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Jetecting Occupational [liness

The Worsplace:
A Source of Preventable Illness

Patients increasingly express the concern that
their occupations may adversely affect their
health. Studies of general medicine hospital
admission support this concern: when patients
present with a respiratory or musculosleletal pri-
mary complaint, occupational factors are impli-
cated more than 10% of the time. For example,
up to 15% of adult-onser asthma is due to occu-
pacional exposures or on-the-job aggravations.

Ovther staristics reveal that the economic costs
of hazardous exposure and injuries
on the job have reached more than
$60 billion a year. Each year, physi-
cians diagnose 125,000 wo 350,000
first-time  occupational  illnesses.
Failure to recognize and prevent
these diseases clearly results in
expensive, unnecessary health care
and inappropriate trearment.

With these dara in mind, physi-
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The key to diagnoesing occupational illness is
to begin by suspecting it. The diagnosis may be
obvious when the patient presents with an acute
traumatic injury; physicians find more difficul-
ty with diagnoses that result from repetitive
motion or hazardous exposures that produce
delayed latent health effects. Failing to ask
patients zbout their work not only poses the
risk of attributing the illness to non-work caus-
es, but may also lead te unnecessary tests and a
missed opportunirty to protect others at risk in

the environment.

Collecting the Evidence:
The Occupational
Health History

An accurate occuzpational health
history provides valuable clues to
identifying relationships between
the workplace and the patients
chief complaint. This process does
not necessarily require unique

knowledge of industrial processes or

ing a few simple screening questions
in the written medical questionnaire
that patients complete prior to the

clinical visit,” nores Lee Newman,

University of Colorado School of

tinel approach, recognition of a Medicine

work-related illness can lead to prevention when
the history is traced to the hazards in the work-
place that caused it However, because so few
physicians have training in recognizing and pre-
venting such illnesses, they can easily miss the
relarionship berween accupational risks and

disease.

M.D., Direcror of the Division of
Environmental and Occupational Health
Sciences ar the National Jewish Medical and
Research Center (see Table I on page 2 for exam-
ple topics). “A brief chronology of jobs, expo-
sures, and a checldist of hazards can be complet-
ed in minurtes and reviewed quickly by the prac-

titioner during the examination.”
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' Table I. Elements of an

Occupational Exposure Questionnaire
{Reproduced with permission from Reference 1, page 1129)

Current or most recent work and exposure history
Job title; type of industry; name of employer
Year work started and year work finished {if not cur-
rently employed|
Description of job, especially the parts of the job the
patient believes may be potentially hazardous
Current work hours and shift changes
Current exposure to dust, fumes, radiation, chemicals,
biologic hazards, ar physical hazards
Protective equipment used (clothes, sefety glasses,
hearing protection, respirator, or gloves}
Other employees at the workplace whe have similar
health problems
Earlier employment history
Job chronology, working backward from the current or
mast recent job
The same infarmation as above for each job previously
held
Checidist of major types of exposure associated with
clinical illness
Gases
Corrasive substances (acids, alkalis)
Dyes and stains
Dusts and powders
i Ashestos, other fibers
Infectious agents
Insecticides and pesticides
Metals and metal fumes
Organic dusts (cotton, wood, biologic matter)
Plastics
Solvents
Petrochemicals {coal, tar, asphalt, petroleum distillates)
Physical factors {noise, litting, thermal siress, vibration,
repetitive motion}
{ Emotional factors {stress)
Radiaticn |electromagnetic fields, x-ray radiation, ultra-
violet radiation)

Matching the History
to Clinical Assessment

A quick scan of the medical questionnaire will help
identify if the current illness might be work related. If
the answers suggest a link, use the questionnaire as a
guide during the interview and clinical assessment. The
pext step is simply to add a few brief questions to the
medical interview and review of.systems (see Table II).

Hazardous materials can affect any organ or sys-
tem, but physicians can easily miss the occupational
link by not using the occupational history interview
and the dinical assessment together. Occupational
medicine specialists such as those ar National Jewish,

through their experience in evaluation, treatment and

research of work-related diseases, have learned impor-
tant clues to the recognition of occupational disease
by affected system {see examples in Table 11T on page
3). Bven common illnesses can be caused or aggravar-
ed by occupational exposures.

These specialists have also discovered specific clues
for which to search (see Table IV on page 5). When
asked about the usefulness of familiarizing oneself
with the type of data found in Tables III and IV, Dr.
Newman points to the result of an improved
patient—practitioner relationship. “ Physicians who
stop to ask their patients about their jobs and con-
cerns abour occupational hazards will be rewarded.
Partients appreciate physicians who care about what
they do and who are conversant with the potential
health effects of workers—whether it’s an OR nurse
with latex allergy or a pipefitter with pleural plaques

from asbestos.”

Investigating the Case:
A Systematic Approach
Often, physicians choose to consult an occupa-

tional medicine specialist if their inital evaluarion

" Table Il. Beginning the
Clinical Approach with a Two-Part Interview

The Quick Survey
Chiet Symptoms and History of Present fHiness
What kind of wark do you do?
Do you think your heatth problems are related to your
work?
Are your symptoms better ar worse when you're at
hdme or at work?
Review of Systems
Are you now or have you previously been exposed 1o
dusts, fumes, chemicals, radiation, or loud noises?

Detailed and Job-Specific Questioning
Written Questionnaire {see Table I}
Practitioner Review of Exposure Guided by the
Questionnaire
Examining the Link between Work and the Chief
Symptom
More about the current job (description of a typical
day)
Review of job chronelogy and asscciatad exposures
Look for clinical clues (see Table |V)
Follow-up an the timing link in detail (e.g., worse at
work? better on vacation or weekends?}
Ask if others at work have similar problems
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Organ System and Disease

Exposure

Table 1L Exanﬁﬁléé of Occupational Disorders by Principal Target Organ, Exposure, and Cause

Causative Agent

Ophthalmotogic
Keratitis, gonjunctivitis

Cataracts

Ear, Nose and Throat
Rhinitis
Nasal cancer

Hematolopic/Lymphatic
Anemia (hypochromic)

Non-Hedgking lymphoma

Endocrine
Goiter

Hypothyroidism

Respiratory
Asthma/Asthma-like disorders
{including vocal cord dysfunction}

Respiratory tract cancers

Gardiovascular
Atherosclerotic ischemic heart
disease

Nonatheroscleratic ischemic heart
disease

Gastrointestinal/Hepatic
Hepatitis

Colorectal cancer

Renal
Interstitial nephrits

Renzl malignancies

Genitourinary/Reproductive
Bladder malignancies

Mala inferfility
Femala infertility

Rheumatologic/Musculoskeletal
Raynaud’s phenomanon

Pragressive systemic sclerosis

Neurclogic
Acute encephalopathy

Headache

Psychiatric
Affective disarders, phobic disor-
ders, deprassion, post-traumatic
stress disarder

Acute psychosis/femotional insta-
bility

Dermatologic
Contact dermatitls {Irvitant}

Melancma

Systemic Disorders
Inhzlational fevers

Combined neurclogic, dermatolog-
ic, regpiratory symptoms

Chemical indastry
Petroleum industry

Radiclagists
lassblowers, bakers, blacksmiths
Herbicide and pesticide production

Agricultvral workers, office worlars

Woodworkers, furniture and cabinet workers
Nickel smetting/refining

Battary, smelter, foundry workers
Rubber industry, plastics industry, chemical industry

Electroplating
Rubber, pesticide, dye, chemical manufacture

Chemical workers

Bakers, automotive painters, urathane workers
Jewelry makers, chemical industry

Ashestos manufacture and use

Coke oven workers

Uranium minars

Chemists, ion exchange resin makars
Metal processing, smelters

Rayaon workers, chemical workers
Tobacco smoking in confined spaces

Explosives manufacture
Motor vehicle, tell hooth, garage, bridge end tunnel, foundry and furnace workers

Dry cleaners, plastics industry, other users of solvents
Health care workers, child care workers, research laboratory workers

Pattern/model makers, woodworkers, metal waorkers
Rubhber workers

Battery manufacture, plumbers, soldarers, lead workers
Coke aven workers

Dye workers and rubber workers
Chemical manufacturs
Chrome-plating, chemical manufacture

Stane cutters, lumber jacks, foundry warkers, werkers handling power tools

Vinyl chloride manufacture
Epoxy resin manufacture

Solderers, hattery manufacture, foundries, smeaiters, radiatorsfaute hody repair
Dry cleaning, textile industries, degreasers

Pesticides, semi-cenductor, pigment, electronics, smeiters, seldering, battery industries
Paint, ink, paint removers, pharmaceutice|, degraasers, dry cleaning, textiles industries

Secretaries, data emiry, air traffic, transportation, police, waiters, health care, military
workers

Mining, steelfiron, metal finishing, battery, weding industries
Electrop!ating, paint/varnish, viscose rayon, rubber

Chemical, allay, metal, dys, ink/pigment, petrochemical, textile industries

Agricuttural, brick fayers, construction, fishing workars
Welders, pipe cutters

Plastics manufacture
Welders, metal cutting, smelters
Agricultural warkers

Dffice building werkers, espeially in “tght” and pocrly ventilated buildings

Organic acids
Hydrogen sulfide

lonizing radiation
Infrared radiation
Dinitraphznol, dinitro-c-cresal

Pollens, molds, irritant dust

Hardwaod dust
Nickel

Lead
1.3-butadiens

Cyanide salts
Thiouracil, thiourea

Polybrominated biphenyls

Flaur, isocyanates, metals
Platinum salts

Asbestos

Coke oven emissions

Radon daughters

Bis(chleromethyljether

Arsenic, nickel, beryllium, chromate, cadmium

Carbon disulfide
Envirenmental tobacco smoke

Nitrogiycerin, ethylene glycot dinitrate
Carbon monoxide

Carbon tetrachloride, trichorethylene, chiorafarm
Hapatitis A, B, C viruses

Abrasives, cutting oils, metal and wood dust
Bernzidine, -naphthylamine, f-naphthylamine

lLead
Coke oven emissions

Benzidine, naphthylamine, 4-nitrophenyl aurémine
Dibromochloropropane, lead
Chromium compounds

Vibration

Vinyl chloride
Bis{4-amino-3-methylcyclohexylmatharie

Lead
Perchioroethylene, trichlorostiylene, toluene

Metals (arsenic, lead, nickel, tin, tellurium}
Hydrocarbon solvents

Stress from work |oad, dissatisfaction, monotony,
harassmant, shift work, lack of control, coworker
death, past personal injury on the jab

Manganese
Carbon disulfide

Strang acids/alkalls, dichromates, arsenic cxide

Ultraviolet radiation from natural sunlight
Ultraviolet light from arc welding

Polymer fumes
Zinc oxide fumas
Organic dust

Carbon monoxide, volatile organic compounds bio-
logical aerosals, building related illness




raises suspicions of an occupational exposure. Few
physicians in high volume pracrices have the time or
resources to fully investigate the causal link of the
patient’s illness to the job site or prevent occupational
illness. Bur, by being able to identify suspicious cases
and turn to specialists who can investigate the expo-
sures, toxicology, and industrial and agriculrural work
conditions, doctors extend their ability to prevent dis-

ease in the community.

and permitted exposure limits. Occupational Health
and Safety Administration (OSHA) regulation
requires that employees have access to these sheets;
however, they may be somewhat limited or overly
generic. The MSDS often helps in identifying acute
signs and symptoms rather than long-rerm health
effects of a product. Table V (page 6) lists additional
resources.

Occupational medicine specialists

In the current managed care envi-

[
|

ronment, more and more pr1rnary

care physicians assume responsibility

for the management of those with
workplace illnesses and injuries. Thus,

these practitioners now have the

unique opportunity to start the

patient—and often whole corpora-

tions—on a path to disease preven-

Occupational medicine physicians
at National Jewish suggest a systemat-
ic approach if the chief complainr is
wortk-related. First, establish a clear
clinical diagnosis, such as the exam-

ples of asthma in bakers or bronchitis

in coal miners. Then, conduct clinical
tests to help exclude non-oceuparion- |

al causes. axposure.”

|

Next, turn to available sources for -
supporring evidence, Major textbocks and internet
sites present the most common environmenzal causes
of particular occupational illnesses. Other resources
offer information about specific wotkplace activities
and describe the associated risks, including lists of
common chemicals, typical exposures in common
jobs, and their potental side effects. For example, the
law requires companies using hazardous materials to
maintain Material Safety Data Sheets (MSDS). The
MSDS lists a particular product’s ingredients, any

known health hazards, precautions for safe handling,

“Fingerprinting” for Toxing

A variety of biologic assays ere becom-
ing availahle for detecting toxic expo-
sures and health effects. Some such
assays are better standardized than
others. Physicians must be cautious in
their selection.and integration of blood,
uring, and hair anatysis for toxins. If -
used properly, such markers can con-
firm that an expasure has oceurred and
measure toxin-specific health effects or
a person’s indjvidual susceptibility to
toxins. For example, a whole blood |ead
assay can detect [ead in the circulation
| from recent exposure. Erythrocyte or
tion. I zinc protoporphyrin can estimate more
¢ remote lead exposure. The blcod berylli-
um lymphocyte proliferation test mea-
siires the immunotoxic effects of berylli-
um. As In a recent case af chranic
berylliuri disease mistakenly identified
as occupationat sarceidosis, such
assays can help make the appropriate
diagnosis. “At National Jewish,” Dr.
Newman comments, “we capitalize on
our basic research in immunology to
develap znd ¢linicaliy validate new
bioassays far the effacts of chemicals
on the worker's immune system.-A vari-
sty of metals, proteins—like latex—and
_ toxins produce specific immunologic
-affects that we use as a marker of

at National Jewish expand the initial
assessment inquiry Dby gathering
detailed information on past and pre-
- sent exposure, work processes, and
. specific toxins. To accomplish this
: assessment, specialists use a team
approach, coordinating with industri-
“al hygienists, occupational heath
nurses, health and safety personnel,
+ and others at the patient’s workplace.
| This assessment leads 10 an under-
standing of the nature and extent of
the patient’s exposure. The combina-
ton of the clinical evaluation and
. work site assessmenr leads to appro-
~ priate and effective treatment and pri-
mary and secondary prevention.
Later, documentation from the spe-
cialist’s investigation of a patients
work history can be critical in
addressing workers' compensation issues and Prevent—

ing the unnecessary illness in other workers.

Clinical Management of Occupational
Ilness

Occupational medicine physicians can provide
patients and their medical care providers with clarifi-
cation of occupational illnesses. Findings and recom-
mendations can significantly influence subsequent
decisions about the management of the illness, such as

return to work or worlk rescriction. These decisions



Tahle IV. Clues to the Recognition of Occupational

Clues

Comments

Disease {Reproduced with permission from Reference

1, page 1129}

Examples

Job title or type of industry

Deseription of work tasks

Major employment opportunities in
the ragion "

The most common taxic expasures in
local industries

Coworkers who are sick or case
clusters noticed in a clinical practice
Past exposure to long-latency
agents

Pattern of disgase onset

Pattern of aggravation of symptoms

Unusual combination of multicrgan
symptoms and signs

Unusual distribution of disesse with-
in an organ

Susceptible organ systems

Demographically “wrong” patient

The “usual suspects” gre innocent

Idiopathic disease

Disease that does 1ot respond to
canventional medical therapy

Patients may he chviously at high risk or may work in
hezardous industries where certain disorders occur at
highar than average frequency

Jab titles are misleading and often fail to reflect work-
place hazards; a description of a usual day at work is
mare helpful

In areas with cne or more large employers, many
patients share common exposures, increasing the
likelihood that work-related disease clusters will he
recognized

The index of suspicion for certain work-refated illnesses
should be high because of the types of exposures and
associated health effects in the largest lozal indus-
tries

Clusters of disease are often a helpful clue to hoth
endemic and epidemic work-related ilinass

Recognizing an impertant past exposure to toxic com-
pounds helps the physician malke the causal link to
new symptoms of delayad onset

The onset of symptoms may be related to a change in
employment, a ¢change in job duties, or & change in
the type of use of hazardous materials

There may be changes in symptoms during the workday
ar during the werkweek or improvement during week-
ends and vacations

Multiorgan and systernic symptoms usually prompt con-
cern about endocrine, infectious, drug-relatad, and
auteimmune disorders; occupational-environmental
exposures to toxins should also be considerad

The distribution of pathologic effects in an organ is often
related to the area of most direct or intense contact
with an occupational hazard

Certain organs are more prone to accupational disease
or to the aggravation of preexisting diseases because
they
« ara the portal of entry for or in direct contact with

injurious agents

detoxify or filter toxins

are sites of higaccumulation of toxic agents

are especially sensitive to the effects of toxic

agents because of the rate of cell division or spe-

clalized cellulzr functions

are susceptible to injury by repetitive activity {cumu-

lative trauma)

When disease occurs in an unlikely person, one should
consider occupational agents that can produce the
same symptoms, signs, and pathologic consequences

When commonly recognized causes of ilness have
teen eliminated from the differantial diagnosis, the
likelihood of an nccupational and eavironmental
cause rises

Before assigning the designation *stiology unknown,’
one shou'd exclude environmental and occupational
causes

In many instanzes of occupational disease, the problem
has ne chance of cure if the patient continues to be
exposed

Tuberculasis in health ¢are workers
Lead toxicity in radiator repair shops

Asthma in a taxidermist that turns out to he
caused by the spraying of sensitizing iso-
cyanate-containing polyurethdne foams into
molds

Brenchitis and pneumaceniosis in coal-mining
regions

Latex-induced dermatitis in a local glove manu-
facturing plen or in a hospital

Bladder cancer in rubbermanufacturing workers
exposed to benxidine and naphthylamines

Viral hepatitis among workers in a child-care
center
Nasal cancer among wocdworkers

Asbestosis, lung cancer or mesothelioma in a for-
mer naval-shipyard worker with exertional dys-
pnea who has a history of exposure to
asbestos

New-anset angina after the use of a methylene
chiaride-contzining paint stripper that s
metabolized to carbon monoxide in blood

Improvement in hand paresthesias and wrist pain
in a computer-terminal operator wihen on vaca-
tion, with recurrence an return to work

Psychiatric, neurologic, and hematapaietic symp-
toms and sparmatogenic dysfunction due to
concentration of inhaled or ingested man-
ganese in mitochondrial-rich tissues in workers
in welding, mining, and ore extractian

Rashes selectively involving the face, scalp, neck,
and hands but sparing nanexposed parts of the
bady due to contact dermatitis in the warkplace

* Skin, mucous membranes, respiratory tract,
auditory tract

* Liver, kidney
» Bone, liver, central nervous system

* Lymphoid-hematopoietic system, reproductive
organs, the fetus

» Joints, muscles, carpal tunnegl

Lung cancer in a lifelong nonsmoker due to past
asbestes exposure, coke-oven emissions, or
arsenic from a smelter

Hepatitis in a nonalcoholic, non-drug using
patient with no risk factors and negative sero-
logic tests caused hy a workplace hepatotoxin

Chronic beryllium disease masguerading as sar-
coidosis in a in a patient who machines metals
or ceramics of prepares dental ailoys

“"Baker’s asthma” in a corticosternid-dependent
patient who works as a baker and that could
improve or he cured by avoidance of high-mol-
ecular-weight antigens in flour dust



affect the patient’s opportunities for employment, job
advancement, earning potential, insurability, and psy-
chological and social well-being in addition to physi-
cal health.

If a physician recommends a work restriction or
permits rerurn to work, he or she should first gather
enough evidence that such interventions are justified.

* Is the restriction—even if temporary—likely
to result in a better health outcome?

* Is return to full work ducy safe or will the
patient return to unhealthy conditions of re-
exposure?

» Will the patient lose income or incur addi-
tional unnecessary medical expenses and hard-
ship?

s Has the work site been modified to allow a safe
return. to duty?

* Does the patient have adequate protective
equipment?
* How serious is the illness?

*+ Has the physician adequately documented the
degree of impairment?

With these questions in mind, learn whar tasks the
worker needs to perform and determine the appropri-
ate tming for rerurn to work. Consider whether the
work activities or ongoing or future exposures will
aggravate, accelerate, or worsen the illness or condi-
tion.

If an exposure to zllergens causes the disease and
the patient remains in the exposure, then symptoms
may worsen and require additional rreatment with
medication. For example, isocyanate-induced asthma
(e.g., in auto body painters) can become life threaten-
ing or require unnceded steroids when the patient

returns to work in the same plant—sometimes even in

a seemingly “non-exposed” job.

Proper management of work-related disorders also
requires an understanding of the workers’ compensa-
tion system. Primary-care physicians and occuparion-
al medicine specialists are often asked to derermine if
the patient has a work-relaced illness-or injury and if
this condition has caused either temporary or perma-
nent impairment. Such diagnoses require carefill,
thorough documentation of medical findings that
support the medical conclusions. Reports should doc-
ument the level of impairment, the effect of the illness
on the activities of daily living, any necessary rehabii-
itation or treatment, and possible work modifications.
Physicians must accurately describe and quantify the
physical effects of the jllness and ideally work with
patient and employer to advise them on what modifi-
cations would be necessary if the worker were to
return to the job. Dr. Newman concludes, “Physicians
can help their patients who have work-related illness-
es by being aware of their state’s workers’ compensa-
tion system. For example, in most states, this form of
insurance should provide for a worker’s lost wages,
medical expenses, and, in some states, retraining and
compensation for economic hardship caused by the
job-induced illness. Usually, this applies to both those
illnesses caused by work or those that were substan-
tially aggravated by work. Clear and objective docu-

mentation. by the treating practitioner helps.”

Reference
. Newman, LS. (1995). Occupational Illness.
New England Journal of Medicine: 333,
1128-1134.

Tahle V. Resources for Identifying Occupational Disease

Texthooks and resource books
Telephene consultation with public health staff

GSHA resources viatelephone, fax, CO ROM, cr on-line {www.0sha.gov)

Micromedex TOMES Plus Information System (www.micromedex.com)

Environmental Protection Agancy’s Integrated Risk Information System (RIS} fwww.epa.govfiris/)
Nationa! Institute for Occupationsl Safety and Health {NIDSH) Registry of Toxic Effects of Chemical Substances (RTECS) fwww.cdc.gov/niosh)
National Library of Medicine Toxling, Medline, and Toxnet ftoxnet.nim.nih.gav)




More with Less

In today’s health care environmenr, physicians are
expected to manage more patients and achieve satisfac-
tory outcomes with fewer resources than ever before.
Difficult-to-manage cases can consume precious time
and acrually cost the practice money. Thars why we

introduced The Physician Line.

We Can Help

Designed exclusively for physicians and health
care professionals, this easy toll-free service is
your direct line to a specially-trained nurse who
can facilitate your request for a patient referral or
physician consulration. Our nurses can provide
you with information abour Natienal Jewish pro-
grams, departments and outcomes. In addition,
Physictan Line nurses can take medical informa-
tion about your moderate to severely-ill parient
and expedite the information o the appropriace
National Jewish physician. You will receive con-
sultation recommendations from that physician,
LUNG LINE® 800-NJC-9555 nurses or an
azdmissions representative will communicare
scheduling information about your patient to

you.

Areas of Specialization
National Jewish is known worldwide for treatment
of patients of all ages with respiratory, immune and

allergic diseases, including:

» Moderate to severc asthma {(often patients with
concomitant conditions and/or medication side
effects)

= Allergic conditions {atopic dermatitis, drug aller-
gles, %ood allerpies, rhinitis)

* Chronic bronchitis

* Chronic fatigue syndrome

= Cystic fibrosis

* Emphysema/chronic obstructive pulmonary dis-
ease (COPD)

* Environmental and occupational lung and skin
diseases

» Interstitial and f{ibrotic lung discases

* Autoimmune diseases (lupus {systemic lupus ery-
thematosis), juvenile thenmaroid arthritis

* Tsychological issues relating to chronic diseases
+ Sarcoidosis

= Sinusitis

+ Sleep-related breathing disorders

* Tuberculosis/atypical mycobacterial infections

» Vocal cord dysfuncrion

National Jewish Honors Levy Family

By Jeff Bradley

National Jewish Medical and Research Center hosted a
ceremony on Friday, January 8 to dedicate 2 room in
honor of the late ]. Leonard Levy.

Various friends and three generations of the Levy fam-
ily were present when Meyer Saltzman, chairman of the
Board of Directors, and Lynn M. Taussig, M.D., president
and CEQ of National Jewish, dedicated the J. Leonard
Levy Adult and Pediatric Rehabilitation Center Waiting
Room. Patients who come from every state in the unjion
use this facility.

The gift to Narional Jewish came from the J. Leonard
and Myra Levy Family Fund. “We appreciate the generos-
ity of this family,” said Dr. Taussig. “They join a long line
of supporters from the Jewish community who have taken
this hospital from an 1899 tuberculosis center on the out-
sleires of Denver to an institution that U.S. News 8 World
Report now ranks as the number one respiratory hospital
in America”

Speaking at the ceremony, Dr. Taussig refared the story
of how Leonard Levy's parents, like so many people at the
tuirn of the century, had lefr New York and came to Denver
for their health. Mr. Levy grew up in Colorado and made
his career in the beer distribution business.

“Leonard Levy came up the hard way” Dr. Taussig
remarked, “and was certainly entitled to any and all aspects
of the good life. As he prospered, however, he felt 2 need
to “give bacl’ to his community and his city. He was gen-
erous with his money, his time, and his influence. He
served on boards, he was president of his temple, and he
made himself available to people and organizations who
needed help.”

Saltzman then recalled that M. Levy was on the board
of the Childrens Asthma Research Institute and Hospital,
and helped facilitate the merger between the Natonal
Asthma Center and National Jewish. “Mergers are never
easy;,” said Saltzman, “and it was through the hard work of
Mr. Levy and others that the important work of the
National Asthma Center continues today under the aegis
of National Jewish.

Eddie Robinson, a member of the Board of Directors,
who knew M. Levy for many years, also spoke on behalf
of National Jewish. Speaking for the Levy family were Lana
Friedman, daughter of Leonard Levy, and Les Berkowitz,
Lis nephew:



For Referrals of Occupational Medicine
patients, call the LUNG LINE® at
800-222-LUNG or 303-355-LUNG.

Upcoming CME Programs

Pediatric & Adult Update

on Asthma & Allergy
Hyatt Regency Downrown, Los Angles, CA,
March 16-17, 1999

Grand Hyat, New Yorl City; NY, March 23-24, 1999
Fairment Hotel, Dallas, TX, April 6-7, 1999

National Jewish, Denver, CO, April 27-28, 1999
Doubletree Guest Suires, Chicago, IL, May 4-5, 1999

A Comprehensive Review in Adult &
Pediatric Allergy/Immunolo §y
tine 9~13, 1999

Hyatr Regency Downtown, Denver, CO,

Allerpy & Respiratory Commercial Conference
Hotel Del Coronado, Coronado, California, June 13-16, 1999

Centennial Fducational Sponsors:

Bayer Forest

Glaxo Wellcome Merck

Pfizer Hoechst Marion Roussel
Zeneca

Ceontributor; Dey
For move National Jewish CME information call 303-398-1000
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Medical Advisory Board:

Mark Boguniewicz, M.D., Willi Born, Ph.D>.,
Larry Borish, M.D., Barry Make, M.ID.,

and Uwe Staerz, M.D., Ph.D.

Important Phone Numbers:

Patient referralsfappointments:

303-398-1355 or 800-222-5864 x 1355

Fax: 303-398-1183

LUNG LINE®: 800-222-LUNG or 303-355-LUNG
Home Page on the World Wide Web:
hrtp://www.nationaljewish.org

Medical Scientific Update, a publication of the con-
tinuing medical educarion office ar Narional Jewish, provides infor-
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