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Uu.s. Department of Labor Office of Workers Compensation Programs
Division of Energy Emplovees Compensation

400 West Bay Street, Suite 722
Jacksonvilie, FL 32202

April 15,2011
File Number; XXX-XX-4428

Mr. Gary Vander Boegh o
Authorized Representative
Commonwealth Environmental Services, LLC
4645 Village Square Drive, St. F

Paducah, KY 42001

Dear My, Vander Boegh:

This is to confirm receipt of your letter received in this office on April 8, 2011, requesting to
reopen this claim filed under the Energy Employees Occupational Hiness Compensation
Program.

The regulations governing the Act defined under 20 C.F.R. § 30,320(b) state that the evidence
required to support a reopening request are as follows: new evidence of either covered
employment or exposure to a loxic substance, radiation, beryllium or silica; or identification of
cither a change in the probability of causation guidelines, a change in the dose reconstruction
methods, or an addition of a class of employees to the Special Exposure Cohort (SEC).

Your request, along with any information you may have submitted, witl be carefully considered
prior to issuing a decision. If we find that additional development may be necessary in order to

COMCE 10 a decision, we will undertake 1hose actions 10 assisl you willl your request. - weTanot
determine whether the evidence submitted, and/or the change in law, regulations, or policies
identified in your request is sufficient to warrant a rcopening, or if your request presents complex
issues not previously addressed by the DEEOIC, your reopening request may be referred to our
National Office for review and consideration. Once a review of your request has been
completed. you will be provided a decision by this office or our National Office outlining the
reasons for granting or not granting a reopening of your claim.

If you have any questions concerning your request to reopen’ your claim, please contact this
office; toll free, at 877 336-4272.

Sincerely,

pistrict Director ™

cc: Ms. Lynda L. Freeman
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U.S. DEPARTMENT OF LABOR  Office Of Workers Compensation Programs
Division of Energy Employees Compensation
400 West Bay Street, Suite 722
Jacksonville, FL 32202
Phone: (877) 336-4272 or (804) 357-4705
Fax:  (904) 357-4704

July 28, 2011 File: XXXXX4428

Gary S. Vander Boegh L2
Commonwealth Environmental Services, LLC Ug
4645 Village Square Drive, ST.

Paducah, Kentucky 42001

Dear Mr. Vander Boegh:

A copy of the attached correspondence has been sent to Ms. Lynda L. Freeman. Our
records reflect that you are the designated authorized representative for this claim for
benefits under the Energy Employees Occupational Illness Compensation Program
Act.

If you have any questions or concerns regarding this correspondence, it is requested
that you first discuss the matter with Ms. Freeman. Questions or specific concerns
may be addressed to the Jacksonville District Office at 1-877 336-4272.

Sincerely

Jih-. .

MATHEW GILE
Claims Examiner



U.8. Department of Labor Office of Workars Compensation Programs
Division of Energy Employees Compensation

400 West Bay Street, Suite 722
Jacksonvilie, FL 32202

July 28, 2011
Lynda L. Freeman

3058 Monkey’s Evebrow Road
LA Center, KY 42056

Decar Ms. Freeman:

I am writing in reference to your claim for survivor’s benefits under Part B of the Energy
Employees Occupational Ilness Compensation Program Act (the Act).

On August 10, 2009, the Final Adjudication Branch (FAB) issued a final decision to deny your
claim for Chronic Beryllium Disease (CBD) under Part B because the evidence of record did not
cstablish that the employee, Mr. Ezra A, Freeman, was diagnosed with the claimed illness of

CBD in accordance with the Act.

The regulations provide that a claimant may file a wrilten request that the Director of the
Division of Energy Employees Occupational Iflness Compensation (DEEOIC) reopen his/her
claim. The decision whether or not to reopen a claim under this section is solely within the
discretion of the Director. The Director has delegated the authority to review and issue
determinations for certain claims to the District Director having jurisdictional authority over the
case.

On April 5, 2011, your authorized representative - Gary S. Vander Boegh, requested reopening
of your claim for benefits under Part B of the Act. | have reviewed the request along with the
evidence on fite and find that your casc is not in posture for reopening at this time. The attached
Denial of Reopening Request provides further explanation of why there is insufficient basis to
warrant reopening.

It you have any questions about this Denial of Reopening Request, you may contact the
Jacksonville District Office at 1-877-336-4272.

Sincerely,

O

JAMES BIBEAULT
District Director, DEEOIC
Jacksonville, FL

ce: Gary S. Vander Boegh =~
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July 28, 2011

EMPLOYEE: Ezra A. Freeman
CLAIMANT: Lynda L. Freeman
FILE NUMBER: XXXXX4428
DOCKET NUMBER(S): 40269-2006

DENIAL OF REOPENING REQUEST

The Energy Employees Occupational Hiness Compensation Program Act (EEOICPA or the Act)
regulations provide that a claimant may file a written request that the Director of the Division of
Energy Employees Occupational lliness Compensation (DEEOIC) reopen his/her claim. The
regulations state that in order to support the request to reopen, a claimant must submit evidence
of either covered employment or exposure to a toxic substance, or identify either a change in the
probability of causation guidelines, a change in the dose reconstruction methods or an addition of
a class of employees to the Special Exposure Cohort (SEC). The decision whether or not to
reopen a claim under this section is solely within the discretion of the Director. The Director,
DEEOIC has delegated the authority to review and issue a determination in certain cases to the
District Director having jurisdictional authority over the case.

For the reasons set forth below, the request to vacate the August 10, 2009 Part B Final Decision
of the Final Adjudication Branch (FAB) is denied.

BACKGROUND

The evidence of record shows that Lynda L. Freeman filed claims for survivor’s benefits under
the EEOICPA. It was claimed that her father, Bzra A. Freeman developed lung cancer,
emphysema, and chronic beryllium disease (CBD) as the result of his employment as a laborer
and electrician at the Paducah Gaseous Diffusion Plant (GDP) in Paducah, Kentucky.

A copy of the death certificate received by the District Office on January 13, 2003 confirms that
Mr. Freeman passed away on August 5, 1991,

Documentation confirms employment at the Paducah GDP from July 1, 1951 to December 31,
1951; and, from October 1, 1953 to December 31, 1953.

Medical records established a diagnosis of lung cancer,

Records were submitted that established Mr. Freeman was widowed at the time of his passing
and that the claimant is a surviving child of the employee.
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The case was evaluated to determine if the employee qualified under the SEC provision of the
Act as it applied to the Paducah site. It was determined the employee was diagnosed with a

specified cancer as identified under the SEC; however employment was found to not meet the
requisite 250 work day requirement. [Therefore, the case was referred to the National Institute

for Occupational Safety and Health (NIOSH) for the required radiation dose reconstruction and
determination as fo the likelihood the cancer(s) were the result of radiation exposure incurred
during employment at a covered DOE facility.

On January 21, 2003, the District Office recommended denial of Ms. Freeman’s claim for
benefits under Part B of the Act because the condition of emphysema was not a covered
occupational illness as provided for under that part of the Act.

On December 28, 2005, the District Office recommended denial of the claim for benefits for
lung cancer based on a completed report of radiation dose reconstruction as completed by
NIOSH. After caleulation of the probability of causation (PoC), it was determined the PoC did
not meet the “at least as likely as not” (a 50% or greater probability) threshold required under the
Act that the cancer was caused by exposure to radiation incurred during employment at a
covered DOE facility,

On February 14, 2006, an objection and request for review of the Recommended Decision was
received by the Final Adjudication Branch (FAB). On May 1, 2006, the FAB issued a Final
Decision and Review of the Written Record denying Ms. Freeman’s claim for lung cancer under
Part B of the Act since the PoC for the lung cancer did not meet the “at least as likely as not”
threshold.

By letter dated May 28, 20006, a request for reconsideration of the FAB Final decision was
received. On June 27, 2006, the FAB denied Ms. Freeman’s request for reconsideration; she had
not submitted any argument or evidence that would justify reconsideration.

In an October 29, 2007 Final Decision, the FAB denied Ms. Freeman’s survivor’s claim for the
condition of CBD under Part B of the Act. The evidence of record was insufficient to establish a
diagnosis of chronic beryliium disease (CBD) using the pre January 1993 criteria.

On February 8, 2008, the District Office received additional medical evidence from Ms.
Freeman. The evidence was compelling enough to warrant a reopening of the claim. On June
30, 2008, a Director’s Order was issued vacating the Final Decision dated October 29, 2007 for
the condition of CBD, based upon the receipt of new medical evidence.

On January 29, 2009, the District Office issued a Recommended Decision to deny Ms.
Freeman’s claim for CBD under Part B of the Act. Evidence showed that Mr. Freeman met only
two of the necessary three criteria for a pre-1993 diagnosis of CBD,

In a letter dated February 9, 2009, Ms. Freeman objected to the January 29, 2009 Recommended
Decision and requested an oral hearing. On August 10, 2009, the FAB issued a Final Decision
Following a Hearing. The FAB denied Ms. Freeman’s claim for CBD under Part B of the Act
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because the medical evidence submitted was insufficient to support a diagnosis of CBD within
the meaning of the Act.

In a facsimile received on September 9, 2009, Ms. Freeman's Authorized Representative (AR),
Gary S. Vander Boegh, submitted a request for reconsideration of the Final Decision dated
August 10, 2009. On October 21, 2009, the FAB denied the request for reconsideration. No new
evidence was submitted that would have changed the August 10, 2009 Final Decision.

On April 8, 2011, a request for reopening of the CBD claim was received. Ms. Freeman’s AR
indicated the documentation submitted with the request is sufficient to support “new exposute
information” and documentation meeting four of the five criteria for pre 1993 CBD under the
Act. The evidence consisted of a 7-page letter and attachments totaling an additional eight
pages. Specifically:

* A 7 page letter with information that includes:
© A statement where Commonwealth Environmental Services, LLC (which the AR
is the Vice President) presented evidence to the Paducah Citizen’s Advisory
Board (CAB) that “confirmed” the presence of radioactive beryllium from nuclear
reactor fuel received from Hanford, Washington. The AR also indicates . . . “the
claimant now provides ‘new evidence of toxic chemical (radioactive beryllium)
exposure in support of her pre-1993 CBD criteria”.
¢ The Pre-1993 CBD criteria that is required under the Act.
®  Excerpts of a prior DOL case decision precedent.
¢ The AR’s opinion that the employee meets four of the five “Pre-1993 CBD
criteria” citing medical evidence previously submitted.
» Five pages of a copy of 2 District Medical Consultant (DMC) report dated December 17,
2008.
= Two pages of a copy of “Statement of the Facts” that lists medical evidence contained in
Mr. Freeman’s file completed that was used as supporting information for the DMC
report of December 17, 2008.
* | page stalement signed by Robert Jessing, Building supervisor dated August 24, 2008,
referring to a Mr. Green (no relation to this case), and a potential of beryllium exposure
for Mr. Green in “c 340" building,

DISCUSSION

After a careful assessment of the case record, I have concluded there is insufficient evidence to
warrant reopening of Ms, Freeman’s claim for survivor benefits. My determinations for this
decision are based on the following facts:

To establish a diagnosis of CBD, the Act provides for the use of two separate criteria that are
dependent on the medical history of the employee as it relates to their pulmonary health when
evaluating claims for the condition of CBD. Essentially, the Act permits assessment using the
two criteria based on a diagnosis established prior to or post Janvary 1, 1993.
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The employee passed prior to Tanuary 1, 1993, therefore the use of post 1993 criteria is not '
appropriate. Consequently, the medical record was evaluated to determine if there was s'ufﬁuefnt
evidence to satisfy the statutory requirements set forth under the Act for establishing a diagnosis

for CBD,

As defined in the Federal (EEOICPA) Procedure Manual (PM) at 2-1000.6, to establish a
statutory diagnosis of CBD based on pre-1993 criteria, medical documentation in the case file
must include at least three of the following five criteria:

1. Characteristic chest radiographic (or computed tomography (CT)) abnormalities: A
portable chest x-ray (CXR) dated uly 2, 1988 identifies interstitial lung disease with
what appeared to be basilar fibrosis, A CT report dated January 2, 1991 did not identify
these findings. Because CT technology is much better than portable films and standard
conventional chest x-ray and later reports did not again identify these same findings, the
images identified by the portable CXR of July 2, 1988 are not found as consistent. There
were numerous CXR’s and CT reports of the chest dating from 1986 through 1991,
however there were no findings identified which were characteristic of CBD based on the
pre-1993 statutory criteria.

As stipulated in the Federal EEOICPA) PM at 2-1000.6a-c, the evidence submitted does not
meet this criteria,

2. A restrictive or obstructive lung physiology testing or diffusing lung capacity defect:
Pulmonary function test (PFT) dated May 3, 2988 establishes moderate to severe
obstructive defect.

As stipulated in the Federa (EEOICA) PM at 2-1000.6d, the evidence submitted meets this
criterion.

3. Lung pathology consistent with CBD: The record identifics at least two fiberoptic _
bronchoscopies were performed; 1989 and 1991, The findings of these procedu'rcs did
not produce any pathology that was interpreted medically as being consistent with CBD

As stipulated in the Federal (EEQICA) PM at 2-1000.6f, the evidence submitted does not meet
this criterion.

4. A clinical course consistent with & chronic respiratory disorder: The medical evidence of
record cleatly denotes that Mr. Freeman suffered from a chronic respiratory disorder
(chronic obstructive pulmonary disease) as carly as May 5, 1988.

As stipulated in the Federal (EEOICA) PM at 2-1000.6g, the evidence submitted meets this
criterion.

5. Immunologic tests showing beryllium sensitivity (e.g., skin patch test or bery!lium blood
test preferred). There was no evidence ol any immunologic tests showing beryllium
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sensitivity (e.g., skin patch test or beryllium blood test preferred), therefore, this criteria
was not satisfied,

As stipulated in the Federal (EEOICA) PM at 2-1000.6h, the evidence submitted does not meet
this criterion.

With regard to evidence submitted by the claimant, the following is determined:

As is noted, the medial evidence of record establishes only two of the five statutory criteria set
for 4 statutory diagnosis for CBD, This is less than the requisite three or more criteria as
required under the Act.

The District Office does not consider the one page statement signed by Mr. Jessing as evidence
of a new exposure. Under the Federal (EEOICPA} Procedure Manual Chapter 2-1000 (4) (a); To
satisfy the employment and causation requirements, the evidence needs to establish either (1)
that the employee had at least one day of verified employment at a DOE facility during a period
when beryllium dust particles, or vapor may have been present at the facility; or (2) that the
employee was present for at least one day at a DOE facility, or a facility owned and operated by

a beryllium vendor.,

The presumption under the EEOQICPA is if there was verified employment at a DOE facility,
there was a possibility of exposure to beryllium. The possibility of beryllium exposure is not in
dispute. There has never been a question as to whether Mr. Freeman was exposed to beryllium
m the performance of his duties at the Paducah GDP. The evidentiary requirement of the
employee having at least one day of verified employment at a DOE facility during a period of
potential beryllium exposure has been previously established.

The 5-page copy of a DMC report dated December 17, 2008; and, the two page “Statement of
Facts,” are not considered new evidence. This information is part of the evidence already on file
and has been addressed by the FAB in previous Final Decisions.

With regard to the AR’s 7-page letter, the District Office considers:

“ The cvidentiary requirement of the employee having at least one day of verified
employment at a DOE facility during a period of potential beryllivm exposure has been
established.

® The listed “Pre-1993 CBD criteria,” are further defined in the Federal (EECICPA)
Procedure Manual.' The medical evidence of file was previously reviewed in
accordance with this information.

* The provided sections were for a Final Decision dated May 28, 2004 of a case accepting
CBD under Part B of the Act. The facis in the provided sections were different from Ms.
Freeman’s claim.

* The AR erroneously concludes compliance of Criteria 1 - Characteristic chest
radiographic or computed tomography (CT) abnormalities; Criteria 2 — Restrictive or

“obstructive lung physiology testing or diffusing lung capacity defect; Criteria 3 — Lung

" Federal EEOQICPA Procedure Manuai Chapter 2-1000.6. October 2009
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pathology consistent with CBD; and, Criteria 4 - Clinical course consistent with a
chronic respiratory disorder. However, there was no new medical evidencg sul')m:tt?d.
(The totality of the medical evidence of file only supports Criteria 2 and Criteria 4.)

As previously indicated, regulations state that in order to support the request to reopen, a
claimant must submit evidence of either covered employment or exposure to a toxic substance,
or identify either a change in the probability of causation guidelines, a change in the dose
reconstruction methods or an addition of a class of employees to the Special Exposure Cohort
(SEC).

In consideration of the current request to reopen, it is determined that Ms. Freeman has not
submitted any evidence that is new and/or compelling to the outcome of the claim. Therefore, |
tind that the request to reopen does not contain the requisite evidence to warrant a reopening of
the claim for survivor benefits under Part B of the Act.

CONCLUSION

Based upon the foregoing discussion, I find there is insufficient basis to warrant a reopening of
Ms. Freeman’s claim for CBD under Part B of the Act.

JAMES BIBEAULT

District Director

Jacksonville, FL

Division of Energy Employees
Occupational [llness Compensation

* FAB Final Decision dated August 10, 2609,
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CERTIFICATE OF SERVICE

[ hereby certify that on July 28, 2011, a copy of the DENIAL OF REOPENING
REQUEST was sent by regular mail to the following:

Lynda L. Freeman
3058 Monkey’s Eyebrow Road
LA Center, KY 42056

Gary S. Vander Boegh =~

Commonwealth Environmental Services, L.LC
4645 Village Square Drive, ST, F

Paducah, Kentucky 4200] _

JAMES BIBEAULT

District Director

Jacksonville, FL

Division of Energy Employees
Occupational Iliness Compensation



CES #0051

Employment affidavits received:

*

Joe D. Wyatt who reported he was a work associate of the employee at the
Paducah GDP, Paducah, KY fram 1951 through 1954. Mr. Wyatt stated "I was

his labor foreman”.

Fort R. Duley reported he was a work associate of the employee at the Paducah
GDP from 1952 through 1953. Mr. Duley stated "I worked there as a guard and

he came through my post occasionally”,

Robert C. Turner who reported he was a work associate of the employee at the
Paducah GDP from 1951 through 1954. Mr. Turner stated “I worked as a guard
and check him in the plant from time to time".

The medical evidence submitted with the claim includes the following:

» A bronchial washings and bronchial brushings pathology report signed by E. W.
Yiitalo, M.D., dated December 23, 1989 gave a diagnosis of poorly differentiated

large cell adenocarcinoma of the left upper lobe.

¢ Discharge summary report signed by W. H. Culbertson, M.D., dated December
26, 1989 and gave a diagnosis of left upper lobe large cell carcinoma.

On May 13, 2003, a copy of the case file, along with a National Institute for
Occupationat Safety and Health (NIOSH) Referral Summary Document (NRSD) was

forwarded to NIOSH for dose reconstruction for the lung cancer.

On September 23, 2005, the district office received the “NIOSH Report of Dose
Reconstruction under EEOICPA”", which provided the estimate of dose to the lung
cancer site. included with the case record were the dose reconstruction report, in which
NIOSH provided a detailed discussion of their findings, and a NIOSH form OCAS-1,
signed by the claimant, Based on the dose estimates provided by NIOSH, DOL
completed a calculation of probability of causation using NIOSH-IREP, which is an
interaciive software program. The probability of causation for the lung cancer was

determined to be 3. 83%.

A copy of the emnloyee death certificate documents that the employeg was widow at .
the time of his death. The claimant presented a birth certificate, ducument!ng the
relationshin to the employee and a marriage certificate, documenting the L!aunant '
name change. The evidence of record establishes that the claimant was 49 yea:s of tlge

Lo

at the {ime of the covered employee’s death. S

Page 427 of 681



CES #0051

Employment History Affidavit for a Claim 1.S. Department of Labor
Under the Energy Employees Occupational Employment Standards Administation Q
Iliness Compensation Program Act Office of Workars' Compeasation Programs

Note: This form is used to affirm the employment history for & claim filed under the Energy Employees OMB No, $215-0197
Occupational lliness Compensation Program Act (EEOICPA), Please do not write in the shaded areas. Exp Date: 08/31/2010

Employee’s Information . (Print clearly) T T T T o
1. Employee’s Name {lLast, First, Middle Initial) 2. Maiden/Former Name 3. Social Security Number (If known)

Fecaa, Ezen 4. N X s

| Your Information (Print clearly) =~ R
4. Your Name (Last sk, Middle Initiah) 5. Your Telephone Number(s)

e.pee. a. tome: (QZO) A2 - ) 6/’ Lﬂ//
6, Your Addr‘ s/ (Street, Apt. #, P.O. Box)
Llcn) LAk @O /Qwﬁéz 3| b oher () -

(City, State, Z1P Code)

7
e.,u,}t /@ 4@()5-.3' ¢. Other: { ) -

7 Your Refatlonshﬁ) to the Employee (Check all that apply) o
mrk Associate [ ] Spouse ] son/Daughter [ ] step-child [:I Parent

D Grandparent ’___] Friend [:] Cther:

Employée’s Work History

In chronological order, starting with the most recent period of employment describe your knowiedge of the employee’s wosk history.
Provide as much identifying infarmation as possibie concerning the name of the employer and location (city & state) where the employee

performed the work.

Employer 1 (Provnde as much anforrnatlon as possrb!e if necessaly attach a separate sheetl

Your knowledge of where | "o RS 7 Ll

the employee worked Building(s):
{spell oul names) '/ C’/& .
Contractor or sub-contracter name(s): E f]{ 44 . ML( )
Dates you know the e 5 Y 21 = ’0 o f
employee worked at Start Dater | /é | S 1/% 2] End Date: | / Y 1, 7S
this facility Month Day Year _ Month Day Year .
Occupation: Ardeo iy Title:

What type of work did the Cuties:
employee do?

(Describe duties in detail)

xplain how you know the “K(/Aéﬁﬂce F&«ééc ) («UG)E.K*E/) LU{TH ﬂ/ﬁ)f()/‘?’f«@ff/ﬂﬁ
gmpgiloyel:z's WYOrRFI(]istor:(h ‘@A &3\/@#@/ 3 g% /d/(/ %/0)0 SICJC«)/ 41‘5@

If you worked with the Your postiion andior tite:

employee during this period, _J / ,5/ ‘
i ing: Dates you worked with the employee From: c>?/ / «f)/______mmw ?Q ‘E

provide the following:
FL riy BE-4

005

S

Page 132 of 661



Employer-—-z {Provide As Much Informatmn As F’ossmle——lfGEﬁm}ﬁﬂry, Aﬁach A Separate Sheet)

Your knowledge of where
the employee worked

(Spell Out Names)

D

Faoilily Name:&‘ ){/'%2’1711/[‘ /,Q 4 /% /.-:?.é)’ Cily/State: 4(..)@{ /é}d W

Building(s) ..

Contractor or Sub-Contractor Name(s & y///é’,&?/[’) C@/LVJI///C/ c)}{_/

Dates you know the
empioyee worked at
this facility

End Dale:' /ﬂ* { l/ﬁjZ’l

Month Day Year

Start Dale:l

/| Vi<

Montn Day Year

What type of work did the
employee do?

{Cescribe Duties In Detail)

Oceupation: [j [q”)@/

Duties:

Title: MWM;MM_%L%

Explain how you know the
employee’s work history

T Ghterce (tkod SAZ Aol fLbple )iH JE
e on e\ fid AS ALASA Affover. THe.

&&Q/A/U7/~Srfé’l’—‘

if you worked with the
empioyee during this period,
provide the following:

Your Position and/or Title: 4{4&/&"
From: / //()‘2_(7 P:‘?Z

ates You Worked with the Emplovee:

o /d// f’ﬂf

{Spell Cut Names)

Facility Name: WM}’J_&‘F&%M,,

Building(s): ...

- City/State: . M % o

LoD e M heri=

Contractor or Sub-Contractor Name(s)

Dates you know the
employee worked at

/Zs

{/?5:/4- End Date:(_ /r‘Q— I

Start Date:l / ..... l

employee do?

{Describe Duwlies In Detail)

this facility honth Day Year Month Day Year
. Occupalion:MA/ﬁ.&%), / é%ﬁyfﬁ/ﬁ#ﬂ) . Title: /(,//j
What type of work did the e 7 7 7

Duties:

Explain how you know the
employee’s work history

I

T Cltpenice Fenpon 34w AGH (dohKked WirH 7l
en) st AN AS A Lader 1) o0et-THe.

f#/b’?r'uf5/ /

If you worked with the
employee during this period,
provide the following:

Your Position andfor Tille:

L4 ook
e - To: /ij// é?_g’(//

From: /_ vm/ﬂ?ﬁizx"

Dales You Woiked with the Emplovee:

Declaration of the Person Completing This Form

act of acg 1w obtain compensation as

| aftirm lha tie prformation provid

Any person who knowingly makes any lalse

to which tha! person s not entitied is subject 1o civil or administiatve remedies as weil as felooy oriming
prosecubion and may, under approprate cdmingl provisions, be punished by a fine or imprisonment or both

od n

_'__f!eqnurceRO%g{Enl H:J‘&Stamp
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Meeting Date:
February 10, 2005

Meeting with:

NIOSH

Dose Reconstruction

Project Meeoting

On Paducah Gasecous Diffusion Plant Site Profile

PACE Local 5-550 and SPFPA Local 111

The meeting was arranged with union leadership and highly publicized locally. Of the
approximately 200 people in attendance, the following chose to sign-in:

Attendees:
Name Affiliation Narme Affiliation
Eugene L. Caldwell Allied Signal Lloyd Brazell PACE
Harold Russell PACE Cora Harris PACE
Betty Rushing PACE Dennis Tyner PACE
Debbie Paulson PACE Jesse Tyner

Harold Robey

Mary J. Warren

1.D. Armstrong

Jeanne Bone

Avanell Homsby

Rodney C. Smith

Homer G. Bullard Jay Stoli SPFPA Local 111
Mike Kaufiman SPFPA Local 111 Fred Carter

Ron Fowler Joe Walker Paducah Sun
Robert Pierce Glean Young

Bernard Janselm C. Woadford

Barry Anderson Chris Naas

Frances Crawford Sue West

Raiph West Cephus Robertson

Billie Ellis Cathy Pigp

Cherry Lee Don Valentine

James E. Smith [ra Myers

Doris Myers Fred Golightly

Kenneth Collier John C. Locke

Steve Lewis J.B. McGinnis

Billy Feezer Union Carbide James M. Crews IW Local 782
Trent Griffin USEC Charles & Dora Humphrey | Union Carbide
Herman & Mildred Englert | PGD Plang Tom Emerson PGD Plant
Charlie Baker PGD Plant

NIOSH and ORALl Team Representatives:

Peter A, Darnell — National Institute for Occupational Safety and Health (NIOSH), Office of
Compensation Analysis and Support (OCAS)

Jay Maisler — Integrated Environmental Management, Inc.
Wiltiam “Bill” Murray - Oak Ridge Associated Universities (ORAU)
Mark Lewis — Advanced Technologies and Laboratories International Inc. (ATL)

Dawn Catalano — ATL

Fina! Minutes
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I On Paducah Gaseous Diffusion Plant Site Profile
Jay Maisler:

To clarify this issue, the person in question does not work on dose reconstructions.

Question:
The PACE/University of Utah report should be used but is not included in reference to levels
of exposure. The report ranks potential exposures, but notes that this information should not
be used for individual needs, such as dose reconstruction. With that in mind, should
summary data be appropriate for dose reconstruction?

Peter Darnell:
The section with that reference is only giving an overview, but Section 6 gives more specific
and detailed information. Individual dose reconstructions are calculated based on specific
information from the site.

Question:
Can information be used in the Site Profile without validation?

Peter Darnell:
The Site Profile was only recently published, and the information is still subject to revision if
an error 1s found. Comments need to be submitted in writing to NIOSH to point out any
potential inaccuracies or additional information that would add validity to the document.
Alternate methods of dose reconstructions, such as the use of nuclide concentration, can be
used to develop upper bounds. If a claim is given a high dose based on the type of site, a dose
reconstruction could be accurately completed.

Question:
The presentation Mr. Murray gave indicated that occupational environmental dose is given
for unbadged workers. However, the Site Profile does not address the issue of hot equipment
coming in from other sites like Oak Ridge. Anything that is mentioned only goes back to
1952; materials were brought in earlier — at least 1951, but there’s no way to even speculate
on it without it being brought up in the Site Profile.

Jay Maisier:
These concerns have recently been brought up to the Site Profile Team, who are now
gathering information to update the Site Profile.

Question:
Will you confirm or deny the allegation that contaminated equipment was brought to the site?

Peter Darnell:
That is something NIOSH does not know about, so any comment would be ill-advised.

Comment:
Why did NIOSH wait so long to make an attempt to get worker input? If it had been done
earlier, there 15 a good possibility that more people would have received compensation before
they died. I personally did not know about my exposure history when I was diagnosed with
cancer in 1998. The DOE document is misleading, especially in regard to the urinalysis
program. The samples were usually taken after long weekends in the 1970s, so they would
be less indicative of the true dose received. Likewise, Chemical Operations scrubbed the

Final Minutes gof12 10/27/05
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Date: July 10, 2009
U. S Department of Labor
DEEOIC, FAB
P.O. Box 77918
Washington, DC 20013-7918.

Attention: Reconsideration Request for Part B Claim for Compensation

Employee: Tizra A. Freeman
File Number: 405184428
Claimant: Lynda Lou Freeman

RE: REQUEST FOR RECONSIDERATION OF PART B FINAL DECISION
DENIAL FOR CHRONIC BERYLIUM DISEASE AND REOPENING OF PART
B CLAIM FOR LUNG CANCER AND EMPHYSEMA BASED ON THE
“UNDISPUTED” EVIDENCE AND TESTIMONIES OF CO-WORKERS

Dear Mr. Curtis Johnson FAB Representative, Ms.Rachel Leiton Director,

Christy Long, Deputy Director, Michael A. Chance, Chief, Policy Branch

LuAnn Kressley, Chief, Final Adjudication Branch, FEugene Schwartz, M.D., Medical
Director

I hereby request a “Reconsideration” of the Department of Labor’s (IDOL) “Final
Decisions” issued by the Department of Labor (IDOL) Final Adjudication Branch (FAB) on
August 10, 2009, On September 8, 2009, Commonwealth Envitonmental Services (CES)
requested, on behalf of the claimant Lynda Lou Freeman, a copy of Mr. Freeman’s DOL
record file. In addition to the lack of the official record file, hearing representative Curtis
Johnson clearly failed to consider Mr. Freeman’s employment as an electrician after the dates
of employment indicated in the Final Decision.

Per Mrs. Freeman’s request, CES respectfully requests that Mrs. Freeman be allowed to
thoroughly review her father’s DOL record files prior to Mr. Johnson (or any other DOL
official) issuing a denial of her reconsideration request. Upon receipt, CES will provide
additional evidence of Mr. Freeman’s detailed carnings during his employment beyond the
days allegedly represented his employment duration at the Paducah Gaseous Diffusion Plant.
Mrs. Freeman also reserves the right to supplement this response with additional evidence
and “disclosure statements” that support her claims for Patt B compensation.

Please contact me at (270) 450-0850, if you have any further questions regarding Mrs.
Freeman’s request for reconsideration and reopening of her Part B claim for compensation.

Sincerely,

Gary S, Vander Boegh
“Authorized Representative”



Vice President- Commonwealth Environmental Services, 1LILC.

VIA FACSIMILE 202-693-6111 and email
The Honorable Hilda Solis

Secretary of Labor

U.S. Department of Labor

200 Constitution Avenue, NW

Room S-2018

Washington, DC 20210

Rachel Leiton, Director DEEOIC by email

Senator Richard Durbin via facsimile (202) 228-0400

Senator Mitch McConnell via facsimile and email (202) 224-2499
Senator Jim Bunning via facsimile (202) 228-1373

Senator Harry Reid via facsimile (202) 224-7327

Congressman Hd Whitfield via facsimile (202) 225-3547
Congressman Bart Stupak via facsimile (202) 225-4744
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CES #0051
10

need some sort of evidence to support why you are
requesting that the claim be reopened.

Since a Final Decision has already been
issued for the lung cancer, I would not be able to
discuss what happened with the lung cancer claim only
because that decision has already been made final.

MS. LYNDA L. FREEMAN: Sir, I have tried to

get the evidence from his lung cancer. He said that

his papers have been destfoyed. I cannot go and get

nothing from him.

The hospital gave me everything. I know

vou have it all, because I sent every paper that I
could get hold of. I don't know no other way to tell
you. I just can't get nothing else.

HEARING REPRESENTATIVE JOHNSON: We
understand based on how long the individual may have
been diagnosed with the coendition that medical

records are only kept by facilities within a certain

period of time.

Just to give you a little bit of background

for Chronic Beryllium Disease, if we feel that an
individual had some sort of lung condition prior to
1993, there are certain criteria that we are looking
for in the way of the pulmonary test and the

informaticn that vou would send.

Free State Reporting, Inc.
{(410) $74-0547
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CES #0051

This is really dore of a medical issue that
we normally would have to have a physician make a
comment on whether we feel that the individual has
what is known as Chronic Beryllium Disease.

Before 1993, there was one specific test
that you could do to know if a person had a
gengitivity to beryllium, Since your father was
diagnosed with this lung condition, or had a lung
condition I should say, pricr to 1993, it's not as
gimple as being able to look at a blcocod test or one
particular piece of evidence and say we know this
individual had some type of beryllium disease.

We have to look at the whatever medical
evidence we have, the entire medical record that we
have. It's really more of a judgment call as to
whether or not the person has the disease based on
our regulations for our program.

Sc what I can do, as I mentioned in my
opening statement, that the decision to deny vour
claim was basically con the opinion of our physician.

What I can do is just make sure that =le
physicilan report did address all the medical evidernce
in the file. If for some reason if I feel that there
wag additional evidence that may be warranted, even

though you are telling me that you doan't have

Free State Reporting, Inc.
(410) 974-0947
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CES #0051
12

anything additional. I understand that.

What I want to do is make sure that before

I issue my Final Decision, I want to make sure that

the physician's report addressed all the evidence

that we have in the file.

Just to confirm, you are indicating that
there is no other medical evidence regarding the lung

condition, I should say. There is no medical

evidence out there regarding the lung that you can

get?
MS. LYNDA L. FREEMAN: DNo, sir.
HEARING REPRESENTATIVE JOHNSON: Thank you.
Ms. Viniard, is there something you wanted
to add?

MS. VICKIE VINIARD: As I was looking
through some of the medical records, and I know you
have those too, I can't see where they were testing
for the beryllium,

I know back then, the kind of testing was
not really -- they didn't really know how to test for
the beryllium at the time. And so I cannot see on
any of his papers where he was tested for that.

I do have something I wanted you to lock at
too, that I saw in one of these testings. It Was
called, it wag from one of the pathology reports.

Free State Reporting, Inc.
(410) 974-0947
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i on his voice mail that Lynda Freeman had contacted the resowrce center lo advise that she would be
i bringing a representalive (Vickie Vinpard] with her Lo her heaiing,
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CES #0051

U.S. DEPARTMENT OF LABOR  Employment Standards Administration
Office of Workers' Compensation Programs

Division of Energy Employees' Compensation
400 West Bay Street, Suite 722

Jacksonville Fi. 32202

Phone: (877} 336-4272 or (904) 357-4705
Fax:  (904) 357-4704

COVERED EMPLOYEE: Ezra A. Freeman {dec)
CLAIMANT: Lynda L. Freeman
FILE NUMBER: 405184428

NOTICE OF RECOMMENDED DECISION

This is a Recommended Decision of the District Office concerning a claim for compensation
under Part B of the Energy Employees’ Occupational lliness Compensation Program Act
(EEQICPA or the Act). The District Office recommends denial of the claim.

STATEMENT OF THE CASE

Lynda L. Freeman, hereinafter referred to as the claimant, fited a claim under Part B and Part D
(now known as Part E) on January 3, 2003, as the surviving child of Ezra A. Freeman,
hereinafter referred to as the employee. The filing date was determined by the date the claims
were received in the Paducah Resource Center. The claimant claimed that the employee
developed lung cancer and emphysema as a result of his employment at the Paducah Gaseous
. Diffusion Plant (PGDP) in Paducah, KY from sometime in 1952 to sometime in 1955 or 1956.

A Notice of Final Decision and Review of the Written Record issued on May 1, 2008 [Docket
Number 40269-2008] under Part B and Part E of the Act, confirmed that the ¢laimant was the
only eligible survivor and that the employee’s employment dates at the Paducah Gaseous
Diffusion Plant in Paducah, KY were from Qctober 1, 1953 to December 31, 1953. The decision
denied the claim under Part B for lung cancer, due to the probabitity of causation (PoC) resulting
in 3.53% and denied emphysema due to a non-covered occupational ifiness. The claimant's
Part E claim was also denied, finding that she did not qualify as a covered child.

On October 30, 2008, the claimant filed a new claim, claiming the employee developed chronic
beryliium disease (CBD) as a result of his Department of Energy (DOE) employment.

On October 28, 2007, a Final Decision was issued under Parts B to deny the claim for CBD
finding that the medical evidence did not support pre-1893 CBD.

Following the issuance of the Final Decision, on February 8, 2008, the claimant submitted
additional medical evidence not previously reviewed. The claimant also submitted new
employment affidavits, indicating the employee worked prior to the confirmed employment dates
of October 1, 1953 to December 31, 1953.

After review of the newly submitted employment and medical evidence, a Director Orcer was
issued on June 30, 2008, vacating the Final Decision under Part B.
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Evidence found in the employee’s Social Security earning records and the submitted affidavits
confirmed additional employment at the PGDP during the periods of July 1, 1951 through
December 31, 1951 and from July 1, 1953 until October 31, 1953.

On September 4, 2008, a rework request was submitted to the National Institute for
Occupational Safety and Health (NIOSH) to inquire as to whether the additional employment
would change the outcome of the dose reconstruction for the employee's lung cancer. NIOSH
reported that the likely increase to the overali dose would not be very significant and the
additional employment would not fikely add much to the dose. Considering all the evidence, a
rework for the lung cancer would not be required.

The employee’s death certificate confirms he passed away on August 5, 1991, A letter was
sent to the claimant on November 07, 2008, providing the following requirements for Pre-1993

CBD:

To accept a claim for pre-January 01, 1993 chronic beryllium disease, the medical records must
demonstrate treatment and/or diagnosis of a chronic respiratory condition prior to January 01,
19983 and provide three of the following items:

* Characteristic chest radiograph (X-ray) or computerized toemography (CT) scan
denoting abnormalities

» Restrictive or obstructive lung physiology testing (PFT) or diffusing fung capacity
defect
Lung pathology report consistent with chronic beryliium disease
A clinical course consistent with a chronic respiratory disorder

* Immunclogic tests showing beryitium sensitivity (skin patch test or beryllium blood
test)

The claimant submitted the following medicat evidence in support of her CBD claim:

¢ Approximately 12 chest x-rays performed between February 8, 1979 through
April 17, 1991

Bronchial biopsies performed on December 23, 1989

Lung pathology reports dated December 26, 1989 and January 4, 1991
ABG test dated January 23, 1977 and April 19, 1991

CT scan of the chest performed on January 2, 1991

Pufmonary Function Test (PFT) performed on May 3, 1988

* & & & o

To ensure that all medica!l evidence had been submitted for the CBD, a telephone call was
made to the claimant on October 31, 2008. The claimant stated that she had no additional
medical documentation to submit in support of her claim. Pursuant to this phone call, the case
was sent to the District Medical Consultant (DMC) to determination if the employee had

developed pre-1993 CRBD,

On November 20, 2008, the medical records in the file were sent to a DMC to determine if the
medicatl records in the file meet the above criteria for pre-1993 CBD.

In his response, the DMC opined that the employee’s medical evidence did not suppart a
diaghosis of pre-1993 CBD. The DMC made the following medical opinio:
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o The chest x-rays did not show characteristic abnormalities of CBD, even on an at least
as likely as not basis

o The ABG tests results were too non-specific to support presence of restrictive or
obsfructive lung physiology, even on an at least as likely as not basis

o The medical records did support a clinical course consistent with a chronic respiratory
disorder

o The PFTs did show a restrictive or obstructive lung physiology or diffusion lung capacity
defect that is consistent with CBD

o The lung pathology reports do not show any diffuse interstitial fibrosis, lymphocytosis, or
non-caseating granulomas. The pathology reporis, even on an at least as fikely as not
basis, did not show findings consistent with CBD.

Based on the medical opinion of the DMC, it is determined that the employee only meets two of
the necessary three criteria needed for a pre-1993 diagnosis of chronic beryllium disease.

Considering all of the medical evidence on file, the district office recommends denial of the claim
for CBD under Part B.

FINDINGS OF FACT

1. The claimant’s application for survivor benefits under the EEQICPA was filed on January
8, 2003 and Qctober 30, 2008,

2. The employee was a DOE employee at the Paducah Gaseous Diffusion Plant in
Paducah, KY,

3. Throughout the course of its operations, the potential for beryllium exposure'exig.ted at
the Paducah Gaseous diffusion Plant, due to beryllium use, residual contamination, and

decontaminaticn activities.

4. The death certificate indicates that the employee died on August 5, 1991 with the cause
of death listed as cardiac arrest and lung cancer.

5. Based on the medical opinion of the District Medical Consultant, it was determined that
the employee did not meet the criteria required under the Act for a pre-1993 diagnosis of
chronic beryllium disease.

CONCLUSIONS OF LAW

The employee is a DOE contractor employee, in accordance with 42 USC § 73841(11)(B)(ii),
employed at a DOE facility, as defined in 42 USC § 73841(12),

The employee does not meet the criteria of having “established chronic beryllium disease” as
that term is defined under 42 USC §7384! (13) (B) and 20 CFR § 30.207 (¢} (2).

The claimant is not entitled to compensation, lump sum payment of $150,000, as there is

insufficient evidence to establish that the employee suffered from CBD, an “occupational illness”
in accordance with 42 U.S.C. § 7384I(15).
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Based on the above findings, the District Office recommends a denial of the claimant’s claim for
survivor benefits under Part B of the Act for CBD.

U@,@ JAN 2 9 2008

William B. Hicks™— Date

Claims Examiner

s K Qe JAN 2 9 2009
Judy'K. Aflén Date
Senior Claims Examiner
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WorkWright, Inc.

Jor occupational health services

P.O. Box 1142
McLean, Virginia 22101-1142
Phone: 703-556-0092

Date: December 17, 2008

To: Judy K. Allen
Claims Examiner

From: William E. Wright, MD, MSPH N\Efég
President, Work Wright, Inc. N)%J
VA#0101038882

District Medical Consulfant
Jacksonville District Qffice

Re: Mr. Bzra A. Freeman
File #: 405-18-4428

Thank you for your inquiry. I rev1ewedfihe S(gate’rnent of Accepted Facts (SOAF), the
entire case file, and your questions. # r

QUESTION#1: Do the chest xrxays/CT,scaH/ show characteristic abnormalities of CBD?

ANSWER#1: No. Please seefdlscﬁ’ssmn for details.

02\.5’

ANSWER#2: N Plegse see discussion for details.

P v,

......

QUESTI@N#% Do thc records reflect a clinical course consistent with a chronic
T eg;pnatory da(sorder‘?

ANSWER#3 Yes. Please see discussion for details.

QUESTION#4: Do the pulmonary function tests (PFTs) show a restrictive or obstructive
lung physiclogy or diffusion lung capacity defect that is consistent with CBD?

ANSWER#4: Yes. Please see discussion for details.

QUESTION#5: Do the pathology reports show findings consistent with CBID?

1of5 DMC REPORT
Date: 12/17/08
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ANSWER#S: No. Please see discussion for details,

TAQMTIOOTART. UT ML nh e A B e D OV v e USS o TR SULS I o R

DISCUSSION: #1, Chest radiograph and CT scan reports: The repoits in the file are
cited chronologically. Listings are for conventional hest radiographs (non-CT) unless
stated otherwise:

01/20/70: normal
0]/ 18/77; normal except for increased densxtv near the 1unctton of the heart and i

Eneumoma.
02/06/79: early h i s
lobe (Dr. Boom) — (NOTE: admission film after a chlorine inhalation injury »
Shields referred to this chest radiograph as normal - see notes in clinicalfhursé, betow).
02/07/79: normally expanded and aerated lungs with no sign of activ chehyhal
disease, no detectable change from yesterday’s film (Dr. Chumley).s
12/ 17/79 both lungs show some linear fibrosis and no defip, te aeﬁ&“ nargachymal
disease.

U3/09/88: hyperaerated lung fi elds con31stent with »':
05/01/88: hyperinflated lus ! gt 2
lungs clear except for some vcry minimal interstt 1 1RE

_the right lung base - probably mild inte st1t$%@f{itis, right medial base. (NOTE:
Q

portable film technique - treated forZCOPD infection, see clinical course notes)

05/04/88: hyperexpansion consistengwith COP, no active infiltrate, density right base is
less prominent — appears to be pulm blgod vessels.

presefit with what appears to be some basilar fibrosis,

07/02/88: interstitizl lung disé3
no deﬁnite pneumonia chro '

film was done witl a pogfa ie 4 : o
07/18/88: adva ed .::* ) with markedly hyperinflated Iungs no acute pulmonary
mﬁltrate. R

U%0 sign of recurrent tumor in left anterior upper hilum, scarring seen (prior
radiatiqyf therapy), diffuse signs of chronic lung disease present (pulmonary emphysema).
11/01/90: over-expanded lungs, left hilar fullness and prabable fibrosis in that ar¢a.
01/01/91: hyper expanded indicating COPD, left hilar mass, enlarging.

Chest CT 01/02/91: left perihilar mass smaller; tiny stellate parenchymal scar right upper
lobe, focal ar

03/07/91: COPD, left hilar mass, lingular pneumonia.

2of5 DMC REPORT
Date: 12/17/08
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CES #0051

Chest CT 03/19/91: enlarging lingular mass with signs of obstructive pneumonitis;
remainder of lungs well inflated with no other abnormalities noted, “No other significant

pathologic process™ (Dr, Riggs).
04/17/91: markedly hyperaerated lungs, large left suprahilar mass, left lower lung field

preumonia (acute infiltrate) with a small pleural effusion.

In summary, the chest radiograph reports evolve from normal to showing hyper-
expansion/hyperinflation of COPD/emphysema. A few readings of conventional chest
radiographs refer to signs of fibrosis in several areas of lung — these findings arefﬁgt
consistently present and correlate with occurrence of a chlorine inhalation i mjury, % i,
complication of COPD with infection and/or pneumonia, and post-radiatign tregtmgnts" v
for lung cancer. The reports of the chest CT scans, which are more sensnweﬂt{q fhé w4
presence of fibrosis, have reports that do not mention focal scars likely rél feds 0, Heaied
infection, but no intetstitial fibrosis, diffuse interstitial fibrosis, scattered,) rovind 6pa01iles
or nodular densities, ground glass opacities, scattered reticular- nodular deﬁsmes or septal
lines, consistent with or characteristic of CBD'. In my opipion Wlth a reasona‘o[e
medical certainty, the available chest radiography does not sh@w*&gractenstw
abnormalities of CBD, even on an at least as hkely as ﬂot bé[$1s e ;

#2, Arterial blood gas (ABG) tests: The followmg tesl repoﬁs were found in the file:

01/23/77 ABG normal; “
05/03/88: ABG with 93% saturation while b,réath
07/02 and /7/06/88: ABGs with 90-9¢% on faom gir.

12/89: three serial ABGs with pOzs‘SO 59mm1fg, oxygen saturations 82-85% on room

air. B,
04/ 17/91 ABG nor:mai on 2Lfmm supple’mental oxygen

.,2]f/min supplemental oxygen.

/v

In summary, the,repqrts ‘rangé from normal to showing arterial oxygen desaturation,
corrected well w:th su}ipleméntal oxygen treatment, and correlate well with Mr.
Freeman’s 1nfecf10u§ @x&celbatlons of his COPD. In my opinion with a reasonable
medzcal certa11§ty “the.; A‘BG results are too non-specific to support presence of restrictive
or obstril,ctlve%ugg physmIogy, even on an at least as likely as not basis.

t\ '\.1 ,- Y
#3 C‘lmlcal course consistent with a chronic respiratory disorder: The records show
the fo] O\ng, which in my opinion with a reasonable medical certainty reflect presence
of chrohic respiratory disorder of COPD/emphysema from 1977 until his death, and of

tung cancer from 1989 until his death:

Dr .Coyer’s 01/17/77 hospital admission note refers to a history of cigarette smoking and
having been told he has early emphysema; no cough, phlegm, wheezing; lung exam
hyperresonant with reduced breath sounds at the bases — diagnosis of COPD listed. A
03/100/77 note from Dr. Coyer states his pulmonary function test showed mild small

3of3 DMC REPORT
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G —

airways obstruction and he was felt to have severe emphysema with pulmonary artery
hypertension; discharge diagnoses included COPD/emphysema.

hypertension; discharge diagnoses included COPD/emphysema.

02/06/79: admitted to the hospital with a chlorine gas inhalation injury — had shortness of
breath, tightness in chest, difficulty breathing, and wheezing; admission chest radiograph
normal had bilateral wheezmg on exam; symptoms and physical exam of the lung
improved and he was discharged the next day (Dr. Shields).

On 12/17/79 Dr. Brigance noted smoking three quarters packs of cigarettes dailyRhas
chronic lung disease with miid emphysema and shortness of breath on exertion; lun

exam with increased chest diameter and rhonchi. & %

On 03/18/86 Dr, Shields noted emphysema.

On 05/01/88 he was hospitalized for treatment of COPD with infectiih, admassmn
Dr. Culbertson noted past history of smoking, current res 'tory’fgﬂug%severe COPD;
pO2 was 47; he received multiple treatments incfuding broncRgdi ators, corticosteroids,
antibiotics, and supplemental oxygen. Fg & Vi

Dr. Jaafar interpreted the 05/03/88 PFTs as showmgmderate to severe obstructive lung
disease with severe hyperinflation air trapping, seyere i "'a airment in diffusion, adequate
oxygen tension on supplemental oxygen wnthou Stgmificant desaturation; results
compatible with emphysema.

&
Admitted to the hogpitalff?&l 89%or exacerbation of COPD with cough phiegm and

trouble breathi
{(Hemophilus), re:

3 ',talza Hor exacerbation of COPD 01/01/91: found to have pneumonia, received
treatents including antibiotics, corticosteroids, and bronchodilators.

Dr. Locken on 06/13/91 reported that radiation treatments of the Jung cancer (6000R)
were completed 02/15/90; records show that the lung mass decreased in size but Dr.
Locken reported that on a 03/19/91 CT the lung mass was felt to have increased in size.

Death certificate 08/05/91: immediate cause of death listed as cardiac arrest, as a
consequence of cancer of lung. No other consequential or other significant conditions

listed.

40of 5 DMC REPORT
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CES #0051

#4, Pulmonary function tests (PFTs): The file contains the following PFT:

PFT 05/03/88 shows FEV, 1.26L (43%) with FEV,| /FVC 55% and nc improvement after
bronchodilator treatment. Total Jung capacity was 105%, residual volume 217%;
diffusion capacity 17%.

The test report confirms obstructive physiology and excludes the presence of restrictive
physiology. CBD can occur with either normal, obstruciive, restrictive, or mixe@i,
obstructive/restrictive physiology; diffusion capacity can be normal or reduced. In nly
oplnion with a reasonable medical certainty the PFT report shows obstructive l’!h 19102‘3/
and a diffusion capacity defect that are consistent with CBD., . f, ' $ ,;,,

w s

#5, Lung pathology: The file contains the following lung pathology yep@rtsw 7

s o
12/23/89: bronchial washings: mixed epithelial cells with 1ggcxoph es:"apd neutrophils,
many malignant cells. ’%“ %, &
12/23/89: bronchial biopsies: some normal epitheliugfand s”ome- ;mgmcnts with extensive
invasion by poorly differentiated adenocarcinoma; rfp fungl On,spemal stains.
12/26/89: 24 hour sputum collection: smears and CG]I%lOCkS'ShOWCd acute inflammation
with polymorphonuclear cells, superficial $quamoyis geﬂsJ .and histiocytes; no malignancy

identified.

a‘f}f ,._

In summary, the reports do not show,any ditxfgge I;ﬁel stitial fibrosis, lymphocytosis, or
non-caseating granulomas®, In my op1n1on i 14 reasonable medical certainty, the
available lung pathology repogts do nqt show findings consistent with CBID, even on an at

4’}".\\

[east ag likely as not basis. i,

oAl
P

References;

d "’} ‘}} ‘}
Inf@glpg schapter 31 in: Hendrick D, Burge P§, Beckett WS, et. al, (eds).

1. Copley S, Hansef] DM.»
d tinc WB Saunders, London, 2002:498.

Occupational Disofd
2. 1bid., 168,

As quulred by the U’fS Department of Labor EEOICP Guidance for District Medical
Consult:é’nts (DMC I—Iandbook) issued 08/28/08, the following statement is made: I
cerg.fy tﬁa Ysam an expert in the required areas of medical expertise for the issues raised
in this%e ¢age and this is my objective medical opinion provided in accordance with the
DEEOIQ program procedures and guidelines, I also certify that I neither have now, nor
have hdd in the past, any relationship with the claimant, his/her physicians, their
atlorneys, representatives or any employvee, employer, manufacturer or entity that may be
connected with this case that would influence my opinion in any way. I also certify that
my opinion was not influence by any financial consideration that may benefit me, my

family or my heirs”,

50f5 DMC REPORT
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CES #0051

Digtrict Medical Consultant Referral Form

Employee’s Name Case No.

405184428

Ezra A, Freeman

Two (2) copies of a STATEMENT OF ACCEPTED FACTS and QUESTIONS TC THE DMC are
attached. One copy of each should be mailed to the second opinion physician
and one copy retained in the claimant’s file.

The following physicians have been involved with this case.

1. Robert E, Sandblom M.D. . 6.
2. 7.
3 8.
4 9.
5. 10.

Medical Condition(s] Claimed:

Chrenic beryllium disease

Name and address of DMC:

X-rays attached?

1 Yes ¥ 0O No

Comments:

Provide specialist with:

A0 Copies of medical reports 0O oOther (Specify)
Signaturg ;{ Digtrict Office Date:
Judy X, Rllen Jacksonville, FL 11/20/08
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CES #0051

STATEMENT OF ACCEPTED FACTS

Ezra A. Freeman
File Number: 405184428

Mr. Ezra A. Freeman was born on July 14, 1917. He died on August 5, 1991.
Cause of death is listed as cardiac arrest and cancer of the lung (diagnosed 1.5
years prior to death)

Mr. Freeman worked at the Paducah Gaseous Diffusion Plant (GDP) as a laborer
and electrician for various subcontractors during the following employment
periods:

07/01/1951 to 12/31/1951
07/01/1953 to 10/31/1953

10/01/1053 to 12/01/1853

Employment dates were verified using Social Security earning records and
affidavits. There are no Department of Energy (DOE) records.

_The condition being claimed is pre 1993 chronic beryllium disease.

As a laborer and electrician, the employee was exposed to radiation, beryllium,
asbestos and other toxic chemicals

Medical evidence included the following:
+ History of COPD and emphysema
e ABG dated 01/23/1977 and 04/19/1991
» Chest x-ray dated 02/06/1979 —~ indicating mild fibrosis
o Chest x-ray dated 12/17/1979 — indicating linear fibrosis
o _Chest x-ray dated 03/15/1986 — indicating advanced emphysema, small
calcified granuloma in right lower lobe
PFT performed on 05/3/1988
e Chest x-ray dated 05/01/1988 and 05/04/1988
s Chest x-ray dated 07/02/1988 — indicating chronic fung disease with
basilar fibrosis
¢ Discharge Summary dated 07/07/1988 indicates the employee was
diagnosed with respiratory failure, COPD with infection, cor puimonale and
hypercholesterolemia.
Chest x-ray dated 12/21/1989 and 12/22/1989
Bronchoscopy on 12/23/1989
_Pathology Report dated 12/23/1989 - diagnosed lung cancer
Discharge Summary dated 12/26/1989 indicates left upper lobe large cell
carcinoma and severe COPD
» Pathology Report dated 12/26/1989
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CES #0051

e Chest x-rays performed on 01/26/1990, 05/17/1990, 08/02/1990,
11/01/1980 (probably fibrosis), 03/07/1991, 03/22/1991, 04/17/1991.
« Pathology report dated 01/03/1991 — fiberoptic bronchoscopy with biopsy

¢« CT Scan of the chest dated 03/19/1991

Medications:
o _Sinemet, Procardia, Trental, Ceclor, Persantine, Theo-Dur, Atrovent

inhaler, and other drugs

. l-20-2e0¥
JudwK. Allan Date

Senior Claims Examiner
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CES #0051

QUESTIONS FOR DISTRICT MEDICAL CONSULTANTS

Memo to: | District Medical Consultant
Re: Ezra A. Freeman
File Number: 405184428

Thank you for taking the time to review the medical records for this employee.
The purpose of your review is to assess the medical records with the respect to
the stated condition, pre 1993 chronic beryllium disease (CBD), in the claim.

Once you have reviewed the enclosures, please answer the guestions below.

1) Do the attached chest x-rays/CT scans show characteristic
abnormalities of chronic beryllium disease?

2.} Are the attached arterial blood gas (ABG) tests indicative of restrictive
or obstructive fung physiclogy?

3.) Do the medical records reflect a clinical course consistent with a
chronic respiratory disease disorder?

4.) Do the attached pulmonary function tests (PFTs) show a restrictive or
obstructive lung physiology test or diffusion lung capacity defect that is

consistent with CBD?

5.) Do the attached pathology reports show findings consistent with CBD?
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