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SYREET, _ EMPLOYER. CHiLp
QTWSTAFEIZ)}: HA, SLAND, NE 68801 STRggr, |
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DIMGG DlAGNOSts:

P‘ROCEDU&ES:

DAG:

: PHYSICIAN SiGnaTYRE
FORM No. Fs-28 (C4/00) UNIT NO. ACCOUNT NO.
N 1 tmmny LR


X12C0732A 


3083985699 ST FRANCIS HEALTH INF 01:52:31 p.m. 07-03-2012

Yo Saint Francis Medical Center
. . Grand Isla ebraska
CONDITIONS OF ADMISSION

and/or medical treatment. I hereby voluntarily consent to such dizgnostic procedures (inctuding, but not limited to, hbom!aryteajngmdx-my
lesting), pnyﬁwmmmmmmmmuwwbymywmmm Iﬂzrthencimmadednzhum

5

W

my behalf for sy services firnished me by or in Saint Francis Medical Center including
physician services, I authorize any holder of medical and other information about me o release to Medicare and its agents any information needed

7. NON-COVERED MEDICARE ADMISSIONS The Medicare program has certain inpatient admissions that are excluded from
coverage including, but not limited to, those admissions for cosmetic surgery, non-medically related dentaf surgery, routine disgnostic work up, and
some routine physicaf examinations, [ryonrmediul:hnﬂindiwmyowadnﬁuimisformyofﬂmabowmdfo:whicbmMcdi'cnebencﬁtsm
allowable, please be advised that alj charges incurred during this confinemnent will be your financial responsibility
is Medical Center does not sssume responsibility for money, valusbles, dentures, and
mppliances, All unnccessary articles of clothing should be sent kome, It is
safe for the safekeeping of money and valuables and the hospital shall not be liable for the loss

jHtati authorization penaltics applied by
ST
e o

BY initialing afler this statemen: | am acknowledging receipt of “AN IMPORTANT MESSAGE FROM - ,
BY initualing after this statement I am acknowledging receipt of PATIENT RIGHTS AND RESPONSIBILITIES
AND GRIEVANCE PROCESH

THE UNDERSIGNED CERTIFIES THAT HE/SHE HAS READ THE FOREGOING, AND IS THE PATIENT OR IS DULY
AUTHORIZED BY OR ON THE BEHALF OF THE PATIENT TO EXECULE THE AROYE 450 Gl

Date; _ : Time: Sigriod:

Witness: Or:
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Samt Francxs Medical Center REGISTRATION/AD SION FORM

um'r No PATIGNT NAME ACCOUNT NO ADMIT DATE ADMIT Thieg
I 2/14/03 [ 0320

QATE OF AGE , RACE mm‘rgg ROOM / 8€D LOCATIONSEAVICE STATUS

ﬂ osr\ﬁx ‘ ER ER

Rmcm SOCIAL SECURTY NO | trscHaRGE DISPOSITION

LENGTH OF STAY u.os1 OfSCHARGE DATEDISCHARGE Time
| o
ATTEND OTHER PHYSICIAN
_—]
STREET: EMPLOYER
CITY/STATEZIP:
COUNTY
MAID/OTH NAMES
NEXT OF Kin:
STREET:
CITYISTATE ZIP
HOME PHONE:
WORK PHONE:
RELATIONSHip:
IN RANCE INFORMATION
GUARANTOR NAME: EMPLOYER:
STREET: STREET,
CTYISTATEZIP: CITY/STATE I
PHONE; _ PHONE:
SOCIAL SECURITY: ‘ OCCUPATION:
INSURANCE POLICY NUMBER COVERAGE NO
;-
FINANCIAL CLASS REGISTRAR AUTHORIZATION NO COMMENT
ADM.JAP
MEDICAL INFORMATION

ADMITTING DIAGNOSISMEASON FOR VISIT
OISCHARGE DAGNOSIS:

PROCEDURES:

ORG:
FORM NQ. Fs-28 {Q4/00

:FEVER, WON'T SLEEP

PHYSICIAN SIGNATURE J

ACCOUNT NO.
LT O [

UNIT NO,
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- | PanENT: SAINT FRANCIS MEDICAL CENTER
. 2620 W. FAIDLEY AVENUE
, | uniT#: ' PO. BOX 9804
. | AGE/SEX: GRAND ISLAND, NE 68802-9304
ADMIT/REG EMERGENCY DEPARTMENT AFTER CARE lmnons
ROOM: lemperature Control
The examination and freatment Bepartrnent hios Deen rendered on an
Y Lasis only, and it i ombstf&ne!mormeﬂoﬂbptwfdemws al care.
Your doctor of the . OpY Of your records and ol fest repors, IT 1S IMPORTANT YOU LgT

HIMHER RE-EVALUATE YOU, and that you report to hirrvher any new or remalning problems at that fime, becauss IT
IS IMPOSSIBLE TO RECOGNIZE AND TREAT ALL ELEMENTS OF INJURY OR ILLNESS IN A SNGLE EMERGENCY DEPARTMENT

viSIT. Follow the instructions below as indicated. thebeengNmfheopfbnofhcvhgmyprescﬂptmmedcrq

bemmmafevershaﬂdbedessethGHTCLOfnﬂNG.

Plenty of fiukds 80z, giasses In 24 s,
INSTRUCTIONS
DO NOT USE ASPIRIN,
Take Tylenol every 4 hours faor fever,

mg
Take childrens fiquid Motrin mg every
hours for fever.
Check with your chilcs doctor if temperatue.....
-Newbom 10 one month -~ greater than 100.8

rnaly.
-CLEAR UQUIDS INCLUDE THE FOLLOWING:

Worter (sugar water for infants)
-Flat soda pop (cola, gingerate, or clear)
-Jello or Jelio water Popsicles

Jea  -Bwoth Gatorade
% TYLENOL OR IBUPROFEN
T _&mgevewfourhmosneededforfeverormh
dbuprofengX- 50 mg every 4.-(p a3 needead for fever

[ NsTrucTions For MEDICATION USE

%Hmmfm sent with patient
Prescriptions filled and sent with patient

-FNl ol prescrptions mmediately
+olow label Instructions for use
—Shouldvoudevebpamh. shoriness of bremnorsweEhg,
contact your doctor or retum 1o s Emergency Department
-Use of some medications may result in Inability to drive or
opercte machinery. Read the kabei on ol medications and
consult with your doctor,

ER-13(11-99)

phamaocy of my chokce.
@mm ConToL

28, st a magical number, Bowfemmuemvoryup

ordowncnsﬂﬂbem'mdfmmepetson ” ! RAY

Rectal tempemtwelsonedegree HﬁGHERH\ono:Utempero- - xyay has been read on a preliminary basis os
ure, so a 99.6 rectal lsreolvnambeccwenls

98.4 orcaly.

-TREATING A FEVER Consultation and review by the

1 omer seeciric INSTRUCTIONS

radiokgist wil be mode,
BE NOTIFIED IF 1S INTERPRETATION DIFFERS ang given
at that ime. Plck Up X-tay’s trom the X-RAY
Pror to scheduled doctor appointments

Siaked

] bemnafhisﬂwerorﬂce

I hereby acknowledge the recelpt of these instructions
and understand them, thefmdmtandmmcve

had reatment only and | must make gr-
langements for follow-up care.,
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| ‘ Hist
Emmeryent Urgent Non-urgest ory
Chie Complaint: Allergies: Q

{ PR
U strmas— - —— RO

Abuse or Neglect: 0 Level Of Yy Py
No 3 Yes [ Notified Police 03 Socid CD
narrative
Mode of Arel
Teanspoct From: Scene Home Past [linesses: @
) Referring
Report Received Frog:
Referring Phys
Transpon By: Private Vehicle Q Police Last Tetanus x/ Current Immunizations
Ambulatory leelkoper
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Saint Francis Medical Center
1620 Vest faudley m o ”“mc;au Isdand, NE 68803

ER NURSING DOCUMENTATION

lajury Information M
Dae&mneoflnfury
Place of Injury: O Home [ Work O School I oy A
(M Omec B8 1. Abrasion
O Detver a OFfros O gack : Amputazion
O Restrained OAirBaginflated (1 Bjected . N"""“ﬂm
Q Unresirained 0 Helmet Worn S:
03 child Restrajm 0 Drowning 6. Crephtus
DSpeed_____ mpy O Suicide Axempt 7. Deformity
03 Pedestrian vs Auio 0 Overdose 8
0 Gunshot Wound O Fat f I 5 m
O Crush 0 stab . 10. Erythemns
O Assauli 0 Bum 1. Foreign Body
I livestock 3 Other 12 Hemstoms
13. Laceration
Mechanism of Infury 14, Paln
1S, Rash
6. Other
Pre Hospital Information /
AP Pulse Resp EBL Radiol
Sa02 02@ Mers/Min via ' Time " X-Rey
L] Oral Aicway 0 Nasal Alrway
OFTTubes LI NT Tube #
O Crico # Qcrm
O3 Chest Tubes Right Left | Bxremities
O Needle Thoracostomy Right __Let Fluid Intake / Output Totals
Orvss QPeripheral O Centrdt O Intracsseous " Intake
WHuids 1 23456 Blood: 1 23 45 § mL
¥ Blood: mL
Medication. — Output
Urine mt
Q Urinary Catheter €3 XP1 or KED (short backboard) CINGTUbe  NG: mL.
01 C-Coltar 3 CID (head blocks) O Backboard  Blood: ml
Chest Tu mt
Emesis; mL
i
Dae/ T' &gp o 5202 J ; L3 -
| ume ' SR A Comments
- a%(/h?/ﬂ(dlbﬂ erTTD
— d prexcephod <o
| : T 1erote s
2
I ve
J '

L = s ot T
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. Airway Assessment'
Airway: Patent

Obstrucled by: (3 Tongue

O vomitus

0 Normal
D Burns

Ona

O obsruciion
O Foreign Body O Blood
0 Practures

O Nasal Singe

O Carbon

Upper Airway:

L

O Crepitus
Other:

| Breathing Assessment
Respiratory Effort:
Q Grunting
0 Agonal
Breath Sounds
o Equal

Decreased (OR Ot Oy OL
Absent Qr OL Ou OL
Rhonchi OR QL Ou OL
Wheeze dr O1L Qu Ot
Rales Or OL Qu OL
Other:

S Normai

(5] Dyspnea
O] Retractions

X Cleas
Cough: © [ Yes
Describe:

CJ ETOH Odor

[J Apnex
J Nasal Flaring

0O No

Heart Tone: CR’Nomul €1 Rhwythm
O Marmor J Rub [J Distant
0J Exira Heart Sounds

Neck Yeins: [0 Normal O Fla o
B

swo: Kok Dush O Moled O3 Cyanotic
£ Jaundice I Molst O Dy O cold
RE_/__
4=bosnding

a p
Pulses:  (0-3) / Cap Refill (Seconds)

LUE__/ RUE__/
Owabsent | mquestsonsble
Cther:

Head / Neuro
Loss of Consciousness:

LE__/
Zawesk Jusirong

‘za‘

ON OvYes O Usknown
How Long?

Pacial Asymmetry: (O Yes Describe:
Purpose!ul Extremity [ Yes

O Deficit  Where?
Speech Describe:
Sensation Distal w0 SCT: O Dimimshed
Motor Distal to SC1: O Normal O Démmished
Grsp: OEqual OR>L OOL>R
Dizzyy: U Yes ONo  Describe
HA: 0 Yes ONo Describe
_Posturing: ONo (I Decorticate  OJ Decercbrate 0 FMacceid

T00®0 _

D Non-reactive
Size
03 Non-reactive

Q0 Absent
QJ Absent

O Normsd

L. Pupilk:

O Reactive
R. Pupil:
3 Reactive

OsSwgish O Disconjugated

Osuggish 0O Disconjugaied

Circulation Assessment . NA

01:54:11 pm, 47-03-2012 9/34

f CATHOUC YipaLTH
INITIAT VLY

Saint Francis Medical Center

1620 YeH f 1y Averoe Crand htad, NF ¢300)

1308 184-4500
ER NURSIN DOCUMENT TION
Action ' NA
O Airway inserted J 0rad £3 Nasal
0O Intubated: PTA —_Oral Nasal
Time: Size: Insetedto: cml-
O ET position verified  Time:
by whom:
Q Crico Time:
I_:l End udal CO2
Action LA
02: (3 Nasal Cannuta 0J Non-rebreath mask
[J Bag Valve Mask O T-picce
1 Blow by
Liters per minute:
Action NA |
03 Pericardiocentesis:
Time Amoumi
0 Blood (clotting) O Bloody Pericardial (non-clotting)
O Rapid Infuser [ Bear Hugger [0 Warm Blankets
IV Access: U Centrul O Peripheral
Site Gauge Solution _____ Rate
Site Gauge Solution Rate
OcPr: OprTA O Amount of time
[ See Code Blue Sheet Pacer
Glassc_)w Coma Sc¢ . Revised Trauma Score
Infant Fye (m C?uida_ A Respirstory C Converwed GCS as
4 Spostascously 4  Raethown:
3 Speech 3 1029 = 4 13-15 = 4
] Pua 2 529 = 3 12 = 3
| No Response ! 69 = 7 68 » 2
15a 1 45 = |
Best Yerbal ] 0=0 3.0
5 Babbles Orieated 5 N
4 Irntable Confosed 4 ¢
3 Criesfua  Ipapp Words 3 B %ok AP
! Ne Response ! 7699 = 3 Score (RTS)
50-75 = 1
____Best Motor Response 149 = AsBaC=
6  Spongeeous  Obey Com. 6 00 ‘—“"
S Localizes Prin 5
4 Widdembompin 4 B
3 Flexion (W) 3 > = Inubaied
! Euenson (decerebrue) 2 :b: = Chemically Sodaied
! No Response L] <> = towbased 8 chemically paradyred
sTod GG Tl = <L> = Legitimae values, withow
~ RTS interveniion
Innigy 0 = talial Q = final
Fingg ‘
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CAIHOUIC 1eA M
INTIATIVE S

Saint Francis Med ical Center
2628 \Vem Faidiey Averag Crand Ward, Nt cang)

- 30y
ER NURSING DOCUMENTATION

+

Head Exam

O nNa
Head / Face / Scalp Ears Nose - Teeth Byes
Noemal O Kormad | ONormel  [Jngemy T Onoemal
709&1_,& oo QT OR O Defornuy O Malocchision O Abnormal extraoccutar moverents
Right Led Q surface Qv Or (] 3 Broken Toeth Dcmwwxniqlm
ritma R oares € Missing Teeth 3 Pein
Froned — 0 Puin OL oOxr e Mouth CthnﬂAcd!y . s Rt
pri“ — ——— . the 1814 a Rinorrhes 0 EF Wﬂﬂ“
el gyemestitn | OReoma | 5 2ceradon BomyDeormty QL (g
Temporad —_— O & nares weling Solt Tissue Trauma gn Or
Mandbohe O Lacerstion Tongwe Eders L Or
O Abeasion Ecchymosis Ot ar
Cun — Ora 5 wceraon Abrasions oL Qax
Neck Exam ENA IAtli !
0 Normg - SM opral Immobiiation  ClColw  ClBoard Cipm [ p
ot ] ! Splmllnmobiﬁmmmmdu
Chest Exam - NA | CSM'sintact aer removai: Oves ONo
O Retractions P e
O 0 rrradoocal movemenss Action A
O Pain/ Tendervess € Subq emphysems Vent Time PEEP Mode
2 Sucking Chest Wound U&ﬂulpemrﬁagmum l TV RO2 Raje
=] /i i-
Abdomen / GI Exam OOna ~ ChestTubes g;’;j* Time
Abdomen: @ Normal  last Meat: Lat BM: o ) Size Time
Recent Weight Change <>101b. O No [ Yes 0 Ddetitian Consuh Action
Bowet Sounds: 0 Presemt [ Absent .
Pak oas/ | tion: I NG Tube: Thne Sire
ONormal  OlDisended O fim  OGuarding Clpap | Position Verifiod O Auscutation Q teft nares
3 Rebound tenderness O Ecchymosis 0 Mass O Aspiration of gastric content 0 Right nares
O Surface/penctrating trauma/impaled ohject 0 Marrhea :
Locaton: 03 Peritoneal Lavige: O Gasiric Lavage Time:
~ Sofution;
0 Nauses J Yonuiting
O Pregnant 0 Fetal Movernent Retuens O dear 0O pink O Geoss blood
FHT 0 Specimen 1o Lab
IMP EDC Gravida Para
Pelvis / GU Assessment o
[J Normaf O Pain D) tostability with petvic squecse 8 Palpable deformity €3 Crepirus O Contusions
Urintry Meatus: 3 Normal { Blood gmm | Yorded: OYes Amoamt ONo
Urine O Qear O Cloudy Pink Foley. Time Size
a 0 Cancentrated ' O uato tab
Unmatsos: Q Pain/ Burn 3 #requency O rpency , O3 Petvic Exam O Cultures 10 Lab
Extremity Assessment NA  Treatments
Check aif abnormalitres: Own | )
RUE  LUP RIE UP Describe DOiece 0 Blevasion
0 a O g rbses B sutures placed 0 Wound Cleansed
a g 0 O Movewen Dressi ound
g o O O semaion ch,s o ng placed o w
a o O O surface Trivma 0 Wound Intgated
O g o g Deformity
o o O O Fdema -
g o O O Fochymosis O Sten Sirips
o g O O crepitus —_ - O Extromity splinted / casted
Posterior Surface Assessment [Ty
Q Normal 0 Pain 0 Surface trauma 03 tmpaled objects
0J Ecchymosis 0 ttemutoma O Spine Tenderness CMS uand Pulse distal post-application: ° OYs O

EXINT



308 398 5699

01:54:49 p m. 7-03-2012 1134

ST FRANCIS HEALTH INF

+ CATROLIC MEALTM

INERATIVEY
Saint Francis Medical Center
. M
ER NURSING DOCUMENI’ATION
rauma Team on: C
Partial Trauma Team Activation: (J'vey No ime =~~~ mm ExpDate  Route  Time Site Intid
R_  nse Times L
Service Name _
HED-Physician
Traums Surgeon -
Trauma RN - I
CT Tech ~ B
e —
CPC
Unit 3 Nurse | T v
ICU/ Unit 1 !
Soctal Svs / Chaplain B
Surgery Team - B
Anesthesla _
Pedlatrics
Police Dept
Other
Other
Other
Ri ek | § (7
s esTa) e
Dae/ T B 1P/ R| Pan | 63 | s02 ' k ! Bl ]
Thne Rank Ejclrfc|i]: Comments
tiow Mode Iastruction to Patient Response Valyables
harpedd O Ambutarory Q Patiern Evaluation with Patient
Admited____ [we ;;ﬁyu% Understanding O Secured
O Transferred 3 Sirvtcher Other 7" " * O Demonsicates 03 Home with
O Expired ; Family
O Elopemem 0 £ms Teaching Methods O wa
0 ama O Other ___ O Demonstration
O Other Explanation
landout  Type
e
. — ]
ER MD
Trauma Surgean
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Pediatric Trauma Fluid Pediatric Body Surface Bst.
Guideltne: 20 ml g inftsal bolus BACK
Pridmdfomluh:kcm:w!inkgx% e
BSA bum. 1/2 fhuids in first 8 hrs.: 174
second 8 hrs.: 174 las eight hrs.
VS. 'l"edialrié
- " Estimations
Min,
Age Heart Systolic -
Rate 8P
N.Bom 80-205 70 .
6mo 100-199 70
t2mo 100-190 72
23y 60-140 74
56yr 60-140 82
8yv 60-140 86
10w 50-100 90 _
N (T
mate
Modified Lund and Browder Chart
Age (years)
| . I lto4 509 1010 14 15 Adult
Burned Arca Total Body Surface (%)
Head 19 17 13 it 9
Neck 2 2 2 2 2 3
Anterior Trunk 13 13 13 13 13 13
Posterior Trunk 13 i3 13 13 13 13
Right Buttock 25 2.5 2.5 2.5 2.5 25
Left Buttock 2.5 25 25 2.5 25 2.5 i
Genitalia 1 ] 1 i 1 |
RU. Am 4 4 4 4 4 4
LU Arm 4 4 4 4 4 4
RL Arm 3 3 3 3 3 3 |
LL Arm 3 3 3 3 3 3
Right Hand 2.5 2.5 2.5 2.5 2.5 25
Left Hand 25 2.5 2.5 2.5 25 25
Right Thigh 5.5 6.5 8 85 9 9.5
Left Thigh 5.5 6.5 8 85 9 9.5
Right Leg S 5 5.5 6 6.5 7
_ch( Leg 5 5 5.5 6 6.5 7
Right Foot 35 35 35 35 35 35
" Left Foot ’ 35 35 35 35 35 35
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SAINT FRANCIS MEDICAL CENTER
GRAND ISLAND, NEBRASKA

EMERGENCY ROOM REPORT

13/34

1

SEX: F AGR: 05M 08D DOB:

TIME SBEN; 0230
IRY LA : Fever, fussy.

RE L : This is a five-month-old Aispanic male coming
in with fever and fussinesy. Thig started today. No real nausea or vomiting.
No cough per se. Ngo other agsociated SYmWptoms .

PAST MEDICAL HISTORY: Significant disease - none.
ALLERGIRS: None.

oo [N —
FAMILY HISTORY/SOCIAL HISTORY: Brought in by mother.

EVIEW OF TEMS: Constitutional: Just fever.
HEENT: Eyes negative. ENT negative,
Respiratory: No asthma.

GI: No nausea or vomiting.

The rest of the review of s8ystems are negative.

P L_EXAMIMATION: General: No acute distresgs.
Vital Signs: vital signe stable. Pulse ox 100% on room air, cemperature 101.3.
HEENT: Eyes negative. Nose - some purulent discharge from the ncse. TMs - the
right TM appears to ba red and retracted. Left - just a litcle opaque. Throat
clear.

Neck: Supple, no lymphadenopathy.

Lungs: C(Clear,

Heart: Regular rate and rhythm.

Abdomen: Nontender. No rebound, guarding, rigidity. I do not palpate any
magses or Organomegaly.

Extremities: Able to move all extremities in a full range of motion upper and
lower without problems.

Skin: warm, pink and dry.

CNS: Alert, active child, dces not appear to be aseptic,

DIAGNOSIS: 1) Right otitig media. 2) Rhinitis.

IREATMENT: amoxicillin 2¢0 per 5, 31 cc q12 x10 days, -recheck if not

improving.

Madical Records

EMERGENCY ROOM REPORT Page 1 of 2 '
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ADMIT DATE:
MR :

02/14/2003

NE

01:55:28p m.

07-03-2012

. '

SAINT FRANCIS MEDICAL CENTER

GRAND ISLAND, NEBRASKA

EMERGENCY ROOM REPORT

14 /34

it

|

SEX: F AGE: 05M Q3D ncn-

- v s—— o o

o ———

CONDITION ON DISCRARGE: Good.

Q03 T 02/14/2003

Madical Records

EMERGENCY ROOM REPORT

Page 2 of 2
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int Francls Medical Center
West #yidigy Greng miana, N 8803

a1

55:35 pom. 07-03-2012

ES

REGISTHATION/ADMISSION FORM

PRINTED 089/20/03 1554

A ADMIT DATE ADMIT TIME
08/20/03 1554
MARITAL STATUS | R LOCATIONISERVICE STATUS
WHITE SINGLE ER ER
RELIGION { SOCIAL SECURITY uoH EXPIRED »| LEMGTH OF STAY (LOS DISCHARGE DA T DISCHARGE TiMg
NO PREFERENCE 000-00-0000 o }
A FAMILY ol OTHER PHYSICIAN
PA iON
STREET: EMPLOYER, CHILD
CIVY/STATE/ZLIP: , NE 68801 STREET:
PHONE: CITYISTATEDIP: ...
COUNTY:  HALL HOME PHONE:
MAIDIOTH NAMES: OCCUPATION:
STREET: STREET:
CITY/STATYE/ZIP: .NE 68801 CITY/STATERZIP: ,NE 88801
HCME PHONE: HOME AHONE:
WORK PHONE: WORK PHONE:
RELATIONSHP-  MOTHER AELATIONSHIP: AUNT
INSURANCE INFORMATION
GUARANTOR NAME: EMPLOYER:
STREET: . STREET:
CITY/STATEZIP: € 68801 ™~ CITY/STATE 2P, .NE 68801-5001
PHONE- PHONE:
SOCIAL SECURITY: OCCUPATION;
INSURANCE POLICY NUMBER COVERAGE NO EUBSCRIBER

HEALTH & HUMAN SERVICE

FINANCIAL CLASS
MD

REGISTRAR
ADM.TLB

AUTHORIZATION NO COMMENT

MEDICAL INFORMATION

DISCHARGE DIAGNOSIS:

PROCEDURES:

DRG,

ADMITTING DIAGNOSIS/REASON FOR VisIT- UNRESPONSIVE

/

PHYSICIAN SIGNATURE

FORM NO. FS-2g (04/00)

LI ]

UNIT NO

WISy

ACCOUNT NO.

(LD T T
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STERANCIS HEALTH INF 01.5548pm.  07-03-2012 :
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Alrway Assessment ERNU GDOCu ATION
Airway:  BlPatent O Obstruction Actlon NA
Obstructed by: () Tongue Ol Foreign Body (1 Blood LI Alrwayinserted 0 oral 03 Nasal
O vomitus (] Fractures
Upper divway : 0 N Singe Nuombated: XX PTA  __ ord sl
O Burns 3 Carbon Time: Size #-; Inserted to: cm
_ Traches:  DFMidline [ Deviated -~ ERETposilon verified Thne: by whom:
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|0ther- Yent Time PEEP Mode
|Breathing Assessment v Foz Rate
Respumogm:t gNomul gApnuM Action NA
Grunting Dyspnea Nasal
O Agonal O Retractions Wm 02: O Nasdl Cannula O Non-rebreath mask BhBag Valve Mask
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Rales OrR OL OvuDOL
Other [ Pericardiocentesis: Codle
% Time Amount
Circulation Assessment {1 Blood (clotting) O Bloody Pericardial (non-clotting)
Heart Tone: O Normal gmmgmﬁyc O Rapid nfuser 03 B Hugger  DAWarm lankes
Neck Veins: O Normal O Aat Gauge Solution Rate
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Dl O Ashen ,ﬂ, CPRR OOPIA OED  Amountofdme
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Grzsp: DBqnd DR)I. DL)R 50-75 = 2
Best Motor a
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| Posturing: O No U Decorticate [ Decerebrate [ Flaccid s Localzes P 5 .
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00 Surface/penetrating trauma/impaled object [1 Diarrhen
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' Solution: I
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Pelvis / GU Assessment
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Uringry Meams: [ Normal O Blood O Priapism Volded:  OlYes Amount Oxe
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Urinauon: 03 Pulm / Bura m] D 0 Petric O Cultures w Lab
Extremity Assessment CONA  Posterior Surface Assessmendll E] NA
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ADMIT DATE: £9/20/2003
MRS ACCTH#:
SAINT FRANCIS MEDICAL CENTER

GRAND ISLAND, NEBRASKA

GRAND ISLAND NE 68801
EMERGENCY ROOM REPORT

SEX: F AGR: 1Y 00M DOB: - |
CHIEF COMPLAINT: Cardiopulmonary arrest.

HISTORY OF THE PRESENT ILLNBSS: This l2-month-old infant female was found by
her l2-year-old sister hanging from a bumper pad attached to a crib
approximately an hour prior to the patient’s arrival to our Emergency
Department. The 12-year-old, I believe, was responsible for the baby and had a
baby monitor in her hand. She had not seen the baby for approximately 30
minutes when she went upstairs to find the baby hanging from the pad. The 12-
year-old sister then ran over to the neighbor’s. The neighbors got the baby
disentangled from the pad and started bystander CPR for 3 minutes. Paramedics
were then dispatched. They were at the scene approximately 20 minutes and it
wag approximately 30 minutes from che time of the dispatch until the baby was
in our facility. The only rhythm that was obtained was asystole. They did
have an endotracheal tube in place and had attempted an intraocsseous catheter
without any success. Upon arrival the patient is in asystole.

PAST MEDICAL BRISTORY: Apparently this was a well child, recently immunized.

ALLERGIBS: None.

MEDICATIONS: None.

REVIZW OPF SYSTEMS: Constitutional: The child apparently had enjoyed good
health prior to this event.

PHYSICAL EXAMINATION: General: This is an apneic child with an endotracheal
tube in place. A petechial rash from the neck up. The right pupil is oval and
approximately € mm in diameter. The left pupil is nonreactive and 4 mm in
diameter. The TM3 were clear.

Lungs: Sounds were equal bilaterally with bag ventilations only. There were
no precordial tones.

Abdomen: Mildly distended. No organcmegaly appreciated. Femoral pulses are
found wich compression only. There does seem to be some modeling of the right
upper extremity only. Later we learned that the child was hanging with her
right arm up near her head and the constriction was around the neck and the
axillary area of the right arm.

SUMMARY OF EMERGENCY ROOM TREATMENT: Dr [l was contacted and was promptly

in. I did attempt to put another intracssegus catheter in, which was patent
for a short period of time but then eventually did blow. We attempted several
rounds of epinaphrine and atropine via IC catheter as well as ET tuba. There
wag absolutely no response from this baby. Initial temperature was 88.7,
Therafore, egtimated downtime wag certainly ac least an hour, perhaps an hour
and a half. The parents were present. The code wag called at 1612.

Madical Records

EMERGENCY ROOM REPORT Page 1 of 2
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SAINT FRANCIS MEDICAL CENTER
GRAND ISLAND, NEBRASEA

CRAND ISLAND NE 68801

SEX: F AGE: 1Y O0M DOB_

EMERGENCY ROOM REPORT

29/34

DIAGNOSIS: Cardiopulmonary arrest, most likely secondary to strangulation
event.

DISPOSITION: Parents and extended family are present. Dr,- did talk with
them and was gquite helpful during the code. Condition is deceased.

-y

D 09/20/2003 T 08/20/2002

D 18:01 T 21:36

Medical Recozds

EMERGENCY ROOM REPORT Page 2 of 2
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I Name :

SYT. FRANCIS MEDICAL CENTER Phys
. 2620 W. FAIDLEY AVENUE Dob: 1Y OM Sex: F
GRAND ISLAND, NE 68802 Acct: Loc: ER
IMAG'NG HEPORT Exam Date: 09/20/2003 Status: DEP ER

Radiology No:
Unit No:

w RESULT
RAD/CERV SPINE 20R3 VIEWS

REASON FOR EXAM? CCDE
EXAM: Two views of the C-spine.

INDICATIONS: Postmortem evaluation of the C-gpine. Posaible
strangulation.

FINDINGS: AP and lateral views show the ET tube in place. Itsg tip
is noted to lie at the level of the carina but the lungs in the field
of view at least do appear relatively clear. There is no fracture or
subluxation evident. The prevertebral soft tissues appear grossly
normal .

IMPRESSION: No fracture in this postmortem examination is detected.

oe/voc [

T T ——

Reported By:

CC:
Technologist: I

Transcribed Date/Time: 09‘21/2003 (0B35)
Transcriptionist:
Printed Date/Time: 09/21/2003 (0856) Batch No -

PAGE 1 CHART COPY
RADICLOGY

RAD-13 Copynat Prmting
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ST. FRANCIS MEDICAL CENTER Phys:

2620 W. FAIDLEY AVENUE Dob-hge: 1Y oM  Sex: F
GRAND ISLAND, NE 68802 Acct: Loc: ER
IMAGING REPORT Exam Date: 09/20/2003 Status: DEP ER

Radiolo No:
Unic No:

, RESULT
RAD/CHEST PA-RAD

REASON FOR EXAM? FOUND HANGING FROM BUMPER PAD
EXAM: Chesat.
INDICATIONS: Found hanging f£rom bumper pads strangled.

FINDINGS: Single view of the chest shows ET tube in position at the
level of the carina and just into the right main stem bronchus. It
should be withdrawn about 1 1/2 cm. Heart size and mediastinum are
normal. Chest is clear. Bones do appear grossly intact.

IMPRESSION: BT tube needs to be withdrawn about 1 1/2 em. Chest is
clear. Thig film was made available for review to this radiologist at
0724 hours om 09/21/2003,

oe/poc [ ENEG—_G_

- - - - - -

Réported By:

CC:.

Technologist:

Tranacribed Date/Time: 09/21/2003 (0833)
Transcriptionist:

Printed Date/Time: O 3 (oss6)  satch No: [

PAGE 1 CHART COPY
RADIOCLOGY

RAD-1} Copycat Prnting
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Fromy City of Grand Island City Hall To: '308-388-5308 Page /4
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Grand Island Fire Department
Emergency Medical Care Report

02:00:20 p.m. 07032012
Date §720/2003 8.08:45 PM

Narsis Nurrber . 112503000878
Slutus: Completsd

Patlerds name 8 of sitached Photos 0
Cate of Call . -
Dispatched as code 5
Type Csll Trauma wiTransport

Time-Dispstch Rec'd Call 15:27

Time of Call: 15,27 ~-

Twne Amb Envoule . 15:28

Response Code . 3

Time st Resp at Scene .

Time armved af Scene 16520

Time arfived sl Palient

Tune Unet Lefl Scene 15:49

Destination Cade 3

Tirne Uit al Destinaton 1553

Time Urst Back In Service 17 10
Patient information
]
Name
Address

Grand Island, NE 68801
SSN# -
ooa
1 years oid

Gender.  Fernale
Date/Time of Symptom Onset:  9/20/2003
ChiefComplasnt Cardiac Arrest, Respiratory Amest
Pre-Existing History Unknown
Medications Unknown
Afergies : Unknawn
Faerily MO . Unknown
Assessment Suminary Assessad by

Respirations : None

Skin Dry, Cool, Cyanotic

Skin changing to ; Dry, Cool, Pale

Breath Sounds: (left) Abnormal, Absent (right) Abnormal, Absent
Pupils: (leff} No Reaction (right} No Reaction

Abdomen (UL)Normal (UR)Normal (LL)Normai (LR}Normal
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Dete of Colt . 920420038
viral Signs Pasition Time Pulse ar Resp. O28a LOC Nadic Name
Flat 1529 @ w0 8 v
. Faid intsrventions Time Actiors Taken Altempte Madlz Name
ECG 3 Lead
¥, Intracssequs
WV-Attempt Unsuccesstul
Intubation, Successful
Catdiac Monitor
Alrway Contro | Splinding Wound cae
02 by BVM @ 10 ipm. O2 by Endotrach, NA NA
Glasgaw/Traumw/Ped/Apgas Scale : Glasgow Aduit Trauma Pediatrtc Trauma
t 3 2
Narsks infa
Lavel of License  ALS . Transpost Cors Refusal @ N/A
StreetType City Street Special) Factors : Delay in Detection
Response Arep City/Ton Time o Extricete :
Locahon Type.  Residence Qutcoms . To Hospital
« Ruce : Hispanie Type Medical Control  WrittervStanding Protocol
Seventy Code 88 CPR In Progress Rec Hosp, Contacted  Yes
Dhverted : No

Mechanism of Iury . 26 _ Stranguiation/Suff.

Medical/Trauma 200 - Cardiac arrest
211 - Respiratory Difficuity, use narrative
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PEents reme # of sitached Phatos
¥ Dota of Call
- e
A2
E4
Cardiac Data
SYITERmS PrGE 16 Ayrest Y Number of Pre Shacks -
Wat Arrest Withessed : 1 Pre Shocks Successhu @ 3
Witness of Cardisc Arest © Pt found by sisler. Pt found by Number of EMS Shocks
sister. Pt found by sister. P1, found by
Amrest lo Coald 7 EMS Shocis Succassiul 3
Arresi ta CPR 7 Arest TOALS : 5
Pre EMS Amval Dats Time Olscontinued 3
Cual to Respander CPR : 1 Puise Restored Prior lo Hosp ¢
Asrest To Defib : Puise Restored at Hosp 1
Trauma System
Vnals 1 Glasgow Coma Scom <13 (Adult) OR <13 (Pedsy 1. Heart
Resie »130 (Acqull) OR <60 or > 135 (Peds)
2, Respiratory Rate <10 or »29 (Adull) OR <10 or »30 (Peds) 4.
Systotic BP <35 (ARR) OR <70 or capitary refll »2 sac
Analomy 1. 3
2. 4
Biomecharnics
1 3.
2 4,
Who Activated  Ou-hosp-provider
Narrative

Dnspeiched to unresponuve one-year-old female  Enroude, CPR in progress, as per dispatcher updete. Upon pt. contact, pt. on floor of
upstairs bedroom, CPR being admirustered by two neighbors on the phone with dispatch. R is uvesponsive. cyanctic, pulseiess, apneic,
and flaceid  Confirmed puiselessness v palbation of fernorsl srtery. CPR continued by GIFD A12 snd €14, Femorsi puises palpebie with
chest compressions. O2 therspy hypervertdation va BVM and OPA @ 10 lom  Monitor confams asysiole in leeds 1. 2, and 3. Orophamyx
suctioned, glottls visualized, ET placed right main stem, retracted, breath sounds equal bilateraly Overal skin color improves from
cyanctic lo pale. facial peteches noliced. 1 established on second siterpt. Med theraples administered Emergency ransport lo SFMC,
two adkiitonsl peysonne! on A12 from E14. No change Inpt condition crwoute, care (ransferred io SEMC staff,

Receiving Facilty ; Si. Francis Medical Canter

Aftending MD : D!F
Receved by at Facilty . ce eam

Disposition
EMSE Medical Contrat MD :  Or
Sarace: Grand istand Fire Dept.
ServiceNumber. 6A

ServiceCounty. Hal

T 1
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Grand Island Police Department
Officer Report for Incident L03092858

Natare: Death Invest Address:_

o - Tocation: PAOS o Grand Tetand NE 53801
Offense Codes:
Received By: Kissler V How Received: T Agency: GIPD
Responding Officers: Bennett M R, Penner R, Dvorak T, Hilderbrand D
Respoosible Officer: Dvorak T Disposition: CLO 09/20/03

When Reported: 15:27.09 09/20/03 Occurred Between: 15:00:00 09/20/03 and 15:27:09 09/20/03

Assigned To: Detail: Date Assigned; *%/s%/m»
Status: Status Date: **/*%/** Due Date: m#/#s/s
Comptlainant:
Last: First: Mid:
DOB: **/+*/*=* Dr Lic: Address:
Race: Sex: Phone: City: |,
Offense Codes
Rzported: Observed:
Circumstances
Responding Officers: Unit:
Bennett M R 146
Penner R 467
Dvorak T 460
Hilderbrand D 317
Responsible Officer: Dvorak T Agency: GIPD
Reeeived By: Kissler V L.ast Radio Log: 17:32:38 09/20/03 CMPLT
How Received: T Telephone Clearance: CL Case Closed
When Reported: 15:27:09 09/20/03 Disposition: CLO Date: 09/20/03
Judicial Status: NCI Occurred between:  15:00:00 09/20/03
Misc Entry: printed and: 15:27:09 09/20/03
Modus Operandi: Deseription : Methed ;
Involvements

07/05/12
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Date Tvpe Description

(19/20/03 Mame witriess/ Contacted
09720403 Name witness/contacted
09/20/03 Name habysinter/ sister
09720/03 Name parent of juveniles
09/20/03 Name parent of juveniles
09/20/05 Name deceased

09/20/03 Cad Call 15:27:09 09/20/03 Agency Assist Initiating Call
09/20/33 Property WHI Clothing 0 Clothing deceased
09720403 Property BLU Clothing 0 Clothing deceased
09/20/03 Property WHI Record 0 [mumization Record
09/20/03 Property Digital [mage 0 Dinhal Photos Scene
09/20/03 Property Dugital [mage Digital Photos Decaa
09/20/33 Property In Car Video (¢ not used

07/05/12
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Narrative
Umattended Death Investigation of Juvenile Pemale

Responsible LEO:

Approved by:

Date

07/05/12
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Suppiement
257 Grand Island Police Department
Bugplemental Repert

Cate, Time:08/20/03 1527 hours

Feporcing Dffiger:Pennar 187

Cn 03/20/03 st approximatsly 1527 hours I responded :9_ in
referance £o an infant a0t Sreathing. When I arrived Grand Islard Firs was
just pulling up end Officer fennett has already arrived. The raramadics ware
advised £o go up the staixs to the bedroom, where the infant was. I followed
them up the stairs o a small bedroom to the left of the main door. I observed
two gubjects in the room wizh an infant on rtha #*lesr. The subjects were doing
CPR on tha infant. The room was small and only appeared to contaln a dresser,
crib and 4 gwing. The crib was zitting at an angle in the room next to the ~wo

subjects with the infanes.

I then coatacted a young femnale out in front of the residence that was crying.
I agked har who she was. The famale advisad tha: ker name was [ :nd chac
she was tne infante sister. M s:id chac she was watching her siscer,
B »ii: her parents wsra at work. Tha farhay, , works at
Furaizure and che wother i vorcs ac . said that she had
checkad on her a coupla of rimes and [ 2= fire, however the last cime 3he
shacked 011_ she was not in the cridb. [ sa-4 chec [ va: cucside
vhe crib partly under it and her head was i{n the bumpar pad. [ 5213 trac

sha bad to run to the neighboz's residence to phone 9.1, said that the
selghbsr then zeturned with her to help with CPR. estimated tha elapszed

Time was about 30 minutes batween contacss. I ohsarved ia baby monitor on the
dresser that was or and the recsiver that did work, however unknown if in was
in uzze at the time.

7’
I then had GIEC have gcmadme go to the places of employm2nt o contact the
rarznts. The ambulance transported the infan: to St Fraacis prior te the
parerts srriving.

Officer Bennett left with rhe ambulance craw =o St . Francis and I staysd at the
regidence until Officer Dvorak arzived with a digital to take photographs. I
agsistad Officer Dvorak in photographing *he residance and the bedroom where
the incident occurred. Officer Dvorak then left the residence and went to tha
sospital and I remzined at che residence until ne stsar actions reésded to be
doneg cthera.

70512
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Supplement

246 Grand Island Palice Department
Supplemental Rsport

Date, Tim=2:%2-20-03

Zepoxting Officer:M Bermstt 445

Gn $-20-C3 [ was detailed to _ regference & one-year old child not
brezaching, Upon azrrival I was weved down by two childran at_Apt

- They stated they were Ipgtairrs.

They were in the corner. <The paramedics arrived and = movad
paramedics had sccessz to the child. Jsaramedics

When I arzsived upstaixe I observed a male and female performing CPR on a small
chi .

R
Y
& erib

ware on thg scens.

I then spoke to the nale and
identified verbally
lived at

% spoe with [ -

olng CPR. They were
Both were neighbors who

r of jtatad she was
watching ner gister. _sa & she had ahecked on and then went
cutsida to =2ad 2 bool stated she had taken the paby menitor, but had
not reard anything. [ 5212 spe red checked on[EMvcroxinaraly
half-an-hour later.

- staced when she had checked on s sne vas outside of tha earib wirh
rer legs under the crib. MMM nad gone naxr door and yor ner naighbors.

after speaking with|J: zher :spoxe with_ stated he had
found with her arm in the bars of the crib and she was harging #zom the

bumper pads. stated hez had removed her and started CBR. T then spoke
with and she varifisd tha description of how [ <22 zouna.

B oo gave me informacion aous the child.[llaavised ne ner -ame
va { I »-d she nad just curmed ons the 5th of Jepteonber.

the paramadics cransported [l co ssint Francis ER. 1 was advised officer
Castleberzry was attempting £o locate the DaArents.

Upon arrival at faint Francis 2R I wag adviced By the aunt of - ghe had
iied and the Doctor told tha family there was nothing more he could do.

Cificer Dvorak arzived at tAas nospital to do the invegtigation. T advised him
of the :rformaticn I had.

Latzz the parencs of M vere idanctified varbally s« I
T also asksd|NNNNENR - sign = medical xelease form, | [P
the waizase form and I handsd it to Officer Dvorak.
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Supplemeant
460 Grand Isiand Police Department
Supplenmental Report

Date, Time: §-20-03 1800
Reportine Qfficer: Inv Dvorak #480

AT 1800, on $-20-03, I wae notified by Sgt. Hilderbrand that s roddler shild
nad bean found unconscious, and life gaving efforts wera underway. The noddier
nad keen zransported to the Saint Frarcis Emergency Rocm, and Rer status was
unEnown 8% the nime. Hilderbrand regquested that T respond to tha location of
tie ingident, and process ths scens.

T respondad co |GG apartment ] “here 0fficer renner was standing
bBy. Panrer told me that thz injured ohild was Jjust over one year old. Penper
#3id, from what he and Offizer Hennet: had ascervained, the toddler, named

tad been in the cars of her 13 vear old sister, |G-
been caking 2 nap, and when [ checked on ner, she found trat B oG
fallen out of her crik, and was caught up in her <rib cor the czib humper, which
apparently asphyxiated har.

I envered the residencs, and subsequantly took 1§ digital photographg of the
interior. Tha apartment iz upstairs, in the spartment Luilding, ut the
Apartment itself is also composzed of two lavels. The main flocr, of sapartment

ﬁ congisce of a bathroom, ans bedroom, a kitchen, hallway, and living zoom,
The lone hedroom on this level Ls where wag found, and I obsgervad a
decoration on the door that consisrsd o acks that spelled I
proceaded up the stairs to che gecond level of apartment #4, an ound it
congizis of two moxre bedrocoms.

badroom occupies the Northeast corner of the apartment s first floor.
I obsazved a crib, a— playzet, a dresser, and some clothing and
toys in the room. The crib and playset, when I observed them and took photos,
nad kesn movad by GIFD paramnedics, and its exact piacemsnt prior ts the
incident are not known for cartain.

observed that the resr guardrail of the crib, which is suppesad o bs fixed
placs, waz broken, or had baar taken apart. The upper, right, rear corner
o

It

in
of the orib side and the guardrail were not connected.  The lower portion A€
this corner was etill affixed. I ochsarvad shar che crib bumpez pad was hanging
down Iin the middle, :nd the ti2s had been broken away £rom the bumper itsslf

1

observed no blocd on any portion of the erib or bumper pad. Ho ghysical
vidsnce of an azsault oy injury wara sbgsrved in the room.

& o

I obzarved a "baby monitor® sm khe dresser, which was located acrose rthae room
from the orib. The monitcer was on, and when Penner and I found the other hals
of the device, in the kitchan, we fou=d it was in working order. I took photoe
of 21l the rooms of the wain flocor of the aparcment. Lhe I waz taking photes, I
wag advised by 8gt. Hilderbrand that “he ehild had died at the hospital.

I chen responded te the St. Francis ER, leaving Penner ro preserve the scens,

T met with Officer Bennett, who adviszad the 2ollawing acoount.
was babysitting her younger sistex, ﬂt@ld zhe putc

that
down for s rap, and was reading, or sztudying, oursida. B - -

00512
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baby monizor with her, and 4id nct hear anything unusual. After about 30

siavies I ~ore oo cresx on . and found her *harging” from the swil.
B o scor, o to notify ner reighbors, ac =ha R
family does not have a telephone. The neighoors, GG

&

1
callad 911, and sztarted <R sn - before paramedics arrived.

rv

L then envarad trauma room s, ‘rfi@!!- wag locarad. The chiid sppasraed to
Le in good physical conditiosn, and seemed Lo ke well nourished.

appearsd ©o be healchy, and larger than most vear old childyren. xo fresi
wounds were found on her zody ¥o bruising, scars, or other indications of
Fast abuse wers found. I caserved no ligature marks on ner neck, or chest. A
fainr, lighter colored ares, was chearved, on a diagonal, down frem

ieft shoulder by her neck, to her zight szide upper chest. ‘“Thig mark WAS
approximately three to four inches wide .

Finpoint hemorrhages, or cefechis, were observad on_ face and neck. 1t
appearad as though the child had rerently contracted chicken pox, there were
that many pinpoint hemorrhages. There were no visible petechia in the whites
of her syss. Her pupils wers fixad, and did aet sppear to be dilated. T 4id
ot chserve any otber petechia marzks on the rest of her body. Liver mortiz had
begun, and was mogt visible near her elbows and nehind her knaas. Rigor had net

set in. I rook 16 photoas of Alaxis.
¢ had been advised thac hot earencs . | ... ...

working when che incidsme cccurred. Soth parents had besn contacted at theix
place 5f avployment, notifisd of the situation, and then scaorred =o the
hospizal. Wnen I was done taking photographs, the parents had arrived, and
wished to be with [ mile the family grievad, I spoke wish the

family. the seighbers from

advised that R . bson s their house
o3t of the morni 3aid the mE ovex art sbout 0330 or 1000, and
rlayed with the children uneil Zane® homa f£or lunch.

guessed that this was at zbout 1145 or 1130,

The I 524

came back to their residence, alone, sometime batwaen 123¢
snd 1300, had already returned ro WOLK. ﬂaaid that ghs had
cut [ for = Sap, and cawe back to get zome books Lhat she left there
chat norning. [ :dvised chat I ~28 the baby monicor with her, out
=he heard nothing unusual, and did not near B scirring ac a11.

stayad, and talked, for akout 1% Or 20 minutes. She thaen returnsd home.

I - : [ ] cam vigibly shaken and upsst, sfrer she

had kesn gone for about an our. was velling "halp. hels me.” The
as<2d vhat was vrong. [ -oc::aq '*!-hilv:e’s souething wrong with u

msni'or the -hc:me, and Jrebbed her phone and came behird

with

d

ST
o

aid when he cocerad[ il oon. all he could ses were her faet,

The rast of her Lody was between the orib and the wall,

here was about szix or 2icht incshes of §pace between the zide of

the crib, an the wall, “as in this space. Her arm was caught betwesn

ths fars of the guardrail. Her peck and upper shast was caught under the

boctom bar of the gusrdrail. 3aid the bumpsr pad vasg tighe SyBingt
neck. [ said he Could see thar ﬁ iips and tongue wers

undax i

T+

h

purplea.

- said Le moved the crib, and ehan ripped the bumper pad frea from whars

07/05/12
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it wasg tiad to the side of the crib. laid the <hild on the flonr, and
Lagan UPE, with assigrance from , who had called 3.1, and was recaiving

instruction from the dispatcher. zaid thay contigued CPR
until paramedics cook over.

- acvised he could sse that the corner of the crilk, where =He quardwail

attaches o the gide, had basn breken, or nad come apart. zaid whean he
arrivad in room, this broken portion was zgainst the walh, in the Hortheast
cornex, c;»-_ room. R ::ic wag tervified that “it waa her
faulz.*  'Th zaid rhey brought “ha hospital said ghe
“naw that wag working, at
wags workiag it Furniture until

< then spoke wich R, in che Privace Family Waiting RoomA_ ig
an sightkr grade scudent at [l middls School. She is 13 years 514, (SN
said zne and [l sxe :te only two children of the family. R :2id her
family moved ¢o Grand rIslsnmd, From Coalorade, last Cacarbar.

1700 hours.

s&id that ghe babysits her sister when bother her paxents are working.
-zaid shs took_ To chH regidence about 0500 or 0630 this
norning.  Thay stayed there, played srd read, unedil shortly mefor2 noon, when
i fatherx, vane howme £or ilunch. said her dad ate his
ilunch, ard then returned to work at about 1230,

seid thar ar sbour 1245, she put[| ¢ tor & nap . [ 5212
wed not asleap already, and she “crisd a little Bit" when she was placed
in her crib. [ s=id after a few minutes, went to sleep. about ons

nalf hour sfcer R 22 asleepmook the baby meniter, and went back
o trz |l resicence. she neea N JeL %ome books that she left thars thar

morning.

B ::ic she talksd to_ for about 15 minutesz, and then went back
2 I

nome. 3he sat down o re iox a lictle bit, and then checked con
sald SR ves "hanging" from the crib, and wasn't Crying or moving.

-did not know what to do, s¢ she ran back =g the- and thay cams to

help.

- £8id she never heard-crying, P aLruggling, on the baby monitar.
I aske 1f rhe cril was breksn before. or if she had aver noticed it did
not fiv together correctly. B :-cvered "why, iz it brokan newss and

advized that she had nevar noticed rhe crib was broken.

- was overcome by emctlon at this point. and zaid she wae goTTrYy, But she
felc cerrible. 2he was cryiang, asd I concluded the interview at that cime.

Bep Cashioli, a Deputy Hall County Attorney, rad been contaered. Fe arrived at
the hospital, and was briefad on the avents se we knew them. He spoke with the
ER 2iafi, and then conszulted Jerry Jarulawics, the County Attorney. Due to the
evidance and stataments gathezed, it was decided that this appesred to be
tragic accident, not a criminal matter. cashiell said no autopsy was needsd,
and tha family could make whatevar ATrangements were necassary. Officar
Bennett did obtain a Madical Records Heleaze frc-m_, while
Hilderbrand snd I were haking photos of

Hilderbrand and I ¢ollect2d the clothing icems R vas vearing st the time
of the incident, as wall as an innoculiation record that was pPregent in Traums
#3. I later cataloged theos2 items, and entered them incoe avidence, along with
two digital disce, DIOB20, and DIGY13.

B - o0 nours, and [N

07/0512
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Property

Property Number: 31721
Item: Clothing

Owaer Applied Nmbe:

Brand:
Year: 0
Meas:

Total Value: $0.00

Owner: I

Yiodel:
Quantity:
Serial Nmbr:
Color:

WHI

Ageney: GIPD Grand Island Police Department

Tag Number:

Accura Amt Becov: $0.00 Officer: Dvorak T
UCR: UCR Status:
Local Status: EIS Storage Lecation:
Crime Lab Number: Status Date;  (9/20/03
Date Releaged:; *»/=*j+« Date Recov/Revil:  09/20/03
Rzleased By: Amt Recovered: $0.00
Released To: Custody: %% #% 8 aw/miun
Reason:
Cemmments: Blue and White childs shirt {betading stain for hospital)
Property Number: 31722
Item: Clothmg Owner Applied Nmbr:
Brand: Modei:
Vezr: 0 Quantity: |
Meas: Serial Nmbr:
Total Value: 3000 Color: BLU
owner: I
Ageney:  GIPD Grand Island Police Department Tag Number:
Accum Ami Recov: $0.00 Officer: Dvorak T
UCR: UCR Status:
Local Status: ETS Storage Lacation:
rime Lab Number: Status Date: (9/20/03
Date Heleased: ¥+/+%/%+ Date Recov/Revd:  09/20/03
Released By: Amt Recovered: 50,00
Realeased To: Cusmdy: A o
Reason:
Comments: childs bluc jcans
Froperty Number: 31723
Item: Record Owner Applied Nmbr:
Brand: “odel:

07/05/12
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Years 9 Quantity: |
Meas; Serial Nmbr:
Totat Value: 30.00 Calor: WHI
Owaer: [
Agency: GIPD Grand Island Police Department Yag Number:
Accum Amt Recov: $000 Officer: Dvorak T
UCR: UCR Status:
Lecal Status:  E15 Storage Locatioun:
Crime Lab Mumber: Status Date: 09/20/03
Date Reloased; ¥ e/ ww Date Recov/Revd: 09/20/03
Released By: Amt Recovered: $0.00
Raleased To: Custody: FEBEER B KA R
Reascn:
Comments: Tmmunization record for deceased child
Property Number: 3172
Item: Digital Image Cwner Applied Nmbr:
Brand: Model:
Year: 0 Quantity: 15
Meas: Serial Nmbr:
Total Value: 3$0.00 Colar:
Owner:
Agency: GIPD Grand Island Police Department Tag Number:
Accurm Amt Recov: 3000 Oificer: Dvorak T
UCR: UCR Status:
Local Status: ZIS Storage Location:
Crime Lab Number: Status Date: (9/20/03
Date Released:  #ona e Date Recov/Revd: (09/20/03
Reieased By Amt Recovared: 30.00
Released To: Custody: =*:%%#% £3/23 /5
Reason:
Comments: 15 digital photos o || |  EGzGzGB -4 childs room
Property Number: 3172
Hem: Digital image Owner Applied Nmbr:
Brand; Vodel:
Year: 0 Quantity: 15
Meas: Seriai Nmbr:
Total Value: 30.00 Color:
Cwner:
Agency: GIPD Grand Island Police Department Tag Number:

Accum Amt Recov:

$0.00

OfFicer:

Dvorak T
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UCR: UCR Stagys:
Local Status:  £IS Storage Location:
Crime Lab Number: Status Date:  09/20/03
Diate Released: *=/s*/** . Date Reeov/Revd:  09/20/03
Released By: Amt Recovered: $0.00
Released To: Custody: % % «x xé/sxns
Reason:
Comments: 16 digital phatos of deceased at St. Francis Hospital
Preperty Nummber: MVT03563
Item: In Car Video Owner Applied Nmbr:
Brand: Model:
Year: 0 Quantity;
Meas: Serial Nmbr:
Total Value: $0.00 Color:
Cwner:
Agency:  GIPD Grand Island Police Department Tag Number: DESTROYED
1/10/08
Accum Amt Recov: 3000 Gificer:
UCR: UCR Status:
Lecal Status: Storage Location:
Crime Lab Number: Statug Date;  #wpkwpis
Date Released;  »*/7+/ex Date Recov/Revd:  *% k% /xa

Released By;
Relegsed To:
Reason:
Cormments:

Amt Recoversd: $0.00

Cilsmtiy: #ﬁl:*ﬂ:ﬁ* lttﬂl;’*iﬁf‘**

07103/12
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Name Involvements:
deceased : 303584

Last; eirst: [ R Mid:

D0B: - Dr Lt raaress: |

Raca: L Sex: Fhone: (- City: Grand !sland, NE 58801

=

habysitter/ sister20581

¥

Last: First: Vid:
DOB: Dr Lic: adaress: [ IR
Race: L Sex: Phone: City: Grand Island, NE 62801

witness/1011
Contacted :
Lase: [ First:
vos: [N Dr Lic:

Race: W Sax: F Phene:

T

Mid:
Address:
City: Grand Island. NE 68801

parent of§0583
juveniles ;

Last: First:- Mid: Ovaldo
DOB: Dr Lic: Address: homeless
Race: L, Sex: M Phone: ()- City: Grand Isiand, NE 6380]

parent 0f30582
juveniles :

Last; First: Mid: ]

DOB: Or Lics - aaaress: ||| R
Race: W Tex: F FPhone: ()- City: Grand Island, NE 62201

witness/contact=72067
d; ,

La First: Mid:

DO- Dr Lic: Address;
Race: W Sex: M Phone: City: Grand Island, NE 63301

07/05/12





