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(602)506-3322

AMENDMENT TO MEDICAL EXAMINER'S REPORT OF INVESTIGATION

e

AGENCY CHANDLER P.D

*

DATE OF DEATH: September 26, 1996

ITEMS TO BE AMENDED:

CAUSE OF DEATH:

POSITIONAL ASPHYXIA

MANNER OF DEATH:

ACCIDENT

PERSON AMENDING REPORT: MARY H. DUDLEY, M.D.

DATE OF AMENDMENT: November 12, 1996

SUPPLEMENTARY DEATH CERTIFICATE FILED (Y/N): YES

m 4 %’WL(J

SIGNATURE OF PERSBN AMENDING REPORT

AMEND. 593
MHD/dmb
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MARICUFA CUUNTY UFFICE OF I HE MEDICAL EXAMINER
120 South Sixth Avenue

: Phoenix, Arizona 85003 case « | I

(602) 506-3322

H L

REPORT OF INVESTIGATION BY MEDICAL EXAMINER

e I - s vovrs oo

Race: C Marital Status: S SSN:
address | Citys CHANDL R State: AZ
TYPE OF DEATH: UNATTENDED MEANS:

NOTIFICATION By: ANDERJESK! #199 Agency: CHANDLER P.D. DR Number:-

Address Town/City Type of Premises Date Time

Injured or 11

_— CHANDLER RESIDENCE 09/26/96 0100

Death Pronsuncad:

CHANDLER REGIONAL HOSPITAL CHANDLER RESIDENCE 09/26/96 0835
Examination at the Maricopa County Office of the Medical Examiner by: MHD Date: 09/26/96 Time: 1400
Description of Body SIGNIFICANT FINDINGS

{(External Physical Examination)
SEAL #480321

Rigor (Hegional/Complete/Absent}: RECEDING SEE AUTOPSY REPORT

Livor (Color/Distrébution}: UNFIXED PURPLE ANTERIOR

AND POSTERIOR, AND LEFT SIDE OF FACE

Clothed: YES

Teeth:

Hair Color: BROWN, 1 INCH

Beard: Moustache:

Eves: BROWN

Pupils: 0.3 Cm.

Length: 32 inches

Weight: 29 pounds

Cause Of Death: PENDING Autopsy (Y/N): Yes
Manner Of Death: PENDING Toxicology (Y/N): Yes
¢
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MARY H| DUDLEY, M.D | MEDICAL EXAMINER

DMB:11/13/96



- MARICOPA COUNTY

. OFFICE OF THE MEDICAL EXAMINER
120 s. 6th Avenue

=, Phoenix, Arizona 85003

REPORT oF AUTOPSY

CASE: -

DATE: September 26, 199¢

DECEDENT:

ADDRESS: TIME: 1400 Hoursg

r AZ

14—month—old Caucasian male infant

TYPE oF DEATH: Unattended

PERSONS PRESENT AT AUTOPSY: Chandler P.D.: Dpets, John Engstron #236
and Velma Anderjeski #119
Forensic Assistants: Wilson, TerHaar, and Jameson

PATHOLOGIC DIAGNOSEs

I. Positional asphyxia.
A, Petechia] hemcrrhage of eye sclera, face, ang anterioyr
chest,
B. Pressure marks, nose,
IT. Unilatera] small right cerebellum ang right Peduncile,

CAUSE OF DEATH: Positionai
MANNER: Accident

asphyxia

H. DUDLEY, D.

BY:dmb MEDICAL EXaMINngR
DT:10/18/9¢
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CIRCUMSTANCES OF DEATH

Reportedly, this ld-month-o1g baby was discovereqd face down op
his stomach in his crip with his face bressed against 4 bumper
Pad. He yag treated weeks ago for a head ang chest co14g with
exXtensive breathing treatment,

POSTMORTEM EXAMINATION

The unembalmeg body is developed, well~nourished,
male infant Oof reporteq age of 14 Months. The body weighs

29 grams (which ig at the dreater thanp 95th percentile), has a
Crown-hee] length of 82 cn. (at the 95th percentile), a4 Ccrown-

The body ig cool to touch, Rigor mortis jig Feceding in 413
eXtremitiesg and the jaw, Unfixeqd bPurple ljvor mortis extends

Measures to 1 inch in length over the crown, Hair growth pattern
is normal. The anterjor fontane]je is open 1/2 inch, The eyes
are normally formed. 7The irides are brown. The Pupils are
bilaterally €qual at g.5 Cm. The CoOrnea are translucent. The

cartilage. The nNose ang lips are Unremarkable. The palate is
intact,. The mouth contains teeth abbPropriate tg the age of the
infant. The neck isg symmetrical, without abnormality.

The externa) genitalia are those of 4 normal male infant. The
penis is Circumciseq. The testes are bilaterally in the Scrotum
which is appropriately rugated.
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The upper ang lower extremities, bilaterally, are symmetrical and
Normally formed, without absence of digits. Palmar Creases are
Unremarkable.,

Identifying Mmarks or scars include a 32 X 1 inch oval brown nevys
On the left knee and a 3/4 inch oval Mongolian Spot on the
sacrum.

MEDICAL INTERVENTION
There is ng evidence of medical intervention.

EVIDENCE oF INJURY

Head ang Neck:
=22 _and Neck:

There is 3 3/4 x 1/8 inch Pressure mark opn the nasa} bridge,

4 1inches above the chin. There is 3 Pressure mark on the tip of
the nose. There is a3 1 inch area of petechial hemorrhages on the
right malar Prominence ang a single Petechial hemorrhage in the
right €ye sclera. There are petechial hemorrhages, 2 x 1/2 inch
area, on the left ZYgomatic arch.

Chest and Abdomen:
~=====-4nd Abdomen;

There is an g X 2 inch arej of petechial hemorrhages on the
anterior upper chest.

Upper Extremities:

None.
Lower Extremities:
None.

INTERNAL EXAMINATION

BODY CAVITIES
===t LAVITIES

HEAD (CENTRAL NERVOUS SYSTEM)

The brain weighs 125¢ grams. The dura mater and faly cerebri are
intact. The leptomeninges are thin andg delicate. The
cerebrospinal fluijg is clear. The external Surface ang
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configuration of the brain are not unusual.  The cortex is of the
uUsual soft consistency, in kKeeping with the age of the infant.

The structures at the base of the brain, including cranial nerves
and blood vessels, are intact. The brain is formalin fixeq prior

After fixation, coronal sections through the cerebral hemispheres
reveal no lesions. Transection through the brain stem is
unremarkable. There is unilateral small right cerebellum
approximately 40% smaller than the the left side ang small
Cerebellar punducle. Cerebellum are otherwise unremarkable. The
spinal cord is not examined.

NECK
Examination of the soft tissues of the neck, including strap
muscles and large vessels, reveals no abnormalities. The hyoid

bone and larynx are intact. The tongue is normal.

CARDIQVASCULAR SYSTEM

The heart welghs 59 grams. The shape and size of the heart are

not unusual. The pericardial surfaces are smooth, glistening,
and unremarkable. The pericardial sac is free of significant
fluid or adhesions. The coronary arteries arise normally, follow

the usual distribution, and are widely patent. The chambers and
valves exhibit the usual size position relationship and are
unremarkable. The myocardium is dark red-brown, firm, and
unremarkable. The atrial and ventricular septa are intact. The
foramen ovale isg appropriately membrane protected. The pulmonary
artery, the aorta, and their major branches arise normally,
follow the usual course, and are widely patent. The ductus
arteriosus is anatomically ang functionally closed. The vena
cava, its major tributaries, ang the pulmonary veinsg return to
the heart in the usual distribution and are free of thrombi.

RESPIRATORY SYSTEM

The right and left lungs weigh 111 ang 92 grams, respectively.
The upper and lower airways are clear of debris and foreign
material. The mucosal surfaces are smooth, yellow-tan and
unremarkable. The pleural surfaces are smooth, glistening ang
unremarkable. The pulmonary parenchyma is dark red-purple,
exuding slight to moderate amounts of blood and frothy fluiq,
with no focal lesions noted. The bPulmonary arterijes are normally
developed and patent. The lower airway is unremarkable.



LIVER AND BILIARY SYSTEM
T ———==-=1LIARY SYSTEM

The liver weighs 541 grams. The hepatic Capsule jig Smooth,
glistening and intact, covering dark red-brown, Mmoderately
congested Parenchyma, witp No focal lesions noted. The
gallbladder is normal. The extrahepatic biliary tree is patent.

ALIMENTARY TRACT

mucosa isg arranged in the usual rugal folds, ang the lumen

relationship. The small and large bowel are Unremarkable. The
colon contains formed Stool. The Pancreas has 3 normal gray-
white, lobulateg apbpearance, ang the ducts are clear,

GENITOURINARY TRACT
=== a A NARY TRACT

The right ang left kidneys weigh 37 ang 44 grams, Fespectively.
The cortical surfaces are Smooth, red-brown, and lobulated. The
Cortex isg sharply delineateg from the medullary PyYramids. The

uterus, fallopian tubes, ovaries ang vagina are infantile and
Unremarkable.

RETICULOENDOTHELIAL SYSTEM
== ALLIAL SYSTEM

The spleen weighs s5q grams and has g Smooth, intact capsule
Covering red—purple, moderately firm Parenchyma. 7The lymphoig
follicles are Unremarkable. The regional lymph nodesg are
unremarkable. The mesenteric lymph nodesg are Prominent, pyt not

ENDOCRINE SYSTEM
= RANE SYSTEM

The pituitary, thyroid ang adrenal glands are unremarkable. The
adrenal glands weigh s grams collectively.

MUSCULOSKELETAL SYSTEM
Tooo——==annnlAL SYSTEM

The axial ang appendicular skeleton are Unremarkable, The
MUusculature ig well developed. The diaphragm is intact and in
its Proper position.



RADIOGRAPHS

MICROSCOPIC DEscrRIPTTION (Appended 11/12/96 dmb)

Heart: Negative,

Liver: Negative,
Kidneys: Negative.
Lungs: Negative,

Spleen: Negative.
Thymus: Negative.

Adrenals: Negative.

Brain (Cerebrum, cerebellum, hippocampus, mamillary bodies, pons,
medulla): Negative.

Small Intestine: Negative.
224241 Intestine:
Stomach ang esophaqus: Negative,

Pancreas: Negative.
fancreas:

Thyroid: Negative.

OPINION

. ), was
1s face presseg

Autopsy revealed Petechial hemorrhages of the €Ye sclera, face
and chest, consistent with the scene investigation for positionaj
asphyxia.

The manner of death jig accident.

MHD:dmb
10/18/96




MARY H. DUDLEY (9/26/96

CHANDLER i.il prANEEER Autopsy No.
DOB: SS#
Age — Date / /

. Name ...
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MARICOPA COUNTY OFFICE OF THE MEDICAL EXAMINER

REPORT OF TOXICOLOGICAL EXAMINATION

Decedent:_ File Number:-

Date Submitted: September 26, 1996
Report Date: October 4, 1996

Specimens Submitted:
CARDIAC BLOOD, BLOT, VITREOUS, BILE, GASTRIC

Medical Examiner: MARY H. DUDLEY

RESULTS":

CARDIAC BLOOD: Negative for ethano] and acetone
NEGATIVE FOR: amphetamine, methamphetamine, morphine,
phencyclidine, cocaine, benzoylecgonine, benzodiazepines,
phenothiazines and tricyclic antidepressants

VITREOUS: Negative for ethanol and acetone

*If results are not listed for any specimen(s), that/those specimen(s) is/are deemed to be on "HOLD*

Dyl !;i!“'
( oxy B. Ohlson
Forensic Toxicologist

N

AGENCY: CHANDLER P.D. 96-60204

By: tm
Tox. 4/96

120 South Sixth Avenue ® Phoenix, Arizona 85003 e (602) 506-3322 @ (FAX) 506-1546
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MARICOPA COUNTY

RE: . Child Fatality Review

Name: Medical Examirer’'s Office
’ {Identity of child ;victim

Title: 120 5. 6th Avenue : :
Address: Phoenix, AZ.B%003

b .
RECORDS REQUESTED!
THE YELLOW TAG and ALL REPORIS [SSUED
FROM YOUR OFFICE. -

Dear: RECORDS: S

! am the chairperson of the Méricépa County Child Fatajity Review Team. . The team is roview] he
death of the above listed child which occurred on Z . at OH’HNOLC-:K liCQ)

i

Pursuant to A.R.5. §36-3503, pI}a;se provide me access to information and records regarding the child
and their family. Thekinformatioh Aand records are necessary to carry out the team’'s statutory duties,
You may comply with this request by forwarding a copy df the pertinent police reports, including ali

supplements and other artachm:ehts, to my office.

All information and records acquired by the team are confidenﬁal;;and not subject to subpoena,
discovery or introduction into evidence in any civil or criminal proceeding. The team will use the
acquired information and recqrd_s anly as necessary (o carry out the team's statutory duties.

1

Picase indicate the action taken by checking the appropriate hox below and return this letter to me,

along with the information and records, if applicable, within five days of this request. If you have any

questions or comments, please contact me at 884++618. AC7— ._'5':':'6/0?
L Tt

This request is confidential, any violation of this confidentiality is a class 2 misdemeanor.

Sincerely,
Syl cor Strechldivd , D, q -l 0\
‘Sylvia Strickland, MD ! .
Co-Chair, Maricopa County Chilvdv Fatality Review Team ‘

ACTION TAIKEN: i
I Reports Attached

These records are to be {J dcs(foyed O returned. .

Phoenix, Arizona 85000

Y MARICOPA R

IEDICAL CENTER 2601 E. Reosevelt



MARICOPA COUNTY, ARIZONA




Chandler + Arizena
Where Values Make The Difference

Jet. Veima Anderjeski
Criminal Investigations
Police Department
350 East Commonwealth Avenue Chandler, Arizona 85225
phone (602 T86-2810 FAX (602 7




OFFICE OF THE MEDICAL EXAMINER

: . 120 s. 6th Avenue
- Phoenix, Az 85003
(602) 506-3322

November 12, 1996

!an!ler, AZ 85248

If not already requested, a Copy of the Autopsy Report and/or
Investigative Report can be obtained from this office. The non-
commercial fee ig 50 cents pPer page for reproduction. Please
call to obtain the total number of Pages available for a total
Cost of the reports desired.

Sincerely,

g QWD
MARY“H. DUDLEY
Medical Examiner

MHD/dmb



DEPARTMENT OF PATHOLOGY

MARICOPA MEDICAL CENTER

2601 E. ROOSEVELT DAN W. HOBOM, MD
PHCENIX, ARIZONA 85008 DIRECTOR

LOCATION: MEDICAL EXRMINER
PROVIDER: NONE SPECIFIED

{\\\7 I
BDY FLUID ANALYSIS | }-/\ H‘D

COLLECTION DATE 265FP96
TDME 0717
RANGE WNITS  TEST

BODY FIUID CHEMISTRIRS
70-110 Me/mL @o o F1UID <a0*

CANNOT BE GUARANTEND .
0.7-1.5 ms/pL CREAT OCULAR FIL, 0.5,

CANNOT BE GUARANTEFD.
6~19 Ms/mL UREA OCULAR FL, 16

26SEP96 0717 $96-02622

gﬁ& ) Jog
L = Low, H = High, * = Abnormal

hecount Nurber [N
Report Printed: 29sEP96 0002 End of Report

Date of service: 265EP96

Page: 1
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T Tix - . .

To: C/"‘/”//ﬂ' ﬂéﬁf’ﬂb"wt/ } P, No.: §2f-3/125"
< FAX No.; R Bagy

URGENT - ATTENTION HBDICAL'RECORDB ~ URGENT
RELEASE op INFORMATION

RE: iy
MARY H. DUDLEY  09/26/9¢ — .
CHANDLER P.p. PR/ —
DOB: N sy —

Medical Racords:

For this investigation, We request the immediate reiease of any
health records Oor specimens your institution Possesses regarding
this decedent. We are specifically interesteq in: - .

EMS Notes ] Toxicology Report

ER Notes .l Xx-ray Reports
Admission H & p [J Progress Notes T
[] op. Notes [l Dbischarge Summary;: -
[l Anesthesia Record ] Admission rap Specimens

[] other:

The authority for this request ig found in Arizona Revised
Statutes 11-593, 11-594 anq 11-597,

Due to the urgeniy ofjfhis Case we ask that you FAX the requested
information to bl V4 ‘ .

Thank You

M ey

Philfp E. Keen M.D.
Chief Medical Examiner

MARICOPA COUNTY ‘ \ &nA 1gan
120 South Sixth Avenue ¢ Phoenix, Arizona 85003 ¢ (802) 508-1127 o (FAY



Send Error Report

Date and time

09/26/96 14.13

Machine D 6025283461

Machine name MEDICAL EXAMINER

Page 1
Job Remote Station Start Time Duration Pages| Mode Results
40918213980 9/26/96 14:13 0'04"| 0/ 1 Communication errop SSS

Note: )
EC=Error Correction
48=4800 BPS i
RD=Remote Diagnostics

Total 0'04" 0/ 1

CR=Confidentia]l Receive MP=Multi-pol}
PI=Pol1-In SA=Subaddress
PO=Po11-0yt PW=Passward

ikl
Medicaf Examiner

T

‘ Omce of the

“w_éﬁzz&g.~8%g&&1~mﬁ_

PH. No, :
FAX No, ;

Vianxr - AITENTION MEDICAL :
RECOKDS - ypgpzp
RELEASE op INrg 10N
HB: #;Q;
N o 724 41 —
CHA, n —
-

Medica) Recorda;

Thlg offica
dacadent
death,

is lnvssthatlnq the death of the above named
» for the Purpoge of certifying the Cause and manner af

Far thig lnvaatiqatinn, "8 reqyuemt the immediate release of any
henlth recorda gr Spucimeng Your inatitutlun PUSSogaeg ragarding
this decedent . Ha ara speulrically interastaq JV. 1

ER Notes

Agldnluion HEep

[l op. Notes 1 bischarge Summary,
[] Anesthesia Record {1 Adaiseion rap Specimens

0 other:
e T S

The author{ty for thia requesc is found in Axizona Reviged
Statutes 11‘593, 11594 ang 11-597,

Due to the urgn}g £ this came wa a8k that ygu IAK the raguastaed
inforaation to _éé;éf/

ity

Phiifp E. ¥aen M.D.
Chlef Madical Examiner

EMS Hotaa ] Toxicology Report
0 x-r 2y Rsportgs

Progress Notas
og.

MARICOPA COUNTY
120 South Sl Argrase o Phowalx, Arcora BS003 ¢ (80T} BON-212T ¢ FAX) 3081548

‘*-L“_-~.~_~.-_~h-..-~_ﬁ-“_--

BC=Broadcast
MB=Mailbox
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MARICOPA COUNTY

- OFFICE OF THE MEDICAL EXAMINER
. 120 South Sixth Avenue
1Y . DUDLEY 09/26/96 Fhoenix, Arizona 85003

- CHANDLER P.D. DR ——p ‘

DOB: sS4 > La GJS Sl ‘{; 7
RECORD OF ADM'SS'ON N Stamp Date & Time In

Sex: Jﬂw Race: WQ”“ Height: Weight: Jq Eves: Hair: o

Home Address: — City:

Admitted By: MAC&MMM_
Delivered By: MA'QW\ For: am E

{Print Name & Initial)
[/ sad ex /(é>
Bag:

Provider: % Type: éi Color: % Exchanged @N): L
/—————‘—‘:H ; .-

Firm: __

Zone:

Removal Address:

Received By: _

vores: ore 4 I

Release Requested By: “—; per
-

Relationship: . / ‘M”% Telephone: F.A.

Date/Time

RECORD OF RELEASE

Notification Date: 4 Ter 62'7_F.A. ——eee . Whom: —

(’5 o~
Representing:/c e

Released To:

Released By:

Property Released:

Yes: (see attached sheet) No

e
C (]

L
-

£e Hntal
&l

Bag: (Y/N) >/ m

(Ge]
(@]

Stamp Dati % £ut

2900-006 R09-93



MARICOPA COUNTY
OFFICE OF THE MEDICAL EXAMINER
"“CORD & RECEIPT OF PERSONAL PROPERTY

09/26/96

“MARY H. DUDLEY
DR/ —

CHANDLER P.D
oo
BODY RECEIVED CLOTHED - V///”~ UNCLOTHED

SS#

INVENTORY TAKEN Bvig(c XUV\M&)” Stamp time & date receTusy

Mortuary Attendant

STATE COLOR OF ARTICLES:

BELT KEYS SLIP
BLOUSE KNIT SHIRT SLIPPERS
BOOTS LEVIS/JEANS SOCKS
BRA LUGGAGE STOCKINGS
COAT NIGHTGOWN SHORTS
DENTURES: COMPLETE PAJAMAS UNDERSHORTS
UPPER PANTIES SWEATER
LOWER PANTS T-SHIRT
DRESS PANTYHOSE TANK TOP
GIRDLE PURSE TENNIS SHOES
GLASSES ROBE TIE
HAT SCARF WALLET
HOUSECOAT SHIRT izé< EEZ WRIST WATCH
JACKET SHOES OTHER:
JOGGING SUIT SKIRT

008 clia o r
JEWELRY: (describe all articles) I AL posable

¢

MONEY (List number of each denomination) COINS:
$100 $10 / $1.00 $0.10

BILLS: § 50 f/l\ BILLS: § 5 /N $0.50 $0.05
$ 20 \’/./ $ 1 ;45 $0.25 so.ov%
TOTAL AMOUNT $ !
DATE 2/2£ /9
7

DATE i

PROPERTY RELEASED BY

PROPERTY RECEIVED BY

REPRESENT INg X' <
Funeral Home and/or fnvestigating Agency

2aNN.NA«n v
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CITY OF CHANDLER ‘
Police Department | Criminat Investigaiions

250£as:Commonu'ea/fbAvenue MEDICA
Chandler, Arizona 85225.550 | CALRECORD NUMBER
R I

R S E

AUTHORIZATION TO RELEASE/DISCLOSE MEDICAL RECORDS

PATIENT NAME:

DATE OF BIRTH:
CONTACT PHONE NUMBER: T)T. ANDE® Teey o221 )

DATE(S) OF TREATMENT: ey,

NAME AND ADDRESS OF HEALTH INSTITUTE, COMPANY, OR PERSON(S) TO RECEIVE
INFORMATION:
PICK UP:_"SEND: & A DL 5 (7 ToLicE. TEPT

Den - ]
PURPOSE OF THE RELEASE: Persona] Medical Care Legal .~ Insurance

Y

COPIES OF: Entire Record " Dictation Labs, X-rays, EKG Other

Any records for persopal, legal or insurance purposes will (may be) subjected to a processing fee.
I hereby authorize AT Ay o HU DEEs) CEASEN to provide the above named
facility or person(s) with a copy of any and all records, documents, reports, including i

i ion, psychiatric records, clinical abstracts, historjes and charts of every kind
and description, relating to my treatment agd care during the above described reatment date(s).,

(Patient’s Signarure) (Date)

If patient is unable to consent by reason of age or some other factor(s) state reason:

TIesT = an) W

L-20-9C
ve) (Date) '

?-26-9
(Date)

(WIdiess) )

Information is from confidential records which are protected by State Jaw that prohibits further disclosure of the

information without the specific written consent,
RECORD COPIES WILL BE AVAILABLE AFTER:
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Chandler Police Department
250 E. Commonwealth Av.
Chandler AZ 85275

SUPPLEMENTAL REPORT

INCIDENT: Death [nvestigation or/ N

CASE AGENT: DetV, Anderjeski #199

NARRATIVE;

The room was well kept and orderly. The crib was inside the doorway on the right. The

and measured 51" x 27.5”. The slats on the side walls of

bumper pad surrounding the interior of the crib, The bumper pad was covered in fabric and
appeared to have a cloth type lining. It was 9” tal| and resting on top of the mattress. [
photographed the room as directed, and noted the above information. [ did not notice any
problems with either the crib nor crib bedding or bumper pad. I informed Thatcher of my
findings and he directed that [ respond to Chandler Regional Hospital to photograph the infant,

I responded as directed and contacted the case officer Det. V. Anderjeski who asked that |
photograph the infant. After the family had departed [ photographed the infant with Anderjeski
present. I then returned to Chand|er Police Department.

autopsy. I agreed and went to the Maricopa County Medical Examiners office ang
photographed the autopsy. At the completion of the autopsy we returned to CPD.

REPORTING OFFICER: Qr//éwvf"' — 3/?/‘/‘,7

/f,éh:T Eh)gstrom #236, Ic?entiﬁcation Lab Date
. v
REPORT REVIEW 2 4 COPIES TO: SUSPECT/VICTIM INFO:
[ ]cIs [ ] YES
CRIME LOG [ ]COUNTY ATTY [ INO
[ 1CO. ATTY - Juv
ENTRY CLERK [ ]CITY PROS. VICTIMS RIGHTS PAMPHLET:
[ ]PIO [ JYES

STATISTICIAN [ ] OTHER: [ INO
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Medical Record Numbar:
Patient Name:

ER Physician: MD
Date of Service:

Data of Admisgion; 09/26/9¢

I discusseq the case with Dr. the pPatient’'g
pediatrician, and later pr, arrived to meet wWith the

family.

DISPOSITION: The patient will be made a Coroner’g case, ag
mentioned above, Social Service met with the family for ap

extended length of time, as dig the family minigter, The family
was given several resourcesy,

FINAL DIAGNOSES:
1. Cardiopulmonary arregt. -
2. Dead on arrival in the Emergency Department .

SDS/mlb #9388

D: 09/27/9¢

T: 09/28/96 8:49 A
Document #.

cc:

EMERGENCY ROOM REPORT Page 2

Chandler Regional Hnents.r ==



DEATH INVESTIGATION
Page 2

INVESTIGATIVE LEADS, CONTD.

ce: [N sociAL workER

CHANDLER REGIONAL HOSPITAL

IL7:  CHANDLER FIRE DEPARTMENT

LOU CARLUCCI

MANNY DELVALLE
KURT MICHELSON
ROBERT ISAACSON

IL8: DR.JINEEEE M.».

EAST VALLEY CHILDREN’S CENTER
3200 8. GEORGE DRIVE
TEMPE, AZ 85282 839-9097

NARRATIVE:

On 9—26:5? at approximately 0811hrs Sgt. Thatcher advised me that there had been an
infant death at While I was enroute Sgt. Thatcher advised me that the
baby was being transported to Chandler Regional Hospital . I was told to respond to the hospital.

I contacte R the primary nurse assigned, she told me that Dr. [l had
pronounced the child as dead upon arrival at approximately 0835hrs. The hospital staff did not
work to revive the child as lividity and rigor mortis were already present, -told me the
child was in exam room #1. walked to room #1 and looked inside. I saw an adult his anic
male holding the child. The male was identified as the father of the chiId,F He
was crying and rocking the child back and forth. There were also hospital staif in the room,

Standing in the hallway, next to the door of room #1, was Chandler Fire Department
Paramedic, Manny Delvalle. He told me he had been at the home. Upon his arrival lividity and
rigor mortis were already present. The mother was described as “hysterical.” The decision was
made to transport the baby with the father accompanying them. Chandler Fire Department
Paramedic, Lou Carlucci, gave me the names of the engine crew for my investigation.



DEATH INVESTIGATION *') ) -

Page 3

I went inside the exam room to talk to Mr. - He had placed IR on the
gurney. [ was wrapped in blankets. All that was visible was his head. ] introduced myself
to Mr. | 1 1ooked at - lividity was present in his face. On the left side of his
face in an area adjacent to his left eye and ear were tiny red spots in a crescent-shaped pattern,
Based upon recent training the spots can be identified as “petechial hemmorhages.” That type of
hemmorrhaging is one of the clues looked for in suspected deaths by suffocation. | could not see
any trauma to the face. I did notice that the nostrils had mucous in them and appeared to be
blocked by the mucous. I did not see any more hemmorhaging at that time and did not want to
examine the body with his father in with him.

Sgt. Phillips arrived and looked at i f:ce aiso. He also advised me that Ofc.
Engstrom #236, CSO, was at the residence, photographing it, Sgt. Phillips also had a lastic
grocery bag with clothing and a purse in it. He told me the clothing was for Mr. and
the purse belonged to Mrs. i He handed the bag to me and also told me the insurance
information for the baby would be in the wallet.

I asked Mr. I to tel] me what had happened. He told me that he got home from
being out of town late last night. His wife, IS, told him[ s asleep in his crib. At
approximately 0100hrs he looked in on his son. He appeared to be asleep and was breathing.
Sometime around 08Q0hrs this morning he went into his son’s room because his wife was
screaming. She told him-would not wake up. -was laying, facedown, in his crib.
He was laying on the left side of his face with his face in between the mattress pad and the
bumper pad. He was facing the wall that the crib is up against. His blanket was at hig feet. He
tried to wake his son up and noticed the “bruising” (lividity) on him. He tried to revive his son
while his wife called 911. Mr. B o e he was doing CPR on his son and it sounded
like he was very congested and not getting any air in his lungs.

some medication and a breathing machine for treatment. He was no longer on the treatment. Mr.
B -!so told me that on 9-24-96 his wife had taken the baby to Dr. -
appeared to be congested. She was told the baby had a cold and no medication was prescribed.

Mr. I was very distraught. A social worker from the hospital _
ﬂ She was in a

responded to assist him. Sgt. Thatcher arrived with the baby’s mother,
wheelchair and very distraught. She was crying and vomiting. Other family members started to
arrive and we used a nearby office for them to stay in. Mr. stayed with his son. Mrs,

told me it upset her too much to see- She was moved to the office with the rest
of the family. ’
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I told Mr. -that I had some clothes for him to change into and gave him the
plastic bag that Sgt. Phillips had given me. I also told him that his wife’s purse was inside and
the hospital needed the insurance card, He reached inside the purse and handed me his wife’s
wallet and told me I would find the card in it. I found the cid and gave it to I 1 put the

wallet back into the purse and gave the purse to Mr.

[ called Dr.- the baby’s physician, to find out what type of medication the child
was on. He told melllllwas not on any medication at present. He did seclill on 9-6-96
and diagnosed him with reactive airways. He also told me that [l had two distinct wheezing
episodes. At that time he prescribed a small volume nebulizer with albuterol for breathing
treatments. He saw ||} again on 9-24-86 and said he had an upper respiratory infection. He
did not prescribe any medication at that time. Dr. I 2!s0 told me that he had sent Dr.

I o the hospital and I could contact her.

I went into the room set aside for the family and found Dr._ there. She was
seated next to Mrs. | on the couch. She confirmed the information that Dr.-had
given me. I explained that I would need to ask Mrs. [ some questions. She seemed to be
able to speak at this time. [ asked her what she and [l had done last night. She told me they
had gone to a movie. While in the theater, IR ate some dry I as 2 snack. He also
drank approximately 3/4 of a bottle of whole milk (approximately 2100hrs). They went home
and at approximately 2245hrs she gave him another bottle of whole milk and put him in his crib.
She told me he was laying on his back. [ asked her if he was taking any medication. She told me

She also told me that a couple of weeks ago he was really sick and needed a machine for
breathing treatments. She had stopped that treatment as directed by her doctor.

I asked her to tell me what had happened this morning. She told me that her husband
came home from a trip late last night and they did not go to bed until approximately sometime

after 0100hrs. At approximately 0100hrs her husband checked to make sure he was fine.
She woke up at approximately 0800hrs and did not hear Normally he wakes up early and

the wall and between the mattress and bumper pad. She called his name again and he did not

move. She yelled for h d to come in and he did. He picked I up from the crib and
told her to call 911. started crying again. I left her with her family and called the
Medical Examiner’s Office to advise them of the situation and that they respond.
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I completed two waivers for medical records, one for Chandler Regional Hospital and one
for Dr. || o fice. Mr. - signed them. | returned to the exam room, Sgt. Thatcher,
Ofc. Engstrom, and I examined il He was wearing a red shirt that buttoned in the front. He
was also wearing a diaper. An examination of the diaper indjcated that he had urinated in it. We
checked his body for signs of trauma.

Ofc. Engstrom photographed the body. There was some pigmentation, approximately 2"
long on the anterior portion of the left knee. (I was told later it was a birthmark.) There were no
signs of trauma to the body. Lividity and rigor were present.

At approximately 1020hrs Art Martinez, Medical Examiner’s Office, responded to
transport the body for an autopsy.

At approximately 1315hrs Ofc. Engstrom and [ were enroute to the Medjcal Examiner’s
Office for the autopsy. Dr. Mary Dudley conducted the autopsy. Ofc. Engstrom and [ were also
present in the room with her. Ofc. Engstrom photographed the autopsy. Several items-noted
were petechial hemorrahages across the chest of the body along the collar bone. There were
petechial hemorrahages on the heart. There was no sign of trauma to the internal organs. There
was also no sign of trauma on the brain itself or the skull. Dr, Dudley did note an abnormality in
the cerebellum of the brain, She showed me where one side was normally formed and the other
side was substantially smaller and appeared to be deformed. She did not do any brain slices and
set the brain aside for inspection by a specialist at a later date. The investigation s pending her
report. Her initial estimate for cause of death is positional asphyxia.

modest home, [ could see toys stored neatly around the kitchen, livingroom, and familyroom
area. There were a lot of photos of and his mother and father. The home was clean, [
walked down a hallway to-?droom. MrEER: t0ld me that nothing had been
moved. On my left was a poem about- framed and hung on the wall. The crib was just
inside the doorway and on the right. The window was straight ahead. The crib wag not near the

crib had the appropriate bedding and appeared to be of safe construction. The bumper pad
surrounding the mattress. inside of the crib, was of cloth construction with fabric batting inside,
The crib was a ﬂ crib and had been purchased at Montgomery Wards. The crib is 51”
long and 27.5” wide. The crib height is 44” with the side slats being 2” apart and the end slats
being 2.5” apart. The bedding was purchased at Mervyns. The bumper pad was 9” high and
sitting on top of the mattress, (At this time I do not know the manufacture of the bedding, I am
waiting for the photos to be developed so I can show them to Mervyns’ employees)



Chandler Police Department
250 E. Commonwealth Av,
Chandler AZ 85225

VRA SUPPLEMENTAL REPORT

/v

X

ENT: DEATH INVESTIGATION I

DATE/TIME OCCURRED: 9-26-96 BETWEEN 0100HRS AND 0809HRS
DATE/TIME REPORTED: 9-26-96 0809HRS
DATE OF SUPPLEMENT: 9-27-96 1030HRS

tocation o occurrence: [N o ik i

e —

Case Agent: Det. ANDERJESKI #199

VICTIM INFORMATION:

pos: [

CHANDLER, AZ
(DECEASED)

INVESTIGATIVE LEADS;

IL1: M.D.
EAST VALLEY CHILDREN'S CENTER
3200 S. GEORGE DRIVE
TEMPE, AZ 85282 839-9097

IL2:  DUDLEY, MARY H., M.D.
OFFICE OF THE MEDICAL EXAMINER
MARICOPA COUNTY 506-3322

IL3: DRI M.D.

CHANDLER REGIONAL HOSPITAL 821-3210

IL4:  MARTINEZ, ART
MEDICAL EXAMINER’S OFFICE

IL5: | R .N. PRIMARY NURSE

CHANDLER REGIONAL HOSPITAL
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Search warrant served? N Search Conducted? N
Scene processed for latents? N Latents obtained? y
Photos taken? Y

Narratcisvy a

NARRATIVE: ON 09-26-96 AT APPROXIMATELY 0809 HRS I WAS DISPATCHED TO

ASSIST THE FIiii IﬁARTMENT (STATION #1) WITH A CHILD NOT BREATHING AT

AT APPROXIMATELY 0817 HRS I ARRIVED AT THE RESIDENCE AND FOUND THE
FIRE DEPARTMENT ALREADY ONSCENE. I OBSERVED SEVERAL UPSET ADULT

WOMEN OUTSIDE OF THE RESIDENCE QF ¥ ATER LEARNED THAT ONE OF

OTHERS WERE NEIGHBORS.

ATTEMPTING TO RESUSCITATE A SMALL INFANT MALE CHILD ON THE LIVING

ROOM FLOOR DIRECTLY IN FRO THE DOOR ON THE CARPET. I OBSERVED
THAT THE FATHER ﬂ WAS SITTING NEXT TO THE CHILD
TOUCHING HIM ON LEG. I OBSERVED THAT THE CHILD WAS UNCONSCIOUS

AND HAD PURPLE BLOTCHES ON TOP OF HIS LEGS AND STOMACH AREA.

SGT THATCHER (S9) ARRIVED ONSCENE AS THE CHILD WAS BEING PREPARED
FOR TRANSPORTATION TO THE CHANDLE}. REZGIONA OSPITAL. SGT THATCHER

INTERVIEWED THE MOTHER NAMED IN THE LIVING ROOM
AnD | - o0y IN THE AMBULANCE TO THE HOSPITAL

SGT THATCHER ADVISED THAT DETECTIVE ANDERJESKI WOULD BE THE CASE
AGENT REGARDING THIS INVESTIGATION.

AT APPROXIMATELY 0835 HRS OFFICER ENGSTROM ARRIVED AT THE |
RESIDENCE TO TAKE PHOTOGRAPH'S .

AT APPROXIMATELY 0944 HRS I ARRIVED AT THE CHANDLE
HOSPITAL AND WAS ADVISED THAT THE CEILD NAMED“ WAS
DEAD.

THIS CASE IS PENDING DETECTIVE ANLCERJESKI'S INVESTIGATION.

Disposition

Disposition: PENDING - OFFICER ASSIGNED

Officer assigned: ADERJESKI, VELMA Badge #: 199

»



INCIDENT: Death Investigation OR#-
Page 3, Sgt Thatcher 4S9

Lab tech Engstrom arrived and was assigned to take photographs of the room, and crib
involved. I asked him to inspect it for defects, or obvious signs of problems.

Sgt. Phillips called and advised the baby was pronounced dead, and he noted no visible
abnormalities.

did. A neighbor, came with us to help her. I transported them to the
hospital, and remained there with the family until the transport from the Medical examiner's
office arrived to take the body.

I asked (M it ste wished to iﬁ to the hospital to be with her husband and she said she

Case assigned to Det. Anderjeski

OFFICER:A( D//zj S P22 9
- SWﬁTpréR Badge #S-9 Date

REPORT REVIEW 57 COPIES TO: SUSPECT/VICTIM INFO:
CIS [] YES
CRIME LOG g COUNTY ATTY [] NO

CO. ATTY.- Juv.

N e e ——

ENTRY CLERK CITY PROSECUTOR
PIO VICTIM RIGHTS PAMPHLET:
STATISTICIAN OTHER [1] YES

[] NO
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Page 1 CHANDLER POLICE DEPARTMENT SUPPLEMENTAL REPORT _

General Heading
Officer: SCOTT, ZACHARY Badge # 330 O.R. 4 96-0060204
OFFENSE: DEATH INVESTIGATION
Date of Occurrence: 09/26/1996 Date Reported: 09/26/1996
Time of Occurrence: 08:09 Time Reported: 08:g9

Person Type: RESPONSIBLE PARTY Can ID Suspect? Will testify?

pos: [ Sex: MALE Race: MEXICAN/HISPANIC

Home Address: W
City, State, Zip: , AZ B85248- Telephone:—

Injury Description:
CHILD DEATH

Paramedic present? Yy
Paramedic Name (s) :

Transported by: SOUTHWEST AMRBI I ANCY

Taken to hospital? v

Hospital name: CHANDLER REG1ONAZL HOSPITAL
Address; 475 SOUTH DOBSON ROAD
City, State, Zip: CHANDLER, AZ 385224-
Telephone: (602)821-3210

Assisting Officers:
PHILLIPS, KENNETH, SCOTT, ZACHARY

CSO or Evidence Tech: ENGSTROM .



INCIDENT: Death Investigation OR#-
Page 2, Sgt Thatcher #S9

I assigned Det. Anderjeski #199 to respond to conduct the investigation. [ responded to assist
and determine the need for further assistance.

Upon my arrival I Contacted Sgt. Phillips. He advised the child had been transported to CRY
by ambulance with the father. He advised the mother, was inside with a neighbor.
I advised Det. Anderjeski to respond to the hospital.

I entered the residence, a newer home located
- This is a new subdivision about a year old. I noted the home was neat and orderly.

The area where the mother was located had a small couch. The kitchen area was clean.
I contacted

F She was in obvious shock, and having difficulties due to the
situation. € advised she was 18 weeks pregnant. [ introduced myself, and told her I

needed to ask her some things about what happened. I asked her to tel] me had transpired.

- told me that she had put -down to sleep on his back. This morning she went in
to wake him and found him unresponsive laying face down with his face between the mattress
and the pad. | related that his left side of the face was on the mattress, She yelled for
her husband who came in and tookiM from his bed and began trying CPR.

o0 e ha had been sick, and had been seen by Dr. |l on Tuesday.
S stated the doctor told her th/SSS just had

congestion due to a cold, and it would g0 away,

B .50 (0ld me that on 09-03-96 I v2s sick with bronchitis, and had been on a
breathing treatment that lasted up to 2 weeks ago. B 2150 had an ear infection and was on
antibiotics, his last dose was a week ago Monday. Dr. il was the one who treated | N
for the ear infection.

I asked S -bou NN birth. She stated he was a term baby, weighed 7 Ibs 12 0zs,

he was normal and had no proble ith the delivery. advised she did not smoke
before or during her pregnanc)ﬂ1 advised she breast fed for the first 1] months.

B o e that-normally wakes up around 0600, but she thought he was just
tired due to being up so late at the movies,



CHANDLER POLICE DEPARTMENT
250 E. Commonwealth Avenue
Chandler, Arizona, 85225

KCT: SUPPLEMENTAL REPORT

INCIDENT: Death Investigation OR#: -

DATE/TIME OCCURRED: 09-26-96 0809
DATE/TIME REPORTED: 09-26-96 0809

+OCATION OF OCCURRENCE: | c:2no:cx

Reporting Officer: Sgt. Ken Thatcher Jr. #S9
Case Agent: Velma Anderjeski #199

VICTIM INFORMATION:

andler, Arizona _

(DECEASED)

WITNESS INFORMATION:

W/#1 DOB/ 03-08-68

er, Arizona
(Mother to Daniel)

. F
V » AT1Zona

(Neighbor) -
NARRATIVE:

On 09-26-96 at 0810 hours I was notified of a possible child death at
Dispatch was on the phone with a hysterical parent advising her child not breathing.

DOB/ 11-01-60




03 0ct 96 13:19 Maricopa County Medical g niner e Fg #3
Frotocol #: 2 BENZOYLECGONINE _sar (Initialﬁ_;)é%::
S#  ~ID FAT/ID A:CPM A:DUOSE A:rUNMITS AERROR AN
? HemaCon2 23399.4 B&7.22 mcg /L
10 Low CTR 2954444 219.90 mcg /i
11 Hi CTR 23459, 1% 361.27 mecg /sl
Multi Rule Control Susaary
f Rule ! Result X Controls Monitored | Action Table :
; 13, pass | 1 : 1 run(s) ! :
: : pags | e runls) !
: : pass | 3 11 run(s) ! J
: Ris | pass ! £2 ¢ 1 run(s) ! :
: ; pass | 23 1 run{s) ! '
; ' pass ; 13 0! runfs) ! :
: 3 1g | pass | 1231 runfs) ! !
: ; pass | I 03 run(s) ! :
j N pass 2 3 run{sj ! :
i ' insufficient control data ! 3 3 runis) ! :
" Oc Parameter Susmary
« Paraaeter ! Calc Hean ! Target Mean {-/+ 3.00 5D} + Current Value  (¥50s) ! Out of Range | Action Table '
; Control 1A ! 937.10 | 1247.0 (197,000 to 2297.00) : 867.22 (-1.09} ! ' N
i Control 28 | 326.45 233.00 (164.000 to 302,000) | 219,90 (-0.57) ! : !
i Control 3A |  985.59 ' 817.00 (571,000 to 1063.00) ! B61.23 [ 0.54) ! ' '
- S# FID FAT/ID A:CPM A:DOSE A:UNITS AERROR ARVAN
1z 33842 .6 2.2394 Off Crv: Lo
3 3F129.3 3.4041 Off Crv: Lo
96-2238 FB 53335%.9 2.8109 mcg/L Off Crv: Lo 28.8
14 9115601 10.972 Off Crv: Lo
15 S52522.5 3.3741 Off Crv: Lo
P&-2872 CB  51839.3 7.9774 meg/L Off Crv: Lo 48.4
16 2 47892.6 J0.642 Off Crv: Lo
17 2 48Z30.6 27,322 Off Crv: Lo
76-2622 CB 48121.6 28.963 meg/L Off Crv: Lo 8.07
18 2 7457.8 12631 Off Crv: Hi
19 2 7E90.5 12906 Off Crv: Hi
P46-~2634 CH 7424.,2 12767 mcg/l Off Crve Hi 1.52
20 2 271580.7 565.91
21 2 217746.8 336.82
F6-2642 LIVER 29463.7 434 .91 meg/Ll. - High Spread 35.8
22 2 18987.8 1484.5
23 2 18582.2 1564.9
18783.0 1324.0 meg/l. 3.72

?6~2644 CB

o2




Lo Oet 96 le:27  laricopa County Medical E. iner Fage #7

, Frotocol #: 1 MORFHINE-BLD~-SCREEN User : (Initials)
S5# FID FAT/ID A CFM A:DOSE ASUNITS A ERRKOR AEDAN
4 SER 16,0 29015.,.4 14,03 meg/i
10 X H/C 80,0 20866.8 45,17 meg/l
11 H/C 200, - 12415.7 141.7 mcg /L.
3c Parageter Summary
. Parameter ! Calc Mean Target Mean {-/+ 3.00 50} Current Value  (#5Ds) ! Out of Range | Action Tah;;-—;
! Control 18 |  13.08f ' 12.890 ( 7.070 to 18.710) 14,029 { 0.59) ! : B
{ Control 24 1 49,417 ! 50,000 ( 35.960 to 44,040) . 49,471 (-1.03) | : :
i Control 34 ! 174,77 | 175,00 (100.000 to 250.000) ! 41,70 (-1.33) ! ; :
S#  FID FAT/ID A:CFM A:DOBE A:UNITS A ERROR A Cy
1z ) 37852 .1 -1824 Off Crv: Lo
13 8067 .1 L0448 Off Crv: Lo
96~23T1 FB 3I7959.46 .1098 meg/l Off Crv: Lo 83.68
14 29804, 1 L0144 Off Crv: Lo
15 I87558.9 L0144 Off Crv: Lo i
F6-2616 SCEH  39280.0 L0144 mcg/l. Off Crv: Lo QL0000
16 2 I9264.1 0144 Off Crv: Lo
17 2 EQIZ30.5 L0144 Off Crv: Lo
P6-2622 CB  39297.3 Q144 mcg/l. Off Crv: Lo 0. 000
18 2 PEI2.9 217.2
19 2 @E77 .4 236.3
F6-2634 CH F6038.1 226.58 meg/L 5.938
20 2 1388%2.4 114.6
2 2 17545.5 69.39 Y
F6-2642 LIVER 15699.0 88.65 mcg/L. High Spread 34.75%
22 2 I9801.7 L0144 Off Crv: Lo
23 2 I96586.7 0144 Off Crv: Lo
F6-2644 CH  3I9879.2 L0144 mecg/L Off Crv: Lo 0.000
2 2 29428.8 L0144 Off Crv: Lo
28 2 4O269.9 .0144 Off Crv: Lo
F6-2650 CEB  39849.3 .0144 mcg/l. Off Crv: Lo 0.000
26 2 27174.1 TEET Off Crv: Lo
27 2 F66E8.9 1.253 Off Crv: Lo
62651 CH  34906.5 L9876 mcg/l. Off Crv: Lo Ib6.71
= 2 40185.9 3144 Off Crv: Lo
29 s 40072 .4 L0144 Off Crv: Lo
F6-24684 FR  40129.72 L0144 mcg/Ll. Off Crv: Lo 0.000
0 2 EEI26.5 7.199 Range: Lo
31 = EI661.7 3.071 Range: Lo



bata File C:\HPCHEM\2\DATA\960930\09300006.D

Sorted by Signal

Calib. Data Modified . Monday, September 30, 1996 4:16:11 pM
Multiplier : 1.000000

Dilution : 1.000000

Uncalibrated Peaks : using compound MEPIVICAINE

RT Sig Type Area Amt /Area Amount Grp Name

[min] [(mAu*s] ratio [mg/L]
|------ |-l R oo oo e R |
13.884 1 BB 100 1.000 1.3917e1 1 MEPIVICAINE



Data File C:\HPCHEM\2\DATA\960930\09300006.D Sample Name: 95 - o¢

*. ml! !lar!lac Blood

Bor/BuCl (+B/E NaOH) /gbo

Injection Date 9/30/96 5:36:00 pM Seqg. Line 6
Sample Name ¢ 96-2622 Vial . 5
Acg. Operator : Gregory B. Ohlson Inj : 1
Injy Volume . 1 ul
Sequence File . C:\HPCHEM\Z\DATA\960930\960930.S
Method : C:\HPCHEM\Z\METHODS\AS6890.M
Last changed : 9/30/96 5:30:10 pM by Gregory B. Ohlsop
(modified after loadin
Presumptive drug screen findings by 6890GC/NPD. Initig]

Injection Temperature 60C.
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| FIDTA of 9608270825061 [ — I M*f
{ counts | ;5_: j
i { A
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| ~ 1
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| ? ;
- ;
30000 - P §
25000 | |
I |
| 2
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20000 | i
i !
:
15000 I E
/ |
f 10000 - | i |
| 2 f 1 ;
| ] = ol / 5
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| _— ! e e « ‘
- 0 1 2 3 4 5 mi
Data File: C:\HPCHEM\I\DATA\960927\09250012.D Vial:12
Sample Name: 96-2622 vitreous
- >

Dilution : 1
Injection Date:

Operator:
Method:

Last Calibrated:
Method Information:

.487 VB

Multiplier :1
Fri, 27. Sep. 1996 1:36:35 pM

RJG-220
C:\LEO\5890\METHODS \ALCOHOL . M\ALCOHOL .M
Friday, September 27, 1996 12:41:.05 p
Volatile Quantitation byﬁ
7694 Headspace Sampler

Area Amt /Area Amount 1 Name
[mAU*s] [g%]
689 0.0000 0.0000
0 0.0000 0.0000 Methanol
0 0.0000 0.0000 Acetone
0 0.0000 0.0000 Ethanol
0 0.0000 0.0000 Isopropanol
62624 0.0000 0.0000
402762 1.0000 1.0000 N-PROPANOL



FIDT A, of 8980827\08250012 0
counts |

ANOL

40000 ~

35000

25000

e 3488

20000 -

15000

R
B

10000

1.207

0.965 - Methanol
™

smm{ ﬁ

0.710
!

J——

Data File: C‘:\HPCHEM\l\DATA\960927\O9250013.D Vial:13
Sample Name: 96-2622 cardiac

Dilution : 1 Multiplier .1

Injection Date: Fri, 27. Sep. 1996 1:43:25 pM

Operator: RJIG-220

Method: C:\LEO\SB90\METHODS\ALCOHOL.M\ALCOHOL.M

Last Calibrated: Friday, September 27, 1996 12:41:05 p
Method Information: Volatile Quantitation by‘
7694 Headspace Sampler

RT Type Area Amt /Area Amount Name
! (min] [(MAU*s] (g%]

0.710 BV 507 0.0000 0.0000

0.965 PV 526 0.2824 0.0003 Methanol
1.207 pv 8942 0.0000 0.0000

0.000 0 0.0000 0.0000 Acetone
0.000 0 0.0000 0.0000 Ethanol
0.000 0 0.0000 0.0000 Isopropanol
3.488 pv 427361 1.0000 1.0000 N-PROPANOIL



MARY H. DUDLEY
CHANDLER P.D.

pos: [

09/26/96

< R

== o TOX WORKSHEET
fvox.erLBs: é&ALYZED BY : DATE :
SAMPLE MEOH ACETONE ETOH IPA
VITREO!
| vimssous NEA
wth AN
e T o~
(/ DRUG SCREENY SAMPLE TYPE. ] DATE & INITIALS OF SCREEN
e
CONF QUANT
PRELIM DRUG RESULTS CONFIRMED QUANT AMOUNT
DATE & INITIALS DATE & INITIALS
T
MORPHINE: ~.
o
] SAMPLE RIA QUANT AMOUNT
DATE & INITIALS DATE & INITIALS MORPHINE/CODEINE
@'} mla o rPOEL
(e
S RIA .
SAMPLE QUANT AMOUNT
DATE & INITIALS DATE & INITIALS COCAINE/BEG
A RN N
CO:
SAMPLE DATE & INITIAL SATURATION
SIDS: SAMPLE: DATE & INITIALS:
APAP SAL
AMOUNT AMOUNT
e —
METHAMPHETAMINE;
RIA
SAMPLE QUANT AMOUNT
DATE & INITIALS DATE & INITIALS COCAINE/BEG

&

ADDITIONAL COMMENTS:

rev 5/20/96.mer s:wksheet
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MARY H. DUDLEY 09/26/96
° CHANDLER p DR

’ SPECIMEN INVENTORY AND REQUEST FOR TOXICOLOGICAL ANALYSIS

DATE:

a4 'TTP e T
AT 'ggf"ékj

DRUG EVIDENCE accompanying body: VL) None () Rx / OTC Containers ( ) Powder / syringe / spoon
() Other (specify) F.A. (Initials): =%*! Rec'd Lab by (Initials):

* FOR LAB USE ONLY
SPECIMEN{SM Coil'd Date/Time ETOH GIS MORPHINE —COCAINE CMETH- CO OTHER Rec’'d 'D'at.mm.. anumo}'Cantainer'
g4 1 | b [ / / / AMPY By | . L
VI i o ST T =7 ) ~ : e
(ilige s [HD [P35 o] V[T < 17 8O %o 167 | 79 [ aicd
flm m/—“ /;!ood ,‘V\T {L‘:i}tz;_% % i fbg} Slw
V}:(rapr*%)ly(u K‘ EZ?%&”% v @ Zb w ?ﬁ&h‘d.&({_/ ZX i
I LE AT Ml G® Wl 3 [ |
Lustvit 6T % e Gho Aize 131 1,502 (7
SS8T for:{ JHIV
{ IHEP ; , T

[ 1 HOLD: All specimens not checked above [ 1 NO SPECIMENS COLLECTED

[ 1 SPECIMENS PREVIOUSLY COLLECTED (EARLY DRAW): ( ) Vitreous ( ) Blood

[ 1 SPECIMENS TO COME FROM: ( ) HOSPITAL ( ) DONOR NETWORK

[ 1 DECOMP: ( JBEGINNING ( IMODERATE | JADVANCED [ 1 EMBALMED

REMARKS:

Probable cause of death:

Medical Examiner M.D.

VOLATILES: TOXICOLOGY RESULTS cOMPLETED BY: _GED  1oo/=fL.

() Cardeac - BLOOD: L7‘¢</‘ for ETHANOL [ 0. 9%l NEe o ACETONE | mg%]1

{ WITREOUS: for ETHANQL [ o, g%l & for ACETONE { ma%]1

{) : for ETHANQL [ o, a%l for ACETONE | ma%!

DRUG SCREEN/QUANTITATION:

() s BLOOD:_____ NEGATIVE for-

Amphetamine, methamphetamine, MGEPHME
phencyclidine, cocaine,iwodigzepines, —
phenothiazines and tricyclic BWOZC»“(LECG:D\BM
antidepressants.

[ 1CO: Blood: for carboxvhemogiobin %saturation




MARICOPA COUNTY M
IDENTIFICATION TAG

NAME

Address

City/State CANDUBL, Sz M WD
LN
D.O.E-Sex M Race - ssn i
Location Last Seen Alive Date Time
LA
9% |OICO
ecame U or Injured Date Time
2 F %| ak
Date Time
LL%M@@&SQMLTMM%

Medical Examiner Notified: _OQE‘D%‘B

Mortkuary LA A M\.) Request

Body Conveyed By:

Agency : C HANDLERZ a0 D.R. Number%:{am.}
Investigator (Name, Badge %O.E'ﬂ&%@ﬁ(\,

*199

4
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REGIONAL

QCHANDLER o
HOSPITAL |

NURS?S BEDSIDE ECORD
A

4
\u'&uiaé/ /

DATE " 4] 2.4 lqy
i (W ey
Dl /'}71.4111/1.1/ <

HOUR
et

Hi; o Svin ?‘//LCU.A/YT\A{

pﬂ\b(/ﬂ Ohu’}f}o;_/\/f)
A AL f}'m £l Ka—ncwd O O
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N92101 » NURSES BEDSIDE RECORD



FC received from Ilr.- at Chandler Fegional Hospital indicating that
was admitted to the ER about B8:0041 thisg AR [OA. Apparently he wac calg

.

and rigamortis and already =t ip stggesting death some time in the night. He
WAs seen here 2d 1go wikh URI. Had a prior du of alruay reactivity, According
to Ir. NN he was described as improved yesterday. Iir. 3 infarms me
that this will become a "coraner’s case" apd I have requecstead that a copy of
the coroner’s report be sent tg this office.

ITwe Eried to mave the schedule iround so that une of aur physicians can meet
with the parent’s in the ER a#at Chandler. [Lir. ‘ will be meeting wjth

them. Parent’s ars aware and will remain in the ER until Oy, d
arrival. JFC/1nm




)

~ CHANDITR
) e
- 4
EMERGENCY DEPARTMENT NURSING ASSESSMENT RECORD g . .
’QEHOSPITAL CARE Not Appiicable -
o L/Min, NC or_Mask Figld IV Solution 0w Ga
j Airway CPR Amt. Infused Sita
ET Tube Monitor Splint RA LA AL LL 2
j Amby Mast Suit Spineboard ¢ catar LL"S
-
NURSING ASSESSMENT/DATA BASE ONTE: 775 /e, TME: S 35
: FILL IN OR CIRCLE WHERE APPRGPRIATE TO CHIEF COMPLAINT NURSING OfAGNGSIS INITIAL INTERVENTIO
3 RESPIRATIONS: Regular Shailew Labored  Retractions Diminished R L Oz Sat.
; BREATH SOUNDS:  Clear Cracklas  Coarse  Wheezes Expr-inspir  Pain ¢ Inspiration INEFFECTIVE AIRWAY CLEARANCE AIRWAY
g COUGH: Y- N Productive Y - N Sputum NOT APPLICABLE INEFFECTIVE BREATHING PATTERNS (s}
SKIN TYPE:  Warm  Cool DOry Moist  Other . IMPAIRED GAS EXCHANGE MONITOR
SKIN COLOR:  Flushed Cyanotic Pale Jaundiced Other [y —!‘-9(1 4 :gzggg gmm’ ALARMS ON
é NAILBEDS:  Pink  Cyanotic  Capillary Refiil Cther FUSION MONITOR v §
3 i T A L NIB/P MONITOR
S | EDEMA: Abse Peddsg;%fda PULSES: Radiatl Y-N Y.N
§ Cardiac Rhythm: t\S: \{ . Pedal Y-N Y-N IMPAIRED VERBAL COMMUNICATION | IDENTIFICATION BAND ON
Heart Sounds: Other Pulse Y-N Y-N SENSCRY ! PERCEPTUAL ALTERATIONS | SofFT RESTRAINTS
Other NOT APPLICABLE ALTERED THOUGHT PROCESSES SIDERAILS UP
R L P POTENTIAL FOR INJURY / FALL RISK CALL BELL IN REACH
NEUROLOGICAL: Glasgow Coma Scale E __ M __V __ Total ‘@__ — ANXIETY /FEAR FAMILY AT BEDSIDE
3! an ® POTENTIAL FOR VIOLENCE - SELF
Q pa/Pushes i £ 4 4mm
Z= X ; DIRECTED OR DIRECTED AT OTHERS
3 - .
Eg Description Q—L}!% 'g\ K”"ﬂd - d (a Vf\fd Semem
g § BEHAVIQR: Cooperative Uncoaperative Conlused Unresponsive Smen IMPAIRED PHYSICAL MOBILITY ICE
3 Restless  Combative  Crying  Anxious NOT APPLICABLE PAIN: ACUTE OR CHRAONIC ELEVATION
‘ . IMPAIRED TISSUE INTEGRITY SUING/ SPUNT
SPEECH: Slurred Clear Appropriate Inappropriate Tmm & C-SPINE IMMOBILIZATION
PAIN: SCALE: 0 1 .2 3 4 5 8 7 8 g 10
Location POTENTIAL FOR INFECTION WOUND CLEANSED
ZE | Quality/ Duration/ Panarn HYPOTHERMIA, HYPERTHERMIA DRESSING
gé Mation/ Sensation ;A\l <5 THERMAL M RES
#O | what Rellaves Your Pain Other: ( FLUID YOLUME DEFICIT/ EXCESS 180
SKIN INTEGAITY:  Burns  Bruises laceration Abrasion Rash Decubitus  Avuision  Intact POTENTIAL FOR PAD COUNT
ipti NOT APPLICABL CONSTIPATION, DIARRHEA HEME TEST » —
Description OT APPLICABLE ALTERATION IN URINARY ELIMINATION ETEST s
v,é Nausea  Vomiting Diarrhea  Constipation  Swallowing Difficulties  Last BM SOURCE
z3 .
:EJE§ Bowel Sounds Skin Turgor Mucous Membranes IMPAIRED SOCIAL INTERACTION POLICE 5
Z2Z[ ABDOMEN: Soft Firm  FRound  Flat Tender  Non Tender  Distended CALLE
583 n Jl SOCIAL WORKER CALLED
z é | Bleeding Source INEFFECTIVE COPING CRISIS CALLED
Dysurla  Hematurla  Describe NOT APPLICABLE NONCOMPUIANCE (SPECIFY) AGENCY CALLED
z | Gravida Para Ab EDC Sexually Active Y - N SELF CARE DERICIT
> NO NURSING PROBLEM
9 | FHT Otdver NOT APPLICABLE
EYES OPEN = E MOTOR RESPONSE = M — To Painful Stimuius® VERBAL RESPONSE = V
% <l 4 - Spontaneousty 6 - Obeys 1o verbal 3 - Flexion-abrormal 5 - Orientated
gg 3 3 - To verbal command command (Decorticate rigidity)* 4 - Confused
<O m| 2- To pain 5 - Localized pain* 2 - Extension (Decarebrate 3 - Inappro. words SIGNATURE e
3 1 - No response 4 - Flexion withdrawai® rigidity)* 2 - Incomp. sounds
C - Eyes closed by swellin 1 - None 1 - Nene . /[////,W

DISCHARGE - TRANSFER ASSESSMENT - FILL IN OR CIRCLE WHERE APPROPRIATE RELATIVE

12 FINAL DIAGNOSIS

RESPIRATIONS:  Reqular  Shallow  Labored  Retractions SKIN:  Warm Dry Cool Moist Pink  Pale Cyanotic  Other
CARDIAC MONITOR PATTERN: SKIN INTEGRITY: Wounds
PULSES: Radial Y’? N Y !'N EDEMA

Pedal Y-N Y-N DISCHARGE INSTRUCTIONS:  WRITTEN VERBAL
Cther Y-N Y.N PATIENT/ FAMILY VERBALIZED UNDERSTANDING: D YES D NO
NEUROLOGICAL: Glasgow Coma Scale € ___ M ___ vV ___ Toal AX:
3EHAVIOR:  Cooperative  Uncooperative Confused Unrgsponsive  Restless  Combative ADDITIONAL COMMENTS:

Crying  Other
2AIN: DISPOSITION METHGD:  Ambulatory W/C  Carisd  Streicher Ambulsnce
BELONGINGS:

1P P A. T o




East VaHey Chi!dren’s Center
3200 S0y 799 Drivg Tempe, Arizong 85282 « (60?) 839-9097

TGS L
AGE _ 5L DATE

e
efil __ No Rafilt (] roduc,
SVN Vo
Sig
Dispansg as writtan Substiruﬂon Permissiblg
Jame: £ Carlang, M.D, FAAR Naif 4. Aaron, MO, FAAP Gwynne A Marstingy, MO, FAAPpP
DEAY 5 AC4dsa0sa DEANOQ. ga 1959420 .

DEA No, AM2230143
Riche 1 o 0, FAAp

Joos, ., F. David a4, Curran, M.D, James @, Leilarman, MO, FAAp
DEA ¢ d Adt1yy 149 DEA NO, ac 4799649 DEA NO. BL2495972
Bovert Rickans, Mg N PNP '

Victoria p, Burke, MSN, PN



~} Emergency Medical Report

BALL POIl
J InterFaciiity Transfer Report

SOUTHWEST AMBUL:-..‘C? PEN ONI

0ATE AMBULANCE
YEAR o SAL SR 4 {o ooow  f ' | DISPATCHTME - on scewe o Gt AAVEOSP. CLEAR _‘EEIF@“BER
o i Aela L iBa T A ST I i B s
Tl 02 [l ] LT U LT o 2o¢] |
' P an
DH.3. CEAT. NO. OTHER ATTENDANT L NO.OF  pT.  DISPATCHED
_ DAvER L o eoano] — Acfxcxesou SCENE i . eTs M coner 9 coo
ol Plals oel T | Jcebl | T T
SHMeey) Pl42608) svisiifla a4 CFP B AN Y 4 BV S gtk N
STwsOov PR S “eaud rvee
LOCATION OF CALL ary MELICOPTER TRANSPORTED REFUSAL LEVEL 1 oaag
) ! cr LT r ) LT ‘
1 | | £Havorg S L Clbr
e

t

wiNE ALY

TIME PUPIL REACTION 8P PULSE ( RATE/ TYPE ) RESPIRATIONS { RATE / TYPE ) SKIN ( CONDITION / COLOR § CAP REFIL
gLT —F N AN -] s DEYENONT Lusgpry 4o
LTS MEp/er~r / £rcs B DAY 3
¢ Ffxio ‘ / A
/ ;
TIME TX | PROCEOURE NT A 060a7Are copir & Efp ¢ 152/ A -~Skepr,
YLy 00 LA uim A ERO €2 Snvepmr crEto por TR_As3dova~ey B
VA A O EonrNe  CPA rifio asT scroe o FHASie 87 poncass Crpeo
1A prv e LRVTOR)? T TV LS, ANy, e CsTorrse/?, CrT wAS
L oPA Fovamo Faced 00wy~ prv Carg, I5>5r00 ¢ CYNFEIagew 2.8 LS 1L

{f?" HAS ATLon [YOATT ¢ Eo ANAS fLER S, SLS cPn ar -3 € IAS TR L3 OO ey
9930 (KL ASY5STV e ipia e v ry P soop 1ot e CAM coperd fem Poacar aoposap

LIL A 77 MORNT = (DT g0, Lotpryy pyrere e Lires, DAY 2 fopee
NE2LE - T N NC TITO L@OEF OB >
YLS 4\ S <cpn cNaT-=4L & CEAT g TS W VEOry ACTFn ¢ir G BT EOT e g ey
ABD~OTETENSILD | WEomnns ¥ At o v '
PENYLS ~Tru N

Eo? = VRO 7 C AP oen M enrEE 2/ gve EXATRITVETE (X ANIE R I pal >
Bk - C2 P nfurp 072D , NV _LBVIHpRT> Aly 0

IT Spens 7% &M cowi" 2 A Con LorEoprIPo (zimevip TEONSS
LARCAR 45 rsTv iz g oriPrarsim 20y 2 LEdos NCWOADR f2uedy e Ay g4

[ e S p P
< P e _— el
/J cce “EQUIPMENT LEFT WiTH 7T fQ/ 4/ ,/ // |

| QN _Agee I the undersigned have been £dvised of and understand y condition snd the
. nmummm.ulmmlmwmmmmw x
st respansibility,
D ,EMT D EMT.A I C O TREATMENT . TRANSPORT D | REFUSE TREATMENT / TRANSPOAT
PERSON FIL 5 Rlﬂm CERT # HY PHYSCIAN - HOSPITAL , o
* o~
,%‘wn ALlbeh [ CFO/ i - | |
il !
TREATMENT RENDERED BY CERT NO. | ta ohTl o oisparcn) | L
BANOAGING 1 DEFIBAILATION WAST SUT 1 TRACHEAL INTUB -}
BLOOO ORAWN ECG MONITOR V) 08 DELIVERY / SPINAL IMMOBAIZATION Pl
BLS AIRWAY TX Pusllf s ESOPHAGEAL i MTROUS OXIDE % SPLINTING/HARE %
CENTRAL LINES I IV ADMIN. #1 CAICOTHYROTONY 4 SUCTIONING il
PR CEA/3d A waounn THORACOTOMY A KED BOARD A T ;
CENTRAL SUPPLY PHARMACY .
1¥ CATHETERS GUAGE [ ADENOCARD cc J 1 _NEO-SYNEPHERYN
. ALBUTEROL SULFATE DOPAMINE HCT 400 MG/ 5 CO AN
¥ TUBING - ] A 500 MG/ 20 CG — EPINEPHRINE (1:1000 ) 1NG / CC NITROGL YCERINE TABLET 0.4 MG
yTueNG-: L ) A MG/ f : NO 1 BAG ;
8000 TUBES [ AED yNEEDLES ATROFINE 8 MG 7 1 CC OXYTOGIN 10 U/ 1 CC ;
8 BL BRETYLIUM TOSYLATE 503 MG/ 10 CC GLUCOGON PHENOBARBITAL 130 G/ T CC 1
| 8LOOD SAMPLE TUBE ( PURPLE | | CALCIUM CHLORIDE 1 GM/ 10 CC §ce SO0iUM BICARBONATE 50 WG / 50 CC -
ot A CHARCOAL ACTIVATED 100 MG LACTATED RINGERS 1000 ML BAG SOLUMEDROL 125 NG T
b ! LIDOCAINE 100 MG / 5 CC THIAMINE 100 MG / 1 CC 1 L'
ENDQTRACHEAL TUBE SIZE DEXTROSE 50 ML BAG LIDOCAINE 1 GM/ 25 CC VERAPANT S 73 71 )
FOA TUBES/SYRINGERNEEDL ES PNEYTONRE 1eA L8 #nn el A o




2 - a :
- "t NDLER POLICE DEPARTN N~ 3 £ —
. ? OFFENSE REPORT i
INCIDENT SECT?ONKCCDE CLASS OFFICER NAME & BADGEND NO. CR NO
DEATH lNVESTlGATlON ! ANDERJESK[ 199
STATUS [ X} JUVENILE ARREST
i XCLOSED H IUNFOUNDED X iPENDfNG { ISUSPENDED { ICOMPL. HEQUESTED { ICLEARED fNVOLVED ADULT # JUVEN;LE F3
OCCURRED ON OR BETWEEN REPORTED LOCAT?ON OF OCCURRENCE
MONTH DAY YEAR DAY WEEXK TIME MONTH Dar YEAR DAy WEEK TIME 1451 w. CARDINAL WAY
09 |28 96 THURS 0100 |09 26 96 THURS 0809
0809
Connecn‘ng Report #:

FIU Assignad to: ANDERJESK] 7199

FiU Due: MM/DD/YY

Codes: V-VICTIM C~COMPLAINANT W-WITNESS S-SUSPECT fL«INVESTlGATNE LEAD RO-REG!STERED OWNER
coD AME TIZENT 1] SEX RACE 0os W
v M H 07/111/95 BUS E—
M 10/02/64 RES
w BUS
FTH 03/08/68 “
W oS
RES
iL BUS
[}
iL BUS
[1] RES
BUS
PROPERTY CODES: V-STOLEN 2-DAMAGED3-STOLEN1RECOVEHED 4-RECOVERED 5-FOUND 6-OTHER
VEHICLE YEAR MAKE BODY STYLE/MODEL CoLoR STATE LiC. NO, VIN
CODE: NIC # MISC DESCaip MILEAGE VALUE
80YS GIRLS MAKE MODEL SER!ALJFRAME NO, COLOR LICENSE VALUE
STYLE: TRICYCLE BICYCLE TANDEM (2SEAT) OTHER SPEED: 1 7 3 5 10 OTHER WHEEL SIZE: 1018 20 24 26 27 OTHER“
CODE: NIC . MISC DESCH:PTION:
iTEM 1 ary: ARTICLE TYPE: BRANO{MRKE: SERIAL #: SIZE: VALUE
CODE:
MODEL NIC #; COLOR; MISC DESCR!PTZDN:
iTEM 2 ary: ARTICLE TYPE: BRAND/MAKE: SERIAL ¢; SIZE: VALUE
COODE:
MODEL NIC #: COLOR: MISC OESCR!P‘UON:
ITEM 3 ary: ARTICLE TYPE: BRAND/MAKE: SERIAL ¢: SIZE: VALUE:
COOE:
MODEL NiC #; coLon: MISC OESCRIPTION:
VALUE STOLEN: [ VALUE DAMAGED: TOTAL STOLEN/DAMAGED: VALUE RECGVERED: VALUE FOUND:
SYNOPSIS: ON 9-26-96 AT APPROX!MATELY 0835HRS WAS PHONOUNCED DEAD
BY DR, AT CHANDLER REGIONAL HOSPITAL, 4
COPIES TO: REPORTING OFFICER DATE BADGE/ID NO. PAGE
Det. ANDERJESK! 9/26/96 199 1
REPORT REVIEW ENTRY CLERK I.D. # “COMPLAINANT

!
smnsncm%

E | 33

SUSPECT/VICTIM INFO YESTTNATY
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0 O FOLL CITY OF CHANDLER

R [ EPARTMENT EMS INCIDENT REP }
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e
CEOENT NUSMBER ALABM DATE
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ey

J |
{ A r MEDICEMT » MEDIC EMT #
;_r LI TV B s
TIMES Appqoxmne FIRST LNIT CS FIRST FO OS AMB Al vaogk”? 0 Yoar HOSP~ N 4 MEDICEMT # MEDIC EMT »
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SE—
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UNIT / EMT # 4 TIME TX/PROCEDURE RESPONSE TO TREATMENT
) sa%s::az‘sm e mooQ | lasie | (ﬁﬁ_
( £S5 LM NasalMasf/BYD

IV ____GA ____RATE ____ pd 7 R TT
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STATUS ENROUTE/AT HOSP,
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s i i

A3 ERONCHIOLITIG WITH FOSSIRLE FHEUMONTA AN gm .

DISP: win; beoin smag] volume nebulizatigp therapy -3cc in
Hill aleq obtain chest #TEAY as khig 15 ney onzet.uhee:ina.
Tamily by of asthma., Further disposition bending, IMc/1g

Jrc nermal calipe -
Thers jq 2 styong

_“13031 FRI 03-06-9¢

AUDENDUM Has received tuo SUNz af .Jce Albuterol in Zce normal s2line, Art
the first ane he =til] continued tgq have uheezing. After the sec dithi
minutes gf ach ather hie FESD0. rate zignificantly droopead Tram €2 +g 12, H
still has an ahd. treathing pattern With milder subcasty] and inp t
retrzectians, Maezal flaring has decreased. Hg sldne of Devanpeis ctharuic
Sleeping now in fatherre arms and abbearz much nGre camfortabile, lye
instructed farent’s that I would like +q begin z stercid _lugggf ML i or the
next 44, Farentrg turrently rafyce, They have agreed to an Heray CWrrently zo
this ic hie firet wheezing avent, They would like z cansultatianp with e,

prior ta initiating stercide, Stated that this woulg be fine however T
trge them +q det the Aeray Currently, Farentre then stateq that they woulg like
to go ocut ang get the antibictic 7gp Convenience While they were cut. Uraged
them ta get the “Tray and retyrn here ASAR Wo stopping for &vrands. IMC/ 1y

PRI 9-g-9¢

—

Chect HTraY 1s consistent Wwith bronchiolitie, There ie hyperinflaticn and air
trapoing as well as peribronchial cuffing., No discreet infiltrates, On
auscultaticn currently, he etil] has diffuse wheezing thruughout, howevar ke neo
lenger has labored respirations, Alert, hapoy and interactive, Fecso. rate is
in the 307z, Furthar diccuszcign regarding trial of aral stercide for five dave
i given, (n:o again father refused my adminicstration of these mede. Or,
i 2t the ot/father reguest went ipn g discuss the metter with kKip, Fickc
and benefits of steroids reviewed. Opce 203in the fathe, refused oy,
attemot at 5 trial of oral zteroide, He understands the rigkz, benefits apg
tamolications of the dicezee Ww/o sternids aleg reviewed, He still refuses, He
2arees tp Fy tomarirow, Mz will obtain a hoge SUM machinpe, Irnstructions on uca
including Albuteral -3 in ec normal salipe ¢. &h it givep, Script foy
ﬁlbuterol, dermal saline apg Amaxil fgy Bav infection 3lzo revieweq, 125/5,
one tsop. w tap dave, Exrected clinical coypea cutlined, FParente ENCouraged tg
tall FRN deviation frap the Dredicted Course, or PR gdditicnal problems,
auzsticns oy Concerns, Sians and s¥motome that would Waryant Feascesemont
dizcuszed, Encouraged to call if any zdditiopal Juections or concerns develap,
Any further auestions op CONCerns prior tgo tomorrowrs Eval. they agree to caly,
Instructions an mixing Albuteral ang hormal zaling reviewed, Discuseian
abporox. 20 minp, regarding nature of bronchiolitis and eventyal boseible RAD or
asthma gsbecially with the family hu, gyg of yresp. distrece reviewad., [iMC/1,,



.‘/“/ o ) )Q OF3\

Erﬁergency { Outpatient ] Chanuser Regional Hospital 0] Ahwatukee, o thilis % RIAGE ACUITY LEV!
Record Emergency Center Urgent Came Cénter qua/:’ 2

PATIENT ACCOUNT NQ I ATTENDING PHYSICIAN ACMIT /es TiM Q’égf HOSP HOSPITAL NOL
-~ 1 SER. D] e
@ DY

L[("\{

- CATE OF BIRTH SEX SOCIAL SECURITY
(VY e
Wierrag, v ol e |
EMERGEN BROUGHT &Y [T . ¢ PoLice viSUAL ACUITY
R _ amsuiance [l reanvel ] orven —— oo 0s ou
ALLERGIES' TETANUS/ IMMUNIZATION CFFICER'S NAME AND BADGE NQ.

i 71K A |
- R

WEIGHT RESP .-

WILL REU?SICULTURAL PRACTICES AFFECT YOUR TREATMENT TODAY?

Oves (Ano i# ves, expiam: TIME
PAST MEDICAL HISTORY \

P R T PULSE O)

OMSET — DATE _TIME TREATMENT INITIATED SPECIAL COMMUNICATIONS NEEDS: f ﬂ /d
mm}e f‘gz_o/ ‘\k’ PRIOR TO ARRIVAL AT E.O. (‘/b ‘) &‘ -Q_)(éjé ‘
DO == = Ince OO0 D C
W%AKNAGN%W(Wwwa -
Doy eSS e cmsrmhored, g

ﬁ@%&ﬁ%ﬁ%wﬁ @@@@’C

PHYSICIAN CALLED . _ | PHYSICIAN CALLED ] ] TRAGERE T URSE 810
L 2 S ‘. 7 Ty o
R B e a (993 L 2

PHYSICIAN RESPONDED , umeu»se (i NGT ENGLISH)

et ;— -~ |- |- INTERPRETER NAME:
T /\wa D] @_’

CATE/TIME ORDERS CATE/ TIME ORDERS

/ C./[\{g,"\e, )

AN

Caqe

[IME SEEN BY PHYSICIAN

PT - STABLE FOR TRIAQE TO OFFICE TODAY D. TOMORROW D, ANGQTHER FACILITY D

FUATHEA EVALUATION REQUIRED D

FINDING & THERAPY

/
1 pvveced deod o= avind (D) O533 | ( See cbief)
[)\SM,LQ«( e P~ Caolaol

PRESCRIPTION #H __ ”
DISCHARGE DATA
PEOF  Uhowe [ — ME. CASE | PT CLASSIFICATION /\N DISCHARGE
Jaomr [ acainst aovice. [Joecesen Oornen Oy O 1 2 3 4 ) 5 DATE: nme: / ;V/ S

~ N 77 { 7 T RRORTRT AT
. ]



CITY OF CHANDLER D
ﬁ Police Departrient ' Crvunal igese: qanins
Xy ~ I
230 Easg Commonicealih At onue MEDIC )
) oo ] AL RECORD NUMBER
Chandler, Arizonua 85225-53%0 , ;

Chandler - Arizona s

AUTHORIZATION TO RELEASE/DISCLOSE MEDICAL RECORDS

PATIENT NAME:

DATE OF BIRTH:
CONTACT PHONE NUMBER: “TXT. ANTE LT K 1 - 25510

DATE(S) OF TREATMENT: Q-2(,-9F |54\

NAME AND ADDRESS OF HEALTH INSTITUTE, COMPANY, OR PERSON(S) TO RECEIVE

INFORMATION:
PICK UP:_ " SEND:_ (CHAANDLER. PrLice EPMTTAM AT

DETT ANDERLIFa 2199
PURPOSE OF THE RELEASE: Personal Medical Care 5&? Legal Insurance

COPIES OF: Entire Record i Dictaticn Labs, X-rays, EKG Other

Any records for personal, legal or insurance purposes will (may be) subjected 10 a processing fee.
[ hereby authorize CHAADLEL. 2eCe [Caak Ve YAl to provide the above named
facility or person(s) with a copy of any and all records, documents, reports, including i

i ion, psychiatric records, clinical abstracts, histories and charts of every kind
and description, relating to my treatment and care during the above described treatment date(s),

It is understood this consent is subject to revocation at any time except to the extent that action has been taken in
reliance thereon. In the absence of express revocation, this consent shall expire in 50 (ninety) days from date of

signature.

[n furtherance of this authorization, | hereby waive all provisions of law any privileges relating to the disclosures
authorized.

(Patient’s Signature) (Date)

If patient is unable to consent by reason of age cr some other factor(s) state reason:

3

T-A6-2
) (Date)

&-a4 -Gl

(Date)

Infermation is from confidential records which are protected by State law that prohibits further disclosure of the

information without the specific written consent.
RECORD COPIES WILL BE AVAILABLE AFTER:
-~ ™ML NGO
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EAsT VQLLEY CHILDREN®" s CENTER

Personal History
Date 7/% 75

————
Nawse, Last! Nase F!rst__ BlrthDateﬁ
n

PREGNANCY AND DELIVERY FOR THIS CHILD:

* If this child is adopted, please answer the following questions as they relate to the biclogial mother's pregrancy,
Your age at child's birth: 2/ (] Seoking (1 Alcoho] use (J Trarquilizers [} Drugs (] Bleeding

{1 Toxemia/Hypertension Problews: Describe:

(1 C-Section /H Vagmal Delivery (] Breech Delivery (1 Birth Trauma (] Rsphyxia
M Born in Hospital ( A, 7‘54 < ) (1 Born at hose  [] Other  Obstetrician/Midwife

Naae

PRIOR PREGNANCIES:
* If this child is adopted, please answer the following questions as they relate to the biclogial mother's pregrancy.
Number of pregrancies prior to and including this child; |/ Miscarriages or Abortions prior to this child: 2
{1 C-Section Delivery (] Congenital Abnorsalities  [] Infectad Infant (] Presmaturity
(1 Other Probless: Describe:
"NEWBORN PERIOD:
X] No probless (] Presature, no problews (] Jaurdice (] Breathing problees requiring oxygen
{1 Feeding prohle:s (1 Congenital abnomlxtles [J Infection [] OTHER

Birth Weight 7 /2,2 Height 2 / ” APGAR 7/ Blood Type 4 7*
NUTRITION:

)( Breast fed to %// £ _months. [] Bottle fed to msonths, [] Feeding Problems (describe )

{1 Gaired weight well [] Baired weight slowly [] Has grown as well as my other children

{J Cow's Milk Intolerance {1 Food Intolerance (describe )
DEVELOPMENT : ,{//z/

(] Sits alone (age ) {1 Crawls hands/krees (age ) {1 Stands alone (age )

(] Malks alone (age ) (] Three words (age ) [] Bave up bottle (age )

(1 Toilet Trained, day (age } (] Toilet traired, nite (age )

Please irdicate if this child has had any of the following:

{1 MEDICATION ALLERBIES (list s s )
{1 Chronic or long term illress (describe

{J Surgical Procedures (describe
[J Hospitalization (describe
(} Emergency foom Visit (describe
[] Serious Injury (describe
[] Chronic Medications (list

e P

0O ~— '

(} Concussion {1 Convulsion w/fever (1 Convulsion w.o, fever {1 Cerebral Palsy (1 Mental Retardation
(] Asthaa (] Chronic Bronchitis [1 Acute Bronchitis {1 Preumonia (1 Sinusitis

(J Kidney Infection [] Bladder Infection {1 Heart Murmer (] Congential Heart Disease

{1 Chickenpox {1 Rubella (German measles) (] Measles (hard measles) [) Mumps (J Tomsillitis

{1 Meningitis {1 Encephalitis {1 Hepatitis (1 Infectious Mono. [] Allergy Shots

(1 Middle Ear Infections {1 PE Tubes {1 Hearing Loss (1 Chronic Cough

(J Frequent Urination [J Painful Urination (1 Chronic Constipation (1 Chronic Diarrhea [J Frequent Fevers

] Poor appetite (1 Chronic Height loss (1 Chronic fatigue (1 Poor school performance

[J Can't sit stil} {1 Major behavior probless [1 Severe Tewper Tantruws

IMMUNIZATIONS:
Vaccine DATES:
DeT
DT
Polic
MMR
HIB




Exam: 4 arance: age 2ppropriate reaction tg exam, activity, interaction,
responsiveness: Skin colar, texture, turgor, capillary refill, rash, dermatitis
and marks;y | m hnodes; S0, Fa, AC, axillary g inguina], HEENT: scalp, hajiy %
calvarium; conjunctivae, Periorbita] area; eazy Pinna, Canals, tympanumsg
including mobility and mastojg area; Nares, sinuses, oropharynx, Palate,
gingivae, dentition 3 mucosas Heck for kam, supplenessi thy?oid'fUIIness ar
Nodules: Chest g Lungs: ease. of respi?atidn, rales, wheezes, ranchi, dullnesg

ar asymetrysy Heart ¢ Precordiup for nurmurs, s1, 52, 53, rhythm, rate g pulses:
Abdomen for fullness, masses, tenderness, organ enlargement; Cun & flank for
oy ;

fullness ¢y tenderness: Exam nNormal. Alert & Yesponsiye W/qood color, tgope and

include E-coli, Parents to be €alled with lab results. Signs ang Symptonms
that uouldwarrantreassessment'discussed.‘Encouraged“to‘calltif‘Bny“additionat““t*

B

] is braughy in by mothe, and father g, Periadic eya) Refer tq that

sheet

0x: HEAL THY CHItn, HORMAL GROWTH AND DEUELOPNENT. MULTIPLE MOSQUT T
GITES.

DIsp: Revieysq 1. Feeding, Introduction of table foods Cautioned re: form of
food » choking. Increasing importance of foads V3. milk stressed. 2. Sleep and
nap Patternsg. 3. Safety: AUt o ang ingestion?. Syrup of Ipecar recommended.

Burns, 4. Antic.ipated development and behayior Prior tg next yisit. S.
Computer 9enerateqd graphic given to Parents . s.Hepgtitis B: Coc/app
recommendations reviewed and dlscussed. Risks vsi'bene?iféwdiscussed and verpg]
Consent giyep. 7. FU at 12 mo. 4f 492 Varice]], vaccine dim-.. :

repellantg reviewad, JFC/m)



A

ARTZOMNA STATE LABRDRATORY SERVITES
LOEA WEST ADAMS STREFRT /ES\\
FHERT X, ART ZUMAS 85007 % (j)

DIKECTOR: DR. BARHARA ERICKSON u'KE;/

FIRST HEWRORN SORSEN R ES5ULTS

FPatient Infoarmation
Kit Humbey s _

IMrares vames many oy ([T

MothaeyYs Mames _ Hospital MR ks _
pate of wivtn ||| - Status: o

Specimen Information

Date Collectads: B7/712/9%  Dayte Received: WZ7/14/95 Date Reported B72/20 795

MOTE: RESULTS SHILD @ TRTE R RETED WITH CAUTTON IF THE SFECTMEN
WAS COLLECTED aT LESS THAN 48 HRS OF AGE OR IF THE RARY WAS
FRANSFUSED BEFORE THE SPE0T MEM WAS COLLECTED.

Fatient Resultsg

EXFECTED
TEST Pl suLTs DESCRIFTION RESULTS
T4 MR M WITHIN ACCES raRLE LIMITS > 6 UG/DL
FrL NORMAL WETHIM ACCEFTARLE LIMITS ¢ 4 MG/DL
GALACTOS MORMAL O ENZYME FPRESENT
BTOTIN MCRMALL MO ENMZYME FRESENT
MDD NOR ML WITHINM ACCEFTABLE 1L IMITS < 4 MG/DL
HOMOCYST MORMAL WITH TN ACCEFTARLE ILIMITS ¢ 2 MG/DL
FIEMOGLLOR MORMAL Fays MURMAL Far  HORMAL

TEMPE A7 Aasoaw



In with Farent’s fop Comnlaint of wheeze and cough since lazt Thurs. Ha
decreace {n activity gr Zppetite, Ha disturbance of zleep. 2 o Gf-zmeaig
this AM zesoc, With cough, Con’t acti. r ENErgetic witf o "qoad di:oositigr”.
Ho by of Pasure. ROS ncleding raviay of the following‘a?ea: and eviobag.
hegative excapt zg describeg above: HEENT, Rzz;iratory, Cardiovas:ular. 5I, Gy
Endocrina, Heuramuzeulay ins!wding Guarill FEnSar Lum, H:mﬁtolchg %
Mueculngkeletal. Family, Persanal. socigl ¢ Bnvironments] He nan~cantributory

2roert oy ndicatad g the b jscbiva descriptiop above and as frund on +he
bersonal hw 9 amily b dyeg sheets, froblam 14:¢ and face shest, Immuni:ations
Cevieuwsd., Ha Mrioun medicatian allergiag,

Exam: ABDEArancas A9€ ADDvopriate reactiag tg €xam, activity, interaction,
s dEDEdraAnce TR :
L

g ' II. rash, devaatitis
37 % daguinals HEEHT: scalo. hair g
renr sar pinna, tanals, tyinpanums
including nzbility ang maztoid 4rez; narec, slnuses, eracharyn., Falate,
gingivae, dentitian g mucosaz Heck for RO, supplenegs, thyraid fullnecss gy
noedules: Chect & Lungs: esase af regpiration, rales, wheezes, ranchi, dullpege
CToasymetvy: Heset & precordiug for furmues, 51, 32, 53, rhythm, rata % pulsecs
Abdomen for fullnezs, masces, tenderneez, organ enlargement; CYA & flank for
Fii

fullness oy tendernegy. moist, whessy ronchi, al] areas, Tight, wheezy cough
but quiet resps. Hg ok and rin zui

idznce of dizstrecc, Scant. clear
rhinorrbea., Rernzindar of exam narmal.,  Alept and responzive With sood tona,
colov and activity, Happo, Bnergetic, intzractiva

TeBDOnsivenssg SHin colaoy, teture, ¢
and mark s Lyvmphnodes s S0 Pa. AC, a1
calvarium; cnnjunctivae? Feriorbhital a»

523
N
T
\"~
o
pa )
i
ot
1

DX: BROHCHIOLITfsn

=2 outlined,
«f couah discusced, Avoidance of Alruay irritants, particularly

nIsP: Symptomatic BeAsuTres revisyag and probaple clinical couy
itz
davette spglke revisusd, Usntclin, !.5cc po 0 4-6h when auake

ci . and con’t until
tlear. 3oz, FU in 1 gt for wall wisit, Imnun, at that tipa. Farente asked tg
call if azny additiong] concerns oy Quasticns develop, IFC/1h

» GU, Endocrine,
Nusculoskeletal.

iptiop aboye and ac fa.. .
Pr’.Oblem Iie+ oo v &

> data.sheetS.
k”DNQ medicatinm .-



CHANDLER )
REGIONAL
AVHOSPITAL

REPORT OF DEATH

ADORESSQGRAPH

e L e e s

Sacial Saecurity #

City C 4o sl € s State qx Zip Code g‘s QA4 Phone# -

Date/Time of Deathcnz(d }Ci(ﬂ 0833 Diagnosis (ifll](nown)

Attending Physician Physician's Phone # Time Notified

Pronounced By w

On Call Physician - n Call Physician's Phone # Time Notified
Physician will sign Death Certificate ___Yes ¥ No

Autopsy requested: __Yes __No If yes, parmit must be signad and pathology notified.

Organ Danor: Yos X No Unknown

Donor Natwork notified of death and donor status Telephone: 1-800-447-9477 Time Notified

If unable to determine organ status, document why

Tl ek gy Nepoeaes MG
Y v
Medical Examiner’'s Case X Yas No
Dispasition of Valuables: .ﬂ m 4,

Phone #

thr o ) ZipCode ¥ S y Phone# -
Time Next of Kin Notified AL f'DC(}\L ed (ol [,d q\ \

RN Signature

Date

Time

MORTUARY/AGENCY,&%4 2 it s

e T T T TR TR
: SeEhe J*ﬁgg@gﬁ”%@:

B MW IR o 3 ¢ Rt
Name of Monuury/Agenc_ Phone _

Address
City State Zip Code Phone#
Notified By A pate  “1/20/ G Time | | 25

Remaina and Effects Received By M Date Time

WITNESS SIGNATURE:




EAST VALLEY CHILDR..
——===T LHILDR;

3200 S. GEORGE DRIVE Name
| TEMPE, ARIZONA 85282 J

. Telephone 802 839 9097

“Ccupation: Chilg

Medication Reactiona/Ajter os

None Reportad or Known

i

Immunizations ] mt.m\\
Hepaiitie8 )7 G887 Ple TR

DPT

\*\\\; e
\*\\\\\

Pallo
HiB
MMR
Dt/ Td
Hepatitis A,
Varicaila

Other

TB Skin Test

Metabalic Screen !
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Medical Record Number:
Patient Namaea:

ER Physician:

Date of Service;

Date of Admission: 09/26/96

about 1:00 in the morning. The father called 911, and while the
paramedics were enroute Lo the house, he started to perform
cardiopulmonary resuscitation, asg instructed by the dispatchersg.

After paramedics arrival, the patient was a full cardiac arrest.
There was no spontaneous pulse, respirations, or heart beat. He
was cold, very mottled, and there were signs of dependent
lividity. The paramedics continued the CPR, and started bagging
the baby, but did not start an IV or give medications, asgs the
baby obviously had been dead for several hours.

According to the family, the patient had been in good health,
There was no history of congenital problems or heart defectg,
However, the patient had been known to have a recent respiratory
condition, with wheezing, and had been treated for a few days
with some unknown medications. The father felt that perhaps the
child may have been slightly congested when he checked him
earlier thig morning, but states there was definitely no severe
distress of any kind. There have been No recent fevers. The child
had not been vomiting.

CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.

PHYSICAL EXAMINATION: GENERAL: Full code, basic cardiopulmonary
resuscitation and bagging are ongoing. No vital signs are

Obtainable. HEENT: Pupils are mid-gized and fixed. Tympanic
membranes are clear, Throat is clear. There is no sign of trauma

sounds with bagging. COR: No Spontaneous heart beat. SKIN: Cold,
very mottled, and there ig a large amount of dependent lividity.

EMERGENCY ROOM COURSE: The patient wag pronounced dead on
arrival, at 0833, The rest of the Emergency Department stay was
devoted to helping the family in the grief process, as well as
arranging follow-up with the Medical Examiner.

EMERGENCY ROOM REPORT Page 1

Chandler Reginnal Hacnitat AE o e e .
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\ AN D 70 ¢
Desert Diagnostic Imaging Center —_— edend dneun & @emfee
.-—-—-—__‘
1450 South Dobson Road e Syite A-1ng 1430 South Dobson Road & Syie A-107
Mesa, Arizona 83202 I64-8611 ——-v______ Mesa, Arizeng A32012 » 964.8611
Fax 827-1266 Fax 8271268

IMAGING CONSULTATION REPORT

cos N oite o9-0s.0s

PATIENT NAME

REFERRING PHYSICIAN

-
EXAMINATION CHEST X-RAY NO.-

CHEST, PA AND LATERAL

FINDINGS: There is minimal perihllar haziness and peribronchiajl cuffing. The rest of the
- lungs are clear. The heart Is normal in size. The costophrenic angles are cjlear,

IMPRESSION

Findings raise Suspicion for bronchiolitis with no actjve consalidation,

DD: 09-06-96
DT: 09-06-96
DS: 09-06-96
JYL: je



DEATH INVESTIGATIUN ) -
Page 6

Mr. I ointed t0 a yellowish-brown spot on the mattress and told me it was a
mucous spot from his son’s nose. [ used that Spot to measure the distance of items in the crib
from the child’ imately 12” away from the approximate position o head
was a stuffed animal. Several books were laying approximately 8” away from
the approximate are iR head would have been, There were three small stuffed animals at
the foot of the crib. They were approximately 25" away from the approximate position of
head. All of the items were stacked neatly and not close to his face.

CASE STATUS: CASE PENDING MEDICAL EXAMINER’S REPORT

. \ ‘G <
REPORTING OFFICER: m&g&mm

Det. ANDERJESKI #199

REPORT REVIEW 59 COPIES TO: SUSPECT/VICTIM INFO:
f;\g []cCIs [ ] YES
CRIME LOG [ ] COUNTY ATTY [ INO
[ 1CO. ATTY - JUV
ENTRY CLERK [ ] CITY PROS. VICTIMS RIGHTS PAMPHLET:
[ ]PIO [ ] YES

STATISTICIAN [ ]OTHER: [ INO
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MEDICATION AND PROCEDURE DOCUMENTATION/ /]
TIME & INITIALS MEDICATIONS/ PROCEDURES DOsE ROUTE SITE RESPONSE TIME & INITIALS GnggSE ‘.g’dbé!;r E Mkr A TOT

LN on aecl r tin, QJMQZ:' R
sz .

i TIME & INITIALS SITE SIZE CATH PO AND IV FLUIDS AMOUNT Q | TIME & INITIALS SOURCE /DESCRIPTION AMOUNT
N U i
T T
A P
K u
E TOTAL T TOTAL
DENTIFY INITIALS IGNATURE AND TITLE
. % ,)5\ Nj 2. 3 4
/ At

91136
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‘?:5,3:&.&’& GUIDELINES FOR PATIENT ASSESSMENT AND DOCUMENTATION
Patient assessment censists of four (4 simple steps:
ASK (if patient can respond to questions ) LOOK LISTEN FEEL
Trese ars used to describe findings for different body areas and organ systems. The key is to document normal, as well
13 abnermal findings. In trauma related incidents, mechanism of injury should compel the EMT to closely examine thase
(opagraphical areas affected Dy the mechanism without overlooking the rest of the patient's body.

CHE&F COMPH » 33:35 26SEPI5 LEAD II X1 g HR==--

- \WMhat o
SWN wWe B b
difficult C o
LOC ). : - x~ e . , : S

- Obviot,..... . ‘ - , . :
facerat e A — “"‘-——~—\ -

since ¢ o V ) ’
the pt. e e

- Associ
LoC e B C PRSI BT S S S R
Hx. of altered LOC, pt. and/or bystander account - Soft tissue injury
- Alert? (awake and interactive with enviranment - Snft nantandar QNIT?
nanorr » 98:36 255EPI6 LERD IIl X1.8 HR=---
Oriented IR SN 4 B L2 Ut PAgearo .
Disoriemn e e e
Responc
your owr

Responc” ' T EE .
respond:
ourposfi

Changes
1S baselir SR R T e :
deteriora e L _

HEAD AND FACE Paintenderness on compression?
-~ Ainvay patency - Hip tenderness?
Soft tissue injury? - Genitalia injury?
-- Deformity? ( scalp, skull, face ) -- Vaginal bleeding?
-- Fluid? ( blood from mouth, nose, ears ) -- Incontinence?
Eyes? ( gaze, general appearance, R/L ¢ ) -- Obvious or potential injury (MQI')

-- Obvious or potential injury ( consider MOI ) EXTREMITIES
NECK

— plaint

b e S——————

igh/

Soft tissue injury? - Soft tissue injury? _

Tenderness, deformity on palpation? Signs of skeletal injury?

Neck veins distended? ) trauma vs. medical ) Pulses,.M/S status x 47
Edema?

Qbviaus or potential-injury-{-MOI |8 . - ‘ -e-
-- Manual C - spine stabilization? - -+ Qbvious or potential injury ( MOI )
CHEST BACK

- Soft tissue injury?
Rise/fall symmetrical? Retractions?
Chest wall tender to ceugh/palpation?
-- Subcutaneous air?
Breath sounds:
--- Present =/ clear bilaterally?
Decreased? -- Absent?

- Soft tissue injury?
Back of chest?
Back of abdomen?
Spinal column pain, tenderness, deformity?
Obvious or potential injury ( MOLI)



I

In with mother with complaint of rhinorrhea, inYermiftenfly pulling at the
RArs. She’g concerned ahout 3 Possible ot {tig. No associatad wheeze. Not

using SyN machine. Appetite uneffacted aqg'jﬂuluding review of the
foLLowingfareas and systenms negative except as descrihad Above: HEFENT,
Respiratory, Cardiovascular, GI, GU, Endocrine, Neuromuscular including
averall Sensorium, Hematologic & Husculoskelefal. Family, Fersonal, social
% environmenta] Hx non-contrihutory EXxcept as indicated in the subject fue
description above and as found an the pPersonal hx & family hx data sheets,
Problem list and face sheet . Imminization infarmation availahle revieyed.
No known medicat ion allergies.

Exam: Qggggrgggg: 492 appropriate reaction to Pxam, activity,
interacfion, responsivensss: Skin color, texture, turgor, capillary
refill, rash, dermatitis and marks: LmehDQQgg; 50, PA, ac, axillary &
ingiinal: HEENT: scalp, hair & calvarinm; conjunct ivaa, Periorbital area;
ear pinna, canals, tympanums including mobhility and mastoid area: nares,
sinuses, oropharynx, palate, gingivae, dentition & micosa: Neck for ROM,
suppleness, thyroid fullness or noditles: thgluﬁmggnggz edse of
respiration, rales, Wheezes, ronchi, dullness or ASYmetry: Heart &
Precordium for murmurs, si, sz, 53, rhythm, rate g Pltlses: Ahdomen for
fullness, masses, tenderness, organ enlargement ; CYA_& flank for fullness

Or tenderness: Hinaor rhinorrhea. Remainder of fxam normal. Alert and
responsive with good tone, color and Activity . TMg white and mobile.

DX:  VIRAL URT UNCOMPLICATED,



CHANDLER B
REGIONAL IR TR T R
HOSPITAL s T N EMERGENCY MEDICAL VEHICL
: R AR IR PHYSICIAN TELEMETRY ORDER
DATE BEX RESCUE UNIT TAPE NUMBER

U2vla, 105

PATIENT NAME 4

ER. DISPOSITION

PAR MEGjP
/gccu

PRIVATE PHY ! 1

CHIEF COMPLAINT <{ !\1 <, _ C‘Z{,é‘!/ o/ /{{] 5/2:2}, - 77 /: =
U///)(/f/ (e p Q/‘(/[“‘?P[/Cb{\»/ 6L€ 7 C)‘Q—
v /
PAST MEDICAL RY
s
MEDICATIONS )
ALLERGIES (’T’U‘ Ey; 4
PHYSICIAL FINDINGS & VuW@
MENTAL STATUS EYES NECK LUNGS
(] ALeRT U a + ox1234 (] perRAL (] NONTENDER (] cLean
L] LETHARGIC (] oisoriENTED UJ uneaquaL - (] TenDER L] equaL BREATH
U] REsPONDS TO PAIN [ POSTICTAL (] NON-REACTIVE V) SOUNDS
U UNRESPONSIVE (J comsative A L (] oeroRmiTIES U oMiNISHED
(] cataracts (] otHeR AL
CJ pIN POINT (] RaLEs
(] onare [J wHeezes
(] AHONCHI
ABDOMEN PELVIS EXTREMITIES HEAD NEURO
U sofFr O iNTACT [ iNTACT L] taceration [ iNTACT SKIN
(] NONTENDER U] PAIN ON ROck [ EDEMA U eccHymosis [ weakNEss Clwanrm
(] TenDER (] peFoRmITY (] peroRMITY R__L___ O cooL
R___ ua.___ (] oIMINISHED PULSES ] NuMBNESS (] Hor
L La___ A___L___ O oRy
O micip | L] FaciAL bRoOP J moist
(J masses R L___ O pPink
(] bistenDED (] sLURRED sPeecH [ paLE
(] crips ] cvanaric
TRANSPORTED TRIAGE TYPE GCS _____ D CAP. REFILL
O arR (] LeveL s (] mebicaL —_ PULSE 0,
J crouno U pr cHoICE ] TRAUMA OTHER FINDINGS
O pov (] INSURANCE (] orHER
O ama [ aLs
(] eLs
U o, (] moniToR L] Rep ToP (] NARCAN (] INTuBATION
PRE-PATCH | [ 0 ccowtars [ pgew (1 cPR/DEFIB. [ MAST SUIT: ____INFLATED ___ DEFLATED
TREATMENT
J cooe BACKBOARD [] DEXSTICK Ucirc (] THORACENTESIS
TIME B/P P R RHYTHM ORDERS/RESULT
//)/0/ /ﬁQ\ . n:{gﬁgﬁ ;
[\ ///L n’ UL [b 4
v N

ETA

RECEIVING HOSPITAL /ﬁ ; {

(——’ PERSON NOTIFIED

AN SIGNATUIRE !

l BY WHOM TIME



A RAD.

URI. am.

DISF: Continue Albuterol nebulizers q, g-gop . Cantinue antibinbtis,
Indications for immediate reevaluation eithay here or in CR resiewad, Ervpectad
tlinical courze cutlined. Parants 2ncouraged to call FREN deviztion frang the
oredicted courze. ar FREM additianal broeblenms. gueztions UFconcernz.,  RECK b.r
whs,  TGL/1uw
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g Bast Valley Regional Health System

[mpmin\g the Heulth 3f Cur Csmnuns}‘y

CONDITIONS OF ADMISSION

—bg Chandler Regional Hospital
LJ atukee Foothills Medical Center
DChandIer Regional Outpatient Services

7. FINANCIAL GUARANTOR/PATIENT: The undersigned guarantor/patient hereby certifies that he/she has read and understands
this document, and agrees that in return for the services provided to the patient, the undersigned guarantor/patient shall, before
the patient is discharged from the hospital pay the patient's account with the hospital or make financial arrangements satisfactory
with the hospital. If the account is sent to collection, the undersigned guarantor/patient agrees to pay reasonable attorney's fees
and collection expenses. The amount of the attorney’s fee shall be established by the Court and not by a Jury in any court action.

8. REIMBURSEMENT UNDER HOSPITAL'S CONTRACTS WITH THIRD PARTIES: The Hospital has contracts with some insurance

- companies and other payors under which the reimbursement Mmay or may not have any relationship to charges. If a third party payor
reimburses the hospital'based on contract-negotiated rates that are more or less than actual charges incurred, the patient or insured
is not required to pay the excess charges nor is the patient or insured entitied to a refund.

9. ADVANCE DIRECTIVES (Some Outpatient Services may be exempt):
A. Receipt of Information and Understanding: The patient hereby certifies that he/she:
1. Has received written pamphlets entitled, “‘Decisions About Your Health Care — Living Wills and Other Health Care
Directives”, and Chandier Regional Hospital's Advance Directive policy information.
]2 Understands that he/she is not required to have an advance diractive before receiving medical treatment at the hospital
and treatment will not be affected by whether they have or have not executed any health care directives; and
Ja Has been informed of histher rights to formulate advance directives,

the patient’s medical record:
] Health Care Power of Attorney
L] Living winl
The patient does naot currently have an advance directive.
The following forms were provided to the patient:
(] Health Care Power of Attorney
L] Living wilt
10. [] Medicare Secondary Payor Questionnaire complete when applicabie,

The patient understands that he/she may revoke this authorization at any time, except to the extent the provider has acted in reliance
upon it or the disclosure is authorized by law. This consent to the release of patient information remains valid for a period of one year
from the date below, or until expressly revoked by the patient»in writing.

: CNT Uygr T < o
The patient or his/her authon‘zec(i rEepregenmt[\g yerpﬂégthat he/she has read and understands the foregoing, received a copy thereof,
and is autﬁd‘rizddﬂo expgyte @g gBorzq-chcept its terms,

@ AT TINE gF ADRIT :

SIENATURE OF PATIENT/PARENT / GUARDIAN
(if other than Patient, indicate relationship)

D-2 o S

DATE TIME

SIGNATURE OF G UARANTOR

FY"EPTINAIQ



_SAT- 9“7.-‘36‘
_3=7-36

_ is a 14 m.o. who WES =eap resterdayv far wheezing, He jc hayre today for
FU. He is using Albuterol nebulizer tye 9. &h.  Aleo an ap antitiotic for ez
infection. FUu reduested today because family refused tx with Frelone. Family
reports he ic imoroved aver vesterday's yicit,

ROS including review of ths following areas and cyctems negative except acg
described zaboyes HEENT, Respiratory, Cardiovascular, GI. Gu, Endocrine,
Heuromuscular including overall sensorium, Hematclogic & Nusculoskeletal.
Family, bersonal, esocial g Environmental H non-contributory except as
indicated in the subjective descrintiaon atove and ac found on the bersonal ha g
family ko data sheets. prablep et and face sheet. Immunizations reviewed., Ngo
krown medication allergies,

Luam: ﬁgg_aranqg: 49e zoovenriate reaction to Exam, activity, interacticn,
resoonciveness: Skip calor, texture, turgor, Capillary refill, rash., dermatitic
and marks: Lvmmhnodes; 50, PA. AC. axillarv § inguinal: HEEMNT: ccalp, hair g
Calvarium; conjunctiJae, cericrhital area;'ear pfnna, caggfgr tymoanums
including mobility and mastoig area: nareg, sinuses, arooharyn:, palzte,
¢ingivae. dentition & mucosa: Heck for Ranm. supcleness, thyroid fullnesz ar
nodules: Cheact % Lungs: sace Df“respjration, rales, wheezee, ranchi, dullpnecs

or asymetry: Heart & precordium for murmurs. 31, 53, 53. rhythm. rate g tulsec:
fullness or tenderness: There are Coarse exoiratory nheeres with
goad aeration. Mg tachvonea or retractions. Hagal Patsages congested with
clear rhinorrhes, Jome dullness With fluid in the right TM. Left ™ normal.
Femainder of ewam normal.  Alert and resoonsive with good tone, color ang

activity.

"
shdomen for fullpegce, masees, tenderness, organ enlargement; CUA & flank for
EFhrouahiout

’



AHWATUKEE FOOTHILLS )
MEDICAL CENTER
4545 E CHANDLER BLVD
PHOENIX, AZ 85044
(6G2) 961-2300

~ CHANDLER REGIONAL HOSPITAL*
475 S DOBSON ROAD
CHANDLER, AZ 85224

963-4561 CHANDLER, AZ 85224

CC . )
¥ CHANDLER REGIONAL

QUTPATIENT SERVICES
5§04 W WARNER RD, #B1

(602) 899-1275

account # - | ADMIT DATE - 09/26/96 M.R. # -
ROOM/BED - - ADMIT TIME - 0856 F/C - PPO/HMO
TYPE - REG ER Loc/svc ED S.S. # -
PATIENT BIRTHDATE -
ADDRESS AGE - 1Y oM &y,
SEX - M *7ng? -
PHONE RELIGION - 0
MAR STAT - SINGLE /
COUNTY - MARICOPA RACE - CAUCASIAN

PATIENT EMPLOYER

EMERGENCY NOTIFICATION

PHONE -
Ss # -

EMPLOYER - NOTIFY

ADDRESS - ADDRESS -

PHONE - - PHONE

OCCUPAT - RELATION - MOTHER

GUARANTOR - NOK

ADDRESS - ADDRESS

PHONE PHONE F

OCCUPAT RELATION

GUAR EMP

ADDRESS ACC DATE - 09/26/9¢ TIME -
LER,AZ 85224 ARRIVAL - AMB

ER PHYS

REASON FOR VISIT - SIDS
ADMIT COMMENT -

CLERK - ADM.MW

INSURANCE NAME

GROUP # smasciiiii .

ADMITTING SERVICE PT -

YIS
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Rinna, canals, Tympanums anG MASTOLO ArEa: NAres, S1NUSES aNU PUSLNASAL ar was
Oropharyns, palate, gingivae % mucosa: Heck for ROM, suppleness, thyroid

fullness or podules: Chest symmetry, movement and ease of respiration: Lungs
for rales, wheezes, vonchil, dullness or asymetry: Heart/Precordium for hieaves,

thrills, murmurs, 51, 52, 53, Rhythm, FRate % Fulses: Abdomen for fullness,
masses. tenderness, organ enlargement, hernia: CMA & flank for fullness or
tenderness: Gepitalia: hernia, adhesions. Back & spine: Extremities including
hips, major joints: HNeuroloagical system including [TR’s, age appropriate

refleuwes and,behaviar,~tone,wmovement;wEGﬁS'&'pupillavy'?éspOhSé: ievelopment
[UST criteria & norms. Scant clear rhinorrhea. Cafe au lait spot 3 X 3cam over
1ft knee. Freviously noted. Remainder of exam normal. Alert and responsive

with good tone, color and activity.
IX: HEALTHY { YO0 CHILD. MINIMAL URI.
[I5F: Reviewed 1. Feeding. Whole milk, increaced impartance of table fgods

food values. Limit juices. '"sweets & treats." Self feeding. 2.Safety, auto,
pool/water. ingestion. supervision. 3. Imitation. behavior % anticipated

&

development prior to next HCM wvisit. 4. Computer generated graphic given to
parents. 5. TE skin test: Intermediate strength FFD applied. Instructed in
reading of skin test at 48 hrs and to call with any questions regarding result.
Varicella Yaccine discussed. Risks and benefits reviewed, EVCC information

“sheet provided. Verbal consent recieved and Vaccine provided. Reviewed the

possibility that insurance would not cover the waccine. 6. Symptomatic measures
for the continued mild rhinorrhea and cough. FU in 3 mths. Farents asked to
call if any additional concerns or questions develop. JFC/1m

D -0 no 0o-06-c

14 mo in today with congestien znd wheeze for approx. 24h. He’s had cne ep%sode
of bronchiolifis in the past. This resolved well with VYentclin svrup back in
Tapuar~. Farent’s state that he's never had = chezt.x~ray. He( aa‘beep around
;ecentiy with grandoarent's who smoke. He's had a little tactile fever at honme
and significant congesticon. Farent’s have not started any neds. Have brought
Fam he;e becauvse he wzas also breathing fast.

ROS including rewview of the following areas and syetems negative exgept as
deccribed above: HEENT. Respiratory, Cardicvacscular, CGI, QU, Endocrine,
Meuromuecular including owerall sensorium, Hematclogic & Musculoskeletal.
Family. personal, social & epvironmental Hx non-contritutory Egcept as
indicﬁfed in the subjective deszcription zbove and as found on the‘persona} b &
family hx data sheets, oroblem list and face sheet. Immunizaticon information
available reviewed. Ho known medication allernies.

Ewam: Apcearances: age aooprooviate reaction to exam, activity. interactian,. '
rezponsiveness: Skin coler. texture. tuvgor. capillary refill. rash. der@atltls
and marke: Lymghnodes: 50, FA. AC, axillary & inguinal: HEEHMT: =calp, haiv &
calvarium: conjunctivae. periorkital area: ear pinna. canals, tympanums
including mobility and mastoid area: nares, sinuses, oropharyvu, palate,
uinaiuae: dentition & mucoza: Heck for ROM. supplenecss. thyroid fullness ar
;odiles:‘Chest % Lunos: eace of respiration. rales. wheezes. ronchi. dullnescs
or mcvmetrv: Heart & orecordium for murmurs. 51, S52. 53, rhythm, ra?e % pulses:
Abdomen for fullness. masces. tenderness, ordan enlargement: CUQ.& flank for
fullness or tenderness: Audible wheezing wo auscu}tatiop. Significant c}ear 3
rhinorrhea bil. Roth TMe dull, retracted. hyperemic with altered light reflex.

Tachypneic. Ereathing currently 50-60 breaths per minute. Subcostal and




EAST VALLEY CHILDREN's CENTER  opars ;é';é%s' Chart No.
FAMILY HISTORY
Father:

" i -
First Name LastNamg Birth o,gs/ﬂ_{(’ziéz H,é Wit /90

Occupation: ___ PrAL L Qverall Haa.’th%&ceiiemt (} Good (] Fair {1 Poor

Mother: s o
First Name Last Narne Birth Date 2705/ (v 5 7w/ S T5”

g ” #
770K Sveral Heafth]j/(ExcaUent (} Good {] Fair (] Poor

oriiy /Mo e le

Occupation:

Childre -
Name | B.Da_ealth ,f Name 8 Date___:‘\/\HeaJth
Name BDate_ /__ /  Heaitn };Numo BDate_ /_ /  eaith
Name B.DateJ‘J___’HeaJth ! Name B.Date_/\/_h_Haalth

B.D Heal i
Name ate__ / / aalth LJ.Nurne B.Dato_/ / ~Hoalth

Family Medical History:
Please indicate an relatives of your children with the tollowing conditions:
~-2238 indicate any

Neurological | Endocrine i Pulmonary

| Sezires wFever ! EDmb.hn

i , J

; T

‘Mentai Retarcation Thyrowd

| .

‘Eadlepay ‘At srai :'O'vcwc Bronchitis
: i

f High Cholester

ol j}’:,«‘/' s | Aicomanmn
!

Grandparents of your children (parents of father & mother):
Please indicate current age, medical condtions, age at death & causa of death if no longer living, of 8ach grandparent of your children:

Current Medical Condition | Age@Death IW
- ’ , :
) Mother's Mother A . NM
55 NI xsle %/_/gﬂl Ara led | | ;

Mother's Father - . L ’L‘—*\“\

~' WA pl 4 e/l A CAe/Staro /5t ' :

/o z % 4/ Sias ik ;
Father's Mothe M\

| Father's Mother A &ree22is Loat.rd ) ] }{
| Father's Father i ] {0 ;
M\M

Relation Age

i

| CY |l Aspy Lot Az 52
I

Home:
Indoor Pats: [IDog [jCat (1Bird [} Other

Smoking in the Home (] Number of Aduits in the Home: Number of Children in the Home
.
Religious Praference A o //(’_/ (optional)

Additional information:
Please indicate any additionaf information about your family or home that vou fegl would ba heipful to Ysincaring for Your children.

-
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_ﬂQN -06-24-9¢

I'n with mother with rhinorrhas and cough x 3-54. Afebrila. Good )
- APpet ita Norma] leval s Activity . No sleep disturhanoe. Traveling

Lo Rostaon this Wednasday and mothar WANts ta ha Sure he wil] be wal]
for tha trip. Continuas Active anpd Snergetic . Mother has multiple

quAastiong regarding Feeding Patterns, food QUPP}HMEDES, particularly

iron containing faad supplemant, Use of whole milk and table foods .
Dristissad ROS inoluding review of thg Following Ar@as apd Systams
negat jva except ag descrihed abova: HEFENT

, Respiratory,
Cardiovascular, GI, GuU, Fndoorine, Neuromusoular including ovarall

Sensorium, Hematologiea & Mugouloskaletal. Family, Personal , social g
environmental Hx non«oontributory except agq indioated in the

subject jye description ahove and As found on the Personal hy g family
hx data sheat g, Problem |jst and face sSheet . Immunization information
avajllahlae reviewed. No known medicatiaon allergjes.

Exam: éggg@g@gg@; 798 Appropriatae reaction tq exam, Activity,

interaction, responsivenessa: Skin color, Fextura, turgor capillary

rafil], rash, dermatitisg And marks: megbnoggﬁ; S0, Pa, AC axillary

% inguinal: HEENT : Scalp, hair & calvarium; oonjunotivae, Pariorbijita]

Area; asy pPinna, canals, Lympanums including mobilijty And mastoid
AT &Aa; nares, Sinuses, Oropharynx, Palate, gingivae, dentition R
mucosa: Neck for ROM , Suppleness, Fhyroid fullness o A Chest
A Lungs: ease of respiration, rales, wheezes, ronchj , dullness or
Asymetry: He X precordium for murmurs, si, 52, 53, rhythm, rate g
bulses: Abdomen for fullness, masses, tenderness,
Zgamﬁwﬁl@nh for fullness or Lenderness: Mild nasal
Iirway rhonchi and mojst Productive cough byt clear

congestion. lLarge

DX:  MINOR VIRAL URT/LRT.

ISp: Sympromatic Mmeasirasg revieaewad . DM, 1/4-1/3 tsp q
~6h prn cough. Flevate HOR. Vaporj, Wnile stijl] in Phoeniyx though

don’r think it Will he necessary jn Roston, Parents asked ta call

ANy additional concerns or questions develaop . JFEC /I m

__THURS 07-11-¢
e Y11 -96
N with parentrg for periodic evaluation, Just returned fy
Boston this past Sunday, Continues tq have very
Hormal levelcg of activity for age. Walking
Refer to well visit sheet, Egg_including review of the fa
Systems negative except asg described above: HEENT, Respiratory, Cardiovascular,
31, Gu, Endocrine, Heuromuscular including overall

Sensoriug, Hematologic &
Wusculoskeletal. Family, Peresonal, corjaj & environmentai He: non~contributory

cept as indicated in the subjective description above and aq found on the

‘rsonal hy g family hy data sheets, problem 1igt and face sheet. Immunization
nformation available reviewed, Ng known medicatign allergies,

¥am: Evaluatiop of the following 3areas % systepgs nnthrogomorghic
23surements: A earance interactinn, ACtivity, age Anneamors

e g ———=2f Hppearance A :

am & responsivenesg Skin ~nava.

L% PSS

llouing areas gnd

ige
ge

1-96)





