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RESPIRATORY CARE DEPT. OBJECTIVES
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DATE = ot PT. HAS BEEN STARTED ON:

e U Gerierrr oy
18 77O & fay) T
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2D Ay & F o2

SHIEVEAES

EASE INDICATE OBJECTIVES FOR THERAPY & . %M,
O IMPROVE ALVEOLAR VENTILATION
C] IMPROVE ARTERIAL OXYGENATION V""C‘H
O] PREVENT/TREAT ATELECTASIS
IR [ MPROVE/PROMOTE, COUGH/SPUTUM PRODUCTION
O TREAT PULMONARY EDEMA/CONGESTION
O REDUCE/REVERSE BRONCHOSPASM
] IMPROVE RESPIRATORY FUNCTION - :
»»»»» C) TRAIN IN USE OF HOME THERAPY/EQUIPMENT
[0 ALLEVIATE RESP. DIST
PHYSICIAN SIG.
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DATE: MVTIME:_VM___ :

SAT % PRE 0,

~ COMMENT:

Al

TE

SAT % POST_100 7 LPM 0= _‘Ll,anx._
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St. Mary’s

!/L‘ Hospital -02 d
.T"_Mgdical Coenter YAEGER: BARBARA A 3N-S
< . MR#:0302579 ADM:12/25/92 313‘-,”
\ 37 REL:
CLINICAL PROFILE DATE AC#:5589023 DOB:08/06/55 FC:7LC
NIGHT DAY EVENING
’J BREAKFAST |  LUNCH SUPPER IJ BREAKFAST |  LUNCH SUPPER l BREAKFAST |  LUNCH SUPPER
gGFP G F P srpg'_g«rp G F P sspge‘sp G F P G F P
O ser O Assist O Feed Se¥ O Assist O Feed || | O seif O Assist O Feed
O Set (O Assist [J Compiete |{ . 'Set O Assst O Complete OSef OAssst [ Comoiete
ng‘"' OShave O T O Shower g'm Qshave O Twd Mg.s"“ OShave O Tub [ Shower
S| Mouth Care S| Mouth Cars &1 Mouth Care
Z| Sin care Z| Skin Care Z|skncCae ____ —
0 Peri Care O shampoo || [ =Peican _, U, 0 shampoo || | 0 Perican O Shampoa |
Seep |0 Good Y Por O itervais|[ | Sleep [0 Good/ O Poor  Widfervas || | Sieep | O Good O Foor O intervas
) T Bearest Tm _g 2] G Bedrest Tum _224f O Becrest Tum’
L CBCEALCS suchh COB__gaar Suction co8 Suction
TYEAP-, O Commode DO BevToiet|l |cFBRP  Ocommode O BwTomet|| |OBRP O Commode O Sev. Toier
Assst____ O Urinal O Bedpan Amu#om O Becpan || | Assist O Urinal O Bedpan
I | O sat DHay-rE Seif nHowE O Setf "~ O Hoyer
g Upin | with heip (1, 2,3) L._._. Upin | withheio (1,2.3) 'F Upin | withhep (1,2, 3)
S| chair | Length of time Q| chair | Langth of time Pen Q| chair | Lengthoftime
Toerarce G F P ' Towrancs O F P Toerace G F P -
O Seit O Assist(1,2) Ce '- O Sef D Assist (1, 2)
Upin Up In Upin .
Toerance G F P > Toracs G F P
Hal Distance Had Hal Distance
O nenChange#__ O Complextinen|| | O LinenChanges___ O Compexlinen|| | O UnenChangss___ O Complex Linen
A Cal Bell in Reach Side Rals ©Tal Bal in Reach Scie Rais M1 O Cal Bell in Reach Side Rais
] O VestRestraint , &Bed Low Posttion || | O Vest Restraint @Bed Low Position || [ O Vest Restrant O Bed Low Position
6 Restrants ORA ORL U"|ﬁ.““"""-' grA ORL  OAllE] Restraints ORA OR CA
- OSott Olesther [QLA O W DCMT%DSoft Oleather QLA O L ccm'gus:m Oleather [OLA O LL O CMT
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Q isciation | Type O isolation | Type Q isciation | Type
Z| Sastec Hose Q xnee O Thigh | [Z Bestc Hose Q knee O Thion |[Z] Bastic Hose O Knee 0O Thigh
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M2t maihy B Suofuak Sy Qpeckctizn: -
G ce by
2 2 2
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NIGHT . DAY EVENING
BREAKFAST LUNCH suPPER || | BReakmasT |  uuncH SUPPER BREAKFAST |  LUNCH SUPPER
gesp G F P Gspg'sﬁp G F P sspgssp G F P G F P
O Ser O Assst O Foed || | O Set O Assist O Feed{| | O S O Assst O Feeg
OSel [ Asust O Complete OSef OAssst (O Compiete D Set OAssst [ Comowte
‘gm OShave OTw D Shower g]a‘"‘ OSnave O T omgw OShave O Tub O Shower
S| Mouth Care S| Moutn Care S Moncae_____
Z| Siin Care &| Sin cane Fisncae
O PeriCare . O shampoo || | O Peicare 0 srampoo|| | O PeriCare O Shampoo
Seep O Good D Poor O intervais Sieep [DGood DPoor O ievas|| | Sleep | D Good O Poor O iervas
O Bedrest Tum 0 Bedrest Tum O Bedrest Tum
D BRP OCommode DO BevTolet|l |OBRP DOCommode D BevToist|| |0 BRP O Commode O Bev Toier
Assist O Urinal O Bedpan|| - | Assist 0 Urinal O Becpen|| TAssist_____ O Uinat O Beapan
’E | O ser DHowE D Set Dl-bwa D Ser O Hoyer
Z|l Upin | Winneip 1,2, 3) H Upln | wanbeip(1,2,3) ‘5 Upin | withteip (1,2, 3)
Q| chair | Length of time Q| Cnair | Langth ot time | Chair | Langth of time
| Toerancse G F P Towrance G F P Toerance G F P
vpin | 0S¥ O Assist(1,2) pin | O SO O Assist (1,2) vpin | O S O Assst(1,2)
Tolerance G F P Toeancs G F P Toleance G F P
O UnenChange #_____ 0O Comgplex Linen D UnenChange #_____ 0 Compiex Linen O UnenChange #____ O Complex Linen
O Cal Bell in Reach SideRats_____|[ | D Catelin Reech Sice Rais____ |l O Cal Bet in Reach Side Rals_____
_| O VestRestrairt D Bed Low Posttion | | | O Vest Restraint O Bed Low Postion || | O Vest Restraint O Bed Low Position
G| Restaints Cm DR OAMllG Reans  [ORA DAL O Al || Fesvmrs DRA DR QA
3Dsm Oteatrer [OLA D LL ncmf:foson Otsasther |0 LA D W DoOMT sﬂnsou Olsather O LA DL O oMT
O Bed Check System O Bed Check System O Bed Check System
1 O sotation | Type O soation | Type O isolaton | Type,
2| Bastc Hose O knee DO Trion||Z] Eastc Hose O knee O Thigh | (2] Bastic Hose O Knee O Thigh
g 0 Preumatic Stockings § 0O Pneumatic Stockings .§ O Pneumatic Stockings
&l O Ar Mattress . O Egg Crate ’E O Ar Mattress D Egg Crate | || O Ar Mattress O Egg Crate
gunwmms.a ] O Therapautic Bed Eummeoa
xr Aqua K 0 szf|~10 Ak O sz }(x] 0 A K 0 s
5] 0 ice g 0 ice g 0 ks
S| O Room Deodorizer O Trapeze | { G| O Room Deodorizer O Trapeze || 3| O Room Decdorizer O Trapeza
0 BM 0 am FEY
0O 1:1 Nrsg hours D 1:1 Nesg — hours O 1:1 Nesg hours
2 2 2
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PATIENT STICKER

VITAL SIGNS RECORD

DATE [1-28 (2 Xo 12 =222 %) /-39
TIME 12[4 8 [12[4]8 [12[4 [8[12[4 8 2[4 8 [12]4 |8 [i2la e [i2[a T8 Fa|a T8 1313 TS
WRITE IN %
104°
103°
102° =
101¢
AN
100°
Y
9g° :
=
. |9
9g° 2
97°
WRITE IN 2 %
TEMPERATURE ek
PULSE - & s -
RESPIRATIONS w12906]
AM | PM | aM | P | am | Pm [ aM | PM | aM | Pm
BP 1205 12 12 |2 12 12 12 12 12 12
4 4
8'%9ls s s 8 8 8 8 8 - |a
WEIGHT _ - ' i
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ST MARYS MEDICAL CENITER GREEN BAY

18726792 Q3:U1 (FAXFRG)

B RN - R T R - T ] ;"‘.@“
YAREGEK, B&LLEKRE & F 37 ¥
MR#F: 30579 ACIT#: 3589023 FEEY
SERV: MEDI 31 ' %
MD: M: 1&/235/7%¢ ¥
DX: INHALATION SCHEMICAL PNEUMONIA

SUMMARY: 12/¢% du:dan TO 1:30 12724

ALLERGIES:

MED ALLERGY: NONI KNOWN
DIET ALLERGY:--NELTARINES
OTHER ALLERGY:--RAGWEED» POLLEN

VITAL SIGKNS:

MEDICAYIONS:

T-aX T-U T-R P-R  P-A R
100.8 1an 24
95.2 | 100 18

TYLENOL ACETAMINUFHEN 325MG TAR,
12/25 03350
FREDONI:ZGNE Z0NHG TAB»
12725 03:00

#2r PO GIV GIVEN FOR HEADALHE

BF
133/7¢&

113770

DISCHARGE REFORT

LKAD
LKAD
LKAD

PLLUEMER KELLY RN

#1, FO G1V ' ' . PEHL KE KARGLYN RN .

OTHER FAY(ENY DATA: ‘

12723 03:13

- DISCHARGED,

~-

o mnomzz

ADM T-0 1DD.3 LKAD
ADM FP-R 10D LKAD
ADM RESF 24 LKAO
ADM B/P 138/76 LT ARM LKAD
PT DISCKARGED BY WHEELCHAIR - KOAD "~
DISCHARGED TO iGME KOAD
ACCOMFANIED BY SPOULE KOAD
WITH ALL PERSUNAL BELONGINGS KOAD
WITH PRESCRIPTIONS - KOAD
WITH TAKE- HOME MEDS KUAD
WITH DISCHARGE INSIYRUCTIONS KOAD
ESCORTED BY HUSPITAL PER:IINNELs RN KCOAD
RETURN TO CLIN1L/MD OFFICE--E.R. ON SAT &M KOAD
AFFPARENT EMOT LONAL STATUS: STABLE KGAD

313y 702 12725792, 12/25%/92 11:00....11:00

CONTINUED
R 1N L S P10 Y AT gnvt-l-lln\-.lcu } v - -
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12/2¢/792  Qs:01 (QAXFRG) SAGE DOz

R R R R I N S Fa ¥N EXEF
YREGEK:, BAVLLAERA A F 37 ¥ ¥ ¥ ¥
MR#: 030&579 ACCTH: S5&9023 ErEE MY NNEY
SERV: HEDI SN-S 313 ¥
MOt . } ADM: 12/25/92 £ ¥ 0%
DXs PNEUMONIT[SCHEMICAL PNEUMONIA ' )
B A AR RN I R R F W N R DIZCHARGE REFORT
SUMMARY: 12/25 0un:00 TO qu:00 12724
RESFIR&TOURY THIRE&DPY NUYES:
12/25 01:10 UPDRAFT NEPRLL 1ZER IBAD

ALBUTERUOL 0.0337%Z IN 2.SML NS....FI02: OXYGEN.
HEART RATE 112ZBFt BEIURE TX. HEART
- - RATE 1ZUBPM AFTER TX. CIIUGH STRUONG

HARSH NON-PRGD BREATH SOUNDS DIMIN )
THROUGHOUT BEFORE TRT WITH- NO CHANGE
 AFTER TRT ' | IEAD
COMMENTS:--FEAK FLOWS 200 LPM BEFORE (RT. 340
LFM AFTER TRY. 2 IEAD
12/25 03:1S 02 SETUP , _ , IBAD
) 02 HUM BOTTLE , ~ IBAD _
02 VIA CANNULA SET UP 0Z ON 0Z FLOW AT 4LPM 1BAD -
FULSE OX DAILY IBAD -
PULSE OX ELECTRGDE OXIMETER ON ON 02 FLOW 4LPM IEAD
12/2Z5 03:45  UPLRAFT NEBUL1ZER ~ IBAD
: ALBUTEROL 0.023% IN 2.SML NS....FIG2: OXYGEN.
HEART RATE 100EFM BEFORE TX. HEART
RATE 11UBPM AFTER TX. COUGH STRONG
NON-PROU BREATH SOUNDS DIMIN
) THROUGHOUT BEFORE TRT WITH- NO CHANGE -
, ¥ AFTER TRT - IBAD
12/25 07315  UFORAFT NiBULIZER JSAF
ALBUTEROL D0.083% IN Z.5ML NS....Fl02: QXYGEN
PEAK FLOW BEFORE 2MILPMs FEAK FLOW
AFTER 30UDLPM. HEARY RATE 92EBPM
BEFORE TX. }<ART RATE 10U2PM AFTER
TX. BREATH SOUNDS: CLEAR AND DIMIN
- THROUGHIUT BEFORE TRT WITH- -
INCREASED AIR EXCHANGE AFYER TRT. o
COUGH SPUNTANEGUS NON-FROD ‘ JSAF
12/2% 09:00  OZ DAILY G2 UFF . } JSAF
, PULSE OX DAILY JEAF
12/25 10:15  UPIIRAFT NERULIZER TRT- NO1 GIVEN. REASON: PT
REFUSED. REASDON: NOI NECESSARY KMA
12725 11130 OXIMETER HRS S _ SWAC
OXIMETER N:ITE: » OXIMETER 9FF +» DC’D PER ORDER _
. SWAC
LASTFAGE
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RESPIRATORY CARE DEPARTMENT
Oxygen Saturation Monitor Record

Plow or O+ Del.

0§IQ

152

MM—@%Q—

Sat. %

| 100%

31¥ M: 644%
Comments Initial

1% | ouwnks
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. PATIENT TREND GRAPH hy NELLCOR
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PN m_ﬁayh_»_.w PATIENT 'CARE PLAN
Bl \ioh o , | YAEGER, B
PNEUMONIA | zzu.nwm BARBARA A - aN-g
BISCHARGE PLANS Rete/ el m S Nm\onzmmmmcq+
() Home UlNo Assistance [lassistance C#:5589023 DOB:D8/06/55 FCi17r
' . r \
{ ) Skiled Mursing Faciiny:  Spneture/intiel . \
- 1. / Frimary Nurse)

{ ) Aehabiination Facity: 2 5.

. ! 3 \&? [
{ ) Other s 2. ,
o.ﬂ..u:h\ Nursing Diagnosis _ Expected Outcome , Nursing Intervention ..zﬂ.-.h..\.._-t

N%u 1) Ineffective airway _ [Airway will remain 1) _Encourage coughing and deep breathing . 12-25492 kP
clearance.R/T patent. — Assist in splinting chest if needed. \
|:|||||.||u«mhnnszpmhhhzrhuwumuuuulhurk:usp=mHnmhnmumunmnhbmn:~p|u>mmnmmum|nnn=smaw respirations every
tracheobronchial = - |tion of secretiong 4_hr 2% prne
— ]  secretions Clear airway on : 3) Elevate HOB & change patient's position evefy
auscultation . 2 hrs to promote pulmonary dralnage.
. 4) FEncourage Fluid intake to liquefy secretion
furt. ratione>

Pt preferences mni.. L; A\N\&L

~d N
5) Provide frequent oral care after expectorat]on,

6) Teach necessity of raising secretions and

+
expectoration versus swallowing.

Document patient {nstruction N
o .
~\ 2. Impaired gas Reqular respiratory rate,[1) Auscyltate breath sounds every shift & prn. |!12-25-92 I
c _exchange R/T acyonotic. 2) Assess and document respiratory rate. | ]
dyspnea_and lung Accessory muscle use is depth, use of accessory muscles, & pursed s
consolidation limited or not used. lip_breathing. 1 ﬁ
0B is decreased or does {3) Check VS every 4 hr & prn._ Note patient's L/
“st. - : calar # “eck for circumoral or. nailbed X
# 0101020 Rev. 7/90 | __ _



j

Onset Date
initial

Nursing Diagnosis

vl v

Expected Outcom

Nursing Intervention

!

yannsis

) Elevate HOB up to 30° to promote chest

expansion- s

) .Change position every hr. NOYE: If

pneumonia is unilateral, position with

unaffected side down to improve arterial

oxygenation by increasing blood flow to
well oxygenated regions of lung.

- Reduce anxiety & exertion hy explaining

procedures, place necessary items within

easy reach and minimize verbalizations.

3. Alteration in comfort

Relief of pain. Able to

R/T

Assess and document location, intensity
(0 - 10 scale) of pain. . .

\hm»\uamurmﬁ_n pain

cough up secretions

2) Assess & document response to analgesics

() fever

within 1 - 2 hours of administration.

(}-cOughing

3) Teach ways to minimize pain, such as

splinting chest & sitting upright when |
coughing. .

4) Change damp 1inen/gown prn:

5) Encourage modified bedrest when pt is

/]

febrilez /] ~

b Ony
T

4. Knowledge defieit—

R/T disease

———— 1t transmission & lo¢ 4isease process

mn»o_co<

P A Famity—wi. |

1. Advise to maintain natural resistance with

qoo! on, adequate fluid intake &

verbalize understanding

rest. Alll/lllllllr, |

Y -
vreal

>y

ment. & prevention

2. Avoid chilling & contact with pedple. .

¥ _upper respiratory infections,

3.

Encourage gradual increase in_activit




YAEGER,
MR# :

f ol01021

-

BARBARA A 3N-5

L Nursing intervertion

579 ADM:12/25/92 318 :
37 REL:LUTHK

cmnmvnm weakness & fatique may be

8/06/55 FC:7LC

owo_o=/va after c:mcens_m\ , .

4, fever,
chills, dysp r
. signs of recurMNng pneumonia-
5.__Encourage nunnmhuwuwp:nnnmnpnnpnncspnbnhpra|||||||.

test risk:

C. _adults

Rev. 7/90
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GuLE i :12/25/92 318 -
. ' — 37  REL:LUTH
PATIENT PROGRESS NOTES AC#:5589023 DOB:08/06/55 Fei7r
Date Time Focus g ’ D=Data A=Action R=Response

121251038/  VAdmiscon |D 137 wa _
| Vol ER" Clo (508, R oubeas ©
: CU’Ugt\ 0,522«/ 144% ? (WD lorn> LragZHAe .
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St. Mary's o e 1. . . '
Hospital
. Green Bay, Wi . YAEGER: BARBARA A 3N-&

DM:12/25/92 318
, _ 37  REL:LL
AC¥:5589023 DOB:08/06/SS  Fc:

B NURSING ADMISSION INTERVIEW |

[ To5a" Vil Signe Shries 7.2; Orlentation % Room -
T P R ‘

instructions in =~ -
‘ap:V' 0| R | use of siderails !

.1 WM} i ‘2}3'5"’!

3rought in: Location Now:

5 ALLERGY OR SENSITIVITY




| HEALTH HiSTORY o B s oiscrosis |

i_Previous Hospitallzation/Chronic Conditions/injuriss/Last Physical Examination Health Maintenance Alteratior
' ) Noncompilance
Infection Potential for
injury Potential For:
Poisoning
Transfusion Hx: (Previous nmonunm including Febrile Reactions) <L _ Suffocation
Trauma
_NSG DIAGNOSIS |
Special Dist - Difficulty Swallowing ~ Swallowing Impaired
Food intolerances < Handicaps related o eating 2 - Nutrition Altered
Fmay Hx Diabetes aj el orfLA 2. 5 o - More than Body Require.
Nj¢ Dentures: Upper Lower Bridge Less than Body Require.
“Fad urets Dentures Brought In _ ~—~L) '
Appetite Qoﬂ:é/ , _ Last Dental Exam: T . \

WA, loss or gain’ : Wmucommombmnulgum(eobt.maunhdm) Oral Mucous Memb. Alteration
Nausea/Vohniting O O 9 4 soun Ineffective Thermoregulation
I recall of food/Muid: o, Hypothermia =
- - /A . Hyperthermia

Gue.q Heara )V Skin (color, temp, turgor, lesions, dryness, ecchymosis, other) |  Tissue Integrity Impaired
1 i) ﬂa“ [ L3ah 7D Skin Integrity Impaired
Alcoholic Beverages ‘ Y @,
‘DAL, "
C I

. ELIMINATION PATTERN | | NSG DIAGNOSIS |

, T Bowst _Bowel Elimination Altered
Unusual Bowsl Pattern < ;414# Constipation
V) . Diarrhea
LM~ (D /aD Melena vC) , Incontinence
Diarrhea/Constioation . —~ Urinary Elimination Altered
Unusual Discharge \élg _ Incontinence
Laxatives n - D Retention
incontinent 5 Other .
Erutations ‘-
| Excessivefistus '3 Family Hx Kidney Disease o Ga, -, < _
Abdomen O,a%/;*" ,7,, -
Bowsl Sounds ‘g_f,(lf// Alw 22 or 7
. 7



-——

Other

(
T NSG DIAGNOSIS. |

{ Selt Care [ Assist of One Leisure Activities Activity Intolerance
Requires use d_Equ'lpmuMm Impaired Physical Mobility
Self-Care Deficit :
Smoking (duration, # plaklay) <) Feeding
Galt/Failg be——g—— Smoking reguiations explained = Bathing/Hygiene
Paralyéis/Woskness | Family Hx Heart or Lung Disease . Dressing/Grooming
N— - ., Tolleting
Injury Potential
Amputation/Prosthesis . Home Mainten. Management
impaired
_ Cardiac Output Decreased

! Puise Rats  //y9) mﬂ‘,m’ymj ~ Airway Clearance Ineffective
Resplratory Pate )/ Rhwthm /) Swongh . Ao A - e
D.“h MWM o H 2 —d (‘ -

Cor=4 Spuum O | Chest Pains - Lt A —FIuKd Volume

On. _.ea CATEN ' (’_ [ Excess
Opores "y ) Baema ] . Defict
"Wheezing — (] ~(D_ N Tissue Perfusion Altered

| Bresth Sounds Cyancsis > ~ (specity) )

“(Pean \hIAZL W - _
Other -
[ NSG DIAGNOSIS |
— ‘

- Hours/Night — 4 Slesp onset problems (4.)\// - Sleep Pattern Disturbance

Feel rested for dally activities after sieep Dmmalmghtmlm\@-\
AV Early Awakening \6\

Sleep Alds (piliows, s )

B NSG DiAGNOSIS |
Orientation X.__) Eye Drops Sensory Perceptual Anerations
Pupil Reaction | Family Hx Glacoma .. . . Visual ,
Headaches  ZJ = . . Fainting SL Mm Auditory -

Selzures L Hearing impaired Kinesthetic
Numbnesaftingling \4-) Hearing Aid Taste
Grasps idess (AAL 2 v o Tactile
HandGrasps .2 22 . ///_fm_j Voice/Speech Puttern — . Offactory
© Visual Impairment,  # | — ) Unilateral Neglect
Glasses _ Contacts Attention Span )OO~ Thought Processes Altered
Glasses or contacts brought in with pt. ~ 2 __ i Knowledge Deficit
Discomfort/Pain Easiest way for you to leam Comfort Altered
Chronic Pain
Pain Management Pain

Sl



SEXUALITY REPRODUCTIVE PATTERN

Selt Exam

e — 2 hy) owweS Yo,

Any Changes/Problems in Sexual Relations (it appropriate)

Character
' Discomfort .— Discharge

; Contraceptives ]

!unpolvlcmnlpnpsmou - ﬁé‘i,@«“@’w
¥ -

Other

SELF PERCEPTION SELF CONCEPT

Changes in way feel about seif or body since lliness

Most important aspects of your life are?

' - Nomudﬂohnd/[jégdéc 4'4 :
[ ; P4

- ROLE HELATIONSHIPS COPING

Interaction with FamilyfFriends

Occupation _r/j'/,.bw—l/ CQ-MA_)

UWAIonoM)pOth'n
7 A=

Family depends on you for things?
Whoamodholpfullnhlklnqminq‘w (Significant other) .

What helps you most when you feel afraid or need help? Family concemns regarding hospitalization?

Other

~. VALUE BELIEF PATTERN - .

b
Do you beiong to a particuiar religion / faith group? ___

7= I
* If yes, which church? .

Is your faith an important source of strength for you?

How can | help in carrying out your faith? would you ke & visit from your pastor or hospital chaplai? 4 4/
_ {Explain Pastoral Care Services and how to obtain) f
I

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

Valuables/Disposition

PuuonSupplylnglnbvmuﬂm , 7). Y

fm

Or. Notified at Time

An Sgnanes  ATE Lt ant g B

FORM NO. 0104180
REV. 90

Sexual Dystunction .
Sexuallty Patterns Altered
Rape-Trauma Syndrome

NSG DIAGNOSIS

Self Concept Disturbance
Body Image
Seif Esteemn
Personal Identity

Anxiety

Hopelessness

" Powerlessness

| NSG DIAGNOSIS |
Coping Ineffective '
Indlvidual =
Famity
Soclal Isolation (Reiecﬂon)
Social Interaction Impaired
Family Process Alteration
Parenting Altsration
Fﬁaf ' -
Grieving -
Violence Potential
|_NSG DIAGNOSIS
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RISK OF FALLS ASSRSSMENT

CHECK ‘CRITERIA WHICH APPLY -

Date: zg}g{' Time: é¥622 .

GENERAL - Each check = 2 points
History of prior falls

. PHYS

e

ICAL - Each check = 1 point
| _ Age over 70 years =
Dizziness

Unsteady Gait

Fatigue

Weakness

Impaired Vision
Incontinence

g
51

A

AL STATUS - Each check = 2 points
_ Confused/Disoriented
|_ Impaired Memory

DICATIONS ~ Rach check = 1 point
| Diuretic E
i Psychotropic
| Anti Hyperteansive
- Sedative
| Narcotie .
. Tranquilizer
. Laxative

MEDICAL DIAGNOSIS - Bach check = 1 point
CVA

~ Diabetes
Parkinsonism
Amputee
Seizure Disorder
| Arthritis’
|_ Alzheimer's
car

—
_ 1 other

::pumu-znuoewm-n-me-unnc
undarstand instructions to call far assistasce, use the bed °
check patisst mcaitar systam.

-

Applied

Not applied: AL’//;.Alan3_4244211522:;__

CHECK CRITERIA WHICH APPLY

Date: 1}43_7 Time: Q Yo ‘

Resssasemmnt aftar 48 hours.

GENERAL - Bach check = 2 points
History of prior falls . '
Hospital stay of five days or more
anticipated -

PHYSICAL -~ Each check = 1 point
Age over 70 years
Dizziness

Unsteady Gait

Patigue -

Weakness

Impaired Vision

Incontinence

MENTAL STATUS - Bach check = 2 points
Confused/Disoriented B

— Impaired Memory

MEDICATIONS - Rach check = 1 point ~
Diuretic -
Paychotropic -
Anti Hypertensive . .
Sedative

Narcotic

Trangquilizer

Laxative

MEDICAL DIAGNOSIS - Each check = 1 point
CVA -

Diabetes

Parkinsonisa

Anputee

Seizure Disocrder

Arthritis

Alzheimerc’'s

car

Other

ONAL: IND = ISORPENDENT = 0 rOuzS
P.A. = PARTIAL ASSISTINCE = 1 FOINT

Tohs @ QAL AMLITANCE = 2 JOINTE

CEXIsING NUTATING. L - | T0 B VITE ASSISTARCE

ADD POINTS - IF TOTAL IS KEVER (7) OR MORE ARSICN TO RISZK/TALL

xtpumu-tmunummvh-mequuuu
andasscand lastinctions te call for sssistance, use the ded
check patisst momitor systam.

Applied ‘

Not Applied:

Reason:

Signature: % NS T /g)
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RISK OF FAL

CHECK CRITERIA WHICH APPLY
Datae: rxmo}

GENERAL - Each check = 2 points
History of prior falls

PHYSICAL - Rach check = )] point
Age ovar 70 years
Dizziness

- Unsteady Gait
Fatigue
Weakness
Impaired Vision
Incontinence

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

MEDICATIONS -~ Each check = 1 point .
Diuzetic . .

Psychotzopic

Anti Hypertensive

Sedative

Narcotic

Tranquilizer

Laxative

MEDICAL DIAGNOSIS - Bach check = 1 point
CVA .
Diabetes
Parkinsonisa
Amputee
Seizure Disorder
Arthritis
Alzheimer's
cay
Other

%

¢ IED e« lIDEFENUERT
D.A. = PARTIAL ASSISTANCE
2.4, © TOIAL AMISFTANCE
-

[ B B ]
e O
.

J0ZAL POINTS:

Signature:




PN St. Mary’s DISCHARGE INSTRUCTIONS

Hospital
T . Green Bay, W1
498-4200

‘1. Your next appointment wiweElg

2. Activity/Care Instructions:

YAEGER, BARBARA A 3N-¢

NR#=D302579 $12/25/92 318
q—%w REL:LL
C#:5589023 DOB:08/0&/55 FC:

f/hezegency éam /;’,[25/72/ "GDQ G'BC/
é;ﬁdis;fi )(’VCQiéy ;

3.  Diet _OS —h-)\em)m.)\

4. Medications:
' " Name

Dose ‘ . Time you should take It ‘

ML'&_LZ_ZJ_&A:C_Z,Q'«E:; Every S to & hours i £

needed fou wﬁéez;rij? ¥

TORcc!.h\Sorit&

|0mj 7Bke 2 7wRlcrtS Threee Frines

ﬂda?{ — it ‘p\:zoCI

S. Patient has:

Dlschmypdlcatlons
yes no

Meds trom homo All personal !onglngs
yes

[}

I, the undersigned have read and understand the above.

[2-25 -‘i?_ \Qé%mg 0(&1@0,&/

Signature of Discharge Nurse

013058 Ve

Date Sugna‘ure of Patient Date

{Chart Copy White/Patient Copy - Yellow)
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AREV NAML:SCHROLDER ‘ PHONE: 414-499-6143 KREL: HU
UBs UB/706/335 MM : ' WORK: 414-499-3131
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A ¢ S ‘. G
Yaeger, Barbara
#302579
12-25-92
Dr. Paton
HISTORY OF PRESENT ILLNESS:

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

4 myalgias in addition to her dyspnea. ‘
nEENT: 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 weat up to 99%. _ ‘ ' i
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 t00 ill to be treated as an outpatient. An IV of DS 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.
.7 = 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
~.. 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. , i

IMPRESSION:
_Acute chemical pneumonitis with bronchospasm, nﬂq_out lipoid pneumonia. -

DP:ct
D: 12-25-92
T: 12-26-92

B3 -..-‘--ﬁ’f\,-:’.“r:“ - B e - s s ma - -

ﬁﬂt&ﬁay . ' - EMERGENCY DEPARTMENT NOTE -.

Green Bay, WI 0100541 12/38 363



. 6obe.. (. BROW /."?ZOUNTY. ffoMEch EPORT
* * 2 P OF i e B om:Cg,g 92
' SERVICE: G&@ m.#:lég s*mnomé unwﬂ-‘-g run #. 210860

meam Name: Requested By: Mllage: C.I:“‘:::" 510
?_paeeeen 4. ﬁﬂm pr._/al ere | 1070 2073

Begin 10-23
Total 10-7¢
10.7

10-

Patgm Addrm: : Clty:a , Phone 3¢

Loc. of Pickup: poa:

&0 mveewi{ | | .06, <<
Municipality: R@ Ay ' Age: _2_ Doct

LOGC: Verbal Pain Unresp. PNB Weight: 30

Chiet Compaint (Mech. of tnjury): AMZJMM 70 4 Ar:ko&:L gm(f& HORCTR gl
pifosvle  gre K 2 34 o - .

Home Meds. (Dosage, #/Day): A0nE

Past Medical History: -mﬁt/ ﬁdm ——

ors ments ALEL 081 3. ) AL X3, S Ay SN & (ol BT
A/ i WAp . QUEF PRt p ¢ ReY. QIS T O, AW,
A AR 0T, derd.

Treatment Rendered ( 0., Long Bd., Splints. . .)s s 0’.‘. ng'. {AMK

ALLERGIES:

Wit, Arrest?: Y/.N -Tima Down?: M Prior CPR?: Y/ N How tong?: min, 8y Whom?: CPR Adeq?: Y /N
TIME 7 EMT # w :3@ T # . ™Y # B T # : et # : enT @ ) H emT #
" ATROPINE 0.5 10 0.5 1.0 0.5 1.0 ' 0.5 1.0 0.5 1.0 0.5 1.0
Dsow
. EPINEPHRINE 0.5 1l.o0 0.5 1.0 ' o.s 1.0 0.5 l.0 0.5 1.0 0.5 1.0
LASIX
LIDO BOLUS 50 A3 100 50 78 100 50 75 100 S0 75 100 50 78 100 S0 75 100
LIOO DRIP 2 3 & 2 3 4 2 3 4 2 3 4 2 3 4 2 3 4
MORPHINE '
N 3
NITROGLYCERIN 0.4 0.4 . 0.4 0.4 0.4 0.4 .

EKG RHYTHM

PERFUSION? ¥ N Y N Y N Y N Y N Y N
3L00D PRESSURE | /2Y ; O ¥ / ' 7 / I I
PULSE /Y ® , ) P ) p P
RESPIRATIONS 24 = R " R R R
OEFIB JOULES 200 300 M[ 200 300 MI 200 300 M] 200 300 u[ 200 300 M‘ 200 300 M

OTHER DRUG/ 02. e lo‘e
PROCEDURE /\D\I’ Av;sgmé;l W
romis ALl

1V Attempt IV Startea?: Y/ N ey #: Time: . intubatea By #: Time: : ET# .. EGTA
COMMENTS:
L
ITA (Witho upther %&%Lnuﬂng Time): Min, NO TRANSPORT RELEASE Slchm Y/N
sSigned : { EmMT #, _Q_ TIME: M_ £. R, Physiclans '4(
*EMT In Chir / Chart Review?: Y/ N Paeo__. of Destination: St. V. Betlin Qther :

r
08/88 MM ORIGINAL - Hosoital Coov

e



FIELD ACTIVITY COVERSHEET -

1. REGION/STATE 2. OPERATION (Check One)
( )inspection
( ) Telephone Contact

{ ) Other _

FOCR

3. DATE
( ) Establishment Visit 1-4-93
(xx) Investigation 4. NUMBER (For RO Usa)
921230CCNOS563

*| 5. ESTABLISHMENT

18. (x ) ENDORSEMENT {

'F/U: Refer to Compliance.

" Name Wilson's Suede and Leather, Inc.
Address 400 HWY 169 South ’
City __Minneapolis State MN Zip “Telephone No.
6. RELATED FIRM ( ) Parent ( ) Headquarters { ) Subsidiary ( ) Other
Name . : City State
7. PRODUCTS COVERED 8. OTHER CONSUMER PRODUCTS
ilson's Leather Protector
7 “STABLISHMENT TYPE : 10. ANNUAL PRODUCTION )
* { )Manufacturer ( )Importer - Product Covered $ Units
( ) Wholesaler ( ) Own Label Distributor Other Products $ Units
( ) Retailer ( ) Repackager :
( ) Other
11.1.S. BUSINESS | 12. SAMPLES COLLECTED 1 13. MIS coDE 14. HOURS — -
% Received Activity
% Shipped Travel
15. REASON FOR ACTIVITY (Assignment Reference)
16.ANNOUNCED ( ) Rationale for Announced inspection
UNANNOUNCED ( ) ‘
17 EMPLOYEE'S NAME TITLE SIGNATURE
) REMARKS ( ) SUMMARY ( ) OTHER

A 25 year old woman suffered respiratory distress after using Wilson's-Leathér P;:btector,
5 oz. can, to spray a leather coat and boots. The victim saw a
as having a reaction to a chemical irritant.

doctor and was:diagnosed

19. REVIEWER'S NAME
John R. Vece

TITLE

20. REVIEW DATE -
1 1-14-93

21. DISTRIBUTION

0: EPDS; cc: CERM, C. Jacobson;

SIGNATURE .,
S.P.S.I. ,424222;/7€22:é2;£:;¥
s

CPSC FORM NO. .167 (Revised 8/86)

éi:f;;; cc: FOCR. T Y

NN

370



£~

1. CASE NO. 2 INVESTIGATOR'S 10 3. OFFICE CODE
921230CCN0563 8l1]s|s 8l 3| o EPIDEMIOLOGIC
4 ;Igfmg" YR MO DAY 5. DATE YR MO DAY INVESTIGATION
) 7 T INVESTIGATION T T T
92 |1!2] 21 7|| mmem 913]ol1] 0l 4 REPORT
6. SYNOPSIS OF ACCIDENT Or company D€ 25 Yr. old female complainant used an aerosol container
of leather protector on a leather coat and pair of boots inside her home. She said|
about an hr. later she experienced SOB, tightness in chest, coughing spells and
other respiratory distress. Her 6 yr. old son also experienced some respiratory
problems. She visited a medical clinic was treated Tor reaction to chemical
irritant. She has recovered from this incident.
7. LOCATION (Morne, Schook, 81c.) & Oy ) 9. STATE
Eome l1{o0 White Bear Lake Minnesota MIN
‘“’:‘" ’“°°°;' the T UEACTREn & ey "My . SKU# 18996003 "C120"
er-osofni.e ather| of o 52 Wilsons-The Leather Experts, 400 Hiwy# 169 So; Mpls, |MN.
L Pratac: . .
108. SECOND PRODUCT 118. TRADE/BRAND NAME. MODEL NUMSER,
. MANUFACTURER & ADDRESS
None olo]o 0] N/A . .
12 AGE OF ICTIM 13. SEX (Use mm) 14. DISPOSITION 1S, INJURY DIAGNOSIS R R
0]215 PR 2 T & R 1} |Chemical Irrit. |68 |=—
UNKNCOWN -3 .
18 BCDY PART t 17. RESPONOENT(S] (Mother, Frend) 18. TYPE INVESTIGATION 19. TIME SPENT
. Complainant, Doctor ON sTTE 1
APB 8 |5 ’ 1 TELEPHONE g 1 nm
z; A‘I'I’;CMI.‘TS;L abel. MD 21. CASE SOURCE‘ 22. REVIEWED BY YR MO DAV'
roduc el, i T T T
Rept, Etc. 2 Complaint 10 |7 HAzlsle| |#izlaricis )
2. PEAMISSION TO DISCLOSE NAMES
(NON-NEISS CASES ONLY) | CPSC MAY DISCLOSE MY NAME XX CPSC MAY NOT DISCLOSE MY NAME
24. NARRATIVE (Ses inscructions on Ocer Side) 25. REGIONAL OFFICE DIRECTOR REVIEW DATE
SEE ATTACHEED
) . b
R NOTIFIED
~——No comgents made
Comments attached
-———-——%Xcisionsll?evisions
irm has not requested
ther notic
b Q&/;W
| fUSE OTHER SIDE AND ADDITIONAL SHEETS IF NECESSARY)
CPSC FORM NO. 182 (Revass 1025, ’ APFROVED FOR USE THROUGH 5/31/94 OMR.NO. 3041-0029- :
. ,e

371



921230CCN0563

. SUMMARY; &

The complainant said she received a nevw leather Jacket Qn' ;;

12/24/92. When the jacket was purchased they also bought a's,

' ounce aerosol can of leather protector from the same store. ' This
is a product you spray on the coat to help protect it from dirt.

and moisture, s . : ’ T i . .

She sald several days later on 12/27/92 she decided to apply the
leather protector to her coat. She added that her husband had a
pair of leather boats so she decided that she would apply the
protector product to both products. ’

She was in a split level home and on the upper level where the
kitcnen, dining room and living room all adjoined. She said that —
the house was closed up as 1t was winter in Minnesota and guessed =
that the outside temperature was probably in the teens. She -

sprayed both her Jjacket and the’boots and guessed it took about

15 minutes and she used up about half of the contents of the §

ounce aerosocl container. While she was applying the spray her

son (€ years old) and a sister-in-law were in an adjoining roomn

on the same level. Her husband was not present. :

She said about an hour later she experienced shortness of breath,
tightness in her chest, sporadic coughing spells, and a sore
throat. An hour later her § year old son developed a sporadic
cough, neck pain and a sore throat. She said to a lesser degree
her sister in law developed & cough. She said she's a non-smoker
with some minor history of asthma-like conditions. She said

she's allergic to cats and dogs. She said these conditions
occurred many years ago and she's not under medical attention for -
-~her asthma. BShe said she Jjust avoids going to homes where there
fare dogs and cats which has eliminated that problen, ‘None of 'the -
other family members have any history of respiratory problems. .

She visited a medieal clinie on the following day and was I
"diagnosed as having a reaction to a chemical irritant., She was
‘giving a inhaler for her cough spasms vhen needed (See Attachment
3). She ana the other family members had recovered fronm their
respiratory problems at the time of By investigation. She added
-"that her husband who was not present when the product vas being
used did not experience any of the respiratory problems
experienced by the other family members.



921230CCHO0563 ’ (2)

She said she did contact the distiributor of the product about her
experience with the leather protector. She was told by someone
in customer service that the office has been receiving a number
of calls regarding their 5 ounce container of aerosol leather and
suede protector. 8She was told by the firm that she should sece
her physician and if her physician had any questions as to the
ingredients within the product they should contact them. She was
told that they could return the product at any of their retail
stores in the Twin Cities, Minnesota area.

STANDARDS ADHERENCE: - , =

There is no informatidn available on the product‘'s container in
respect to adhering to any voluntary or mandatory safety _
standards,.

SAMPLES COLLECTED:

_As requested by FUCR (Vece) I collected the partially used 5 -

ounce aerosol container of "Wilson" Leather Protector from thne = =
complalnant. This product was sampled, identified and sent to -

HSA¥ under Sample R-930-4206.

PRODUCY IDENTIFICATION:

Product involved in this incident is a 5 ounce aerosol container
of suede and leather protector. Examination of the label reveals
the following information:

"Suede and Leather Protector *#*{ilgon's *¥%**Caution: Vapor
may be harmful. ***Net Weight - 5 cunces. *#**No Flourocarbons.
**%Caution: Extremely flammable. Contains petroleum distillates,
**%#Keep Out Of Reach Of Children**%* *%*Manufactured for
Wilson's##* Minneapolis, Minnesota 55426 SKU-18996003 #x«C
12g%sen . - . .~

Product was puféhased'on 12/2&/92 from:
' ‘Wilson's

.. Lakewood Mall o
- '8%t. Paul, Minnesota .

373



- ATTACHHENTS :

921230CCH0563 (3)

Procduct 1s nmanufactured for:

Wilson's The Leather kxperts
400 Bvy 169 South

- Minneapolis, Nimnesota 55426

l. Copy of Product Label
2. Copy of CR R-830-4206

3. HMedical Records

&~

2 7
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RAA V22,0 cc.més«.c. A

U. S. CONSUMER PRODUCT SAFETY COMMISSION v ‘

I SAMPLE COLLECTION REPORT 1
[1. PFlag [2. Date Collected(3. Sample type & number ]
{ [ 1-4-93 [[xx] Physical rR-830-4206 ]
[ { [[__]_Documentary ]
[4a. Product name [4b. Model [4c. NEISS - [5. Assignment ref. |
[ : " [5 0z. can [ o952 [ IDI# 921230CCNO56
[ Aerosol angiiger of Leather/ [ SKU 18996003 i [ {3
56. Complete for import samples E7. MISs { 8. Hours: 4 ]

a. Port of Entry : 33672 a.Activity ]
[ b. Entry # & date : [ : [b.Travel 1 ]
[ ~¢. Country of Origin : (92. Home RO [9Db. Collecting RO ]
E d-vg:A cog:ﬂ face : [ Focr [ wmsp-rp ]

e. oms ]
[10s.= ngplehCost - [11:5 Ic[)xévoice value of lot - [1%. Size of lot i
{ 3.00 cas [ . - [ Can ]
13. MESHEMEEHSEEXXBHABESE = [14. SEIPRSX MOTREERMEE .  [15. DER BN HE B XX BEEREEX
E Distributer % Retail Store [ Consumer ]

Wilsons Wilsons [ﬂi‘é‘hé‘l“e“ Huston ]
[ . Maplewood Mall [3580 De1l cCourt ]
[ 400 Hiwy# 169 So., St#600—~[ St. Paul, MN. 55109 [White Bear Lake, MN. 55110 ]
(ID # Mpls, MN. 55426 [ ID# [ ID# ]
[16. Supporting documents attached: pyope : ]
[ a. Invoice # & date: : b. Date Shipped: ]

[ c. Shipping record # & date: ]
[ 4. Affidavit signer’s pame, title & date: i )|
[17. Preduct Identification: METAL AEROSOL CONTAINER OF LEATHER PROTECTOR/Labeled in ]
[ part,"SUEDE & LEATHER WILSONS #*** LEATHER PROTECTOR *** CAUTION: VAPOR MAY--BE ]
[ HARMFUL *** NET WT. 5 0OZ. ***NO FLUOROCARBONS *#*% CAUTION: EXTREMELY FLAMMABLE.
[ CONTAINS PETROLEUM DISTILLATES ***KXEEP OUT OF REACH OF CHILDREN *#%% MANUFACTURED
[ FOR: WILSONS #*#% MINNEAPOLIS, MN 55426 SKU 189960003 ek oh WL L L LN

[
[18. Reason for collection & analysis needed: FHSA XX CPSA FFA PPPA RSA

.

]

]

]

]

Sample collected as F/U to IDI#921230CCN5668 regarding complainant's feactiof Fo ‘ ]]
]

]

]

)

[ @aerosol product after use. Assign from FOCR (Vece).

[19. Summary of Field Screening:
[ Mone - :

[ ,

[20. Sample Size, Method of Collection: The above consumers partially used can of the
amp : ]

[ 2erosol product was collected as requested by FOCR (Vece). The unit was identifieq,

[ Placed in a paper bag, sealed and prepared for shipment to HSHL for evaluation.
[ .

)

]

{ : ]
[ : ]
{ : ]
[ ]
]

]

21. Identification on san'r‘ple [22. XIdentification on seal - )

"R-830-4206 1-4-93 JRBY [ "R-830-4206 1-4-93 Jerome R. Boog™
[23a. Sample delivered to » [ 23b. Date [24. Orig. report/records sent to
[_U.S. Mail; st. Paul, MN. [ 1-5-93 [ FOCR '

[25. Laboratory/Office: ESEL [_] BSHL EX] CERM [ 1 CECA[ ] OTHER [ ] ]
[26. Remarks The consumer used t e ove product of her new leather coat and a pair )
[ of boots. Tsed for about 15 minutes inside home. Four later she experienced SOB,

[ tighness in chest, coughing and respiratory distress. Four later her son (6 yrs)
[ began coughing, neck pain and sore throat. Family has recovered. ‘

[
[27. Related Samples None

[28a. Collector’s name, title & employee # | Collector’s signature & date
[ Jezjome R. Boog, Investigator [ . L.

[ 8156 [ TR V-5 A2

[29a. Reviewer'’s name, title & employee # ([29b. Reviewer's signature & date
[ John R. Vece, Supv. { .

[

e

St St St Mt St St et St St et St

{ : :
Distribution: Orig { ] lab [ ] Fiscal | !} Data [ ] Hdqtr | Othe;: [ 1]

Li5C Form 166 (Rev. 9/91)
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CONSUMER PRODUCT SAFETY COMMISSION
FEDERAL COURTS BUILDING, RM. 128
- N 316 N. ROBERT STREET
e~ Muste~ gr "PAUL, MINNESOTA 55101

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO:

You are hereby authorized to furnish the United States Consumer Product Safety
Commission all information and copies of any and all records you may have
pertaining to (my case) o
(the case of) ir\r\.i"?-)-\-z\\_g' Ay \J: wss e A
(NAME)
o NN {

—(RELATTONSHIP TO YoU)

~ including, but not limited to, medical history, physical reports, laboratory
reports and pathological slides, and x-ray reports and films. T -

The approximate date of hospitalization was _ \ >~ -AX apd/or

the nature of treatment received was e N Qo=
o -
| S PN,

LI TR

The reason for the request is that this agency is conducting an investigation
of the incident affecting the above named individual. The records will be
included in a report which will be used for official purposes only.

I understand that I may revoke this authorization at any time. The expiration

date of this request is (- 3+ -*X> .
\ A L
Ao a3 | AT \/j Huaion
(DATE) , SIGNATURE) ~ o
' DN Q\~%z_’u"§ =

~——{WITNESS) -

):

379
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North St. Paxd, MN 5510.3}-_{_ “ . n 'l‘homas £ Haas, M.D. : Edw7 M. Dennison, M.D_
Name i —M\Eh )j ),' JUMQFL : Dmdf'ainh 7 (7/@7 '
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U.S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us’in collectmg mfomatlon on a potenual
" product safety problem. 'Ihe Consumer Product Safety Conm1551on depends
on conoerned people to share product safety mformatlon with us. We main-
tain a record of this information, and use it to assist us in identifying
and resolvmg product safety problems. : . -
We rOutmely forward this information to manufacturers and pnvate
labelers-to inform them of the involvement of their product in an acc1dent'
- situation. We also give the information to others requesting infomatién
about specific products. Manufacturers need the individual's name so that
they can obtain additional information on the product or accident 51tuatlon.
Would you please mrhcate on the bottom of this page whether you will
~allow us to disclose your name. 1If you requ'est that your name remain

confidential, we will of course, honor that request. After you have indi-

" cated your preference, please sign your name and date the document on the

lines provided. | . K

‘ |w You are hereby authorized to disclose my name and address
| with the information collected on this case.

) My iéentity is to remain confidential,

. - . £ ) . » ) .
MMuesall \5/ i‘g Dion 1-4-93
(Signature) (Date)

U'S COVEANMINT PRISIING OIFICT 304 804 128 ‘ -

3B



( CONSUMER PRODUCT INCIDENT REPORT

“[3. NAME OF HESPONDENT : L. TELEPHONE NO. Fiome) (Vo

Michelle Huston | (612) 779-1929 Clo_\\ S|
3 STREET ADORESS R STATE 2P GO0E
- 3580 Dell Court North White Bear Lake, MN 55110
Vi oEscAmE AT ENT STUATION O FAZARD, TNGLUGING OATA ON INJURIES. (Use 84cond page § nacessary)

The respondent reported that she and two other people at this residence experienced
respiratory illness after this product was used by her to treat a pair of boots and &

The spraying was done in about 15 minutes and used up about ¥ of the 3 oz. can.

| spells.An hour after this happened her 6.year old son began coughing and experienced
neck pain and sore throat. .
The respondent's sister-in-law was visiting and she alac experienced coughing spells.

and neckache, fc:1s lethargic and continues to cough.

jeather coat. The product was sprayéd on these garments in a large open area of the home.

An hcur-later the respondent experienced shortness of breath, tightness in chest and coughing

The reaspondent :aw her doctor, but she is still rynning & temp. (99°~100°F) has a headache

& FYICTIM BTFE_H_E'E FROM AESPONDENT, PROVIDE
NAME )
RELATIONSHIP

0. BRAND NAME

Wilson's lLeather Protector

Aerosol leather protector (5 oz. can)

1. UFACTURER/DI BUTOR NAME, ADDAR & PHON 132. MODEL, SERW. NO.'8 B
%ésgfi" 8- '?‘?; g“ﬁge‘ Experts UPC SKU 18996003 On béttom €129
Mpls, MN 55426 T3, DEALER'S NAME, ADDREES & PHONE .
. Wilgon's :
Maplewood Mall - y
St. Paul, MN
14. WAS THE PRODUCT DAMAGED, A:E-*AIRED OR MODIFIED? 18. PRODUCT PU EEW = uged
V=g NO_XX__ IF YES, “EFORE OR AFTER THE DATE PURCHASED 1222492
. - DENT? ‘
Gescribe : : 18. DOEB PAODUCT HAVE WAANING LASELS? Yes ' )
I£ 80, NOTE: Gaveipp opp i iotterlispit Doy |
Caution: . a esuontaing s DiBL4
17, HAVE YOU CONTACTED THE MANUFACTURER? T w T{II PRODUCT STILL. AVARABLE? | 18, MAY "‘.% USE YOUR NAME WITH THIS
ves.X_ NO I NOT, DO YOU PLAN TO YES NO YES NO
| CONYACT THEM? YEs NO IF NOT, [T8 DISPOSITION
| omHeR 1 , ,
N FOR ADMINISTRATION USE
20. DATE RECEIVED ) Ii.R!GENEDlY(le_Omu) 23. DOCUMENT NO.
12-28-92 Carolyn A. Schultz, MSP-RP _ Q 0163

23. FOLLOW.UP ACTION

Coondbet LOZ 49 {QBOCQNO5(03 gm;o;ms&

o
25. DISTRIECTION 30, ENDORGEA'S NAME & TITLE i
" . A v
O Er VL o (LA, Jeawln, ¢ EF- %@ ’ ST,
CPSC FORM 175 (9/e8) e 4 T ”-



FIELD ACTIVITY COVERSHEET T .‘

1. REGION/STATE 2. OPERATION (Check One) 3. DATE
( ) Inspection ( ) Establishment Visit 12-29-92
FOCR x igati
, E ; 'Ic')c::‘eep:hone Contact (X ) Investigation 4. NUMBER (For A0 Use)
‘ 921229CCN0O543
5. ESTABLISHMENT Wilson's Suede and Leather Inc.
Name
Address -
City Minneapolis State MN  Zip Telephone No.
6. RELATED FIRM ( )Parent ( ) Headquarters ( )Subsidiary ( )Other -
Name - City : State
"1 7. PRODUCTS COVERED , ‘8. OTHER CONSUMER PRODUCTS

Wilson's Leather Protector

9 ESTABLISHMENT TYPE - -1 10. ANNUAL PRODUCTION

. ) Manufacturer ( ) Importer ' Product Covered 3 Units
( )Wholesaler _ ( )Own Label Distributor Other Products § Units
( ) Retailer ( ) Repackager ) 1 4
( ) Other ' - _
11. 1.S. BUSINESS - 12. SAMPLES COLLECTED 13. MIS CODE 14. HOURS
% Received ______ : : . C Activity__ =
% Shipped ______ ] Travel -

15. REASON FOR ACTIVITY (Assignment Reference)

16. ANNOUNCED ( ) Rationale for Announced Inspection
UNANNOUNCED { )

17. EMPLOYEE'S NAME . | TITLE ) SIGNATURE

18. ( X) ENDORSEMENT { ) REMARKS ( ) SUMMARY ( ) OTHER

A 17 yr. old suffered: severe respiratory distress after using Wilson's Leather Protector
to treat 2 new leather coats. The product was.sprayed on the coats in an enclosed porch.
The victim was taken to a local hospital and was diagnosed as suffering from chemical
pneumonia. ' -

F/U: Refer to Compliance.

19. REVIEWER'S NAME TITLE SIGNATURE
John R. Vece . S.P.S.I. - ‘.V/%;
20. REVIEW DATE 21. DISTRIBUTION L &~
1-12-92 0: EPDS; cc: CERM, C. Jacobson; é EF;} cc: FOCR. )
CPSC FORM NO..167 (Revised 8/86) \\/ ”:

39S



. 1 \ ' {‘6’"/
N 1. CASE NO. 2 WVESTIGATOR'S 1D 1. OFFICE CODE

921229CCN0543 o lofols 8| 3| o EPIDEMIOLOGIC

emE  w  w o [iom e ow ~ INVESTIGATION
9 12 1o 2lg|| 912 1! 2l o| - REPORT

€ SYNOPSIS OF ACCIOENT O Compant TH1S iuvest:igation was conducted in response to a consumer's

complaint that a 17 Y.0. female experienced severe respiratory distress after being
exposed to the fumes from an aerosol fabric protection product beingsed to treat
a new leather jacket on 12/27/92. The victim was ‘hospitalized overnight and treated
for the symptoms of chemical pneumonia.

7 g.oumvhmu-u P . STATE
~ Home 1{of Oconto Falls - WL ’ WIlI
10A. FRST PACDUCT D e TIA. TRADE/BRAND NAME. MODEL NuwsER.  “Wilson's Suede and Leather, |
Fabric protectiod o[ o[ 5[ 2 WAMNURACTURER 3 sooREsS  Inc., Minneapolis, MN.
g‘ treatment produc "Wilson's Leather Protector(5 oz.)
; 108, SECOND PROOUCT 118, TRAGE/BRAND NAME, MOOEL NUMBER,
MANUFACTURER & ACORESS
leather jacl.;et: 1] 6] 4] 6 Same-as above.
AR | Bt mmeiioedy | eDmeosmon oo - - [ samvouawoss .
. of 1l 7 o rame -3 .f2] |treated and ..z 3 chemical 711
R : . ~{ transfered for. .. ... }2} | Chemlcal = = |/ |1}
UMKNOWN -3 hospitalization: . poeumonia - — 1!
18. BODY PART 17. RESPONDENT(S) (hotner, Frienc) _ 1. TYPE NVESTIGATION 0. TMESPENT ol
1 : el Teslo . LTI ON STTE 1
all parts 815 Vié€Edid 1 TELEPHONE : 1 015 IO '
3. ATTACHMENTS - 21. CASE SOURCE 2 AEVEWED BY - o oAy
. -4 ] )
multiple 9] | pepe. 0] 2] | [Pl lsle] [Fizlei [/
23. PERMISSION TO DISCLOSE NAMES
(NON-NEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME CPSC MAY NOT DISCLOSE MY NAME X
3' ] 3. NARRATIVE (See heouctions on Ower Sida) . REGIONAL CFICE DIRECTOR REVIEW ’ DATE
" See attached narrative.

55?3}?7433 NOTIFIED
. ¥ No compments made
:}Y%mm'é"{ﬁ:s attached
- A5 W pxoisionsfRevistons
Firm pas not requested
further notiga

-

- (USE QTHER SIDE AND ADDITIONAL SHEETS (f NECESSARY)
CPSC PO NO. 182 Plovnss 12581 APPROVED YOR DSE THROUGH 5/31/94 CMB.NO. 3041-0029-




’;Tbis 1nvestigation vas eondncted in response to a report that a
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*

.17 year old female experlienced severe respiratory distress after

being exposed to the fumes from an ‘aerosol .fabric protsction

" product that she vas uning to treat a nev leather jacket on .
12/2T7/92. The wictim vas hospitalfszed overnight and - troated for

the ayuptoms of chemical pneunonia.

e

PR
~

PRE-INCIDERT:

On Sunday, l2f/2T7/92 at'approxinately 12:30 P.¥. the complainant
and her boyfriend each purcrased a new waist-length brown suede
leather jacket froa tne "Wilson 6 Suede and Leather Products,"”
retall store located at A-1009 Port Plaza Hall in Green: Bay, WI
54301.. :

As the coaplaint was purchasing her cocat, the store clerk
suggested that it would be important to treat the new Jackets
with a fabric protection product to avoid damage from dirt or
moisture. The clerk suggested that the complainant and her
boyfriend purchase "Wilson's Leather Protector," an aerosol
products sold at the store in 5 ounce cans. The aerosol
protector is sold in & twvo can packase, described as a "Leather
Care Starter Kit."

The coaplainant and her boyfriend agreed to purchase four cans of o
the above described product. They were told by the clerxk that !
they sanould spray 1/2 the contents of a 5 ounce can on each

Jacket, then walt 30 minutes and spray another 1/2 can on each

coat again.

>

__(Each coat then has been treated vith an entire S ounce can. )'

The clerk further suggested that gcch coat be treated again every
2 months by spraying an additiogﬁl 1]2 can onto each eout, and,.
if the coats weére subjected tograin or dirt, to npray then again
immediately aftcr such sxposur - - ,

 The complainant paid $19.96 for four 5 ounce. containcra or the

Wilson's Leather Protector product.

The store clerk, whose name 18 nnknown, is described as having

short brown hair, and being 20-25 years of age. This clerk

provided no further instructions tc the complainant and her

boyfriend as to how the product should be applied to the coats, "

and he did not suggest that the product's fumes might be B
hazardous. ‘



IHCIDZNT:

Later that same day, 12/27/92 at qpprbxllttcly»szbo?r.u.,-the‘17

" year old feamale complainant and 21 Jear old boyfriend hung each
coat on a hanger and suspended the hanger fron a clotheuline_in
the attached amd enclosed front poreh of the family's farm house.
The 17 year ald coaplainant d41d the actual spraying of the fabric
protector product, though her boyfriend vas present in the perch
for part of the time. ‘The complainant sprayed 1/2 the conténte
‘of a 5 ounce ¢an onto eaeh Jacket as she had been directed, and.
estimated that this activity took her less then .5 minutes. Both
complainants then left-the porch wvhere the spraying had taken
place until 30 minutes had elapsed at which time the 17 year olg
female then re-entered the porch and sprayeqd 1/2 the contents of
a second can of the fabric protector onto each coat. She
estimated this activity again took her approximately 5 minutes.
The complainant's boyfriend was not present during this second
application. : )

Photograpas Gepicting the complainant’'s reenactment of tne manner
in which she used the fabric protection product are attached to
the end of this report as exaibit A,

Tae complainant stated that before using the fabriec protector
product, she did read the instruction labels on the can, and
noted tne warning "“Vapor's Hay Be Harmful." She felt that the
unheated, enclosed porch was large enough a s8pace to allow the
vapors to dissipate, and she left one of the porch's, crank-out
style windows open approximately & inches to assist in further
ventilating the fumes. The porch area is 26 feet long by 6 feet
wide by T feet high. The porch has two pedestrian doors that
provide excess to the main living areas of the house; both doors
were kept closed, except to enter and exit the porch during the
spraying periods, ’

’fhpproximately 20 minutes attég”treating the céatl‘tor,fhers;éodd’

-time, the 17 year ola complainant noticed that she could not take

deep breaths, and felt like she could not cateh her breath. It
., Burt her to breath, and she ‘experienced a burning sensation in
~her lungs. The complainant also began coughing uncoatrollably,
and felt clight%y digzy. The complainant's boyfriend,;urfeged no
111 syamptoms. - - W o TUr e e TR e

i . i S
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921229CCHUSLS : -3-

POST INCIDERT:

The “complainant®s conditlon eontinued o dotcrioratc, and she vas
later transported to neardy Commurity KemoPial Hospital in Oeconto
oFalke, Wisconsin for emergency treatment, $She was diagnosed as
Vluftering from:chemical pneumonia, and -was admitted to the - -
.Hospital for Lreatsent. Chest x-rays shoved glouding in her
Aungs, and she received chemical and oxygen therapy. The :
“eoaplainant was released fror the hospital late the following "
day, 12/28/92. . .

As the female couplainant is a juvenile living apart from her
parents, sne was asked to obtain a parent's signature on the
“Authorization for Release of Name" and "Authorization for
Medical Records Disclosure"” forms,.and then return the completed
forms to the CP3C lilwaukee Reslident Post. When these ' .
authorizations are received, the medical records will be obtained
and forwarded as an addendum to this report.

'SAMPLES COLLECTED:

The complainant still had two full 5 ounce cans of the "Wilson's
Leather Protector™ product remaining. These containers wvere
purchased from the complainant as a CPC3S earmple, sample no. R-
830-54408, and were later forwarded to HSHL for further analysis.

A copy of the sample collection receipt issued to the consumer is
attached to the end of this report as exhibit "B"., A copy of the
sample collection report is attached as exhibit "C".,

APPLICABLE STANDARDS:

The hazardous substances labeling requirements detailed in 16 CFR
91500 nay apply-to this product; the adequacy of the present . & .
.warning labeling could not be evaluated as the prodnet's tctu:l
S,t:c.mizem'. ingredicnts are not known at thls tinc.

.1'

. PRODUCT IDENTIFICATION: 7‘” . :iﬂj' . S

" Product? “Wilson's Leather Protector' tabrie protection
© ...~ . treatment; 5 ounce aerosol container, described
. as black in color vith red and white lettering.
8KU no. 18996003. Date coding ink printing on
the bottom of the container is apparently smudged
and incomplete states “Cl 2".

~ [N S
Copa

‘e
387



Manufacturer: Wilson's Suede and Leather, Inc.

ATTACHKERTS 3

Exhibit “A"

npw. '

Minneapolis, Minnesota.

E

¥«

”Photograp\s deplcting the complainant's reenactment
.of her use of the product in question.

Copy of the sample collection receipt issued %o the

* complainant on 12/29/92.

.C.
.Dﬂ

Copy of sample collection repért nunber R-B30-kh08

R

,

366



Exhibit "A"
IDI# 921229CCN0543

Photos of victim re-enacting
the manner in which she used
the product.

e

387



Exhibit "A"
IDI# 921229CCN0543

Photos of the enclosed
. porch area where this
incident occurred.
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COMMUNITY MEMORIAL HOSPITAL
833 South Main Street Oconto Falle, Wisconein 54154
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COMMUNITY MEMORIAL HOSPITAL

855 South Main Street Oconto Falle. Wisconsin S4154

PRN MEDICATION RECORD

o

Allergic To:
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1. Storted Medication: - Transcribe Dodo;'n order entering the order
date, time. your initiels, medication, dosogs. frequency snd route,

of edministration,

) crronoLdraL ust oF rar@r

CONTI\ LED MEDICATION.

‘S

‘2. Stopped Medication: - In Stop Column enter dote, time ond your
initials. Drow one single rad line thru the mecication order.

e |TMe | | MEDICATION, DOSAGE. FREQUENC Y AND ROUTE OF ADMINISTRATION STOPPED
' - DATE TIME INIT
' K ’ . - 0
#la7 W‘/. A a?il;o o s ;ﬂ/w./ .
28 - . i -
2L & A ,&/-é —
,2_}')0 -
CONFIDENTIAL INFORMATION
TONIMAUNIT Y MENC AL ROSFAL = CTom rai|s
SR THE T BT O REREASE-T T

T 1S EOR THE INFQRMATION ONLY TO WHOM

iT IS ADDRESSED. IT CAN NOT FURTHER BE

TTIEASED TU ANY PARTY-WITHOUTTHE

CATHEMNTS. A]JTL"‘\QI?ATI“N

s aNY tbmlW
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COMMUNITY MEMORIAL HOSPITAL. ‘':Z2> == _ .| fei13/75
855 South Main Street . Oconto Falls, Wisconsin 54154 roCE AR, S Lf e :;’ -
414/846-3444 C e F/15
_ GRAPHIC SHEET |
Date/ HD /P00 | /¢ / 2hm /%7 /S 7/ /%J// 3 /7 (Z/??/// /
HOUR AM M "AM Y AM PM L AM M .
2] 158 l21alal02]alelzle]|sfr]alaj2lala]r2fjajs]2jals
1% L] - L] - [y » . - L] - [ . 3 3 - . - . - . : [ . .
104 L ) - L] L) L] '3 L] ] L - L] L] - » * .
103 - . . Y . ] L] . ] - - . » . . E : . L] ,
w1102 bR LN L EREN ELE ELA RS O O - .
E 101 . - - ,/ ° . - ° Y . . LI . . * * - 'Y
. E . . . - / P - ¢ .. P . - » . - - . . » - . .
w 100 : :
g ” . . » .//. - L . . . P q - . . . - . e ) - Y
/A : < ZZ; N
%8 L7 — b . * - —
- ,y L . Y [ ° . . . . . %\‘;l'/ . . . . . . . .
(2 / . . - - . - 3 'y . . - . (O) .. ) . - . . . L] . .
/5‘ . . . L) [ . P . o L] . - . L] . . L] . . - L4 L) L4 .
0///¢ : . o - - ; L] * : L] - - - - . ] - . . . . _
q
TME | BP | PR w fomel e | PR | it JMe| 8P | PR | Nl JTIME] BP | PR | INI
[20v0 [ Vol |15 |Beatote) |0 [0i4]| Bleter |25 [Pra] ss -
2 VG0l lales ) sge 19570 | H-B] & lowmw P20 % 2 55 —
avo Yysfeo 12%a |15 Jonoo [9%alee-3d- £SJ0%0 '“%7&_‘3_2‘1-4 e
- g e & | ze Ve Vo230l Co
H 250 |4y 194 32 | ALal AR EA
@ 268 |11%6f| %20 |25 .
§>- "%o o2 | FB.
(STWITTS EITRE VTV T §] =TV E 10N
{ - "mlﬂjf‘ o RS SR ERvIver 1o E2 o
T R RaaE e s o LT Coery
F' 17 Cﬂﬂ_ﬁlﬂ' TEatat FELV PED-WUN FFS CUt —
WEIGHT (HT) 5'/0}2 /?‘7,‘ T |S ADORESSED. IT CAN i'OT FURTHER SE
2300 | 0700 | 1500- 2300 | G700 | 1500- TW e T 2OP T 1500 T gy
SHIFT 5700 | 1500 | 200 | TOTAL Y G700 | 1500 | 2300 | TORAM{iEGRa S| Asom iy AnOIA | 6700 | 1500 | 2300
ORAL ‘ 20 7S lzc las- |ac 400 | (o | o~ i i
IV + MEDS O—pWY ] A
w | ENTERAL -
£ [ AMINOSYNS —
~ Lupips —
BLOOD PROD. —
IRRIGATION — - 7
URINE v VWY el | o
NG. — £ ]
§_ EMESIS . ] —
5 | ST00L =~ o o / )
S ' DRAIN ,, ] /
- [}
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' ADMISSION NURSING ASSESSMENT ?8 871112726752 5:48 314
COCPMAN, STACIE L.  06/13/75
,1!57/ 1 7
Chwnt (onset of symptoms, location, severity, how refieved, paﬁem:idLofmaandoﬂm) TR hngee .
.  demee A#éﬁ—?.___# Loatlee - ' s — R
Medications Dose/Freq. ’ Last Taken
/ﬂ/ - ' /22— 2L -92 —
Mediication brought to hospital. Ye€/NG™> Senthome / sentto pharmacy
Who heips you with your medications?_ Mo ~r—e— ‘
o?wqrmmmm.amnmn@/m ¥ no, why not?
CIRCULATION: COLOR- . eDema- MND  APCALPULSE -
) Pink Yes * Yes /e )
PULSES - RT LT Flushes 0, . C )/ iregulas
Radial - t— ¢~ @ap> Location CONFIDENTIAL INFOR: Distant
Pedal  L— i Severity: OMMUNITY MEMCRIAL r—ospg ito Falls
— - Jaundiced . VIAS AUTHURIZED TO RELEAS PORT.
_ Carotid 7 <~ . IT 1S FOR THE INFORMATION Ode¥ninteHOM
Comments: iT IS ADDRESSED. IT CAN Noﬁma.& BE
HECEASED TO ANYPART-WATHOUT T
* VENTILATION PATIENT'S AUTHORIZATION. '
‘ 53@
RESPIRATORY PATTERN BREATH SOUNDS H TOBACCO USE- / 7 o
Fbgutusy ~Llear> &G ‘ ~ Smoking : pk/day
Iregu Equal T Chawing /Yes /05>
Dyspneic w/exertion Crackies ' ' _Non-productive > -
Wheezes ' Productive ' — :
Specify Specity Spacify
. Decreased

Comments: aThee ated ) AL e,

_ 7 7 7

@ L Fair Mddn%
Qﬁ%

Notesth - ’ Fair
Dentures/Partials Increased thirst (m
Feeding Tube Homediet__ /Y +2_— et Ardiecten - Recent weight change -

m—‘)btf)w Tont M/ﬁ/

Date Inserted




ELIMINATION/REPRODUCTIVE:
BLADOER-

OSTOMY -

ABDOMEN - FEMALE - -
Ghent . Type - i Sot” Lat pap smear J A 2
incontinent Appliancs D Firm Last mammogram .
Retention Routine /e Distended Birth Control Pills /No
Frequency Pain Vaginal discharge Yes/No)
Oroon oo BOWEL SOUNDS MALE
Dribbling Continent /EL SOU - -
Nocturia incontinent <Hommal > Prostate problems Ye
Constipation Hypoactive Penile discharge . Y.
FOLEY CATHETER - Diarrthes Hyperactive
Type Al Bleeding Absent
Size | SV LastBM
Date insertea /™ Normat Routine
Comments:
" SKIN INTEGUMENTARY: N MOISTURE -
N - - []
SKIN TEMPERATURE - (ﬁ> %
Cool Normal Generalized
< Diaphorstic Localized } X
Hot :
Mark any cuts: abnslons.dmbiﬂnshandbmisuonchut '
Describe —
JBILITY: GAIT- EXTREMITY STRENGTH -
@A) Unequal
,@ 1‘ ot
n with movement Amputation - specify
Limited ROM C AIDS
arm  left/ ) ‘Wheelchair Prosthesis Yes/No>
left/right Walker ~ Specify (if weak)
hip left/right . Cane ) -
neck left/right Crutches -
Braces

[ Fesd ‘{mc@_,‘

PUPILS : CH
Bo> /e (CGimacs
~Baactive - Slurred

Specity Unable

Language Barrier

SLEEP SCHEDULE 3,__

Bedtime

Wakoumet__“f__ﬁ_@/u alaﬂ

Comments -
_ CONFIDENTLAL INFOPMATION
PSYCHOSOCIAL: AT Lake - '
MENTAL STATUS . BEHAVIOR - N"’q“"‘th#&n\l"ﬁﬁ-‘cf' ShecliD@itism/codoanto Falls
% iy Wanders NAS A@%OR!LED TO RELEASE THIS REPORT.
 sasily . T Combative TISE INFCRMATION ONLY. TO WHOM
"'"m':.m"',. g‘:‘glﬂul iT IS ADDRESSED. IT CAN-NCF-FURTHERBE—
_%:‘_. P _ .
e, RELEASED TQO ANY PARTY WITHOUT THE
ed PATIENT'S AUTHORIZATION.
Comments: :
EDUCATION/TEAG-ING NEEDS: IDENTIFIED FOCUS AREA(S):
Tests
Mum -\/L __W
Mecicationa = Al By tlebovge LT
. "
Pre-ap #M—_@Mﬁ‘ﬁ atalion
Post-op -
A - Signature Zﬁ otds RN.
Other

—— .
s

CHMETY'S OMAPHICS / Rost Lake, Wisconein 54112/ 897-4390

o
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PATIENT INFORMATION 838687111 12/7z6/%2 5545 314
CCCFYAN, STACIE L. 06713775
- FI17
Date: 2 _ 2¢ - 52 | Time: ;040135 L.D. BandOn--- :b/ : "
Admittedfrom: 2 Via_ ot - i
Information obtained from: - oA - Relationship
EMERGENCY INFORMATION ' ‘
Notify: PO ol Phone NofF¥4 - £32& .
Spokesperson for family S At — _ Phone No.
Legal guai'dian Yes/N@ If yes, Name Phone No.

Do you wish to restrict visitors or phone calls? Yes / @ - .
HISTORY OF ALLERGIES Yes /o> ‘ .

Drug : Describe Reaction
Food
" Other (tape, soaps, stc.)
VITAL SIGNS: | . .
Temp__Jp [ @rectal/axnllary BP RT /4/:/f LT /¥ 2/Ft -
Pulse. / 2.¢ «egulat/irregular Height Py, /1__ Actual /Stated>

-Respirations___ 3 92—  Easy/distressed Weight /77 -Bed’/ Standin

Indicate:  Current Problem (C) | Past Problem (P) Family Hx of (F)
Include date of onset for current problems. ‘

C P c s Fran NFORMATION
] O X Dlabetlc ' s 3;._“ :’H E’”‘M .~¢' HER/RBaoal Geono Faiis
O 0O 0O ¢ cardiac- - JR ke 'NFg\A r'"a%ﬁ&lh ?'555};9:15‘
O 0O Uy seizures. T ’QEIDDR M;::RTPER a’;l
O ® O / Hypertension Aset 14 7 ‘EETLIE% ANY@W FDIBUT THE
O 0O 04 ¢ Kidney - . - S AEHORBTIQNWecuons Specify -
O O ] ﬁ/ Hepatitis/Liver Problems O G ] &7 other
O 0O dg Bleeding Disorders .
Past Surgeries /App. Date Other Hospitalizations/App. Date (for major ilness only)
. _ppns- _
Mﬂ-’
LIt b 2d S
Lo, -

. Previous Blood Transfusion Yes(@ Reaction Ye%,l\g: If yes, when _
] L]

»

96




'UFESTYLE:
vate hom Nursing Home / Apartment:
Live aloneﬂ@ significant other
~ Seltcar® / needs assistance: , .
Public or Home Health  Yes /(No> 2sm—2- /4« S
Bath Preference: tub, €howsR<AM? evening, right before bed
Who helps you at home? Mo e ‘ :
- Who relies on you at home? SN - éﬁgd/m:—tﬁu/b s 0pee o) Fisr-
What churchdoyoubelongto? - A9 — Aidhslce ‘ 4 ’
Orientation to Unit Yes | No || Personal Possessions With Pt. | Sent home with
Nurse call L~ 7| Dentures: Upper S w
Bed control v Lower T\) # )
Side rai policy v Partial B
Activity limitations (- Hearing Aid Vs
Smoking Policy T Glasses/Contacts o
_TV/Radio e Cane/walker/wheelchair | 1) © 1
Phone e Money (Amt. ) —_
| Visiting Hours e Other —
Meals « Jewelry (describe
A Aen 50

CONFIDENTIAL INFORMATION
COMMUNITY MEMCRIAL HOSPITAL - Oconto Falls
\WAS AUTHORIZED TO RELEASE THIS REPORL
T IS FOR THE INFCRMATION ONLY TO WHOM

: T IS ADDRESSED. IT CAN NOT FURTHER BE
- Signature: _ e er AN PARTIAWTHOUTETHE  VA/LPN/RN

PATIENT'S AUTHORIZATION.

Reviewed by: % - b ' RN

-~

® o ® o o

"B GRAPHICS / Fost Lake. Wisconsr 54712 1 297.4350 3?9
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| | { 12/26/52 5548 314
COMMUNITY MEMORIAL HOSPITAL ik CSTACIE L.  c6/1317

855 South Main Street Oconto Falls, Wisconsin 54154 . -
, : 414/846-3444 P F/17

ADVANCED DIRECTIVES DATA

b--

’ e
A. Do you have a Living Will? (If after 1-92 a copy is OK) ‘ Y
1. Does CMH have an original copy? ' ' Y.
2. Family / friend will deliver? Y
3. Document presently accepted? Y
Y

..B. Do you have a Durable Power of Attorney for healthcare? ' @ 3

- - 1. Does CMH have a copy of this? Y
’ 2. Family / friend will deliver? . Y

3. Document presently accepted? _ Y
information booklet presented? Y

Y

C
D. Do you want more information?
E

The above information was obtained from: (circle)

 Patient_¥ Family / Old Chart / Other
COMMENTS:

T : : CoNFICEN HAL N ORIVIAL TON
- COMMUNITY MEMORIAL HOSPITAL - Oconto Falls
#AS AUTHORIZED TO RELZASE THIS REPORI. -
7 1S EOR_THE INFORMATION ONLY TO WHGM

iT IS ADDRESSED. iT CAN NOT FURTHER BE
oo macEn TR ANY DARTY WATHOLUT THE

o et et e

FATIENT'S AUTHORIZATION.

Signature _.Z:%%ca_ﬂ"'—?&; -

WHITE - Admission Chart / YELLOW - Social Services / PINK - Medicat Records

€G 1500 /7 500 / 192 : Fa
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, , 988871 12726792 5548 314
NURSING CARE PLAN GENERAL  CoGCPWAN, STACIE L.  06/13/75

Date _Ev_mam:ﬁmn“, /2 - 26 ~F 2.

F/17
,\b\\\:\m,_ i doi A
EOM - Expected Outcome Met ; _~ |
NURSING DIACNOSIS/ NNNMDHRDIDCHDDBW REVIEW NURSING INTERVENTIONS
—mecm ) ) . . . .....r . v ....nﬁ..,ml..... s o _\‘ . \
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nursing Service . :
Oct. 1386 _ £388T L 1a/i6/52 5548 314
PATIENT CARE CCFaht, STHCIE L. c6/13/75S
DAILY FLOM SHEET — AR
‘DATE: 12M-8M |  8M-4PN A= 12 M o

IR Diet Type , A
= Food Taken Per Self  Assist  Fed |Self  Assist __ Fed Seﬁ;/;nsslst___ Fed_
£ |amount Eaten . JAll__ % % o0 [a1l__ % % o Jar__'% % o
e‘ AN N - K3 T
= |Supplements . Lo Somcdansi .

. S Kl vw.uﬁ
I | Ty =e/Distance ﬁiw 7
Rehab Stage
£ |Toleration
= - -
E Repositioned ' . R

_ Sleeping ) . g -

" Stool - BM £
3' Enema - Type . . . : ;( -
= |Results T - ’

2 |urine - Voided | | o v -
X
' Foley Cath Care f?(
/o7 -

o Type/Location . | , fm o pain _
= |- Intervention - |} . CONFIDENTIAY INFORMATION Sos z Ml s
< |- Response - COMMUNITY MEMORIA] HOSPITAL - Oconto Falls -

& ' WAS AUTHORIZED TO QELEASE THIS REPORT.
IT IS FOR THE INFORMETION ONLY TO WHOM

S ADBR URTHER BRE

" RELEASED TO ANY PARTY WITHOUT THE
= | Site Appearance R . : An

Rate ] /
Initial  Signature/Title 1 mittal Signature/Title Initial  Signature/Title
| | =

4D




DATE:

12 AM - 8 AM 3 AM - 4 pM

‘I

P
8ath - Type
Oral Care
w tBack Care
& |pert Care
" £ |shave/Shampoo
Foot Care/Ted Hose
Side Rails 2 i
E lcan Light fn Reach ek /4
3 Isolation/Type vA )
Type/Location T .
9 Appearance/Drng A#
§ Oressing Change | --
Treatment }
Type A -
g —
= - |Irrigations
. NENTAL STATUS ‘ I
& |Lung Sounds Rap et
< |Cough/Results D{" ‘ij‘“'_ T~
& |0, Therapy v
& |suctioning
Bowel Sounds b, sope . um Temdn
L5
g Sof t/Firm 45 Frtat
“3 Flat/Distended - _
Tenderness -
B ]25"
Warm/Dry CONFIDENTIAL INFORMATION S wie o
Z |cool/Motst COMMUNITY MEMORIAL HOSPITAL - Oconto Falis ; AT
zg- skin Color/Nail Colo WAS AUTHORIZED TO RELEASE THIS REPORT. i ady
%3 |emts. of Ext 1 IT IS FOR THE INFORNJATION ONLY TO WHOM
g . remities] it is ADDResSED. IT §aN NOT FURTHER BE
o |Pulses . ‘| RELEASED TO ANY P WITHOUT THE
" ledema PATIENT'S AUTHORIZAJON.
o
=
Q
.




Nursing Service § S ,
Oct. 1986 -
c/26/52 5548 314
PATIENT CARE STACIE L.  C6/13/7<
" DAILY FLOW SHEET F/17
OATE: /25 /s 12M-8 M . 8AM - 4 PM APM- 12
Diet Type (o 5&4&(/(,«%-— Gl
x |[Food Taken Per  |Self ~ Assist__ Fed [self X Assist__ Fed |Self ,” assist__ Fed_
é [Amount Eaten AlL__ % %7 0 fax % %0 _JAalLos % o
£ |Supplements Bgllopecicr PO ‘ MM F
" [Tree/Distance EoPacaral~ |72 L LT 1o o \eﬂ%ﬁ.\‘f&
G erg - 5087 g
Rehab Stage ¢d£"h
&= |roleration '
B~ Gicd ad
; B e - ) ,
T |Repositioned | »s/ ,J:u.a( Ceet
Sleeping 0fe 01H0-250-sp | & v —
, Stool - BM S -
% Enema - Type
"B |Results .
' § Urine - Voided X | ! e
E -
Foley Cath Care e _ VB
Type/Location WW Ioa"”ZZ Frr Clo doseomod 45 P2
N AL Z’,,_ fromne. 4 T
= |- Intervention - | Zrcmofo & insprin A
"= |- Response - M W -
- &UV.; % eep pr //tz ’0
VPR i -1 & o&/—ccz_,// s
= |Site Appearance \ ‘ | / \\
Rate ‘ CDNF!DENLM INEQ m“;;/ ON '
. T P MMUONITY MEMORIAL HOSPITAL - Odonto Fal
Initial  Signature/Title  vasImitiabriStgnaturelTitd Toasdal  Stgnature/Title

{T

R

IT§IS FOR THE INFORMATION ONLY T

RTIEMF AU FHERIZATION:

€ THIS
WHOM
hit R Ee——
E




T e

R ey

R Py

Py

i L T R
DATE | 2 AM - 8 s } L o
Bath - Type & Wuu’ & o L ot
Oral Care ol S s 74
w |Back Care A s ' % /
g Peri Care W bgu( / {
= |Shave/Shampoo . —— /Qﬁ \—
Foot Care/Ted Hose l — 7/ —
& [ T x  1Td [ V%72 i vs
& lcdll uight tn Reach | /77 1* 735 </ % B
.’3 Isolation/Type S — L '
“|Type/Location a ' /
Appearance/Drng \ il
g |Dressing Change \ e -
Treatment \ | L
“ JType \ ) /. A
%’ \ e | __
™ lIrrigations . - |
r_ - = ' .
__anAL StaTus Wbt ofinld) 0| ort tt ool et oo
§ Lung Sounds Crh . WC?/?. 4 Q"a few Hong G-
S |cough/Results SRETactuity : ,_‘:.27\ \ % ;
S 0, Therapy  01@ 6 “fxe ps !//Zq/)/%d Vo s ;o
— Suctioning < [.ul« ok —~28% P
| Bowel Sounds Preaensf— /r/z/bb/{[ k1o o
& Soft/Firm éoﬂ‘ A ’2’: ﬁ;_,ﬁ:; L%
g Flat/Distended ZBods V| £s O -
_ Tenderness . 12m .
Warm/Dry
_3_ Cool/Mofst
55 Skin Color/Natl Col
@3 [cnts. of Extreat
S [Pulses COMMUNITY MEMORIAL HOSPIT,
Edena WAS AUTHORED TO RELEASE/THIS REHO
IT 1S ADDRESED. IT CAN NOT FURTHER(BE
o RELEASED TO
(=3 , ,

o — o— 0o —
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Nursing Service . ‘ Ny
Oct. 1386 5245711 12/26/62 5848 214
PATIENT CARE cccfuin, STACIE L. C6/13/%5
' Friv
 DAILY FLON SHEET *’ |
. | . \. : :
DATE:  /2-2F-73 12M-8M - 8M-4PM 4 PM- 12 M
Diet Type Pe‘c; ‘-’\ el o
Food Taken Per  [Self .~Assist  Fed [Self NAssist  Fed |self ““Assist Fed
S |- T _ — ~
& [Avount Eaten M % % o [ % % o |auL % % o
'S |supplements Wk 890 '
| — - RO o g
Troe/istance |00 Fuster e loTgodibliyy e T Tod e
|Rehab Stage CY1p - A2 bpn eed fo-
£ - |
g ' re it oochiih ‘
"~ T -|Repositioned  1Se/f-ss 10000 ea 5N -
_ISleeping [-OI?A asto 0‘55'%0 o500 ozgo » o O ST
3 Enema - Type ﬁ/ _ Y - |
' ;.‘ Results A
i - Vo _ hoE U . ,
g Urine - Yoided f'{ < trhs 2 %A ‘V‘M\M
foley Cath Care MA — (S Q{V
coe - C, 6/( ST : Lo - N :
Trpe/tocation o %’h}ﬂ//jg;—’_ < ' #«;Z‘;:‘;;?L lobO - om vopRin
& |- Response - ateh s Bt ] e |-
o P . Zd/-'lce'?v s \500 m X
~ | Site Appearance | ,L// Ao ‘ N
Rate W sc |- N

Al

Inftial  SEGHEMVAYTISIGMORIAY HORATAL - OShonafiniis/ Title Initfal  Signature/Title
WAS AUTHORIZED TO RELEASE THIS REPORT. :

IT IS FOR THE INFORMATION ONLY TO WHOM X0 LOrua, 0 R
IT IS ADDRESSED. IT CAN NOT FURTHER BE |
] N

JAITHOUT, THE
PATIENT'S AUTHORIZATIDN. -
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- Bg8aLLterze/s 5“‘085/3;;[}75
COMMUNITY MEMORIAL HOSPITAL <CIFIAtl slicu,™ V),
855 South Main Street Oconto Falls, Wisconsin 54154
414/848-3444
NURSING PROGRESS NOTES
| t B 4
_Date/Time Focus D=Data A=Action : R=Response
/2o 2¢ -9 tocds  Oddivemn i Ejy ” odd Femede.  dmiZl0 Liom |

st—

A //@

i3/ fe g 2"

£ zon s ¥
Vi

ﬁ CONFID

COMMUNITY MEMORIAL HOSP

7 Vo — o M [Pd
folokea %/

o & ’.':';- .N" PARTY WITHOUT

L_/_@d/fv A
. ' > ;
Ler
n£ P ‘h/ ‘ \L
d\ e beo o "/i%) -
| 4 74 /7 4




T oATE 12 AM - 8. 3N~ & PH 4P 12 A4
— Bath - Type o] Sadak LU= g ‘{\‘gz\ncumc\ RO
Oral Care / ] .
w |Back Care / /
& {Perl Care / /
= |shave/shampoo / -/
Foot Care/Ted Hose ' / » / -
i Side Rails L seoi-e730-55 |30 1N A 1600 A4 Ro
E Call Light in Reach Jcfrs ceos—0730-55 | 0130V A vV Lo N
*3 Isolation/Type A 1] 17L'L —
- Iypellucat;lo,n'll.9 T» /
_ Appearance N -
g Dressing Change il NEr
‘ Treatment
Type el 4 .
g VA AB =
_ R Irrigations
~ MENTAL STATUS @lard, eken?elX3 T8 Lo 7 e _ws | l0s0 400 380
1 ‘ T 7660 - v d
g Lung Sounds C74 all fells ?2’-;74_ e fen S, 60 - =fin Y
$ [Cough/Results Doy, bucley 2oushs \ . -
s | 72 kvt g Ay At | € ot 07 eigh
& |0, Therapy - Cu -¢c, e . 8o
__& |suctioning /
. adl - TS 425 e | leoo -
= |oovel Sounds et ST Lt (o, o | T hd supte
Soft/Firm eid- - +) 65
Lcwd an PP, : FndinG
Flat/Distended . | = - N, ~
] Tenderness :
Warm/Ory W+D Z_e ém 255” r@ete, S }/awi ;éf/’;ﬂw
Z |cool/Motst L/uuf//.wu?/c 0y ‘-‘: sk T ades
=z |Skin Color/Nail Cologd oo
= 7 &
o‘n‘ﬁ Cmts. of Extremities o '("&"*-‘3 . % ez
o |Pulses AL INFORMATION 4
Edema COMMUNITY _HOSPI'IN. Oconto Fiis
I < TOR TI-IE INFDRMAT ] '
1S ADDRESTED.
g ~ANED TU ANY AR
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B3237 1112726762 5545 314
CCCPaaY, STACIE L. £6/13/7S
COMMUNITY MEMORIAL HOSPITAL»M Fr17
855 South Main Street QOconto Falls, Wisconsin 54154 o
414/846-3444 ‘
NURSING PROGRESS NOTES r
i i
- Date/Time Focus " D=Data A=Action . R=Response
~

77

foue  Confod 4 %}f&;&w&:&-‘?_@z&;ﬂ%ﬁiﬁq&ﬂ
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coMMUNIEMEMORIAL H L ‘
Oconto Falls, ' Wisconsin -

| 4 &
NURSING SERVICE 8 1112726752 5548 3‘3

NURSING DISCHARGE SUMMARY FI17

DATE: "7'/992[2.7 TIME: g3 | 715 MODE: /e,
ACCOMPANIED BY: @u‘ Cind

MEDS FROM HOME SENT: _—— BELONGINGS/VALUABLES SENT: -

DISCHARGE CONDITION: Airmne Qosnaed, Oz

-Q&H-%L_&.\&é)ﬂq_&mk_ﬁ.%bmn% e tit ﬁohv\-\-u AT TGS ¢murn5¢o\

PATIENT INSTRUCTIONS

1) DIET;&_DQLLQ_L 2) ACTIVITY LIMITATIONS _(Q:0) Wnleiaked

~ 3) SPECIAL INSTRUCTIONS;

Ny

T

4) MEDICATIONS: _Q@LMMPM&L_&L_MDL
CONFIDENTIAL INFORMATION

CONMMUNTTY MEMORIAL HOSPITAL - Oconto Falls

WAS AUTHORIZED TO RELEASE THIS-REPORT—————
7 iS FOR THE INFORMATION ONLY TO WHOM * -
T ICAUURESSED. IT CAN NOT FURTHER BE
VERBAL INSTRUCTION:__ " 2z £aSEN TWRIRKENA RS WITHOUT-FHE—
5) FOLLOW UP CARE: APPT: DATE —— TIME~ <EATS ARTNGRIN 1GH—

6) REFERRALS: _—

7) COMMENTS

| AUTHORIZE MEDICATIONS SENT HOME WITH ME FROM COMMUNITY MEMORIAL HOSPITAL TO BE IN NON-SAFETY
CONTAINERS. | HAVE READ AND UNDERSTAND CONTENTS OF DISCHARGE SUMMARY / : ?

DATE:
e YO e Qrep.  wnselmindina Rad
RESPONSIBLE PARTY: ' RELATIONSHIP:

A

4




SRS

MEDI‘1‘I-ONS — INS;T.;,"?' TN 5545 31

~4

C 5L, STHLCIE L. 08/13
01 BREAK RUfncn| suppER| EED 7
DATE MEDICATION i TIME
/.y )
CONFIDENTIAL INFORMATIDN

COMMUNITY MEMORIAL

VIAS AUTHORIZED TO RE|.EASE THIS REPORT

IT iS FOR THE INFORMAT|ON ONLY lTo wHO

T IS ADORE ' BE }|.

WZ_EASED TO ANY PARTM WITHOUT THE

FATIENT'S AUTHORIZATION,.

.‘:
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Respiraiyy TheraPY‘Partme"t’ ‘95987 ‘ ,’1 2126152 59

~-Dx:

&z 314
___ﬁ)s_c_.&m_\&bid’hm COLFAAN. STACIE L. c6/1377%
Rx: 1. Ogﬂ (nL!m : F/17
2._
Goals:
- !» e .1%3
DATE THERAPY & FREQUENCY MEDICATIONS Pukse ECFOF%GH":' SPUTUM | AUSCULTATION
1S IPPB Bafore | None | Color 1 am
1228 rum CANNULA___ X MASK_ o
q CPT. MA-1_ TENT Poor Veds 2 —
| Hand Neb. +— Other Amourt
Tvg | DZMeter Aer | Mod o
MeDs Strong Y i _
. . Pre: .
Ear Oximetry N
cgfm ono, A FI,._ ono, Post T ' RE
DATE THERAPY & FREQUENCY MEDICATIONS Pukss er-rom: s SPUTUM AUSCULTATION  posston.
LS. Befors | None . d wite—
1237 Huu_cmnuu_,x_ms&__._. —QQr V. d
q e MA-1 93 | poor
q Hand Neb.
g | 02 Meter 1o, Q Atter | Mod | :
EDS -~
. Strong PE Pred. n
Ear Oxi 180 7o Pre:
e Ono, ' . oro, Post: .1 SIGNATUR
OATE THERAPY & FREQUENCY MEDICATIONS
418 1PPB,
1291 wum. CANNULA__ X MASK
QQ CPT. MA-1 TENT.
Hand Neb. Other,
02 Mater__.
TME | \iens
’ é() Ear Oxi Wy :q:?“"—‘
0| ono, K Yo Al T —ono,
DATE THERAPY & FREQUENCY MEDICATIONS P &.F%Gn'; SPUTUM AUSCULTATION -
1.S. 1PPB, Bejore | None | Color 1. Clear
| Hum CANNULA__Y.__ MASK Z.Rhom:m
‘34 CPT MA-1 TENT. Poor
/;; - Hand Nebd. Other, Amount
Tmg | T2 Meter Mer | Mod
MEDS. .
Strong PF Pred.
» | Ear Oximetry . ?ﬁ?/T Pre: s
7271 oo, A ono, Post: ;
DATE THERAPY & FREQUENCY MEDICATIONS PR |Sroar|  SPUTUM | auscutmnon bosTERR | o5 i £ '}é-
s ey Before | None |Color 1. Clear V7 ” 24
, | o CANNULA__A.___ MASK 2. Ahonchi "’“/“ M f.i 7?’
v, cPT MA-1 TENT, Poor 1. Rales 2 Z
“PE | anaven. Other — Amount heele %/ p
e | 02 M eCNAENRL RMATION _
MEDS, : PEsaPITAL -[Ecente-Fals—— A
COMMUNITY [MEMOSGAL o A O RF———
prs | EwrOximeny WAS AUTHORIZED m
o0, 27 15 FOUR, THE INEQRMATION ONLY SIGRATURE
DATE TrERAPY & FREQUENCY MEicASorA DDR [ AUBCHETATION  PosTence
LS . .. ad
/7 HUM. CANNUI , M Y
2F 1§ cpt MA-1 Poor 1. Rajes Gy
Hand Neb Other, | Amount 4. Wheezs
TIME 02 Mater Ater | Mod s.
MEDS . Density
— Strong PF. Pred. .
/435 | Car Oumary 20 7 ° pre-- .
L | ono, — “ono, X Post Cy Sowrvre | ¢/ |




LULVIA A0\ ARG DA |

1*‘
:‘}Wﬂ P.Q. Box 1
Oconto 1'al

mauns n 541540 29 %

r-nyvp M‘ w;yvgn o om g }-\ ".‘ Tl I W v»,,,, v B INVL v
PLPETI P I VY - PPV S BV of W]

88887
CCCrern

LAZORATOR (ki o CIE ¢,

126792 5‘ 314 ‘@T

06713773

"
]
]

-

PATIENT

“Rem Ol

12-28-92  16:04
SAB2 99 %

~ RATE 184 BPN
NELLCOR N-18
PULSE OXIMETER

12-28-92  14:34
SAB2 92 %

- RATE 94 8PN

NELLCOR N-18
PULSE OXIMETER

-

t:

. . i

{-_ .. : : >
. - . . .- . Y- . A
i~ L PR e, . L
: $ X e %W IR

{Paste 3rd report here and succeeding ones on above lines)

(Paste 2nd report on this line)

{Paste 1st report T on this line)

CONFIDENTIAL INFORMATION
COMMUNITY MEMORIAL HOSPITAL - Oconto Falls .
WAS AUTHORIZED TO RELEASE THIS REPORT.
IT IS FOR THE INFORMATION ONLY TO WHOM
iT IS ADDRESSED. IT CAN NOT FURTHER BE
RELEASED TO ANY PARTY WITHOUT THE
PATIENT'S AUTHORIZATION.
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LORV L SO L VI A

Fo» 12‘
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Set8 @ muan_

1” ;4? rA

12-27-92  16:3@
SAG2 89 %

RATE 186 BPM
NELLCOR N-18
PULSE OXIMETER

PATIENT

§§?<£E214212x5¢ﬂ

I
12-27-92

16:38

SAT BPH

80:38 88% 10@
81:80 87% 189

¥ 81:12 877 112

® MIN SAT: 87%
AT 16:31:52

NELLCOR N-19

_ PULSE OXIMETER

12-27-92 .
Shez 108 %
RATE 93 BPN
NELLCOR N-19
PULSE OXIMETER

o L%Q; 2
NO. L/ :
12-27-
saz 95 %

RATE 111 BPN

NELLCOR N-18
PULSE OXIMETE®

87:51

12-26-92 2224
SROz 94 %

RATE 126. BPM
NELLCOR N-10

PULSE OXIMETER

N

oY I
. V.m. mum L

W = e @

29

A T

LASORATORY REPORTS

.. | =
: —BREETII A N
CCOF#AN, snmm
s B /
Yoo
15/ -
o . 12-28-92 14:98
L SR8z 98 %
i RATE 94 BPM
3

NELLCOR H-18
PULSE OXIMETER

Y

12-28-92 [3:%8 ]
sa@2 95 % X a
.o RATE 99 BPN

(Paste 3rd report here and succeeding ones on above lines)

{Paste 2nd report on this linej

NELLCOR N-18
PULSE OXIMETER

nJ.

12-28-92 13:96
SAB2 93 %

RATE 91 BPN
NELLCOR N-18
PULSE OXIMETER

3]

#8122

NO. |

’3|q
12-28-92
SAB2 94 %
RATE 99 BPM
NELLCOR N-10
PULSE OXIMETER

NYe

. : % - 9‘[. _
(Paste 1st report T on this line) 12-28-92 ..: Tl
SABdz2 97 %
RATE 87 BPM
- NELLCOR N-18
PULSE OXIMETER
CONFIDENTIAL INFORMATION 12-27-92  17:15
COMMUNITY MEMORIAL HOSPITAL - Oconto Falils SaT 8PN

WAS AUTHORIZED TO RELEASE THIS REPORT.
iT IS FOR THE INFORMATION ONLY TO WHOM
{T IS ADDRESSED. IT CAN NOT FURTHER BE
RELEASED TO ANY PARTY WITHOUT THE
PATIENT'S AUTHGRIZATION.

20:38 98% 99

x NIN SoT: 98%
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AGE/ SEX
0314-A

17Y /F

’J?HEDICAL RECORDS COPY

naaaaaaa-aas“uczaﬂas ARTERIAL BLmD GAS ANALY IR IR SN T SR S TR 2 ST SRR I SR N N N A I SR R B

S InPATIENT

COLLECTED 12/26 20:10 12727 07:30 REFERENCE

pH 7. 390 7.338 L 7.350-7. 430 -
pCO2 34.9 47.1 H 35.0~ 45.0 mmsHC
pO2 41.4 L 119.9% H 83. 0—-100. 0 maHG
02 SAT. 75.8 L 98. 2 9%5.0-100.0 %
HCO3 20.4 24.% H 16.0~ 24.0 meq/!
BASE EXCESS -2.9 -1. 4 2.5

F1o02 .21 6 LPM

P. HEALY CRTT
P. HEALY CRTT

12726 20: 10 DRAWN
12727 07: 30 DRAWN

FROM RT. RADIAL ARTERY
FROM RT. RADIAL ARTERY

——

=% END OF PATIENT’S REPORT ##

CONFIDENTIAL INFORMATION
COMMUNITY MEMORIAL HOSPITAL - Ocopto Falls
WAS AUTHORIZED TO RELEASE THIS REPORT.
[T iS FOR THE INFORMATION ONLY TO WHOM.
- IT IS ADORESSED. IT CAN NOT FURTHER BE
RELEASED TO ANY PARTY WITHOUT T
FATIENT'S AUTHORIZATION.

COMMUNITY MEMORIAL HOSPTTAL

855 S. Main St. .

Al . Oconto Falla, WI 54154 DATE PRINTED:

owl T 888871 DEC 31, 1992 135:40
PATIENT NUMBER ;s

’:."-":” . 1471



o @MUNITY ME@PRIAL HOSPI" ®

OCONTO FALLS, WISCONSIN
DEPARTMENT OF RADIOI.OGY

PATIENT'S NAME ____ ' Coopman, Stacie X-RAY NO.

30652
ROOM NO. _.._*P_."" CASE NO. AGE 17 DATE__12-26-92
PART TO BE X-RAYED PA and Lat Chest
!
CLINICAL DIAGNOSIS: cough

rerenreo o Ao

RADIOGRAPHICOR . ' Coopman, Stacie
FLUOROSCOPIC FINDINGS . -- , -

CHEST PA AND LATERAL 12/26/92:

The patient has taken only very shallow inspiration. The heart size

'~ appears normal on the lateral view. . There is prominence of the
bronchovascular markings, but this is probably all related to’ the
poor inspiration.. _

CONCLUSION: (1) . Bxpirato_ry ches't.'

CONFIDENTIAL INFORMATION
COMMUNITY MENCRIAL HOSPITAL - Oconto Falls .
. "WAS AUTHORIZED TO RELEASE THIS-REPORT.
IT IS FOR THE INFORMATION ONLY TO WHOM
IT IS ADDRESSED. IT CAN ,NOT FURTHER BE
RELEASED TO ANY PARTY WITHOUT THE

PATIENT'S AUTHORIZATION.

Q mv 12/28/92 .h

N

M.D.

RADIOLOGIST

&

: .
LAY FADVY Z//‘5“;_



@ C.MUNITY ME@PRIAL HOSPI'. ®

OCONTO FALLS, WISCONSIN
DEPARTMENT OF RADIOLOGY

PATIENT'S NAME Coopman, Stacie _  xRavNo._30652
roomNO.__ 314 caseno. AGE 17 - opare___12-27-92

\PART TO BE X-RAYED v Portable Chest 0815 hrs

CLINICAL DIAGNOSIS: __ Cough, 66B -

RADIOGRAPHIC OR |

FLUOROSCOPIC FINDINGS . » - Coopman, Stacle

S,

AP PORTABLE CHEST 12/27[92:

The patient has taken a slightly better inspiration. The heart still

~appears somewhat prominent but again this may just be related to poor -
inspiration as there is no pulnonary congestion. The lung fields
again appear clear allowing for the poor inspiration.

CONCLUSTON: (1) Poor inspiration.

i ' CONFIDENTIAL INFORMATION

' COMMUNITY MEMCRIAL HOSPITAL -Oconto Falils .
WAS AUTHORIZED TO RELEASE.THIS REPORT.
iT IS FOR THE INFORMATION ONLY TO WHOM
IT IS ADDRESSED. IT CAN NOT FURTHER BE
RELEASED TO ANY PARTY WITHOUT THE
PATIENT'S AUTHORIZATION.

CHART COPY
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OMMUNITY ML*RIAL HOSPITAL

OUTPQNT AND

C i
P.0. BOX 129 OCONTO FALLS, WI 54154-0129 EMERGENCY DEPARTMENT l 8888711 |
. PHONE 414/846-3444 . RECORD . ALTERNATE
meemume-moasss ) SEX BIRTHDATE _ AGE - REGISTRATION DATE [ TIME
COOFMAN, STﬁCIE Le F 06/13/75 17Y| 12/26/92| 19137
249 S, MAIN ST. TELEPHONE : COUNTY 71.TE] Fn cuss | RELIGION
(414)8446-8208| OCONTO 2| é4) CATHOLIC
OCONTO FALLS,y WI 54154 WAR 87.] MAIDEN NAME MED. REC. NC. SOCIAL SECURITY NUMBER
, ‘ S 005548
‘— NEXT OF KIN-PERSON TO NUNFYWE&ADDRESS NAME * i l INSURED-EMPLOYER&ADDﬁE\SS
| MELVIN COOFMAN El CC . EGAN MACHINE/MELVI®
| saME Bl 2. FORMSNEED CMH/CLAUDIA
| (FIANCE-8462316& P OCONTO FALLS WI
; i| . SIGNATURE |, |
 |re. FATHER PHoNE ; REL.  § j1gismety e ﬂ‘_U;AL:’DiDi 208
I_ INSURANCE COMPANY - POLICY NUMBER GROUP NUMBER POUICY HOLDER RE
| METROPOLITAN LIFE INS. 392409997 37633 COOFMAN, MELVIN J.
; 1 2 R : ATTEN 5] BROUGHT IN BY 'SNELLEN -mus
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-2 ' :FM HOW . j L
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| nanint | L0y 27 SRR AT, o 3
e_’ g 0. EXAM gxoumsuur : Toac i
' A i S
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34 ) / Trauma Pro ;
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: . uA
3 7 ' = :
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s ' ~
S | MeDs TAKEN HOME: E;Aggkss B?FSEI:E(?ARE INST. GIVEN VY
_ 0 &L &1 W< AR % %60 1 QU [uoive e A
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