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H. M. Jackson - GHQ New York PO 91 

RE: STANOARD PROCEDURE FOR WORK RIZSTRICYWIONS AxD COULS! 
OF PNEUMOCONIOSIS CAHSES 

I appreciate yours and Cliff's desire to assist me in de 
the nroser format for the vanual of Standard Practices, 
in reviewing the reviced procedure as submitzed in your le 
Dece~ber 22, 1970 I £ind that verv little of the oriainal 
of the Standard Procedure is retaincd. For examolc one o- 
rost striking featuros was your chance from “"Procedure for 
Restrictions and Counseling of Pn oconiosis Cases” 
“procedure for Establishina vWork Restrictions and Counse 
Employees with Pulmonary Impairments”. Ve are in fact t 
sbout, and I think the starndard should be svecific, 
paoumoconiolil cases. We are not talking zbout pulmonar 
rent. I do not believe that there is any need to be ambi 
in this respect. Many of these casis, diagnosed sufficieans 
early, will not have any evidence of pulmonary impairment. 
cer<ainly are not to ba confused with non-occunationzl disce. 
involving pulmonary impairment such as: emphyse bronchicc.a 
asthna, postoperative and posttraunatic lung changes, @tc. NS 
are talking about pulmonary fibrosis of occupational originr anc 
I believe we must be specific in this regard. 

I an most anxious to let the procedure as outlines in oy 
10/29/70 to those locations that now have pneuroconiosis ¢ 
reccré, be given a trial, as was approved by Mr. Burnetit &nc 

Task Force. Until proved otherwise, rather 
I would like to sec & 3§ 

with more than tual use and extremely satis?ac~ 
tory results, be given an opportunity of further SUCCesSs. .wIoids 
I am not versuaded that any great problem in advising emoloyecs of 
their diagnosis, after job aporoval {s determined, will occ.r 
because of the lack of knowledge of actual job situations b7 
consulting physicians. More than 70% of all of our PhEUMOCC: 
cases are at either the Manville oxr (%o Waukegan locations, wisse 
of course we have full time J-. phviicizas. If Toronto ard 
pittsburg locations are included, where weil qualified mar 
physicians who are quite familiar with problems, are avail 
shen more than 78t of our cases are covered, Purther, the 
tage to the physician to be able to reassurc the employse = 
although, he is a pneumoconiosis case, his prognosis base 
further exposure is optimistic, is of great value in the ¢il 
duty of advising an employee/patient he has pneumoconiosis. 
ever, more than this, the primary reason that this procedure vi 
set forth in this sequence was that it alerted the emplovecs 
supsrsision that the emnloyca would be advined and thercfor. o 
clucdaed the potentially difficult siteation of an cmployoe retuia 
to his desartment following counscling and advising his cuno . vie 
that a job change for him was indicated by the physician, w.ihodt 
his department having any preparation for this information. 
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RE: STANDARD PROCEDURE FOR WORX RESTRICTIONS AND COUNSILINS 
OF PNEUMOCONIOSIS CASES 

mhnere are several other points in your suggested 
Practices that I would like to comment upon. For 
counsesing of the employees it is i ¢ 
ernlovees chest x-ray with him" 
specific part of the Standard Pra 
the éiscretion of the physician involved 
¥any will, as I have, find it is ve 
patient of his condition to use x-Iiy £ilms. 
pe recognized that perhaps gomewhers botween 95 
in genaral having x-rav films ta! ,Jnaver sce 
is not a common procedure with p icians ¢ 
x-rays. In our situation it may be that the counse 
dces not in fact have the x-rays in his poscsession, but 

re on file at the local hospita some cther ins 
rezher than in his office, or the cor:sa redical dewart 
Next I would comment that putting in the Stanla & Pracs 
tne physician will conduct his counseling in a manner €n 
agsurc that the employce understands his paysical co 
urnecessary, it being understcod that the » 
\whatever methods are aporonriate to that na 
acquaint that individual with his diagnesis. 

I further believe that the fornulz for deterninine thc Loc 
ity of the employee/patient's job is far better sct Zorta 
original suggestions that you made, that I incormorated in ! 
reco~mendations of 10/29/70. 

In summary it would be nmy desire iugh, that ve fcllo~ 
: iDb Burnet a giving thc oroooscd nroces 

62 actu - = whet modifisctions ghould be & 
mhere is one immedizte addition thet I found cuite pr 
that is that as part of the physicians oricinal imnle 
of restrictions, that he will indicate on that v 
respirator can be worn by tlhe {adividual patient/ernloydc 
guestion. Ve will undoubtedly wish .. “ave further dizcu 
or. this subject, howaver, I can caly emcnasis that I ow ® 
lariy nressed with a system that has shown its2lf not ¢ 
wractical in asplication, but has resulted in & rasport o« 
the company and the patient/employees significantlv be 
in most of our plant and nine locations since its implex 
more than 15 years ago. 

R 

T. H. DAVISON, M.D. 

File: $~19.2 
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