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6. SYNOFPSIS OF INCIDENT OR COMPLAINT

An 8 month old female, who was left unattended in  bathseat, with two suction cup legs missing which made it
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passages under water. The cause of death was ruled as drowning.
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PRE-INCIDENT

All the information contained in this report was obtained from
the following sources:

1. Victim's Father.
2. Metro-Dade Police Department.
3. Office of the Medical Examiner, Dade County, FL.

According to information obtained from the infant's father during
an on-site visit conducted on 6/6/94, the "Safety 1lst" brand
swivel bath seat was purchased during the later part of 1992 at a
K-Mart retail outlet located on 106th Street & Biscayne Blvd.,
Miami, FL. The seat stayed packaged and unused until
approximately November, 1993 when it was used for the couple’'s
other daughter. The victim's mother and father do not live
together with the victim living with the mother in--her-apartment
while the father lives with his family in an apartment located
approx1mately 1 block away in Miami, FL. .=
Accordlng to the victim's father, hlS daughter was approxlmately -
21 1lbs., and measured approximately 25 inches in length. Born on
August 10 1993, the victim was reportedly a severe asthma
sufferer, who requlred an oxygen machine in the home which was _
supplied by the hospital.

The father informed me that the seat was first used for the
victim in approximately March, 1994 when the v1ct1m was
approximately 6 months of age.

According to information received, at approximately 0845 hours on
May 9, 1994, the victim's mother filled the bathtub with
approximately 4 inches of water and placed the plastic bath seat
inside. The victim's father informed me that he believes two of
the front suction cup legs were missing, and the seat was on a
slight tilt. The victim's mother proceeded to place her daughter
inside the tub located in the upstairs bedroom of the two story
duplex apartment.. She reportedly then went about gathering
clothes for laundering, periodically checking on the infant.
Reportedly during this time, the telephone rang and the victim's
mother conversed for approximately 1 minute.

Environment or weather did not appear to play a role in this
incident.

INCIDENT

The victim's father informed me that at this time, approximately
0855 hours, he walked into the house, and upon entering the
bathroom he checked on his daughter, observed her lying pitched
forward, still inside the toppled seat, with her breathing
passages under water.
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The infant's father immediately removed his daughter from the
seat and initiated CPR as the infant's mother contacted fire
rescue via 911.

POST-INCIDENT

Fire rescue arrived a few minutes after notification and observed
the infant lying on the bed with CPR administered by the father
in progress. IV and CPR were administered by rescue personnel,
and the infant was transported to North Shore Medical Center.

The infant arrived in asystole rhythm and without any vital
signs. CPR continued and medications were administered but to no
avail until she was pronounced dead at 1007 hours on May 9, 1994.

Autopsy findings went. as follows: s T
1. Pulmonary Congestion. .=
2. -Conjurictival Petechiae. . -

The cause of death was listed as drowning.

The infant's father informed me that following the incident, in
anger, he picked the seat up and smashed it to the floor, and is
unaware of the location of the two remaining suction cup legs,
which were reportedly present when the seat was put into the
bathtub.

Laser photos supplied by the Office of the Medical Examiner, Dade.
County, FL were reviewed by this investigator. The seat is
currently in evidence, at the Metro Dade Police Department
facility. The photos provided show the approximate accident
sequence and the product involved. The photographs provided (1-
9) show that the seat appeared to be in a worn condition. It
appears that the suction cups were contained inside 4 holes
contained at the bottom of the product, and appear to be
removable. : :

According to reports, the following seat measurements were given:
Chair: 11 1/2 inch circular bottom

Height: (Seat) 11 1/4 inches

Width: 11 1/2 inches

PRODUCT IDENTIFICATION

Based on information provided in a consultation report #94-1212
by the Medical Examiner with Detective Belyeu, Metro-Dade Police
Department, the following ID information on the bath seat was
obtained:
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The seat consists of a blue plastic chair consisting of a round
circular bottom without suction cups present. There are bar like
supports where there is sufficient room for an infant to place
their legs. No brand name was noted on the seat. A warning
label on the top rim of the seat reads "Warning, Prevent
Drowning, Never Leave Child Unattended". On the bottom of the
seat there is molded in printing which reads as follows: "Made In
USA - 1989 Safety 1lst, Inc., All Right Reserved, USA Patent
5006057, UKRD19380, 2006813-Canada RD, 1990, Safety lst, Inc., -
Other Foreign Patents Pending". Based on my knowledge of the
product, the manufacturer is Safety lst, Inc., 210 Boylston
Street, Chestnut Hill, MA 02167. As mentioned earlier in this
report the product appeared to contain plastic suction cups that
appeared removable due to design of the holes that they were
contained in on the bottom of the seat.

According to the Victim's father, the bath seat was purchased at
a K-Mart retail outlet, located on 106th Street & Biscayne Blvd.,
- Miami, FL in late '1992. -

As a follow-up I visited a Service Merchandise retail outlet
located on Grave Road, Boca Raton, FL. Inside the infant's
section of the store I observed what appeared to be the product_
on shelf display. Upon examination of the bath seat, the US
Patent Number 500657 as listed in the consultation report with
Detective Belyeu of the Metro-Dade Police Department was not
present on the seat (See Exhibit 4). Examination of the suction
cups contained on the bottom of this seat revealed that they were
readily removable. In addition, the display tag, contained in -.
front of the seat apparently referred to a different model as one
of the listed items were "3 Suction Cups With Quick Release Tabs”
as compared to the one on display containing 4 suction cups (See
Exhibit 6).

I proceeded to a Toys-R-Us retail outlet located on State Road 7,
Boca Raton, FL and examined one of the "Safety lst" brand swivel
bath seats on the sales floor. This seat examined contained the
following features:

1. Contoured back and bottom designed for baby's safety and
comfort.

2. Colorful activity wings.
3. Textured non-slip bottom.

4. Safety lock contained on rear of seat to prevent seat from
turning.

5. 4 suction cups to be secured to the bottom of the tub.
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ID information contained on the shipping carton reads in part:
"Safety lst, Inc., 210 Boylston Street, Chestnut Hill, MA 02167
USA. Made In USA To Safety lst Quality Specifications US Patent
Nos. 5,010,606 and 5,158,460". (This number differs from the
number supplied in the consultation report between the
investigating detective and the medical examiner). Additional
information contained on the bottom of the shipping carton shows
the model number as "160P" (See Photographs 10-13). The examined
seat contained (See Photograph 14) the following molded
information: "Made In USA Copyright 1989 Safety lst, Inc. All
Rights Reserved US Patent 5,010,606 and 5,158,460***" (See
Photograph 15). The seat examined contained a stick-on label on
the rear bar reading: "Warning: Prevent Drowning Never Leave
Child Unattended In The Tub" (See Photograph 16). An additional
warning is contained on the side top bar reading: "Warning:
Prevent Drowning Never Leave Child Unattended" (See Photograph
17). A swivel release lock is contained on the rear of the seat
section (See Photograph 18). Examination of the 4 whife colored
plastic suctidi cups contained on the bottom of the seat revealed
that they could not be removed by this investigator (as were the -
cups at the seat on display at Service Merchandise) and appeared
to have an interlocking device preventing removal of these
suction cups (See Photographs 19-22). (A later check by this _
investigator revealed that Service Merchandise had the new design
containing interlocking cups in stock which differed from the
seat on display).

EXHIBITS

Exhibit 1 - Preliminary Police Death Investigation Report for the
Medical Examiner, Metro-Dade Police Department.

Exhibit 2 - Patient Information, North Shore Medical Center.

Exhibit 3 - Investigation Report, Office of the Medical Examiner,
Dade County, FL.

Exhibit 4 - Consultation: Office of the Medical Examiner/Metra
-Dade Police Department.

Exhibit 5 - Autopsy Report, Office of the Medical Examiner, Dade
County, Florida.

Exhibit 6 - Product Tag (displayed at Service Merchandise).
Exhibit 7 - Copy: Instruction Sheet included with bath seat.
PHOTOGRAPHS

1. Photograph shows frontal view of the bath seat involved in
the incident (Supplied by Medical Examiner).
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Photograph shows top view of the bath seat involved in the
incident (Supplied by Medical Examiner).

Photograph shows close-up of warning label contained on side
top bar of bath seat (Supplied by Medical Examiner).

Photograph shows recreation of deceased infant in her bath
seat prior to tipping (Supplied by Medical Examiner).

Photograph shows recreation of incident following tipping of
seat (Supplied by Medical Examiner).

Photograph shows recreation of incident (additional wview)
(Supplied by Medical Examiner). ‘
Photograph shows recreation of incident (addltlonal v1ew)
(Supplled by Medlcal Examlner) L=
Photograph shows bottom of the seat absence of suction -
cups/no locking device on cups (Supplied by Medical
Examiner) .

Photograph shows close-up of hole where suction cup would be ‘
situated in (Supplied by Medical Examiner).

10 & 11. Photographs show the packaging contained with seat

12

14.

15.

16

18.

19

21

&

&

&

&

examined at retail outlet. -

13. Photographs show ID information contained on the

packaging carton containing the bath seat examined at
the retail outlet.

Photograph shows a frontal view of the seat examlned from
the retail outlet.

Photograph shows close-up of ID information contained on the
underside of the seat examined from the retail outlet.

17. Photographs show warnings contained on the bath seat
examined from the retail outlet.

Photograph shows rear/top view of the bath seat showing
swivel locking device.

20. Photographs show suction cups (unremovable) contained
on the bath seat examined from retail outlet.

22. Photographs show the locking device contained on
suction cups keeping them in place (retail examine).



Page 6 - 940602CNE5147

STANDARDS

This investigation was conducted under the CPSA.
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'Photograph#z:Photogfaph shows top view
of the bath seat involved in the in-. .
cident (Supplied by Medical Examiner).
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Photograph#4 :Photograph shows recreation
of deCeased infant in her bath seat
prior to ti?ging.
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Photograph#6:Photograph shows recreation!
of incident (additional view).
(Supplied by Medical Examiner)
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of incident (add'it onal view).
(Supplied by Medical Examiner)
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ADM#: 1354641 n/T: 05/09/94 09: 44 PHYS: 72 EBROWN, FREDERICK, M.D.
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| ADDR: 405 NW 84TH ST. ! FC : MEUICAID ~ :

- MIAMI,FL ‘- - - 33150 ! MODE: AUTG | MEDICAL RECORD NO./URN
TEL#: 305 751-7895° . . . ! RM# : . . XXEXKEXEXEXRXRKRR R
AGE = O W\ PSEX IF 7ot BY :oaep g o *
DOB : 08/10/93. ' .M/S : S - ' ‘| REF PHYS: 0 X 436887 x
SS# : 594-35-0162 .. _RELG: 'OTH i PRE ADM#: 2311 x x
LAST ADMIT DATE: 04/06/94 . ; EXXXXXXKERRRRXKE R R

~—-——PATIENT EMPLOYMENT : NEXT OF KIN
T . : ! ' - :

EMPLOYER: R 1 NAME: CARTER - DOROTHY
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- ML TRUFULL L TAN DAL LUUNY
MEDICAL EXAMINER DEFPARTMENT
NUMBER 4 ON ROR HOFE RD MIAMI, FLORIDA 33138 (305) 545-2490
INVESTIGATION REFORT

M.E. CASE NO. ?4-1212 A
DATE MAY/09/94
CATEGORY: 01

CARTER, JAMMICIA
8MTH BLACK FEMALE DOE AUG/10/93
495 N.W. 84TH STREET, MIAMI, FLA.

FLACE OF DEATH: NORTH SHORE MEDICAL CENTER, E.R.
TIME OF DEATH: OCCURRED 10:07AM MAY/09/94

INVESTIGATING AGENCY: METRO *2346075~-P/REILLYEU

INCIDENT LOCATION: 405 N.W. 84TH STREET, MIAMI, FLA.
MAY/09/94 8:55AM SCENE M.E.

HISTORY : ADU

ACCORDING TO INITIAL PDLICE INVESTIGATION, ON MAY 9 1994 DEGEQSED
MOTHER FLACED HER IN AN INFANT BATHTUR SEAT IN ABOUT 4 INCHES BF WATER IN
THE UPSTAIRS BATHROOM. SHE THEN WENT GATHERING CLOTHES FOR LAUNDERING —
PERIODICALLY CHECKING ON DECEASED. DURING THIS TIME, THE TELEPHONE RANG AND
DECEASED MUTHER TALKED FOR ABT. ONE MINUTE WHEN DECEASED FATHER OBSERVED HER
FACEDOWN IN THE BATHTUE. THE INFANT'S SEAT WAS TURNED OVER ON ITS SIDE AND
SHE WAS LYING WITH HER MOUTH AND NDSE UNDERNEATH THE WATER. "FIRE RESCUE WAS
SUMMONED AND FOUND HER LYING ON THE BED WITH CPR IN PROGRESS. I'V'S WERE
CONTINUED AND SHE WAS TRANSPORTED TO NORTHSHORE MEDICAL CENTER.

SHE ARRIVED IN ASYSTOLE RHYTHM AND WITHOUT ANY VITAL SIGNS. CPR CONTI-
AND MEDICATIONS ADMINISTERED BUT TO NO AVAIL, SHE REMAINED IN ASYSTDLE RHYTHM
AND WAS PRONOUNCED DEAD AT 16:07 A.M.

F¢04c2CNES K men
me oan ¢

CAUSE OF DEATH: DROWNING

MANNER: ACCIDENT DATE AUTOPSY MAY/10/94 BY ROGER E. MITTLEMAN MD

MORTUARY: STEPHERSON, THOMPSON ADU
THIS REPORT MAY CONTAIN NON-VERIFIED INFORMATION AND IS SUBJECT TO CHANGE
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THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida

Name...CARTER,.Jammicia.....May.10,1994....8:30.am................... CaseNo. 94-1212

CONSULTATION 94-1212
With Detective Larry Belyeu, Metro Dade Police Department

Detective Belyeu informs me that the father encountered the child in the bathtub. The infant was
still in the child’s seat at the time but was now lying on its side with its legs in the child’s seat with its
head on its right side. Measurement of the estimated water depth (5 inches) would indicate that the
child’s airways would be completely underwater. Near the drain there were toys which the child may
have been reaching for, thereby ovérturning the child’s seat. The father took the infant out of the seat
and is not certain whether or not suction cups were present on the seat’s bottom. The mother had left
the child seated in the bathtub while she had a short conversation on the telephone. Detective Wilcox
has no suspicion of foul play.

Inspection of the child’s seat reveals it to be a blue plastic chair consisting of a round, 11-1/2 inch
circular bottom without suction_cups present. The.bottom of this seat is severely-scratched where it
would have contact with a surface. The seat is 11-1/4 inches high and measures 11-3/4 inches from the
-low.back to the front and 11-1/2 inches in width. There are bar-like supports where there is ample room
for the child to place her legs. No brand name is noted on the seat which is in pohce custedy at all times
during this examination. There is a warning label on the top rim of the seat in plain view readmg
"Warning, prevent drowning, never leave child unattended”. On the bottom of the seat there is the
following "Made in USA-1989 Safefty 1ST, Inc., All rights resevrved, USA patent 5006057, UKRD
1990, 2006813-Canada RD, 1990, Safety 1st, Inc - other foreign patents pending.”

O tptere— S/

Roger E. Mittleman, M.D.
Associate Medical Examiner
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THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida

Name...CARTER,.Jammicia ..... May.10,1994....8:30.am................... CaseNo. 94-1212

CAUSE OF DEATH:

Drowning
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Roger E. Mittleman, M.D.
Associate Medical Examiner

Date 5/ / 9\:7/ 67 [;/
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THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida

Name...CARTER,.Jammicia.....May.10,1994....8:30.am.........cc...cc.... CaseNo. 94-1212

" EXTERNAL EXAMINATION:

The body is that of a well developed, well nourished black female infant weighing 21 pounds and
measuring 25 inches in length. The appearance of the deceased is consistent with the stated age of 8
months. The scalp hair is brown and curly. The irides are brown and the conjunctivae are unremarkable
except for scattered palpebral petechiae along the lower eyelids, most prominent on the right side. The
mouth is edentulous. There is no evidence of tonsillar hypertrophy. The frenula are intact. The external
genitalia and anus are unremarkable. There are partially confluent hypopigmented round areas of skin
measuring a few centimeters in diameter which are flat in the genital region and also along the buttocks.
There is no external evidence of trauma. Mongolian spots are noted on the buttocks. There is no
underlying trauma. Total body radiographs fail to reveal evidence of lesions.

EVIDENCE OF MEDICAL INTERVENTION:

— o —

~———

. .. -There is an endotracheal tube in the mouth which is subsequently noted to be properly inserted

above the carina. The stomach and intestinal tract are distended with air.. Three electrocardiogram
patches are on the anterior aspect of the trunk. There are a few needle puncture marks in the antecubital
fossae and also in the right femoral region. There is an intravascular catheter in the left femoral region
attached to a bag of 3/4 full, 0.9 percent sodium chloride (500 milliliters). There is an intraosseous
catheter in the right tibia. The catheter is-attached to a full bag of Ringer’s lactate (1000 milliliters).
There is 2 name tag on the left ankle bearing the number 1354641.

INTERNAL EXAMINATION:

There is no internal evidence of injury. No unusual odors are noted. The chest cavities contain
about 50 milliliters of clear fluid on each side. A similar amount is noted in the pericardial sac. The
peritoneal cavity is free of fluid.

The 48.21 gram heart is of the usual size and shape. The myocardium is red-brown and without
scarring. the cardiac valves are not remarkable. The coronary arteries follow the usual distribution.
The ostia from the aorta are patent and in the usual positions. The aorta is unremarkable. The ductus
arteriosus and foramen ovale are closed. The great arteries of the neck are in their usual positions. The
pulmonary venous return is normal.

The right and left lungs weigh 54.9 and 93.6 grams respectively. The edges of the pulmonary
lobes are sharp. The pleural surfaces are smooth and glistening. The lung tissue is red and moist. There
is no evidence of consolidation. The medial edges of the pulmonary lobes do not meet or overlap in the
midline. The upper air passages are patent.

The 360 gram liver is brown and of the usual consistency. The gallbladder is not remarkable.
The 37.1 gram spleen is intact and the parenchyma is dark red with prominent white pulp. There is nc
evidence of axillary, para-aortic, or parahilar lymphadenopathy.




”  THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida

Name. ..CARTER, Jammicia.....May.10,1994....8:30.am. .....c.c.ccceeue... CaseNo. 94-1212

The right and left kidneys weigh 35.7 and 33.1 grams respectively. The cortical surfaces are
smooth and with the usual fetal lobulations. The corticomedullary junctions are distinct. The
parenchyma is brown. The renal pelves, ureters, and urinary bladder are not remarkable.

The right and left adrenals weigh 2.5 and 2.4 grams respectively. They are unremarkable. The
thyroid gland and pancreas are unremarkable.

The 34.9 gram thymus gland is unremarkable It is of the usual size, shape, and consistency.
Its coloration is pink.

The tracheobronchial tree and pulmonary arteries are unremarkable. There is no evidence of neck
bruising. The thyroid cartilage is intact.

The gastrointestinal tract is unremarkable except for the distention prevnously mennoned The
stomach contains less than 1 nmifliliter of tan, creamy, formula-like material:-— -

“The ovaries, fallopian tubes, and uterus are not remarkable. -

The galeal and subgaleal tissues are free of trauma. The skull is without fracture. The brain is
symmetncally swollen and weighs an estimated 800 grams. The cerebral vasculature is not remarkable.
There is no evidence of epidural, subdural, or subarachnoid blood extravasation. Coronal examination
of the cerebral hemispheres, brain stem and cerebellum fails to reveal abnormalities. The base of the
skull is unremarkable. The petrous bones are not remarkable.

AUTOPSY FINDINGS:
1. Pulmonary congestion
2. Conjunctival petechiae
Roger E. Mittleman, M.D.
Associate Medical Examiner
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THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida

Name.....CARTER, Jamicia......c.ccieiveetieintcenniaiannciccaseonceces CaseNo. 94-1212

HEART: ~ No specific pathologic change.

LIVER: No specific pathologic change.

LUNG: Congestion/intra-alveolar blood.

KIDNEY: Congestion.

SPLEEN: ‘_’gongcstion. I

THYMUS:. . _Congestion. =

i{oger E. Mittleman, M.D.
Associate Medical Examiner

Date: _May 18, 1994
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your price $1 283
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%2 160ATY
" FALL CATALOG PAGE 517, ITEM 27
REFERENCE PRICE $14.95

SAFETY 1ST BATH SEAT
*MAKES BATHTIME EASIER
FOR PARENTS
*ACTION SPINNER TOY
- KEEPS BABY BUSY -
*3 SUCTION CUPS WITH
QUICK RELEASE TABS
*PUSH BUTTON SAFETY
LOCK
*MADE IN USA
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SWIYEL BATH SEAT
PLEASE READ THESE (MSTRUCTIONS CAREFULLY

Place your now Swivel Balh Seat in ub 50 child can not res
faucets and spout.

Push down tomiy so that alt four suction cups adhors to
of tub. Lift gently to 1ast - S'*'tven Bath Soat should
S5ee Figurs A
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U. S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potentlal
product safety. problem The Consumer Product Safetry Ccmmlsszon depends -
on concerned peopie to share product safety informatlon w nh us. We
maintain a recogd of this {nformatxon, and use it to assist us in identifying

~ and resolving product safety problems.

We routmely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident -
situation. We also nge the information,to others requesnng mformatlon
about specific products Manufacturers need the individual's name so that
they can obtam addmonal information on the product or accident suuatxon.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name. If you request that your name remain
confidential, we will of course, honor that request. After you have indicated -

your preference, please sign your name and date the document on the lines
provided.

%~ You are hereby authorized to disclose my name’ and address
. with the information collected on this case.

My identity is to remain confidential.

B

§-€-9Y

(Signature) _ (Date)

"
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ADDENDUM

Upon request of Renae Rauchschwalbe, CECA, a sample of a display Model#160P,
Infant Bath Seat, Manufactured by Safety lst, Incorporated, 210 Boyleston Street
Chestnut Hill, Mass.02167, was collected at Service Merchandise Co., Inc., 8210
Glades Rd., Boca Raton, Florida 33433. The unit collected contained two missing
suction cups on the underside.

Exhibits

1. CR#S5-800-2123 (COPY)

2. Notice of Inspection (Copy)
3. Receipt for Sample (Copy)
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VA U. S. CONSUMER PRODUCT SAFETY COMMISSION

SAMPLE  COLLECTION REPORT

[ )
[1. Flag [2. Eg@e Collectcd[3;_sample tyPe & number {
{ Attn:Renae Rauchschwalbe ['9/18/94 Hx) PhYSica} 3-800-2123 I
( . : [ [[__ Documentary 1
(42" Product name [4b. Model (%c. Code 5. Acsignment ref.]
} Baby Bathtub seat f 160p { 1557 ‘}940602CNE5147 f
(67 Complets for iwpori samples [T. MIS: {8. Hours ]
[ Port of Entry : [ 32721 [Activity = ]
[ Entry # & date i A [ Travel }
{ Country of Origin : _ [9a. Howe RO [9b, Collecting B
[ HsUSA code P t [ FOER [ FLL-RP/FOER ]
{____ customs Contact e | { ]
[10.= Sample Cost (11" Invoice value of 1ot (1277 sTze 5F lot ]
(_$12.65 CASH l_uggvailabTe-see remarks ( Unavailable-see remarks |
(13. Manufacturer/Tmporter 1k, Shipper/Foreign Wrz. {15, Dealer/Import Broker ]
( Safety 1st, Incorporated ( Unavailable-see remarks [ Service Merchandise Co., 1Inc.]
[ 210 Boylston Street ( (8210 Glades Rd. ]
[ Chestnut Hill, Mass.02167 | Boca raton, Florida 33433
(1D 4 [ID§ [1D# : ]
(15" Supporting documentis attached. . ]
| Invoice # & date: _Anfo Unavailable-see remarks Date- sRipped: = _ 1
{ Shipping record # & date: Info Unavailable-sea remarks- - ]
[ Affidavig signer's name, title & date: pafieal ) ]
fl?-.P72§UCtIiﬁﬁtificitiODL.Theﬂprqduct is a blue colored plastic constructed infant ]
1 bath seat.The unit contains only 2 of an ori?inal 4 suction cugs on its underside ang ]
was used as a loose product store display.MoTded lettering con ained on the underside |

[

[ of the unit reads:"Made. In U.S.A. (c) 1989 Safety 1st. Ing, A1T Ri hts Reserved Patent
[ Pending". The unit has 3 donut shaped Spinning objects on the front frame, green; red
[ . .

and xg][pw in color.

]
I

(18T "Reason for collection & analysis needed FHSA

% Request:CECA, Check possible removal of suction cups; instability, T

gt

[19] Summary of‘Field Screening:
{ None

suction cups). The unit was transported to the FLL-RP
Box#21, and officially sealed as in box#22 in a brown cardboard carton,

[20. Sample Size, Method of Collection: 1 unit of the 1tem, used 353 store aﬁiplay;“"“
[ was collected (Item collected does nat represent models in stock with non-removabie
» Where it was jdentifieg as in

[

( -

(21 Identification on sample: {22,
[ﬁS=BDQ_ZLZlAMEL9/13/94" [ us

Identification on geal: -

[23a. Sample delivered to: [ 23b

[ lpited Parce] ryice.Ft. Laud.F1. [.97]

=800-2123 9/14/94 Jeffrey A. Simon"
Date:

4/94

[25;_55995339_ Office: "ESEL [ | TSAL [ ]
. 2 S

(25, Orig. Teport/records sent to
[FOER -

CERM [ ] CECA TXX) OTHER |

- Remarks: Sample kept under tock and key from day of collection to g

[ Continued from Boxes#14,#16,#11,#12:No doc
a display mode

Attachments:Receipt for Sample, Notice of

h—o!-ub‘.-—dl—-ﬂ-,—u

;—-—nb—lh—‘i—cuh—dt—ﬂ——dh—‘

uct.
Inspection, store receipt.

(

E design of prod
(

[

27. Related §gmples:~nnp

%§Ea. Collector's name & title: [ 2B%" Collector's signature & date:
. Simon, PSI - [ ) )#£AA;~_
(Jeffrey A. Simon, ps | _[-M’?Q' q//(,_/g};
[29a. Reviever's name & title: (29b.’Revfewer's slgnature & date:
(
%Raymond Benson, spsi _ [
[ Revised g/91 Orig [XT 1av | I Fisca1 T I pata T THamrmer T

of submission]
umentation could be Provided as item was

1, with no shipping carton, and was an ald

]
I
]
]
I
l
]
]
]
]
!
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U.S. CONSUMER PRODUCT SAFETY COMMISSION
NOTICE OF INSPECTION .

1. DATE

3. FROM {(Area Office and Address)

9}///. ::5 / ‘? !\p

]
L

AM. / 2 30em.

2. TIME

A. NAME AND TITLE OF INDIVIDUAL

/’ '1‘117 fﬂ/ ,/

P PP

' 4 D,

/?“f'...
R A -

04

/ Yl G

8. FIRM NAME )

<4
: ) /
-‘Qﬁé/\.-\}‘\(.gj IJVIIJ?/'\z

’._

L

@,Mf/\;:_o/

4 TOI"C "NUMBER AND STREET ADDRESS

- ——

D. CITY STATE AND ZIP CODE

'

Notice of Inspectwn is hereby given pursuant to:

® Flammable Fabrics Act (15 US.C. 1191 er seq.);

[

»

Federal Trade Commission Act (15 U.S.C. 41 er seq.);

Sections 16, 19 and 27 of the Consumer Product Safety Act (15 US.C. 2065, 2068 and 2076)

Section 704(a) of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 374(a)) (Authority for inspections
in connection with the Poison Prevention Packaging Act of 1970 (15 US.C. 1471 er seq.)] and/or

Section 11(b) of the Federal Hazardous Substances Act as Amended (15 US.C. 1270(b)).

Refer w0 the back of this form for a discussion of inspectional authority and for pertinent statutory language.
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5. PURPOSES OF INSPECTION AND NATURE OF INFORMATION TO BE OBTAINED AND/OR COFIED.
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1. AREA OFFICE ADDRESS

U.S. CONSUMER PRODUCT
"V SAFETY COMMISSION

2WDUZ s . fNDM/D&\L. St ’ ¢ (};7/ 3/‘? 9

S

1 g

7. NUMBER AND STREET ;

: . 8. GIY AND STATE (Include Zip Code) ) J
Y215 (o Joolew LK. Loz oo Phrudes 33433

9. SAMPLES COLLECTED (Describe fully. List lot, serial, model numbers and ather pusitive identificationy”
The folloWing samples were collected by the Consumer Product Safety Commission pursuant to Section 27(f) of the Consumer
Product Safety Act (15 U.5.C. 2076() and/or Section 11(b) of the Federa! Hazardous Substances Act (15 U.S.C. 1270(b) and/or Sec-
tions 5(c) and (d) of the Flammable Fabrics Act (15 U.S.C. 1194(c) and (d) and/or Section 704{c) of the Federal Food Drug and

. .Cosmetic Act (1 U .8.C.374(w). LAuthority for sample.collections made in.connection. with the Poison Prevention Packaging Act of
1870 (15 U.S.C. 1471 et seq.)], and receipt for said samples is hereby acknowledged. Sections cited are quoted on the reverse side of
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10. " | ) SAMPLES 11. SAMPLES WERE | 12. COLLECTOR

a. AMO RECEIVED E a. NAME (Print_or type)
/2. 4 m.&!f) ‘ O runcrseo JetFrey A S,men

b. SIGNATURE. {Pesfon sample received } NADPURE
(] somroweo (1w . .% A :
.- he returned)

cesc rbrm No. 183 Ub 4 RECEIPT FOR SAMPI FQ
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Photographs#10/#11:The photographs on the
left and below show the packaging contained
with seat examined at retail outlet.
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Photographs#12/#13:The photographs above and below show ID info contained
on the packaging carton containing the bath seat examined at the retail
outlet.
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Photograph#14:The above photograph shows a frontal view of the seat
examined from the retail outlet.

Photograph #15:The photograph below shows close-up of ID. info contained
on the underside of the seat examined from the retail outlet.
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Photographs#16/#17:Photographs above and below show warnings contained on
the bath seat examined firom the retail outlet.




Photograph#18: The ab

ove photograp

view of the bath seat showing swi

device.

940603CNE5147

h show rear/top
val locking
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Photographs#lQI#ZO:Photographs above and below show suction cups
(Unremovable) contained on the bath seat examined from retail outlet.
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' 2. INVESTIGATOR'S ID

0585

oL - T z
. 1. TASK NOMBER
B . 960910CCC5610

3. OFFICE CODR 4. DATE OF ACCIDENT
6

INVESTIGATION |
REPORT |

5. DATE INITIATED
YR DAY

YR MO DAY Mo
10-08-96

896 01-29-95

SYNOPSIS OF ACCIDENT OR COMPLAINT

A six-month old male, who was left sitting in a bath seat in a tub
with approximately 6-8 jnches of water, drowned when left unattended
by his mother. The amount of time that he was unattended was not

determined.

7.LOCATION (Homs , School ,etc.) 8. CITY 9.8TATE

A Home .?ﬁ Mitchell Indiana
10A. FIRST PRODUCT 10B. TRADE/BRAND NAME 10C. MODEL NUMBER
Bath seat 1557 -1 ‘Unknown

12. AGE OF VICTIM 13. SEX "';14. DISPOSITION 15. INJURY DIAGMOSIS
206 1 DOA Drowning
69
16. BODY PART (8) 17 . RESPONDENT 18. TYPE OF 19. TIME SPEMT
INVOLVED Sheriff's INVESTIGATION (OPERATIONAL HOURS)
All parts Department On-site 8 hours, 8 hours
85 1 travel

20. ATTACHMENT (S)

Investigation,
,%ptopsy

21.CASE SOURCE

Death Certificate
Coroner

22.

SAMPLE COLLECTION WRMEER

No

PEFMISSION TO DISCLOSE NAMES (NON NEISS CASES ONLY)

25. REVIEWED BY
&

83/

| 26. REGIONAL OFFICE DIRECTOR J
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960910CEC5610 1

SUMMARY :

A six month old male, who was left sitting in a bath seat in a
tub with approximately 6-8 inches of water, drowned when left
unattended by his mother. The amount of time that he was
unattended was not determined.

PRE-INCIDENT:

The child was a white, six-month old male, and was 25" in length
and weighed approximately 25 pounds. He was apparently in good
health except for a history of breathing problems that was being
treated with medication. The autopsy stated that the child was 2
"large size for age"”. The incident happened at the child's home,
a single family home. Socio-economic information cannot be
determined.

Oon the evening of-the incident, the child's mother—had gone out
to dinner with her boyfriend before picking up the child at her
S eg-husband's home-- She had, according to reports, approximately
three beers, two during dinner, and one at a friend's house. _
After picking the child up at her ex-husband's home, she took the
child to her home, fed him, gave him his medication for breathing
problems, and proceeded to give him a bath. She placed the child -
in a bath seat. There was approximately 6-8 inches of water in~ ~
the tub. According to her statement to the Sheriff's Department,
she believed she left him to go and get his "Nebulizer", a
machine used in his breathing treatments.

INCIDENT: -

When the mother of the child returned to the bathroom (length of
time the child was left alone is unknown) she found the child
face down in the bathtub.

POST INCIDENT:

she removed him from the water, took him into his bedroom, laid
him on the floor, and tried to revive him with CPR. She yelled
for her boyfriend, who was asleep in ‘another room, to come into
the bedroom. He then took over and gave CPR to the child. The -
mother of the child called 911, and met the ambulance outside of
the home. The ambulance attendants attempted to revive the
child, but stated that the child appeared to have been in the
water for a long time, and the child's mother stated several
times that she had "passed out" and did not remember how long the
child had been left alone. The child was taken to the hospital,
and after further attempts were made to revive the child, he was
pronounced dead. The time CPR was given by the parent and the
time from the incident until emergency room treatment was
administered was not determined.
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In other statements given to the Sheriff's Department, the
mother's father stated that his daughter was very disoriented
after the incident, and had told him that she went to change her
clothes and start to do the laundry. He noticed that a suction
cup was missing from the bath seat, and asked his daughter about
it. She said that it had been missing for some time, which
indicated that the bath seat had been used before. Place of

purchase was not determined.

There was an investigation concerning child abuse by the mother,
put, according to autopsy findings and statements from others, no
charges were filed, and the incident was ruled as an accident.

DESCRIPTION OF PRODUCT:

The incident happened in a regular bathtub. Length,_width,
depth, and surfaceof the tub could not be determimed since it
was not noted in the report by the Sheriff's office. The bath
... . geat used was-blue-in color, and had three suction cups attached
_to the bottom. The fourth suction cup was missing. - _
NOTE: Photographs of the pbath seat have been requested from the
Theriff's department. The investigating officer went on vacation .
pefore he had time to have the photographs developed. He -
contacted me by phone on 10-28-96, and said he would get the
prints developed and forward them to me. When they are received,
I will forward them to be attached to this investigation. He
. believes he may have a photograph that will determine the
‘ manufacturer of this product. -

PERSONS CONTACTED:

Investigating Officers, Sheriff's Department

ATTACHMENTS :

Investigation done by Sheriff's Department
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[ AWRENCE COUNTY POLICE DEPARTMENT
1420 w*"STREET BEDFORD, IN 47421 (812) 275-3316
Date: _Feb 6th. }995_ ' ' Case# 47c95-oﬁg

-

CASE REPORT

w pDeath Investigation.

DATE & TIME: ;. nuary 28th 1995, approx 1130 hrs.

DATE & TIME REPORTED: january 29th, 1995, at approx 0145 hrs.

DATE & TIME RERRIIR 22

LOCATION:

LOCARLLS . incident occured, at the Grow residence, Addt off of
Woodsville road, 1st rd rt, off SR 37 So. last house an left.

VICTIM: e

6 mths of age, white male-DOB 7-23-94

Ind. 47446 -
INJURI S: Death, by Drowning. )
ACCU ED: Review for possible charges of Neglect on victims mothex

#29 YOA white female. DOB 3-17-65

-

ww—_ mum»mmwmmw| L

Mitchell In 47446 ’lgnxl!-suaa
VEHICLE: None used, in incident. T -

‘ _.———-ﬁ"BA‘MAG 2 None occured.

mother of Vvictim

mizchel Mitchell In 47446 Tx 849-6863

father of the victim.

Mitchell Ind. 47446 Tx 849-6817
A



e . S D e lan
N TN PR i :

Q40970 CceS567d

LAWRENCE COUNT Y POLICE DEPARTMENT
" 1420 "I"STREET BEDFORD, IN 47421 (812) 275-3316 .
Case# _47C95-069
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: SUPPLEMENTARY REPORT

SUPPLEMIEIN . AR E A o=

WITNESSES CON,T: R ¥ oo Ly Physician

2520B Q st Bedford Ind.

rx 279-0021 Office

pr. James Jacobi, Pathologist.
punn Memorial Hospital,
_Bedford Ind 47421

Tx 275-3331

Dr. L. E. Benham, Coroner.
pDunn Memorial Hospital -
Bedford In 47421

Tx 275-3331 -

ATTACHMENTS : Statement, from - EMT who

responded to 911 call. ..*

Statement, fro.‘“. EMT who

responded to 911 call.

Statement, from Gyl ‘Wl was at the

scene when the incident occured.

Statement, fw-.“ mother of the victim

Who was also at the scene.

Consent form, signed by Denise Grow, for a
Blood sample, taken at Dunn ER
Copy of News paper artical,printed by the

Times mail concerming Infents Death.
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LAWRENCE COUNT ¥ POLICE DEPARTMENT
1420 "I"STREET BEDFORD, IN 47421 (812) 275-3316

Page:___of Case#
S ' SUPPL_EMENTARY REPORT

Dunn Hospital

WITNESSES CON,T:

_ Dunn Hospital

S e——

Mitchell In 47446 =

Tx 849-6425 L : o

“. Boyfriend to mother. T

Bedford Ind 47421

Tx 849-5388

L, ER Physicians who obtained blood sample

A'Memorial Hospital
Be}d\ford Ind. 47421

Tx 275-3331

ather of victims motherxr

46234
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. LAWRENCE COUN TY POLICE DEPARTMENT

1420 "I"STREET BEDFORD, IN 47421 (812) 275-3316
Page: of Caseft___47C95-069

SUPPLEMENTARY REPORT

ATTACHMENTS CON,T: Copy of Receipt for Certified mail

reference Blood sample sent to State lab.

Statement, from victims £ather R~

information on victims mother.

Copy. of Medical records release form, on the

Victim, and s:l.gned by victims father.r

. — -

Statement, from Victims Grandfather.

- - -

J¥f. concerriing what he had ohserved at

the scene, after incident occured.
Copy of the Autopsy report, submitted by -
Dr. James Jacobi.
OFFICERS REQUEST: That a copy of this report, be reviewed by the
Office:. of the Prosecutor, for any possible

Charges of Neglect. e
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LAWRENCE CO  UNTY POLICE DEPARTMENT

1420 "I"STREET BEDFORD, IN 4 7421 (812) 275-3316

Page:___ of Case## _47c95-069
SUPPLEMENTARY REPORT

SUMMARY : On January, the 29, at 0149, the undersigned
waé dispatched to Dunn Hospital at the request of Lawrence County
coroner, Dr L. E- Benham. Upon arriving at the E.R., the undersigned
talked with Dr. Michael Schulz. pr. Schulz, who was the attending

physician at the E.R., reported that the Vlctmhad

been brought to the ER by ambulance, as a reported Drowning victim.

further ~advised, that attempts were made_to revive this

S child.%;ﬁt.were-unable to do so. After all qtemptsAweré%&ade. the
Hospital then contact DT Benham, to report this death. Th&t 2} o aenﬁhh.
due to the childs age of 6 mths, requested that the police be informed

and an investigation done. 1t should be noted, that Dr Schulz, is the

victim,s physician. and could testlfy to the'child health history-

After talking with the above, the undersigned
then interviewed the responding medical personal. with Dunn ambulance

gevice. .

The first subject jnterviewed, was & Ms Sherry
Hansome. Ms Hansome, is currently employed with Dunn Ambulance sevice
as an EMT. The witness related, how they had recieved a call. at approx
midnight of the 28th, that there was a child not breathing. Uﬁun arrivii
they were met by a female subject who jdentified herself as the victims

mother. This subject, who was later found to be Denise Grow. told them

{ the medical personal) that her baby was not breathing. She was asked
how long it had been, but gshe could not answer the question. She statec

that she did not know. Ms Grow was  asked, what had happen. and she tal

that she didn, t knowvw, that the baby was in the bathtub, and she had
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~ LAWRENCE COUNTY POLICE DEPARTMENT

- 1420 "I_"STREET BEDFORD, IN 47421 (812) 275-3316
Page: of : ' Case# 47C95-063
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' SUPPLEMENTARY REPORT

SUMMARY CON,T: passed out. Ms Hansome, then asked her., when she had put
him in the bathtubpgain tated, that she did mot kmow. She

had put the paby in fhe' tub, and had passed out. when she had awcke,

the baby wa‘s not prea’thing. puring this ti.me:- the Medical personal were
taken to. the jocation of the victim. This would be a bedroom, in the
victims home. They noted. there was a man there, that was giving the victi

CPR. This subject ‘was later jdentified. 'as-wﬁﬁé ,l_:oyfriand of

s Has’é’me;‘“*advi.sed. that when she examined the baby. it appeared
to her, that the child had been in the water for some time. That his
skin, appeared to be wrinkled. and his body was cold to the touch. They

also noted. that his arms and chest area was blue in color. They. the

medical personal, attempted to revive the child, and transported him
Dunn Hospital, where he was pronounced dead, by Dr schulz. 'rh:.s wit-
ness, advised. rhat she knew they could ‘not help the child, due to his
condition, that he was extremely cold to topch._-his lungs were full of

x water and his gstomach was extended, due to the water he has asperated.

S This witness. advised. tlfla’gg 4 repeat that ghe had passed out
a number of times. s written statément was obtained, from this witness
and is attached for review.

The gecond witness interviewed, was Mr Fred

Cassidy. Mr cassidy. 1is also employed by Dunn ambulance gervice, and
was on duth the night this incident occured. puring this interview, )
it was learned, that Mr Cassidy had responded on this call as well.

.1t was further jearned, that he had witness . the answers Ms Grow gave

Ms Hanson, on their arrival. This witness. further observed the wvictime
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_ 1420 "I"STREET BEDFORD, IN 47421 (812) 275-3316
Page:_______of_____ Case# 47C95-069
' SUPPLEMENT ARY REPORT

SUMMARY CON,T: Body and observed the same conditions as the first witness.
The witness, further advised, that when they had transported the victim
to Dunn.ﬂospi.tal, that the mother rode in the front with him. That while,
she was there, that he noticed, what he believed to be the odor of a
alcohalic beverage on her breath. This w:.tness. will also testify. if
neede, that he had neard the victims mother“ state that

she had passed ogt. That he had heard this stated, a number of times.

A copy of this wit'n'égses statement, is attached to ‘th:Ls repgrt far

- .- L

 review.
while the undersigned, interviewed the above

1isted witnesses. pet Phil Wwigley. gspoke with a Mr Greg Inman. Mr Inman.

who is the boyfriend omas at the victims home. at the time ths

incident occured. A COpY. of the gtatement, that Det wigley had obtained
is attached to this report for review. Mr Inman. was stayinf ovexr night
and reported to be gleeping., when the incident occured. He was awaken.
by Ms Grov. and attempted to give CPR., to the y}ctim.

The next jnterview, was with the mother of the

TG -
i

Detective wigley, was preasent during this
s mteﬂiw sijas in an exam Tomm at Dunn, was extrennly
upset and difficult to jnterview. She nad related, how ghe had went

to Bloomington, to eat out, with M. She reported, that

they had a few drinks ( beer) with their diner. She further related,

that they had went to a friend tald, th

she had drank one beer, while she was there. After leaving there, she

went to the home of her ex-h

Blake. From this location. they then went to her home. When they had
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LAWREN CE CO UN TY POLI CE DEPARTMENT
1420 "I"STREET BEDFORD, IN 47421 (312) 275—33:6
Page:___Of Case#__47C95 059

SUPPLEMEE [fARY REPORT

SUMMARY CON,T: reached her home, she then fewnd gave him his

medication. ( victim has a history of breathing problems then
gave the victim a bath. she advised., that she had placed him, in a seat
that went into the bathtub. She related, that there was no more water,
than 6 to 8 inche.s. in the tub. The witness.w" jsed, that she
then left the room. She thought, that she had left, to get his Nebulizer.
This is a machine, -tire v:.ct:.m recieves breathing ti'-é'af:m’éntg__with- The
_ _. .witness, then returned, to f£ind the victim face down in’ tne bathtub.

She could not remember, how long he was in the tub. The witness. could
not remember much of anything. prior to finding the victim. After she

had found the victim, She removed him from the water, and took him ta

i his bedroom, where she attempted to revive him with CPR. She bhad yelled
for Mr Mr Inman, who then took over and gave CPR. The witness. adyjied.
that she got dressed and flagged down the Ambulance down. As stated
earlier. The witness advised, that she could not remember the events
prior to £inding the victim.

After talking with this witness. the underaigned
obtained a consent to give a blood~-auplg.‘AHgggy of the consent form

4s attached to this report. and signed ~ At the time

of this report. the sample has been sent to the Indiana pDepartment of

Toxicology. and the undersigned ig awaiting its results.

An Autopsy., was done that same morning., a Duno
Hospital. The undersigned. along with Detective Phjil Wigley, attended
this. During this AutopsyY. the undersigned noted, tﬁat the victim

appeared to be a health child. This child, seem to be well develaped
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LAWRENCE COUNTY POLI CE DEPARTMENT

1420 "I"STREET BEDFORD, IN 47421 (812)275-3316
Page: of : ' Casef_47C95-069
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.

LEMENTARY REPORT

- SUPP

SUPPLEMENT CON,T: Child. The undersigned, could. not see 3any signs of

jnjuries or any recent jnjuries on the body. The child had no clothing
on, Or with the body . Photographs. were taken, during the AutopsyY.

by petective wiglay.'and are in his custody.:at the time of this report-
A copy of the AutopsY report. prepared by Dr. James Jacobi, is attached
to this report for review.

After the Autopsy both the undersigned and

.-

betéétiﬁe-wigléf‘wéﬁf to the victims home to examine the scene. Upou

- entering the home, we were met by the victims pbabysetter- She, 2 Ms

Karan Cassidy. told us that the bothroom and bedroom had been cleax

sty

up. She stated. that the victims grandfather had came there. and cleaned
both rooms. We were then shown the location of the bathrocm and the
victims bedroom- Both the.undersigned. and Detective wigley. poticed
there vas what appeared,to pbe a baby seat. used to hold a child in &
pathtub. There was suction cups on the bottom of this seat. and there
appeared to be one missing. photographs., were taken of this seat,the bat
room, and victims bedroom. Also obtained, is 2 rideo. of the location

as well. Both sets of £ilm, are in the custody. of Detective, Phil
Wigley. As the photographs will show, the victim lived in a well kept

home. The undersigned. noted, that the home was clean and that there W&

plenty of food in the icebox and cabnets. )

1t should be noted, that there was & news arica
printed in the Times mail. that went into detail about this jnvestigat
No information, was released by this department. to the press at any t

a ~~nv of this artical, has been attached for review as well.
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LAWRENCE COUNTY POLICE DEPARTMENT
- 1420 "1"STREET BEDFORD, N 47421 (812) 275—33;6
Page: of, ' ' : Case¥ 47C95-069

- . SUPPLEMENTARY REPORT

SUMMARY CON,T: - The next interview, given. was with the

ex-husband Wo is the victims father. During this interview,
it was learned, tWﬂ picked the victim up at pis home on the
night the incident occured. That she had came to his home, at approx
10:00 pm that SaturdaAy night. That he had observelnuiiimy 2nd that
she did not seem drunk, that she appeared normal to him. He did state,
that one of the kids had noted beer on her breath. _and _that she said she
had some with her diner. This witness. further stated.; _tzga*md
alw;f(s beeh a gc;od -:'x;;ather t;.o the childrexi. éeé attached stateﬁxe:_xt for
details of his knowledge.

The last person. to be interviawed'. vas

ty. This witness. ijs the father of 'ﬂd

Grandfather to the victimw advised, he had cleaned the
bathroom, on the night the incident occured. He had done SO. beca-t;se he
did not want her to have to see where the EMT.S had worked with the
victim. He advised, that he did learn from g hat she had went
down stairs, ‘to change herx cloths and started to do laundry., when
the incident occured He further ;dvised. that she would then withdraw
and could no longer tlk about the ﬁtaitér. He fﬁrfﬁé;f advised, that whenx
he was at the home, he had noticed, that it appeared as jf somecne had
been doing the 1aundry at the time. This witness. had also noticed the
suction cup was missing from the babyseat. and had asked*mﬂt i
She had advised, that it had been missing for some time. A written
statement was obtained from this witness, and is attached to this repal

For review..
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1420 "I"STREET BEDFORD, IN 47421 (812) 275-3316

Sy B LE

Page: of, Case#_47C95-069
' SUPPLEMENTARY REPORT '
SUMMARY_CON.T: At the time of this report, the results

from the blood test, have not returned. 1t was noted, at the scene, as wel
as from-the atateﬁént of the Grandfather. that the Baby seat was defective
at the time of its use. It is further noted, .that the mother was either n¢
preasent at the time the incident occured, o; unattentive to the events.

This is found, from a number of the witnesses statements.

aslﬁllowed to come inta

s —

thg_depar;ment. for a second statement, but has be unable ta come at
this time, due to medical reasons. She is currentlf under the care of

a Physician, and has been admitted to the Crises care unit of the

gloomington hospital.

The undersigned, has no request in this

matter, other than review by the officer of the prosecutor. For any
gurther action. or possibie charges of neglect. of a dependent. -
REPORTED B
s erald G McGee 41-5

petective pDiv

Lawrence County Police Dept.
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HOSPITAL.

§UPPLEMENTARY REPORT

1-29-95 RESPON DUNN HOSPITAL E.R. ON A REPORT OF THE DROWNING OF 6
MONTH OL _DET. GERALD MCGEE ALSO RESPONDED TO THIS CALL.
UPON MY ARRIVAL MCGEE AND I WERE BRIEFED BY AMBUL EL.

I TOOK A STATEMENT FROM GREG INMAN, BOYFRIEND O , WHO WAS AT THE
RESIDENCE IN BED AT THE TIME THE INCIDENT TOOK PLACE. (SEE STATEMENT QF

GREG INMAN.) ' '

1-29-95 MCGEE AND I WENT TO THE AUTOPSY OF THE VICT PERFORMED
BY DR. JAMES JACOBL M.D. UPON OUR EXAMINATION OF THE V VER SAW

ANY PHYSICAL INJURY TO THE BODY OF THE VICTIM. NO BRUISES, ECT. APPEARED TO
BE A WELL NOURISHED .6 MONTH OLD BABY. 1 TOOK A NUMBER OF 35MM COLOR PHOTOS
OF THE VICTIM DURING THE AUTOPSY. PHOTOS WILL BE AVAILABLE UPON REQUEST.
1-29-95 MCGEE AND I WENT TO TﬂﬂlllllhRESIDENCE LOCATED 'ON R.R.#3 BOX 320
MITCHELL WHERE WE ALLOWED TO ENTER THE GROW RESIDENCE BY KAREN CASSIDY,
BABYSITTER OF T AMILY. MCGEE AND I ENTERED THE RESIDENCE, MRS.
CASSIDY TOOK US B ,2EA OF THE BATHROOM LOCATED ON-THE 2ND FLOQR QF THE
RESIDENCE WHERE I NOTICED A PLASTIC TYPE SEAT IN THE BATHROOM WITH ONE OF

.THE SUCTION .CUPS MISSING FROM THE BOTTOM. NO WATER WAS IN -THE BATHTUB AT THE

TIME WE WERE AT THE RESIDENCE.¢I$§ggll"!!n”TNDICATED THE FATHER OF DENISE
GROW HAD ALREADY BEEN TO THE RES CE AND CLEANED UP THE HOUSE. I- NOF1CED
WHAT APPEARED TO BE A WET SPOT IN THE BEDROOM OF THE VIGTIM. THIS WAS
APPARENTLY THE AREA WHERE THE AMBULANCE PERSONNEL HAD WORKED WITH THE VICTIV
THE INSIDE OF THE GROW RESIDENCE : mo ME TO BE VERY WELL KEPT AND WAS
[MMACULATELY CLEAN. WHILE AT Tusggllllmzsxosncs I TOOK A NUMBER QF 3SMM
COLOR PHOTOGRAPHS OF THE RESIDENCE AND VIDEO TAPED THE AREA OF THE RESIDENCE
ALSO. PHOTOS AND VIDEO TAPE WILL BE AVAILABLE UPON REQUEST -

STATUS: FILING A COPY OF THIS SUPPLEMENT WITH CASE REPORT
REQUEST: PROSECUTOR REVIEW THIS CASE AND TAKE WHATEVER
MEASURES HE DEEMS NECESSARY IN THIS CASE. -
NOTES: . el OTHER OF THE VICTIM IS STILL IN
ALOOMINGTON CHENESSRSEL R TREATMENT. THE UNDERSIGNED OFFICER WAS ALSO
PRESENT WHEN SEGNSMIMNGr;= CONSENT TO OBTAIN A BLOOD AND URINE SAMPLE
70 DET. MCGEE. I ALSO WITHE SED DENISE GROW GIVE DET. MCGEE A WRITTEN
STATEMENT OF THIS INCIDE OPEARED TO BE VERY UPSET AT THE
TIME OF THE STATEMENT. THE S PNT WAS OBTAINED IN THE E.R. OF DUNN MEMOE

REPORT BY: DET. PHIL WIGLET 4 /3 L.C.B.D.

ATTACHMENTS:
STATEMENT OF GREG INMAN
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AUTOPSY
L.E. Benham, M.D., Corcner
PLACE: Dbunn Hospital

.

FESTRICTIONS: ~ None

FINAL PATHOLOGICAL DIAGNOSIS:

1. No anatomic cause of death. .
2. History of bathtub drowning-
3. Focal aspiration of foreign material.

1. _Mild chronicohfonchiolitis. : T

- - - 5. ~Abgence.of traumatic ghnnrmalities.
6. Normal development. {large gize for age).

7. Status post cardiopulmonary resuscitation.

OPINION: Death in thia 6 month old male infant is consistent with the
history of hathtub drowning.

uﬁes .
// Forensic Pat ologist
(American Board ot pathology)

diles .

MJ/1la
p/T: 2-1-95
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GENERAL DESCRIPTION: The body -is that of 2 well developed, well L
nour ished white male infant-who appears older than the stated age of 6 s
months. The length is measured at 25 inches, and the weight is

estimated at 25 lbs. The scalp hair is light brown. The ears, eYes,

and nares are normally developed. The teeth have not erupted. There is

no foreign paterial in the mouth. The neck is unremarkable. The chest

and abdomen are symmetric, and free of scars and masses. 1The penis

appears unclrcumcised, and both testes are palpable in the scrotum. i
There is no edema orU deformity of the extremities. The anus is

unremnrkable.
The body is received unclothed.

EVIDENCE OF MEDICAL TREATMENT: AR endotracheal tube is in place.

EVIDENCE OF INJURY: None.

[NTERIOR OF THE BODY: The body 18 opened with the usual Y-shaped

inciston through weLL,deueloped abdominal musculature. The thickness of

the abdominal panniculus is 0.4 cm. foth lungs are well aerated. The

heart. appeArs o[_normal gize. There are no pleural, pericnrdiqtﬁ or
péfltoneal effugions or hemocrhages. [nspection of - the abdomen reveals

the presence of the vermiform appendix.' The urinary bladder is empty. . _

CARD[OVASCULAR gySTEM: The weight of the heart 18 40 gqrams. The
epicardial gurface 1is smooth, glistenlng and unremarkable. The coronary
arteries are normally placed. No abnormalities are noted. ~ Both )
ventricles are of normal thickness. There are no atrial or ventricular
septal defects. Serial gections through the myocardium reveal the usual

red-brown color and consistency. There are no focal lesions. The aorta

ig of normal caliber.

RESPIRATORY SYSTEM: The laéynx and trachea are of normal caliber. Na
hemorrhages oOr lesions are noted. There is no foreign material in the

trachea.

The weight of each lung is estimated at 30 grams. The pleural surfaces
are glistening. No abnormalities are noted in the major arteries or
bronchi. On section, the parenchyma ig well aerated throughout all
lohes. There are no focal lesions. Scattered petechial hemorrhages are
noted on the pleiital surface. There are no abnormalities of the

parenchyna.

DIGESTIVE SYSTEM: The esophagus is of normal caliber. The stomach is
distended with air, but igs free of contents. No mucosal lesions are
noted. The jejunum, ileum, cecum, vermiform appendix and colon are ;

unremarkable.
The weight of the liver is estimated at 400 grams. The capsular surface
is smooth and glistening. On section, the usual brown parenchyma is

noted. There are no focal lesions. The gallbladder is free of stones.
The pancreas is of normal size, and displays the usual parenchyma on

gection.
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GENITO—URINARY gYSTEM: The combined weight of the kidneys is estimated
at 60 grams. The capsules strip with ease to reveal a smooth
subcapsular surface. On section, the cortex is of normal thickness, and
can easily he differentiated from the medulla. There are no
abnormalities of the pelves. The urinary bladder is empty.

The penis is uncircumcised. Both testes are palpable in the scrotus-.

LYMPHATIC SYSTEM: The weight of the spleen is 30 grams. The capsule is
intact. On gection, the usual red-black parenchyma is noted. There are
no focal lesions. No abnormalities are noted in the major lymphatic

chains.

The weight of the thymus is 20 grams. The capsular surface contains
gscattered petechihe. On section, the usual lobulated grey-tan

parenchyma is present.

ENDOCRINE SYSTEM: The thyroid gland is of normal size. On serial
section, no cysis.or nodules cab he identified. Bo;hmndreaal glands are

of normal size, and free of hemorchage. The pituitar?“gland appears of

. normal gize. . .=
HEAD: The head is normocephalic. There are no hemarrhages ar lesions -
involving the eyes, or mouth, including the frenulum. Upen reflection
of the scalp, the calvarium is intact. There are no scalp, epidural,
subdural, or subarachnoid hemorvhages. The weight of the hrain is 880
grams.

Serial sections through the cerebrum reveal unremarkable cortex, deep
white matter, ventricles, basal ganglia, and thalamus. gerial sections
through the brain stem and cerebellum are likewise unremarkable. The

white matter Appears completely myelinated.

Examination of the skull following removal of the brain and dura fails
to reveal skull f{ractures.

MUSCULO-SKELETAL SYSTEM: The extremities are normali; develaped and
gymmetric. The bony thorax and sternum are intact.

e - SKIN: No skin lesions can be identified. There is no diaper rash.
TOX1COLQGY: A sample of hear® blood is retained for possible studies.

PHOTOGRAPHY Autopsy photography is provided by Lawrence County Police
Department Captain Phillip Wigley, asgisted by Gerald McGee.

SCENE INVESTIGATION: According to punn Memorial Hospital Emergency
Department record, the infant was brought by ambulance at 12:20 a.m.
1-29-95. The infant was found in the bathtub, cold, clammy, and without
respirations or heart sounds:. Resuscitation'was in progress.
Epinephrine was given through the endotracheal.tube x2. No response wWas
obtained after 20 minutes. Death was pronounced at 12:40 a.a.
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Investigatihg officers Wigley and McGee repbrt that the mother was .
giving the infant a bath. 1t was pelieved she passed out for an unknown

length of time. ’

9 bowoccc5 ¢/
GROSS PATHOLOGICAL DIAGNOSIS:

1. Consistent with bathtub drowning.
2, Absence of'traumatic abnormalities.
1. Normal development (large gize for age) .

4. “Status post cardiopulmonary resuscitation.‘

MICROSCOPIC:

HEART (4 SECTIONS): The myocardial fibers are intact, and display the
usual cross atriatioms? No inflammation, necrosis, or hemorrliages are

present. -

-

LUNG (4 SECTIONS): The alveoli are normally expanded. The bronchioles
contain signiricnnt amount.s of mucous and neutrophils. A vegetable - -
fiber is present in one of the pbronchioles. The bronchioles featurs=

inf lammatory cell infiltrates composed chiefly of Lymphocytes, but

contain scattered plasma cells and eosinophils. A bronchiole contains -

refractile material which appear to represent clot fibers. No acute

inflammatory cell infiltrates are present in the alveoli. Scattered

hemorrhage and prnteinaceous fluid are noted in the alveoli.

o
%
i
|
i
L

LIVER: The hepatic architecture is normally preserved. There are 00 -
abnormalities of the portal tracts or central veins. No steatosis is )
present. Extra medullary henntopoiesis is not & feature.

SPLEEN: The lynphoid follicles are prominent, and contain active
germinal centers. The sinusoids are gomewhat ccngested.

THYMUS: The cortex is of normal thickness. Hassal's corpuscles are :
Ry  easily identlfied. There is no fatty infiltration.

KIDNEY: The glomeruli and tubules are'nornally;deyeloped, Acute
congestion ijs noted. ‘

THYROID: The usual colloid gilled follicles are present. No
inflammation or fibrosis is evident. The attached portion of

parathyroid gland is unremarkable. A

BRAIN: The cortical neurons are well preserved. Mild congestion is
noted. No hemorrhages or additional features are noted.
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ACCIDENT INVESTIGATION REQUEST FORM

DOCUMENT mnn:9518001675

DATE OF mcmsm:l/29/96 CATID: SECT15 1996
FOLLOW-UP REQUESTED HAZARD ANALYSIS ( )} SECT 15 (X)
\ TyPE FOLLOW-UP : ~ TELEPHONE () ON-SITE (X}

BEADQUARTERS CONTACT: Renae Rauchschwalbe 504-0608 x1362
Marc Schoem 504-0608 x1365 :

ASSIGNMENT MESSAGE: Please complete the investigation using the

Investigation Guideline. It is very jmportant to establish the

- detailed sequence of events 1D these incidents including the
infant's position during the incident and the Uuse of any bath
rings, seats, or ‘krrfant bathtubs. Exact age of irsfant (DOB and
date of incident) needs verification and determine length of time

—_ . between when child was last observed as fine_until he/sftie was
discovered submerged. ’ .

For fatal incidents, please interview any parents oOr
caregivers for the detailed sequence of events to the extent

kin in a fatal incident, collect all official documentation
including coroners O medical examiners reports, paramedics

#ﬁ report, police investigation, social worker's report, and any
medical rreatment recoxrds.

Person(s) to Contact:SEE ATTACEED (P)

Guidnlingg;:1}0m3gthtub‘1ncidents Involving Children <18 Months Old

cax vomber: 960910CCC5610  pate: glvelaG

Assigned to: [Lb&{ O Requested by:

cpsC Form 324A (10/96) .
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