Assembly

MINUTES OF MEETING - ASSEMBLY COMMITTEE ON LABOR AND MANAGEMENT - MARCH 27, 1969
PRESENT : CAPURRO, WILSON,LINGENFELTER, MAY, MELLO

ABSENT: WEBB

ALSO PRESENT: W. Howard Gray, Nevada Mining Association

Richard A. Petty, M.D. - Nevada Industrial Commission
Keith J, Henrickson, Federated Fire Fighters of Nevada
Senator Wm. Farr, Captain Sparks Fire Dept. (arrived later)

Chairman Capurro opened the meeting by calling for discussion on SB-224.

Mr. Gray was first to'speak and he stated that he was opposed to the bill in its
entirety, he felt that before making a decision on same it would take a meeting
or meetings with many professional men present, He most objected to Section 3.
He said that if Section 3 page 2 was thrown out it left a bill that would at
least protect firemen while at the same time left judicial channels open. He

he did not mean that he would endorse it then but with this section deleted

at least it was a workable piece of legislation.

Mr. Henrickson replied to Mr. Gray that the reason for this clause was because
of the costly court litigation brought by NIC, and that it did require a medical
examination including a heart cardiogram and pointed out that by leaving out
section 3 did not give them a carte blanc and that it was put in to silence
opponents to the bill and the wording was not his nor that of the Firefighters.

Mr., Gray said there was no defense if the injury or disability came within

the 15 months as contained in this bill, If we are going to use a particular
period of timg it should be no longer than 12 months, because of information
they were now getting and referred to articles on this subject inApril issue
of Readers Digest and Time magazine inferred there is no such thing as a basic
reason for a heart condition and he was objecting to the bill on the grounds
that it was poor legislation and he would like to hear from Dr. Petty.

Dr. Petty then told the Committee that he felt this was class legislation, if
it was going to apply to this one group otherwise it should apply to all groups
and that each case should be decided on its own merits, Most cases, he said,
were not limited to some stress caused by a working condition but were caused
by some underlying cause - perhaps a pulled muscle or strain etc, might con-
tribute to an earlier existing condition. )

Mello: "Are you talking as a doctor and giving your own personal ideas or are
your statements based on Medical findings "Z.

Dr. Petty answered that he was the medical officer for the state. That he had
discussed this at a recent meeting with several doctors and that they felt even
a cardiogram did not show the cause of a heart condition only that the condition
existed.

Mr, Henrickson then said he would like to explain the 15 month instead of 12 month

period, In some cases perhaps a man would have the cardiogram in June of this
year but he could not get around to a test until perhaps July or August the next
year and it protected him on the time limit,
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Assemblyman Capurro then asked Mr. Henrickson how he was bettering them to have
15 months rather than 12 months inasmuch as the cardiogram would have to be

taken once during that time.

Mr. Henrickson added that it was a matter of time conflicting and that a period
of 13 months would be acceptable to him,

Assemblyman Mello then asked Dr. Petty if he were a heart specialist. Dr, Petty
replied that he was not a " eart specialist but had considerable amount of
experience in industrial deseases and one would find many reports supporting
heart deseas as an industrial desease,

When asked to give the cost to NIC. Dr. Petty said it would have a cost of
approximately $100,000 but basically until you have experience in something
like this it is difficult to figure costs.

When Mr. Mello asked about the effects of smoking on the heart, Dr, Petty said
that it effected the muscles and nerves of the heart and described in medical
version the dangers of inhaling over a period of time. The question was then
brought up as to how many hours a year a fire fighter might inhale,

Senator Farr then addressed the committee and said inasmuch as he had been
Chief of the Sparks Fire Department for many years he might be able to answer
some of the questions before the committee, He submitted documented data on
several questions (see copies attached,) He said he available information

on how many fires each man attends. That in 1 vyear there were 3300 fires

and that at one time or another every man is exposed to smoke inhalation. The
anticipated life of a fireman was 57 years, this was documented. Senator

Farr continued that in his area they have about three cases of smoke in-
halation a week, that most men on his crew are exposed three times a week

as to how many hours it would be strictly an estimate of two hours a week.
Then Senator Farr explained in detail how smoke inhalation affected the body .
and that it would advance in severe cases to fatality. He said that they
furnished masks and did all in their power to see that the firefighters used
them but even seconds in getting a mask to a man could be the difference between
a man living and dying.

A.period of period of discussion followed in which the new methods of determining
heart desease, advanced by Dr. Kelly, were discussed and it was stated that-

Dr. Kelly had said even with the new methods about all a doctor could do was

to prescribe diets according to the degree of high chloestrol existing in each
case. Mr. Gray said that Dr. Kelly's report actually proved nothing more

than the condition of the heart at the time of the examination.

Mr. Mello said he felt that this could be argued forever but that they should
not take just one doctor's report on this but if further discussion was to

be had they should have several doctors' opinions, that after all they were
considering the health and lives of young men and whether or not this was a
good or bad piece of legislation.

CHAIRMAN Capurro then announced that because Assembly was convening he would
recess this meeting until 12:00 o'clock.


dmayabb
Asm

dmayabb
Typewritten Text
March 27, 1969


Assembly

MINUTES OF RE-CONVENED MEETING - LABOR AND MANAGEMENT COMMITTEE - March 27, 1969
PRESENT: Capurro, Mello, Wilson, Lingenfelter, Branch, May

ALSO PRESENT: W. Howard Gray, Nevada Mining Association

Chaimman Capurro re-convened meeting and asked for action on AB-352,

Motion to pass AB-352 as amended with "do pass" recommendation
Motion seconded
Motion carried &4 ayes 2 nayes

Motion to indefinitely postpone AB-674
Motion seconded .
Motion carried unanimously

AB-%;%
felt/t

Assemblyman Lingenfelter stated that he felt about the only problems that might
develop from this bill would be from gas stations, retail stores,restaurants, etc.
where the employees handled the cash register.

laced before the committee for action. Chairman Capurro said he
ommittee were in concurrence that this bill needed amendments

O
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Cc

Motion to indefinitely postpone AB-433
Motion seconded
Motion carried unanimously

Motion to defer action on SB224 until next meeting.
Motion seconded
Motion carried 5 ayes 1 naye

Mr. Mello then asked that before the NIC made a settlement usually the person
was forced to go into court, and that in many cases he was scared to go into

court or could not afford it and was actually scared into accepting a lesser

settlement.

Mr. Gray replied, that the NIC were noted all over the country for the way
their litigations were handled and their settlement on cases. That the pro-
blem in some cases was that these were handled by private insurance companies.

Mr. Wilson then asked if it was true that the benefits set up in the State of
Nevada were far lower than in most other states, Mr. Gray told him that actually
Nevada rated in the top ten or 12 especially since the increased 15%. Mr. Wilson
said he knew of cases where the people have tried thru negotiations with the NIC
and were really in need of help and nothing was forthcoming. We are supposed

to have rehabilitation for them but we do not have. Some people cannot get
attorneys and it works a real hardship.

Mr. Mello then asked Mr. Gray if attorneys did not take these cases and he was
told that some attorneys did on a reasonable basis but others would take them
on percentage., Mr. Gray said he had not represented NIC on many or these
cases but on one he did recall they went into court and the man came out with
nothing and the attorney came out with nothing due to the nature of the claim.

Mr. Wilson then told the committee that you could not get an attorney in
Southern Nevada to handle these cases. :
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Assemblyman then stated that if read the bill correctly there were three
classifications and that the wording seemed reasonable,

Assemblyman Branch suggested that if they passed the bill it might have a
tendency for the NIC to settle more cases out of court. A general discussion
then followed on the aspect of NIC forcing these cases into court,

Mr. Gray was asked what the cost would be and he said that he was no legislative
authority that if this bill was passed and put into effect that the estimated
costs would be 7-8 million dollars and that he wished the committee would
seriously take that fact into consideration.

Mr. Gray was asked what funds the NIC had to meet this measure and where they
came from and Mr. Gray said he was not familar with this phase and it was
decided that by asking Mr. Gray this question they were putting him more or
less on the spot.

Mr. Wilson then suggested that they get some people over from the NIC to give
the committee this information. Chairman Capurro so that the committee could
decide if they wanted a hearing. He then said there were three other bills
viz., AB-237, AB-238 and AB~496 on which he would like to hear discussion,

Attention was called to line 17 and it was stated that it was like calling in
a specialist and that the bill had been introduced by request.

The opinion on AB-238 was if the bracketed words were removed it was deleting
the only means by which silicosis could be determined.

On AB-496 the opinion was presented that this encouraged competition from
private insurance companies and brought the issue to private insurance companies
vs, NIC.

The question was asked as to how many cases of silicosis appeared in the state
and if it was as much a problem as previously and Mr., Gray said that they

get about an average of two to three cases a year. He said that the cost

of silicosis to NIC was not in the number of cases but the prolongation of

the deseasey Chairman Capurro then produced a letter received on the subject
of silicosis from the Washoe Medical Society (see copy attached) .

It was then decided that Chairman Capurro call some people from NIC to appear
for a hearing on bills AB-73 and AB-74.

Discussion then followed on AB-225., Mr. Wilson said that he had taken this

bill from the Ohio statutes, this state had been having problems with contractors
not hiring from the minority groups. He was asked if a problem of this mature
really existed in this state and he replied that it did, that it was especially
true in the Southern part of the state. It was then pointed out that there

was on the books a non-discriminatory law but Mr, Wilson said that applied to
instances where the operation called for 25 or more employees. Mr. Lingenfelter
said he did not approve the bill because of page 2, line 6, which he said might
very easily bankrupt a contractor and put him out of business, and he felt

that this clause was too stiff.

Motion to pass AB-225 as amended by deleting sub-section 4, page 2, line 6
with "do pass" recommendation

Motion seconded


dmayabb
Asm

dmayabb
Typewritten Text
 March 27, 1969


Assembly , March 27, 1969
Labor and Management - - #5

There was opposition voiced on AB-224 which previously had been deferred to
next meeting.

Motion to pass SB~-371 with"do pass'" recommendation
Motion seconded
Motion carried unanimously,

Meeting adjourned.
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iress by, ﬁr Maurice Burkholder a(. the H"storn Regional Conference of

~lcan Aq'oca.ation of Qtate Compensaticm Iusurance Funds, Boise, Idaho,
May 8, 1§65 T

L ;_?,Uests. ) :
This forenoon I have been :aeked to : dlSCLlSS"HedI't Attacks in Connection

with Workmen's Compensation.” me a medlcal standpomt, in the majomty of

-ases we are dealing with comnary dlsease, a chr*onlc progresswe illness

~nich is often punctuated by sudden worsen_mg :Ln the form of myocardial 1n—

P S '..‘ :T.' ' ‘“‘!‘f ) - 6! A; t
farction. . C LR e i:'.o f

[P
F "

Coronary occlusion is one of the leadlng causes of death in the Un:Lted
“tares and Canada and pmbably the .most comrmn' of the catastrophic 1llnesses.
cecause of the suddenness w1th whlch 1t stm}'es, the severity of the pain, and

. l

ac.:wpanying fear of death, J.t 1s perhaps the med_lcal ‘emergency most feared
wong the informad populatlon.' In splte of tha emmous amount of research
SR c,urr'led on in the ba51c: aspects of theae processes statistics are

inadeguate and confused and,’ as a result, mlSCO‘lCepthnS stlll prevail.

The bellef is common not only among phy 1c1ahs but also anong laymen

.'.”

thst sudden exposure to a par'tlcularly stres ,ful e: (pemence may elicit a

s

ee:dle.c infarct, at least in pm-—dlsposed people. Alnost “every physician

has secn patients in whom myocardlal 1nfamtxon followed soon after some

unaccustomed, intense physmal exertlon or emtlonal shock In such cases

.

it is customary to assume that stress was tha, unde::lylng cause of the

cardiac lesion.

This sub]ect has been dlscussed, evaluated by medlcal and legal

oommttees throughout the world. . Medlcal and 1egal authorltles alike have

- a iarge area of disagreement: regarchng thc esttent. of damage and the aggravation

or acceleration of heart dlsease that‘can result from occupational exertion

and stress.
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The physician faces the diffiéuit‘tar;k"o’f'deciding when some effort
or stress at work played a 51g;mf1cant role J.n the precipitation of such
an occurance on the background- of pre~ex15t1ng artemal disease. The

olspar'lty in testimony of med.lcal w1tnesses and a gradually developing

~tendency towards more llbenal at:ards have led m some states to the granting

of claims to almost any ;mdlv:Ldual havmg a heart at‘tack at work; until it
has become, in effect, s:.c)mess msur'ance nather than industrial insurance.
Industry, feeling no respon51b111ty for the medlcal care of the end stages of
degenerative disease, has oi;ten closed 1ts doors to appllcants with heart
disease, and this position 1s not unreasonable in v1ew of the above. How-
ever, w1th the older segment of our p0pu1atlon mcreasmg in number, the
prospect of retlrlng practlcally all md1v1duals wlth heart disease regard-
less of their capac1ty to work is not only wrong, but an 1mp0331b111ty from
an economic and social standpo:mt.:l R
It was--and is the mtent of the WOrkmen s Compensatlon Laws that an
cupivyee sustaining an injury out of and in the course of e:mlovment shal.
recover a stipulated amount fmm tho employer or hlS msuxer, regardless of
negligence, and in return for thlS shall forego hls mght to sue his employer
at common law for mjurles w1th1n the act Leglslators have amended and up-

dated the Workmen's Compensatlon sts of the vamous states in many ways

during the past 50 years. But mstead of belng resolved the handling of

- heart cases has become oonfused and burdensome through new and sundry

meanings that the courts have iven to "accn.dent" and "in the oourse of em-
gs F: dent!

ployment". In some states, 'the comperisable heart cases that are creating |

volumes ‘of "decisional law" have :mcluded those of a receptlomst overzealous
about the details of her offlce, a gas statmn attendant confronted with a
rush of business on a holiday .mmmg, a bookkeeper whose attack occurred
five minutes after waudhgv'ﬁﬁ, a single ﬂight of stairs, and a school bus
driver that pu—t chams on hls 'bus tires ‘before atar'ting out one moming in

-2~
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a snow storm and then 1ater had a myocardlal 1nfarct10n.2

During the past 10 years espe01ally, the 1ncrease in such cases has

'1n3ected a half dozen or nore troubleSome problems 1nto the Workmen's

" Compensation system. Not only employees, employers, and their insurers are

,,l -

involved. The publlC, many 1eglslat1ve bodles, and even surviving heart

patients are affected. 2 , ~:;; [f"‘_f;:zj"gi;,,“
First, the original concept of workmen's compensatlon is being changed
into a form of general health 1nsurance.< Second and perhaps most 1mportant,

both the eff1c1ency'and the 1ntended benefits of the system are weakened by

the diversion of funds to unquallfled ‘cases at.the expense of cases for which -

the system was devised. Third, “the "non~accident“ heart cases could become
an unforeseen dreg on ‘the workmen's compensatlon System inasmuch as they are
not amenable to control through 1oss preVentlon measures. Fourth, the trend

is mitigating against hiring or retalnlng cardiac eases. Fifth, sound medical

opinion is being flouted. Sixth, courts could become more congested. Seventh,

consumers and the competitive economic uosition of some states may suffer.?

Cardiac cases, like others inhthe Werkmenfs‘Cdmpensation system, are

. usually won or lost before the trier of the faCts. normally a Workmen's

Compensation commission. But usually, too, the nedlcal testimony is in con-
flict. Court affirmance of the rendered dec151on is likely to follow as a
matter of routine since the Wprknen S Compensatlon_cases courts can only re-
view questions of law. In early eases,:eourtshheld‘to:the traditional con-

cept of "accident" as an unexpected, fortituitous, and catastrophic incident;

they 1eoked.only to the cause of heart attacks and not the result. Gradually

but steadily there has been & shift in emphasis from "cause" to "result" by
the sanctioning of awards ferathe results of normal exertions and for the end
results.of degenerative disease procaesaag such ag heart digscane, as well as

for the consequences of personal acts not directly related to unemployment.
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workmen's compensation systefn Benef;u.ts of all types in New Jersey have 38

nearly doubled since 1951. By contr'ast heart awards and settlements;n that

state have increased m.nefold.z.- C R
A—ﬂ

—

In New York State, one of the flrst to adOpt the workmen's compensation
program, the number of oompensated heart cases mcreased to 1,220 (1959) with
a total monetary cost of about $10 000 000 exclus.we of medlcal and hospital
cost, whereas in 1947, there ‘were only 167 cases oostmg around $1,000,000.
The average cost per New York case was around $8 000 in 1959, exclusxve of
medical and hospital costs, makmg these cases the most costly in the vari-
ous categomes of dlsablllty.z' ' ' |

Why this has happened 1n New Jersey, New Yor'k ‘and elsewhere, w1th the
resulting drag on the WOﬂcren's Compensatlon system, 1s partly explained by
the hlgher death rate from disease of the hear't It has increased from about
173 per one hundred thousand of population at the time the compensatlon system
was introduced to about 365 in curnents’catl(stlcngT Deaths from disease of the
heart totaled 668,170 in 1961, op alhnet one .death‘ out of every three in a total
of 1.7 million from all causes. Some authorities estimate that 500,000 persons
with coronary disease of clinical sign_ificanee are being added yearly to the
labor market. Betueen 60 and 65 million workers are probably in the "coronary
age group". ! S

If employees incapacitated by diéeaees 'of the heart, or their dependents
are increasing in granted beneflts 1t 15 mev1table that Workmen's Compensatlon
system will be burdened w1th an undue and eVer mcreasmg load. In 1961, more
than 43 million workers had dlsabllng mjumes in Job accidents, and 13,500
were killed.’ - PR

Compensation payments that year totalled ‘almost 1.3 billien, of which al-
most 2/3 were paid by pmvate kinsur\ance firms. The total was twice that payed
a decade earlier. Compens_ated heart deaths, ‘for’which awards go to the widow
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and dependent children, can cost.eﬁlpio&er'é and Vi»nsurers from $10,000 to 39
$25,000. Sums are higher if éiiOngfpéridd‘of disability is followed by death

with resultant dependency benéfifé»fd;fhé'family;"Judgemeﬁfs up to a $100,000 .
have been rendered in some heart attack cases.

Insurance rates to employer's remain remarkably low in spite of continuous

benefit increases and broadenlng of cover.-' jh”a. f,“:_'wa_dec151ons; Whether

or not rates can be held on the low side depends upon the judicious handling of :

heart cases in the future. m level is credlted in large part to the

progress which management, labor, and thelr' compensatlon insurers have achieved

in safety, loss prevention, and rvehablllj;atlon_. While the labor force has

grown in 25 years from 42.5 to 62.5 'mvillion,‘deaths“ from on-the-job accidents

have increased slightly to the total kofaboufl.f)d,million, but the injury rate
has drupped steadily. Now,-the effecf of allthls in reducing workmen's comp-
ensation premium rates may be nullified 1f Li}'ncréasing numbers of dubious heart
claims, often more liberally awarded, ane super'jqrpoéed on the sys’cem.2
Threatened too is the long-time and intensivé program that management,

insurers, and others have carried on to rehabilitate and to re-employ handi-

- capped workers. A recommendation, "the cardiac, with relatively rare excep-

tions, not oniy can but should Q_or*k", most eminently voiced by Dr. Paul Dudley
White, has been widely impleﬁéﬁted by employers and their insurers through re-
habilitation and suitable'plécénent of such workers. Insurance rates are not

increased when the worker's heart condition is known, so that he can be placed
in a pmper job. But rehabilitatioh offi.cials and others are becoming concern-

ed that such companies are shymg away from hlmng or retaining cardiac cases.

Some industries' are known to have stopped taklng back their own cardiacs because

of the growing liability of future attacks. Rd\dbilita'ted persons, particularly
those with heart .condltlons,‘ are flndlng it difficult to obtain employment any-
where. Thus the liberality being injected into the heart award cases may be

2
defeating its own purpose.



An added worry for induemrialknédicalpdimecfore and others chargediwith th34{)
responsibility in the Wbrknen's Compensatlon program is that too many o‘ the
heart-case awards are not based on sound nedlcal oplnlon° This may be explalned
in part by the comparative newness of the cardlovascular specialty in méd1c1ne.

But as long ago as 1921 Dr White made a pronouncement to which he has
made further reference in recent years, "I sald (1n 1921) there is not, so far

as I know, any 1ndustr1a1 heart dlsease,' Today we mlght say that there are rare
' s i A AN

exceptlons to_that rule, but they are extremely,na;e. Industry is not responsible

[ S

for heart disease."

Experts generally are in agreenent that the ysual duties to which an employee

is accustomed will not precipitate avcofonary occlusion. For-instance, 400
specialists in Intermal Medicine tnrodghout the United States, more than 50% of |
whom had cardiovascular subspecialfiea, replied to a questionnaire of 7 questions
on the problem submitted in 195?;by'§ne Moreland Investigation Commission of
Worlaien's Compensation in New'Yofk,' Theim general opinion (almost‘gu%) was

that werk to which a man is nonmally aCCquomed over a period of years involving

no unusual exertion does not produce heart dlsease although a majority of

phy51c1ans felt that work had some relatlonshlp to heart disease.

No one responsibly connected with workmen's compensation would ever say
'-—ES-———-\_
*—aM
“that someone suffering a dlrect trauma to the heart should not be compensated to

the fullest extent of the law, or that someone engaged in unusual and sustacnlng
L —
heart attack as a result of that'work ‘should not receive all theggeneflts allow-

P s W

ed. The employee should and must be given the benefit of any doubt. At the same

tlne, employers should not be saddled w1+h a klnd of false respon61b111ty in tzz/

‘ area of heart disease by the con51derable anong of 1oose medical testimony. £
Giving employees undue and overwelghted beneflt of doubt, as has been done

in recent years, threatens to have some self-defeatlng consequences for work-

men's compensation in matters. of 11t1gatlon and controversy" One of the. reasons

for adoption of the system to do away w1th exce531VL litigation and economic waste

N ‘. -
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“judicators who are appointed in the workmen's compensation system are of such

1

so that the employee could be payed pmmptly when he was injured. 'I'l'lereky, too,
it was intended to ellmmate some of the large cont:mgent fees collected by law-
yers as the result of negligent suits ‘which were J.ns”cltuted by the servant against
his master*.2 | | : , : {
Authorities in the fleld belleve it is falr to say that in the past only
10% or less of all cases in the country entered lltlgatlon. This was c;ted as
a good record on the basis of which progress and impmvemant could be built in
the future. But compensation officials fear that the dockets and courts may be

swamped in the wake of liberal and high award heart cases. Attom?,ys have now

all the more reason for proceeding with heart cases.2

Fina\]_ty,’the cost and consequences of all this come to bear upon the gen-
eral public, the consumer, and fhe economic welif.ane’ of the various states. Com-
pensation is an insurance mechanism that routes the costs of the employee bene-
fit thru the einployer and the'iﬁsur‘anée car'rier';nd transfers it to the consurer.
In other words, every person .whb buys‘ ‘the: manufactui:ed product or ser'vige helps
to pay the‘bill.2 S |

While the problem of hea"r;c: disease as rwelated‘ fo industry and in connection
with workmen's compensatlon has grown too faut become too complex to be resolved
with any one solution, a number of corfnectlve measures have been advocated by
those concerned with respon51b111t1es and oonsequences of workmen's compensation

system. Among these measures, 'the fqllowing are some more widely discussed:

(1) To insure that workers with cardiac pmbléms are placed in suitable
jobs and to detect heart ailnentsrbefore they result in attacks, there should
be more stringent examinations 6f_enq)loyees and of job applicants.

(2) Insistence by industry that the administrative fact finders and ad-

caliber that they will be complétely fair in their evaluation of the evidence

before them.
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(3) Establish and brsadc':aSt ‘accepted medical criteria for determination of
causation of heart attacks Suoh criteria not only would serve to raise the cal-

iber of medical testimony m thlS field but also would be of tremendous assistance

to the legal profession in def ndm h art la:uns that are not the responsibili
gal p .e | g e C‘ : i %% ty

(u) Develop more equltable methods for nesolvmg medical controversies
through 1mpart1al medlcal opmlon by panels of quallfled doctors.

(5) Inasmuch as oomna;y ‘thrombosis, like a good many other diseases, is
not primarily due to work but fo other' causes, if 'should be removed from lit-
igation in the courts under the category of Woricxen's Compensation and taken
care of by some form of health msunance.s | B ‘ ' |

( 6) While endorsing mrpmvements of workmen 'S corrpensat:.on laws which w111
help achieve intended goals, all partles to the pmgram should support legis~
lation that will correct gmss mequltles 1ntroduced into the law by court

interpretation.

(7) In the absence or failure of all other remedies, there is a definite

g—

need for amendment of the conpensatioyn'laws.' The heart case and other typlcal

degen Tve dlsease cases have become so blended mto the oompensable cases

- that not only stricter standards of proff should be developed, but also the

concept of "arising out of and in btfhe esurse_,of _employment" should be more.

sharply defined.2
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Evecutive Baard Moeho,
Sparks Lovid 1265
KEITH . ODLE

1460 Drifrwond Diriv»
. Sparks, Nevady 87431

1883 Aleraade: Hamilton Drive 5712 Idle Avenue '
2-‘23"69 - Renn, Nevada §9504 Las Vegas, Nevada g91n°

Information on SB-224 Firefighters "Heart Bill"

Generalities~ In all states and cases cited, after extensive hearings and
presentation of evidence, each recognized that firefighters could actually claim
heart disease as an occupational disease and hazard, We are prepared to present
this same evidence to you, time permitting, and can substantiate any statement herein
if you so desire,

States having "Heart 2ill" legislation for firefighters are; Pemmsylvania,
Florida, Connecticut, Massachusetts, Colorado, Iowa, Ohio, N, Dakota, S, Dakota,
Minnesota, California, Kansas, Wisconsin, Vermont, Georgia, Michigan, Tennessee,

Kansas Supreme Court ruled in favor of firefighter heart case and noted-~ "if
employment (particularly hazardous in firefizhting) exposed the worker to a greater
hazard than thet facing the public at large,." Note- (Ruling made before 1965 "Heart
Bill" for firefighters was passed creating the same assumption clause as is in SB-224,

Michigan Supreme Court - Recognized that heart disease is an ceccupational
‘sease peculiar to firefighters,

Minnesota Supreme Court- Upheld & separate cases pertaining to; 1. Presumption
principle.. 2, Constitutionality- "the apparrent high percentage of occurrence of
coronary sclerosis among firemen demonstrates that the legislature was not arbitrary
in providing for them as a class,,... the statute is undoubtedly constitutional,”

3. Occupational designation, 4, "Contraction" onset. 5., Csusal relationship, with
or without medical concurring opinions,

Tennessee Supreme Court ~ Upheld claims of heart disease in firefighters
(before "Heart Bill" was passed creating an assumption) on basis of "arising out of
and in the course of employment" part of workmans compensation law - allowed
testimony of a "possibility of a causal relation", :

Nebraska SupremeVCourt ruled ~ Heart disease in any firefighter "resulted in
the line of duty." Note~ (Shate does ¥OT have a "Heart Bill") =~ law reads; "death g
is caused by or is the result of injuries while in the line of duty."

Hawaii "Heart Bill" (effective 1-1~66) says "in the case of firemen, the
curmlative effect of the inhalation of smoke, toxic gases, chemical fumes, and other
toxic vapors on the heart, lungs and respiratory system shall be construed as an
injury received cr disease contracted while in the performance of their duty and--—
as the cumulative result of soms occupational hazard for the purvose of determining
total disabilily retirement under this section,”

' Occupational Experiesncce of Wage Earners ~ by Dubin and Van Name,
"Firemen rank first in having cases of cardiovascular diseasas,"

(Keith J. Henrikson)
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Modern Medicine - article by Dr, Nathaniel E, Reich ~ "Strenuous occupations
such as fire~fighting have an adverse dffect on the cardiovascular system; hypert-
ension, coronary thrombosis, &he anginal syndrome, and manifestations of accelerated
atheromatous changes are especially likely to occur in firemen,"

Dec/Jan 19681969 issue of TRIAL magazine says; 1. 12 states have heart laws
which legally presume heart disease to be caused by the "hazardous" nature of fire-
fighters employment, 2, Other states require "legal dicta"to prove "unusual strain"
or "unusual exertion" in order to qualify for benefits. 3. When stress is "unusual"
or "excessive", an opinion that it played a “causative" role in an acute coronary
artery thrombosis is scientifically justified, 4. Angina Pectoris, caused by
"deficient oxygenation of heart ruscle", results from "couditions of acute emotional
or physical stress." 5. "Myocardial infarction can be considered medically as being
causually connected to "employment when factors such as "strenuous physical effort,”
"shock", "and other stressful exposures" are present,

Dr. Hughes W, Day = Kansas City Kansas - says; "A firefighter, who is exposed
o inhaling smoke over a period of 20 years, generally ends up with chronic disease
of the heart and lungs,"

Metropolitan Life Insurance Company =~ Survey statistics - Compared causes of death
during the ages of 50-8l4 of firefighters to industrial workers, Firefighters have
31% higher death rate from nephritis, 12% higher accidental or undefined violence,
11¢ increase in organic heart diseases, 25% higher principal cardio-vascular renal
diseases, 29% higher cerebral hemorrhage, apoplexy, and paralyses,

National Board of Life Insurance Underwriters Statisties =~ Life expectancy
of firefighter is 57 years = for the average working american male is 67 years,

We have been unable to find any instances in states enacting YHeart Bills"
for firefighters (a very few include police) that the coverage has been broadened
to include other groups of employees or that costs to their systems have been
large and excessive or hurt their funding in any way.

International Asscciation of Firefighters death and injury surveys and

national statistics, as pertains to the heart and firefighting, are on accomp-
anying pages attached hereto,

(Keith J, Henrikson)
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Honorable Randall V. Capurro
Nevada State Assembly
Carson City, Nevada 89701

Dear Mr. Capurro:
In reply to your letter of February 19, 1969 to the

Washoe County Medical Society regarding A.B. 238, we
have gone over the proposed changes presented in the
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bill. We feel that the deletion of the words "producing
fibrous nodules" will not change the bill in any way so

far as the interpretation of silicosis. The disease
still must be diagnosed by x-ray examination and/or
biopsy or autopsy material. The picture of fibrous
nodules is not the only picture of silicosis.

Even though the diagnosis may be made, compensible
silicosis is paid on disability, not on a simple
definition of the disease and I think that as long
as we keep this in mind, the change in the bill can
be recommended.

/ N

Sihcergly yours,
e
A e S adadd
Robert K. Myles, M.D.:
¢





