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SUMMARY :

This investigation was conducted in response to a 37 year old
female consumer's complaint that she experienced severe
respiratory distress after being exposed to the fumes from an
aerosol fabric protection product she was using to treat a newly
purchased leather Jjacket on 12/24/92. The victim was
hospitalized overnight and treated for the symptoms of chemical
pneumonia.

PRE-INCIDENT:

During a telephone interview conducted on 12/31/92, the
complainant reported that she had purchased a 3 quarter length
black leather Jacket from a "Wilson's Suede and Leather Productsg”
retail store, located at 1009-A Port Plaza Mall, Green Bay,
Wisconsin 54304 at approximately 2:00 p.m. on 12/24/92,

As she was purchasing this coet, the unidentified female store
clerk suggested that it would be important to treat the new
Jacket with a fabric protection product to avoid damage from dirt
or molsture. The clerk suggested that the complainant purchase »
"Wilson's Leather Protector" an aerosol product sold at the store
in 5 ounce containers.

The complainant did purchase one 5 ounce can of the spray. She
was told by the clerk to spray 1/2 the contents of the can onto
the coat initially, let it dry for at least 30 minutes, and then
repeat the process. The clerk also verbally warned the
complainant to treat the coat in a well ventilated area.

e

Later that same day, 12/24k/92 at approximately 8:00 P.M., The
complainant sprayed the leather protector product onto the coat
as she had been instructed. She d4id this in her home's
unfinished, open basement, which she felt was large enough a
space to allow the fumes from the products to dissipate; she dia
not open any of the basement windows or provide any further
ventilation. :
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The complainant felt that the initial spraylng procedure toock
approximately 15 minutes. At approximately 9:30 p.m. that
evening, she returned to the basement and sprayed the remaining
1/2 can of "Wilson's Leather Protector" onto the coat. She did
not find the fumes from the product to be particularly harsh or
toxic.

Later, at approximately 10:20 p.m., the complainant was lying on
her couch upstairs watching television, when she began
experiencing difflculty breathing, coughing episodes, and the
feeling that she might vomit. She stated that her "lungs felt
heavy", and she began experiencing fever and chills.

POST INCIDENT:

At 12:29 a.m. on 12/25/92 the complainant's condition was
worsening, and an ambulance was summoned to transport her to
nearby St. Mary's hospital in Green Bay, Wisconsin for treatment.
She was admitted to the hospital, and was diagnosed as suffering
from chemical pneumonia. She received chest x-rays, IV chemical
treatment, and was placed on oxygen to relieve her symptoms of
respiratory distress. '

Complainant was released at 11:00 a.m. on 12/25/92, and was to
continue taking the prescription medication "Predesone".

"Authorization for Release of Medical Records" forms were sent to -

the complainant by mail on 1/4/93. When the forms are completed,
the complainant's medical records will be obtained by this
investigator and forwarded as an addendum to this report.

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 not be evaluated as the product's actual
content ingredients are not know at this tinme.
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PRODUCT IDENTIFICATION:

Product: "Wilson's Leather Protector" fabric protection
treatment; 5 ounce aerosol contalner, container described as
being black with red and white lettering. SKU 18996003.

MANUFACTURER:

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

ATTACHMENTS

Exhibit A - Copy of the original consumer complaint.



/-0Y TS

é&é/é‘../ ‘A"
L #HE I3c/ed/den 655C

CONSUMEH PRODUCT iN(nwu;s ' nErvnl

[T, FAME OF RESFONCENT

Barbara A. Yaager

N PERY OoRESE
800 Stonaybrook Lane

DRACTISE ACEIDENT AT

as sufferipg fxom chemical poaumonia;

i, NG, (More) {riom)
(614) 499-6143 (Home)
&Y BTATE o

Oraed Bay, WX, 54304
TUNTE, (Use socond 5000 T Pecomary)

" ‘Reapondent was spraying har newyly putchased lsather jacket with an aezciol fabric
protaction treatmant; mhe began expsriencing sevete vaspizatory distress after several
misutes exposurs to tha Zumas: Victim's .condition coatinuad to detsriorate, and she was
transportsd by ambylznce to & loggl haspital for emargeacy treatment. Sha was diagnosed
' ‘ she van released the following day, ‘

: o Ao _37 . exx_femals anb nyscmime
12/24/92 s LA
. [ RN T PRSseTT

sm

NAME
RELATIONSHIP

‘aevosel fabric protsction’Creatmedt
11

Wilscn's Leather Protector

‘Wileon. Sueda’ and Leathar, Iac. --.
Minneapolis, ¥N. .

T IR
5.ounca can
"W SN R A SR T P ronE

 Wilsen's Suede and Leather
Pert Plasa Shopping Canter
' Green Bay, WI. 54304

T4, WAS THE FROEULT CAMAGRD, RRPAIARD OR WCOIFRE) =TT PRCGUGT PURGRASED  NOW LZLIATYY UeeD - Ned
Yes NO aees ¥ YEN, SRECAR OR ASTER THE DATE PURCHASED e ABE o
INCIOENT? : :

Oeecride 18, CCED PACCUCT HAVR WARNING LAGELE?

1 80, NOTR: _Yapors may be harmiul,

Nttt —— A T
17, HAVE YCU CONTASTED THE MANUSACTURERT

Y83 . NO__ K 1 NOT, DO YOU PLAN TO
CONTACT THEM?

18 8 THE PROBUDT ITiLL AVAILARLE?
L7 7 J—

1%, . MAY WR USE YOUR NAME WITH THI8-
ARPSRT?

NoX vES_X_ MO

yEa NG I NOT, T8 ClIPOOMOR
OTHER |
e, = .
e R e
12/31/92 Déuals B. Blasius, MKE-8P - oG 2¢0251
| 3 POLLEVL ACTIEN '

N a
Loy 2 =705

P30/ 0 R OS #©

W PROGUST Cooed)

S AP!

A JETRAMOMN

& EPOS ccc: Claom, Jacelawn, < focx

25, DEGRAGT NAME & T

Ly s

CPEC FORM 178 380’

74



C Exhng ] e v /352

TOT % 93crey cenosSyo
U.S., CONSIMER PROCUCT SAFETY COMMISSICN

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting infqmatim on a potential
proéuct safety problem. The Consumer Product Safety Commission depends;
on conoerned people to share product | safety irifom;ation with us. We main-
tain a record of this :infor:mation, and use it to assist us in identifying
and resolvmg product safety problems. -

We mutmely forward. this information to manufacturers and pnvate-
labelers to inform them ‘of the involvement of their product in an accident
situation. We also éive the information to others requesting informatich
about specific products. Manufacturers need the individual's name so that
they can obtain additional information on the product or accident situation.

Would you please indicafe 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.

I/l%uareherebyauttnnzedtodlsclosenynazeandaddress
] th the infommation collected cn this case.

"1 My identity is to remain confidential.
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IDI# 930104CCNOS580

Addendum to original report:

On this date, Tuesday, 2-16-93 the Milwaukee Resident Post
received copies of the medical records pertaining to the treatment of
the victim in this complaint.

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

DPennis R. Blasius
‘Milwaukee Resident Post
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ToT# 93cieycenm o S¥oO
U.S. CONSUMER PRODUCT SAFETY CUNMMISSIUN

bA \9’(33

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO WHOM IT MAY CONCERN:

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

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

oo BB % Wercre
SELF

Relationship to you

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

pathological slides, and X-ray reports and films.

(S1 gnarture)
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U.S. CONSUMER PRCDULT SAFEY 0~ 1> &/°7 cenesye

Midwestern Regional Office
230 South Dea?bom Street P>o10¢ cenos g0
Suite 2944
Chicago. lllinois 60604
{312) 353-8260

January 7, 1993

St. Mary's RHospital
1726 Shawano Avenue
GreenBay, WI. 54303

Att: Medical Records Dept.:

Qur Ageacy is investigating reports of consumers having 11l effects
from the appareat use of fabric protection treatmeants. On December 24,1992
Barbara A. Yaeger, f/w, D.0.B. 8/06/55 was treated at your hospital's
emergency room and subsequently admitted to the hosp1ta1 after using
such a product. - '

Enclosed is a signed medical records release:.form. Please send a
complete copy of this patient's medical records o the following office;

U.S. Consumcr Product Safety Commission
Milwaukee Resident -Post

310 W, Wisconsin Avenue

Box 244

Milwaykee, WI., 53203

Att: Iavestigator Denanis Blasius

The U.S. Consumer Product Safety Commission is an iavestigative
agency of the federal governmeat; please send an iavoice for payment with
Lhe requested records, aad it will be immediately honored. If this is .
aot satisfactory, please call our office immediately at (414)297-1468 so
that other arrangements can be made.

Thank you for your prompt response.

rely,

. a(._?éZZdaut:

. Dennis R. Blasius
Tavestigacor

United States Government - )
Consumer Product Safety
Commission :

Dennis R. Buasws
Investigator

Milwaukee Rasident Post
310 W. Wisconsin Ave,
N8, Box 244
Miwaukee, W1 53203
414) 297-1458

Chicago Regiona! Offics

230 S. Dearborn Sx.

Room 2944 .
Chicago, K. 60504

(312) 353-8260
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St. Mary’s
Hospital

Medical Center YAEGER, BARBARA 4

MR¥:030257¢
A
“PATON, | wp 12725792

- 37
AC#: 5589023 DOB: ﬂplﬂé/”SRELFLUTH
7a

EMERG

INFORMED CONSENT FOR MEDI REATMENT

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

INSPECTION OF HEALTH RD.

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

a. Inspect your health care records in the medical record department during Jegular busmess
hours 8:30AM - 4:30PM/Weekdays) with 24 hour advance notification.

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

C. Receive a copy of your x-ray reports or have your x-rays referred to another health care
facility of your choice upon payment of reasonable costs.

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

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

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

5. PATIENT VALUABL

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

PT WILL KEEP VALUABLES DEPOSITED IN HOSPITAL SAFE

GIVEN TO RELATIVE:

(Name)

THE UNDERSIGNED CERTIFIES THAT HE OR SHE HAS READ.THE FOREGOING AND IS
COMPETENT TO EXECUTE IT OR AUTHORIZED TO EXECUTE IT ON THE BEHALF OF THE
PATIENT.

(Patient’s Signature)

7., T G

?’ﬁon 1€g gally auth%zed sign on patient’s behalf and their relationship to the patient)

,@J . (2-2S - 52
(Witness) (Date)




Yaeger, Barbara
#302579
12/25/92

1 Day

Dr. Tibbetts

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

HISTORY OF PRESENT ILLNESS:

This patient is a 37-year-old white married female, gravida 2, para 2, AB 0 who has been in essentially good health
until the day of admission. The patient was spraying a new leather jacket with a product known as Wilson’s Leather
Protector which is in an aerosol can containing no fluorocarbons but apparently containing, per label, petroleum
distillates. No caution warning or specific use other than holding the can eight inches from the product are included
on the can or reportedly on the cap or associated with other use other than the salesclerk having told Barb to use this
in a ventilated area. She sprayed the jacket at approximately 8:30 last evening, 12/24. Subsequent to this, she felt a
litle fullness in-her throat but no other symptoms. She gave a second spraying approximately an hour to 1 1/2 hours
later and subsequently felt progressive fullness and tightness in the throat, cough, shortness of breath, and wheezing.
This progressed over the next several hours to the point the patient was unable to breath in any comfortable fashion,
and she was brought to the ER for assessment. She was seen and evaluated by ER personnel with shortness of
breath, blood gases showing an O2 sat of 70 on room, pH was 7.46, PCO2 29, total CO2 22, PO2 34, and base
HCO3 was 21. All of these values, of course, are quite markedly abnormal with a markedly diminished Q2 sat and
PO2. She was treated in the ER with updraft and oxygen. Labs and x-ray were obtained. She was subsequently
admitted to the floor for further assessment and treatment which included updraft with Albuterol and oxygen per nasal
cannula as well as oral Prednisone. She did receive Solu-Medrol IV in the ER.

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

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

FAMILY HISTQRY: .
Noncontributory except as outlined above,

SOCIAL HISTORY:
Noncontributory except as outlined above.

REVIEW OF SYSTEMS:

Noncontributory except as outlined above. -
PHYSICAL EXAMINATION:

Approximately seven hours after admission reveals a well-developed, well-nourished, slightly pale-appearing
37-year-old white female who is in no acute distress, Vital signs ar 3 ’ in

Lymphatics: Unremarkable.

P St. Mary’s
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Yaeger, Barbara
#302579

Page 2

Dr. Tibbetts

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

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

Chest: The cage is symmetrical with good excursion.

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

Heart: Normal sinus rhythm without thrill or murmur.

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

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

Back and Extremities: Unremarkable. :

Neurologic: Physiologic.

Pelvic: Deferred.

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

INITIAL IMPRESSION:

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

DISPOSITION:

The patient will be allowed to ambulate. She is anxious to be discharged as this is Christmas Day and spend time
with her family. ‘This judgement will be based upon her ability to function. She does bave some discomfort with
sitting upright with some mid substernal discomfort with positional change and deep breathing. Consideration of
continuing outpatient treatment with an Alupent inhaler and Prednisone 10 mg tablets 2 t.i.d. with food will be
entertained. If she is to be discharged, she will be seen in 24 hours at which time she will be clinically re-evaluated
as well as have both a CBC and a chest x-ray. This disposition is yet to be determined based on the patient’s clinical
state.

JT:pg
D: 12/25/92
T: 12/25/92

-

P
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FRELIMINARY REFORT

DATE OF EXAM:I 1z2/25/92

CHEST WITH LATERAL:

THERE IS INCREASED INTERSTITIAL MARKINGS AT EOTH BPASES LEFT GREATER
THAN RIGHT. THERE 1S NO EVIDENCE OF PLEURAL EFFUSION OR FRELMOTHORAX.
THE CARDIAC AND MEDIASTINAL SILHOUETTES ALSQ ARE WITHIN NORMAL LIMITS.
IMFRESSION:

INCREASED 'INTERSTITIAL MARKINGS AT THE BASES LEFT GREATER THAN RIGHT
PROBABLY INFLAMMATORY IN ETICLOGY.
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* = NEW RESULT H = HIGH RESULT L = LOW RESULT
0 = DRIGINAL REZULT M = MUDIFIED RESULT

»
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=
-
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: | RARCE/U NITS

PH I 7.46 H* I 7.35-7.45 UNITS
FCOZ 1 Z9 L#» I 33-45 MM HG
TCOZ l 22 L= I 23-27 MMOL/L
FO 2 ! >4 L I 80-90 MM HG

£ EA1 | 70 L# I 96-100 %
HCOzZ } <1 L+* ! Z2-26 MEG/L
BASE I -1.Z * I -2-+2
PT ON ! (A) * i

DRAWN I 0z:13 * |

TECH | LK * I
COMMENT ! (B) * |

*(A) ROOM AIR
*(B) M1XED VENCOHS SAMPLE

D> u

A n
m u
[T I

-~



MEDRC-2599 ST MARYS MEDICAL CENYER GRELN BAY

12726792 Q31U (HAXFRE) SAGE 001
i : SRR LR BNUY NN

¥ OO 8§ ¥

YAEGEK, B&

MR#D O WU30LGT79 ACLTH#: S529023 FENE ¥ oo
LERV: -MEDI AN 313 oM ¥
Mb: TI2BETTS J. . MD  AOM: 1Z/2S/9% ¥ 008 K¥ER
OX: INAALATION ENEDMONITISCHEMICAL PNEUMONIA

- cwmsmseraEs DIZCHARGE REFORT
SUMMARY: 1¢/:3 Qil:ud TO diu:00 18/24
NEW OKDIRS EMVLELL FOL YHL DAY:

12/28/%¢ D01:04
1. RESFIRATORY THERAPY UFDRAFT NERULIZER.
ALEBOTERGL: =TAT, (331).
ENTERED BY: HEEERT KRISTIN  RNNLE WRITTEN ORDER
ENTERED #OR: ~PATOUN, D L MD

12/725/9% 01:04
£. X-RAY: CHESTy FA & LAY (ROLOIINE) SCHIDULING: STAY: ED HOOM O3,
(331) .,
ENTERED BY: HERELRY KRIZVTIN RNNLUR WRITTEN GRDER
ENTERED #0R: ~PATON, D L MD

o BLOOD GAZEZ/FAYIENT ON OXYGEN: LITER 4L: STAY, (531).
r 2TAT, (331D,
: HEBERT KRISYIN  RNNUFR WRITTEN DRIDER
ENTERED FOR® -PATOCN: I L MD

mom
W

YE/2579%  02:30
. ACTIVITIES, UFy AS 10Ls (TAR).
&, DIET: GENERALy (TAR).
7. RESFIRATORY THERAFMY NASAL CANNULA.
UL FLUW AT 4 LiM--T0 KEEF 04 3AT > $5%, (TAE).
&. REZFIRATORY THLRAFY CGXYGEN 3SA1 % FLLSE OXIMETER, CONYINUGUS
SATZ MANITUR, (TAE). '
7. RESZFIRATORY THLRAFY UPURAFT NERILIZER.
ALEBUTEROL --G 2-4 FRNy DTHER-~WHEES (NG, (TAD).
10. FREDNISONE ZOME TAB: #1s FOys BLID 2-17 MEALS --(GIVE WITH FOOD) s
(1e/7g35/792 11530-..)y (TAE) . :
1. IV LINE #1- SYART D5/.9% NS 10DOUML, RATL3125ML/Hs CONT TIL ODOC'D
r (TAE).
12, TYLENDL ACEYAMINOFHEN
101, (TAE).
ENTERED BY: HLAWITTYER LINDA NLiE: FHONE DORDER

(o]

Z5MG TAR, #2, PO, Q4H PRN--FOR PO TEMP >

-CONTINUED
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Lé,7g Db'u (AAXFREG)
YﬁEGEkr B#tléhﬁ é F
MR#: 03005779 ACLT#: 5639
SERV: HMEDI EN- 318 ¥
MD: TIBBEris &, J. MD  NOM: (2725792 FEE R
DX: INAALATION PNEUMONITIS Ldth ‘AL FNIZUMONT A

i
i
i
H
H
i
i
i
i
1
i
i
i
i
1§
ii
11
i
i
]
H
L]
—

LCHARGE REFORT

SUMMARY S 140,85 DH UD TU UH-DD 12724

ENTERED FOR: TIBBRLITS J. 4. MD

12725792 10:32

13, DISCHARGE PATIENT TODRAY.

TO: HOMEs (T ..

14. MAXALIR PIRBUIEROL ACETATE INMALER ABROSOL 25.6 GM TAKE HOME,» 1
CONTAINERY TWO INHALATIONS EVERY 4 TO & HUURS IF NEEOED--
WHEEZINGy (T )..

15, FROLUNISONE 1DME TAR, TAKU HOME s #1U  , TAK! 2 TABLETS THREE -
TIMES A UAY-—NITH FOoDy (T ..

ENTERED BY: MORLLLO DIANE NLiR WRIYTEN ORDER S
ENTERED FIR: TILKENS T. N. DFM

tS/%2 0 10:43
&. (DELETE) MAXAIR PIRRBUTERCL ACETATE INHALLR AEROSOL 25.4 GOM TAKE
RGMEy L CONTALNERY TWO INSALATDINS CVERY 4 TO & HOURS IF NEEDED -
= WHELZING:, (T J..: WRONG DOCTOR 4 -
17. (o TE) FREDNTSONE 1OMG TABy TAKE HOME, £10 5 [AKE 2 TAELETS
THREE TIMES A DAY--WI1TH FOUDRy (T )..: WRONT DOCTOR
ENTERE®D BY: MIRELLO DIANE NUR AU TING ORDERS

10:44 -
LLETE) DIZCHARGSE PATIENT TODAY. ’

Gt o ndaMEs (T Y ..t WRONG DOCTOR

YT MORELLD DIANL NLIF: ADULIETING OROERS

..--...._._-----..-.....___.-..___—__.-_-_-___..—..-_—--—-__~--__-_--___-.——._--....--_-.

CONTINUED



12/26/92  di:i0i | (QAXPRE) 003
YAEGEK, BELVAKE A Fooa7 "
MR#: UR0LET77 ALCT#: S589023 "

B

SERV: MeEDI 3GN-% a1d ) ¥ N ,
MO: TIEBEBLETTS J. Qo MDD ADM: 172/25/92 ¥EE K 0¥ mNsp
DX INAALATION PNEURMONI TISCHEMICAL FNEUMONIA

woamm OD1SCKARGE REFORT
SUMMARY S 12703 04:40 TO thi: 00 12/72¢

12/25/92  10:44
17. DLECHARGE FATIENT TODAY.
TO: HOME, (TAE).
¢0. MAXALR FIREIYEROL ACETATE INHACER AERUSOL 25.4 GM TANE HOME, 1
CONTALINER, WO INHALATUINS EVERY 4 TO & WOURS IF NESDED--
WHEEZING: (TAB),
21. FREUNISONE 10MG TABr TAKE HOML» #10  » TAHL 2 TABLETS THREE
TIMES A DAY--WITH ¥i3aD, (TAE). '
ENTERED EY: MORELLO D1ANE NLif: WRITTEN ORDER
ENTERED FOR: TISBETTS J. J. MD

THERE HWERE NO OROERS HELD TODAY

NO OROCRS WERE COUNTERSIGNED ToDay

--COMPLILTED CROERS FOR THE DAY--

COMFLETED BY: ADAMS KIM R1 Kz
01:4Z t:/25/92

(GRD COMELETE) RESFLIRATURY THERAFY UPDRAFT NERULIZER.
ALBUTERUL: 37ATy (S31).

COMPLETED BY: -WAUTHRZ, SiEREE RIRES SWA
12:0Z 12/85/92

(ORD COMPLETE) RESFIRATORY THERAPY NASAL CANNULA,

Q2 FLOW AT 4 FM--TO KEEF OF SAT > 93%. (TAR) .

(GRD LOMPLEYE) RESFPIRATORY THERAPY OXYEEN SAT % FULSE OXIMETER:,
CONTI[NUJOUS SATL MINITORy (TAE) .,

(ORD COMMLETE) RESFIRAIORY THERAFY UPDRAFT NERULITER.

ALBUTERAL --3 3-4 PRNy OTHER--WHEEZ NG - (TAE) .
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MR#:0302579 ADM: 12725792 313
TIBEETTS J. J. MD a7 REL:LL
QO ?)\8 AC#:5589023 pOR: t08/04/55 Fr:
g;:g PHYSICIAN'S ORDERS PROGRESS RECORD
- Y 1 N 4 ) 1 I ‘l h {1
/ Iy L/ —ro T' bbe,ﬂﬁ .on“d:;:o:‘: :o::::o: o,n‘ ;?uh:rg:g.m:::::l::: ::;:"“::'9'
} T\ Acdvnid ® ezl o hanvecal é”#c//’/’ Fr //// /96':9’ é7//24)
D\\IL“N\(_W.\}&'Q '/ - % - 9 I
R Mas v . M;O///;//ﬂ -

. N /nc @qsan) o

.lﬁz,.p (’)ﬁ :)C'J" Cn;bd'ﬁfx Yham

/”é’/ A) ,:,%/? N, //"79

A294 et g s — Y
S, vt O ALY o ten M@'// S~ A ﬂ///ﬂ’/

Gorm— , Sl e Bl

to. 0\, km@xupn\f\o,u' Qq 2=
- 01\1“ L )‘\a.mrw U

@4&/%49/67/4/ -~

) . &\\D‘LPQQDLme 5’%‘\&\\%?\;/\]

240 VS(‘XbCl

) / /5/'/ ﬂ//ﬁ 257” %é

l

T m,@ \&%MJO

jx —f 7 SL ) Yfr ot

J‘I- ‘k«(&rf\r{. Chn.M"\H\ t«:uo

ﬁ(/f//;f(f ﬂ«f/// ,0’%

Py N Sgll ‘\(/\hﬂ \0L ey Cf\ ~arfe N

N\

/ﬂﬁ “‘"’// Z

& (L — /0/44

ROy,
\\ A edoten . J/////,;,/

X\

/é{z/ O Sl 4%/(/

A1) 220 A/ﬂ‘ﬂf//

/
/2((;5’ > CH U HII0

-—W/ it - 97

2l

%(//,M A ()(9/8

S 2 )
732 —/y/ B A B -

- 0/@% /A//\J

7O /ﬂ
& %ﬂyf Z///f/dg

§ St. Mary’s
N Hospital

B o =m0 e e ey 34

‘ORDERS SHEET AND PROGRESS RECORD
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PHYSICIAN'S ORDERS

DATE
TIME

PROGRESS RECORD

/’ e

No!e progress of tare, physicol findings, tom rplications, chonge
n diagnosis, condition on di ivchorge, instructions fo patieat,

4
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V
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DATE

PHYSICIAN S ORDERS
TIME

PROGRESS RECORD

TV Mfﬂé‘&ﬂ -

Note progress of case, physical Sndings, complitations, change
in diognosis, condition on dirchorge, instructions 1o patient.

Lot el o 4

OU gy et oL 5 o)

|37 //’4/7%(’%///%// o

1580 f/& & acts) -

gé’eﬂéﬁ/fx

e s e

Z Al @

000aofaaa

PHYSICIAN SIG.

(1]

DATE - PT. HAS BEEN smmso ON:
IMPROVE ARTERIAL OXYGENATION
TREAT PULMONARY EDEMA/CONGESTION
TRAIN IN USE OF HOME THERAPY/EQUIPMENT
RESP. CARE DEPT. OXIMETRY DONE
SAT % POST_L00 7o LPM 0y= _’:upug_
" %ﬁ’/ @
@/ f//é’/ _,M/ v,

‘ :I EASE INDICATE OBJECT‘ wEs FOR THERAPY %’ ,
PREVENT/TREAT ATELECTASIS
REDUCE/REVERSE BRONCHOSPASM
ALLEVIATE RESP. DISTRESS [J OTHER
DATE: 12..25- 92 mive:_ D3N
COMMENT:
& %/MM&%.M

RESPIRATORY CAHE DEPT. OBJELCTIVES
IMPROVE ALVEOLAR VENTILATION
IMPROVE/PROMOTE, COUGH/SPUTUM PRODUCTION
IMPROVE RESPIRATORY FUNCTION

P
W W
SAT % PRE 0,
TECH\%MM
77 L.
&

o sra %n«?/ \

4 A - /Aé’/.//m

LS50S g 77

A R

PR

-y

W/ G sy 7 2t

Z a?/ﬂ

éﬂ/’f/
//3

§ St. Mary’s
4 Hospital
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'ORDERS SHEET AND PROGRESS RECORD



St. Mary’s

“?!Hospital -0z
‘ Medical Center , YAEGERs BARBARA A IN-S
) / / q MR# =D3$§539 30";;2/§§I?ZRE51‘EUT
, TIRBETTS J. J. :
CLINICAL PROFILE DATE '/9\'225;9,/ AC#:5589023 DOB:DB8/04/55 FC:7
NIGHT DAY EVENING
BREAKFAST LUNCH SUPPER BREAKFAST LUNCH SUPPER BREAKFAST LUNCH SUPPER
g’___esp G F P GFP%_&?P G F P GFPEGFP G F P G FP
Q Sef O Assist O Feed Self Q Assist O Feed O self O Assist O Feec
O Sef O Asust (O Complete @’Sef O Assst_ O Compiete O Sef O Assst O Complete
gaa'" O Shave O Tub chnc»mar‘gBath OShave O Tub s/snowgaam OShave [ITb O Showe
5[ Mouth Care S| Moutn Care__2 1] 5[ Mouth care
¥| Skin Care % Skin Care _AI&&U 2| Skin Care
D Peri Care O shampoo || | BPericare _, {1 O Shampoo |} | O PeriCare O Shampoc
Sleep |0 Good M Poor O Intervals | [Seep | O Good/ 0O Por @aflorvas|| Sleep | O Good O Poor O intervare
T8 Bodrest Tun _@ 7] G Bedrest Tun _p2df, O Bedrest Tum'
COBEALL  suchén COB___ganir Suction cDoB Suction
TYERP . DO Commode U EkvTokt|l |CFBRP O Commode [ Bev.Toit|| |G 8RP O Gomvroce O Eev. Toiel
Assist __o 0 Urinal O Badpan || [ Assist 2A44 O Unnd 0 Bedpan || | Assist Q Urinal 0 Bedpar
r O Self Q Hoyer {12 6 Selt 0 Hoyer | [> O Seft 0 Hoyer
;.>__. Upin | Withheip (1,2, 3) F?__ Upin | Withhelp (1,2, 3) '%_ Upin With heip (1, 2, 3)
@l char | Length of time Q| chair | Length of time Q| chair | tangth of time _
Toerarce G F P Tolergnce 6:) F P Tolerance G F p
Upin O sett 0 Assist{1,2) Up in A Up in 0 Setf Q Assist (1, 2.)
| e G OF P i g | e G F P
Distance Distance
O tnenChange#____ O ComplexUrenfi 10 tnenChange#____ O Complex Linen O UnenChange#___. [0 Complex Linen
8 Call Bak in Rsach Side Rais_gL¢/ |1 | ©-Cal Belin Reach Side Rais L |{ | O Call Bell in Reach Side Ralls___
[ O Vest Restraint ‘RBod Low Position || [ O Vest Restraint @Bed Low Position || |0 Vest Restrant D Bed Low Position
Eﬁeslraims ORA ORL DNERaswaints ORA DORL DA!ERestraim ORA ORL OA
<| OSoft Deatrer [0 LA O LL Dcmgosm Oleather DA O W ocw‘ﬁosm Oleather [O LA O W O cMT
'3 Bod Chock System O Bed Chack System O Bed Check System '
Q isolaton | Type O Isolation | Type, O isclaon | Type
2| Gastic Hose Q Knee D Thigh |1 2] Bastc Hose O knee O Thigh | Z] Elastic Hose [l Knes O Thigh
g QO Pneumatic Stockings % O Pneumatic Stockings E Q Pneumatic Stockings
E 0O Ar Mattrass O Egg Crate lé’ O Air Mattress O Egg Crate % O Air Mattress O Egg Crats
E O Therapeutic Bed E 0 Therapeutic Bed E O Therapeutic Bed
<| O Aquak 0 sz |I<| O Aquak Q stzf|~]| O AquaK 0 siz
SEE % 0 ice SHEE)
S| @ Room Deodorizer O Trapeze || O Room Deodorizer O Trapeze ||| O Room Deodorzer O Trapezs
Q BM™ QBM &5 Q BM
O 1:1 Nrsg bours OTtNrsg ______ hous 0 1:1 Nrsg hours
Drsat moni ko | B Saobipnnd: Sy gpocke (i :
QCM@} d bt onids deuben
@ a 3
s = =
Care Plan - Review Initials AX Care Plan - Review Initials P Care Plan - Review Inftials
initials - Responsible RN K initials - Responsible AN 4 Initials - Responsibie RN -
Initials - Care Provider oGl initials - Care Provider KP Initials - Care Prowder




DATE___
. DAY

NIGHT EVENING
BREAKFAST LUNGH supPer || | BReakrast LUNCH SUPPER ‘ BREAKFAST LUNCH SUPPER
gerp G F P GFPglGFP G F P erger G F P G F P
0 Self D Assist 0 Feed O Set O Assist 0O Feed 0 Saif 0O Aswust O Feed
O Set D Assist [ Complete 0 Sef O Assist 3 Complete 0 Sefl O Assist ) Complete
" Bat e T DT e D Shore: %lwh OSave O Tw O Shower||W Bt o see O 7p O Shower
G| Mouth Care 55| Mouth Care e | |5 | Motth Cave
E Skin Care & | Skin Care ¥| Skin Care
D PeriCare O Shampoo 0O Pert Care 0 Shampoo O Peri Care D Shampoo
Sleep [ Good [ Poor [ intervais Swep |O0Good D Poor O intaveis|| | Sleep | O Good O Poor O misrvars
O Bedrest Turn D Bedmst Tum D Beodrest Tum
CDB Suction CcDB Suction cDB Suction
O BRP O Commode O Elev. Toiet Q BRP D Commode [ Bev.Todet}| | O BRP 0O Commode O Elev. Toiet
Assist 0 Urina O Bedpan Assist 0 Urinal D Bedpan || | Assist O Utinal O Bedpan
E O Seff DHoyerE O seff O Hoyer |12 D Seff 0 Hoyer
2l Upin | withheip (1,2, 3) 2| Upln | wtnhelp(1,2,3) Zl bpin | withmeip (1, 2,3
2! charr | Length of time SF chair | Length of time 2| chair | Length of time
Toerance G F P Tobance G F P . Toetance G F P
o | O S O Assist (1, 2, o | O S 0 Assist (1,2) upmn | O S O Assist (1, 2)
Tolerance G F P Tokrarce G F P TJolerance G F P
Hal Distance Hal Distance Hall Distance
D UnenChanger__ O ComplexLinen|| | D LinenChange#___ D Compiextinen|| |0 LnenChanges___ O Compiex nen
"D Cat Bell n Reach Sidle Rails D Cal Bel in Reach SdeRals______|[ [ O Cok Boll in Reach "~ Side Rads
O Vest Restraint D Bed Low Posttion || | O Vest Rastraint 0 Bed Low Posttion || | O Vest Restraint O Bad Low Posttion
E-[ Restrants DR DR OA|lGf festas  [OFA DAL O A |G Resters ORA OA OA
gosm Oleather [O LA O LL O CMT 'ﬁosofi Oleatner [D (A O WL :jcm‘%‘-nsm Otleather [O LA DO W D omT
D Bed Check System O Bed Check System D Bad Check System
D isotation Type 3 isolation Type 0 lsckation Type.
Z| Elaste Hose O Knee O Thigh | [Z] Beste Hose O knee O ThighIZ| Bastic Hose D Knee O Thgh
g 0O Pneumatic Stockings § D Pneumatic Stockings ig [J Pneumatic Stockings ;
% O Ar Mattress . O Egg Crate E 0 Ar Mattress O Egg Crate E 0 Ar Mattress D Egg Crate
E 3 Therapeutic Bed E 0 Therapeutic Bed E 0 Therapeutic Bed
<] 0 AquaK D suz|is] O AquaK B szl D Aqua K 0 Siz
SEE) SED SHEE
S| O room Deodorizer O Trapeze | & O Room Deodorzer O Trapeze ||S| O Room Deodorizer O Trapeze
Y] SIEY GEY
0D t:1Nrsg hours O 1:1 Nrsg hours O 1:1 Nrsg ‘ hours "
& 2 8
= - =

—— e o St}

Care Plan - Review Initiats

Care Plan - Review hitials

Cars Plan - Review Inltials

Intiats - Responsible RN

Initials - Responsible RN

Initials - Responsible RN

Initials - Care Provider

Initials - Care Provider

Initials - Care Provider

INITIALS & SIGNATURES
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o)
Y e S

|izag.221m

g/




PATIENT STICKER

VITAL SIGNS RECORD

DATE 13- 28 (2 Xeo 1220 ) 2,~2§ /2-30
TIME 2[4 [8[12[4 |8 [12[4 [8 [12][4 |8 2[4 [8 [12]4 |8 [2[a |6 i2[4 & fiz]a T8 [i2[2 |8
WRITE IN X .
104°
103°
102°
101°
AN
100° 3
3
gg° .
A
* 1Y
98° X
97°
WRITE IN 2 >
9
TEMPERATURE wachy %
PULSE W 2
RESPIRATIONS NED
AM PM | AM PM | AM PM AM PM | AM PM
8P 1205 |12 12 |2 12 12 e 12 12 12
4 4 4 4 4
8"y 8 8 |s
WEIGHT )




S,

MEﬁRC-ZéUU ST MARYS MEDILAL CENIER GRFEN EAY

1726792 iliavdd {(HAXYRE) FAGE 001
SUmaomnomomnmoEtInomol mImSEITmIm eI Em T omrom T on o . {‘:&;{3& ;‘ﬁ.ﬁ‘&@f
YAEGEK: BR&ULMGKE A F 37 £ ¥ X s
MR#: Ws0&379 ACLT#: 5589023 EEYEN  NE Hysy
SERV: NEDI EN-5 aia £ X ¥
MD: TIRBETTS Jd. 4. MD  AOM: 1:/25/92 b ¥ =
DX: INHALATION PNEUMONITLESCHERICAL PNEUMONIA
mmnmLaTIdoounnm@gnizasoEommRSEmEmmNoTmonmn e s D]'E_,,:HAR[,[. REF’!DRT
SUMMARY: 12/78% Qulsd0 TO 3::00 12/24
ALLERGLES:
MED ALLERGY: NON[ KNOKN LKAG
DIET ALLERGY:-~-NECTARINES LKAD
OTHER ALLERGY:--RAGWEEDy FPOLLEN LKAQ
VITAL SIGHS:
T-AX T-U T-R P-R F-A R EF
12/2% 03315 1o, 8 1an Z4  133/76 LKAD
LEAQ
12723 000 7.2 13ap 1é 1100770 DM
DM
MEDICAYIOGNS:
TYLENOL ACETAMINOFHEN 325MG TAER,
12723 03:50 #zy PO GIV GIVEN FOR HEADACHE ' FLUEMER KELLY RN
FREDN[:ZONE 20OMG TADB»
12/25 Ds:0o0 #iy» PO 1V FEKL KE KAROLYN RN
CTHER FAV(ENY DATA:
-12/23 03:195 AbiM T-0 10D.8 LKAD
AllM F-R 110 LKAD
ADM RELF 24 . LKAQ
ADM B/F 138/7& LT ARM LKAG
12/s25 11:14 FT DISCHARGED BY WHLELCHAIR KOAD
DIZCHARGED TO HIME KOAD
ACCOMFPANIED EY SFOUSE KAD
) WITH ALL FERSONAL EELONGINGS : - KOAD
WITH PRESCRIPTIONS - KIJAD
WITH T(AKE HOME N3 ' KOAD
WITH DISCHARGE INSYRUCTIONS KOAD
ESCORTEL BY HOIPITAL PER:ZGINNEL s RN HUAD
RETURN TO CLINIC/MD GOFFICE--E.R. ON ZAT AM KOAD
AFPFARENT EMOTLONAL STAMUS: STAGLE KOAD

DISCHARGED, =12, 70: IELES/?Er 1273792 11:0D....11:00

CONTINUED
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1e/cé6s92  133:014 (QAXFRGY

T I LI it SR el S S SIS S B B S T R S T oW .l ,.y :;' &

YAEGEKY BELLAKRE A F % ¥

MR#: Q2024879 ACLT#: 5587023 EXER WX

SERV: HEDI IN-S 18 . ¥ ¥ ¥
MO: TIEsETTS J. Jdo MDD AOM: 12/25/92 : X ¥ ¥
DXt INASALATION FNEUMONITISCHEMICAL ENEUMONIA

B R R R R R I R Ry nD1s CHAREL REFDRT
SUMMARY: 12725 aQu:Q0 TO QU:00 12784

RESFIRGYOURY YHE L&Y RUYES:

12789 0O1:10 UFIIRAFT NERLUL 1ZER [EAD
ALBUTEROL U.0837% [N Z.SML NS....FIQZ2: OXYGEN.
HEART RATE 11ZBFM BEFORE TX. HEART
RATE 1ZUBFM AFTER TX. CUOUGH STRING
HARSH NON-PRGI BREAVH SOLUNDS DIMIN
THROUGHOUT BEFORE TRT WITH- NO CHANGE

AFTER TRT - IEAD
COMMENTS::--FEAK FLOWS 200 LPM BEFORE fRT. 540
LFM AFTER TRY. IEAD
16725 0215 U2 SETUFR IEAD
02 HUM BOTTLE IEAD
DZ VIA CANNULA SET UF 02 ON 0Z FLOW AT 4LFM -~ IEAD
FLULSE OX DALY IBAD
FULSE 0OX ELECTRODE OXIMETER ON N 02 FLOW &I.FM - IEBAD .
12725 D3I:45 UFDRAFT NEBUL 1ZER IEBAD

ALBUTUEROL D.0#3% IN 2.SML NS....F102: OXYGEN.
' HEART RATE 100BFM BEFORE TX. HEART
RATE 11UBPM AFTER TX. COUGH STRONG
NON-FROU BREATH SOUNDS DIMIN
THROUGHOUT BEFOQRE TRT WITH- N3O CHANGE -
AFTER TRT IBAD

12/235 07: 15 UFORAFT NiBULIZER _ JEAF
ALBUTEROL 0.08%3%Z IN Z.5ML NS....F102: OXYGEN
FEAK FLUW BEFORE ZMILPMy FEAK FLOW
AFTER 30OLPM. HEARY RATE 928PM
BEFORE TX. HEART RATE 1008FM AFTER
TX. BRLATH SOUNDS: CLEAR AND DIMIN
THROUGHIUT BEFORE TRT WITH- -
- INCREASED AIR EXCHANGE AFYER TRT.
COUGH SPUONTANEOUS NON-FROD JdSAF
12/2% 09:00 0Z LAILY 02 OFF JSAF
FULSE OX DALY JEAF
12/25 10:15 UFDIIRAFT NERULIZER TRT- NO1 GIVEN. REASON: PT
REFUSED. REASIN: NOT RECESSLARY KMA
12/25 11:30 OXIMETER HRS & SWAC
OXIMEZTER NOTE: » OXIMETER OFF », DC'D FPER ORDER
. SWAC
LASTFAGE

[t N

~.
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(" BROWN,

“OUNTY R \?{AMED!C EPORT

RN

OATE: ~

SERVICE: G@(A

CD.#;IQ

STATION; é

K 12,25 192

umr-ﬁ{-lg RUN #: 2‘0?«?0

Patisnt Nama:

LARRHA A :% YALLLR.

pr.

Patgnt Address:

St chern) G4

Phons I# H

Loc, of Plckup

Munlcipatity:

VBRw{

GREA) AT

e
S ol 10 i ey s

Total ] 1076 . ¢

DOB: - *Me
" §.,04.55] (—( :m%\)?éﬁ %@j o1 g §5

LoC: Verbat  Pain

Shie! Comnalnt (Mech,

1 POSLE

THE

Unresp,

of injury):

RSA

AHZK AN, ¢ S V.

Ags: 32 Doctor 7788&(6

Weight:

0%

Sex: M

AeRoSal

ALLERG?ES

g«zn{f& AUORCTOR

107

K234

oS

Jome Meds, (Dosage, #/Day):

A

‘ast Medicasl History: _EL/?M/ MJWUR

T Assossment: ALLQ( M’&\)M KS ‘

n) AL X3,

“%

Aty

Wm\) O (R HAT

oI piceedseS  tym

WA .

RLLIEF  FRCr A £ RS, Jime (8

z

LusSES  Coud (et

mw(mu’ AT W)

0, AW

‘reatment Renderad ( 0, Long Bd., Spiints. |

0., V/ﬂLE 70T

Wit Arrest?: Y/ N

Time Down?;

Prior CPR?: Y /N How {ong?:

IMT In Chir

Y L)
/ /Chart Review?: Y/ N

Page ____

EMT #: '~Q® TIME: m’{?

of

E. R. Physiclan;

Destination: St. V. meomn Other

: Y/N

min. B8y Whom?: CPR Adeq?: Y/ N
- TIME / EMT # m :3@ EMT # H TMT # H EMT # . cur # : emT # : £aT A
ATROPINE 05 1.0 0.5 1.0 0.5 1.0 0.5 1.0 0.5 1.0 0.5 1.0
3 oW
IPIN EPHRINE 0.5 1.0 0.5 1.0 0.5 1.0 0.5 1.0 05 1.0 0.5 1.0
LASEX )
1CO BOLUS 50 35 100 S0 75 100, 3¢ 75 100 $0 75 100 50 75 100 50 75 100
.1DO DRIP 2 3 a 2 3 & 2 3 & 2 3 4 2 3 4 2 3 &
VO RPHINE
NARCAN ,
VITROGLYCERIN 0.4 0.4 0.4 0.4 0.4 0.4
IKG RHYTHM
SERFUSION? ¥ N Y N Y N ¥ N Y N Y N
1.ooo Pressure | [2Y ; ¥ Yy / 7 / /
WLSE HY P P P P P P
IESPIRATIONS 24 r R R R R R
JEFIB JOULES 200 300 Ml 200 300 Ml 200 300 M{ 200 300 Ml 200 300 M] 200 300 MI
YTHER DRUG/ 2 O“e
'ROCEDURE AM /\
- Reganlel] mal.
urics ALl -
v Attempts: IV Started?: Y/ N B8y #: Time: Intubatea 8y #: Time: . ET# . EGTA
OMMENTS:
A
TA (without Hustfer oﬁ(s%b{fowmg Time): Min, NO TRANSPORT RELEASE SIGNE




| 'l St Marv’s

Hospltal

Meccal Center

YAEGER, BARPARA A

v AN-§
TIRBE TTa Y TR A,
PATIENT PROGRESS NOTES AC#:5589023 DOB:08/06/55 Fe:7r
Date Time AFocus . E D=Data A=Action R*Responsn—-
);1?5/ [)5/5/ ﬂo(}m)ssim D 57 LVl MO( «ém/& M?Luﬁgl Aﬂ«)
] A ER' Cip (508, povoee o pdie) &
Coudh @)l (iaine UDlaord LeaZ Ao -
/\Lﬂ/uuAO /uzmoﬂaz\x OZLM O /-
N eisale b5, Cio S0R 2 Hoiraexo
e oy Lodphs. ‘or @Y uzel)
03 satt a7, C{/ﬁ LAl O
P 2 540./- el
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St. Mary’é - C )
Hospital :
Green Bay, W}

YAEGER: BARBARA A 3IN-£
MR#:0302579 ADM:12/25/92 318

TIBRETTS J. Jd. MD 27 REL:LL
NURSING ADMISSION INTERVIEW AC#:5539023 DOB:08/06/55

FC:

-

;ught In: Location Now: )

ALLERGY OR SENSITIVITY

RN or LPN Signature

: HEALTH PERCEPTION — HEALTH MANAGEMENT




~ HEALTH HISTORY

Previous Hospitalization/Chronic Conditions/injuries/Last Physical Examination

Transtusion Hx: (Previous Transfusions/Reactions, Including Febrile Reactions) <1

. NUTRITIONAL METABOLIC PATTERN
Speclal Diet =L Difficulty Swallowing e
“ood Intolerances < . Handicaps related to eating ,é;——
Family Hx Diabetes - (Y1 o » o o Sl Al L) o

/ Dentures: Upper Lower Bridge

“ad Diets I+ Dentures Brought i~ ~<_ ) -
\ppetite QM Last Dental Exam: o
M. loss or gsln' N Oral mucous membranesigums (color, molsturs leslons)
Jausea/vphting O™ 02 52 s oo

’iFr recalt of foodlﬂwd

M : gLie.q /16141,) V Skin (color, lemp, turgor, lesions, dryness, ecchymosis, other)
A e e ﬂ@@’ﬁ%w%; At o [ LBk D
Vooholic Baverages Y A
AL
[Q—

' ELIMINATION PATTERN

Inusual Bowsl Pattern <7 JQLQA’A Urinary Frequency——
Z/ /2 Incontinence  ~ <
BM- (D 2D Melena v<)__ Homaturia O
Narrhea/Constipation \Q_ P N
Unusual Discharge \Q)\
axatives 79~ B
1continent O~ Other .
rutations ©r-
xcessive fatus ' _ ) Family Hx Kidney Diseese or Ca.
bdomen ) g3 /ﬂ,uz,\,e&/;% \/(‘M%
Cpe o ./ 7/IJMM-4).--
owel Sounds LY XY 4
4

_NSG DIAGNOSIS _|

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

_NSG DIAGNOSIS |
Swallowing impaired
Nutrition Altered

More than Body Require
Less than Body Require

Oral Mucous Memb. Alteratior
Ineffective Thermoregulation
Hypothermia

Hyperthermia

Tissue Integrity Impaired
Skin Integrity Impaired

__NSG DIAGNOSIS

- Bowsl Elimination Altered

Constipation
Diarrhea
Incontinence

Urinary Elimination Altered
incontinence
Retention



e

Seit Care L~ Assist of One

Leisure Actlvities

Requires use of Equipment/Devices

(
| NSG DIAGNOSIS |

" Activity Intolerance

Impaired Physical Mobility

Other

Self-Care Deficit
Smoking (duration, # pkakiay) 1 Feeding
GalvFalls Hx——<7—~ Smoking reguiations explained = BathingHyglene
Paratyéis/Weakness ) Family Hx Heart or Lung Disease ,, Dressing/Grooming
N Lt -3 ‘ £.n ﬁéz LA - Tollating
{njury Potentlat
Amputstion/Prosthesis Home Mainten. Manageme
Impaired
N Cardiac Output Decreased
Pulse Rale /{)-j,) Rythm 70 s 2 Airway Clearance Ineffectlv
Respiratory Rate 0 (/ _Rthm/) 0.8, 0y’ | Strength .Y A B q Pattorn Ineffectiv
Depth (AL b /.| Papitations Al A
Cough , 4 47)  Sputum O | ChestPains . y»v g 'tLayZ'JF | Finid Volume
Tomenes /] Lo ) i/l Excoss
Oysprea  ° 4 h ¢ ) Edema Deficit
Wheezing — (] ~(2_ N Tissue Perfusion Attered
. Braath Sounds : , A/ Cyancsis (=7 (spociy)
C e an oAt~ W/
Qther
| NSG DIAGNOSIS |
[ et B~ | =,
Hours/Night — 4 f'*y /"L_,L,,o Slesp onset problems {QD\// o Sleep Pattern Disturbance
Fa3l rested for daily activities aher sieep Dreams/Nighimares o
. yawrywi Eaty Awakening  ~ “~—l -
Sieep Alds (pillows.\m,
4
COGNITIVE PERCEPTUAL PATTERN
L
Orlentation KD Eye Drops Sensory Perceptual Alteratio:
Pupit Reaction Family Hx Glacoma —M,L,\_, - Visual
Headaches  CJ ~ _ Fainting ~ {<SL Auditory
Selzures & Hearing Impaired _ﬁ) Kinesthetic
Numbnesshingling \4 ) Hearing Ald \(3 Taste
Grasps Ideas (AAL 4 p Tactile
Hand Graspe ./C/Mu(,// / JW Voica/Speech Pattern — (1 ¢ _o > Ofactory
Visual Impairment, ¢ ) /] /) Unilateral Neglect
Glasses _ Contacts Attertion Span "‘) O A Thought Processes Altered
Glasses or contacts brought in with g, <> . Knowledge Deficit
Discomfort/Pain o Easiest way for you o leam Comfort Altered
Chronic Pain
Pain Management Pain



. SEXUALITY REPRODUCTIVE PATTERN

tMP — £), /) ) DUMMS'MLBWSOHM
) /

Character Any Changes/Problems In Sexual Relations (if appropriate)

Discomfort — ¢, /q_) Discharge

Contraceptives (/ |

Last pelvic exam/pap smear _. M M-&ﬂﬂw
- ~

Other

{{ SELF PERCEPTION SELF CONCEPT

Changes In way feel about self or body since Hiness Grooming hyglene /) -
/ / [/

Most important aspects of your life ara? Nervous/Relaxed / / ,(7 2 A /;.( j
4 ~ =

ROLE RELATIONSHIPS COPING
(7

Interaction with Family/Friends

N P
Occupalion N/{ ( Md

e

Live Alonelwi}p Others y

Family depends on you for things?

— Raslidl 7 X A

© Who's most helpful in talking ?hing‘ over (Significant other)

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

Other

5 VALUE BELIEF PATTERN

2 5

Do sou beiong to a particular religion / farth group? _.

(A n g,

Il yes, which church?

lsyourhkhanlmpwtardsourceofdr_angthbryou?

)

How can 1 help in carrying out your faith? would you like a visit from your pastor or hospital chaplain? (‘J(A/

(Explain Pastoral Care Services and how to obtain) /]
[V
Do you have a living witl/ power of attorney on file? If so, where?
Valuables/Disposition x,d A, X -
Person Supplying information /272 A%~ 20 \
Dr. Notified at Time RN.Signatws A" 7 /., s B
7T

FORM NQ. 0101100
IEV. 90

Sexual Dysfunction
Sexuality Patterns Altered

Rape-Trauma Syndrome

__NSG DIAGNOSIS |

Self Concept Disturbance
Body Image
Self steem
Perscnal [dentity
Anxiety
Hopelessness
Powerlessness

[_NSG DIAGNOSIS |

Coping Ineffective

Individual

Family
Soclal Isolation (Rejection)
Social Interaction Impaired
Family Process Alteration
Parenting Alteration
Fear

Grieving
Violence Potential

Spiritual Distress



.

RISK OF FALLS ASSESSMENT

CHECX CRITERIA WHICH APPLY

Date: [Lla 5_/ Time: é :‘ﬂiz 2

GENERAL - Each check = 2 points
History of prior falls

PHYSICAL - Pach check = 1 point
Age over 70 vears
Dizziness

Unsteady Gait

Fatigue

Weakness

Impaired Vision
Incontinence

HEN}AL STATUS - Bach check = 2 pointas
| Confused/Disoriented
Impaired Memory

SR
b
b
b
.

]

DICATIONS - Each check = 1 point
| Diuretic

| Psychotropic

| Anti Hypertensive

Sedative

Narcotic

Tranquilizer

Laxative

i

il

DICAL DIAGNOSIS - Each check = 1 point
CVA

Diabetes

Parkinsonism

Anputee

Seizure Disorder

Arthritis’

Alzheimer's

CHY

Other

2]

FUNCTIONAL: I¥D = INDXPENDENT ® 0 POINTS
P.A. = PARTIAL ABSISTANCE = 1 FOINT
T.A. » TOTAL ABSISTANCE = -2 FOINTS

¢ omssma /_momarmse © mmm | m vy assrsmasa

Sntt—

’
TCTAL POINTS: a::

ADD POINTS - IF TOTAL 13 SXVEN (7) GR WORE ABSIGN TO RIBK/TALL
?ROGAMN . ’

If patient 1s at risk of falling snd does not camply with of
undarstand lastructicas to call fof sasistance, uss the bet ~
check patisnt monitor sywtem.

CHECK CRITERIA WHICH APPLY

Date: l}(;“? time: §) Y 6D

Rasssessmeat sftar ¢8 hours.

GENERAL - Each check = 2 pointa
Bistory of prior falls
Hospital stay of five days or more
anticipated

PHYSICAL - Rach check = 1 point
Age over 70 ysars
Dizziness

Unsteady Gait

Fatique

Weakness

Impaired Vision
Incontinence

]

MENTAL STATUS - RBach check = 2 points
Confused/Disoriented
Inpaired Mamory

MEDICATIONS - Rach check = 1 point
Diurstic -
Paychotropic

Anti Hypertensive

Sedative

Narcotic

Tranquilizer

Laxative

1111

MEDICAL DIAGNOSIS —~ Bach check = 1 point
CVA N

Diabetes

Parkinsonisam

Aaputee

Seisure Disorder

Arthritis

Alzhaimers's

CHY

Other

11

OMAL: WD = INDEFENDENT « 0 yronrrs
2.A. = PARTIAL ASSISTANCE » 1 POINT
2.h, = TOTAL MSISTANCE  * 3 10SETS

|

DRESSING ___ NGRTATING __ MATR __TO SR WITR ABSISTAN

TOTAL FOINTS:

ADD POINTS -~ IF TOZAL IS SEVER (7] OR MORE ASMIGN 1O RISK/TAL
PROGRA

If patieat is st risk of falling aad doss aot camply with or
undecstand iastructions to call for assistance, 286 tie bed

Applied _ A?pliod

Not‘lppilcds AL”//;annonz 4244217174” Not Appllodz Reason:
Ope 2 -

Signature: /<:?%éilggzzg£4z/égzj Signatures ‘

Pesssess aftar Cae vesk.
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e
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RISK OF FAL

CHECK CRITERIA WHICH APPLY
Date: ' Time:

GENERAL - Each check = 2 points
History of prior falls

PHYSICAL - Bach check = 1 point
Age over 70 years
Dizziness

Unsteady Gait

Fatigue

Weakness

Ircpaired Vision
Incontinencs

MENTAL STATUS - E&ch check = 2 points
Confused/Disorientad
- - Impaired Mamory

MEDICATIONS - Each check = 1 point
Diurestic .

Psychotropic

Anti Hypertensive

Sedative

Narcotic

Tranquilizer

Laxative

MEDICAL DIAGNOSIS -~ Rach check = 1 point
CVa

Diabetes

Parkinsonisms

Amputee

Seizure Disordsr

Arthritis

Alzheimer's

Othar

vnderstand instructions ts call for assistamce, use the bed

Not applied: _________ Reason:

Signature:

O



-

1‘
2,

3.
4.

Py St. Mary’s DISCHARGE INSTRUCTIONS

Hospital
Green Bay, Wi
498-4200

YAEGERs BARBARA A 3N-¢
MR#:0302579 ADM:12/2%5/92 318
TIBBETTS J. J. MD 37 REL:LL
ACK:5589023 DOB:08/04/55 FC:

Your next appolntment with Dr. T~ bh< >

Activity/Care Instructions:

fmaze(fjency L2072
Lhes T X’“/{’d’/r :

/;2/26/?,2/ 3@0 R CB Z,

Diet: _8 Aleroded

Madications:

Name Dose

Time you shouid take It

DNpAR  [nhal el R pUEFS:

5(/6&7&’ Y fo & ﬁgggff [£

Wﬁ&dﬁ({ pa/a A«)})eez/‘rby.

Ered nisoyie. LYEEEY Thike 2 IwmBlertsS Three Yun

P s dd?{ - &(/1‘% :onC/

5.

(R myz};}mned have read and understand the above.

Patient has:

Discharge mp«ications Meds trom home
yes no yes no Ll

Jo £V [225~92

Al petvbelonglngs
yes no

Signature of Discharge Nurse Date Signalure ot Patient

01-3038 369

{Chart Copy - White/Patient Copy - Yellow)



ot (3 | : : EMERGENCY DEPARTMENT RECORL

]!OS.J , 1e/83/792 T gad: 31 o~ (UbN*‘P)

GN:!B#’-W‘ 4 mmzozmiEsgs { }‘ muwms .-::'\." Hmmzzszoo (. 11 ¥ BEERE O
AEGERY BAREARA A £ 737 SERVIEMERGENCY 8
LR U3LE37Y  ADM MO: ENMERG P} RRER
CCT 4 33397823 ATT MO: -FATUNY O L MD 4 i »
DMI12/7¢579¢ RACE: Y EENSY B

DD HU R MDO: Ilbb TIS Jd. J. MD
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Yaeger, Barbara
#302579
12-25-92

Dr. Paton

HISTORY OF PRESENT ILLNESS:

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

PHYSICAL EXAMINATION:

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

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

Neck: Supple,

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

Heart: Tones were regular without rubs or gallops. There was no ectopy.

Abdomen: Soft. There was no peritoneal signs, Bowel sounds are active.

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

Chest x-ray was compatible with pneumonitis though the patient was much more comfortable with oxygen
administration. She clearly was too ill to be treated as an outpatient. An IV of D5 normal Saline was initiated-and a
Solu-Medrol bolus given, Her baseline CBC had a white count of 25.1. Hemoglobin is 12.4, platelets are adequate.
She had 78% neutrophils, 11% bands. An initial blood gas had a pH of 7.46, PCO2 of 29, P02 of 34 and a bicarb of
21. This clearly was not arterial and will be repeated. The patient’s saturations were again 99% on four liters. She
was discussed with Dr. J. Tibbetts and admitted. '

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

DP:ct
D: 12-25-92
T: 122692

4 Manys ' EMERGENCY DEPARTMENT NOTE




YEB26 1993
IDI# 930104CCNOS80

Addendum to original report:

On this date, Tuesday, 2-16-93 the Milwaukee Resident Post
received copies of the medical records pertaining to the treatment of
the victim in this complaint.

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

Dennis R. Blasius
‘Milwaukee Resident Post
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U.S.- CONSUMER PRODUCT SAFETY CUMMISSIUN <

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO WHOM IT MAY CONCERN:

You are hereby authorized to furnish the United States Consumer PFroduct Safery Commission

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

( the case of gﬁﬂgﬁ’zﬁ’ﬁ /1/771555/&_
SeLF

Relacionship to you

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

pathological slides, and X-ray reports and films.

//b//ci-; / }Auﬁh/& / 2 e

g_,»\,
(Déated (Signature) :S

V2N EP

S 7 %ﬂ
//“"" cw’.mes/ /

CPSC FORM NO. 170



AUTHORIZATION FOR RELEASE CF NAME

Thank you for assisting us in collecting infq;:maticn on a potentizl
product safety problem. The Consumer Product Safety Commission depends
on concerned people to share product | safety mfctmatlon with 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 infomaticn to menufactirers and private
labelers to lnfom them of the involvement of t'nei.r product in an accident
sitvuation. We also c;;ive the information to others requesting informeticon
about specific products. Manufacturers need the individual's name so that
they can obtain additional informatien on the pmdu&t or accident situation.

Would you please indicate on the bottom of this page whether you w1ll
allow us to disclose your name. If you request that your name remain
conficential, we will of curse, horor that request. After you havé inGi-
cated your preference, Please sicn vour name and date the doccament on the

lines orovided.

} ‘/! ~ Tcu are herebv authorized o disclcse my name and address
| V| with the information collected on this czse.

ll | My identity is to remain confidential.

-

(Sicratcics) ' (Tats)

ummsmxmm



Milwaukee Resident Post
310 W. Wisconsin Ave,
M. Box 244
Milwaukee, W1 53203
414) 237.1488

®hon
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U.S. CONSUMER PRCDUCT SAFE;

Midwestern Regional Office

230 South Dearborn Street T>010 Yeenosyo

Suite 2344
Chicago. lllinois 60604
(312) 353-8260

January 7, 1993

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

Att: Medical Records Deprc.:

Our Agency 1is investigating reports of consumers having ill effects
from the apparent use of fabric protection treatments. On December 24,1992
Barbara A. Yaeger, f/w, D.O.B. 8/06/55 was treated at your hospital's

emergency room and subsequeatly admitted to the hospital afcer using
such a product.

Enclosed is a signed medical records release: form. ea a
complete copy of this patient's medical records tq rhe following office:

U.S. Coasumer Product Safety Commission
¥ilwaukee Resident Post

310 W. Wiscoasin Aveaue

Box 244

Milwaukee, WI. 53203

~Att: Investigator Deaais Blasius

The U.S. Consumer Product Safety Commission is aa iavescigative
ageacy of the federal governmeat; please send an invoice for payment with
khe requesced records, and it will be immediately honored. If this is

a0t sacisfactory, please call our office immediately at (414)297-1468 so0
thac ocher arrangemears can be made.

Thank you for your prompt response.

Sin elv,

. Blaed

r
" Dennis R. 3lasius
Invescigacor

United States Governmént
Consumer Produyct Safety
Commission

Dennis R, Brasius
Investigator

Chicaga Regional Offica

230 S. Dearborn St

Room 2944

Chicago, 1. 50604

(312) 3538250 -
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St. Maﬁ’s
Eg Hospital

Medical Center ' Y"E{?ER: BEARBARA 4

MR#:0302579 MERG
ADM - L

-PATON, D L 2/ 3/92

AC#:553902 L:LUuTH

1. INFORMED CONSENT FOR MEDICAL TREATMENT

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

2. INSPECTION OF HEALTH CARE RECORDS

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

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

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

c. Receive a copy of your x-ray reports or have your x-rays referred to another health care
facility of your choice upon payment of reasonable costs.

. AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

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

#0100290 Rev. 10/89
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4. ASSIGNMENT OF WSMCE BENEFITS/PAYMENT AGREEMENT

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

5. PATIENT VAL ABL

I understand that the hospital maintains a safe for storage of patient valuables such as money,
jewelry, documents or other articles of value during hospitalization. 1 agree that the hospital does
not assume liability for any loss or damage to valuables not deposited in the safe.

PT WILL KEEP VALUABLES DEPOSITED IN HOSPITAL SAFE

GIVEN TO RELATIVE:

(Name)

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

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

(Patient’s Signature)

4Z’)b'7 ] 7 (AL L

({’}Vson le{gally authy/(zedﬂsign on patient's behalf and their relationship to the paiient)

A Joo S, o

(Witness) (Date)
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Yaeger, Barbara
#302579
12/25/92

1 Day -

Dr. Tibbetts

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

HISTORY OF PRESENT ILLNESS:

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

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

PAST MEDICAL HISTORY:

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

FAMILY HISTORY: § - -
Noncontributory except as outlined above.

SOCIAL HISTORY:
Noncontributory except as outlined above.

REVIEW OF SYSTEMS:
Noncontributory except as outlined above.

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

37-year-old white female who is in no acute distress. Vital signs are-as-per-aurse’s-aotes—Skin-is-warm and-moist____

Lymphatics: Unremarkable.

P St. M.ary’s _
(Y Pt . HISTORY & PHYSICAL -
reen Bay, W]

NIONTAN Gree



Yaeger, Barbara
#302579

Page 2

Dr. Tibbetts

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

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

Chest: The cage is symmetrical with good excursion.

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

Heart: Normal sinus rhythm without thrill or murmur,

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

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

Back and Extremities: Unremarkable. =

Neurologic: Physiologic.

Pelvic: Deferred.

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

INITIAL IMPRESSION:

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

DISPOSITION:

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

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

JT:pg .
D: 12/25/92
T: 12/25/92
. ~
y%/ o
P St. Mary’s
7 P . HISTORY & PHYSICAL -
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FRELIMINARY REFORT

DATE 0OF EXAM: 12/25/92

CEEST WITH LATERAL: ) -

THERE IS INCREASED INTERSTITIAL MARKINGS AT EOTH BASES LEFT GREATER
THAN RIGHT. THERE IS NO EVIDENCE OF PLEURAL EFFUSION OR FNEUMOTHORAX,
THE CARDIAC AND MEDIASTINAL SILHOUETTES ALSO ARE WITHIN NORMAL LIMITS.

IMFRESSION:

INCREASED 'INTERSTITIAL MARKINGS3 AT THE BASES LEFT GREATER THAN RIGHT
FROBABLY INFLAMMATORY IN ETIOLOGY,
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RESPIRATORY CARE DEPARTMENT
Oxygen Saturation Monitor Record
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