c . Clinical pathways for coal mine dust
oal Services

lung disease monitoring (roles defined)

These pathways are designed for approved medical practitioners (AMPs) to use with coal mine workers not already known to have coal mine dust lung disease (CMDLD)
or currently under investigation for possible disease.

The coal mine worker (worker) is assessed under 3 pathways: chest x-ray, clinical findings and symptoms and spirometry. Positive findings under any pathway in
isolation, or with others, can result in further investigation.

If an AMP has any doubts in regards to the management of a case, the AMP must contact the CS Health Clinical Investigation Team (CIT) to discuss.
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Normal chest x-ray Abnormal findings unrelated to dust Significant abnormalities
* AMP certifies as fit for work * AMP refers worker to GP * AMP refers worker for HRCT
e Worker attends health surveillance as per e Worker attends follow up with GP e Worker attends HRCT
normal schedule ¢ PCBU schedules Order 43 periodic e PCBU schedules Order 43 periodic
e PCBU schedules routine review (3 years) medical review as indicated

medical review as indicated
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HRCT normal HRCT abnormal findings unrelated HRCT shows potential CMDLDl
o AMP certifies as fit for work to dust exposure * AMP refers worker to RP and advises
* Worker attends health surveillance * AMP refers worker to GP CSH CIT/MDT )
as per normal schedule * Worker attends follow up with GP * Worker attends HRCT, RP appointment
* PCBU schedules routine review » PCBU schedules Order 43 periodic . PCBU Y hedul po der 43 beriodi
(3 years) medical review as indicated schedules Draer 49 periodic

medical review as indicated

AMP Approved medical practitioner

CIT Clinical Investigation Team
CMDLD Coal mine dust lung disease
GP General practitioner

HRCT High-resolution computed tomography scan
MDT Multi Disciplinary Team
RP Respiratory physician



Clinical pathways for coal mine
dust lung disease monitoring (roles defined)

Normal results
* AMP certifies as fit for work
e Worker attends health surveillance
as per normal schedule
e PCBU schedules routine Order 43
follow-up (3 years)

No

Note: Concerning respiratory symptoms will require HRCT,
regardless of normal spirometry findings or stability.
'Consider transient factors (URTI, LRTI, asthma flare,
suboptimal effort, etc). Repeat > 2 months after symptoms
resolution.

2Exclusion criteria for an HRCT may include:

e HRCT within the last 5 years

e Mild spirometry abnormality in a low-risk: worker: <5 years
occupational exposure, up to 23yo and non-smoker/vaper.

e Moderate or severe spirometry abnormalities require HRCT

e Known contraindications to HRCT (i.e. pregnancy)

e Worker declines the investigation.

In the absence of an HRCT, AMP to consider sending for

CLFT for further investigation.

SAMP may determine an appropriate review period (typically
12 months). Restrictions should align with impairment
findings. Review may include spirometry alone or CLFTs if
decline is suspected. Routine review may be appropriate in
low-risk groups or stable conditions (i.e. asthma) - send for
CIT determination.

Early/mild spirometry
abnormality.
Normal HRCT result.
No identifiable lung disease.

Annual spirometry

o AMP certifies as fit for work

e Worker returns for Order 43
periodic medical review
(spirometry) in 12 months

e PCBU schedules Order 43
periodic medical review in 12
months

No

Yes

Routine review
* AMP certifies as fit for work
e Worker attends health surveillance as

Spirometry

Worker attends for spirometry as scheduled
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longitudinal -« spirometry
decline? normal?
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Stability in spirometry
of at least 3 years

l

per normal schedule
e PCBU schedules routine Order 43 .
follow-up (3 years)

Initial abnormlality
orsgﬁgrr;%?g/lty Repeat spirometry
e Returns for Order 43 Periodic
medical review within 3-6 months
e PCBU schedules Order 43 Periodic

medical in 3-6 months
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- | Worker completes

Bronchodilator -
Positive response to

BRT and no other
concerning factors
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BRT as part of

medical assessment
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Initial abnormality
or poor-quality

spirometry’ GP review for asthma
NC? or e AMP refers worker to GP and certifies as fit for work
U limited with 6-month review
response

e Worker sees GP for assessment and management; returns
for Order 43 periodic medical review in 6 months

e PCBU schedules Order 43 periodic medical in 6 months

—>< Confirmed spirometry abnormality
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HRCT?
* AMP refers worker for HRCT
e Worker attends for HRCT

!

Y Normal results,
) No additional
spirometry
R Ins ab | concerns Routine review
emains abnormal or concerns " ]
regarding significant occupational Bepeat * AMP certifies as fit for work
exposure, smoker/vaper spirometry e Worker attends health
e Worker attends |——— surveillance as per
for spirometry, normal schedule
as scheduled » PCBU schedules routine

Order 43 follow-up (3 years)

AMP to assess investigation results
¢ AMP reviews investigation results, clinical history,

current occupational role/risk and exposure

!

Early/mild spirometry
abnormality with HRCT changes
consistent with known disease;
no evidence of CMDLD on HRCT.
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AMP certification®

* AMP certifies as fit for work
with appropriate restrictions
and review period

e \Worker returns for Order 43
Periodic medical review, as
determined by AMP

e PCBU schedules Order 43
periodic medical review, as
determined by AMP

Via CIT
determination

history

HRCT identified potential CMDLD and/or
mod/severe spirometry abnormality,
deterioration, clinical uncertainty or

further investigation required.
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CLFT
e AMP refers worker for a CLFT
e \Worker attends a CLFT

Refer to RP/CIT
e AMP refers worker to a RP (with
CLFT/HRCT resullts)
e Worker attends RP appointment
and any follow-up tests
¢ Findings escalated to CS Health
CIT/MDT for determination

Deterioration
or concern
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