1. Task Number

2. Investigator's ID

110915CCC2952 9101 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2010 05 28 2011 09 22
6. Synopsis of Accident or Complaint uUPC

A 2-month-old female died from positional asphyxiation due to her face being against the mattress of a crib.

7. Location (Home, School, etc) 8. City 9. State
1-HOME LA PORTE IN

10A. First Product 10B. Trade/Brand Name 10C. Model Number
1542 - Baby Mattresses Or Pads UNKNOWN UNKNOWN

10D. Manufacturer Name and Address

UNKNOWN

11A. Second Product

11B. Trade/Brand Name

11C. Model Number

1543 - Cribs UNKNOWN UNKNOWN
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino [12B. Race 1 -White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
202 2 - Female 8 - Death 65 - Anoxia

17. Body Part(s)
Involved
85 - ALL OF BODY

18. Respondent

3 - 2nd Hand Info Only

2 - Telephone

19. Type of Investigation

20. Time Spent
(Operational / Travel)
11 /0

21. Attachment(s)

9 - Multiple Attachments

22. Case Source
02 - City/County/State Health Dept.

23. Sample Collection Number

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

() Yes @ No () Yes for Manuf. Only () Verbal () Written
25. Review Date 26. Reviewed By 27. Regional Office Director
10/26/2011 8930 Dennis R. Blasius

28. Distribution

Nelson, Theresa; Lewis, Johnnie

29. Source Document Number
1018021460

CPSC FORM 182 (01/2011)

OMB No. 3041-0029
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This investigation was initiated from a Certificate of
Death from the State of Indiana. Contact with next of kin
for the victim was not permitted.

The information contained in this investigative report was
obtained from telephone interviews with the LaPorte County
Coroner and the Chief of Detectives with the LaPorte County
Sheriff’'s Office. Additional information was obtained from
reports by the LaPorte County Coroner’s Office, LaPorte
County Sheriff’s Office, and LaPorte County Emergency
Medical Services.

At 7:38 a.m. on May 28, 2010 a 911 call was placed by the
victim’s mother reporting that the victim (2-month-old
female) was found in her crib, and was cold to the touch
and not breathing. The victim’s mother attempted CPR on the
victim to no avail.

Personnel from the LaPorte County Coroner’s Office, LaPorte
County Sheriff’s Office, and LaPorte County Emergency
Medical Services arrived at the scene in response to the
911 call. The victim was pronounced dead at the scene by
the LaPorte County Coroner on May 28, 2010, with a time of
death of 7:38 a.m. The coroner ruled that the manner of
death was accidental and the cause of death was positional
asphyxia.

According to the collected reports, the victim and her twin
sister were placed in a crib at approximately 9:30 p.m. on
May 27, 2010. The coroner states that the victim and her
sister were placed face down by their mother because they
slept better in that position.

A crib mattress, a mattress sheet, a cotton blanket and a
crib bumper were used with the crib at the time of the
incident. No toys or other bedding were in the crib at the
time of the incident.

The coroner’s report states that the victim’s mother went to
remove the two children from the crib on the morning of May
28, 2010 and found the victim face down, with one arm over
the top of a crib bumper and between two slats on the crib
side rail.
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The coroner’s and sheriff’s reports state that the victim’s
face was against the crib bumper and that this caused the
victim to die from positional asphyxiation. However, the
coroner states that this is incorrect and that the victim
died from positional asphyxiation due to her face being
against the crib mattress. He states that positional
asphyxiation was not due to the crib bumper, and that the
crib bumper was not involved in any way other than the
victim having her arm over top of it. The coroner also
states that it did not appear that the victim’s arm was
trapped or impeded from removal while between the crib
slats.

No identifying information was available for the crib
bumper, mattress, crib, mattress sheet or cotton blanket
involved in the incident.

Attachments:

Exhibit-A: LaPorte County Coroner'’s Office report

Exhibit-B: LaPorte County Sheriff’s Office report

Exhibit-C: LaPorte County Emergency Medical Services
report

Exhibit-D: Missing Document form

Exhibit-E: Contact Information
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_ LAPORTE COUNTY SHERIFF'S OFFICE L ——
: r o - IDI 110915CCC2952 REVIEWED BY
ESTIRATE VALUE CASE REPORT Exhibit B ( EE l

Page 1 of 3
N/A White, "Records Copy" - Yellow, "Detective”

TYPE OF GASE OR OFFENSE DATE AND TIME OF OFFENSE

DEATH (Natural) 05/28/2010 at 0741hrs (Friday)

ACCUSED OR SUSPECT BY WHOM iINSTRUMENT OR FORCE USED
N/A N/A possible sudden infant death syndrome
WITNESS TO GFFENSE PHONE WITNESS TO OFFENSE PHONE.
N/A (N/AY - N/A (NiA) -
ADDRESS {STREET - CITY - STATE) ADDRESS (STREET - CITY - STATE}
N/A N/A

VEHICLE INVOLVED LICENSE NUMBER STATE [j 1AL OR MOTOR NUMBER

NA N

VEHICLE TOWED TO BY VEHICLE CAN BE RELEASED YES NO | AUTHORITY OF

N/A N/A WITHOUT FURTHER INVESTIGATION
MBULANCE HOSPITAL TREATED BY CONFINED RELEASED D.CA. GOl NOTFIED,

NG No N CaPone Co EMS
PHOTOS TAKEN BY (NAME OF PHOTOGRAPHER) FROM WHAT AGENCY OR MEDIA i i
John Suliivan LaPorte County Coroner's Office

LIST COMPLETE DETAILS: (IF ADDITIONAL SPAGE NEEDED ATTACH REPORT SUPPLEMENT FORM)

On 05/28/2010 at 0741hrs [ was dispatched to qn LaPorte County Indiana.
The reason for the call for service was a report of an infant that was not breathing. Due to the nature of the
call LaPorte County EMS and Westville Volunteer Fire Department were also dispatched. While en route to
the call 1 was advised that an off duty emergency medical technician (EMT) was now on the seen and
canfirmed that the infant was indeed deceased. _

Upon arriving | met with two EMS officials that were outside the home while a third was inside. |
received some initial information from the units and then continued on inside the home. Once inside | met
with a female subject that identified herself as In speaking with -I learned the following.
was home with her three daughters and two dogs. | learned that the oldest daughter is 18
months old and the youngest are a set of female twins of nearly three months of age The
deceased child was identified a<iI one of the twins. Upon my arrival was in a crb in the
twins' room on the home's upper level and the surviving twin, , was with in the living room.
The third child was still asleep in her room which is also upstairs. husband, was en route
home from his place of employment in Whiting, Indiana. ‘

In speaking with | learned that the twins are generally put to bed between 2100-2130hrs every
night and awaken between 0700-0730hrs. Prior to calling E-911 went to thedwins roomto wake
them. It was then that discovered that while as in a normal position and state_:vas
face down with one arm positioned between the crib's bumper padding and mattress. Upon touching
it was discovered that she was cold to the touch and not breathing.

ﬁto no avail. Once on scene

under the direction of E-911 operators, attempted CPR on

D 0 FOR DETECTIVE LISE ONLY
REPORT MADE BY: rvin M 30 - :
eputy Ma cCoy # SS_E)ATRT 0 \ o Ny
Y VR NN l.-\._\ -
DISPATCH TIME | AarrvaL TIME INDEXED BY DATE ARRESTMaDE O
0741hrs 0750hrs . DATE INAGTIVE a 6_, -/ D
NAME (VICTIM OR BUSINESS) AGE /jb L V1
N/A BY patE_*T T 2 Bv. DATE
DATE OF REFORT TIME OF REPORT
05/ / 28/ 2010 an 1400 o
PHONE NUMBER TYPE OF CASE DR OFFENSE Case Number File Initials

DEATH (Natural) MM

LCPD FORM VY ‘ (y

10/25/2011 10:36AM (GMT-04:00)

\ 1
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STAPLE

(CHECK ONE) LAPORTE COUNTY SHERIFFIS DEPARTMENT HERE
I TR IDI 110915CCC2952 .
D ARRE‘STREPORT REPORT SUPPLEMENT Exhibit B e e———
Page 2 of 3 REVIEWED BY

E CASE REPORT

LIST ADDITIONAL DETAILS:
EMS officials cailed for a member of the coroner's office to respond. Later, LaPorte County Coroner John
Suliivan arrived at the home. | accompanied Sullivan to the room of the deceased to conduct a brief
investigation. Sullivan and | observed that the crib in question contained ONLY a bath towel and was clear
of ANY additional toys, bedding, etc. It was also observed that the twin's room, as well as the entire
in excellent repair. Lastly, Sullivan and | observed NO signs of abuse or neglect about the late

Upon the authority of Coroner John Sullivan [ left the home after offering my condolences. Sullivan
advised that although a complete examination will be conducted at a local hospital, initial evidence

suggests that the cause of death is positional asphyxiation. 1t was believed that with one arm found
between the bumper padding and mattress that kmay have simply been in a position that she
couldn't get out of. Sullivan advised that should this change he will continue his investigation accordingly.

status closed

REPORT MADE BY: Dgputy Marvin McCoy #30

TIME OF SUPPLEMEN

DATE OF SUPPLEMENT

06/28/2010 1400hrs

TYPE OF CASE QR QFFENSE
DEATH (Natural) _ MM

1072572011 10:36AM (GMT-04:00)

LCPD FORM X-1
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" . ' ' STAPLE
(CHECKONE]‘ ‘ LA?ORTE COUNTY SHERIFF'S OFFICE 1 110015CCC205 HERE
[ — REPORT SUPPLEMENT Exhibit B

Page 3 of 3 BY
v ~:§
M CASE REPORT

LIST ADDITIONAL DETAILS:

On Tuesday, June 1, 2010 | received a copy of the Emergency Medical Services Care Report for this
investigation. | also spoke with LaPorte County Coroner John Sullivan regarding this case. Cormer

Sullivan advised that an autopsy had been performed on [Jifnd found that had sufiered from
accidental asphyxia. It's believed thal face was pressed against one of the soft bed bumpers
that surround the crib. It's believed that ccidentally suffocated herself while in the crib.

The results of the autopsy revealed no signs of trauma, fout play or any other evidence that would indicate
ﬂied of any thing other than accidental. There were no injuries of any type discovered during this
examination either. The autopsy was performed in Fort Wayne, Indiana. Coroner Sullivan advised that a
copy of the Coroners Report as well as a copy of the Autopsy Report would be forwarded to this Detective
upon it's completion, so to be added to this case.

stotes: otpsed & fointpatin

rePORT MaDE BY: Detective Mark W. Lachmund

;— DATE OF SUPPLEMENT TIME OF SUPPLEMENT

. initiads
TYPE OF CASE OR OFFENSE REPORT
LCPD FORM X-1

Y

1072572011 10:36AM (GMT-04:00)
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service s OUT OF HOSPITAL CARE REPORT Unit No. X5
If'ci*‘— pt="- LaPorte County Emergency Medical Services Alarm Date 05/28/2010

Medical Records # N/A
Incident Mo Oneet Date / Onset Time Location Type
911 Used E911 Home/Residence
Response Code to Scene

Station 3 Shift A
ih Emergency
Highest Experience Level at Scene
N IDI 110915CCC2952

EMT- PARAMEDIC H
Lights & Siren to Ecenel'EXhlb'tC

Township 4613 Diatrict 3 County 4600  Census age 1 of 2
(o)
Mutual Aid Mutual aid received Occupancy Lights & Siren
Patient # Name Times Response Analysisg
Digpatch Notified 07:38:00 Dispateh 00:00:00

Addreas

Phone|
Unit Notified 07:38:00 En Route 00:02:00
Zip
To Scene 00:10:00
ge yrs 2 moe

Race White Gender F DOB A Unit Enroute 07:40:00
88N Fri : :
mary Physician arrived Scene 07:50:00 To Pt/Vict 00:00:00
Dispatched For INFANT NOT BREATHING, COLD & STIFF On Scene 00:34:00
Type of Service Scene Arrived Pt/Vict 07:50:00
Transport
Chief Complaint DEAD AT SCENE Bnroute to Dest 08:24:00

Provider Impresslion Other Tot Resp Time 00:46:00
Arrived Dest

Tx Autherizatiomn Protoccol (Standing Orders) Out of Brv 00:46:00
Injury Sustained? N/A 1241
/ Clearad 08:24:00 | 1o poononge
Inpjury Intent Unknown
Back in Bervice 08:24:00

Machanism of Injury None Total ljiles 21.00

Human Factors Affecting Care 5 Not Applicable ALS Arrival Loaded Niles
Patient Prior Medical History Factore Affecting EMS Clare Prior EMSZ Cara Given Safet ipt Worm Patient
None Not Applicable Not Applicable None

Injury/Iliness Detail
TYpe Area Severity Primary Symptom Job Rel?

Basic Vitals
Time LOC Adrway Resp Rythm-BEffort/Qlty Pulse Rythm/Quality Skin Cap Rafill Bleeding Fupils-L/R Peoature
07:50:00 N  Not Assessed Absen-Abszent Absen-Absent Decrease N/A Not Assess N/h / N/A Supine
Secondary Vitals
Time Pulse Resp Temp BF 8p02 8kin Appearance Eyea/Mtr/Vrbl BC8 RTS8 Cardiac
07:50:00 O 0 N/A - N/A N/A Dry 1 1 1 3 99 Not Applicable
* Denotes Blood Pressure Reading by Palpatiom or Dopplar

Procedures Parformed F - Proceduze FPaliled

Tima Frocedure . Notes staff I4  Attpte

o
a

Exposure Precautions Taken Madications Administered

Pracaution Type Time Medication staff Id Dosage
Gloves
Gloves
Gloves
Disposition

Dest Determined by Other

Divarted To

Patient Disposition Dead at Scene
Pulge on Transfer Net Applicable

Transported to

Mode of Tramsport None

Agency Tiered With

Lighta/giren from 8cene? No Lights or Siren

Patient Narrative
DAWN DAILY, WHO ARRIVED ON SCENE PRICR TO OUR
I5 MOTTLED, COLD TO THE

DISPATCHED FOR AN INFANT NOT BREATHING, STIFF & COLD. U/A MET BY EMT
ARRIVAL, WHO HAD CONFIRMED THE INFANT WAS DECEASED WHEN SHE ARRIVED. PT IS LYING SUPINE,
TOUCH, RIGOR MORTIS HAD BEGAN TC SET IN. #T'S MOTHER TOLD U$ THAT WHEN SHE WENT IN THE ROOM TO WAKE HER TWINS P EHE
HAD FOUND HER 'DEj\D WHEN SHE PICKED THE INFANT UP. PT HAS NO PRIOR MEDICAL HX. MOTHER TOLD US THAT SHE WAS UP TO DATE ON
HER SHOTS. MOTHER ALSO TOLD US THAT SHE HAS NOTICED THAT THE INFANT HAS BEEN MOVING AROUND MORE THAN HER TWIN, WHO ALSO
SLEEPS IN THE SAME CRIB, & HAS FOUND HER BEFORE WITH HER ARMS HANGING OUT OF THE CRIB FROM BETWEEN THE RAILS. MCTHER

06/02/2010 0B:33 Fage 1

1072572011 10:36AM (GMT-04:00)
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sarvice vo [N OUT OF HOSPITAL CARE REPORT Uait No. ¥
Inci# e+l  carorte county Emergency Medical Services Alarm Date 05/28/2010
Medical Records #
Patient Narrative
TOLD DAWN THAT SHE HAD ATTEMPTED CPR BUT KNEW THE CHILD WAS DEAD & PUT HER BACK INTO THE CRIB. CORONER'S OFFICE
CONTACTED. PT CARE TURNED OVER TO CORONER JOHN SULLIVAN UPON HIS ARRIVAL ON SCENE.
05/28/2010 12:15:12 Mark Coulter

IDI 110915CCC2952
Member Making Report

ExtibitC
Page 2 of 2
Electronic Signature Mark A Coulter 05/28/2010
Page 2
06/02/2010 0B:33

1072572011 10:36AM (GMT-04:00)
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110915CCC2952
Task No.

10-26-2011
Date:

STATUS OF MISSING DOCUMENT (S)

The official records were requested for this investigation
report but could not be obtained.

Photographs - LaPorte County Coroner's Office

10-26-2011 _ 9101
Date: Investigator No:

] ] CFIE 810 ] 9071
Regional office: Supervisor No:
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PERSONS CONTACTED BY THIS INVESTIGATOR

Coroner: John
Sheriff:
Telephone

Initial

Sullivan

L.a Porte Counti Coroner’s Office

Telephone Number: _

Initial Contact: September 22, 2011

I --co:qs Clerk

Capt. John Boyd, Chief of Detectives
La Porte County Sheriff’s Office
809 State Street
La Porte, IN 46350
Number:
Contact: October 11, 2011





