1. Task Number 2. Investigator's ID
101007HCC1021 9052 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2010 05 10 2010 10 12
6. Synopsis of Accident or Complaint UPC

A 3-month-old male was sleeping in his full size crib on his stomach when his father found him face down on the cornet
of a regular size pillow with his head leaning against the bumper pad. He died of positional asphyxia.

7. Location (Home, School, etc) 8. City 9. State
1 - HOME CRYSTAL RIVER FL

10A. First Product 10B. Trade/Brand Name 10C. Model Number
1543 - Cribs - LOVE

10D. Manufacturer Name and Address

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
4050 - Pillows UNKNOWN UNKNOWN

11D. Manufacturer Name and Address

NONE

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
203 1 - Male 8 - Death 65 - Anoxia

16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent

Involved (Operational / Travel)

85 - ALL OF BODY 3 - 2nd Hand Info Only 2 - Telephone 15/0

20. Attachment(s) 21. Case Source 22. Sample Collection Number
9 - Multiple Attachments 12 - MECAP

23. Permission to Disclose Name (Non NEISS Cases Only)

() Yes @ No () Verbal () Yes for Manuf. Only
24. Review Date 25. Reviewed By irector
11/15/2010 2147
27. Distribution 28. Source Document Number
X1090392A

CPSC FORM 182 (12/96) OMB No. 3041-0029
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Information contained within this report was obtained from a telephone conversation with
one of the detectives who investigated this incident. Information was also obtained from
the Sheriff’s Office report (See Attachment 2) and the Medical Examiner’s Report (See
Attachment 3). The Sheriff’s Office provided photographs of the crib involved in this
incident and are attached as Attachment 1.

The victim in this incident was a three month old male. According to the Medical
Examiner’s report, the victim weighed 15.4 pounds and was 25 inches long. The Medical
Examiner’s report indicated the victim appeared to be a well -developed and well
nourished infant for his age. The victim’s mother reported that the victim had just started
to lift his head and just started scooting.

The Sherift’s Office report indicated that the victim’s older sibling, a three - year-old
female had tried to pick him up but dropped him on the floor a few days prior to this
incident. The victim’s mother too k him to be checked out by his pediatrician who told
her the victim was fine and did not sustain any injuries from this incident.

The victim lived in a single wide mobile home with his mother, 26 years old, her
boyfriend (victim’s father), 41 years old and three siblings. The Sheriff’s Office report
showed that two of the siblings were in elementary school (a five-year-old female and a
seven year-old male ) and one sibling was a three -year-old female who was not in school.

The night prior to the incide nt, the victim’s mother fed the victim around 11:30 pm and
then placed the victim in his crib around midnight. She placed the victim on his stomach
with his face turned to the side. Shortly after that, she went to work as she works a night
shift schedule. The victim’s father stays home with the children when the victim’s
mother is working at night. Both the father and the mother reported that most of the time
they usually lay the victim on this stomach to sleep.

The victim’s mother reported that she arrived home from work around 7:00 in the
morning. She checked on the victim who was still in the same position as she had left
him prior to going to work. He was on his stomach with a blanket on top of him.

The victim’s mother went to bed around 7:15 to 7:30 am. The victim’s father was asleep
in the bed when the victim’s mother went to sleep in the bed. The victim’s crib was
positioned next to the victim’s parents’ bed.

According to the detective, the victim’s father awoke that morning and got the two older
siblings up for school and fed them breakfast. He got them dressed and ready for school
and took them out to the bus stop to go to school. He was also taking care of the three -
year-old female sibling who was still at home. The victim’s father related to the detective
that he put a video into the VCR that was in another room so the three -year-old female
could watch a movie. The victim’s father also reported that he fed the victim a bottle

after the victim awoke that morning.
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That morning, around 10:30 to 11:00 am, the victim’s father put the victim in his crib.

He placed the victim on his stomach with his head turned to the side. He related to the
detective that the victim was in the middle of the crib when he pla ced him down to sleep.
The victim’s mother was still asleep in the bed next to the crib.

The victim’s father left the residence and went to a local convenience store on his
bicycle. He was gone for about an hour.

When the victim’s father arrived bac k to the residence, he checked on the victim. He
found the victim with his face down in the crib on the corner of a pillow with his head
resting against the bumper pad that surrounded the inside of the crib. The victim was
blue in color and did not appea r to be breathing.

The victim’s father reported that he rolled the victim over and the victim let out a gurgle
of air but was not breathing.

The victim’s father hit the bed and yelled for the victim’s mother to wake up.  He called
911 and the victim’s parents were given CPR instructions over the telephone but had
trouble administering CPR. The victim’s mother called a friend to the house who arrived
the same time as the first law enforcement personnel arrived. They both administered
CPR until the emergency medical personnel arrived. The victim was rushed to the
hospital. He was pronounced dead at the hospital.

The Sherift’s Office report indicated that the victim’s crib was full of blankets, toys and a
regular size pillow. The report showed that the crib had a pillow with a green pillowcase
that stretched across the entire south end of the crib. There were also three receiving
blankets, two comforters, a yellow light blanket, a blue towel, a bib, a small stuffed dog
toy, a dinosaur toy and a bott le with a small amount of formula inside the crib. There
was a cloth padded bumper pad that surrounded the inside of the crib.
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The Sheriff’s Office report also showed that the house had several ashtrays that were
filled with cigarette butts and that both the victim’s parents were heavy smokers. The
bedroom where the incident occurred had a window air conditioner unit and the
victim’s mother reported that it is kept on most of the time. On the day of the incident,
the temperature was turned down to 62 degrees.

The detective stated that he believes the victim died because he had been placed on hi s
stomach to sleep in the crib that was full of blankets, toys, comforters and a regular sized
pillow. Apparently, the victim turned his head and suffocated on the edge of the pillow.

The Medical Examiner’s report listed the cause of death as “Positional Asphyxia” and the
manner of death as “Accident”. The Sheriff’s Office closed their investigation and
ruled this incident as an accidental death.

PRODUCT IDENTIFICATION:

The Medical Examiner’s investigation report showed the crib involved in this incident
was __The manufacturer 1
It measured 51 inches in length and was 28 inches
wide. The crib was made of wood and had spindles surrounding the entire outside of the
crib. The spindles were spaced two inches apart. There was no other identifying
information concerning the crib.

The crib had a regular sized pillow with a green pillowcase. There was a bumper pad that
surrounded the inside of the crib. There were also three receiving blankets, one yellow
light blanket, two comforters, a blue towel, a small stuffed dog toy, a dinosaur toy, a bib
and a bottle with a small amount of formula in it inside the crib. There was no

identifying information on the articles that were in the crib.

ATTACHMENTS:

Attachment 1- Photos 1 — 5 provided by the Sheriff’s Office
Attachment 2 — Copy of Sherift’s Office Investigation Report
Attachment 3 — Copy of Medical Examiner’s Report
Attachment 4 — Identification of Contacts

Attachment 5 — DRS for Infant Suffocation
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PHOTOGRAPHS PROVIDED BY THE SHERIFF'S OFFICE

PHOTO 1—View of crib involved in thisincident
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PHOTOGRAPHS PROVIDED BY THE SHERIFF'S OFFICE

PHOTO 2 - Another view of the crib involved in thisincident
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PHOTOGRAPHS PROVIDED BY THE SHERIFF'S OFFICE

PHOTO 3—View of theinside of the crib where the victim was found
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PHOTOGRAPHS PROVIDED BY THE SHERIFF'S OFFICE

PHOTO 4 —View of the pillow and bumper pad area where the victim was found in
thecrib
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PHOTOGRAPHS PROVIDED BY THE SHERIFF'S OFFICE

PHOTO 5 —View of the some of the articlesin the crib where the victim was found
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IDENTIFICATION OF CONTACTS:

1. Florida District 5 Medical Examiner’s Office, 809 Pine Street, Leesburg, FL
34748 — contacted by telephone.

2. Citrus County Sheriff’s Office, Records, One Dr. Martin Luther King, Jr Avenue,
Inverness, FL 34450 — — contacted by telephone.

3. Sgt Jerry Dixon, Citrus County Sheriff’s Office, Criminal Investigations Division,
One Dr. Martin Luther King, Jr Avenue, Inverness, FL 34450 —_

contacted by telephone.
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DATA RECORD SHEET

IDI 101007HCC1021

DATE WITNESS
INTERVIEWED October 22,2010

DEATH SCENE INVESTIGATION OF INFANTS LESS THAN 12 MONTHS5 OF AGE
DYING SUDDENLY AND UNEXPECTEDLY

Descri ption of the Product/Infant | nteraction

Pre-Death

1. What 1s the date and time infant was last seen alive
(use 24 hour clock)?

date May 10, 2010 time 11:00 am

2. Immediately (within one hour) prior to death, had the
infant been in a car seat/carrier for any length of
time?
No O Refused
Yes (approximate time) Don't Know

If yes, give manufacturer, brand, and size.

3. At the time the infant was last seen alive, on what
type of product (e.g., sofa, crib, bassinet, adult bed,
etc.) had the infant been placed?

crib
4., At the time of death, was this the usual resting place
(usual location and product) of the infant?
Yes O Refused
No Don't Know

If no, specify usual place (location and product).

5. What was the infant's body position when last seen
alive?
On stomach U Other (specify)
On infant's side On back

Don't Know Refused
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Death

10.

11.

12.

What was the infant's face position when last seen
alive?

Face up Other (specify)
Face "straight" down Don't Know
Face to infant's side O Refused

Were there any other individuals resting or sleeping on
the same unit as the infant?

No U Don't Know
Yes Refused

If yes, how many individuals?
When was the infant last fed?

Time 1030 Type of food (ligquid or
solid) bottle of formula

Don't Know
Refused

Is the type of food listed in question number 8 the
infant's regular diet?

No Don't Know U

Yes Refused
Not applicable (food not known)

What is the date and time infant was found dead or
unconscious (use 24 hour clock)?

date May 10, 2010 time 12:00 pm

Were there any resuscitation attempts?

No Don't Know
Yes O Refused

If yes, by whom?
father, friend, law enforcement personnel and emergency medical personnel

What was the infant's body position when found?

On stomach 0

On infant's left side
On infant's right side
On back

Other (specify)

Don't Know

Refused
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13.

14.

15.

l6.

17.

ATTACHMENT 5 Page 3 of 10

What was the infant's face position when found?

Face up

Face to infant's right side
Face down o

Refused

Other (specify)
Don't Know

Was the infant's head pressed forward towards the
chest?

No Don't Know 0
Yes Refused

Were there any marks, creases, or impressions from
bedding or other materials present on the infant's face
or head?

No Don't Know
Yes O Refused

If yes, describe location and approximate size.
wet spot

When found, was the infant's nose and/or mouth 1in
contact with any item?

No Don't Know
Yes, nose Refused
Yes, mouth

Yes, both mouth and nose U

If yes, describe location of contact and item. Include
any label information on manufacturer, brand, and
fiber/material contents (in the absence of label
information, describe material).

baby was face down on the corner of a pillow (manufacturer, brand contents unknown).

If the infant's nose and/or mouth was covered or in
contact with any item, did a pocket or cup form around
its face?

No Don't Know U
Yes Refused
Not Applicable

If yes, describe item, give dimensions of pocket.
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18. When found, was there any substance (e.g., blood or
other fluid) on the infant's face, especially around
the nose or mouth?

No Don't Know g
Yes Refused

If yes, specify location and whether substance is
foamy, mucus, bloody, colored, etc.

19. Were there any fluids from the infant on clothing,
pillow, mattress, blanket, sheet, or other items when

found?
No Don't Know
Yes O Refused

If yes, describe (specify item and whether substance is
blood or other fluid).
wet spot on corner of pillow where his face was face down.

20. If yes to guestion number 19, was the infant's face in
contact with the wet items described in question 197

No Don't Know

Yes O Not Applicable
- (no wet items)

If yes, describe

baby's face was face down on corner of pillow where wet spot was found.

21. List all articles of clothing including jewelry, and
other accessories on infant when found (e.g., plastic
diaper, cloth diaper with plastic diaper pants, diaper
pins, hats, pierced earrings). Indicate any damage to
clothing (e.g., broken zipper, loose pieces, tears,
holes) or any missing items on clothing or accessories.
diaper
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22.

23.

24.

25.

List any items under the infant when found (e.g.,
sheet, mattress pad, ruqg).

None Don't Know
Refused

Describe (from closest to furthest from infant) and
specify if the infant's face was in contact with this

item. Include any label information on manufacturer,
brand, and material/fiber contents. In the absence of
label information, describe material.

sheet

List any items (e.g., blanket, quilt) over the infant
when found.

None Don't Know
Refused

Describe (from closest to furthest from infant) and
specify if item was on the infant's head. Include any
label information on manufacturer, brand, and
material/fiber contents. In the absence of label
information, describe material.

comforter, a light yellow blanket

List any other items (e.g., bottles, pacifiers, toys,
pillows, bumper pads, blankets, quilts, etc.) in close
proximity to the infant's face.

None Don't Know
Refused

Describe (from closest to furthest from infant)
light yellow blanket, 2 comforters, 1 pillow with a green pillowcase, 3 receiving blankets,

a blue towel, a small stuffed dog toy, a bottle with a small amount of formula, a dinosaur

toy and a padded bumper pad.

Was there any vinyl or other plastic product present
that the infant may have come in contact with?

None Don't Know O
Yes

If yes, specify product and describe.
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1. Descri pti on of the Products

26. Describe sleeping site (e.g., crib, crib mattress,
adult mattress, etc.) and other products involved
(e.g., blankets, quilts) where infant was found,
include information on product dimensions and materials
of construction of sleeping surface/site, etc.

Note any visible damage to sleeping surface or
accessories (e.g., ripped seams, exposed stuffing,
loose trim, etc.).

Note any failures or defects of sleeping/resting
unit (structural failure, broken or missing
hard tc.).

Crib had 2 comforters, 3 receiving blankets, 1 yellow light blanket, 1 pillow with green
pillowcase, a stuffed toy dog, a dinosaur toy, a bottle with a small amount of formula, a
blue towel and a padded bumper pad.

27. Provide the following information for the above item(s)
listed in question 26:

Manufacturer unknow

Size (i1f relevant) unknown

Brand/Model/Style unknown

How Obtained unknown

Where Obtained unknown

Age of Product unknown

Surface material (e.g., fabric, vinyl, other, specify)
and filling contents (e.g., batting, foam, other,
specify) unknown

Any recommendations or warnings listed on label
unknown

28. If the infant was found in a crib, were all four
mattress support hangers attached to the corner posts
and resting properly in the hooks at the time of death?

No Don't Know O
Yes Refused
N/A

(not found on a mattress/crib)
If no, describe
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29. Did the sleeping surface have a visible depression (sag,
indent, or pocket) when no object was on it in any area?

No Don't Know 0
Yes Refused

If yes, indicate area(s) and approximate width, depth,

and length.

30. Was the infant resting/sleeping on a tilted surface?
No Don't Know U
Yes Refused

If yes, describe where the infant's head was in
relation to the tilt.

I11. Description of the Infant

31. Birth Weight (lbs./oz.) |unknown

32. Was the infant breast-fed?

No Don't Know O
Yes Refused

33. Was the infant carried to full term or was birth

premature?
Full Term O Don't Know
Premature Refused

34. Had the infant been ill within the past two weeks?

No g Don't Know
Yes Refused

If yes, describe illness, medical treatment received,
and give date of occurrence.

35. Has the infant had any injury or major illness since
birth?
No O Don't Know
Yes Refused

If yes, list all injuries and/or major illnesses and
date of occurrence.
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36. Give a description of the infant's typical sleeping
position(s) including body and face position
(photograph of doll depicting infant or diagram).

37. Was the infant able to lift his/her head?

No Don't Know
Yes O Refused
38. Was the infant able to roll from back to stomach and

stomach to back?

No Don't Know 0
Yes Refused
39. Had the infant received any medication (prescribed,

over—-the-counter, or home remedy) within the last 24
hours prior to death?

No U Don't Know
Yes Refused

If yes, give type, date, and time last given.

40. When was the infant's most recent vaccination?
None ever given Don't Know O
Refused

Indicate if the vaccine was given orally or in a shot.

41. Had any changes occurred in the infant's behavior
(e.g., irritable, fussy) or functioning (e.g., ate
little, slept more/less, sweaty, diarrhea, etc.) within
the past 48 hours?

No Don't Know O
Yes Refused

If yes, describe

42. Are there any other incidents of sudden infant death in
the family (other siblings)?

No Don't Know O
Yes Refused

If yes, specify
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| V.

Mat ernal Hi story

43.

44,

45.

Mother's Age 26

Did mother take prescribed or over the counter
medication, or any other drugs during pregnancy?

No Don't Know 0
Yes Refused

If yes, give type i1if known

Any maternal tobacco use during pregnancy?

No Don't Know O
Yes Refused

If yes, give duration and amount

Descri pti on of Environmental Factors

46.

47 .

48.

Indicate number of individuals who smoke cigarettes,
pipes, or cigars in the home or other location where
infant spends most of his/her time.

Total number of cigarettes smoked in home or other
location per day unknown

Total number of pipes smoked in home or other location
per day unknown

Total number of cigars smoked in home or other location
per day unknown

According to the parent's or care giver's perception,
was the room in which the infant was found at the time
of death:

Cold Comfortable O
Hot Don't Know
Refused

Heating or cooling unit was set at what temperature
(Fahrenheit) at the time of death?

Heating Cooling 0
Don't Know Refused
Turned Off Can't Control
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49. Energy source(s) 1n use at the time of death:

electric fuel oil
natural gas kerosene
LP gas (propane) wood/coal
don't know U

refused

none

other (specify)
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