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.Uﬁ.\%\v 1) Ineffective airway 223 will remain 1) Encourage coughing and’ deep breathing - 12-25 42 kP
WA clearance R/T patent. Assist in splinting chest if needed. \
L accumulation of ~  |Pt demonstrates expectorat?) Assess & document respirations every
Q tracheobronchial tion of secretions 4 br & prne
u. .Mu secretions Clear airway on 3) Elevate HOB & change patient's position evety
D /mﬁ auscultation ____ 2 hrs to promote pulmonary drainage.
N QW 4) FEncourage Fluid intake to liquefy secretion '
> further and aid in expectoratione #
-‘Wm/m.. _nm,url - Pt preferences are: .NMwW\rJ L; A\Q\
N Y 5) Provide frequent oral care after expectoratjon
N «@ . 16) Teach necessity of raising secretions and
w # expectoration versus swallowing.
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I w 2. Impaired qas Reqular respiratory rate,|1) Auscultate breath sounds every shift & prn. 12-28-92 1e
\ exchange R/T acyonotic. 2)  Assess_and document respiratory rate, _
dyspnea and lung Accessory muscle use is depth, use of accessory muscles, & pursed | [
consolidation | Limited or not_used. lip_breathing.
SOB is_decreased or does |3) Check WS every 4 hr & prn.__Note patjent's k /
not_exist. calor & check for circumoral or nailbed _ _| -
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; _cyanosis. . : . \

) _Elevate HOB up to 30° to promote chest
expansion- , .

)_.Change position every hr.. NOTE: If

upaffected side down to improve arterial .
oxygenation by_increasing blood flow to ,
well_oxygenated regions of lung. \\

_Reduce anxiety & exertion hy oxb~mm:_:o
procedures, place necessary ftems within |

N
easy reach and minimize verbalizations. %
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|hm»\mamm1ww_n pain ‘ 2) Assess & document response to analgesics
(}Afever . within 1 - 2 hours of administration.
{£)}-cGughing 3) Teach ways to minimize pain, such as
splinting chest & sitting upright when

’ caughing.

: inen/gown_pro.
5) Encourage modifled bedrest when pt is
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4. Knowledge deficit——TPr R Famity—wibl . 1. Advise to maintain natural resistance with
R/T disease yerbalize understanding .Jrrrmmmm::amﬁﬁhhos~ adequate fluid intake &
c rest. \1r/t////1///r
on 2. Avoid chilling & contact with pedple
__with upper_ respiratory infections. .
3. _Encourage gradual increase in activity 1 _ ...
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etiology ment. &
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.~ HEALTH HISTORY/:5- &

Previous Hospitallzation/Chroni¢ Conditions/injuries/iast Physical Examination

Lo Aoy — Fzdii &{u‘% :

/fj(4 ‘n,a-;O A= ‘4,(]1/14) W

__/Qzﬁﬁz*;i\&t/' 2Ll Al
Anesthesia Hx: (thdlignant Hyperthermia) &L

Transfusion Hx: (Previous Transtusions/Reactions, Inciuding Febrile Reactions)

A

.- NUTRITIONAL METABOLIC PATTERN 4.1
Special Diet

Difficutty Swaliowing 5

o
Food intolerances

Handlcaps related to eating &)~

-

-3 N
Family Hx Diabetes — c/)zmaiﬂcﬁzw

Dentures: Upper Lower -Bridge
Fad Diets 5 Dentures Brought In ~ ~<_)
Appette Qo A/ Last Dental Exam: =
WA. loss or galnl 2 Oral mucous membranes/igums (color, moisture lesions)
Kauseaiomiting o nll/Z By

247 rac: recall of food/fuid:

—_/MJ G2~ ,ch /{Q/,é(.-/‘

Skin (color, temp, turgor, lesions, dryness, ecchymosis, other)

@sz ﬂm;__,&(ééw A0t o [ lSarmD
Alcoholic Beverages <7
NOZUD, ——
7~ ELIMINATION PATTERN="™% .
’  Bowel ‘ Bladder _
Unusual Bowel Pattern < M Urinary Frequency—<5—  _ Buming -&
) Z/ /74 Incontinence < Noctura 4~
LM~ (DD Melena v<| Hemeturia G
Diarrhea/Constipation ~ —c) _ o~
Unusual Discharge \Q)\
Laxatives 'ﬁ“ -
incontinent O~ Other  _
Erutations >
Excossive flatus  _ _ /) Family Hx Kidney Diseasae or Ca,
Aodomen O g3 F At a&pﬁ?/fﬂ:ﬁ/ﬂ{m \-/CL/Z'»CO/
& 4 oo/ / iz 2 7o /

4

. 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 Thermoregulation
Hypothermia
Hyperthermia

Tissue Integrity Impaired
Skin Integrity impaired

- NSG DIAGNOSIS: =

Bowsl Elimination Altered
Constipation
Diarrhea
Incontinence

Urinary Elimination Altered
incontinence
Retention



ACTIVITY EXERCISE. =
Seif Care L Assist of One Leisure Activities Activity Intolerance
Requires use of Equipment/Devices Impaired Physical Mobility
Selt-Care Deficit
Smoking (duration, # pksiday) RN Feeding
GaltFalls Hx—=F<— Smoking regulations explained — Bathing/Hygiene
Paralyfis/Weakness ) Family Hx Heart or Lung Diseass , Dressing/Grooming
N—— /& - A . Toiteting
Injury Potential
Amputation/Prosthasis Home Mainten. Manageme
Impaired
Cardiac Output Decreased

Pulse Rats /7y

Rhﬁhmﬂ P//( L’L)

Airway Clearance Ineffectiv

‘ Respiratory Rate _’(/ _RAhythm fl Y /| Strength N7, O / _|_Bréathing Pattern Inefactiv
Deptn (NN ] ‘ ‘ Palpitations~C—.__ A fﬂm
Cough (A 27) Sputum \b—“ Chest ansC XP A '{_Lay{L/T Fiuid Volume
Othpnea /] /| ' (. Y, Excess
Dyspnea V\ Ry, Edema ‘AL _ Deficit

Wheezing - (] /D N Tissue Perfusion Attered

. Breath Sounds . ', Cyancsis —~(=— (specity)

(e 21 Dt -
Other

. SLEEP REST PATTERN

|_NSG DIAGNOSIS _

’Mf' ? /:L/LA

Sleep Pattern Disturbance

Sensory Perceptual Alteratior:

Houra/Night — Sleep onset provlems € . 4)\// -
Feel rested for dally activities after sieep Dreams/Nightmares -\,Q_q
{1 pa) Earty Awaksning ~—_
Sleep Alds (piliows, ks, oods)
v
=« - COGNITIVE PERCEPTUAL PATTERN: ~%:t:-
VAR
Qrientation X,_) Eye Drops m
Pupil Reaction Family Hx Glacoma _ / 2 m
Headaches PO Fainting t,\:.L
Selzures & - Hearing Impaired - é -)L
Numbnesstingiing \[) - Hearing Ald
Graspsldess  (p¢ s

Voice/Speech Pattern . cécw

e el LTI

Visual Impaiment, ) 7

Visual
Auditory
= Kinesthetic
Taste
Tactile
Offactory
Unilateral Neglect

Glasses _ Contacts Y

Altention Span

75’0\54

Glusses or contacts brought in with . ‘éﬁ-\

Discomfort/Pain

Easiest way for you to leamn

Pain Management

Other

Thought Processes Altered
Knowledge Deficit
Comfort Altered

Chronic Pain

Pain




=~ SEXUALITY REPRODUCTIVE PATTERN <<~ -

LMP f\ZJJ}-/QA)

Duration 5 Jb_q A Breast Set Exam

Character

Any ChangoslProblems In Sexual Relations (if appropriate)

i Discomfort — 8 L,q_) Discharge

Contraceptives (/

J

. Last pelvic exam/pap smear _

Lot jou

ﬂ,fw

" Other

.~ SELF PERCEPTION SELF CONCEPT=x . -

-Changes In way feel about self or body since iliness

Grooming hyglene /)

/]

/

Most Important aspects of your life are?

[
Nemualﬂeluod//]j [ﬂ_/\h// é"/

-.- ROLE RELATIONSHIPS COPING.'-, o

Occupation /YJ LrHV Caafjé.ed

Interaction with Family/Friends

Live Alonelwn}p Others

Lol T S

Family depends on you for things?

Who's most helptul in talking :hinq‘ over (Significant other)

What heips you most when you feel afraid or need help?

Family concerns regarding hospitalization?

)

Other

A =0 VALUE BELIEF PATTERNS: o i s

Do you belong 1o a particular religion / faith group? —

== s

- If yas, which church?

Is your faith an Important source of strength for you?

}

How can | help in carrying out your faith? would you llke a visit from your pastor or hospitai chaplaln? [ Je A/

. (Explain Pastoral Care Services and how to obtairi)

(4

| Do you have a living will/ power of attorney on file? if so, where?

Vaiuables/Disposition g,é)_ s,

Person Supplying lnbnnaﬂon‘ /m

Dr. Notified at Time A.N. Signaturs
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. NSG DIAGNOSIS -

Sexual Dysfunction
Sexuality Pattems Altered
Rape-Trauma Syndrome

| NSG DIAGNGSIS - |
Self Concept Disturbance
Body Image
Self Esteem
Personal Identity

. Anxiety

Hopelessness
Powerlessness

- NSG DIAGNOSIS =

Coping Ineffective
Individual
Family
Social Isolation (Rejection)
Social Interaction Impaired
Family Process Alteration
Parenting Alteration
Fear
Grieving
Violence Potential

- NSG DIAGNOSIS =
Spiritual Distress



RISK OF FALLS ASSESSMENT

CHECX CRITERIA WHICH APPLY -

-
Date: ZZZBS Time: égﬁg?

GENERAL - Each check = 2 points
History of prior falls

PHYJICAL - Each check = 1 point
Age over 70 years
Dizziness
Unsteady Gait
Fatigue
Weaknass

Impaired Vision

Incontinencs
H!NjAL STATUS - Bach check = 2 points

Confused/Discoriented

Impaired Memory

MEDICATIONS ~ Each check = 1 point
Diuretic

Psychotropic

Anti Hypertansive

Sedative

Narcotic

Tranquilizer

Laxative

e ——

i

DICAL DIAGNOSIS - Each check = 1 point
| CVA

Diabetes

Parkinsonism

Amputee .

Seizure Disorder

’ Arthritis’
mmsemei—

|

]

Alzheimer's
CHY
Other

FUNCIICKAL: I¥D « IXDEKPIWDENY - 0 rOINTS
P.A. = PARTIAL ABSISTANCE = | POINT
T.As © TUTAL ABSISTANCE « 2 JOINTS

‘DMSSI’G / NGULATING 0 BATE 7 I0 IR WITE ASSIFTANKCE

TOTAL POINTI: t

Applied

Not‘appiiodx AL”//§-Alon3419 dﬁ%bf/YL"

P2/

Siqnn:u:’x /<i;/322L£/f7ﬂ/207/é;&)

CHECX CRITERIA WHICH APPLY

Date: l}(}ﬁ Time: () "/@

Rasasasamsnt 2ftar 43 &wmm

GENERAL - Each check = 2 points

History of prior falls

Hospital stay of five days or more
anticipated '

PHYSICAL - Each check = 1 point
Age over 70 yesars
Dizzinaass

Unstsady Gait

ratique

Weakness

Impaired Vision
Incontinence

|

1111

MENTAL STATUS - Each check = 2 points
Confused/Disoriented
lzpaired Mamory

MEDICATIONS ~ Bach check = 1 point
Diurstic

Psychotropic

Anti Hypertensive

Sedative

Narcotic

Tranquilizer

Laxative .

MEDICAL DIAGNOSIS - Each check = 1 point
CVA

Diabetes
Parkinsonisnm
Azputee

Seizure Disorder
Arthritis
Alzheimer's

CHY

Cther

FURCTICEAL: IND = INDEPENDENT -
P.A, = PARTIAL ABSISTANCE =
-

s
POINT
T.A. = TUIAL ASSIETANCE Facdd e |

 wera

I0 IR WITE ASSIsTANC

be AUIATING TR
TOTAL FOINTE:

mrouu-nmnnvnn)ammxamumm
PROGRAN

Not Applied: Reason:

Signature:
Masssess after ome week.
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RISK OF FAL

CHECKX CRITEZRIA WHICH APPLY

Date: . Time:

GENERAL - Each check = 2 points
History of prior falls

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

Unsteady Gait

Fatigue

Weakness

Impaizred Vision
Incontinencs

MENTAL STATUS -~ Bach chack = 2 points
Confused/Discriented
Impaired Memory

MEDICATIONS - Zach check = 1} point
Diuretic .

Pesychotropic

Anti Hypertansive

Sedative

Narcotic

Tranquilizer

Laxative

MEDICAL DIAGNOSIS - Each check = 1 point
CVA

Diabetes
Parkinsonisa
Anputee

Seizurs Disocrder
Arthritis
Alzheimer's

ceEY

Other

UNCTICKAL: 1IN0 » LIDIFDNDXNY = 0 DTS
P.A. = PARTIAL ASMISTANCE » 1 FOIN?
T.A. « TOTAL ABSISTANCE = 2 POINTS

OREsiING NGTLATING ARTE 70 MR YIIE ABSIFTANCY

UTAL POINTS! . =

ADD POINTS - IF TOZAL I8 EEVIN (7) GR NORE ASAIGN TO RIEX/TALL
? ROGRAN .

it patiant i3 at risx of f3llisg and dess not cumply with or
usderstand iastructioms to call for assistamce, use the bed
check patisst somitor syetas.

Applied

Not applied: Reason:

Signature:
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498-4200 MR#:0302579 ADM:12/25/92 a1s
TIBBETTS J. Jd. MD 37 REL:L¢t
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L
1. Your next appointment with Dr. ’T'khl'H) ___is>

2 Activity/Care Instructions: /

fﬂ?e/égfncy ED 072 /2/25/72/ ‘QGQ C’BC/
Ches 7 X"Kﬂi/,

3.  Diet _os leraded

4, Medications:

Name Dose ' Time you should take It

WC_WJ Every 4 +o & bhours [ F

needed Lor ldﬁéez/'»zf:

PRed nisovie. 1D pna IBke 2 7mRLcrS Three 7L/1'/n¢
¢ -, : : :
Vaia dd;{ — ¢t jcood

5. Patient has:

Discharge medications Meds from home All per:?belongings
yes no yes no \,4

ye

l, lh%/uZerslgned have read and understand the above.

_ M}M 44 [A-2S-92 {/u\Q L{m/\,/
Signature of Oischarge Nurse J d

Date Signa‘ure of Patient Date

01-3088 389 {Chart Copy - White/Palient Copy - Yetlow)
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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 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, 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 in addition to her 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 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 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 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, PC02 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’
%Hmpi;}’ ° EMERGENCY DEPARTMENT NOTE

Green Bay, W1 0100541 12/88
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Addendum to original report: , ( ng/sji/CAQ‘eza '
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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
Medical 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 mame in conjuction with this incident.
Exhibit "D" are the medical records. This investigation is now completed.

Dennis R. Blasius
. .Milwaukee Resident Post
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1.S. CONSUMER PRODUCT SAFETY CUMMISSIUN <

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO WHOM IT MAY CONCERN:

You are hereby authorized to furnish the Uniced Scates Consumer Product Safecy Commission

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

( the case of ’gﬁﬁﬂ’zﬂ' \@ /foe—éb//ﬁ_
SeLE

=)
Relacionship to you
including, buc not timited to, medical history, physical‘repor:s, laboratory reports and
pathological slides, and X-ray reporrs and films.
//7 .
/// o /(\ - ‘/é;\ I{. /‘ ) i .
¢ = / /-9 e XN V. R ffl"-""f;\;‘\—
'Dhatey T (Signature? : .,.’ \‘_\).

CPSC FORM NO. 170



U.S. CONSOMER PRODUCT SAFETY COMMISSION

AUTEORIZATION FUR RELEASE COF NAME

Thank you for assisting us in collecting inf::_a:maticn on a potential
product safety problem. The Consumer Product Safety Commission depends
on c:ncerned people to share produck . safety irifométim with us. We main-
t2in a record of this information, and use it to assist us in identifying
and resolving product safety problems.

e rbutinely forward: this infommation to menufacturers and private
labelers o iﬂfom them of the involvement of their product in an accident
situation. We also éive the information to others reguesting informeticn
about specific products. Manufactirers need the individual's name so that
they can obtain additicnal information on the product or accident situaticn.

Would you please indicate cn the bottam of this rage whether vou will
allow us to disclese your name. If you request that your name remain

conficentizal, we will of course, heror that request. After wcu have indi-

catzed

vour praference, pilease sicn vour name and date the éocment on the

lines orovided.

I /1 Ycu are hereby authorized o disclcse my name and address
| ¥ | with the information collected cn this case.
| | My identity is to remain confidential.
| l
(Signacure) ' (Dats)

13X SOVUOOMENT PATIRG QFRCE (384304373



U.S. CONSUMER PRCDUCT SAFE:

Midwestern Regional Office
230 South Oeagrborn Street - ?3 ofodf cen 0S¥ O
Suite 2944
Chicago, Hllinocis: 60604
{312) 353-8260

January 7, 1993

S$t. Mary's Hospital
1726 Shawano Avenue
GreeunBay, WI. 54303

Act: Medical Records Depr.:

‘Our Agency 1is investigating reports of consumers having ill effects
from the apparent use of fabric protection treatmeats. Ou December 24,1992
‘Barbara A. Yaeger, f/w, D.0.B. 8/06/55 was treated at your hospital's
edergeacy room and subsequeatly admitted to the hospical afcer using
such a produce. “~ - :

Enclosed 13 a signed medical records release:.form. Pleagse send a
complete copy of this patient's medical records to rhe following office:

U.S5. Consumer Product Safety Commission
Milwaukee Resideat Post

310 W. Wisconsin Avenue
Box 244
ilwa WI. 53203

Att: Investigator Deaais Blasius

The U.S. Consumer Product Safety Commission is an iavescigative
ageacy of che federal goverament; please sead an iavoice for paymeat with
the requested records, aad it will be immediately hooored. If chis is
1ot satisfactory, please call our office immediately at (414)297-1468 so
that ocher arrangemeats can be made.

Thank ycu for your prompt respoase.

reiv,
. 1&%344«~.
R. Rlasics

izacor

United States Government
Consumer Product Safety
Commission

Dennis R. Brasius
Investigator

Milwaukes Resident Post
310 W. Wisconsin Ave,
8. Box 244
Milwaukee. W1 53203
414) 297-14568

Chicago Regionsl Dffica

230 S. Dearborn &x.

Room 2944

Chicago. IL 60504 _
{312) 353-8260




1179

YARGER, BAREARA A

M.R.#:0ZU02579
ACCTH 333 rUE3
ADM: 1e/Eea/we
0d:s50

REF CILINIC:
CLK:DJW

13:03¢4

Annm
AT YT

}'.

i 2

i M

37

MO:TIEBErTS J. J.
MO TIBBEYTS J. J.

ADDR: 300 STUNEY BROUOK

LREEN LAY
FHONE :414-479-6143
FREV NAME: SCHROEDER

DoB:=0E/U6/7353

EMFLOYER:FREEDUM
QCTWFACLION: TEALHER

ACCINENTY
CAUSE :

NATE

MM

SCHOOLS

HOW AOMITTED:: SGLAD

Wi

LA

“4304-
COz 8RN

LR CONTACY

ER

ADM DX:INHALATION PNEUMIONITISCHEMICAL

LTR NUOTE:

1H
'
i
ti
ii
]
i
i
i
H]
+

DISCHARIGE LDATE AND

EXPIRED

AUT OFSY? YE

s

UATE AND

VIME:

1]
it

TIME:

N

PRINCIPLE DIAGNDSIS:

ZELCONDARY DIAGNQOSIS:

COMPLICATIONS:

FROCEDURES :

0

it

M
M

55

N:37a

[

~

AUMISSION/LLISCHARGE
RECUIRD

86733

RELIGION:LUTH
CHURCH:PILGRIM
FARISH

I:JERRY

Cone:t o014

FHONE:414-499-4143
WORK:414-499-3131

CONTAC
p

PNEUMON

=PHYSICIAN'S REPURT

-

-

-7
v',—,,_
D

e

’
-~
////.)17 '/'/

T I1:
HONE: ¢
WORK:

IA

REL:

7’ L
2z¢¢aw/f;94¢?’fafﬁff”/ﬁ<3

e A
7 S (= 2

REL T HY

RS

4 - -.
-

MD




St. Mary’
;.‘@E; I;ospi?:arf S

, e
Medical Center ;:E‘}Em BARBARA 4
#:0302579 ADM:12/25/ 02
-PATON, D L Mp £a3/92

AC 27 .
#: 3529023 Rog: Up/Ué/SSRELF:,-LU;H
270

EMER(

1. INFORMED CONSENT FOR MEDICAL TREATMENT

I understand that [ have a health problem which requires diagnosis and treatment. 1 voluntanly
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 to treat my health
problem. [ realize that the physician(s) attending me in the hospital direct my care and are
responsible for discussing with me the nature of the care and treatment I will receive. I recognize
that the physician(s) providing services to me in the hospital are independent contractors and not
cmployees 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 10 me
as to the results of examinations or treatments provided to me in the hospital.

2. INSPECTION OF HEALTH 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 [regular business
hours 8:30AM - 4: 3OPM/Weckdays) with 24 hour advance notification.

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

c. Receive 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.  AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

I authorize St. Mary's Hospital Medical Center to disclose diagnostic and treatment information to
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 heaitn
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 writing or
verbally, to determine the need for admission and/or continued stay.

#0100290 Rev. 10/89
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4.  ASSIGNMENT OF INSURANCE BENEFITS/PAYMENT AGREEMENT
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 payment 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. I agree that

in consideration of the services to be rendered to me, I am responsible to pay the account of the
hospital 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 THE BEHALF OF THE
PATIENT.

(Patient’s Signature)

/y /?‘7 Z/%.-\_

(f}’rgon-lé/gally authy/(zedﬂ{sign on patient’s behalf and their relationship to the patient)-

/pﬁj ' (2= FS - 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 female, gravida 2, para 2, AB 0 who has been in essentially good health
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
linde fullness in her throat but no other symptoms. She gave a second spraying approximately an hour 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 fashios,
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 Albuterol 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 seasonal allergies which are
typified by nasal congestion, burning eyes, but no pulmonary symptoms. She does have a brother and a 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 have 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 notéd.
She has no drug allergies.

FAMILY HISTORY: - : . -
Noncontributory except as cutlined above,

SOCIAL HISTORY:
Noncontributory except as outlined above.

REVIEW OF SYSTEMS:
Noncontributory except as outlined above.

-

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

37-year-old white female who is in no acute distress. Vital signs are-as—per—mmc—s—notesr—Skms-wmd_mom,_
Lymphatics: Unremarkable.

qu St. M:':nry’s
[ P  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: Unremarkable.

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 her 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 determined based on the patient’s clinical
state.

JT:pg - - " . | - )
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PATIENT CARE PLAN

Y%

Medical . -
dicadt Caomnter PNEUMONTA . YREGER: EAREBARA A EN-5
DISCHARGE PLANS Date/1 ﬂqwmm%ﬂmmwﬁ\ \“DZLMN\NW\\.\NENM;W
. o 5 Je o 2 vEL:LUITE
(1 tome Mo Assistance [JAssistance r ACH:SS29023 DOB:08/04/5 o] FC:7r
{ ) Skilled Nursing Facifity !
\ {Primary Nurse)
{ ) Rehabiltation Facilny: 5
o
( ) Other 7
Onset Nate Date
ipat_4{* Nursing Dlagnosis Expected Outcome Nursing _=.m.<mu__c: Resolved/inittal
Airway will remain 1) Encourage coughing and deep breathing - 12-254Z kF

N% 1)

Ineffective airway

-clearance R/I

patent.-

Assist_in splinting chest if needed.

J

Pt demonstrates expectaora

2)  Assess & document respirations every

[

accumulation of
tracheohraonchial

tion of secretinns

4 hr & pro.

Clear airway on

3) Elevate HOB & change patient's position eve

%k

secretinns

auscultation,

2 _hrs to promote pulmonary drajnage.

4) _Encourage Fluid intake to liquefy secretion

further and aid in_expectorationcs

Pt preferences _are: NT\M\V\‘:J ~ (=’

Provide frequent oral care after expectorat

on,

5)
6)

Teach necessity of raising secretions. and

expectoration versus swallowing.

| Document _patient instruction

-

2. Impaired aas

Regular respiratory rate,

1) Auscultate breath_sounds_every shift & prn.

exchange R/T

acyonotic.

dyspnea and lung

Accessory muscle use is

2) _Assess and document respiratory rate,
depth. use of accessory_muscles, & pursed _

consolidation

Limited or not used.

Lip_breathing.

7 .0101020

7/90

Rev.

not exist..

| 508 is decreased or does |3)  Check VS every 4 hr & prn._Note patient's.

| N

cnlor & check for circumoral_or nailbed

122692 1er



Onset Date
Tnatsal

Nursing Diagnosis

Expected Outcome

Hursing Intervention

<m:3n~M

Date
Resulved/ intial

)

Elevate HOB up to uc° ao promote chest.

expansion- . v

Change positipn_every hr.. NOIE: If

pnieumonia is c:m_nrzﬁm_y position_with

unaffected side down to improve arterial

axygepation by increasing blood flow_ to

zmkhnowkcmcmbmnlnmc»c:M1cm.H:cos;rrnnp»rr;ru-

Reduce anxiety & exe

procedures, place necessary items z_ﬁz_:

o

“easy reach and minimize verbalizations.

3. Alteration in comfort

Relief of pain. Able to

Assess and document location, intensity

R/T

cough up secretions

(0 - 10 scale) of pain.

va\nﬂmmﬂmnmn pain

2) Assess & document response to a m~u sics.

(—fover

- 2 hours of admini

within 1

(«}-toughing

3) Teach ways to minimize pain, mcn: as

splinting chest & silting_upright when.

coughing.

Lhange damp liven/gown pro. .

Encourage modified bedrest when pt i

is
febriles

O&&%ﬁ&ﬁ&% i @N

4. Knowledge deficit—

1. Advise to maintain natural ﬂmm_mﬁm:nm zuﬁ:

R/T disease

verhalize understanding

| qoodnutritjon, ,_adequate fluid intake &

transmission &

rest. ]

le-

etiology

2. Avoid chilling & contacl zww:mmwwn
wWith_ i

]
—

upper respirs

n arnyaan

12, 4\:3

qz. 1K

3.. _Encourage aradual increase
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YNEUER. DAREARNA O TN - —..x_.E:i 3:_2_::.
MRE:OZO2%75 ADM:12/7%/9: =12 N /451.-;v.@w o b )
I ;MMMM; 173 . J. MU 37 REL : LUTH o _ uﬁwﬂ.‘.—zpﬂa WK e it b -lvf..\. may. :‘ e
AL 19527023 DOB:03/06/55 Fosst _.:,Ec:cg al Ler_pueumynig- I =
.. B I Y. 4. zoﬁ~nx‘c:vm_n_m: if experiencing fever.
o . . _ chills.. ak,czmm.::maocr~m~m4|bwnbwcmhl|,,;
. signs of 103%5@:2\:6:;. ~ o
.... 5. Encourage annual E:cm..rotg pneumococcal]. .
o — o vaccines for _those Pn wgreatest _risk:
a. adults age 65 or o_um_ o N
N\
o a1 b. _adults with cznmmhxwwm/AMwo:_n lung o
o or cardiopulmonary disea -
c._adults with splenic %mb_wrﬁocsohbsm n
conditions. assaciated with in suppreksian:
N\

# 0101021

Rev.

7/90
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i \
Py St. Mary’s . : L )
& Hospital
Green Bav, Wi )

TAEGERs BARBARA A FN-7
MR#:0202579 ADM:12/25/952 a1
TIBRBETTS J. Jd. MD 37 REL:LL

ACK:3539023 DOB:053/04/55 Fis

p 7>~ < NURSING ADMISSION INTERVIEW-- .-

Admission Date o ST Tme T VIUSlgll" - < 7T - Orlentation % Room
T P
2 - instructions in
Mmm,{, p.‘,/a 2 R R O S /5 o [ [&o [ 5“/ use of sideraits ¢
[P . PR AL S m ::::. .-”_.H;.u _
Cat” 3 /X — 11 35’/7
Admitted From o o Accompanied By T Bes 4 THE 0 S .
A FL Duiae StatediActual sum Yhctual Bed Operation :
Admitting Dr. Family De.. Laxt Xeay
Cal - ’/
j" 5& @’ 7/% % Nurse Call System T
MEDICATIONS CURRENTLY TAKING ~ (PRESCRIPTION AND OVER-THE-d)UNTER)
Medication & Dose Frequency | LastDese | Medication & Dose - - Frequency Last Dose
Irought in: Location Now:
ftom "Yes | No | " " T 7T Ust and State Poaction
Drug E—1

. -.--\- —--u-‘—-:v..—-g TRy e T
Chiet Complaint/Resson for Admisslon: 7. 7 57 ™ = ) @ nos e i Ty - dptiesnrhed € oot Lo Moy me T

by

0D A A aey IJJ‘M«C&;«% Qo oy
AROD 4o g AR D 7

RR30 — fasse 2 5 2B Unenclialliis &4.,1_4_%, — C’/(": oy




Sk HEALTH HISTORY: %~ ©

Previous Hospitallzation/Chronic Conditiona/injuries/Last Physical Examination

ch’&&)*%wc«u‘s '

Y.

N (L 4—1/{'

Anesthesia Hx: ( ignant Hyperthermia)

L AAL
/Q/l AP A - AL

Transtusion Hx: (Previous Transtfusions/Reactions, Including Febrile Reactions)

<k

«Z. - NUTRITIQNAL METABOLIC PATTERN -+.-.»
Special Diet

Difficulty Swallowing S

Food Intolerances

Handicaps related to eating \,Q—-

o

<L \
Family Hx Diabetes -%ML&M#M
/

Dentures: Upper Lower 'Bn'dgo

Fad Diets 75 Dentures Brought In ~)

Appetite QM Last Dental Exam: s

WM. loss or ga!n' h o Oral mucous membranesigums (color, moisture lesions)
(usea/ynitlnq = s A2 & e

Z8hr recall of food/fluid:

—,/Mg‘ Co 8- Litamnd /tu/a,/

Skin (color, temp, turgor, lesions, dryness, ecchymosis, other)

L ge.q Hlere)
FQ—M A&LMA;&@&)L(J )

~fn s o [ {Sak
'Alconouc Beverages ' <7
Ly -
. Bowel Bladder

Unusual Bowel Pattern < ! Urinary Frequency—<— 8uming &

Z/ 72 Incontinence < __Nocturla 4~
BM- (D (2> Melena v} Hematuria o
Diarrhea/Constipation ~

—=- Unusual Discharge @

Laxatives o N
Incontinent e Other .
Erutations -
Excessive fatus ' _19—:— Family Hx Kidney Disease or Ca, - -
sodomen N g—3 Py @ﬂ/f}d@ﬁu \/CU,KAZ, £

Z’/ﬂ e\ o/ /fj (X BP pr— /
Bawsl Sounas 53 ({f / 4

T

- NSG DIAGNOSIS =

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

- NSG DIAGNOSIS-

Swallowing Impaired
Nutrition Altered
More than Body Requin
Less than Body Requir

Oral Mucous Memb. Alteratio
Ineffective Thermoregutatior:
Hypothermia

Hyperthermia

Tissue integrity Impaired
Skin Integrity Impaired

- NSG DIAGNOSIS: >

Bowel Elimination Altered
Constipation
Diarrhea
Incontinence

Urinary Elimination Alterec
Incontinence
Retention



ACTIVITY EXERCISE. -

Seif Care [ Assist of One

Leisure Activities

Requires use of Equipment/Devices

Smoking (duration, # pkaiday)

L

GaitFalig bx——p<—)—

Smoking regulations explained <

ParalyfisWeakness |

p——

Family Hx Heart or Lung Dlsoa.n

3

/&_M v L»A—rﬂ/(//(AJ,
L/ Z.

{ Amputation/Prosthesis

f

RhY'“mﬂ Cy ( 2. J

Pulse Rate  /, )

- NSG DIAGNOSIS -

Activity Intolerance

Impaired Physical Mobility

Self-Care Deficit
Feeding
Bathing/Hygisne
Dressing/Grooming
Toileting

Injury Potential

Home Mainten. Manageme
impaired

Cardiac Output Decreased

Airnay Clearance ineffectis

Respiratory Rate "'/  Ahythm [) Y ?2 éﬂf\/ Strength AT ¥ A _.~-Bréathing Pattern Inafectiy
Dopth (N A ] Palpiations Gl J_ /m_
Cough  ~ ¢+, Sputum Chest Pains - 2 g UQV[J Fuid Volume
Orthprea /] /oy (. 7/ Excess
Oyspnea  ~ st ) Edema \AL _ Deficit
Wheezing — (] /D _ ~ Tissue Perfusion Attered
Breath Sounds Au . P Y. Cyanosis =i — {specify)

(Co 2 ot
Other

k. SLEEP REST PATTERN

’MI" Ai?' /:L/L,o

Hours/Night — Slsep onset problems € <. AN/
Feel rested for daily activities after sleep Dreams/Nightmares \74)__\
[ 1 oo / Early Awakening ~—
Sleep Alds (pillows, s, s)
v

= - COGNITIVE PERCEPTUAL PATTERN <7 -

L
Oriantation K_) Eye Drops K)_
Pupil Reaction Family Hx Glacoma ..~ —fA
Headaches U\ N Fainting SL /{‘J‘%'
Seizures & Hearing Impaired lﬁ)
Numbnessaingling \4) Hearing Ald \:a
Graspsldeas  (pe 72

Hand Grasps & & u\,///J#f??L

Voice/Speech Pattern — 1 J " .,

Visual Imr.:alrm«mL

)

Glasses _ Contacts Y

Aftention Span

Y=

Giasses or contacts brought in with pt. \é\

Discomfort/Pain

Easiest way for you to learn

Pain Management

Other

_NSG DIAGNOSIS |

Sleep Pattern Disturbance

. NSG DIAGNOSIS

Sensory Perceptual Alterat:ar
Visual
Auditory
Kinesthetic
Taste
Tactile
Olfactory
Unilateral Neglect
Thought Processes Altared
Knowledge Deficit
Comfort Altered
Chronic Pain
Pain



k3 - SEXUALITY REPRODUCTIVE PATTERN--~ -

TLMP - 4)

| Breast Seit Exam

oA  twmnS la
Character /

Any Changes/Problems in Sexual Relations (If appropriate)

Discomfort — ¢, o ,q_) Discharge

Contraceptives y
/W ‘_J_e,«,

Last pelvic exam/pap smear _.

]
‘,‘/(/1’\/\./

Other

i+«  SELF PERCEPTION SELF CONCEPT=:x

Changes in way feel about selt or body since illness

/]
/

* Most important aspects of your life are?

[
Nomuslﬂelaxed//fj ’{Z‘Z—AZ‘/ A&/

- ROLE HELATlONSHIPS COPIN&‘%

QOccupation

len—tV CQ a—cﬂ.ﬂ-c.)

Interaction with Family/Friends

Live Alonaha}tOlhera

L ofa A’ / T A=

Family depends on you for things?

wWho's most helpful In talking thinq‘ over (Significant other)

What helps you most when you feel afraid or need help?

Family concemns regarding hospitalization?

Other

:_.J "IE'CA

35> VALUE BELIEF PATTERNE=: = <%

Oo you balong to a particular religion / faith group? __

= S

It yes, which church?

Is your faith an Important source of strength for you?

- 1

How can | help In carrying out your faith? would you llke a visit from your pastor or hospital chaplain? £ e /j/

I

(Explaln Pastoral Care Services and how 10 obtain)

]

[V
" Do you have a living will / power of attormey on file? It 30, where?
Valuables/Disposition \,42__
Person Supplying Information / AL AT L2 A\
Or. Notifled at Time RN.Signatwe A" 7" J ;o t s L
7 N~ et -

FORM NO. 0101190
gy, %0

7. NSG DIAGNOSIS -

Sexual Dysfunction
Sexuality Patterns Altered
Rape-Trauma Syndrome

_NSG DIAGNOSIS - |

Self Concept Disturbancs
Body Image
Selt Esteem
Personal Identity
Anxiety
Hopaelessness
Powserlessness

Coping Ineffactive
Individual
Family
Social Isolation (Rejection)
Social Interaction Impaired
Family Process Alteration
Parenting Alteration
Fear
Grieving
Violance Potential

... NSG DIAGNQSIS =
Spiritual Distress



e

RISK OF FALLS ASSESSMENT

CHECK CRITERIA WHICH APPLY

Date: [z!a&l Time: égdZ)

GENERAL - Each check = 2 points
History of prior falls

PHY3ICAL - Each check = 1 point
Age over 70 years
Dizziness

Unsteady Gait

Fatigue

Weakness

Impaired Vision
Incontinence

1

MENTAL STATUS - Each check = 2 points
Confused/Disorisnted -

! Impaired Memory

MEDI%ATIONS —- Each check = 1 point
| Diuretic

Psychotropic

Anti Hypertansive

Sedative

Narcotic

Tranquilizer

Laxative

IIITH

i
MEDIEAL DIAGNOSIS - Zach check = 1 point
i CVA
Diabetes
Parkinsonism
Amputee .
Seizurs Disorder
Arthritis’
Alzheimer's
CHY
Other

T

FONCIICNAL: IFD « IRDEKPINDENT
P.A. « PARTIAL ASSIETANCE
T.A. = TUTAL ARSIFTANCY

-
ollﬂ lnmnmmxmlc:

= 0 ronxrs
= 1 rooer
2 romTs )

¢ sarssima / oraTime

TUTAL POINTS: 9_—_’

Applied

Yot applied: //RQA-om /}W’ ‘

__£¢7&,£ﬂw;§’;/

2y 3
Signature: /(i;’4(zL[/}7£/27’/é;ZJ

CHECKX CRITERIA WHICH APPLY

Date: l}(?ﬁ Time: 0) &' ¢

Rasssassamst aftar &3 ﬂoun.

GENERAL - Bach check = 2 points

History of prior falls

Hospital stay of five days or morae
anticipated

PHYSICAL - Each check = 1 paint
Age over 70 ysars
Dizziness

Unsteady Gait

Fatique

Weakriess

Impaired Vision
Incontinence

]

MENTAL STATUS - Bach check = 2 points
Confused/Disoriented
Izpaired Mesmory

MEDICATIONS - Each check = 1 point
Diurstic

Psychotropic

Anti Hypertensive

Sedative

Narcotic

Tranquilizer

Laxative

1]

|

MEDICAL DIAGNOSIS - Bach check = 1 point
CVa

Diabetes
Parkinsonism
Amputee

Seizure Disorder
Arthritis
Alzheimer's

CHP

Other

[T

TUNCTIONAL: IND = [EDEPEKNUINT = 0 PODNTA
P.A. « PARTIAL ASSISTARCT = 1 POINT
T.A. = TOTAL ASSLETANCY -Z?Om

—_TO ER WITE MSITIARC

TOTAL FPOINTS:

mnun-amuuvnn)mmmxumumm
PROCRAN

I:pu-;uazmo!wmu“mwyrxuar

- ondarstasd iastructions to call for assistance, use the Ded
-~ Check patisst mcmitor syscam.

Appllied

Not Applied: Reasons

Signature:
mn.zl-tn--‘.




.
—

L4 . - -

RISK OF FAL

CHECX CRITEIRIA WHICH APPLY

Date: Time:

GENERAL - Each check = 2 points
History of prior falls

PHYSICAL - Rach check = 1 point
Age ovar 70 years
Dizzinass

Unsteady Gait

Fatigue

Weakness

Impaired Visicn
Incontinencs

MENTAL STATUS - Each check = 2 poincs
Confused/Disoriented
Impaired Memory

MEDICATIONS - Zach check = 1 point
Diuretic .

Psychotropic

Anti{ Hypertsnsive

Sedative

Narcotic

Tranquilizer

Laxative

MEDICAL DIAGNOSIS ~ Bach check = 1 point
CVA

Diabetes

Parkinsonisma

Amputee

Seizures Disorder

Azrthritis

Alzheimer's

cHY

QOther

UNCTICHAL: 1IN0 + lIDEFINCENT * 0 O
F.A. = PANTIAL AMMIFTARCE ~ | POINT
T.do o CUTAL AMLITANCE = 2 FOLNTS
ORXsEIRG NOTLATING AT T0 M WITE ASEINTANCR
OUTAL POINTS! -

ADQ POLNTS - IF TOZAL IS SXVER (7] GR MONME ASEIGE TO RIEX/TALL
PROGRAR .

i2 patiant 18 at risk of falling and dess sot comply with or
uadarscand lLastructions te call fer aseiatance, ues the bed
sheck patisnt momitor syetas.

Applied

Not applied: Reason:

Signatures




P8 St. Mary’s DISCHARGE INSTRUCTIONS

Hospital
aﬁ Green Bay, W1 YAEGERs EAREBARA A AN
498-4200 MR#:0302579 ADM:12/2S/%2  31:

TIBBETTS J. 4. MD 37 REL:LL
AC#:5537023 DOB:0S/D&s5S =

1. Your next appointment with Dr. _—T_bh¢ Hy Is

2.  Activity/Care instructions: /

gﬂve/eéency L0072 /,;2,/24/?;2/ ﬁo'q CJBC/
Ches - X",((f/f/f

3. Diet _oas ulecodedh

4, Medicatlons:

Name Dose Time you should take it

ML&_[LZ‘L&L:@&Z#&: Every 4 to ¢ hours [+

needed fon wéeez/’rlf.

Qggih‘gﬁon'ﬁl lomj Thhke 2 7mRLerS Theee ,7'“1/.-77.5_

ﬁda?f "76(/1'7% ')Cooc{

5. Patlent has:

Dlscharg?pdlcatlons Meds from home All pers\cyxlongings
yes _\__no yes .____no \,4 yes no

1, th%).lgerslgned have read and understand the above.

Ml 21 [2-25-92_

Signature ot Discharge Nurse Date Signature of Panent Date

01-3058 389 (Chart Copy - White/Patient Copy - Yellow)}
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SIAGNOSIS /46 ,741 C/{zzt«.c( K / e & peirrsT < Lﬂly
!TREATMENT R [ ——
= — er < /// £e - =
l // 7T
{2 X RAY AND EKG READINGS ARE PRELIMINARY UNTIL LATER REVIEWED. INSTRUCTION SHEET ZivEN
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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 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, 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 in addition to her 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 crackles and mild rales developed

fater 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 t0 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 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

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’
Fﬁi Hoooid * EMERGENCY DEPARTMENT NOTE

Green Bay, W1 0100541 12/88 s
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Lubiaski, Rottier; Reed & Klass, S.Ca)g Qﬁ)

' "LAWYERS 7
200 EAST WISCONSIN STREET, P.0. BOX 67
'GSEYMOUR, WI 54165-0067 c s 3 r

" oo, 035
Richard Lubinski ' AREA CODE (414
Keoneth F. Rottier .
Robert Lubinski /’\\\J - Seymour 833-2356
Ano Lubinski Reed - Pulaski  822-3115
Mary Lubinski Klass MAR 92 1993 Appleton 735-0834
Vernon Lubinski Telecopier 833-2358

March 11, 1993
Mr. Todd Stevenson ;’,\ )
\V

Freedom of Information Officer (\ "
Consumer Product Safety Commission
Office of the Secretary

N
5401 Westbard Ave. .
Bethesda, MD 20207 Q@\é}
RE: Wilson’s Leather Protector

Dear Mr. Stevenson:

Please be advised that this office has been retained by
~ipmeemnumoni QPPN on behalf of their minor child, ,

regérding their exgosufe to_Wilson’s Leather Spray and consequential injury on
December 27, 1992.

] am hereby requesting photocopies of your investigation information regarding OA?
Wilson’s Leather Spray under the Freedom of Information Act. Y {

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, S.C

/KI/ MFRfPRVLBR NOTIFIED

;P compents made

: gmments attached
Ang/Reed o&&'(‘ lﬁfxcisions/m
ARkl Y Firm Has not requested

Encs. further notige

QAN i




Exfeg. F B 12/25 1y 2

HIF 92,325 cops Sy

U.S. COSMER FRODGCT SAFETY COMMISSICON

-

AUTEORIZATION FUR RELEASE CF NAME

Thank you for assisting us in collecting informaticn on a potential
product sa_ety problem. The Consumer Product Safety Commission derends
on mrned People to share product | safety J_rﬁomtatlcn with us. We main-
t2in a record of t.h_.s an::mauon, ard use it to assist us in identifying
and rsolv:mg product safety problems. |
. e routmly forward- this informaticn to menufactirers and privats
labelers to inform them of the ;_nvolvezrent of their product in an accident
situation. We also glve the information to others requesting information
abcut specific products. Manufacturers npeed the individual's neme so that
they can obtain additional information on the product or accident situation.

Would you please indicste cn *'e bottcm of this page whether you wﬂl
allow us to disclose your name. If you request that your nz-.m remain
confidential, we will of course, hooor that request. After you havé irdi-
cated your prefsrance, plezse sign your name and date the docment on the
lines crovided.

[ cu are hersby authcrlzec to disclcse my name and addrsss
l l w:.th the information collected cn this casa. :

| - My identity is to remain confidential.

/R- 3925

(Tete)

U3 COVEROOMENT PANTING CIFCE | 344—04- 28

"

——— e np
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RG22 506 0 059y
U.S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO WHOM IT MAY CONCERN:

You are hereby auckorized to furnish the United States Consumer Froduct Safery Commission
4

all informacion and copies of any and all records you may have pertaining to { my case )

Relationship to you

including, but noc limited to, medical history, physical rcpérrs, laboratory reports and

pathological slides, and. X-ray reports and films.

/S - DG- 92

(Dace)

(Witness)

CPSC FORM NO. 170

o



Ebia'f & 12/29/92
U.S. CONSUMER PRODUC Z—Oli/— darlaaf e o SYY

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO WHOM IT MAY CONCERN:

‘You are hereby auchorized to furnish the United Scates Consumer Froduct Safecy Commission

y bave pertaining to ( my casc )

-

all information and copies of any and all records you

- "¢ --Relationship to you

ihcluaing, but not limited to, medical -hils.fory, pbysical reports, laboratory reports and

pathological slides, aad X-ray reports aad films.

/2-R9- Y3

(Dated

éQw_/- %._

{(Witness)

CPSC FORM NO. 170

oi



2L 1nncapolls, MN

{17. Product Identification:

- [18. Reason for collectlon & analy51s ‘needed: FHSA X CPsa

Fehg /G
TOT# 927225 ¢cw oYY
& number

[{_X] Physical R-830- 4407
[{__]_ Documentary

Lo, NEISS [5. Assignment ref.

/4/2'7 /Yy <
U. S. CONSUMER FRODUCT

SAMPLE COLLECTI
(2. Date Coilected{3. Sample type

. E 12/29/92

(6b. Hodel
{ Wilson's 5Soz.

1. Flag

4a_ Product name
‘fabric treatmeat product

at

{

{

(

( (

% [ % 0952 F921229CCNO544
(6. Complete for import samples - (7. ¥MIs {8. Hours: ) d

{ =a. Port of Entxry : _ { [a.Activi :

{ b. Entry # & date : [ 32672 [b.'Irzvelty U.0

[ c. Countzy of Origin : (9a. Home RO ([9b. Collecting RO
[ 4. BSUSA code : { { :
[__e. Customs Contact { {

{10. Sample Cost [11. Iovoice value of lot . [12. Size of lot

[ $0 " [ Tretail” value approx. -$5. ‘00 [ one available from consumer
[13. HMamufacturer orter . (14. Shipper/Forel Wn‘. Broker
[Wilson s Suede 'and Leather qui Wllson s Sucdcé%;athcr o

Port Plaza Nall

[ - [ A-1009 Port Plaza Mall
(ID # LIDQrccn Bay, WL. 54301
(16. Scpporting documents attached:

[ 2. Invoice # & date: N/A

[ c. Shlpplng record # & date-:

[_d. Affidavit signer’s pame, title & date: -

(. kG
[ Gillett, WI. 54124

[ID%

b. Date Shipped:
S

[ Samplc consists of one

5 ounqs_ag;osol canjof ”Wllson s Lcathcr Protcctor ' Can is
[ -black 4in’ color w1th‘rcd Tand white. lcttarln ,jSKU #18996003 Date COdng stamp “an’
1. containcr bott Eat:s_fClxz.wzfront labcllng dcscrlbcs product asa"maklng suede
- [ and lcachcr staln and watcr.nc31stant, kccps dlrt on, ‘the. surfacc for casy w1pc off
I container” further ‘1ists” various warningand” usage instructions. =" -

FFA PPPA

bl

RSA

—

E F/U to IDI# 921235CCN0S44 (10

usiag thg?g;égucﬁ9 sutfered rgsgégaf

dlsfrcss'aftcr
v _content an analvsis,

(19. Summary of Field Screenlng
[ Nonc

(20. Sample Size, Hethod of Collection:

( Sample con31sts of oae unuscd can as dcscrlbcd in #17 above. This can was oae of a

tWo can set packagcd togcthcr in a black cardboard. dlsplay coutalncr Sampte was .

( obtaipned from consumer at her- r51dencc on 12/29/92; it remained in my possession and
in the locked CPSC office until shipment to the Sample Custodian on 12/31/92. Sample

—

21. Identificarion on smel°
"R-830-4407 DRB 12/29/9

(

(

( {22. Identification on seal
(

(23a. Sample delivered to

(

¢

(

r"R-830~4407 Deanis R. Blasius 12/31/92"

. { 23b. Date (24. Orig. report/records sent to
Sample Custodian via P.P. MKE [ 12/31/92 { FOCR
25. Iaboratory/Office- ESEL [ ] HSHL U<]7CERH [ ] CECA [ ] OTHER [ 1}

26. Remarks. was shlppcd 1n ‘a cardboard box whlch was sealed and 1denc1f1ed as under

{22 _above; samplc 1tsclf was tagg:d aad ideatified as described” 1n #21 abovc ‘Sample
was mallcd via P.P.MKE to the Sample Custodlan on’ 12/31/92 to be forwarded to

( at@chog further aualy51s Sampl- coklectioca receipt, copy of original asslgnmcnt

{27. Belated Samples R- 830 4408
(28a. Collector’s name,

Ty
r

HuguuuwuuwuuyuuuuwuuﬁuuwuHuuu
.

{

T Deanis R. Blasius, Investlgator, #9003 o

title & employee

[

[ 28b,q Collector‘s signature & date

\,2.']£%Z;k&ui

12/31/92

29a. Reviever’s name,

(
(
(

title & employee #

(
(

(25b. Reviewer’'s signature & date

Distribution: Oxig [ ]
C2SC Form 166 (Bew. 9/91)

Lab

[ ] Fiscal [ ] Data [

] Bdger [ ] Other [ ]

ot
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f



L Exhis 4 /2l 2

CONSUMER PRODUCT INC TOT $92/229¢c /0 SYY

— | 4. TELEPHONE NO. (Horma) (tor)
' I 1 - )

% CITY STATY TP cSok
Gillett, WL. 54124
Mkl '
T TASCRIBE ACCIDINT BITUATION OR HAZARD, BNCLLICING DATA ON TULRIEE. (Use tecond pege ¥ necesswy.)

_ Respondeat's two daughters, ages 19 aad 10, wers in the basemeat of their home
treating a new leather coap with an derosol leather protector product. After several
‘minutes of exposure to the product's fumes both individuals began experiepncing severe
respiratory distress, including difficulry breathing, coughing, and tightness in thelr.
chests, Both victims Were tracsported to a local hospital, where they were treated and

Treleased. T T T N T e _
. DAL OF 7. F INJURY CA NEAE W5, CETAN & F VICTIM DIFFERENT FECM RRIPONGENT, FROVEE
12/27/92 - Aag .19 - - gmx_ Female anp DescriBE - | NAME - )
2Ll Llf7E L INJURY : or Lress - RELATICNSHIP ._daughters
T CEICIFTION OF PR _ _
i aerosol spray leather protector - eather Protector ... .
;___;;s_qug-sm;xha_rp.;c@pe.n& St i T T T T T T T
T Minnedpolis, MN. T U o e | < Sog pand 702 (TCANS T e
: : : . {73 BEACERS NAME, ACORESS & PHONE

Wilapa's Le&t;her,\?rdd'_uct.s '

Port Plaza Shopping Cente

‘Gresnbay, WI. :
14, WAS THE PRCCUGT DAMAGED, REPAIRED GR MCOIRED? 18. PROCUCT FRCSED R USED :
YES No _X___ ¥ YES, BEFORE OR AFTER THE DATE PURCHASED _ 12/27/92  agg_ocne day
INCIDENT? _
Deecrite : ' 18, OCES PRCCUCT MAVE WANNING LASELS?

IF $0, NOTE:
17. HAVE YCU CONTACTED THE MANUFACTURER? T8, 7 TH PACCUCT STILL AVAILABLE? | 12 LAY WE Use YCUR NAME WITH THIS
vss.. X NO.___ IF NOT, DO YOU FLAN TO YES_X . NO____ YES. £ e
CONTACT THEM? YE3 NO IF NOT, T8 DISPCEITION
OTHER

"FOR AQMINISTRATION USE i ; o
. CATE RECEVED | 21. RECEIVED BY (ttame 4 Cffice) _— C = by
12/28/92 Dennis R. Blasius, MXE-RP Q‘l - 0137

2. FOLLOWUP ACTION ' g

Coduct =222 RBRIUNOSH | s

A ETRIBUTION 18, ENOCASER™ NAME & TTIR

é‘. 2,4/\(; ce (C E%/f}?/ de‘{’éw ) < fﬂd /%/} /A /VJ_Z—‘ ‘
CISC *OAM 178-&@)' /



1. AREA OFFICE ADDRESS
U.S. CONSUMER PRODUCT dose - pm)cuakbe Aot cdim] ,aesyl

2. NAME OF INDIVIDUAL 3. TITLE OF INDIVIOUAL

SAFETY COMMISSION 3768 . WS corrSiN Al .
- gkl v L. S3z0 3
4, DATE
Sey< t2/ey /9=

. FIRM NAM &

8. SAMPLE NUMBER

8. CITY AND STATE (Include Zip Code)

GlEH

oz, SsvizYy

Humbhers and other positive idenrificatian)

The following samples were collected by the Consumer Product Safety Commission pursuant to Section 27(f) of the Consumer
Product Safety Act (15 U.S.C. 2076(f) and/or Section 11(b) of the Federal Hazardous Substances Act (15 U.S.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.S.C. 374(¢c)) | Authority for sample collections made in connection with the Poison Prevention Packaging Act of
1970 (15 U.S.C. 1471 et seq.)}, and receipt for said samples is hereby acknowledged. Sections cited are quoted on the reverse side of

a. AMOUNT RECEIVED FOR SAMPLE .
[N, PURCHASED

BORROWED (To

be returned)

this form.
el t ,4_4_,4.‘(
/ Dt Sz . dav oF L/ LS o (.c,f#o( Pl
/wa 7O * sosk? §E003.
\
10 SAMPLES 11. SAMPLES WERE | 12, CoLLzaTon

a, NAME {Print vr 1ype)

Dfwwis £, BigsS, us

" Al -

CPSC FORM NO. 163

RECEIPT FOR SAMPLES




~ .

Section 27(f) of the Consumer Product
Safety Act (15 U.S.C. 2075(f) is quoted below:

n For purposes of carrying out this Act, the Com-
mission may purchase any consumer product and it may
require any manufacturer, distributer, or retailer of a con-
sumer product to sell the product to the Commission. at
manufacturer's, disiributor's, or retailer's cost.

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

(b) For purposes of enforcement of this Act, of-
ficers ar employees duly designated by the Secretary, upon
presenting appropriate credentials and a written nctice to
the owner, operator, or agent in charge, are authorized (1)
to enter, at reasonable times, any factory, warehouse, or
estzblishment in which hazardous substances are manufac-
tured, processed, packed, or held fer introduction into in-
terstate cammerce or are held after zuch introductinn, or to
enter any vehicle being used to transport or hold such
hazardous substances in interstate commerce: (2) 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;
and (3) to obtain samples of such materials or packages
theraof, 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 pericd covered by the in-
spection. Each such inspection shall be commenced and
complsted with reasonable promptness.

NOTE: The term 'Secretary’ in the Federal Hazardous
Substances Act section should be substituted by the term
“*Consumer Product Safety Commission'".

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

(c) The Commission is authorized and directed to
prescribe such rules and regulations, including provisions
for maintenance of records relating to fabrics, related
materials, and products, as may be necessary and proper
for administration and enforcement of this Act. The
violation of such rules and regulations shall be unlawful 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, analyses, tests, and
examinations to be made of any product, fabric or
related material which it has reason to believe falls
within the prohibitions of this Act: and

(2) ccoperate on matters related to the purposes of
this Act with any department or agency of the Govern-
ment; with any State or territory or with the District of
Columbia or the Commonwealth of Puerto Rico; or with
any department, agency, or poiitical subdivision
thereof; or with any person.

Section 704(c) of the Federal Food, Drug, and :
Cosmetic Act (21 U.S.C. 374(c)). [(Authority for
Sample Collections made in connection with the
Poison Prevention Packaging Act of 1970

(15 U.S.C. 1471 et seq.)] is quoted below:

(¢) [f the officer or employee making any such in-
spection of a factory, warehouse, or other establishment has
cbtained any sample in the course of the inspection, upon
completion 0of the inspection and prior to !2aving the
premises he shall give to the owner, oparator, ar agent in
charge a reeeipt describing the sampgies 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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&/ ¢ 7 / CONSUMER PRODUSTANCIDENT REPORT JANZQQ%

/

JT NAME OF RESPONDENT 2. TELEPHONE NO. (Home) T g
BH won,  ©ifmore LOL/G36=F743/225 -0 732
3. STREET ADDRE 4. coy [/ STATE 7 ZiP CODE

2570

) B/Z/QCZ/T

ﬂ%%z AZ $5037

ﬁl{

5. DESCRIBE ACCICENT sn‘u;mou G HAZAFD, INCLUDING DATA ON INJURIES. (Usa second paqe/ﬂ recessary.)
77/\2 /z,ieff/rﬁ W( ,g/L(/ /Q‘[’ﬂ
Zer 2L ritr,

//g—qv{'j/ ?/I//ZM /Z—& il A

z‘n /’ /72/,14 /27%"

a/ : ’;77 L«W V/‘M/

. %ﬁ' /ﬂM %7#%/ Mc-néc "é‘ 2tz

/<+ %l //Q,‘/Zéw%’» [//ﬂ/&i»f?/‘ 5%_ L&A f7/_74 P (‘é/(,@')// §

8. DATE OF 7. IF INJURY OR NEAR MISS, OBTAIN @ 8. IF VICTIM DIFFERENT FROM RESPCNDENT, PROVICE
INCIDENT(S) et .
' y-23 - GpAeE Al s > D DESCRIBE | NAME

[ 27 J o~ \nuuRy 22z ﬂt(z’bé/ L /.u/l/ﬂ RELATIONSHIP

kv

3 DESCAIPTION OF PRODUCT

e =

10. BRAND NAME

1t MXNUFACUAREHJDISTR!BUTOH NAME, ADORESS & PHONE

12. MQDEL, SERIAL NQ.'S

— - B //
5 07, ceqgreTt Cotyy

13. DEALEH S NAME, ADCRESS & PHCNE

/0&74“7?// S (,4%6"94_ L 2// ~
Coietlrt ) M >7QZ/ g//
PAeeret

14, WAS THE PRC

DUCT Dg GED, REPAIRED OR MOUOIFIED?

15. PRODUCT PURCHASED NE’H?Y_’ ZT“ USED __

YES _.. .. NO IF YES, BEFORE OR AFTER THE DATE PURCHASED __#2 AGE —VEL
INCIDENT? AATUAZT [ L-A3-G I
Describe 16. DOES PRODUCT HAVE WARNING LAZELS?
IF S0, NOTE:
17. HAVE YOU CONTACTED THE MANUFACTURER? 18. IS THE PRODUCT STILL AVAILABLE? | 19. MAY ISEY WD TRIS
YES 5 NO IF NOT, DO YOU PLAN TO YES NO YE;E?C No comments made
CONTACT THEM? YES NO IF NOT, ITS DISPOSITION Commep tg at+ar‘hed
QOTHER Excisions; iRevisions
Firm nas not ragh est
FOR ADMINISTRATICN USE further ng blCEA

20. OATE RECEIVED

2 =RG=F A&

21. RECEIVED BY (Name & Offics) =" [/ /7/?/4//‘/ 22. DOCUMENT NO. Q; /

(g

1D OO/

Serep & W, = L R
3. FOLLOWAP ACTON ) I/ /‘7”'}_‘4& FE ¢30/AS’/7‘W5¢ Yen PRCfL;_:TXCCDE?SL)O £ ;L

\.
Ha5 A

25. OISTRIBUTION

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.

APR 2 1 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.

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.

You may release my name to the manufacturer and to

/// -~ the public. -IESS&E 8
314 6y
@ as
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Guelzow. & Sernterney, L
oo Ydal Lawyer
703 Fifth Avenue ¢ P. O. Box 1243 ¢ Eau Claire, Wisconsin 54702
Telephone '_/'15-_834-9508 0;;F_eq<*715—834-4043 ¢ 1-800-383-4200

C32S oY S

February 15, 1993

e

Todd Stevenson \
F.0.I.A. for C.P.S.C. ’
5401 Westbard Ave., Rm. 412 MAR 91393

Washington D.C. 20207

RE: “Wilson Leather Protectant
Client's Name: 3

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 severa[_!ggﬁiﬁig_ggmg_gfign_ggigg_
hospitalized in early January 1993. _She has been diagnosed with Adult
Respiratory Distress Syndrome, kidney failure, and liver failure with no medical
{XEI@E#;E@E:EEEEIEETET Wilson's Leather Protectant has not been discharged as a
possible 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 following
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 conducting investigations and the scope of these jnvestigations.

LodAin frAaeke Z] ‘
iz o g
D R csa@en»tsl s S / b
gl L,C(;T/eomments attached
ZVv ;

3 ,
F‘xci siorsjRevisiong

“Certified Trial Advocate: National Board of Trial Advocacy




Todd Stevenson
Page 2
February 15, 1983

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 similar circumstances.

Qur client, and her family appreciate your cooperation with us.
Sincerely,

GUELZOW & SENTENEY, LTD.

“zﬂx&v7 €;2b4444fzi;;;45244y£7C/’

Gwen Jané]l Anderson,
Paralegal

ﬁze/zow & d)e/zz‘efzey S

Yiial ‘,%lqy('u



JUN 31993
'CONSUMER PRODUCT INCIDENT REPORT

1. NAME OF RESPONDENT 2, TELEPHONE NO. (Home) (Work)

—

Ta. CmY STATE 7P CODE

oy WO RO

5. DESCRIBE ACCIDENT SITUATION OR HAZARD, INCLUDING DATA ON INJURIES. (Use second page if necessary.)

Ardona e tWddle oF Novimber of 1903 1 [ uyd @ ln ok U Lons Mruper
SProy b0 0. (o0, Glores ouel o beek bag: ‘DY\D(Jr Gter use L lowame wiak and
O b‘LCQm\Qu‘ IO o g I wint 46 (& (,‘DC_{—QF e pf@(flbﬂc! PCW\ Oty ”\0«5
\Wopotrer, AAd Nt work Do D 39, 1692 T Camne dowon with, e iah 4
Ubduge o0 Aqtin w0y Guin n Grdibisic . Thea m Mnuery ¥ 1993 T mp
RS o A Nespie | Yaauae my Langs had Silled LP ud T rad Cué}lﬂmm
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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.

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.

lo-3%-9%

Date

I request that you do not release my nhame.

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