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Gary Vander Boegh



James R. Roush, MD

To Whom It May Concern,

| have been requested by Anna K. Vander Boegh to perform a review of medical
records, reports, and employment exposure/ employment history with regards to her
exposures at the Oak Ridge and Paducah Gaseous Diffusion Plants (GDP) that caused,
contributed to, or aggravated Mrs. Vander Boegh'’s diagnosed ilinesses.

OaK Ridge and PGDP Exposure Background

The Department of Energy(DOE) listed Anna K. Vander Boegh's employment at
the Oak Ridge Gaseous Diffusion Plant in Oak Ridge, Tennessee as beginning in
May 16, 1945 and ending on April 9, 1946. A review of the social security
records confirm that Mrs. Vander Boegh also had earnings in 2™ and 4" quarters
of 1944. The Department of Labor (DOL) & DOE also confirmed Mrs. Vander
Boegh's employment at the PGDP Paducah Gaseous Diffusion Plant, a covered
DOE facility, from January 10, 1952 to March 20, 1953. (Reference Exhibit No.
2).

Anna K. Vander Boegh, according to her DOL record file was exposed on at least
3 separate occasions to accidental releases of process gas (UF6) containing
uranium isotopes, including beryllium at the K-25 gaseous diffusion plant facility
in Oak Ridge, Tennessee. She became ill and experienced pneumonia after the
third exposure event and was subsequently hospitalized after these exposures in
late 1945. It is noted in a DOE report Mrs. Vander Boegh only returned to work
after have having been absent for two months. (Reference Exhibit 1 and pg. 10
of this letter)

It should be noted that Anna K. Vander Boegh'’s first born may have experienced
radiation poisoning as a result of Mrs. Vander Boegh's exposures that led to the
death of her new born daughter.

Medical Reports Supporting Diagnosis of Chronic Beryllium Disease (CBD) and Chronic

Heart Failure (CHF)

On February 23, 1986, Dr. Stephen Luigs diagnosed Anna K. Vander Boegh
“she is an acutely ill-appearing white female with paroxysms (uncontrollable

coughing), and acute bronchitis.”....... "Chest: Is clear with slight expiratory
wheezing present with some bronchi.”....” Diagnosis upon discharge: “acute
bronchitis.”

A radiology report from Robert Garneau, MD, Lourdes Hospital dated 3/11/09
notes, “Dense left basilar opacification probably left lower lobe infiltrate or
consolidation. Cardiomegaly is noted with vascular prominence probably loss of
cardiac reserve.



Kanchan Koirala, MD notes during a visit on 10/05/10, Mrs. Vander Boegh’s
exposure to workplace toxic substances, including radiation, heavy metais, and
beryllium. He further notes that the claimant complains of breathlessness and
attacks of bronchitis with a sensation of smothering when she awakens in the
middle of the night. She also indicates she has a non-productive cough. The
laboratory reports diagnostic reports confirmed “old granulomatous disease.” He
further states, the granulomas that | see on her lung fields could be related to her
prior beryllium exposures at both GDP. The lung volumes obtained by
plethysmography are reported by Dr. Koirala as showing a “mild reduction in vital
capacity.” Her total lung capacity is 69% of the vital capacity of 89%. Likewise,
diffusion capacityis mildly reduced at 66% of predicted. He further confirms her
impaired diffusion capacity could be as likely as not causing chronic bronchitis
(COPD).

Lourdes Hospital Radiology Report D. R. Hatfield, M.D, & attending physicians
Stephen Luigs, M.D. & Brian Vander Boegh, M.D., dated 12/25/95. Exam
presents frontal and lateral views of chest with a patient history of cough and
pneumonia. Diagnosis: Left Lower Lobe Pneumonia and cardiomegaly.

Lourdes Hospital Radiology Report, John C. Burris, M.D., (Referring physician
Steven Luigs, M.D dated 1/02/96 confirms “the patient now has an area of
subsequential atelectasis in the left lower lobe and is there is diffuse infiltrative
disease now in the left lower lobe. Diagnosis: "Interval appearance of diffuse
interstitial pneumonia with atelectasis in the left lower lobe, since the film dated
12/30/95.”

Cardiologist Mark Lineberry, M.D., (Referring physician Steven Luigs, M.D.) in
report dated 05/13/96 confirm biatrial enlargement doppler evidence of moderate
mitral and severe tricuspid insufficiency.

An echocardiography report produced by Charles Hogancamp, M.D., on 5/13/03
indicates possible ischemic heart disease due to right ventricular overload. “The
pulmonary artery systolic pressure is estimated to be approximately 50 to 55
mmHg suggesting significant pulmonary artery hypertension.

On 4/06/06, Charles Hogancamp, M.D., notes “There are mild sclerotic changes
of the aortic valve.

Mark D. Lineberry, MD., (Patrick Finney, MD referring physician), on 3/10/09
notes “There is bilateral enlargement, mild sclerotic changes of both aortic and
mitral vaives, severe tricuspid insufficiency with a right ventricular systolic
pressure estimated to be 59mmHg. Diagnosis: severe tricuspid and moderate to
severe mitral insufficiency.



Diagnostic Assessment/ Evaluation

| base my diagnostic assessments and evaluations on my reviews of the DOL record
files that includes medical records, reports, pulmonary studies, and including a review of
Mrs. Vander Boegh's documentation of her workplace exposures to process gas (UF6
radioactive gas) on at least 3 occasions while working at the Oak Ridge GDP as a
chemical operator/ nuclear material sampler), at such time she was exposed to

uranium and spent nuclear reactor fuel (i.e plutonium, neptunium, cesium 137, cobalt
60, etc.) which were known to have been received from the Hanford, Washington site
and introduced/ fed into the “Cascade” at both the Oak Ridge and PGDP GDP’s.
Therefore any process gas/ UF6 exposures can be expected to have affected the health
and safety of a nuclear worker such as Mrs. Vander Boegh. The accidental releases
have been determined to have exposed nuclear workers (such as documented by
chemical operator Anna K. Vander Boegh) to the aforementioned radioactive
transuranics, toxic chemicals, heavy metals (cadmium, lead, arsenic, etc), including
beryllium metal which entered the Cascade from recycled spent nuclear fuels and
compressors (i.e. from compressor blades).

After a review of the record file, | affirm and diagnose within a reasonabie degree of
medical certainty that Mrs. Vander Boegh's exposure to toxic substances at the Oak
Ridge and Paducah GDP’s "were at least as likely as not” significant factors in causing,
contributing to, or aggravating her pneumonia, chronic bronchitis (COPD),
cardiomegaly, ischemic heart disease that are consequential ilinesses of Chronic
Beryllium Disease and Chronic Heart Failure.

3 34}\/ 20)&
Date




skt : VANDERBOEGH,ANNA X
PHYS: FINNEY,PATRICK C MD

LOURDES HOSPITAL DEPARTMENT OF .
1530 LONE OAK ROAD RADIOLOGY pos: [N »c=: 635 SEX: ¥
PADUCAH KY, 42603 (502) 444-2177 ACCT: 1533320 oC: 0704 01
EXAM DATE: 03/11/2609 STATUS: RDM IN
RADIOLOGY REPORT RADIOLOGY WO: 42888

UNIT NO: (13426

EXAMS; 0008590796 CREST 1 VIEW

History: Fever.

Time: 0551 hours. Corxelation made to a study dated 3/9/2009.

Cardiomegaly is present., There is dense left basilar copacification
with a left lower lcke infiltrate. There is also vascular prominence.

Impression:

1. Dense left basilar opacification probably left lower locbe
infiltrate or consolidation.

2. Cardiomegaly.

3, Vascular prominence probably loss ¢f cardiac reserve.
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TERMINATICON AFPIDAVIT

STATE OF
AR A A b A R B,
‘7,/-' % dd.‘

COUNTY OF  fp-rtecs- ). Lrne72
W' Qégj& , being duly sworn, deposes and

Thet during the period from 4= g g . u-s" T to
- VA he was employed at . ]
by Unlen Carbide and Carbon Corporstien and/or itz au 1aries m roesdareoh

.and development work either under war contracts which smd Corporation or ita
subsidiaries have entered into with the United States of Americe or under sub-
contracts subordipaste te prime United States Coveramsnt war contracits whieh said
Corporation or its subsidiaries have enbersd upon;

apys:

That duripg the above pericd eof esploysent he was under cbligetion
promptly to report and communicate to the said Gorpomtlon or its subsidiaries
or to such Individuels who might from time to tips be designated to receive such
reports or eommunicationa, any and all invent ions v.hich he mado during the above

iek he has been engaged for

period of employment which th
the said Corperatien or itOPFICIA,IiVI:]S.ﬁ.QN.L‘.Y contracts or subecontracts;

Thst, %o his best knowledge and belisf, there sre no such inventions
which have not been reported and communicaisd to said Corporation or ite sub-

sidiaries;

That a.ll notebocks and &ll other rovords centaining any msclc\.,mr~v rajating
‘to such work have been turned over teo the said Corporation or its subaldisries,

o :/a‘;//z;z.fw.e.f f// g ézsﬁzwa/

Sallscribed ‘and sworn to tefore /
me this day OIW, 19206, -
_MA% . 1‘10“
A 1‘, ﬂt’:s‘l““““o e
AL
W'

My Commissian Expizes July 11, IS4¢ c\‘ ‘;t
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Date:  November 13, 1945

03 @, 3. Ratnbone
From MEDICAL DEPARTUFNT Rit: PHYSICAL RWCHECK
Please have Jones, Anna K. B&d({&‘ No, PER-1161 Yed. No, 83277

report to the Dispunsary at the time shown, .

Kovember 15, 1945

+

It is necoessary tieb the ewplajea bring this netlce with him snd present
it to the clirk in the Ulsponsary Olu_cu. Visite should be made during
the esployen's regalar B M to 4 Pl sbi%t.

AG, Kammer, M.D,
Mudical Director.

U-551
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Hr. C. D, Burns, SBupervisor : G
. 3 2 § Gab
Insurance & Compensation bopt, kugast 10, 1545

s Rathleen Jdones

‘ . Budge Ho,#PaR 11 1

: Ecoiv il Ho.#‘ .
ate of Aged derf 7/4/45

[

euy Mr, Barns

. This potient wae lxst seen on 7/18/4B, ab which
time an ex-mination of the throat, eheat azd aycd
were negative, Bhe was dischsrged and there wis no
germanent disability,

Yours truly,

Hartin Costello, M. D,
43st, Supervisor, Med. Dept,

¥C/as
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CARBIDE AND CARBON CHEMICALS CORPORATION
CAK RIDGE, TENNESSEE

SUPPLEMENTARY QUESTIORS ON HEALTH

1. Da you know that you are now pregnant? A"

2. Do you thirnk that you are now pregmnt?_”wﬁw_
3. On what day did your last memstrual flow
bogin? 52/ y ,

I affirm the above statements are true. I agree that in the
event I suspect I am pregnant I will report to my persomal physician
and I will further agree that if and when I am sure I am pregrant I will
report to the medical department of the plant for a discussion of

the problem,
SIGHEB‘.%AW /(.’/2/‘%%“_/
PATE 2 /4.7 ef s
v 7 i

WITNBSS o A v

WCx=110

OuteVigl oot oy

Nawe,_ 0Lt 0 i (e /(Zj?’ﬁf— Pt e Oﬂlb No., /D/f”/%//é,/
o

‘ e : ] =
Sompleto hadrass__Z f (1 2l e v fonllee] L/g,m, V) /’? 7

(i . : e T SN
,AQ__/\_‘;& . "5 Tel,No,

Person Celling : Sitta

Langth of Abszrnoe

Rsagon for Absenne RZTTANTIE

Past Absentee Record — ‘ S

Pate Vislted Tmployee

Findings e Qaemn e,
PP o A, CR*'Q-" "i‘ L . '

Attending Physician

Peraon Making Visitw_&-_m%ﬁxﬂ
| ‘ : ] :
10 -
Date_ Y- XM & Q= G.m

M
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CARDIDE AWD CARBON CHIMICALS GORPORATION
OAK RIDGE, TEMNESSER
T-RAY EYAMTNATIONS

 Medical No, " . Hame

Readingi

Med. No. R3IBTT7 Jones, Anns Kstnleen
5~18-45

7-11-45

B-32-45

10-26~45

4=9=4ib

Koutine Pre-employment Chest X-

Ray Film:

F. A. viex of the ehest - normsl
o EJ/fes

P, A, view of the chest « pormal,
PEJ /o

Pc_ A 3 " TAY |‘..‘ Y resls
1008l xon] beomihemONTE on th
loft with the suggestlon of
cavitation at the lswel of the
fourth anterior rib.

PEJ /o8
Re~axsmine in one wedk,

R Ay view of Ehe chest reveals

“area lnvolvement on the left is

olearsd.
FEJ /it

P, A, view of the chest revzals
thickened pleura, left lowsr lung
field,

PEJ/ﬁt
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KANCHAN KOIRALA, MD,
BOARD CERTIFIED IN PULMONARY AND CRITICAL CARE MEDICINE

Kanchan Koirala, M.D.
Board Certified in Pulmonary and Critical Care Medlcine
Physician Specialists of Murray
Murray Calloway County Hospital
300 South 8" Street, Suite 380 West
Murray, Kentucky 42071
(270) 762-1539

PATIENT: VANDERBOEGH, ANN

DATE OF VISIT: 10/05/2010
DATE OF BIRTH: [ ]

PRIMARY PHYSICIAN:  Patrick Finney, M.D.

CHIEF:COMPLAINT:
This is an 87-year-old female with chronic bronchitis.

HISTORY OF PRESENT ILLNESS:
The patient is a pleasant 87-year-old lady who has suffered from a chronic cough for most of her

adult life. She has & history of being exposed to radiation, namely processed gas, in 1945. | do
not have exact details of the composition of the gas, but to my knowledge, it included heavy metals
like arsgnic, cadmium, and also radioactive uranium isotopes. 1 do have a copy of that report, The
exposure was on July 8, 1945, At that time, she had been bothered with headaches, a sore throat
and a cough. Since that time she has always had episodes of coughing off and on for all these
years, iShe had a second exposure to this gas as well, The patient had serial x-rays done from
May 1845 to the last one being April 1946. The x-ray reports were all read as being normal except
for the nne on August 31, 1845, which shows locallzed bronchial pneumonia an the left side with
suggestion of cavitation at the level of the fourth anterior rib, The last x~ray report from 04/09/1646
shows thickened pleura of the left lower Jung field, On further questioning, the patient denies any
hemoptysis. She does have some breathlessness on exertion. She admits having episodes of
respiration distress that awaken her during the night. She admits orthopnea,

PAST MEDICAL HISTORY:
. Back problems,
Ghronic bronchitis,

Kidney problems,
Atrtal fibrillation. This also appears to be chronic and the patient tells me that she has heen

e chronic anticoagulation for as tong as she can remember.
Flypokalemia,
Hypertension,

ENISFNI

o »

Her primary care physician is Dr, Patrick Finney in Paducah. She is newly established with him.

PAST SURGICAL HISTORY:
1. Appendectomy.
2. Tonsifiectomy,
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PATIENT: VANDERBOEGH, ANN
DATEIOF VISIT: 10/05/2610

DATE 'OF BIRTH:

Page 2 of 4

CURRENT MEDICATIONS:
1. Aspirin 80 my.

. Amitriptyline 25 mg.

Warfarin 4 mg.

. Amlodipine 5 mg.

~urosemide 20 mg.

Potassium 10 mEq.

Dmeprazole 20 mg.

l.ortab as needed.

NGmhon

ALLERIGIES:
No kndwn drug allergies,

FAMILY HISTORY:
Both parents are deceased, father from cardiac arrest, mother breast cancer.

SOCIAL. HISTORY:
The patient was born in Kentucky. She has lived most of her adult life in western Kentugky. She

worked at the Oak Ridge facility in Tennessee in 1945 to 1948 where she was exposed to various
uranium isotopes, as well as various heavy metals. | do not have *he details of the exposures at
this poitit, but she tells me that she does have an extensive file dogumenting the exposures. She
later maved to the energy plant in Paducah where she was exposed to beryflium. She has had
some beryllium testing and from what | can make ouf, she probahbly has beryllium sensitivity, but no

evidenciz of chranic beryllium lung disease.

EXPOSURE HISTORY:
The patient's son tells me that his mother had developed anemia foliowing the exposure to the gas.
Again, the details are not known. Apparently It was a reversible cause and may have been from

radiatior sickness or exposure to one of the heavy metals. The 1945 medical seports confirmed
the anemia,

IMMUNIZATION STATUS: ) .
The patient received the flu vaccination in 2009. She has not received the pneumonia or shingles

vaccinations.

REVIEW OF SYSTEMS: ) , .
CONSTITUTIONAL: Denies any fever or chills. Denies any recent change in weight. Denies night
sweats.

INTEGUMENT: Denies rash, ulcers or lesions. o
HEENT!! Denles dry eyes. Denies double vision. The patient complains of dizziness and

lightheadedness, .
RESPIRATORY: The patient complaing of breathiessness. She also has a predominantly
honprodiictive cough. She has what she describes as attacks of bronchitis,. She does snore and

indicateg that she wakes up in the middle of the night with sensation of smothering, She denles
coughing up bloed,
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LYMPHATICS: Denles lymph node enlargement.
HEMATOLOGY: Denies brulsing or bleeding.

CARDIOVASCULAR: Denies chest pain or palpitations. Denies heart attack,
GASTROINTESTINAL: Denies nausea or vomiting,

MUSCHULOSKELETAL: The patient has back pains and also swelling of the ankles,
GENITOURINARY: The patient complains of intermittent episodes of dysuria. Derjes hematuria,

Deniesigenital discharge.

NEURGLOGIC: The patient denies difficulty with ambulation. Denles numbness. Denies difficuity

with spaech,
PSYCHIATRIC: Denies feeling anxlous or depressed,

PHYSIGAL EXAMINATION:

VITAL GIGNS: Weight 185 pounds. Height 5 feat 9 inches. Blood pressure 160/95, Heart rate
83. Temperature 98F Oxygenation 99% resting on room air,

HEENT Pupils round reacting to light. External ocular muscles intact, Oral cavity Mallampati
grade I. Normal tympanic membranas, No external auditory canal. Normal nasal mucasa, The

nasal septum is not deviated,
NECK: Supple. No Jugular venous distention. No audible carofid bruits.

CHEST: Good air entry bitaterally. No audible crackles. No audible wheezing,

CARDICVASCULAR: The first and second heart sounds are irregular in titing and intensity, A
soft systolic murmur is audible,

ABDOMEN: Soft, nondistended, nontender.

EXTREMITIES: No clubbing, cyanosis or edema,

NEUROBLOGIC: The patient is criented o time, place and person. Galt and coordination
preserved, Motor strength preserved.

GENITOURINARY/RECTAL: Deferred,

LABORATORY AND DIAGNOSTIC DATA:
There is evidence of some old granulomatous disease, Otherwise, the chest x~ray is normal.
Pulmonary function tests revea] spirometry to be normal, Lung volurmes obtained vial
plethysmigraphy show a mild reduction in her vital capacity. Her total lung capacity Is 69%
predictedland her vital capacity is 89% predicted. Likewise, her diffusion capacity is mildly

reduced. Itis 66% predicted.
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PATIENT: VANDERBOEGH, ANN

DATE OF VISIT: 'F{)/OS/iO'fO
PATE 'OF BIRTH:

Page 4 of 4

ASSESSMENT:

This isian 87-year-oid female with: . )
1. Chronic bronchitis. The patient is a nonsmaker, This chronic bronchitis is as fikely as not to

‘have been related to her occupational exposures, .
History of exposure to various radioactive isotopes, as well as to various heavy metals, 1do

not have the exact details. . ‘
3. Mild reduction in diffusion capacity. This may be related to her underlying iung disease or it

‘could be from her chronic afrial fibrilation with some degres of congestive heart faiiure or it

could be from anemia, .
4. History of hypersensitivity to beryitium. 1 do not have the beryliium sensitivity test results

' during this visit.

2.

PLAN:

1. The patient does have Impaired diffusion capacity, which could be as likely as not from her

underlying chronic occupational exposures and chronic bronchitis, This could also be from
her underlying chronic atrial fibrillation, My plan is to review her exposurg history more
thoroughly, as well as review her berylium hypersensitivity reports. The granulomas that |
see on her lung fields could be related to her prior beryllium exposure. .

1 wil see the patient back in eight weeks' time when she is able to provide me with her more

details about her past medical history.

Kanchan Koirala, M.D,

KK/l

DD 10/05/2010
DT.  10/06/2010
JOB: 3793

Clinical Course Related to Chronic Respiratory Disorder & Treatment

DAVIS DRUG, INC.
250 LONE OAK ROAD
PADUCAH, XY 42001-4494
270-443-1442

Patient Information Leaflet

DIRECTIONS: INHALE 2 PUFFS BY MOUTH
INTC LUNGS TWICE A DAY,

RX NUMBER : 0728261C

DRUG@ DISP : DULERA 200 MCG/5 MOG INHA
QTY DISP : 13

PHARMACIST: M.W,.DAVIS NH, M.W.DA
DOCTOR + FINNEY, P ALLERGIES : NO KNOWN ALLERGIES
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