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in Industrial Painters

Douglas H. Linz, MD; Patricial. de Ganno, ANP; WilliamE. Morton. MD, DrPH;
ArthurN. Wiens, PHD; Bruce M. Coull, MD; and RobertA. Maiicle, MD

Although organic solvents ora essential components of an
industrial economy, they are not used without risk. The rela—
tionship between excessive exposure to organic solvents and
subsequent development of chronic encephalopathy has been
recognized forneary 100 years.

Fifteen industrial painters who underwent evaluation in an
occupational health clitic for symptoms that they related to
their work were found to have a high prevalence of neuras—
thenic symptoms, most frequently, memory lossand personal —
ity change. Although neurologic and screening laboratory
examinations showed no consistent abnormalities, psychologi—
cal tests documented poor short-term memory and an array
of neuropsychologic deficits. Poi-sonality profiles revealed
depression, anxiety, and preoccupation with somatic concerns.

These findings agree well with pi-evious reports of “thronic
painter*ssyndrome." Heightened awareness among industrial
physiciansand prospective studies toevaluate existing thresh—
old limit values and personal protective equipment require—

ments are indicated.

0 ver a period of 14 months. 15 industrial painters

were seen in the Occupational Health Clinic at the
Oregon Health Sciences University with health com-
plaints that they related to their work. Struck by the
remarkable similarity in symptoms reported by the ini-
tial three or four painters, the authors reviewed the
medical literature and undertook an evaluation of these
and subsequent painters along lines suggested by the
literature review. A copy of this literature review can
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bo obtained from the authors upon request. The clinical
findings of tho 15 painters comprise the subject of this
report.

Methods

The 15 industrial painters completed the clinic’s 12-
page questionnaire, providing information about their
symptoms, job characteristics and exposures, work his-
tories, health problems, and family and reproductive
histories. The questionnaire, developed prior to the
opening of the clinic, is used to obtain information on
all pacients seen in the clinic regardless of occupation
or exposures. Because a relatively consistent pattern of
symptoms occurred in the painters, the authors felt a
need to assess whether the symptoms of the painters
were related to their work-site exposures rather than
to other factors such as unemployment, financial
stresses, and pending litigation. Such factors are com-
mon in patients seen in tho Occupational Health Clinic
and might well affect symptom reporting. A recent
reportlascribed cognitive and affective symptoms, in-
eluding “impaired memories, lowered spirits, irritabil-
ity, and a loss of interest in former activities.” to
premorbid psychological factors, pending litigation, and
other causes. Such findings emphasized the importance
of including a comparison group with similar stressors.

Physical examinations were performed with particu-
lar attention to those components suggested by the
painters’ symptoms. Neurologic consultation was ob-
tained in six painters because of suspected abnormalities
on screening examination. Laboratory evaluation in-
cluded standardized multichannel automated chemistry
panels, urinalyses, and complete blood counts.

A neuropsychologic evaluation30 by different exam-
iners was performed on all 15 painters. This included a
patient interview, the Revised Wechsier Adult Intelli-
gence Scale (WAIS-R), measures of auditory and visual
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memory function (Ray Auditory Verbal Learning teat tile) below the mean for the normative group, impair-

and Ray-Osterreith Complex Figure teat), the Halstead- ment could be suspected. If performance fell two stand-
Reitau Neuropsychology test battery, ,:phasia screening ard deviations (sjcond percentile) below the normative
tests, and the Minnesota Muitiphasic Personality Inven- mean, the individual was assumed to be atypical. Thus,
tory. The Hal3tead-Reitan battery consisted of the fol- assuming that tho sample of 15 painters did not differ
lowing: ESalstead Category test. Tactual Performance significantly from the normative sample, about 16%
test. Seashore Rhythm test. Speech Sounds Perception would be expected to score one standard deviation or
of Grip teat, Sensory-Perceptual Examination, and Tac- Functions assessed included motor functioning, audi-
tile Perception test. This particular battery of tests was tory perceptual sensitivity, spatial perception/, onstruc-
straint for test administration, it was possible to evai- concentration/tracking, and higher order cognitive
uato a comprehensive set of neurcpsychologic functions. functions. The test for significance of a proportion w”s
In addition, because the comparison workers did not used to assess the statistical probability of the observed
"also under/ o neuropsychologic evaluation, it was imper- vs the expected number of painters scoring at the levels
ative to s."I" t standardized tosts for which normative of one and two standard deviations below the normative
scores were available. (WAIS-R4 Rey Auditory Verbal means.
Learning test,2X‘’ Rey Osterreith Complex Figure Psychiatric interviews were obtained for four pa-
test.3401*4*" and Halstead-Reitan Neuropsychology test tients, computed tomographic (Cl) brain scans for
battery.® three. EEG for eight, and olectromyogvams (EMGs) and
In interpreting and presenting the neuropsychologic nerve conduction velocity measurements for seven pa-
test data, the authors made several assumptions. First, tients. Specimens for determination cf specific metals
we assumed that the painters were not in any way and other substances with known or suspected neuro-
systematically preselected on any of tho variables in toxic effects were obtained when indicated by exposure
this test battery, ie, that above-average or below-aver- history. Work-3ite measurements of ambient organic
age individuals were not drawn disproportionately into solvent concentrations wer 3not available.
the occupation. Accordingly, average normative group
scores, available for each of the tests, were used as a Results
comparison standard. For example, a full scale intelli-
gence quotient (1Q) of 100 was assumed to be the
appropriate normative comparison group for the paint- Work-site descriptions, job titles, and exposure data
ers. It was further assumed that, if the performance of for the 15 industrial painters are listed in Table 1. They
an individual fell one tandard deviation (16th percen- were employed at three work-sites. All of the puinters
TABLE 1

Data on Industrial Painters

No. of
. Data of . R
cat* TiBo Sex Age . . . Expoaura Duration Months Sines
xamination
Laat Exposure

Work siteA. Employees of ligitequipment manufacturer exposed to toluare, xylere, methyl ethyl ketone, acetone, ethyl acetate, ethyl benzene,
istutyl acetate, b/t sostate, hexane E, mineral spirits, and naphthalenes: used new paint booth with ventillation design defect

1 Indusmal painter F 37 6/82 5wrGw)" 2
3 Indstrial painter F 24 8/82 3mo GwW* 3
" 5 Indusmal painter F 36 8/82 4mo Bwk)” 2

Work siteB. Employees of heavy equioment manufacturer exposed to toluere, xylere, ethyl benzene, paraffirs, nephthalenes, kerosene, mineral
soints. methyl ethyl ketone, monloretrnyiene, and methylene cnionde: used paint booms with inadeguate vaterfall \ventilation until air-suypiy
respirators were irstalled in 1981.

2 Indusmal painter/sancblaster M 35 6/82 1By 4
A Indusmal painter/sacblaster M 34 8/82 > 5yr 8
6 Industnail painter/sancblaster M 37 8/82 15wy 3
14 inausma] painter/sancblaster M 33 7/83 4w 30

Work site C. Employees of heavy equioment manufacturer exposed to toluere, xylere, ethyl acetate, petroleun distillies, and mineral somts:
used oamt booth with iInadequate ventilation: used respirators with poor fitand with ireufficient canndges for cnanges: aii supply rjsuirators
made mandatory in 1931.

7 Industrail painter M 11 9/82 8.7yr n
8 Indusmal painter M 40 3/83 34w 21
9 Indusmal painter M 35 3/83 10yr 4
10 Indusmal pamter M 33 3/83 10w 9
1 Indusmai panter M 56 3/83 17 yr (+7 otren)! 2
12 Indusnal painter M 40 4/83 8yr 32
13 Indusma painter M 40 5/83 20y 2
15 IndLstrial panter M 56 8/83 5y 16

*Penod infaulty paint booth,
t Years inother inoustnal painting jas.
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bod worked with cleaning and painting equipment in
ventilated point booths ari had cho.rcoal-caais'.er res-
pirators available, altho ugh use was inconsistent. A
major portion of the painters’ work time was spent
cleaning surfaces with organic solvents. Other activities
included priming, painting, and occasional strippingrof

large machinery being painted. Many painters described
extensive skin exposure from dipping rags into solvents

The painters ranged in age from 24 to 56 years at the
time of examination. The duration of exposure varied
widely, from weeks in the presence of a malfunctioning
paint booth ventilation system to many years whan
problems with occupational hygiene were somewhat less

dramatic. The authors were unable to develop a satis-
far ry estimate of dose exposure and no measurements

of; .rborne solvent concentrations were avail" Me. None
of the painters had hobbies or other activities with
significant organic solvent exposure.

The 15 painters and the comparison group of 30
nonpainters, seen during the same time period, were
similar with respect tc age, sex, and education level,
but the painters were more apt to be unmarried and
unemployed (not statistically significant). Occupations
of control workers and their distribution were as follows:
four electricians, four wood products workers, thrae
clerical workers, three heavy equipment operators, two
mechanics, two welders, two laborers, a warehouseman,
a maintenance worker, an engineer, an Industrial
cleaner, a mason, a carpenter, a butcher, an oyster
shucker, a farm worker, and a textile worker. Duration
of the employment for the comparison group ranged
from 0.1 to 33 years (mean of 6.7 years). Potential toxin
exposures were highly variable depending on their em-
ployment. but included some organic solvent exposure
for 16 of the 30 workers.

Symptoms

All of the painters, and none of the nonpainters,
described the workplace occurrence of symptoms consis-
tent with recurrent acute organic solvant intoxication.
These included episodic feeling3 of drunkenness, ataxia,
dysarthria, nausea, shortness ofbreath, dizziness, head-
ache. disorientation, and, occasionally, combativeness.
Four painters had hod one or more syncope.lepisodes at
work and one had required emergency bospite' treat-
ment. All the painters reported a need for frequent
fresh-air "breaks."

Chronic symptoms reported by the painters and non-
painters are presented in Table 2. Painters dJ**tved
from nonpainters in relating significantly higher fre-
quencies of poor memory, personality change, sleep dis-
turbance, taste-smell abnormalities, dizziness, head-
ache. decreased coordination, and chronic cough. Key
symptoms were diminished short-term memory function
and a change in personality, often more noticeable to
family members or close associates than to the painters
themselves. Painters and nonpainters did not differ
significantly with respect to other common symptoms,
including tension, nervousness, morning fatigue, indi-
gestion. or back pain.

TABLE 2

Pmvaienc i ot Symptoms Among Painters ana Nonpamter:

Piincfs Non- Significance
piinter* of
________ Ha. % No. % Difference
I» cx /mir frr.—
Chronic cougn (Chilyor 8 533 4 133 <05
Worx days orty).
more often)
Dizziness (chily or more € 400 3 100 <05
Sleeo oisturocance 10 66.7 9 30.0 <.05
Decreased coordination a 583 5 167 <.05
Abnormal taste or sreli 13 8.7 10 33B.3 <005
Persorality cnange 12 8.0 6 2.0 <0005
Decreased memory 15 100.0 5 16.7 <0001
Momiing exhaustion a 533 a 2.7 NS
Heartbun/indigestion 4 267 3 100 NS
Bacx pain 2 13.3 7 233 NS
TersioVstrain 9 60.0 20 60.7 NS
Nervousness 5 383 11 367 NS
Chest pain 6 400 4 133 NS

Eight painters, fovr of whom were employed at work
site B, reported the periodic occurrence of symptoms
suggestive of a seizure disorder. Two had experienced
major motor seizures, os well as temporal lobe seizures
consisting of brief episodes of staring, lip-smacking, and
bizarre behavior followed by unresponsiveness. These
spells were preceded by auras of light-beadedness. head-
ache, feelings of unreality, and facial rubbing, and fol-
lowed by postictal fatigue and somnolence. Two painters
had experienced only temporal lobe seizures, according
to their medical histories. These four had ail worked for
the same employer at work site B. The remaining four
gave histories of circumscribed periods of complete am-
nesia, raising “he suspicion of seizure activity.

Medical his'.ories suggested other possible contribu-
tions to syug* uns in three painters. Case employee 11
had evidence o possible concomitant mild lead poison-
ing, (blood lean '=0 pg/dL, free erythrocytic protopor-
phyrin 83 ng/c1 ). Case employee 14 had a previous
head injury resul ng in unconsciousness. Case employee
6 had a diastolic b >odpressure of 124 mm Hg. Exclusion
of these three su> acts from a repetition of the analysis
of the 12 remaining painters and 30 nonj.'ainters re-
sulted in no changes in the probability calculations listed
in Table 2. except that dizziness no longer differed
significantly between the two groups (P < .10).

As shown in Table 3. there were no significant differ-
enc j between the two groups in the prevalence of other
factors tha.. influence symptom-reporting, such as shift
work, previous application for workers' compensation,
previous diagnosis of work-rolated disease, physical ac-
tivity at work, job stress, and job satisfaction. Smoking,
alcoholic beverage consumption and self-heaith assess-
ment did not differ significantly between painters and
nonpainters. Six of the 15 painters had had a previous
diagnosis of occupational asthma, caused by hypersen-
sitivity to diisocyanates, and five were receiving work-
ers’ compensation for injuries, three for back injuries
and two for other musculoskeletal problems. Prevalence
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TASLE 3
ProvMenc® cW Contounaog Characternnca Among Pamters w a "ejnpasitere”
FJunun Nonpainten
No. r. M.t %
Shirftwork (Oay shiftwork) 3"
— Ursoo membersnip 12 8.0 24 8.0
- ="e0Occupanocwl inturyor it _ ) -3B,3,,m -2 30,0
ness leding o Emira** £ =y i i -
dm
Previous goplication for = 5 33.3 9 300
workers® compensation
, .Previous diagnosis of ft 4.3 9 300
work-relateo disease
Sell-reported ectivity
" Physiical activity on |00 n 73.3 20 66.7
(mucn or extreme)
Job stress 10 66.7 16 53.3
Job satisfaction 10 66.7 19 63.3
Smoking currently 9 60.0 n 36.7
Ethanol consumption 10 66.7 20 66.7
(axra) i
Health ranking (moderate n 73.3 20 66.7
limitatios or worse)

<Significance ol differences between painters and nonpainters B
>_05.

rate of workers’ compensation claims among non-
painters was similar.

Physical Examinations

Physical examinations, performed on all painters,
revealed significant hypertension in two and lung ex-
amination revealed wheezing in two. Neurologic exam-
inations showed abno:nalities that were limited to dif-
fusely altered mental status testing in one painter and
evidence of mild distal neuropathy with reduced two-
point discrimination in four painters. Physiologic tremor
was increased in three painters.

Laboratory Evaluation and Specialized Diagnostic Testing

Routine laboratory testing, performed on all painters,
revealed no consistent pattern of abnormality. Mild
increases in lactate dehydrogenase and serum gluta-
mate-oxaloacetic acid transforase. pyuria, and micro-
hematuria were present in one painter each and mild
leukocytosis (white blood cell count <15.000/mm3) in
two others.

Eight of nine painters with a history of exposure to
lead-containing paints had acceptable levels of blood
lead and normal serum free erythrocytic protoporphy-
rins (FEP). One painter had a blood lead level of 0.40
mg/L (normal if less than 0.30 mg/L) and FEP S3 fig/
dL (normal if less than 50 fig, ViL), suggesting possible
lead intoxication. Eleven of 15 painters with respiratory
complaints and known exposure to diisocyanates had
pulmonary function testing with methacholine challenge
performed. Although baseline pulmonary function test-
ing wan normal in all, six had positive methacholine
challenge testing (>20% reduction in FEVt).

122

Eight of 15 painters had waking and sleep EEGs
because of suspected seizure disorders. All waking rec-
ords were normal. However, with sleep studies, parox-
ysmal discharges diagnostic of a seizure disorder were
demonstrated in three patients; all were employed at
work site B. CT brain scans obtamed.in these three
painters were normal. EMGs and nerve conduction ve-

thy in five of seven symptomatic painters tested.

. Results ofneuropsychologic testing verified symptoms
of cognitive disturbance. Tests"were performed after
EDTA-chelation therapy in the painter suspected of
possible lead poisoning and after control of hypertension
in the painter with significant hypertension. Intelligence
quotients (1Qs) from the Wechsler Adult Intelligence
Scale-Form R (WAIS-R) were: verbal 1Q mean. 89.7
(range 71-105); performance JQ mean, 90.9 (range 78-
109); and full-scale 1Q mean. 89.3 (range 76-105).
Evidence of possible or probable deterioration from a
premorfaid intellectual potential was noted in live paint-
ers (33%), as determined by comparing scores on sub-
tests that were often sensitive to organic impairment
(ie, Digit Span. Arithmetic, Block Design and Digit
Symbol 3ubtests) to scores on subtests more resilient to
such impairment (ie. Information, Vocabulary, and Sim-
ilarities).

The results of the neuropsychologic assessments for
the 15 painters compared with normative scores are
shown in Table 4, which reveals that nearly uniformly
a larger proportion than 16% of the painters scored one
standard deviation or more below the normative means.
On a test of simple motor speed (Finger Tapping-pre-
ferred hand), only three of the painters scored at the
16th percentile or below, and one of the three scored
two standard deviations below the normative mean for
this test. Thus, on this particular test and function, the
painters did not differ significantly from expected score
levels.

On the measure of hand strength (Hand Dynamome-
ter test-preferred hand), a larger proportion (33%) of
the painter group scored one or more standard devia-
tions below the mean than would have been expected by
chance (16%). Furthermore, 3/15 painters scored two
or more standard deviations below the normative mean,
a probability of less than .001. Going from simple motor
speed and strength to visuomotor coordination tests,
the painter group scored below expected levels on both
the Trail Making Test A and the WAIS-R Digit Symbol
subtest. The two tests involve response speed, motor
persistence;.visual scanning, and sequencing ability. As
a cognitive component was introduced along with the
motor functions in these two tests, the painters experi-
enced problems with the cognitive-visuomotor coordi-
nation.

The two auditory perceptual sensitivity tests proved
quite difficult for many ofthe painters, as did the spatial
perception/construction/reasoning tests, especially the
Tactual Performance test and the Rey complex figure
test. New learning and memory tests were all difficult
for the painters; on the Rey Auditory Verbal Learning
test, 14/15 ofthem scored one or more standard devia-
tions below the normative group mean. The attention/

Encephalopathy in Painters/Linz et al
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TABLE 4

Neuopsycnotogic Test Scorn lor IS Painters Compared with Nomanve Group Scores

Painters

<1 SD <2 S0

Proportion Proportion

LY 3 0.16) 3 0.02)

1-iS r
Motor functioning © r
Simple motor speed/strength
H-R*: Fiinger Tapping-preferred hand 3 20 -674 1 .07 .168
H-R: Hand Oynamometer—preferred hand 5 3 .067 3 0] 001 B
Viisuomotor coordination [
Trail Maxing: Test A 6 40 01 5 3B 0oL
WAIS-R: Oigit Symool 10 67 Kool 2 13 .02
Auditory perceptual sasitivity
H-R: Seashore Rhythm test 9 @0 0oL 5 3B 0o
HA1: Speech Sounds 9 &80 Noeil 7 A7 0o
Spatial peroeption/construction/reasoning
Nonvisual
H-A: Tactual Performance G-t
Total time S 53 0oL 7 47 ool
Visual
Rey-Osterreith Complex
Figure Test
Copy Trial 6 0 Roik} 4 27 001
WAIS-R: Block Design 5 3B .067 0 00) 52
Object Asserbly 5 kel Or 0 00) 58
Piicture Completion 5 3B .067 0 00 52
Picture Arrangement 7 47 0oL 2 13 -002
New Leaming and memory
H-R: Tactual Performance test
Total time 8 53 (0011 7 A7 QoL
Memory 14 B (0011 6 40 (0011
Location 6 40 o1 3 20 0oL
Rey Auditory Verbal Learming test
Trial | 14 K] oL 4 21 oL
Trial V 13 .87 oL 13 .87 ool
Rey-Osterreith Complex Figure test
Recall Trial 8 5 oL 4 27 0oL
Attertion/oconcentrationv/tracking
Trail Meking: Test B 13 .87 oL 10 .67 0oL .
WAIS-R: Anthmetiic 8 .5 oL 0 .0 582 i
Digit Span 9 &0 0018 2 13 (007}
Digiit Symbol 10 67 oo 2 a3 o002
Higher order cognitive functions
Old leaming and \erbal ddlls
WAIS-R: Information 7 A7 .ol 1 o7 .168
Vocabulary 3 20 674 0] 00) 582
Reasoning and judgment
WAIS-R: Similati®s 4 2 -246 2 A3 -2
Comp-ehi nsion 2 13 -4 1 07 .1e8
Gereral leel
WAIS-R: Verral scale 1Q 6 40 al 3 20 001
Performance scale 1Q 6 40 on 1 K074 .163
Full scale 1Q 7 A7 XJ1 3 20 001
Copgnitive fledality
h -R: Categones test 13 87 .01 8 53 .00
=Abbreviations ust-d are: H-R, Haistead-Reitan: WAIS, Wechsler Adult Intelligae Seale-Revised.
concentration/tracking tests were also difficult for the Finally, on the tests designated as assessing higher
painters, and the proportions of painters scoring one or order cognitive functions, the painter group scored at
more standard deviations below expected scores ex- essentially normative levels on the WAIS-R subscales of
ceeded statistical probabilities at less than the .001 level vocabulary and comprehension but below the expected
on all of the tests. level on the full-scale 1Q score. The latter observation
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is consistent with the Interpretation that the tost ro-
fleets 3ome impairmont or drop from original or pre-
morbid levels. The painters had a great deal ofdifficulty
with the Halstead-Reitan category test. This test re-
quires tho formulation of abstractions to categorize
geometric visual displays and evaluates current loarn-
ligp, pMj
ciency. As a group, these painters showed notable Itn-
jjairmapt on teats of cognitive flexibility, attention/
concentratlon/tracldng, now learning and memory,"'spa-
tial perception/construction/reasoning, and auditory
perceptual sensitivity.

It should be noted that the dr\ta are reported for the
15 painters as a group. Within this group there were
marked individual differences. For example, some paint-
ers appeared very impaired and others appeared mini-
mally impaired. Some had had above-average intellec-
tual levels premorbidly and others had been at clearly
below-average ability levels. The assumption that the
painters, as a group, were probably of average ability
premorbidly i3 supported by some of the test scores that
are typically the most resistant to impairment, eg, the
vocabulary subscale score.

The Halstead-Reitan neuropsychologio test results
and Halstead Impairment Indices are summarized in
Table 5. Halstead Impairment Indices exceeded 0.5 in
12 painters (80%), providing evidence of diffuse organic
impairment. Aphasia tests on painters revealed dysar-
thria in four, dyspraxia in four, and acalculia in two,
whereas agraphia and dyslexia were eacn present in
only one pednter. In tota seven painters (47%) had
some evidence of aphasia. These painters all h-d Hal-
stead Impairment Indices of 0.57 or higher.

Painters as a group demonstrated clinically signifi-
cant elevations (mean test score >70) ou MMPI scales
measuring somatization, depression, hysteria, anxiety,
and schizoid tendencies. Psychiatric interviews failed to
indicate primary, major psychiatric illness and sup-
ported the formulation that the onset of personality
deterioration was temporally associated with recurrent
episodes of acute organic solvent intoxication and coin-
cident with the development of neurologic symptoms in
the four pointer interviewed. Psychiatric evaluations
also emphasized the devastating impact, at times, of

TABLE 5

Prevalence of Organ., 'rain Damage Among Painters According to Halstead-
Reitan Neurospycnoiogic Test Results

Inpairment Irdication No. %

Halstead Categories test (551 ernrors) 14 3.3
Tactual Performance test

Total (>15.2 minutes) 8 53.3
Memory (0-5 blocks rememDerea) 5 333
Localization (04 blocks) n r3.3
Seashore Rhythm test (0-25 correct) n 73.3
Speecn Sounds Perception test G+ errars) 9 60.0
12 80.0

Finger Tapping test (0-50 tgps, preferred
hand)
Halstead Impairment Index* >0.5 12 80.0

eHalstead Impairment Index  nupiber of subtest scores in brain
damage range.
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memory loss and personality change on the family and
work life of painters, even when deficits in neuropsycho-
logic evaluations were relatively mild or subtle.

Seven painters undorwert evaluation for rehabilita-
tion at another institution approximately 1 year after
the initial evaluation and in the absence of further

logic examinations wera'aorualln all subje

manifested cognitive impairment and one was regarded
"a* unusually mentally-staw.- Abbreviated-xMuxppeyehtr-
logic tests showed that all had Impairment of visual-
spatial perception, regulatory function, short-term
memory, abstraction ability, and motor skills. Two had
aonormal EEGs. Testing by the evoked response test
battery (visuai. brain stem, sensory) showed at least
one abnormal response in six patients. The nerve con-
duction test battery (24 measurements) showed six of
the seven patients to have two to seven abnormal test
results each, primarily sensory latency prolongation or
absence of response.

Discussion

The results of this study confirm the existence of
chronic encephalopathy in organic solvent-exposed
painters. Painters bad significantly higher prevalence
rates of symptoms, previously described as a neuras-
thenic syndrome,* than did control workers. Neurologic
examinations showed mild distal neuropathy in four
painters. Neuropsychologio evaluation showed learning
and memory deficits, impaired neuropsychologio func-
tioning, and personality problems. Five painters had
sensorimotor peripheral neuropathy on EMG and nerve
conduction studies and three had focal paroxysmal
EEGs. confirming a clinical suspicion of partial complex
(temporal lobe) epilepsy. Painters demonstrated a spec-
trum of severity of symptoms and signs ranging from
those with symptoms of the neurasthenic syndrome, but
only mild abnormalities on neuropsychologio and nerve
conduction studies, to those with evidence of both or-
ganic brain syndrome and peripheral neuropathy. Job
retraining in this latter group has proven difficult be-
cause these painters have difficulty learning new 3Kkills.

This toxic encephalopathy, consisting of both the
.neurasthenic symptom complex and objective neuropsy-
chologic deficits, was presumably caused by organic
solvent exposure rather than some other factor associ-
ated with industrial painting. This etiologic association
i3 strengthened by the documentation of similar prob-
lems in organic solvent-exposed nonpainters,7'10 in
whom organic solvent exposure is the only common
denominator. Chronic neurologic problems are also seen
in the nonoccupationally related organic solvent abuse
syndromes of alcoholism and glue sniffing.

In Sweden, organic solvent-induced neurologic and
neuropsychologic problems have been the subject of
intensive investigations for more than 10 years, and
patients with these diseases now constitute the largest
group of patients seen at many occupational medicine
clinics there,11 replacing the more traditional occupa-
tional illnesses.

Encephalopathy in Painters/Linz et al



Tho availability of detailed neuropsychologio testing
has resulted in a sensitive method to screen for early
CNS dysfunction in individuals at high risk for neuro-
toxic syndromes. It permits objective verification of
neurologic and psychologic deGcits in patients with
neurasthenic r.mptoms. Cognitive deficits and person-

ges'can be documented.”™

role of nouropsychologic testing in the diagnosis of
occupationally related organic brain syndromes.w I*
SpeciGo recommendations have been made forthe design
of epidemiologic Geld studies in occupational neurotox-
icity." An abbreviated neurobehavioral test battery, ad-
ministered on-site to facilitate the early detection of
neurotoxicity in workers exposed to hazardous sub-
stances. has been described.1718 As these testing proce-
dures become more widely utilized and accepted, clini-
cians will have a powerful tool to evaluate workers'
neuropsychologio symptoms.

The development of partial complex epilepsy has not
been associated with industrial painting. There has been
only one reportI*ofan association between work-related
solvent exposure and new onset seizure disorders: sei-
zures have been reported in toluene-containing glue
sniffers.B8 Several studies, however, speciGcaily ex-
cluded individuals with seizures from evaluation.621*13

The authors offer several recommendations for the
evaluation of organic solvent-exposed individuals with
neuropsychologic symptoms. A history of otherwise
unexplained acute intoxications while working, sug-
gesting excessive exposure, should be sought. Patients
should be asked about memory problems and personality
changes, and this history should be confirmed by family
members. If the history suggests possible toxicity, psy-
chologic evaluation, including speciGc tests of intelli-
gence. memory, personality, and neuropsychologic func-
tion, should be obtained. Screening tests for other po-
tential medical, toxic, or psychiatric conditions that
might be responsible for the patient's symptoms should
be obtained. Previous measures of intelligence and per-
sonality, if available!, can assist the psychologist in mak-
ing a determination as to whether deterioration from a
premorbid level of functioning has occurred. Psychiatric
evaluation is useful in some patients to assess the pos-
sibility of underlying psy.hiatric conditions. EMGs.
nerve conduction velocity measurements. EEGs. CT
brain scans, and other anatomic and physiologic tests of
nervous system integrity should be obtained as indicated
on an individual basis.

One disturbing feature of organic solvent-related
toxic encephalopathy is that symptoms and objective
neurologic and psychologic deOcits have developed with
low airborne organic solvent concentrations in both
Sweden8and Finland.23 Work-site solvent concentration
measurements in these studies were approximately one-
third of the current permissib’s exposure limit values
in the United States34as established by the Occupational
Safety and Health Administration. Reovaluation of the
adequacy of current recommendations for protective
standards and procedures seems necessary.

Given the indispensability of organic solvents and this
redocumentation of the association between excessive

exposure and subsequent chronic CNS impairment and
disability, workers with unavoidable exposures should
receive preemployment neuropsychologio test3 and pe-
riodic retesting for early recognition of CNS effects.
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DRYWALL TAPERS®
HEALTH HAZARDS

Health hazards in the dry-
wall trade primarily affect the
respiratory system. But all sys-
tems of the body may be
harmed. Health hazards include
exposure to drywall spackling
compounds/ carbon monoxide
in the work area generated by
various types of internal com-
bustion engines and bystander
exposure to the hazards of oth-
er trades.

SPACKLING COMPOUNDS

Drywall spackles contain a
variety of substances. Mineral
fibers or particles make up
from 70 to 95 percentof ¢ tyén-
cal compound. These include:
calcium carbonate/ limestone/
talc, quartz or silica, fiber glass
and ashestos.

The remaining ingredients
are [qelllng ag_ents, thickeners,
emulsions, dispersants, sol-
vents and preservatives.

Spackling compounds are
formulated for easy applica-
tion, minimum shrinkage, good
slump resistance, proper bal-
ance between adhesion and co-
hesion, and well-controlled dry-
ing characteristics.

With the well known excep-
tion of the removal of asbestos
from drywall compounds in
1974 in response to nationwide
complaints from [BPAT tapers,
manufacturers are not alwars
inclined to put tapers' health
considerations at the top of
their lists when they decide
what goes into their products.

So drywall tapers must take
care not to experience needless

exposure to spackles used at
work.

Exposure to spackle com-
Elounds can occur through IN-
ALATION, when dusts are
breathed; through SKIN AB-
SORPTION, when hands are



dipped in spackie or when
spackie collects on the skin, and
through INGESTION when in-
haled spackie is coughed up
and swallowed or when spack-
le accumulates on food, hands
or cigarettes.

Mineral Dusts

Exposure to the mineral
fibers or particles in spackles
through inhalation usually oc-
curs when dried spackie s
sanded or later during sweep-
ing up. Those tapers who still
use dry-mix are exposed whe.i
ouring dry-mix from bags.
anding, sweeping and pouring
dry-mix generate visible and
invisible "dust clouds” contain-
ing fine fibers or particles
which are easily inhaled by the
tapers.

The size of the inhaled ﬁar-
ticle or fiber determines how
far it goesintoyour respiratory
system. Your nasal hairs and
wet mucous membranes trap
some of the particles, especial-
ly the larger ones. Those not
trapped continue into your
lungs where tiny hairs called
cilia try to move them up and
back out into your throat—
where theTy are swallowed or
ingested. This is the extent of
Y_our respiratory system's first
ine defense against these con-
taminants. Mot all particles
which enter your lungs are
ejected. Those that remain are
there for the duration,

Particles in the lungs do not
[%ass on into the bloodstream.
hey tend to settle in and, de-
pending upon their natures,
they cause a variety of re-

sponses—from obstructive ven-
tilatory dysfunction to cancer.

Over 48 percent of the dry-
wall tapers examined in the
1975 health study by the Mount
Sinai School of Medicine
showed abnormalities in their
chest x-rays. The tapers were
given pulmonary function tests,
and results showed very high
rates of obstructive ventilatory
dysfunction. Even among tapers
who had NEVER SMOKED, 27
percent showed obstructive
ventilatory dysfunction,

Pulmonary function. tMts can rava 0§tr cthra
R S B

“Are more tapers wearing res-
pirators now than in 19757 Has
removal of ashestos from dry-
well compounds eliminated the
hazard? Who is to say that a
similar investigation tod_aK
might not show the same hig
rates of respiratory disorders?
The sad factisthat many tapers
have probably developed res-

watorr conditions since Dr.

elikoff conducted his much
publicized study.

Inke fiber gians, for exam-
ple. Fiber glass replaced asbes-
tos in some spackling com-
pounds. The chemical composi-



tion of fiber glass is different
from asbestos, but its physical
structure is similar. Most scien-
tists agree that fiher glass is
probably not a carcinogen—a
substance that causes cancer.
But its physical structure is sim-
ilar to asbhestos, and some sci-
entists have found that fiber
ﬂlass causes some of the same
armful effects, even though it
does nor cause cancer.

rglass. nder ﬁ“ alactron microseopt. Flbar
glass fa similar in physical structure to asbestos.

The smallest fiber glass fi-
bers penetrate deep Into the
lungs, where the_g remain em-
bedded. These fibers are like
tiny knives, which painlessly
cut and scar the Iung{s, making
them inelastic. The lung tissue
becomes thickened which
blocks the exchange of oxygen
and carbon dioxide. In other
words, breathing becomesvery
difficult.

When tissue is thickened or
scarred in this way, it is known
as fibrosis. Pulmonary (lung) fi-
brosis can be severe enough to
be disabling. In addition, when
the exchange of oxygen and
carbon dioxide is blocked, the

heart has to work harder to
supply enough oxygen to the
body. This extra burden on the
heart leads to heart attacks.
Many
tacks ar* actually brought on
by respiratory conditions such
as pulmonary fibrosis.

BroncK™is may also result af-

ter fiber glass is inhaled. As a
reaction to irritation caused by
this foreign substance, the
lungs increase mucous produc-
tion. If excossive mucous pro-
duction becomes chronic—that
is, long-term and ongoing, it is
known as bronchitis. Chronic
bronchitis is bad enough in it-
self, but it can develop Into con-
ditions which are far worse. Vhe
excess mucous in the lungs an
excellent breeding ground tor
infectious diseases, such as tu-
berculosis.

Excessive mucous restricts
the air flow through small air
passages and builds up pres-
sure in the air saes of the lungs.
When the air sacs overexpand
or break, they restrict the ex-
change of oxygen and carbon
dioxide. This condition is known
as emﬁhysema. Emphysema
causesthe heartto overwork in
its effort to supply oxygen.

What about those other min-
eral fibers or particles that may
be in your spackie? Siiica, or
quartz, is found in some dry-
wall compounds, accounting for
over 10 ﬁercent of the formula-
tion. When these compounds
are sanded or swept up, tiny
particles of silica or quartz be-
come airborne and hover in the
taper's breathing zone.

deaths from heart at-

7]



_Perhaps you have heard of
silicosis. It is a form of pulmo-
nary fibrosis caused by breath-
ing silica dust. Silicosis occurs

%%Jcn eeen fhrough th?

%st R]orttctoo L r(%Iecéron micro corfe. Tho
ndl stay there.

ate doop Into tho Tunge—

frequently*in abrasive blasters
who wuse silica sand without
wearing air-fed hoods. But it
can happen justas naturally in
a drywall taper who sands sil-
ica-containing spackie.

~As with fiber (r]lass, the tin-
lest silica particles penetrate
deep into your lungs and stay
there, scarrmg them and caus-
ing fibrosis, bronchitis or em-
physema.

Then there is talc. Talc also
causes a fibrosis known as tai-
cosis, as well as bronchitis and
emphysema. Talc may not be
as common as fiber glass or
silica. But talc poses a special
problem. Talc can often be con-
taminated with ashestos fibers.
An analysis of 50 commercial
talcs by the Mount Sinai School
of Medicine showed over 25
percent had ashestos contents
greater than five percent. If
ashestos-contaminated talc is
sold*as a raw materialto a dry-
wail compound manufacturer,
the manufacturer may not be
aware of the contamination.

Sometimes it seems we just
can't escape from ashestos! But
drywall tapers can avoid ex-
posure to ashestos-contami-
nated drywall compound by
avoiding inhalation of ANY
drywall compound.

Finally, there is still asbestos
itself. No one knows exactly
how many drywall tapers have
asbestos In their lungs as a re-
sult of inhali_ng? spackling com-
pounds. But informed scientists
estimate thatavery large num-
ber of those who worked with
asbestos-containing spackie for
U'E to 10 years ormore are very
likely to have developed an
ashestos-related condition.

Asbestosis is one condition
which results when asbhestos
embedded in the lungs cuts and
scars the Iun? tissue. Ashestosis
is a form of fibrosis. But ashes-
tosis is not the most serious
complication of asbestos ex-

TaJc cauaaa talcoela. ft may aiao be contaminated
V\naﬂ1 as%eatoa. Y

posure. Asbestos also causes
cancer of the lung, cancer ofthe
lining of the lung (mesothelio-
ma), cancer of the stomach and
cancer of the colon. Cigarette



smoking greatly increases the
|orobab|l|ty of ashestos-caused
ung cancer. Cancers caused by
asbestos are irreversible; they
da not go away.

S eIk
nhale epacide containing ashestod.

_ IBPAT recently surveyed af-
filiated drywall taper local un-
jons to find out whether abes-
tos-containing spackie is still in
use. The survey uncovered no
use of spackles with "CON-
TAINS ASBESTOS" on the labels.
But there is always a small
chance that asbestos will sneak
back into these products.

The most important lesson
drywall tapers can learn from
the episode involving ashestos
is that you can never assume
someone else has tested and
approved a product to ensure
your personal health and safe-
ty when you use it.

Evenifyourspackie only con-
tains calcium carbonate, a rela-
tively harmless substance, you
must avoid exposure to it
Again, the verg small particles
of calcium carbonate will stay
in your lungs. Sowhy let them
getthere in the first place? For-
eign substances like these have
no place in your lungs. Most

Americans already pull enough
undesirahle substances into
their lungs each day. Drywall
tapers don't need to add to the
burden by unnecessarily inhal-
ing their spackling compounds.

Vapors and Liquids

Besides the mineral fibhers or
particles that make up most of
any spackle's contents, there
are smaller amounts of other
substances—some of them mys-
terious.

A small amount of solvent—
from T to 3 Fercent—a]ds the
drying of applied spackie. Min-
eral spirits is used in one formu-
lation, but the solvent may
vary frems product to product.

Drywall tapers do not think
of thereselves as using solvents
in thei/ work, unless for clean
up. Yet five percent of the ta-
pers examined by Dr. Selikoff
exhibited some sort of neuro-
logical symptom associated
with solvent exposure, such as
the "pre-narcotic” symptoms of
headache, dizziness, nausea or
drowsiness. _Perhan those ta-
pers also painted from time to
time. But it may also be that
there is enough solvent in
spackie to produce these ef-
fects.

Ifadrywall taperapplies 1.5
gallons of spackie in one hour
and the spackie contains 3 per-
cent mineral spirits, itwould be
possible to "liberate" about
three-fourths of a pound of min-
eral spirits perhourinto the air.
Also, tapers frequently dip
bare hands and arms into con-
tainers of compound. Mani/] so0l-
vents are absorbed through the



skin and circulated throughout
the body in the bloodstream.

T ol SR
su%%ance can %s a%%n%edo t?wougH ths sldn.

The skin absorption potential
also exists for the remaining
ingredients, especially the pre-
servatives or antimicrobials.
For example, one spackie for-
mulate includes 0.01 percent
Dowidde (A) antimicrobial. This
is a very small amount of a
product which is 97 percent so-
dium o-BhenyIphenat_e tetrahy-
drate. Dow's material safety
data sheet cautions that this
substance will cause skin burns
and should be flushed from the
skin immediately. The tiny
amountin the spackie may not
be enough to burn your skin,
butitmay be enough to irritate
your skin, eyes and mucous
membranes.

Dow's materia! safety data
sheet also states that Dowicide
(A) antimicrobial is "not likely
to be absorbed through the skin
in ACUTELY toxic amounts" (em-
phasis added). This leaves the
question of long-term absorp-
tion of small amounts unan-
swered. You can answer it for
ourself in your own way by

eeping i.our bare hands out of
the spackie.

~ Remember: if something is
irritating to your eyes, nose,
throat or skin, it could be an in-
dication that it is harmful if
your exposure to it is ongoing.

What Is in the Product?

How do you find out what,
Your sgack|e contains? Try the
label, but do not be surprised
if the mgredlents do notappear
there. It you feel you can, you
should ask your employer to
write for a material safety data
sheetforthe product. If not, you
can write for it yourself. Write
to the manufacturer and en-
close a copy of the label. If you
get no results or if you have
questions about the material
safety data sheetwhen you get
It gou can write to: IBPAT/OSH,
1750 New York Avenue, N.W .,
Washington, D.C. 20006.

To loam th# content* of a product, you can try
reading It* latrai. But do not b« surprised if tha
Ingradianta do not appaar thara.

CARBON MONOXIDE

Carbon monoxide is another
health hazard for drywall ta-
Pers. Carbon monoxide is re-
eased during the incomplete
burning of fuels, internal com-
bustion engines, sucu as com-
pressors and space heaters, re-



lease carbon monoxide. Many
tapers are exposed to carbon
monoxide when using space
heaters to keep warm on cold
winter days.

Carbon monoxide causes
headaches, dizziness and
drowsiness. Repeated and long-
term exposure can increase
blood pressure and car.ise heart
problems. You cannot detect
carbon monoxide with your
senses. It is tasteless, colorless
and odorless. If you are work-
ing with an acoustUai spray “(?
and compressor, keep it tuned.
A well-tuned compressor re-
leases less carbon monoxide
than a poorly tuned one*If you
use a space heater to keep
warm, you might crack a win-
dow to ventilate the work area.
Also, you can either work with-
outa heaterorwear an air-fed
respirator.

arbpn. monoxida . rom. apaca haatm can ba a
eaﬁﬂ hazar(? or drywalﬂﬁpara.

BYSTANDER EXPOSURES

Theworkers around you may
create health hazards by using
certain materials. For instance,
nearby painters can expose a
taper to organic solvent vapors
or harmful mists of paints. This
is known as "bystander expo-

sure." Bystander exposure is a
common problem in the con-
struction trades. In fact, the con-
struction industrr is a veritable
smor%asboard 0 everchangln?
health and safet}/ hazards. If
nearby workers from another
trade are wearing personal
protective equipment, that's a
sure sign they are (?eneratlng
health hazards—and you are
certainly not immune.

r’"miffini

Tha construction Industry la a varttabla »morg-_-
board of haalth and safety hazards.

Asyou learned in the "Health
Hazards" chaEter, products
used in the workplace can con-
tain harmful substances. Do not
assume that tho contents of
your products have been tested
and stamped "safe" bAX some
government agency. Most of
the time this is simply not true.

HAZARD CONTROL

The only way to ensure your
own personal protection s to
avoid exposure to products in
the workplace through the use
of hazard control measures like
substitution, engineering con-
trols, adm inistrative proce-
dures and personal protective
equipment.



~ The replacement of ashestos
in drywall compounds with fi-
ber glass or other substances is
a good example of substitution
as a hazard control measure,
Likewise, if a compound is irri-
tating to you or your co-work-
ers, perhapsyouremployer can
be persuaded to find another
product which is not. This too
would be substitution,

Engineering controls are
rarely used in the construction
trades. A prim ar.¥ engineering
control is ventilation — using
portable fans and ducts. Wet-
sweeping during dean up is a
good engineering control for
drywall tapers. And pre-mixed
spackie is a form of engineer-
ing control that reduces expo-
sures to dusts formerly gener-
ated during pouring. Another
example of an engineering con-

A gole und ter IV\V/I\}H * vacuum attachment la an dﬁ%?é

neering control which can reduce expoaure to

trolis a pole sanderwith a vac-

uum attachment developed by
one company. The motive for

this invention was to avoid
making messes in certain areas,
but its function can jyst as well
be to vacuum up that airborne
dustand keep it out of the dry-
wall taper's breathing zone.

Administrative procedures in
the drywall trade would in-
clude rotating tapers among
various jobs as well as ensur-
ing that tapers are notworking
while other trades—such as
painters—are generating haz-
ards nearby. Another good ad-
ministrative procedure would
be adequate product labels giv-
ing the product's contents and
the protective measures neces-
sary for safe handling of the
product.

Finally, you must wear per-
sonal protective equipment. To
prevent inhalation of airhorne
dusts during drywall taping,
you need a particulate-remov-
mg air-purifying respirator. *
DOUBLE-strap dust mask is ac -
quate In most cases. To prevet.*
skin absorJ)tlon, you can wear
gloves and long-sleeved gar-
ments. Read the chapter on
"Personal Protective Equip-
ment.”

The best advice is to handle
all products with care and, most
especially, avoid inhaling dusts
or vapors.

~IBPAT's Union-Industry Pen-
sion Fund is one of the largest
and bestmanaged in the United
States. If%ou practice whatyou
learn in this book, you will im-
prove the odds of collecting
your own pension and enjoying
It with your loved ones in the
best of health.



"SOLVENT NEUROTOXICITY"

Paint Products and Your Nervous System"

Over 100,000 chemicals are textiles and petroleum. But one
used in American industry. Five of ~he heaviest users of solvents
hundred-seventy-five are is tne painting industry.
officially considered dangerous
in large doses by the U. S. Each year, an estimated
Federal Government. But no class 450.000 union and non-union
of chemicals is more subtle or painters apply 860 million
treacherous in its effects than gallons of paint composed of over
the neurotoxins. Neurotoxins 3.000 different chemical and
can damage the human nervous mineral substances. Solvents
system even 1n small doses and make up a substantial portion of
cause a variety of behavioral and this paint — some 290 million
emotional symptoms. gallons.

A neurotoxin is anything that
is toxic or poisonous to the
nervous system. The largest and
most widely dispersed groups of
neurotoxins are organic
solvents. Solvents dissolve
or greases and other organic
materials. Some scientists
speculate that solvents are
somehow attracted to the fatty
tissues of the nervous system.

ats

Solvents are used heavily in
many industries: electronics,

_ _ . NBC Nightly News presented a
film processing, plastics,

six-minuto "Special Segment on
Neurotoxins” in 1985. IBPAT was
a primary resource for the

report, which focused on painters.

Painters are particularly at
risk of solvent exposure because
they often have difficulty in
controlling the amount of
ventilation at the worksite.
Many studies of painters in this
country and abroad have
identified significant evidence
of toxicity to the brain.

Daniel Doe was paralyzed from the

neck down after spraying lacquer
for three days on a construction In Sweden researchers first

job. It was one of the 18-year identified a condition they
old's first jobs. labeled "CHRONIC PAINTERS®

Painters®™ Syndrome



SYNDROME,"™ In which prolonged and
repeated exposures to solvents
among housepainters was found to
result in brain-size atrophy. In
other words, the brains of the
painters had actually decreased
1n volume as a result of their
exposures to paint solvents.

Those vjho work with solvents
know that they can easily make a
person "high." Painters are
of.ten viewed as excessive
imbibers of alcohol. Indeed,
solvent intoxication and alcohol
inebriation share many common
characteri stics. Unfortunately,
some who use solvents find their
effects exhilerating - even
pleasant - perhaps without even
realizing it.

In a sense, they may even
become physically addicted to the
vapors themselves, in much the
same way that a person becomes
addicted to alcohol or other
drugs, according to Edward Baker,
M. D., of the Harvard University
School of Public Health.

Early Warning Signs

Your nervous system gives
strong and clear signals when it

A leading researcher of solvent
neurotoxicity is Edward Baker, H.
V., of the Harvard School of
Public Health. Dr. Baker uses
computerized tests to assess
solvent damage among painters and
other workers.

is getting too much of a
neurotoxic substance. A
previously unexposed person who
enters an atmosphere of solvent
vapors will experience some
strong initial reactions. These
might include eye and nose
irritation, light-headedness,
dizziness, the sensation of
floating or being "high,"
tingling in the hands and feet,
and perhaps headache.

You must carefully watch for
those early symptoms to occur and
do something about reducing your
exposure then, rather than simply
continuing to be re-exposed and
having the symptoms go away -
which they certainly will after a
period of time.

Chronic Symptoms

Over time - often as long as
years - other chronic symptoms
develop slowly if the solvent
exposure continues: tremors,
lack of coordination, paralysis,
impotence, sensory damage,
lowered alertness, loss of
memory, decreased intellectual
functioning, irritability,
depression, hallucinations,
vomiting, insomnia, narcosis,
psychosis, unconsciousness and
death.

Those who suffer chronic
neurotoxic effects find it
difficult to do simple everyday
tasks. Failing memory leads some
to make notes on everything they
do. They may have trouble
recalling common facts such as
frequently dialed phone numbers.
Chronic and repeated bouts of
mental confusion and even brief
blackouts can result in frequent
errors in activities such as
driving a car, for example. And
sometimes the individual may
actually find it impossible to
perform "motor function tasks"
such as buttoning and unbuttoning
clothing.



IBPAT Member Tom Pasalagva was
disabled due to solvent

exposure. His medical evaluation
showed "decreased visual-motor
speed and coordination, problems
with verbal conceptualizing,
anxiety, depression, and
significant fall-off in cognitive
ability.” In daily \ife, this
means that he could not go to the
store for a quart of milk without
getting lost and forgetting his
errand.

Medical Diagnosis

If solvent neurotoxicity
among painters and others is so
widespread, why is more not being
done to prevent it? One reason
is the effects - even when
documented 1in scientific studies
— may be difficult to diagnose
in an individual.

Other diseases or disorders,
like emphysema, lung cancer or
blood disease, can be more
readily detected through specific
medical tests designed for that
purpose. The neurotoxic effects
of solvents are much more
insidious.

Neurotoxins interfere with .it
least four distinct aspects of
central nervous system
functions: memory, visual/motor
performance, verbal concept
formation, and mood. Different
substances affect the nervous
system differently, but most

solvent neurotoxins alter several
of these functions at once.
Psychological tests have been
adapted by medical doctors and
neuropsychologists to detect
subtle changes in the nervous
system which frequently occur
with solvent exposure. The
Harvard School of Public Health
has developed a standardized
battery of these neurobehavioral
tests to allow comparisons among
groups and individuals. Harvard
has computerized the tests so
they can be given on micro
computers. IBPAT members in
several local unions have been
given these tests in group health
screenings.

Scientists say they do not
completely understand how
specific solvents affect the
nervous system on a molecular
level. But the fact that
solvents routinely cause moderate
to severe nervous system damage
in those who use them is beyond
dispute. Even low doses of
certain solvents can have a
profound impact on the individual.

David Friel, an IBPAT member for
16 years, has "no memory at

all." 3efore physicians
diagnosed his condition as "toxic
organic brain syndrome,"” he
received many misdiagnoses. His
early symptoms included severe
skin rashes. His solvent
disorder destroyed his family and
ruined him financially.



Premature Aging

Now more and more people are
concerned that persistenc
ovnosure to solvents may lead to
a variety of health problems down
the road that may have
significant impacts on people®s
lifestyles, their ability to
perform their work and many other
activities. One area of concern
is that exposure to solvents may
accelerate the aging process and
Cause the brain and other parts
of the body to age at a more
rapid rate. We certainly don"t
understand the aging process very
well. But some of the
manifestations of premature
aging, like memory problems and
difficulty concentrating that are
associated with certain forms of
dementia, are ones that are also
associated with excessive
exposure to solvents among
various studies that have been
done in this country as well as
in other parts of the world.

Self-Evaluation

Painters must recognize the
acute and chronic symptoms of
solvent neurotoxicity.

Persistent self-evaluation of
acute symptoms by the individual
painter is important to prevent
either significant overexposure
while it"s happening or
cumulative damage to the brain in
the long term. Even though the
acute symptoms may go away, the
chronic effects - the damage to
the brain and peripheral nervous
system - may occur and persist
in the absence of those acute
warning signals that occur early
on. This really emphasizes the
importance of detecting those
early symptoms at a time when you
are still sensitive to them
rather than after the fact when
you are starting to ignore those
early signals and then may be
developing more evidence of
chronic, irreversible damage.

Kate Osborne was a perky 52-year
old grandmother who visibly aged
30 years following a three-day
exposure to paint stripper

containing methylene chloride and
toluene. An IBPAT member for six
years, Mrs. Obsorne loved
painting but can no longer
tolerate any exposure to paints
or even household chemicals.

Such exposures trigger a
recurrence of her symptoms of
"floating,” numbnes- in the
mouth, and severe

disorientation. "It was just
like | was in another world,"” she
says. "It just wasn't real
anymore." Mrs. Osborne recently
settled a product liability suit
against the manufacturer of the
stripper. But she is disabled,
her life "ruined.” She says,
"Sometimes | wish | had died."

Product Labeling

Scientific research and
education of painters and
consumers raise other issues such



as better testing of products
before their introduction on the
market and more complete product
labeling. The National Paint and
Coatings Association has recently
issued new product labeling
guidelines for its member paint
manufacturing companies. The
guidelines acknowledge the
voluminous research on solvent
neurotoxicity and the hazard
education program of the

Inter:, itional Brotherhood of
Painters and Allied Trades.

The NPCA guidelines recommend two warnings of interest to IBPAT

members:

Reports have associated repeated and prolonged
occupational overexposure to solvents with permanent brain

and nervous system damage.

This warning is recommended for a]J_ solvent-containing products, For

industrial solvent-containing products,

Wear appropriate, properly fitted

this warning is added:

respirator (NIOSH/M5HA

approved) during and after application unless air

monitoring demonstrates vapor/mist

applicable limits.

The new guidelines are
voluntary, but the warnings
should begin appearing on the
products in your workplaces
soon. Remember: your union
played a key role in the release
of these improved labeling
guidelines. (For a free copy of
the complete guidelines, write:
IBPAT/0SH, 1750 New York Avenue,
N. W., Washington, D. C. 20006.)

Unfortunately, the typical
paint product label will continue
to state, "Use with Adequate
Ventilation." How does the
product user know what is
"adequate ventilation?"

The International Brotherhood
of Painters and Allied Trades,
IBPAT, has developed a
computerized hazard index program
and solvent data base for
painters, contractors and others

levels are below

to use to calculate solvent
concentrations before painting
begins. 13PAT has developed one
method to assign "ventilation
requirements in cubic feet of
air" which could appear on every
paint product label. The program
also computes fan sizes and flow
rates — and selects proper
respirators, including specific
model numbers, instantaneously.

Choosing Your Protection

To estimate your own exposure
to solvents during painting, you
may use the IBPAT/0SH Respirator
Selection Tables for Painters.
The Tables give you a
mathematical formula for
calculating solvent vapor
concentration and show you how to
select the respirator that will
adequately protect you. Use of
these Tables is taught in a Yideo
module called "Respirator



Selection for Painters." To see
this tape, contact your local
union representative or
apprenticeship coordinator.

In considering protection
from solvent exposure, do not
forget skin absorption. Most
painters know that solvents harm
the skin by depleting the fats,
causing drying and cracking. Did
you also know that most solvents
penetrate the skin, passing right
througn it into your
bloodstream? One study showed
that inmersing your hands 1in
xylene for only 15 minutes will
produce a level of xylene in your
blood equal to the level found
after eight hours of inhaling the
vapors during painting!

Think about that tne next
time you clean a surface with
solvents. You must wear
protective gloves. And never
wash your hands in solvents. You
wouldn®"t wash in acid, would
you? Yet washing in solvent can
be just as harmful in the long
run. Wear gloves and use barrier
creams, such as "Protective
Glove® or “Liquid Glove."

Anything you can do to reduce
your exposure to solvents will be
a benefit to the long-term health
of your body and your mind.

We"re now learning more about
solvent neurotoxicity as a result
of recent research. But if
individuals who are regularly
exposed to solvents ask their
personal physicians what to do as
a result of being exposed to
solvents everyday, many
physicians are hard-pressed to
know what kinds of signs or
symptoms to look for or how to
evaluate them medically, given
that knowledge. So for that
reason, it"s particularly
important for individuals who are «
exposed to become familiar with
some of the toxic manifestations
of exposure to solvents.

You can obtain copies of
scientific reports and other
useful information for your
physician and yourself by writing
to: IBPAT/0SH, 1750 Hew York
Avenue, N. W., Washington, D. C.
20006.

IBPAT Member Rick Rimmer
developed a solvent-induced
disorder after many years of
spraying. He told local
television reporters about an
episode of acute neurotoxic
poisoning in which, "I was numb,
just felt like needles sticking
in me. | couldn't hear. |
couldn't speak. | couldn't get
up. | couldn't do anything. "

The brain and central nervous
system are probably the single
most precious part of the human
organism. Our brains house most
of our personalities and nearly
all of our subjective
experience. When the brain is
affected by chemical neurotoxins,
the very essence of the
individual is severely altered.

Today"s workers, employers,
manufacturers and consumers Tface
an increasing daily danger to
health when over-exposure to
solvents occurs. What each
person decides to do about it,
and how much importance is placed
on the problem by all of us,
ultimately will decide the fate
of people just like you.



Your Health and Safety
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Painters' health disorders caused by
toxics in psint products received wide-
spread publicity recently in the Sun-
day edition of the Rocky Mouniain
News. The leading newspaper in .he
Rocky Mountain region, the News'
Sunday circulation is 350,000. The
. article prompted TV-news reports by
ail major Denver stations.

This is the greatest publicity given
to painters’ neurological disorders
since a New York Times Sunday fea-
ture sparked national media coverage
of the problem in 1981.

The general public traditionally
thinks of painting as a comfortable,
risk-free occupation. This misconcep-
tion is finally being attacked with in-
formative reports such as those in the
News and the Times. Publicity like
this is waking people up to the truth—
that hundreds of toxic chemicals used
in the painting industry pose one of
the most serious health threats among
all occupations.

General President S. Frank Raftery
told the News that toxic chemicals in
paints are "a major health threat to
painters that rivals or exceeds the
better known health threats to asbestos
workers."

The Rocky Mouniain News article
focuses on IBPAT Member David
Frid's personal struggle with “toxic
brain syndrome.” The disease devel-
oped after 16 years’ spray painting
with oil, enamel, epoxies and other
solvent-containing  products. Some
studies may indicate that up to 30
percent of professional painters could
be affected to some degree by toxic
brain syndrrne. The disease is char-
acterized by depression, anxiety, loss
of memory, slowed speech, and other
symptoms.

Brother Frid's wife Linda told the
News that the family first noticed a

Rocky Mountaitn News
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change in his behavior in 1976. “He’d
come home from work itld just start
hollering at me and the children for

no reason. It was so unlike him. But
we didn't know what was wrong
then." Frid's condition deteriorated

for the next two yean. His memory
began to fade and he Suffered from
unexplained depression. Linda Friel
told the News, “He’d come home
from work, sit on the couch and just
start crying. We’d ask him what was
the matter but he wouldn't answer. He
just kept crying and crying.” Aside
from these disorders, Friel also suf-
fered from bloody rashes on his feet,
legs and torso. "His wife would have
to follow him as he walked across the
kitchen floor in his stocking feet-,
cleaning up the bloody footprihts
Friel left behind,” said the News.

Brother Friel didn't stop painting
unt0 1979 when a serious near-acci-
dent finally made him realize there
really was something wrong with
him. “That’s the way people who
have this disease react,” Friel said.
“They think everybody else is screwed
up and not them.”™ Linda Friel believes
it is vitally important for painters
spouses to be aware and alert for
signs of health problems their mates
may be experiencing.

Brother Friel is aware now of what
toxics in the paints he worked with
were doing to him. As he told the
News:

“It’s scary for something like that
to happen to you. It's like me walk-
ing up to you and telling you that
something you've been doing for 10
or 20 years is bad for you. You
bought a house, raised a family
and provided for them. Then one
day somebody walks up to you,
taps you on the shoulder and tells
you that you've got to quit and go
mow lawns or something.”
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Dayid Friel still lives with the symp-
toms of toxic brain syndrome today,
and doctors say he probably will for
the rest of his life, according to the
News article. “l guess the wont thing
is that | can’t depend on myself any-
more. | have a big hang-up about
whether Fm right or wrong when |
make decisions. | just can’t remember
how to do things | used to do ail
the time,” Friel said. A week before
the News article was published, mem-
ory problems and the recurring
numbness in Frid's hands forced his
current employer to put him in a sim-
pler and lower paying job in the com-
pany’s packaging’ department. Frid's
reduced earning capacity has placed

tremendous fi-

nancial strain

on the family

— making an

already tragic

situation Worse.
Many paint-.

ers tend to ig-

nore sylhptoms

of toxic brain

syndrome.

IBPAT / OSH

Project Direc-

David Frid tor Marilyn
Larson told the News that painters
have difficulty finding doctors who
know enough about the disease to
diagnose the symptoms correctly.
“The symptoms are often mistaken
for signs of psychological illness,” she
told the News. "The whole area of
occupational health is so new that
many doctors just don’t know what

to look for.

IBPAT has dedicated the “Decade
of Job Safety and Health" to warn-
ing its members of the health hazards
of their trades and teaching them
how to protect themselves from these

Weather

Warmer
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Solvents as Intoxicants

A Florida jury recently found
Brother Albert McAleer of Dallas Lo-
cal 53, innocent of driving while in-
toxicated because he apparently was
suffering fTom symptoms of inebria-
tion caused by exposure to solvents.

Brother McAleer was arrested last
March after police said his car was
weaving on the road. But testimony at
his trial indicated that a routine day of
painting had made Brother McAleer's
blood-alcohol reading go from a nor-
mal level of 0.01 on a Breathalyzer
test to 0.11 by exposure to painting
materials. Florida’s legal level of in-
toxication is 0.10. But not all solvents
register on a breathalyzer test.

In the April 1979 issue of The Paint-
ers and Allied Trades Journal, Dr. Ed-
win C. Holstein of New York's Mount
Sinai School of Mediciue addressed
this issue in his Ask The Doctor col-
umn. He said,

“In the Mount Sinai study of
health hazard in the painting trades,
we found that most painters have
suffered light-headedness, dizziness
or mental confusion from working
with solvents and other materials.

“Some painter, have even blacked
out Epoxy is one of the worst of-
fenders.

“One whiskey is not going to
make you black out. But liquor af-
fects your brain the same way that
the solvents do. So the two together
are double trouble, and may be
enough to put you out Likewise
sleeping pills, tranquilizers, ‘nerve
pills,” sedatives and even many non-
prescription cold remedies do not
mix well with solvents—or liquor!

“So here are some do’s and don’ts
if you are working with substances
that make you light-headed:

“1) DO make every effort to pro-
vide good ventilation while you
work. Perhaps fans ought to be a
standard part of a painter's equip-
ment

“2) DO be double-certain that
you use every safety measure pos-
sible on ladders, scaffolds and other
dangerous places. Painters have a
very high accident rate. We suspect
but have not yet proven, that this is

because so many painters are
‘drunk’ from the solvents they
breathe.

“l believe that a light-headed or
‘high’ painter on a scaffold is in
danger. Learn to be conscious of
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safery every minute, and develop
automatic work habits that will pro-
tect you from danger.

“3) DONT get the solvents on
your clothes or skin if at all possi-
ble. Many of them will go right
through your skin and into your
body. This will increase the light-
beadedness.

“4) DONT drive until the ’high’

A%

Sr-

feeling has worn off. For most
painters this takes 10 to 30 minutes
in fresh air.

"5) DONT drink or take tran-
quilizers, sedatives or cold remedies
until you are home.

“6) DO see your doctor if you
black out It could be due to heart
trouble, epilepsy or other disor-
ders.”

Buy US. Savings Bonds



PAGE 35
WEDNESDAY. NOVEMBER 13. 1985

THE WALL STREET JOURNAL.

Labels on Household Products Begin
ToWarn ofiLong-Term Health Threats

By Babky M an
Stall firportero/THE W xixSnucrrJoumNAi.
Warning: The warning labels on some
household products may be inadequate to
protect users' health from potential dam-
age by insidious chemicals.

Almost all concerned-many manufac-
turers and marketers as well as consumer
groups and regulators-now appear to
agree with that judgment. So new types of
labels are on the way for some paints, var-
nishes. lacquers and other do-it-yourself
aids.

Conventional consumer-product labels
warn only of immediate threals-of poison-
ing if a toxic substance is swallowed, for
instance, or of fire if a flammable one is
ignited. The exception has been cigarette
packages. These have long stated that
“smoking is dangerous to your health" and
are beginning to be more specific about
the risks involved.

Now the labels on more products will
tell of so-called chit.tic (as opposed to
acute) health hazards, some of which may
result in severe illness or death 10years or
more after the initial exposure. Paint us-,
ers, for example, will be told, in this or
similar language, that "reports have asso-
ciated repeated and prolonged occupa-
tional exposure to solvents with permanent
brain and nervous-system damage."

Some States Act

The labeling so far is mostly voluntary,
although at least four states have begun to
require chronic-hazard labels on many
arrs-and-crafts supplies such as pottery
glazes and printing inks. In the paint in-
dustry. the National Paint and Coatings
Association last January urged its mem-
bers to alert consumers to the neurotoxic
risks posed by certain solvents. This fol-
lowed Scandinavian studies that linked the
solvents to brain damage in profess'onal
painters, not part-time do-it-yourselfers.

“This is the broadest step the industry
has taken on chronic-hazard labeling on
consumer products.” says Patrick J. Hurd,
an attorney for the trade group.

Propelling such labeling drives is in-
creasing evidence that some chemicals
pose chronic health risks. Also a factor is
producers’ fear of lawsuits. A new federal
law requiring the disclosure of chemical
hazards to workers is raising liability coi.
cems among manufacturers who use the

ability lawyers have been known to base
suits on claims "that a company told
workers about a hazard but didn't tell con-
sumers.” says Steven R. Sides, the man-
ager of health affairs for the paint associa-
tion.

Of course, some people would like to see
more-complete labels than the ones being
volunteered. The anticipated paint labt-S.
for example, are deemed wanting by Rod-
ney D. Wolford, the health and safety~5i-
rector of the International Brotherhood of
Painters and Allied Trades, a major labor
union.

Some pain; labels are expected to warn
users to increase air circulation, wear a
respiratory mask or leave the room if they
experience "eye watering, headaches or

C ALIFORNIA, lllinois,

Oregon and Tennessee
require chronic-hazard
labels on many materials
used by artists and
craftsmen.

dizziness." But. according to Mr. Wolford,
the labels won’t make it plain that such
symptoms indicate overexposure of the
sort that might, if it were repeated and
prolonged enough, lead to nerve damage.
Without more-direct labels, he says, users
might miss the point entirely.

But for consumers who wonder how to
defuse a stated threat, the new labels may
be less baffling than current ones. Some
companies plan to expand use instructions
such as “Use With Adequate Ventilation."
Right now, many paint-can labels keep
people guessing about what "adequate
ventilation” is. "It’s an open window at
both ends of the room."™ suggests Alan
Shefts. the operations manager at Pearl
Paint Co.. a New York retailer. Suggests
Fred Hirsch. also of Pearl. *It means that
people should use exhaust fans."

Some of the new labels will advise peo-
ple to “open windows and doors or use
other means to ensure fresh-air entry dur-
ing application and drying."

Meanwhile, the government Is being
asked to require chronic-hazard labels on
some products without voluntary ones. The

o
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tion claiming to represent some 200 con-
sumer groups, seeks cancer-risk labels on
paint strippers and spray paints made with
a solvent called methylene chloride.

On the basis of animal studies, methy-
lene chloride is deemed a potential cause
of cancer in humans. And although the sol-
vent isn’t particularly potent as carcino-
gens go. at least in laboratory tests, staff
scientists of the federal Consumer Product
Safety Commission say the way people use
products containing methylene chloride
poses one of the highest cancer risks ever
calculated for a consumer product.

The finding was made because many
consumers magnify the potential risk by
using paint strippers in basements and
other rooms with little ventilation, says
Sandra Eberle. a program manager with
the commission.

The safety commission is considering
what to do about methylene chloride.

While the agency ponders chronic-haz-
ard labeling. California. Illinois. Oregon
and Tennessee will soon require such label-
ing on many materials used by artists and
craftsmen. “Artists were often getting ex-
posed to the same level of toxics as
workers-without any protection,” says
Michael McCann, the executive director of
the New York-based Center for Occupa-
tional Hazards, a foundation-supported ad-
vocate of such state actions.

Amending Aerosol Spray Can

In Easton, Pa., the manufacturer Bin-
ney & Smith Inc., whose products include
an aerosol spray used to coal artists' draw-
ings. has amended the product’'s label to
read: "Exposure may cause nervous Sys-
tem damage or kidney damage or harm to
the developing fetus. . . . Avoid using if
pregnant or contemplating pregnancy.”

The more specific-and chilling-the la-
bels. the more likely they are to be heeded,
health activists argue. But almost every-
one agrees that more than labels is re-
quired of industry if people are to be made
aware of potential hazards. So last week
the paint association, for example, set

aside funds for a program to help retailers i
alert consumers about the hazards of sol- !

vents.

But how far will paint makers go?
"When you look at paint advertisements
everyone is having fun and smiling.” says
Mr. Wolford, the union official. “But it's
awful hard to smile when you're wearing a
resDirator,"

——— —



NPCA Leader

Explains U.S.
Paint Laws
To British

By Derek Eddowes

European Correspondent

W E tay in this column, month by
month, io cast a dragnet over the

European surface coatings industry.
From time to time, we manage to en—
mesh a reasonably-sized fish (for which
please read: item of newsworthy infor—
mation). Al others, all we can offer are
a few minnows which may, neverthe—
less, tickle the palate of our readers.
Moreover,"some of those minnows (for
which please read: snippiu of informa—
tion) have a habit of growing out of all
recognition- like lead and organic sol*
vtnts.

This month, we have concocted a
veritable bouillabaisse of items, some
large and some small, with particular
reference to the United Kingdom™s paint
industry, a microcosm of the larger Eu —
ropean industry.

We promise not to refer to fish again
but we may be excused for using that
from

analogy, having just returned

Scotland where salmon and other
aquatic ddicacus are of some merit. We
also attended the annual conference of
the Paintmakers Association of Great
Britain, held at Gleneagles, one of Brit—
ain"s most prestigious hotels.
Association President John Myland,

managing director of a small but highly-

specialized paint company, suggested
the conference was a forum where old
fricndshios could be renewed and chief
executives of fiercely competitive com —
panies could find common ground.
Many topics were aired and views ex —
pressed. It is possible that the annual

of the National Paint and

meeting

Coatings Association ight follow a

similar pattern.

Keithb Vander Hyde. NP CA presi—

dent. was a welcome guest at Glenea-

gles. Others were lKllaus Dcinst.
- m -
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Association, and a number of chief ex—

ecutives of U.K. paint companies which

now have European owners: Ben S la

of Donald Macpherson, now a subsid-—

iary of Tikkurilan 0y, F land; Sten
Skoog si Becker Paints; and Lars Reis-
tam of Goodlass Wall and Co., the
bride of AB Whilra. Becker of Sweden .
Vander Hyde warned the conference
about certain ill winds cunently beset—
ting the American paint industry. Laws
designed to enforce clean-up of chemi —
cal dumps, the rights of workers to have

information about chemical hazards in

(he workplace, and lar require—

ments for people ing near a chemical
or paint plant were discussed. These

difficulties were appreciated since Eu —

rope has s lar legislation.

What came across strongly from

Vander Hyde w u that the U.S. paint
industry was trying to get ahead of
likely contentious issues, assuring law—
makers that the industry is perfectly
willing to piey by those rules. But it
wants a voice ill ensuring that the rules
are equitable, cost effective and not

burdening to the manufacturing sector.

Overall profitability
in the U.K. paint
industry in 1984
declined in actual

terms by 3.6 percent

compared with 1983.

A major contributor
to this decline is
the rapid increases
in the costs o raw
materials “ced
by the industry.

The U.K. paint industry d:d not come
out of the lead-in-paint issue with any
credit, despite the fact that the volun—
tary guidelines it established years ago
were a basis for EEC legislation. Now.
with a vastly more sinister thundercloud
on the horizon, a far more positive ap—
proach is being adopted. That thunder —
cloud is, of course, the issue of neuro-

tnrir effects of orsanic solvents, thr so-
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eallcd ““chronic painter®s syndrome.

Delegates were silenced by parts of
the American video broadcast, pre—
pared bv the Brotherhood of Painters

and Al

ed Trades, alleging neurotoxic

effects of solvents. Similar c ms have

been made against organic solvents in

Scandinas >aand, more recentl nWest

Germany. "How long before it hits the
headlines in the United Kingdom?” was
the trenchant comment.

Government departments already are
looking at the problem and it could be
that, if no action is taken, either on a
U.K. or European basis, events could
industry which

rapidly overtake the

would be forced to put warning labels
on products containing solvents in much
the same way as is done in the United
States. So seriously does the Paintmak-
ers Association view this problem that,
together with several major ch”.mical
companies, it is putting up funds to ini—
tiate a detailed case-referent study of the
illness pre-senile dementi. ““ith refer—
ence to solver.t exposure. Principal in—
vestigators will be Professor Elaine
Murphy of the Department of Psycho—
geriatrics, Guy ™ Hospital, and Dr.
H.A. Waldron of the institute of 0c —

cupational Health, London School of

Hygiene and Tropical Medi ne.

SaiM end Profitability

It was disclosed during the confer—
ence that in 1984, total sales of the U.K.
paint industry showed a modest volume
increase of one percent over the pre—
vious year. Sales value was three per—
cent higher. Productivity was 12.8 per—
cent higher in terms of value and 8.8
percent higher in volume, despite the
fact that the industry®s total workforce
declined by 8.6 percent between 1984
and 1983, mainly in the general and ad—
ministrative areas.

The unpalatable fact, however, was

that overall probab ty of the industrs

declined in actual lerms by 3.6 percent
compared with 1983. This works oui io
about seven percent as a percentage of
sales and nine percent as a percentage of
net assets. A significant contributor to
this decline is. without doubt, the rapid
increases in raw material costs faced by
the industry. These increased by nearly
10 percent up to the end of 1984 but are
rising ahead al an even greater rate
presently. A main culprit is titaniunm
Apigments but other raw mneriais, in—

cluding aromatic solvents, tall oil and



Another Work-Related Death? No—Murder!

Today, hazardous work exposures
are playing a deciding role in the
prosecu_on of“murderers” and other
‘criminals” in the United States.
Following are thru court cases that
minvolve such legal decisions.

Landmark

Corporate

Convictions

In an unprecedented decision last
?/ear, three corporate officials were
ound quilty of murdering a worker
who inhaléd cyanide fumes at his
jobsite. These convictions marked the
first verdict for corporate homicide in
U.S. history. .

. Stefan Golah, a 61-year-old Polish
immigrant, inhaled cyanide fumes as
he prepared to dean a large tank at
Film Recover Systems, Inc., a
company located odtside of Chicago,

JudgeRonald J. P. Banks sentenced
the Film Recovery Officials—
induding the company president, plant
manager and plaint foreman— to 25
yearsin erson and fined them $10,000
each. The convicted vice ﬁre3|dent
remains free in Utah where the
Hpvernor has twice refused to extradite

im.

Judge Banks said Golab's death
Wwas “no accident, butmurder.” Banks
held that the evidence presented
throughout the two-month trinl dearly
demonstrated that Golab died from
breathing in cyanide fumes under
* totallz unsafe” workplace conditions
and that company officials were
“totally knowledgeable" of the
hfl7nk .

Prosecutors at the trial presented
compelling evidence indicating that
workers were ordered to scrape the
skull and crosshones warning off
drums ofcyanide. Testimony revealed
that workers were allowed to wear
cotton qloves around the corrosive
chemicals.
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Former employees also testified
how workers experienced daily
nausea, dizziness and vomiting at the
plant, and how all ofthese symPtoms
were |§1nored by company’ officials.
They also told how they were never
warned of the deadly hazards
associated with cyanide éxposure.

[n an interview with occupational
Safety and Health Magazine,, Cook
County State's Attorney Richard
Daley ‘described the Film Recovery
plantasa “huge gas chamber”. Daley
sought the murder verdicts under a
secflon of the Illinois murder statute
that states that a prosecutor does not
need to show a defendant had
intention to kill but only that be or
she “knowingly created a strong
Rrobaplllty ofdéath and great bodily

arm.

Film Recovery Erosecutor Jaz C.
Magnuson said: “Exposing workers
to something as dangerous as cyanide
gas is nothing less than fifing a
weapon into a crowd, You have
created a strong probablllt?{ of death,
No intention isneeded at that poinL”

Judge Banks also found the defen-
dants quilty of 14 other counts of
reckless conduct in connection with
injuries suffered by other Film
Recovery workers. _ _

Legal experts on hoth sides of his
decision agree the murder con-
victions represent a legal landmark.
The Philadelphia Area Project on
Occupational Safety and Health's
Safer Times publication said that
these convictions “are a welcome
breakthrough in alegal system which
historically” protects management.”
The wall Street Journal (uoted
attornei/ Daley saying that the verdicts
“mean thatemployerswho knowingly
expose their workers to dangerous
conditions Ieadlnqnto Injury or even
death can be held criminally
responsible for the results of their
actions”

_The Film Recovery murder con-

victions send a cledr Warnlnct; ()
corporate management about its
||,aE|I|ty when putting workers lives at
risk.

~ The incident also demonstrates the
inadequacey . of present inspection
and monitoring_procedures by the
Occupational "Safety and Health
Administration.

OSHA had made a records or
“paper” inspection of the Film
Recovery plant four months before
Stefan Golab’s ri*th This means
OSHA looked only atthe company's
own injury records, comparing thém
to the national average. Because the
Plant’s injury record was not above
hat average, no inspection ofjobsite
conditions was made. Routine in-
spections of jobsite conditions and
IarPer fines are the only way to
enforce health and safety regulations.

D.A. Forms

Special Unit

In the past, similar incidents have
merely resulted in shockingly small
corporate fines. However, ‘the tide
may now be turnlng.

In Los Angeles County last year,
the District Attorney established an
Occupational Safety'and Health Unit
asa s,?emal prosecufing force to work
specifically on work-related deaths.

“In a recen: interview, the unit's
director, Special Assistant District
Attorney Jan Chatten-Brown, ex-
Rlamed: "Our commitment is to
andle fatalities and serious, injuries
where there are repeated incidents—
an employer doesn't seem to be
responsible to what we consider to be
grossly inadequate administrative
process provided by CAL-OSHA.”

Chatten-Brown delivered a clear
warning toem Bloyers: *Jailand Prlson
sentences will be |m?os,ed. Employers
should be liable for their actions. You
must raise your standard of care to
employees.”



Two Solvent

Intoxication
Cases

In a related case, a 27-year-old
Florida painter was found innocent
ofdriving while intoxicated after the
defense proved that the defendant
was at the time “high from paint” and
not from drinking alcohol.

Testimony at the trial demonstrated
that a routine day of exposure to
Bamtmg materials’_had caused his

lood-alcohol reading to go from a
normallevalof0.01 on a Breathalyzer
testto 0.11. Florida's legal intoxication
level is 0.10. Trial evidence— a paint
can label— showed that 65 percentof
the paint he used was pure alcohoL

In another chemical intoxication
case, a 23-year-old lawnkeeper was
convicted ot first degree murder after
strangling a customer in her yard,
despite his claim that he was driven
insane by pesticide poisoning. The
lawnkeeper's attorney argued that
organo-phosphates used in the lawn
work had intoxicated his client,
leaving him unable to distinguish
right from wrong. _

Despite compelling testimony
relating the neurotoxic hazards of
organo-phosphates, they lost the case.

Public

Support

The public apparently approves of
such criminal prosecutions as well.
The Detroit Free Press conducted a
poll the day after the Illinois con-
victions asking if murder is “too harsh
a_charge for negligent employers."
Eighty "percent of the respondents
sald no. S

A Western lllinois University law
professor who worked on theFilm

Recovery case notes that the “polls
indicate a recognition of the
seriousness of corporate and white-
collar crime, The public’s perception
ofacceptable risks may be changln?,
especially with the growing publicity
over toiric substances.”

Catastrophes such as Love Canal
and the Bhopal disasterand increased
news coverage ofsuch incidents have
dramatically” increased the public’s
awareness of the dangers of toxic
substancesand procedures using them

A recent NBC Nightly News special
on solvent neurotoxins focused
attention on toxic chemicals associated
with solvents used in the paintin
trades. That report featured IBPA
painters and demonstrated the
potentially serious effects to the human
nervous system that can be associated
with exposure to solvents in paints
and laquers, .

National Public Radio also recently
featured a special two-part series on
neurotoxins in the paint trades and
IBPAT Health and Safety Director
Rod Wolford was interviewed on
NBC's Today Show in October.

Making Headlines

Solvent pc  ning is makinq
headlings and . oming the centra
issue in cour battles between

emCPonees and employers, employees
and manufacturers, and employees
and the general public. While the
outcomes ofthese particular cases are
after-the-fact decisionsand don'tsolve
the problem of removing workplace
hazards, the accompanying publicity
may help increase public awareness
about the dangers of solvents— an
area that has concerned our trades for
more than two decades.

Maore importantly, these court
cases— particularly thé Film Recovery
Case— may pressure management to
take respansibility for provid ng a
safe_and healthful workplace and
motivating workers io make and
demand_ changes. ,

For instance, following a court
decision, the DWI-accused Ralnter
vowed to Purchase and use “the best

chemical cartridge respirator
available."

Chemical Plant Accused'

Of Concealing Deaths

A labor coalition in December ac-
cused Rohm and Haas, a chemical
concern, of trying to cover up toe
Gancerdeaths-0f four employees, ex-
posed to what some scientists have
called the most potent carcinogen
known. , ,

The union group, the Philadelphia
Area Pro&ect on Occupational Safety
and Health, charged that there is
undeniable evidence that leaks of the

. carcinogen, bis-chloremethyl ether
i or BCME, has endangered other em-

' pl(gees at the plant”in Bridesburg
an

people in its neighborhood in

jNortheast Philadelphia. _
I Unions participating in the coali-
] tion include the United Automobile-

Workers, the Oil, Chemical and

Atomic_Workers, tbe American
Federation of Stale, County and
Municipal Bn\ﬁloyeesmnd'dle Com-
munications Workers of Amasicac.

The-groop's afiarg«'arebag*dion
an investigation by the federal
Occupational Safety and Health
Administration, which recently cited
Rohm and Haas for six * sefious”
violations.

OSHA found that tbe company'
had failed to train employees adg-
quately on personal protective equip-
ment,” and that its leak-detection
system was deficient. The federal

nvironmental Protection Agency
ordered the company to correct the
2%286%3 and proposed fines of
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ToxicPaint Chemicals”®
Raise Alarm as Threat
ToHealth of Workers

MyBZSA-nANKUN

VASTHNGTON, April U -
y mn ago, Is reaper*! a

Threw
as hicrewxlng.
rannhwe of It! Otmtel wtO «0 1 report—

ing string* and deb tating lUmutw. tbs

Ismreational Brocherheocl of Patnun*

sad Allkd Trade* Kart*! rinsing so
“Aak tha Doctor* column to Us jouroal-
Tb« letters pcxired fat.
““l told Ib* fcarman Im gettingnumb
trouad thsmomh and tnmy handa,"” cd™*
palmar aim. ““A  stationary object,
wouldmot* aa lwaited toward if,"wrot»;
another. And according to oochber,,
“Yh*o w* caoM Is towork <*dl day w»

bad to haul dead m » outof tharooma ww

bad painied tbasight beta*."

Thai* art about 400,000 palnten, palm
maters, rigs painters, silk screen prtm-
tn and die and carps Lxytn la tba

Unitad Stales who work with coatings or
adbaatvs* mad™* with aromatic hydrocar —
bon and other solvents, often Is pUcsa
without enough ventilation. Marry of
then havs complained faryears of djxxyy

0aaa 0l tstrscicatlaowhilaan tha)o .

3 But recartiy, aa paint manufacturers

ban Incorporated orw chemical] ta their
products and as the trmdiy ofsome, such
as tofuant and beiimt, have become
mors widaly known, many Industry, Gov.
ernmentand usloo offiaais have come to
share tha oopchnl0Q of Frank Raftery,
t Spainters*unloa president, who said.

Toxic chemicalsareamajor threat to
painters that rivalsor ruracil the better-
known health threats to asbhestos wortere
end even tocoal minera.””

Dr. Jotm Frotoda, a Govc m nwnt tnori-
coiogix who Isacting dlroanr of ths Na-
Btml
and Hsaith.

Inrfttut* for Occupational Safety
agread that the chemical
oxopounds Inperm present*! “srw ind
sertou*problem*."

“Y* an caxamed itoM the hazard]

of painting to such an extent,” he said,
““that »e are rnntiunlng extensive re—
search into tbe caranofcnic and neuro
toxic effects intheworkplace. Obviously,
further research u needed to evaluate
thme problems."

Neuroanans are poisons that destroy
nerves arnervout tissue, resulting inneu—
ropathy, or a dysfunction of the way the
Dervmn system usuallyworks.

Major segments of organized labor
have shown increased concern about the
affect* that these and other uxuc sub-—
stances have upon employees inthework —
place. Inthe lastyear the painters-union,
tbe Umted Automobile Workers and the
American Federation of Labor and Con-"
jitS* of Industnai Organizations have;
setup special departments to investigate
the problem. n

Few Ardaaa AgainstM a tm ?

Relativelylew negllgence or product 11-
ihlllty caaaa have been brought again*
the manufacturers of the chemical™*,

pamta. Ucquers, adhesives and pUitlcs

that onmam potentially oeurounttc tcr-

mulauonm with names uke methyl-
n-butyl kwtone. tolneoe dUsocyanate and
dtmethylainmoproprtonltnl*. According
Wolford, an
safety official at (hr painters-uruoa. the/
first symptom af neuropathy Is deprea-

to Rodney occunatlonal

smo, mad "the potsoned workers find It
very bard townte us about ft, muds lea*
tobrag UwsifltL-

Among palmers and others expoaed o»
jofwnu foe icug penods in poorty vend-
of taxidfy ,
often begin srlith an-tha-Job dlzzines*. ex-"
htiaration. headache, blurred vision and

lated areas, the symptons

slurred speech. Sometimes they piogress
tohaHodnaPenand permanem disorien—
tation, paralysis and other symptoms of
lafary to the central nervous system.

A mortality study conducted for the
painters™ union among workers in New
York found their IlIf*expectancy to be 11
years less than thaaverage American”s.

la UTS, a pioneering rawdlcal surrey of
1.000 palnten, paintmakers, (lieand car —
pet layers end wood finishers found that

71 perceqtof those studied reported some
tmdn-related disorientationon the job. As
many a* 4 percent saidthey had lost con.,
sbousncsa whileworking.

Tbe rady by Dr. Irving J'. Selikoff of
Mount S7nai Medical School found that
painters txpoeed to solvents were mote
likely to have accidents, such as falls
from scaffoldings, and that they had
potentially dangerous difficulties dr

boms fromwork.
Study by Jsfcns Hopfdoe

More recently, astudy of peine hazards
by the Johns Hopkins University School
of Public Health foitod that there were
“minimally, over 300 toxic materials and
IS0 carcinogens
paints." Fifty-seven percent of the paini
solvests ldentified In the study are listed
hi the Registry of Todc Substances com-
pocd by lh«occupational safety institute.

One of tbs first acts of the Reagan Ad-
mlaiscralaa was to table a proposal tor

potentially present in

mare explicit labeling of all the hundreds
of thousands at products containing
chemicals that are known tocause sytnp-
toms of usodty la high concentrations.
Tha products are used by an estimated 13
million American workers, according to
the lahrv Department”s
Safety and Health AdmmistraUoo, which*,
developed the proposed
nearly five years of negotiation with the !
chemical industry.

Under the proposal, the labels would 1
listed (he products® Ingredients,
given roar* specific directions for their 1

Occupational/

regulations Ini

have

use and described symptoms and treat—
ment of tcxic reactions.

A Labor Department spokesman said
that, it tha
Manufacturer] Association, the proposed
regulations were being reconsidered as
part of the Admi
general reduction in regula
clear when reguiiuoos will be proposed 1|

request of the Chemical

istration®s plan for a

ions. Itisnot

agamor.il they art, inwtial form. B

-NEW YORK SUNDAY, APRIL IX 1991—

Sheet Actio* Jawgbht a* Rud*a

Sinew tha ptopoaad labeling regulation!
havw baan cabled, representative! of
labor have bean moving on slate legist*-.
Ttures inan efforttoenact all or part of tha
"labeling roleson a state-by-stattbasia.

Out |If roates adopted conflicting re—
quirements tor tbs labeling or tbhe use of
potentially todc substances, one chemi —
cal trade aaeodatioo official said. "That
would drive the industry right up the
wall, and we might end up actually p ug
Jarsome Federal regulation.”

Industry spokesmen differon how haz—
ardous the point chemicals arc aa well aa
on the need for better labeling. Robert A.
Roland, presidentof (he chemical manu —
facturers” organization here, calls bis In—
dustry, which -makes other tone sub-

stances in addition to solvents, ““the sec-
atzl-tafeat la the tannery, next only to the
dry roods and retml Industry. *
Tha assodiuSao axaen ds that the pro-
posed Federal regulations war* far toe
stringent.
But Patrick Hurd, xo industrial hypet>.
ix at the National Paintand Coatings A*-
joaittan. which Mr. Roland rsn umll he
moved totbachemical association a year
ago. said that

**from our standpoint.

thsTe it a need for some sort of further
hazardwarningsoe paint products. “*
Moeecotjsamerowho take aweekend in
paint a bedroom or an apartment ire
relatively free from untie ritks because
many of the moat popularconsumer prod-
octx are

water-soluble latex-based

paints, wtrich have not been proved
harmful- 11 oil-based paints that contain
solvents an used by do-it-yoursell paint—
ers, exposure Isusually for briefpenoda.
But nsks tomists are often high be—
cause they repeatedly use the same kiDds
of solvents and chemicals a* do workers
for oeatneraal painting
““with no more knowledge of the baiirdj

companies,
than you ses In industry.”” according to
Michael McCann, an industrial bypenin
at thaCenter tor Occupational Hazards in
New York. Thoee exposed to varying d*.
jrto of nik. lie said, included trusts,
xffltscreeners. home jewelry makers and
suined-glai* makers.

Today,
chemical

according to OSHA, a new
compound, potentially a new
DTurotann. mutagen or carcinogen, or ill
of the above, comes into the American

workplsce every 30 minutes of every
working day. . .
~ The fabels 00 most containers reveal
i little about the contents, with most bear-
ing only trade names. And manufactu.

ers who might otherwise list contents are
amirooted with "nested trade names."
raw materials supplied to them by other
mamifactuttn_°fn0-I13£<:line J2. discjose

the contents on the ground that they are
trade seems. The containers for some
paint products for industrial use bear
only code numbers.

Existing Federal regulations require
the manufacturers of each potentially
tame substance to file with, the agency a
“matsnal safety data sheet,"™ theoreti-
cally available to women, exposed to
ttroc agents. But according io “he Labor
Department, the data sheets, if they are
ever seen by thosewho could benefit from
them, are often barely more informative
than the laoceli.
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Alarm Rises Over Paint Chemicals

Among the important Information that!
mtitty advocates aay la mmmg (rood
man ‘labels are Instructions on the early
tyroproem ofoverexpoeure or emergency

"Rraove to fresh air," Isa cunmoefy
advised remedy an paint Labels for none
effecrt, such as iotnxicaooa or uocsn-
vonusnm. But for many professional
{)etmen. knt-tsrm exposure brings r-
her habttuaoon or setmtmtmn. s'form
jfallergy-

TURWE don't beer about a let of these »U-1
rtry casts because the first symptom is |
depression." Mr. Wolford of the painterxh
tenon sesd la an interview. ‘The net
painters are ota there, strung st borne de-
pressed and unemployed.

Most Benefit Palm s Are Denied

"M anypamt-rsdon't 0son encugnto
a doctor." he asionued. "Meet doctors
know very little about Dturocnxsc illness.
Most of these people don't get workmen's
compensation benefits because it is very i

bard to show that these exotic illnesses .

are work-related. There is often a long La-
tency period before symptoms anse, so 9
percentof the claimsare denied,

|~ “In the end, their (nends reject them
W iim they act queer and they are pa-
thetic People are apt to say they are*,

Urge wzmbers of people btve only re-
cenUyattracted wide publicor saandfic
attention in America. But In Lhe Scanda-
aavtao countries, studies of spray pamp —
ers is (he I1BO"s revealed groo dlnor-
Sonsamong them Inbehavioral proWemx
|Xd neuropathy — slowness inoervecon—

duction. forexample - and lower Ilf*ex-1

pernancy. Sutci labeling and protective

eqUIptnetn rules have been invoked cine*
dien.

Jt*dy by Sovwts Cited

And a translaooo of Russian Uteianrrl
on LadustnaJ neursumns. puclisbed herel
N7+ by tbe ccuipetionai lafety msti-
tute, also.showed a wider use by doctors-
time of -beiavwral and seuro-physio-
logicaimethods™ Inthe early iiiagrv*;.«0f
chemical uuticity.

Doe Soviet study of worker habituation
to induxtral poisons was cited by Mr.
Wolford of (he painters® union as explain—
ing “why tome of our people hive the
Monday blues® end can Twait toget back
to the job that is killing tbem after a
weekend." He added. "Tbry say they ac—
tually feel belter when they vatic every
day with ua» stuff then *fctn toey re
away from it because their bodies de—

156[]IOOIF,HH craving for aromatic bydrocsr-

=< henQUM  IUROXCEF

as Health Threat

The Journal of the American Medfcal
Auodauon. saying that a knew of no
jxrvtoutrachcue, reported In February
ISM that several hundred workers mak-
ing polyurethane foam in two_ unrelated
pltpics factories bad suffered in unusual
neuropathy: They had. dlmcultg/ urinat-
ing and had painfully distended bUoders.
Someof the menwere Impotent.

Symptom at Secsod Plant

A new compound called dimethylanu-
Dopropwnltnie had come on the market,
advertised aa an Improved catalyst m
polyurethane foam production, and com-
Rﬂanles in Jessup, Md.. and Marblehead.
Mass., beyan usm% it. After two doctors
in Baltimore reported neuropathic symp-
toms amor,| workers at the Maryland
plant. Rebecca Moreland, a public health
muse, was assigned to investigate the
cases. She telephoned Dr. David Wegman
it the Harvard School of Public Health
for help misolating a suspected neurr.ox-
in. Thatwas o1a Friday. .

The nest Monday, Dr. Weginan called
her back with tnr requested aid and with

someoews .

Over the weekend, he reported. Il
workers at the Marblehead poiyurecfuoe
plant hid Cucovered thev hao similar
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7tux (#\N uters nations. <
) al‘ut Sua ﬂjuidnkrtntUnltm“smOd ba
MTIW@ resultothazard caurolL"” Mr. Hurd said."
a "but« U probably a» nesoltatthame |

costs of servants.”

rmj*- Btcaota sotvtai products are made

largely (ram petrolwum. da coot of sol.
vents risesand da poea of oct Tha coat

a e of cstog.soiveots also is hi(bgr s&am
aE"B| W%Etrais on tha by*
% The Southern California Air Quality

District, forexample, leviesaa Intataring
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aod ha* Ci)afterburner co0s.
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Painters challenge OSHA
on toxic hazards standard

The effectiveness of mment stan-
dards In rotec mg ers Inst
01S0NoUS c emrca sed.in the workplace

%S questioned by the Parnters ata' House
subcommittee hearing.

Rodney D Wolford director of the
Parn}eg Letgl 8” health’ de(Partmené
festifieq that hazard communication regar

g&oxrc materrals 'must bearTr ht for al

rkers—not)just these in manufacturing.”

The standard set bg the Occupational Safe-

& Hﬁalth Administration limits foverage
0 wor ers In certain mdustrrgllj coassrfrca
ons develo
gtand rds. V\Poﬁorol FtresseH Fhat worket e
azars are not arfl cra
cassr catrons that 0. not re lect "when

a (yv ere aZﬁr oys substances will be
oun and to what degree.’

str‘grn hefore the House Science &
Tec nology Sub corgrmrttee on Invest atron
& Oversignt, Wolford pointed out that t
more_thah 450,000 parnters in the U.S.
Workforc are exposed to pa P dnts that con-
tarn 150 known or su?pece carcrno%ens

?reater ﬂum er ot other toxins that are
e ofkilling or maiming workers.

Overexposure symptoms

érwal%stud of |nte Wolord
noted that 74 percent er oun 0 Nave ex-
Rerrence neurotoxroatlémptoms such, as

At 60 10 Dellsve that e Workeﬁs oiten

e signs an 53/ B
omsofoverex osure area atural part of
being a painter, he said.

Wolford told tbe subcommrttee that an un-
published udY teunr
statistica %

un% a
frcagt e atronshr e-
tween worker

orted ,neurotoxic_sym
toms and the gaﬁ ons of paint applreé( E
year.

He suggested that chemical exposures for

a wide varretg/ of workers can be signifi-
cantly red ust b acce tr that
neurotoxins ma ause m or

manent Impairment or ose
'significant rrsk whrch must be contr lled
by“assuring no worker Is exposed 0SeS
of fof gerrods that cause symptoms to be

'manifeste
- In notrnﬂ]the shortcomrn%s of the teoeral

azdar ? munication standard, Wolford
P% It arl(? to require a evatuatron of
a elrng ectiveness. While labels ma)y
warn users to avoid Prolon ed contactor t
to breathe the vapgys, they d % “
Hte J]eurotoxrce fects such as ea C e
IzzIness are serious symptoms o
overexposure .
Wrthout evaluatron of labeling, he sard
aI tat |?]accomg lished with certargtgl Iy
azard communication standard is
the reductron of liability for manufacturers.
Wol ord su ?ested fhat the standard | "t
?udean evalu hon of [abel an trarwng
ectiveness and that manufacturers share the
hazard training responsibilities and costs.

Further he urgDed that both manufacturers
o mAyers D¢ SUDCt I, S f?% |
tlrzrilely 8score a propose %enatebr?l

would reduce manufacturer iability
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' RESPIRATORY AND NEUROLOGIC SEQUELAE POLLOWING ASPHYXIATION IN A STORAGE TANK

March 30, 1983, nine men working at a Kenal Peninsula oil well drilling site were examined at
Central Peninsula Hospital, Soldotna lor Illness after they were overcome In a petroleum storage
tank that was connected to the well. Information concerning their Illness was gathered by
the Soldotna physician who was on call the night the patients presented at the emergency
room, by an Investigator from the Department of Labor, and several months after the Incident,
by the Epidemiology O ffice, Division of Public Health. Given the loss of consciousness In
sevc al patients and the hurried nature of their rescue, a consistent story of events surrounding
the mishap and rescue could not be clearly ascertained.

At about 9:00 p.m. on March 31, two men entered the 500 barrel storage tank through Its top hatch
In order to Inspect what was thought to be a leak In the cubing connecting Che well-head Co Che
tank. The well-head itself had recently been purged with gaseous nitrogen. One or both of the
men who entered the tank fainted, and two co-workers crawled In through the cop hatch In an
attempted rescue; It appears only that one of the four made his way out of the tank. Ocher
workers Chen unbolted a side door allowing direct access to their fellows who were lying un-
conscious on the floor of the tank. Ac least five and perhaps more workers participated in
this phase of the rescue. Some or all of them soon began to feel faint or had difficulty
breathing. It Is estimated that ten minutes was the most time spent by any person in the tank,
and that rescuers who entered through the side door spent no more chan two minutes Inside.

Nine patients, 20-38 years old, were seen at Central Peninsula Hospital between 10:30-12:00 p.m .,
after evacuation by helicopter and road ambulance. Symptoms recorded by the emergency room
physlcan included conjunctival and respiratory mucosal Irritaclon, as well as weakness, nausea,
and headaches (Table 1). Arterial blood gas determinations on five patients were normal.
Chest radiograms on seven were unremarkable.

TABLE 1; EMERGENCY ROOM COMPLAINTS OP NINE PATIENTS ASPHYXIATED IN A STORACE TANK
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1 X X x X X 2-5 min.
2 X X X X X 5-10
3 X X X XX X 6-8
4 X X X X X 2
5 X X X X XXX 2
6 X X 2
7 XX XXX 7
8 XX XX X X 5.10
9 X X X X 5
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The following day, six of the nine patients were s till symptomatic. Three of the six complained
of headache “and trouble concentrating; new findings Included postural hypotension and incoor-
dination. Four of the six patients ((]mcludlng one of the above) complained of sore throat and
congestion; findings included red eyes and pharyanges and basal crepitations. Of the six patients
symptomatic the day following their asphyxiation in the tank, four remained ill for one to
several months—two with memory loss and’ incoordination, and two with recurrent cough and

bronchospasm.

With the cooperation of the petroleum company which was operating the exploratory well where
this incident occurred, we were able to obtain information concerning the environment inside the
tank to which the nine patients were exposed. The tank itse If was about 7,x10,x39" in dimension.
Before being connected to the well-head, the tank was used to mix “drilling mud", the consti
tuents of which were soda ash, caustic soda, potassium. chlorjde, various organic polymers,
cellulose, and filler. Prior to b,emgi used at the drilling site, the tank was cleaned with
steam and water. The atmosphere in the tank was sampled” approximately one hour after the
incident, during which time the side door was open and air exchange “would have occurred.
Toxic ,Pases, such as phosgene, oxjdes of nltrogen,, and chlorinated  hydrocarbons, were not
identified in the sample. "It was inferred that during the incident, the tank contained a high
concentration of nitrogen let off from the well-head, with a correspondingly low concentration

of oxygen.

The "Fireman Syndrome" of multiple rescuers collapsing one after another on entering a confined
space js well ‘documented. This episode illustrates  the consequences of entering a confined
space in which illness is occurrmgr without appropriate precautions and without “knowledge of
the atmosphere inside that space. The illness associated with entering this tank was unusual:
while neurologic deficits might relate to transient hypoxia or breathing an atmosphere rich in
nitrogen and ‘correspondingly” poor in oxygen, the <acute and chronic respiratory findings
observed have no satisfactory explanation. = Simple exposure to nitrogen or to an 0xygen poor
atmosphere does not explain acute or chronic respiratory disease.

AContributed by George Garnett, M.D., Soldotna; Eric Shortt, Occupational Health Section,
laska Department of Labor)



Case Study 1: Confined Space Exposure- E. A. Rockholt

Contractor: Clark Painting Company
Job Location: Airwick Como.; #4 Cermack Blvd.; St. Peters, Missouri.

Work Area in which Incident Occurred; 20" x 25v x 8" room. No windows, one door
for entrance.

Job: Applying Glidden Gli d-Guard Epoxy on walls and floor of room.
Method of Application: 9™ roller, 4" brush.

Rate of Application: 10 gallons per day; 1.25 gallons per hour.
Number of Workers 1in Room: 2- E. A. Rockholt and Co-worker.

PPE Provided: Dust mask; provided only on day of incident.
Engineering Control: 20" fan blowing into room; provided only on day of incident.

Hours of Work Before Incident: 2-3 hours morning of October 27, 1978(7).

Description of the Incident: Missouri Painter Ed Rockholt and his co-worker were
applying epoxy to the floors and walls of a room 20" 2 25" x 8". They used a 9"

roller and a 4" brush. The rate of application was about 1.25 gallons per hour. The
paint weighed about 10 pounds to the gallon and contained by weight 20 percent Isopro—
panol, 7 percent Toluol and 10 percent Methyl Ethyl Ketone. The room had only one
door, which was kept open, but no windows. This worker fell ill in the space while
working and suffered cardiac arrythmia followed two days-later by a heart attack.

Using NIOSH"s formula for calculating steady state exposure in the room, we find that
our workers were exposed to as much as 450 times the TLV as they worked (Attachment

1-1).

Other Comments: Mr. Rockholt also stated that "I knew the solvents must be bad
because when we came in to work each day we had to haul dead rats out of the rooms
we had painted the night before." Apparently, the rats died of solvent exposures.
As common as 20" x 25" x 8" rooms and smaller which need painting are, it is not
difficult to see that painters are daily exposed to atmospheric conditions which
require special knowledge or training to insure safe performance of work.



Solvent

from
liddcn

MSI35)

MI:I<
toluene

Isopro-
Tmol

Steady State TLV ppm Excessive Exposure
Exposure ppm Federal (Times TLV)
NIOSH Formula) Law ,
ax. Min. OSHA Max. Min.
45,000 900 100 450 X 9X
20,500 570 200 140 X 3X
100,000 2,000 400 2500 X 5X

Case Study 1: Confined Space Exposure- K.

A.

PPE Required
(OSHA ~ NIOSH)

Max. Min.

Airline  Organic
Resp.  Cartridge

full w/full face
hood piece
Rockholt

F3E

Provided

LCIark
ainting Co.)

Dust Mask



Case Study 2: Confined Space Exposure--Westvaco

Contractor: International Reinforced Plastics, Denmark, SC
Job"Location: Westvaco, Covington, West Virginia.

Work Area in which Incident Occurred: 81 wide, 100* high tower.
Job: Spraying fiberglass epoxies.

Method of Application: Spray

Rate of Application: Unknown.

Number of Workers in Room: 7 - 4 men, 3 women.

PPE Provided: Unknown.

Engineering Control: Unknown.

Description of the Incident: Seven IRP painters were applying fiberglass resins
to the walls of the 8" wide, 100* high tower. At 3:20 a.m. the tower exploded
and burned to the gTound. All seven workers were killed and seven others were
injured fighting the blaze. While the case is still being investigated and

two SIS million damage claims are pending, build up of fumes and/or oxidization
of the fiberglass compound has been implicated.

Other Comments: The wives of two of the men who lost their lives in the fire

at Westvaco.said their husbands had escaped from other industrial fires in
recent years. Mrs. Ernest Holman of Springfield S.C., said her husband had beer
in accidents before in his nine years with International Reinforced Plastics,
"but he"d always managed to escape them."™ One fire, Mrs. Holman said, left

two of her husband"s co-workers badly burned, but her husband and another

worker had escaped. Mrs. Odell Crum, Sr., whose 47-year-old husband was also
killed, said her husband had escaped injury while working for the company

when a fire broke out in 1972.



Case Study 3: David Friel

Contractor: Various.

Job Location: Denver, Colorado

Work Area in which Incident Occurred: Various confined spaces.
Job: Spraying primer and finish coating.

Method of Application: Spray.

Rate of Application: Unknown.

Number of Workers in Room: Various.

PPE Provided: Organic Cartridge Vapor Respirator.

Engineering Control: Various, often none.

Description of the Incident: David Friel worked as a spray painter for
15 years for various contractors; he had completed apprenticeship training
and was mindful of safety on the job. In late 1977 he began exhibiting
symptoms that his doctor would later diagnose as toxic organic brain
syndrome brought on by exposure to dangerous solvents, often in confined
spaces. He developed a rkin rash on his feet (which gradually spread

to his legs, waist, hands, arm and chest); he suffered periods of mild
depression; his sex drive diminished; he was moody and very often fell
into lapses of memory (for example, he often could not remember driving
home from work). As his illness progressed, Mr. Friel began having cry—
ing spells daily. He complained of insomnia and lack of appetite. Mr.
Friel*s coordination began to deteriate completely; he experienced a near
fall from a 150 feet height. It was this event that convinved him he
would not be able to paint again. He has not worked as a spraypainter
for more than a year; although his symptoms have receded, they have not
vanished; the rash still occurs.

Other Comments: Mr. Friel*s experience is not an isolated one, and dam—
age done is not limited to physical disability. He has had to adjust to

a lower paying job; he fears that his painter®"s pension will be lost,

and the trauma of undergoing the symptoms described above have taken their
toll. Mr. Friel*s condition®"s medical future 1is unknown.
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STATE OF ALASKA 1987 LEGISLATIVE SESSION
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HB 205

The b ill changes the composition of the State Physical Therapy board
by adding two new members to represent the Occupational Therapy
profession and amending the name of the board.

Aside from combining the two professions within one board, licensing of
the occupational therapy profession is expected to cost $13,000.00.

Basically, the $13,000.00 consists of:
1) PERSONAL SERVICES: $8,700

A40% of administrative su%port costs _

3.40% is based on the number of occupational therapists E5100)_
divided by the total number of division licensees F27,04 ) which
includes physical therapists);

1% of a Licensing Examiner; and
b6 of an Investigator.

2) TRAVEL. $1,100
Costs for two members to attend one hoard meeting.
3) CONTRACTUAL: $3,100

Professional Services (exam) costs;
Communication costs;
Advertising and Printing costs, etc.

4) SUPPLIES: $ 100
TOTAL: $13,000

The occupational therapy ?rofessmn has expressed its willingness to pay
licensing fees necessary to cover costs associated with regulating the
Professlon, and costs are expected to be covered by program receipts. There-
ore, licensing fees will be established to offset the costs of regulating

the profession.



HB 205: An Act relating to regulation of the practice of occupational
therapy and physical therapy; and providing an effective date.

HB 205 proposes to amend the composition of the State Physical Therapy
Roard by adding the occupational therapy profession to the board and its
licensing jurisdiction.

The bill basically conforms to guidelines of licensing legislation with
the exception of Section 17, AS 08.84.150(b)(4). This provision exempts a
practitioner from licensure if the individual practices occupational
therapy in the state for 120 days or less in a calendar year. There 1is no
way to track or ensure that an individual who claims exemption under this
section is legitimately entitled to the exemption. This section would
also defeat the purpose of licensing occupational therapists or assistants.
The department suggests three possible alternatives to make this section
enforceable:

1. establish a locum tenens permit provision for both the
physical therapy and occupational therapy professions,
similar to other licensed occupations (i.e., medical
doctors). The permit would be valid for 120 days and
requires applicants to possess a current license from another
state, submit proof of national certification, hold a per—
sonal interview with a board member, and pay the required
fees; or

2. specify the conditions under which a practitioner can
practice in Alaska without obtaining licensure, such as to
provide consulting services to licensed practitioners, or for
educational purposes in conducting seminars, or for emergency
purposes only; or

3. delete the entire exemption and require all practitioners to
=T *  optain an Alaska license.

The department was advised that there are approximately 100 occupational
therapy practitioners in Alaska. The department was also advised of the
profession®s willingness to pay licensing fees necessary to cover costs
associated with regulating the profession. Therefore, the department
finds no reason why the profession should not be licensed. However,
because of the uncertainty of the actual number of individuals that will
seek licensure, and the need to depend ojj-4jcensing fees to cover costs of
the function, the department maintain”a neutral position on HB 205 and
strongly recommends that Section 17/6e amended/as Xfetftioned above.

lony Smith, Comnvpss®ioner
Department of Commerc/# Economic
Development N

DATE:

6964t
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STATE OF ALASKA 1987 LEGISLATIVE SESSION
FISCAL NOTE  —————-

Bill Version: _HB_205
REQUEST: Publish Date: .3/25/87

Revision Date: Agency Affected: Commerce & Economic Dev.
Title: An Act relating to regulation of the gru. Occupational Licensing
practice of occupational therapy and physical therapy.

Sponsor: Rep. Navarre Components :_AIL.
Requestor:. N
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HB 205

The b ill changes the composition of the State Physical Therapy board
by adding two new members to represent the Occupational Therapy
profession and amending the name of the board.

Aside from combining the two professions within one board, licensing of
the occupational therapy profession is expected to cost $13,000.00.

Basically, the $13,000.00 consists of:
1) PERSONAL SERVICES: $8,700

40% of administrative support costs ,

5.40_% Is based on the number of occupational therapists 5100)_
divided by the total number of division licensees P27,04 ) which
includes physical therapists);

10% of a Licensing Examiner; and
S of an Investigator.

2) TRAVEL: $1,100
Costs for two members to attend one board meeting.
3) CONTRACTUAL: $3,100

Professional Services (exam) costs;
Communication costs;
Advertising and Printing costs, etc.

4)  SUPPLIES: $ 100

TOTAL: $13,000
The occupational therapy profession has expressed its willingness to pay
licensing fees necessary to cover costs associated with regulating the
profession, and costs are expected to be covered by program receipts. There-
fore, licensing fees will be established to offset the costs of regulating

the profession.
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3700 Woodland Dr. *400
Anchorage, Alaska 99503

Elizabeth Dewier, OTR, CRC, CVE 243_6116
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March 31, 1987

House Committe on Labor and Commerce
P.O.-Box V
Juneaus AK 99811

ATTN: Representative Dave Donley
To Whom It May Concern:

This is to express my support of H.B. 205. I feel it is
extremely important that occupational therapists be

licensed in the State of Alaska to protect the quality

of services provided to clients and ensure that occupational
therapists are adequately prepared to practice.

Sincerely,

<f0 7/ /1 7
S

Mary Lou Hanson
Certified School Nurse Practitioner

cc House Committee Member
Representative Walt Furnace

House Health, Education & Social Services Committee
Atten: Alice Hanley

House Finance Committee
Atten: Al Adams, Chairperson
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April 5, 1987
Homer, Alaska

Representative Dave Donley
Pouch V
Juneau, AK 99811

Dear Rep. Donley,

I am writing in support of House Bill 205, the Occupational
Therapy (0.T.) Practice Act. Tnis bill will be presented in the state

legislature within the next few weeks.

As an occupational therapist working with children witn various
handicapping conditions, I am concerned about the integrity and

standards of occupational therapy within the state. Licensure will be
a provision to allow only qualified professionals to be delivering
0.T. services to the health care consumer. This act will then indeed

protect the health care consumer and assist in providing hign
standards of occupational therapy statewide.

I encourage you to support House Bill 205 when it comes to the
floor. Thank you.

Sincerely,
V). e

Susie Cunningham, MS, OTR
P.0. Box 1837
Homer, AK 99503
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From: Rep. Mike Navarre April 15, 1987

H3 205
OVERVIEW

The purpose of this measure 1is to provide some measure of

protection to the health —care consumer by establishing

licensing requirements tor the occupational therapy
discipline. It also creates a combined 7 member board of
occupational and physical therapists. Since approximately 100

new licenses will be added to the chapter, the expected fiscal

impact of creating the new board 1is zero.

Currently, there 1is no licensing standard for occupational
therapists, and no definition of the practice of occupational
therapy. This bill v/ill define occupational therapy, set
minimum educational and experience standards, and will require
the board to supervise and conduct examinations Tfor new
licensees. The text accomplishing the Jlast two items is
virtually identical in substance to the <current statutes

concerning physical therapists.

The bill outlines disciplinary powers of the board, and
provides for a transitionary phase from the current 5 member

board to the new 7 member board.



Section

Section

Section

Section

Section

Section

Section
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SECTIONAL ANALYSIS
H3 205

"An Act relating to regulation of the
practice of occupational and physical
therapy, and providing for an effective
date.1

Adds "and Occupational Therapy" to title of
State Physical Therapy Board
{AS 03.01.010(15)}

adds occupational therapists to those
persons required to use professional titles,
and/or letters after their name indicating
their professional status when offering
their services to tl 2 oublic {AS
08.02.010(a)}

amends title of board in that statute
relating to expiration date of the board
{AS 03.03.010 (c) (3)}

amends title of board in AS 08.84.010,
changes membership from five to seven
persons, calls for the 2 new members to be
occupational therapists or 1 occupational
therapist and 1 occupational therapy
assistant, amends other language to put
occupational therapists under regulatory
power of board

adds new subsection to AS 03.34.030, listing
specific requirements for licensing of
occupational therapists and occupational
therapy assistants who are educated within
the United States

adds new subsection to AS 08.84.032, listing
specific requirements for licensing of
occupational therapists and occupational
therapy assistants who are educated outside
the United States

adds the practice of occupational therapy to
AS 08.84.040, relating to application for
license, performs minor "housekeeping"
measures within this chapter



Section

Section

Section

Section

Section

Section

Section

Section

8:

9:

10:

11:

12:

13:

14:

15:

SECTIONAL ANALYSIS (cont'd)

HB 205

adds occupational therapists and
occupational therapy assistants to
AS 08.84.060, allowing licensing by
acceptance of of credentials

adds language to AS 03.84.065(c), specific
to temporary licensing as a physical
therapist or physical therapy assistant
pending results of examination

(original language did not need to be
specific, as chapter only applied to PT"s)

adds occupational therapy to

AS 08.34.065(d), dealing with temporary
permits for foreign educated therapists
during internship

adds new subsection AS 08.84.065(e),
allowing for temporary permit for
occupational therapists or OT assistants
pending result of examination

amends language in AS 08.84.080, broadening
the board®"s power to conduct examinations to
both professions licensed under this chapter

adds occupational therapists and OT
assistants to AS 03.84.090, licensing
duties of the board

broadens description of persons subject to
license renewal under this section (to
include occupational therapists and OT
assistants), changes renewal period from
four to two years, allows the board to
require proof of continued competency 1in
cases where a license has remained lapsed
for three or more years

adds occupational therapy to

AS 08.84.120(a), which allows the board to
revoke, suspend or refuse to renew a license
for cause



SECTIONAL ANALYSIS (continued)

HB 205

Section 16: adds new subsections, AS 08.84.130(0)&(d),
classifying the offense of practicing
occupational therapy without proper license
as a class 3 misdemeanor

Section 17: adds new subsection, AS 08.84.150 (b),
prohibiting practice of occupational therapy
without a license except under certain
conditions

Section 18: adds occupational therapists to AS 08.84.160
(limiting licensed persons to their
professional discipline)

Section 19: repeals and reenacts 03.84.135, defining the
disciplinary powers of the board

Section 20: amends AS 08.84.190(1), redefining "board”
for purposes of this chapter

Section 21: amends AS 08.84.190 by adding new paragraphs
that define occupational therapists,
occupational therapy, OT aides and OT
assistants

Section 22: amends 08.24.200, the short title of this
statute, to include occupational therapists

Section 23: adds occupational therapists to the
efinition of "health care provider" under
AS 09.55.560(1) - Medical Liability laws

Section 24: adds occupational therapists to the
definition_of "health care provider"™ under
AS 18.23.070(3) - Health Care Services

Information laws

Section 25: adds occupational therapists to the
definition of "health care provider" under
AS 21.83.900(9) - Health Care Providers
Insurance (MICA)

Section 26: adds definition of occupational therapist
under AS 21.88.900 - Health care Providers
Insurance (MICA)
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Section

Section

Section

Section
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27:

23:

30:

31:

32:

33

SECTIONAL ANALYSIS (continued)

HB 205

adds occupational therapist to definition of
"practitioners of the healing arts" for
purposes of AS 47.17.070(9) - Child
Protection statutes (requires reporting of
abuse)

adds language allowing for transitional
period for licensing, so that the department
and new board can "catch up"

adds language allowing for licensing by
credential, so that current practitioners who
meet certain criteria can be licensed
immediately

Experience-Based licensure. This allows
0T assistants with 4 years of experience
accumulated before July 1, 1988, to
substitute this experience for formal
education, and become licensed as
occupational therapists by examination.

provides that this act does not affect
existing valid licenses when act takes
effect

requires the Governor to appoint 2 new
members to new 7 member board by March 1,
1933, sets out length of term for new
members

calls for immediate effective date for
Section 28 of this bill

calls for effective date on balance of this
measure as January 1, 1988



AkOTAI Alaska Occupational Therapy .Association
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TEST il-10ONY
Presented before the

ALASKA HOUSE OF REPRESENTATIVES. LABOR AND COMMERCE COMMITTEE
Oon

LICENSURE FOR OCCUPATIONAL THERAPISTS
Presented bv
Beverly lIngram

ALASKA OCCUPATIONAL THERAPY ASSOCIATION

April 16. 19S7

Mr. Chairman and members of tne committee. | appreciate the
opportunity to speak with you regarding the Occupational Tneracy
Practice Act being considered todav. I am Beveriv Ingram from the
Alaska Occupational Therapy Association. Ths Alaska Occupational
Therapv Association represents over 110 Registered Occupational
Therapists and Certined Occupational Therapy Assistants. our
membership nas voteo to make a united effort to obtain licensure for
occupational theraoists m this State. This effort 1is fully supporter
dv our national organization, tne American Occupational Therapv
Assoclatlon.

Our presentation will provide vou with an overview of what
occupational therapy®™ 1is. the training required to practice
occupational therapv.and, most importantly, the reasons for our
pursuit of a licensure law.

We would 1like to give vou an overview of the practice of occupational
therapy and the various types of people who benefit from it. nrough a
brief slide presentation.

As you have seen from this slide oresentation, occupational
therapists treat a wide variety of disabled people which requires an
extensive educational and experiential background. In order to become
qualified to work 1in the field of occupational therapy, an
occupational therapist must complete at least a 4 vear bachelor’s
degree program from an accrediated university, and an occupational
therapy assistant must complete a 2 year college degree program. Qur



academic coursework 1includes anatomy, neurophysiology , human
development, psychology, physical medicine, and 1intensive training 1in
occupational therapy evaluation and treatment techniaues.

Occupational therapists must comolete a -full-time supervised fieldwork
e::oerience following tneir studies. A final requirement 1is that entrv
level therapists must pass a national certification examination
approved bv the American Occupational Therapy Association. This is a
voluntarv credent lal ing program and there is a proolem with

individuals who choose not to participate. The national association
has no effective means of enforcing these requirements 1in order to
prevent unqualified people from being employed as occupational
theraDists. The profession has often relied

on facilities such as hospitals, nursing homes, school districts and
rules set up bv third partv payors to maintain qualified providers.

It is not the major responsibility of these bodies and programs such
as Medicaid and Medicare to enforce personnel dual ification standards .
Since no legal definition exists 1in our State, these regulations are,
in fact, unenforceable .

This leads to our reasons for pursuing licensure. Bv allowing the
practice of occupational therapy to go unregulated, the health ana
welfare of the public 1is endangered. The abuse ana potential narm
generated bv unregulated practice occurs on two fronts. first, in
manv instances tne public 1is misled when unqualified people represent
themselves as occupational therapists. The patient 1is often unaware
of wnaf 1is expected in treatment or what qualifications are necessary
for an occupational tnerapist to practice. Therefore, patients
believe thev are receiving legitimate services, wnen 1in fact thev mav
not be. These consumers are then deprived of the services thev need
to make a full recovery. Also facilities claim to provide
occupational theraov when actuallv no qualified therapist is employee.
There have been instances in Alas! a health care institutions wnere
this has occured. Without licensure, consumers are misled tc
believing thev are receiving these needed services and sometimes
fslselv changed with no legal recourse.

Seconalv, and more importantiv, cases of serious harm and abuse due to
improper treatment by untrained people representing themselves as

occupational therapists have been documented. As vou have seen
presented in the slides, occupational therapists work with many
critically ill or severely 1injured patients. In the majority of
instances, patients such as a burn patient do not have the luxurv of
shopping around to determine if a therapist 1is qualified. Moving a

burned limb or joint too soon or improperly splinting an extremity can
cause tendon rupture. irreparable damage, or loss of function. In
otner patients, such as one suffering with a cardiac condition, tnev
cot.ia suffer life threatemna damage if they are not assessed
orooerlv. if a cardiac patient®s activites are not graded to his
tolerance level ano closelv monitored, ne can rearrest. Manv other
examples of potential harm are evident 1in the rehaollltat ion of
injuries. A Qualified occupational therapist has the knowledge ano
training 1in treatment techniques and of the precautions and
contra-indications that greatly reduce risk to the consumer. Without a
legal definition of occupational therapy and a mechanism to monitor



the provision of these services in our State, the consumer does not

have aoeauate orotection. Enactment of a licensure law is a
substantial deterrent to the unqualified oractice of occupational
theraov and decreases the ootential tor fraud. Tne power of the State

to enforce the law and the action against those wno violate the law
also discouraaes fraud and abuse.

This 1licensure Dill ".HB 205) proposes tnat a joint board be created,
comb ining the regulation of occupational therapy with tne existing
pnysice.l therapy board. We realize this 1is important due to tne
current State ecomGnic status and trend towards comDining Doaros. we
recommend a comDined board which allows eaual representation of the
professions beina licensed under 1it. We have worked witn the Division
of Occupational Licensing to insure minimal (if any) additional costs
to tne State in regulating this profession.

Occupational and phvsical therapists have similiar vet different
educational and fieldwork requirements. Treatment goals are often
snared bv the occupational and physical therapist in the
rehabilitation setting. Although treatment goals mav be shared, the
modalities used by each profession often differ. For example, 1in the
rehabllitation of a stroke patient to be able to return to his nome
and function as Indeoendentlv as possible; the phvsical therapist mav
be working on muscle strengthening through exercies and gait training
or use of assistive devices to aid in walking while the ®ccupational
therapist may also use exercises or functional activites to 1improve
the patients®"s ability to dress himself, prepare a meal. and take care
of himself within the home or with the assistance of adapted devices.

In summary, occupational theraov focuses on productive and independent
function. Inappropriate treatment 1is a verv expensive and a risky

proposition for tne consumer. Thirty-two other states have enacted
iicensure laws covering occupational theraov with three other states
comomina occupational and physical theraov boards. The Alaska

Occupational Theraov Association believes that licensure o+
occupational therapists 1is in tne best interest of this State s
citizens. There 1is no alternative to licensure. Tne purpose is to
reaulate tne practice of occupational therapy, not to infringe on tne
ngnts of other professional s to pratice what tnev are Qualified to
oractice.

Mr. Chairman and members of the committee, an occupational theraov
licensure law is needed now. I urge you to aoorove this bill . 1
appreciate tnis opportunity to express our concerns. Thank you for
vour time.

(3)



WHO CAH BE HARMED BY AH UNQUALIFIED OCCUPATIONAL THEBAPIST?

Th« majority of, functions performed by Occupational Therapists do not, sn thenselves, put
the patient in harm. Rather it is the patient's response to these functions and/or the
patient’s aental, emotional or physical instability which may cause the functions *o he
dangerous. well-trained therapist has both theoretical and practical knowledge the
neuromuscular and cardiovascular systems of thebody as well as of physical, enot lal and
psychological development of the Individual.Ho/she is trained intreatment of
rehabilitation of injuries to these systems andof precautions and contra-indications that
greatly reduce risk to the consumer.

The following chart provides a few examples of possible complications.

OIAGNOSIS OR OISABILITY

1. Neonatal evaluations and

treatment
2. Cardiac Conditions

3. Neurological diseases and
Impaiments
a. Cerebral vascular accidents
b. Head stroke trauma
c. Certtral Palsy

4. Traumatic injuries
a. Amputation of upper extremity

b 3ums

5. Sensory Integrative
Dysfunction
6. Muscular Oiesese

a. Muscular dystrophies
b. Multiple sclerosis

7. Geriatric

8. Diseases of Sones and Joints

a. Arthritis

w/ Developrental 1y Delayed
* RAtardation

10. ;sycmacric Disorcers

a. Psychosis
11. Respiratory Diseases

METHOD OF TREATMENT WHICH
COULO 3E CANGEROUS

1. Evaluations and treatment

2. Prescribing progressiva
activ.ties for patients

3. Neurological treatment

AOL activities

Evaluation and prescription o*
prosthesis in conjunction Vith
prosthetist and physician

Reducing hyoerteph’o starring
by aeplyt-g pressure to
patient througn ccn®or-irg
splints and/or pressure
garments

5. Sensory stimulation

6. Exercise programs for range
of motion and muscle
strengthening

7. Oesigning and monitor:ng
treatment, environment.
Transfers t tb, toilet,
bed or cnair.

8. Positioning of patient.
Exercise programs for range
of motion and muscle
strengthening.

Sl mting

9. Improper treatment or lack
of treitrA™t

Design and monitor treatment
er.vinonmen:

11. Prescribing progressive

activity.
W3 of substances V\twW
fumes.

POSSIBLECOMPLICATIONS

1. Cverstrassing neurological and
logical and physical

Medical instability/death
2. Medical instabil. ceatr.
3. Choking

Seizures

Celay or impede neurological

retum

4a Vascular problems
Weight fluctuations that affect
fit of prosthesis
Skin breakdomn

gb In"action
Skin breakdown
Contractures/deformfty

5. Sensory overload
Seizures
Respiratory Arrest

6. Joint damage
Inadequate or improperly oerfcr-eo
motion exercises can result in
permanent contractures of -uscles,
tendons, and ligaments.

7. Furhter cognitive, phys*:a’,
logical or social i”ifs"ent
Falling resulting in physical 3'd
psychological harm,

8. Joint damage
Loss of function due te trpo:=-

sl intdr.g.

5. Prevent iadivichal £r«m itrfedning
higxes™ live! of fu.mcfio™ p<ssibl<j.

10. Further cognitive osychflog ieat or

social impairment.

11. Overstressing respiratory 3nd

cardiovascular systems

Exacerbation of disease pr«d3s



DEVISE OR TREATMENT -m "QUES POSSI3LE HARM

1. Splint or brace 1 Possible nerve, muscle, skin, or orthocedic ia*
functlonal loss and debilitation.

2. SHngs 2. Possible auxiliary nerve damage or Imparieo hn:
artery circulation due to improper fit. Inproce
positioning - loss of extremity function.

3. Neuromuscular facilitation devices of 3. Adverse effects on central nervous system or
vibration and lce vascular system.

The fina..ci..l| burden to the consumer is also reduced when a skilled practitioner performs
these tasks, as appropriate treatment is planned and implemented in the most expedient way.
Consumers of health care services in rhe latter part of the 23th century are caught in a
"CATCH 22" situation. Technology has outstripped our social values and government policies.
The capabilities are in place for keeping persons alive in more disabled states, while at
the same time services delivery is being moved to less restrictive arenas and government
policies regulating qualifications of delivery personnel are being lessened.

following way3 an individual, family or 3rd party payor can be harmed:
Potential for independence is enhanced by early intensive intervention of occupational
theraay personnel. If these personnel ace not qualified, the potential for return to
independent functioning is lost and the family incurs long term financial burdens.

Consider the

Because some insurance policies use licensing as the criteria for determining qualified
reimbursable services, the consumer may be denied the financial coverage they through!
they had. They are left with the choice of paying additionally for something they
assumed was taken care of or not getting the needed service.

emotions of guilt and anger at being duped. Guilt occurs
when they realize too late that selection of services ar.d service personnel depended or.
their personal knowledge of qualifications of a cadre of health care deliverers, \r.z~-

anc feelings of being duped occur when they realize that, protections were not inplace tr
help them make the necessary decisions. Becausa SOME HEALTH PERSONNEL ARE LICENSED

(REGULATED) WHILE OT 'ERS ARE NOT THE CONSUMER IS LULLED INTO BELIEVING THE GOVERNMENT IS
MONITORING THE QUALIFICATIONS 0? ALL DELIVERERS.

Consumers experience long term

Consider the following government guidelines in place to protect the public from unqualified

O.T. personnel.

Federal Medicare guidelines have removed a previous requirement that Occupational
Therapy personnel meet AOTA's certification requirements and provide instead that they
meet qualifications specified by the medical 3taff, consistent with state law.

require an O.T. to complete the education and

Federal regulations for nursing hemes
AO7A certification exam.

field work experience but dees not require passing the

Public law 94-142 requires schools to provide special education and related services for
children with handicaps. O.T. is a related service and must be provided by qualified

personnel but the definition of "qualified" is left up to the state education agencies.

such as JCAH, CARF and ACRMCD require O.T. serivces to be

Other accrediting agencies
however, define "qualified." This is

provided by qualified personnel. They do not,
laft to the state or private facility.

Do these guidelines -eem adequate to assure safety and quality OT services to ALL consumers?
We don't think so. Please share this information with your legislator when talking about

why CT's need to be licensed. ldeally we would like to elicit actual casesofthese
situations ocurri"g or hawing occurred. If you as an individual car. recalloror. instances

sicssa contort Jt'e-nr.a Catbon at the WOTA qfficd. A specific case example vssr. -.0i.tinc witr.
a legislator 1% Jorth wore cnan 23 "what it s"

Reprinted with permission - Wisconsin Occupational Therapy Association
All Rights Reserved.






March 24, 1987

The Honorable Ben Grussendorf
Speaker of the House

Alaska State Legislature

P.0. Box V

Juneau, AK 99811

Dear Representative Grussendorf:
Under the authority of art. 111, sec. 18, of the Alaska Constitu—
tion, 1 am transmitting a bill relating to the plumbing code.

Section 1 of the bill adopts, as the state"s plumbing code, the
1985 editions of the plumbing, solar energy, and swimming pool,
spa, and hot tub codes adopted by the International Association

of Plumbing and Mechanical Officials at the association®s 54th
annual conference in September 1983. This simple declaration of
what constitutes the state®"s plumbing code would replace the cur—
rent requirement that the Department of Labor adopt, by regula-—
tion, the codes specified by AS 18.60.705.

In addition, sec. 1 of the bill makes certain changes to the
codes it adopts. Proposed AS 18.60.705(h). In particular, the
code provisions relating to the use of plastic pipe are modified
to permit, for example, the more widespread use of chlorinated
poly vinyl chloride and polybutylene pipe than is permitted in
the 1979 code. Section 1 also permits the use of particular
types of plastic pipe in fire control sprinkler systems. Pro—
posed AS 18.60.705(c).

Section 2 amends the definition of "code"™ 1in AS 18.60.740(1) so
that it conforms with the codes adopted in sec. 1 of the bill.

Finally, sec. 3 of the bill provides that plastic pipe installed
before the effective dat.e of the bill does not violate the
plumbing code if it is made of substances permitted by the
1985 plumbing code.
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BY THE LABOR AND
IN THE HOUSE COMMERCE COMMITTEE

CS FOR HOUSE BILL NO. 218 (L&C)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act creating the Alaska Center for International
Business; and providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. LEGISLATIVE FINDINGS. In connection with the establish—
ment of a center for international business in the University of Alaska,
the legislature finds that

(1) recent fluctuations 1in the price of crude oil have made it
clear that the state must take prompt and decisive action to reduce its
economic dependency upon oil, through the diversification of its economy;

2 it iIs in the best interests of the state to continue to
promotetrade with Asia,Pacific Rim nations, and other countries of the
world;

(3) the state®s location and vast resource base give the state a
natural position as a bridge between the rest of the United States, Europe,
and Asia; and

(4) to take full advantage of the state®"s location and natural
resources, and to develop the possibilities of an aggressive state foreign
trade totheir fullest, it is critical that the statutes formally provide
for establishing a center for international business at the earliest
possible time.

* Sec. 2. AS 14.40 is amended by adding anew section to read:

Sec. 14.40.087. ALASKA CENTER FOR INTERNATIONAL BUSINESS. (a)

The University of Alaska shall establish an Alaska Center for Interna-—
tional Business in an appropriate wunit of the wuniversity at its

-1- CSHB 218 (L&C)
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Anchorage campus. The center shall operate under the direction of an
advisory board consisting of seven individuals, selected by the Board
of Regents after consultation with the governor, who have demonstrated
strong interest in the development of business and economic relation—
ships between the state and foreign countries.

(b) The center shall conduct research, including research on
market information and market strategies relating to trade by
businesses in the state with foreign nations, and, in particular,
Asian nations. The research must include

(1) making assessments and projections of the potential of
various markets for the state®"s natural resources and technical and
informational resources;

@) identifying and analyzing the 1import requirements of
and trade barriers to current and future commodity sales in other
nations;

3) identifying the state®"s trade competitors and assessing
the public policy and programs used by the competitors to foster trade
with potential markets for the state®"s goods and services;

(4) developing marketing strategies relevant to the state"s
trade policies with other countries; and

(5) investigating foreign 1investment opportunities in the
state.

(c) The center shall cooperate with and may enter into contracts
with other state, federal, and municipal agencies, and private insti—
tutions, to maintain information relevant to the development of inter—
national trade and business relationships between the state and other
nations of the world.

(d) The center shall provide training programs and materials for

teachers in the state"s school districts to encourage an understanding

CSHB 218 (L&C) -2-
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*

*

of culture, language, political and economic systems, social and legal
systems, and other aspects of foreign countries, particularly in Asia.

(e) The center may charge fees for services the center provides
to individuals and entities other than the state. The president of
the University of Alaska shall separately account for all fees col—
lected under this subsection. The annual estimated balance in the
account may be used by the legislature to make appropriations to the
university to carry out the purposes of this section.

(f) The center may conduct instructional programs, publish and
distribute public service and information materials, establish or
participate in programs to encourage student participation or to
provide benefits to students, and cooperate and coordinate with other
educational institutions.

(g0 The center shall submit an annual report to the legislature
on the center®"s activities. The report must include a summary of the
center"s expenditures during the preceding year.

(h) In this section, "center"™ means the Alaska Center for Inter—
national Business, established by the University of Alaska under (a)
of this section.

Sec. 3. AS 14.40.087, as added by sec. 2 of this Act, 1is repealed

July 1, 1997.

Sec. 4. This Act takes effect July 1, 1987.

-3- CSHB 218(L&C)
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1. Board of Directors: Establish statewide economic development and international trade objectives,
and identify economic development opportunities.

2. Governor’s Working Group: Translate development objectives and Board recommendations into action plans.

3. Action Team: Implement action plans.

4. Regional Development Subsidiaries: Identify regional development opportunities consistent with statewide objectives,
develop and implement business plans. '

5. Trade Representatives: Information sources for out-of-state businesses interested in Alaskan investment and Alaskan
businesses pursuing trade opportunities.
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March 25, 1987

The Honorable Ben Grussendorf
Speaker of the House

Alaska State Legislature

P.O. Box V

Juneau, AK 99811

Dear Representative Grussendorf:

Under the authority of art. 11l, sec. 18, of the Alaska Con—
stitution, I am transmitting two bills, one a substantive
measure and the other an appropriation bill, to create and
to fund, respectively, the Alaska Center for International
Business.

The University of Alaska®s existing Center for International

Business is an off-shoot of the university®s School of Busi—
ness. The attached substantive bill establishes the center
in statute. Under the bill, the center is designed primari—
ly as a research institute to identify and develop better
means of promoting trade by Alaska with foreign markets,

primarily Pacific Rim nations. See the legislative findings

in sec. 1 of the substantive bill.

At my request, Dr. John Choon K. Kim, director of the exist—
ing center, has prepared an initial organization and imple—

mentation plan for the center. Attached, for your refer—
ence, 1is a copy of this plan, which outlines 1in greater de—
tail the programs and plans for the center. The substantive

bill requires the center to submit annual reports to the
legislature, and repeals the statute that provides for es—

tablishing the center. The repeal takes effect in K years
so that the legislature can at that time review the center’'s
value and future desirability. Section 3 of the bill.

Section 1 of the second measure, an appropriation bill, ap-—
propriates $400,000 to the university for operation of the
center in FY 88. Section 2 of that bill appropriates

$5,000,000 from the general fund to the University of Alaska
for payment as a grant to the University of Alaska Founda—
tion. The foundation 1is a private, nonprofit corporation,

organized wunder Alaska law by private individuals. It
generally handles endowments and other financial gifts to
the university.



