
ASBESTOS EXPOSURE  
Suggested Clinical Evaluation Process 

All workers exposed to asbestos should be strongly advised to discontinue 
smoking. 

The following investigative processes should be followed: 

Chest X-Ray Pulmonary function testing pre 
and post bronchodilator treatment 
(PFT) include DLCO 

Normal Results 

*Observe 

Normal Results 

*Observe 

Positive or   equivocal 
CXR or PFT  or both 

HRCT High resolution 
computerized tomography 

Functional Assessment 
(consult respirologist) 

Annual Flu shot recommended and Pneu-
mococcal immunization - Canadian NACI 
recommends ONE dose post 65 yrs old or 
earlier. Di in high risks (COPD etc).  

Annual Flu shot recommended and  
Pneumococcal immunization - Canadian 
NACI recommends ONE dose post 65 yrs 
old or earlier in high risks (COPD etc). 

Positive Negative 

Annual Flu shot recommended and  Pneumococcal immuni-
zation - Canadian NACI recommends ONE dose post 65 yrs 
old or earlier in high risks (COPD etc). 

 If chest x-ray abnormal, repeat yearly or at MD          
discretion 

 If PFT abnormal, repeat yearly or at MD discretion 

All workers who have been exposed to asbestos should be made aware that asbestos can affect one’s gastrointestinal 
tract, including throat, stomach, large bowel, pancreas and kidney.  Females should be made aware that asbestos expo-
sure may be associated with ovarian cancer.  The worker’s treating physician should be made aware of the fact that the 
worker had   exposures to asbestos in the past in order that they may have appropriate investigations for these organs.  

** As per ATS guidelines, 
review within 3 to 5 y or at 
physician discretion 

Both tests should be done 
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