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4 trachenhronchial [tion of secretions 4 _he X _prns
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Nursing frtervention
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yannsis, . :

Date
_Resolved/hntial _

)_Elevate HOB up to 30° to promote chest

expansion- .

)__Change position every hr.  NOTE: If

pneumonia is_unilateral, position with

oxygenation by _increasing blood flow to

unaffected side down to Improve arterial |

—well oxygenated regions of lung.

Reduce anxiety & exartion by explaining

procedures, place necessary items within

easy reach and minimize verbalizations,

3.

Alteration in comfort

Relief of paln. Able to

Assess and document location, intensity

-5~ 7. K’

R/T

cough up secretions

(0 - 10 scale) of pain.

[

pw»\quﬂrmﬂ_n pain 2} Assess & document response to analgesics \
{e)~fEver within 1 - 2 hours of administration.
_{2}-tBughing 3) Teach ways to a_zma_wm_ummz_ such as
splipting chest & sitting upright when
: caughing.
4) Change damp Iinen/gown pro-
5] Encourage modifled bedrest when ot is
febrijes . /]
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v “7
4. Knpwledge deficit——Tpr X Famity-—witl _ 1. Advise to maintain natural resistance with
R/T disease verbalize understanding ;rffmmmmr:ammﬁhhms. adequate fluid intake &
transmission & lof disesse-process,—treqti—reSt: o _
etiology _ ment, & preventjon 2. Avold chilling & contact with pegple. .
—_— with upper respiratory infections. |
..... _ - - e .——13. _Encourage gradual increase in activity _ |
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¢~ HEALTH HISTORY: == ¢

Prwloua Hospitalization/Chronic Conditlonafinjuries/Last Physical Examination
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Anesthasl

7 /JWJW
a H:. (cdlignant Hyperthermia)

Fansfusion Hx: (Previous Thansfusions/Reactions, Including Fobm- Reactions) <[

- NUTRITIONAL METABOLIC PATTERN 4. «

Special Diet A Difficuty Swallowing S~
Food Intolerances -y Handlcaps related to eating 2~ 3
Family Hx Dinbetes — (3 o “{,M([M T
/ Dentures:  Upper Lower ‘Bridge
Fad Diets 7 Dentures Brought In
Avatte Qo A/ Last Dental Exam: =
WA, loss or gain” 2 Orel mucous membranesigums {color, moisture leslons)
Nausea/Vomiting ol D
ml of foodMMyid: P
=" - D o/l
LT X MW_ Skin {color, iemp, turgor, lesions, dryness, ecchymasis, ather)
Atz e lndl I X AT a ) Th g o T Ci%ih S
Alccholic Beverages 4 j \(\/ du p
VA YUY,
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== ELIMINATIQN PATTERN= *+
. Bladder .
Unusual Bowel Pattern 9 Q«# Unary Fraquency—7<4~—  _ Buming sl
Incontinence  ~<y | Nocturia  ~4-
LBM - DJIB Melona w1 Hematuria o
Disrrhea/Constipation  — ) .
) Unusual Discharge \//)
Laxstivae '29" D
Incontinent o~ Other  _
Erutetions “r
Exconsive fatus Family Hx Kidney Dissase or Ca, -, .
Abdomen L1 //ﬂ/f ﬂgiﬁ:{’}ﬁé,{j“m{rg éﬂ:‘
Vi i L 4
Prerr— gJK/[ ,/fiﬂm.)—' v
[]

- NSG DIAGNQSIS -
Health Maintenance Alteratic

- Noncompliance

Infection Potential for

Injury Potential For:
Poisoning
Suffocation
Trauma

- NSG DIAGNOSIS -

Swallowing impaired
Nutrition Altered
More than Body Require
Less than Body Require

Oral Mucous Memb. Alteratio
Ineffective Thermaregulation
Hypothermia
Hyperthermia

Tissue Integrity Impaired
Skin Integrity Impaired

- N3G DIAGNQSIS =

Bowsl Elimination Altered
Constipation
Diarthea -
Incontinence

Urinary Elimination Altered
Incontinence
Retention
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-~ NSG DIAGNOSIS -

Seit Care [ Assist of One Lelsure Activities Activity Intolerance
Requires use of EquipmentDevices Impaired Physical Mobility
Self-Care Deficit
Smoking (duration, # piakay)  —Z_7_ Feeding _
GalFally b —F<T _| Smoking reguiations expiained " Bathing/Hygiene
Paralyéis/Weaknass | Family Hx Hourt or Lung Dissase Dressing/Greoming
X R - £ . Toiteting
Injury Potential
Amputation/Prostheals Home Mainten. Managarne
impaired
Cardiac Output Decreased
: Pulse Rats /vy Rhythm 20 ( /, Airway Cloarance Ineffectiv
Resplratory Fate ) Ahythm /| Strangmn AT 7] _ hg Patern Ine
Depth : F‘"m"‘é:L /o P
Cough  ~ 4 .3 Sputum O | Chext Pains - o "{Lay{i_,{ - Fiod Volume
Orthprsa  fJ CLo —| ‘ iR Excess
Drsprea Vv s 4 ) Edema \AL Deflcit
Wheating /] 2 ~ Tissue Porfusion Altered
. Bresth Sounds . a4 Cyancels “~¢(=I— {specify)
(e Iy -
Cther
_NSG DIAGNDSIS |
=T e~
HoursNight — Y Ca Sleep onset probiema {q.)v(‘.. Sleep Pattemn Disturbance
Feel rested for dally activities after sieep Drsama/Nightmares )
[ 10 Early Awakening T Nl
Sleep Alds (piltows, 7 s}
. NSG DIAGNOSIS:
Orisntation XD Eye Drops XJ Sensory Perceptual Alteration
Pupll Asaction Famity Hx Glacoms .~ 7 g Visual
Headaches o nln Fainting 7~/ /‘4" Auditory
Selzures /. - Hearing Impeired A Kinesthetic
Numbnesstingling ) Hearing Aid o Taste
Grasps ideas {AAP ,\(5 o Tactile
Hand Grasps ,_4,‘_,(/ / ﬁ‘?’ﬂLD/ Volca/Spesch Pattes .~ 7 e Olfactory
Visua! Impairment, {7 ) /] - ) Unilateral Neglect
Glasees _ e Contacts Attention Span YOO Thought Processes Altared
Glasses or contacts brought in with px. AN 7 Knowledge Deficit
DlacomfortPain Easlest way for you 1o leam Comfort Altered
Chronic Pain
Pain Management Pain

Other
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LMP f-.) resfl 4 Duration S~ Vq‘u}dﬂ“‘
i Charscter Changes/Problems In Saxual Aelations (If Appropriate)

 Discomfort — ¢, 5 q) Discharge
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SELF PERCEPTION SELF CONCEPT=~

Changes in way fes) about self or body sincs iliness Grooming hyglana /1
: C‘;lé’m—ez Al
‘ {/
Most Important aspects of your life are? NevusResed 1/ J 2 A/, A/
. P ~ s

- ROLE RELATIONSHIFS COPING«-.

Occupation ;/_t',- L-»,\_V Ca_a_el,a.t_) Intaraction with FanilyFriends

UwAloncM}p Cthers

/)CA’_J—/M //&oﬁﬂ Family depends on you for things?

Wha's most helpful in taking thing$ over (Significant other)

Whnhﬂmywmoamnyoubddrﬂdormdhdp? Flmllymmugudlnghmplmhﬂon?

Do you belong 10 a particutar religion / faith graup? __ é% .

" _H yes, wnich church?

Iawucmtnanlmpommswmoulwhbrm?

. (Explain Pastorsi Care Sarvicss and how 1o obiaid) //
i

| Do you have & Iving will/ power of attornay on file? if so, whare?

Vaiuablew/Tisposition u,éL

Poraon Supplying information /“M L A7)

Dr. Notified at Time A.N. Signature Kf'//flj,u\w{_d /e/d
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-_NSG DIAGNOSIS |

Sexual Dystunction
Sexuality Pattems Altered
Rape-Trauma Syndrome

NSG DIAGNOSIS - §

Selt Concept Disturbance
Body Image
Self Esteem
Personal identity

. Anxiety

Hopelessness
Powerlessness

- NSG DIAGNOSIS -

Coping Ineffective
Individual
Family
Soclal lsolation (Rejection)
Soclal Interaction Impaired
Family Process Alteration
Parenting Altaration
Fear
Grieving
Viclence Fotential

-. NSG DIAGNOSIS

Spiritual Distroes



RISX OF FALLS AISESEMENT

CHECK CRITERIA WHICH APPLY -

Date: EEZES{ rm:_it@_

GENERAL - Each check = 2 points
History of prior falls

PHY%ICAL = Each check = 1 point
Age over 10 vears
Dizziness

Unsteady Gair

Patigue

Weaaknasas

Impaired vision
Incontinence

MENTAL STATUS - Each check = 2 peints
Confused/Disoriented
Inpaired Memory :
HEDICATIONS - Each check = ) point
Diuretic

Paychotropic

Anti Hypertansivs

Sedative

” Narcotic
| Tranquillzer
| Laxative

MEDICAL DIAGNOSIS - Rach check = 1l point
Ccva .
Dlabetes
Parkinsonism

Anputee .
Seizure Disorder

’ Aftﬂritil'
Alzheimer's
___J_ CHY

| Qther

Applied

Not applied: AL”,;.Asonygg?{;be/fL”

ﬂ’v\z—‘/

Si.qnl:ur’x /QJ/“/J’C’W//@

CHECK CRITERIA WHICH APPLY

Date: ™\ (2—7 Time: ) Y 0D

Assssasumsat aftar {8 h'nn.

GENERAL - Rach check = 2 points

History of prior falla
Hospital stay of five days or more
anticipated - '

PHYSICAL - Pach check = 1 peint
Age over 70 years
Dizziness

—___ Unsteady Gait

—— Fatigue
Weaknass
Impaired Vision
Incontinence

v at—
—i
————

MENTAL STATUS - Rach chack = 2 points
Confused/Disoriented

———. Impaired Memory

MEDICATIONS - Rach check = 1 point
Diuzstic

— Paychotropic

—r—— ABti Hypertensive
Sedative
Narecotic )
Tranquilizer

Laxative
MEDICAL DIAGNOSIS - Bach check = 1 point
CVA

Diabates

Parkinsonism
tee

Jelizure Disorder

Axthritis

Alzheainar's

Appllod

Not Applied: Reason:

Slgnature:
aftar oee wemk.
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RISK OF FAL

CHECX CRITIRIA WRHICH APPLY
Date: : Time:

GENERAL - Each check = 2 fointa
History of prior falls

PHYSICAL - Zach check = 1 point
Age over 70 years
Dizzinsss

Unsteady Gait

Patigue

Waakness

Impaired Viaion
Incontinencs

1]

MENTAL STATUS - Xach chack = 2 poinca
Confused/Discrianted
Impaired Memory

MEDICATIONS - Zach check = 1 point
Diuretic .

Paychotroplc

Anti Hypertsansive

Sedative

Marcotie

Tranquilizer

Laxative

|

[

ICAL DIAGNOSIS - Rach check = 1 point
CVA

Diabetes
Parkinsonism
Anputes

Seizure Disordax
Arthricis
Alzheimer's

cHr

Other

[HHITH

:

CRAL: IND « LEDEFINTENY = 0 mlrs
r.a.-rmmm-xnm
T4 = UL ABSINTIANCE = 1 NI,

DAL ING NQUTLATIN BATR T M VIIN ARSINTANCE
UTAL PCINTSC . -

mn:m-nmummmmaﬁnawmm
ROCRAN

If patismt is at risk of talling and doen set comply vith or
wadar ptand autnutu-|.¢a&ltlrl-uauul-.|-lan had
check patisst samitar sywtem.

Applied

Not applied: Reason:’

Signacurm:
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Yaeger, Barbara
#302579
12-25-92

Dr. Paton

HISTORY OF PRESENT ILLNESS: _

This is a 37-year-old woman who presents with complaint of acute dyspnea after spraying a coat with Wilson’s
Leather Protector aerosol. This is a hydrocarbon-based spray for garment protection. The patient is a nopsmoker. She
relates no prior history of bronchospasm. She occasionally has extrinsic allergies. She has no medications and has no

preceding infectious symptoms. In fact, the patient’s husband, who was briefly exposed to the basement where she
was spraying this agent had similar symptoms and so did another youngster,

PHYSICAL EXAMINATION:

Temperature is 100.4 tympanic, 100.8 orally, pulse 112, respirations 28, blood pressure 158/80. The patient
appeared ill and was quite uncomfortable. She did volunteer symptoms of bifrontal headache as well as some chills
and myalgias ir addition to her dyspnea. )

HEENT: Her conjunctiva are trace injected without chemosis. ENT examination shows byperemia and is otherwise
normal. There is no stridor or angicedema.,

Neck: Supple. '

Lungs: She has scattered rhonchi with end-expiratory wheezes on chest auscultation. The wheezing resolved
significandy after an Albuterol updraft, however, the rhonchi persisted and a few crackles and mild rales developed

later in her ER course. Pulse oximeter was in the low to mid-90s on room air on arrival and with four liters nasal
cannula it went up to 9%,

Heart: Tones were regular without rubs or gallops. There was no ectopy.
Abdomen: Soft, There was no peritoneal signs. Bowel sounds are active.
Extremities: She had no peripheral clubbing, cyanosis, or edema.

Chest x-ray was compatible with poeumonitis though the patient was much more comfortable with oxygen
administration. She clearly was too ill to be treated as an outpatient, An.IV of D5 normal Saline was initiated and a
Solu-Medrol bolus’ given. Her baseline CBC had a white count of 25.1. Hemoglobin is 12.4, platelets are adequate,
She had 78% neutrophils, 11% bands. An initial blood gas had a pH of 7.46, PCO2 of 29, P02 of 34 and a bicarb of

1. This clearly was not arterial and will be repeated, The patient’s saturations were again 99% on four liters. She
was discussed with Dr. J, Tibbetts and admitted.

IMPRESSION:
Acute chemical pneumonitis with bronchospasm, rule out lipoid pneumonia.

DP:ct

D: 12-25-92

T: 12-26-92
St. Mary’

ﬁn‘,ﬁpﬁ;{ > EMERGENCY DEPARTMENT NOTE
Green Bay, W1 0100541 12/88°
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Addendum to original report: . { g; /Sja/ih&,$€.
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On this date, Tuesday, 2-16-93 the Milwaukee Resident Post
received copies of the medical records pertaining to the treatment of
the victim in this complaint.

Attached as Exhibit "B" is a copy of the "Authorization for
Mediecal Records Disclosure” form signed by the victim. Exhibit "C" is
the original "Authorization for Release of Name" form signed by the
victim, authorizing release of her name in conjuction with this incidenc.
Exhibit "D" are the medical records. This investigation is now completed.

Dennis R. Blasius
. .Milwaukee Resident Post
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U.5. CONSUMER PRODUCGT SAFETY CUMMIBSSIUN -

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

-

TO WHOM IT MAY CONCERN:

You are hereby aurhorized to furnisk the Uniced States Gonsumer Product Safery Commission

all informacioa and copies of any and all records you may have pertaining to ( my case °

( the case of g*ﬁgﬁfﬂ' \4 /I/#%g:h

Name
SeLE .
Belationship to you
including, buc not timited to, medical hiscory, physical'repons. laboratory reports and
pathological slides, and Xeray ceporcs aad films,
//,7 . .
!/‘//(“7 "‘-:‘\ [ / - S
A iy 20w SO W O AR P
‘DAt T (Signamre} - A\

CPSC FORM NQO. 170



U.S. CONSIMER FRODUCT SAFETY COMMISSI

AUTBORIZATION FOR RELEASE CF NAME

Thank you for assisting us in collecting infc_;_matim on 2 ootential
product safety problem. ‘The Consumer Produce Safety Commission depends
on concerned Pecple to share product . safety information with us. We main-
tain a record of this information, and use it to assist us in identifying
and resolving product safety problems. A

We' routinely forward. this infommation to menufacturers and private
labelers to mform them of the involvement of their product in an accident
situation. We also éive the information to others requesting infermaticn
abcut specific products. Manufactirers need the individuzl's neme so thas
they can obtain additional information on the product or accident situaticn.

Would vou please indicate cn the bottam of this page whether vou will
allow us to disclese your name. Tf you request that your name remain
corfidential, we will of curse, honor that request. After vou have indi—
catad your preference, Dlease sign vowr name and date the cocument on the
lines orovided.

: V.fll Cu ar= hereby authorized o disclese v name and adéress

with the information collecred on this casae.

{““E My identity is to remain confidential. -

i

- B - . . .

(Signacica) . (Date)

2L VO ENT PUNTING QFRCE 1384 ile-TT3



U.S. CONSUMER PRCOULT SAFEL

Midwestern Regronal Office —
230 South Oearborn Street - ?3WDYC1M0580
Suite 2944
Chicago, lllinocis: 60604
{312) 353-8260

Janvary 7, 1993

§t. Mary's Hospital
1726 Shawano Avenue
GreeaBay, WI. 54303

Att: Medical Records Depr.:

‘Our Agency is investigating reports of consumers having i1l effects
from the apparent use of fabric protectioa treatmears. Oua December 24,1992
‘Barbara A. Yaeger, £/w, D.0.B. 8/06/55 was treaced at your hospital's
emergency room and subsequently admitted to the hospiral afcer using
such a product. - T

Enclosed is a signed medical records release:.form. Elegage send a

complete copy of this patient's medical records_;g_;hg_jgllgging_gjﬁig;;_

U.S. Consumer Product Safety Commission
kilwavkee Resideat Post ‘
310 W. Wisconsin Avenue
Box 244
W Wi. 203

Arc: Iavestigator Deanis Blasius

The U.S. Consumer Product Safery Commission is an iavescigarive
ageacy of the federal goverameat; please sead an invoice for payment with
the requesced records, and it will be immediately honored. If this is
10t satiafactory, please call our office immediately at (414)297-1468 so ~
thac ocher arraangemeats can be made.

Thask vcu for your prompc raspoase.

Siscereiv,

. Ll

Deanis R, 3lasius
Invescigacor

United States Government C
Consumer Product Safety ' -
Commission

Dennis R. Brasius
Investigator

Milwaukes Residant Pogt
AI0W. Wisconsin Ave,
Pa. Box 244
Miwaukee, W1 53203
414) 297.1468

Chicaga Regionsl Dtfico

230 S. Dearbarn St

Room 2944

Chicage. L 50504

{312) 353-8280 i}
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q St. Mary’s

:.@‘_ Hospital

AAEd&zﬂ (jenun- ;AEGEﬂy EAREARA 4
_§: a3nzs79 ADM: 12725792 SheRe
Ar#ng' DL mp 27 EL:
» 39023 DOB:HB/Ué/SS E#P;g

1. INFORMED CONSENT FOR MEDICAI, TREATMENT

I understand that [ have a health problem which requires diagnosis and treatment. I voluntarily
consent to such diagnostic procedures, medical care and/or emergency treatment ordered by the
physician providing services to me which, in his or her opinion, are necessary o treat my health
problem. [ realize that thg physician(s) attending me in the hospital direct my care and are
responsible for discussing with me the nature of the care and treatment [ will receive. 1 recognize
that the physician(s) providing services to me in the hospital are mdependent contractors and not
employces or agents of the hospital. I understand that the hospital is not liable for any act or
omission when following the instructions of such physicians. No guarantees have been made to me
as 1o the results of examinations or treatments provided to me in the hospital.

2. INSPECTION OF HEAILTH CARE RECORDS

Upon submitting a statement of informed consent to release of confidential medical information. you
or a person authorized by you may;

a. Inspect your health care records in the medical record department during Jregular business
hours 8:30AM - 4: 30PMIWeckdays) with 24 hour advance notification.

b. Receive a copy of your health care records upon payment of reasonable costs.

c. Recetve a copy of your x-ray reports or have your x-rays referred to another health care

facility of your choice upon payment of reasonable costs.
3. ZATI R F z VIAT

I authorize St. Mary's Hospital Medical Center to disclose diagnostic and treatment information o
any person or corporation which is liable under a contract to the hospital or to me or a family
member or my employer for all or part of the hospital's charge in rendering care including, but not
limited to, hospital or medical service companies, insurance companies, worker’s compensation
carriers, welfare funds, my employer or any public agency. I understand that should any additional
information or copies of the record be required, I will be provided a consent form to authorize such
release unless such release is required/permitted by State statute. If I'am a member of a heaith
insurance plan that requires approval of my hospitalization, the .information released may aiso
include the diagnosis, treatment plan and status of my condition, whether it be in wriding or
verbally, to determine the need for admission and/or continued stay,

#0100290 Rev. 10/B9



-

4. 1 F IN E BENEFITS/PA A

I authorize payment directly to St. Mary's Hospital Medical Center and to attending physicians and
specialists all benefits otherwise payable to me for this hospital stay. If the insurance company or
companies does not make paymenf within 60 days of discharge or pays less than the amount
allowed, I will make immediate payment of the balance due on this account. I understand that I am
financially responsible to the hospital for any charges not covered by my insurance. T agree that
in consideration of the services 10 be rendered to me, I am responsible to pay the account of the
tospital in full.

5.  PATIENT VALUABL

I understand that the hospital maintains a safe for storage of patient valuables such as money,
jewelry, documents or other articles of value during hospitalization. I agree that the hospital does
not assume liability for any loss or damage to valuables not deposited in the safe.

PT WILL KEEP VALUABLES DEPOSITED IN HOSPITAL SAFE

GIVEN TO RELATIVE:

(Name)

THE UNDERSIGNED CERTIFIES THAT HE OR SHE HAS READ. THE FOREGOING AND IS

COMPETENT TO EXECUTE IT OR AUTHORIZED TO EXECUTE IT ON THEE BEHALF OF THE
PATIENT.

(Patient’s Signature)
g

: p
son-le/gally auth?’r'zed & sign on patient’s behalf and their relationship 1o the patient)-

D) - [o- £S5, ¢a

(Witness) - (Date)




Yaeger, Barbara
#302579
12/25/92

1 Day

Dr. Tibbetts

CHIEF COMPLAINT:
Cough, shortness of breath, and trouble breathing.

HISTORY OF PRESENT ILLNESS:

This patient is a 37-year-old white married feniale, gravida 2, para 2, AB 0 who has been in essentially good heaith
until the day of admission. The patient was spraying a new leather jacket with a product known as Wilson’s Leather
Protector which is in an aerosol can containing no fluorocarbons but apparently containing, per label, petroleum
distillates. No caution warning or specific use other than holding the can eight inches from the product are included
on the can or reportedly on the cap or associated with other use other than the salesclerk having told Barb to use this
in a ventilated area. She sprayed the jacket at approximately 8:30 last evening, 12/24. Subsequent to this, she felt a
little fullness in her throat but no other symptoms. She gave a second spraying approximately an bour to 1 1/2 hours
later and subsequently felt progressive fullness and tightness in the throat, cough, shortness of breath, and wheezing.
This progressed over the next several hours to the point the patient was unable to breath in any comfortable fashioa,
and she was brought to the ER for assessment. She was seen and evaluated by ER personnel with shortness of -
breath, blood gases showing an O2 sat of 70 on room, pH was 7.46, PCO2 29, total CO2 22, PO2 34, and base
HCO3 was 21, All of these values, of course, are quite markedly abnormal with a markedly diminished O2 sat and
PO2. She was treated in the ER with updraft and oxygen. Labs and x-ray were obtained. She was subsequently
admitted to the floor for further assessment and ‘treatment which included updraft with Albutero! and oxygen per nasal
cannula as well as oral Prednisone. She did receive Solu-Medrol IV in the ER.

The patient has no history of intrinsic asthma though she does have hay fever and some seasonaj allergies which are
typified by nasal congestion, buming eyes, but no pulmonary symptoms. She does have a brother and 2 nephew both
of whom have asthma. She takes an occasional Bromfed but is otherwise been in good health with the exception of a
recent right maxillary frontal sinusitis which has responded to Ceclor. She did bave an episode of some subscleral
spontaneous hemorrhage O.D. approximately two weeks ago and this has completely resolved.

PAST MEDICAL HISTORY:

Unremarkable except as outlined above., The patient is on no medications other than occasional Bromfed as noted
She has no drug allergies.

FAMILY HISTORY: - - ' .
Nencontributory except as outlined above.

SOCIAL HISTORY:
Noncontributory except as outlined above.

REVIEW OF SYSTEMS:
Noncontributory except as outlined above.

-

PHYSICAL EXAMINATION:
Approximately seven hours after admission reveals 3 well-developed, well-nourished, slightly pale-appearing

37-year-0ld white female who is in no acute distress. Vital signs ara—a&-pmm&mwam-md-m_
Lymphaties: Unremarkable,

St. Mary’s .
—‘% E::sﬂp;tatn . HISTORY & PHYSICAL -



Yaeger, Barbara
#302579

Page 2

Dr. Tibbetts

HEENT: Within normal limits. Pupils are equal and reactive to light and accommodation. Extraocular motion is
full. Disks and grounds are normal. Ears are unremarkable. Mouth and throat is unremarkable.

Neck: Supple, freely movable. Thyroid is normal. No cervical bruits are heard.

Chest: The cage is symmetrical with good excursion.

Lungs: Clear to auscultation and percussion. There are no rales, rhonchi, or wheezes noted on pulmonary exam at
this time.

Heart: Normal sinus rhythm without thrill or murmur.

Breasts: Reveal some generalized fiber nodularity. The patient is premenstrual. They are tender. She has increased
findings on the left vs the right. No discrete nodules are palpable.

Abdomen: Soft and supple. Bowel sounds are normoactive. No masses, megaly, or tenderness is noted.

Back and Extremities: Upremarkable. '

Neurologic: Physiologic.

Pelvic: Deferred.

Review of patient’s chest x-ray shows no significant abnormality although slight infiltrate in the left base may be-
present,

INITIAL IMPRESSION:

Acute bronchospasm with reactive asthma secondary to undetermined chemical exposure from the product noted
above. Rule out progressive chemical pneumonitis.

DISPOSITION:

The patient will be allowed to ambulate. She is anxious to be discharged as this is Christmas Day and spend time
with ber family. This judgement will be based upon her ability to function. She does have some discomfort with
sitting upright with some mid substernal discomfort with positional change and deep breathing. Consideration of
continuing outpatient treatment with an Alupent inhaler and Prednisone 10 mg tablets 2 t.i.d. with food will be
entertained. If she is to be discharged, she will be seen in 24 hours at which time she will be clinically re-evaluated

as well as have both a CBC and a chest x-ray. This disposition is yet to be determiced based on the patient's ciinical
state.

ITpg - - - ' 7 -
D: 12/25192 .
T: 12/25/92

War a0

St. Mary’s :
20:12;?{‘” - HISTORY & PHYSICAL -
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PATIENT CARE PLAN
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PNEUMON A _ YAEGER: EAREBARA A IN-%
MRA:D2U2379 ADM:12/25/9C =18
) tome Mo Assistance {TJAssistance m ! TIEBETIS J. J. MD &7 REL:LOTE
- ’ ACAISS25023 DOB:O8/04/5% Foedl
L . :
t ) Skilled Nursing Fackiy: Hmatury/ initiel .
1 N {Primary Nurse)
{ 1 Rehablltation Facilky: 2 4
3 # —
{ } Othe 4 7
) o:.ﬁ..:M...M\ Nursing Diagnosls Expected Outcome Nursing _:.n.<m:__a: hmwa...m”ﬂ_::_.z_
N%u 1) _Ineffective airway Alrway will remain 1) Encourage coughing and_deep breathing - [2-25 42 kf
- -¢learance R/T patent. . Assist_in splinting chest if needed. \
accumulation of wﬁ\nmsoDMHhmhmemnmmuuzmrmufrmmmnmmum:ncncsmphanmmnhhphpbphlmkmhkuasgllla|||t|1:|
Lracheobronchial tinn of secretipns. 4 hr & prn.
secretions Clear airway on J) Flevate HOB & change patient's position evety |
auscultation, 2 hrs to promote pulmonary drajnage.
4) _Encourage Fluid_intake to liquefy secretion
further_and _aid in expectorationcs
Pt nreferpnces are: \‘\m\yﬁ/_ ~ (e .
S5) Provide frequent oral care after expectoral|on
. 6) Teach necessity of rafsina secretions.and |

expectoration versus swallowing,

— | .. Document patient {nstruction

13

2. _Impaired gas

Reqular respiratory rate,

exchange R/T

acyonotic.

dyspnea_and lung

Accessory_muscle use is

1) _Auscultate breath sounds_every shift & prn.
2)_Assess and document respiratory rate,
depth. use of accessory_muscles. & pursed_.

consolidation

imited or not_used,

Lip_ brealhing. -

| S00_is decreased_or does |

7 0101020

Rev,

i) _Check VS every 4 hr & pro.__Note patient's_

not_exist..

enlar & check for circumoral.or nailbed
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Nursing Diagnosis Expecied (uicome

Hursing Inteivenion

Date
Aesulved/ lnitial

: nkwcbﬁ... —_ -
) Flevate HOD up to wc° to promote chest . _

expansion-— . . et

)} w:mscm:bnuﬁﬁho:;ogmwkzsw.z_zcum.-.hm

—.__bneumonia is unilateral, position with

unaffected side down to lmprove arterjal .

aoxygenation by increasing hlood_ flow. to

well oxygenated regions of lung.

mmn:nnlmpkhmhxlhlmxmnhkpp:bkimkbpppbpnbtl|||

procedures, place necessary items within

‘easy reach and minimize li

3. Alteration in comfortiRelief of pain. Able to |1) Assess and document location, intensity

I R/T cough up secretions (0 - 10 scale) of pain. .
rvvwmammrmn_n pain 2) Assess & document response to analgesics
(<) -Afever within 1 - 2 hours of administration.
(«}—CBughing 3)__Teach ways to minimize pain, such as

splipting chesl & sitting upright when.

coughing.. . . . __. .

4) Change damp lineu/gown pro.. . . ..

5} Encourage modified bedrest when pt is

=

febri]es - V4 .
A O&i\%ﬁ&ﬁ&% "

4, Knowledge deficit—trr A famity—witl.

1. Advise to maintain natural resis ﬂm:nm xﬂr:

R/T disease verhalize understanding .frnfmmmmrsuwwﬁhwcn. adequate fluid_intake &
- - l.Illlf'll
ﬁﬁmsm%%mguﬂ rest. T — NS IS
etiology  __|ment. & prevention |2, Avoid chilling & contact with people. . |

willi_upper respiratory infectlions.

——

[ A BARNART s} M, ar T/nn

—_———— e — e e B —

. .Encourage uratuul increase in activity |
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{talr
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. e I 4. zohpmx;c:Vthpmz‘hﬁ experiencing fever.
—_ - - - chills, dysphea .-.__mam__ﬁmh.,m..lnnloncmnll-;
signs of recurfting pneurpnia- ; N
5. _Encourage annyal inflyenza_or_pneumococcal{. ...
- — _ <mhhwcmm|aonuwchm;mwunhmmﬁmMr.HMmr“
a. adults age 65 or older . o
.......... S b. adults wilh ==c@thMbW/n:1o:_n lung L
_ or nm.nc.mbpc.EB.g.Q.-arp.mmuﬂ.vm.ll[i.‘ -
c._ adults with mn»m:hnnaRMHEthhontohlbhzmu||
na:nhﬁpc:mumuwphpmhmnlzphurp._ supprefsion. . .
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N St. Mary’s - . Y .
B Hospital )
Green Ray, Wi YRECER, BEARBARA A o T
MR#:0202579 ADM:12/25/97 31:
TIBBETTS J. 4. MD 37  REL:w(
NURSING ADMISSION INTERVIEW - AC#:5539023 DOB:03/04/55  Fr:
adm D“ R . .- ) | - ._m . . . - P ... Vital 59 e - . K o » A
/‘:_)_/ - 3 1 P R instructions i
n
{4 — e, ‘6 — v3.¢ f /d‘ol AY use of skisrails ¢
Mm!m” L . T M -I'.—-- q-l-..l“‘- - - -
- Right ~5==' gp ek ¢ -
Car?’ 3& _ ] L !35’/7
Admitiad From Tl . Accompanied By P F-- oML Sei W <
A FL. LOdrge Shctual Bed Operation L
Admitting Dr. o FamilyDe .- Last Chest X-ray
- f/
bbetp. T bbats, A Nuse ot Sytaem |~

(PRESCRIPTION AND OVER-THE-COUNTER)

Medication & Gose Frequency { Last Dose | . Medication & Dose - Frequency Last Dose

=7 Lt and Sute Posction”

2 1

Food e | | neeTatened/ |
o nll 4

" L = Naaqueced Do) .

.. - NURSING HX ASSESSMENT - AN or LPN Signaturs

HEALTH PERCEPTION — HEALTH MANAGEMENT

RN .-H-;,G'--:o e ni St BT i e Lt e ey AN vmeraanys o e w e N
Chisd Complaint/Feason for Admisslon: &/ 2~ 7 7=i= = - -.,r,_:!ﬂ...*"ré*; G L AT pn Y
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< HEALTH HISTORY: -5-

Previous Hospitallzation/Chronic Conditionsfinjuries/Last Physical Examination

T) -
Aty nila -

KDL ott?— At /62,4/!}&44/*/

Anssthesia Hx: ( ignant Hyperthenmia)

Transtusion Hx: {Previous Transfusions/Reactions, including Febrile Ruwona] ‘6L

- NUTRITIONAL METABOLIC PATTERN - -
Speclal Dist

Difficulty Swallowing S

Food Intolsrances

Hurllcaps reixled 1o eating ‘L';—-

o

2 \
Family Hx Diabetes - ?n_‘,,\ clondiAe)

Dentures: Upper Lowsr Bridge
Fad Dists - Dontures Brought In <)
Appetite QM Last Dantal Exam: e
W, loss oF gam’ ~2 Oral mucous membranes/guma (color, moisture isslons)
G’“W"mﬂ - 7_(7;7 ATl e N

Z3hr recall of food/Mluid:

—_ et Y 22 ,m/a,,

L otee.q Acu_'_JW Skin {color, temp, turgor, lesions, dryness, #cchymosis, other)
| . L Al ol s Aas) Py o ] LSk o
Aicoholic Beverages 4 <Y e
ALy R

=27 ELIMINATION PATTERAN -
___ Bowel Bladder

Unusual Bowsl Pattern < él‘%‘ Urinary Frequency—7<~y— Suming -6L

Z/ T Incontinence < " Nocturla [
M- (LD Melona v<o) Hematuria Eo——
Diarrhea/Constipation i o I e

Unusuai Dischamge \.L]_.L

laxstime 7T~ M
Incortinent 5“ Cther .
Ervtations . . 7S
Excossive fotus ' _ /) Famlly Hx Kidney Disowse or Ca, . -
fodemen g3 T 1 ;a,p%/m{l-r(y -/C¢€ace, /

¢ 2o oL /f,l f X7 BP oz /
Baws! Sounds LS ALY 4

T

" NSG DIAGNOSIS -

Health Maintenance Alteratic
Noncompliance
Infection Potential for
Injury Potential For:
Polsoning
Suffocation
Trauma

NSG DIAGNOSIS-

Swallowing impaired
Nutiition Altered
More than Body Requin
Less than Body Requir:

Oral Mucous Memb, Atleratio
ineffectiva Thermoreguiatior.
Hypothermia

Hypertharmia

Tissue integrity Impaired
Skin Intagrity impaired

NSG DIAGNOSIS: >

Bowe! Elimination Altered
~Constipation
Diarrhea
Incontinence
Urinary Elimination Aerec
Incontinence
Hetention



m

! Seit Care L Asaist of One

Lalsurs Activities

Requires usa of Equipmert/Devices

-~ NSG DIAGNQSIS -

Activity Intolerance
Impaired Physicai Mobility
Self-Carg Deficit

- 1 Smoking (duration, # pkakday) <) Feeding
Galt/Falls e—A) Smoking reguiations sxplained —_—~ Bathing/Hyglene
ParalyfisWeakness ) Family Hx Heart or Lung Dissase A~ Dressing/Grooming
R o - i Toileting
g Y/ Injury Potential
| Amputation/Prosthasis Home Mainten. Manageme
" Impaired
j N | Cardiac Qutput Decreased
Puise Rate /15y Rhythm 2Ty 7 2l Airsay Clearance ineffectiv
. Flasplratory Rats o’:) "/ ,Hhﬂhmn%\j Strength ~ m;; J’)/J — Mm
Depth (AL N0 ' ) Paipitationd~E—4__ A /’m
Cough g a)  Sputum T [conex Peins .y 3. L e A " FI0id Volume
T A A, Ercoe
Cysprea V‘ PRy, /L) Edema '\AL Deficit
Whessing — (] <D~ N Tissue Perfusion Attersd
Breath Sounds . 4 g Cranosis oA~ {specify)
( QP,Q/] J’l{,v‘?g’ v/ !
Cther '
j
__NSG DIAGNOSIS |
— p
HoursNight — T , Slsep onset problems ( AN/ Slesp Pattern Disturbance
Foel rested for dally activities after sieep Oreama/Nightmares )
{1 o q ) Earty Awakening By o
Sleep Alds (pillows, s)

v

Oriantation K.__) Eys Drops Q

Pupil Raaction Family Hx Glacoma _ / m\'
Haadaches z}\ N Fainting @L ﬁk
- Setzures (QL Heasing Impaired LC}
Numbnesstingling = Hearing Ald <

Saspaldas  (ppr ;8

Hand Grasps MAL&//J’WL YolowSpeech Pattem — (1 J o e
Visusl Impairment, Pa /)
Glasses i Contacts Attertion Span JCHO— AL

Glasses or contacts brought in with pt. ~_ 5

Discomforu/Pain

Enslest way for you o learn

Pain Management

Other

. NSG DIAGNOSIS:

Sensory Perceptual Alteran
Visuval
Auditory
Kinssthetic
Taste
Tactile
Olfactory
Unifzteral Neglect
Thought Processes Altared
Knowledgs Deficit
Confort Altered
Chronic Pain
Pain



» - SEXUALITY REPRODYUCTIVE PATTERN-- ~ -

2 A)  wieS Y L s

' Character ) . Any Changsa/Problems in Sexual Reiations (If appropriate)
Discombort .— ¢ o ,4_) Discharge
Contraceptives  (/ ]
Last pelvic sxam/pap smear _ /W‘M‘,ﬂ,fw

Cther

i SELF PERCEPTION SELF CONCEPT:~

Changes in way fesi about self or body since iliness Grooming hygiens /]

3
L

* Most impariant aspects of your fife are?

[/
Nowwa/ﬂclaxod/ A/ ,éa_/\r_/‘, .é‘/

- AOLE RELATIONSH!PS COPlHG.-'

QOccupation /K/ Z,,._,V ZQ a_iﬂd

Irteraction with Family/Friends

Live Alondm}{l B Others

Ll //( E=

Family depends on you for things?

Who's most helpful In talking things over (Significant other)

Whal helps you most when you feel siraid or need heip? Family concems regarding hospitalizatlon?

Othar

= VALUE BELIEF PATTERN=: = .5 .

b5 -

I TN

Do you baiang 10 a particular religion / fanh group? ___

It yos, which churen?

13 your faith an Important source of strength for you?

)

Howcanlholplncanyingou!youriaitmmuldyoullkaavisﬂhnmmpﬂororhm!dchaplun? ('J-f >

{Explaln Pasioral Care Services and how 10 obtain)

" Do you have a living will/power of attomey on file? i 30, where?

Valuabiss/Dispoaition HéL y

Persan Supplying Information /72 A T ., /) N

Dr. Notified at Time A.M. Signature

/(/V/ 4&-{416”

FQRM NO. 0101180
REV. 390

_NSG DIAGNOSIS - |

Saxua! Dystunction
Sexuality Patterns Altered
Rape-Trauma Syndromse

L_NSG DIAGNOSIS -

Self Concept Disturbance
Body Image
Selt Esteem
Personal Identity
Anxiety
Hopelessness
Powarlassnass

- NSG DIAGROSIS - |

Coping ineffactive

Individual

Family
Social Isolation (Rejection)
Social Interaction Impaired
Family Process Alteration
Parenting Ateration
Fear
Grieving
YViclence Potential

-. NSG D'AGNQSIS -
Spiritual Distress



RISK OF FALLS ASSESSMENT

CHECKX CRITERIA WHICH APPLY

Jate: ZE!E&J Time: (§¥QQ

GENERAL - Each chack = 2 points
History of priocr falls

PHYSIICAL - Each check = ) point

Age over 70 years

| Dizziness

T unsteady Gait

T T ratigue

T Wweakness

1 Impaired Vimion
Incontinence

MENTAL STATUS - Each chack = 2 pointa
| Confused/Disorisnted -
Impaired Mamory

HEDICATIONS ~ EZach check = 1 point
Diuretic

Psychotropic

Antl Hypertansive

Secative

Narcotie

Tranquillzer

Laxative

1
MEDICAL DIAGNOSIS - EZach check = 1 point
i CVA

! Diabetes
_ Parkinsonism
I Amputee .
| Seizure Disorder
Arthritis’
. T Alzheimar's

:  CHF
i Qther

FONCIISMAL: IND = IKDEPXNDENT = D FOINTS
P.he « PANTIAL ASAIETANCTY = | POINP
T.A. = TOULAL ABISTANCE = ] 20INTS

‘fl}u: [, 70 m vity asaremracy

¢ oarssise / mouzarim

TURAL POLINTE: }:

Applied

Not applled: £~ Reason: L. LAy

z.""u.ﬁ-n;ok/ '

CHECK CRITERIA WHICH APPLY

Data: ]} {;)"'? Time: () L/’G'Z)

Redssnsamnt altar 42 l;uu".

GENERAL -~ Bach chack = 2 points
History of prior falls

Hospital stay of five days or =more
anticipated '

PHYSICAL - Each chack = 1 peint
Age over 70 ysars
Dizzinass

Unsteady Gait

Patigue

Weakness

Inpaired Vision
Incontinance

MENTAL STATUS - Rach check = 2 peinta
Confussd/Disorientad
Izpaired Mamory

MEDICATIONS - Each check = 1 point
Diurstic

Psychotropic

Anti Hypertensive

Ssdative

Narcotic

Tranquilizer

Laxative

MEDICAL DIAGNOSIS - Zach check = 1 point
CVa

Diabetes

Parkinscniss
toe

Seizure Disorder

Arthritias

Alzheimer's

CcEP

Cther

[HITH]

E
g

N = OEYXXFT = 0 P

P.i. » PARTIAL ABSLETARCT « | PODPP

T.A = TOZAL AMISTANCE  + 7 J0LNTS
—DRESAING __ NENILATIN _ mew TO XN WITE MS1TAOC
TOTAL FOINTE:

mmm-nmumn)umm-nnmm

I!pu-tuntnnelmuq-nu-mewydut

- onderstaed lamtrestioms to oall for ssslstince, use Tha Ded

~Check Datiewt memitor syweam.
Applied

Not Applled: Reasoni

- S
Slgna:urp: /(i;’EQZLfflﬁﬁfl??ﬁé;&)

Signaturwe:
Russaene aftar one week.
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RISK OF FAL

Date: Time:

GENERAL - Each chack = 2 pointas
History of prioc falls

PHYSICAL = Pach check = 1 point
Age ovar 70 years
Dizzinass

Unatsady Gait

Fatigque

Weakness

Impaired Vision
Incontinence

1

MENTAL STATUS - Rach chack = 2 poincs
confuned/Oiscriented
Impaired Mamory

MEDICATIONS - Zach check » 1 point
Diuretle .

Psychatropic

Anti Uypertsnsive

Sadative

Narcotice

Trangquilizer

Laxative

MEDICAL OIAGNGSIS - Rach check = ) point
CVA

Diabates
Parkinsonism
Anputese

Seizurs Disordsr
Arthritis
Alzheimer's

cHy

Oother

[T

UNCTIONAL: IFD » LOENEECENT - 0 xorm
7., = PARTIAL ASELFEASCE = | MOIN®
T.d. = TOIAL AMMISTANCE = I JOINTS

SAXSIING NETLATIIG AATR .TO ML WITR ASEINTANCR

-

YOTAL POLINTS: -

ADE POINTS - IF TOTAL IS BEVER (7] OB WORE ABSIGN TO RIEX/YALL
PTOCAAR .

T patimat 15 at riak of falling and dees ot cumply with or
sodarstand LASTIucCtions te call far aseiatanse, wes tha bad
zhuek patiast mmitar syetas.,

Applied

Not applied: Reason:

Signature:




P8 St. Mary’s DISCHARGE INSTRUCTIONS

Hospital _
% Green Bay, W1 YAEGER: BAREARA A N
498-4200 MR#:0302579 AM: 12725, %2 EB RN
TIBBETTS J. Q. MD 37 REL:LE
ACK:558%902 3 DOB:0&/0&/55 N
|
1. Your next appointment with Dr. .~ bhedh sy

2 Actlvity/Care Instructions:

g/%d)é’éc’ncy L0072 /3/25/92/ ‘?oR @5C’.
Ches 7~ X"/C’(!i/

3. Diet _ons Hleco i

4, Maedicatlons:

Name Dose Time you shouid take it

ﬂ&ﬂm&c_@w_r Every 4 +o & hours [ f

needed pg/z. &J/)eez.;f;jr' )

U_DReCl.h.\SDYiP, to k) TBke 2 1MBLcrS Threee Y2 e,
Via da}/ "'rédz"l% -)Cooc{

5. Patient has:
Dischar‘ge)dlcatlons Meds from home All personal belongings
no

yes yes no yes no _.___

1, thfgersigned have read and understand the above.

22592

Signature of Discharge Nurse Date Signalure ol Panent

01.3034 289 {Chart Copy - Whitle/Patiant Copy - Yellow}
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Yaeger, Barbara
#302579
12-25-92

Pr. Paton

HISTORY OF PRESENT ILLNESS:

This is a 37-year-old woman who presents with complaint of acute dyspnea after spraying a coat with Wilson's
Leather Protector aerosol. This is a hydrocarbon-based spray for garment protection. The patient is a nonsmoker. She
relates no prior history of bronchospasm. She occasionally has extrinsic allergies. She has no medications and has no
preceding infectious symptoms. In fact, the patient’s husband, who was briefly exposed to the basement where she
was spraying this agent had similar symptoms and so did another youngster.

PHYSICAL EXAMINATION:

Temperature is 100.4 tympanic, 100.8 orally, puise 112, respirations 28, blood pressure 158/80. The patient
appeared ill and was quite uncomfortable. She did volunteer symptoms of bifrontal headache as well as some chills
and myalgias in addition to ber dyspnea. ' -

HEENT: Her conjunctiva are trace injected without chemosis. ENT examination shows hyperemia and is otherwise '
normal. There is no stridor or angioedema.

Neck: Supple.

Lungs: She has scattered rhonchi with end-expiratory wheezes on chest auscultation. The wheezing resolved
significantly after an Albuterol updraft, however, the rhonchi persisted and a few crackies and mild rales developed
later in her ER course. Pulse oximeter was in the low to mid-90s on room air on arrival and with four liters pasal
cannula it went up to 99%., ‘

Heart: Tones were regular without rubs or gallops. There was no ectopy.
- Abdomen: Soft. There was no peritoneal signs. Bowel sounds are active.

Extremities: She had no peripheral clubbing, cyanosis, or edema.

Chest x-ray was compatible with pneumonitis though the patient was much more comfortable with oxygen
administration. She clearly was t0o ill to be treated as an outpatient. An IV of D5 normal Saline was initiated and 2
Solu-Medrol bolus’ given. Her baseline CBC had a white count of 25.1. Hemoglobin is 12.4, platelets are adequate.
She had 78% neutrophils, 1% bands. An initial blood gas had a pH of 7.46, PCO2 of 29, P02 of 34 and a bicarb of

21. This clearly was not arterial and will be repeated. The patient’s saturations were again 99% on four liters. She
was discussed with Dr, J. Tibbetts and admitted. )

IMPRESSION:
Acute chemical pneumonitis with bronchospasm, rule out lipoid pneumonia.

DP:ct
D: 12-25-92
T: 12-26-92
St. Mary’ ‘
%H‘,ﬁpié}' ° EMERGENCY DEPARTMENT NOTE
Green Bay, W1 0100541 12/88 <
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4 T LAWYERS &
200 EAST WISCONSIN STREET, P.O. BOX 67
OFEVMOUR, WI 541650067 6 3 3 r 0 5;
. 17
Richard Lubiaski ‘ AREA CODE {414
Kecneth F. Rottier o
ilul:erlt“ tybi;isk; i /’\\; - Seymour 333-2356
ubins : - Pulaski  822-3115
Mary Lubinski Klass MAR 92 1993 Appleton 735-0834
Vernon Lubinski Telecopier £33-23358
March 11, 1993
P
Mr. Todd Stevenson (i ]
Freedom of Information Officer \

/
Consumer Product Safety Commission \J
Office of the Secretary
5401 Westbard Ave.

Bethesda, MD 20207 heo\é} : K , (

RE: Wilson's Leather Protector (‘V
s e o9

Dear Mr. Stevenson:

Please be advised that this office has been retained by
~ypeer N on behalf of their minor child, 3

regarding their exposure to_Wilson's Leather Spray and consequential imjury on ‘L’

December 27, 1992. ""

I am hereby requesting photocopies of your investigation information regarding 9
Wilson’s Leather Spray under the Freedom of Information Act. Y l.

I am especially concerned regarding the identification of the substance contained
in the spray which caused the medical complications, the long-term affects of the
exposure and the knowledge of Wilson's regarding the hazard.

Thank you for your anticipated cooperation.
Sincerely yours,

LUBINSKI, /RO, , REED & KLASS, 5.C
MFER}PRVLEBR NOTIFIELD

_..__;gy compents made
e fonments attached
Reed o25(¢) %C1510NS[Roviadens

ARk ———Firm Has not requested
Encs. further notige

T QAN
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AUTECRIZATICN FOR RELEASE CF MRME

Thank you for assisting us in collecting i.nfcmai:lm on a potentizl
product sa_ety problan, The Consumer Product Safety Commission depends
on c:ncerned Peonle to shara product . safety 1nfcmg*1cn with vs., We main—
tain a record of thw‘_--. infc:n-:ation, ard use it to assist us in identifying
and r&olvuag Product safety problems. |

We routt.nely forward- this infommeticn to mennfacturers and pr::.vat..
labelers to :Lnfm:m them of the mvolve:ﬂmt of tnelr product in an accident
situation. We 2lso Vgive the information to others requesting information
about specific products. Manufacturers nesd the individual's name so that
they can obtain additional information on the product or accident situation.

Would you pleasa indicate cn t’:';e ttem of this pege whether wou w::;ll
2llow us to disclose your name. I yc;u recuest that your name remain
confidential, we will of course, honor that request. After you hEV.E irdi-
catsd your prefsrance, plesse sign your name and dat= the doament on the
lines crovided.

| You are hereby authorized to disclcss myv name and addrass
] | with the information collectsd cn this case. :

! My identity is to remain confidential.

-

JR- 3995

(Tetes)

L COYEARMENT PTG OFFCE (bl T30

— e
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U.5. CONSUMER PRODOUCT SAFETY COMMISSION '

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

.

TO WHOM IT MAY CONCERN:

You are heraby authorized to furnish the United States Consumer Froduce Safe cy Commission

all information 2ad copies of any and all records you may have Pertaining to { my case )

. 3 , )
Relationship to you _ .

tacluding, but not timiced to, medical hiscory, physical rcpén:s, laboratory reports and

pachological slides, and X-tay reports and films.

/- DG- 93

(Dacey

(Witnexs)

CPSC FORM NOQ. 170

-l
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U.5. CONSUMER PRODUC IO:H“L Ja/azfdea, o Sy

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE :

TO WHOM IT MAY CONCERN:

You are hereby auchorized ro furnish the United Seates Coasumer Froduct Safecy Commission

all informatica and copies of any and all records you may have pertaining co { my case )

SR the case 'oé

LR -« ww 2 g/ - Relationship to you

.ihciu.ding, bat not limired to, medical .his;fory, pbysical reports, laboratory reports and

pacthological slides, and X-ray reports aad films.

Q....._,(- %——

{(Witnesa)

PSC FORAM NO. 170
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T SAMPLE COLLECTI WL % ¥2/229¢cw oYY
{1. Flag [2. Date Coilected{3. Sample type & number I
[ { j {{_X) Physical R-830~4407 ]
[ . - 1 12/23/92 [{ ] Docwumencary ]
{4a_ Product pame [4b. Hodel [4c. WEISS {5. Assigoment ref.]
% 'fabric treatment product % Wilson's Soz. [ (gs52 E921229CCNO§&4 %
(6. Cowmplate for import samples . - (7. MIS (8. Bours: 2 d -]
{ a. Port of Eutxy : [ 32672 [a.Activity : ]
[ b. Entry # & date : 4 {b.Trxvel U 1
[ c. Countxy of Oxigin : ‘ , [9a. Home RO [9b. Collecting RO ]
[ Q. HSUSA code : { [ . )
[__e. Customs Contact ’ {_- [ ]
{10. - .Sample Cost {11. Invoice value of lot . (12. Size of lot. 1
1 $0 - g 0 retail” value approx. $5.00 [ one available from consumer ]
[13. ¥anufacturer orter . ([l4. Shipper/Forei &% Wr’c Broker )
[Wilsou s Suede ‘and Leather IuF. Wilsca's Suede eathcr { ]
.[Nlcaeapolls, MN. ; [ Port Plaza Pall o 1
[ T [ A-1009 Port Plaza Kall [ Gillett, WI. 54124 ]
[ # IDQracn Bay, WIL. 54301 . [TDw ]
[16. Scpporting documents attached: . ]
[ 2. Invoice # & date: N/A b. pate Shipped: ]
[ e. Shlpplng record # & date; . ’ )
[_d. Affidavit sigper’s pame, title & date: T ]:
, - 1
]
-]
]
‘1.
]

[17. Product Identification:

- [18. Reason for collectlon & analy51s needed IHSA X cpsa ¥FA PPBA RSA

T Dennis R. Blasius, Invcstlgator, #9003

Eehs 4 € 2prg iy
U. 5. CONSUMER PRODUCT

1 Samplc COﬂSlSCS of oné 5 ounce acrosol can

a _o! 1of "Wllson s Lcachcr Protcctor." Can is
T black in color With red’ Tand whitc lcttqung ?SKU #18996003 Datc coding ‘stamp 4o’

atcs_JCl_? "_E;oct 1abc11ng dcscrab:s product asa"making sucdc
- [. aud lcachcr staln and.watcr_ncsistaut,-kccps dlrt on-thc surfacc for casy w1pc—off
E coqtalacr ‘further ‘lists various warniog and usage iastructions. - -

b

—

[

F . ££
[ /U & IDI# 921229CCN0544 (&glng th= prégucf9, ggntgggdaggsElﬁafqrg d1s ggig after

[19. Summa:y'of Field Screenlng.
( Nonc

]
]
]
J
{ ]
]
]
J
]

[20. Sample Size, Hethod of Collectiom:

{ Sample consrsts of one unused can as described ia #17 apove. This can was oae of a
two can set packagcd rogcther in a black cardboard dlsplay coatainer, Sample was .
( obtained from consumer at her- r51dcncc on 12/29/92 it remained in my possc531on and
E in the locked CPSC office uatil shipmcnt to the Sample Custodian on 12/31/92 Sample)

(21. Identificarion on sxm-ﬁ Iy {22 Identification on seal ]
[ "R-£30-4407 DRB 12/29%/9 r "R-830~4407 Deanis R. Blasius 12/31/92" ]
(23a. Sample delivered to i { 23b. Date (256. Orig. report/records sent to]
{ Sample Custedian via P.P. MKE [ 12/31/92 [ FOCR - ]

(25. LaboratorY/Office ESEL [ ] HSHL Lﬁ ]} CERM | '] CECA [ 1 o= [ ] ]
[26. Remarks. was ‘shipped ia'a cardboard box whlch was gealed and 1d¢nc1f1ed as under !
(a2 above; ‘sample itself was "tagged and identcified as described” ia #21 abov: ‘Sample
was m311cd via P.P.MKE to the Sample Custodlan on’ 12/31/92 to be forwarded to
( acEL Eog further analy51s- Sampls collection receipt, copy of original assmgnmcnt

(27. Related Samples R-830-4408
{28a. Collector’'s nmame _tltle & employee #

{

28b,, Collector’s signature & date

oo 120312

25b. Reviewver’s signature & date

{29a. Reviever’s pame, title & employee #

{
(

Distributiaon: Orig [ 1 Lab { ] Fiscal [ ] Daca [ ] Hdqer [ ] Other [ ]
CPSC Fomm 166 (Rew. 9/91) .

o
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CONSUMER PRQDUCT

Exbos o4 s,
INC

.

11/2":’/‘72._

TOL FT92/229¢C o SYY

4. CITY

2, TELEPHONE NG,

(Hormay {rerg

cme)

STATE IP CorE
Gillert, WL. 54124

Resp

“releaned... ..

Usa 3econd page K neceewy.)

ondent's two daughters, ages 19 aod 10, were ia the basedear of their frome

treatiog & Aew leather coap with an acrosal leather protector product. After several
‘mdautes of exposure to the producc’s fumes both {ndividuals began experienciag severe
respiratory distress, iacluding difficulry breathisg, coughing, and tightnegs is their .
_thests. Both victims were tracsported to & local hospital, where they were treated and

[,

B, CETAN ™ DIFFEPENT FIOM AEIPCN ' £
sz EEX - Female snp DESCRIBE - | NAME . S — '
3 oT Lress RELATICNSHIP __daughters

T. CESCHIPTION OF B

- aerogol sprayleather p

10 BRAND NAME .
: -“-Wi'f_s’oﬁ".;'_;i;e_'a;t':'héj_j?rg't_:e:c._r':c':'f___}__=___._.._, o

TISITTS o [LE- S

*| S0z

Wilgoa's

Bnd..‘;'?-o z :__-_-cana raa T‘_'_~_=g.;,~;-_-w.“.:‘_‘_;;'_-__ —_ e

Leather Products

Conduet z2z— O21849GeNO5HH

Port Plaza Shoppfug Ceate

‘Grasobay, WI. .
14, WAS THE PRECUCT CAMACED, REPAIRED CR MCOREDT 18. PROGUCT NEW o USED '
YES No _X___ ¥ YES, BEFORE OR AFTER THE BATE PURCHASED __L2/27/92  gg_oae day
INCIOENT? .
Descrite 18, DGES PRCCUCT PAVE WARNING LASELE?

IF 30, NOTR: .
17. HAVE YCU CONTACTED THE MANUFACTURER? 15 W THE PRCCUCT STILL AVAILABLE? | 12 MAY gl_" USE TOUR NAME WITH THIS
=i N IF NOT, 0O YOU FLAN T YES. X NO_.— C lyes X ne
CONTACT THEM? ) TES NO iIF NQOT, T3 OIBACSTICN N
QTHER
0. OATE RECEVED - | 2. RECTIVED BY (Mame & Offios} ' D el

12/28/92 Deanis B. Blasius, MXE-RP G} . 0137
T, FOLLCWUP ACTION ' - _ :
34, PRGGUCT CLOWRE) S

O

CPSC POAM 178 (e

A omuaUToN — = IS ENECREER NAME & TR
O Emasice ( Ep{t_’/)/ St g ) e 7 égﬂ % TS |
d



1. AREA OFFICE ADDRESS
U.S. CONSUMER PRODUCT dgse - mituavhe Leridind post

SAFETY COMMISSION 38 s, sl comr Sy gl .
: ) s gt B L. $3Z0 S
2 NAME OF INOIVIDUAL 3 TITLE OF INDIVIDUAL ? T OATE

Sey< 12 fey /92

. FIRM NAM 5. SAMPLE NUMBER

B. CITY AND STATE (Include Zip Code)

fo/{ﬁj. Lo 2. S5YI2 ’7/

N

- st - L e A . . .
b i, . - - N . fumhrrs and uther positive ideniification)

The following samples were collected by the Consumer Product Safety Commission pursuant to Section 27({) of the Consumer
Product Safety Act (15 U.5.C. 2076({}) and/or Section i1{b) of the Federal Hazardous Substances Act (15 UU.5.C. 1270 b} and/or Sec-
tions 5{c) and (d} of the Flammable Fabrics Act (15 U.S.C. 1194(c} and (d) and/or Section 704{c) of the Federal Food Drug and
Cosmetic Act (21 U.8.C. 374(¢)) [ Authority for sample collections made in connection with the Poison Pravention Fackaging Act of
1970 (15 U.8.C. 1471 et seq.)], and receipt for said samples is hereby acknowledged. Sections cited are quoted on the Teverse side of
thus form.

. )
/ boeit. oz . v OF T Lsess Lepdles /@;L;éx

/M""i—fl m#bﬂf;’ ?ﬁr‘”’-—g-

10. SAMPLES 11. SAMPLES WERE 12 COLLECTOR
a. AMOUNT RECEIVED FOR SAMPLE . A NAME (Print ur 1ype) N
TN, PURCHASED \
D&-.wu R, BigsS, s
b. SIGN. b. SI URE
L] BORROWED (T ég .
e returned) »

CPSC FGRM NO. 163 RECEIPT FOR SAMPLES



Section 27(f) of the Consumer Product
Safety Act (15 U.S.C. 2078(f) is quoted below:

{n For purposes of carrying out this Act, the Com-
mission may purchase any ¢onsumer product and it may
require any manufeciurer, distributer, or retailer of a con-
sumer product 19 seil the product to the Commission at
manufacturer's, distributor's, or retailer’s cost.

Section 11(b) of the Federal Hazardous Substances
Act (15 U.8.C. 1270(b}} is quoted below:

(b} For purposes of enforcement of this Ackt, of-
ficers or employees duly designated by the Secretary, upon
presenting appropriate credentials and a written notice to
the owner, operator, or agent in charge, are authorized (1}
to enter, at reasonable times, any factory, warehouse, ar
establishment in which hazardous substances are manufae-
tured, pracessed, packed, or held [er ntraduction into in-
tarstate cammerce or are held after such introductinn, or to
enter any vehicie being used lo transport or held such
hazardous substances in interstate commerce: (%) to in-
spect, at reasonable times and within reasonable limits and

in a reasonable manner, such factory, warehouse, -

establishment, or vehicle, and all pertinent equipment,
finished and unfinished materials, and labeling therein;
2nd (3} to obtain samples of such materials or packages
therzof, or of such labeling. A separate notice shall be given
for each such inspection, but a notice shall not be required
for each entry made during the period covered by the in-
spection. Each such jnspection shall be commenced and
complated with reasonable promptness.

NOTE: The term '‘Secretary” in the Federal Hatardous
Substances Act section should be substituted by the term
“Consumer Product Safety Commission’.

Sections 5(c) and (d) of the Flammable Fabrics Aet
(15 U.S.C. 1194(c} and (d)) is quoted below:

() The Commission Is authorized and directed to
prescribe such rules and regulations, including provisions
for maintenance of records relating to fabrics, refated
materials, and products, as may be necessary and proper
for administration and enfercement of this Act. The
violation of such rules and regulations shall be unlawfut and
shall be an unfair method of competition and an unfair and
deceptive act or practice, in commerce, under the Federal
Trade Commission Act.

(d) The Commission is authorized to-

(1) cause inspections, mnalyses, tests, and
examinations to be made of any product, fabric or
refated materizl which it has reason io0 believe falls
within the prohibitions of this Act: and

(2) ccoperate on matters celatad to the purposes of
this Act with any department ar agency of the Govern-
ment; with any State or tercitory or with the Distriet of
Columbia or ths Commonwealth of Puerto Rico; or with
any department, agency, ar poiitical subdivision
thereof; or with any person,

Section 704(c) of ihe Federal Foodl, Drug, and :
Cosmetic Act (21 U.5.C. 374(c}r [(Authority for
Sample Collections made in connsction with the
Poison Prevention Packaging Act of 1970

{15 U.5.C. 1471 et seq.)] i3 quoted below:

{¢) If the officer or employee making any such in-
spection of a factory, warehouse, or other establishment has
obtained any sample in the course of the inspection, upon
completion &f the inspection and prior to l2aving tha
premises he shall give to the owner, aparator, 3r agent in
charge a receipt describing the samgies obtained.

NOTE: The term ‘‘Commission’” meaning the "Federal
Trade Commission” in the Flammable Fabrics Act section
should be substituted by the term “'Consumer Product
Safety Commission’.
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&/ ¢ / ( CONSUMER PHODUQ;CIDENT REPORT JANZQ@%

1. NAME OF RESPONDENT

6 H wor e G, /rﬂé’rt’

2. TELEPHCNE NO.

LOL/G36=-4T743/225 ~0' 732

/
{Homa) (Waoex) i

3. STREET ADDR'EFS

L]0

)7 B/Z/QCZA

4 CmY [/

STATE ~ P CACE

Mf’m/ﬁ Az 5’5@3‘7

}?J{ /;,’f-cf'«/rﬂ M ,Z/r,é
M’ e 20 pim,

t'fffﬂ——r? .

5. DESCRIBE ACCICENT SITUA"HON OR HAZARD, iNCLUDING DATA ON INJURIES. (Uu sscond paM necassary.)

Af/ﬁ o ,ﬂ%

7/1,(}/}4747 ,ﬁ’e- ol Ctigties
e, ff"f/ J%&j

/"f' }/71 /,ﬁl h_/g“”’kf’ ("af!"fl/i—ﬂf 5%- AT f’f/-f? .,47’&5{@/(@

o Ay /ng ,!if%

_407’4 /IM
f,amrnéé 2 é: 2z d

& DATE OF 7. IF INJURY OR NEAR MISS, QBTNN/g@
INCIDENT(S) - /)cd
. 367 AGE_%_ SEX D DESCRIBE
{27 ] 7| insuRY ; 41//7

3, IF VICTIM DIFFERENT FROM AESPCHDENT, PROVYIDE

NAME
RELATIONSHIP

5 OESCRIPTION GF FROD

. o
ct_d,f_l,r&%/ fg'fw ﬁ/éf—tz’é,/

10. BRAND NAME

%mmwﬂé%zg~r%€2;;

LN WANUFAGJREADISTRIBUTOR NAME, ADDRESS & PHOME
4,&4—5%/ |
Hy SenBlior Glpreita

12. MCOEL, SERLAL HO.'S

fD 02, et ---r C.gfz,,,,?

DEALEH S NAME. ADCRESS & PHONE

M/QZLC“/W S éie’g"aﬁ— 9—@@2// ~

enrt %// A/
: ‘723 M Fo it sf bty I b
-
—
Z /&Z T % < AL~
14. WAS THE PRODUCT [ ED, REFAIRED OR MOUIFED? 15, PRODUCT PURCHASED NEW 2, USED
YES .. .. NO_ IF YES, BEFORE QR AFTER THE DATE PURCHASED __2 5 AGE =& (A0
INCIOENTT . Tl [ A 3G D
Describe 16. DOES PRCDUCT HAVE WARNING LAZELS?
IF 80, NOTE:
17. HAVE YOU CONTACTED THE MANUFACTURER? 18. IS THE PRODUCT STILL AVAILABLE? | 18. MAY T WS T
a RERQ :
YES NO IF NOT, DC YOU PLAN TO YES NO YES No c¢ comments made
CONTACT THEM? YES NG IF NOT, TS DISPOSITION Comments attached
OTHER Excisions; {Revisionsz
Fiprm pag not regu est

FOR ADMINISTRATICN USE

further ngtice

20. DATE RECEIVED

/2 = 2] =F A

—31*—7 '/ﬂ—cf) Z //Mfﬂ

1. RECEIVED 8Y (Name & Offics) [/ [/, 17/F>/7[/‘/
&= L 2L

=, MUME&)N? = Q‘;Z[({ 4 /

7

. FOLLOWUP ACTIAN ) Jom /- /‘T”M#"?JO/@#‘Ué'@ ST

F FZr o s ¥

2. PFIOOUCT CCDE(S)

795 -

10 2AFA D S

29. DISTRIBUTION

!

[ 28. ENDORSER'S NAME & TITLE




/

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.

pPR 21 1993

I confirm that the information in the attached report
(including any changes, additions, or comments I have made) is
accurate to the best of my knowledge and belief.

Al A o 7575

Date

I request that you do not release my name.

You may release my name to the manufacturer but
I request that you not release it to the general

public.
ki
4:5' You may release my name to the manufacturer and to
i the public.
o Tasue 18

34 6ig
@as
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Guelzow & Serrterney, Led.
L Yl SLawyen

703 Fitth Avenue 4 P. O. Box 1243 & Eau Claire, Wisconsin 54702
Telephone ?15-534-06-08 OCF_a?c'T‘I 5-834-4043 ¢ 1-800-383-4200

C32S oY

$%.c

February 15, 1993

e
Todd Stevenson '
F.0.1.A. for C.P.S.C. |
5401 Westbard Ave., Rm. 412 MAR 91993

Washington D.C. 20207

RE: ~wilson Leather Protectant
Client's Name: =

Dear Mr. Stevenson:

This letter is written pursuant to the Consumer Product Safety Commission -
National Injury Information Clearinghouse's referral. This letter should be
construed as a written request in accordance with the Freedom of Information
Act. Please advise the undersigned of any forms available for future Freedom of
Information Act requests.

We represent a 22 year old who has spent several weeks in coma being
Qggpitaiized in early Januyary 1993. She has béen diagnosed with Adult
Respiratory Distress Syndrome, kidney failure, and liver failure with no medijcal

expTEﬁEtTﬁﬁ'Evai1ab 5. Wilson's Ceather Protectant has not been discharged as a
G557D1e cause for our client's health condition.

My understanding is Wilson voluntarily recalled their Leather Protectant in late
December 1992. Therefore, please provide the undersigned with the folliowing
information on Wilson Leather Protectant and its subsequent recall: first,

the number and demographics of complaints, the number and demographics of con-
firmed cases, and the signs & symptoms exhibited in these cases. Secondly, wh
is copducting investigations and the scope of these investigations,

LodKan ffvmg{[ 4
D 5 & i 2l
i VG)—‘?Z mhents attached

xcisionsiRevisions

. _ _ ~~-—Firn hag/not peqy rad
Thomas Kent Guelzow® ¢ George H. Senteney ¢ Robin A. NelseRt}ar noﬁw ad

~Certifed Trial Advocate: National Board of Trial Advocacy 7 b8




Todd Stevenson
page 2
February 15, 1993

Also, please advise the undersigned at 1-800-383-4200 with the volume of this
request and whether a personal independent review would be beneficial.
Arrangements can be made at this time for any costs associated with this
request. We are more than willing to provide any information with others who
are in similtar circumstances.

OQur client, and her family appreciate your cooperation with us,.
Sincerely,
GUELZOW & SENTENEY, LTD.

“£ﬁ4&97 i;zaqz4ﬁ(EC;2;éZZ44&J7<;/

Gwen Jané1l Anderson,
Paralegal

f;?ze’/zam & d)mfefzey S

Yeial Lawyeo
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'CONSUMER PRODUCT INCIDENT REPORT

1. NAME OF RESPONDENT 2. TELEPHONE NO. (Home} o)
3. STREET mnnessll T ey STATE TR GO0

eyt WO D40

5. DESCRIBE ACCIDENT SITUATION OR HAZARD, INCLUDING DATA ON INJURIES. (Use second page if hecessary.)
Aroond 4ne tiddle o Nevember of 1963 T vad o {noF Wilsons Ledpar

Py on & oot Ylores anel o beek buﬂ Doty aher vse T lOU.L&mo. WK and

bmmbu 10 o9 1 wind 46 o doUor WL Preserioed Paun oiils | Thos

Voo e, AAd e work Oa Dewmigsr 99, 1992 7 Cave down with, o a4

Lt 608 Gqin quQ (3Lﬂln Cu\ C\n{abmma Tren, m Jnocry qug ol
R Ay \\u@ filled u,o ond T, ab}»m e
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If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.

T confirm that the information in the attached report
(including any changes, additicns, or comments I have made) is
accurate to the best of my knowledge and belief.
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I request that you do not release ny name.

You may release my name to the manufacturer but
I request that you not release it to the general
public.
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