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8. SYNOPSIS OF ACCIDENT OR COMPLAINT

This investigation was conducted in response to a consumer's

complaint that a 17 Y.0. female experienced severe respiratory distress after being

expoged to the fumes from an aerosol fabric protection product being used to treat

a new leather jacket on 12/27/92. The victim was hdspitalized overnight and treated

for the symptoms of chemical pneumocaia.

7. LOCATION (Mome, school, src.)

Home

0

8. CiTY

Oconto Falls

9. STATE
WI

WI|T

10A. FIRST PRODUCT

Fabric protec

treatment pro

11A. TRADE/BRAND NAME, MODEL NUMBER,
[\ MANUFACTURER & ADDRESS

Wilson's Suede and Leather,
Inc., Minneapolis, MN.

L "Wilson's Leather Protector(5 oz.)

ﬂ»dh-O

| 108. sECOND .
1 aer‘b&b! %eﬁs::ﬂﬂ’

118. TRADE/BRAND NAME. MODEL NUMBER,
MANUFACTURER & ADDRESS

Same-as above.

e

See attached narrative.
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This investigation was conducted in response to a report that a
17 year old female experienced severe respiratory distress after
being exposed to the fumes from an aerosol fabric protection
product that she was using to treat a new leather Jjacket on
12/27/92. The victim was hospitalized overnight and treated for
the symptoms of chemical pneumonia.,

~ -

PRE-INCIDENT:

On Sunday, 12/27/92 at approximately 12:30 P.M. the complainant
and her boyfriend each purchased a new waist-length brown suede
leather jacket from the "Wilson's Suede and Leather Products,"
retail store located at A-1009 Port Plaza Mall in Green Bay, WI
54301. :

As the complaint was purchasing her coat, the store clerk
-suggested that it would be important to treat the new Jjackets
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 a two can package, described as a "Leather
Care Starter Kit." ’

The complainant and her boyfriend agreed to purchase four cans of
the above described product. They were told by the clerk that
they should spray 1/2 the contents of a 5 ounce can on each
Jacket, then wait 30 minutes and spray another 1/2 can on each
coat again.

(Each coat then has been treated with an entire 5 ounce can.)

The clerk further suggested that each coat be treated again every
2 months by spraying an additional 1/2 can onto each coat, and,
if the coats were subjected to rain or dirt, to spray them again
immediately after such exposure.

The complainant paid $19.96 for four 5 ounce containers of the
Wilson's Leather Protector product, '

The store clerk, whose name is unknown, is described as having
short brown hair, and being 20-25 years of age. This clerk
provided no further instructions to 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
hazardous. ‘
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Later that same day, 12/27/92 at approximately 3:00 P.M., the 17
year old female complainant and 21 year old boyfriend hung each
coat on a hanger and Suspended the hanger from g clothesline in

protector product, though her boyfriend was bresent in the porch
for part of the time. The complainant sprayed 1/2 the contents
of a 5 ounce can onto each jacket as she had been directed, and
estimated that this activity took her less then 5 minutes. Both
complainants then left the porch where the Spraying had taken
place until 30 minutes hagd elapsed at which time the 17 year old
female then re-entered the porch and sprayed 1/2 the contents of
& 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. )

the end of this report as exhibit "av,

The complainant stated that before using the fabric bProtector
product, she did reagd the instruction labels on the can, and
noted the warning "Vapor's May Be Harmful." She felt that the
unheated, eénclosed porch was large enough a space to allow the
vapors to dissipate, and she left one of the porch's, crank-out
style windows open approximately 6 inches to assist in further
ventilating the fumes. The porch area is 26 feet long by 6 feet
wide by 7 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 ang €xit the porch during the
Spraying periods. T

time, the 17 year old complainant noticed that she could not take
deep breaths, and felt like she could not catch her breath. Tt
hurt her to breath, and she eXperienced a burning sensation in
her lungs, The complainant also began coughing uncontrollably,
and felt slightly dizzy. The complainant's boyfriend suffered no
111 symptoms.
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POST INCIDENT:

The complainant's condition continued to deteriorate, and she was
later transported to nearby Community Memorial Hospital in Oconto
Falls, Wisconsin for emergency treatment. She was diagnosed as
suffering from chemical pneumonia, and was admitted to the
hospital for treatment. Chest x-rays showed clouding in her
lungs, and she received chemical and oxygen therapy. The
complainant was released from the hospital late the following
day, 12/28/92.

As the female complainant is a juvenile living apart from her
parents, she was asked to obtain a parent's signature on the
"Authorization for Release of Name" angd "Authorization for
Medical Records Disclosure" forms, and then return the completed
forms to the CPSC Milwaukee Resident 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 were
purchased from the complainant as a CPCS sample, sample no. R-
830-4408, 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
1500 may apply to this product; the adequacy of the present-
warning labeling could nnot be evaluated as the product's actual
content ingredients are not known at this time.

PRODUCT IDENTIFICATION:

Product: "Wilson's Leather Protector" fabric protection
treatment; 5 ounce aerosol container, described
as black in color with red and white lettering.
SKU no. 18996003. pate coding ink printing on
the bottom of the container is apparently smudged
and incomplete states "C1 2",
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Manufacturer: Wilson's Suede and Leather, Inc.
Minneapolis, Minnesota.

ATTACHMENTS :
Exhibit "A" Photographs depicting the complainant's reenactment
of her use of the product in question.
"B" Copy of the sample collection receipt issued to the
complainant on 12/29/92.
e Copy of sample collection report number R-830-4L408,.

"D" Copy of the original consumer complaint.
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¢. Country of Origin
d. HSUSA code

e Customs Contact

J

( u _X] Physical R-830- -4408 ]

[ 12/29/92 [("]_Documentary ]

4a. Product name [6b. Model (4c. NEISS [5. Assigonment ref.]
fabric treatmeat product {Wi_lson's Soz. % 0952 E921229CCN0543 %
6. Complete for :unport samples [7. XIS [8. Hours: R ]
a. Port Of Enuy [ 32672 [a.Actrn.ty .0 ; ]
b. Entry # & date { [b.Travel U'O ]

-

[Sa. Bome RO [9b. Collecting RO ]

88 00 40 48 o»

% _FOCR }: FOCR I )

ll Invoice value of Jot .

~[12. Size of lot

$‘ loangle gfst

.
'—"—‘,—.H——.”HF-QH'-!H'—"_'"""H"‘

[ retail’ value ‘approx.$10. 00 [ two available from consumer

Marrfac turer orter - [14 er/Foreign Mfr. [15. Dealer/Import Broker
[Wilson 8 Suede "and Leather Iar_.. Wilson '8 Suede&lLeather. [ Kris Garbrecht :
..[Ninneapolis, MN [ ‘Port: Plaza ‘Mall 3843 . ‘Hwy C. .
[ A-1009 Port Plaza Mall [ Ocontd Falls, WI. 54154
{(ID 2 m,greeu Bay, WI. 54301 [ IDw
[ a. Invoice # & date: N/A b. Date Shipped:
[ c. Shipping record # & date: : L
[_d. Affidavit signer’s pame, title & date ‘-

Product Ident:tf:l.eatlon‘ IR
1 Sample consists of | two ED ounce aerosol can of

"Wllson s Leather Protector " Can is
KU_#18996003 Date coding stamp én

'J.abel g describes product .as . making suede
ke ép: dlrt 60 ‘the. surface for easy “wipe-off;"] "

.'- -—-[—black an color -with red aud white lettering S
. { Contdiner Betton “states C1292. ¥y
Tand t ‘stain -and water_..l-:esistant
E [ “contalnar = ’fu_'“her 1ists" YAT10us warn_ing ‘and usdge instructlons
[18. Reason for collection & a:nalys:l.s needed -FHSA X CPsA

]
)
]
]
]
]
|
(16. Supporting documents attached' o - }
]
]
]
]
]
]
]

{ Sample con81sts of EWO unused can as described in #17 above
[ Two cans -

FFA PPPA RSA

N [ ) R . ]
F/U to IDI 2 2 3 17 eat o0ld. female i

2 7 omiazsciosis. 7 yeaf oL e Ssifene eopinaery dhanpsne stren
. (19. Smma:ry of Fleld Screen:Lng ; ' ]
( None : . ' ' ]
[ ]
[20. Sample Size, Method of Co’llectlon ]
]
]

packaged together in a black cardboard dlsplay container. Sample was |
( obtained from consumer at her rsldence on 12/29/92; it remained in my possess:.on and]
[ in the locked CPSC office until shipment to the Sample Custodian on 12/31/92. Sample!

{22. Identification on seal ]

{21. Identification on sa:ngle
92 [ "R-830-4408 Dennis R. Blasius 12/31/92" ]

{_"R-830-4408 DRB 12/29/

- (23a. Sample delivered to , [ 23b. Date [24. Orig. report/records sent to]
( Sample Custodian via P.P. MKE (__12/31/92 [_FOCR : ]
(25. laboratory/Office: ESEL [ ] HSHL (X ] CERM [ ] CECA [ ] . OTHER [ ] ]
[26. Rema.r

was shipped ia a .cardboard box which was sealed and identified as vader |
g2 above, sample itself was tagged and identified as described in #21 above.
[ was mailed via P.P.MKE to the Sample Custodian oa 12/31/92, to be

[ aggl'cgoﬁ further analys:‘.s Sample coFlection receipt, copy of original assignment
(27. Related Samples R- 830-4407 :
(28a. Collector’s Dame, titl? & employee # [ 28b_.Collector’s signature & dace

[ ¢ Bsiar 1213119

[Dennis R. Blasius, Iavestigator, #9003 E

{293. Reviewer‘s name, title & employee # [29b. Reviewer’s signature & dace
( : - (

(

Sample
forwarded to

St b et bt nd bt bt et bbbt bt

(
Distribution: Oxig [ ] Lab [ ] Fiscal [ | Data [ ] Hdqer [ ] Other [ ]
CPSC Form 166 (Rev. 9/91) ' :
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CONSUMER PRODUCT INCIDENT REFORT

i» NAME OF RRSPONORNT

‘Respondent's girlfriend was applying an.
newly purchased leather jacket; victim

to a nearby hospital for treatmeng, and

_ 2, TELEPHONE NG, {Homs) (Work)
Kris Garbrecht (414) 846=2316 (Home)
3. STREET ADDRESS . i oy T ETATE ZP CCok
3843 Hwy. € _ Oconto Falls, WI. 54154
¥ o ACT: TICN OR ) NG DATA ON INJURIES. (Use second page 8 necaeaary.)

after several minutes exposure to the product’s fumes. Victim was immediately transported

aerosol leather protector treatment to her
began experiencing severe respiratory distress

remains hospitalized to date.

8. [F VICTIM DIFFEFRNT FROM RESPONCENT, PROVIDE

.. Berosol spray leather protector

Ty
AGE______. 8mX_femals AND DESCRIBE | NAME '
12/27/92 NJURY 3 ; . RELATIONSHIP girlfriend
ool 70, BFAND NANME

| Wilson's Leather Protector

1. ' NAME, & PHONE
Wilson Leather Company
Minneapolis, N,

B TR S ——————
50z.. can - .
(13, DEALER'S NAME, ADDFESS & PHONE

Wilson's Leather Products
Port Plaza Shopping Center
‘Greenbay, WI. - o

14. WAS THE PRODUGT DAMAGIED, REPAIRED OR MOGTIFIED?

14, PRODUCT PURCHASED USED

r
DATE PURCHASED ﬂﬂ“ AGE

YE3 NO X IF YES, 8EFORE OR AFTER THE one day
INCIDENT?
Deacribe 18. DOES PRCOUCT MAVE

WARNING LABELS?
iF 8Q, NOTE: '

17. HAVE YCU CONTACTED THE MANUPAGTURER?

YES.. _ No X __ i®NOT. DO YOU PLAN TO
CONTACT THEM? YES NO

OTHER

YES

18 IS THE PRCOUCT STILL AVAILASLE?

IF NQT, TS DISPOSITION

18, MAY W USE YOUR NAME WITH THIS
REPCRT?

X ves_ X_ no

NQ

{ 3% CATE RECEVED
12/28/92

Deanis R. Blasiu

EQR ADMINISTRATION USE
21. RECEIVED &Y (Name & Offcs) .

2. DOCUMENT NO.

L 0136

s, MKE-RFP

3. FOLLOW-UP ACTION

(odver Z2z— 0a13590c

24, PROQUCT COCHS)

VOS54 3 O g2

é:.’ é?/"y’f/ CC'Cf/C’/"L Jd%,;;‘,.._; <l T

20. ENOCRSER'S RAMK & TITLE

CPEC FORM 178-/a9)’

e |
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Photos of the enclosed

porch area where this
dent occurred.
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Exhibit "A"
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Photos of victim re-enacting

h she used
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the manner

the product.
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Exhibit "A"
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Photos of the open window
providing some outside
ventilation (left), and a
front view of the suspect
product as purchased by the
consumer.
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Exhibit "A"
IDI# 921229CCNO543

Date coding marking on bottom of containers (C1292.)
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€. SYNOPSIS OF ACCIOENT OR COMPLAINT

This investigation was initiated in response to a report

that two sisters, ages 10 and 19, experienced severe respiratory distress after

being exposed to the fumes from an aerosol fabric protection product they were

treating a new leather jacket with in their basement. Both victims were treated

and released at a local hospital emergency rooOm.

7. LOCATION (Home. achacd, e¢c.} e CITY ' 9. STATE
home 110 Gillett WL Wl
10A. FIRST PROOUCT 11A. TRADE/BHAND NAME. MODEL NUMBER, Wilson' s Suede_and Leather,
Fal / MANUFACTURER & AODRESS Ing.; Minoneapolis, MN.
abrs aliCo 91512 i ' Pr tor oz.
fabrie preacmait \0 1 Wilson's Leather Protector(> ¢
108. SECOND PRODI nel 173 3 | 118 TRADE/BAAND NAME. MODEL NUMBER,
vraSeo Con Falf> MANUFACTURER & ADDRESS
: Same as above.
12. AGE OF VICTM . 10, SEX (Use numenicel code) . %0 | 14.DISPOSTION ce 15. INJURY DIAGNOCSIS
— - VALE -y A e e . et
0 1 9 FEMALE 22 2 treat ed at E.R.. 1 Chcmlcal’_ . 7 l-l
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SUMMARY :

This investigation was conducted in response to a report that two
sister, ages ten and nineteen, experienced severe respiratory
distress after treating a new leather coat with an aerosol fabric
protection product. Both victims were treated at a local hospital
emergency room and released.

PRE-INCIDENT:

On Sunday 12/27/92, at approximately 3:30 p.m. the nineteen year
old female complainant purchased a new black leather waist length
jacket from the "Wilson’s Suede and Leather Products" retail store
located at A-1009 Port Plaza Mall, located in Green Bay, Wis.
54301, phone # 414-432-3121.

The complainant was assisted in making this purchase by a female
clerk named Darla, last name unknown, who is believed to be a store
manager. The store manager suggested to the complainant that it
would be important to treat the new jacket with a fabric protection
product to avoid damage to the coat from dirt or moisture. The
clerk suggested that the complainant purchase "Wilson’s Leather
Protector", which is an aerosol product sold at the store in 5 oz.
aerosol cans. This aerosol fabric protector is sold in a two can
cardboard display packaged, described as a "Leather Care Starter
Set". The two container set retails for approximately $10.00.

The complainant agreed to purchased the fabric protector product.

She was told by the manager that the entire contents of a five -

ounce can of the product should be sprayed on the coat before it
was worn, and that the coat should be retreated every six months
afterwards by spraying an additional one-half container of the five
ounce size can onto the coat. The clerk provided no further
direction as to how the fabric protector should be applied, and
provided no cautionary warning that the product’s fumes might be
hazardous.

INCIDENT:

Later that same day, 12/27/92, at approximately 6:30 p.m., the
nineteen year old complainant sprayed the entire content of a five
ounce aerosol can of Wilson’s Leather Protector onto her new
jacket. This Jjacket was treated in the basement area of the
family’s twostory single family residence. The basement is
unfinished, though a portion of the basement area is used by the
complainant’s ten year old sister as a playroom. The area where
the coat was treated is described as being approximately 16ft. long
X 14ft. wide x 8ft. high, and is adjacent to the home’s gas forced
air furnace. There are several windows in the basement of the
home, however none of the windows were opened during the time
period that this incident occurred.
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The spraying of the jacket took approximately five to ten minutes.
The complainant stated that she read the instruction and warning
labeling on the aerosol can before starting to use the product.
She noted that the labeling stated that "Vapors may be harmful",
and "Please do not smoke while using this product". The
complainant felt that the open basement area was large enough to
preclude her from having any problems with the product’s fumes, so
she sprayed the can’s entire five ounce contents on the coat in one
application. She did not find the fumes particularly offensive or
overpowering, and noticed no adverse physical effects while using
the product. Photographs attached to the end of this report as
exhibit "A" depict the complainant reenacting the manner in which
she sprayed the coat. _

The complainant’s ten year old sister was playing approximately
twelve feet from where the coat was being treated. At one point
the ten year old was asked by the complainant to assist in holding
the jacket open during the spraying procedure; the ten year old did
so for approximately one minute. A photograph of this procedure,
reenacted by the sisters, is also contained in Exhibit "“aw,

Approximately fifteen to twenty minutes after finishing the leather
protector treatment of the jacket, the ten yYear old daughter
complained to her mother that she was having difficulty breathing.
The ten year old complained that she had a burning sensation in her
lungs if she took a deep breath, and that "it feels 1like somebody
is sitting on my chest". The ten year old laid down on the living
room couch to rest, at which time the nineteen year old complainant
came downstairs from her bedroom also complaining to her mother
that she felt like she could not breath. The nineteen year old
could only take short, shallow breathes, and she began coughing
uncontrollably, feeling like she needed to vomited. The nineteen
year old also complained of the same burning sensation in her
lungs.

POST-INCIDENT:

The girl’s mother suspected that the victims were having some
reaction to the fabric protector; she immediately called the local
poison control center but was told that the "Wilson’s Leather
Protector" product was not listed in their files, and that she
should immediately take both girls to a 1local hospital for
emergency treatment of their symptoms. The victims’ mother drove
the girls to the near by Oconto Falls Community Memorial Hospital,
855 S. Main Street, Oconto Falls, Wi. 54154, where they both
received emergency treatment from Dr. Wallace. Both girls were
giving oxygen tests, chest x-rays, and were found to be suffering
from symptoms usually associated with chemical pneumonia. The
symptoms begin to subside, and the two victims were released from
the hospital approximately two hours after admittance. As of the
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date of this investigator’s interviews with the victims, 12/29/92,.
both victims complained only of a lingering cough and no further
symptoms.

Attached the end to this report as Exhibits "B-E", are
"Authorization for Release of Name" and "Authorization for Medical
Records Disclosure" forms sign by the victims. The victims did not
wish their identities revealed, except as necessary to interact
with other investigative government agencies.

SAMPLES COLLECTED:

Of the two five ounce cans of "Wilson’s Leather. Protector" fabric
protection product purchased by the consumer, they had one full
unused container remaining. The other used container had been
given to a local Television Station. The remaining container was
collected by this investigator as a CPSC sample, sample number R-
8304407, and forwarded to HSHL for further analysis.

A copy of the sample collection receipt issued to the consumer is
attached as Exhibit "F". A copy of the sample collection receipt
is attached as Exhibit "G".

APPLICABLE STANDARDS:

The hazardous substances 1labeling requirements detailed in
16CFR1500 may apply to this product; the adequacy of the present
warning labeling could not be evaluated, as the product’s actual
content ingredients are not known at this time.

PRODUCT IDENTIFICATION:

Product: "Wilson’s Leather Protector" fabric protection treatment;
five ounce aerosol container, container -described as
being black with red and white lettering. SKU number

18996003. Date coding ink print on bottom of container
is apparently incomplete, states "Cil--2",

MANUFACTURER: Wilson’s Suede and Leather, Inc., Minneapolis, Mn.
ATTACHMENTS: -
Exhibit A - Photographs of the product use reenactment as well as

photographs of the product container itself.

Exhibit B - Authorization for release of name forms signed by
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Michelle Rodefer.

Exhibit C - Authorization for release of name form signed by the
parent of Lindsey Rodefer, a Juvenile.

Exhibit D - Authorization for Medical Records disclosure form
signed by Michelle Rodefer.

Exhibit E - Authorization for Medical Records disclosure form
signed by the mother of Lindsey Rodefer.

Exhibit F - Copy of the Sample Collection Receipt issued to Linda
Rodefer for the sample of "Wilson’s Leather Protector" obtained as
a sample.

Exhibit G - Copy of the Sample Report, sample number R-830-4407.

Exhibit H - Copy of the orignal Consumer Product Incident Report,
dated 12/28/92.

Medical Records pertaining to both victim’s hospital treatment were
requested on 1/4/93, and that information will be forwarded as a
addendum to this report when it is received by the Milwaukee
Resident Post.



Exheai4 'Y 7 ‘r2/29] 92

) TL#Fa/a25¢en0SYY
U.S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

+

TO WHOM IT MAY CONCERN:

+

.- -

You are hereby auchorized 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 )

« thc case of \/771{’,%/44’ %ﬂ//lfﬁ

Name

Relationship to you

including, but not limited to, medical history, physical repérts, laboratory reports and

pathological slides, and X-ray reports and films.

(Date) (Signarure)

L. A

(Witness)

/A -99- 97 777(/’//,// %@/?/_/p?

CPSC FORM NO. 170
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Exbia, /€ 229 /92
U.S. CONSUMER PRODUC  ZDZ# 92 72294 enj o SYY

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO WHOM IT MAY CONCERN:

You are hereby authorized to furnish the United States Consumer Product Safety Commission

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

(thc case of /—%i/ruéxw/ ﬁ/u, @WW

.. Name'

) O R ] Ny .,.m_.,._. e - . ) ~
7 AN / Rclatxonshxp to you

vihclu‘ding, but not limited to, medical lustory, phys:cal rcpérts, laboratory reports and

pathological slides, and X-ray reports and films.

(D ated (Signarcure}

szﬂ-m

(Witness)

J2-29- 92 éfm @ Afan)

CPSC FORM NO. 170
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3/ Wi

izlzy/92 :
z# 72/227 cewosyy

—rr - -

sca~vdin AvE .

U.S. CONSUMER PRODUCT.
1 - SAFETY COMMISSION

. . sl prpa e bl T $3203
2 NAME OF lNDIVlDUAL Lol R a TITLE OF ' INDIVIDUAL Sl s e ©. ... } 4. DATE .-
: s’ul& R mL S ‘/Z/Z ?/73
' T 6. SAMPLE NUMBER
8. CITY AND STATE (lnclude Zip Code) .. v o
T BSAO : GoIeH ez fel e
Lm‘ dot .m'ml model qumber: and ulher pou/ tve tdenlij' cauan) hates

PRER PN

e o V& -.-
_ The followmg samples were collected by the Consumer Product Safety Coramission pursuant to Section 27({) of the Consumer
P Product Safety Act (15 U.S.C. 2078(f). and/or Sechon ll(b) of the

Federal Hazardous Substances Act (15, U.8.C. 1270(b) _and/or Sec- "
hons S(c) _and (d) of.the Flamniable Fabncs Act (15 U S '21194
4 A

A (c).and (d)and/or Sectioh 704(¢) of the
thorn for sam ple collectxons made in connection wi

ith'the’ Pmson Prévention Packaging Acl of

CPSC FORM NO. 163

be returned)

moem QT T T T GAMPLES T T T T4, SAMPLES WERET T 12 TUCOLLECTOR ™~ T T T —_‘ﬂ—
s. AMOUNT RECEIVED FOR SAMPLE B N a. NAME (Print or type)
N S PURCHASED )
N b me /? 814-5' i :
b. SIGNATURE (Person from whom sample received) .
‘ . 5 D aonnowso (To

g H

RECE!PT FOR SAMPLES




12f29 [y 2

Z}ﬂ//é/ ) G
U. S. CONSUMER PRODUCT

T SAMPLE COLLECTI TOI# 92/229¢cn oSy _
{1. Flag " [2. Date COLLECted{3;_Samp1e type & number ]
r GRS - [[_X] Physical R-830-4407 ]
[ - [ 12/29/92 [[")_Documentary . ]
{4a. Product name . ... [4b. Model 3 [4c. NEISS (5. Assignment ref. ]
E ‘fabric treatment pfédﬁct ' g Wilson's 50z. % 0952 {921229CCNO§44 %
(6. Complete for import samples : - [7. M1s {8. Hours: ]
[ 2. Port of Entxy - - [ 32672 [a.Activiey 2.0
[ b. Entry # & date : [ [b.Travel ]
- [ c. Comtxy of Origin : , (9a. Home RO [9b. Collecting RO ]
[ d. BSUSA code ° . [ : [ . ]
- [_es Customs Contact s : SR - [ ' 1]
- -.{10, - Sample Cost .. - [11.: Invoice value of lot’ = ' [12.:Size of 1ot T
T $0L = T ‘J“f%*['retaii?value‘approx;*$5;00 [ “ one available from consumer 1
{13. Manuf : . Shi i - . Dealer/Import Broker
{W%lm! sﬁ?ﬁegnd eather I“[EM Wi.ﬁ?ff’?ﬁ@e:&ffﬂ? {lfinga %Qd.eisr e %
;-[Minneapd%is,'MN,1>“]ﬂ ' [’"Pqit.Pigzg“yéli:;d; [ 5574 Degantowq>R9ad 1
[ o ( A-1009 Port Plaza Mall [ Gillett, WI. 54124 ]
; [ID v - ~ - [ID¥Treen Bay, WI, 54301 . [(IDe = ]
[16. Supporting documents attached: S ]
[ a. Invoice # & dgate: _ N/ S —b. Pate Shipped: .
[ c. Shipping record # & date: - | : - ]
[_d. Affidavit Sigper’s pame, title & date: T : : 1:
[17. Prodyct T s T 7]
"Wilson's Leather Protector." Can is ]
KU 189Q600333ﬁé§é"§§dihgf%ﬁémpiéﬁ" -]
sctibes product ‘ass'making suede ]
erizesistant - kee 100 the surface. for. easy wipe—off;#]
“various' waraing “and ‘usage dnstrictioas. - - ]

Reason for .collection & analysis meeded: FHSE. X CPSa__ FFA__ PFPA__ RSA

F I . Y.o. - 30.--suf:
21 /U to DI# 921229CCN0544 (%O,Y 0., and 13u§t9 suffered r sggggfggg disfress aftcr]

»..Content an

sing the pro

a0alvsis,

{19. Sumary of Field Screening:
None . ' '

[20. SampleﬂSize, Method of Coliection: _ . :
( Sample consists of onc»upusgd_cdq as described in #17_above. This can was one of a
two can sct_packgggd_tgggther‘inba>black’cardboa:d_display container, Sample was o]

——r—

( obtained from consumer at her rsidence 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. Identification on samﬁle (22, Identification on seal . )
[_""R-830~-4407 DRB 12/29/92 [ "R-830-4407 Dennis R. Blasius 12/31/92" ]
(23a. Sample delivered to o [ 23b. Date (24. Orig. Teport/records sent to]
(Sample Custodian via P.P. MKE [ 12/31/92 [ FOCR K ]
[25.. Laboratory/Office: ESEL [ 1 HSHL [X ] CERM [ ] CEca [ ] OTHER [ ] ]

(26. Remarks" w%s‘gpipped‘iéia_éatdboérdibpx>bhich wés_scélpd»and'idgnﬁified»as under |}

["#22‘é§§;g;.sample itself was tagged andiidentified as described in #21 above. Sample]
[_was.maileg'via P.P.MKE to the Sample Custodian on'-12/31/92, to be forwarded to }
: _ : : » i e - ;reed .

( gg@%cgga.further‘analysis'aSample collection receipt, copy of original assignmen ]
(27. Related Samples R-830-4403 . ]

- (28a. Collector’s Dame, title & employee # [ 28b ‘Collector’s signature & date ]
- ED'ennis'.'R. Blasius, Inv.es;ig_a'i:or, #9003 E ' \2‘%““‘_‘ 12/31/92 }
{29a, Reviewver’s name, title & employee # [29b, Reviewer’s signature & date ]

( : ( ]

( ( ]

Distribution: Orig [ ]} Lab [ ] Fiscal [ 1Daca [ ] Bdqtr [ ] other [ . ]
CPSC Form 166 (Rev. 3/91) .
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. CONSUMER PRODUCT INC ;;; i geemt V‘;/ T

1. NAME OF "Emf | % TELEPHONE NO. (Hema) for)
" Linda Rodefer e o (414) 855-6225 (Home)
3. STREET ACDRESS . . « ey . STATR 2P cqod
5574 Degantown Roé.d: R ‘ Gillett, WL. 54124
7E3iF5ﬁEE7EEEiﬁTiﬁﬁTﬂaﬁ?ﬂﬁﬂiﬁifiiiﬁﬁﬁiﬁﬁfﬁﬁiﬁUﬁEE]&-nuuuni?in-n-un

_ Respondent's two daughcera, ages 19 and 10, were in the basement of r.heir home
r.rea:ing a oew leather coag with an aeroscl 1eather prote_c:or product Aft:er aevcral
‘mdautes of exposure to the product's fumes both {ndividuals began experiencing severe -
raspiratory diatress, inc.luding difficulty breathing, coughing, and tightness in their . -
_chests, Both victims Yere traasporte.d to a 1oca1 hoapital where they. were :ruted and
released.,m.;” T “ff“ifviﬂj. _,T‘-Mffw-lg

- -—Wilaon g Luu:her' 0
) Ninneapolia, MN.A»pﬁgﬁfC

Wilaon & Leather Products .
Port Plaza Shoppiug Ce.nter
Greenbay, WI.

14, WAS THIl PRODUGT DAMAGED, REPAIRED OR MOOIREDT - T8 FROCUCT FURGHASED  NEW USED -
YES No _X___ ¥ YEB, BEFORE OR AFTER THE DATE PURCHASED 12/27‘/_92 Age _one day
INCIOBNT? ,
Deectide ’ ) 18, OQES PROCUCT HAVE WARNING LABELS?
IF 80, NOTE: .
17. HAVE YOU CONTACTER THE UANUFAGTURERT T4 18 THE PAODUCT STILL AVAILABLET | 18 WAY WH USE YOUR NAME WiTH THIS
Yes_X_. NO.___ IF NOT, DO YOU PLAN TO YES_X . NO YES__ -4 NO
CONTACT THEM? s NG | IF NOT, ITS DISPOSITION R
OTHER
FOR AD"INISTHAT!ONUSE
20. DATE RECINED ~ | 3. RECIVED BY (feme 4 ffca) . N
12/28/92 Dennis R. Blasius, MKE-RP C 6137

3. FOULOW-UP ACTION

Cooduct Z22— qa\ggwwosuq Hme——

. OFL 2
. CRTRBUTION 28. ENODCASER'S NAME & TTLA

S5 C E%//v/ At S g ) <: f/" 7‘%/2"/) % ST
CPSC FORM 178 (Bre9)°
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U.S. CONSMER PRODUCT SAFETY COMMISSICN

AUTBORTZATION FOR RELEASE OF NAME

Thank you for assisting us in oollecting infq_:mation on a potential
Product safety problem. The Consumer Product Safety Commission depends
on co:xcerned people to share product . safety l.nformatlon with us. We main-
tain a record of th:_s information, and use it to assist us in identifying
and resolving product safety problems. B
. We routinely . forward. this information to menufacturers and private
labelers to ,ii'x.fom them of the invoﬁlvéuent of their product in an accident .
situation.’ We also éive the information to others requesting information
a15"111'-'SPECJ'.fic:_ products. Manufacturers need the individual's name so that
they can obf;ain additional information on the product or accident situation.

Would you please indicate on the bottcm of this page whether you will
allow us to disclose your name. If yéu request that your name remain
confidential, we will of course, honor that request. After you havé irdi-
cated your preference, plezse sign your name and date the document on the
lines provided. . . .

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

} "/ ; . My identity is to remain confidential.

d@%«/é}jﬁ&/ﬁa/b - JR-R9-92
/  (Signature) 14 (Date) — :
(fox 110 Daughke oot )

LS. GOVERNMENT PRONTING GFRCE ! 384—d04- 778



Gkt g sy e
HI# 95/22 3 canp Syy

U.S. CONSIMER PRODUCT SAFETY COMMISSICN

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting mfocmatlcn on a potential
.product SafEty problem. ‘The Consumer Product Safety Commission depends
on concerned people to share product | safety infonn;atim with us. We main-
tain a record of th:.s mfomatlon, and use it to ass:Ls; us in 1dent1fylmr
and resolv1ng product safety problems

We rout:.nely forward. this information to marmfacturers and Private
labelers to inform them of the :anolvwment of thelr product in an accident ]
situation. We also give the J.nfomata.on to ‘others requesting information
about specific. products. Manufactmcers need the individual's n=me so that
they can Ob_tain additional infénnatioﬁ on the prcduct or accident situation.

Would you please indicate on the bottcm of this page whe\‘:_he~ you w:.ll
allow us to dlsclose your name. If you request that your name remain
confidential, we will of course, honor that request. After you have indi-

cated your preference, plesse sign your name and date the document on the

lines provided.

| You are hereby authorized to disclose my name and acddress
! | with the information collected on this case.

-

ll‘; ﬁ | My identity is to refain confidential,

-

77 1odbo ty ﬁ///ﬁﬁ ~ /-39 7R

(Signaturey (Date)

U3, GOVERMMENT PRNTING IFRCE 38430428



Exhibit "aA"

IDI# 921229CCNO544
IO FU]OROUIIOIS '
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"um SHAKE WELL. APPLY BEFOR
‘“lm GARMENT MUST 8§
u;ﬂ":l&muo 10 INCHES FROM SUR
m&“ u‘x?#{ OVIR tmtss%'
S, SEAMS AND
“‘“lummo DRY ovmwﬂ

lwmmn( REMOVE

Additional photos of the
WTT0 PREVENT nu.mlll lll“

instruction and warning labeling

on the product container.
umullllll,g‘,‘a oond
)

“oumy giraierts

Frgee soP %
o, w9
N o

CAUTION: §XTREMELY FLAMMABLE. (ONTLINS
PIROLEUM DISTILLATES, DO NOT STORE 08 Ut
NEAR FIRE, SPARKS, OR HEATED SURFACIS
(ONTENTS LINDER PRESSURE. DO NOT PUM(TIRL
HAY CAUSE BURSTING. PLEASE DO NOT SOk
WHILE USING THIS PRODUCT

LEEP OUT OF REACH OF CHILDIE
N
Lo
mCRm

MANUFACTURED FOT

PR a e g et

WILSONS

SR 1y
MINNEAPOUS, MN 53418

{l

. 00189 96003




Exhibit "A"

IDI# 921229CCNOS44

P o EaTen

WILSONS

[ O A B )

Photos of the suspect product.

LEATHER
PROTECTOR

MAKES SUEDE AND LEATHER

STAIN AND WATER RESISTANT

KEEPS DIRT ON THE SURFAE
FOR EASY WIPE-OFF

NEVER CHANGES (OLOR OR
AOVERSELY AFFECTS MATERIA

(ONTAINS NO SILICONE

(ONTAINS NO OZONE
D[F’lUING CHEMICALS
IO yapgp way gE naRNI
(Onrgy [
0 Cunif gty e cONon
0N DACK PANEL

__NTwr sor
w

B TREATME
Il{lﬁt&EE
&2 Keep your lecther looking good.

Usather will kst longer when you
wse Wikons lecther core products.

WILSONS

THE LSATHER EXPERTS
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Exhibit "A"

IDI# 921229CCNO544

Date coding information on the bottom of the coantainer; states '"Cl..2"

NEGATIVE-S



Exhibit "A"

IDI# 921229CCNO544

Above: Complainant and her sister re—enacting their use of the
fabric protector product.
Below: Photo of the product in question, as purchased by the consumer.

ul:o ] ?(in{v}
WiLsONsS

1
Brocs 1asd

LEATHER
PROTECTOR
o

sy om e o
 HOREASY WO

Rves caanees ot
VRS Y asricry s

WILSONS
LEATHER CARE STARTER SET

s .0
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930111CCNO667 g {11141 81310 EPIDEM‘OLOG‘C
4, DATE OF \i MO DAY 5. DATE YA MO DAY ' NVE STIGAT‘ 0 N

ACCIDENT T T T INVESTIGATION

1 H 1§
9 12 |1 12 |25 || "™ 913 [0 11 ]2 18 REPORT

[

6. SYNOPSIS OF ACCIDENT OR COMPLAINT __OTL 12-25-92 at approximately 0830 hours, a 43 vyear old male
and his 17 year old son suffered chemical pneumonia after entering a room in which

a leather protector had been applied to a coat. Both were treated and released at a

local emergency rodm.

7. LOCATION (Homs. $6hool, ate) =~ 8. CITY ‘ 9. STATE
Home (Niece's bedroom) 110 Raleigh Tennessee TN
10A. FIRST PRODUCT 1A, TRADE/BRAND NAME. MooEL nuMeer, Wilson's Leather Protector,” 5 og.

MANUFACTURER & ADORESS .

Leather protector
P 0]9 |5 ]2 Wilson's, Minneapolis, Mn. 55426 .

108. SECONO PRODUCT 118. TRADE/BRAND NAME, MODEL NUMBER. . - =
] MANUFACTURER & ADDRESS . - —
n/a : n/a )
12. AGE OF VICTIM 13. SEX (Use numerical cods) 14, DISPOSITION 15, INJURY DIAGNOSIS .
MALE -1 .
01413 . FEMALE -2 1 T &R 1 Chemical 6 8
UNKNOWN -3 . A .
. . prneumonia(vapor inhalatign)
18, 8O0Y PART 17. RESPONDENT(S) (Mother, Friend) 18. TYPE INVESTIGATION 19. TIME SPENT )
. o4 ON SITE 1 — ..
All 815 Victim 1 TELePHONE 2 | 1 1 12104
i OTHER 3 L
20. ATTACHMENTS . 21. CASE SOURCE | 2 meviewep s : o
YR MO- DAY . .
Multi Newpaper i 7 !
] . i 1 |
9 . 0l5s X0 1017 30 212
23. PEAMISSION TO DISCLOSE NAMES
{NON-NEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME X CPSC MAY NOT DISCLOSE MY NAME
24. NARRATIVE (See /nstructons on Other Side) - 25. REGIONAL OFFICE DIRECTOR REVIEW - CATE

Narrative begins on page 2.

(USE OTHER SIOE ANO ADDITIONAL SHEETS IF NECESSARY)

APPROVED FOR DUSE -TEROBGH™S/31/94 ORB NO. 3041-0029: "~



930111CCNO667 . -
attachment #3

U.S. CONSUMER PRODUCT SAFZTY COMMISSION

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO WHOM IT MAY CONCERN:

- -

You are heredy authorized to furnish the United Scates Consumer Pracucs Satesy Commission

2il informacior and copies of any and all records you may have perraining o { my case )

)

( the case of

Name -

Relacionship to you

including, buc noc limiced to, medical aistary, snysical ceports, laboratory teports and

pathologicai slides, and X-rav reporzs and fiims.

:xte:

//5 9@ | L /m-/ / i ol 74{//;*\5

- xgnature)

(Witness)

CPSC FDRM NOQ. 170
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Pre-Accident:

The victim, a 43 year old male, lives with his wife and 17 year old son in a one-
story single family dwelling located in a blue-collar working class suburban
community near Memphis, Tennessee.

The victim, a letter carrier with the U.S. Postal Service, said prior to this incident, he
had not missed a day from work due to sickness in over 10 years. He said he has
been in excellent health, and*was not on any medication prior to this incident. He
said he smokes cigarettes, averaging close to two packs per day, and has done so
for some time.

He explained that the day of the incident was Christmas Day. He, his wife, and son
went to his sister's home for Christmas breakfast, as their custom had been for
several years. He said they arrived there at approximately 0730 hours. After
greeting family and friends who were there, he said he went into one of the
bedrooms, which had been designated as the "smoking area” to smoke a cigarette.
Time was approximately 0745 hours. He then returned to the living room and
kitchen area and ate breakfast. The family then began opening gifts.

The victim said his niece received a new waist length leather coat for Christmas
from her boyfriend, who was there. The coat was in a garment bag. When she
opened the garment bag, the first thing that fell out was a can of leather protector
spray which came with the coat. He said she showed the coat to everyone, then
took it to her bedroom (which was the room designated as the smoking area).

Unknown to the others, the niece's boyfriend proceeded to spray the leather coat
with the 5 oz. leather protector spray in the niece's bedroom, as it hung on the
outside of the closet door.

The victim said he went back to the designated smoking area and smoked another
cigarette around 0830 hours.

Accident:

The victim said he noticed a peculiar smell in the room when he went to smoke a
second cigarette, but assumed it was caused by stale cigarette smoke. After
leaving the room, he said he felt a pain in his chest, and began coughing violently.

Post-Accident:
~The victim said he and his family left his sister's house around 0800 hours. His wife

said by the time they arrived home, both her husband and her son feit so ill, they
immediately went to bed. She said they were complaining of shorthess of breath,



930111CCN0667

coughing, chest pain, fever, and chills. She said she telephoned her sister-in-law
and found out her niece and nephew were also experiencing similar sym ptoms.
After talking about what was occurring, they both realized the only unusual
Occurance was that the niece's boyfriend had sprayed her new leather coat in the
same room that had been designated as the "smoking area."

The wife said she decided to telephone the poison control center for advice. She
was told to take her husband and son to a local hospital emergency room for
treatment.

She said they arrived at the hospital around 1245 hours. Their temperatures was at
102 degrees F. Both her husband and Son were examined by physicians and
diagnosed as experiencing chemical pneumonia. They were treated, prescribed
medication, and released. . . S

The victim said he continued feeling very ill until he began taking the medication.
He remained at home recovering for three (3) days. He said his son was home
recovering for 4 days, although he continued to cough for the next 10-14 days.

The victim said while he was being treated by the hospital emergency room staff, at
least two physicians and one nurse questioned him on whether he had intentionally
inhaled a chemical for drug abuse purposes. He said such questions were insulting
and contributed to the discomfort he was experiencing.

The victim's wife said several of the family members became iil after being in the
designated smoking room on Christmas Day, however, not all of them sought
medical treatment. She said she subsequently contacted the local newspaper and
reported her family's reaction to the leather protector spray, and found out that
individuals nationwide had sustained similar ilinesses.

The victim's niece who owned the leather coat was visited and she stated she also
became ill and was treated at the local hospital emergency room. She said her
boyfriend, however, did not become ill.

She said he purchased the leather coat and spray leather protector from a store in
the Qakcourt Mall in Memphis, Tn. She said since the incident, he has
subsequently purchased a second container of leather protector for her coat,
however, it was a different size (7 0z.) and contained different label statements. She -
provided the original container for my examination and permitted me to photograph
it, however, refused to permit CPSC to collect it as a sample due to possible
litigation.

The room designated as the smoking area in which the spray protector was used
was examined and noted to consist of approximately an 11'x12' area containing
furnishings such as a waterbed, two dressers, and a storage bin (a diagram was
drawn and is attached). The victim's niece stated the leather coat was hanging on
the outer frame of the closet at the time the leather protector spray was applied, and
left at the same location to dry. She said the room temperature was set at 73
degrees F. The window for the room was closed. There was no ventilation.



Product Information:

Product

‘Manufacturer/Distributor

Product Code

Standards Information:

930111CCNO667

Leather protector, product in black

metal spray can, 5 oz. size, labeled

in part: "**WILSONS LEATHER PROTECTOR**
CAUTION: VAPOR MAY BE HARMFUL. CONTENTS
UNDER PRESSURE. READ CAREFULLY OTHER CAUTION
ON BACK PANEL. NET WT. 5 0Z.**WILSONS
MINNEAPOLIS, MN 55426%*',

Wilsons L
Minneapolis, Ms. 55426

'"292" stamped on bottom of can

Product is subject to 16 CFR Part 1500 under the Federal Hazardous Substances

Act.

Attachments:

Photographs

Authorization to Release Name
Medical Records Disclosure

Poison Control Records

Diagram of room

1.

2.

3.

4, Medical Records
5.

6.

7.  assignment



METHODIST.

ot
el

Yol 93011100667 TG 1075
e Kiroxw Whet A Macie Fou dre ] . attadment 4 §
PATIENT NAME ER237987%4 AGE-TRS [MS . UNIT NUMBER REFERRING PHYSICIAN 000000 W
QI’QNS DOMALD L 43S WM 1620522-001 | NQO REFER. OR. E->uggpno
Son Ma'S SUPPUES PHYSIC . OTHER CHARGES | AMOUNT FAID

NOME ! ﬁ@ : ! :
F Scomen DATE TME LOCATION ToucE o] FAMILY NOTIFIED ' :
oy [Fwerr o
MERG. DR HOUSE STAFF ADMITTING PHYSIGIAN (NITAL LAST)

IR M CARR Z

AHERGRR | apdy

NEJA

_CHEE_SOMPLANT

DIFF BREATHING/INHALED CHEMICALS
FISTORY & PHYSICAL

Buo g L\umﬂ)u W

gAQJpL&: rQUQQXIAQ

e 2 off ceully G0 ﬁf}ou(\mJ/(
&h’ t C—w
LBeAne Q&ihu.fﬁéﬁo eﬁhlxlgsl*&frﬁ‘ A —

S N R L T—— v .
p 5 v s — =
n : : ERAI _ /G_:
: ' HBG
3 » e «v_-:: w DIFF
w e i, N
v k
. E NA. K
- s i
A 4
it / cL CO:
<7£;’P/ BUN GLU
{SCHARGE IMPRESSION '\ﬂ
(« 3
; U DATE OFLAST % . -
RDERS , M__ Wé > ‘? [{ 9 Q TETANUS  wmm or 7l
A CURRENT MEDICATIONS: -
L — PG 7y

EnXl.

Al;J-f4¢sq

[Inbef B hm Y

7 2 & pomely b An JM‘/MWMM I

(VYY) wuam/#mw/vbm tae -

Ay Mu+wwx

NZ/MO. — A,

(G~ prhibang g Ly ) ol bt S T
M(. / ﬂ/( / /M S @M 20 //} /( MQ / 05 ﬁ% U - A ﬁm\ ON SOERALS Lt
). CALLED HOME OFFRICE EXCHANGE PAGED AT M a%N%D HOME OFFICE EXCHANZE PAGED AT

TRUCTION TO PATIENT .

GM\M%& @

SEND COPY OF CHART WITH PATIENT
JONE

Ml oo 3 7MA% M(ﬁbﬂ—l/-ﬁ‘w«—-
A I J7 U~

v

URN OR SEE DR.

CONDITION ON DISCHARGE / TRANSFER ROOM #

IMMEDIATELY IF WORSENS. OR IF NO BETTER IN______ HOURS. GOgo D SANSFACTORY  [J serious [ CRITICAL

5}'5 sxcmm:?éy /)

v/

» ) [{HOUSE STAFF PHYSICIAN'S SIGNATURE} TERA Pivariskra SAdmTes
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FR 23798234  01620533-001 METHODIST. -
~ ADAMS, DONALD L 2 043 et
DR. D NONE 001723 We Know What A Mirade You Are
:gggﬂ;‘g” ER?QVE v EMERGENCY DEPARTMENT ROOM NUMBER "7
P M =3 MEDIEATHH, 4REAFFENTS
TIME T|P[R EQUIPMENT, & LABOR AFORY OBSERVATIONS 1o
/500 i |\ Bliu s derd b fdd w g
: M¢Wﬂﬁ(/ﬂw. T
/W<MM>7 wur R ’
o wdud. Ny L ~
10 VJod YOI 1o Y | 1hed Eops yimed gy trdu Do g, B B MM%%AL_
C/WL Lo, ol Al Bpa o T up O\ 1y
/4/;20 (S Gc’/l/l/ A t L{Lf/l’m,’ o
2t d
/430 “Diocbianned. amdo Ll
YT/ T 2]
\ "/
N /
N\ )
N /
\ /
\ /
\ /
\ /
\_/
\/
A
/ N\
[\
/ \
/ \
/ \
[ \
- \
\
SIGNATURE INITIALS SIGNATURE INITIALS INTAK¥ OUTPUT

%/?7/‘@ 2 Je. /w@ Vo ) 4P \

FML 1310 10/87 INHNTIRE RNANN NTNIDRED.
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attadment 4 ARLES A. HANDORF. M.C
DIRECTOR OF LABORATOR

METHODIST. g}g;gg;g*}gﬁm ... LABORATORY REPORT % o e sty B

TR METHODAST HOSPTTALS OF MEMPHS (901) 7267175 = * "7 ~ " “NIT NUMBER WARD TIME DATE PAGE
Anow What A Mirade You Are s .
162053% a - (HEDR 17:u0 10 9a/~"4) C:)
PATIENT NAME PATIENT NO. ROOM NO. AGE SEX DOCTOR'S NAME
1500 43 p o HOEE, DR

. ) - RESULTS
DATE TIME- TEST NAME. o0 ASNORMAL  WORMAL MisC.

12/25/92 13210

_ﬂ.”x;&ﬁﬁﬁmnfmszg S

ARTERIAL BHO oo o R
COARTRRIALLPCOND. o o -
CARTERIAL POZ - o o

ART M2 SATHRAT HLH e T
ART EASE DEFICLY '
wETH KR (AT, H("ﬂ’-} RN :
IR S R L S aTR
Pnﬁcrnﬁﬁ~srfﬁ : :

TME PREASHRE HHGD - o —
CALLEN TEST PERFORMED: - R

HF‘F’H(:LRH i i iz
HF’I’MLW’R ['L‘ :

AU RLODD
Mg opLDmy o T R
TMORC BLOGD o e T R 2202

PLACKLE D CPUET o ' '”,u 4ae;fl

EDW om0 : —_— : 1,518, v 5
P . Qk,‘::” o 7.0 , 7.4-10.4 .

DIFFERENTIAL o -
SLIDE M. el T
o 8HG HENTRUPHIL
- LAMPBOCYTE L
COBAKD F'"'-“ﬂprnn o
MOBOCYIRS
EHHWMPHHh‘
CELL MQEPHNIHGY‘~T'

- S N0=70

L 20-40

0-5
i‘,

JY HORMaL

- PATIENT NAME PATIENT NO.. AGE.. DOCTOR'S NAME
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attadment 4
X-RAY PROFESSIONAL SERVICES BY: ™ &
MEMPHIS RADIOLOGICAL PROFESSIONAL CORP. DEPARTMENT OF RADIOLOGY
CI00y
23798234 01620533 16-72-75  North Radiology Eé'v/
ADAMS, DONALD L. Age 43 WM
ER PHYSICIAN
12-25-92 CHEST PA AND LATERAL: Heart size i= normal.

Minimal chronic appearing densities are noted in the right
upper lobe. No active infiltrate is ssen.

Roy Kulp M.D./cv;< .
Printed: 12/26/9 132

METHODIST. ‘

T METHOOIST HOSPTIALS OF MEMPMS

We Know What A Mimicde ¥ Are
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attadment 4

wnwvd..mnga MEMPHIS RADIOLOGICAL PROFESSIONAL CORPORATION Tax 1D No. 62-0859738 ACCOUNT NUMBER MOUNT DUE
’ 1211 Union Ave., Suite 350 P.O. Box 42047 Memphis, TN 381 wa.moa& Tel: (301) 725-1623 ' S ’ -
ACCOUNT NUMBER PATIENT NAME FACILITY WHERE SERVICES RENDERED Detach & Return STATEMENT DATE
= A with Payment }
DESCRIPTION AMOUNT PATIENT NAME
) e L
F . ., PHYSICIANS
HOLUIS H, HALFORD, JR. WILLIAM E. ROUTT, JR.
WILLIAM E, LONG RICHARD G. BATES
JOHN M, DOBSON FRANK D. PARKS
JERRY W, GRISE . ROBERT R, YARBROUGH
JON C. JENKINS TOMMY S, FOWLER
ROBERT L. COCKROFT HOLLIS H. HALFORD, i1
ROBERT E. LASTER, JR. MARK W, WEATHERLY
) EDWARD H. MABRY, JR. R. MICHAEL FLEMING
v JAMES W, BOALS JAMES R. MITCHUM
— ROY KULP, JR. M. TERESA BROOKS
- ALVIN J. WEBER, 111 MICHAEL A. LEMMI
DAVIS D, MOSER DALE E. HANSEN, JR.
BRIXEY R. SHELTON LINDA K. COX
\ RADIOLOGISTS FOR:
PR METHODIST CENTRAL HOSPITAL GERMANTOWN COMMUNITY HOSPITAL
.. METHODIST NORTH HOSPITAL (METHOODIST EAST)
\ METHODIST SOUTH HOSPITAL EASTWOOD HOSPITAL
4 G | .
] 24
2

REMIT PAYMENT TO:
? . MEMPHIS RADIOLOGICAL, P.C,
" . RESPONSIBLE PARTY INFORMATION

I you have remitted within the last 10 da
STATEMENT DATE DIAGNOSIS CODE

ys, please disregard this ﬂmz...a.m:..
LOCATION TOTAL CHARGES AMOUNT PAID

BALANCE DUE

: e oo
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attact
+ ER 83—19_823"!‘ \0‘162"232 QT AFTERCARE SHEET - 4
DL -

N T LI

1780 WARNER-AYE “~_ " el Whar 4 e ou e : PATIENT AFTERCARE SHEET
% MEMPHIS TN 1 2:/ 25792 iThe ‘treatment you received in the Emergency Dept. is an
€y -3 - E -—35‘}};5 2 2-8 !emérgency treatment only. It is your responsibility to see your

> R iph sician for follow-up and continuing care. You must make any

GENERAL INSTRUCTIONS: _ ‘f . apgomtments and necessary arrangements yourself and take

N thls form with yo
No weight bearing, ! you to your doctor.

Elevate affected extremity as much as possible for " 2 _days.
lce pack to affected area intermittently for days :3
Watch for excesswe swellmg, numbness, or blursh coloratlob of fingers or toes.
You have been referred to Dr. follow-up care. Make an éppomtment to see your physman —
_in “days. : 7,
An x- ray was performed and a prellmmary mterpretatrc»n was made. The final report will be made by the Radiologist. If
any significant changes are made, you will be notified at the Ielephone number you listed.
Rewrap ace bandage if too tight or loose. Rewrap at least once daily.

he prescription you received contains a substance that may make you drowsy. Do not drive or drink alcohol while taking

edication. i N - i
L/mzzrescrlptlon you received contains a substance that tends to upset your stomach. Do not take medication on an empty
stomach. -
A laboratory test requmng several days for completlon was performed The resuits will be forwarded to your doctor.
Youmay be excused from work or school for—___~ _(not to exceed 24 hours). For time beyond this period, approval
must be obtained from your private physician or company |ahysrc13n :
You may return to work or school today.

INSTRUCTIONS FOR CARE FOR SUTURES: "\»i'- :

e (1) Make.an_ap S&ent to see your. doctor O »ra_u_,.-.,- : e e e e
T (2TReep stitches Clear Zﬁr“y T - f e D SR

(3) Watch for infection. See your doctor if redness swelllng, oF dralnage develo oo TE
(4) If youreturn to ER for suture removal, you must bring t ;IS form and come between the hours of 6:00 am. and 11:00 am.

INSTRUCTIONS FOR CARE FOLLOWING HEAD INJURY:

J""

——— (1) Eat lightly for twenty-four hours. No sedatives or alco hc drinks.
(2) Awake patient every two (2) hours for the next twelve 12) hours.
(3) If any of the following symptoms occur, contact your doctor immediately. If you are unable to reach your physician, return

to the Emergency Department for assistance. ."‘t :
A. Inability to arouse or awaken patient. "ir ,
B. Inability to move arms and legs equally. =

C. Vomiting, convulsions, mental confusion, restlessness double vision, biurred vision, drainage of blood or clear liquid
from nose or ears. Pﬁ = ; .

D. Severe headache unrelieved by medication.

&

&M‘edication receivedinER . T

Prescnptrons received

© T e N3
DISCHARGE IMPHESSION /M é/d/ ST

P

OTHER INSTRUCTIONS: - -
yRay, 4 { =2 "/A/u e, [) ”LLW X 2 U A rs }éé_,xﬁvt—— J)\ Corm,
,, 7 7
Z/M“-’ b £ JJ /)f Vf‘ ’Lﬂ/ea&/ %a&lﬂ j

—— If you are not much improved in hours or, if you become worse at any tlme contact your physician right away. If unable
to reach your physician, return to the emergency departmeni'
A - ? u\
¥, .

-

I understand these mstructrons and accept them: X (N “J*‘Q \L\A Q(U' 0\'/ -
INSTRUCTED L/‘/M/ Dr. /ﬁ /t{“L ‘&\/ Nurse Date__/ 9/7 5, / 7L

.

3+ -l:.".,_
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TEM NO.

o o o A e = MEDIC L RECORDS

(-

) PART | GENERAL CONDITIONS OF EMERGENCY MEDICAL TREATMENT - CONSENT TO TREATMENT - s

ians and dentists of the medical staff ars not employees of the hospital.

EnhmﬁsMInhmsuuhmmmmwamdwmmmphysdmwm

Thundemmdmmtoanyenmmmn(x-mawuwndwmmndlmmdbhmmnmwm&nmmmmhm

of biood and blood products, anesthesia, p s g the at of p i Mﬂiﬂlpuﬁu#sbody),mmhmdlmomammmwmbymm

of the medical staff, their repr i nnd/or mwwmammlmdmmummwmmmmmdmm
i WMMMUWNMWMaWW

TDSSUE DISPOSAL: Shouldmymmdmyumtmruwvalolwﬂumcrpamofmybodv Mmmammmmmndamwsedmwmw

rmnhmluhumwvmmmmmwmmmmbbhmsummwmam

B
[ +4 PERSONAL VAL UAB| ggnhurdenmodmmw
dmepanen(orothersunlesaMnumwhhMMMMmlemmmwwmw

0. MEDICAL INFORMATION RECEIVED; mmnm:mwmmwummmmm pamadamdouthatmmnhaabeennfomndmnmg
the need for hospital services, the purpose of the patient entering the hospital, mmmmmmmnbmmmmde-Mmem

science, Mmmmumwmummmmmum

PART Il. RELEASE OF INFORMATION, ASSIGNMENT OF INSURANCE BENEFITS AND FINANCIAL AGREEMENT

E_OF INFORMAT AUTHORI PAY _IN Bl ; The hospital, my physici or"’s.ofMund\sRadbbgas.PC.myd‘sdouaﬂoranypannf

A
thomoo'dofIhmmtowpum«mnmm:amulubhm«wupwmd panot hon(xu' m:.ku)dmunfmlimmdto.mm companie
s ation and i ambrpnmeﬁerTu.x\mlorTlexm

tal service lies, carriers, empioyers S by me in
i mdmdalormmmammp.mnmmmws.amymm mmned:amsoramenwmformnon
rnodqdfortfdaoramamammidchimlmMwmdnumﬁmdbanﬁubpmdoonbehﬂofhpaﬁ-w" ctly to the said physi radiologists, and hospitals and any

8 FINANCIAL AGREEMENT: MWSEVFRMLYNMMWMQDMWMMhmdﬁhmmmmwdhmu
. ammhmwlarrmuﬂmdh- I, being payable to the i anun.TmWo k to
mwmmmmwnwm 1ly to the hospital, the 'ammmmm- jon to pay the % bnlnpmnan!yonthupahentandhundusagned
and while - ] ived by the hospital will be ap "‘mﬂnpnmrsmmtampmdhmm»mﬁwmummwmnmmdmmman
mﬂmmmumlnmnMdnmamm mmulwmmmhu(mmnuwwmawbmu)wmouums
will be paid by the undersigned. Notice of dishonor, d and pr is wai ‘Ihmawmdnbhhmmdmm funding small the hospital will not bilt or refund underpayments
amhdmmmm(sw)mwmmmamdhw
THEUNOERSIGNEDCERTHESMT}EISHEHASREAQORHASBEENREADWEFOREGOING HAS RECENVED A COPY HEREOF, IS THE PATENT OR DULY AUTHORIZED
REPRESENTATIVE OF THE PATIENT, AND THE FOREGOING CONDITIONS OF ADMISSION ARE ACCEPTED.
Immmhumbhwemammm(becamdmdmhlﬂy.amaMaMfnmcmposnuﬂi&moroﬂﬂmmm«mtmmammmmw

w)mtmmauww(ummmm

AN

Patent's Signature (or Representative) for Consent to Treatment and Releze~gf Information = aVA 3 B —
Responsible Policyhokler(s)'s Signature for insurance Assk ' . ‘ DATE d- E
DATE
Al Financially Responsible Individuals: OATE Q[@
(2) ’ DATE, U‘Lm
Ihmmdmuwwmmmmmamdmmmmaﬂmm bl ve and the patient/-
responsible party appears to fully understand these conditions as stated.
REPRESENTATIVE
CAT. UNIT NUMBER ADM/SERVICE DATE F‘% T/A |PHYSICIAN NAME AND NUMBER MT.:EREG. m@]}gw EQ D —C
ER |1620523-001 12/25/922 |F rﬂ 1,722 NONE DR 12:47 2-'79!-3‘..::1
PATIENT NAME NICKNAME MC/SSN # DATE OF BiRTH AGE [ ™S [RS &0 [ a
ALAMS noNaAaLD L 410-84—-12946 12/05/1949 (42 M WM| 1 {S.
RELIGION CHURCH HOME PHONE
0 NTHER MO PREF : : QO1-353-20322
PATIENT ADDRESS — LINE 1 PATIENT ADDRESS — LINE 2
1780 WARNER AVE MEMFHIS TH 2381271535
EMPLOYER _ ~ [EMPLOYER'S ADORESS e
us POSTAL SERUIE‘E UNK HMEMFHIS - TN 00000 | QO
OCCUPATION EMPLOYER'S PHONE PREV. ADM. DATE PREVIOUS ADMISSION NAME
 FTTER CARRIER . $99-999-9299 00/00/00 237982324
PEFSON TO NOTIFY IN EMERGENCY/NEAREST RELATIVE PHONE NUMBER RELATIONSHIP ADDRESS :
ALIAMS DORACE b1 -557-4619 [FATHER : 00000
COMMENTS: T msmmmvnosmmsoomsmmns)
RESPONSIBLE PARTY MC/SSN # RELATIONSHP AP UNIT # OWNIRENT |PHONE NUMBER
ALIATMS DoMAaLD L, 1410-86-1296 $ELF 1420553 Q)25 —-2%
ADDRESS — UNE 1 YEARS | ADDRESS — LINE 2 RP ACCT. NUMBER PHONE NUMBER (BUS!
1780 WARMER AVE "~ IMEMFHIS TN 28127 E~-354422-8B {999-299-9%
occupaoN: | ETTER CARRTERTS MW UNK - Vs
Us POSTAL SERVICE  |AJCRESS ' MEMPHIS
MATL. ASSOC . OF LETTER- CARR NRTL. QSSUC ‘g _"‘!»_ETTER CA'R”‘". 15 - = -DOMALD.: =
e e T OQAZ R Tty i R e 5 5 1 996 o L008
oN/00/00 - ‘410 86 13 ‘?6 SCOTTSI‘ALE AZ e
NELFANCE CARRIER : ' o S “-"-....‘,":_]:.-‘ bis
STTE 2r

GFFECTIVE OATE . GROUP NUMBER
QC/0C/00




i

APPRCVED C1.18-0928-0008

PLEASE 4
DONOT SEND TO PATIENT*******xwxxxx  @p5pg 9&nncmn&z o
o _ trachment: :
STARLE PLEASE FORWARD THIS CLAIM To & L
AREA YOUR INDIVIDUAL INSURANCE <
CARRIER***THANK YOU* c
“PcA  ACTP# 0040781 ARC534 P CO e HEALTH INSURANCE CLAIM FORM 5Q7FBA v
1. MEDICARE MEDICAID CHAMPUS CHAMPVA GROUP FECA OTHER| 1a. INSURED'S 1.0. NUMBER {FOR PROGRAM IN ITEM 1) N
EALTH PLAN BLK LUNG K A

r—-—l (Medicare #} D {Medicaid #) D (Sponsor's SSN) D (VA Fila #) D {SSN or ID) (SSN) DXID) 4108885 1396

2 PATIENT'S NAME (Last Name. First Name, Middle Imimal)

ADAMS DONALD Z—o

3. PATIENT'S BIRTH DATE
MM . DD YY

SEX

12 @5 4a9mM [ Ix F[]

4. INSURED'S NAME Last Name. First Name. Middie Initiat)

ADAMS DONALD

5 PATIENT'S ADDRESS (No.. Streel)
178@ WARNER DR

6. PATIENT RELATIONSHIP TO INSURED

Selt D yopouse[ ] chia[ ] Other |

7. INSURED'S ADDRESS (No.. Streer)

cITY STATE
MEMPHIS TN

ZIP CODE TELEPHOCNE (Include Area Code)
38127 ( 901 353-3332

8. PATIENT STATUS

Single[l Married DX Other l:]
Employed Full-Time Pan-Time
Studen Student }

1788 WARNER DR

9. OTHER INSURED'S NAME (Last Name. First Name. Middle {nitiat)

a. OTHER INSURED'S POLICY OR GROUP NUMBER

b. OTHER INSURED'S DATE OF BIRTH SEX
LYY

MM . DD
M[—| FD

¢. EMPLOYER'S NAME OR SCHOOL NAME

b. AUTO ACCIDENT?

¢. OTHER ACCIDENT"

10. IS PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? (CURRENT OR PREVIOUS)

D YES

(%

PLACE (State)

(o

D YES

b. EMPLOYER'S NAME OR SCHOOL NAME

-S.‘PQS'LUJ SUUfc('

U, iJ‘o..':.—

YES P ’—I'o £ Pray

¢. INSURANCE PLAN NAME OR PROGRAM NAME

SEND TO PATIENT********

d. INSURANCE PLAN NAME OR PROGRAM NAME 1

0d. AESERVED FOR LOTAL USE

Q * kR
d. IS THERE ANOTHER HEALTH BENEFIT PLAN? )
D YES r_’ wo If yes. return to and complete item 9 a-d.

CITY STATE =
C

MEMPHIS TN 'E

ZIP CODE TELEPHONE (INCLUDE AREA CQODE) :
. c

38127 ( e} 3s53-3332 IE

11. INSURED'S POLICY GROUP OR FECA NUMBER "zL
322 e

a. INSURED'S DATE OF BIRTH SEX o
MM (n]a] YY =

M i F [’

.12 05 49 Cix ] ¢

c

z

E

-—

i

-

<7

Q

lo process this cfaim. | also request payment of government benefits either lo

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM,
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary

myself or to the party who accepts assignment

13. INSURED'S OR AUTHORIZED PEASON'S SIGNATURE | authorize
payment of medical benefits ta the undersigned physician or supp'ier for
services gescribed beiow.

w

below.
SIGNATURE ON FILE 12/28/92 SIGNATURE ON FILE

SIGNED DATE SIGNED |y

14, DATE OF CURBENT: ~ ¢ ILLNESS (Firstsymplom) OR 15 G Ve FIEaT aas HAD SAME OR SIMILAR ILLNESS. | 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCOUPATION N
INJURY (Accident) OR GIVE FIRST DATE MM : DD 00 YY MM DD YY ,
[3 9 (- q PREGNANCY(LMP) : FROM i
17. NAME CF REFEARING PHYSICIAN OR OTHER SOURGE 17a. 1.D. NUMBER OF REFERRING PHYSICIAN 18, HOSPITALIZATION DATES RELATED 10 CURRENT SERVICES f
. rr &

Medhelid Vo B8 EETE,  Roos 0
19. AESERVED FOR LOCAL USE 7 20. OUTSIDE LAB? S CHARGES

Clyes (e |

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. {RELATE ITEMS 1,2,3 OR 4 TO ITEM 24E BY LINE} 22. MEDICAID RESUBMISSION
CODE ORIGINAL REF. NO.
466 0 L
I a
23. PRIOR AUTHORIZATION NUMBER
2 L [
A 8 [+ D E F G I H ! J K =
DATE(S) OF SERVICE. Place | Type |PROCEDURES. SERVICES. OR SUPPLIES DAYS |EPSDT] A RVED F Q
From - Ta of at (Explain Unusual Circumstances) DI%%\JDOES'S $ CHARGES OR {Family| g0l coB ELSOEC ALESSEO : ~
MM [8]s) YY MM 00 YY {ServicelServicel CPT/HCPCS |  MODIFIER UNITS| Plan g
- L
4 y o
12 28 92 3] 1 99203 1 92 e0 1 ¢
| Z
12 28 932 3 4 71020 1 58 00 1 x
[ | z
12 28 92 3 b 36415 1 5 00 1 =
: iz
. | L &
12 28 92 A 5 80019 1 32 090 i C
l l E
L I
12 28 92 3 5 85024 1 25 00 IS
- . >
' el
1 1 o
25. FEDERAL TAX +.0. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NQ. 27(Ag%ESKT$aSIv§1|sG§2AEN€:) 28. TOTAL CHARGE lzg_ AMOUNT PAID 30. BALANCE DUE I :
621468260 X 21843119¢C K 'W°7 $ 212 0 2 opn 5ﬁ3@&£=££I
3t. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE |33, PHYSICIANS. SgFGLiEFl gey.mus aﬁz’g g)OHESS ZiP CODE } !
INCLUDING DEGREES OR CAEDENTIALS RENDERED (if other than home or office) N & PHONE #

il cernfv that the statements on the reverse
aopiy 10 this bill and are maae a part thereof )

SAMUEL T. VERZOSA,M.D 0o0ooe

IGNED 1/11/93 oare

o~t
e C.:Ql),-f- endased)|

BARTLETT-RALEIGH INTERNAL MEO
5134 STAGE RD SUITE 300
MEMPHIS, TN 38134

PiNg | GRee

AFPBEOUEDN Sy AMA 5 M0 Sapicmis v SEDIAE & sa,

M A e

Ve

rs S



Iy PATIENT/ADMISSION
MEIHODIST ATIENT/AD 930111 - WEMCN%/Q%Q%

\

'mm‘lam . . \
48 now Whas A Miradde You Are ' attadment 4
tpe ey - R: INIT NUMBER { 5 g -~

TIENT NAME ER 2 379 8 ) <94 AGE | RS |MS U REFERRING PHYSICIAN ') 00 0 0 O E.RWT’W ot
NAMS DOKALD L. bl | 1420%23-001 | MD REFER. DOR. E-3%4422-¢
RSCNAL PHYSICIAN EMER. RM. CHCIi. M & S SUPPLIES PHYSICIAN FEE' OTHER CHARGES AMOUNT PAID

| 1 ! I
- ]
SME I : ) ! L : :
ACCIDENT:
I)U&:FilAL ) ) Eg%cfn AM|FAMILY NOTIFIED L \" DA:I;E.PN - /) 7"} \‘ L/ p ; "
R . TIME M i AL e e B
=RG. DR. HOUSE STAFF ADMITTING PHYSICIAN (INITIAL LAST) }. . . DATE OUT T at

I

X M CHRR H pr
LERGIES BROUGHT BY S CINST 2

U FFIVATE |VEHICLE

IEF COMPLAINT PATIENT PHONE
—

SPOSITION AND
STAUCTION TO PATIENT
 SEND COPY OF CHART WITH PATIENT " -
| DONE
CONDITION ON DISCHARGE / TRANSFER ROOM # .
ETURN OR SEE DR. IMMEDIATELY IF WORSENS, OR IF NO BETTEF IN HOURS. | O] coop (O samsractory O serious O CRMICAL

URSE'S SIGNATURE) (HOUSE STAFF PHYSICIAN'S SIGNATURE) {MERG. PHYSICIAN'S SIGNATURE) (ATTENOING PHYSICIAN'S SIGNATURE)



L 5782043

e e 93011100667
el (7L e attadment 4
A i : DESCRIPTION
. L EEEEEEEEEEESEEﬁEC;
CHC/uy g 285143 S
PATLLIT / Rale o 1 REJESE
ll'vftl'i‘i‘JAL HEUIC‘NE PC i L REFERENCENQ\,
Pf"“ Tn EX T FE ODCOD
PURCHASER sign HERE/‘ E‘
X; °

obligations setforth in the Cardholdar's agreemant with the Issuer,

----~*\\N\&\Nﬁs\“5\\*5\\\\~\\\“\‘;\‘\\\N\\;\\

Cardholder acknowledges recei;;t 0! 9000 and/or servics the CUSTOMER 'MPORTANTJ RETAIN THIS copy FOR youg RECORps
amount of the Total shown heraon and agrees 1 perform the COPY

~

! 1178880
: V ° Date [‘}/‘}% 19@9’ N0.$é799
[ ReCelpt K Adarm~

/ -
- - OLLARS
RECEIVED FROM ~ /}\ AL 4~ D
o ¢l { >
Sk

" FORRENT
& Qudt oo o~ STV
6107 FROM -
< [ account Hege | O cash
i 3 ]
qlo \o f PAYMENT —*{ Ve l\f} !l’ // : Q’:ﬁ &;':ﬁ‘CeX
& v : . {eaLance pue i 1 % \,V order- -
~e =y ;l'- crom ol
(—OPY °F i A ) Ir\‘llef"‘\v\l ™
RortHletr- Rl 2igh D
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” Q01 37i-0 203 ]
| [ ot ro~ Shews
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< l " ey r ca

A |
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O CHECK BOX IF CHANGE OF ADDRESS

930111q10667

attadment

C Health Benefit Plan

Waverly Court, Ashburn, Vlrglnla 22093 .. .. .
(703) 729-4677 ;-

Y S

o

IR T D

RS

4

MM FORM FOR UNASSIGNED BILLS

' STATEMENT OF MEMBER "™ '#%"4 - #
(f' Completeln fullxnduseseparate form foreach patlentandeachcalendaryear > I

.'1':

~-(Benefits will be pald to member)

‘—-)L

,nll('

[ ad

T
BN "

I A S T

1.

MEMBER INFORMATION ~  ~ 2.

SOCIAL SECURITY NUMBER

b

EMPLOYMENT STATUS ACTIVE ﬂ < ANNUITANT OO

« SURVIVOR ANNUITANT (T _ Q

iy
BLYO8 A

D(’)hz\\

T .

TR

Dl o- IR D S

PATIENT INFORMATION
T e

__PATIENT CODE _ @

e ﬁokokm('

NAME'DOA&LoL L. IQ-aLCLM 1A -05~4%9
TP LIK0 Warner D Dmofiw. Selp
M enmgohis S, Pmp ay | oo
TELEPHONE (DAYTIME) 9 O | "G 2232 Q MARTALSTATYS  vammieo ¢ sivaLe O owoRcep O
Are charges related to YES NO tfyes gwe T B - - -
.or covered by: . -y 4_ e e e e o ..
3 Workers'.Compensation Cl q Dateefaoc:dent dlagnossandcompensatlonclalm# ! L.
) ' o _ 2 The bwen\.ﬁanm Oy py nicce Ledlegs g,
4. Accidental Injury - - % a. Date placeanddnagnosxs _[,2_/_&5/_73_ E *w OJUm o 'Fo ol ]\S'oq_}-
S\S*;'_d _\Wrre\ ) ] e g,g—_lr_\ef f r f /6258 e Cougd
N;wf%' AEF \M-,,@v?u - !s dlaim eovered by m-faulieukﬂ@rance? YES I NO% Third party ﬁabtlity (submgauon)'? YES‘EJ NOO ?
(e )(\S lf yes, insurance company's name and address A3 ] ! ™ et
? ) '-I-O() - Hm;@l(aq MLhK:;;;;;nhr M. Q‘QRS) Cme_ u,\
5. Medicare TR o q Médicare Identlf‘ catlcwn Number - ‘"““ _ Nancy O cr
T =" " Effective date: Part A’y iy e destpag g Sl Q@
6. Other group medical / a - % " i yes, Is insurance issued through active employment? YES 3 NO O S41-38¢
dental coverags - ... s this an HMQ policy? .. R : ollect

Name of organization or employer through which obtained
HOSPITAL OR MEDICAL INSUHANCE Name and address of other i msurance company _

Name of person to whom issued

YES O No O

Relationship to patient

(4.8, Con(‘ume,-

[’PI"AAQ{+ 541,- 'L’*f CG/;-I
[1-%40 (127-9777

Effectwe date .

Cancellatlon date_;

_'*‘_@‘u:. ® ”JQ

Pohcy #_
DENTAL INSURANCE:

——

Name and address of other msurance oompahy

Self Only G Famlly D

SN W sink Lend),
Phx+cc,1. ap

Effective date

~
Policy # "~ i

Cancellation date__ /

" SelfOnly O Family O

| authorize any holder of madical or other related information to release to NALC Health Beneflt Plan any |nformat|on in regard to myself

~or my family necessary for processing this or any related claim.

Member's signature

S-18.93

Date - - -

-Patient’s sﬁature (parent, if mmor)

fjeqs

Data

| certify that the above information is correct, that the enclosed expenses were incurred
for the named patlent an

D anteld

t | am a member in good standing of NALC.

I-18-293

A/

lember's signature

Date

WARNING: Anyintentional false statement or willful
misrepresantation relative tothis claimis a violation
of the law punishable by a fine, imprisonment or
both. (18 U.S.C. Saction 1341 and Title 5 U.S.C.)

« -

CF-1 1191
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) CLAIM FORM FOR UNASSIGNED_ :B'I.LLS o

930111000667
attadment 4

3

4
oW

NOTE: When filing claims for doctor. Iaboratory, x-fay, durable medical equxpment. etc. expenses, attach fully ltemized bllls. Be sure the diagnosis, date

and description of setvice, patient's name and charge for each servu:e is mdlcated on all bills. Enter total at bottom.
The Plan will accept any claim form which prowdes the same lnfonnanon

S he e

It another insurance company is primary on this clalm thelr axplanahon of payment hrm must be mcluded for each bl“ subrrutted

L3 R

'-\.u '\&

[ |"‘|n Ly

. PRESCRIPTION DRUGS AND MEDICINES Use ONLY for prascnphon dmgs and medicines. List each prescription ona separate fine and complete each

column ATTACH DRUG BILLS SHOWING INFOHMATION LISTED BELOW.

PBARLEHgE RX NUMBER NAME OF DRUG Pﬁfﬁgﬁﬁ'\:‘; | DIAGNOSIS (LLNESS TREATED) CHARGES
19“&3‘?3 Methady “-o(l_a Nocth FER. .4CC,LJ”F fr\p.) Mdl’\“(‘Ll; 13567 1% Ybiar
/o (—'\ - i ) / _HtmnomA D) SLiog
C | R Blogd Gt g0ioq
\ \x : \'\ - UQU\\ nuAlM\_M* q SO
) - \\' \ l')‘ln\auum‘[ﬂ.{vv{\ 4 S0
| N ) e Pl ladersl | SISO
’2*&5"?1 thp}‘u"p\h nLlnl;.'gl (‘.:L{ Coxyyr - =m: 78U‘ O \ ?D | 0D
12 -2%-9 . ST Merzasal 0.0, 99203 9200
o Y b e w st Yeday -1V 026 | SR 00
( - Ao\ E venippndouse 2 Y] S Q0
\ . \ ST SRAAL _gon1q LA on
) s - e e . . BRI et .;!-g:} i ‘C‘&L oW ?S’O‘a‘f 25. oo
12-25~12 C S 23125 F:r\\/ 'l"hf‘Dm\lCLl/\ C.&J"f‘ - ‘Pn_au Doy anvl-tc Rew? ‘ 24 2‘1
| A~2S-92 | € §2213( No%qu }in o b B N VA 1309
_'MW Thephannac;'A—mencaTrusts. o —-f ' \
DDA DORTMETOMN FTREM 322007097 &l .
"'I"l'L.;J e TH Ed - )
pqg%&.gﬂ; ADAMS
M ERE LT G WES . -
—RX N0, (:573135 or Cam _
MEDICATION L Lede
-
- ary ¢y REFILL (> [ APH Ly
—OATE o ma,Sns B
-=n
ERTA
©bt LR LR ’L—, -
AX NO, B
MEDICATION
' T4 .
OTY v CREFILL i) | APH G )
DATE o o Zw /67 i fod
TOTALDRUGS $| D i 98
— TOTAL ALL OTHER CHARGES $| ¢ i & B
TOTAL 8| el AR




— NORTH

'METHODIST

UN METHODIST HOSPITALS

Ve Ko What A Miracle You A,

0 NEW COVINGTON P 4056
MEMPHIS TN 38128-0000

930111CCN0667
attachment 4

INSURANCE PENDING:

‘ll'IIIIIIIIIl”llIl|Illlllll“ll“lll”lllllllll,l“
DONALD L ADAMS .
1780 WARNER AVE

MEMPHIS TN 38127-1335

NATL ASSOC OF LETTER CARR

r ' i
s creckMETHODIST _HOSPITAL e ; j
eavapLe anp PO+ BOX 1000, DEPT. 97 ,
vaLto. MEMPHIS T 38148-0097
rACCOUNT NO. PATIENT NAME ADMISSION DATE | DISCHARGE DATE {STATEMENT DATE| AMOUNT DUE DUE DATE E
tER23798234 DONALD L ADAMS 12/25/92f2/25/92f2/29/92 251.50 01/23/93 }
A PLEASE DETACH UPPER PORTION AND RETURN WITH PAYMENT A PAGE 1 OF 1
THIS IS A STATEMENT OF YOUR ACCOUNT. RETAIN THIS PORTION FOR YOUR RECORDS.
CHARGES OR PAYMENTS RECEIVED AFTER THE STATEMENT DATE WILL APPEAR ON YOUR NEXT STATEMENT.
m~ _ NN
ACCOUNT NO. PATIENT NAME ADMISSION DATE | DISCHARGE DATE |STATEMENT DATE| AMOUNT DUE DUE DATE
ER23798234 [DONALD L ADAMS 12/25/9212/25/92?2/29/92 251.50%31/23/933
ATE OPITAL OE ] - DERIPIO AMOUNT
12/25/92 000089 CHEST PA & LATERAL 65.50
12/25/92 000682 HEMOGRAM 51.00
12/25/92 000783 BLOOD GAS/ART 80.00
12/25/92 013567 EMERGENCY RM LEVEL 11 46.00
12/25/92 027883 VENIPUNCTURE 4.50
12/25/92 027883 VENIPUNCTURE 4.50
%
.?
1
‘ 3
IF YOU HAVE ANY QUESTIONS, PLEASE CALL %
PATIENT ACCOUNTING @ 726-8375 (MON-FRI 9:00AM - 4:00PM) TOTAL 251.50
OR VISIT US AT 1211 UNION AVE,SUITE 500.PLEASE KEEP THIS e 3
STATEMENT FOR YOUR RECORDS. INSURANCES, IF SHOWN ABOVE, INSURANCE .00
HAVE BEEN BILLED. YOUR AMOUNT DUE AND DUE DATE ARE ALSO e -
SHOWN ABOVE. THANK YOU FOR ALLOWING US TO SERVE YOU. 251.50

METHODIST

N
D 7T N METIOUST. | RN -\
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e JEDICAL Emman -
. ¥ THODIST '

930171CC1‘J0667
W50 |,mm-x:‘u‘m. ) ) attachment 4
‘HTTF?;‘FEE‘E_..“ ERZ22798245 REFERRING FHramum
_________ OMAaLD
P Py oL :

VERZDSA

¥ #CCIDENT,
INDUSTRIAL (]

000000
MO REFER. IR.

) , OTHER CHARGES
]
i
!

1
{ POLICE AM|FAMILY NOTIFED

1
= DATE: N: Ty e
NOTIFY ER A e 0 151 |4
TMENT N 7&%—‘7 e,
ADMITTING PHYSICIAN (NMAL LAST) ' 4 =

1

om'g"ll
MERG, DH. '

(IR M CARR
HERGES
IKDA

HIEF COMPLAINT

DATE: OUT: =

DIFF BR’EATHING/INHALED CHEMICAL
]7 @ /4 2N

ISTORY & PHYSICAL

AT

RGE IMPRESSION

e

xR

NOTES
ARM BAND,ON  ISIDERAILS Up
@ a
) AM{CONSULT
D HOME OFFICE EXCHANGE PAGED AT PMIMD. CALLED HOME OFFICE EXCHANGE PAGED AT
ATION
— ” /’ / / / y P / ya £
ML v B 0BT 7///41&/%[
vi ~ = q CONDMJON ON DISCHARGE 7 TRANGFER 14 M #
SEE DR IMMEDIATELY IF WORSENS, OR IF NO BETTER v _

ouRs. | O cobo O

TIMERR Savermias

SFACTORY [ SERIAe M cemna.
ATURE) /ﬂ A ( (HOUSE STAFF PHYSICIAN'S SIGNATURE)
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" attachment 4

ER 23798245 00471187-002 METHODIST -

ADANS, DONALD C 2 017 OB METHODKST HEALTH SYSTEMS
?;éOSTA;EgOS\A'E 001542 We Know What A Mirade You Are
WARN A : ,
" WENPMIS ™ 12/25/9p EMERGENCY DEPARTMENT ROOM NUMBER 5~
U MEDICATIONS THEATRErS
TIME| BP 4 T | P |R EQUIPMENT, & LABORATORY - - OBSERVATIONS 1{o
2 NS | 24| Piggirs = & T P07 4 wsn  amb b B

/300 ’50/10

7 : .
Meels = . |z % 4/744«,/{., bra ...

Es/cq IHAh R 4 bt lizziness sty gk
(v 4 4 W

2

Mealajce ,7 becing

V4

Py Exposed Fo  [rathe,
pro*/zc'/énlé P Stethes
Srrolkes - {.o,,oo/ LWEs Shrelting jn &

J
Srvall  room hee S

/51.7%{/ (@47‘ A‘/ ‘/L.(S‘}'

éfé?\ Freed,) = }9@19:;!—” 7
Dn Giprrye/ pr 64///5/

2 atlmt B Sake Heys

inspiration  cowhs
1 4

7
PAlekal 24, ()Q&ftfé

p u /Séoxfmc-lor- 95 % ESsertiel é: N rome! /@’/)

——

| J—
/3/(’ Shserde. O%M/) L biT | — .
/3?[0 6 75—4'«%9'»-; Y., WM;
4P U - -1 [/
(35S [ rnoved By RS b
Le Ctu Z,L doon, AP A
1415 o=l |- 73,@«;/ T A -
/ﬁr’ . DI\%—Lo\r?{a/ cinb <
Poteots  PPUdler ajics
Pas_ e & virbese.
Uroleyshopetimg  ofo inshideding
1 by rytil o
SIGNATURE INITIALS| SIGNATURE ~ INITIALS{ INTAKE | OUTPUT
P, Pk oD 4 A’w»\ﬁb/ [T (Y £P

CA8l 42 4n ania-
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CHARLES R HANDORF,
DIRECTOR OF LABORAT

65 UNION AVE. . 1215 O oowes e
METHODIST  BSM0%A%,, . .. LABORATORY REPORT fEw  wife i
TR METHOOKST HOSPIIALY OF MEMAS (%01) 726175 "~ UNITNUMBER ) VWARD TIME DATE PAGE
2 Kononw What A Mimadle You dre (471127 ' (3EDR -17:30 12/25/92 ) D)
PATIENT NAME PATIENT NO. AGE SEX

DOCTOR'S NAME

URRZNS A

(. canaMs i DUNALD €

RESULTS
ABNORMAL NORMAL

PATIENT NAME PATIENT NO. ROOM NO- . AGE. - .- DOCTOR’S NAME
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attachment 4

X-RAY PROFESSIONAL SERVICES BY: ™~ &
MEMPHIS RADIOLOGICAL PROFESSIONAL CORP MENT OF RADIOLOGY
1030
23798245 00471187 16-72-74 North Radiology ER ‘/
ADAMS, DONALD C. Age 17 WM
Sam T. Verzoza M.D.
12-25-92 CHEST, TWO VIEWS: Heart size is normal. Thar=s are
prominent interstitial markinazs hoted throughout  both lung
fields prazsnt, and the possibility of an intersztitial

Preumcnitis  cannot  be excluded from thiz examimaticm. No
dizcrete focal infiltrate iz seen. :

Roy Kulgp M.D./cv\\
Printed: 12/26/92 09:46

cz: Sam T. Verzosa M.D.
FAX # 3713317 _—

METHODIST.

O METHODIST HOSPIEALS OF MEMPHS
We Know What A Miracle You Are.




STATEMENT MEMPHIS RADIOLOGICAL PROFESSIONAL CORPORATION 14 1D No. 620859738 ACCOUNT NUMBER AMOUNT DUE

FOR:
1211 Union Ave., Suite 350 P.O. Box 42047 Memphis, TN 38174-2047 g1 {901) 725-1623 SRR g S
ACCOUNT NUMBER PATIENT NAME “FACILITY WHERE SERVICES RENDERED'!
- Detach & Return
UM 1 appes HETHIS IS HOPTH with Payment
DESCRIPTION ! AMOUNT PATIENT NAME
LR - YR, . a1 oo .
COMMERCY e IHS FIUEDANALD HEALTH LENEFTT P PHYSICIANS

HOLLIS H. HALFORD, JR.
WILLIAM E. LONG
JOHN M. DOBSON
JERRY W. GRISE

JON C. JENKINS
ROBERT L. COCKROFT
ROBERT E. LASTER, JR.
EDWARD H. MABRY, JR.
JAMES W. BOALS

WILLIAM E. ROUTT, JR.
RICHARD G. BATES
FRANK D. PARKS
ROBERT R. YARBROUGH
TOMMY §. FOWLER
HOLLIS H, HALFORD, 11l
MARK W, WEATHERLY
R. MICHAEL FLEMING
JAMES R, MITCHUM

9307111CCN0667
attachment 4

ROY KULP, JR. M. TERESA BROOKS
ALVIN J. WEBER, 1l MICHAEL A. LEMMI

' DAVIS D. MOSER" DALE E. HANSEN, JR.
BRIXEY R. SHELTON LINDA K. COX

RADIOLOGISTS FOR:
METHODIST CENTRAL HOSPITAL GERMANTOWN COMMUNITY HOSPITAL

METHODIST NORTH HOSPITAL (METHODIST EAST)
METHODIST SOUTH HOSPITAL  EASTWOOD HOSPITAL
REMIT PAYMENT TO:

MEMPHIS RADIOLOGICAL, P.C.

It you have remitted within the last 10 days, please disregard this statement.
STATEMENT DATE DIAGNOSIS CODE | LOCATION| TOTAL CHARGES AMOUNT PAID BALAHCE DUL

h C144s%3 T (L L 5

G ‘1
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‘ attachment 4 FMC 10780

" PATIENT AFTERCARE SHEET

ER 23798245  opgn . METHODIST. - -
ADAMS, Dona 471187-000  wermvmammemam PATIENT AFTERCARE SHEET
OR. sT VERZ ég 2 017 The treatment you received in the Emergency Dept. is an
1780 waR NER A ¢ 001942  emergency treatment only. It is your responsibility to see your
g MENM E IIJ §‘_ E physician for follow-up and continuing care. You must make any
3 Cﬁﬁ“?fg\ RUCTICRY: 12/725/99  appointments and necessary arrangements yourself and take
E-35 4423~ , 1 this form with you to your doctor.

No weight bearing. .
Elevate affected extremity as much as possible for— ____days.

Ice pack to affected area intermittently for ays. .

—~——— Watch for excessive swelling, numbness, or bluish chloration of fingers or toes.

You have been referred “to Dr. : for follow-up care. Make an appointment to see your physician
in days.

An x-ray was performed and a preliminary interpretation was made. The final report will be made by the Radiologist. If
any significant changes are made, you will be notified at the telephone number you listed.

Rewrap ace bandage if too tight or loose. Rewrap at least once daily.

The prescription you received contains A substance that may make you drowsy. Do not drive or drink alcohol while taking
this medication. o -

The prescription you received contains a substance that tends to upset your stomach. Do not take medication on ~an empty
stomach.

A laboratory test requiring several days for completion was performed. The results will be forwarded to your doctor.

You may be excused from work or school for — (not to exceed 24 hours). For time beyond this period, approval
must be obtained from your private physician or company physician.

You may return to work or school today.

-

INSTRUCTIONS FOR CARE FOR SUTURES:

"— (1) Make an appointment to see your doctor on
(2) Keep stitches clean & dry.
(3) Watch for infection. See your doctor if redness, swelling, or drainage develops.
(4) If you return to ER for suture removal, you must bring this form and come between the hours of 6:00 a.m. and 11:00 am.

INSTRUCTIONS FOR CARE FOLLOWING HEAD INJURY: ’ -

—— (1) Eat lightly for twenty-four hours. No sedatives or alcoholic drinks. -

(2) Awake patient every two (2) hours for the next twelve (12) hours. .

(3) If any of the following symptoms occur, contact your doctor immediately. If you are unable to reach your physician, return
to the Emergency Department for assistance.
A. Inability to arouse or awaken patient.
B. Inability to move arms and legs equally.
C. Vomiting, convulsions, mental confusion, restlessness, double vision, blurred vision, drainage of blood or clear liquid

from nose or ears. i -

D. Severe headache unrelieved by medication.

@ Prescriptions received

Medication received in ER

DISCHARGE IMPRESSION Bronchitis ,/ .
OTHER INSTRUCTIONS: 73{#/;—\0/ 27 52 For #«»Iw / _ meds a5 et
Reteinn N g get Luoree, // Folbors - Yo Wi D
Ve Zezos anc/a.j N '

hours or, if you become worse at any'ti'me. contact your physician right away. If unable

If you are not much improved in
to reach your physician, return to the emergency department.

| understand these instructions and accept them: 7><o/r\3u\—-'- M.AW o
/! } 1
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PLEASE
DONOT | SEND TO PATIENT**#w#wxxxxxsx  gcog attachment 4 -
>
N THIS PLEASE FORWARD THIS CLATIM TO 2
ABEA YOUR INDIVIDUAL INSURANCE z
CARRIER™**THANK YOU™ 3
__ror ACTPH 0040641  ARC534 P cO_ oHEALTH INSURANCE CLAIM FORM 5064 o
1 MEDICARE MEDICAID CHAMPUS CHAMPVA uROUP FECA OTHER] 1a. INSURED'S I.D. NUMBER (FOR PROGRAM IN ITEM 1, & 1 —
~ ‘ ) ] ALTH PLAN __BLK LUNG H
|'— | (Medicare #) D (Medicaid #) D (Sponsor's SSN) D (VA File #) D (SSN or ID) [:J (SSN) Dﬂol 41986139 6 i
2. PATIENT'S NAME (Last Name, First Name. Middie Initial} 3. P,GTIENT SDBIRTH DATE SEX 4. INSURED'S NAME iLast Name- First Name- Middie inmal !
ADAMS DONALD o 2.8 14 7Bu[X [ ADAMS DONALD [_, |
5. PATIENT'S ADDRESS (No., Streel) 6. PATIENT AELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No.. Sireet) ’
1788 WARNER DR seit [ Yopouse|| Crivz ) Omer| 1788 WARNER DR -‘
; CITY STATE | 8. PATIENT STATUS CITY STATE '
| MEMPHIS TN Soge[ ] X Married Other [~ MEMPHIS 2
L [ | N i =
! 2!° CODE TELEPHONE (include Area Code) ZIP CODE | TELEPHONE (INCLUDE AREA CQODE) | <§t
Empioyed Full-Time Pan-Time ~— ¢
38127 ( 80 353-3332 X susent [ ] swdem 38127 ? 901 353-3332 |5
i S.OTHER INSURED'S NAME (Last Name. First Name. Middle Tnial) 70.15 PATIENT'S CONDITION RELATED 7O 11 INSUREC'S POLICY GRGJ® OR E2CA NUMBER %
| 322 la
' a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (CURRENT OR PREVIOUS) a. INSURE'E:& DATE__OF SIyF'(JH SEX H g
i vES o ) iy M ¢ ]
[ b. OTHER INSURED'S DATE OF BIRTH SEX b. AUTO ACCIDENT? PLACE (State) |p. EMPLOYER'S NAME OR SCHOGL NAME j o
i MM [s]s] YY ' s
B M) Oes [ K
‘( ' ¢. EMPLOYER'S NAME OR SCHOOL NAME ¢. OTHER ACCIDENT? Wolsea [© INSURANCE PLAN NAME OR PROGRAM NAME {yA ‘3 E
| mvssf [ S ey SEND TO PATIENT****wxwxx¥ ***,r‘,ij
i 0. INSURANCE PLAN NAME OR PROGRAM NAME 10d. AESERVED FOR LOCAL USE ¢. IS THERE ANOTHER HEALTH BENEFIT PLAN? ; é
“r —‘ YES —_. Xio f yes rewrn 1o and complete em 9 a-d. |

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM,
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary

l

!

l 10 procass this claim. 1 also request payment of government benelits either 10 myself or to the party whe accepts assignment
|

-

w

. INSURED S OR AUTHORIZED PERSON'S SIGNATURE | autnonze
payment ot medicai enehls 1o the undersigned phvstcran or supplier for
services gescriped below

below. SIGNATURE ON FILE SIGNATURE ON FILE
SIGNED DATE SIGNED __ I N . I¢
13, DATE oF chmEN‘r ILLNESS (First symptom) OR 15. IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS. | 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
‘ INJURY (Accident) OR GIVE FIRST DATE MM - DD M DD vy MM
| ’)\ ;1 5‘ 7 PREGNANCY(LMP) FROM 1. 2(p- q 2. T0
17. NAME OF REFERRING PHYSICIAN OR OTHER SOURGE 17a. 1.0. NUMBER OF REFERFING PHYSICIAN 18. HOSP!TALIZATIC[))N DATES RELATED TO CURRENT SERV!CES
E mer 0 oo
Methe izt Hoc, 1y Y o o
19. AESERVED FOR LOCAL USE 20. QUTSIDE LAB® S CHARGES
[(ives  “ixo [ -
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. (RELATE ITEMS 1.2,3 OR 4 TO ITEM 24E BY LINE) 22. MEDICAID RESUBMISSION
466 @ CODE ORIGINAL REF NO
P SR F 2
23. PRIOR AUTHORIZATION NUMSER
2§ . 4. L R
24, A B C D E F G H | J K =
DATE(S) OF SERVICE Place | Type | PROCEDURES. SERVICES, OR SUPPLIES DIAGNOSIS [DAYS[EPSDT RESEAVED FOR o
From To of of (Explain Unusual Circumstances) CODE S CHARGES | OR [Famiy eMG | cos LOCAL USE =
MM [a]s] YY MM [s]o] YY [ServicdService] CPT/HCPCS | MODIFIER UNITS| Plan i g
1
I
J ) N o4
12 28 92 3 1 93203 1 92 90 1 T S
: . | z
12 28 92 ‘ ' 3 ] 71'02¢ 1 58 09 1 L
3
! b 1 [+
12 28 92 i ' 3 5 3641$ ; 1 5 @ 1 %
| n
L ! o«
12 28 972 ‘ ' A ‘5 8601? 1 32 029 1 10
"z
‘ ' <
| | ] 5
. . ‘ 7]
>
1 . - 1 I
' o
5. FEDERAL TAX I.D. NUMBER SSN EIN ; 26.PATIENT'S ACCOUNT NO. 27. AC(EJE&TCAI\aSriISGl;JgAeE&Tc':) 28. TOTAL CHARGE ]zs. AMOUNT PAID 30. BALANCE DUE '
I{
621468260 D X l 91842517¢C &] NO S 187 04 s 187 00 5,9'1*&'?*9-2.4
*. SIGNATURE OF PHYSICIAN OR SUPPLIER ' 32. NAME AND AODRESS OF FACILITY wr—;;gé VICES WERE (33 PHYSICIAN'S. 9 GPQER SFINSQ 249 @ODRESS. ZIP CODE l
INCLUDING DEGREES OR CREDENTIALS RENDERED (If other than home or office . [) IL é ﬂr,.F ’
{! ceruly that the stalements on the reverse o~ R L E TT R ﬁ L E I G H I N T E R N A L M E E
iy 10 this bill and are mad 1 thereof. : .
2pply o his bill and are made a part thereol ) | ©eCeih 5134 STAGE RD SUITE 3@@ t
SAMUEL T. VERZOSA, m 00000 Chelased | MEMPHIS,TN 38134 . |
3NED 1/11/83 DATE f PINg GRP# : v
FORM MCFA-1500 (12-80)
{APPROVED BY AMA COUNCIL ON MEDICAL SERVICE 8/88) PLEASE PRINT OR TYPE Fo/ FORM OWGP- 1500 FORM RRB-1500

?_7/ N A
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. o attachment 4
"NALC Health Benefit Plan ' CLAIM FORM FOR UNASSIGNED BILLS
* 20547 Waverly Court, Ashburn, Virginla 22093 L .~ (Benefits will be paid to member)
(703) 23-4677 STATEMENT OF MEMBER

- WS Complete In full and use separate form for each patient and each calendar year &4
{3 CHECK BOX IF CHANGE OF ADDRESS R R L 2 S

1. MEMBER INFORMATION 2. PATIENT INFORMATION

SOCIAL SECURITY NUMBER -~ . . N L | o
! dol—181le]—0 121910 | eweseeo . PATIENT CODE

EMPLOYMENT STATUS: ACTIVE Y. ANNUITANT 0  SURVIVOR ANNUITANT O

::::EésDOV\L‘& L. ﬂ—aL&MC ::':OFER?HAoJ,L, 'Cou"ty Bda poc

ciry 780 Woc (I}ST?\TQ Dnzw RELA—TIONSHIPTOQM%B‘E.R- L= 15

Memphic  Tpv R8IA7 - Saon
TELEPHONE (DAYTIME) q 5 { ] ,% S 3\‘ 3 3 3& MARITAL STATUS MARRIED O SINGLE )Z( ONORCED O
Are charges related to YES NO If yes, give: ' ' ) oo ' i

or coverad by: -

3. Workers’ Compensation [ q Date of accident, diagnosis and compensation claim # / /

/ Tj\v h.—.\‘nnom & e M}/ oG 8hiA Le.c[‘b’"l,_

4. Accidental Injury % O Date, place anddiagnosis 12 [ 257 ZQ E;‘ssiﬂce 4o Wil gante Leaddyen
; Pr\n ":r“l‘a/' [—!Ju( d (Wlﬁuu[{\\j L\hv— %«uf,\‘ /O? 4roc~ chllc f_auo(,«uh

)& / Is claim covered by no-fault auto lnsurance? YES l'_‘l NOO Thlrd party Iiablﬁty (subrogation)? YES m NOO ? ~
i S5 .

‘,uﬂf yes, insurance company's name and address \
fnc YUna € Hm?( “Dci M(IAJ\P&I’;A[LF M(\/ Ss Q—QP/(QAKp uu‘\rL‘
5. Medicare O $, Medlcare Identification Number ) N asacsy (e er;(e
Effsctive date: Part A /4 PanB [ \ /Lo (2
6. Other group medical / o ¥ yes, is insurancg issued through active employment? YES O NO O3 S41-2S (|
dental coverage Isthisan HMO policy? YES O NO O . )
Name of person to whom issued Relationship to patient L&i’“)‘
Name of organization or employer through which obtained : .S Canseinne
HOSPITAL OR MEDICAL INSURANCE: Name and address of other insurancz company ' Aar\ od ot ;S'a#:. C
|-€00 -~ 2277,
Effective date -/ /_ ~Cancellation date / g,,t 4 16
Policy # - Seff Only O Family O | 6n W, L_rw Lo
DENTAL INSURANCE: Name and address of otheri lnsurance company Protecdom
~—
Effective date / /_____ Cancellation date / /
Policy # i __SelfOnly O Family O

| authorize any holder of medical or other related information to release to NALC Heaith Benefit Plan any information in regard to myself
or my family necessar/:}ar ;?ce sing this or any related claim.

D 1-/8-93 _bopoo C.Od g, |=1§-93

Mé"ger s sfgnatum Date : - Patient's signature {(parent, if minor) Date

I certify that the above information is corract, that the enclosed expenses were incurred

for the named patient, and that I am a member in good standing of NALC. misrepresentation relative to this claimis aviolation

UN (e i / -/ V ‘ 7 K4 of the law punishable by a fine, imprisonment or
Member's signature 7 Date ‘ both. (18 U.S.C. Section 1341 and Title 5 U.S.C.)

WARNING: Anyintentional false statement or willful

£ -

CF-1 111
T s
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CLAIM FORM FOR UNASSIGNED BILLS

93011 1CCNO667
attachment 4

NOTE: When filing claims for doctor, laborato
and description of service, patient's

The Plan will accept any claim form which proﬁda_s the #éfne information. U N
If another insurance company is primary on this claim, their explanation of payment form must be included for each bil submilted.

1y, x-1ay, durable medical equipment, etc. ex
name and charge for each service is ind

penses, attach fully itemized bills. Be s
icated on all bills. Enter total at bottom.

ure the diagnosis, date

" PRESCRIPTION DRUGS AND MEDICINES  Use ONLY for prescription d

rugs and medi

cines, Listeach prescription on a se

parate line and complete each

TOTAL ALL OTHER CHARGES $

column. ATTACH DRUG BILLS SHOWING INFORMATION LISTED BELOW,
DATE OF PRESCRIBING
PURCHASE |  RXNUMBER NAME OF DRUG PRYSICIAN DIAGNOSIS S (LLNESS TREATED) CHARGES ~
. . i ~+~
12-35-92 mMeModid Yo i LL{,CE,;'< Ceor B2 NEEEY PO RSP Py 3
P N — u‘fm_cf;m“ﬂ. L& 27100 3
( a \ -~ Blosd tmas/MAet 783 g oiap |
£
Ll e o2 [e)
\ \ N — § Venijpuncbine 27883 oy
W, \ Nt sgrie] 9] s ec L
— / S_Radiplagen ‘P/\o‘/' C I Y=TP 18, O\ - 3 l_‘_QC\
12.-2.8-9 Darue t T Uerohon 99203 OFFER A2 cof
{ 7/020 ““;‘:’_’kc,;‘ 5% ool 9
Z 2GRS Gen S ion ||~
"~ H ol
D 0019  Smac. 32 ool &
RAS-TL1CSA3123 & nybhre. i Carr Besachickee frop oty 2ol & 3_'1“i
: 7 i T : 7 74 /\
1 %-25-72 CS V3% | Nadecs TP | C ol 1 TSR ¢ 1A i09/Pa,
.Mm The Pharmacy America Trusts ?
2PLE COVTNGTOR forefm . wgo-poar G
T e RIS T - :
Y 5oNALD C ADAMS L
E— L7850 WaRMER ni co
s pEMEHIS T oy R —
ABEOTT-ROSSx08h S ;! -
oave 40 FEFLL pe tamw p HF
TTODATE N oszmsdos 8,50 guy 'L
_ —
|
D N == |
.w:!y/tem The Pharmacy America Trusts - L
29285 COVINGTOM erufm CEEETEEE N
T e EME TS Ty f
DONALD C ADAMS —
- 17 HEENMER ) ]
— TN mERE: rmResgan e
RXNO. g2 T ;
MEDICATION pod :
__ ER WEDL- —_
Qry 1 " CREFILL i
TTOOATE TS, S
— » ! TOTALDRUGS $| D 0 (YR .-

409 3o

TOTAL §

T

b9 :
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METHODIST NORT}H
We Ko, Wheit A iracle You dre ” . Y TH attachment 4
3960 NEW COVINGTON FIKE
MEMEHIS ™™ 38128
. INSURANCE FENDING:
DONALD L apaMs NATIONMAL Assac LETTER car
1788 WARNER AVE
MEMEHIS TH 38127-1335
TETHODIST NORTH - - AMOUNT
MAKE CHECKS F'. 0. ROX 1884, DERT. 97 ENCLOSED
PAYABLE AND MEMPHIS TN 38148 - @gp97y
MAIL TO: . )
' ACCOUNT NO. PATIENT NAME ADMISSION DATE | DISCHARGE DATE |STATEMENT DATE AMOUNT DUE , DUE DATE
L_ER23798245 DOMALD C ADpANMS 12/85/9212/25 /9#81/@6/93 8.00

0 RETAIN THIS PORTION CORDS.
! : AFTER THE STATEMENT DATE WILL APPEAR ON YOUR NEXT STA
ACCOUNT NO. MRS ts g ;“ TPATIENT NAME = L5005 | ADMISSION DATE DISCHARGE DATE [STATEMENT DATE AMOUNT DUE DUE DATE
l ER23738245 DONALD C ADAMS 18/25/9218/25/9‘281/@6/93 a.0a -
“'DATE vt :.;;,HOSPITAL CODE i} DESCRIP’HON : : AMOUNT
oL ,,;1'.;‘-..4M SIS S ) ‘v . H R R .4..*.". S R e iy a3 s v e e .. . 5 .
"122498_»¢' EMERGEMCY RH LEUEL II : 46 .00
128592 HEMOGRAM ", S Si.680
“12as592 - | ,?63 - ﬁBLOOD GQS/QR _"' . 80. 00
teassa | 27883 . | UENIPUNCTURE i - . "4.50
1225982 ' 27883 ‘f“ff\f VENIPUNCTURE - - 4.50
1225392 a9 ' _ CHEST PR & LATERAL £5.58
122932 6168 _ HQTIONQL nssoc LETTER CAR 8.8
—
TOTAL
FOR INFORMQTION REGARDING YOQUR ACCOUNT, FLEASE CAaLlL 231.58
FATIENT ACCOUNTINGE 726~8375 (MON~ FRI 9:88AM-4:00PM) . ESTIMATED
INSURANCE = -
(SEE REVERSE) 251.586
0 @ @@J

TETHODIST. N .



930111CcNo667 TEM MO
Wt ek ' attachment 4
e Ko ot 4 e Yo e’ = MEDICAL RECORDS -
PART | GENERAL CONDITIONS 0F EMERGENCY MEDICAL TREATMENT - CONSENT TO TREATMENT e
Eachpahsntinthehospnalisadmmedmme(zmafhm/mraﬂsndingphysmnordenhstPhystﬂmanddenusaofkhemediulstaﬂamnoteﬂvbyeesofmmm

A MEDICAL _AND §QRG@L CONSENT: The undersigned consents to examination (X- otherwisa) inciudi but l labora procedures, medicati infusions,
ofbloodardbloodproduca,maheaia.suwmormmﬂm(nmmtmngcamarfyﬁ:ﬂnshwdhhapagﬂbo?y).mand%rymhumzesremu-:epamm:;mbeu
of the medical staff, their representatives and/or associates, and how employees, under the instructions of the Or dentist. The i also consents to observations of surgical, diagnostic
orotherproceduresbynndiulpersonneunmnmorbyamarappmpnatepmnpermmdbymemmndingphysuanordemmmajb\ndbyhoep«awf ) tal
B TISSUE DISPOsAL: Shouumyhospitaluaylmwemmmovamfanytmorpamofmybody inciuding fetus or aftertirih, uwymayberewmdord'sposedo!bylhehosmal.

A BELEASE OF INFORMATI AND_AUTHORIZATION TO PAY_INSURANCE BEN s v iCi physicians, or Memphis Radiologists, P.C. disclose alf or f
!heraco'dalthepaﬁemtoanypersonororganizaﬁonwhichormaybeﬁablefororresponaiblefu';l:ayrmntofanorpanofmgrogpi " i 3 nmlr:;tyodto.irmmmema:
medical or hospital ' umm‘smmamnmmammnmmm certify that the information qp me in applying for payment under

the Social Security Act'ueorrectlauthonz’eanyholderdnedlcdorqhsrinfmﬁonabmnthpaﬁerﬁbm‘eautom&am‘ sem"tyb” nistraoey g e
neededfnrmboramhmmwaamduucbmlwmmymtdawm:edbenwsbemonbehanofthg
dlwappvoptiateagenhordivhm

B F!NANCIAL AGREEMENT: The undersigned SEVERALLY agree, whether signing as a patient or ctherwise, that in consideration of the services rendered to patient, payment of the account i
guamntepdbyxtnurdecsignedinaecomneewimthersw_larranasandherrmofnnhospital.beingpayable'othQMspitaJin i i i i o lo

~ [
Patient’s Signature (o Representative) for Consent to Treatment and el ‘ubrﬂormanml v%&&(j__kg N )(?LQLA"\Y ,') == e
Responsible Policyhoider(s)'s Signature for Insurance Assc n SESASIA Lo, 0A Aclor DATE {— e
P 2 (in OATE v TIME
M;me Responsible Individuals: &ﬁ\\/\ C\Qf\ ::ﬁ sOA C> ( N A oare [\ \T_“y%_\
! have read and/or explained the above inWlm 353 all parts of this form outlining ail stated conditions :,‘ (9 Dt - ‘ - v T
responsible party appears m fully understand these conditions as stated,
"~ JONT NUMBER I ADM/SERVICE DATE I P i |PHYSICIAN NAME AND NUMBER . : . J ADMIT/REG. ACEOUNT RUNIRER = — A
' 471187-0072 12725/92 |F r 1942 VERZ0OSA SAM T 12251 23798245
ENT NAME LNICKNAME MC/SSN # : ‘LDATE OF BIRTH [ AGE I MS Jns’ S0 Ger
AMS DONALD CAREY 00-00-0000 0871471975 (17 S ¥l 1 [sJp
GION CHURCH HOME PHONE
ATHER MO FREF I
NT ADDRESS — UNE 1 PATIENT ADDRESS — LINE 2

30_WARMER AVE MEMFHIS ™ 28127133y
OVER EMPLOYER'S ADDRESS

s -

LES'EGTH OF
JOEMT : URNE - - FMEMFHIS _TN 00000 I 00
IPATION EMPLOYER'S PHONE PREV. ADM. DATE PREVIOUS ADMISSION NAME

IDENT P9-999-999¢ 00/00/00 . 22798245

N TO NOTIFY IN EMERGENCY/NEAREST RELATIVE PHONE NUMBER RELATIONSHIP ADDRESS :

Lk LORACE 1?01—:5:57-4619 GROMDFATH . - ! 00000

ENTS: PATIENT IN ANY HOSPITAL LAST 60 DAYS (WHERE)

NSIBLE PARTY I MC/SSN # J'HELATIONSHIP RP UNIT # Iw\mmsm t PHONE NUMBER

Mg BONALD L 4] 0~86—-1294 ATHER 1420522 P01ls 255035
SS -- LINE 1 YEARS [ADDRESS ~ UNE 2 RP ACCT. NUMBER PHONE NUMBER (BUSINES
0_WARNER AVE ’ MEMFHIS TN 28127 !E—E.'SMBE:—Q P99-999-99¢
ION: LETTER CAF|PPPERS Nave UMK . s
"OSTAL SERVICE |Aooress MEMFHIS TN 00000 - - .

. ASSOC: OF LETTER '_-.,(;.’QRR[:NATI::‘;&TAS:SO,C* FLLETTER: BAR Zasdmans 5. Zm- DONALD
o T0Q4Z R i oy 310-86%1296 ~rne00qER
0,00 ! ?410-86—1:E.'96 | F.O. HOX 9648 SCOTTSDALE AZ 8E252

: * 1 P
. 1GROUP POUICYHOLDER SUescrmeR . - - - B CEE NS CC
POLICY NUMBER I'ADDRESSIS\'R cY STATE 2P CO
!

. CARRIFR
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14621801 AAPCC COOPERATIVE POISON CENTER REPORT Pattachment 5

—" TG ‘ ' 5% CALL TYPR (T} Victim (V) | Exposure Type (E) REASON (R (on . ....,.
DATE: TIME: ! 7 {one only) {one only) {one only) Accidantal Intentional ;:::!?: Unknown
Cy)polurc c:—;)yhun < 1. Acgu _}1@“] 6. Suicidal 10. Drug 13. Unknown
. i N 2. Orug information . Animal T Chronic ~=dccupational | 7. Misuse 11, Rsason
<~' Y L2 -u=— L{’ - i b g 3. Poison Information 3. Unknown 3. Environmental| 8. s o
~_>L_t \ L? D— \ % a4, h:-dic:I/Othar‘ 4. Misuse - 9. :::nwn (m
5. Unknow
PATIENT DATA\'\/\( !Ci \ CJ S CALLER DAT .. O o
‘ | F nN z ‘ , 00 AN
Name: Saad a Name: -———(ew ng O RPh O OHP
( ) O Self 0 Father e
Teiephone no.: Relationship to patient: O Mother &Other (,( )|

Address: Telephone no.: ( ﬁl{ ) 35\5’—333 Z_

Address: CJ Memphis
Age: Lf'B D mo. éQr, Weight: —lj_%bs 0O kg. Zip: County:
Sex: ;‘(Male ] Female & Unknown Site of Caller Site of Exposure
Residence
Pertinent Medical History: L(Healthv X No chronic meds E/No known allergies
J
[ Workplace )
a Health Care Facility ]
a School O
“heck here if patient is pregnant O Medical history unknown o Other a
’MD name & no.: 4 Unknown o
SUBSTANCE DATA l ) I . Pb“‘t '}Z
ubstance: @ d ACC 14
mount. ot d Somes
1gredients: %’(%U mm Sl%"’ ”CJ’( S > Manufacturer: \/\(),%an -
Dad—GSG T
LOJ'~ e_\ £
“$08 ~4o4y
[° PTc
ime of /Since exposure: | ~
oute of Exposure: T Ingestion %Inhalation/Nasal OOcular ODermal  (OBite/Sting [ Parenteral T Unknown O Other
ISTORY, ASSESSMENT, SYMPTOMS & CALCULATIONS
fistory (witnessed? amount verified? other products/victims?) " O No ather products suspected \,h - .!, ‘}‘ (,LO S
o e Caller's s« husband  Lere 10 roam et Cea

buye 1" M-in D ng waos outr ‘(Twc@m
ﬁ?éisc uizd %/PCJ ﬁm@% c%gare; S‘P : /sgd%ﬁure how ;Zha e
ndiu foum. Rssbly cocsed "oy 015" ~ Has s bela it

ubjective complaints/objective findings T No symptoms at this time

Ccujh/@ gagglf}”j . |
QoS LL L locotlas real de eﬁﬁ cold Calu \\gw
sessment (symptoms expected? rationale?)

Initial assessment (choose one) :b JVB *’%MP (m_‘ka\o
[0 Asymptomatic -_ e L _\\\Qr )
%S:ymp:omauc. retated \'\S\L C)‘ QFDS 9 G = Qg__kz -

C symptomatic, unretated PR r
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~ Treatmant
Facility:” . attachment 5
\_\ Code:
_—
VIANAGEMENT PLAN, FOLLOW-UP NOTES AND OUTCOME: (Time im

DATE/TIME ,
E Treatment suggested: L\C‘:

[
|
’ Symptoms to monitor- --
' Qouk%k( NS ‘d«,&mh\n Ay&g\\\s pnson Aﬁseﬂecg )QNS {Mc&a\wc\/

ée@fe:s%w\ M/\J/D Blod ™ Pon”,

!
!
|
|
’ - .
! Follow-up schedule: o>—'~'(
| | . k
I [\&,\/\6(‘4‘. Sl%\‘-‘;r‘ coldls <\€=_i>\\'€"3‘ To  Knswy ‘,:\_\/\kdaxg:%- &QF/CK
SRR WX s . TR sisTeR J&C\a\o\ w&i Left 4o

M . Adours. Rea.  Pecust *\C-V—/C& =L

\LCS’
I
|
! Shodes el a e oy beﬁk‘ir) bod ned &

’fﬁ;“ Q\oei-& S Wend +a” (hettedist
| QX-TQ Then S0l mr?egﬁ_\ugé o Mk

R hozbard § Son
IDD(\\Q’\ &Q TQ:; PG“ 2{&6%\(‘0 . \;'Uj w@\ﬂd
J%SSLKNC& Res

FO

;ﬁﬁ&‘\i%(* Sene ‘o \Q(QY\QLM‘\S
'5% T oD CSP@Q&Q\,\&T S WAO\.K

w Toroll. Shatmn clad horks o W Lt ot
= 5@\(&&\&* el \oother o Lo S e

[ \S\S}Q_&&}— VA
/)I aLXe &:CQQQQ\S \Q—E@ héc,u@ %/u‘;\ N ;\I\c, b

) m Machic
JLTANTS/RESOURCES USED: 8 Medical director O Other consuitant ______ _—
.
T Texts C Other =Raisindex®
- T Saisp
”() .
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- Continuation oiattaChment 5 YL 2UBoy

PO »
SOUIEEE.,’D‘G SRR feetiene e e .y
_ ' Location. : RS
Substance: _ Leatler Frs ‘\l""{"" - . |Phone. number-: 355 353 L
__DATE T TImE NOTES MUST Bt DATES AND SIGNED BY PERSON MAKING ENTRIES
L /8 /9, (183 | Aot pndirede g, n«mm";f — il

W07 see two (50

(4

7/ || aa icraci oty
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attachment 5

AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southern Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

You are hereby authorized to release to  the US Consumer Product
Safety Commission, Tennessee Agent: Janice Mitchell to
investigate incident.

"'\e 7Y i /\C (c: roy Sy
the case data that involved the following person: E( ~elC i ’l((o YL
_L":) };‘ﬂ 5 jX_,i Lond ‘[\ (. l(./( :'Y‘LS ’

i

My relationship to the above person is checked below

0 Mother O Father 0O Legal guardlan
O Self 3 Other, please describe SeuS/ (LV Dol f Acles

-h \sftgwr C~/ r(\e Lj A(fcﬂr\

Verbal authorization given by telephone on the following date:

Signed’ yg,uC‘t—T y\ % {k‘c
Date | \l 2\ \lq 3 130

For Poison Center Use

Date received__

Case no.

7/1989




14627 | OP E POI NTER REPORT 93011100667
14621802 AAPCC COOPERATIVE POISON CE REPOR

) attachment 5
B Y J l Cj g CALL TYPE (T) Victim (V) Exposure Type (E) REASON (R) (o
DAT;M ) }ME: T {one only) (one only) {one oniy} | Accidental intentional [ F’i‘::cwi“ Unknown
é posure man E 1. &nu {ﬂnorll 8. Suicidal 10. Drug 13. Unknown
— B ~ 2. Drug Information 2. Animal 2. Chronic 2. Occupational | 7. Misuae 11._Fand Reason
) - - 3. Poison Information 3. Unknown 3. Environmentai| 8. Abusa '
g)& é ’ L} Le ; l 8 < | 4. Moedical/Other 4. Misuse - 9. Unknown
5. Unknown
PATIENT DATA Z : CALLER DATA o O MD O RN
Name: < m A Hf{d M3 Name: _—)——'VeM M a m S O RPh O OHP
( )\J O Self O Father
Telephone no.:

Relationship to patient: Mother 0 Other

Address: Telephone no.: ( qo l ) 3/3 3 3’3\

Zip: Address: 8 Memphis

G mo. % Weight: )g\O &bs.%D kg. l

Sex: XMale O Female O Unknown

Age:

Zip: ____ ———— County: _______
Site of Caller
- . -

Site of Exposure

- — e . Residence
Pertinent Medical History: — Healthv __~ No chronic meds XfNo known allergies

&‘SIDI rafery Akl ems — BVeaJrh/ng Maching

———

——————__ Workplace P

]
. H () ! Heaith Care Facility O
ﬂfd‘i : L—("H(Vum O School : O
heck here if patient is pregnant JJ C Medicat history unknown o Other — =
G

MD name & no.:

—  _ Unknown _— O
UBSTANCE DATA

bstance: Lea:\'w,r dects

r.nount: \\ A L\O./le <§ ’g—U mes
T Rekroleom Db \akia ) potak b SRS

0 ’P——-—
ne of /Since exposure: ! ( C/

ute of Exposure: Uingestion (1 Inhalation/Nasal (J Ocular ] Dermal

(I Bite/Sting (3 Parenteral O Unknown 3 Other

TORY, ASSESSMENT, SYMPTOMS & CALCULATIONS

tory (witnessed? amount verified? other products/victims?)

oo =4 NoRAFODQ

O No other’products suspected -

jective compiaints/objective findings T No symptoms at this time

fughig Gagaing | e
(Gw gccu{ @Lg\u\ 9\?@\(_@ shalloo \mﬁ&c(\s \w\ods gee\ FQ&Q \d

ssment (symptoms expected? rationale?)
tial assessment (choose one)

. N C — . .
‘ T B;SMP*D\’V\B 3 ° :LK St
C asymptomatc p— \.—-SL L ‘ ) ) B - e\ - *\‘C/\‘
@‘Syrnmomauc. related O:‘L PiY o N > ﬁ\ée&_{\( N \*&QF gﬁ\ S\ =

3 . lat N .
'_4 Symptomatic, unrelateq \'.DNE_LU'\L'I‘(*‘ 5

"~ Symotomatic. unknown ¢ -eiateq
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attachment 5

Treatmrent
Facility: _

Code:

MANAGEMENT PLAN, FOLLOW-UP NOTES AND OUTCOME: (Time & date each entry)

E‘@ Treatment suggested: \-& Ct-

C\Jz/ek@%\a\ NA/D S Al Raan

o)
Follow-up schedule: D — 4

l
|

l

|

l

| Symptoms to monitor:

II C 0\*3(5(&( V‘C’l Chas “‘-‘& Aroiu\/\\sp o, c\-sgf rQe- CW% C_\(C:Acéhc . /
I

I

?

I

I

S Qg&&sué e Qs 'SPC A‘Q-’\re& To b)) el HQ{—\/&R
Ig,‘s(& et . “leld Skae,r‘ Aeasir— w08 (efd & AUS  Adams
I

"’ZQQ Koo s o st HC—':'/ER St

S%' Ars . MooWioo . SEwel
sgSB'AJ(\S Mochins . SR

e L\H-QLL;& be o bodt nst
'L&DE@&—LM \Qmm —f%«o}m .SPOKQ Z Treuo . UJQD‘{*:—:
|

fotrodist  Nocthe, Bole— AO‘M £ son Wendt 4o <

GOA— -DC"“P‘}S No Toss
Loere  Cx B \io:\ggAc\ o Pmusvém«\\s L Sde Wel

:
|
|
| ‘fif i“ " -
'l (5\{\2‘/\&, s, Assizgned bad  cest QQ (:/0—
1
oo | sv\ WQ'VG =200 .
4 Jgpkde Doreldd, Siactes s M\c\m o AWK bid Lo s
=S ; et ottt L Yoo )
'gee\\\é Q*v\\cu S V\Qym§ CA@“ ENNE @ﬁ,ﬁ* e

= \Q\Qs(‘& Q-Q.*XULQ
sy See\s Tt
31 | C—o + (Y\b Q. 3{)»—3

)NSULTA&T%/RESOURCES USED: 0 Medical director O Other consultant
O Texts 0 Other —Reisindax®

PQM

1 2 84 s

——~—~—a e

M ) A [ Caa FORM
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Diagram of Bedroom (where leather protector was sprayed)
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Expesure to spray
leaves 27 people 111

.v,

By Jon Hamilton o
P ,The Commercial Appeal

—r

Several members of a Mem-:
phxs-area family - were : among
“'dozéns of- \people nationwide
*who fell.lll_over the ‘holidays
- after- . éxposur ay-on

.eather protector, pmson control
ofhcxaIs said Tuesday . :

<" Irene” Adams, 41, of Frayser
sa1d her husband her son and a

" niece were treated in the emer-
gency room at Methodist Hospi-
tal North on Christmas Day after
sspendingtime in aroom where a
leather coat had been sprayed
with the product. “They couldn’t
breathe when they came out of
. the room,”:she said.

b On"Monday, . Wilsons - Suede
and Leather Co. in St. Louis
‘Park,- Minn., -recalled 270,000
cans of leather protector spray
from 600 stores it operates, in-
cluding several in Memphis.

The Southern Poison Control

Center in Memphis has con-

firmed three local reports of ex-

posure to-the spray, said Dr. Pe-"
ter Chyka, executive director of
the center. Through Sunday -

there were 27 confirmed reports
of illness linked to the spray, he
said, adding that the number is

hkely to rise as more poison

- centers submlt mformanon ‘,f‘;;

—. “least . six ‘States have received

_.SODS is encouragmg consumers

-~ No consumer has died.
. .Poison: ‘control centers 7in.at

hundreds of calls sirice Christ-
mas ** from - , people - reporting
tcoughmg, nausea, shortness of
breath and other flu-like symp-
toms after ‘exposure to the pro-
*duct.-Wilsons said the problem
seems to be a petroleum-based
substance in new five-ounce
cans of its leather protectant.

- Chyka said the spray irritates
the lining of the lungs, causmg -

.the symptoms.

Carey Adams, 17, said he real-
ized something was wrong about
25 minutes after he left a room
in which the product had been .

... used to. waterproof a leather coat.

given as a Christmas gift.

“My lunigs started hurting,” he
said. “It kept getting worse and
worse.” Adams said his father-
and others who had been in the |
room also began coughing. He
and his father are better, he
said, though they st111 cough and
are congested ;

Chyka said people who think
they have been exposed to the
spray or have questions should.
‘call the center at 528-6408. Wil-

turn it for a full refund.

who purchased the spray to re-
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U.S. CONSUMER PRODUCT SAFETY CCMMISSICON

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a poténtial
product safety problem. ‘Ihe Consumer Product Safety Commission depends
on concerned people to share product safety infonnation. wi-th us. We main-
tain a record of this information, and use it to assist us in identifying
'and_ resolving product safety problems.

We routinely forward this information to manufacturers and private

situation. We also give the information to others requesting information
about spécific products. Manufacturers need the individual's name so that
they can obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name. If you request 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. ~

{ / You are hereby authorized to disclose my name and address.
with the.information collected on’ this-case.

| | My identity is to remain confidential.

/)cﬂk‘// ng @‘é/w\S [ - 3©-93

(Slgnature) (Date)

U.S. GOVERNMENT PRINTING OFFICE: 1984-—804-728

labelers to inform them of the involvement of their product in an accident . .
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_ Photo #1: This photo
Ve s e shows the front panel of

WiLson: the 5 oz. leather protector
TR which was used to spray a
LEATHER leather coat on Christmas
PROTECTOR morning, the day of the

' incident.
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Photo #2: The leather
protector was sprayed in
a small bedroom which was
being used as the 'smoking

room” for the family Rt
members who smoked. Both =
a 43 year old father and
his 17 year old son
became ill shortly after ‘ —— -

entering the room. \\\ ) /f/fef/ﬁi
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Photo #3: This photo shows the markings on the bottom of the 5 oz.
spray can which states '292." .




