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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 hospitalization 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
~wenr-into-ter-daughter*s-be

daughter playing. She reportedly left her daughter in what she called a
"safety seat™ in the bathtub.

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

in 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

---involving 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. The =~ ™™
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, gage 6) states that all the signs are there of drowning
and the death was classified as accidental from drowning. 1In 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.

droomr-to-get-some-cliothes—and-ghe—-eould-Hetr-Re



e sin

IDI # 970418CCC2121.. -3~

“The caunt¥ medical examiner completed an autopsy and report on the victim
).

{exhibit The cause of death was determined to be "Anoxic encephalopatgy
26 hours following fresh water immersion and near drowning." Other
significant findings include "Metabolic acidasls and acute renal fajilure."
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 alcohol and other drugs.

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

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 inveolved. I was able
to gather some details about the product, but was not successful in
gathering photographs of the product or any definitive information about the

~__nu:)dezl and manufacturer.

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

this incident. These included the investigating Police Department and

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

the Medical Examiners Office. She had lnvestigated this death and reported
it initially had started as a suspicious death, She reported several
observations about the mother of the victim 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 regular 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,
Child 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
to remove the product from the bathtub. She stated she had difficulty in
lifting it from 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 also recently destroyed them,
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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 also 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 worker confirmed the child did not tip over in the
bathtub seat or ring, but rather had appeared to climb out of it and then

HEY-ralTen Inty T thewater - The-soctal~worker-questiomed—if-this-couidtrave-- -

been possible since the victim was a 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.

The bathtub was observed by the responding sheriff's department. The

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 6, 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 also 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 Report

Exhibit 2 - Certificate of Death

Exhibit 3 - Certificate of lLive Birth

Exhibit 4 - Ambulance Report

Exhibit 5 - Hospital Records

Exhibit 6 - County Sheriff's Office Incident Report
Exhibit 7 - County Medical Examiner's Report
Exhibit 8 - Route S8Slip, 04/10/97

Exhibit 9 - Assignment
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ClearingHouse Format - With Manufacturer

Reported Incidents 7/29/97
U.S. Consumer Product Safety Commission Page 1
National Injury Information ClearingHouse ..
ment Number:  X9741439A Task Number: 970418CCC2121 Issue : 29
- ste Received : 04/16/97 Confirmed : Date Entered : 06/22/97 . e
City : DES MOINES State : |A Zip : 50313
Source: 0 Type Of Contact : 43
Prod : 611 BATHTUBS OR SHOWERS
Prod : 1557 BABY BATHTUB SEATS FOR RINGS (NOT TOYS)
Date Injured : 102785 D Work Related : N .
Age: 214 Sex:2 FEMALE
Disposition : 8 B=FATALITIES‘, INCLUDI HazType:C DROWNING (SUBMERSION)
Brand : MANUFACTURER UNKN  Screened ?

Narrative :

A 14 MONTH OLD FEMALE DIED AFTER SHE NEARLY DROWNED IN THE BATHTUB,

WHEN BRIEFLY LEFT UNATTENDED IN A BATH SEAT.
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INEUIVAL AIDDIANCE

- . (PLEASE TYPE=ACCURACY IS IMPORTANT) 1 idical Racrd, Ho
. — 3
me (Lc;ll) (Feest) {Initiol) 2 Patient identilication MNo. 3 County No. 6'3'52‘01';‘:‘:; F
- N ) Mo,
il . I 1.279_1.56“§ B 10 5“-;(
- Tetephone o] 7 Provider No. ~ = 7"—7 To Provider Mo, 9 Potient’s Other Resources T ;,;
"15-244-4444| 0189191 0189191 Warkman's Compamation <
fravider Now ] Other Insurance T
i ' Lifeline Ambulance, Inég. Accident Related )
11 Strest Addrass Automabile Reloled
P, O, Box 636 Carrier Denied Coverage AR e

12 City, State, Zip

€ [ Skilled Mursing Focility

A Horme F L2 intermediare Care Focility
] Sie of Accident: G Intermediaie Core/

— E&Elm. m' verol- RESFEITGH T

-1 o O3 Hespitel HDD Other

7 Dettination (Check one)

00 tntermediote Core/
Mervial Retordation Facility

Xuespiwl

£ O other

A T Home
8 [J stiled Mursing Home
€ O intvemediate Care Faocility

_| Des Moines IA 50303
1. Location of Pick Up (Check one) ‘

Mo,

Dq'

13 Dare of Accident

dent | 14 Prior Avthorization Number
y :

16 Site of Pick Up (Nowmr)

Private Residerice

treef ress)

—— e

Des Moines TA 50313

18 Destination Site (Name) :

Mercy Medical Center

(Street Addresy) :
6th & University

(Ciry, State, Zip)

. Des Moines TA 50314

! certify that the statemenis

on the reverse apply to
this bill and are made « ’

port hersof.
Lifeline Ambulance, Inec.

- —— e 412 ot ¢+ s e

the fime services were rendered.

P
-~ - N 19 Diognosis 20 Codn
SEE DIAGNOSIS BELOW
...... 21 STATEMENT OF SERVICES
e NUMBER - DESCRIPTION. CHARGE o~
- pyopoye o Bte Trofmorg e e e e o (N A

o] A0779 nipedalién | $ 300.00

@l " T Miles Rete/Mils T

age g
A0020 o 4 | 7.50 30.00
Units -
e ] Oxygen
—_———— — .
o4 Additionol Altendant -~
C - Time

0s Woiling Timse

06 o Other (Describe)
szi.D.D':y"Y:f‘l U':o e 23 (l’ :J":,..)- 24 Maethod of Conveyance (C’wt.h, one) 28 ng;lc . O 00

A Es}" s :'3""‘ AGl Ambuonce 8 [ Ak Ambulonce € [J Other $ 330.
1027195152 hid e _— pmm s | 26 Less Thivd
29 Authorizing Physicion J0 Provider No. Party Poyment
e e e v} 27 NET CHARGE .

31 Address AMOUNT $ 330.00
32 City, Stote, Tip e 28 Check box i, recipien! was pregnont ot

a

12-31-9%

Swgnature al Authorized Nepresaniative

11-07=95 |
Date

CPR 1n Pro ress,
£ ic. E

patient poss drowning in Bath Tib-
tube placed, Monitor & IV.

Atrophine

Lifeline Ambulance, Inc. %‘I\LLKC\ \_\ \QQJ_SO

] . .
TITLE XIX AMB.y (UNiSYS CORPORATION) 8/94

1012 Qro4300c.2124

7

Extnarty éjﬁ

Cannt do  emd

Patient found pulseless,
given via ET tube.
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EC 2 61955

Patient Namm 20%4lp - . ) '

Dear M=tErw= Patient:

You were recently transported by Lifeline Ambulance, Inc.
In order for Lifeline Ambulance to file a claim with ¥t

-insurence—pledse-provide. us with the
information requested and date and sign the authorization
form below. :

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

----- " - pate of Birth_ §.])-g4 Medicare HIC#

Other IhSurance D # 17174 lélpd,

" AUTHORIZATION FORM

I request that payment of authorized ¥=EfE

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/or 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. I
understand this authorization may be used by the supplier for
all services in the future until such time as I revoke this

epeked  pateld-22-95

*

T s | 244-4444 |
It *990hsccC 2121 Exman 24, Fase 4oL 7

o T
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LIFELINE AMBULANCE, INC. . ne~
"P. 0. BOX 636

DES MOINES, IA 50303 -
(515)244-4444

CREDIT STATEMENT
3/11/96

DR MSTRES YA B63T3

CALL # 56391 FLAG L LAST SERVICE DATE 10/27 /95

DATE 10/27/95 CYCLE 6 LAST PAYMENT DATE 3,/ g/96
CREDIT DESCRIPTION .  RECEIPT DATE - AMOUNT

) Public Aid Adjustment | 10/30/95  $212.13
. } Insurance Payment ' 3/ 8/9%6 © $109.51
. Public Aid Adjustment - » 3/ 8/96 $8.36
PRIOR CREDITS RECORDED . | | $0.00
TOTAL CREDITS AS OF 3/11/96 $330.00
TOTAL CHARGES AS OF . 3/11/96 ' $330.00

CURRENT BALANCE _ : $6.00

i

#u

l #+ . 75
101 5070418 coe. iy, B ther P, pa} /7



It Y Al Y e VNI LD I VYV M DU 4 ADIViHI IAING FOR“.

IADDR|
 DES MOINES IA
| 250313 evo77 |
MED REC.NO., PA. TYPE HOS.SVC, TIME AND DATE ENTERED SCH.INPAT.DATE xH.OUTPAT.DATE
EM 10-27-95 1554 10-27-95

DATE OF BIRTH SEX AGE

08/11/94 F |14M | s

MARITAL STATUS co

5 i

PATIENT BILLING NO.

' 000606530-5300

e

PATIENT'S SOC.SEG.NO.

CPR

00-60—-6530G

HOME PHONE

INSURANCE

GUARANTO

1 R ]

" IA 5031

-

PLACE OF EMPLOYMENT SIATHDATE RELATIONSHIP

UNEMPLOYED . . 09/09/74 TOPATET

3

MOTHER

PRIMARY INSUNANCE & ADORESS

_HNH/MEDICAID

" | CUSTOMER SUPPORT DEPT

.- [MACE OF EMPLOYMENT & ADORESS

UNEMPLOYED, UNDER

MOLINE o IL 61
POUICY HOLDER ;
- [raAmon L!!IENT

5S4

AGE 18

265 -
8 08/11/94

SECONDALY INSURANCE & ADDRESS

POLICY HOLDER bos

RELATION T sss
PLACE OF IMPLOYMENT & ADDRESS

INS COOE | INSUNRANCE COMPANY

POUICY NUMBER

GP NUMBER NAME OF POLICY SUBSCRIBER

HXX HNH/MEDICAID

1779156C

"LUND, ASHLEE

PRE-CERT.NO,

: e PRNTER  TERM K
~ JAR ° EMEl
{RATE OF BejuRy ER2
{EMERGENCY NOTIFICATION
uaws LUND, BRANDI - e MOTHER
HOMEPHONE 5] §—281-0326 wonk P

REFERRING INSTITUTION

r ] > . [ A N Nm‘
WSMERCY HOSP EMERGENCY DEPT ADOAZSS
DES MOINES IA 50314
DISTRIBUTION
E.D. PHYSICIAN Y

NOTES-COMMENTS

UGHT IN BY RESCUE

+

£
1819018 cee 214, )

LxthB,r 4'5/- /a}z/ / 07[ /2



,'é

. LUND, ASHLEE
PEDIA‘I'RICIYOUNG ADULT pArEﬁhﬂhsﬁde 30-5300F X
MR 005274626 P

ENT ,Gumu.mvsa DOUGLA 10/27/98

g : Not oa chart (1
Hilloryofmillus: (Dmn‘bchowndwhenyonrchddbaamm What trestments were received?)

List all past surgeries and/or serious illnesses: o ~ Previous blood tansfusions: Ye 00  No [J
L presndiare, - - - : - _ -
2 Ma.nj:m:ﬁ.&c'ﬁ-ﬁ
3. :

- What medication is your child taking pow? (nclude all over-the-counter sad prescription drug.)

' 6392-301-4-2s-5

i

Does anyone in the household smoke? Y & No [ -
_ Allergiet(list:ll)f\mv‘\n\ '

Immunizations (up to date?) Yes (3 No ® J"l /ﬁw
Has your apoudtomymnmmthcluttwo xeS 7. U/ wL,a.m\_

Past i ledinuaw
Where was medical care received?———
Mlﬁm(ﬂmmhu:fcbﬂdumywofmormﬂa) '

. Birth weight J(b< Yo Fullterm: YesO No B Mofm‘i (=94
Complications at birth Qﬁgma'tu re ‘

Infants/Toddlers: Rolk B Sis B Craws B smfa Wiks 0 QimeS A1DO

Todet’l'uuung

Douyourdnldhxvebhddermdbowelcomrol” Yes O Nom' Daytime [J Nigmnmn
Eating Habits - .
Diet: ~ Bottle fed 0 Breast fed 0 - Special feadmx mwpwmm

Type of formula NN\ Q Feeds self. &I Cup O
Whenmdhowmachu—}xmLA ARdaas Bottle temperature -

Type of nipple: Nuk 0  Playtex O  Regular O Premie O -

Schoolwork: Grade level Problems with schoolwork

Puenthuudun Signature [y 3 I D;:e L(\w’b? ’qg .
Ini 1’80/7/)/[/0/:’/?/? '):’)/ ﬁy}ha;fﬂ'.‘% ﬂﬂﬁ/ P »L 7D




-- PERTINENT HEALTH HISTORY DATA S ' ’

Genenl Sym Rmew

(Omit this ucnnn if 45 days or len ln::#t_mu and order old medical recor(L) i
y 2

Deficits (dembe-—ADD ete.):

= i
- " DISCHARGE SCREENING TOOL NOT

. ‘ YES | NO | APPLICABLE

1 Mmh:hd_ofumxiwuﬁ«dinhmerdw“wonms G.c., \/ ' '
] mlponlﬁm.hnunhupinl.mmm). : )
- S Patient noods assistance with ADL (washing, feeding, walking, school, etc.). | {/
i humhnmsfemdﬁomoriuﬂlithanduwadﬂhd \/

. Mhtymdmndmﬁnhty,ormdtywm \
S Mmhuhndqnnﬂlqmmbbﬁmdmulmdmﬂm /
nadl(i.o..nommmee, mva&:clcmdentwahm.qmﬂionm:udmx

Parental level of involvement: ~ Bathe 0 anerchmgaﬂ eeding O Other O

Learning noeds identified by family sy S

Discharge needs identified by family — Az w

Lesming needs identified by nurse: Information oa diagnosis &Y Ehnchnbymﬂ Medications O

Mnenadndunnﬁadbymm. Equipment (]  Visitingnurse [ CPRO ‘Monitor [1  Car restraint 01
_  Transportation (1  Assistive devices [J

ADMISSION PROCESS .
TWM&M&_&_: Walked 1 Wheelchair | Cut,h/ Carried [
Accompanied by -
Orieatation ( xf explained): Room Meals 0  Visiting | )H Galley O Idamﬁuu?a
Allergy band Preop teaching [1/ Side mails 0  Smoking Playroom/Teen Room U]

_ Disposition of belongings (same) poria P vu!:
Disposition of patient mdxunau (nlne) o
Identify valusbles

Panutlmxhl Hadmmfamﬂwthmllmths)
Phym-wmofpmmaamvd
Collaboration:

_The patitnt ormnyreqmmﬁefollmngwpponmeu Dietary O Clzrzy/q’ PTO OTD RPK
ETO SSE Other ' )

Linkage/Vali Revi
TheR.N.nsipndwmhpﬁwhsmmmd:mephnmdndmz:mhmnmtwnhhepmmw The
R.N. has soen the patient, validated above information, and the plan of care has been reviewed with the

patient/signification other. ' » b
R.N. Signature/Title’ 4 . -_
Parent/Guardian reviewed initial plaa of care and history M/

IDI ¥ qnesseccanl.  Exnsr*’5 Pans Bof I
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1

Consultation Requesteé Regarding: - 6% ¢ /f""-'"" SR
//{eq/z/ LT T ey

— *’/’/7‘ /nura%l@ &1///5‘/""‘

9340.008-3p1-3 993

_ Requested by Dr. -

sa,Z_w«

@//7 AP e e
- orgu~e, A 7
o e m

,,Z/////V/ﬁ/‘c&z
% PL 0y ot LA pH W‘7
/V&,omwub 7@?(

/)‘f ANELLIPES o?é W?’ ‘é 44/\/0’1 A@WP
Zfﬁ/’ M e W |

7/@<—ﬁ% ££ M /éxﬂ
Wm / /’”‘ ‘
 Signed’ ‘ Date ‘?7ﬂﬁf

(Consultant's S:gnat y ~

Distribution: White - Patient Chart  Yellow — - Referring Physician Pmk Consultant
| CONSULTATION REPORT |

B Zpyist00 2121 EX B, 25 /%v, 5/0/’9\




l K

KR 005274626
SELOYER, DCUGLA 10/27/95

. Consultauon Requested Regarding: oy

Collzl //—0‘-‘4 MLuQ s

9540-008-3p1-3 9793

- owﬂw»wm‘- . . . y a2 V- VI éyzbﬁmmﬁ.

chucstcd by Dr. cg/eﬁdw) ‘ - ' | — Date: lol 27/ 9 -

- _ » ‘_.«- 2 .lpa. Wé'rea)/&a?'p.
iy % /ﬂf uef - “i . ’ yAs

Pwa” »Wa—a(,w W% d oy
\% Ma/, e ;;,//meéo/ln

‘ QL gl Youba b
; Ca~9uu 1'%«4 b\l«dlfow T ue /JWM(

@%M AL /M?HWWD

M 7*»[)ZLLLW<- ;&'—cz 4 e
W Mo Lol lic cou; Leant P/)’ jﬂg 3 foahéa
Ve Boimomcd & & St fouen Focy hatles ‘-‘“‘,‘L-
W‘/A W low - (Q S e gw»a;yuw,  Referr

Dt 4 L 6 Mery I | | | | ‘
w’gjg}* Eﬁ@&,&d&a{pmm, = Qefoct e,
Signed p ﬁ oudi craune | Dé;e /%7/4, —

(Consultant’s Slgnaturc)

Dnstnbutnon White — Patient Chart  Yellow — Referring Physician  Pink — Consultant
'| CONSULTATION REPORT |

0/7/')41,( NRA iAo —. .. » _2Z = /207! 50%42




MERCY -HOSPITAL MEDICAL CENTER/DES MOINES,IOWA 50314

ADMITTING FORM

a\/

{PATIENT

N

AR

DES MOINES

Ia
250313 cv 077

-

MED.REC.NO.

00-52-74~ 52 -6

TIME AND DATE & FEAED

10-27-95

HOS.SVC,

PED .

SCHUNPAT.DATE

_ ScHo
10-27-95

LOATE

1641 -

ROOM & NO.

0376-02

DATE OF BIATH

08/11/94

ARITAL STATUS|

S

co

5

PATIENT BILLING NO.

PATIENT'S SOC.SEC.NO.

0U=60=55300 ] .Nowos _NO INFORMATION GIVEN

" owriwe bsoss
CPR

HOMG PHONE

515-281-0326

INSURANCE

GUARANTOR NAME & ADDRESS

ES MOINES

IA

— .
PLACE OF EMPLOYMENT BINTHDATE RELATIONSH|

09/09/74 TOPATIMT

UNEMPLOYED
: MOTHER

50313

PRIMARY INSURANCE & ADDRESS

“HNH/MEDICAID

MOLINE
: '°"'°""°“"“LU‘ND, ASHLEE
.{RBATION  DAMTENT

PLACE OF EMPLOYMENT & ADDRESS

CUSTOMER SUPPORT DEPT

UNEMPLOYED, - UNDER AGE 18 -

SECONDARY INSURANCE & AD?“E’S

IL 61265
oos 08/11/94

ss#

POLICY HOLDER
RELATION
PLACE OF EMPLOYMENT & ADDRESS

INS CODE | INSURANCE COMPANY

POLICY NUMBER GP NUMBER NAME OF POLICY SUBSCNIBER

HXX |HNA/MEDICAID

1779156C

LUNRD, ASHLEE '

MIT CLERK  PRONTER — TEAM D |

"5
-SMS AAS5Q

ADAT

DES MOINES

ey
DISTRIBUTION .
CHART FACE )
"BROCGHT TN BY RESCOE
IR ADMIT \/VLOJW\ nd — Hrordrrictis, OO EE W
' - gL~ 45&4.—-— Wb’/’“
A o P Ay "
) L w A T A ey e 2

i TR

‘‘‘‘‘‘‘‘‘‘

e aaa .



.
cl
"
v O SRTEE - .

00 Unirary .+ Do Moas, lovs 03 MERCY HOSF. MED. CENTER . -
DIAGNOSIS AND FROCEDURE SHEET FPAGE: 4
DATE 10/31/95

i w Cone e o - = — m“---—————-_“-_—m-——~——_-~~_"_——_—————————_—nm-______ —

ACCT 0006065305300 MED REC NO 005274424
‘ 0/”?/95 DIS/DEFART DATE {10/28/95 - ROOM/BED 0374 02
DATE OF BIRTH 0B/11/94 EX F  LOS 001t DSCH Disp ¢
ATTENDING FHYSICIA DOUGLAS '

DS - G it D YR S s S e A e e s i e ﬁ———w—-———”—u——-——--”-—-—--—n——-———-

s

MDY INJURTES PO TSONTNES AND FOXTC EFFEETS BF DRUS

DRG 454 OTH INJURY,FPOISON&TOXIC EFFECT DX Wwee o . ,
DUTLIER STATUS CHARGES - S5849.84 - -REIME 3088.06

~—_~———u——-~————~—~~———’——~—&———-—mm-m———-m——————--—-*eb—-m.

ADMITTING DIAGNOSIS )
941 DROWNING/NONFATAL SUEMER

'“FRIN“IFAL DIAGNOSIS
1. 994,19 DRONNING/NONFATAL SUEHER

SECONDARY DIAGNOSES

T 2. 427.5 CARDIAC ARREST |
- 276.2 METAROLIC ACIDOSIS
4., '©58.4 TRAUMATIC SHOCK .
5. 34B.1 ANOXIC ERAIN DAMAGE
6. 584.5 ACUTE TUBULAR NECROSIS
7. 276.5 . DEHYDRATION
e. 578.9 GI ELEEDING )
9. 276.7 HYFERKALEMIA
{0. 348.8 ERAIN DEATH

i1. EP10.4  DROWNING IN EATHTUE

' PROCEDURES ' ‘ ‘ : DATE

1. 946.71 CONT MECH VENT-(96 HOURS 10/27/9
2 38.91 ARTERTAL CATHETERIZATION ‘ $0/27/9
3.  38.93 VENOUS CATHETER NEC ' , §0/27/9

—-—-d—---———————~-—-—————_—————m‘-~—~——————m————————--—

i e e L A ——

ATTENDING PHYSICIAN DATE

: j%., : N
Eqguomg coc 221, BT "5, Pane bof 12



“jny)urwv fi CENTER o :
400 Uneversiy dse = Des Moines, lowa $0314 . DISCHARGE SUMMARY - ——

PATIENT - BILLING #: 000606530-5300
PHYSICIAN: ‘ "ADMISSION DATE: 10727/1995
MEDICAL RECO : 0 € DISCHARGE DATE: 10/28/1995

ADMITTING DIAGNOSIS:

FINAL DIAGNOSIS: ' Fatal drowning episode.
S— wwmwrswmmmc :

Metabolic acidosis. '
Traumatic shock. N

Anoxic brain damage.

Acute tubular necrosis.

Dehydration.
A gastrointestinal bleed.
-Hyperkalemia.
o Brain death.
OPERATIONS/PROCEDURES :"
&
James Coggi, M.D. . . - DATE SIGNED

) Continued ... L
D17 Ypi3ccc 2, Bithen #5 paacgv/ [



7 P WUUNL/ INGI ;
~ASS'E$SME' GRID @IFCHANGED.SEE NPR P-PARTIAL ASSESSMENT, SEE NPR [P A 10N/ IMPAIRED SK.
v IF UNCHANGED : _ me | PESCRIPTION COMMENTS (Stuge,
- TlME: - 16;’ o ,0_9' 5 05? ) _ Drainage. Size, Location, ew.)
smm [z lvls —=
e N X7 AT IV AV
exmeumesy (A ] [ A V| v
|resezdiEl () (DL /1 V| v
N[oreswsimimd (A DIV /v | s
T @ WARAVAN
Werwes| | /1 || /12 . -
N / 7 m Y :7 ~ WSUND CARE COMMENTS
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DISCHARGE SUMMARY -
N BILLING #: -000606530-5300
D, SEAADMISSION DATE: 10/27/1995

526 DISCHARGE DATE: 10/28/1995

PERTINENT FINDINGS: Please see extensive written note completed by
Dr. 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

i e RBERERD 0. the patuxal mothex's care. The mother stated 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 wore 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
- - -- as 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 pressure 130/Doppler. During the code, the child was
. noted to develop subcutaneous emphysema in the forehead region, 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. ' >

HOSPITAL COURSE: The intravenous 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 wvolume 100 and a PEEP of 4. 1Initial
electrolytes showed white blood count 16 700, hemoglobin 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. ]

Consultations for cardiology 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 neurology to continue with the ventilator support for at
least a 24 hour period and reassess the child after 24 hours. During

Continued- ...-
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DISCHARGE SUMMARY

BILLING #: 000606530-5300
. Mo,  ADMISSION DATE: 10/27/1995
MEDICAL RECORD #: 005274626 ' DISCHARGE DATE: 10/28/1995

this time, it was exiremely difficult to waintain the child’s heart
rate and blood pressure and, therefore, the child required both

e £PinEphrine drip. andwmgnﬁman£m§£&2 B _ , T

Over the course of the next 24 hours, still no urine could be
obtained despite multiple episodes of upndergoing 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 with nephrology who suggested that a bolus of
~ insulin with calcium be given to stabilize the potassium. This was

- ~-:initiated. However; flow resolution was noted. A discussion was
undexrgone with the parents in regard to the possibility of dialysis
on the child. However, in lieu of the grave neurologic standpoint of

... -the.child, the parents requested we not undergo d1a1y51s 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, the child was re-evaluated by Dr. Kelley and

'electroencephalogram was obtalned which showed electrocerebral

silence. The parents decided to withdraw all supportlve therapy and

the child was pronounced dead at 16:31. Medical examiner was

notified of this case and he did accept. :

DIET:

MEDICATION: .

PHYSICAL ACTIVITY

FOLLOW UP.CKKE://?. - . . _ : ) ‘
‘ (5 - [ fes)5

James Coggi, M.D. y . DATE/ SISNED

JC:sm ) ) . -
DD: 121395 : '

DT:.12/18/95

COPY: Dr. Coggi

#_ . |
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) A INTERROGATION: ADVICE OF RIGHTS -
DoLnET L ) CRIMINAL INVESTIGATION ,D.I"&{.I§IO,N._;:- sy Sk 3
o ’ POLK 0. SHERIFF'S DEPARTMENT St
place __ /lcres Hosporme )
Date _ . fa’: 1-945"
'I’ime-' o "sz/(t - N B
case No. 447 Y1327
v L. YOUR_RIGHTS 5 L
) :-::'“éfbfé we ask you anvy questions, you must understand youzr righcs::"'
PR B 5:.:' ..._: PR . . - .. e - -'. . .,
: " Yow-have the right to,;emain”sileqt.~ﬂﬂ$;,wé_?_5; . JERAE S
- ..'..'..':,.5-'.';..'.-.\2;'.._!1,,...- N S TR . '.'.,: e Sel ."g,’..;"_{‘:.;_
. Anything you say:pan.be used, against you in codrt. -
) t . L R R L e
“;3;w~¥ou<have‘themzigg§w§9m;alk to a lawyer for advice befcore ve . v
- . ask you any questions y53 ‘to have him with you during
questioning; ' '
4. 1If you cannot afford a lawyerl. one will be appointed for yau- ’
before any questioning.ifuyou wish. . - ,
5. If you decide to answer qgéstions now without a lawver present,
you will ctill have the right 'to stop answering at any time. . -
You: also have the right. to STOP answering at any time until you. :

ralk to a lawyer.- - - . RTINS T il e

- I o we A e
-

PRt

LR 4

- . Lo TEL s i
o '.3’ - WAIVER OF RIGHTS CoeE

N “2* 7RL have ‘read this statement of my ‘rights and I understand whatmy = .
ﬁ?j;iﬁzrights;a:e- T am willing to make a statement and answer questions. ,: .,
XY darnot want a lawyex at this time. . I understand and_knou}wbae-z-gy_;
am doing- _No-promisesfcr thrests- have beon.made. to me and Moo oY

. préssure or coercion of any kind has been used against me. = FUCLETE-

ac, -t B

-

_ Witness:

3 Time:
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-

P.Q7

| SHERIFF'S OFFICE, POLK COUNTY, DES MOINES, [OWA  Case No: 9541327 ‘

SUPPLEMENTAL REPORT

Offense;: DEATH INVESTIGATION : Date and Time: _10-37:-93

T LK Y

Case Recovery/Loss $ ‘ C L

Dezath Invzstigaﬁ'on
INVESTIGATION: '

'On 10-28-95, I was contactcd by Polk County Dispatcht and advised an autopsy was to be
conducted on Ashley Daniclle Lund, date of birth 3-11-04. ‘Ashley Danielle Lund is Ashley
Rostoks. The au:topsy was scheduled for 8:00 a.m., on 10-29-95, at Broadlawns,

On 10-”9 95, I went to Broe,dlawns Hospmal where [ met Rith Dr. Garrity. Dr. Garrity’

- advised that-on 10-27-95 Ashley Lund was found by her mother floating face down in the
bethrub where her mother had placed her five or ten minutes earlierin a child’s scat fore
bath, Mother got called away and returned to find the child floating face down. Thoere was

some 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. Gamcy stated all the sxg-ns are there ot‘ drowmng 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. .

/DIIQWWXOZ’CQ/Q/ .éxlhé’ﬂ 4, Ing 607[7

nsmu.Mmﬂl
Date: 1-22-96 Time:
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Case No: 95-41327

DES MOINES, IOWA

SHERIFF'S OFFICE, POLK COUNTY,
T g SUPPLEMENTAL REPORT

Date and Time: _10-27.98

JQOINES, 1A

Offense: DEATH INVESTIGATION

.

‘ Name of Vict, 48

Case RcccvzrylLos; ]

. ADDITIONAL LEADS:
| ‘Nong, case closed.
T AT’I‘ACHMENTS
) Medmal Examiner’s Report Case 95-0762-A.
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Date Sent: October 29, 1996 _ o Coma # 2507628

Francis L. Qardty, M.D., Ph.D
Palk County Medical Examinser
1807 Carponter Avenue - Des Moines, lowa 50314
Office (‘51 £} 288-3340 D‘gl‘tal Pxger (616} 245-067 3 FAX (515] 222-6343

Sent To:

Samgr——

Pmnouncud Dnud " (Whre! (D etarTimat
'W {Qctober 27, 1388 vbout 2:30 g.vL]
- ineldent Occurred or {Where) ‘ iDmerTim) ]

-

Cauu of Durh Det.-rmmod by lnvmigabon md Alopsy:

{

Cther Slunlﬂcant Fmd'mm: WMN:L____

¥ .
_meafouth m_ — 4 ‘I
’ lf Fomﬂng (Rmon)' —— - .
Soe onclcad Itl ofw ﬂndhc«l ' R :
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CASE NUMBER: 980702
- AUTOPSY: Ootobar 29, 1988
! . 7:58 s.m.
PRELIMINARY FINDINGS

o 1} Carebral sdems with hypoxic \scheraic changee.

-21-PUlrmOREDY. and edema, moderats t0 marked.
3) Seattered petschine, upper ryeahds gty e
4) Na widence of significant Injury.
E) No svidence of ¥ignificant natural disesas
6) Evidemon of terminal medical sttention,
al o and nassogastric tubes In plcs.
;s b} Intravenciss knes 24, right ﬁnln,. .
¢} Multiple needis puncture , steror tibla.
Y <) incidental findings. ! ‘
-7 . a] Well healed thoracotomy 3caf, |sft sida {a/p Hgationdf patent ductusl.
. b} Callous formation, conjolned 1sft &ch & Sth ribs (in the srea of provicus
% thomestomyl. ' R S
e S SUMMARY= Ashley Oanielle Lund, u 14 maonth old whits female, died a3 the rssult of anoxlc
| I encephalopsthy 26 hours following fresh water Immaersion snd Deys drowning. Contributing to the -
- Testhae asaodiated metabolic adidosls end sty recnl fafiurs. Tha decedent was found fabe down
""In u bethtub containing B 1878 ichey of Wiz Tha decoyery_ was mads by her mother it home -
sbout 2:30 p.m., October 27, 1988, Saylor Taownship Rescud respondsd te @ @11 onll.At 319
p.m. Liteline Ambutanca was summansd and transported to the Maroy Hosplital Medical Canter,
arlving at 3:63 p.m. Prior to arrival the child noted to he pulsaless and without spontansous
. raspiations, Cardise thythm and blood pryesure ware rsuatablished following multipls
_’adnﬂm‘sﬂatlom of mropine, epinephrine and sodium bicarboruts. The decedunt was admitted
directly to the Intansiva Care Unit where a ph sxaminaion “ravesied & profoundly comatass

. child unresponsive to noXeud sdmull, The

Dexth oceurmed MR

hospital Course wad

Ticated by amatabalic acidoals, ycuts ranal tubular scidosis and progreesive

ataly 28 hours following the ncident.

The medical history ie significant fer pmn-tﬁﬂt( requiring 8 2'112‘mond1 hoq:dnluﬁm during

which she underwant lgatiott

The mother sdmitudly heft
whils she went

heard {rom the bsthroont. .. -

Asecrding to the Nursing Staff st Meroy, the
- alec a drewning vietm (n a bathwb).

Y @70%30@@02/;2/, Lx18 /){r 7

the ¢hild in @ “bath
to the chid’s room’ for clothas
- daughter playing in the qub for a teme, Then, “.

The nckdent was Investgated by th+ Polk County Sheetfe's Offios.

of ¢ patent ductusl artetionss, -

o In the tub together with eceme small toys :
The mother further stated that she heard tvet
than five minutes..’ later, No c‘oum{: were

oo grendnathsy admitted to losing & msle Intent
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OFFICE OF THE IOWA STATE MEDICAL EXAMINER
- Wallace State Office Bldg., (2nd Floor)
- Des Moines, Iowa 50349

Central Office Use Oniy‘
_: TS PN

Date of Receipt-s* =

DOD Code

REPORT OF INVESTIGATION BY MEDICAL EXAMINER COD Code

ME Case Number: 95—762

County: Mitchell

T M e e e e e e e wn wn Em A G e e o e .....-—-—-—-—-——-_—--_—--—---————————-—---———-—-—----—-.—.

N _ DATE TIME COUNTY ° . PREMISE

- < - = ‘ 2
INJURY OR ONSET 10/27/95 02:30PM  Polk Home

_ OF ILLNESS: * Location: 4280 NE 6 ST., D.M., IA

: ' On the Job? No
LAST SEEN ALIVE: 10/28/95 04:31PM Polk Hospital
- : By Whom: DR. COGGI S
DERTH: 10/29/85 04:31PM  Polk ‘Hospital
L - Location: 77 :

FATIND -DEAD BY:  10/28/95 04:31BM  Polk Hospital
POLICE NOTIFIED: / : M Officer:

: : ~ Agency:
M.E. NOTIFIED: 10/28/95 05:13PM  POLK CO. 'DISPATCH - LONNIE PETERMAN
VIEW OF BODY-" 10/28/95 05:35PM  MERCY HOSPITAf? S
WITNESS TO INJURY OR Name :
ILLNESS AND DEATH: Address: '
BLOOD SAMPLES DRAWN: Blood

———--—-—-‘----—-—---*-——---‘—--—_-—-——-—~~---”----——-—-—‘—-~—-'_--_‘--—-'-‘-‘-~-

—----.-—-..-——_-_——--__-—_—.,__—--———-—————--_-—--——----——-——..--_---_-u---on-——--—o

M.E. AUTOPSY AUTHORIZED: Yes MARY JANE BLAIR, R.N.
NON-M.E. AUTOPSY DONE: No PATHOLOGIST FRANCIS L. GARRITY, M.D.
PROBABLE CAUSE OF DEATH:
Due to: 2.

Contrlbutlng Factor:

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

I.S.M.E.
‘7&.—

- I hereby certify that after receiving notice of the death described herein
I took charge .of the body and made inquires.regarding the cause of death
in-accordance with Chapter 331 of the General St tutes of Iowa <+ 1983, and
the information contained herein regarding such death is true and correct
:0 the best of, my knowledge and belief.

~2Lh /

¢
ZQ_-&!
. Medica Examlner Date Signe County of Appointment M.E. Number

Send orlglnal to Iowa State Medical Examiner.
#HOFA OCNnnAa A . - N TR NS . R %"ﬁ 304[/?
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Form ME 1
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INFORMATION ABOUT DECEDENT AND DESCRIPTION OF sopy
AGE: ' SEX: Female
Date of Birth: 08/11/1994 o . HEAD HAIR-AMOUNT: Full
MARITAL STATUS: Never Married COLOR: Brown
RACE:® White OTHER HAIR: ~ None
CLOTHING: Unclothed . . BODY TEMPERATURE: Cold
EYES -~ COLOR: Blue RIGOR - NECK: 1 :
= P A ST SI ZE: " - R " 4 ﬁﬁf\ « L 4 ﬁ‘i’fﬁ . : — B N, ms ? N— g.vm,I.»ww«m R A SR T R D A A
- WEIGHT: 24.0 _ LEGS: 1 '
LENGTH: 30 ' LIVOR - COLOR: REDDISH PURPLE
MISCELLANEQUS: None FIXED: Yes
POSITION: Posterior
FROTH: Absent ' ' DECOMPOSITION:  None
BLOOD: None : - OTHER (Dirt, etc) :None
~ OCCUPATION: No Occupatlon Information
MEANS OF DEATH (Agency or Object) - IF DEATH OTHER THAN NATURAL
MOTOR VEHICLE: NOT INVOLVED
- N: NOT INVOLVED
INSTRUMENT:. ~ NOT INVOLVEZD
DRUG, POISON NOT INVOLVED

- DECEDENT: Jd

CHEMICAL (Susp):

w m en e W e G AR e e e s e R R P N AR e e R R TR S W M e M S e e T W e W e M e e R R G R W e e e S e G M dm ER e W e .

,,,,,,,,, ~ e ‘ ME Case Number: 95-7g2

- - . . v " ab e e NN SN eh G e Nm e mm e W MR Ge M M M e R = e A T T MR R G s e S G em e e M W Gh W e e D M TR G e e e W e e e M e e e e A M

CONDITION:

None- DOCTOR ¢ . DR. JAMES BINKARD
Where Treated:
Medications:

m-‘-----—-—_---——-——-—-—-—-——--—-——-—‘—--—---’-‘--—-—-——---—--------------—---.

--———-—--—---_--_-—---‘__-——-———.—_—————---——-——— L R e I e el R T U e a———

ASHLEE DANIELLE LUND, 14 MO. OLD WHITE FEMALE INFANT FOUND 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. MOTHER STARTED CPR
& CALLED 911. STATES WATER CAME OUT OF BABY W/CPR & SHE ROLLED
HER ONTO HER SIDE TO LET WATER FLOW OUT. BABY WAS BORN 2 1/2
MOS. PREMATURELY & HAD HEART SURGERY AT 2 DAYS OLD. AMOUNT OF
TIME BABY LEFT UNATTENDED VARIES ACCORDING TO MOM’S STORIES.
BABY WAS TAKEN TO MERCY & PRONOUNCED DEAD AT 4:31 P.M.,

- 10/28/95

“'EXT OF KIN: Name: 'BRANDI DAWN ROSTOKS

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

FUNERAL HOME: DAHLSTROM'S FUNERAL HOME

15 % 770#/2@0(’2/2/ LxthB T o ‘.7/ /égz Yo f /T
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‘Date Sent: August 12, 1996 | | .. Case #95-0762.-A

Francis L. Gerrity, M.D., Ph.D
Polk County Medical Examiner

1907 Carpenter Avenue - Des Moines, lowa 50314 £ _
Office (515) 286-3340 Digital Pager (515) 245-0673 FAX (515) 222-5 \m
¥ )

Balistics: — Toxicology; Attached

Drug 1.D,; v __Serology
sical Evidence; . Mﬂv' :
cur : Auto Repert ‘ Photographs;

Cause of Death

Hospital Medical Center Moines, 1A (October 28, 1995 @ 4:31 p.m.
Pronounced Dead (Where) ' 4 (Dateﬂl"me) :
4280 N.E, 6th Street, Des Moines, 1A - _(October 27, 1995 about 2:30 p.m.)

Incident Occurred or (Where) o {Date/Time)
Cause of Death Determined by Investigation and-Agogszi

Anoxic encephalo 6 hours following fresh water immersion and near

Other Significant Findings Metabolic_acidosis, acute renal failure

Manner of Death: cident.

/5y t??ﬁ%é’(’(’(’ﬂ/:// LB * Z . fay 50413



POLK COUNTY DEPARTMENT OF HEALTH

OFFICE OF MEDICAL EXAMINER
1907 Carpesier Avenue

Des Moines, lowa 50314 .

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

AUTOPSY REPORT

P — . 5 - TR e ——

CASE NUMBER: 95-0762-A

Paomoumcsn October zs 1995 ’ .~ AUTOPSY: October 29, 1995
4:31 p.m. Co 7:55 a.m.

EXTERNAL EXAMINATION:

The body appears to be that of a well developed well nourished, white female chtld consistent with
the stated age of 14 months. The body is clothed (two piece pajamas and silghtly sailed hospital
- "diaper), cold to the touch and preserved within normal limits.

MEASUREMENTS: ’ ‘ Percentile
Head Circumf{erence: 46.3 cm
Chest Circumference: 51.2 cm
Abdominal girth: 46.1 cm
) Crown/Rump: 42.0cm .
Crown/heel: 76.5 cm 50%
Inner Canthus: . 31lcm ’
Outer Canthus: ~ 78 cm
Interpuplllary: 5.5 cm
Biparietal: 125 cm
Occlpito-fronto: - l49cm
Suboceiplto-mandibular: 119 cm
Walght: : 27.0 Ibs ‘ >95%

Rigor is mild and limited to the jaw. Livor is purple postenor, dependent and fixed. Scalp hair is
brown, straight and 1 to 3 inches in length. The scalp, forehead and nose are intact. The
fontanelles are closed. There is no evidence of head injury. There are no visible or palpable *
fractures. The nares are clean and dry without evidence of blood. There is no evidence of vornitus.
The irides are blue, round regular and with a pupillary diameter of 0.5 cm. The sclera are white.
- The conjunctivae are pink and without evidence of congestion, edema or hemorrhages. A few,
scattered petechial hemorrhages are noted on the upper eyelids and adjacent skin. The comea are
clear. There is no proptosis, periorbital ecchymosis or edema. 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 evidence of i injury. No scars are identified.
No facial hair is identified. The mouth is edentulous. There is no evidence of lip, tongue or gum
injury. The salivary glands are normal in posmon snze and consustency The anterior neck is visibly

D1 EQ '704)2@&2/9/ Lxtad 17 ’i‘/" ﬂa% (rof /8
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and palpably intact and in the midline. There is no evidence of contusions, abrasions, injuries,
petechiae or ligature marks. The posterior neck is free of visible and palpab!e mjury There is no
abnormal mobnhty The ear canals are clean and dry. a

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 thoracotomy scar on the left side. The
abdomen is mildly protuberant. There is no fluid wave, organomegaly or masses. The external

SR ETE Tho §e 6T a oA Intart ternate:-Thers is ro-evidence of genital-injury or sbnormatities:—

The legs are well developed, symmetrical and stout. The skin is smooth. There are no visible scars,
no edema and no fractures. The feet 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 evidence of edema, amputations
or injuries. The hands show no evidence of injuries or other anomalies. The palms are clean and
white. 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 unusua!l odor about the body.

EXTERNAL EVIDENCE OF INJURY: There is no evidence of significant external injuries.
“INTERNAL EXAM!NATION

- The body is opened with-the usual.Y-shaped incision.revealing a white panniculus measuring 1/4
inch in thickness at the level of the umbilicus. The abdominal musculature is symmetrical and well
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.
Maesenteric 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 usual intercostal level. Thoracic musculature is symmetrical and well developed for age. The
breast plate is removed. The sternum is intact. There arfeno 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, bilobate and appears narmal in position, size and shape.
There are no intrathoracic petechiae. Neither are there petechiae on the thymus. Lymph nodes are
normal in size and consistency. There are no pleural adhesions, defects or injuries, Pleural cavities
are dry. The pericardium is intact without adhesions and contains a few cc of serous fluid. The
heart is normal in position, size and configuration. The great vessels are intact and normal in
orientation. The mediastinum Is midline and without hemorrhage or tumor.

& 970#180cca12i, Ex hﬁérrﬁ 7 pag; Tof13
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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 v Pancreas: 19.9 gm '
Left Adrenal: 3.5 gm Right Adrenal: 3.3gm

. Thymus: 27.6gm- S

i N SRS A TS 5 SIS A

-
.,

* Normal values () modified after Coppoletta and Wolbgc:k.
NECK: The neck organs are examined after decompression of the cardiovascular system from
above and below. Anterior strap muscles are dissected In a layer-wise fashion and there are no
hemorrhages or injuries. The tongue has a normal configuration and normal mucosal surface. There
is no hemorrhage into paravertebral muscles or palpable or visible spinal or ligamentous injury. The

_supraglottic mucosa is smooth and purple. Laryngeal bones and cartilages are pliable and show no
fractures or surrounding hemorrhages. Epiglottic and laryngeal mucosa is smooth, tan and without
edema, hemorrhage or ulceration. The lumen is patent. Lymph nodes are 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, fibrosis or hemorrhage.

Sectioning're_veals a purplelbrqwn parenchyma. Parathyroids are not identified. -

RESPIRATORY SYSTEM: Both lungs are heavy, wet, well expanded and fill the pleural cavities.

Tracheal and bronchial mucosa is smooth and pink/tan with. tlear lumina. Pleural arteries show no

thromboemboli. Bronchial and hilar iymph nodes are normal in size and consistency. Cut surfaces

of the lung reveals spongy pink/gray parenchyma with slight congestion and no evidence of
_ consolidation, edema, infarction or abscess. S

CARDIOVASCULAR SYSTEM: The epicardium is smooth and shiny with a normal amount of fat.
There are no petechfal hemorrhages on the heart. Coronary arteries are normal in origin and
distribution over .the epicardial surface. The circulation is right dominant. Coronary ostia are
normally formed and are patent. The foramen ovale shows normal fibrous obliteration. A metal clip
is in place on the ductus arterious. ‘The pulmonary velns are easily probed from the right atrium.
There are no septal defects. The left ventricle is arrested in systole and the heart contains clotted
blood. The myocardium is serially sectioned and is generally firm and red-brown without fibrosis,
thinning, softening, necrosis or hyperemia. Papillary muscles are firm and red/brown without central
necrosis. Chordae tendineae are thin and delicate and insert normally. Endocardiym shows no
fibrosis and there are no rnural thrombi within the chambers of the heart. All four valves have a
normal configuration with thin delicate leaflets and cusps. Outflow tracts are normal in size and
configuration. The ductus arteriosus is not patent. The aortic valve is pliable and normat in
appearance. 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 enlarged. The capsular
surface is smooth, shiny and brown and without adhesions. The free edge 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 stanes. The biliary tract is patent from the ampulla of

IDIAQ'M‘HXC’GCQ/;L/, 5(%3:7‘12 faaqu
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Vater to the hepatic radicles.

‘SPLEEN: The spleen is normal in position, shape and size.‘ The capsule 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, lobular
parenchyma. There is no evidence of fat necrosis, edema or hemorrhage. The splenic artery and
is.pate ipancreatic. lymph.nodes. are inconspicucus. ...

....vein are patent, The pancreatic. duct.is patent. The ne
ABI“!ENALS: The 'adrenals show the typical lipidized yellow cortices and gray medullae. There is rio
hemorrhage, tumor or necrosis. Y

" GASTROINTESTINAL SYSTEM: The esophagus shows normal 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 hyperemia. The pylorus is patent

.. and normally formed. There is no evidence of ulceration. The duodenal mucosa is tan and without
ulcers or deformities. The small bowel contains yellow to green fluid contents. The large bowel
contains soft green feces. There are no focal lesions or anomalies of the bowels.

: "- URINARY SYSTEM: The renal capsules are thin and delicate 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

" corticomeédullary demarcations and riormal medullae and papillae without evidence of inflammation
or tumor. The pelves and calyces show a normal amount of fat and intact urothelium. 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 membrane is white without focal lesions. The fallopian -
tubes are normal in contour and without evidence of obstruction or tumor. There is no evidence
of infection. The uterus has a normal piriform 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 no fractures. Muscles are generally well developed. The
joints show no arthritis or deformities. The bone marrow has a normal red color with adequate bony

spicules.

CENTRAL NERVOUS SYSTEM: The usual intermastoid incision is used to reflect the scalp. There
are no subgaleal hemorrhages. There are no fractures of the vault or of the base of the skull and
the dural sinuses are intact. The brain is moderately. soft and does not hold its shape. The dura and
leptomeninges - show no hemorrhage or inflammation. The leptomeninges appear thin and
transparent. The cerebral hemispheres appear symmaetrical. The interhemispheric fissure is in the
midline. The surface gyral pattern appears somewhat flattened and sulci narrowed. There is no
evidence of uncal grooving or cerebellar hemiation. The vessels at the base of the brain show no
anomalies, aneurysms, atherosclerosis or hemorrhage. Vessels of the Circle of Willis appear normal
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and the cdntours of the brainstem and external landmarks of the cerebellum are unremarkable. Au"
cranial nerves are identified and are grossly unremarkable. The_sphenoid sinus is moist.

L

Coronal sections of brain show preservation of the cortical ribbon throughout. There is no evidence
of demyelination in the gyral or deep white matter. The lateral ventricles are not dilated. The basal
ganglia and mammillary bodies are similarly normal and without hemorrhages, injuries or focal
lesions. The third ventricle is not dilated. The ependymal surfaces are smooth. The hippocampi are
normal. Cross sections of midbrain, pons, cerebellum and medullae- show normal external contours
. and.normal . structures_without hemorrhage or focal lesions. The nigral nuclei and pons are

preservéd. The lower sections of the medulla show no asymmetry, destruction ot atrophy ot the
pyramidal tracts or olivary nuclei. Sections of the cerebellum show no alterations of the folia, white
matter or root nuclei. . : : g

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 evidence
of significant pathologic alteration. o ’ . '

... TRACHEA (1 H&E): Surface _epithelium is intact. There is no evidence of significant inflammation
. ...... —-or other _pathologic alteration. ‘ '

 LUNGS (5 H&E): There is marked congestion of alveolar capillaries occasional alveoli filled with a

pink proteinaceous material. The pulmonary artéries’ appear normal in number size and distribution.
A section of right upper lobe shows a focus of acute inflammation.

~ EPIGLOTTIS {1 H&E]: Surface apithelium is intact. There is no svidence of significant edema or
other significant pathologic process. : : '

SP;LEEN {1 H&E)‘:" The capsule is uniformly thin; The architecture of the white pulp is pre;awed and

consists of numerous periarteriolar sheaths of lymphocytes without evidence of significant

pathologic alteration. .

‘PANCREAS (1 H&E): There is evidence of postmortem autolys‘is. The normal rhomboid distribution
of acini within lobules is preserved. Acini are normal in size and consist of small cuboidal acinar
cells. There is no evidence of inflammation or fibrosis. B

LIVER (‘2 H&E): The normal lobular pattern Is preserved. Sinusoids are not particularly congested.
There is no bile stasis. Individual hepatocytes are normal. There is no extramedullary
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 normal with exception’ of moderate to marked congestion of

medullary vessels.

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

THYROID (1 H&E): The thyroid 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 pathologic
alteration. ' - '

THYMUS (1 H&E): There is evidence of mild involution which is normal for age. Lymphoid elements
appear normal in number, size and architecture. No viral inclusions are seen and there is no
evidence os significant inflammation. : '

SUBMANDIBULAR GLAND (1 H&E}): Individual salivary glands appear normal. There is miid to |
moderate chronic inflammation. : ' T e S S

BRAIN (7 H&E): Neuronal architecture within the motor and sensory cortex is altered by marked
hypoxic ischemic changes. The mammillary bodies and Paraventricular gray matter show no
necrosis, hemorrhage or parenchymal loss. Blood vessels appear to be normal in number, size and
shape. A section of basal ganglia and medulla are unremarkable, There is no loss of myelin and no
significant gliosis. '

“Hematoxylin and Eosin

antemortem specimens are available. Clothing is examined and released to the funeral home. No
\ Rﬁmsmmwetfects‘accompany~‘t‘he-bbdv:wﬂova‘ntuh'i‘orw‘ﬁ‘i"“xii-i‘yg are avaijlable. Postmortem X-rays are
taken. No other materials are retained. A copy of the medical record (Mercy Hospital Medical

of autopsy (Dr. Garrity). Assisting at the autopsy is Ms. Gayle Onnen. In attendance is Lt. Dennis
Marshal} of the Polk County Sheriff's Office. :

| #y o[ (8
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FINDINGS:

7. | 95-0762-A
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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.

/D0 290t18c0c 22/, Eimsir ™Y

5) No evidence of significant natural disease.

6] Evidence of terminal medical attention.
a) Endotracheal and nasogastric tubes in place.
b} Intravenous lines (2), right groin.
c) Multiple needle 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, a 14 month old white female, died as
the result of anoxic encephalopathy 26 hours following fresh water-immersion 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 to 6 inches of water. The discovery was made by

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

a '911" call. At 3:19 p.m. Lifeline Ambulance was summoned and transported to the Mercy
Hospltal Medical Center, arriving at 3:53 p.m. Prior to arrival the child was noted to be pulseless
and without spontaneous respirations. Cardiac rhythm and blood pressure were reestablished

T fBnawWiTY” mnmmwwmmmmnmmummpm, “eptephrinegand-sodiurm-bicarbomrate - Vhedecedernt

was admitted directly to the Intensive Care Unit where a physical examination revealed a
profoundly .comatose child unresponsive to noxious stlmull The short hospital course was

' significant for continued unresponsiveness complicated by a metaboﬁc acidosis, acute renal tubular

1

acidosis and progressive anoxio encephalopathy. Death occurred approximately 26 hours following
the incldent :

The medical history is significant for prematunty requiring a 2 1/2 month hospltallzation during
which she underwent ligation of a patent ductus arteriosus.

The mother admittedly 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 time Then, “...less than five minutes " later, no sounds were

heard from the bathroom

.According to the Nursing St'aff at Mercy, the maternal grandmother admitted to losing o male mfant |

- also a drowning victim (in a bathtub).
The incident ‘was investigated by the Poik County Sheriff's Office.

An autopsy reveals the body of a white female child, 14 months old by stated age and in greater
than the 95th percentile by weight and 50th percentile by length. T he findings at autopsy included
marked cerebral hypoxic ischemic changes accompanied-by puimonary congestion and edema. A
few, scattered petechial hemorrhages are noted on the upper eyelids and adjacent skin. There is
no evidence of significant injury or significant natural disease. Incidental findings include a well
healed thoracotomy scar on the left side (following ligation of a patent ductus) and callous
formation at the conjoined left 4th and 5th ribs (in the area of previous thoracotomy). Postmortem
toxicologic studies are negative for alcohol and other drugs. Postmortem vitreous chemistries reveal

olevations in sodium and chloride.

01'1&9”72)4)?00612/;2/, 5(%8;7#2 Pa?; (30] I3
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MANNER OF DEATH: Accident.

\ém'fw» \c¢ ﬂ:\au.f-z/ |

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

TOXICOLOGY: {lowa Division of Criminal Investigation Toxic;ology Laboratory
' unless specified otherwise)

Blood: Alcohol - negative,

. - Alkaloids - negative.
Barbiturates - negative.
’ Benzodiazapines - negative.
Cannabinoids - negative. .
Propoxyphens - negative. -
Sympathomimetics - negative.
Tricyclic antidepressants - negative.

CHEM!STRY: Vitreous: Glucose 10 mg/dl -Urea nitrogen 55 mg/di
: Creatinine 0.8 mg/dl  Sodium 153 mEg/L
Potassium 13.1 mEq/L. Chloride 129 mEq/L

INFECTIOUS DISEASES: Limited testing for reportable diseases has been done. '
' These results are maintained with the case file
appropriate to State Law (Code of lowa, Chapter 141 as
amended]).
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OFFICE OF THE CHIEF MEDICAL EXAMINER
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
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Tal . _ lowa Department of Public Safety Laboratory Case No.
: DCI Criminalistics Laboratory :
- Wallace Building ___December 15, 1995
- Des Moines, lowa 50313 ‘Date

(515) 281-3666

(661 - Chapters 7 and 12),

* (Marcia Morton, Evidence Technician

scC

Case Type: DEATH INVESTIGATION
Suspect(s): '
Victim(s): v
o mnumum. » . %5- "_mﬂmn'u
of Exhibits ) - .
A No alcohalt, alkaloids, barbiturates benzodiazepines, cannabinoids, propoxyphene,
sympathomimetics, or tricyclic anti-depressants were detected in the blood (Item A) recovered
from the tube labeled LUND, A. o
The submitted material will be destroyed 60 days after the date of this report if not picked up by
your agency. . ‘ : _
-. W
, DESCRIPTION OF EXHIBITS
Received from: _Frandis Garity/person _ Agency CaseNo: 95-0762-A _
 Agency:  Polk County Medical Exariner’s Office - Date: October 30, 1995 Time: * 10:30 a.m.
Oesigretion | Quanity _ Oescriplion Designation
A 1 Blood (Heart) (NaF). A
Received By, Reviewed By

= 101 TV 90ec2n), Linair?y /%;1 770 /17
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An on-site was not conducted at an apartment which is part of
post housing at a military base in Fort Benning, Georgia.
Information in this report was provided by the motner of the
victim. Information was also obtained from the attached Exhibit
Z, Military Police Report provided by the sergeant with the Fort
Benning Military Police Department. Attempts have been made to
obtain photographs which were taken at the scene (copy of request
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. 1If received, it will be added as an addendum.

(

PRE-ACCIDENT:

The mother of a 7-1/2 month old female and a 2 year, 3 month old
iemale, states that at approximately 6:30 p.m. on 7/16/94, the
father of the 2 children was in the process of bathing the giris
in the bath tub at the post housing apartment. &hé stated she
_was at work at the time. BShe stated he put the childken in the
“"bath tub togéther 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 belt
on the seat. She stated the oldest child (as best as she could
rememper) 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 year, 3 month old child as_being
approximately 38 inches in height weighing 26 pounds and the 7-
i/2 month 0ld child as being approximately 2-1/2 :eet 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
assistance since she had been sitting aione since she was 4
months old.

The mother stated as her husband was bathing the chilidren 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 dwelltng-combined with several other
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 ciear 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 approximatelv 77 degrees
Fahrenheit..."

The mother of the Z 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 old was face
down in the water. 8She stated the child was still in the bath
seat. She also stated there was no bath oil 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 vears of college
and she is a high school graduate.

ACCIDENT:

Oon 7/16/94, at_ggproximately 6:30 p.m. a 7-1/2 month-old female
who was sitting in a bath seat in a bath tub drownéd at -the
apartment where she lived in post housing at Fort Benging,
“Georgia. TH& victim was in the bath tub with her 2 year, 3 month
old sister. The father who was bathing the children went - _
downstairs to answer the phone and when he returned he reportedly
found the 7-1/2 month old female face Gown in the water still
sitting in her bath seat. The attached Exhibit 2 report received
firom the Military Police of Fort Benning, Georgia, indicates in
part "...return he found...floating in the bath tub and began
administering CPR until arrival of EMS..." According to the
attached Exhibit 2 report the victim was pronocunced 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 neignbor
and then 911 was called. 8She indicated efforts were tried to
revive the victim and she was taken to the hospital. The mother
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
this report. The attached Exhibit 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 later transported to the...where she was placed on
life support systems. At 0719 on 17 Jul 94, the life support
system was disconnected and...was pronounced dead..."

[ 2]
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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
instaliled in the post housing project at the militarv base
sometime during the 193C's. He had no manufacturing information
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 stated the bath seat had 3 suction cups on the bottom but it
nad no pbelt in the seat. ©She stated the bath seat was destroved
after the incident occurred. The attached Exhibit 2 report
received from the Military Police indicates in part "At 21C0 16
Jul 94...collected the bathtub child's seat...from-thre water in
the bathtub, which was recorded on a DA form 4137..." Attempts
have been made to obitain photographs of the bath seat>from the
Military Police: " If these photographs are -provided at a later
date, they will be added as an addendum to this report.-

ATTACHMENTS:

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

2 - 6/7/95 letter from CPSC to Military Police requesting
copies of investigation report, along with -
investigation report No. 02748-94 received in the -.
ATL-S0 from the Military Police.

3 - 6/13/95 letter to Criminal Investigation Divisian
requesting photographs.

s
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ACCIDENT INVESTIGATION REQUEST FORM

O
DOCUMENT NUMBER : M E [8 (

s
DATE OF INCIDENT: C]L{, O771 (p CATID: TYMN14 1995
| (NON-FATAL NEISS/NON-NEISS INCIDENT)

FOLLOW-UP REQUESTED ' HAZARD ANALYSIS (X) SECT 15 ( )
TYPE FOLLOW-UP TELEPHbNE () ON-SITE (X)

HEADQUARTERS CONTACT: Renae Rauchschwalbe, CECA 504-0608
. Leonard Schachter, EPHA, 504-0470 -

ASS;GNMENT 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 rings; seats,
“or infant bathtubs. - ‘ e ‘

For non-fatal incidents, please interview any parents 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 followirg the emergency room
treatment. CC

Person(s) to Contact: ¥

: o1 |
Guidelines: 10 Bathtuhiim . ) e mgoTonths 0ld

Task Number: G5 CHIZLHET 9411 | pate: ’"/’/07’7 7S
As;igned to: a M’ 1‘ O Requested by: Qz %MM

CPSC Form 324A (10/94)

R
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basid  INDEPTH CATEGORY QUESTIONNAIRE 44awe

* : . : PAGE: 2
. . ' PAGE: 3
* t PAGE: &
* : PAGE: §
*See special questionnaire or Linda Smith ; PAGE: & ./
tkxda  {NDEPTH ASSIONMENT MESSAGE #hard : N
] i
™~ e . : ,
mW TASK NUMBER t 950412HEP9O17 " | :
f o
mmwz DFFICE : CENQ , \ ‘ .
fr_ CATEGORY s TYSN141995 Mm
i
uwu HOSPITAL : 3AB31022 MARTIN ARMY,FT.BENNING,GA
ﬁ// TREATMENT DATE : 940716
mWw COLLECTION DATE: 940719 .
,0 RECORD NUMBER : 23982677 :
~r\/ AGE : 207 7 MONTHS _ .
AM// SEX : 2 FEMALE
DIAGNOSIS : 69 SUBMERSION
BODY PART : 85 ALL PARTS OF BODY
DISPOSITION : 2 TRANSFERRED
FIRST PRODUCT : 0611 BATHTUBS OR SHOWERS

SECOND PRODUCT : 0000 NO SECOND PRODUCT IHVOLVEMENT
THIRD PRODUCT : O CLOSURE TYPE UNKNOWN OR N.A. -& 3RD PROD NOT INVOLVED
1 HOME

LOCALE

NO MOTOR VEHICLE; NO FIRE INVOLVEMENT

T
o

F/M VEHICLE

~n

OCCUPATIONAL H INJURY NOT Onncv>q~ozfr Ozntoxx-xmr>«mw
*xwxr  NEISS COMMENT *x**w _

PARENT WALKED OUT OF BATHROOM WHILE CHILD WAS IN TUB AND WHEN HE RETURN
ED CHILD WAS UNDER WATER AND NOT BREATHING
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. 9506 12HEPDO17 . ' . * ’
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1 - *
*
* _\ *
* ' *
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* 7 LOCATION (HOME,SCHOOL,ETC.) * 8 CITY * 9 STATE *
* * * -
* * * ook
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* 10 FIRST PRODUCT * 11 TRADE/BRAND NAME - *
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* 0611 * *
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* SECOND PRODUCT * TRADE/BRAND MNAME *
* * MANUFACTURER & ADDRESS *
* 0000 > i : *
* * . *
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* 207 * 2 * > 69 *
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* 20 ATTACHMENTS ¥ 21 CASE SOURCE * 22 REVIEWED BY: .
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June 7, 1995

t. Eddie Cosby
r%gl-itary Police

Building 215
Ft.Benning, Georgia 31905

Dear sgt. Cosby:

The U.S. Consumer Product Safety Commission is inzolved in the study of injuries, accidents and complaints

inveloing many consumer prodicts. Information gathered from fire departments, medical examiners, gas

companies, electric comp anies, insurance companies and coroners helps make us aware of produxt kezards, and
" aids us in preventing product-relited accidents and injuries. oo

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

Invesetigation Report

Victim/ Occupant:
Address:

"

Date of Pcident : 7/16/94

FProduct moolped : bathtub

Any additional information that your office could provide will be appreciated. If there are eny questians, please
call me at (404)730-2870. The fax number is (404)730-2878.

Z KW
Bodiat Suftiy Tttt

y;

U.S. CONSUMER PRODUCT SAFETY COMMISSION

401 West Peachtree St. N.W., Suite 1600 ® Atlanta, Georgia 30308

(404)730-2870 = (404)730-2878 Jax ﬂ
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s claar enough to observe sevaral toys, .
Ras, halr ribbon and 8 child's seat ingside. The

R rtain was also hanging Inside the tub from the shower

¥he water was warm 1O tha touch, and no unusual odors

noted. Ths bathroom was raaesonably Iit, The drain laver

% pos | tloned to sTop UP the bsthtub to ratain water.

BT 4.2 Condition of Scane: Nothing unusual was noted at the
soenea.

4.3 Environmental Condlitions: The temperature inside the
bathroom was approximately 77 degrees Fahrenhelt.

4.4 Factors Pertinent to Entry/Exit: Entry to and exlit
from the cr ime scene was apparently through thes bathroom
doorwey, which was ungecured and open at the time of the
examination. _— -

— o ——

T .

e . . 4.5 Scena Documantation: A crime acene sketch (Exhiblit 1)
" was prepared by SA HILL. Photogrsphs of- tha scene were
exposed by SA HitL utilizling a Canon AE-1 35mm camera, Scoteh
10@ ASA color film, 5@mm macro fang and a flash attachment.
The photographs depict the area In the Ilving room whare the
child was resuscitated and the bathroom where the chiid
allegedly drown, -

AGENT'S COMMENT: Photographs of tha scene did not depict
anything of evidentia! value, theraefore, were not processed.

4 6 Coilectlon of Crime Scene Evidence: At 21006, 16 Jul
g4, SA HILL collected the bathtub child's seat (Exhiblt 18,
$rom the water In the pathtub, which was recorded on a DA Form
4137, Evidence/Property Custody Document, Document No. 416/94
(Exnivbit 39).

4.7 Search for Latent Impressions: 8ased on the nature af
the offense, and clircumstances surrounding It, a search tar
iatent impressions was not conducted.

5. OTHER COORDINATION:

5.1 At @416, 17 Jul 84, SA HILL was not | fied by DOD
PETERMAN that Mrs Barbara CHANCELLOR, Coroner, Chattahcochee
County. Columbus, GA, advised that Miss S. THOMPSON was
currently on iife support at the Columbus Medical Center,
Columbus, GA, end that medical authorities were preparing to
discontinue the {ife support. .

5.2 At @736, 17 Jut 94, SA HiLL coerdinated with Ms
CHANCELLOR, who advised that the chillid had been disconnected
from 1ife support and wes pronounced dead at 2719, 17 Jul 928,
by Or Sundsri RAJU, Medica! Center, Columbua, GA. ~

S

6. OTHER INTERVIEWS:
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June 13, 1995

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

Dear Special Agent Ray:

The U.S. Consumer Product Sefety Commission is involved in the study of injuries, accidents and complaints

involoing many consumer prodicts. Information gathered from fire departments, medical examiners, gas

compantes, electric companies, insurance companies and coroners helps make us aware of product hazards, and
" aids us in preventing product-relited accidents and njuries. C

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

Investigation Report along with”any
Wetim/0 t L T——— other information
open i including crime scene
Address:

photaos (Military
Police Report

0516-94-C1D013-33846)

Date of Icident : 7/1€ /94

Product hoolved : bathtub and bath seat

Any additional information that your office could provide will be appreciaied. If there are any gquestions, please
‘call me at (404)730-2870. The fax number is (404)730-2878.

Sincerely,

C‘ W‘ % éW
immie L. Bafret
Product Safety Investigator

U.S. CONSUMER PRODUCT SAFETY COMMISSION

401 West Peachtree St. N.W., Suite 1600 ® Atlanta, Georgia 30308

(404)730-2870 ® (404)730-2878 fax




