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Objectives

· Define the term asbestos and asbestosis

· Identify military occupations impacted by asbestos exposure

· Review the manual references concerning asbestos related cases 

· Identify the asbestos related diseases

· Describe possible secondary diseases

· Identify diagnostic codes used for asbestosis  

· Identify possible secondary conditions’ diagnostic codes 
Prepare a rating decision for claimed asbestosis

· References:
· M21-1Part IV, Subpart ii, 2.C - Service Connection (SC) for Disabilities Resulting From Exposure to Environmental Hazards or Service in the Republic of Vietnam (RVN)  
· M21-1, Part IV, Subpart ii, 1, I  - Developing Claims for Service Connection (SC) ased on Other Exposure Types  
· 38 CFR 4.97 Schedule of Ratings-Respiratory System 
Topic 1: Background Information
	BASIC ENTITLEMENT TO DIRECT SERVICE CONNECTION

	 For VA benefit purposes, to establish entitlement to direct service connection for asbestosis, you must have three things:

1) military occupational skill associated with exposure

2) detailed information describing when and where

3) a disability that has been associated with asbestos exposure and asbestosis

	definitionS: 

Asbestos: either of two incombustible, chemical-resistant, fibrous mineral forms of impure magnesium silicate; used for fireproofing, electrical insulation, building materials, brake linings, and chemical filters.  

A fibrous form of silicate mineral of varied chemical composition and  physical configuration, derived from serpentine and amphibole ore bodies.

Asbestosis: a chronic, progressive inflammation of the lung. It is not contagious.  There may be side-effects due to asbestos exposure as well.

Asbestosis is a consequence of prolonged exposure to large quantities of asbestos, a material once widely used in construction, insulation, and manufacturing. When asbestos is inhaled, fibers penetrate the breathing passages and irritate, fill, inflame, and scar lung tissue. In advanced asbestosis, the lungs shrink, stiffen, and become honeycombed (riddled with tiny holes).



	OCCUPATIONS 

What military occupational skills were exposed and are considered highly probable for exposure?  While the list contains quite a few differing MOS’, each claim must be adjudicated on its own merit.  Review Attachment A – Asbestos MOS Handout.  

	High exposure to asbestos and a high prevalence of disease have been noted in insulation and shipyard workers.  During World War II, several million people employed in US Shipyards and US Navy Veterans were exposed.  Many of these people have only recently come to the attention of the medical community due to the latent period that varies from 10 to 45 years or more from first exposure and development of the disease.



	MANUAL REFERENCES


Review M21-1Part IV, Subpart ii, 2.C - Service Connection (SC) for Disabilities Resulting From Exposure to Environmental Hazards or Service in the Republic of Vietnam (RVN) , Service Connection for Disabilities resulting from Exposure to Asbestos.

	

	What are some of the problems that inhalation of asbestos fibers can produce?

a. fibrosis                         

b. tumors                          

c. pleural plaques              

d. cancers of the: lung; bronchus; gastrointestinal tract; larynx; pharynx; urogenital tract, except for the prostate

e. pleural effusions and fibrosis

f. mesotheliomas of pleura and peritoneum

Occupational exposure is the most common cause of asbestosis, but the condition also strikes people who inhale asbestos fiber or who are exposed to waste products from plants near their homes. Family members can develop the disease as a result of inhaling particles of asbestos dust that cling to workers' clothes.  It is rare for asbestosis to develop in anyone who hasn't been exposed to large amounts of asbestos on a regular basis for at least 10 years. Symptoms of the disease do not usually appear until 15-20 years after initial exposure to asbestos.

As the disease progresses and lung damage increases, shortness of breath occurs even when the patient is at rest. Recurrent respiratory infections and coughing up blood are common. So is swelling of the feet, ankles, or hands. Other symptoms of advanced asbestosis include chest pain, hoarseness, and restless sleep. Patients who have asbestosis often have clubbed (widened and thickened) fingers. Other potential complications include heart failure, collapsed (deflated) lung, and pleurisy (inflammation of the membrane that protects the lung).


Topic 2: Asbestos Related Diseases
	Asbestosis disease

Asbestosis cannot be cured, but its symptoms can be controlled.  Physicians don’t know why the health of some patients deteriorates while the conditions of others remains the same.  They believe the difference may be due to varying exposure of asbestos.

	Asbestos may lead to the following conditions:

· High blood pressure in  lungs. Asbestosis-related scar tissue may eventually compress or obliterate the lungs' small blood vessels, causing high blood pressure in the lungs' arteries (pulmonary hypertension). 

· Heart problems. Pulmonary hypertension can lead to enlargement and failure of the heart's right ventricle (cor pulmonale). The heart consists of four chambers — two upper chambers called atria and two lower chambers called ventricles. The right ventricle assists in pumping oxygen-poor blood from the organs and tissues to the lungs, where the blood receives a new boost of oxygen. As the pulmonary arteries narrow, the heart's right ventricle must work harder to pump blood through the lungs. Initially, the heart tries to compensate by thickening its walls and dilating the right ventricle to increase the amount of blood it can hold.  But this measure only works temporarily, and eventually — after a period of a few years — the right ventricle weakens and fails from the extra strain. 

· Lung cancer. If a person smokes and has asbestosis, the chance of developing lung cancer increases greatly, especially if the person smokes more than a pack of cigarettes a day. Tobacco smoke and asbestos both contribute to each other's cancer-causing (carcinogenic) effects, so that the combination of both risk factors together is more dangerous than the effects of either risk factor alone. 

· Other lung damage. Exposure to asbestos can lead to other health complications, including changes in the thin membranes covering the lungs and lining of the chest cavity (pleural membranes). Pleural changes may be the first signs of asbestos exposure and may include pleural thickening, the formation of calcium deposits in the pleura (plaques), and an abnormal accumulation of fluid between the membranes (pleural effusion). Pleural effusion itself is benign and doesn't increase the risk of asbestosis or malignant mesothelioma. 
· Other cancer. People exposed to asbestos at an early age, for a long period of time or at high levels are at increased risk of malignant mesothelioma. Diagnosis and treatment of this cancer is often difficult. Malignant mesothelioma takes many years to develop. Most people with this condition were first exposed to asbestos at least 20 years — and sometimes as long as 50 years - prior to their diagnosis. While asbestos exposure is the primary risk factor for malignant mesothelioma, asbestosis itself doesn't increase your risk of this cancer, nor does malignant mesothelioma increase your risk of asbestosis. 


Topic 3: Diagnostic Tests and Codes for Asbestosis and Secondary Issues
	DIAGNOSTIC TESTS

	To help a doctor make an accurate diagnosis, Veterans must provide him or her with a detailed history of their work activities and any other sources of possible exposure to toxic dusts. The doctor may detect a dry, crackling sound when listening to your lungs with a stethoscope, and if so, they may also undergo these diagnostic tests:

Pulmonary Function Tests (PFTs). These tests determine how well your lungs are functioning and may help in the diagnosis. PFTs measure how much air the lungs can hold and the airflow in and out of the lungs. For example, a person may be asked to blow as hard as he or she can into an air-measurement device called a spirometer. Some PFTs tests measure the amount of gas exchanged across the membrane between the alveoli and capillary blood vessels.

	Chest X-ray. A chest X-ray can often detect abnormalities in the lungs before the person experiences any symptoms. On an X-ray, areas of scar tissue that appear as small, scattered, opaque areas on the lining of the lungs are called pleural plaques. Although they indicate previous exposure to asbestos, they are not a predictor of asbestosis or malignant mesothelioma, a cancer that can occur in the tissue that surrounds the lungs. Asbestosis appears as excessive whiteness in the lung tissue. If the asbestosis is advanced, the entire lung may be affected, giving it a honeycomb appearance. 

Computerized tomography (CT) scan. In some cases, a doctor may request a computerized tomography (CT) scan of the patient’s lungs. These scans generally provide greater detail than does a usual chest X-ray. This may help detect asbestosis in its early stages, even before it shows up on the chest X-ray. 

If a patient has ever had these tests in the past, he or she should try to get copies of those reports — and of actual X-ray films, if possible — to share with his or her doctor. These will provide critical information to help diagnose the patient’s condition. 


DIAGNOSTIC CODES
Asbestosis is listed under:

Interstitial Lung Disease

6825    Diffuse interstitial fibrosis (interstitial pneumonitis, fibrosing alveolitis).

6826
Desquamative interstitial pneumonitis.

6827
Pulmonary alveolar proteinosis.

6828
Eosinophilic granuloma of lung.

6829
Drug-induced pulmonary pneumonitis and fibrosis.

6830
Radiation-induced pulmonary pneumonitis and fibrosis.

6831
Hypersensitivity pneumonitis (extrinsic allergic alveolitis).

6832
Pneumoconiosis (silicosis, anthracosis, etc.).

6833
Asbestosis.
Forced Vital Capacity (FVC) less than 50-percent predicted, or; Diffusion Capacity of the          Lung for Carbon Monoxide by the Single Breath Method (DLCO (SB)) less than 40- percent predicted, or; maximum exercise capacity less than 15 ml/kg/min oxygen    consumption with cardiorespiratory limitation, or; cor pulmonale or pulmonary     hypertension, or; requires outpatient oxygen therapy                                                




 (100) 

FVC of 50- to 64-percent predicted, or; DLCO (SB) of 40- to 55-percent predicted, or; 

Maximum exercise capacity of 15-to 20 ml/kg/min oxygen consumption with cardiorespiratory limitation.                                                                                          



 (60)                                       

FVC of 65- to 74-percent predicted, or; DLCO (SB) of 56- to 65-percent predicted  
  (30)                                                                                                                                            

FVC of 75- to 80-percent predicted, or; DLCO (SB) of 66- to 80-percent predicted   
 (10)

Other conditions:

Pleural effusions – rated analogous to asbestosis under DC 6833

Fibrosis - rated analogous to asbestosis under DC 6833

Pleural plaques - rated analogous to asbestosis under DC 6833

Cancer – under the appropriate DC for the body system involved.

Mesothelioma of pleura - rated analogous to DC 6819 

6819
Neoplasms, malignant, any specified part of respiratory system
    
exclusive of skin growths







100

Note: A rating of 100 percent shall continue beyond the cessation of any surgical, X-ray, antineoplastic chemotherapy or other therapeutic procedure. Six months after discontinuance of such treatment, the appropriate disability rating shall be determined by mandatory VA examination. Any change in evaluation based upon that or any subsequent examination shall be subject to the provisions of §3.105(e) of this chapter. If there has been no local recurrence or metastasis, rate on residuals.

Mesothelioma of peritoneum – analogous to DC 7343

7343         Malignant neoplasms of the digestive system, 

                 exclusive of skin growths                                                         


100

Note: A rating of 100 percent shall continue beyond the cessation of any surgical, X-ray, antineoplastic chemotherapy or other therapeutic procedure. Six months after discontinuance of such treatment, the appropriate disability rating shall be determined by mandatory VA examination. Any change in evaluation based upon that or any subsequent examination shall be subject to the provisions of §3.105(e) of this chapter. If there has been no local recurrence or metastasis, rate on residuals.
Attachment A: Handout MOS Exposure
	MOS Code
	Job Title
	Probability of Exposure

	AA
	Airman Apprentice
	Minimal

	ABE
	Avication Boatswain’s Mate (Launch & Rec Equip)
	Probable

	ABF
	Avication Boatswain’s Mate
	Probable

	ABH
	Avication Boatswain’s Mate (Aircraft Handler
	Probable

	AC
	Air Traffic Controller
	Minimal

	ACM
	Aviation Chief Metalsmith
	Probable

	ADJ
	Aviation Machinist’s Mate (Jet Engine Mechanic)
	Probable

	ADR
	Aviation Machinist’s Mate
	Probable

	AE
	Aviation Electrician’s Mate
	Probable

	AFCM
	Aircraft Maintenance man (Master Chief)
	Minimal

	AG
	Aerographer’s Mate
	Minimal

	AK
	Aviation Storekeeper
	Minimal

	AM
	Aviation Structural Mechanic
	Probable

	AME
	Aviation Structural Mechanic (Safety Equipment)
	Probable

	AMH
	Aviation Structural Mechanic (Hydraulics)
	Probable

	AMS
	Aviation Structural Mechanic (Structural)
	Probable

	AN
	Airman
	Minimal

	AO
	Aviation Ordnance man
	Minimal

	AQ
	Aviation Fire Control Technician
	Highly Probable

	AR
	Airman Recruit
	Minimal

	ARM
	Aviation Radioman
	Probable

	AS
	Aviation Support Equipment Technician
	Probable

	AT
	Aviation Electronic Technician
	Probable

	AW
	Aviation Antisubmarine Warfare Operator
	Probable

	AX
	Aviation Anti-sub Warfare Technician
	Probable

	AZ
	Aviation Maintenance Administration man
	Minimal

	B
	Boilermaker (WWII)
	Highly Probable

	BU
	Builder
	Probable

	BM
	Boatswain’s Mate
	Minimal

	BR
	Boilermaker
	Highly Probable

	BT
	Boiler Technician
	Highly Probable

	CD
	Construction Driver
	Probable

	CE
	Construction Electrician
	Probable

	CM
	Construction Mechanic
	Minimal

	CN
	Construction man
	Probable

	Cox
	Coxswain
	Minimal

	CS
	Commissary man
	Minimal

	CT
	Communication Technician
	Minimal

	CTR
	Cryptologic Technician (Collections)
	Minimal

	DC
	Damage Control man
	Minimal

	DK
	Disbursing Clerk
	Minimal

	DP
	Data Processing Technician
	Minimal

	DS
	Data System Technician
	Minimal

	DT
	Dental Technician
	Minimal

	EM
	Electrician’s Mate
	Probable

	EN
	Engineman
	Probable

	EO
	Equipment Operator
	Minimal

	ET
	Electronics Technician
	Probable

	FC
	Fire Control man
	Highly Probable

	FN
	Fireman
	Highly Probable

	FP
	Pipefitter
	Highly Probable

	FT
	Fire Control Technician
	Highly Probable

	FTG
	Fire Control Technician (Guns)
	Highly Probable

	GM
	Gunner’s Mate
	Minimal

	GSM
	Gas Turbine System Technician (Mechanical)
	Probable

	HC
	Hospital Corpsman
	Minimal

	HN
	Hospital man
	Minimal

	HT
	Hull Maintenance Technician
	Highly Probable

	IC
	Interior Communication Technician
	Probable

	IM
	Instrument man
	Highly Probable

	LI
	Lithographer
	Minimal

	M(ME)
	Metalsmith
	Minimal

	MA
	Master-At-Arms
	Minimal

	MLC
	Molder
	Probable

	MM
	Machinist Mate
	Probable

	MN
	Mine man
	Minimal

	MOMM
	Motor Machinist Mate
	Probable

	MR
	Machinery Repairman
	Minimal

	MS
	Mess Management Specialist
	Minimal

	MT
	Missile Technician
	Probable

	MU
	Musician
	Minimal

	NC
	Navy Counselor
	Minimal

	OM
	Optical man
	Minimal

	OSPC
	Operations Specialist
	Minimal

	PC
	Postal Clerk
	Minimal

	PH
	Photographer’s Mate
	Minimal

	PHM
	Pharmacist
	Minimal

	PN
	Personnel man
	Minimal

	Prtr
	Printer
	Minimal

	PT
	Photographic Intelligence man
	Minimal

	PTR
	Painter
	Probable

	QM
	Quartermaster
	Minimal

	RD
	Radar man
	Minimal

	RM
	Radioman
	Minimal

	RN
	Radar man
	Minimal

	SA
	Seaman Apprentice
	Minimal

	SC
	Ship’s Cook
	Minimal

	SD
	Stewart
	Minimal

	SF
	Ship fitter
	Minimal

	SFM
	Ship fitter (Metal Smith)
	Minimal

	SFP
	Ship fitter (Pipefitter)
	Minimal

	SH
	Ship’s Serviceman
	Minimal

	SK
	Storekeeper
	Minimal

	SM
	Signalman
	Minimal

	SN
	Seaman
	Minimal

	SO
	Sonar man
	Highly Probable

	SoM
	Soundman
	Highly Probable

	ST
	Sonar Technician
	Highly Probable

	STG/SOG
	Sonar Technician (Surface) 
	Highly Probable

	STS
	Sonar Technician (Submarine)
	Highly Probable

	StM
	Steward’s Mate
	Minimal

	SW
	Steelworker
	Probable

	TA
	Stewart Apprentice
	Minimal

	TD
	Tradesman
	Minimal

	TE
	Teletype
	Minimal

	TM
	Torpedo man’s Mate
	Probable

	TN
	Stewards man
	Minimal

	UT
	Utilities man
	Highly Probable

	WT
	Water Tender
	Highly Probable

	Y
	Yeoman
	Minimal


Attachment B: Asbestos Exposure Related Disabilities Scenarios

Please complete the following reviews.  You will be allowed 30 minutes to complete the exercises/scenarios.  Carefully read the scenarios.  For each scenario, answer the following questions:

1. Does the Veteran have a possible asbestos-related disease?

2. What evidence needs to be gathered to have a fully developed compensation claim?  Please list the evidence needed and indicate how you would request it.

3. What alternative actions, if any, might you consider?

SCENARIO A;
Joseph “Joe” Ashford spent his formative years on the family farm in northern California.  He planned to follow in his father’s footsteps as an avocado farmer.  However, World War II changed his vocation, as he proved to be very adept at applying asbestos to piping. His military occupational specialty was that of pipefitter on naval vessels being refitted at the Long Beach Naval Shipyard.  The Los Angeles Regional Office recently received a formal claim from Joe stating that he was suffering from a latent form of lung cancer.  He believes that his MOS caused this disease.

A review of the claims folder reveals that all of his service personnel records and medical records are in the folder.  Joe recently retired from managing a local produce shop where he had been working since his honorable discharge from the Navy.  Besides fruit and vegetables, Joe also liked the occasional cigar.

1.

2.

3.

SCENARIO B;
Rusty Scupper served in the Army from 1953 to 1955 at Fort Benning, Georgia, as a cook.  He was noted for his seafood dishes.  Before and after the service, Rusty worked as a boilermaker and as a construction worker who specialized in renovating old structures in New York.  Rusty completed and submitted a claim for compensation benefits claiming he was just diagnosed with cancer of the larynx.  He wrote in red ink that his tour in the Army caused his cancer.  Additionally, he wrote in blue ink, that he had been treated at the Brooklyn VA Outpatient Clinic for the past several months.

1.  

2.

3.

SCENARIO C;
Tank Baumgarten submits a claim that his current and very persistent gastro-esophageal reflux disease (GERD) problems, were caused by his hitch in the Air Force.  A review of the claims folder reveals he was discharged six months ago and that he had submitted all service and that he had submitted all service and private medical records which were in his possession.  He claims that whenever it rained, he had to walk through the water runoff from the roof of his barracks.  Somehow, the water got into his mouth.  His problem was that the water was tainted because it touched the roofing material.  Tank submits a claim for GERD problems secondary to tainted water runoff.  Tank stated he recently saw a public broadcasting show on asbestos in the military and noted that some gastrointestinal problems can be linked to asbestos.

1.

2.

3.

PLEASE ANSWER THE FOLLOWING

1.  Asbestos is a naturally occurring product.

True
or
False

2.  Personnel with asbestos exposure usually are diagnosed with asbestosis anywhere 

     between 3-4 years following exposure.

True
or
False

3.  Navy personnel consist the largest branch of service personnel exposed to asbestos.








True
or
False

4.  Match the MOS with the degree of probability of exposure:

Aviation Fire Control Technician
minimal
probable
highly probable

Boilermaker (WWII)


minimal
probable
highly probable

Dental technician


minimal
probable
highly probable

Pipefitter



minimal
probable
highly probable

Missile technician


minimal
probable
highly probable

Sonar technician


minimal
probable
highly probable

Yeoman



minimal
probable
highly probable

Practical Exercise

Directions: 
RATING DECISION – BACKGROUND INFORMATION

Tommy Veteran was a boiler tender during the Korean War, stationed on the USS New Jersey.  He provides a claim for service connection for asbestosis based on his physician’s statement (Attachment #3) and the treatment he receives.   

Claim received:



March 30, 2009

Duty to assist development letter sent: 
May 1, 2009.

Medical statement received from Dr Frost:
May 20, 2009

VA examination (Attachment #4):

June 1, 2009

Discharge:
Honorable

Service: 
05/05/1952 to 05/04/1956

Branch:
US NAVY

PLEASE ANSWER THE FOLLOWING QUESTIONS:

1. What would be the diagnostic code used and what percentage?

2. Would you request a future examination?

3. Is the Veteran entitled to any other benefits?  If so, what would they be?

Practical Exercise Attachment #1

VALLEY HEART AND LUNG CENTER

151 Medical Way

North Umberland  NJ  12345

May 15, 2009

Department of Veterans Affairs

PO Box 1010

North Umberland  NJ 12345

ATTN: 1PRE/fnh

Veteran, Tommy

CSS000030001

To Whom It May Concern,

I have been treating Mr. Veteran since early 2008 for what was believed to be chest congestion.  Conservative treatment did not relieve the problem, and an x-ray was requested.  Radiologist report noted small pleural plaques in the left side of the chest.  Diagnosis was asbestosis, based on his history of exposure in the military aboard the battleship.  Also, he denied any exposure post service, as he worked was an accountant until he retired five years ago.

If you have any questions, please contact my staff at the address above.

Sincerely,

Vic R Frost

Vic R Frost, MD

Pulmonologist

Practical Exercise Attachment #2
Date:



Compensation and Pension Examination

Page 

NORTH UMBERLAND VAMC

***FINAL***

RESPIRATORY

Name:  VETERAN, TOMMY


  


SSN: 000 03 0001

   





                    C-Number: 000 03 0001








           DOB:    05  15  1935

Address: 101 ANY STREET

City, State, Zip:





Res Phone: 555-555-5555


NORTH UMBERLAND  NJ  12345
  
Bus Phone: 555-555-5555

Entered Active Service:
February 2, 1950

Released Active Service:
April 21, 1954

Priority of exam:   Original SC

Examining Physician: Benjamin F Pierce, MD

Examined on:  June 1, 2009

A. Review of Medical Records: Claims folder reviewed.  


B. Medical History (Subjective Complaints): 

This 74 year old male veteran with service in the Navy between February 2, 1950 and April 21, 1954.  He is making a claim for compensation based on his diagnosis of asbestosis by his private physician.  

C. Physical Examination (Objective Findings):
A well developed, well nourished male in no acute distress.  Temp = 97.7; pulse = 74; resp = 20; blood pressure = 132/80; Ht = 71 inches; wt = 168 lbs.  

There is no evidence of cor pulmonale or pulmonary hypertension.  Veteran stated he has lost 20 pounds over the past 6 months.  

D. Diagnostic and Clinical Tests: 

Provide:

1. Pulmonary Function Tests 

PFTs were as follows:
Pre-RX


Post-RX

Spirometry

Best
%Pred

Best
%Pred

%CHG

FVC
Liters

2.55
49

2.56
49

0

FEV1
Liters

2.03
50

2.10
51

1

FEV/FVC1
%

49


50

FEV25-75%
L/Sec
2.01
51

2.09
52

1

Iso FEF25-75% L/Sec



2.20
55


PEF

L/Sec
5.05
53

5.96
63

10

FIVC

L/Sec
2.66
51

2.86
55

4

PIF

L/Sec
3.67


3.92

FEF50/FIF50
Unitless
0.48


0.51






Pre-RX

Post-RX

Lung Volumes

Avg
%Pred

Avg
%Pred

%Chg

VC
Liters

3.06
59


TLC
Liters

4.33
60

RV
Liters

1.01
55

RV/TLC%

      23

FRCPL Liters

1.86
52

ERV
Liters

0.72
42

IC
Liters

2.40
70

Diffusion

DLCO
mi/Min/mmHg

14.3
46

DLCO/VA L/Min/mmHg

1.3
30

VA 
Liters


            2.1

2. Chest X-ray – Veteran stated he had an x-ray that had been requested by his private physician.  Radiologist report is included in material Veteran provided, which noted the small pleural plaque in the left lung, with an impression of asbestosis provided.

3. Include results of all diagnostic and clinical tests conducted in the examination report. 

ENT:  Grossly negative


NECK: Negative

CHEST:  bilaterally good expansion
LUNGS: clear to respiration & auscultation

HEART: normal sinus rhythm, no audible murmurs, thrills, rubs or grates, not clinically enlarged.  A2 greater than P2

ABDOMEN: No palpable masses, normal bowel sounds




NODE:  None palpable

D. Diagnostic and Clinical Tests: 

Radiologic report for the chest revealed small calcified granulomas in both hila.  No active parenchymal pathology is seen.  The heart is normal in size.  There is no evidence of pleural fluid.  Bony thorax is unremarkable.  

E. Diagnosis: 
1. Asbestosis, currently on O2 as needed.

This examination has been reviewed and approved by the examining provider.

Signature:    
Benjamin F Pierce, MD
Date:        
June 1, 2009

January 2016   
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