMES AND CAPACITY

I - : ;
“iiximam Breath apacity{ MRC y
T Sreathing Capacity(MRAC) in 130 .¢s1%) 122 (333

F:".‘x‘d Vital Capacity: | see.(in % VC) 838% 3%
3 sec.(in % VC) 84% o 88% '
}'vreed Expiratory Vol, | sec.(FEV}) 8747 (83%) 3617 {80%) __aagg__

Forved Expiratory Flow (25%-75%) 7
(FEF25.75) Lisec. - 23 (0% 2.4 (67%)

“vak Expiratory Flow Rate in L/min. 535 {91%) 845 (93%) 583

Afrwav Resistance in om H,O/L. /sec. 2.37 <2

PULMONARY GAS EXCHANGE

i"’!:’-.n'u:‘.ary Diffusion (D1, ~~) in mls/min/ ' ¥ o
. co mmHg(CO) 38. 8 {87%) a7.8
AR TERIAL BLOOD Rest  Exercise. ‘

- " 85,1% £8.2%

9
Twveven Tension (Pag;) in inmHg @ 8s - - Ho-1t

Osveen Sataration (Sa0,) in %

Nexide Tension (PaGo,) in mmHg 93 33 - 35.

.-

7.44 7.89 . - 7.3%




New Odeans 70112
September 12, 1974

Mxr. Gerald Thomas LaBorde
LaBorde and Brooks

Suite 2102, Plaza Tower
1001 Howard Avenue

New Orleans, 1a.

Dear.Mr. LaBorde:

I recently examined your client, Mr.§ : 5
42 year old man relates exposure to vinyl chlozide gas
and was apparently made ill by free chlorine. His expo-
sure lasted, he believes, about 8-10C minutes while he was
working as a carpenter in a ¢hemical plant. He states -
that he immediately developed nausea and vomiting and
was thus prevented from wearing a protective mask so
~ that exposure continued until he was clear of the area. : ~
" He also suffered ' eye 2nd nose irritation and began to - .
cough and feel short-of breath. He was taken to a
hospital given oxygen, a cough suppressant and possibly
another medicine 2nd released after an overnight stay..
He was advised to rermain off work and did so over the
next 5 days. His acute symptoms gradually abated.

— oy -

- L4
Since this exposure in December 1973 he notes that he
cannot clird 3 fYights of stairs without some dyspnea
and sudden shifts in position also cause momentary
dyspnea. He also finds that he is now troubled on a
daily basis with a dry hacking cough.

has not had any other significant exposure to .
industrial pulmonary irritants. -‘He has never had a pre-
vious lung illness and although he has smoked cigarettes
(1 pack/day) since age 16 he relates no symptoms sugges—
tive of bronchitis or emphysema.

relates no other health problems .at this time -
but does admit to belng nervous and concerned about hls
health. ' .




New Orlear( La, ( T, Septen\heriz,j '

'On examination he appears to be tense but in no distress.
His chest is symmetrical and well developed. Breathing
is easy and expansion is equal. Breath sounds are aqual, -

. @and strong and no rales or wheezes are heard. Pexcussion-
is normal. The heart is not enlarged. Sounds are of’ great
quality and there are no murmurs. : g
Chest x-rays from the front and side were ordered by me and
I reviewed the films. I believe that they are normal and
do not show any pathology. Lung function studies were algo
done and a copy is enclosed. They are borderline before
bronthodilators and improved afterwards. This would be
consistent with a bronchial irritation induced by chlorine
gas exposure. There is gcod oxygeration of the blood at -

" rest and chronic hyperventilation. The hyperventilation
may be related to anxiety. 4 Ersgxercises well
and is able to improve his okygenation. He also hyper-
ventilates more forcefully. This is to be expected with
exercise. ) ' ‘ ..

In surmary j has a history of exposure to
noxious gas and evidence by history and laboratory
studies of .mild dysfuncticn. 'He is not disabled at
this time but should avoid similar exposure in the fu-~
ture and should stop smoking. ‘he ultimate prognosis -
for exposures of this type is almost always good. It
is unlikely tbat his dysfunction due to this exposure
'will worsen znd may in time improve.. His recovery would
no doubt beirhasteined if he gave up cigarettes.

Thank you for referrin ome. If X can
clarify any points ir this report, please call ne.-

' Sincerely, :
Russell €. Klein, M.D.
Professor of Medicine
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2.9 £33
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8%
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£2%
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RESULTS

TIOAL VOLUME

143 .

T.k3

s erse— | NORAL 1.
ercise .

2.40 4= 0.05

-

KRESFIRATIONS PER MINUTE

P20, | o

.52
. 20'

.‘WmmHg:ts

Boase

£ NUTE VOLUME

[Exeess_ i

-k

042"

Bufter

Bose h2

IMNSPIRATCRY CAPACITY

-

46 £ 2

Sid

HCO; | 21.5

21.5

24 m Eq/L 2;'2

INSPIRATORY RESERVE VOLUME

103

> 85 mm Hg on Rosm.

P% | g2
Cat

EXPIRATORY RESIRVE VOLUME

1.2

9, |97.4%

98.2%
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INTERPRETATION

thereafter,

Blood gases at rest show o

This suggests a mild degree of ezirvay obstruction.

: Roow A!:_xj ,

Values ere slightly lovw vefore ‘cronchodilatc;rs but are normel ~ .
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THOMAS M. IRWIN IR, M.D.

Otolzryngology ond hioxiliofaclal Surgery

12 Westhank Expressway . ' . 71430 Tuhm'? Avenue
Gretno, Levisiana 70053 November &, 1974 New Orleons, Louisiena 70
(504) 362.4058 (504) 588.545)

Gerald LzBorde
LeBorde & Brooks

Suite 2102 Plaza Tower
1001 Howard Ave,

New Orleans, La 70113

NARRATIVE SUMMARY~

e givas examined on October 30, 197¢, with complaints of
ecrcased taste and smell subsegient to exposure to chlorine gas while
working at Hooker Chemical Plant in November, 1973.

- ooy

related that he was hospitalized in St. Charles Psarish
Sro%amately 24 hours following exposure, at which time his main

symptoms were those of a raw mouth and throat, nosebleeds, and nausea

and vomiting. He noted decreased taste and smell approximately five days

after exposure to the chlorine gas. . .

Physical examlnatlon of the head and neck was within normal limlts, with .
the exception of the tongue, which appeared somewhat atroph1c in its
anterior two thirds, vlth a flattening of the papillae.

Taste testing on October 30, 1974, demonstrated no perception of coffee .
on the anterior two thirds of the tongue, perception of the taste of salt
only at the base of the tongue, not in the anterior two thirds, and percepti
of peppermint oil only at the base of the tongue, not in the anterior

twvo thirds of the tongue. The odor of coffee was not detected. The odor
of o0il of peppermint was'pezcelved, although he reported this to be a faint
odor. On November 4, 1974, taste testing with an electrogustometer produced
only a slight electrleal sensatlon on the left under surface of the tongue,
and no sensation of taste. ,

| does appear to have a bonafié
a reduction in his sense of smell..

On the basis of these examinations,
reduction in his sense cf taste, and

Sincerely,

’ ) e b ..‘ h Y

.8 A 1 . TN .
L i //\ U ) \."" N
R & T N B S / :
. .”,"- -I. . I'.' _,.-‘ < 1, I v A }

THI: pke Thomas M, Izwin Jr., M.D.

-
. . -




" Otcarmlopy and Moilotacl { wy, - |

12 Westbonk Expresswoy 1430 Yulone Avenu | e

Gretna, Lovisiona 70053 November 27, 1974 LE
(504) 3624058 ~ et , New 0’;3‘3,4’}5183?;'20 g
Gerald LaBorde . ' _ l o,

LaBorde & Brooks
Suite 2102 Pleza Tower
1001 Howard Ave.
‘New Orleans, La. 70113

Dear Mr. LaBorce:

-

aminations reported to you in Fidvembeir,‘

On the basis of th
1974, , I would rate his loss of taste as -
70%. :
) R o . . .
Sincerelyi, ; 7 . .
M-
i . LA : B
TMI: pke ) Thomas M, Ixwin Jr., M.D,
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X NEUROLOSICAL GUIAGILAY

CARL F. CHLICCHIA, M. D. March 13, 1975
RGBEAT L. APSLEBAUN, M, D, 4 €850 Taurn ”'.“1

NEUVROLOGY AND ELECTRODIAGNCSIS MaraEno, Lowtiaxa 26
VAOLLIAM A, MARTIN, M. D. —
suirg ©

2901 Houma ROVLEVAr
rARTAMRIE, LOWnsANA J0¢

Louis R. Koerner, Jr.
Attorney at Law

‘730 Camp Street

New Orleans, Louisiana 70130

3/12/1s

<

Dear Mr. Koemmer: U,

g states that he was in good health working as a carpenter

until about one year ago wvhen he was working on an extension of.the

Hooker Chemical Company plant when a valve blew exposing him to noxious
gaseg including chlorine. FKe states that he wae exposed for sbout five

to ten minutes and developed difficulty breathing as well a2& nausea. He .
was evacuated and taken to the St. James General Hospital where he was. ..
admitted snd kept overnight on oxygen. He was discharged the mnext day. .
Since that time he states that he has had more or less continuous pain

over the chest and epigastrium vhich feels like"gas on the heart”. He
states that he has decreased strenght in his arms and legs. He de- | ',
velops shortness of breath after climbing one flight of stéeps or walking
over three blocks. He has a more cr less coastant hacking cough. His

eyes stay bloodshot and he has been found to have a seventy percent loss

of taste and smell. He states that his muscles become fatigued quite
easily, although there is no specific weakness limited to any specific
muscles. The muscle fatigue and shortness of breath tend to develop "
tcgether.

He denies.significant headache, diplopia, tinnifus, dysarthria, focal
weakness or paresthesia, vertigo, ataxia, syncope or seizures.

Xeurological examination: The gait was normal including walking on
heels toes and tandem. There was no Rhomberg sign. The examination of
the motor system revealed no focal weakness or atrophy ox fasiculation.
Tests of ccordination were performed without ataxia. Deep tendon re-
flexes were active and equal. There were no Babinsky signs. Sensory
cexamination was Jntact in all modalities. The optic fundi wer normal.
Visual fields were full to confrontation. The cranial nerves were
intact. ~

Electrodiagnositc studies were performed upon all four extremities.
Please see enclosed report. There is no evidence of electrical abnor~"
rality on either nerve conduction velocity studies or electromyography.

7 Vews Covmry .
$600 Favraua $5re FENEE
RICHYARD WAEBIN LEVY, M. D. Naw On.TAYS, LeLrsada




t-srecsion: The clinical neurological examination 4s completely within

. f

:al limits. There is no evidence of focal weakness, atrophy or mug-
cu? r tenderness. Electrodiagnostic studies show no dysfunction in
nerve conduction studies or in electromyography of proximal and distal
ruscles in any of the four extremities. The patient does not appear to
_have eny speciflic disability or patholegy in either the nervous system
or the muscles on the basis of both the clinical examination as well as

electrodiagncstic studies.

The patient’s chreonic fatigue seems to be part of a diffuse systemic
syndrone, including chest pain, shortness of breath with exertion,
hacking cough, bloodshot eyes, loss of taste snd smell, and generally -
not feeling as well as he did prior to his exposure to the gas. The

specific pathological process responsible these symptoms cannot be
*¢etermined either from the clinical neurologic e)emination or the electro-

éizgnostic studies.

Tuznk you for referring this pétient. If I can be of further zssistance,
rlcase do not hesitate to contact me.

- ~ Sincerely,

S ,4jzw.w,/éé,,zfu

Willizm A. Martin, M.D.

VAL bJa
- €nc




‘NEUROLOGIZAL SURGEARY : 7 Ueus Couy

3800 PavTamp SIn
RICHARD VARREN LEVY. M. D. Nrw CaLeane, Lousiswy

CARL #. CULICCHIA, M. D, March 13, 1975
ROPERY L. AEPLERBAUM. M. D. ' 450D Tawre Srms
[

NEURDLOGY AND ELECTRODIAGNOSIS . [ ) % ?

WILLIAAM A, MAKTIN. M, D, ) a—-..
syne O

- 301 Houva Scungys

ELECTROMYOGRAM serami, Lowssum J¢

Re:

43/Cauc/Male

Referred: Louis Koerner, Jr.
. Attorney

Petformedi 3/12/75

. SERVE CONDUCTION VELOCITY STUD1ES

Distal motor latency in the left wmedian nerve across the carpal tunnel
was 3.9 milliseconds. Conduction velocity from the elbow to the wrist
was 56 meters per second. '

Distal latency in the left peroneal nerve was 6.0 williseconds. Con-
duction velocity from the head of the fibula to the ankle wes 60 meters
per second. . .

Distal latency in the right ulnar nerve was 2.6 milliseconds. Con-
duction velocity from the elbow to the wrist was 53 meters per second.’
Distal latency in the right posterior tibial nerve was 4.5 milliseconds.
Conduction-velocity’ from the popliteat fossa to the ankle.was 51 meters
per second.

Electromyography vas performed upon the right deltoid, preaator teres,
quadriceps, and tibialis anterior muscles as well as the left extensor
carpi radialis, first dorsal interosseous, hamstring and gastrocnemius
muscles. : '

Insertional potentials were normal in all muscles with no positfve .
wvaves. There vere no fibrillations or fasiculations at rest. A full |
interference pattern was seen on maximum contraction. The individual
motor units were normal in amplitude and duration.

IMPRESSION )
Rerve conduction velocity studies on the nerves of all four extremities
were in the middle to upper range of mormal (nowrmal is 44 to 60 meters
per sccond). There is no evidence of a generalized peripheral neuro-
pathy or an localized entrapment in the nerves studied.

Electromyography of 2 proximal and distal muscle in all four extremities
was normal with no evidence of either acute or chronic denmervation or
mvopathy. .




Electrodfagnostic studies are normal in all four extremities,

In sunavary:

Thank you for referring this ratient. If I can be of further aésistaﬁce,
please do not hesitate to ccntact me,

Qincerely,

ikt //%va

William A. hartin, M.D.

VAM:bja
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GEORGETOWN UNIVERSITY MEDICAL CElTER
GEORGETOWN UMNIVERSITY HOSPITAL. -

- DEPARTMENT O PATMOLOGY
SCHOOL OF MEDICINE : . .
T WASHINGTON, ©.C. 20007 .

. REPORT OF PATHOLOGIC EXAMINATION :
Patient’s' Name . oy 46 _ Path. Ne.. 78 s 205}

Hospital No. ) 0P - o " Date Received -

Doctor Henkin

Pathologic Diagnosia - DESCRIPTION,

. - . .- -

Clinical Summary ~  pacay mucous membrane o
- : = Removal of 2 or 3 mm, piece of nasal micous membrane |

Pathologic Report - The Specime'n is submitted in a single container 'labeﬂéd
nasal biopsy. The specimen consists of a tan-brown )
piece of tissue measuring 2 or 3 mm, - e

- - - - .
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Novembior 7, 3074

R. ¥. Pcters, £1.D.

Prave Cosporation

Neville Isiang

Pittzbusay, Pennsylvanda 16235

Dear Dr. Petors:

Tals 30-year-old men has woried ag a welder for the Dravo
Cerporation at tue Haoker plant gite at Teft, Louiciana, for

- 8l ly over thres moatag, and indleates that he hus tad free
Quent cxposures to chlorine gaz, eltaonza be hezs never ujed n
respirator. Tarce of there episedea required medical atten~
tien, and he wan siven antibioticz, decongestants, and a coush
medication. Ife nas had reriodic abacnces from work. His
Symptoms include burains and vratering of the eyesn, “ginvs
headacaes"”, cauzh, caczt tightuens, shortaess of breath ang
gore throat. Dyzpnea persigts and now occnrz with marked
exeriion, guch =s climbinz., Ile still asg Gecasional headacnoeg,
I1is lagt exposure was during tae previous weet, Thevre fe no
higtory of cathima, hoy fever, or 2ersies, altaough he bng o
famrily history of nothaa, Ruspicntory infeetions Have deen in-
frequent, and there s no history of heart diséasc, himi blecod
pressure, puesmonia, diahetes, or tudercuiocis, His pant
Idstory inclades 2 aernia ang tonsillectomy. He ez tnoked
threce-fourtis of a pack of cigarettes per day for twelve years.

un physical examination, tafs wag & weil-devalogad, well- -5 ;:;‘.‘:-\,.\
N . > teo. L° 02 Sew .
nourisied youns man who does ot appear acutely or chroutoaily 5.

ner
.

{11. Blood preesure §s 144/26, ani pulse 72, ]::xan_iinatié_zyuf:z\‘

et R -
s - . N\ ‘3.\ .
IR TIPS *
Sem d & - [ Y
LR “_ . * :. e
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Jteport: Novembor 7, 1074
Pue 2 '

fhe cavg, eyes, ncie and throzat iz not romarkable. Exsmination
of tee chest reveals -adequate tisoracie expansion, without delay

of the ex piratory phase, No eraciiles or wheezes are heard, No
cardiac abnormalilice are detected.  Abderainal palpation is nerae
tive; tiere Is no cdema o clubbin 2 oi tae cxteemities.

An EPA chest film reveals a normnal ciurdize elliiovette and clear
Alung ficlds.  The electrocardiozrem revealns low T-waveu fn VG and
stendderd leed 1; these changes are nonepeeific, but suggcst the
poshibuily of inyocardial disease,

Studies of pulmonary function were performed. Lung volume measure-~
ments, including total lung capacity and vital capacity, are normal,
with slight increase in residual volume and residual volume to total
lung capecity ratio. 70ie raaxiraum breathing capacity, forced
expimtory volume, forced expiratory flow, 25-715, and peak expira-
tory flow rate, are normel, but there is olight delay of the timed
vital capacity. Very mild obstructive ventilstory impairment is
indicated, with complete revercibility of air flow obstruction aftex
inhclation of & bronchodilator acrosol. The ptﬂmonary diffusing
capacity is normai, snd indicaivs adequate total uiveolar gas traas- -
fer. In summery, the lung functien studies reveal minimal reverg-
-ible airways obstruction, and slight hyperinflation.

This patient apparently has had scveral episcdes of expcaure to
irritant gases, witih the appropriste acute upper angd lower respiratery
symptoms, which have generally improved, but several of which
remain. Slight exertional dyspnea i asgociated with a mild d' sree
of ventilatory impairment, which perhaps will be reversed in the
absence of further exposure to an {rritant gas. Persistence to date
- of some functicnzal impairment ia not unexpected in view of the
patient's mstory that his last exposure occurred only u few Lays a'ro.

Than" you for referring this evaluation. If we can
provide further information, please let us know. :

!

-

- Sincercly yours,

A .l.hi?,-.q ey

.
M
4

Y
L "\.
e 4
boery
“e
)
.
hA
!' .

ITans Weill, M.D.
HW/pat

ce: Pr. Wilson Couch
Mr7George Morales
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ROOM 7550, HUTCAINGGN RUTLTING o
* Neawme . Unit No,__ ___Date_10/30/74
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LUNG VOL LUMES AND CAPACGITY. Rerve dita

e e,

Vi l.tl 3',.1)).)( ll) (VC) l!‘l ."ﬂ‘h'. 5&-?-"' (112_,_;:: 5:'-»«2 ('10.),"_\
aspivatory Capacity (1C) in mis, £roe LELD

Lxniratury Resery s Volume (FXRV) in mls, s na LU
° Qg s ma oo

&"unxtivﬂui R(u_sidual Capacity( }‘RC) in n‘ls. " ML

Thuracic Gas Volume(at FRC) in mls.

Residual Volume (RV) in mis. ' . 2008 (5259

Tutal Lung Capacity (TLC) in mls. . - 2R3 1940y
'RV/TLC x 100 " _ag

MECHANICS OF RESPIRATION
Manimum Breathing Cap‘ city(MBC) in

L/min. 17610100 218 (1257)

- Timwed Vital Capacity: 1 sec.(in % vC)
' : 3 sec.{in % VC)

Forced Expiratory Vol, 1 sec.(FEV)) . ! .‘:@:L_Q&ZL__ '
Forced Expiratory Flow (25%-75 %) : S
- (FEF25.75) L/sec. 5.0 (1005 8.4 (1157

Po..ik Expiratory Flow Rate in L/min. £45 £13A5) Loy ¢inncy

Airway Resistance inem H20/L. /sec.

PULMONARY GAS EXCHANGE

) Pulmonary Diffusion (DL'CO) in mis/min/ : - S s
mmHg(.CO) 35.0 €1a2%)

ARTERIAL BLOOD , . Exercise

Oxygen Saturation (Sapy) in %

Oxypen Tension (Pagy) in mmHg

t*. rbon Dicxide Tension (Pacoy) in mmlg

P eoression:




Octobaor 24, 1974

R. ¥. Pelers, M.D.
Dravo Corporation o
ieville Island : UL
Pittsvurgin, Pennsylvania 15225 ' . o .

Dear Dr. Pecters; A ' | .'

: vas cvalaated tn car office and laboratory on
Octlober 21, 1974, with the following results: o

Tris 57-year-old man works as a siructural iron foreman for tae
Dravo Corporation at the Hooker Chemical Company plant site in
Taft, Louisfana, where he has been chgaged in the construction of
& new plant exlension for the past cleven moniiag. He hag had
periodic low level exposures to chlorine gas, 25 well as possibly
-other i{rritant inhalants, and specifically recalls that a chlorine
unit was leaking on September 5, atwhich time he was dovrmwvind
from .t1ais emission. Cn that day he experienced dizziness, headaches,
aching of the left leg, sligit cougna, burning of the eyes, and
anorexla, but no significant shortness of breath or wicezine, He
was £ecn by Dr. Couch, where he was treated and was advised to .

" remain off work for a fow days. His headaches ccatinued wita
recarrent irritant gas exposures. Numbuess and tightness of the
left lcy have persisted, and he has also had eye trritation. Ile went
02 vacativa on Cetover 8, and i1as not been hack 1o the plant since -
that time, indicating that he is feeling much beiter and that bis :
headaches are yone. His leg syinptoas have fmproved, but he still
bas aching and numbdness after waliing. Tnaerc is no shortness of L
breata, coush, or whcezing at thiz time. He has smoked up to two T
pacis of ciparcties per day for forty years. Alcohol intake wasg T
modcrate {n tie past, bul there is uone now. Diabetes mellitar i
being treated by an oral hyposlycemic agent. Thcre is no aistory of

- heart diecase, hizh bloed presgure, tuberculozis or pacumontia, lilg . -
welizht hog been stable. His past history includes a surpical procedure

of the right femoral artery in 1959, with fmprovement of the symptom




Report:
Ve @
Qctober &4, 1014 .

which he wao having at that ime, He also hag had a torn tendon of
tae right stoalder, for which he was operated on tu §954,

On phyrical craminalion, thls ta a well-developed, well-nourished, Teee
plethoric raan wilo does not appear ncutely or cluconenlly ill. Rlood
precsure 140/30, palae 76, Lxamivation of the cors, cyes, nose and

taront {6 not ramarkaule. Exanilnation of the chest reveszls adcaunte
thoracte cxpansion without delay of the cxpiratory pnase. No crockles

or wheezes are eard., No cardiac abnormalitics are detected.

Abdominal palpation is nepative, Examination of the extremities re-

veals the rijht choulder surgical scar. There is slight, bluish

motiling of the left foot, with a slightly cooler than normal skin tem -
peraturc. The right femoral artery is palpable, but the left fcorsl

and voth dorsal pedai ad posterior tibial arterial pulscs are absent.
. There is 3o edema. ' .

The chest x-ray film reveals a normal cardiac silhouctte and clear lung -
fielda. An electrocardiogram reveals low to flat T-waves in leads -
and AVL. These changes are nonspevific, but suggest the possibility .
of myocardirl diccase. Desp S-waves persist over the loft preecordlum.

Studies of pulmonary function were performes. Lung volumes, inclu-.
ding total lun;z cepacity, vital capaeity and residaal volume, are normal
with glizht increase of the restdunl volume to total lung capacity ratio
indicating a minor dezrec of byperinflation. The abeeuce of air flow
obsiruction is indicated by the normaul values for maximum breathing
capacity, timcd vital capacity, forced expiratory volume, forced
expiratory flow, 25-75, ond peak expiratery flow rate. The normal
pulmonary diffusing capacity indicates adequate total alveclar #as -
{rans{cr. In cumrmary, there i6 no evidenge of significant pulmonary
funciional tmpairment. S e

.3 o R
el

Althouzh thic patient apparently has had several low level exposures te -
an {rritant sas, presumably chlorine, cignificant respiratory symptoms
have not resulted, znd no pulmonary functional impairment is demon-
slrated at this time. The patieat's primary complaint is {ndicative of
intermittent claudication, involving the left leq, nnd taere ig evidence
on physical examination of arterial insufficiency of the left lower -
- extremity. In view of the patient's previousz history of vascular gur-
gery on the right ley, It 16 suggested tint he be evaluated for a

-t
-




Report; &
Page 3
Octuver 248, 167

corrcctive vasaulay procediure by an anpropriate curgiend connuliant,
There {2, of courre, no relationzivip between the peripheral vaseular
dicease aud exposure (o any frritant gas, ‘

Thank you jor referrd v e evaluation.

L

Sincercly yours,

Hais Wetll, M. D,
HW/pat '

.ec: Dr. WWis0n Ceouch ' ‘
) Paradic, Louisiana 70080 _ ' :

LT (iCorge Morzles
Dravo Corporatiou . _
P. O. Draver E - )
Hahnville, Louisiana 70057 o




ROOM 7550, HUTCIN

NSON BULLDING

Name 8 Unit No. Date__10/21/74
A’;v_:_______ bc:»:____i_-i_"__}z__ i’ﬁ:n;;nm:iu —
Height SO Weight 103 YSA Vard :
LUNG VOLUMES AND CAPACITY Observed Mtc‘{"mupdm- ‘;;'r;
Vital Capacity (VC)‘in mls, 4zhh (309'3".' 427C (1014 424
lnsp'irntury Capacity (1C) in mls. - 3467 SCL3
Exuiratory Reserve Voluine (FERV) in mils. 7‘."‘.('5 H85
Fundtionul Residual Capacity(FRC) in mls. ' ) 20134 ()16%5 2010
Thuracic Gas Volume(at FRC) in mls ' )
Residual Volume 'RV in mls. 4193 (1207%7%) 1620
Total Lung Capacity (TLC) in mis, 6471 (104%) 6250
RV/TLC x 100 \ 34% 28
. MEGHANICS OF RESPIRATION
A aximum Brcathmg ?apacxta(:"v::lﬁ? in 165 (108e 157 (11559 137
Txrwd mel Capacxty. ! sec.(in % VC) B2% 80% o
' 3 scc, (in % vC) 0355 80%
3- wreed Expiratory Vol, o sec. (FEV}) - 8612 (1109 3432 (107 o S$200
Furced Expirdtory Flow (25%- -75%) :
{FEF25.75) Llsec. 4.7 (125%) 4.8 (13570) 36
Peak Expiratory Flow Rate in L/min, _B20 (117 630 (117 525
.‘iirway Resistance in ¢m HO/L. /sec. |
PULMONARY GAS EXCHANGE
Pulmona ry Dxﬂ'uﬂxon (DLCO) in mls/mm/ - s
smmHg(CO) 25.1 (05% ) 26.4
ARTERIAL BLOOD . . Rest - Exercise
Oxyyxen Saturation (Sap,) in %
Oxypen Tension {(Pag,) in mmHg ‘80-.
% rhon Dioxide Tension {Paco2) in mmHg S35
il 7,3

Torereasion:

N
.
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8 X




October 24, 1974

R. F, Peters, M, D,

Dravo Corporation

Neville Islond

Pittsburgh, Pennsylvenia 15225

Dear Dr, Peterg:

{ was evalucted {n our office and laboratory on Octobor 23,
« with t) llowing resultss

Thie 4l-year-cld pipeiitier has worked fox the Dravo Corporation at thc -
Hooker plant site for the past eleven months. Chloxrine cpills over arprox-
imately two to three days occurred two months ago, during which time the
patient indicates that he was downwind and experienced a variety of tyrp-
toms, including sore turoct, chest pain, cough, shoriness of breath, wotery

= eyes, burning nose, fcver, and headachee. e wes seen by the company

nurse and rcferred to Dr, Couch, where he relates that he was found o have ~
low blood sugar and wac given medications. Most of his symptormris lasted

for about two weeks,but right anterior chest prin has continued since that
time,cad ic azgravated by cough,and thought to be relzted to the chest muscles,
Chronic cough is productive of one to two tablespoons of black sputura cach
day, but his cough has gencrally improved lately. There is an indefinite
history of excrtional dyspnca with such activity as Tunning, but it is question-
able whether thic represents a recent change. There have been no significant
irritant gao exposures. vecently. IIc has smoked one pack of ciparettes per
day for twenty years. Alcohol intake is limited to an occasional beer, There
is no history of heart diccane, high blood pressure, tuberculosis, dicbetes,
allergies, astima, or hay {ever, He had rneumoniz four to five years ago,

On physical examination, this is a well-developed, well-nourished man who
docs not appear acutely or chronically ill. Blood pressure 143/96; pulse 68,
Fxamination of the cars, eyce, nose, and throat fails to reveal significant
abrormalitics, Examination ¢f the chest reveals tenderness and slight swelling
© or enlargemunt of the right pectoral muscle group, There is adequate thoracie
expansion with no delay of the expiratory phase. Dreath counds are slphtly

- coarse, but no crackles or wheezes are heard. No cardiac abnormalities

.are detocted. Abdominal palpation is nepative, There is no cdema or chﬂ}bing
of the extremitics. The chest x-ray film. reveale a normal cardlac rijthductte
and clenr. lung ficlds.  An clectrocardiogram failn to reveal cvidence of
myocazdial discasc,

ce .



Reporg:
apge 2
Cetober 24, 1974¢

<

Studles of pulmonary function were nerformed. Lung volemego, including
toted Iungr copreity and vital capacity, are norinzl, with slizht increane of
the resideal volume and residual voluiee to total lung eapacity ratio, fne-
dicating 2 1rinor dearce of beperinllation, he timad vital capacity, forced
cxpiratory volume, foraed capiratory flow, 25-75, andpeak expiratory flow
rate, are within the nozianl range aad cupgest the abocnce of atr flow ob-
struction. The maximun breathing cepacity mny not repregsent an optivmum
effort by the patient. The pulmonary diffusing capacity is normal and in-
dicates adequate tetal alveolar gas trancfer. In summary, there is no
efgnificant ebrormality of pulmonary function.

Ceren,
, T

This patient has had the clinteal picture of acute irritant £a8 exposure, pre.
sumably chlorine, with rather prompt resolution of most of the symptomas
Lesodiated with {his einsrere. The Fercistence of puin and tenderncse ine
volving the right pectoral rausclos and the finding of swelling {the patient
is lefi-handed) sugqgeets that there may hive been an unrecognized injury
favolving that muscle group, and this probubdly should be evaluuted by an -
orthnpedic speeinlist. Althoush there ia a tempora relationship between
the ousct of muscle to discomfurt and the exposures which eccuzrred tvwo-
months sgo, I can g2e no way to establich 2 cause and eflect relationahip,

“Thzhk . you for refexrrin for this evaluation.
Sincerely yours,

V

Fang Weill, M, D,

BW ke




Name_ " __ Unit No._pp, W, Y.aual Date_30/23/74

Ape 91 lji:qgnoﬂis

Heipht (4 af.an Weight 140 ? Ward

—

i ®ed e ®

Obgserved Af"e‘fil,-sr‘)"(fhuu Prsg"i"
LUNG VOLUMES AND CAPACITY o ator o oy

Vitid Capacity (VC) in mils., A310 1105+ A400 (167°%)_ 4105
lns;;irutury Capacity (1C) in mls, 159 3314

Foxpiratury Reserve \'ulumie (EKV) in mls, ;im 1201,
Fundtional Residual Capacity(¥'RC) in mis, . .
Thoracic Gas Volume(at FRC) in mis.
Residual Volume (RV) in mls,

Toutal Lung Capacity (TLC) in mls.
RV/TLC x 100

MECHANICS OF RESPIRATION

AMaiximum Breathing Capacity{MBC) in

_ L/min, 100-LL855)
.Timed Vital Capacity: 1 sec.{in % VC) 8071, -

3 sec.{in % VC)

Fuorced Expiratory Vol. | sec.(FEV)) 3520._(10AC%)
Forved Expiratory Flow (25%-75%) : :

(FEF25.75) L/sec, 3,2 5654)
Peak Expiratory Flow Rate in L/min. 4885 (806h) 486 (f6%)

Airway Resistance in cm Hp0/L. /sec.

PULMONARY GAS EXCHANGE
Pulmonary Diffusion (DLCO) in mls/min/

mmHg(CO) 25,9 "',’_4-.0-)--__ .-—270-
. .  Exercise
ARTERIAL BLOOD | . _ .

Oxygen Saturation (Sagp) in %

Oxypen Tension (Pagy) in mmHg

t"..rbun Dioxide Tcnsion.(Pucoz) in mmHg
il »

Yo ssione




Octobey 22, 1974

R, ¥. Pctere, M,D.

Dravo Corporation

RNeville Iclnnd

Pittcburgh, Penncylvania 15225

Dear Dr, Petexo:

, fwae evaluated in our office and leboratory
on October 17, 1974, with the following results. This 5Z-year-cld man
hzs worked 28 a pipe fitter foreman for the past ten'years, and during
the previous twelve months has been engaged in construction of a new
section at the Hooker Chemical Company plant in Taft, Louisiana, A
chlorine cpill apperently occurred at the Hooker Plant approximately
two mmonths 2go, while the patient was at work, and he experienced nose
burning, nzusea, shoriness of brezath, chest pain, and cough productive
of brown spuivm, Twenty or thirty other workers were similarly effected
at that time, and be, as well as the others, were seen by D=, -Couch,
The patient indicates that he did not see a ges cloud, but that he was
downwind from the gas source, and that respiratory protection {masks)
were used only after the described symptoms had appeared, X-rays
were taken a2nd the patiei:t received antibiotics and a cough medication. _
The majority of symptoms lasted appreximately four days, but shortness of
breath persisted zlthough 'he reterned to work promptly. Anocther chlorine -
leak apparcntly occurrced on October 10, 1974, and,in sddition, he feele
that there was “an acid" component ot that time. Agzain, no visible cloud
appeared. e had the same symptoms with the addition of vemiting and
diarrhea, and an increase in his shortness of breath, Twenty to thirty
workers were again involved and seen by Dr. Couch, The patient tried to
return to worl; but was hospitalized on October 14, and discharged on the
-16th, during which time he had a gastrointestinal workup, which was
apparently nepgative.

, ... At present, the patient becomes short of breath with sueh
uctivity as ciimbing stairs, but not on walking. le indicates that he bad
/0ot had dyspnea previously. There io no wheezing, and only minimal )

/- eouph productive initially of two tubleopoons of brown pputum per day, a.:x_d ‘
{--'one tablecpoon daily at present. There is no history of allergics, hay fovar;:
¢ Loy anthrng, and no famnily hictovy of dtujidc discase, There are no pavtro- .
v Intestinal symptoms now, and the patient sleeps well. He has novey einochaed -
\'.'c_igm'a:uw; alcohol dntike {o lundted to an occanional beer. Bic weight ie o

\.'.“.'-,-. I '




/‘j; only very mild reversible -wirways obstruction ia demonstrated, Thioe ﬂndinrg

teport:
Paga 2
October 22, 1974 ’

rtable, An epinode of fyncope, twenty-one yeare ago, lend to 2 brief medical
workup, and ke was told at that tinze that this mAay have been due to a heavt
dicturbance, Il¢ had Pacumenic two years apo, for which liec was hoaspitalized
&t Raptist LHospitald for four ¢ays, There jn po history of bigh blowd preasure,
tuberculosis, or diabetes, Suzyicsl procedurcs have incivded a hernia

repair and an appendectomy, . :

On physicul cxamination, this fo'n well-r- ~eloped, well-nourighed
man who does not fppear acutely or chronically {11, r; » blood pressurs ig
146/98, pulce 64. Yxamination of the care, eycs, noz:, and throat ig not
remarkable, ¥ xzamination of the cheot reve sla adequate thoraeic expansion,
without definite, detectable delay of the expirntory pheee. There are
occasionil expiratory wheezes with deep forced breathing. No inspiretory
cerachles are heard, Wo cardice sbrormalitics were detected. Abdomina)

“palpaticn is negative, There is no edema or clubbing of the extremit.es,

A cheet film reveals a normal cardisg silhovette and cloar lung " -
fields, The clectrocardicgram 'shows o srazll, but probably incignificant,
- .Q=wave in lead Il. There is o high, junctional takee-off of the ST segment
““inlcads If and V-6. Thege changes are probzbly of no .clinical significance,
and there {s no Qefinite FKG evidence of myocardial discace, :
Complote ctudies nf lung function wexe performed, Lung volumes,
including vital capacity, and total lung capacity, are normal, with slight
{ncrease in residual volume to total lung capacity ratio, indicating minimaj
byperinflation. The maximum breathing capacity ic low normal, and there
is slight reduction of the timed vital capacity and peak expiratory flow rate,
with normal values for forced expirztory volume and forcced cxpiratory
flows;, 25-75. Mininal airways obstruction is demonstrated wiih reversal _
after tronchodilator inhzlztion, Fulmonary ¢f ffusing czpacity is normal and- )
artcrial blood gas analysis reveals a normal oxygen saturation and PO, at
_ Teot and after exercise. The low PCO; is the result of hyperventilation.

This paticnt apparently has had at least two eplsodes of an irxitans

-Ba8 exposure, presurmably chlorine, but also possibly hydrochloric acid mist,
There exposurce have produced acute reepiratory and gastrointestinal aymptome,

#but there eppeare to have been raarked clinical improvement recently, A

; degred of exertional dyspnea has persisted Lut on pelmonary function studies -

s, may, In fact, be a recidual cffect of thig txposure, but presumahly should -

2 resolve In the near future, . Continuing acute cxposures to an inhaled irrilg(‘;t- '
' Mould be expected to produce ferihes Yeapivataory symptoms and funciional e
. 'dir.turba'ncc, but in the :".btwnf.‘u of such exposure, complete récov;ery i anticipated,




Repore;
Pajpic 3
October 22, 1974

Thauk you for refarring ; for this evaluation, If Ican
clarify oxr expand on wary of the above, please et me know,

Sincorely.yours,

Hans Weill, M.D,

HW /kr
ec: Fauchoeus:, Fatay
- Couch, Dr. Wilson




TULANE PULMONARY FUNCTIOM LABORATORY
ROOM 7550, IHUTCHINSON BUILDING

Name ’ 7 = Unit No. gy "o sl Pate_10/17/74

o w wrroe . N
Ape _  en Sex__y2eys _ Diagnosis

Hoedipht g2 vfom Weight  app BSA s Ward
—— . R e T — 8 A A N o Aot BN eor

2 - S TS o e s P - e o b v . it

:—.—.——- . ool

| Obscrved '/‘“‘-‘J‘. 11'3:'Onclm- Pro« N
i ' 1194 y
LUNG VOLUMES AND CAPACITY Bror Pre;

Vitid Capacity (VC) in mls. 4225 _£122%%)_ 45285 (125%).
Aunpiratury Capacity (IG) in mls. _acan 2817

. wpofdy

Fexpiratory Rescerve Volume (ERV)in mls. gqga 718

Fumitional Residual Capucity(FFRC) {n mls. 2700431555
Thouracic Gas Volume(at FRC) in mls. o
Residual Volume (RV) in mls. . 20054335053

Total Lung Capacity (TLC) in mis. 6620.-£3722%)
RV/TLC x 100 ~ 32¢%,

- MECHANICS OF RESPIRATION
AMaximum Breathing Capacity(MBC) in

L/min. . 104280703 A 12440585

-Timed Vital Capacity: 1 sec.{in % VC) ROV

3 sec.(in % VC) : ' o1

Forced Expiratory Vol. ) sec. (FEV)) 363441220} -
“Forced Expiratory Flow (25%-75%) . R

(FEF25.75) L/cce. 55045 — 249425 —

Peak Expiratory Flow Rate in L/min. e

Airway Resistance in cm H,0/L. /sec.

PULMONARY GAS EXCHANGE

P\:lxmronar)' Diffusion (DLCO) in mls/min/ -
. mmHg(CD) N 35 1 IJA ,3)___,
ARTERIAL BLOOD Exercise

Oxyuen Saturation (Sapy) in % ¢+ a5 _3e '

Y S
Oxypen Tension {Pagy) in mmHg . _p2

>. rhon Dioxide Tension (Paco;) in mmiig -30

il

A B

Yoaviabet sl

HCT:37 Excociso watte:75 .
Pulee: 120 at 2° 30*
Exercice time: 4 30%-




Deracts
Pope 2
Novoenber 25, 197:

Sturties of puimonary funciien were pesforrind,  Larg violumes, ircludine total
lua~ ereiry, wvigal capucity, residunl velurie, and residucl velueie (o taing

luns eoprcity ritio are all nermnl, Tha obzence of afr flow obatruction jo
demanitraled by the n6rmani vaduns for me sty rreathing copacity, ticed

vitzl eanadiiy, {orced empiTetory volume, forced explrotory flow 25«75, oud

peal: cxniretory flew rate. Overadl alveolar gae troncfor fe normal, s¢ {u-
dicated Ly uy normal pulvaonary idifusing cepucity. In svuunzry, no ebnornmMey
of lung function {s dotected. ' '

&8 opporently bad onc exposure to iederate concentrations of an
frritant pas, and two minor epizodes, but ascems to have rocovered fuly from
the eficciy of theve cxpogurcs. I'rom & respiratory ttandpoint, noe preeent
abnorrazlity ic detocted. Significant hypertension fe uoted, which thould La -
brought to the attention of tha prtient's phyericieon,

If I com expunz on,or clarify é.ny of the &bove, pleasc lct me know,

Sincerely youre,

Hans ‘.'c'eill. 1\,30 Do

HW/ker I
ce: Dr, Wilsen Couch
|_LtwrGeorae Liorales
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- oy -m“-’*” ~ .

Ward

Sty . S ety ot~

..t\ e d . ’ ’r 1"

AR

M ] A Weipht

.w G 40 RN i

-
o——— e s o e

SLUNG Vo

tte e etm

AUINMES AND CAPACITY
Ty (VC) in mls,

Vit Cang -
!:n::p..‘ itory Capacity (1C) in inmly,

Eanirdtiry R

Functiona! Pesidual Capuc ity(FRC) in mls,

‘.‘Ini’ i Cas Vn.umv(:at FR(‘) in mls
Residual Vulumc (RV) in mls.

Futal Lung Capacity (TLC) in m's.
RV/TLC x 100
MECHANICS OF RESPIRATION

Nanimum Breathing Capacity{ MRC) in
) Idlmiﬂ.

Timed Vital Capacity: | sec(in % VC)
3 sec.(in % VC)
Fore cd E\pxratury Vol. 1 sec.(FEV))

Forved E\pxratory Flow (25%-75%)
‘ {(FEF25.75) L/sec.

Poeak Expiratory Flow Rate in L/min,

Airway Resistance in cm H20/L. /sec.

PULMONARY GAS EXCHANGE .

Fulmona ry Diffusion (DLCO) in mls/min/
' mmHp( CO)

ARTERIAL BLOOD
Oxvuen Saturation (SaQ;) in %

I Oxveen Tension (PaoZ) in mmHg
7 rhon Diexide Tension (Paco,) in mmHg

HYR|

Ceerve Volume (FERV) in mls,

Obge rved

Sy 3 DS

2k

e

After ) mn hoe
d‘ ,‘ 11 N

3205 faney
247

Prodice, B

or Norg.

N 1

_'..-(‘:i&

2¢ 19 _(uaehy

2595 (205

JIR (70

~132_{10GT)
£8% :

—144 (30453
L&Y -

- °6 n...-..._.,....

3988 {Sa0%)

5.5 (120¢)

—-94%_.
2604 ggsg,&g

5

b62 {3059

LR

2 (12
5(’:55

Exe rcxse

"".n..fn,:Lm |




Novuiaber 8, 1674

R. I

Lrava Corperation

Neville 1sland

Pitlebuara, Pesusylvania 15225

Desr Dr. Peters:

L4

jWas evsluated in our office and lavoratory
on October . S04, with the following results:

This 5¢-year-old man has worted as a pipefitter for the Dravo
Corporzation at the Hogker plant site in ‘faft, Loviciana, Tor the

past ten months., Ie indicates taut ne bas had periedic chicrine

goag exposures for tvo moeaiz, primarily since e wind basg been
cominy from the north. Hie most significant exnosure wag

apparcatly gix daye ago, when e put on his respivator and loft

the uren. He developed caest bar ing, cough productive of mitcoid
eputwm, shortlnese of breath, wheezing, and ournin; of the eyes,

His sympiome were most prominesi (wo to three hours later, and-

e remained off work for two dayc. He indicates that it is hie opinion
that the exsosures have not been 1o oaly cilorine, since he worked at
the Hooker plant periodically for the past five or gix yearg, without
difficalty. Iis respiratory symptoms have now improved, but he

still hae 2 productive CCuyu Gid some exertional dyznaca associated _
with "congestion". He denies caronic cough, wheezing, and previous
saortacsrn of breoci, and respiratory infections nave been infrequent.
There iz no history of hizh Llood pressure, diabeles, tudberculosis,
pneumornia, astsran, hay fever or allergics. Ie was recently told

that he has cardiae cnlargement. Taere hes been no edema. - 1o fas -,
had ar;vinal syvmptoms for the pact eizut years and a questinna&ile""""'"-'.'.':{\.
history of rucurnatic henrt disease, He carries nitroglyccrine fab- -= <
lets, but rarely uses them. e lives an active life, and.nls. welgit A
is stable. Fie has never emoked eiarettes, Pagy histary includes .~

eurgery for diverticulozie, and an appendectomny. beey fiad

Nl Ty




November 8, 10714

On paysical examination, this i a well -doveleped, vell-nourizited
man vao dacs et aEpose Geniel y o caranically ill, )lood mrecsure
Examination of tao eery, eres, noce and taeat
it not Fenaraale,  Fuumination of L cuest reverls sdeauate thoracic
expansion, with .1t delay of (e erpiraiory phase, and cx;d-e}:piratory
wWaccues, hrod.rat out Wy deep, forecd brectidns, [No anspiratory eraciles
are heard. Dinualuatlion of tie heort revenle a loud, hargn, Fystolic
murmur over tac entire precovdium, racst prominent ut the left Jower
ztlon ie negative. Taore is no cdema

is 160/10., Pt 84,

gternal bovder, Abdomingg palp
or clubving of the extremities.

An EPA of the chest revezls that the carvdige silhouetie {8 within normal
Umits in rezard to size, with 2 cordio-tiorscie ratl s of 16:34. A
small, roand nodular dansity overlying the rignt sfxtn anterior rih ig
thought to be a nipple sahiadow, but probably tnis should be brougnt to the
attention of the patient's payricicn angd periinns an ohlicua cacot filin :
eaould be performed to rule out the pozeibility of a emall intrapulmouary
leslon. The lung fields are otaerwise not remarkable, .An clectro- -
cardiogram revenls a low T-wave in lead I, wiiy inveresion ¢f the T-wave
in lcads It and VG, the lstter clzo demo.ﬂslraﬁng siraigatening of the
ST-gegment. The tracing is abnormal apg Btrongly suzgzests coronary
- artery disecse,

Stucdics of pulmonary function were performed. Lung volume meazure-
ments, inclading total luang capgucitly and vitsl capacity, are nornad,
with slight inerease in residual volimne and residual volume to total
lung capacity ratio, incdicating a milg degree of hyperinflation, Signifi-
cant air flow obstruction is not demonstrated, ag indicated by normal
values for maximum breathing copacity, timed vital capzcity. foraed
expiratory voluzie, foreed expirutory flow, 25-75, aad peax exziratory
flow rate. Tne puaimoanry diilusing capacity ic normal, In summary,
taere is no nlanificant fmpeirment of leny function.

Although tais patient has exhibited symptoms of an acute irritntive
eifect from yas or Vapor exposure, he srems to have had significant
improvement of thege symptoms, and at present demen&:lratcsf no
evidence of lower regpiratory disease or functionol impa{rmént,,j.;},"-\‘

Obviously, furtier exposures to 2n irritant gas apre likcly to be - "'"-"'3\ -
asgociated with recurrence of tiese symptoms. Hyperiension 6. 7 .-

. - © - \.;\..‘
noted, and an aniormal electrccardiogram $e aspoeinte:d with prob -3 vy
able angina pectoris. It would appear that thic palient's. primery . '3,«:' i

P VIR I
I NP S

.
N e, 'y .

LV . - A
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.




Report; November 8, 1974
Page 3 o

medical probleng wre relaied to tac curdiovanealar systom, atthoush
these hava a0t produced slypificuani fauctionnl {m pairrent, ‘

Thank you for asiing ug to evalu-te ; { there zre
points thatl can elurify, rleanc let me inow

- .

Sincercely yours,

»

Hane Weill, 0. D.

HW/pat

cc: Dr. Wilson Couch
Mr. George iMoralcs
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LR . . A S |
o Sex . Ve
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A

7550, HUTCINSON BUILDING
Unit No.

Diagnonis

Da tc__l.{)fﬁfflw!

L D 2 @ Gt s v -

Hedght € 5fs Weight 120 RSA Ward
:.,..f_*.-...._.__- o _ ‘ Observe d, Alter Broncha- ‘f;ri{é
LUNG VOILUMES AND CAVACITY
Vitad Capacity (VC) in mils., LGl (21’11"’.".} 4012 (15650 T
l:_my;i vatory Capacity (IC) in mils., SR _1';35)1.-3 .
‘ Lxviratory Reserve Volume (FERV) in mls, ST _Gas
Fundctional Residual Capacity(FRC) in mls. 272 (1657) $113
Thoracic Gas Volume(at FRC) in mls. J018
Residual Volume (RV) in mis. 2273 (1557, %8
Tota) Lung Capacity (TLC).in mls. 7038 {137¢%Y) $221
RV/TLC x 100 84 205
MECHANICS OF RESPIRATION
Ataximum Breathing Capacity(MBC) in ~
‘ L/min. 149 (132%) 188 (125%)
Timed Vital Capacity: 1 see.(in % VC) 707 8%
3 sec.(in % VC) P 3%

Forced Expiratory Vol, ) sec.(FEV))

Forced Expiratory Flow (25%-75%)
(FEF25_.75) L/sec.
Peak Expiratory Flow Rate in L/min.
Airway Resistance in cm H2Q/L. Isec.
PULMONARY GAS EXCHANGE

) Pulmonary Diffusion {(DLco) in mis/min/
. mmHg({CO)

ARTERIAL BLOOD

Oxvygen Saturation (Sapy) in %

Oxyvpen ’I"cnsion'(PaOZ) in mmHg
.- rbon Dioxide Tension (PaCcGz) in mmHg

HTE I

Y onreesion:

3653 (133%)

3.5 (sc%)

9%d (213G

30.0_(135:)

Extrcise




Voo Yetase, 12D,
Diave Corueriiion
Tewvsile feiondg

ety - o a - as Ll Ro X o
rivtebor b, onmnsvivasia 152235

RE;

Dear Dr, Peterg:

TLiS 25-year-cld inan hap worled ag o welder for the Dravo
Corperation at the Hocier plunt aito for the pust five moaths. He fndi-
cates it on Soptember 5, 1974, there won i chiovire cznissfon from

- which he waa downwindg, end weoe exraged fo thiz frrjense cae o prrrcra

Linately cae Sionr, Iie feels thit thero 2y £lco have been acld Zumes fn

the environvient at that iline. Iln tymptomny conclst of shortrnese of hreath,
i'hinorrlzca, burning of the eyes, sore torost, cheot tichinezs, cnd wheezing,
‘There wan no vizibdn cae clovd, but o stveng olor veas Lpparents The Y -

'putient wont o tho compzuy nuree, then to & privete physicien, and was
off of work for two czys. His recpiratory Bympiems persisted for appros-
iraatzly one nad one-half weeks., Fe bad eusther eaxpotuve (o 2u frritang
gas in late Soptember with the nore symptorng, which laeted approximately
twe weeks, cithouzh lie continusd workina, Two weeks ago, onother apill
Lppdrently occurcéd, tad he expericnced ciwept tightneso and ehortneen of .

. ‘breath, apd was off work for seven dare. The patient indicates that be just
‘returned o work yestevday, He feels well now, end his caly comnlziut is
occasjoral nacal obstruciion., e specifically denies shortnees of breath,
wheeziny, cheot tichsuess, chent piin, er coush at present. There is no
hisiery of mstiorn, Ly fover, oo silevgy, ond the pationt has never smoked -

cigarectten, Respiratory infections are infrequent. His nast history includeg
only a tonsitieciomy. s = Lo

: On phycical examination,this iz a well-doveloped, well-nourighed
youni min, wha dees not eppear acutely o cbhronically {1), Blead presoure
122/86, pulsc 76, There is slizht reddening and swelling of the nasal
‘mucoca, Yxarninstion of the rharynx ig negative,. Exzmination of the chest

“revenls 2deouaie thoracic expansion, witheu delay of the expira.tc::y rhase,

.. .No erackles or whaoores are heard., No cardiae abnormalities aro dotacted,
r Abtdominal palpation is negative, There {6 no edema or clubbin,'; of the extrom-

SRR (7 1.7 : S

.
] .




evay Glm o roisale g novnand cirdiae silhouciic with
el basr Lodls, A c:i:ctruczzz'd:og 2 foilo {0 e venl ovidence of myo-
eardinl Ciia s

Pulmapnvy funetion rivdies were parformed. Lung voltumes,
includting vitnl esnnelty, and (oic) by cenreliy are nomnal, with very olighe
fnercape in rouioral volume, and seeidunl velume to tctol lung copucity rotio,
Indicating peusible mila hyperinflution. 'Che maximum heeathing cupucity
€0 at the lower Lixnit of normal, hut the ubsence of air flow obetruction i
indleated by narmal valusa far tirced vitsl copacily, forced explretory volume,
forced erpiratory thow 25-7%, and reak ecxpivratory flow rate. “Che pulimonary
ifusingy copacity ie normal, and indicatec the iack of clveolay gar transfer

» .
‘:“12“-‘. e

Although thin young maa urndouticdly hics had neveral acute exe
posures {o au frritont -as, praesumekbly includirg chloring, éppcr snd lawey
rerpirotory cympioms, which were wasuciidud With these exXpuoures, have,
for the incet part, rosolved with only miid nasal symptomo percisting as
thie (e, S caliy, tiiere iz wo evidence ¢f lowver respliratory discase,

iac of clinical er pulmo ary functional evidence., In the abe
gence of furthor recurrant irrismnt £as cxposures, one would not anticipata
eny Fericnel renpirelory prodleme. :

Sincexrely yours,

flung Velll, 55, D,

W /kax ’/"""""'
ce: Mr>iicorase Morales
Dr. Wiluon Couch




ROOM 7560, MUTCHINSON Ui LDING

v ; _ Unit No, 43, 3¢, :n_pJ: D"t",l?llw': o
) Ape o Diagnosis
"'EK!“‘_ R ULt TS \"'cighl“_l:;)“"s. 1BSA - W r.rl.__’ v ‘
Rt K RS 3 e - o s Aftes Prone Yon -7 3; ‘; .
Qlsierved alor - BO
LLUNG VOILUMES AND CAPACITY Gato RGN -
Vit Cipa city (VC) in m)y, NACH W AN SR Pk
Taspivatary Capacity (IC) in mls, EXLY: R0
Foxniratory Reserve Volume (FRV)in mls, .., !_{,5".,'
Fundtiona! Residuand Capacity(FRC) in mls, : (AL I IR —2i
Thoracic Gas Volume(at FRC) in mls. 000
Residual Volume (RV) in mls.. ’ ' UM ATTEAY ’ .
Total Lung Capacity (?LC) in mls. e 2 2 AL Lyt WY ¥
RV/TLC x 100 opnt o-

MECHANICS OF RESPIRATION | .
Moximum Breathing Capacity(MBC) in S B
L/min, 73 NS Pt W VL g 0ot

_ -~

't

3 sec.{(in% VC) 1562, oIy
. Forced E \pll‘.!h.\'l‘y Vol. 1 sec.(FEV))
Forced Expiritory Flow (25%- -75%) .

(FEF25.75) L/sec. et 4.2 garcty 5. 4
Peak Expiratory Flow Rate in L/min. 50 (7T DA reey

Timed Vital Capacity: 1 sec.(in % VC) e

i 23 §
Ehd

LAY 13_;_!;’» LA

Airway Resistance in cm Hp0O/L. /sec.
PILMONARY GAS EXCHANGE _
Pulmonary Diffusion (D1.co) in mls/min/

mmHg(CO) ' L0 (30000 »a
ARTERIAL BLOOD | Rest  Excrcise
Oxyzen Saturation (SaQy) in %
Oxveen Tension (Paoé) in mmnilg ‘ ' 30;-
> -rbon Dioxide Tension (Pacoy) in mmHg ' .35
il ' 7.3

* e,
[

Yenressions




Repory;
Pope 2 .
Octeter 21, 1974 ‘ .

He had pneumonin six years ago, end during childiiood, Therve have been no
gurgiczl procecures,

Physical examination reveals ‘@ well-developed, moderately
obecse man who duea not appcar acutely or chronically ill, . The bleod preosusr
ts 210/126, and pulze 75. Artificial dentures are noted. Lyxamination of the
cheot reveals adequate thoracic expantion without delay of the cxpiratory
phase. Breath sounds aro slightly coarse. No wheezos or crackles are
heard, Examination of the heart reveals & grade 11/VI systolic murmuyr aj
the wpper left otrreel b~ 'er. Abdominal palpation is negative; there is no
cdema or clubbing of the ¢. Temitics. P

A chest x-ray {il 1 reveals importent cazdize enlargement with a
ervdic-thoracic »atic of 19:25. The courdizs silhouctta sunaests lefs ventriculnr
‘enlergement. The lung ficlds are clear., An clectrocardiogram revenis jeft
exls deviation with low to flat Tewaves in lezds I, AVL, ond over the left
precordium. There iz poor progreseion of R-waves in the precordial leads and
the tracing Is sugpgestive of myoczrdizl disease, ‘

_ Studics of pulmonary {unction vwsere pexformed cnd reveal nozmal
lung volumes including totallung cepacity, vital capacity, and residual velume. .
There ic clight inzresse in the residual volume o total lung capacity ratio.
There jo minimz! reduction of the maximum breathing capacity, timed vital
capacity, and forced expiratory flow 25-75, with normal values for forced
expiratory velume, and peak cxpiratory flow ratc. Very inild obatructive ventii-
atory impairiacat is indicated, without significant improvement of air flow
after bronchodilator inhalation, The pulmonary diffusing cepacity {5 normal
and {ndicates adequate total alveclar goa trancfer,

h ¢ SRt
(\ }__!.".j_!\lf.r'_n’,\,-\y ) PR YRS h“" ’ ,”' o rrve —\1 - - VO P 7oy G Y a o s d o o
PR U ,1'{5 p._‘i(,n. 40 had ZeveriRl acute cxposures 10 an irzitant EQ3

oT g0t which have resulted primarily in acuto upper and lower respiratory

1> pymptoma,-During the second episode, a superiinpozed infeciion may hava

% been present.and was treated with antibiotics. His job lecation was changed

2 three weeks 2go, &nd since that time he relates that sympioims have cowpletely

. {-resolved, and he now considers himself asymptomatic, Pulmonary functlion ‘

Jhtudics indicate vory mild airways obstruction, which could bo primarily
related (6 the long hictory of heavy cigarctte smoking, At any rate, the degree

{ functionzl impairment demons{rated would oxdinarily not be expected to rooult

in significant respiratory symptoms or exercise intolerance. Of greater mediaal
fmportance is the demonstration of severce hypertension and marked cardiag
enlargement, which eliould be brought to the attention of the patient’e puyeician.

-
-




l'.‘i-'_jt.‘, 3
Gctobesr 21, 1974 .

In the 2bscnce of further irritant pus expocure, & recidual adverse effect on
the lungs o airweye {5 not anticipatigg

ThLunlt yeu for reforrin

. tox thisn gvoluation, 0¥
con clarify or expand on any of the a

ove, please let me Lnow,

Sinccyrely yours,

.

Hans Welll, M,D.
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ROOM 7550, MUTCIINSON 101 LOING

ane s . Unit No, gnpal Dr, W, Date _jo/10/74 - o
Ape om - NDirpnngis o

LY F U, oty 2Tt e reerm

i rem~

- -

i Weight 254 372 J Ward

' After Broncho-  Predis
. - Observed dilator ur oy
LLUNG VOL.UVES AND VCz\l‘{\C[lY

Vit Capieity (VC) in mls.

£272 8555, AI20_[B75Y_ . _a7an

—r A

Inspivatory Capacity (I1C) in mls. g, 3582

' Eyuiratory Recerve Volume (FERV) in mls. AL £20

Fuadtional Rcsidu:nl' Capacity(FRC) in mls, 2420 _(1045)
Thuracic Gas Volume(at FRC) in mls. '

Residual Volume (RV) in mls. . . 2027 (31454}

Total Lung Capacity (TLC) in mls. 6259.L95%)
RV/TLC x 100 32,

" MECHANICS OF RESPIRATION
Maxiimum Breathing Capacity(MBC) in
L/min. 10_4207). 312 {725
- Timed Vital Capacity: 1 sec.(in % VC) 725 - ; 12%

3 sec.(in % VC) C o nem LA

s

Forced Expiratory Vol, 1 sec.(FEV)) 30467 £845) 3045 225)
Forced Expiratory Flow (25%-75%) ) . © ' : :

(FEF25.75) L/sec, 2.8 £06E) 2,2 {769
Peak Expiratory Flow Rate in L/mirn. 530416055 580 L3005}

Airway Resistance in cm H20/L. /sec.

PULMONARY GAS EXCHANGE

Pulimonary Diffusion (DLco) in mls/min/

AmmHg('CO) 32,9 {1095)
ARTERIAL BLOOD - Exercise

Oxyuen Saturation (Sa03) in %

Oxypen Tension (PaoZ) in mmHg

. rbon Dioxide Tension (PacQp) in mmHg

wil -

D enreasion:




o VL Peiern, M. D,
Drava Corpoiition
Newvillc In)and

Fitlaburgh, Veancsylvonia

Deuar D1, Poters:

This 33 ycar-old construction foreman for the Dravo Corporution
has been employed ¢ the Hooker Chomdcnl Company plant cite for the past
thrce raonths, and indicutes that during Auguet and Scptember he experienced
approximately {hreo {reftant pous exposurces, at which times he was dowsnwving
" from the endasion cource, Symptoms included burning and watering of the
eyes, nacal irvitetion, sore chent, slight cough, and nzusez, These symptoms
have rccurred during each of the 8&¢ exposurce. He was seen and treated
by Ds, Couck, &nd,since these epivodes, indicates that nocturnal wheezing,
shortaers of breath, and coush have been present, and generally occur between
1:30 and 3:00 2, m. lisc cputum ic mucoid in character, znd therc are con- :
tinuing bronchial secretions, as well az rhinorrhea, Wheezing und shoxthess
{ breath, however, bave improved during the past week, The patient indicates
thit he had bronchind asthma betvreen the afres of 5 and 17, but theve i< no history
of hay fever. ZAllergy workup revezled hypereensitivity to shellfich and housge
dust, and the paiicnt has a farnily history of atopic discasc. Iie has never ,
emoked cigarcites regularly, At present, his oxercice tolerance has fmproved
since the exertional dyspnez experienced onc to two menths age., There i 2
vague "preassore sensation® over the Jeft anterior chest, but this, apparently,
is not very reverc., Respiratory infections ave infrequeat, and there io no - -
history of heurt dicerse, high btlood preceure, diabetes, tubcrcuigsis.. or pnéum
monia.

On physical examination, this ic o well~developed, well-nourished
young min who docs not cppear acutlcly or chronically i1, Blood prescure is
- 110/78, pulse 72, Exuamination of the cars, cyes, nose, and throat reveais
+# -“mucus on the postcrior pharyngeal wzll, Xxamination of the chest reveals
"~ adequate thoracic expansion, without delay of the expiratory phase. ‘A few
scattered expiralory wheexen are brough out only by deep forced breathing. No
craciles are heard, No cardiac abaormalities are dotected, Abdominal pals
. pationis negative., There 88 no edeina or clubbing of the extremition, e

Vs




Tomdlls

Nenrts
Pv,".“’ A
Ociober 25, 19¢4

S YPA eheot meray reverle wonormal errding rilhouctte with
eleer hug fielln, A electroeardiogroan £2ils to revcal evidence of Yo~
corcinl disence, ‘
.
Studice of pulmonnry function were performed, Lung volumen,

Incleding totel hung capacity, vitnl copacity, end rezidual volurne are norraal,

without evidince of hyperinQlution, The maximwa Lreathing capacity, forced
Cenpivatory voluwmne, and penk expiretory {low rate are all eatively novmel with

very slight reduction of the timed vital capacity and « low normel value for

forced expirntory flow 25-75, léinimal air flow obstruction {s deraonstrated vith

complete reversibility after the inhalation of a bronchedilator aeresol. The

increase in pulmonary diffusing eapucity indicates acequate zlveolny fas trang-

fer and ir ceon frequently in paticnts with bronchinl asthmz., '
This yeung man has a histocy of nsthmza and such patienta chorac-

teristicly maintein hyper<reactivity of the bronchial tree. It in not unestpected;

therefore, thit wn frritent guo exposure would produco episodes of bronchinl

spasm, including thosc that he has had during the night cince & "late" conuiricior
* Yesponse is scen frequently. Fe scems to be improving recently, apparently

seen there hove been no gas exposurss curing the period of clinical {improvement,:
Orly very mild veversible zirways obatruetion is demonctrited and thic degree

of functionn) change would not be cunccted to {nterfere with cxercine tolerauce
“or be cosocizted with significant symptoms. In conclusion, thevefere, the precent

condiiion of kis zirwaye is good, and there is no reason to upoct any residual

choanges assecinted with the {reitant gos exposurcs of last month, Obvioucly,

recurrent exposure to {rritant inhzlonts can again be expueted to procuce a bron-

chial constrictor effect. : ‘

Thank you fer referring} for thic evaluaiion.

Sincercly yours, -

Hans Weill, M,D,

G5 M, G;:m-g;‘o' Morales
© T Dr, Wilson Couch

0 e, e

» . °
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Aftey By onehe . 118 YU H
) . Obicrved diloicr 07 Nt
JLUNRG ‘-'(“ l'..f.i..\ /\NJ) (/\1"\('..1]\ : :
Mol Copueity (VC) i me L2069 (122083, —BLN3 (1200 ST
l: |.~.p!l~ohn5 Capacity ().C) ininls, oS 4522
L]
Expiratory Reserve Volume (ERVY) 5 mils,

— e 1970

Flundtiona P '.zdu.ll C

apacity(FRC) in mls, - 362)_{13)7) A
" Thoracie Gas Volume(at FRC) in mls. )

Residua) Volume (RV) in mnls, ' : 1265 {109} 3620
Tota) Lung Capacity (TLC) in mis. : 8258 {1244 1NN
RV/TLC x 100 239 — 245
MECHANICS OF RESPIRATION | C ' :
Maximum Breathing Capacity{MBC) in :
L/min, 200_1343%) 210 (119 _,
-Timed Vita] Cap_acily: ! see.(in % VC) 24¢, -. YOI N 3
. : 3 sec, (in% vC) a2, Q4 : —_ i
Forced Fxpxrntmy Vol. 1 sec. (FEV,) —483h _(160:). 5105 _(125%.) ___.!'_E_I_!
Foreed Expira ttory Flow (25%-75%) . 4
| " (FEF25.75) L/scc. —2R (52¢) 47 107 252,
Peak Lxl)xratory Flow Rate in L/min, S A 620_(10254) 620
.‘\n'.vnly Resistance in ¢cm H,0/L. /sec. : .
PULMONARY GAs EXCHANGE , o
Pulmunax) Dxﬁ'uemn (DLCO) ininls/imin/ . ’
mme( CO) —h “ae! 38
ARTERIAL BLOOD Rest Fxercise
Oxwvuen S'xtvu‘alwu (baoz) in % ) . ?_é
Oxypen Tension (Pag,) in mmllg ' '
..y .mn Dioxide Tension (P-'COZ) in minHg S
el o

N AR RY %sinu;'



Quislane 7003

 (505) 3624055

Koerner & Babst
730 Camp Street

New Orleans, Louisiana 70130

Dear Sirs:

time” for six months follo
time of my examination,

the taste of salt, and that suger ha

Testing with the
on both sides of gue, ~ower thresholds on the. right side
of the tongue, - _ 1t was appreciateqd only in the pharynx, not on
the tongue. Vinegar was Perceived ag "faintly sour¥, O0il o i
perceived along the edges of the ton

gue. Sugar was perceived on both gi
of the tongue. Ox1 of clovesg was id i

On the basis
taste approxi

of this examination
mately 20 percent.

-

IMI: smp

Thomas M. Iryin Jr., M.D

o

oy CebirE




Harry L. S.icolough, M.D.
From (Attending Physician):

pPohald J. Palmiseno, M.D.

1. Findings : o

2. Request

3, Signature

Dafc:

CONSULTANT'S REPORT

1. Find.i.ngs and . . .

diagnosls . is patient is a 48 year old,. white male,.admitted.to.the hospital.w
2. Recommendations  |history of epigastxic pain_of_short. duxation with-nausea.and .vomiting
3. Signature e_patignt _ves admitted by Dr.. Palnisanc.and I was-.agked to see-him-

onsultation_because _of_a_reported.abnormal.electrocavdiogram. -

prhrigh Ao

he_patient's ;o_rkup_,thus. {a;: has .included that .the patient::had -an -1V
cholangiogram which aftex intyavenous _injection of .the .dye shoved.a normal -common duet.
delayed film however fa _e_d..!:_p_show_any_.significant.opac:lfication in .the gallbladder 4t

g’_he__;_g,gt_o,i;the_patiqntf.s.workup -thus. far.has. shoun a slight leul;ocyt
of 10,600. The pa_giggt_a;_this,_time_is.having modexate.upper. abdominal -pain.--The-sexru
amylase is within normal limits,_at.68.. ..There.is .no hyperbilirubinemia and the alkalin

"=- - -phosphatase is within_normal limits. . The .patient's original.electrocardiogram showed -a

_normal sinus rhythql_tp__be__pr,;e_sent_and.a.PR interval.of 0.08 seconds, there.was a-small-
S wave in standard_lead 1,_and RS prime pattern in.lead.Vl. — This -electreocardiogram;-in
my opinion is within_normal _limits,_after having examined. this patient and-gone -over-hi

history with him, 1 find_no_evidence.of. acute right. ventricular.overload or- atxiel-seg
- defect. Please see_below.. : e e e e e e - on b e— e ———

] The_patient_has.been in generally good health most- all-of -his-life ar
had no previous serfous medical .or. surgical diseases.- He denies any previous- past'-‘hist
of heart disease of_any sort, rheumatic fever, congestive heart failure,-tachycardia; -
orthopnea, dyspnea_,_cyanosis,4_or_angina.pectoris.--—'.l'he patient works-in eonstruction ar
done heavy labor most_all_of his life. . He has done this without .any.significant-proble
serious physical difficulty.__No cardiac related _problems.. _No.past-history-of -heart -m
Patient is overweigb_t;::_by__appr_oximately__10-15_1bs..._1‘he patient.has -had--no.signs-and-s)
of hiatal hernia ox_previous _gallbladder problem.prior to -this-time.——}le-was,—howevar,:
adnitted with a tentative_diagnosis of. biliary.colic. -.The .pain.came .on-¥apidly-and -inc
to maximum intensity rapidly and_showed. no.definite colicky-nature.—The. patientis-past
history is pertinent __only_in .that_he_had. renal stones._approximately-l5-years- agoj;-was-
hospitalized for t}_xg_sg,_no_p,a_st,_history_of..high blood..pressure,. diabetes ,~or-other-naj
medical problems. _Electrocardiogram interpreted on.2-24-75.by. Dr.-Edmonson-indicated-t

- .- P el

.CONT... SIGNATURE:  ___ ___._._ — S MD,
BAME S “J05P. NO.

CADMW, 10 SERVICE H
DR. PAIMISAND.

- CONSULTATION

sosoo [



sttending R cdon)e

‘e

Donald J. Palmisano, M.D.

3. Findings
- 4

2. Request

3. Sigmwvic C ' . - MD,

hd

Date: PASE 2 :
. . CONSULTANT'S REPORT
1. Findings and -

diagnosis .
2. Recommendations
3. Signature

-patient.had-an .incomplete right bundle branch block with.a.QRS. -11;tew;1-o
-0.08. seconds.. -Otherwise, -the .electrocardiogram fs.within ~-normal-limits.,

N rese ewes

-In .view of the above .-lack of. history. of..any- significant. heart. disease,--2
in view of the fact-that .the patient.-has a cardiac shadow vithin-normal.-1imits,.I -feel——.
there is no evidence.at-this .time-of -significant-cardiac.disease.---Yt-is debated -of - vhether
the 0.08 seconds of -the. QRS complex-is suff:lcient-to--indicate~tha&:-»this--pat:lent- does -have-~
a right bundle branch block pattemn. --I would interpret- this- cardiogram as vwithin-normal —:
limits for this patieat and -probably--represents--a-nomal—variantu--:\-repeat-electmmrdioii
has been requested,-and again-the QRS -complexes are -0.08 -seconds -in-—duration.--There -is--.
persistent S wave in.V4,-5,-and.6..-'A single-PVC-1is present.—

. Physical examination.of the patient at- this-time-reveals-normal—-developed
white male, in no acute distress.—-The-cardiac examination shows a normal -sinus. rhythm with
no thrusts or heaves-present,-no -opening-snap,--diastol—ic—rumbie,—or—gallop'—rhytm.-.-mg-—-..
second sound splits normally without-fixing.-- It has-normal-variation vith-respirations——
I could find no evidence-on physical-e-:anination-at-this-time-of -a significant-atrial —
septal defect. — : - e e e —_—

~a.

Patient.ds-desirous-to -go -home and aI--feel-l:ﬁat-— there-is no. evidence at-—
this time of significant.cardiac-diseas@e—— v .-c o —— - —_— —

FINAL.IMPRESSIONS:. —1.—Borderline elec trocardiogram,- showing. possible-—
incomplete right buandle-branch:block.vs.-normal variant..—2... -Biliaxy-colic. with-disease-to
gallbladder. . -

Ot S« - - ————- —— 2 * — —

" SIGNATURE: . HARRY -L.- COLCOLOUGH,-M.D.-.-

HLC/d1
2/27/75

CONSULTATION




DATE: ( ‘p/;&/é( ' (
OROER OF

RECORDING This patient is a 48 year old, wvhite male, admitted to ¢he hospital with a
tentative diagnosis of biliary tract disease. 1V cholangiogram showed a )
1. Chiefcomplaint normally appearing cormon duct and no opacification of the gallbladder at 2. B g
sndpresent  hours. This is felt to représent definite evidence of gallbladder disease.
illness was asked to see the patient in consultation because of the possibility of
. an abnormal electrocardiogram. The cardiogram {s borderline at rest. In
'2. Pertinent ';('., my opinfon, it does represent a normal variant. The PR interval is at the ol
:_";?&P' upper limits of normal. A normal sinus rhythm iz present. Original interpr [
indings tation had indicated acute right -heart strain, nowever, there is no evidenc
of this at this time and historical evaluation fails to demonstrate any evid
of atrial septal defect oxr signif.cant venous disease or pulmonaxy emboli.

3; Treatment

4. .Condiﬁan on . . .
.- discharge Patient is desirous to go home at this time. Mis Initial sbdeminal pain has

- resolved at this time, and Dr. Palm:t.sano has indicated that he will xelease
5, Disposition patient-to home.

6. Medications FINAL DIAGROSIS: 1. Borderline abnorwal electrocardiogram with passi.ble"
. : incomplete right bundle branch block vs. normal variant. 2. Gallbladder
7. Signature disease with biliary colic. 3. Hypertension, labile. )

ADDENDUM: The patient had 2 cardiac enzyme series done and the CPK, S$G0T,
and IDH were within normal limits. Multiple views of the chest with barium
in the esophagus showed the cardiac silhouette to be moderately enlarged Wit
e CT ratio of 19 to 33.5 cm. Enlargement appeared to be generalized without
"any specific chamber enlargement. The arorta is somewhat elongated and:

- compatible. with hypertension.. The patient, however, does not have hyper,f:'
tension on a clinical basis 22 this time. e a
Oral cholecystogram fa11ed to visualize. Review of the patient's chart:

 does indicate that there is borderline high values in the blood pressure, s¢
_values ranging in the 140-100 rznjé, and the highest value recorded was
"182/120 just after admission. This subsequently drops to 140/86 and 120/80
prior to discharge. The patient. does seem to have a rather hyperkinetic

“~-type of personality, and there is probably an underlying element of temsion
anxiety with resulting labile hypertension. )

NP <l JWZ,H-

" HARRY L. COLCOLOUGH, M.D

HLC/41
2727775

COLCOLOUGH o
DISCHARGE SUMMARY




ORDER OF
RECORDING

‘ 1. Chiet complaint
gnd present
iilness

'2. Pertinent fab.,
wray &-P.X.
findings

3. Treatment -

4. Condition on
discharge

é. Dispasition
©. Medications

7. Siéna'ture

‘nostic of gall bladder disease.

(

is a 48 year old man who was admitted to Ne

y me on 2/24/75 with acute abdominal pain requiring narcotlg::h:g:l::lg::gj
pain. It was in the epigastrium, right upper quadrant region. The patien
later became asymptomatic with medication including Atropine. Workup in-
cluded IV cholangfogram which showed a visualization of the cormon bile .duv
but no visualization of the gall bladder with delayed films. This 4s diég
A follow-up oral cholecystogram also fail
to visualize the gall bladder. The patient has become asymptomatic in the
hospital. His EKG was interpreted as normal. Dr. Colcolcugh, cardiologis
was consulted to see him after evalustion. Dr. Colcolough concluded thag
the EKG was consistent with the patient's habitus and found 2 normal cardi
status. The patient is anxious to go home. I have explained to him in al
liklihood that he has a disessed gall bladder and I would recommend remov-
al, of his gall bladder. However, he is anxious to go home and states that
he has business affairs to attend to and that he will follow-up with me im
m}y‘ioffice. ;‘. have given him a 10‘; fat diet and he has no fever and his
white count is not elevated at this . .

antibiotics at this time,- rime TherefoFe, h‘a 1 ot p}.aced o

DONALD J. PALM]
DIP/tl

t: 2/27/75

A

€C: Dr. Colcolough

PALMISANO

DISCHARGE SUMMARY
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a. S|gnature @W/}( %5.

'
_ . CONSULTANT'S REPORT
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ORDER OF
RECORDING

9.° Chief Complaint

2. Present llness

" 3 Past History

8. childhood
b. aduit

©. operations
d. injusies

e. drugs

4. Allergies
8, Family History
6. Social Hi;torv

7. System Review
8. general
B. skin
& hesd-eyes
earsrnoss-

respiratory
cardiovas
eular
gastro-
intestinal
. genito-
wrinary

gynscological

. musculo-
skeletal
. X. neurological

& psychiatric

, 8. Signature

pave._2/K ss

Severe abdominal pain.

This 48 year old man states that he was awakened at 4 thi

morning with severe epigastric pain.' The pain has been ¢
tinuous and makes the man feel as though he wants to move around rather t
stay still. 1In the Euergency Room, he was seen by Dr. Roy, the epergenc |
room physician. He required 2 shots of Demerol, 75 mg. each, to relievey
the pain. Dr. Roy evaluated the man and consulted ne to evaluate him. -
further for the eticlogy of the abdominal pain, The man's urina.lysis‘sho-
0-2 ved cells, 0-2 white cells. His white cell count is 10.600 with 812 ’
segs. On examination at this time, the abdomen fs soft. He says he stil
continues with deep pain although it is better now that he has received '
the medication. He says he hes not been 111 before, he does not have a
regular doctor. HNe has had no operations. He has no history of distress

with foods in the past. He states he eats any type of foods.

. .

Ph: ~-.¢. HNone,
d. DXone.
No hi'story of *lcading disease. No asthma or hay fever.

None,

No headaches. ’
EYES: No difficulty with vision. -~ T
EARS: No difficulty with hearing. ' E ‘
HEART: No history of heart disease, anzina oxr chest vain
LUNGS: No history of recent infection or_ chronic cau;;h :
GU: No dysuria or mnocturia, ‘ ~a a
NEURO: No history of convulsiens.

HEAD

DJP/tl
£t 2/24/75

'.,{’

M, TO SERVICE OF: .
DR. PALMISANO
HISTORY




.

ORDER OF
RECORDING

3. General
appearanca'
ond vitsl
signs

2. Skin

3. Eyes

" 4. Eers, Nose

. snd Throat

8. Neck

§. Chest

7. Breasts.

8, Heart |

8. Lungs
10. Abdomen
%%. Genitalie
12. Lymphatics
13, Blood vesels
14, Back
" 15, Extremities
$6. Musculo-
gkeletal
97. Neurological
18. Rectal
19. Vaginal
20. Provisional
diagnosis
21. Signature

.

DATE

s C

GEN:

height $'9".

HEAD:
EYES:
EARS:
NECK:
LUNGS:
HEART:
LUNGS:

ABDOMEN: —

GENITALIA:

EXTREM:

RECTAL:"

DJP/tl
t: 2/24]/75

.,

Well nourished, large, overwveight man with blood press&1; :
210/150, pulse Q@  , respirations 20, weight 260 1b: L

.
b

Normal cephalic. ]
No icterus. : ..
No drainage. :

No masses.

ot

Clear to auscultation.

L

Normal sinus rhythm, No murmurs,

Clear to auscultation. . ..
_Soft. No masses noted. Appears to have a midline
eventration of bowel stasis. .

Testes present.

S-attered varicose veins and palpable dorsalis pedié o
pulses. : e

Not done at this time.

.AbdominaI pain, etiology undetermined. ) :
R/O pancreatitis. R/O biliary tract disease, etc.
Hypertension. . ' . N :

NANM

FIRST o

ADM. TO SLRVICE OF:

DR PALMISANO -~

PHYSICAL EXAMINATION =
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R FORTENBGRRY, MD.  X-RAY pgmmme:«ir ~ METHODIST HOSPITAL ™ LoWELL HURWITE, WD o

PIRICYOR

_hge 48 Address 220
Palmisano o Pote.__ ' 2125175

4393

‘rﬁere is soxe residual contrast material in the G.1.tract. The renal and
ghadows are partially ocbscured but do not appear to be enlaxged. t?o o?aque.
ecalculi are 1dent;1f1ed. .

£ in_the A . 2 llecting
Following injecticn there wag' prompt excretion bila_stgrally The upper <O
gystens and ureters appear within normal limits. ‘I‘ha bladder shadow is not

vemarkable. ..

Rodiologist: __{#

o Ny b* 3 / S
be iA,‘v._:' o ! ¥

REfsd . - T e -

f‘\luN

. Age_ "~ " "Address._
soclop Falmisano L : ' Dote. 2024175 |

X-Ray No. 4299 ) o .
. 1.V.Cholangiogram: ' ’ e

The comaon duct opacified promptly after intravenous injection. The duct is normal
$n.course and caliber. A delayed film at two hours fails to show any significant -
opacification of the gallbladder itself. . :

«




ROBXAT ¥ ; s 1.0, . ; THO HC AL A iun
. oawv ", ) A Y D v 1 ETHODIST HOSK, AL LOWeLL HURWITZ, M,

48 pddress 220
? .'Doclor Colcolough . : Daie 2/26/75

X°Rcy NO. o 5497
. Cholecystograms

The gallbladder failed to visuvalize. A repeat study is suggested.

" Doctor Palmisano

Chest: EPA and Lateral Views:

The cardiac and mediastinal structures are within nomal Iimits. --
Both~lungs are equally well aerated and shows no evidence of active
parenchymal - disease. The trachea is in the wmidline and the diaphragm
is at normal levels and clear in outline.

’Abdomen:ﬂat and Erect Views:

There is no evidence of free air. Thereis patchy gas in the colon. 'Ihere are no‘
distended loops or fluid levels. liver,splenic,renal and psoasshadows are not: cle.

delineated butido not appear to be 51gn1ficant1y enlarged The included bones:
intact. i

NAME:

ADM, TO St
DR.

XRAY REPORTS




ROBERT FORTENBERRY. M0, X-RAY DEPARTMENT -~ METHODIST HOSPITAL JOWELL I-!Ume'. u.n.

Age 48 " Rddress : 220

-

%

Doctor__Colcolough . Dote 2/26/75

X-Ray No. 4497 . ]

'Che'st: EPA,lateral and Both Oblique Views With Barium In the Esophagus:

. : ' ¥ with a CT ratio of
-ardiac silhouette= shows moderate general enargement
fgf:?;?;ms. The enlargement appears general ized without specific chamber change.
qhe aorta is somewhat elongzted and compatible with hypgrtensian. Both lungs are
well aerated without evidence of active paxenchymal disedse..

-,Ou.--- .

ADM. TO SERVIC
DR.

XRAY REPORTS
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. ‘e 7—’9
1 hereby authorize and direct ___ﬁL__Q/;»/ S B M.D.
v physician and/or associates or. assistants or surgeons of his cholce to do any ‘therapeutic procedures that
Is) (their) judgment may dictate to be advisable for the patient's well being,
I hereby advise and direct the 2bove named physician and/or (his) (their) essociates o assistants to provide
ch additional services for me as he or they deem reasonable and necessary, including but not limited to the
rformance of services involving pathology and radiology gnd I hereby consent thereto, '

| Signature o ' Pat

e’ pZ BM_D Signature of Purent or Guardian or such other person
. ; PM as is suthorized to execute the above instrument in
te 5%2%/ case patient is a minor &r when

_ patient is physicahl
4 . or mentally incompetent, ’

)ave been instructed that hospital is not responsible for veluables taken to room.

| Sgnae of Patient
ADMIT CHECK LIST | )

‘mit Date -—2'4..7_(/ - 2___ Admission Time _____#22% Identa-Band Info. Checked_ . .

7 s . . ,

22, 4&’ e, - Zair i 2‘%‘ : i

7/ : T -

utine wrine collected: Yes {No Routine CBC collected: * Yes No .

dved via: Stretcher _ Wheelchair Walked

parent condition: Good Fair *  Poor . Critical

(Describe) - : .

Any allergies: Yes No . Jdentify L L4

Any bruises, bedsores: - Yes No / Identify

Jentures: Yes No Identify

ysician’s Admit Diagnosis ,&5};

*rosthesis: Yes No Identify: - -
'alu_ables: In Safe - Taken home "/ None
Tedications patient is presently using: :;_/./

)id.patient bring any medications to hosfital? Yes___ No...;".ﬁdentify

P L2001 G§7¢ W74 R 2L __ ng ST
S REPORTED BY PATIENT '

ne: Last ekl _ & - Hosp. No.
‘ el Ks"}fa?a

n. tp-sTriice ’ e ) Room No,
_gj___,, L o Cx D : ‘ : I LD

CONSENT FOR TREATMENT

"METHODIST HOSPITAL ' " New Orloans, Lo,
' - Form 148 °
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NEUROLOGICAL SURGERY

RICHARD WARREN LIVY, M. D.
CARL F. CULIGCHIA, M. D.
ROBEAY L. APPLEBAUM, M, D,

NEUROLOGY AND ELECTRODIAGNODI®

1umcmﬁ

9600 Payvamia Svasey IR

Haw GnLaans, Lowewsia 704

Satpanac

ASDD Tuserw SyRaxy

Mannine, Louisana 70073 |

WILLIAM A MARTIN, M, D, . . o

: surs ©
, 3801 Heunss Bovitavans
MEvans, Louisias 70002

Louis Koerner, Jr.

Attorney at Law

730 Canp Street .
Wew Orleane, Louisiana 70130

Res §
37/Bilack/Msle
Performed: 3/ !:lal 75

Y

Pear Mr. Koemer:

states that he was working as & rod buster on a comstruction
)10 e Hooker Chemicsl Plant approximately cne yeer ago (did not
remember month) when & valve blew approximately ome hundred feet from
where he was working exposing him to doxious gas fncluding chlorine. He
states that he ran to the first aid station where he collapsed. He was -
given oxygen and transferred to St. James General Hospital vwhere he was
admitted for twenty~-four hours, treated with oxygen and released. He
returned to work a few days later but noted that he did not feel well
and that he fatigued very easily. He subsequently injured his low back
on 2 job in May, 1974 and has been able to work even less since thea.
He has not worked at all since December, 1974.

He states that since exposure to the gas he has had alwost continuous,
heartburn and has lost twenty~three pounds over the past year. He
- states that he develops dyspnea whenever he walks over two blocks ox
climbs a flight of steps and must stop and rest. He is unable to work
for more than a half an hour at construction without severe fatigue. He
eonplains of sexual impotency. : .

He has no significant headache. However, he does complain of intex-
mittent blurring of vision at times associated with some doubling of his
vision. This usually lasts two to three minutes, clearss if he opens
and closes his eyes several times. He denies timnitus, dysarthria,
focal weazkness or paresthesia, although the right third finger has been
numb since a blood test two weeks agn. He has had no vertigo, ataxia or
seizures, :

Neurological examination: The gait was normal including walking on
heels, toes and tandem. There was no Rhomberg sign. There was no focal
weakness atrophy or fasiculation. Tests of coordination were performed
without ataxia. Tendon reflexes were active and equal. There were no
Babinsky signs. Sensory examination was intact in all wodalities. The
optic fundi were mormal. Visual fields were full to confrontatioa. .
Cranial nervee vere intact. : ) '




Electrodiagnostic studies: Please see enclosed iepott. There s no
evidence of acute or chronic denervation or myopathy.

Impression: The patient has a syndrome consisting of dyspnea on exertion, o

easy fatigueability, chronic heartburn, and gexual impotency since ex~
posure to moxious geses approximatley one year ago., Ris elinical neuro—
logical examination as well as his electrodiagnostic studiezs are com
pletely within normal limits and wvould .offer no explanation as to the
etiology of any of the symptoms. This patient’s nervous and musculex
systems are cowpletely intact at the time of this evesluation with no
clinical or electrodiagnostic evidence of disease.

Thank you for referring this patient. "If I can be of further sssistencs,’
please do not hesitate to contact ms. .

~ Sincarely,

¢

Willfem A. Martin, M.D.
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THOMAS M. IRWIN JR, M.D.

Otolaryngology and Mexlllofeclel Surgery

12 Westbonk Expressway §430 Tulone Avenve - - 3B
Gretna, Loulsiena 70053 ‘ , : . New Orleans, Loulsione 7011
(504) 3624058 - , June 24,1975 , (504) 588-3451

Koerner & Babst
730 Camp Street
New Orleans, Louisiana 70130

Dear Mr. LaBorde:

L, 37 years old, was initially examined by me on November 15,1974,
yith a history of having been exposed t ile working at the
Hooker Chemieal Plant in November 197ufsis ez s stated at that time
his taste "goes and comes", that he "} 2 €0 and that he was experiencir
a more or less constant "heartburn”. iistated thet he smokes
one and one-half pack cigarettes daily. ‘ examination at that time
was essentially normal for the head nd‘pedk with the exception of éry oral’
muscous membrane. Taste testing time produced appreciation of salt a»
svgar in the hypopharynx only, and| 0 Bt denied perception of the tasi
clove of 0oil, peppermint, salt or sugar on ericr tongue.

On May 23,197 as again examined. He denfed perception of an;
taste sensatio rogustometer at the maximum power of the instyxur
Retesting with salt and sugar produced results similar to those of Noveﬁber b 1
On the basis of these examinations[l B pbears to hove approximatel

an eighty percent reduction in his e This loss of taste should
produce no significant physical impairment. '

Sincerely,

L/)v

Thomas M. Irwin Jr., M.l




HANS W\_’EIL !,. M. D,
1700 PEADIOO STRIETY
NEW ORLEANS, LOUIBIANA 7013

[ IR
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‘February 24, 1975

Mr, Ellis Murov

Claims Adjuster

Liberty Mutual

3501 North Causeway Boulevard
Metairie, Lq'uisiana 70002

Pear Mr. Murov:

At your request was éevaluated in our office and .
laboratory on February 21, 1975, with the‘ following results.

This 37-year-old man is a construction steel worker and was employed

“by the Dravo Corporation at the Hooker plant site in Taft, Louisiana, from
October or November, 1973, until approximately May or June, 1974, He
indicates that he stopped working at that time because of a back injury
but he is not aware of a specific diagnosis. He remained under the care
of an orthopedist until November, 1974, but claims that he continues to
have low back pain on heavy lifting. He worked for approximately one
month in November - December, 1974, being employed by Boh Brothers
at the Avondale Shipyard. He had to discontinue (his employment because

. of back difficulties and says he could not perform properly at his job. He
has also had burning of the chest after eating for ten or eleven months, re-
lieved by antacids but no workup for this condition has apparently been under-
taken. Exertional dyspnea occurs with climbing stairs, running and carry--
ing heavy objects. He dates this. symptom from multiple exposures to
chlorine gas which he indicates were essentially on a daily basis while at
the Hooker Plant. One time, a valve broke and he apparently had a heavy

expogure resulting in burning of the eyes, shortness of breath, cough,wheezing, . !

. and nausea. He went to the plant first aid station and subsequently was
hospitalized overnight, this being the only time he required medical atten-
tion. The patient indicates that foilowing this episode, his respiratory
symptoms persisted. On the other occasions of gas emission in the area
he put on a respirator and left the region whenever the warning whistle
blew, At present he complains of easy fatigability, exertional dyspnea
with some wheezing and productive cough, and reduced taste sensation. :
He also indicates that he is partially impotent. He says that these syraptoms.
had never been present before going to work at Hobker. The patient smoked °.
two packs of cigarettes per day for eight to ten years and says he s’topple'
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