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FILE NUMBER: PERSON’S NAME AND AGE: FACILITY:

1A. DATE OF CT 1B. SCANNER 1C. IS STUDY COMPLETELY
voni | oav 1 vear COMPANY, MODEL, NEGATIVE?
| | | SUPINE SPIRAL CT SCANNER YES Proceed to Medical/ NO |:| Procged to
5 mm THICK SLICES, 5 mm APART Legal Analysis Section 2
2A. ANY PARENCHYMAL ABNORMALITIES YES D COMPLETE NO I:l PROCEED TO
CONSISTENT WITH PNEUMOCONIOSIS? 2B and 2C SECTION 3
2B. SMALL OPACITIES 2C. NODULES/MASSES SITE
a. NO VISUALIZED INTERSTITIAL CHANGES—SUGGEST PRONE I:l NON-CALCIFIED NODULES UNDER Smm. ... O|RJL
HRCT TO EXCLUDE MILD DISEASE
NON-CALCIFIED NODULES =>5mm. . Of[RJLL
b. DEPENDENT DENSITY MAKING MILD DISEASE DIFFICULT TO |:| PROBABLE CALCIFIED GRANULOMA(S) ORI L
IDENTIFY—SUGGEST PRONE HRCT e
|:| ROUNDED ATELECTASIS ........oooooooeoeeeeeeeeeeereeeeenenee OffRJfL
¢ MODERATE DISEASE CICATRICIAL MASS Ol RJIL
d. SEVERE DISEASE |:| PROCEED TO SECTION 3

3A. ANY PLEURAL ABNORMALITIES YES I:l COMPLETE NO |:| PROCEED TO
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C. and 3D SECTION 4
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)

in profile and face on) lto5mm=a
mpone [O[[RI[L] | [OJ[RI[L] | {putaorimemer s
Face on @ IE' @ IEl > 1/2 of lateral chest wall = 3
Diaphragm @El @El @El @ @El @
owersiw [O][R][L] | [O][R][L] [allb][c] [allb][c]

3C. COSTOPHRENIC ANGLE OBLITERATION  [R] PROCEEDTO N [ | PROCEEDTO

3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, extent, and width)

Chest wall Site Calcification Extent Width

e OEL | OED | @@ OO | @@ ©-
weo [O[RIL] | [OIRIL] Gkl GElbE

4A. ANY OTHER ABNORMALITIES?  YEs | | (OMPLETE No | |

4B. OTHER SYMBOLS (OBLIGATORY)

[o][ea][at][ax][ou] [ea][ea] [on] [co] [ep] [ev] [di] [ef] orn] [es] [ r] [1] [ho] [ia ] [ih ] ] [me] [pa] [pb] [pi] [px] [ra] [re] e ]

Other diseases or significant abnormalities Date Personal Physician or Worker Notified?

MONTH DAY YEAR

4C/D. OTHER COMMENTS?

4E. SHOULD PERSON SEE PERSONAL PHYSICIAN BECAUSE OF FINDINGS IN [no| SNBSS
SECTIONS 4B, 4C, 4D? INDICATED)

D NO CT EVIDENCE FOR ASBESTOSIS AT THIS TIME.
D PLEURAL PLAQUE FORMATION CONSISTENT WITH PRIOR ASBESTOS EXPOSURE.
D PARENCHYMAL CHANGES HAVING THE APPEARANCE AND DISTRIBUTION OF ASBESTOSIS.

D PARENCHYMAL CHANGES AND PLEURAL PLAQUING CONSISTENT WITH THE CT DIAGNOSIS OF
ASBESTOSIS.



