. CASE NO. 2. INVESTIGATOR'S D 3. OFFICE CODE EPIDEMIOLOGIC
80513CCCS5555 91 [0](5 813 ][0

BIOIE M [B13100] INVESTIGATION
DATE OF INCIDENT YR MO [5. DATE INVESTIGATION YR MO DAY REPORT
AY INITIATED (9] {8] [0} [8] [1] [8)

PI7IOINN 9]

- SYNOPSIS OF INCIDENT OR COMPLAINT: A father was giving a bath to his eleven month old daughter and his 2 1/2 year old
on. The daughter was placed in a baby bath seat. The children were left unattended and when the father returned he found his
flaughter floating face up in the bathtub. The baby seat was still suctioned to the bathitub and the seat safety bar was closed. The
Child died ten days later from Anoxic Encephalopathy due to near-drowning.

8. CITY 9. STATE

. LOCATION (Home, school, etc.)
[1]0]
ome Monroe MI
0A. FIRST PRODUCT 11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER 8, ADDRESS

[1{S1[51[7] |Gerry Baby Products- Denver Co USA 80241
" " |Huffy Company/Compagnie Huffy PN #029658130

= : 118, TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
WS, [Unkoown

13. SEX {USE NUMERICAL CODE) 4. DISPOSITION 5. INJURY DIAGNOSIS
: MALE -1 Fatal Submersion
R0 HEEMALE - 2 2] 18] 615}
UNKNOWN- 3
17. RESPONDENT(S) (Mother, Friend) 8. TYPE INVESTIGATION 19, TIME SPENT
Police Department ON SITE -1 Tr:.2 hrs
8151 Medical Examiner TELEPHONE - 2 B1 [1191.01
5] OTHER -3
. ATTACHMENTS 21. CASE SOURCE 22, REVIEWED BY YR MO DAY
9] Death Certificate [1iz] [BI113100] DI IoN?
10 191
PERMISSION 10 DISCLOSE NAMES
(NON-NEISS CASES ONLY) CPSC MAY DISCLOSE MYNAME [ ] CPSC MAY NOT DISCLOSE MY NAME [X ]
NARRATIVE (See Instrxctions on Page 2) 25. REGIONAL DFFICE DIRECTOR REVIEW DATE

attached narrative.
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hdhmtnoflhaldthocmnﬁu'lunm:ledanduponhismmnfmdhisdmghtu-ﬂmﬁnzﬁceupinthehchtub.ﬁevieﬁnwhkmlu&c
hospital by her father, ShadiedhndnyslatwofAnoxicEmmpanﬂhyduelonar-dmwning.

PREINCIDENT;

Information from this report was obtained from the Lucas County, MI. Medical Examiner’s Office and the Monroe Palice Department, A copy of the:
police investigative Teport is atached as Exhibit *A" A copy of the autopsy protocol is attached as Exhibit *B.*

Blbybld:uat\nthbeledinpm:
Gmy-BlbyPlodmCompmy. (Stated on the right side of seat)
Denver, CO 80241 USA

A Hufty Company, Ruffy/Compagnie Huffy PN 029658130
The seat is ane piece and white in eolmItﬁmddedhmlmic&dc.mﬁmhmﬁbwin;m&ﬂdmhmindtobchaau.mﬂn

puiuwhnhﬁuthmwﬂomdmumﬂmbﬂmwﬁdsﬁhwm&ﬁcﬂhhmud&opdmn.‘l’hﬁm
b.hhndnp.ofn?whid:dlmhleubhmﬁmqnhoﬂmOlhﬂunhnﬁrumldphﬁchyﬂm“mm
ﬁmﬂmhﬂm.ﬂmﬂuluThnmdEminydlowﬂah.mtﬁirdﬁmhnp:plcamm.nfmuu-m‘mmp
lmmhﬂnueumaumbm of the bath seat




The date of purchase is unkmown.

2AOSIICCCSSSS i

Lomedon&eb&kofthmmwaminglabelawriminSpmish.chh.md&lglisll.

The labels state, “WARNING. TO PREVENT DROWNING ALWAYS KEEP BABY WITHIN ARMS LENGTH. USE ONLY AS BATHING
AID WITH CHILD WHO CAN SIT UP.

LATCH BAR WHEN IN USE. DO NOT USE IN WITH NON SLIP SURFACES.”

Xt A" omro PolcsDepartment Repor.

Exhibit “B* -Lucas County Medical Examiner’s autopsy protocoi, ‘

Exhibit *C" -Manroe Police Department Photographs (Polarcids will be ssbmitted separately)
Photo #1 - A front view of the baby bath seat.
Photo #2 - A front view of the bath seat with the front bar ajar,

Photo #3 - The bottom of the bath seat; four blue suction cups.
Exhibit*D" - Original investigation request.




-y

16573
AN B TS e COMPLATRIT ;5% ez r

LH!E§IIﬁﬂIIQﬂ_QE_ﬁ.QBQﬂHIBﬁ_:;:iZQQS
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ro6/0
MONFROE POLICE OEPT, COMPLATNT @ 530 ~ iy . 37
to have vomit on his shouldar of hiz shirt along with his

lathing baimng  watk, the father also had no snoss an amd the
baby waz not wearing any clothing and was skill wet

OFfFirmer Lhen 3poke rto D
that Lthe fathar was webk and shoelass, Ms
stated that tha fathar stated thad ne ! run downstairs for
abouk a minute and upon returning found the babwv floating face
up  and  turning blus, Tha fathar then grabbwas the baby and ran
ro the hosoital. The father stated that ithe bady waz in some
zart of a sling when he 1Pt the Sathroom.

QFficer wmavde sumerows  abktemocs B0 *oeabk wirh REhe FiEher

howavar was unsiccessftul, Nfficer di4 sneak with the naighbor

Ak 3172 and the manager at 310 Colonial Crt. &oth partons had

nothing bad tov say apout the mothar or fathar and stakad that

R the parants kapt control ofé their children and wabtched them
veary carafully all tha time.

S TION

Turn over ho Debhechkive Bureau for Further Follmew un.

BHIF T COMMRER P Toumesa,
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MONROE POLICE DEPT. SUPPH

97-10810

INVESTIGATION OF A DROWNING - 97005

314 COLONIAL CT.
MONROE, MICH

SUNDAY 07/20-97 1507 HRS.

24 JULY 1997

VICTIM

W/F

FATHER

MOTHER

RESTAURANT MONROE

R

Original Officer: Tamsen

Detective:

Porta



MONROE POLICE DEPT. SUPP# 97-10810

SIBLING BROTHERS

MONROE, '

D.OVE. L-25=

NARRATIVE *

o th‘ victim. A meeting was he
- ‘ PRpital Soclial Worker X 1~

] 00 PAGE 1153. This officer went to the Child 1nt¢nsiv-

care unit and viewed the victim who was not con-cious and was

connacted by a number of tubes and lines. W&a not appsar

to be bruised and this was confirmed b . The victim

appeared to be of normal size for her age and did not appear to be
physically nealected. . _

Durina the interviewsmipsst told this officer that he was
watching their three children while his wife worked at Ouatvos
Restaurant. He said that he fed all three children supper and that
Ian did not eat his supper so he t m ha could not ao outsxide
and play with the neighbor childrens said that around 7:30
PM that evening he took Ian and Isabella up to the second story
bathroom to give them a bath for the evening . He saild that he
filled up thea bathtub with about 18" to 2' of water. He said that
this was not unusual as he has done this before. He said that he
agat both children undressed and put Ian and Jsabella into the tub
while the water was runnina. He sald that he checked the
temperature before he put them into the tub. Robert said that
Isabella was put into a seat with suction cups as she has been in

Origqinal Officer: Tamsen Detective: M. Porta



MONROE POLICE DEPT. SUPP#¥ 97-10810

the past. He said that thev have used the same Lype of seat with
their other two children when they were vounae%aid that
he had forgot to brinag Ian and Isabellas clothes into e bathroom
%0 he left the bathroom and went into Ians room just down the hall
to get his clothes. He sald that he was agone for what seemed less
than a minute. He said that he went back to the bathroom and
checked to see how ‘Ian and Isabella were doinag. He said that
everything was okav so he went dow the hall and qot Isabella
clothes. Again he was onlv gone for what seemed like a minute. He
said that he went back to the bathroom aagain and checked on both
children and evervthina was okav. Robert said that he went
downstairs to the living room and set the clothes there znd went
hack up to the bathroom to et Ian and Isabella form the tubh. He
said that he was only downstairs for what seemed like less that a
minuet. Robert said that when he went back intc the bathroom
Inahella was out of the seat and was floating face up in the water.
He smaid that she was blus and that Tan said to him ."LOOK DADDY
ISABELLA CAN'T SWIM." Robert said that he arabbed Isahella from the
tubh . He said that he ran with her to Mercy Memorial Hospital which
was only abhout a block awav,.

Robert told this officer that he does not know how Isabella
aot out of the seat. He said that it is posgible that she tipped
over trying to reach for one of her tovs and mavbe Ian helped her
out not realizing the danger due to his vyouna age of 2 1/2 vears.
Rohert said that he has left the two children alone in the past for
a2 minget or two . He said that is why he felt comfortable about

doina it his time. Robert was very cooperativ remorseful
through tha jnterview. Thiz officer asked ' if they
would allow this officer to enter their nt to erve the

scene of the near drowning and lock at the seat that Isabella was
sitting in when this occurred. Both aareed to do thisz. Robert said
that he would call this officer on Fridavy 25 Juivy 1997 to set up a
time when this officer could enter the apartment.

Sarah told this officer that her two other children are
staying in Adrian with the boys arandparents. Margaret Tabb from
Child Protective Services said that she would be making contact
with the two boys and get hack with this officer.

28 JULY 1997

RARRATIVE

Original officer: Tamsen Detective: M. Porta



MONROE POLICE

On this date this officer w

Colonial Ct. and met with &
to the second floor of his

DEPT. SUPP# 97-10810

 ~idenco 314
N Cook this cfficer
rected this officer to the

bathroom which is at the South end. This officer observed the
bathtub to be standard 5 ft tub‘. The child seat was on the South

wall being held to the wall
bottom. The seat iz a molded

with the four suction cups on the
plastic construction. This officer

removed the seat from the wall and took a color photo of it on the

officer also took a p .
bathtub North and where the water is dispersed from. ‘
said that the tub was filled just below the handle fo e drain

plua which is about 10 to 12 inches. He said that he recallsg the
Seat still being stuck to the hottom of the tub when he founa
Isabella floating at the front of the tub near the water outlet. He
said that he recalled Ian standing up between the seat and Isabslla
and telling him that Bella can't swim. He saia ¢ d not

floor in the hallway . This

recall if the seats safaty
that he was fairlvy certain

latch was undone. said
he had secured it o aced

Isahbella in the seat. This officer checked the zeat and found the

lockina mechanism to work as

it was designed tco. If the locking

mechanism is to be unlocked vou ave to push Bp on the releases on
both sides of the snat.%aid that Isabella had climbed

out of the seat in the pa
found it to have saveral warni
PREVENT DROWNING ALWAYR KEEP

8 officer checked the Rei&Tt and
nas on the rear of the seat. WARNING
BARY WITHTN ARMS LENGTH. USE ONLY AS

BATHING AID WITH CHILD WHO CAN SIT UP. LATCH BAR WHEN IN USE. DO
NOT USE IN WITH NON SLIP SURFACES. The warninag ® 1 hree
lancuaaes including KEnglish. Thig ked Hr.%t he
could take the seat as svidaence, as more ths ling

to have the officer take it from his home. The seat was taken to
police headquarters where it wags tagged as evidence Placed in

Proverty Lockar # 51.

This officer went to 320
m 457-5002 D.0.B. 6-1
amily and baby aj ‘

the near drowning the twy
Ian told » o
somathing was wrona

cecetse Ta

Colonial Ct. and talked with q
6-66. Mrs. Sampson Is a friend of t .
them . She said that the night of
POVE came running to her home and

Lan't swim." She said that she knew

n was naked. She said that Robert III

told her that his father had to take Isabella to the hompital. She

sard thar ahe kept hoth bovs a

mov
anvthing tha

t hear home and they spent the night.

said that she has known the DesRoecks zince they
T December 1996. She gaid that she has never seean
t would have her believe that this was anvthina but a

tragic accident. She waid that ahe and Sarah have taken both theirx
children to the beach and have gone other places with them. She

gaid that Sarah was very wat

Oriaginal Officer: Tamsen

chful of the children and that her
Detectivea: M. Porta .
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husband was verv patient and good with the t:hildrcn.m
gaid that she cleaned up the bathroom the next day. She sa that
as far as she could remembar the seat was still stuck to the bottom

of the back of the tuh. She =aid that she felt that the safety
latch was also still locked also. Mrs said that she could
say nothing negative about ¢t d The wav thev raised

their children.

This officer then waent back to tho”anartment and
t.a.iina im‘ W«M told this officer that his two sons
an an are now in Norway, Mich in the upper Peninsula
with his parents. Ha maid that he and his wife would prefer to have
a child Psycholoaist talk with Ian about what hapvenad to Isabella
in tha tub if he is able to tall anvone. He said that he had no
prohlem with this officer hainag vrasent whan and if this wars done.
Robert is =till quite visibly shaken over this and had to stop
saveral times to gain his composure. Robert said that he would
contact this officer when this could bes done.

This officer contacted Maraaret Tabb from Child Protective
Servicea. Mrs. Tabb said that she was going to call Norway and see

if the branch of Child Protactive Services could make a courtesy
call to thq%ome in Norway and interview the two boyvs.
Mrs., Tabb said that she was goino to Adrian on Monday to interview
tha two bhovys hut they had already left for Norway, Mich. Mrs. Tabb
said that she would get back with this officer.

Case Inactive at this time.

Original Officer: Tamsen Detective: M. Porta
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30 JULY 1997
NARRATIVE

On this date thias officer received a TX from Margaret Tabb

Child Protective Sarvice id that she was at Toledo
Hospital to check of ¥hen she was told that
died on Tuesday 29 July . 8 was proncunced dead by

- Bruce Barnett at 3:45 PM on 29 July 1997, The body was sent to
the Lucas County Medical Examiners officer for autopsy.

This officer called the Lucas County Medical Examiners office
and talked with Dr. Disne Scala - Barnett. Dr. Barnett preformed a
autopsy on E Ron Wednesday 30 July 1997. She gaiaq
that she found nd WYILUNE O abuse Or neqlect. She said that she
has ruled the death as accidental drowning. Dr. Barnett advised
that she would sending this officer a copvy of her autopsy report
for this file.

Original Officer: Tamsen Detactive: M. Porta

-y
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2 SEPTEMBER 1997

NARRATIVE

This officer received a letter dated 18 Auqust 1997 which was
addressed to Margaret Tabb Family Independence Agesncy
County Mich , Iron Mountain, Mich The letter mavs that
was interviewed by Willia ‘ ylldren PS Worker. Ian
Andreaws that his fathezal , Wwas at the neiahhors

By e g Ct.. when hiz sigter and he we
the bhathtub together. lan sajd that his dad was agone for a lona
time. He said that Ian had no real sense of short or lona time. He
said that Isabella climbed out of the chair and har face went down
into the water and then she dreamaed. Ian said that he .did not
attempt to pick his sigter up. He maid that his father came back
into the bathroom a little while later and pick her up.

Tan also said that sometimes thev're are left alone in the

bathrgom . lan stated that both his mon and dad leave them alone.
_‘E!H:::igdnnu¢~QGVs at this point Ian became restless and did wish to
talk anymore. _ .

to the Samsen residence and ta with both
‘ bou thatﬁ drowned.
sala AT LHe not or to lan coming
to tholr home . Thnv both said that Tan came to their home naked and
wet and told them that daddy was taking Bella to the hospital. Tim ..
said that he step outside and saw Robert carrving lIsabsll

running toward the hospital . He sald that: Iuns brotho
came to their apartment and spwm:.

said that it was not true that father was at ¢ ‘ ;
while the children were in the bathtub. Both saiad that du. to Ians
young age they could see how he may have been confused.

This officer contacted Margaret Tabb and advised that due to
any evidence that this was a criminal act this complaint is now
clased, Mrs. Tabb advised this officer that her acency is putting
ama on a atate wide child nealect register and that

Oriainal Officer: Tamsen Datective: M. Portm
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they would not be seekina any criminal charaes.

oriqinal Officer: Tamsen Detective: M. Porta



Coroner’s Verdict

Countv of Lucas

The State of Ohio

Office of the Coroner
2025 Arlington Ave.
Toledo, Ohio 43609

DATE OF DEATH: 72997

) BAAs givea to me, Jamaes R. Patrick, M.D., Corover
o kg o & ARD TOLEDO, OH, on 7/29/97.

I.Jlmuk.htﬁck.MD Coroner of said Coun hnvmgdihgenﬂyinquimd,dom resen
mheinwhtmnmsﬁdptmon,whoaedud t{enmiwd. ' ‘
CwntyCmMsOﬂﬂmonWM came to his or her desth,
Thuwaiﬂedltﬂwfollowinz dere
i JNTY the facts, I theuidmmmhmot
2142NOMHCOVBBOULEVARD

IT IS MY OPINION THA IED OF ANOXIC ENCEPHALOPATHY DUE
TO NEAR-DROWNING. MA : ACCIDENT - DROWNED IN BATHTUB.

Alcohol: NOT DONE . -

-g—, eg .2,___,4&_;5
R MD
County Coroner - 7/30/97



LUCAS COUNTY CORONER’S OFFICE
2025 ARLINGTON AVE TOLEDO, OH 43609

casE sumMarY on THE DEATH orsi iR

AUTOPSY: 401-97 Date of exsmination: 7/30/97

Age: 11 3 Race: WHITE Date of birth: 8/16/96

Hoees » MONROE, MI 48162 (MONROE COUNTY)
Date of deatle  W29/97 Time of desth: 3:43 PM

Place of desth THE TOLEDO HOSPITAL, 2142 NORTH COVE BOULEVARD, TOLEDO, OH
Dasa of injury: 771997 Timae of injury: 9:00 PM

Place of injury: HOME - 314 COLONIAL CT., MONROR, M1 48162 (MONROE COUNTY)
Cooumnent: COMPLICATIONS OF NEAR-DROWNING EPISODE

FOCAL SUBGALEAL HEMOBRHAGES (2), RT PARIETAL SCALP

Summary of toxicology scsults:
Alcohol level: NOT DONE

Cao of desths ANOXIC ENCEPHALOPATHY (10DAYS)
Dus to: NEAR-DROWNING (10 DAYS)

How injury cocared: DROWNED IN BATHTUB
Manner of desth: ACCTDENT

Opiniore [T 13 MY QPINION THAT ISABELLA DEROECK DIED OF ANOXIC ENCEPHALOPATHY DUETO NEAR-DROWNING.
MANNER OF DEATH: ACCIDENT - DROWNED IN BATHTUB.

cale.- wB—

R. PATRICK, MD by:
DIANS. T.MD
713097 DEPUTY CORONER




- LUCAS COUNTY CORONER'S QFFICE

M—- Autopsy 401-97

BEPORT QF AUTOPSY

Autopsy on the W (date of death - July 29, 1997) was
performed on Juiy 30, at the Lucas County Coroner's Office, Toledo, Ohio
by Diane M. Scala-Bamett, M.D., Deputy Coroner of Lucas County.

EXTEBNAL EXAMINATION

The body Is that of a weil-developed, well-nourished white female child whaose
appearance Is consistent with the recorded age aof 11 months. The
measures 28 3/4" in length and weighs 23 pounds. Rigor mortis is present 1o an
equal extent In all joints. Moderate posterior fixed lividity is present in the
posterior dependent portions of the body. The temperature of the body is cold.

The head circumference measures 18.0%, the chest circumference 17 3/4”, the
abdominal circumferance 16 1/2%, and the crown - rump length is 19 1/2=.

The skin color is white and pale. The scalp hair is biond. The ayes are closed.
The Irides are blue. The comeae are ciear. The conjunctivae are pale. The
nose and nasal bones are Intact. The ears and external auditory canals are
clear. The mouth, tongue and oral mucosa are unremarkable. The frenulum is
intact. The gums are ciean. There is eruption of two testh each, in the top and
bottom jaws. There are no discharges from the nose, ears or mouth. External
examination of the neck reveals no evidence of injury or other abnormalities.
The skin turgor s normal. External examination of the chest and abdomen
reveals no findings of special note. The abdomen is soft. The extemal genitakia
is that of a normal female, infantiie-type. There are no lesions on the back and
no gross deformities of the sping.

EVIDENCE OF THERAPEUTIC TREATMENT:

1. In the left chest beneath the antecubhtal fossa, there is a subclavian catheter
in place, i.e., central line.

2. In the left wrist, thera is a 1/4° sutured cutdown incision.
3. Sumounding the left ankle is a hospital identification band.

4. Surrounding the right ankle is a morgue identification tag. Just beneath the
tag is a recent needle puncture over the right anile.

5. in the right antecubital fossa, there is an intravenous catheter.

- gy



EVIDENCE OF EXTERNAL INJURY;

1. Beneath the right antecubltal fossa, there is a healing scabbed abrasion
measuring approximately 0.5".

INTERNAL EXAMINATION
The body is opened through the usual anterior thoracoabdominal Y-shaped
incision, and the chest plate Is removed. There are no adhesions or abnormal

collections of fuid in any of the body cavities. The organs of the body are
present in their normal anatomical positions.

NECK ORGANS:

Examination of the soft tissues of the neck, including the strap muscles, thyroid
gland and large vesseis, reveals na evidence of injury or other abnormalities.

JHYMUS:

The thymus gland weighs 18 gm. and has a thin translucent capsule. No
petechial hemorrhages are noted on the external surfaca. The cut surface
consists of pale gray-tan, lobulated parenchyma.

CABRDIOVASCLILAR SYSTEM:

The heart weighs 50 gm. and Is of normal size and shape for the age. Al
vessaels enter and leave the heart anatomically. The ductus arteriosus is closed.
No petechial hemo s are noted on the eplcardium, which is smooth and
glistening, as is the um. The myocardium Is unm:rm% reddish-brown
and firm. The vaives are anatomical and free of abnor @s. The right
coronary artery originates from its sinus.. The left main coronary artery
originates above the sinus of V: immediately above the shelf. The
foramen ovaie Is valve-like and closed. The aorta and great vessels are
anatomical and iree of lesions. = -

BESPIRATORY SYSTEM:

The upper airway is clear of debris and cther foreign mateiial. The mucosa of
the pharynx, nx and trachea Is grnr‘l;h-whlto and smooth. The bronchiai
tree is unre . The right and lungs w:?h 105 gm. and 80 gm.
respactively. The visceral pleura is smooth and glistening. The lung
parenchyma is pale pink, subcrepltant and, on the cut surface, there are paichy

areas of organizing consolidation which represents an early
bronchopneumonia.
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m Autopsy 401-97

LIVER:

The liver weighs 45 gm. and has a smooth, glistening, intact capsule. I consists
of two lobes which are of normal size, shape and configuration. Serial sections
of the parenchyma reveal a homogeneous, finely lobulated, congested, dark
reddish-brown parenchyma with no focal lesions. The consistency of the
parenchyma is normal. The vessels of the liver are patent. The galibladder is
distended and contains 20 cc. of thick, greenish-brown bile. Thers is no
thickening of the gallbladder wail.

SPLEEN:

The spieen weighs 42 gm. The splenic capsule is smooth, thin and intact. The
vesseis at the hilum are widely patent. Serial sections of the spleen reveal a
soft, dark red parenchyma which cozes blood. Numerous small white dots,
rapresenting white pulp, and thin, delicate trabeculae are visible on close exam
of the cut surface. No focal lesions are noted on any of the sections.

DIGESTIVE SYSTEM:

The esophagus is unremarkabie. The stomach is empty. The gastric mucosa Is
grayish-white and smooth with normal rugal folds. The pylorus and duodenum
are unramarkable. No congenital abnormalities are noted. The pancreas has a
pale, gray-white lobular appearance, and no focal abnormalities are noted.

GENITOURINARY SYSTEM:

The right and left kidneys weigh 33 gm. and 30 gm. respectively. They are
coverad by a thin, transiucent capsule which strips easily, revealing a smooth,
external, reddish-brown cortical surface. The cortex is wel-demarcated from
the medulla. The calyces, drolvu. ureters and urinary bladder are
mmmaﬂmbla. The bladder is distended and contains 40 cc. of clear yellow

ne.

The uterus, fallopian tubes and cvaries are of normal infantile shape and
appearance. ‘

SKELETAL SYSTEM:

The skeleton, including the vertebral coiumn, exhibits no evidence of injury or
other abnormalities. No rib fractures are present.

o

ENDOCRINE SYSTEM:

The pituitary, thyrold and adrenal glands are unremarkable. The right and left
adrenal gt'ynds weigh 2.4 gm. and g.o gm. respectively. ot
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LYMPHATIC SYSTEM:
The lymph nodes are discrete.
CENTRAL NERVOUS SYSTEM:

The scalp Is reflected. The anterior fontanelle is partially open but small. The
skull is examined for fractures, none of which are identified. Twa focal areas of
subgaleal hemorrhage are noted on the right parietal region. No epidural or
subdural hemorrhages are present. There is mild cerebral edema, more
prominent on the left convexity. The brain weighs 880 gm. The structures of the
base of the brain, including the cranial nerves and blood vessels, are intact.
Examination of the brain stemn and cerebelium reveals no evidence of any
abnormalities. Serial sections of the brain in the coronal plane réveal no
lasions or anatomic defocts on any of the sections. There is a good delineation
between gray and white matter. The spinal cord is intact.

MICROSCOPIC EXAMINATION:

LUNG:

The usual alveolar spaces are obliterated. There is extensive acute
inflammatory infiltrate and marked congestion. These changes are seen on
every microscopic section.

BBRAIN:

There is eosinophiiia of neurons.

HEART:

Norma! myocardial architecture.

There is marked ecsinophiila, necrosis, and dropping out of Purkinje celis.

- -
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. IDI #980513CCC5555 o Page 1

" Photo #1
|
p/)#a *’/ {k/)l.ihf.)‘ C
T oT # Q805/3CCC 5555
A front view of the baby bath seat. -
Photo #2

Ohoto £4 Exhibrt

CToT # 280s5/3CCC 8555

A front view of the bath seat with the front bar ajar.
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Photo #3 T s

«mlﬂ”'

Dot 43 Exhibit C

| ToaT #98057/3¢ CC 55

The bottom of the bath seat; four blue suction cups

Page 2
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1. T.A.SK NUVBER ’ 2.INVESTIGATOR'S ID
980217CNE5086 8651 27 MAR 1098
e _ ; __| EPIDEMIOLOGIC
3. OFFICE CODE -. - | 4. DATE OF "1 s. b;x.:z INITIATED INVESTIGATION
ACCIDENT
800 YR MO DAY 980219 REPORT
970415
‘6. SYNOPSIS C;l‘ ACCI;)B]IT 01.1 COMPLAINT uPC
i A six (6) month old male infant nearly drowned when the rear

suction cups of a bath seat released while he was sitting it in a tub
of water. He died a month later as a result of injuriegs sustained
during the accident. O .‘ﬁf

7. LOCATION (Home, School,etc.) 8. CITY
City Shelter Bronx
51 - N e g T * Y Wik N N )
10A. PIRST PRODUCT . ... ... | 10B. TRADE/BRARD NAME 10C. MOGEL EUMBER
Bathtub Seat¢®587

‘Safety First, Inc. Unknown

10D. MANUFACTURER NAME AND ADDRESS
safety First, Inc.
210 Boyston Street
Chestnut Hill, MA 02167

PRODUCT 11B. TRADE/BRAND NAME 11C. MODEL NUMBER

on K ouon onflwosn

9

23. PERMISSION TO DISCLOSE NAMES (NON NEISS CASES ONLY)

Yes

TI0. MANUFACTURER NAME AND ADDRESS
o fnow D
12. AGE OF VICTIM 13. SEX - 14. DISPOSITION 15, INJURY DIAGNOSIS
206 1 Fatalities Drowning
8 69
16. BODY PART (8) 17 . RESPONDENT 18. TYPE OF 19. TIME SPENT
INVOLVED Eyewitne ss 2 INVESTIGATION 3 (OPERATIONAL BOURS)
All Parts of Other 12
85 o :
20. ATTACHMENT (S) 21.CASE SOURCE ] 22. SAMPLE COLLECTION NUMBER
ME's Report, PD | Law Firm - . None
Report ) 11 ’

24. REVIENW DATE 25. REVIEWED BY 26. REGIOMAL OFFICE DIRECTOR
2200 MUY | S
J

27. DISTRIBUTION /
QO:EHDS CC:

ORM 18

2 (REVISED 12/96) OMB NO. 3041-002
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Page Two 980217CNE5086

NOTE:

The investigation was c¢onducted in the Regional Office at the

Attorney's reguest as his client now lives in Covenant House.

The Attorney for the client remained for the first half of the
interview.

PRE-INCIDENT:

According to the mother of the victim, at 10:30 AM on the morning
of the incident, she awoke later than usual and went downstairs
to pick up her mail. She was upset when she found that the mail
contained_a notice of an appointment with Housing for 9:00 AM
that same worming: ™ =She put-her six (6) month old and two-(2)
year old in Her twin stroller and went upstairs to the’gocial
worker's offiges: The "social worker rescheduled her with Housing
for later that day. She rushed back to the apartment and put her
two (2) year old in the tub near the faucets and started the
water running. She put some Johnson & Johnson baby bath in the
water. She then put the bathseat into the tub, tested it to be
sure that the suction cups held, and placed the victim in the
bathseat. She said that there was very little water in the tUb
at that point. She put a sock in the drain as she had no plug
and told the boys she'd be right back. The mother does not
remember whether or not the tub surface was smooth or non-smooth.

The victim's mother then went to the kitchen, where she took
plantains from the refrigerator, peeled them and sliced them into
a pan on the stove. She thinks that this took only three (3) to
four (4) minutes. Her two (2) year old came into the kitchen
with his thumb in his mouth and the other hand holding his penis.
She toock him back to the bathtub and found the baby, still in the
seat, but leaning forward into the water.

The victim's mother said that she had left the boys unattended in
the tub once before when she ran to the bedroom for a towel she
had forgotten.

The victim's- mother is in the 10th grade and is receiving Public
Assistance. She is of mixed ancestry, Afro American and
Hispanic. She is now living at Covenant House, which she may
have to leave at the end of the month if she does not get a
weekend job. 'She had obtained a job at McDonald's four (4) days
before the baby's death so that she could get him good nursing
care. She had stayed in the hospital with him for the month that
he survived after the accident.
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PRE-INCIDENT: (Cont.)

The victim was six (6) months old, when the accident occurred.
According to the ME's report he was 27" tall and weighed 18
pounds. His mother said he was unusually active for his age and
able to remain upright in the bath aid without assistance. He
could stand alone if she put him in a standing position and his
hands were placed on bars. She said that he had very strong arms
and legs. .

The two (2) year old male brother was estimated by the mother to
be 3 1/2' to 4' tall and weigh about twenty-five (25) pounds,
She said that he was tall for his age.

INCIDENT: - =&wmimw s ww o e oL L -—
) e e <oz : = L

A six (6) menthw 9ld mdle baby nearly drowned when the rear

suction cups of a bath seat released while he was sitting in it

in a tub of water. He died a month later as a result of injuries .

gustained during the incident.

POST-INCIDENT: - ) T

The victim's mother picked him up and ran to her friend's unit
who tried to do Cardiac Pulmonary Resuscitation (CPR) . While the
friend was working on him she called 911. But she was screaming
and the friend took the phone from her and talked to 911. The"
friend had been trained for day care work but the mother of the
victim was not sure she knew how to do CPR.

The mother of the victim went downstairs to get Security to get
them to do CPR, and when she tried to go back upstairs to her
friend's unit, Security had locked the elevators so that they
would be available for the Police when they arrived.

According to the Medical Examiners's (ME) report, the Emergency
Medical Service (EMS) arrived and found the baby without vital
signs but gave CPR for thirty (30) minutes. (The mother of the
victim believes that it took them twenty (20) to twenty-five (25)
minutes.) The baby was taken by ambulance to Montifiore Hospital
where he was admitted with a diagnosis of "near drowning". After
an additional thirty (30) minutes of resuscitation treatment, the
baby's vital signs returned but he was neurologically dead. He
remained in the hospital in a comatose state until May 12, 1997
when he developed bradycardia and arrested.



Page Four 980217CNE5086
POST-INCIDENT: (Cont.)

The case was reported to Bureau of Child Welfare where a case had
been filed on the mother previously. According to the mother,
her two (2) year old'was taken from her that same day and is now
living in a foster home.

THE PRODUCT:

The product is a bathtub seat manufactured by Safety First, Inc.
It was purchased at a Toys 'R Us in June 1996. The consumer
pelieves that she paid $10 to 15 for it. She said that the seat
had no restraints on it, but 3 or 4 plastic bars around the
sides. She said the condition was excellent and that there were
no missing suction cups. In fact, she said that she usually had
a problem with~getting the suction-cups to _release whenj.she
wanted to remove the seat from the tub. .She believes that the
seat may have..carried a warning label to not leave the child
unattended.’ '

ATTACHMENTS :

1. Photocopies of victim in bathseat in the bathtub with two 12T
year old brother. .

5. Authorization for Release of Name signed in the affirmative.
3. Photocopy of death certificate of victim.
4. Medical Examiner's Report # BX97-1629.

5. Investigation Guideline on Bathtub incidents involving
children less than 18 months old dated April 19, 1995.

6. Letter to Medical Examiner's Office dated February 19, 1998.

7. Letter to New York City Police Department dated February 19,
19388.

8. Letter to Montifiore Hospital dated March 16, 1998.
9. Letter from New York City Police bepartment dated March ¢

requesting address of occurrence. o :

)



k J ( , ATTORNEYS AT LA\X/
(ot 2035 415. |
: " . 191 EAST I61ST STREET
BRONX, NEW YORK 10451
718-681-2680 FAX 718-203-2891 o
MICHAEL A RASKIN MANHATTAN
BRADLEY L. CERSTMAN © 212-062-0866
FAX 212-608-1659

ADMITTED INNY &NI

February 9, 1998

’ A7
U.S. Consumer Product Safety Commission A 1 l

6 World Trade Center
Room 350
New York, NY 10048

Attn: Martin Bennett

Dear Mr. Beﬁﬁe&;;“*‘“* Trows -.' . . -

P - . o

.".

- - -1
Pursuant tb 6Lfr conversatlon below please find the mformauon you requested regardmg
the death of my client’s son Jonathan Turner.

1. Manufacturer of Product
Safety 1st, Inc.

210 Boylston Street

Chestnut Hill, MA 02167

Product: Safety First Bathtub Seat

2. Background Information

Client Name: Chantilly Joachim-Turner as parent and natural guardian of Jonathan Turner(DOB-—
10/28/96)

Date of Accident: 4/15/97

Date of Dcath: 5/12/97

Hospital: Montifiore North Central, Bromx, NY

Police Precinct: 52nd Precinct, Bronx, NY--911 call on 4/15/97

Location of Accident: 2751 Grand Concourse, Apt. 204AB, Bronx, NY

3. Facts

On above date infant child was in bathtub when the Mﬁﬁpﬁ over and baby was face»dcm&%i?;‘wF
the bath water. Baby was rushed to hospital and remained in a comatose state until death.

s pgga-poa7A
Bradley L. Gerstman, Esq. 9f00?/76/(/£'{0fé

Raskin & Gerstman, LLP
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uU.S. C'o'nsumer Product Safety Commission

¢

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product safety probiem. The Consumer Product Safety Commission
depends-on concerned people to share product safety information with us.
We maintain 3 tecord f this information; and use it to assist us inidentifying
and resol'vj‘pg; j‘:!?!d_uet safety .problems. =~ ' —

We routinely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident
situation. We also give 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 accidentsituation.

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 thelines
provided.

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

My identity is to remain confidential.

1

3-/2-9p

(Signature) (Date)
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'OFFICE OF CHIEF MEDICAL EXAMINER
CITY OF NEW YORK

_ REPORT OF AUTOPSY

Name of Decedent:  Jonathan Turner . M.E. Case #: BX97-1629

Autopsy Performed by: Dr. Heda J indrak

Date of Autopsy: May 13, 1997

R S WU I e

o~ FINAL DIAGNOSES - - .=~

T -— . - Q-3

531;.,53',!.

L MALE INFANT, APPROPRIATE FOR AGE, WITH:

A. DROWNING (4/15/97).

B. - ANOXIC ENCEPHALOPATHY.

C. RESPIRATORY SUPPORT.

D: - - PARENTERAL NUTRITION AND HYDRATION.

- — vl —g—————

CAUSE OF DEATH: ANOXIC ENCEPHALOPATHY DUE TO DROWNING.

MANNER OF DEATH:  UNDETERMINED (DROWNED WHILE BATHING WITH

T TUB SEAT).

)
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OFFICE OF CHIEF MEDICAL EXAMINER
CITY OF NEW YORK

REPORT OF AUTOPSY
CASE NO. BX97-1629

I hereby certify that I, Heda Jindrak, M.D., City Medical Examiner-II, have performed an autopsy
on the body of Jonathan Turner, on the 13th day of May, 1997 commencing at 8:40 AM, in the
Bronx Mortuary of the Office of Chief Medical Examiner of the City of New York. This autopsy was
performed in the presence of Dr. Levy.

o i

. -

E EXAMINATION: - T
W il ) ) :

The body is that of a moderately well developed, well nourished Black male infant, appearing
consistent with the given age of 6 months, measuring 27" in length, with a scale weight of 18 Ib.
There is weak rigor mortis and faint, posterior livor mortis. The body is cold to touch without signs
of decomposition. The head is normocephalic and atraumatic. The scalp hair is fine, black, curly,
approximately 3" in length. The eyes are brown with equal pupils. The sclérae and conjumctivae
are pale, anicteric and free of petechiae. The ears are unremarkable. The nose and posterior cornea
are patent.” The ears are in normal position and shape. The lips, oral cavity and tongue are
unremarkable. The mouth is edentulous. The neck is symmetrical without masses. The chest is
symmetrical and of normal configuration. The abdomen is round without scars. The external
genitalia are those of a normal, uncircumcised infant male. The anus is unremarkable. The back
is unremarkable. The extremities are well developed and symmetrical without deformities. The
fingernails and toenails are well trimmed and clean.

THERAPEUTIC PROCEDURES:

There is an endotracheal and nasal gastric tube. There is an intravenous catheter in the dorsum of
the right hand. The body is clad in a diaper.

INTERNAL EX-AM- INATION: -- .

HEAD: There are no injuries to scalp or skull. There is no epidural, subdural or subarachnoid
hemorrhage. The anterior fontanelle measures 3 x 2 cm. It is soft without bulging or being
depressed. The brain is markedly soft with flattening of gyri. It will be fixed in formalin prior to
further examination.

NECK: The cervical vertebrae, hyoid bone, tracheal and laryngeal cartilages and paratracheal soft
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JONATHAN TURNER ~ BX97-1629 - Page 3

tissues are unremarkable. The upper airway contains a small amount of light brown mucous. The
tongue is unremarkable.
BODY CAVI"I‘IES:J AThe pleural, pericardial and peritoneal cavities are free of fluids, blood or
adhesions. All thoracic and abdominal viscera are in their usual anatomical positions.

CARDIOVASCULAR SYSTEM: The heart weighs 50 gm. The pericardium and epicardium are
smooth. No emboli are noted in the atria or the pulmonary trunk. The valves are normal. The
foramen ovale and ductus arteriosus are closed. The atrial and ventricular septa are intact. The
myocardium is dark brown, soft and free of focal abnormalities. The coronary arteries have their
usual anatomical distribution. The aorta is patent and intact and the vessels of aortic branch
normally. The inferior and superior venae cavae are unremarkable.

Coemm ‘.

. T Y o

RESPIRATORY SYSTEM: The lungs weigh 170 gm together. ’Ihc pulmonary E Bloed vessels are
unremarkable. The, pronctiial trée contains a small amount of brown mucus. Theé Thucbsa is slightly
erythematous. ‘The pleural surfaces are smooth and shiny. The parenchyma of both lungs is
moderately congested and erythematous with slight diffuse consolidation.

GASTROINTESTINAL TRACT: The esophagus is unrernarkable. The stomach contains
approximately 3 cc of yellow, mucoid fluid. The gastric mucosa is unremarkable. The smati-and
large intestine and the vermiform appendix are unremarkable with normal position, rotations and
attachments. ‘There are no reduplications or atresias.

LIVER, GALLBLADDER AND PANCREAS: The liver weighs 400 gm. The capsule is smooth
and intact. The parenchyma is dark purple/brown and granular, without fatty or fibrous texture. The
gallbladder is thin walled and contains a minuscule amount of bile. The mucosa is unremarkable.
The biliary ducts are patent. The pancreas is unremarkable.

HEMIC AND LYMPHATIC SYSTEM: The spleen weighs 45 gm. The capsule is smooth and
intact. The parenchyma is dark purple/red and firm. The lymph nodes are not enlarged. There is
25 gm, soft brown thymus without visible petechiae.

GENITOURINARY SYSTEM: The right kidney weighs 35 gm. The left kidney weighs 40 gm.
The cortical surfaces are smooth. The parenchyma is dark purple with normal proportion of cortex
and medulla. There are no corticomedullary cysts. The collecting systems are patent and undilated.

The urinary bladder is empty; the ureters enter normally. The mucosa is unremarkable. The prostate
gland is unremarkable for an infant male. The testes are of appropriate size. They are located in the
inguinal canal bilaterally.

ENDOCRINE SYSTEM: The pituitary, thyroid and adrenal glands are unremarkable.

MUSCULOSKELETAL SYSTEM: The vertebral column, clavicles, sternum, ribs and pelvis are
free of fractures and deformities. The musculature is normally distributed and light pink. There are
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JONATHANTURNER  BX97-1629 | " Paged

no injuries to the long bones by x-ray and palpation.

UDIES:

Samples of blood, bile, urine, gastric contents, liver and vitreous humor are submitted for
toxicology. Representative tissue sections are submitted for histopathology.

%%M

R . HedaJindrak, M.D. a/ .
o L -7 - " City Medical Examiner - IL-" "~ ///f'
Hl:cti . . - ' - -

-.4'1_ ol 2)‘-‘45-,
5/30/97:vc
7/18/97:rcm
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OFFICE OF CHIEF-MEDICAL EXAMINER

CITY OF NEW YORK

3

NEUROPATHOLOGY REPORT

CASE NO. BX97-01629
JONATHAN : TURNER
Dr. Mastri dictating Neuropathology Report

The antopsy-was done by Dr. Jindrak on May 13, 1997 ‘

o —

The brain i;"efﬁmined-by Drs. Jindrak and Mastri on Jane 10, 1997
':12.4":,. ) ’
GROSS EXAMINATION:

The brain is that of an infant. The cerebral dura is not available
for examination. The cerebral hemispheres are markedly congested,
soft amd distorted. The cerebral gyri are of normal configuratjon.
The external aspects of the brainstem and cerebellum are not
remarkable except for narrowing of the folia in the cerebellar
hemispheres. The arteries at the base of the brain follow a normal
distribution and are free of occlusion.

In coronal sections of the cerebrum, there is extensive cystic
necrosis of the cortex, white matter and deep nuclear structures.
These structures are also very congested. The ventricles are
small. Sections of the brainstem and cerebellum show.-cystic
changes in the tegmental nuclei in the brainstem and marked
narrowing of the cerebellar folia.

Sections are taken for histology.

DIAGNOSIS:

ANOXIC ENCEPHALOPATHY, OLD, SEVERE.

(st 0. Thoastsc meo

—d -
Angelline R. Mastri, M.D.
g ‘ b.aaof’l

A.M. 6/11/97
E.G.B.
ARM 6/23/97
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" OFFICE OF CHIEF MEDICAL EXAMINER
CITY OF NEW YORK

NEUROPATHOLOGY REPORT
'MICROSCOPIC EXAMINATION

Name of Decedent: Jonathan Turner Bx 97-01629

Date of Report: June 23, 1997

TN el td— Y Bk, N - . . —
. - - s . .- - . -
- -

- oy M

Frontal lobe: E:ft‘et}siév_e; necrosis.with.fpcal cystic' changes.
Cerebellum: Marked loss of Purkinje and granule cells and of dentate neurons.

Medulla: Cystic necrosis of tegmental nuclei.

AR . Hhauti

Angeline R Masti, MD. ¢°437%7
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SUPPLEMENTAL CASE INFORMATION

""" OFFICE OF CHIEFMEDICAL EXAMINER

CITY OF NEW YORK
Name of deceased \JDMA'T)‘W . ﬁtﬁﬁ/m : ‘ M.E. #&/ - W- /42?
, el‘ . Suppl'cmcntal Inforrriﬁtion Date / (i M / Q‘q t TIME iﬁ,’?p it
Information Source: _M - Mld&f Dfd _ —
Address: M °W5}770 ﬂ/ //DWH?"'L ’i‘cl. (w) 7010 ‘-({SDCI

Contact via: Tclephonc}a‘ Personal Interview O Correspondence O

Contact Initiated by nformant /@ Undersigned O
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DATE:  4-18-97 - .

FROM:  DETECTIVE ___ Tully — P SING PERSONS SQUAD, MEDICAL
EXAMINER'S UNIT ‘

TO: OFFICE OF CHIEF MEDICAL EXAMINER

DECEASED: | Jonathan Turner M B Smth, ADDRESS: 2"751 Grand Coch_t._xf;xée'v_

e
e Tt Y RS JAOhrs. .- - L. B T I - A . ;- .
- BATE &'Tl,"“‘. 4._1’5;”92’"" ~ -'IJ_QQhrs._“ e T ———- - ‘. . R el R
SR AR .':—~ -‘—:; o ,’ ) P .- . . - T e

o e i Rt T
FLACEGF GCCURRENER o~ - residence

T e e e T e -
(AN | . N
RERT A RN

DETAIEST~ At the absve =
. '. b The above ’reSidenCe'is'.a. she]‘_A
The mother p laced:the above subj

them. "I‘he_":gt-xt;j"éét:}a's in :a“ child

ACCIDENT # | o
AIDED # _ UF.618 4631 —(_PRECINCT_52__ -
. M i ;..-..\‘\\ . 3_& F . \5\‘20_\“_\%..—.“ o ) &
DETEGTIVE ASSSIGNED: ( \ljice _case# A BOMMAND:__
.
INFORMATION RECEIVED FrROM, ”

Misc. 2122 (12-84)-28
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-«amcofthcdccwed. _,S—O VA C\\Y\’\C\\J R\\, &rew T e v
Address __ gt ¢yl Coucaese 1968 I~
2245
Date and place of bmh_Q_g‘_jlﬁ/ \C\C'\ (0
C'osest known family member nzme: u\ﬁ \A\rk\\% T(‘\ Q ((/( 4! Pt("‘l 5C‘“LLUI
Address \Ss6T (ocud 6. <indmerte.
215

.-\N...‘Eha'q&(j_la‘f.) ?)')'ﬁ f"3‘“/ ' | -

[l -2 vt

Dldd\edecmdhvemdimm lfyu: - I T
e
Nama: ' S _RF!‘ﬁqnhip:

To yaur ¥rnowledge did the deceased have any of these following conditions: . .«
7 High blood pressure Q Cancer cim: .- .. - Pregnantin last 5 months -
= Heart problems . Venereal Disease .. ... ... lfys.tfcmmwas:i:: .
23 Diabetes - Q@ AIDS - . Q. Live:Birth . :
v Saibures . .- ——~-,‘ﬂ~w Akge Q Wftﬁ. J’Gl:!(“‘l X
2 Tuberculosis - L) Hepatitis. : : G Noni: .
3 Psychiatric lllness Q Other: Date of outcome

It the deceased was ‘teated for any of the above condmons. please list the doctor's name, hospital, clinics. and
dares of eatment:

’(')

fi(m_(__(,ﬂm _ sl i“I ‘

STt T T T T T e s : ———RAte
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U.S. CONSUMER PRODUCT SAFETY COMMISSION
EASTERN REGIONAL CENTER

6 World Trade Center, Room 350
New York, New York 10048
February 19, 1998

Mr. David R. Schomberg, R PA-C
Director, Medicolegal Investigations

New York City Medical Examiner's Office
520 First Avenue -
New York, New York 10016-6402

TR e e w0 e - —
Dear Mr. Schtfmbe(g__ o ' ... e
44( 4) 1 . [ '

1 would appreclate copies of your mvest:gatlon and autopsy reports , and the names of other
officials which may have been recsived such as Police Dapartment officials. The ldentlfymg
information of the decedent is as follows:

Name of Decedent: Jonathan Turner, 2751 Grand Concourse, Apt. 204AB, Bronx, NY

Date of Death: 5/12/97 Ty ¢~ [b29 | ' T

| would also appreciate name, address and telephone numbétr of next of kin if your office

approves.()\, e

Thank you once agam for cooperation. Please feel free to call if you have any comments,
questions and/or information.

A&

Carolyr¥/K. Falk
Product Safety Investigator
{212) 468-1619

Sincerely,

€ World Trade Center, Third Floor - Room 350, New York, N.Y. 10048-8050
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Appendix 111

BATHTUB INCIDENTS INVOLVING CHILDREN/DESS THAN 18 MONTHS OLD

A. Backgrouhd Information

CPSC staff will study incident scenarios involving drownings, near
drownings, scaldings, and other serious injuries associated with
bathing.

(Over fifty infants a year drown in bathtubs. in its-attempt to decrease
this number, the CPSC is conducting adtudy to leam the
circumstances surrounding drowning deaths of children aged 18
‘months or younger. Of particular interest are drownings associated
with bath rings and bath seats. In these cases, the drowning deaths
appear to be caused by:

Lo Tip over ;The suction cups unexpectedly
releasing, allowing the device AND baby to
tip over in the water.

o Entrapment - Babies slipping between the
legs of the bath ring and becoming trapped
under water. .

° Climbing out - Babies over 8 months
climbing out of the product and drowning.
In addition, the study will include incidents involvinchaldings
occurring when the temperature of tap water is set too high (above
120 degrees F.) and serious injuries occurring when infants €all in the
tub and receive head or trunk injuries leading to impairment.

April 19,1995
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B. Product Description

Specific products of concern are bath rings, seats, and

infant bath tubs. Bath rings and seats are intended for

babies over 6 months and are used to help support

babies during bath time. These devices usuaily have

three or four legs with suction cups that attach to the

bottom of bathtubs. Infant bath tubs are used for babies
T yQuoger than 6 months. Some bath aids have

restralRjing _belis while others contam sporrqg seats. 9; 7//

Cﬁpﬁéﬁéﬁénmmg@ﬂ ﬁ""?“’r‘/—ff;/; z/o'/f

Determine the g_e_p_g[_all_ggngumn_of the bath aid and
determine if any product feature or failure c,ontr buted to
- the incident. O<refTor Ceape a-s-eof

Identify any labeling including location of Ia;bels. Adorreconn
s A P

Specifically, on bath rings or seats, note missing suction 1Mo
cups and/or_suction cups which do nat stick to bath tub 9.
surfaces or adhere to the base of the ring or seat. M‘-—t.
0/7 — Aty /P‘u-é‘a—m S
Additionally, describe the restraining belt on the bath
aid, whether it was used properly during the incident, e M""‘"
and describe any problems with the restraint system. Son ¥ fHa

Determine if the bath aid remained upright or turned
over during the incident. Describe jn detail the position )
of the infant (and other children) in relation to the bath

seat, bath ring, or infant tub. W’f"""““(

D. Headquarters Contacts

Leonard Schachter, EPHA, 301-504-0470 ext. 1273
Renae Rauchschwalbe, CECA, 301-504-0608 ext. 1362
Kate Sedney, EPHF, 301-504-0468 ext. 1282

p—— o e —— 1
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II. Instructions for Collecting Specific Information
A. Synopsis

Describe in the synopsis the sequence of events which
occurred in the incident, indicating if any product
component failed. Also indicate if the infant was left
unattended by a parent or care giver prior to the injury,
Iz iE___;ggg_piio for leaving the infant unattended, and the

jme -elapsed if the infant was alone’in the bathtub. Note P

if 2 sibliig Or caregiver was involved.
B. Description of the Incident Environment

Determine if the incident occurred in the child's home, a

- daycare center, the daycare provider's home, or some
other location. Describe the incident environment as a

- single family home, a townhouse, an apartment building, 2
a school, or some other location. /_(EZ

Characterize the parent's/care giver's socio-economic
ﬁ-zuzb/

stratum by determining the educational level and total /2

annual income level. If this information is unavailable, pﬁ .

please indicate the lack of information in your report.

. Description of the Injured Person(s) and Product Inferacti
C Lo

Determine the infant's agé, sex, height, and weight at

the ti of the incident. Indicate if the infant was of . 4
ispanic origin; white (non-Hispanic) B|a¢§)American I
Indian, Eskimo, or Aleut; or and Asian or acific

Islander. Determine the infant's health status at time of
the incident. 274 -

indicate if the infant was aniGsually active for his/her_
age. Indicate if the infan A LUpRghN <>~
the bath aid without assistance, if a bath aid was used.

Dafermine child's ability to stand alone. (Jn. 4
At o, > L peoefien

J _I__N.VE.STIGATION GUIDELINE

/A/v‘/o n'wl,a? - AV
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) INVESTIGATION GUIDELINE

Determine the relationship of the care giver to the Y e
injured infant. Determine if the care giver was within
arm's reach when the incident occurred, was in the-
same room, or had left the room. Determine if anyone
was a witness to the incident. 2 2/\/

Determine if any other child was placed in the tub with

the injured child and describe their age, sex, helght)
iy wg%and actMty durtng the mcudent

- - gt V2
Detgrmine the orientation of the child or children in the 1,._,..1—
tub in relation to the tub faucets and describe faucets. .
Indicate the depth of water in the tub an?@amaefa&m if
a g_.c’a,djng.seeurre&) Determine if there were any
problems with the tub prior to the incident such as a aren

ie’aqng faucet or problems with the stoppeD— =, 5 w4’

If the parent or care giver left the room or was

distracted, indicate the reason for leaving or being
distracted. Determine what avent occurred to alert the Z A
parent or care.giver to retum to the bathroom, i.e., did 4—2;7 /
the infant stop making noise or began screamlng?

D. Description of the Product 3 &5 ,ww/’
Determine the tub_dimensions, (length, width, and depth) RJ-Z

in inches. Indicate if the tub had a smooth or non-
smooth (slip-resistant) surface. Indicate if the tub used

appliques to prevent slippage.

Determine if any modifications were made to the bathtub e/~ r
or bath aid and describe these modifications. 2=~ )

If a.path aid was involved, describe: it completely

including overall dimensions. Determine the bath aid's /4
brand name model number. Determine if it was %—— ‘
purchase¢new eceived as a gift, of purchased used. e |
Determineée of purchase. 9»7- R Up
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INVESTIGATION GUIDELINE

Describe the general condition of the bath aid and the oo el
wording and location of any product |abeting. )
Lead”

Determine if any restraining devices, §gcg|é@ or
. sponggej?fse@s were on the bath aid andinh_use at the
time of the incident.
Determine if bubble bat th oil were gﬂj?
R

TTused. fin use, ¢ affect the
m__,ni.tn—aﬂyway’? R £l

PERIRT AL AN

There is ankASTM voluntary standarg)under

development for infant ba bath seats.
- Information derived in these investigations will be used” o ——

in development of the standard. )

For on site investigations, if possible, reenact the .
positions of the bath aid and child using a doll and '
photograph reenactment. If photographs cannot be

taken, please diagram these positions. For telephone
investigations, obtain verbally the positions of the chx?

the bath aid, and faucet location in the bath tub.

Collect any reports from attendmg ofﬁcnals including
police investigations, paramedic reports, fire department
reparts, emergency room reports, and social worker
reports.

—

For fatal incidents, coliect medical examiner's or
coroWﬂons and copy of death certificate.
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) INVESTIGATION GUIDELINE

~—From investigating officials, determine if the parent or

care giver had left the infant alone and, if so, for what phe 2 2 F

length of time? Determine if the parent or care giver S o

had left the infant alone previously in the bathtub and

_ what, if any, incident had occurred when the infant was ”:;"’" oz
P

left alone? Determine the circumstances and products
involved.
&
== Qetermine if parent or care giver attempted cardio- 775 , 2~ R A I
respiratory- resuscitation (CPR) or-other first aid and ~ gX&7
indicates i the parent or care giver was certified to S alpsses) St

administer CPR or was guided by emergency response /’m:" /
officials. Indicate the elapsed time in minutes from ‘

when the parent or care giver summonad assistance  [/clans-o Ay
until their arrival. Indicate the timg_imprvaifrom the & '

. incident until emergency roo tment wa . ’ ‘
administered. Indicate the time?;n‘;eqal thg%as\ '

- hospitalized. Indicate the time interva the incident~\425 — q e~
uwunmd dead by meﬁh\
officials. /v - [—mAr| 3035 rs

From investigating officials, determine if there was any
indication of child abuse. if so, indicate the source of
this finding and provide documentation.

If the bath aid is available for collection as an official
sample, and there was an indication of a component
failure, contact Renae Rauchschwalbe, CECA, 301-504-
0608 ext.1362, for instructions in obtaining the bath aid.
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U.S. CONSUMER PRODUCT SAFETY COMMISSION
© EASTERN REGIONAL CENTER

6 World Trade Center, Room 350
New York, New York 10048
February 19, 1998 \ q

Mr. David R. Schomberg, R PA-C
Director, Medicolegal Investigations
Records Department

New York City Medical Examiner's Office
520 First Avenus

New York, New York 10016-6402

B S IR SN R T ey -

- I .. .- et Lo . R . "‘ ":—:"—
Dear Mr. Sq:hombgr_g..__ “ ’ e - ) O

Wl A AR ‘
| would appreciate copies of your investigation and autopsy reports , and the names of other
officials which may have been received such as Police Department officials. The identifying

information of the decedent is as follows:

Name of Decedent: Jonathan Turner, 2751 Grand Concourse, Apt. 204AB, Bronx, NY
Date of Death: 5/12/97 ’ o

| would also appreciate name, address and telephohe numbér of next of kin if your office
approves.

Thank you once again for cooperation. Please feel free to call if'you have any comments,

questions and/or information.

Sincerely,

Carolyn K. Falk
Product Safety Investigator
(212) 466-1619

Swe. S A3 Frecien Thind Wane . Room 350. Naw York, N.Y. lm
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U.S. CONSUMER PRODUCT SAFETY COMMISSION
EASTERN REGIONAL CENTER

6 World Trade Center, Room 350
New York, New York 10048
February 19, 1998 ) v

New York City Police Department
1 Police,Plaza
New York, New York 10038

To whomever it may concern..

The Co‘ﬁguﬁ%ﬁPrqduc_psafey Commission (CRSC) has been charged by law wjh-the task of
investigating fhe causes of death or injury incurred through the use of consumgr products.

W g Y C
Recently we learned of the death of Jonathan Turner, 2751 Grand Concourse, Apt. 204AB,
Bronx, NY, Date of Death: 5/12/97. Under FOIL | would like to request copies of all reports,
including the investigators' reports, as soon as possible. As a federal government agency,

any fee is usually waived.

My mailing address is:

U.S. Consumer Product Safety Commission
6 World Trade Center-Room 350

New York, N.Y. 10048

Attn: Investigator Falk

Anything that you can do to axpedite this request will be greatly appreciated. Thank you for
your cooperation.

Sincerely,

Carolyn K. Falk
Product Safety Investigator
{212) 466-1619

6 World Trade Center, Third Floor - Room 388 New York, N.Y. 10048-0950
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- U.S. CONSUMER PRODUCT SAFETY COMMISSION
EASTERN REGIONAL CENTER

6 World Trade Center, Room 350
New York, New York 10048
March 16, 1998

Montifiore Hospital
Medical Record Department
111 21Qth Street

Bronx, Nework4046%= -+ o o - -——
iaaTT T RE: Our No.: 980217CNESGB8

Attention: Records Department

| am respectfully requesting the medical records of Jonathan Turner, 2751 Grand Concouf8& ™
Apt. 204AB, Bronx, NY, Date of Death 5/12/97 who was treated in your hospital for |
drowning on Ajpril 15, 1897. | have enclosed an Authorization for the Medical Records

signed by the victim's mother. As a federal government agency we are not generally required
to pay for a copy of records. We would hope that you will be able to honor this request.

Thank you again for your kind attention to this matter. |f you have questions, please feel free
to contact me from 8:30 AM to 6:00 PM Monday through Friday at (212)466-1619. Thank
you for your cooperation.

..

Yours truly,

Carolyn K. Falk
Product Safety Investigator

6 World Trade Center, Third Floor - Room 350, New York, N.Y. 10043-0950
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N2 .POLICE DEPARTMENT °

! LEGAL BUREAU. . .
7' F.O.LL. UNIT ROOM I110C .
ONE POLICE PLAZA .
NEW YORK. NEW YORK 10038

March 9, 1998

' - ‘Carolyn Falk

U.S. Consumer Product Safety Commission
6 World Trade Center Room350
New York, NY 10048

RE:98PL100372

&WM/

N S e ¢ % it

o —

e - - . o A LN - - -
-

This is;imireceipt of your Freedom of Information.
Law request. '

Please be advised that your letter was received by
this unit and has been assigned the above referenced file
number, This letter is to acknowledge your request and to
inform you that the New York City Police Department will be -~ —=—7
unable to estimate the date by which we anticipate a '
determination can be made by until we receive the following
additional information:

Address of Occurrence dj7t§7’ﬁzzbﬂamq/ éZEggﬁzbQ4L4L)6%”f€1‘g0727
N4

You must provide this information to this unit within
30 days of the date of this letter. Failure to do so will
result in this file being CLOSED. . -

You must notify this unit of any change of address.
Failure to do so will render this unit unable to provide you
with the document(s) you requested.

Sincerely,

.

Glen Suarez
"Lieutenant

.

COURTESY + PROFESSIONALISM -+ RESPECT
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U.S. CONSUMER PRODUCT SAFETY e : AR
COMMISSION EASTERN REG.CT
6 WORLD TRADE CTR/RM 350
NEW YORK, NY 10048-

ATTN : CAROLYN K. FALK

T R

RE.: JONATHAN _TURNER S By

OUR NO. i|.02005409 -
YOUR NO.:
Log ID #: MR677
DATE : 04/18/98
In answer to your request of March 19, 1998 , we ara A
attaching a photocopy of the requested information. '
PR . ‘
--@%‘.]?:?t..?ihsley

Prepared by:

Medical Information Unit

This information has been disclosed to you from confidential
records which are protected by state law. State law
prohibits you from making any further disclosure of this
information without the specific written consent of the
person to whom it pertains, or as otherwise permitted by law.
Any unauthorized further disclosure in violation of state law
may result in a fine or jail sentence or both. A general
authorization for the release of medical or other information
is not sufficient authorization for further disclosure..
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~Available in the
- Clearinghouse

Room -5 04 . -



Connecticut
Delaware
District of Columbia
Florida

Maine
Maryland
Massachuselts
New Hampshize
New Jersey
New York
North Carolina
Pennsylvanis
Puerto Rico
Rhode Istand
South Carolina
Vermont
Virginia

Virgin Islands

West Virginia

{

\ ) | | i

U.S. CONSUMER PRODUCT SAFETY COMMISSION
EASTERN REGIONAL CENTER

g
= -0
= ©
6 World Trade Center, Room 350 — Qr'i
New York, New York 10048 , Ce .- = 3
March 16, 1998 - L e
’ s -] s
: - o '~
g =
Montifiore Hospital =
fiors Hosp =

Medical Record Department
111 210th Street ,
Bronx, New-¥osk-10462«. . o . - ) _

RN} - .. . - :

PP 'RE: Our No.: 980217CNES0BS

Attention: Records Department

| am respectfuily requesting the medical records of Jonathan Turner, 2751 Grand Concaifse,
Apt. 204AB, Bronx, NY, Date of Death 5/12/97 who was treated in your hospital for )
drowning on Ajpril 15, 1997. | have ericlosed an Authorization for the Medical Records

signed by the victim's mother. As a federal government agency we are not generally recuira’
to pay for a copy of records. We would hope that you will be able to honor this request.

Thank you again for your kind attention to this matter. If you have questions, please feel free
to contact me from 8:30 AM to 6:00 PM Monday through Friday at (21 2)466-1619. Thank

you for your cooperation.
Yours trul
da el

Carolyn K. Falk -
Product Safety Investigator

A'Ro2l)CNESTES

6 World Trade Center, Thisd Bloew «Rosws 350, New York, N.Y. 10048-0950
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AUTHURIiATlON FOR MEDICAL RECORDS DISCLOSURE

YO WHOM IT MAY CONCERN:

’

S e o
——— v w1 -

You are hereby v"a;utﬁorize'il' to facaish the -\]uit‘f‘d States Cepsumer Product Safety Cozaissicn
;41.,“}‘,1.' - = ' —

all inforzation and copies of any and all records you may have yeruin{ns to (my ¢_::.n)

(the case of ___W/ . -
' Name . .

— g

' lyslar.ionship to you

4pcluding, but not ;Lnitcd to, medicz’. hi.lory, physical reports, 1aboratory reports ard

pathological slides, and X-ray reports and films.

3]/ 9% X E},!
(Date) o

(Witness)

CPSC FORM NO. 170 (4/74)



SUMMARY SHEET ~
MED REC #: 02005409 --MONTEFIORE MEDICAL CENTER
ACCT NO: 080460017  ~~ MMC MOSES DIVISION ‘ e p.
INPATIENT 540 2. 97

ADM DT & TIME: 04/15/1997 3:00pm DISCHARGE DATE & TIME: j;,éj

UNIT: NW6P RM #: 612-A . READM: N ) .
PATIENT NAME: JOACKIN, -Jonathan SSN $: SEX: M MS: S
ADDR: 2751 GRAND CONCOURSE - 204 DOB: 10/28/199%6 AGE: SM REL:

;i . .CITY: BRONX
PHONE BUS:

ST: NY ZIP: 10468 -
HOME: (718)584-4400

MOTHER’S MAIDEN NAME :
BIRTH PLACE:

v Prry T

NEXT OF KIN
JOACHIN, Chantilly
2751 GRAND CONCOURSE

o v e T

SPOUSE NAME & EMPLOYER

+

EMERGENCY
JOACHIN, Chantilly
2751 GRAND CONCOURSE

BRONX NY 10468 M  BRONX NY 10468 M
. (718) 584-4400 (718) 584-4400
o e e P _ —
.) SERVICE: PED _ ADM SOURCE: CLINIC REFERRAL - PREVIOUS HOSPITAL ADMISSION
ATTEND MD: KING,! DRANA . G/P/S: P DATE FROM: TO:
ADMIT MD: KING, DIANA HOSP NAME:
ADMIT DIAG: DROWNING ADDR:
PATIENT OCCUPATION: PRIM INSUR: SLF -
EMPLOYER: SEC INSUR: -
' ADDR: TER INSUR: -
L = CITY: ST: ZIP:
PHONE : [...‘ » o 2 o Whieks
========3‘8-CSB===SDSE3S&BSS’----ISBBHI================!=:ﬂ$. ."l"l' R i
DISCHARGE DISPOSITION: .
REGULAR AMA TRANSFERRED WHERE? 2
EXPIRED AUTOPSY? YES __ NO __ ME CASE? YES [/ No- __

., S SmmmmmssssmemmmsssEE

EarEEEEEEESEEE T IINEEETEEEEEINREINIREOEmR s

OPERATIVE REPORT DICTATED DISCHARGE SUMMARY DICTATED
Asgembled:
Analyzed:

Coded:

.
e —————————

.

PHYSICIAN'S SIGNATURE



Printed: 29Jul97 11:47 By: WILLIAMS, N.
Coder: WILLIAMS, N. .. _Abgtractor: WILLIAMS, N. Abs-Date: 29Juls?

. MMC ABSTRACT SUMMARY- INPATIENT
'MONTEFIORE DIVISION

Patient: TURNER, Jonathan = . D©B:280ct§6 ' AGE:9M SEX:M
MRN:02005409 ACCT '#: 080460017 SSN: FC:A
Admit Date: 1S5Apr97 Admit Type: ~ Inpatient
Disch Date: 12MayS7 Disposition: BXPIRED
Admit Diag: DROWNING/NONFATAL .SUBMER. . . . - '
Admitting MD: KING, DIANA #: 7179
Attending MD: KING, DIANA #: 7179
Admit Source:Clinic Referral
DRG:582 GROUPER: AP
. . :547-_.. » ' : o
.!. ~::-: ..N . ...“ N e e L e o B - R )
. e ) T : s
':J 1k ‘) 1 . -
ICD-95- CM ICD-9-CM
Narrative description ) Code
DIAGNOSES
Principal: DROWNING/NONFATAL SUBMER 77T 9841
Secondary: ACIDOSIS 276.2
. DROWNING IN BATHTUB 4 E910.4
ACCIDENT IN HOME - E845.0
HYPOTHERMIA ,991.6
BRAIN CONDITIONS NEC 348 8
. ANEMIA NOS 285.9
PROCEDURES R Provider " pate
Principal: ENTERAL NUTRITION KING MD , DIANA 15Apr97 86.64
Secondary: CONTINUOUS MECH VENTILAT KING MD , DIANA 15Apr97 96.72
INSERT ENDOTRACHEAL TUBE KING MD , DIANA . 15Apxr97 96.04
VENOUS CATHETER NEC KING MD , DIANA 15Apr97 38.93
VIDEO/TELEMETR EEG MONIT KING MD , DIANA 16AprS7 89.19
HEAD SCAN NEC - KING MD , DIANA 17Apr97. 92.12
CARDIOPULM RESUSCITA NOS KING MD , DIANA 15Apr97 9%.6Q

CPT4 X -



TO BE COMPLETED BY INTERN BEFORE DISCHARGE

CONSULTANTS (by spadalty)

[ Social Service
[ Surgical Subspecialty: 1-

{2{ diatric Subspecualty 1 /QZQ_/ /ﬁqﬂ?@

4

[d Other

D Psychiatry

ROUNDING ATTENDING PHYSICJANS (by namo)

____WM AL o~
HOSPITAL COURSE (Includu s!gnn(ctnt isboratory and

‘11"‘ /
/l £

.//1

G 3

’l oV w e P8

/] /Ilzn.u/ oL

5//f/77 7 M@_‘

/[ 44 V/M 4/ 4 4//7;}4 MLM_ML____

DIL, Yl 5 gl

oy szﬂ —

A//J/rd///d

LTI va7092)

-

SECONDARY OR COMPLICATING CONDITY ospital acquired infections, injuries, and drug reactions)
O N0 [ YES (spesi . .

CONCURFENT DISEASES

DN [V -

YV I/

2.

5y |

[ S
MAJOR MEDICAL AND SURGICAL THERAPEUTIC AND DIAGNOSTIC PROCEDURES

12y

pv———

"

——
CONDITION ON DISCHARGE -
/
LIMITATION VITY

[0 NONE [] OTHER (spacify)

DISCHARGE MEDICATIONS AND-TREATMENTS

. {ONS TO PATIENT

gen;rseuua FORAGE [J OTHER (specily)
PLANS FOR FUTURE CARE

EA CJo.rD. e 3 private MD. [ Other

21 vranstero Communicatons initated with eferert? [ vES [1NO
indicate demonstrated degree of understanding of explanations and instructions: (J aoco a FAIR O Poon

/)na’n—-\ Ll « RPN

P m TN

Cn L\J \)—‘.,wmj\

-
Bt




» . e = —— o - e ety (et gt —UlA
Moriefiors itedienl Conter—PEDIATAIC nOON D i -
. 111 Eant 210th Street, Broax, N.Y. w QMNNNQ +f Conting - = Tl _ = —
. r= 3 o \\% Yo Xfay Fom To' Lab From N = z ;
P ol 9% _ | ‘ ‘
yirh = - S } Sechat Secwity Ne. . .
= Lonh - m - Ly Snatha.. . < t
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