GUIDELINES FOR PERFORMING EXAMINATIONS FOR BWC FOR PULMONARY OCCUPATIONAL DISEASE CLAIMS TO INCLUDE ASBESTOS RELATED DISEASES, SILICOSIS, COAL MINERS’ PNEUMOCONIOCIS OR OCCUPATIONAL DISEASE OF THE RESPIRATORY TRACT RESULTING FROM INJURIOUS EXPOSURE TO DUST
 
 
Based on review of the medical literature of asbestos related diseases, silicosis, coal miners’ pneumoconiosis, or occupational disease of the respiratory tract resulting from injurious exposure to dust, and review of Ohio Workers' Compensation statutes and rules, it is requested that BWC evaluations of individuals for these diseases include the following:
 
        Medical history describing pertinent symptoms present and absent, date of onset, severity, and treatment to date;
 
        Past medical history describing any exposure to other fibrogenic physical or chemical agent, other medical conditions that can cause pulmonary disease such as auto-immune disorders, post pulmonary infections, cardiac disease, past chest surgery or trauma or other underlying pulmonary disorders or cigarette smoking that should be considered as causing similar symptoms or findings; 
 
        Occupational history including type of job, duration of employment exposure, interval between exposure and onset of symptoms, use of any personal protective equipment while employed, and any periodic employer examinations performed (periodic asbestos evaluations);
 
        Physical examination that includes auscultation in the upright (straight back) position with full inspiration for end or peak inspiratory crackles (rales) at the midaxillary line (lateral) and posterior lung fields bilaterally that are persistent and fail to clear with coughing and deep breathing plus any other associated findings or lack of findings;
 
        Spirometry performed according to guidelines of the American Thoracic Society. Results and interpretation of results should be included in the report.  Include whether the findings are or are not consistent with asbestosis, silicosis, coal miners’ pneumoconiosis, or occupational disease of the respiratory tract resulting from injurious exposure to dust.
 
(Note:  At the time of spirometry, examiners may elect to perform a diffusion capacity and/or measurement of lung volumes if the spirometry results reveal the FVC < 82% predicted or FEV1 < 82% predicted.  These additional studies must be performed at the time of spirometry.  The examinee may not be asked to return later for these studies.  Charges for these studies must be submitted by the physician using the DEP Fee Schedule for BWC Ordered Examinations for Asbestos Related Diseases, Silicosis, Coal Miners’ Pneumoconiosis or Occupational Disease of the Respiratory Tract Resulting from Injurious Exposure to Dust.)
 
        Chest x-ray taken at the time of the BWC IME examination with “B-reading” by another physician who is a certified B-reader from BWC B-reader list. The B-reader report should include a description of any changes of the lung and pleura so that all asbestos-related abnormalities can be evaluated. Include the B-reader report in the evaluation report.  Charges for the B-reading will be submitted by the B-reader to BWC and not by the examining physician.
 
        A statement by the examining physician of whether there is clinical evidence of  asbestos related disease, silicosis, coal miners pneumoconiosis or occupational disease of the respiratory tract resulting from injurious exposure to and which disease with justification.
 
        A statement of the causal relationship of any of the diseases to the workplace.  
 
        A statement by the examining physician providing their opinion of the last and also most significant exposure contributing to the condition if present.
 
        All reports should be signed legibly or signed with name and qualifications indicated.
 
As always, our goal is to obtain thorough evaluations with accurate, honest reports providing an explanation of the conclusions derived by the examiner.  If you have any questions regarding these evaluations, please contact the Director of DEP.
