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PRE-ACCIDENT W Q- /- ¥7

This bath seat was received as a gift, from the mother's sister-in-law around July 20,
1992. It was first used ou approximately August 2nd, 1992, No other infants used this
bath seat, other than the victim. The product was in a sealed box, when it was receiv-
ed from her sister—in-law. -
The seat was used every day, once per day, until the day of the accident. It was used
each time for about ten minutes. The mother consider her child to be a very active
child and said the child was very active when in the bath seat.

The seat has the ability to swivel 360 degrees. On about the third day of usage of the
seat, the seat was in the tub, with no one in the seat. An attempt was made Co take
the seat out of the tub. When the seat was pulled up, the bottom swivel sectlon par-
tizlly datached from tha bottom of seat. The swivel section was then snapped back in
place with twe hands. The mother said that she only used the swivel feature of the
seat one time, after that the seat was kept in a locked so it wouldn't swivel (see

(USE OTHER SI08 AND ADDNTIONAL SHEETS IF NECESSARY)

CPSC FORM HO. 142 (Ravissd 10/35) APPAOVED FOR USE

*
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PRE-ACCIDENT (continued)

photos B8,9,15,25 & 26). Both the mother and her sister (who was bathing the
child, at the time of the accident) siid that they had read the instructions
for the bath seat. The both sald that they found the instructioms to be a-
dequate (see photos 30-31). Both said that they had read and understood the
warnings labeled on the bath seat (see photos 27-28 & 30-31). The respondents
the mother and her sister) said that there were:no other defects, in the seat,
that they knew of; it always seem to operated correctly, when they used it.
They both said that they would check the hold of the suction cups when they
placed the seat in the tub. When the suction cups were checked, it was alwvays
found that they were slways sticking, according to the mother and sister.
Both respondents said that they had never before had a problem the infant
either slipping cut of the Basit nor had the bath seat ever tipped over, be-
fore this accident, Neither respondent ever considered the seat to be a haz-
ard, before the accident. Both said that they had a clear Understanding of
how to use the bath seat. The seat was never modified or repaired (except the
~ ome time of the swivel section partially detaching). . -

The accident happened om August 10, 1992, at about noonirtime. On this day be-
fore the accident, the victim had been in the bath seat fpr a total of about
six to seven mihutes, according to the mother:'s sister, wag bathing the
child. The sister said that her ndkce (the victim) was attended by her for

the antire time she was in the bath seat. She said that the victim was very
active, the entire time she was in the bath seat. The victim was not handi-
capped or ill, in any way. The sister was not under the influence of any drugs,
medication or alcohol.

The sister said that she ran about seven inches of water in the tub (see photos
1-4)., She described the water as being warm but not hot. She said that she
felt relaxed. The bath seat was placed ia the tub before the water was in the
tub. She said that she checked the suction cups before the water was put 1o
the tub and after the water was in; in both cases, the suction cups were hold-
ing the seat in place; all four of the cups were astachedi to: the tub bottom.

ACCIDERT

While the sister was watching the victim, the victim was watching a taoy duck

float from the bottom of the tub to the tup. As the victim watched, her:body
was leaning at about a forty-five degree angle. At this time, the sister did
not notice that any if the suction cups were loose. The victim reached to re-

trieve the toy duck; the sister did not notice that any of the suction cups
were loose. )
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ACCIDENT (continued)

As the victim reached for the toy duck, the bath seat turned over, on its side,
in the tub (see photos 4-9). The sistexr saild that the victim's head was total-
ly under water. The sister was asked how long it was bafore she grabbad her
nleze (the victim). The said that ghe grabbed her niece in about thirty sec-
onds. Information from a consulting soclal worker (see ex. 1. pg. 13) states
that apparently, the sister "panicked" for “some time" before grabbiag the
child. According to the attormey, that is representing the parents of the
victim, reports from doctors, on this cass, are that the the child way have
been under water for from three to five minutes, with another doctor saying
that the child may have been under water for five seconds. Tha hospital med-
ical report states that-the near drowning caused prolonged-é&idlag-arggat (gee
ex, 1, pg. 3 ). s .o :

i

POST ACCIDENT

The sister said that when she grabbed the victim, in the seat, in the tub, she
had a problem removing the victim from the bath seat. When she ramoved the in-
fant from the seat and tub, she briefly gave the child CPR (she has had no
training in CPR). She ramn, with the child, to the living room and tried more
CPR, but 'saw no response in the victim's eyas. She then ran into the hallway
of the apartment building and knocked on the doors of apartments., She was
carrying the infant, while knocking on the doors. She finally got respouse.

A nurse from the building responded and began CPR. Someone had called 911

and the child was taken to the elsvator, which firat went up to the top floor.
The child was then taken to the bottom floor..After a few minutes walt, an
anbulance arrived. According to hospital records, the rescua squad received
the call at 2:;07 pm and arrived at 2:11 pm (see ex. 1, pgld, Also ses ex. 1
Pgs. 8,11,15 £6r hospital narritive information on thé post accldeft”sitidtidd.
The sister said that emergency people told her that, at the time of their ar-
Tival, the victim was not breathing. According to tha hospital report (see
ex. 1, pg.ly, at the time the rescue arrived, the child was, "unconscious, un~

responsive, pulseless, apneic, cyanotic and cool to the touch". The squad
started CPR and took her to the hospital. .

At the hoaﬁital. the child ‘was put on life support systems and died on August
18, 1992,
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PRODUCT INFORMATION (continued)

Age Labeling "For Ages.-6 months and older"
{see photo 36)

Dimenstons: Top diameter - 11-3/4% ¢
Bottom diameter - 11-3/4" (see photo i)
Height - Varying 71"to9" (see photo 1§)
Suction Cup diameter - 2-5/8" (see p. 23)
Bathtub - Outside - 58" X 303"
.Inside - 32" X 24"
Seat in Tub - 19" from faucet end
23" from_back ead
5" from Back side
= s e e . e 6" from front side
7" of water in tub

During this on-site investigation, close examination was made of the four suctiom
cups, on the bottom of the bath seat. At the time of this examination, it was
noticed that thrae of the suction cups bad outer edges that curled toward the bot-
tom of the bath seat, which created less of a "cup" effect for thease threes suc-~
tion cups (see photos 15, 18520(22). A fourth suction cup had its edges curved away
from the bottom of the bath seat, giving in more of a natural “cup" form. (see
photos 15 & 21.).During this on-site investigation, the bath seat was placed imn
the bath tub where the accideat took place (see photo §). With the tub bottom
dry, the bottom of the bath seat was slightly lifted, by hand; the cup with the
natural curve toward the tub bottom held inm place (see photo 21); the others
‘detached from the tub bottom. Water was then run in the tub so that all suction
cups were completely covered. Again,  the..seat bottom was slightly lifted; all
of the suction cups held, however the cup with the more natural cup shape seemed
to hold better that the three that had a more flattened shaps. The tub was then
drained of water. Again, 'a slight pull was placed on the seat bottom, with the
tud bottom wet. All of the cups held, undex:theseicircumstances.

VICTIM STATISTICS

DOB _ 1-30-92
Birth weight & length 6.9 pounds & 223"

Accident date weight & length 13} pounds & 23-24"
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STANDARDS INFORMATION

Unknown
EXHTBYT DESCRIPTION. .. - - R S
1. Madical Reports - -

(iﬁn police and Medical Examiner's reports have been requested) ' -

Photos 1-44 Views of the product and accident environment

SAMPLES

None requested
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After the CPSC met with manufacturers of bath seats and
established labeling requirements on both the product
and package, the CPSC engaged in a market review and
enforcement program to ensure compliance. This Company
was never targeted for corrective action by the CPSC,
since it already incorporated such labeling on its
product from the inception of its manufacture.

However, the CPSC did sample the product and found it
to be adequately labeled. Indeed, CPSC officials
commented that they were impressed with the product and
believed it to be extremely well designed.

On or about August 17, 1992, the Company was notlified
via telephone by a consumex, Mrs. Tonya Green of 161
Edsall Road, APt 309, Alexandria, VA, who according to
the Company was at times unintelligible, that on or
about August 10th her 5 month old child drgwned.
According to the consumer, her 5 month~eld child was
being bathed in a bathtub in the Company's Bath seat by
her 24 year old sister. (Please note that the bath

Z- 7 7.1 sedt's box and instruction sheets state the seat is
sultable for children 6 months of age or older.) -
According to the caller, while being bathed, the infant
slipped cut of the bath seat in the presence of her )
sister who thereafter "froze" and was unable to pick. -
the infant up and prevent the infant from drowning.
During this time, the infant's five year old sister was
imploring her aunt to "pick up” the infant. When the
infant was finally pulled from the water, he was rushed
to the hospital where-he expired a week later. PYlease
note that the Commission is aware of two other drowning
incidents (Toronto, Canada and Iowa) involving the Bath
Seat. C N

{7} The total number of products and units involved.
Will be provided upon regquest.
{8) The dates when products and units were manufactﬁrad,
- imported, distributed, and sold at retail.
Will be provided upon request.

'(9) The number of products and units in sach of the
following: in the possession of the manufacturer or importer, in
the possession of private labelers, in the possession of

- distributors, in the possession of retallers, and in the

possassion of consumers.

Will be provided upon request.

\ 0CT 131992
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, FAIRFAX HOSPITAL

PAIAX HOSPITAL SYSTEW

Fairfax {lospal
J300 Callows Road
' Fulls (lwrech, irginia 22046
..

DREATH SUMMARY

GREEN, LATOYA ) #157~84-68

ADMISSION DATE: 8-10-92 DISCHARGE DATE: g8-18-92
- C
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it was dscided to make the patient "a DNR patient.” The

patient was given some steroids and 24 hours later was
extubated and died shortly thersesafter. The parents were
present and were given comfort care. The Alexandria Folice was
notified of the death, and this was to be a .ggroner s case.
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Falls Chranch, §ieginia 22048

DEATH SUMMARY

GREEN, LATOYA . #157-84-68
ADMISSION DATE: 8-10-92 DISCHARGE DATE: 8-18-92

ATTENDING PHYSICIAN: . CRAIG A FUTTERMAN, M.D.

BREASON FOR ADMISSION: Near drowning.

HISTORY OF PRESENT ILLNESS: Latoya was a 6-month-old black
female who was admitted on 8-10-92 after having been found
Linder water in a bathtub for an unknown period of time. At
that point she¢ was mosat likely in full cardiac afrest.. She was
carried by her caretaker next door in an adjacent apartment and

“*_ ther .downstairs after. the rescue squad was called. =By the time

the rescue aquad-arrivad,“sha was found to be asystolic (or in
v fib). - -

The child was brought *to Alexandria Hospital Emergency
Department where she was intubated and had a femoral intra-~
osaeous line started. The first arterial blood gas drawn
showed a pd of 8.51 with a pC02 of 58 and a p02 of 41.
Ancther cne drawn shortly thereafter had easentially the same
blocod gas. The child was given a large amount of bicarbonate
and increasing the ventilation, and the next pH was 7.32 with a
pCO2 of 18 and a p02 of 393. After a very aggressive attempt
at resuscitation, heart rate was --achieved and the child was

transferred to us.

PHYSICAL EXAMINATION: On arrival, her neurological exam
jincluded no evidence of trauma. There was an endotracheal tube
in place. She was unresponsive. Her pupils were small and
sluggishly reactive. She had no reflexes and was essentially
flacecid with +the exception of some periocdic spontaneocus
respiratory efforts. .

HOSPITAL COURSE: There was some evidence early in
+he course of the hospital stay of some possible seizure
adtivity, and she was loaded with Dilantin. For the majority
of the hospital course, I rafer you to the interim summary
dated 8~16-92, which takes you through a very detailed system
review of that hospital course.

On 8-17-92, after having numerous discussions with the famif%,

{continued)
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FAIRFAX HOSPITAL

PANBIAX MOSPTAL SYSTEM

Firf: MHospirs
3300 Callvier Road
Fails Charch, 1'irpimia 2246

INTERIM SUMMARY
CREEN, LATCOYA #167-84~E63

ADMISSION DATE: 08/10/92 De & //5 /‘} .
ATTENDING PHYSICIAN: ~ CRAIG A. FUTTERMAN, M.D.

HISTORY OF PRESENT ILLNRSS: Latoya is a 6-month-old black:
female who was admitted on 08/10/92 status post near-drowning

and orolonged cardiac arreat. The patient was in her usual

state of health wuntil the day of admission when she was

receiving a bath and it is unclear as to the exact details of

the incident, but tha child was essentially under the water for

an unk%nown perjiad of time and had cardiac arresiy #o7.at least 5

to 10 minutes and probably even longer. The patient s-initial

rH was 6.58. She was resuscitated at Alexandria Hospital and
wes transferred to Fairfax Hospital status post resuscitation.

The patient was asdmitted to pediatric intensive care unit and-
today ia hospiltal day 7.

BOSPITAL COURSE: o
TROBLEM #1 — Neurology.

The patient on admission was intubated and sedated - therefore
on =xamination the patient was unresponsive and her pupils were
pinpoint and reactive. The patient =tarted to have seizure
activity on admission and the_. patient was bolused with
Dilantin. The patisnt was bolused with 18 mg/kg/dose af
Dilantin and then was started on 15 mg intravenous g. 12 hours.
The patient had a head CT scan done on admission which was -
negative for bleed or trauma. A cervical spine x-ray was also
dons which was negative. The above two examinations were done
becausze on admission the history was unclear as to whether the
patient had +trauma to the head before drowning and the
circumstances were unclear but the =can was negative. The
Dilantin level, after the bolus, was 7 and the patient’a
Dilantin dose was increazed to 6 mg/kg/day. The patient was
started on Fentanyl 10 mcg q. one hours and the patient
received vercuroniun times cne for paralysis for EE@ on
hospital day 1. The EEG waa dons which showed a diffuze low
voltage slowing. The patient continued to have pinpoint pupils
which were sluggishly reactive. By hospital day 2 the patient
was started on Fentanyl drip 50 mcg/hour which was increased to
30 meg/hour in the day for sedation and the patient was startis

CONTINUED
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FAIRFAX HOSPITAL

FARIAX HOSPTIAL SYSTEM

Fuirfier Flespiral
300 Cocdhwry Romd
Tadlx Clnerch, 1inginia 22045

INTERIM SUMMARY
GREENM, LATOYA #157~84-63

ADMISSION DATE: 08/10/92
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PAGE TWO

on vecuronium 0.3 per kg/hour. The patient was having problem

with increase in heart rate and blood pressure by hospital day
2 and Mannitol times two and Lasix times one was given to
control the blood pressure and the heart rate. By hogspital day
3 the patient s=till had pinpoint pupils and the heart rate and
blood pressure were well controllad with Fentanyl_4Q mcg/hour;
vecuronium 8 megZhour and the Mannitol was that ‘was given twice
on hospital day . 3. On hospital day 4 Dilantin Jevel was

Toheckéd - whith -~was 13. The patient. was on Fentanyl and

vecuronium. By hospital day- 4 the patient had dilated pupils,
increasing heart rate and increased blood prsssure. Ths
patient received a series of Mannitol and Lasix and a bolus of

Fentanyl for better sedation and hor pupils became small. On..

hospital day 3 and 4 her pupils dilated and then constricted
about four to five times. By hospital day 4, the patient had a
dilated pupil that was not responsive to Mannitol or Lasix.
The patient‘s Fentanyl and - vecuronium drip were stopped by

hospital day 3 in order to have a good Neurclogy examination. -
On hoapital day 5 the patient had a thorough Neurology

axamination. The patient had a dilated pupil 0of 5 mm on each
aids and they were reactive and the patient’ did have a

spontaneous reapiratory effort, otharwise all other
neurological =igns were mnegative: Cornea negative and was
consistent with brain death. Her caloric teat and Doll s esyes
were consistent with brain death. She did not have any

- response +to desp pain or any other neurclogic examinations.

By hospital day 8, her pupils were dilating and then

. ponatricting on their own and by hospital day 7, which is

today, her pupils are smaller than before, but still 3.5 mm and
very aluggishly active. Respirations beccming less regular,
but doez still have respiratory effort. It seems that ashe i=
heading towards chronic vegetative state. Blood pressure is
still elevated and she is still on Dilantin 6 mg/kg/day and shse
iz getting nsurological evaluation every morning.

™
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FAIRFAX HOSPITAL

Faitfuax Hupital
A0 Gullows Reed
Fulls Clireh, |irginia 22046

INTERIM SUMMARY
GREEN, LATOYA #157-84-68

ADMISSION DATE: 08/10,/92
PAGE FOUR L

L)
currently about 3-4 aeconds.
PROBLEM #4 — Hematology.

The patient’=z admission hemoglobin and hematocrit was 10.2/30.1
and platelet count.cf 288,000. The prothrombin_-time was witain
normal limits 18.77/35, fibrinogen 352 and the patien® -had a
d"dimer checked -which was greater than 1. On hoapital day 1

*thée patient™s “Hematocrit decreased to -23.4 and patient had a

tranafusion of 10 cc/kg times two with Lasix and hemoglobin and
hematocrit went up to 12.3/35.3 and has been remaining stable

aince then. The hemoglobin and hematocrit today is 12.6/37.

The platelet count has remained stable and today is 283.
PROBLEM #5 - infectious disease.

The patient’s temperature has been anywhere hetween 38 to 39.5.
It tends to be central regulation and the patlent”s temperature
goes up with the warming blanket and down with the-.cooling
blanket. The patient did have sepais workup on admission for

high temperature and was started on cefotaxime- By hospital .
" day 2, the endotracheal tube aspirate grew out gram—positive

cocel and moderate gram-negative diplococci: The urine culture
grew out greater than 100,000 group B Strep. The sndotracheal
tube culture came back identified as Staphylococcus aureua,
heavy growth with many white blood cells. Therefore we
switched cefotaxime to cefuroxime on 08/13/52 and the patient
is currently on day 4 of cefurcxime and day 5 of total
antibiotics. Lines on admission included an arterial line
started in the right femoral and a left subclavian line was
started. The patient was transferred with I0 line which was
disgontinued once admitted to PICU,

PROBLEM #6 - general care.

The patient’= weight was estimated-to be 6 kilograms and all
hor medications wers calculated with the patient weighing 6 y
N
b

CONTINUED

patient s capillary £illing time is anywhere from 2-4 and is-
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FAIRFAX HOSPITAL

BANPAX HOSPITAL SYSTEM

Fairfux Hospiral
L0 Calhurs Rused
Fally Cliurch, Vingima 22046

INTERIM SUMMARY
GREEN, LATCYA #157-84-68

ADMISSION DATE: 08/10/92

~

PAGE THREE | . f
PROBLEM #2 -~ reapiratory.

The patient was admittad on ventilation and her ventilation
setting initially was IMV 20, title volume 145, PEEP of 5, FIOZ
100%. The patient was weaned nicely overnight to FIO2 40% and
ABG was 7.5, 29, 202 and 22.8. In order to kepp her COZ low
and to hyperventilate this patient, the patient s "IMV went up
to 30, title volume went up to 150 ard the PEEP went "up to 8.
By hospital day- 2 on chest x-ray the patient seelied to have
~-zoma ailr léak “(pneumomediaxtinum). Therefore by hospital day 3
"the PEEP went back down to 4, but the FIO2, IMV and title
volume stayed. By hospital day 4 her C02 went down to 20, 189,
and 17. Therefore we decreased the IMY from 30 to 25 and title
volume went down to 120 and PEEP astayed at 4 and FIO2 at 40.
The Fentanyl and the vecuronium was stopped and the patient was
allowed to breath on her own on top of the ventilation. By
hospital day 7, which is today she iz currsntly on titie volume
120, IMV 19, PEEP of 4, FIO2 40% and the ABG =howed 7.5, 28,
149. Her chest x-ray which has been the same for a couple of
days now shows a \/neumomediastinum and a bilateral lower
atelectasis. She is breathing at- -the rate of 19 to 45 with
saturation at 99%. '

PROBLEM #3 - cardiovascular system.

Her heart rate has been consistently high since the admission
betwesn 130 to 200. The bleod pressure has also ~been high
aince the admission, 130-165/85-105. The heart rate and blood
pressure have been responding to Mannitol and Lasix fer the
last couple of days, but has not been responding well and has
been staying pretty high. When she was first admitted, she had
an episode of blood pressure decreasing to 80/40 and did
require albumin 80 cc for resuscitation but has not needed any
more fluida for decresase in blood pressure after that. Also on
admission, the patient was started on dopamine 5 mcg/kg/hour
which was decreased to 3 mcg/kg/hour and then discontinued by
hospital day 2 and the patient has been doing well. The _
B,

CONTINUED
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FAIRFAX HOSPITAL

FRRFAX HOSPIEAL SYSTEM

Fairfax Hospizal
JR00 Giliows R
Fadls Church, Vieginia 22046

INTERIM SUMMARY

- GREEN, LATOYA A #157-84-G8

ADMISSION DATE: 08/10/82

L

PAGE FIVE , Lo

Eilograms. The patient’s fluid was reatricted to increase
blood flow to the brain. The ratient’s initial chem-7 on
admission was the following. Sodium 138, potassium 2.4,
chioride 108, bicarbonate 11, BUN 19, ereatinine 0.9, glucose
329. The patient had a potassium chloride bolus 1 /kas/dose

and 1 bicarbonate bolus which is 1 /kg/dose and the repeat
chem-7 the next—morning nad & sodium 142, gpotassium 3.3,
chloride 103, Dbicarbonate 15, BUN 19, creatifiine 0.8 and
glucose 115._ The patient was started on normal salime through
Intravenous fluid .at 5 cc .an nour- and 3 ¢c of. normal saline
through the arterial line. Serum osmolality . was 298. The
patient remained . dry with 1/2 to 3/4 maintenance intravenous
Fluids and the chemistry has been stable with high o=melality.

The patient was atarted cn feeds by ho=pital day B8 through --
nasogastric tube feed, 2 cc an hour of Isomil and today the

patient s feeds were increased to 4 cc an hour and the plan is
to increase to 10 cc an hour by today. Abdominal girth has
been stable at 35.7 em. ’ The patient has not had any stool
except when on admission when she had a large amount of loose

stool and then sloughing of the bowsl. The patient does not

have any bowel sounds, but the abdomen is soft.- The plan is to
continue with increase in nasogastric tube feed a= tolerated
and continue with intravenoua fluids and give maximum aupport
as we can until some’ type of decision i= made whether to

CRAIG A. RMAN, M.D.

continue or to terminate the ex:;:g;?g?OTt. _
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’ FAIRFAX HOSPITAL

M FAIRRAX HOSATEAL SYITEM

W 5 i
’ 3300 Callows Road
. Falls Church, Virginia 21046

HISTORY AND PHYSICAL EXAMINATION

GREEN, LATOYA #157-84-68

DATE OF ADMISSION: 8/10/92 .

ATTENDING PHYSICIAN: CRAIG FUTTERMAN, '-M.D.

REASON FOR ADMISSION: STATUS POST CARDIAC ARREST.

HISTORY OF PRESENT ILLNESS: Latoya 1s a 6-month-old black

female who was in her usual state of health until the day of
admission when she was receiving a bath and it is unclear as to
the exact circumstances of the incident bug: -the child was
essentially under water for an unknown period of time and was
_ _. ... found and pulled -from the water by the caretaker. I is unclear
- Tas to whether or not the child had a pulse or blood pressure at
that time. The caretaker gave one CPR breath and then the child
was taken next door to a neighbor where the rescue squad was
called. The rescue squad met the family in lobby of the
apartment building where they live. At the time the rescue sqguad
arrived, the child was apnelc and pulseless. The documentation
from the EMS people state that she was in v-fib (this may have
also been kxind of a rough flat line trace). The child was
brought to Alexandria Hospital Emergency Room where very shortly
after arrival, she was intubated and had a femoral interosseous
line started. The first arterial blood gas drawn showed a pH of
6.51 with pCco2 of 56 and a p02 of 41. Another one drawn shortly
therefore had essentially 6.56 pH, 74 pCO2, 107 pO2. The child
was given a large amount of bicarbonate and the next blood gas
after that 7.32 pH, 16 pco2 and 393 p02. After a couple of doses
of Epinephrine the child had a palpable pulse and the pupils went
from fixed and dilated to extraordinarily small and sluggishly
reactive. The child was given more bicarbonate and another line
.was started and the child was then brought to Fairfax Hospital
after some more ventilator adjustments. Arriving at Fairfax
Hospital, the child was intubated and had two lines in (an I0,
and left 22 gauge foot IV). The pupils were sluggishly reactive
and pin point. There were some spontaneous breaths. After
clearing of the cervical spine and establishing the patency of
the airway the patient was transferred to CT where a CAT scan was
done. The CAT scan showed no evidence of trauma and no evidence
of pathology at that tlme, The child was brought to the
pediatric intensive care unit. After arrival in the -pediatric
ICU, there was some cardiovascular instability incluging
hypotension and tachycardia. The child was given some 5% albimin
and the blood pressure quickly returned to normal. In addition,
the child had been known to have some seizure activity and was
loaded with 20 mg per kilegram of Dilantin. The child has had
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3300 Callows Rosd
Fall: Chwrck, Virginia 22046

HISTORY AND PHYSICAL EXAMINATION

GREEN, LATOYA #157-84-68

DATE OF ADMISSION: 8/10/92 .
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PAGE 2

some diaphragmatic spasms and the seizure activity appears to
have stopped. She has had a subclavian line put in without
event with good placement and no complications were confirmed by
chest x-ray and a femoral arterial line as well. The child was
noted to have now some foul smelling watery diarrhea which most
iikely is sloughing of bowel secondary to ischemia.~.

PHYSICAL EXAMINATION: Well-developed, well-fourished, -6-

> month-old black femalé who is intubated- and unresponsive. HEENT

exam shows no evidence of trauma. There is an endotracheal. tube
and nasogastric tube Iin place. Chest is 'clear. Heart 1is
somewhat tachycardic and hyperdynamic. Breath sounds are clear
bilaterally. There are no crackles or rhonchi noted. Thexe is
no prolonged expiratory phase. ' The abdomen is soft. There is no
organomegaly. There is a right femoral arterial line in place.
The extremities are cool and not very well perfused.

LABORATORY AND X-RAY DATA: PT and PTT are essentially normal.
A DeDymer which is greater than or equal to 1.0 mcg per ml..
Chemistries which show a creatinine- 0.9, bicarb . , potasaium
2.4. Hematocrit 38.6, platelet count is 436,000, White count is
5600 with 18% segs, 15% bands, 66% lymphs.

ASSESSMENT: , This young lady has suffered from

~ what appears to be prolonged cardiac arrest. Documentation of

that is at least 5-10 minutes and I would suspect that this is
even longer. The child, most likely could not have suffered a
complete cardiac arrest from just a few seconds under water and
more likely the child was under water (1f in fact, the patient
was under water at all) for a prxolonged period of time. The
prognosis in this child is extremely poor having had a documented
length of time in complete cardiac arrest and the initial blood
gas with a pH of 6.56. I would expect the child to have
significant increases in intracranial pressure and may
potentially progress to brain death over the next 24-48 hours.
The parents have been apprised of this very poor prognosis. In
the meantime, we will give the child every opportunity _that
reasonably exist for a neurological survivial incid&ding
hyperventilation and restriction of fluid, ‘maintenance of the
head upright and in the midline position. Currently, the child
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HISTORY AND PHYSICAL EXAMINATION

GREEN, LATOYA #157-84-68
DATE OF ADMISSION: 8/10/92
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a temperature to 39 and we are administering
ube and a cooling blanket to try to bring her
temperature down. Once again, I feel that the prognosis of this
child is extraordinarily poor. child Protective Services has
been notified and we will be working very closely with the
parents to achieve the best possible outcome under the

circumstances."“ .o iy
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' FAIRFAX HOSPITAL

FARPAK MDSPFRIAL SYSTEM

W L9 !Joo Gallows Rood
T u T XA 8N° RePORT
GREEN, LATOYA #157 84 68
DATE OF CONSULTATION: 8/11/92
CONSULTANT: , TERRY WATKIN, M.D.
SERVICE: ' NEUROLOGY

REFERRING PHYSICIAN:

SUMMARY : - Thank you for letting-me see Latoya
Green who is a § meonth old female who was admitted. after a
_ _drowning in a bathtub yesterday. The story is quitechazy at this
- == - T‘gige. - She was spparently in the care of her aunt, in a bathtub,
and sitting in some sort of -seat. She leaned over and -apparently -
hit her head and was submerged. The aunt apparently panicked and
it is unclear how long she was in the water. The rescue received
a phone call at 2:07 pm and arrive at 2:11 pm. At that point she
was in a- full cardiac arrest. They were unable to intubate her
in the fleld, and arrived quickly at Alexandria Hospital where
ahs was intubated within one minute of arxival. Resuscitation
was continued. The initial blood gas had a pH of 6.51 and 2 pCo2
of 56 and a p02 “of 41. ' She was stabilized and transferred to
Fairfax Hospital, and, on the way to CT, began having selzures
and was loaded with 18/kg of Dilantin. Cervical spine and CAT"
scan were untemarkable.. She was brought up to the intensive care
. unit and has been basically stable. On admission to Fairfax
% Hospital she had spontaneous respirations, and pinpoint pupils.
' - There was no other neurclogic function per se. Over night - she
has been stable, although she is now on a low-dose Dopamine drip
because of concerns of har renal output. She is alsc on Fentanyl
and still is on Dilantin. She has not had any further seizures
- and the Dilantin level is pending from this morning. She has had
some temperature instability and on occasion has been on a
cooling blanket. She still continues to breath rapidly on her
own at a rate of 40-50 respirations/minute. There has not been
any spontanecus movement otherwise.

PHYSICAL EXAMINATION: Physical examination currently
reveals a 6 month old who 1is intubated, and whose only
spontaneous movement 1is her respiratory effort. She has no

reaction tc deep noxious stimuli. ..

Her puplls are 2 mm. I cannot see in her fundi. They are* S0
small it is hard to say whether or not they react. Her extra-
ocular movements are not present by a doll's maneuver. she has
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no corneal reflex. She has no facial grimace. She has no gag.

She is flaccid and areflexic.

To deep noxious stimuli she has no reaction whatsocever.

o

ASSESSMENT: o A 6-month-old who- i deeply

- comatose, whose. only .evidence of neurclogic function is her

pontine pupils and respiratary efforxt. I do not believe her low-
dose Fentanyl or Dilantin in any way, shape or form contributing
to her neurologic exam. Her pupils were pinpoint even prior to
Fentanyl. Unfortunately it looks 1like she has sustained
widespread neurologic damage, although it is too early to- say
anything with certainty. She does not meet any criteria of brain
death with her spontaneous respiratory drive and her pinpoint
puplls. Therefore I would recommend on-going full supportive
measuraes and, at this peint, it would be worthwhile checking her
Dilantin level and obtalning EEG to make sure she is not in some
sort of sub-clinical status contributing to her neurologic-
examination. Most probably in the next day or two she will
develop some cerebral edema, and, if she starts deteriorating
neurclogically, it would be worthwhile repeating a CAT scan at
that point. - If, however, her neurologic exam remains stable over
the next couple of days, that would be a very poor prognostic
sign. Lets see how she does over the next couple of days and we
will be a lot 'smarter about her ultimate outcome.

Thank you for letting me meet with Latoya and participate in her
evaluation and care. I will continue to follow along with you.

[

TERRY WATKIN, M.D-

i
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U. 3. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us In collecting information on a potential
product safety pcoblem. The Consumer Product Safety Commission depends
on concerned-pecple to share product safety informatien 'iwﬁ-l:r us.  We
mamtam a record of this miormauon, and use it to assist us in. uenu.tymg
and rasolvmg product safety problems. ’

We routinely forward this information to manufacturers and private
labelers two inform them of the involvement of their product in an accident -
situation. We also gi;re the information to others requesting information
about specific products. Manufacturers need the individual's name so that
they can obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you wil]
allow us o disclose your name. If you request that yow 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
U
with the information collectad on this case.

My identity is to remain confidential,

f)@ﬁgzg }éagg,g ot
{Date)




U. S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in coilecting information on a potential
product safety problem. The Consumer Product Safety Commission depends
on concerned -pEople to share product safety information -wuh us, We
maintain a record of this mforrnanon, and use it to assist us in dentitying
and ruolvmg ‘product safety problems. ’

We routinely forward this information to manufacturers and private
labelers 10 inform them of the involvement of their product in an accident -
sitvation. We also gi've the information to others requesting information
about specific products. Manufacturers need the individual's name so that
they can obtain additional information on the produet or accident situation.

Would you please indicate on the bottorn 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 sigh 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.

w //V% J2-tH-92

{(Signature) {Date)



U. S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product safety problem. The Consumer Product Safety Commission depends
on concerned. people to share product safety informatidd Wwith us, We
maintain a record of this mforrnanon, and use it to assist us'in, menufymg
and rmlvmg ‘product safety problems ;

We routinely forward this information to mé.nufacturers and private
labelers to inform them of the involvement of their product in an accident
situation. We also gi‘ve the information to others requesting information
about specific products. Manufacturers need the individual's name so that
they can obtain additional infermation on the product or accident Situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name. I[f 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.
vyl

Y, -

{Signature) ' "~ (Date)




Another over-all view.
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PHOTO 1

Over-all view of the bath tub where
the accident took place.
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FBOTO 2
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PHOTO &

Simulation of the accidcnt; -hov:l.n; how the éhild vas positionad fuat
..bafors the accident. The water vas about)geven: inches high in the tub,

at the time of the accident; the water was even with the bottom of the

top xall of the bath seat. The aunt: of the victim was ‘present during

this on-site investigation to show this positioning of the bath seat.

AL e
PHOTO 5

Simulstion showing how the bath seat tipped over in rhe water.; The Task

No. card, on the side of the tub, has ite top edge about seven inches
from tha hattem Af ehe et atoas. v . b
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PHOTO 6

PHOTO 7

) Clome-up showing how the bath seat was positioned vhen it tipped over.
The aunt of the victim was present during this on-site investigation
To show how she saw the seat tipn. at the rime nf sha
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PHOTO 8

Another view showing how the Seat was positioned whe

2 in tipped over,
showing the suction cups. s

- PHOTO 9

Anotber visw showing the bottom of the bath seat,
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PHOTO 10

eneral view of the front of the bath seat.
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PHOTO 11

General view of the back of the bath saat.
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PHOTO

de of the bath aseat.

12
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PHOTO 13

Opposite side of the bath seat.

-



» of tha bath geat.
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Bottom of the bath seat.

Tapy
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PHOTO 16

PHOTO 17

¥ showing the bath seat meagsured with

Bottom view with the Task No. card.
Task No. card.
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View of one suction cup.

 View of second suction cup.
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PHOTO 18

PHOTO 19
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PEOTO 20

iew of the third suction cup.
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PHOTO 21

View of the forth suction cup.



Side viaw of a suctiom eup.
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View lh:l.n‘. lucl:ion.cup with Task No.

card, )
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PHOTO 24
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View showing stem of suction cup,




"Lift Safety Loék" in locked position.
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PROTO 25

PEOTO 26




'Varning labeling on bath seat.
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PHOTO 27

PHOTC 28
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Labeling on bottom of bath seat.
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i PHOTO 30

top Ralf of the instruction sheet for the bath seat,

821 Seat snuid not move, -

Bottom half of the instruction sheet for the bath seat.

= t:ﬂ:n L;,,qm',;!:::"’w 3LCTICN Cupg acrers 1o bottom v
39 Figure & ’

PHOTO 31
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PEQTO 32 ‘ PHOTO 33

>ut labellsg on packaging for this bath Back of the packaging.
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T PHOTG 35

%;wll‘-- [N h

Opposite side of‘the packaging.



Age labeling on the patkaging.

Aﬂd:isa'nf nnnufacturdr llbcling'on packaging.

921013CCCl010

- PHOTOQ 36

PHOTO 37
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PHOTO 38

Other labeling on the packaging.

Texiuise Q503D bottom

PHOTO 39

Waming labiling on the packaging,



Close~up of the bar cod-;

date and model number labeling
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PHOTO 40

PHOTO 41

on the box.
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PEOTO 42

:.Annthnr view of

o aw E

-the date and bar code iabeling.

Another view of the data'lablliﬁg.
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