T, case no.

2. INVESTIGATOR'S ID |2, OFFIGE CODE | EPIDEMIOLOGIC
_joroa1sCCC2121 | [OIION4)[4] | [8M3I[O] | | ..
4. DAYE OF INGIDENT YR MO DAY |6 DATE INVESTIGATION YR MWC DAY TWEST[GATIUN
[SNBHIHOK2H7] | wmaveo  [S][7I1}O][O}3] REPORT ™7

5. SYNOPSIS OF INCIDENT OR COMPLAINT. A 14 month old female was found by her mother face
down In 5-8" of water in a bathtub. The mother had left her unattended in a bathtub
seat for "a minute” while she went to get clothing in a nearby bedroom. She retumed
to find that the baby had fallen out of the bathtub seat. The child never regained
consclousness and died 26 hours later, after several resuscitation efforts.

7. LOCATION (Mome, school, sic.)
Home [1]{0]

8. CITY

Des Moines

9. STATE
fowa

10A. FIRSF PRODUCT
Baby Bathtub Seat [1][5]5){7]

11A. TRADEMRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
Unknown
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Unknown

11B. TRADEBRAND NAME, MODHL NUMBER, MANUFACTURER & ADDRESS

12. AGE OF VICTIM

13. SEX (USE NUMERICAL CODE) 4. DISPOSITION 18. INJURY DIAGNOSIS
MALE .1 Fatafity [§] Submersion
[201](4] |rewae-z (2] [}(5) I
1 UNKNOWN- 3

All parts  [8]{5} Stato Medical Examiner [3] “mnou; 1 Hours [1][0]. I
TELEP -2
OTHER .3 2 Travel  [0].[0]

20. ATTACHMENTS 21. CABE BOURCE . REVIEWEDRY YR MO DA’(

(21

NEISS

[0]13]

"1 si1)3i0] (917304 301 (1 160 )

23. PERMISSION TO DISCLOSE NAMES

INON-MESS CASES OMLY) CPSC MAY DISCLOSE MY NAME [ ]

GPSC MAY NOT DISCLOSE MY NANE [X]

24. NARRATIVE /[NARRATIVE ATTACHED, Page 2)

28, REGICNAL OFFICE IRECTOR REVIEW DATE
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. PRE-INCIDENT: The female victim was born on-08/11/94.. She weighed. 2 lbs,
4 oz. Her mother was 20 years old, had a 9th grade education, and was
unmarried. This was her first child. The father is not listed on the -~~~
Certificate of Live Birth (exhibit 3). The father is listed on the Death
Certificate (exhibit 2). The victim was born premature and had a history of
heart surgeries. She required a 2 1/2 months ospitalization during which
she underwent heart surgery (for litigation of a patent dutus arteriosus) at
2 days old. At the time of the incident, the victim was 14 months old and
her mother was unemployed.

INCIDENT: The mother reported (exhibit 6, page 4) she was giving her
daughter a bath at around 2:30 pm on 10/27/95. She gave her daughter little
toys to play with and stayed with her in the bathroom for a while. She then
déughter playing. She ieportedly left hér daughter in-whéé sﬂé—cﬁliéd a
nsafety seat”™ in the bathtub.

Sl ARRRE

The next thing the mother reportedly noticed was that her daughter was
quiet. She went into the bathroom and found her daughter laying face down
irn the tub, pulseless and without breathing. She picked her up, took her
into a nearby bedroom and started CPR., Water reportedly came out of her
nose and mouth. The mother called 911 and continued CPR until a Deputy

_ arrived. The mother estimated the time her daughter was left alone in the
bathtub to be less then 5 minutes.

At about 3:19 pm, an ambulance was called to respond to an incident
--ipvolving the 14 month old victim. The ambulance arrived and found the
. .- %ictim pulseless. They restored her heartbeat and she was transported to
the emergency room of a nearby hospital.

The bathtub was observed by the responding sheriff's department. Th& ™ ™ ™
bathtub was reportedly found with at least six (6) inches of water and a

"stand up in, with supports, baby type walker." It is unknown if this

device, it was stated in their report (exhibit €, page 3), is intended for

water use. The bathtub also reportedly contained a small doll type figures

and fecal matter from the child., Several toys were found outside the

bathtub on the floor.

POST INCIDENT: When the victim arrived at the hospital, at 3:54 pm, she was
pulseless. After about 20 minutes, they again restored her heartbeat.
However, she was unresponsive and had no reaction to pain, light, etc. Her
condition was guarded and critical. She was placed on ventilator support in
Intensive Care.

Over the next 24 hours,” the child continued to be hyperventilated. She was
evaluated and believed to have severe brain damage. It was on the advise of
a doctor to continue with ventilator support for at least a 24 hour period.
During this time, it was reportedly extremely difficult to maintain the
child's heart rate and blood pressure and their were multiple episodes of
undergoing resuscitation for this child. At around 4:31 pm on 10/28/95, the
child was evaluated and shown to have electocerebral silence. The decision
was made to withdraw all supportive therapy and the child was pronounced
dead at 4:31 pm. This was 26 hours after the initial incident.

The mother of the victim was interrogated and given advice of her rights on
10/27/95 by the sheriff's department (exhibit 6, page 5). The sheriffs
report (exhibit 6, Eage 6) states that all the signs are there of drowning
and the death was classified as accidental from drowning. In addition, the
report states there was some concern on the part of the investigators
because the maternal grandmother of the victim had a male child drown also
in a bathtub seat in a bathtub. However, this case was closed and no
additional leads were identified.
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'!ﬁe'cauﬁt¥imedid§1“Ezamiﬁﬁr“campléted an autupsy and report on the victim

(exhibit 7). The cause of death was determined toc be "Anoxic encephalopathy
26 hours following fresh water immersion and near drowning." Other )
significant findings include "Metabolic acidasls and acute renal failure."
Manner of death is listed as "Accident." The autopsy report (exhibit 7,
page 6) states the child was well developed and well nourished consistent to
her age of 14 months. Her face and cheeks, and her lip, tongue or gum had
no evidence of injury. No scars were identified. There is no evidence of
contusions, abrasions, injuries, petechiae or ligature marks. There is no
evidence of significant external injuries. Postmortem toxicologic studies
are negative for alcochol and other drugs.

A NEISS report was completed on this incident (exhibit 1).

. ~Medical . .Examiners Office.....0n.11/04/97,..I.interviewed an Investigator. from. ...

A Certificate of Death for the victim is attached as exhibit 2. A
Certificate of Live Birth is attached as exhibit 3.

On 04/10/97, another Investigator initially submitted the attached
information on this death {exhibit 8). This report was completed as
assigned {exhibit 9).

In addition to reviewing the attached exhibits, I conducted further
investigation efforts to try to identify the product involved. I was zble
to gather some details about the product, but was not successful in
gathering photographs of the product or any definitive information about the

._pmdel and manufacturer.

" In this effort, I contacted several governmental agencies that investigated

this incident. These included the investigating Police Department and

the Medical Examiners Office. She had investigated this death and reported
it initially had started as a suspicious death. She reported several
observations about the mother of the wvictim including that she seamed
immature and reportedly had inappropriate responses to the situation. The
victim, she reported, had not been properly immunized, could not walk ot
crawl {at age 14 months), but had started to pull herself up. The mother
had a 9th grade education. Reportedly, the mother had not been left alone
with her child on a reqular basis, but at the time of the incident she was
alone in the home with her child.

This investigator reported the mother had stated she found her child in the
water, out of the bathtub seat or ring with her legs toward the faucet. She
reported the mother stated it was difficult to put the child into and take
her out of this bathtub_ seat or ring and that she stated she did not know
how her child could have climbed out of it by herself.

This investigator had not seen the bathtub seat or ring first hand, but was
able to refer me to another investigator who had. On 11/14/97, I
interviewed a social worker with the Iowa Department of Human Services,
Ckild Protective Services, about this case. This social worker recalled the
incident and reported she had collected the bathtub seat or ring from the
location of the incident the same day of the incident. She reported she had
t¢ remove the product from the bathtub. She stated she had difficulty in
lifting it fraom the bathtub because it had about 30 individual suction cups
holding it in place. She believed it was still in the same position it had
been in at the time of the incident, however, the water had been drained.

The social worker could not identify the model, brand name or manufacturer
of this product. She had kept the product as evidence for almost two years
but had recently destroyed it. She had also taken pictures of the product
but had alsc recently destroyed them.
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bathtub seat or ring, but rather had appeared to climb out of it and then
“EeeTaRiTenhirrotihe

IDT # 97041sccc21zl -4~

The social worker was able to describe the product frem-her memory of the
incident. She stated it was bright blue and yellow in color and was made of
plastic. The seat and base were bright blue and the ring was blue and =~~~
vellow with some other yellow pieces. The base of the product had over 30
individual suction cups that were alsc bright blue. She stated it sat
firmly in the bathtub and was difficult to remove. She confirmed this
product was designed for bathtub use with children.

In addition to this information about the product, the social worker
reported other information about this case. She stated she initially had
concerns about what the mother had stated about the incident as being
factual. The social workexr confirmed the child did not tip over in the

been possible since the victim was & large chubby baby who, in her opinion,
would have possibly been too big to fit into the bathtub seat or ring. She
stated, she believed the cause of the accident was not the bathtub seat, but
rather a lack of supervision by the mother, who she reported was not well
educated and lacked parenting skills. She was concerned that no further
action was taken by the police in this case.

PRODUCT INFORMATION: Numerous reports submitted about this accident mention
the victim had been left unsupervised in a bathtub seat or ring in 5-6
inches of water in a bathtub. A statement from the mother was recorded
{exhibit 6, page 4) in which she admitted to placing her daughter in a
"safety seat while in the tub." However, no record of the product model and

--manufacturer was provided.

_bathtub was. reportedly. found with at least six (6) inches of water and a

The bathtub was cbserved by the responding sheriff’'s department. The

"stand up in, with supports, baby type walker."” It is unknown if this =~
device, it was stated in their report (exhibit €, page 3}, is intended for
water use.

I located a social worker who had actually collected the product, the day of
the incident. She had removed it from the bathtub, from the position she
believed it had been at the time of the incident. The social worker had
taken pictures of the product. The social worker had destroyed the pictures
and the product several months ago and was not able to provide me with
further information about the brand, model, or manufacturer of the product.

The social worker was able to describe the product from her memory of the
incident. She stated it was bright blue and yellow in color and was made of
plastic. The seat and base were blue and the ring was blue and yellow with
some other yellow pieces. The base of the product had over 30 individual
suction cups that were alsc bright blue. She stated it sat firmly in the
bathtub and was difficult to remove. She confirmed this product was
designed for bathtub use with children.

No other information about this bathtub seat or ring is available.

ATTACHMENTS :

Exhibit 1 - NEISS Raport

Exhibit 2 - Certificate of Death

Exhibit 3 - Certificate of Live Birth

Exhibit 4 - Ambulance Report

Exhibit 5 - Hospital Racords

Exhibit 6 - County Sheriff's Office Incident Report
Exhibit 7 - County Madical Examiner's Raport
Exhibit 8 - Route Slip, 04/10/97 '
Exhibit 9 - Assignmant
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U.S. Consumér Product Safety Commission
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Source: D Type Of Contact : 43
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Prod : 1557 BABY BATHTUB SEATS FOR RINGS (NOT TOYS)
Date Injured ; 10,2785 D Work Related : N ‘
Age: 214 ) Sex:2 FEMALE
Disposition: 8 8=FATALITIES, INCLUDI  Haz Type: C DROWNING (SUBMERSION)
Brand : MANUFACTURER UNKN  Screened 7 =
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A 14 MONTH OLD FEMALE DIED AFTER SHE NEARLY DROWNED IN THE BATHTUB.
WHEN BRIEFLY LEFT LINATTENDED IN A BATH SEAT.
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Dear MEmirorrm Patient:

]

You were recently transported py Lifeline Ambulance, Inc.
In order for Lifeline Ambulance to file a claim with MEtmes

information requested and date and sign the authorization
form below. . ‘

For many differing ‘reasons, the service(s) rendered to you
may not be censidered by Medicare to be payable. By filing
the clainm for you, Lifeline Ambulance, Inc. makes no
representation that the service(s) will be paid by Medicare.

-~ * pate of Birth_ §.1}-g4 Medicare HIC#

medicaid/Title X1X #_1179156 {

Other Insur'ance(Nai.n‘e' of COmpany,Address)

= 200
Other Insurance ID # 1774 !ébﬂ,

~ AUTHORIZATION FORM

T request that payment of authorized WesrErrIGewEr.
insurance benefits be made on my behalf to Lifeline .
Ambulance, Inc. for any services furnished me by that
supplier. I authorize any holder of hospital or medical
information about me to release to Lifeline Ambulance, Inc.,
the Health Care Financing Administration and/ox my insurance
carrier, and their agents, any information needed to
determine benefits payable. I permit a copy of this
authorization to be used in place of the original. T

. understand this authorization may be used by the supplier for

all services in the future until such.time as I revoke this

authorization in writing.

-----
.........
-----------
-------

SR mpndi Lesieko pate -2 - 95

........
ccccccccc
--------

...........

+

4 ' 244-4444 | .
Ipt ¥970hsc0C 2121 Exmanr 24, Fase #o£7
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LIFELINE  AMBULANCE, INC.
. " P. O. BOX 636

DES MOINES, IA 50303
(515)244-4444

CREDIT STATEMENT

o 3/11/96 | ’
. ‘w- AccoUNT  # 30346 "

D e WSTHES TX 55313
CALL # 56391  FLAG L LAST SERVICE DATE 10/27/95
DATE  10/27/95 CYCLE 6 LAST PAYMENT DATE 3, g/9g
CREDIT DESCRIPTION .  RECEIPT DATE - AMOUNT
] Public Aid Adjustment _ 10/30/95 - $212.13
. . Insurance Payment ' '3/ 8/96 © %109.51
... - Public aid Adjustment - : 3/ B/96 $8.36
PRIOR CREDITS RECORDED . o " $0.q0
TOTAL CREDITS AS OF 3/11/96 $330.00
TOTAL CHARGES AS OF . 3,11/96 ‘ $330.00
CURRENT BALANCE - ~ $0.00

L)

. | - # ' 75
IDI&‘?’70418CCC,°)1:11, EL R8T " ¥, /agz_ f7



MOLINE IL 61
POLCY HOLDER M .
cpTee  pATIENT 3

S AUMII [ING FORN,
PAT *«--' S
¥ _— __..‘B‘E.s - Mo INES . IA . -
L . 250313 ™ 077 —
-~ MED.REC.NG. PA_TYPE HOZ.5VC. [TIME AND OATE ENTERED scWWW
00-52-74—62-6 EM 10-27-395 1554 10-27-95
' AOGM & BED

—WIT‘IN_"_FST
08/11/94 F

s

PATIENT BLUNG RO,
000606530-5300
T —

CPR

INSURANCE

e ——

oy

MOINES IA 5031

UNEMPLOYED
3

PLACE OF BMMLOYMENT

SIATHOATE n#nonm
09/09 /74 T PATeT
MOTHER

PRMARY WSURANCE & ADDRESS

_ HNH/MEDICAID
' CUSTOMER SUPPORT DEPT

OF EMPLOVMENT & ADDRESS

UNEMPLOYED, UNDER AGE .1g

22 0011/
08/11/94
- /_ / RELATION

POLICY HOLDEW

B T

SECONDARY INSURANCE & ADDAESS

MACT OF IMPLOYMENT 4 ADORESS

INBURANGE COMPANY

FOUCY NUMBER

GOF NUMEIR

NAME OF POLICY SLESCRRER

Iﬂ; toot
FEE“ENh?hEDEdAfb

1779158C

LUND,

| PAE-CENT.ND.

e
JRR © EMEL
ER2

—

Ei GENCY NOTIFICATION
I

’

re MOTHER —
MoMEHONE 515-281-0326
!

WONC PHONE

N

. %g;ii!iiiiiiiiii.'..'ngf14“
' RCY HOSP EMERGENCY DEPT

In

DES MOINES

NAME
ADORESE

50314

[ DISTRIBUTION
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~ LUND, ASHLEE T
mmmczyomcmmpu&&&hsﬁhﬁﬂ -5300F

- | HR 005274626 s:.-»—:
BIOGRAPHICAL DATA TQ RE COMPLETED RY PARENT nUAnﬁMVER DOUGLA lo/27/98 ° -

List all past surgeries and/or sericus illnesses:  © - Provious blood trancfusions:  Yes O 'Ncl;l:.].

. L presnlire. -
2 ; y
i
mmsm is your child taking now? (Include all Mndmmhp.)

Docs atiyoue in the household smoks? Yo & No [J -

Immumizations (up to date?) Yes O No® Oy 3’ '
Has your exposed 1o sny illness in the last two \{P? UE [ N fun

Paat ? disesses \\D
Mﬂinwya'lnu lfchﬂdummofmorw&)

- Birth weight () Fllterm: Yes O No @ Dlhoflarﬁ'f& 1=-9Y
&wﬁmﬁmﬂ&xﬁmmm

. hfeateToddlers: Rols )  Sis¥® Crawis & smm Wila O CQimsX A10
Tcilu'l‘nining

hmwmmuwm Yes O Noﬁ! Daytime (3 m.nm:l
Eating Habits . _
Diet: © Boule fed ) Breast fed [J WMWM

Type of formulas (YWD Fosdsself B} Cup o -
‘When aod bow muchid 45 1, an\r Bottle temperature - : —la
Typeofnippls: Nuk 0  Playex O Hogular O Premie OO .

Schoolwork:  Grade level Problems with achoslwork wiiing
Pureot/Guardisn Signature | - pae J)-37-95

[Di #Of?nd:aﬂ/m 2107 ﬁy}h.a;.-rgﬁ Oner ? »t /)
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IDIEqexec. a2l Exwg, 405

- PERTINENT HEALTH HISTORY DATA

GwenlSylullmew‘

(Om&um:f“dlﬁorlm od since i isgion and order old medical record.) o
el “?“ﬁ-‘ém A A '

w . %A" ; N

G: rAovases 1: )
Muaculer-Skelstal: . oL
Neurological: _ I Lant o7 L

M Deficits (duuih—ADD ete.):

2 é' 7 PR _..-..‘..‘ Lo T i
" DISCHARGE scnsznmc TOOL

P

YES
L hmﬂndofww-ﬁumtdmdwm(u.. \/
transportation, housskeeping, respissiory care). . y

~{ 4. Patient has inadequata/questicosble finsncial resources relaied to medical

2. Patient neads sssistance with ADL (washing, feading, walling, school, stc.). V
4. Pabiemt has trsnsferred from or ia all likelibood will transfer to a skilled - /

aursing facility, residential care facility, or specialty hospital.

nnﬁ(i.o..aom motor vehicls accident victim, qnnliounp;ding

T g o

ADMISSION PROCESS ,
Tmbmuﬁ: Walked 1 Wheelchair Cut,a, Carried O

Accomipanied by . ‘

Dlunhnon( afuplnnd)' Room Meals [  Visiting Galley OO Id-mﬁun’ i B .

Allsrgy basd Mmt‘.‘lsu Side rails 0  Smokiag ﬂﬂlymnfr.n a

Parcatal level of involvemeat: ~ Bathe T Diaper changes O O OtherD

Lssming needs identified by family 7P, -2 ‘

Mdmwmw :

Leaming needs ideatified by nurse:  Information oo diagnosis ]  Basic baby cars 0  Medications O

Mﬂﬁdﬁdhym Equipment ]  Visitingmurse {] CPRDO  Moaitor [0  Car restruint O
-  Trensporwtion (1  Assistive devices O

Pationt beight Patient weight Huad circumference (less than 18 months)
Physician wware of patient’s arrival Time
Collalioration: : b, 4

mp:xmmmm&ummnm Distary O Clergy ¥’ PT O orm.n;lsf
SS Other i
Linkave/Validats - : .
The R.N. sasigned to this pationt bas initiated 2 care plan including protocols consistent with the patient history. Ths
ER.N. bas somn the paticnt, validated the sbove information, and the plan of care bas bean reviewed with the _

Due [0 2275 Time /0L
R.N. Signature/Title” )
mmmcwdmhdph:cfmwhmw 7
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. Consultatlon Report SELOYER, DOUGLA 10/27/95 _ .
— L s o S e e
To: Dr. g / /. 7/ '). - .

9340008303 33

_ Signed
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Distribution: White — Patient Chart  Yellow — - Referring Physician  Pink — Consultant
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30-5300F 1 K

) T : ooszneza
COIlSllltatIOIl Report gngsa BCUGLA 10727795 "
To: Dr. m e Cou @o/:;}é, _'-- A r e Arrs il . R

- Consultation Requested Regarding: 7 ooy

W (&Nﬂ WJ&&JQ — ey

--M : : _ m"év?&ﬁ'-—
Requesb:d by Dr. _&9““ : A : - . — Date: loj 27/ 9 -

Signed -&_&m& amuagf | Date //427/4'(-

(Consultant’s Stgnature)

Distribution: White — Patient Chart  Yellow ~ Referring Physician Pink — Consultant
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MERCY ‘HOSPITAL MEDICAL CENTER/DES MblNES,IOWA 50314

ADMITTING FORM

PATIENT

TYPE | HOS3IVE, TMEAND CATEH res SCHINPAT DATE =~ ™
PED . ] 10-27-95 1641 - 10-27~ 95

L

DES MOINES Ia
250313 evpqy

. ROOR & NO.
037602
- ODATESFBRTH X AGE A sTaTos
08/11/94 F 14M S 5
- _n.%rl{um NG, PATIENT'§ BOC.SEC.NO. REL '
e e DO DG 5BO—5 300 TU=BU=E5 300 N_|NONO5__NO INFORMATION GIVEN
ADMITTING DAGNONE g HOWE PHONE
INSURANCE .
GUARANTOR NAME & ADORESS PUACE OF EMPLOYMpT SRTHOATE ALANONSIEP
UNEMPLOYED 09/09/74 AT
. MOTHER
ES MOINES IA 50313 )
PRMANY INSURANCT & ADDRESS SECONDARY INSURANCE & m
- HNH/!‘ED ICAID .
CUSTOMER SUPPQRT DEPT
MOLINE IL 61265 . ) -
S o W“LUND, ASHLEE oos 08/11_/974 Facicy HoLoen pos
o .- [RRATION PATIENT ol - - ABATION o
E OF BMMLOYMENT & ADORZSS PLACE OF EMMLOYMENT & ADDAESE 4
] mmmwmprw mmﬂa "'"ﬁG‘E ‘..1,8‘.',.. . AL A TR o Tt
INE COOE mmc; COMPANY FOLICY RUMBER oF NUMMER NAME OF POUCY SUBSCRRER
YT ENR/MEDTCKTD 177915¢¢ -
N K TR TR

B e —— o

e MOTHER

l Tifz=- ‘[*‘F‘Tl’,‘ BV e AN -

A

e

[HAME 4

DES MOINES:

~IA 50314 I

DISTRIBUTION

CEART FACE
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MERCY HOSF. MED. CENTER ~
DIAGNOSIS AND FROCEDURE SHEET PAGE: 4
DATE 10/31/95

R T S R e ——" Do S T YT ML e . e Yottt o e . e - L i 2 -....-.._._-..._-.-—--._—-.——-.—-q.——.-—.q———__._._._

ACCT 0006065305300 MED REC Ng 005274424
E 16/27%/95 - DIS/DEFART DATE 10/28/95 - ROOM/BED 0374 07

DATE OF BIRTH 08/11/94 EX F - LOS 001 DSCH Disp ¢
ATTENDING PHYSICIWDDUGLAS ]
S ' S AND TOXIC EFFECTS OF DRUS T

DRG 454 OTH INJURY ,FOISONATOXIC EFFECT DX u ce . .
DUTLIER STQTUS CHARGES 3849 .84 - -REIMB 3088.06

-—-cc—-.:..-—--....—-——-——-————--——-———-

ADMITTING DIAGNOSIS

9941 DROWNING/NONFATAL SUBMER
. ~..PRINCIPAL DIAGNOSIS :
1. 9944 CROWNING/NONFATAL SUBMER
SECDNDARY DIAGNOSES _
L. 2. 427.5 -‘CARDIAC ARREST
T 3L 276.2 METABOLIC ACIDOSIS
4. 9358.4 TRAUMATIC SHOCK e
TTSa 34801 ANDXTC BRAIN DAMAGE
6. 584.5 ACUTE TUBULAR NECROSIS
7. 274.5 . DEHYDRATION
8. 578.9 GI EBLEEDING
L%, 276.7 HYFERKALEHKIA - ' I
10. 348.8 ERAIN DEATH ' -

1. EP10.4  DROWNING IN BATHTUR

' FROCEDURES ' ' ' ' : DATE

1. P4.7% CONT MECH VENT-(%& HOURS 10/27/9

2. 38.91 ARTERTAL CATHETERIZATION ) 10/27/9

3. 33.93 VENOQUS CATHETER NEC ' , 10/27/9
“ ;Q ; T j;’j/%

ATTENDING PHYSICIAN DATE

D903 Coc 2121, - AcmsT ©5, Pane bo k12



g remeereprerreeyacrra 'DISCHARGE SUMMARY -

-y

PATIENT ~ BILLING #:
PHYSICIAN: A \ ADMISSION DATE:
MEDICAL RECO : € DISCHARGE DATE:

000606530-5300
107/27/19%%
10/28/199%

ADMITTING DIAGNOSIS:
FINAL DIAGNOSIS: "Fatal drowning episode.

o e s X 70

w"M"~—GEEBNB%k¥"iESHUOStST“"CErthE'!rr!s;.
: Metabolic acidosis. '
Traumatic shock. ..
Anoxic brain damage.
Acute tubular necrosis.

Dehydration.
. A gastrointestinal bleed.
) _ ‘Hyperkalemia.,
o : Brain death.
OPERATIONS /PROCEDURES :"
&
James Coggi, M.D. . ' - DATE SIGNED
’ Continued ...

. DISCHARGE S Y

ID1¥YIi80cc. 2 BB TEE

s Gof 122
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DISCHARGE SUMMARY

L X

BILLING #: - 000606530-5300
WADMISSION DATE: 10/27/199%
DISCHARGE DATE: 10/28/19%5

PERTINENT FINDINGS: Please see extensive written note completed by
Dx. Selover on the day of admission. However, in brief, this was a
14 month old white female who was noted to be left unattended in the
. . ' the child

’

was in the bathtub in a ring and was left unattended for about.a two
minute periods. According to the mother, she stated the child was
extremely quiet. She did not hear any more movement. She went back
into the bathroom and found the child face down in the the tub,
apneic and pulseless. Immediately, she began to do cardiopulmonary
resuscitation and called 911. The child was immediately brought to
the Emergency Room here at Mercy Hospital Medical Center. . However,
en route,’ the ENT intubated the child and gave epinephrine, as well

- a8 Atropine, per gastroscopy tube. Upon arrival in the Emergency

Room, the child was pulseless, asystolic and multiple rounds of _
epinephrine, Atropine, as well as sodium bicarbonate were given via

-'the gastrostomy tube, as well as interosseous route and after about a.

20 minute period, heart rate was once again regained with a rate of
110 and blood pressiure 130/Doppler. During the code, the child was

. noted to develop subcutaneous emphysema in_the forehead regieon, .along . _ ..

with the temporal area and lower half of the chest. The child was
then brought to the Pediatric Intensive Care Unit in guarded and
critical condition. ' o

HOSPITAL COURSE: The intravenpus fluids of D-5 0.5 normal saline at.
0.25¥ with 20 mEq of sodium bicarbonate were started, in addition to
an epinephrine drip running at a rate of 20 ccs per hour. The child
was then placed on ventilator support with an FI02 of 100% assist
control of 40 and tidal volume 100 and a PEEP of 4. 1Initial
electrolytes showed white blood count 16 700, hemoglebin 12.2,
hematocrit 36.8, differential was 4% bands, 27% neutrophils, 16%
lymphocytes, -3% monocytes. . Sodium was 113. PT 16.9, control 12, PTT -
elevated at 52. Glucose 250 on admission, sodium 143, potassium 3.7,
chloride 98, C02 7, BUN 17. Elevated liver enzymes with alkaline
phosphatase of 335, SGOT 1085 and LDH of 2033. Protein and albumin
were low. :

Congultations for cardioclogy for placement of arterial and central
line was made. Once a central line 'access was established, metabolic
acidosis was noted with a pH 6.6, pC02 31, p02 100. The base excess

.was -35. Over the next 24 hours, the child continued to be

hyperventilated. However, no urine output was noted after Lasix was
given. The child was evaluated by Dr. Kelly of neurology who felt
that there was .severe brain damage. Pupils were noted to be fixed
and dilated. Some neurologic reflexes were noted. It was on the
advice of neurclogy to continue with the ventilator support for at
least a 24 hour period and reassess the child after 24 hours. During

Continued- ...

- .~ . DISCHARGE SUMMARY .
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DISCHARGE SUMMARY : =

08 Ymeurnay Avn. + Dos lsnes. e SEIHE

PATIENT :
PHYSICIAN _ - .

BILLING #: 000666530-5300
ADMISSION DATE: 10/27/1995
DISCHARGE DATE: 10/28/1995

MEDICAL RECORD #: 005274626

this time, it was extremely difficult to maintain the Chlld s heart
- rate and blood pressure and, therefore, the child required both

mmmmmmmmmm —

- Over the course of the next 24 hours, still no urine could be
obtained despite multiple episodes of updergoing resuscitation for
. this child. Heart rate could not be stabilized without the
assistance of a continuous epinephrine drip and Dopamine. During the
course of 24 hours, the child was then developing hyperkalemia. A
consult was made w1th nephrology who suggested that a bolus of
insulin with calcium be given to stabilize the potassium. This was
- —,"'1n1tiated. However, flow resolution was noted. A discussion was
undergone with the parents in regard to the possibility of. dialysis
on the child. However, in lieu of the grave neurologic standpoint af
... -the .child, the parents requested we not undergo dialysis for
©.--"- correction of the serum potassium. Close care was given to this
child over the course of 24 hours and around 16:31 on October 28,
1995, . %he ghild was re-evaluated by Dr. Kelley and
‘electroencephalogram was “obtained which showed electrocerebral
- silence. The parents decided to withdraw all supportlve therapy and
the child was pronounced dead at 16:31. Med1cal examiner was
notified of this case and he did accept.

DIET:
MEDICATION:

PHYSICAL ACTIVITY
FOLLOW UP.CARE: S - '
- /DR o [ofes)5

James Cogg:l., M.D. : DATE/ SI&SNED

JC:ism ) o _ ' i
DD: 121395 . |

DT:.12/18/95
COPY: Dr.. Coggi

L | |
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‘é”' K COUNTY SHERIFF'S DEPARTMENT L PHELIMINARY REPORT — CONTINUATION
‘ page_l=F -

MOINES, IOWA 50309

T T . .
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A‘DDRESS e OCOURANGE DATE & TIME (02795 161t9
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INTERROGATION: ADVICE OF RIGHTS .
. Aoy - CRIMINAL INVESTIGATION DIVISION A ety S § o
FEREYE O i e g TRt R
Co POLK CO. SHERIFF'S DEPRRTMENT

. Place Aleres Ho ¢ Py e

T Date :o-z‘t-?'._'.".

Time _ s T ¥l e T
case No. 44 Y13IT

YOUR_RIGHTS B )

. = —
L. -
=" T’ .. -

T Before we ask you any guestions, you must understand your cighese.!

-~ -

i'%:;#\. Sty ot WS . . .- v .
i - ST e . . - - -t . . Y.

P~ Youw-have the right to, remain silent. - .pw:-g o T e
pemr e b Do - - I T N ;b:@,';;hd$g;' :

- 2. Anyehing yoi say.can be used__against vou in ‘colire. i

: o C e Y -
~3:¥ou have the right to ralk to a lawyer for advice befgre we .

Sk b Ly

ask you any guestions ifd to have him with . you during
guestioning. ' '

a. 1f you cannot afford a lawyer, one will be appointed Zor yau-
before any questioning 4f you wish. . - ,

§. It you decide %o answer quéstions now without a lawver present,
you will still have the right 'to stop answering at any time. . -
You: also have the right, to StOP answering at any time until ycu,--'_‘
talk to a lawyer- - s S e el

T, S cr LR L e S g
.3 .- - WAIVER OF RIGHTS " A A A
o '512 have "read this statement of wmy’ ':iéﬁts:i"ﬁd I:undﬂ;:stand whatmy © T
LT oiirights are. T am willing to make a statement and answer questions. . .

‘7T dosnot want a lawyer 8t this tima. . I understand ana.knnu_,wgu-x-}};- o
am dofng. _No promises or thrests- have bean- made. to me, and fo Wy Y
sure oF coezcion af any kind has been used against me. " L .. e

. Hitness:

3 Time: - =
5 o e ' :
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INVESTIGATION:

_ P.Q7
, -/
. SHERIFF'S OFFICE, FOLK COUNTY, DES MOINES, I0WA _CaseNo: 9541327 )
SUPPLEMENTAL REFORT
Offensc: DEATH INVESTIGATION : __Dute and Time: 10-27-9%
Caze Recovery/Loas § b . _ ! Cw 3
Death Investigation o ‘

'On 10;28-95, [ was contacted by Polk County Iiispatcli and advised an autopfy \@-to be
conducted on Ashley Daniclle Lund, date of birth 8-11-94. -Ashley Danielle Lund is Ashley
. Rostoks. The autopsy was scheduled for 8:00 a.m., on 10-29-95, at Broadlawns,

On 10-29-95, T went to Broadlawns Hospital where T met ith Dr. Gurrity. De. Garrity
- -gdvised-that-on-10-27-95 Ashley Lund was found by ber mother floating face down in the
bethtub where her mother had placed her five or ten minutes earlierin a child’s scat fora’ .
bath. Mother got called away and retwrned to find the child floating face down. There was
same concem on the part of investigators from CPI because the mother or grandmother of
Ahsley Lund had a child drown also. . . |

During the course of the autopsy, Dr Garrity stated all the ﬂg:ns are there of drowning and he
would classify the death as accidental from drowning. ’ .

ARRESTS: .

~None from this report. .

_” PHYSICAL EVIDENCE: ©

- None from this report.
WITNESS TESTIMONY:

Dr. Garrity and Detective Marshall to this report. .

10 Pons e iz Lmante, Bse 6oF7 -

" Officer: Detestive Macshall
Dates J=22-95 Time: _____
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Case No: 95-41327

S!{BRIFF'S OFFICE, POLK COUNTY, DES MOINES, JOWA
SUPPLEMENTAL REPORT

Offerse; DEATHINVESTIGATION Date and Time: 10:27-98

e of vics OO 00 5. 1

Case Recovetyflps; s e oy Y e o 10

. ADDmONAL LEADS:
‘ o ‘ Nonc, case closed.
T A‘I’I‘AGI—D/IENTS
\/Ieddcal Examiner’s Rxpott Case 95-0762-A.

e

. .-
- — - -
e -
R
-y
[ & &
e - e
e -
ig & R A
AT 3. -
% : . s me ws s e . we . —
.- . -
) .
RIS - e W ¥
- R ¥ * Wt -
- . o *T
L i
Y. '!-u
-t D

}Of f9'70#/8€00.,2/a/ , 5(;,!73,7-‘*5; /é% 70/7

HECE PR 4



. FEB-20-88 THU 12:53  POLK CO FIELD HDGT FAX NO. 5152863399 e

- pyre

Dats Sent: Octobor 29, 1996 , o Gone # 307524

Frandis L. Gardry, WM.D., Ph.D
Palic County Medical' Sxaminer
1907 Carponitar Avene - Des Moinss, lowa 50314
Offica {8151 288.3340 Dlgkal Pager (B185) 245-0‘73 FAX {5161 222-85543

LTS S

Sent To: : ' ] : - .

inddtnt Occurnd of I’Whunl B ‘ ﬂ:mmm |
-

cnn of Death Detarminsd by Invntigxhon and Arnooey:

. Other Slqnl'ﬂc:ni Findings:

‘Mannat of Dexth: Ascidart, — f - - }
o nrmanamu.on:- R _
Sos enciazad Ist of PRELINIUARY ﬂndlng.l | .
Bt Owwn Rustohs : Bloxs .
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, P.11
- ! - -
CAGE NUMBER; 98-0702:A
- AUTOPSY: Qowober 29, 1988
: 7:58 n.m.
PRELIMINARY PINDINGE
. 1} Cersbrel sdems with hypoxio lschemic changes. .
HWMW
3) Seottered puteshies, Upper Fysidd : R —— N
4) Na evidence of significent Tnjury.
Bl Na svidenoe of significant natural disexss.
6} Evidunen of tarminal medical sttertlon,
a} Endotraches! snd nasogextric tibee [n plecs.
b} testravenous nes {2}, ight grole, -
¢} Multipis nesdis punctire , surteriar Tibls.
. 71 Indldemal g - ' |
- -nleMMmm.lmmeW‘bprdum.
b Callous formatian, conjoined st 4<h & 5th tibs (In the srea of provious
71 sumMwaARY: Ashisy Denlella Lund, u 14 manth oid whits famale, ded = the reault of anoxic
: sncephalopethy 268 hours followling freeh water tmmersion end neyr drowning. Contributing to the -

o danth ace a3sodated metebolic addsls end xoute revini falite. The decedent wat found {son down
. =51 S chey

shout 2:30 p.m., Octeber 27, 1986, Saylor Township Rescue respended 18 8 W11’ calAt-Ri8
p.m. Litsline Ambulancs was summansd and trnsponsd to the Maroy Hoepltal Medicai Canter,
ativing &t 3:63 p.m. Prlor to arrival the child noted tc he pulsciess and without spontansous
_ rasphations, Cardlse rhwzhm and biood pryesure were rsoatablished following mubipie
. sdmicistrations of atropine, epinephriae and sodium blcmbonuts. The decedant was acimitted

directty to the ntsnsiva Cen Unit where 8 sxarnination “ravesied & profoundly cematess
. <hid unresponsive to roweus yeimaill. Tha hospital course was vignifioant fer contimied
unresponsivensss cumpiooted by amatabolie , ycuts venal tubular seldosis and progresdlve

amoxie sncephalopatiy. Desth acoufred MpProxin 2¢ hours following the Incldent.

The medical history is significant for prematurtty tequlring a 2 172 raomth hospitalizstion duting
wnmmma.mwaammmmn.- ‘ : '

whily she went to the chid’s raom for clothws] Tha mether furthar stered that she heard bt
‘Mhmplnﬂnn'huhmfunm. Then, “. than fiva minates..” Iater; N sounds were
i heard {rom the bethreomt, ... — . .~ I : o i

. \ mmmmm'mmamhiw 'hmnmb‘lu'gm.withmmuﬁdmz 3

- —— A mesem 4

- alsa m drowning vietdm n & batrub).

PR . o=

Aéeam 1o the Nursing Staff st Msroy. the n:ll\-l grandenothst ad‘mm-ﬁ o losing & male Infant

“The lncident ws Inverigated by the Folk Courty Shedit's Office.
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REPORT OF INVESTIGATION BY MEDICAL EXAMINER

OFFICE OF THE IOWA STATE MEDICAL EXAMINER
. Wallace State Office Bldg.,
Des Moines,

™

o s Central Office Use Only
{2nd Floor) Date of Recelpt-~ﬂ_19 B
Iowa 50319
DOD Code
COD Code

ME Case Number: 95-763

County: Mitchell

‘---n--'———-—--—--—---.-.._---__-—--——————-——---—_-_--——-----—-—-a————_-_—--_--———’

INJURY OR ONSET
_ OF ILLNESS:

LAST_SEEN ALIVE:

DEAIH;

POLICE NQTIFIED:

M. E.

VIEW OF BODY: *

FATIND -DEAD BY:

NOTIFIED

10/27/?5

10/28/95

10/29/85

/7

10/28/95
"10/28/95.

WITNESS TO INJURY OR
ILLNESS AND DEATH:

BLOOD SAMPLES DRAWN: -

———q—--—-ﬁ—-—-———-——-——-—-——--——--——-—--——qnﬂ——---u----————--———_'———--—m»u-—.----———

10/28/95 -
SUTET  py ahems

_Agéncy:
05:13PM

TIME

02:30PM

lLocation:

04:31PM
By Whom:

04:31PM
Location:

04:31PM

M

dS:3§bM

Name :
Address:

P°1k . . . U

Officer:

COUNTY ° . . PREMISE
. == ) -

Polk Home

4280 NE 6 ST., D.M., IA

On the Job? No

Polk

Hospital
DR. COGGT I

Polk Hospital

Hospital

POLK CO. DISPATCH - LONNIE PETERM&N
MERCY HospITAfr e ;

m——-—--u--.-——-——————q-.p-_--_-.._-—_—--—————-———-..-——-c.---—————..._--_—-....—...._—-—-——-————-.

M.E. AUTOPSY AUTHORIZED:
NON-M.E. AUTOPSY DONE :

PROBABLE CAUSE OF DEATH:
Due to: 2.
Contrlbut;ng Factor:

. I hereby certify that
I took charge
‘in-accordance with Chapter 331 of the General .St
the information contained herein rxegarding such death is

51

of the

1. ANOXIC ENCEPHALOPATHY 26 HRS.
FOLLOWING FRESH WATER IMMER-
SION & NEAR DROWNING

M.E.
PATHOLOGIST:

MARY JANE BLAIR, R.N.
FRANCIS L. GARRITY, M.D.

I.S.M.E.

after receiving notice of the death described herein
body and made

inquires.regarding the cause of death
utes of Iowa < 1983, and

true and correct

:0 the best of my knowledge and belief.

L~}

Form ME 1

10y,

. L—Z:Z"ihﬁ ed;&?? /ﬁi
.Medical Examiner Date Sigmne County of Appointment M.E. Number

Send or:.g:mal to Towa State Medical Examiner.%n[ 3’0‘/‘/?

#Oﬁn,,loﬂﬂﬂ L I R ]

raote o~ o



‘'ME Casge Number:

85-762

- - - = o o P e wm i A W e me e WP M M e e e e A T e e TR M M e A = — -
B e P e A o e e

—-—-----——-—..------n-—-—-q--—-..-.-.--—-------nu...-.-- - A SR v R e v A Er WY B M Em e Bk e e e e ea

AGE:
Date of Birth:

MARITAL STATUS:

08/11/1994

Never Married

No Occupation Information

-..-...--n.-—_--_a-.__—___......-—.-_-—......__—__—..-—_—-—--_-.---.--————-_--_---—-——-—_—--.————

RACE:* White
CLOTHING: Unclothed
EYES - COLOR: Blue
e B L AL U A
WEIGHT: 24 .0
LENGTH: 30
MISCELLANECUS: None
FROTH: Absent
BLOOD: None

- OCCUPATION:

MEANS OF

etc)

SEX: Female
HEAD HAIR-AMOUNT: Full
COLOR: Brown
OTHER HAIR: ' Neone
BODY TEMPERATURE: Cold
RIGOR - NECK: 1
TERMST I e e
LEGS: i
LIVOR - COLOR: REDDISE PURPLE
FIXED: Yes
POSITION: Posterior
DECOMPOSITION: None
OTHER (Dirt, :None

-_.--.p-—----——----————----—.‘---—_-—-.—u--——.—.—.—.—u_---..._-—.-..—--———-——--—------_...4.-‘-..

NOT INVOLVED

. MOTOR VEHICLE:
R £
INSTRUMENT:,

DRUG, POISON,

NOT INVOLVED

'NOT INVOLVE::

NOT INVOLVED

CHEMICAL (Susp):
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CONDITION:

None:

DOCTOR.:

Where Treatéd
Medications:
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ASHLEE DANIELLE LUND,

14 MO. OLD WHITE FEMALE INFANT FOQUND FACE

DOWN IN 5-6" OF WATER IN BATHTUB ON 10/27/95. MOTHER 'HAD LEFT

UNATTENDED & RETURNED TO FIND BABY HAD FALLEN OUT OF BATH CHAIR.
SAYS SHE WAS OUT OF ROOM NO MORE THAN 5 MIN.
& CALLED 911. STATES WATER CAME OUT OF BABY W/CPR & SHE ROLLED

HER ONTO HER SIDE TO LET WATER FLOW OUT.

MOTEER STARTED CPR

BABY WAS BORN 2 1/2

MOS. PREMATURELY & HAD HEART SURGERY AT 2 DAYS OLD. AMOUNT OF

TIME BABY LEFT UNATTENDED VARIES ACCORDING TQ MOM’S STORIES.

BABY WAS TAKEN TO MERCY & PRONOUNCED DEAD AT 4:31 P.M.,
- 10/28/95

“EXT OF KIN:

FUNERAL HEOME:

Name :

Address:

‘BRANDI DAWN ROSTOKS
4280 NE 6 ST.,

D.M., IA

DAHLSTROM'S FUNERAL HOME

15 2 9mpw8ece 2y Lxma i Y

é?z ‘Vo//X



| Date Sent: August 12, 1996 , ‘ R -7 T3 #m

Francis L. Geerity, M.D., Ph.D
Polk County Medical Examiner
1907 Campenter Avenue - Des Moines, lowa 50314

Cause of

Prnnnuncod Dead ] {Whac) ) : , {Datemma)
. A - (O r 27. 1 t
Incldent Occurred or {Whare) - {Date/Time)

Cause of Death Determined by Investigation and-m:'

‘Othur Significant Findings: a al f

Manner of Death: Accident,
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OFFICE OF MEDICAL EXAMINER
1907 Carpentar Avenue

Des Moires, lowa 50314 .

{515)286-2102 Fax (515) 285-2033

AUTOPSY REPORT

PRONOUNCED: October 28, 1985 L . * AUTOPSY: October 29, 1995

4:31 p.m. o 7:65 a.m.

EXTERNAL EXAMINATION:

‘The body appears to be that of a well developed well naurished, white female child consistent with
the stated age of 14 months. The body Is clothed (two piece pajamas and sllghtly soilled hospital -

. --diapurl. cold to the touch and preserved wlthln normal limits.

MEASUREMENTS: ’ : Percentile
Head Clrcumference: 46.3 ot
Chest Circtunferencs: 512cm
Abdominal girth: 46.1 em
Crown/Rumyp: 42.0 em .
Crown/heel: 765cm 50%
Inner Canthus: ‘ dlem :
Outer Canthus: " 7.8 em
Interpupillary: 55.em
Biparietal: 125
Ozclpito-fronto: - 48em
Suboceiplto-mandibular: 118 em
Walzht : 27.0 Ihs ' >9%

Rigor is mild and fimited to the jaw Livor is purple postarior, dependent and fixed. Scalp hair Is
brown, straight and 1 to 3 inches in length. The scaip, forehead and nose are intact. The
fontanelles are ciosed. There is no evidence of head injury. There are no visible or palpable
fractures. The naras are clean and dry without evidence of blood. There is no evidence of vomitus.
The irides are blue, round regular and with a puplllary diameter of 0.5 cm. The sclera are white.
. The conjunctivas are pink and without evidence of corigestior, edema or hemorrhages. A few,
scattered petechial hemorrhages are noted on the upper eyelida and adjacent skin. The cormnea are
clear, There is no proptosis, periorbital ecchymosis or edama. No lid lacerations or abrasions are
identified. The mandible is Intact and without evidence of injury. No contusions, abrasions or
lacerations are identified. The face and cheeks show no evidencs of injury No scars 'are Identified.
No facial hair is identified. The mouth is edsntulous. There is no evidence of lip, tongue or gum
injury. The salivary glands are normat in position size and consistoncy The anterior neck is visibly

ot g ‘704}3(8@2/.:2/ ot ir* 7,
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and palpably intact and in the midline. Theré is no evidence of contusions, abrasions, injurles,
petechiae or ligature marks. The posterior neck Is free of visibla and palpable II'I]UI'Y There Is no_
abnormal mobll'ty The ear canals are clean and dry.

The thorax is symmetrical. The anteroposterior diameter appears to be within normal limits.
_Evidence of resuscitative measures includes endotracheal and nasogastric tubes in place.
intravenous lines in the right groin (2) and four needle puncture marks on that anterior tibial
surfaces (3 right, 1 left}. The nipples are everted. The breasts are flat. Nipples' and breasts are
normal in appearance. There Is no adenopathy. There are no palpable rib fractures, contusions,
abrasions or lacerations. There is a 4 inch well healed thoracctomy scar on the left side. The
abdomen is miidly protuberant. Thera is no ﬂuid wave, organomegaly or masses. The external

The legs are well developed, symmetrical and stout. The skin is smooth. There ate no visible scars,
no edema and no fractures. The faet are normal in appearance. There Is no evidence of
deformation, edema, amputations or injuries. The plantar surfaces are clean. There is no residua
of diaper rash. The arms are normal in appearance. There is no svidence of adema, amputations
or injuries. The hands show no evidence of injuries or other anomalies. The paims are clean and
whita. The nails are clean and well groomed. The palmar creases are normal in distribution. The
. back is visibly and palpably intact. There is no evidence of injury or deformity. The anus is clean.

- No patulous changes are identified. There is no unusual odor abaut the body.
EXTERNAL EVIDENCE OF INJURY: There is no evidence of significant external injuries.
" "INTERNAL EXAMINATION | '

- The body is opened with.the usual Y-shapad incision.revealing .8 white panniculus measuring 1/4
inch in thickness at the lavei of the umbilicus. The abdominal musculaturs is symmetrical and welt
developed. The appendix Is present with a normal caliber and no evidence of fibrosis or adhesions.
The peritoneum contains 100 cc.of clear, straw colored fluid without adhesions .or tumor.
Mesenteric vessels and lymiph nodes are normal. There is no retroperitoneal hemorrhage. The
viscera are in their usual anatomic location. The bladder is empty. The spine and pelvis show no

" fractures, surrounding hemorrhages or anomalies. The diaphragm has no defects and is located at
its ususl intercostal leve. Thoraclc musculature is symmaetrical and well davuloped for age. The
breast plate is remaved. The sternum is intact. Thare sfuno visible rib fractures. Callous formation
is prominent on the conjoined left 4th and 5th ribs {posterior lateral - in the area of the previous
thoracotomy). The thymus is gray, tan, bicbate and appears normal in pasition, size and shape.
There are no intrathoracic petschiae. Neither are there petachlae on the thymus. Lymph nodes are
normal In size and consistency. There ere no pleural adhesions, defects or injurles, Pleural cavities
are dry. The pericardium Is Intact without adhesions and contains a few cc of serous fiuld. The
heart is normal in position, size and configuration. The great vessels are intact and normal in
orientation. The mediastinum is midfine and without hemorrhage or tumor.

{ ¢C]70‘HQC’C‘C£I;U, Ex fhs_rrﬁ'}'/ ﬂajﬂ, 7 of (3
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WEIGHTS OF ORGANS*:

Heart: 56.4 gm {45) Spleen: | 36 gm {26}

Right Lung: 133 gm (66) Right Kidney: 25.4 gm {36)
Left Lung: 104 gm (60} " Left Kidney: 20.2 gm (35)
Liver: 288 gm {304} Brain: 1029 gm (944)
Thyroid: 2.7 gm _ Pancreas: 18.9 gm ‘

Left Adrenal: 3.5 gm Right Adrenal: 3.3gm
Thymus; 27.6 gm- ' .

i

e o PP, -~

* Normal values (} modified after Coppoletta and V'T'-c':lbgck. '

L

-
-

NECK: The neck organs are examined after decompression of the cardiovascular system from
above and below. Anterior strap muscles are dissected In'a layer-wisa fashion and there are no
hemorrhages or injuries. The tongue has a normal configuration ‘and normal mucosal surface. There
is no hemoarrhage into paravertebral muscles or palpable or visibla spinal or igamentous imjury. The
_supraglottic mucosa is smooth and purple. Laryngeal bones and cartiages are pliable and show no
fractures or surrounding hemorrhages. Epiglottic and laryngsal mucosa Is smooth, tan and without
edema, hemorrhage or ulceration. The lumen is patent. Lymph nodes ars normal in size and
consistency. Carotid sheaths are intact bilaterally. There is no evidence of hemorrhage. The thyroid

" _is normal in position, size and shape and without evidence of nodularity, flbrosis or hemorrhage.

Sectioning reveals a _purplefbrqwn parenchyma. Parathyrolds are not identified. -

RESPIRATORY SYSTEM: BothTungs are heavy, wet, well expanded and fill the pleural -cavities.
Tracheal and bronchial mucosa Is smooth and pink/tan with. tlear limina. Pleural arteries show no
thromboemboli. Branchial and hilar lymph nodes ara normal in size and consistancy. Cut surfaces
of the lung reveals spongy pinkigray parsnchyma with slight congastion and no evidence of

_ consolidation, edema, infarction or abscess.

CARDIOVASCULAR SYSTEM: -The eplcardium is smooth and shiny with a normal amount of fat.
There sre no petechlal hemorrhages on the heart. Cironary arteries are normal [n origin and
distribution over .the epicardial surface. The circulation is right dominant. Coronary ostia are
normelly formed and ara patent. The faramen ovale shows normal fibrous obliteration. A metal clip
is in place on the ductus erterious. The pulmonary velns are easlly probed from the right atrium.
There are no septal defects. The left ventricle is arrested in systole and the heart contains clottad
blood. The myocardium is serially sectioned and Is generally firm and red-brown without fibrosis,
thinning, softening, necrosis or hyperemia. Paplliary muscies are {firm and red/brown withott central
necrosls. Chordae tendineae are thin and delicate and insert normally. Endocardiym shows no
fibrosis and there are no rhural thrombt within the chambers of the haart. All four valves have =
normal configuration with thin delicats leaflats and cusps. Outflow tracts are normal in size and
configuration. The ductus arterlosus is not patent. The aortic valve is pliable and normal in
appaarmca'.‘ The vena cava and portal veins are patent. .

LIVER AND BILIARY SYSTEM: The liver has a normal configuration and does not -extend below -

‘the right costal margin. Lymph nodes within the porta hepatis are not enlsrged. The capsular
surface is smooth, shiny and brown and without adhesions. The free adgs is sharp and well
defined. Sectioning reveals normal ‘consistency and normal lobular with no significant congestion.
There is no evidence of fat, fibrosis, bile stasis or injury. The gall bladder is empty, thin-walled and
normal in position and size. There are no stones. The billary tract is patent from the ampulla of
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Vater to the hepatic radicles.

‘SPLEEN: The spleen is normal in position, shape and size. The c;apsute is tense and .slate gray In
color. Sectioning reveals a normal trabecular pattern with no significant congestion. The Malpighian
corpuscies are visible,

PANCREAS: The pancreas is normal In position, size and shape and shows a normal tan, luﬁular
parenchyma. There is no evidence of fat necrosls, edema or hemorrhage. The splenic artery and

— .ﬂwﬂwmww;mw. e ev e ma———

A-E_IEIENALS-: The 'adranals show the typical lipidized yellow cortices and gray medullae. There i3 ria
hemorrhage, tumor ar necrosis. ot _

" GASTROINTESTINAL SYSTEM: The esophagus shows Aormal gray-tan mucosa without focal
lesions. The stomach contains a few cc of tan to brown mucous without identifiable food. The
gastric mucosa is folded normally and without tumor, ulcers or hypsremia. The pylorus is patent

.. and normally formed. There Is no evidence of uiceration. The duodenal mucosa Is'tan and without
ulcers or deformities. The small bowel contains yellow to green fluid contents. The large bowal
contains soft green feces. There are no focal leslons or anomalies of the bowaels.

" .. URINARY SYSTEM: The renal capsules are thin and delicats and strip easily. Configuration is
" normal, The surface is smooth and pale gray/purple without granularity, scarring, tumors or cysts.
The cut surfaces show generally pale gray/purple cortices of ‘a normal thickness, normal
~ corticoimedullary demarcations and normal medullae and papiifae without evidente of inflammation
or tumor. The pelvas and calyces show a normal amount of fat and Intact urothealium. The ureters
are normal In number, course and manner of entry into the bladder. There Is no evidence of
obstruction. Blood vessels are normal in number, origin and course. The bladder has a normal

thickness and the lining is smooth and tan without focal lesions.

GENITAL SYSTEM: The vaginal mucous membrans is white without focal lesions. The falloplan .
tubes are hormal in contour and without evidence of obstruction or tumor. There is no evidence
of infection. The uterus has a normal pliform shape with a smooth, pink serosal surface. Sectioning
of the myometrium reveals a wall thickness of 3/16 inch. There are no abnormalities. The
endometrium is tan and normal in appearance. The cervical os is pinpoint and oval in shape. The
cervical canal contains a slight amount of mucous without lesions. The ovaries are flat, 1/2 Inch
in greatest dimension and contain physiologic cysts on sections. ‘ .

MUSCULOSKELETAL SYSTEM: - There are na fracturss, Muscles are generally well developed. The
joints show no arthritis or daformities. The bone marrow has a narmal red color with adequate bony

splcules.

CENTRAL NERVOUS SYSTEM: The usual intermastoid incision Is used to reflect the scalp. There
are no subgalsal hemorthages. There are no fractures of the vault or of the base of the skull and
the dural sinuses ars intact. The brain is moderately soft and does not hald its shape. The dura and
leptomeninges - show no hemorrhage or inflammation. The leptormeningss appesr thin and
transparent. The cerebral hemispheres appear symmetrical, The interthemispheric fissure is in the
midiine. The surface gyral pattem appears somewhat flattened and sulei narrowed, There Is no
evidence of uncal grooving or cerabellar hemiation. The vessels at the base of tha brain show no
anomalles, aneurysms, atherosclerosis or hemorrhage. Vessels of the Circle of Willis appear normal
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and the contours of the brainstem and external fandmarks of the cerebellum are unramarkable. A
cranial nerves are identified and ars grossly unremarkable. The sphenoid sinus is moist.

Coronal sectlons of brain show preservation of the cortical ribbon throughout. Thers is no evidence
of demyelination in the gyral or deep white matter. The tateral ventricles are not dilated. The basal
gangtia and mammillary bodies are similarly normal and without hemorrhages, injuries or focal
lesions. The third ventricle Is not dilated. The apendymal surfaces are smooth. The hippocampi are
normal. Crods sections of midbrain, pons, cerebelium and medullae- show normal external contours
‘,...T._.MMMMrrhagc _or_focal lesions. The nigral nuclei and pons are . .
‘preserved. The lower sections of the medulla show no asymmatry, destriction of stropny ot we
pyramidal tracts or olivary nuclel. Sections of the cerebsilum show no alterations of the folia, whits

o

matter or root nuclel. . * -
MICROSCOPIC EXAMINATION:

HEART (3 H&E'): The epicardium and endocardium are uniformly thin. All sections show a
_ . -uniformity of myocardial fibers. There is mild congestion of capillary vessels. There is no evidencs
of significant p-thologic alteration. o ' . '

... TRACHEA {1 H&E) Sﬁrface epithelium is Intact. Thera Is no svidence of significant inflammation
_.....- —-or other pathologic alteration. ' :

LUNGS {5 H&EL: There is marked congestion of alveolar capillaries occasional aiveoli filled with a _
pink proteinaceous’ materal. The ﬁiﬁi"lri'ib?ii?v‘af_téﬂas""appenr"nomai tn number size and distribution. - R
A sectlon of right upper lobe shows 2 facus of acute (nflammation.

_ EPIGLOTTIS {1 H&El: Surface epithelium is intact. Thera is no avidence of significant edema ar
other significant patholagic process. . : :

S!;LEEN {1 H&E}j Tha capsule Is uniormly thin; The architecture of the white pulp is prn;erved and
consists of numerous periarteriolar’ sheaths of lymphiocytes without evidence of significant
pathologic alteration. ~

‘PANCREAS (1 H&E): There is evidence of postmartem autolysis. The normal rhomboid distribution
of acini within lobules is preserved. Acini are normal In size and consist of small cuboidal acinar
ceils. There is no evidence of inflammation or flbrosis.

LIVER (2 H&E): The normel lcbular pattern Is preserved. Sinuscids are not particularty congested.
Thers is no bile stasis. individual hepatocytes are normal. There is no axtramadullary
hematopoiesis. Mild triaditis is evident. There is no evidence of significant pathologic alteration.

ADRENALS (1 H&E): The cortical cells show normal, lipid content. The zonae glomerulosa,

fasciculata and reticularis appear normatl with excéption_ of moderate to marked congestion of
medullary vessels. : .

KIDNEYS (2 H&E): The kidneys appear normal. Glomerull are norimal in number, size and
distribution. There is no evidence of significant inflammation or fibrosis. -

THYROID {1 H&E): The thyrold shows follicles of varying size and shape lined by flattened cuboidal _
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cells filled with colloid. There Is no evidence of inflammation or other significant patholagic
altaration, ‘ : :

THYMUS (1 H&E): Th.ere is evidence of mild involution which is normal for age. Lymphoid elements
appear normal in number, size and architecture. No viral inclusions ste sesn and there. is no
evidence os significant inflammation. : ‘

SUBMANDIBULAR GLAND {1 H&E): Individual salivary glands appaar normal. There is mid to
querate chronic inflammation. - o . e e ot s ;

o by

BRAIN {7 H&E}): Neuronal architecture within the motor and Sensary cortex is altered by marked
bypoxic ischemic changes. Tha mammillary bodies and Puraventricular gray matter show no
necrosis, hemorrhage or parenchymal loss. Blood vessels appear to be normal in number, size and
shape. A section of basai ganglia and medulla are unremarkable. There is no loss of myelin and no
significant gliosis. :

“Hematoxylin and Eosin _
-SPECIMENS AND PROCEDURES: The body is identified by accompeanying papers. Antemortem
blood is unavaliable. Postmortem biood Is submitted (10-30-95) 1o the Toxicology Laboratory,
-.-- Division of Criminal Investigation {D.C.L). A sample of vitreous is submitted to chemistry
". .- “{Broadlawns Hospital) for electrolyte analysis. A toxicology report Is received 12-27-96. No -
- antemortem specimens ara available. Clothing is examined and released to the funeral bome. No. . . e e
Rm.ﬂml,nﬂscts.ammpany--&h&bbdyrﬂu‘amumdﬂh?ﬁ‘xfmys are available. Postmortem X-rays are .
taken. No other Materials are retained. A copy of the medical record (Mercy Hospital Medical
Canter) is reviewed. A copy of the investigative report {Polk County Sheriff} is reviewad, A
(Polaroid) photograph is taken prior to the autopsy (Dr. Garrity). Photographs are taken at the time
of autopsy (Dr. Garrity). Assisting at the autnpsy'is‘Ms. Gayle Onnen. In sttendance is Lt. Dennis
Marshall of the Polk County Sheriff's Office. ' :
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FINDINGS:

1) Cerebral edema with hypoxic ischemic changes.’
2} Pulmonary congestion and edema, moderate to marked.
3} Scattered petechiae, upper eyelids & adjacent skin.

4) No evidence of significant injury.

5) No svidence of significant natural disease.

6} Evidence of terminal medical attentlan,
al Endotracheal and nasogastric tubes in place.
b} Intravenous lines (2), right groin,
c) Multiple neadle puncture marks, anterior tibia.

7} Incidental findings.
a) Well healed thoracotomy scar, left side (s/p ligation of patent ductus).
b} Callous formation, conjoined left 4th & 5th ribs (in the area of previous
thoracotomy). o
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CONCLUSION: It is my. opinion that Ashley Danielle Lund, 2 14 month old white famale, died as

the result of anoxic encephalopathy 26 hours following fresh waterimmersion and near drowning.

Contributing to the death are associated metabolic acidosis and acute renal failure. The decedent

was found face down in a bathtub containing 5 ta 6 inches of water. The discovery was made by

- her mother at homae about 2:30 p.m., October 27, 1995. Saylor Township Rescue responded to

a ‘911 call. At 3:19 p.m. Lifeline Ambulance was summonad and transported to the Mercy ‘

Hospital Madical Center, arriving at 3:53 p.m. Prior to arrival the child was noted to be pulseless

) and without spontanecus respirations. Cardiac rhythm and blood pressure were reestablished

was admitted directly to the Intensive Caro Unit whers a physical examinatnon nvaalad a

_ profoundly .comatose child unresponsive to noxious stimuli.. The short hospital colrse was

signiﬂcant for continued unresponsiveness complicated by a metabolic acidosis, acute renal tubular

acidosis and progressive anoxic encephalopathy Death occurred approximately 26 hours following
the incident

The medical history is significant for pramaturity requiring a 2 1/2 rnonth hospltalizatlon during -
“-. - which she underwent ligation of a patent ductus anerlosus

The mother admittadly left the child in a "bath chair" in the tub together with some small toys
~ ~~while she went to the child’'s room for clothes. The mother further stated that she heard her
--~daughter playing in the tub for a tlme Then, “...lass than five minutes " later, no sounds were

heard from the bathroom ’ )

According to the Nursing Staff at Marcy, the_ matema[ grandmother admitted to !osIng 8 mala infmt |
- also a drowning victim (in a bathtub).

The incidant 'waa invastigated by tha Polk County Shariff's Office.

An autopsy raveals the body of a white female child, 14 rnontha oid by stated age and in greater
than the 95th percantile by weight and 50th percentile by lsngth. Tha findings at autopsy includad
marked cersbral hypoxic ischemic changes accompanied-by puimonary congestion and edema. A
few, scattered petechlal hemoirhages are noted on ths upper eyelids and adjacent skin. There is
no evidence of significant Injury or significant natural disease. Incidental findings include a well
healsd tharzcotomy scar on the left side (following ligation of a patent ductus) and callous
formation at the conjoined left 4th and Sth ribs (in the arsa of previous thoracotomy}. Postmortem
toxicologic studies are negative for alcohol and other drugs. Postmortem vitreous chsmistries reveal -
slevations in sodium and chloride. .

04500 2121, BimBT ™7 Pay (Bof /3



MANNER OF DEATH: Accident.

CHE“ISTR?: | Vitreous:

Y 2
Io X Yr0spzcce 2z, Exmair*y

R L R T P L

Francis L. Garrity, M.D.
Polk County Maedlcal Examiner
August 11, 1996

TOXICOLOGY: {lowa Divislon of Criminal Investigation Toxlcology Lnboratory
uniess spedﬂod otherwise)

Biood:

INFECTIOUS DISEASES:

Alcohol - negative,

* Alkaloids - negative.

Barbiturates - negative.
Benzodiazapines - negative,
Cannabinoids - negative. .

- Propoxyphenas - negative. -

Sympathomimetics - negative.

Tricyclic antidepressants - nagative.

Glucose 10 mg/dl -Urea nitrogen 56 mg/dl
Creatinine 0.8 mg/dl  Sedium 153 mEg/L
Potassium 13.1 mEqg/L Chloride 129 mEq/L

Limited testing for reportable diseases has been done.

These results are maintained with the case file
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appropriate to State Law {Code of lowe, Chapter 141 as

amaended).
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OFFICE OF THE CHIEF MEDKCAL EXAMINEH
STATE OF RHODE ISLAND AND PRGVIDENCE PLANTATIONS .

_Case No. L ™=070,9-1
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iowa Department of Public Safety Laboratory Case Ng.
DCI Criminalistics Laboratory ,
o Wallace Building " December 15, 1995
... Des Meines.—-lewa 50345 - - " Date
(515) 281-3666 ——

Sea Code of kowa Section 831.2 Presumption of Qualfication of Employse,
ummm&mmmm&um«mmmmdhomummuadhhmmm
‘ (881 - Chaplers 7 ard 12). . S

Case Type: DEATH INVESTIGATION
Suspect(s): ' i
{ Victim(s).

A No alcohol, alkaloids, barbiturates benzodiazepines, cannabinoids, propoxyphene,
sympathomimetics, or tricyclic anti-deprassants were detected in the bload (item A) recavered
from the tube labeled LUND, A. o _

The submitted material will be destroyed 80 days after the date of this report if not picked up by
your agency. . . : : .
¢

i {2 12~ aal ,q{

| DESCRIPTION OF EXHIBITS
Received from: _Frands Germity/person "~ Agency Case No: 95-0762-A _
| Agency: _Polk County Medical Examiners Office - Date: October30,1995  Time:  10:30 aen.
| Qesigreticn | Quentty ‘ Description DOssiormlion |

A 1 | Blood (Heart) (NaF). L ‘; . )

1 Marcia Morton, Evidence Technician ' : "

|2
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| he found the 7-1/7 montl

returned ne watg; §§J.11 s:.tt;,gg J.n hg:
seat. i
7. LOCATION(Home, school, etc.) ’ : : 8. CITY 9. STATE ; S—
apartment (bathroom) 3 1 :. o i, Ft. Bennirg Georgia =, G E A :,
10A. FIRST PRODUCT 11a. TRADE/BRAND} NAME, MODEL
P b unknown
vath tub 1o 16 41141 R
10B.SECOND I’R{I)DUCTI ! '3 S‘ ‘7{ 11B. TRADE/BRARD NAME, H)—I-SEL .
bnses  latebplel —
12. AGE OF VICTIK |13. SEX(Mumerical code) 14.DISPOSITION  |15.INJURY DIAGNOSIS
Male -
o4 1 Female -2 P expired in | | T
1210378 Unknown-3 P2 hospital | 8 ! |submersion . 6 1 9 |
16.BODY PART 17 .RESPONDENT(S) 131.1'.1'"!1’3 IlWiETIGATION 19.7IME SPENT
- - Site
T bl Telephone 2 oty
all parts 18'!5 ‘Imother of victim | 3 | Other 3 1 21 11190}
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25 .REGICRAL OFFICE DIRECTUR REVIEW DATE

4"V

J

@ -‘-?3

CPSC FORM NO. 182(Revised 10/835)

APPROVED FOR USE THEROUGH 5/31/94 OMB RO. 3041-0029



95041 ZHEPIGLY

An on-site was not conducted at an apartment which is part of
post housing at a military base in Fort Benning, Georgia.
iniormation in this report was provided by the motner of tTne
vicrim. Information was also obtained irom the attached Exhibic
2, Military Police Report provided by the sergeant with the Fort
Zenning Military Police Department. Attempts nave been made to
obtain photographs wihich were taken at the scene {copy of regquest
attached as Exhibit 3). If received at a later date, they wiil
be added as an addendum. Attempts have also been made to obtain
a copy of the autopsy report conducted on the victim who died in
the incident. If received, it will be added as an addendum.

PRE-ACCIDENT:

The mother of a 7-1/2 month o0ld female and a 2 year, 3 month old
female, states that at approximately 6:30 p.m. on 7/16/94, the
father of the 2 children was in the process oif bathing the giris
in the bath tub at the post housing apartment. Sheé stated she
was at work at the time. She stated he put the childgen in the
“bath tub togsther and the 7-1/2 month -01d chiid was in a bath
seat which had 3 suction cups on the bottom but there was no bhelt
on the seat. She stated the oldest child (as best as she could
remember) was on one end of the tub and the younger child was
sitting in the bath seat in the middle of the tub. She stated
the tub was a very old tub and the bottom was not flat. The
mother described the 2 vear, 3 month o0ld child as_being
approximately 38 inches in heignht weighing 26 pounds and the 7—
1/2 month old child as being approximately 2-1/2 feat in neight
weighing between 18 to 20 pounds. -

According to the mother there were no unusual circumstances:
occurring and no one was under the influence of drugs or alcohol.
She stated the 7-1/2 month old child was relatively active for
her age and she was able to sit in the bath seat without
ascistance since she had been sitting alone since she was 4
months old.

The mother stated as her husband was bathing the children the
phone rang and he went downstairs to answer the phone. The
attached Exhibit 2 report page 4 describes the apartment as being
a "twO"story~multi-family”dwuiiingwccmbtned-with“saveralmother-
apartments which make up the building. The crime scene was
identified as the second story bathroom of the quarters. The
bathroom has an entry/exit way on the west wall which opens
inward... The bathtub was noted to be approximately 5/6 full of
water. The faucet was dripping water which could not be shut
off...was clear enough to observe several toys...and a child seat
inside. The water was warm to the touch and no unusual odors...
noted. The drain level was positioned to stop up the bathtub to

1
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retain water...Nothing unusual was noted at the scene...The
temperature inside the bathroom was approximately 77 degrees
Fahrenheit..

The mother of the 2 children stated that while her husband was
downstairs answering the phone he heard a cry. She stated that
he went to the bathroom and saw that the 7-1/2 month ©ld was face
down in the water. She stated the child was still in the bath
seat. She also stated there was no bath ¢il in the tub at the
time.

The mother estimated the household income to be approximately
$1,500 per month. She stated her husband has 2 years of collage
and she is a high school graduate.

ACCIDENT:

on 7/16/94, at agprox1mately 6:30 p.m. a 7-1/2 month-old female
who was sitting in a bath seat in a bath tub drowned at -the
apartment where she lived in post housing at Fort Beniing,
TGeorula TH& victim was in the bath tub with her 2 year, 3 month
oid sister. The father who was bathing the children want -
downstairs to answer the phone and when he returnsd he reportad;y
found the 7-1/2 month old female face down in the water still
sitting in her bath seat. The attached Exhibit 2 report received
from the Military Police of Fort Bennlng, Georgia, indicates in
part ", ..return he found. floatlng in the bath tub and began
administering CPR until arrlval of EMS..." According to the
attached Exhibit 2 report the victim was pronounced dead at 0719
on July 17, 1994, at the hospital.

POST ACCIDENT:

The mother of the victim indicated when the victim's father found
her face down he got her out of the water and called a neighbor
and then %11 was called. She indicated efforts were tried to
revive the victim and she was taken to the hospital. The motner
stated since she was at work she met the father and the victim at
the hospital. She stated the victim was taken to the hospital
and then transported to another hospital where she died due to
asphyxiation. She stated the victim did have an autopsy
‘performed. Efforts have been made to obtain a copy of the
autopsy report. If received, it will be added as an addendum to
Lnls report. The attached Exhlblt 2 report states in part

.began administering CPR until arrival of EMS...was
transported " . .Hospital where she was treated and stabilized by
Dr... She was 1ater transported to the...where she was placed an
ilife support systems. At 0719 on 17 Jul 94, the life support
system was disconnected and...was pronounced dead..."



950412HEPI017
PRODUCT INFORMATION:

The product involved is a bath tub which was described by the
sergeant with the Military Police as being a bath tub which was
instailed in the pos:t housing project at the military base
sometime during the 193C's. He had no manufacturing iniormation
to report on the tub.

The second product involved was described by the mother of the
victim as being a "safety first swivel bath seat” which she
stated was blue in color. She stated that she purchased the bath
seat approximately 1-1/2 years prior to the time of the accident.
She stated it was purchased at the PX on the base for §12.99.

She statad the bath seat had 3 suction cups on the bottom but it
had no belt in the seat. She stated the bath seat was destroyed
after the incident occurred. The attached Exhibit 2 report
received from the Military Police indicates in part "At 2100 16
Jul 94...collected the bathtub child's seat...irom-tire water in
the bathtub, which was recorded on a DA form 4137..." Attempts
have been made to.-obtain photographs of the bath seat>irom the
“Military Police: - If these photographs are -provided at a later
date, they will be added as an addendum to this report.-

ATTACHMENRTS:

Exhibit 1 -~ ACCIDENT INVESTIGATION REQUEST form with INDEPTH
CATEGORY QUESTIONNAIRE attached.

2 - 6/7/95 letter from CPSC to Military Police requasting
copies of investigation report, along with -
investigation report No. 02748-94 received in the -.
ATL-SO from the Militaryv Police,

3 - 6/13/95 letter to Criminal Investigation Division
reguesting photographs.
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ACCIDENT INVESTIGATION REQUEST FORM

DOCUMENT NUMBER: M E IOSLS(

5
DATE OF INCIDENT: qq, AO771 Cg CATID: TYMN14 1995
: (NON-PATAL NEISS/NON-NEISS INCIDENT)

FOLLOW-UP REQUESTED ’ HAZARD ANALYSIS (X} SECT 15 ()

TYPE FOLLOW-UP TELEPEONE ( } ON-SITE (X)
HEADQUARTERS CONTACT: Renae Rauchschwalbe, CECA 504-0608 )
- Lecnard Schachter, EPHA, 504-0470 -

ASSIGNMENT MESSAGE:

Please complete the investigation - using Investigation
Guidelines. It is__very important to establish the "detailed
sequence of events in these incidents including the infant's
position during the incident and the use of any bath ringss seats,

" or infant bathtubs. -

For non-fatal incidents, please interview any parerits or
caregivers for the detailed sequence of - events to the extent
possible. Please collect all official . documentation including.
paramedics reports, police investigation, social worker's reports,
and any medical treatment records. Determine type of treatment
administered and patient disposition following the emergency rocom
treatment. oo

Person(s) to Contact:

Guldelinens: .Léﬂ'Ba.tht - o ponthe Qlda

-Talk. Number: 4\50”/2 Hf.\:: PC} (” 17 : .Dl.'t:e: ),)L gq/c/_‘ﬁ.
Assigned to: 0, F"'; O Requested by: Qg%ﬁﬁ

CPSC Form 324A (10/94)
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taesd  [NDEPTH CATEGORY GUESTIONKAERRG Herans

N : . . ) PAGEs 2
* \ ' _ PAGE: 3
* | : PAGE: &
"u special quast _ { tinda Bmith : “”amn w
ee q onnafre or n [} p GE:
vaxhe  [NOEPTH ASSIGNMENT WESSAGE *###4 : JIJW
I i
! ) . “
TASK HUMBER t 950412HEPP017 : I ; '
_ :
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1
HOSPITAL 1 IAB34022 MARTIN ARMY,FT.BENNING,GA

TREATHEHT DATE : 940716
COLLECTION DPATE: 940719 .
RECORD NUMBER : 23982677 .

PP, y

e

AGE : 207 7 MONTHS .
nW”H SEX : 2 FEMALE

DIAGNOSIS : 69 SUBMERSION

BODY PART : 85 ALL PARTS OF BODY

DISPOSITION : 2 TRANSFERRED

FIRST PRODUCT : 0611 BATHTUES OR SHOWERS
SECOND PRODUCT : 0000 NO SECOKD PRODUCT INVOLVEMENT
THIRD PRODUCT : O CLOSURE TYPE UNKHOWN OR znr..h JRD PROD NOT [MVODLVED

LOCALE | =ozm
F/M VEHICLE : 0 NO MOTOR VYEHICLE; NO m-xm INVOLVEMENT
OCCUPATIONAL : 2 INJURY NOTY onncv)a.Otrr ow WORK-RELATED

rxwes  NE|SS COMMENT #*%*» .

PARENT WALKED OUT OF BATHROOM WHILE CHILD WAS 1M TUB AND WHEN RE RETURN
ED CHILD WAS UNDER WATER AND NOT BREATHING
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June 7, 1995

Sgt. Eddie Cosby
Military Police

Building 215

Ft.Benning, Georgia 31905

Dear sgt. Cosby:

The U.S. Consumer Product Safety Commission is involved in the study of injuries, accidents and complaints
mooloing many consumer prodicls. Information gathered from fire departments, medical examiners, gas
companics, electric companies, insurance companies and coromers helps make us eware of product Rezards, end

" " aids us in preventing product-relited accidents end injuries.

We would appréiat: Jour office providing the undersigned a copy of the follnving report:

Invesetigation Report )
Victim/ Occupant: -
Address:

n

Dete of Incident : 7/16/%4

Product hpoloed : bathtub

Any additional informatiom that yeur office could provide will be appreciated. [f thars are any questions, please
call me at (404)730-2870. The fax sember is (404)730-2878.

Badict Sy Tocsots,

U.S. CONSUMER PRODUCT SAFETY COMMISSION

401 West Peachirss St. N.W., Suite 1600 * Atlania, Georgia 30308

(404)730-2870 » (404)730-2878 fax ﬂ
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claar snough to obaerve saveral tovys, -
¥e@, halr ribbon and » child's seat inside. The

Kirtain was alisc hang!ng Inside the tub trom the showar

e watsr was warm to the touch, and no unusual odors

oted. The bathrcocom was rassonably I1t. The drain laver
‘pos|tioned to stop up the bsthtub to retaln water.

Y "a.2 Condition of Scene: Nothing unusus! was noted at tha
soane .

4.3 Envirenmantsl Conditions: The temperature inside thes
pathroom waa approximately 77 degrees Fahranhett.

4.4 Factors Pertinant to Entry/Exit: Entry to and axlit
from the cr ime sceans wail sppesrently through the bathroom
doorway, which was unsecured and open at tha tima of the
examination. .— : G =

——

. 4.5 ,sger'Docum-ntntlon: A erime scene sketch (Exhiblt 1)
was prepared by SA HILL. Protographs of- tha scene weras
exposed by SA HILL utilizing a Canon AE-1 3S5mm camera, Scoteh
128 ASA calor tilm, & macro lana anc a f1ash attachmant.
The photographs depict the area In the [iving room whare the
child was rasuacitated and tha bathroom whsre the chlid
allagediy drown, -

AGENT'S COMMENT: Photographs ot tha scene adid ant depitct
anything of avidential!l value, tharafore, wera not processed.

4.6 Collactlion ot Crime Scane Evidence: At 2100, 16 Jul
ud, SA HiLL coellected the bathtub child’'s sest (Exhiblt 1),
4rom the water In the pathtub, which was racorded on a DA Farm
41537, Evidence/Property Custody Document, Document Na. Al'6/94
(Exhlinit 3}.

4.7 Search for Latent . Impressicns: Based an the naturm of
the oftense, snd circumstances aurrounding It, & search tor
Iatant impresalond was not conducted.

5. OTHER COORDINATION:

5.1 At @416, 17 Jul 94, SA HILL was notltied by DOD
PETERMAN thst Mrs Barbers CHANCELLOR, Coroner, Chattashoochas
County. Columbus, GA, advised that Miss 8. THOMPSON was
currentiy on lifa msupport &t the Columbus Medical Canter.,
Columbus, GA, snd that medicel authoritlies wers praparing to
discontinue the life suppoert. .

5.2 At @736, 17 Jut 94, SA HILL cocrdinated with Ms
CHANCELLOR, who advisad that the chlld had been disconnacted
from 1iFe support and was pronounced dead at 2710, 17 Jul @2,
by Dr Sundarl RAJU, Madicat Center, Columbus, GA. >

A

6. OTHER INTERVIEWS:
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June 13, 1985

Special Agent Reggie Ray . |
Criminal Investigation Division
Ft. Benning. Georgia 31905

Dear special Agent Ray:

The U.S. Consumer Product Safety Commission is insolved tn the study of injuries, accideptc and complaints
involoing meny consumer prodicts. Iformation gathered from fire departments, medical sxaminers, gas
companies, electric companies, insurance companies and coromers kelps make us aware of product kazerds, exd
" aids us in preventing product-related accidents and injuries. -

We would appreciate your office providing the undersigned a copy of the followsing report:

Investigation Report along with "anlr
T other informmtion

Wtim/ Occupant: | cthac infommaeion

i photos (Military
Police Report -
0516—94—(‘.‘1!!)13—33&46)

Date of heident : 7/1€ /94

Praduct ooloed : bathtub and bath seat

Any additional information thet your office could provide will be appreciated, [f thers are ony questions, plenss
‘call me at (404)730-2870. Tke fox number is (404)730-2878.

Sencérely, Ce e e

CC ??/40,«.”«.:_‘ / angr
lmoie L. Bafret
Product Safety Roestigator

U.S. CONSUMER PRODUCT SAFETY COMMISSION

401 West Peachtrss St. N.W., Suits 1600 ® Atlanta, Georgia 30308

(404)730-2870 ® (404)730-2878 fax




