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New Registry Study ldentifies Increased
Risk of Heart Disease

Rescurn/recovery workers who were Righly eaposed o the word Trade Center (WL
disaster and paspie who geveloped W reiavel BEdtvaumatis stress distrder (PTSD)
may be hospitalized more often for cardiovascuiar dissuse, accorcing Lo 8 new sudy
frorm the WTC Heaith Registry published by the Journgt of the Amencar Heart
Agsociation,

Ressarchers linked data for 46,346 Registry enroliees iiving in New York State 10 & strie
hospitat-discharge reportng sveem thai records medical diagnoses They found 1 4%
hesrt disease {Including hardening o Me arteries and heart attark} and 254 21 0kF
related Mospitalizations cccurring (n AN5S-200 0. Miote e e frarovery woriacs whit Blak
ieveiz of WTC exposure wers at B2 nighs rigk bo heart disease b-_gitalizatior
compared to those with fow ievels of exposure) women who had PTSD symotosas when
they enroited in the Registry taemd g 32% higher risk compared 1o worr 20 witnout PTSD
symptoms. Men with PTSD at enraliment were at a 53% higher dsk of sgpitalization due
o stroke carnpared with men without PTSD.

Two aarlier Registry studies based on spit-reporten cargiovastuis: oistes? (HagnusLs
suggested a simifar assoclation. The Registry's Arst mortality gralysis aisy Tound an

increase I heart-disease related mortailty among lower Marnhattan resigents, ares
workers and passers-by with higher lavels of WTC exposure.
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E2rn Appooseid
OMB No. 6820-0929%
Exp. Date 4/34/201%

"Petition for the Addition of a New WTC-Reluted Health
' Condition for Coverage under the World Trade Center

(WTC) Health Program | Sori it

U.S. Department of Health and Human Services
Centers for Disease Control and Prevention
National Institute for Occupational Safety and Heaiii

Any interested party 1.y petition the WTC Program Administ a1¢- to add 2 condition to the list of WTC-related
 health conditions i+ ~' CFR §88.! (sec page ¢, below, for the £l list),

| Please use this forn. "¢ proposs the addition =" a heslin conditic = {any recegnized medica’ conaition ryquiring
| treatmerd or medicanc ™ 10 tag i WTCwretated nealth conditions. Pleass use a senarwe form *o -ropose a

different health cenditson, [

:

_§ _ i
| Use of this petition: fg»z is volentary but 2n; petition must include ihe initomation requasied beiow. as required |
by 42 CFR §88.1"7. Petit'ons “hich fail to provide the required iniomation will not k¢ vonside. od by the WTC

. Program Administ-ator,

" Petitions received i=~®it. anachmznt: and other supporting rrawrials (which are allowed and 2nc: uraged,
but not required), .sre st =¥ th2 pubiic recora ard may be subject to public disclosure. Persong: information
will be redacted prior -~ punic disciosure.

Please TYPE or P21 ™ all inforraaticr clearly on tiie form.

If you need more spac. > provide the required information, plexse énach aaditional pages to this form.

Mail or email this form to:  World Trade Center Health Program
395 E. Street, S.W., Suite 9200

Washington, D.C. 20201

| WTC@cde.gov

Public reporting burden of this collection of information is estimated to average 40 hours per response, including the time
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to
respond to a collection of information uniess it displays a currently valid OMB control number. Send comments regarding
this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden o
CDC/ATSDR Information Collection Review Office, 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; ATTN:

PRA (0920-0929).



A2. Organization Information:

Al. Do you represent an organization? [J Yes(Goto A2) O No (Goto A3)

Name of organization

A3. Name of Individual Petitioner or Organization Represe itative:

First name . d Last name

JE—————

Positon, i1 representative of organization

' A4. Mailing Address:

1 Street

1

City HAate

Zip code

AS, Telephone Number: _

A6. Email Address: _ o

S—

B1. Health Condition Information:

Namé of h€aith condition

Hleap T ARIREK e N
If the name of the condition is not known, please provide a descri ption of

diagnosis provided by 2 physician or other healthcare provic .

“he condition or the name of the




C1. Describe the reasons the WTC Program Administrator should consider the addition of this health
condition. Explain how the health condition you are preposing relates to the exposures that may have
occurred from the September 11, 2001, terrorist attacks. Your explanation must include & medical
basis for the relationship/association between the 9/11 exposure and the proposed health condition. If
you need more space, please sttach additional pages to this form.
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Sign your name below to indicate that you are petitioning the V. TC Program Administrator to consider adding a
health condition 1o the list of WTC-related health conditions identified in 42 CFR §88.1.

224 iyl |
S !

i Signature ' ADarte

|
|
| Privacy Act Statement i

f In accordance with the Privacy Act of 1974, as amended (5 U.S.C. §552a), you are hereby notified of the
| following:

' Title [ of the James Zadroga 9/1 1 Heaith and Compensation Act of 2010 amended the Public Health Service Act
| (PHS Act) to establish the World Trade Center (WTC) Health Program Sections 3311, 3312, and 3321 of Title
| XXX of the PHS Act require that the WTC Program Acmini .uator develop regulaiions to implement
portions of the WTC Health Program estat:lished within the Deartmert of Health and Human Services (HHS). |
The WTC Health Program is administereé by the Director of the Netional fnstiwte fo; Occupational Safety and
Haalth (NIDSH), within the Centers for Disease Control a::d Preveantion (COC). The information provided with
' this form and supporting documentation wl. be uses by the W€ Program Acimur-istrator :0 consider the
disposition of a petitiored-fo: health condiiion. Disclesure of this information is volumar,,

Ree.rds containing inform o1 in dentifieble form become pan ~f an existing N1OSH sy~em of records under
the Privacy Act, 0922-0147 “Cecupational Health Epidemioloy ‘cal Stvdies EEOICP, Prooram decords and ;
WTC Health Program Tecoras, H1ES/CDC/NIOSH.” Theue rev ordts are trezted ine. confidzntial roan. er, wares

| ovhervise competled by law.

NTOSH may disclose inforiwation in ideniifiable form to the W1 C Heal'h Progran Scientifw/Tectincal ;
Advizor Committes :STAC), whwh may be asked to ~onsider the petiton and issue a 1¢onimendation @ the
| W Program Adminisicaror, iricrmation in ideniifiable Syrm wiil be redected 0.5 sunn ed petitcon {01008
- an¢ vupporting documesdat on thai becor:¢ a part of the =ublic reedid (.2 A cominciion vah STAL %

considzration or a rulemaizing).
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(1) Aerodigestive disorders:
Interstitial lung disease.
Chronic respiratory disorder {fumes/vapors].
Asthma.
Reactive airways dysfunction syndrome [RADS].
WTC-exacerbated chronic obstructive pulmonary dis
Curonic cough syndrome.
Ugper airway hyperactivity.
Ch-onic rhincsinusitic
Chzaig naseplarvngriis.
Chroniz ienmgris.
Gas ~usophageai refiu disoraer {GLED).
Slczp apnez exacerbaizd by 1 related to a consitic
the..ipa (1ixiye? ihis asfinndon,
(2) Mental hezith cooditiony
Postiraumatic siress Gisosder.
Major depressive disorder.
+ Pami: disorder.
Ceneralized anx:ety disorder.
Anxiaty disor der [no® cihenvisz spec fled].
Depression [0t othe wise specitied’,
Asute stress nisord
Dysthymic 1isorduy.
Adjusimer: Fsorder.

: J)

Substrucs wlse,

(3) Musculosizeleins g, sorders for trhose W TC rewgoracrs whe received any “reaument for a World Trade
Center (W "C)-»tated mascnlosie a1a! disorde: «as acfined in this sectic) on or wfore September 1!

2003;
Low back naut.
Carped tunsel syndrome (CTS)
Chnes muscaloskeless! disordars,

| |
| List of WTC-related health conditions means the following Jdisorders and conditions, including any other E

. condition added to the list through procedures specified by the Act and under this part:

ase [COPD.

- described in preceding p.ra zr-pas (1)(1)

o —— . S—————— e St i =t e

Due oo

W27, €.



Nassau University Medical Center

2201 Hempstead Turnpike ¢ East Meadow, NY 11554 ¢ Tel {516) 572-1303¢ Fax {518) 228-0922

DivISION OF PULMONARY & CRITICAL CARE MEDICINE

Dear Sir /Madam:

Following is a summarized report on the clinical assessment of Mr. .The
patient has been foliowed at Nassau University Medical Center, East Meadow, N.Y. as
part of the WTC Medical Monitoring Program as well as in my office. He was first seen
on . Patient was involved with rescue and recovery operations after the
World Trade Center disaster of September 11, 2001

Ptis a » hon smoker who works for the New York City Department of
Highways, In his usual job he experiences €xposures to asphalt and cement as he
spends a great deal of time digging up the roadways. He does have a respirator mask
that he is supposed to wear on that Jjob, and he has been doing so for over  years.

approximately 1100 hours. He was asked to respond to the WTC disaster site on the
evening of Sentember 11, 2001. Prior to that date Mr. was in good health and
he weighed pounds. Patient reported use of a facemask or other respiratory
protective device intermittently during the period of exposure. Patient recalls one
episode in particular of €Xposure to a “green cloud of gas” that sickened him and other
nearby workers,

Past Medical History: Patient has no past medical history of = ;
or ;

At the time of his initial examination Mr. complained of the following persistent
symptoms which began or worsened on or after September 11, 2001: chest pain and
tightness, productive cough, shortness of breath with and without exertion, wheezing,
and sputum production, facial pain and pressure, sinus and nasal congestion, dizziness,
sore throat, pain in his hands with tingling in his fingers,

Initial Physical Examination-

Height . Weight Ibs, Blood Pressure 124/80 mm Hg. Pulse 78 Respiratory rate
16



Eves: conjunctivitis

Nose/Throat: excessive tissug in throat

Examination of the neck revealed stridor on forced axpiration
The physical exam had no other significant findings.

Liver enzymes were mildly elevated, the remaining blood tests revealed no clinically
significant abnormalities

Pulmonary Function Test: VC: 3.27 (73 % predicted), FEVT: 2.85 (73 % predicted),
FEVA/FVC: .81
Interpretation: restrictive pattern of abnormality with a bronchodilator response

Chest X-ray: no evidence of acute pulmonary disease

Medication:

In summary: Mr. had been extremely healthy up until his acute exposure at the
WTC and since that time he has had development of multiple complicated medicsal
problems. His history and MCT and review of records clearly show that he has
developed with significant and he is
currently treated on a complex regimen of medications, which he will need to continue.
he had some non specific interstitial changes on x-ray that bear watching for the
possible development of future silicosis. At this time Mr. is and

for his previous occupation, as he could not tolerate exposure to
the previous environment of dust, chemical fumes, asphalt or cement exposure.

Clinical Diagnosis:

Sincerely,

., DO



850 Hicksville Road, Suite 104
Seaford, NY 11783

18l {(518) 798-0141 Fax: (516) 798-0684
www.massapequahearigroup.com

NSLI1J Medical Group

Patient Name:
Date of Birth: 11/23/2011
Tc whom it may concem

Mr  has been a patient of mine for many years. | began sesing Mr.
after he sustained a heart attack, and underwent subsequent intra-coronary
artery stenting in . Mr. spent significant time at the Worid Trade Center
site after the attacks on September 11, 2001, it is my un¢srstanding that he was there
as part of his job, not as a volunteer. it is my opirion that *he stress and anxiety
associated with this work was a contributing, and likely th2 precipitating event in his
cardiac event. | therefore believe that his cardiac care should be covered under

Workers Compensation.

MD, FACC
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STATE OF NEW YORK
WORKERS' COMPENSAT! IN BOARD
PO BOX 5203
BINGHAMTON, NY 13902-5205

wuw wob.State ny. us

Donng Ferrars
Chair {866) 681.5334

State of New York - Weorkers' € smpensation Board

In regard to YWCB Case #

NOTICE OF DECISION

beep for your records

iavol ing the claim of af the

At the Workers' Compensation hearing held on
lowing decision. findings and directions:

HAUPPAUGE hearing iocation, Judge Michae! Rubino made the 1ol

DECISION:  The claimant had @ work relared injury Myocardial Infarction. No compensable
lost time. Prima facie medical evidence exists Myocardial infarction. Employer/Carrier failed to file the Notice of
Controversy {C-7) within 28 days from the date of mailing of a aotice (ECB4) that the case had been indexed.
Employer is barred from pleading: no employer/employee relationship no accident no injury arising out of or in
the course of employment. Medical treatment and care, as necessary, for established sites of injury and/or
conditions, is anthorized. .Correct date of accident is I find late C7. | find no explanation of same.
Accordingly, 1 find 25(2)b). No further action is planned by the Board at this time.

Claimant - T
.. ) Snoloyer - WY e aF <yttt
Social Seeurirs Mg, - {'ﬁr;';ﬂ'- ';gfﬁi‘;;? d; Trany;‘ S
e ) 1 i iy

WCB Luse No. £ ar it Ng 0%

Dute of Acciomt - tam; G N

District Offie - P ey

ct Offin lzappauge Date o! Filing of this Uecisior
ATENCION:
; . | Co o e sesmaenandtiente. cuvg numerg de telefono aparece gl
e

- MASIAPEQUA s



