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Gary Vander Boegh, Vice President
Commonwealth Environmental Services, LLC
4645 Village Square Drive, St. IF
Paducah, Kentucky 42001
Telephone: (270) 450-0850
Facsimile: (270) 450-0858

November 19, 2010
U, 8. Department of Labor,
Frances Perkins Building, 200 Constitution Ave., NW
Room S-2018
Washington, DC 20210

Attention: Madam Secretary Hilda Solis & Jim Bibeault
Employee: Melvin L. Spraggs
File Number: XXXXX8940

Dear Ms Solis,

The Paducah Gaseous Diffusion Plant was a DOE facility from 1952 to July 28, 1998 and July
29, 1998 to present (remediation) where radioactive and beryllium material were present,
according to the Department of Energy Office of Worker Advocacy Facility List
(http://www.hss.energy.eov/HealthSafety/FWSP/Advocacy/faclist/findfacility.cfm). As
“Authorized Representative” (AR) for claimants, Mary A. Davis, Sharon R. Holt, and Jerry L.
Spraggs, children of Melvin L. Spraggs, deceased, I hereby submit the attached EE-2 form for
Chronic Beryllium Disease (CBD) based on statutory requirements 42 USC § 73841 (13) (B) as
follows:

(B) For diagnoses before January 1, 1993, the presence of—

(i) occupational or environmental history, or epidemiologic evidence of

beryllium exposure; and

(ii1) any three of the following criteria:
(I) Characteristic chest radiographic (or computed tomography (CT))
abnormalities.
(II) Restrictive or obstructive lung physiology testing or diffusing
fung capacity defect.
(1lI) Lung pathology consistent with chronic beryllium disease.



{IV) Clinical course consistent with a chronic respiratory disorder.
(V) Immunologic tests showing beryllium sensitivity (skin patch test or
beryllium blood test preferred).

The Department of Labor has further stated, “For beryllium disease prior to January 1, 1993, a
specific diagnosis of CBD IS NOT REQUIRED (emphasis added.)”....

Per Chapter 2-700.4 (September 2004) of the Federal (EEOICPA) Procedure Manual, “To
determine whether to use the Pre or Post 1993 CBD criteria, the medical evidence must
demonstrate that the employee was either treated for, tested or diagnosed with lung cancer.
If the earliest dated document is prior to January 1, 1993, the pre-1993 CBD criteria may
be used. Once it is established that the employee had a chronic respiratory disorder prior to
1993, the CE is not limited to use of medical reports prior to 1993 to meet the three of five

criteria.”

(Excerpt)

DOCKET NUMBER: 57973-2005
Decision Date: January 7, 2005

NOTICE OF FINAL DECISION

This is the decision of the Final Adjudication Branch concerning your claim for compensation under Part B
of the Energy Employees Occupational Illness Compensation Program Act of 2000, as amended, 42 U.S.C.
§ 7384 et seq. (EEOICPA or the Act). This decision affirms the recommended acceptance issued on

November 30, 2004,

STATEMENT OF THE CASE

On May 28, 2004, you filed a claim for survivor benefits, as the widow of [Employee], Form EE-2, under
Part B of the EEOICPA. YOU IDENTIFIED ‘BREATHING PROBLEMS” AND
CHRONIC BERYLLIUM DISEASE (CBD) AS THE CLAIMED CONDITIONS.

(emphasis added)...

...."Based upon the DOE response that F.H. McGraw held a number of contracts from 1951 to 1954 and
the security Q clearance notification, the district concluded that the DOE had a business or contractual

arrangement with F.H. McGraw. THE DISTRICT OFFICE FURTHER CONCLUDED
THAT YOUR HUSBAND WORKED WITH F.H. MCGRAW AT THE PADUCAH
GASEOQUS DIFFUSION PLANT FOR AT LEAST ONE DAY ON DECEMBER 17,
1954 (emphasis added) based upon the reduction in force notice.{2]....”

...... "You submitied & medical report dated February 23, 1991, from Lowell F. Roberts, M.D., which
indicates a history of chronic obstructive pulmonary disease (COPD), shortness of breath, and dyspnea. A
February 23, 1991 X-ray repost, from D.R. Hatfield, M.D., indicates a diagnosis of COPD. A February 25,
1991 CT-scan, from Barry F. Riggs, M.D., indicates abnormal nodular densities of the right lower lobe and
a diagnosis of COPD. A February 26, 1991 medical report from M.Y. Jarfar, M.D. indicated that
pulmonary function tests showed mild obstructive defects and mild diffusing lung capacity defects. You
also submitted an X-ray report dated September 6, 1994, from Robert A. Garneau, M.D., that indicated



diagnoses of COPD and Interstitial Fibrosis. A November 27, 1994 medical report from David Saxon,
M.D., indicated findings of rales and wheezing. A December 2, 1994 medical report from Dr. Saxon,
indicates hypoxemia to the left lower lung. A December 2, 1994 medical report from Lowell F. Roberts,
M.D., indicated diagnoses of shortness of breath, congestive heart failure, dyspnea and cough, and rales in
the lung base. An August 13, 1995 X-ray report from Charles Bea, M.D., indicates a diagnoses of bibasilar
infiltrates. A December 30, 1996 X-ray report from Sharron Butler, M.D., indicates an increase of lung
markings since the September 14, 1992 study. In the March 1, 1998 X-ray report from Dr. Butler
diagnoses of “advanced chronic lung changes, mild interstitial prominence diffusely, and patch density of
the posterior right lung” are indicated. An August 19, 1998 CT-scan from James D. Van Hoose, indicates
diagnoses of pleural thickening and putmonary calcifications. AN AUGUST 6, 1999
PULMONARY FUNCTION TEST FROM WILLIAM CULBERSON, M.D.
INDICATES A DIAGNOSIS OF MODERATELY SEVERE RESTRICTIVE

DISEASE(emphasis added). An October 12, 1999 discharge summary from Eric B. Scowden,
M.D. indicates diagnoses of progressive shortness of breath, congestive heart disease, COPD, and history
of right-sided empyema complicating prneumonia necessitating prolenged chest tube drainage with a
continued open sinus tract.” Based upon these reports the district office concluded that you had CBD prior
to January 1, 1993.13]

On November 30, 2004, the district office issued a recommended decision concluding that your husband
was a covered beryllium employee, that he was exposed to beryllium, and that he had symptoms and a
clinical history similar to CBD prior to January 1, 1993. They further concluded that you are entitled to
30.316(a) of the EEOICPA implementing regulations provides that, “if the claimant does not file a written
statement that objects to the recommended decision and/or requests a hearing within the period of time
allotted in 20 C.F.R. § 30.310, or if the claimant waives any objection to all or part of the recommended
decision, the Final Adjudication Branch (FAB) will issue a decision accepting the recommendation of the
district office, either whole or in part.” 20 C.F.R. § 30.316{a}). On December I, 2004, the FAB received
vour signed waiver of any and all objections to the recommended decision. After considering the evidence
of record, your waiver of objection, and the NIQSH report, the FAB hereby makes the following:

FINDINGS OF FACT

I. You filed a claim for benefits under Part B of the EEOICPA on May 28, 2004.

2. YOUR HUSBAND WAS EMPLOYED AT THE PADUCAH GASEOUS DIFFUSION
PLANT FOR AT LEAST ONE DAY ON DECEMBER 17, 1954,

...... "You submitted a medical rep
(I1T) Lung pathology consistent with chronic beryllium disease.

(IV) Clinical course consistent with a chronic respiratory disorder.

(V) Immunologic tests showing beryllium sensitivity (skin patch test or
beryllium blood test preferred).

The Department of Labor has further stated, “For beryllium disease prior to January 1, 1993, a

specific diagnosis of CBD IS NOT REQUIRED (emphasis added.)”....
CONCLUSIONS OF LAW

Section 7384s of the Act provides for the payment of benefits to a covered employee, or his survivor, with
an “occupational illness,” which is defined in § 73841(15) of the EEQICPA as “a covered beryllium illness,
cancer. . .or chronic silicosis, as the case may be.” 42 U.S.C. §§ 73841(15) and 7384s. 42 U.S.C. § 73841



PURSUANT TO § 73841.(13)(B) OF THE EEOICPA, TO ESTABLISH A
DIAGNOSIS OF CBD BEFORE JANUARY 1, 1993, THE EMPLOYEE MUST
HAVE HAD “AN OCCUPATIONAL OR ENVIRONMENTAL HISTORY, OR
EPIDEMIOLOGIC EVIDENCE OF BERYLLIUM EXPOSURE; AND (HI) ANY
THREE OF THE FOLLOWING CRITERIA: (I) CHARACTERISTIC CHEST
RADIOGRAPHIC (OR COMPUTED TOMOGRAPHY {CT)) ABNORMALITIES.
(IT) RESTRICTIVE OR OBSTRUCTIVE LUNG PHYSIOLOGY TESTING OR
DIFFUSING LUNG CAPACITY DEFECT. (III) LUNG PATHOLOGY
CONSISTENT WITH CHRONIC BERYLLIUM DISEASE. (IV) CLINICAL
COURSE CONSISTENT WITH A CHRONIC RESPIRATORY DISORDER. (V)
IMMUNOLOGIC TESTS SHOWING BERYLLIUM SENSITIVITY (SKIN
PATCH TEST OR BERYLLIUM BLOOD TEST PREFERRED).” 42 U.S.C. §
7384L.(13XB). (emphasis added)

The evidence of record establishes that the employee was a covered beryllium employee who had at least
three of the five necessary medical criteria to establish pre-1993 CBD under the EEOICPA. Therefore, you
have provided sufficient evidence to establish that your husband was diagnosed with pre-1993 CBD,
pursuant to § 73841(13)(B) of the EEOICPA.

The undersigned has reviewed the facts and the district office’s November 30, 2004 recommended decision
and finds that you are entitled to $150,006 in compensation,

The decision on the claim that you filed under Part E of the EEOICPA is being deferred until issuance of
the Interim Final Regulations.

Washington, BC

Tom Daugherty
Hearing Representative
Final Adjudication Branch

[1] The Paducah Gaseous Diffusion Plant was a DOE facility from 1952 to July 28, 1998 and July 29, 1998
to present (remediation) where radioactive and beryllium material were present, according to the
Department of Energy Office of Worker Advocacy Facility List
(http://'www.hss.energy. gov/HealthSafety/F WSP/Advocacy/faclist/find facility.cfm).

[2] Per Chapter 2-100,3h (January 2002} of the Federal (EEOICPA) Procedure Manual, “The OWCP may
receive evidence from other sources such as other state and federal agencies” to support a claim under the
EEQOICPA.

[3] Per Chapter 2-700.4 (September 2004) of the Federal (EEOICPA) Procedure Manual,
“To determine whether to use the Pre or Post 1993 CBD criteria, THE MEDICAL
EVIDENCE MUST DEMONSTRATE THAT THE EMPLOYEE WAS EITHER
TREATED FOR, TESTED OR DIAGNOSED WITH A CHRONIC
RESPIRATORY DISORDER. (emphasis added) Ifthe earliest dated document is
prior to January 1, 1993, the pre-1993 CBD criteria may be used. ONCE IT IS
ESTABLISHED THAT THE EMPLOYEE HAD A CHRONIC RESPIRATORY
DISORDER PRIOR TO 1993, THE CE 1S NOT LIMITED TO USE OF MEDICAL




REPORTS PRIOR TO 1993 TO MEET THE THREE OF FIVE CRITERIA.”
(emphasis added)

Melvin L. Spragss Lung Disease and Chronic Qbstructive Pulmonary Disease (COPD)
Reflect Compliance With Pre-1993 CBD Criteria

1/ CA-001, pages 1-7, D.R. Hatfield, MD provides evidence in the x-ray report dated 6/14/1976
that, “Front and lateral views, show chronic obstructive airway disease is present. Multiple
defects are present throughout the right and left lungs. Scarring within both the left and right
lungs is noted.”...”Impression: COPD”, X-ray reports from Dr. V. P. Semogas dated February
19, 1986, diagnosing Mr.Spraggs with calcified granuloma right upper lobe. X-ray report from
Dr. C. Dale Brown dated 2/03/1989, “A film is obtained demonstrating moderate chronic
obstructive airway disease.” C. Dale Brown on 12/29/1990 states in the x-ray report, “Severe
chronic obstructive pulmonary airway disease is present.”...”Impression: Severe COPD.” The
X-ray report dated 4/13/1990 performed by Dr. R.A. Davis indicated “The lung fields are
hyperaerated consistent with obstructive pulmonary disease.” William E. Adams, MD x-ray
report dated 7/12/1991 reflects “area of infiltrate within the right lung base which was not
present previously”, and multiple defects are present throughout the right lung, with much
greater involvement s compared to the minimal right basilar infiltrate.”...” Overall Impression:
Underlying COPD

Conclusion: Compliance pursuit with § 7384L(13)(B), Criteria’s I & IV .

2/ CA-002, pages 1-12, Medical reports include consultation/ progress notes, discharge
summaries, pulmonary function tests showing deficits, histories confirming chronic COPD and
severe emphysema.

Conclusion: Compliance pursuit with § 7384L(13)(B), Criteria’s 1, 11 & 1V.

3/ October 19, 2005 Final Decision that includes “Findings of Facts and Conclusions of Law”
that contfirms, “Since the employee met only two of the criteria (II & IV).”... X-rays reflecting
“Scarring of the lungs confirm compliance with Criteria I.

Conclusion: Compliance pursuit with § 7384L(13)(B), Criteria 1

CA-004: “Memorandum from DEEOICP Director Peter Turic” dated 8/25/05 regarding casual
relationship between respiratory disorders and CBD.

Conclusion: Compliance pursuit with § 7384L(13)(B), Criteria’s I,



Request for Approval of Part B Compensation for Chronic Beryllium Disease

(CBD)

Based on the above medical evidence that the claimants for Melvin L. Spraggs have met the
statutory and regulatory burden of proof for his EEOICPA Part B CBD claim for compensation
in the amount of $150,000.

Please feel free to contact me at 270-559-1752 or 270-450-0850.

Sincerely,

a ‘

GaryS. V;ndcr Boegh
“Authorized Representative”
Vice President- Commonwealth Environmental Services, LLC,

Cc. Honorable Secretary of Labor Hilda Solis w/Attachments (202) 693-6111

U.S. Department of Labor
200 Constitution Avenue, NW
Room S-2018

Washington, DC 20210



Claim for Survivor Benefits Under the Energy Employees
Occupational Iliness Compensation Program Act

U.S. Department of Labor

Employment Standards Administration

Office of Workers’ Compensation Programs

>

Note; Provide ali Information requested below. Do not write in the shaded areas.

1215-0197
08/31/2010

OMB Number:
Expiration Date:

Deceased Employee Information (Please Print Clearly)

1. Name (Last, First, Middle Initial)

Spraggs

Melvin

2. Sex

Male DFemale

3. Social Security Number

4, Date of Birth

LA 1

5. Date of Death

LISL B B

" Month  Day Year

Month Day Year

[] ves - List Medical Faciity:

[} no DONT KNOW

6. Was an autopsy performed on the employee?

Survivor Information (Please Print Clearly)

7. Name (Last, First, Middle Initial)

8, Sex

D Male Femasle

9. Social Security Number

10. Date of Birth

LN}

11. Your relationship to the deceased employee

D spouse ¢hild

[:] step-child

[:] parent

Month  Day Year [7] grandparent [ grandchiid [ Other:
12, Address (Street, Apt. #, P.O. Box) 13. Telephone Numbers
I o vome: () - EEE
(City, State, ZIP Code)
] B 5 o ( ) -

14. Identify the Diagnosed Condition(s) Being Claimed as Work-Related (check box and list specific diagnosis)

. o . 15. Date of Diagnosis
D Cancer (List Specific Diagnosis Below) Vionih Day Year
a.
b.
L.
D Beryllium Sensitivity
Chronic Beryllium Disease (CBD)
D Chronic Silicosis
D Other Work-Related Condition(s) due to exposure to toxic substances or radiation (List Specific Diagnosis Below)
.
b.
C.
Awards and Other Information
16. Did the employee work at a location designated as a Special Exposure Cohort (SEC)? YES [ NO
17. Have you or the deceased employee filed a lawsuit seeking either money or medical coverage for the claimed [ ves NO
condition(s)?
18. Have you or the deceased employee filed any workers’ compensation claims in connection with the claimed [ ves NO
condition(s)?
19. Have you, the deceased employee, or another person received a settfement or other award in connection with the [J ves NO
above claimed condition(s)?
20. Have you either pled guilty or been convicted of any charges connected with an application for or receipt of federal or [ ves NO
state workers’ compensation?
21, Have you or the employee applied for an award under Section 5 of the Radiation Exposure Compensation Act (RECA)? L] ves NO
If yes, provide RECA Claim #: ‘
22. Have you or the employee applied for an award under Section 4 of the Radiation Exposure Compensation Act? 7 ves NO
Form EE-2

April 2005




Other Potential Survivors

23. Are you aware of any person{s) who may also qualify as a survivor of the deceased employee? ES DNO

If YES, please provide the following:

Relationship to the
Name deceased employee Address Phone Number(s}
I -
. L] Home: -
Home:
< 1 Other:
Home:
d. .
t Other:
Home:
€. .
t Cthes:
Home:
f. t Gther:
Home:
9 T Other:
Home:
h. + Other:
Home:
I T Other:
Heme:
i T Other:

Survivor Declaration

Any person who knowingly makes any false statement, misrepresentation, concealment of fact, or any other act of fraud to obtain
compensation as provided under EEQICPA or who knowingly accepts compensation to which that person is not entitled is subject
to civil or administrative remedies as well as felony criminal prosecution and may, under appropriate criminal provisions, be
punished by a fine or imprisonment or both. Any change to the information provided on this form once it is submitted must be
reported immediately to the District Office responsible for the administration of the claim. I hereby make a claim for benefits
under EEQICPA and affirm that the information [ have provided on this form is true. If applicable, [ authorize the Department of
Justice to release any requested information, including information related to my RECA claim, to the U.5. Department of Labor,
Cffice of Workers’ Compensation Programs (OWCP), Furthermore, | authorize any physician or hospital (or any other person,
institution, corporation, or governtaent agency, including the Social Security Administration) to furnish any desired information to
the L.S. Department of Labor, Office, of Workers’ Compensatiop-Programs.

P ;}M\"”)/f [/mwl(,eﬁ_ A 1119/2010
\ Claimant Signature /)\ Date

Resource Center Date Stamp

Form EE-2
April 2005
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' DOCTOR: Wallace
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X-RAY REPORT
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DATE:
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X-RAY REFORT

ADMITTING PROBLEM/HRISTORY: ]
COPD, chest pain, shortness ¢of breath.

S .

DATE:
04/13/90

CHEST: v
Single AP semiupright portable radiograph.’ dated 04/13/90 at 16:50

hours. The iung flelds are hyperaerated consistent with obstructive
pulmonary disease, There are no acute infiletrates seen, Heart and

mediastinum are unremarkable.

Some mild infiltrate present on 02/03/89 has cleared.
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COPD., No acute infiltration seen,
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NAME : Siraiisl Melwvin L. w

CHART:

DOCTOR: Wallace WESTERN BARTIST HOS
ADM: 02/21/86 KPRO #: : ¥ 2941 KENTUC::’T:::.
DIS: 02/28/86 PADLCAM, KENTUCKY 4200t

ROOM: XRAY {§:
PAGE: 1

DISCHARGE SUMMARY

FINAL DIAGNOSIS:
Decowpensated chronic obstructive lung disease.

This -year old white male was referred by Dx. Hunt of Wickliffe because
of worsening lung congestion.

In the past he was told of ewphysema and has continued to smoke until re-
cently. Several days ago, he came to the ER with weakness, shortness of
breath, chest pressure and pain. Treatwent was started with Keflex and
Theo-Dur and he was sent home. However, he did not improve. He became
more and more short of breath and was admitted for further evaluation.

ALLERGIES:
Penicillin.

PAST HISTORY: ‘ . ‘
Kidney stones, metal plate placed in skull after construction accident,

In addition, the patient has had an appendectomy.

PHYSICAL EXAMINATION: _ : :
Dyspneic, thin white male. Respiratory rate, 24 with prolonged expira-

tions. Temperature, 99. Pulse, 92, Blood pressure, 120/7G. Weight,
114 1b. Pupils equally round and reactive to ight. :

NECK: Negative.

CHEST: .Increased AP diameter. Breath sounds are diminished, but diffuse
wheezing on expiration is noted.

CARDIAC: §S1 and S2 are normal. There is mno murmur, gallop or rub.
ABDOMEN: Bloated with gas. No organomegaly was detected.

EXTREMITIES: Mild clubbing with nicotine stains .on several fingers,
Dorsalis pedis pulses are 2+. There is no edewa or cyanosgis. '

LABCRATORY DATA:

Sputum cultures showed Hemophilus influenza sensitive- to Awpicillin,
Chloramphenicol, Erythromycin, Gentamicin, Tetrac cline, and Trimethaghan
Sulfa. White count, 12,400. Hematocrit, 45. latelet count, 259,000.

Tnitial glucose was 149 after steroids, but repeat was 85. SMA 12 ‘was
Electrolytes were unremarkable. * Blood "'gases” on ~vroom ¥air "

negative.
ghowed pH of 7.44, pl02 of 41, and p02 of 60. Chest X-ray showed pulmo~

gevere ObBEB

NJHHEL‘§EBBXEQQ&. Pulwonary function showed : 4
disease, severe hyperinflation with air trapping,:severe.iw irment &N,
ditTage-incap acity. snowe n = e changes., - -
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NAME Spraggs, Ma !
DOCTOR: Barlow RS
ADM: KPRO ¢: WESTERN BAPTIST HOSPITAL
pis: : 2531 KENTUCKY AVE, ﬁ’
ROOM:  ER XRAY #: 24581 PAGUCAK, KENTUGKY 42001

X~RAY REPORT

ADMITTING PROBLEM/KISTORY: ; =
short of breath, m{d chest pain started 2/18 i

DATE: ‘.
2/19/86

CHEST: e
Hyperinflated lungs with fadvanced emphysewa.) Gateifie
upper lobe. e o

No acute pulmonary process. No pneumonia. CoTEE,

The heart i3 normal in size,
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NAME : rages. Melvin L. EPE
CHART: =5
DOCTOR: Ransler/Culbertson WESTERN BAPTIST HOSPITAL
ADM: 09/717/90 WHERE YOUR NEEDS COME FINS T
ROOM:  292-1 - P AGUCAS KENTUORY 42001
CONSULTATION
ADMITTING PHYSICIAN: G. Ransler, M.D.
DATE OF CONSULTATION: 09/17/90
HISTORY: S
This is a white male with known cancer ofi the prostate, who has a
‘ i nimal.exertion, of

previous history of severe cOoPD. He has d¥ OTE
approximately 30-40', and has basicallymliMeauan

over e

He has been on a number of medicatiéns andj
He takes chlorpromazine, Efedron,

é as his regular medical physician. =
: theophylline, Tagamet, Atrovent, and has been on Restoril, as well, in

i the past,

Lexistencs
2 — e

has been seeing Pr. Wallace

nd severe chronic obstructive lung disease.

He has a history of anemia a
d prostatitii‘in the past, —and now has

He has had both *Beotichitisan
“Wahcer of EHe-puagtate. _
‘Because of his signifieant chroﬁic;iung digéase, T am asked to see the
patient pre- and postoperatively. .

" PHYSICAL EXAMINATION: SV 4

. CENERAL, IMPRESSION: He is a somewhat weak-a

. - HEAD AND NECK: No palpable‘adenopathy,F;F

. carotid bruits. : : »

. CHEST: Reveals markedly diminished b

.“ﬁrBIOngation'of~expiratianwthrgqghout.- C
CARDTAC: No murmurs oxr gallops. T e

. ABDOMEN: Soft, without palpable masses. _

. EXTREMITIES: No clubbing, eysnosis or edema.

N — et

péaring white male.
gular venous distention or

v
Frita

reath sounds throughout, with

- ..ASSESSMENT :
{1} Severe COFD.
(2) Cancer of the prostate,

2, e Ay :
LTI e

-
o ey, _—
T ST R 8 L B A et g
- S . . - .

. REGOMMENDATIONS: ‘ ‘ )
(1) -Proceed with the surgery planned. T would prefer low spinal
B anesthesia, if possible. _ Ce
ronchodilators.in the postoperative period.

b (2) Treatment with :
" Thank yoﬁ for allowing me to see thiazﬁonéultation with you.

W. H. Culbertson, M.D.

. -
o b
P T ) . ol

WHC/091790 B
ISl D - eSS

" (CONSULTATION)

..._v_,féjsz.'ogzogn b o ,
| CLAMANT ATTACHNENT_z220.

CHART €OV

SO w._- e PAEND 3

CES D085 .+~ ¢

R



— ~

o 4
S

i WESTERN BAPTIST HOSPITAL
= 2501 Kentucky Avenue

Paducah, Kentucky 42001
NAME: aggs, Melvin
CHART: iiiiiil.lll

DOCTOR: Jesge Wallace, M.D.
ADM: Q7/11/91 ‘
DIS: . 07/17/91 (Expired)

ROCM:
DI AR

FINAL DIAGNOSIS:
Pulmonary emboll.

1. :
2. Chronic cbstructive pulmonary disease.
3. Carcinoma of the prostate.

. 4. Anemia.

i 5. Tleus.

! 6. Hyponatremia.

CONSULTING PHYSICIAN:
WALLY O. MONTGOMERY, M.D.

. Mr. Spraggs is known to have severe chronic obétructiva pulmonary
digease with worsening chest congestion and difficulty clearing his

secretions. He had chest pain and he wag found to have evidence of
pneumonia initially but a lung scan.w i for multiple .
emboli. ~Heparin therapy was started and chest Xray showed

pulmona
”%TT@HE‘%%EEEFEEEEE. Patient was placed on heparin therapy with PT
maximum of 52. Initial WBC was 11,000, xising to as high as 25,000
Hematoorit ranged from 34 up to 36

but dropping to as low as 15,000,

but down to 31. Platelet counts were negative. . U/A was negative.

Glucose was 118. Liver functions were negative.' Sodium was 139 but
-was as low.asg 116. CPK was 27. Theophylline level was maximum of
'15. p02 was 69 with pCO02 of 40. -Blood.cultures were negative.
-Rhythm strips showed sinus rhythm and sinus tachycardia. = -~ -

A

T g et g e it b s i g

Coa HOSPITAL COURSE: PN ' o
. Initial managemant was that of treating pneumonia,.chronic R
N " obstructive pulmonary disease and lmonary emboli with Heparin, = - -
e ‘antibiotics and pulmonary toilet. - PAtient develcped gasecus cating
" and ITeus patterm. gtal exam showed:no. impaction..* Patient .-
o , did have several bowel movements but still remained bloated. ‘he was
..t .. . . -having no bleeding. His abdomen becamecsofter:and less problematic.. .
o[ 77 Howaever, on 07/17/%1, he looked worseiwith;palloxr and-worsening i ... -
oy abdominal distention and bloating.'’ A nasogastricitube was:placed: =r .- .
P with 1800 cc of bilious material suctioned.?: Abdomen was not rigid or
o tender and occasional bowel sounds wers.noted.”:Rectal showed large
prostate but no stool prasent. I discussed the case with the family

£ and we consulted Dr. Montgomery. Patient however continued to " -
“-. decline and subsequently had cardiopulmonary arxest and resuacitation

LT AT 2.
oA

ISCHARGE SUMMARY

.
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NAME: Spragygs, Melvin
CHART: X
ROOM31 "
DISCHARGE SUMMARY
Page 2
was unsuccessful and he was pronounced dead at 3:48 p.m., may he rest
in peace. Ll

It is felt that his terminal event may havae been soma type of
severe

abdominal catastrophe. However, the pat t overall was
medically compromised state due to his underlying iseage and
recent pulmonary emboll, He was felt riot ES be an operative o

candidate for an acute laparotomy.

‘ 8
. JW/ 1w Aﬁg(ﬂ
© . DDt 08/14/91 .

DT 08/19/91

" DISCHARGE SUMMARY

O
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Chronic Beryllium

For diagnoses before January 1, 1993, the presence of-
Any three of the following criteria:
a. Restrictive or obstructive lung physiology testing or diffusing lung capacity defect
1. Dr. Kalnas says: Yes the ABG tests or pulmonary function tests reflect an
obstructive defect and a ventilation- perfusion abnormality.
b. Clinical course consistent with chronic respiratory disorder.
1. Dr. Glazer: Yes, the records clearly indicate that Mr. Spraggs suffered from a

chronic respiratory disorder. As stated in [in the Dr’s summary] the clinical course seen
in the records is consistent with clinical diagnosis he received from his physicians of

severe COPD. _
2. Dr. Kalnas says: Yes, the medical records reflect a clinical course consistent
: with a chronic respiratory disease.
These are two of the three that are required for proof.

Characteristic chest radiographic(or computed tomography (CT) abnormalities.

1.. First the doctors only based their report on X-ray reports and not X-rays.

2. Discharge report from Dr. Wallace on 2/28/86 says chest x-ray showed
pulmonary emphysema. Pulmonary function showed severe obstructive lung
disease, severe hyperinflation with air trapping, severe impairment and diffuse
incapacity.

3. Dr. Wallace reported decompensated COPD 2/28/8¢ -

-~ 4. 2/24/86 lab work said the following

a. Severe obstructive lung disease present
b. Severe hyperinflation air trapping
c. Borderline oxygen tension without any significant hypoxemia
d. Severe impairment in diffusion capacity

5. 7/12/91 Other etiologies such as infraction are not excluded.
a. Could be other things present

6. 2/19/86 Dr. Barlow reports that calcified granuloma in right upper lobe.
a. Present in CBD

7. Report from WebMD heaith says “Chronic berylliosis is characterized by the
abnormal formation of inflammatory masses or nodules (granulomas) within
certain tissues and organs and widespread scarring and thickening of deep lung

tissues. -
a. X-rays showing scarring of the lungs that were not read.

Summary: We feel the above information and the doctor records that have not been
looked at is more than enough to prove our case. We feel our case should not be decided
on two doctors looking at X-ray reports and not actual X-rays considering all of the other

information supporting our claim.
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WESTERN BARTIST HOSPITAL
PAOUCAH, KENTUCKY 42001

NAME : Spraggs, Melvin L., s
CHARYT: & WHERE YOUR NEEDS COME FIRST
DOCTOR: Wallace : oy 2501 KENTUCKY AVE
ADM: 04/13/90 , e
ROOM: b54-2 -

HISTORY & PHYSICAL '

Mr. Spraggs 1is 2 ll-year-old whice male, wh.‘é"”'preaent:ed to the ER with
shortness of breath and dull substernal diffuse chest aches. He has had

at least one week of breath, with.cough and congestion. He
has a diagnosis of severe emphysemd> in thefpast. In addition, the
culty br%fphing and coughing, he has

Patient-states he has™h
‘pulled a muscle” in his abdomen,

PAST HISTORY: —
Tncludes no known heart diseasel but known emphysema.) The patlent still
e L

continues to smoke.

4
MEDICATTIONS: - i
Efedron, theophylline, Tagamet, and Atxovent inhalex.

ALLERGIES:
Penicillin. ~

PHYSICAL EXAMINATION:
Temperature 99.3, pulse 110,
weight 106. :
HEENT: The face is symmetxical.
. light. The EOMs are intact. S
" - MNECK: Supple, without masses. There is' coarse upper airway sounds.
CHEST:  Increased AP diameter, with scattered zhonchl and faint
.+ explratory wheezing. e T o o
: "CARDIAC: ~Shows S-1 and $-2 to be aormal. There is no murmux, gallop,

VT

YT
P L2 Y
[ S

resplratory ratngO, blood ‘pressure 118/70,

The pupils are round and reactive to
- ERRT:%

Tlor rub. . : : i .
“. ABDOMEN: Soft, nontender, without masses, brultas, or organomegaly.
dema or cyanosis. Pedal pulses

1. EXTREMITIES: Early clubbing, but no e

LABORATORY DATA: | o o '
Chest x-ray pending. EKG shows sinus rhythm, (pulmonary disease patte
White count 87 —nematocrit 40.9.

and . nonspecific T-wave changes.
Electrolytes negative, Amylase 68. Theophylline level 2.9.

DIAGNOSIS:

.«.Severe bronchitis,
- COPL. _
.-Chest pain.

4).. Anemia.

CHART COFY
CES 0085
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WESTEAR APTIST HOSPITAL
WHERE YOUR NEEDS COME FIRST

NAME: Sprages. Melvin L.
cuart. (NN - rouch T
POCTOR:  Vallace
ADM: 02/03/89 |
DIS:
ROOM:  452-2 .

i

HISTORY AND PHYSICAL

Mr, Spraggs 1s a - yeay old white male who was in the emergency room
with severe chest congescion, left side chest pain dnd great difficulty
handling his secretions and dry cough. It was very painful and very
sevore., He was noted to be febrile and tachypneic in the emergency room
and it was felt best to adnit him for further evaluation and therapy.

R s A

PAST HISTORY: . :
Chronic obstructive pulmonary dlsease, shvouchfgiaq, lumbar radiculicis,

[ anemia, and osteocarthritis of the spine.

“r ALLERGIES:

55- Penicillin,

e MEDICATIONS AT HOME:

o To ba listed.

o PHYSTCAL EXAMINATION: ' ,

" e ‘YITAL SIGNS: Temperature 100.3°, pulse 75 and regular, respiratory rate

26 with prolonged expirstion. Weight 1135,
HEENT: Pupils are round and reactive to light, . :
NECY.: Supple without masses, thyromegaly or venous diastension.

CHEST: Increased AP dismeter, possible rub at the left lateral base.
Breath sounds are remarkable for rhonchi and faint expiratory wheezing.
CARD&AC: $1 and S$2 are normal, There 1is no murmur, gallop, rub or
click. )

ABDOMEN: Soft, nontender, without masses or organomegaly.
EXTREMITIES:  Early clubbing with diminished pedal pulsses.

aigns of phlebitis. :

No -edema or

LAB DATA: : ‘
Chent X-ray shows sinus tachycardia. STT wave changes are nonspecific

at thias time.

ITHITTAL IMMRESSION: -
Severe bronchitie and COPD.

1.
2, Chest pain -~ likely pleurisy. /
e Y prevERey L;/ﬂaéiziﬁ&t’ ! /?ygﬁyf
g L

Jesse Wallace, M.D.

JW/020489
(HISTORY AND PHYSICAL)
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NAME: Spraggs, Melvin L. _ shoiiaat A
cHART: N ———
- STEAN BAPTL
DOCTOR: Wallace e o CATUCKY AV,
"WWM‘

ADM: 01/19/85
DIS:  01/23/85

DISCHARGE SUMMARY

FINAL DIAGNOSIS:
Decompensated chronic obstructive lung disease

Thxs-year old white male was referred by Dr. Hunt of Wickliffe because
Of worsening lung congestion.
In the past he was told of emphysema. He came to the ER with weakness and shortness

of breath. He was treated with Keflex and Theo-Dur and he was sent home. He did not
improve. He became more and more short of breath. He was admitted for further

evaluatiorn.

!  ALLERGIES:
" Penicillin.

PAST HISTORY:
Kidney stones, metal plate placed in skuli after construction accident. He has had an

appendectomy.

PHYSICAL EXAMINATION:
Thin white male, dyspneic. Respiratory rate, 24 with prolonged expimtions.

Temperature, 101, Pulse, 96. Blood pressure, 130/86. Weight, 115 lb.

NECK: Negative - ' :
CHEST: Increased AP diameter, Breath sounds dunmlshed but diffuse wheezmg ig

noted on expiratiorn.
CARDIAC: S1 and S2 are normal.

ABDOMEN: No organomegaly detected.
EXTREMITIES: No edema or cyanosis

LABORATORY DATA: :
Chest x-ray showed severe obstructive lung disease, severe hypennﬂatmn with air

trapping, SEVERe: mpanmentraﬂﬁ diffuge: meaoaezta;w EKG showed nonspecific ST-T wave
changes. ™" 7

t
PEATE Al ke ag s g,
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NAME : lein L.
CHART :

Docigﬁi 33?33%& | KPRO £ ‘WESTERN BAPTIST HOSPITAL
‘ ’ . 230t KENTUCKY AVE

: PAQUCAH, KENTUCK Y 1303t
/ ROOM: 381-1 . X-RAY §:24581

X-RAY REPORT

ADMITTING PROBLEM/HISTORY:
i R. ureteral stone

DATE:
10-02-84

CHEST: :
The lungs show hyperinflation. There iz also evidence of

hyperlucency of the lungs suggesting oligemla. . A calcified

ranuloma 1s present in the right uﬁgér lung field, indicating
. SrasieaTed granvtonatous: digease, nimal spurring is seen in
: EHEtHETaC e gpLne e i .t D

IMPRESSION:

Hyperinflation, suggesting chronic obstructive pﬁlmongxy disease.

, ol”
O G it L S T e

CB/100G284 Collins Baber, M.D.

‘WP30.100284.5X
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SPRAGGS, MELVIN — RM' 443 -2 .

Age 65; KT 67"; WT LI5S WESTERN BARTIST HOSPIP™L ‘
DR. “'ALL‘\F\ :'.\ 2801 xtuﬁxv AVEHUL m m

PanycaH, KENTUCKY 42001

— \Mmm**ﬂf:‘

PULMONARY FUNCTION LAB

BLOODGAS .
0OBS ‘ ZPRED PREDICTED:

i FI02:. 021
' PO2 (TORR) 060.0 : 69 86.7
16.2

e A-aD02 (TORR) 41 253
- PCO2 {TORR) 41.00 : 35-45
: HCO3 (MEQ/L) 26.6 | U 24
" 7.35-7.45

PH 7.44

-
P

}fﬁ;”fﬁ'*'.'T,;w

Py,
- -‘.‘,‘ L

[

SR Y

.

4

v

.'-;:"'.. , -

= 5
- INTERPRETATION: g“.

1. Se-verefobstru-c:r.ri};-;ééﬁiu_ug discase present. :

4] 7. Severe hyperinflacion air trapping. . o H

,v\d 3., Borderline oxygen teusion without any significant hypoxemia. 3

:”:_':_ 4, :ﬁwﬁﬁmﬁ.&&gmemn»11!.-d°if’f“f’ﬂ'$‘i’—0“ﬂ’*t‘n‘p‘nﬁi:°ty«v{w i
o] 5. These .results are comparable with severe emphysema. e !

E?é&&& §2%¢51¢?”"J3

M.Y.JAAFAR, MD,
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Sy v T N _:vsz?% ar&wwiw« N Vé? o
S 2-24-86 :
E ; MELVIN - RYM n—s-z ‘ ’ 0
- _;‘ SPRAGGS, . h h : . .
vl - Mo OWT 115
;. Age 65; HI 677; 1 MVESTERN BA apSTiﬁospt L
'/i" DR. WALLACE f‘\ 280t KEM KY AVIMUE ﬁ ﬂ
* 1; PADUCAH, KENTUCKY 42001

- ,,-»———‘*""
_ PULNOQZEEfEEEEEEEE*EEEEEEﬁ)
- Tt
- KA hX
- SPIROMETRY .~ PREBRONGCHODILATOR
- . FEV. 5 w 0BS§ %ZPRED PREDICTED
. : .63 - 31 ' 2.03
e, ggg é EB .82 29 2.82
;T (L) s ” 205
FEV.5/FVC (%) 14 gg 50
FEV1/¥FVC (%) a4 63 20
FEF200-1200 (L/SEC) 56 9 ’ 6.26
oo FEF75 (L/SEC) : 16 5 e
MAXIMUM VOLUNTARY VENTILATION
. - PREBRONCHODILATOR
- 0BS %PRED PREDICTED
: . (L) 10 SEC 040 32 124
o LUNG VOLUMES 0BS %.PRED PREDICTED
g b . . . _ }
e v (L) .78
Sher MV (L) 15.94
al ERV (L) .90 :
vl 1C (L) 1.56
| Ve (L) 2.46 61 4.05
l TLC (L) 7.48 . 125 5.97
. i RV/TLC (%) 67 . 223 - 30
FRC (L) 5.92 : 238 2.49
b EQUILBRATION TIME 15.00 ,
s RV : (L) 5.02 280 1.79
o #DEREUSTON OBS %PRED PREDICTED -
g - VOLUME (L) - 1.69 )
o ... TIME 11.52
. HE (%) o, 39 ,
co (%) TS 33 : .
'*"'\," DLCO (ML/MIN/mmc) 4 - 20 20
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EMPLOYMENT STANDARDS ADMINISTRATION
U.S. DEPARTMENT OF LABOR . OFFICE OF WORKERS' COMPENSATION PROGRAMS
DIVISION.OF ENERGY EMPLOYEES OCCUPATIONAL
ILLNESS COMPENSATION

FINAL ADJUDICATION BRANCH

EMPLOYEE: ‘ Melvin L. Spraggs
CLAIMANTS: Mary A. Davis

Sharon R. Holt

Jerry L.’ Spraggs
FILE NUMBER: | Y
DOCKET NUMBERS: 51667-2005

51669-2005

~ 51808-2005

DECISION DATE: ~ October 19,2005

NOTICE OF FINAL BECISION FOLLOWING A HEARING

This is the decision of the Final Adjudication Branch concerning your claims for compensation
under 42 U.S.C. § 7384s of the Energy Employees Occupational Iliness Compensation Program
Act of 2000, as amended, 42 U.S.C. § 7384 ez seg. (EEOICPA or the Act). For the reasons set
forth below, your claims are denied.

STATEMENT OF THE CASE

On November 26 and December 1, 2003, you filed forms EE-2, Claim for Survivor Benefits
under the EEOQICPA, as the children of the employee. The claimed conditions were metastatic
cancer of the prostate and testicles and possible CBD (chronic beryllium disease). You
submitted birth, marriage and death certificates confirming that you are children of the
employee, that he died on July 17, 1991, of atherosclerotic heart disease, at the age of 71, and
that his surviving spouse died on September 18, 1998.

Medical records, including August 22, 19_90 and September 18, 1990 pathology reports,
confirmed that.your father had prostate cancer, which spread to other parts of the body, including
the bladder, for which he underwent an orchiectomy. You also submitted records of freatment he
received, from July 10, 1973 until his death, for other medical conditions, particularly pulmonary
illnesses. The records were reviewed by physicians acting as office medxcal consultants on
January 19, 2004 and June 1, 2004.

The EE-3 form stated that the employee worked for F.H. McGraw at the Paducah Gaseous
Diffusion Plant from 1951 to 1954. The Department of Energy (DOE) could not confirm his
employment, but did support that F.H, McGraw was a DOE contractor af the Paducah Gaseous
Diffusion Plant during the claimed period. Affidavits (EE-4 forms) from a neighbor and two co-
workers supported that your father worked at the Paducah Gaseous Diffusion Plant between

1951 and 1954. Social Security records established that he was employed by F.H. McGraw from

cesass - CLAMANT ATIACHABNT 00,
- PAGENO, [ ,?{))5




' the sccond quarter of 1952 to the first quarter of 1955. The Paducah Gaseous Diffusion Plant has

been a DOE facility, where radioactive materials and beryllium were present, since 1951,
~ according to the Department of Energy (DOE) Office of Worker Advocacy Facility List website
(at: http://tis.eh.doe.gov/advocacy/faclist/findfacility.cfm).

In order to determine the probability that your father sustained his cancer in the performance of
duty, the Jacksonville district office referred your application package to the National Tnstitute
for Occupational Safety and Health (NIOSH) for radiation dose reconstruction, in accordance
with 20 C.F.R. § 30.115 of the regulations implementing the EEOICPA. External and internal
dose reconstruction was performed, utilizing, Dose Reconstruction Implementation Guidelines,
Technical Information Bulletins, Technical Basis Documents and the computer assisted
telephone interview. The dose reconstruction was done on the basis that your father was
employed at the Paducah Gaseous Diffusion Plant from April 1, 1952 to March 31, 1955. On
October 20, 21 and 25, 2004, you signed OCAS-1 Forms, indicating that you had reviewed the
NIOSH Draft Report of Dose Reconstruction and agreed that it identified all of the relevant
information you provided to NIOSH :

Pursuant to 42 C.F.R. § 81.20 of the implementing Department of Health and Human Services
(HHS) regulations, the district office used the information provided in this report to determine
that there was no more than a 24.66% probability that the employee’s cancer was caused by
radiation exposure at the Paducah Gaseous Diffusion Plant, o |

On January 18, 2005, the district office issued a recommended‘ decision finding that yoﬁr father’s

cancer was not “at least as likely as not” caused by his employment at the Paducah Gaseous
Diffusion Plant, within the meaning of 42 U.S.C. § 7384n of the EEOICPA. It also concluded
that the medical evidence did not support that he had chronic beryllium disease, as defined in 42
U.S.C. § 73841(13) of the EEOICPA. Therefore, it concluded, you are not entitled to.
compensation under 42 U.8.C, § 7384s of the Act. ‘

By a letter dated February 2, 2005, Sharon Holt objected to the recommended dec'ision‘ and

requested a hearing. A hearing was held in Paducah, Kentucky on April 14, 2005, during which - |

the three of you explained why you disagreed with the recommended decision, and submitted
some documents which you felt supported your decision.

OBJECTIONS

You made the following objections to recommendation to deny benefits for cancer: (1) you

" questioned the NIOSH findings, stating “I don’t think they could have reasonable knowledge of
where my father worked and what he could have been exposed to at PGDP.” Your father
worked in eight different areas.of the plant and should probably have been monitored. [hearing
transeript, page 21], (2) you questioned how claimant-favorable and maximum doses were
obtained and whether monitored workers received higher doses. [hearing transcript, page 24],
(3) you stated that your father car pooled “... 30 miles every day with two people that have
already been awarded claims.” Potential exposure from the work clothing was posited as a
pathway, [hearing transcript, pages 17 and 26}, (4} you stated that medical evidence supported .
that his cancer spread to his bladder, resulting in his undergoing an orchiectomy [hearing.
transcript, pages 22-23 and 25]. . , . L
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"NIOSH reviewsd : your father’s employment records, and no records of bloassay mornitoring

results were found. Internal monitoring programs are applied to individuals who are likely to be
exposed to radiation from internally-deposited radioactive material. Personnel who are not
selected for internal dose monitoring programs are less likely to be exposed. However, to
account for any incidental dose that may have been received but not documented, internal dose
was assigned based on a hypothetical intake assuming an intake of 28 radionuclides. This results
in an intake that greatly exceeds any possible actual intake by the employee because this level of
activity would be expected to be detectable by workplace indicators. Additionally, these
nuclides would not all be found in a single location on site. '

. For the purposes of the dose reconstruction, NIOSH assigned your father the highest reasonably
possible radiation dose related to radiation exposure and intake using maximizing assumptions in
the absence of documented exposures. The discussion above demonstrates that NIOSH used
maximizing and claimant-favorable assumptions in the dose reconstruction, which addresses the
issue raised in the first objection. The NIOSH approach is based on current science, documented
experience and relevant data. These objections are challenges of the dose reconstruction
methodology and cannot be addressed by the FAB per 20 C.F.R. 30.318(b).

The third objection suggests that radiological exposure from the contaminated clothing of other
workers in his car pool could have been a potential exposure pathway. Site practices were such
that workers were monitored for contamination prior to leaving a contaminated area, and other
site practices and procedures would indicate if contamination was present in non-radiation areas
such as administrative areas, exit points form the site,.and lunch rooms. It is unlikely that the
potential transfer of contamination from other workers to your father by hand-to-hand contact or
by inhalation of contamination from clothing, if present, would be significant in light of the-
maximized dose assigned by NIOSH. The internal dose from the hypothetical intake and the
external ambient dose assigned are more than adequate to account for dose from the types of
situations proposed in your objection. This is a challenge of the dose reconstruction’
methodoiogy and cannot be addressed by the FAB per 20 C.F.R. 30.318(b).

Concernmg the fourth objection, it should be noted that the recommended decision did not deny,
and the medical evidence does support, that the prostate cancer spread to the bladder and that
“your father underwent an orchiectomy. However, the evidence does not support that he had any
primary cancer, other than the prostate cancer. :

" You also objected to the denial of benefits for chronic beryllium disease (CBD). Specifically,

(1) you noted that even brief exposures to beryllium can be dangerous, (2) you questioned a
difference in the reports of two consultants who reviewed the file, and, (3) you reviewed some of
the medical evidence in the file, including x-ray reports, and explained why you believed it
demonstrated that your father had a severe pulmonary condition which may have been CBD.

It is undisputed that your father did have exposure to beryllium during his employment at the
Paducah Gaseous Diffusion Plant. The basis for the recommendation to deny benefits was that
the medical evidence did not support that he had CBD, as that condition is defined in the
EEOICPA.

The consultant who reviewed the case on J anuafy 19, 2004, Dr. Craig Glazer, was asked if blood
:» gas tests showed results consistent with CBD. He responded that, considered in context with the
other evidence, they did not. Dr. Jonas Kalnas, the consultant who reviewed the case on June 1,
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| 5004, was asked (more appropriately, given the language of the Act) if the blood gas'and
pulmonary function tests showed obstructions, restrictions or a diffusing capacity defect, and he
responded that they did. As you were informed at the hearing [page 32 of the transcript], they
were asked different questions and gave different answers. It should dlso be noted that Dr.
Kalnas was able to review additional medical reports which you submitted after the review of Dx.

Glazer.

Dr. Glazer and Dr. Kalnas agreed that the evidence supported 4 clinical course consistent with a
chronic respiratory disorder, and this is clearly indicated by the medical evidence in the case file.
A report of August 25, 1979 indicated that your father had been disabled by emphysema for
eight years, and an admisgion note of April 13, 1990 stated that he had severe emphysema,
bronchitis and COPD, adding that he “continues to smoke.” :

Chest x-rays of October 2, 1984, February 19, 1986 and October 10, 1988 stated that your father
had a calcified granuloma of the right upper lobe, indicative of an old healed granulomatous
disease. However, no x-rays supported that he had multiple granulomas, or a granuloma in any:
other part of the lungs. Both Dr. Glazer and Dr. Kalnas reviewed the evidence and concluded
-that the x-rays reports did not show abnormalities consistent with CBD. At the bottom of page
two of his report, Dr. Kalnas described the type of x-ray findings which are consistent with CBD.

It should be noted that the file does not support that your father ever undérwent a beryllium
lymphocyte proliferation test (LPT), or other immunologic test, showing he had beryllium
sensitivity. The evidence also does not include any patholo gy report showmg ﬁndmgs in the
lungs consistent with CBD. .

~ Upon review of the case record, the undersigned makes the following:

FINDINGS OF FACT

You filed claims for survxvor benefits on November 26 and December 1, 2003, under the
EEOICPA.

You are children of the employee, who died on July 17, 1991, of atherosclerotic heart disease, at
the age of 71. His surviving spouse died on September 18, 1998.

He worked for a Department of Energy (DOE) contractor, at the Paducah Gaseous Diffusion
Plant between April 1, 1952 and March 31, 1955, During that time, it was a Department of
Energy facility where radioactive material was being processed and where beryllium was

present

The employee had prostate cancer, confirmed by an August 22, 1990 pathology report. He also
had a clinical course consistent with a chronic respiratory disorder and pulmonary function tests
showing an obstructive defect. His chest radiographs did not show abnormalities characteristic
of CBD. He had no lung pathology reports consistent with CBD and did not undergo any
abnormal LPT or other immunologic test demonstrating beryllium sensitivity.

NIOSH reported annual dose estimates for prostate cancer from the date of initial radiation
awe exposure dunng covered employment, to the date the cancer was first diagnosed A summary
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Section 73841(13)(B) of the EEOICPA provides that, for diagnoses made before 1993, chronic
beryllium disease may be established by “any three of the following...()Characteristic chest
radiographic...abnormalities. ..(IDRestrictive or obstructive lung physiology testing or diffusing
lung capacity defect. (I))Lung pathology consistent with chronic beryllium

disease. ..(IV)Clinical course consistent with a chronic respiratory disorder. ..(V)Immunologic
tests showing beryllium sensitivity”. As noted above, the medical evidence includes pulmonary
testing showing obstruction and records indicating a clinical course consistent with a chronic
respiratory disorder. However, the evidence does not include chest radiographs with
abnormalities characteristic of CBD, lung pathology consistent with CBD or immunologic tests
showing berylliuin sensitivity. Since the employee met only two of the critéria ( Il and IV) the
evidence does not establish chronic beryllium disease, as defined in 42 U.S.C. § 73841(13}(B) of
the Act. '

It should be noted that your father also could not meet the definition of CBD diagnosed after
January 1, 1993, since that would require an abnormal beryllium LPT, as stated in 42 U.S.C, §
73841(8)(A),(13)(A) of the EEQICPA.

For the foregoing reasons, the undersigned hereby denies your claims for compensation under 42
U.S.C. § 7384s of the EEOICPA. Adjudlcatlon of your claims urider 42 U.8.C. § 7385s is
deferred pending further development. _

earirig Representative
Final Adjudication Branch
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Judy Vander Boegh

From: "Saved by Windows Internet Explorer 7"

Sent: Wednesday, November 25, 2009 8:02 AM .

Subject: Chapter 2-1000 Exhibit 1 ¢ )
¢ -

Memorandum from DEEOIC Medical Director
Regarding Causal Relationship Between
Istablished CBD and Other Respiratory Disorders

Memorandum

Date: (4812512005
To: Peter Turcic, Director of DEEQIC,
From: Sylvie 1 Cohen, MD, MPH ,8

RE: Chronic Putmonary Diseases

This memo s 1o address the rationale between the accepted medical
conddion under part B of the program for Chronic Benyllium Disease (CBD)
and its contnbution and aggravation of other chronic puimonary diseases

CBD is considered to be a disease that is involved with the destruction of
viable pulmonary tissue that normally aides an ingivdual in the process of
gas exchange and blowd oxyyenalon

There are other chronic pulmonary diseases thal are involved with lung
nssue destruction of repiacement that for the pumpose of this memo we shail
call “Other Chionic Pulmonary Diseases.” Diseases that should be
considered as members of this set are: ashestosis. silicosis, Chronic
Obstructive Pulmonary Disease (COPD). emphysema, and puimonary

fibrosis

Since both CBD and Other Chronic Pulmonary Diseases share in the
destruction and or replacement of viable lung tissue, it can be congluded that
the presence of CBD contributed or aggravated one of the ilinesses named
in the tist of Other Chronic Pulmonary Diseases which led 1o an individual's

death
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