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VITAL SIGNS RECORD

PATIENT STICKER

DATE [9-2s -2 | 1223 123§ |s3-30
TIME 12]4 18124 i 121418 N2[4 18 N2]4[8 W2l T8 [i3[2 B h 2[4 | B
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MEDRL -2600 ST MARYS MEIICLAL CENYER GREEN BAY

12724732 Q344 (BAXYRG)
YREGEK, BALEEKE & F 37
MR#: N3U&379 ACLT#: 3537023

3

oo
SERV: MEDI SN-S 1a !
MD: ) OM: Li/25798 N
DXt INHALATION PNEUML [SCHEMICAL PNIEUMGNIA

I E TRz IS s ASSIIEEssScoSIoNsSsmscomss=s

SUMMARY: 1Z/&5 gu:dao TO mi:Qa 12724
ALLERGIES:

MED ALLERGY: NONE KNOWN

BIET ALLERGY:--nNEL FARINES

GTHER ALLERGY:--RAGWEED» POLLEN

VITAL SIGHS:

T-AX T-0 T-R P-R  P-A

i2/725 03:15 1dg.8 1aa

12/25 08:00 98,2 | 1ag

MEDICATIONS:

TYLENOL ACETAMINUFHEN 325M&G TAR»
12725 03:5%0 #z: PO GIV GIVEN FOR HEADACHE
FREDNIZIONE Z0MG TABy :
1Z/25 08:00 #1, PO GLV

OTHER FAYLENY DATA:

12725 03:13 ADK T-0 10D.8
ADM P-R 10D
ADM RESH 24
: ADM B/P 138/76 LT ARM
12/2% 11:i0 PT DISCHARGED BY WHEELCHAIR -
‘ BISCHARGED TO HGME
ACCOMFANIED BY SPOULE
WITH ALL PERSONAL BELONGINGS
WITH PRESCRIPTIONS
WITH T[AKE- HOME MEDS
WITH DISCHARGE INSIRUCTIONS

ESCORTED BY HUSPITAL PERSINNEL: RN
ON 3AT AM

RETURN TO CLINIL/MD OFFICE--E.R.
AFPARENT £MOT LINAL STAFUS: STABLE
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YREGEKs BALLARA A

MR#: 03023579

-

{BAXPRG)

SERV: MEDI SN-S
MD:. W ADM: 12/25/92 ' ¥
Dx: INAALKPION PNEUMINITISCHEN [CAL PNEUMONIA

SUMMARY: 12/25 nn:00

TO Ou:0D 12784

RESFIRAYORY THELAPY NOYES:

12/25 O4:1D

12/25 03:15%

12/25 D345

12/25 072158

12725 g9:00
12/25 10:15%

12785 11:30

E=szz=zm=- =3========= ==========F' LR S 2 5% T TEERSEZSEmaT =

YAEGER, L .RBARA & ' A31123579

UPIRAFT NERUL 1ZER .
ALBUTEROL 0.033%Z IN 2.SML NS.,,.F102: OXYGEN.
HEART RATE 112BFt BEFURE TX. HEART
- RATE 1ZUBPM AF[ER TX. CIUGH STRONG
HARSH NON-PRGD BREATH SOUNDS DIMIN
THROUGHOUT BEFGRE TRT WITH- NO CHANGE
_AFTER IRT ‘
COMMENTS:--FEAK FLOWS 200 LPM BEFORE fRT. 340
LPM AFTER TRY. _
02 SETUP .
02 HUM BOTTLE _
0Z YIA CANNULA SET UP 0Z ON 02 FLOW AT 4LPM
PULSE OX DAILY |
PULSE 0X ELECTRUDE OXINETER ON ON 0Z FLOW 41PN
UPDRAFT NEBUL 1ZER :
ALBUTZROL 0.U83% IN-2.5ML NS....F1G2: OXYGEN,
HEART RA1E 1DUKFM BEFGRE TX. HEART
RATE 11U0BPM AFTER TX. COUGH STRONG
NGN-PROU BREAYH SOUNDS DIMIN
THROUGHOUT BEFORE TRT WITH- NO CHANGE
AFTER TRT
UFORAFT N:ZBULIZER .
ALBUTEROL 0.083% IN Z.5ML NS....Fl02: OXYGEN
PEAK FLOW BEFORE ZHILPM» FIAK FLOW
AFTER 300OLPM. HEAR) RAVE 92BFM
BEFORE TX. H<ART RATE 100BFPM AFTER
TX. BRLATH SOUNDS: CLEAR AND DIMIN
THROUGHIUT BEFORE TRT WITH-
INCREASED AIR EXCHANGE AFTER TRT.
COUGH SPUNTANEOUS NGN-FROD
0Z DAILY 02 OFF .
PULSE OX BDAILY
UFIIRAFT NEMILIZER TRT- NO1 GIVEN. REASON: PT
REFUSED. REASUN: NOT NECE3SARY
OXIMETER HRZ & _
OXIRETER NOTE: » OXIMETER OFF 54 DC'D PER ORDER
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RESPIRATORY CARE DEPARTMENT
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Hospita PATIENT ‘CARE PLAN
Modicd Center  PNEUMONIA _ YAEGER: BARBARA A aN-~§
_— * MR#:03 25/92 318
Ens.w”ntwf , REL:LUTH
‘) Asststance [ TAasistance C#:5589023 DOB:108/04/55 Feoi7r
1 —I '
) Shifled Nursing Factuy: . ,
Frivary Murse)
{ ) SehabSration FacMy: 5.
: : 'y
{ ) Oty ’. .
Tl ey Do | Mxsing itervemion .
N%L;Lﬁnﬁhﬁﬁhﬂ irvay  {Alrway will rematn | -)_Encourage coughlng and deep breathing. | i2-as42 kP
clearance R/T e __Assfst in splinting chest if needed. J
mEFEEEEEEEEE«
Lracheohronchial . ltion of secretinns_ —4 hr & prn. _ :
- | _secretiong Clear afrway on 3) El ' n i
' auscultation 2 hrs to promote pulmonary drajinage.
4) _E
furt
Pt pr; nPhPL
5) _Provide frequent o_,m_ care after expectorat|on
6] @EEEEBEEQ
mxg.
?EBE»EEEBEB &‘hl

Impaired gas

Regular respiratory rate,

12-

§°92 ke’

exchange R/T acyonotic. 2). Assess and document respiratory rate, _
dyspnea_and {ung >§LEEE§£38 ‘
consol idation 1i | lip breathing, 1 *

f 0101020 Rev. 7/90
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Nursing Diagnosis Expected Oulcoms

) - : Nursing itervention

yannsis

M) FElevate HOB up to 30° to_promote chest
_..expansion- .

)_Change position every hr. NOTE: If

_Dneumonia is unjlateral, position with

unaffected side down to improve arterial

oxygenation by ijacreasing blood flow to

well axygenated reglons of lung. _

—Reduce anxiety & syortion hy explaining

procedures, place necessary items within

easy reach and minimize verba}{zations,

i

Alteration in comfort|Relief of pain. Able to

1)

R/T cough up secretions

Assess and document location, intensity
(0 - 10 scale) of pain. . .

_)pleuritic pain

2) Assess & document response to analgesics

{¢}-fever

EEFEB:S_

{}-cBughing

3) Teach wavs to minimize pain. such as

splinting chest & sittlng upright when

coughing. .

4)_ Change damp 1inen/gown pro.

5)._ Encourage modified bedrest when pt |s

fo

/4

4,

xsﬁﬁgmmngn

1. Advise to maintain natural resistance with

R/T disease verhaljze understanding on, adeguate fluid intake &
ansmission & Jof gicooca PrOCEss—trent rest.
tr t —
——]  sticlogy ment. & prevention 2. Avoid chilling & contact with pedple.
—- ¥ ;r:mpnnlnmmm_nmmoqx fnfections,
. _Encourage gradual increase in activity |
Apihaan pew. 7/0n _



YAEGER,
MR

BARBARA A
577 ADM:12/25/92

3N-g

N\ Mursing intervention

318

REL:LUTH
FCe:7C

becalse weakness & .Sﬁacm may be -

after pneumonia.

# 0101021
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. MRp ¢ $1l2/25/92 218 -
. 37 REL:LUTK
. AC¥:5389023 DOB:08/0&/S5 FCs7r
PATIENT PROGRESS NOTES .
- 0 ‘ A=Acrion R=Response
- D=Data .
Date Time ‘Focus _ 3 a _ .
- . . i . -
12125108157 | Admi s siom | D 37 o8 )
' A ER." C /o POt D00 —
g 345\
~ nc{(m
257D
129591 | oais
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St. Mary’s T 1. . )
Hospital
. Green Bay, W1 : YAEGER: BARBARA A 3N-¢
iﬂiii iﬁHSIZ/ZSI?Z 313
’ ) . 37 REL:LL
. NURSING ADMISSION INTERVIEW _ ‘ AC#:5589023 DGB:08/04/ 1) FC:
s ﬁiﬁm ﬁ‘lh A S "?}oumunm e
o instructions in -
B BT e N AN e of skderali '
ad —d e - C - -
S O RER R Y ]
8ed Operation
/
S
Nurse Call System

pryy =

Irought in: Location: Now;

ALLERGY OR SENSITIVITY
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: NUTRITIONAL METABOLIC PATTERN

Specisl Diet T@SL Difficulty Swallowing o
Food Inolerances Handicaps related 10 eating /[~
i s o aﬂm =
Denturss:  Upper Lowes Bridge
“Fad e 79—‘ - Oenturee Brought In_~ ~—~L_)
Last Dental Exam: T
Wmmm(mmm
#fﬂﬂﬂlﬁ;ﬂ )
Skh(color mwm-dm-mvm«m
Dl o [ LS D
Q/ ‘a;(.‘_.d
C o~
_ P Bowsl N TS E 1 T S O T o = = I
Unususl Bowel Putiern < Urinary Frequency-—<Y— Buming
) Incontinence -, Nocturla -
LM - 2D Melens 5<)_ Hematuria e
Diarrhaa/Conetipation —~_<]
Laxatives ‘&‘ . : -
incontinent 5 Other
Entations -~
© Excessive fistus .3:? ’ Family Hx Kidney or Ga, -y~
— 3 ’?”M
Bowel Sounds g.b ,{'7 A2 7
. T

_NSG DIAGNOSIS
Health Maintsnance Alteratios

Noncomplisnce
Infoction Potential for

injury Potential For:
Poisoning
Suflocation
Trauma

Swallowing kmpaired
Nutrition Altered
. More than Body Require.
Less than Body Require.

Olimuomb.ﬂbtﬁon

inelfective Thermoregulation

Hmm e
Hyperthecmia
Tiasue integrity Impaired

Skin Integrity Impaired



L AcTviIvexeRcse NS5 DIAGNOSIS |
| Seit Care L~ Assist of One Leisure Activities Activity intolerance
Raquires uss of Equipment/Devices impaired Physical Mobllity
' Seif-Care Deficit
Smoking {duration, # praiiay) <l ;;dm
Paraivbla/Wesknees | Famlly Hx Heart or Lung Dissass Dressing/Grooming
N - ol Toileting
injury Polential
Amputation/Prosthesis Home Mainten. Management
- impaired
: ™\ | Candiac Output Decreased
_ Pulse Rate  //)7) Rhythm Airway Clsarance Ineffeciive
Reepiratory Aate %% mﬂﬁ?ﬁ&"‘) Stength ]
Depth C_ ) ] e, Ve :
| Con Spuum . “Or— | Chest Paine '{L%T [ FIUK Volume
On. ..ea N ' d Excess
Oysprea 7, 2/ Edoma L)  Defick
' Wheeting — f’ 2 - Tiasue Perfusion Altered
| Broeth Sounds - . a4 Opmnosls —C>— " (specity) )
- (loan Dt/ - -
Other _ _
- Howa/Night — 4 Sleep onset problems € @\ ~ Sleep Pattern Disturbance
Fesl rested for dally activities after slesp Dreame/Nightmares ~—Z—.
1ol Earty Avakaning T
Slesp Alds (pitlows,
. '
Orientation & 5 Eye Ovope YXJ Sensory Percepiual Alterations
Pupil Rsaction " | Family Hx Glacoma .. -, - T Visusl - )
Seizures 5~ Hearing Impalred .:é:, Kinesthetic
Numbnessitingling ) Hearing Ald ..39 Taste
. Graspsldess /i p 7 Tactie
HandGraspe £ 2+ Voica/Speech Patiem — QZ‘"‘; > Ottactory
Glasees . Contacs Attention Span )M Thought Processes Altered
Glasses or contacts brought in with pt.  ~doy__ i Knowledge Deficit :
Dlscornfort/Pain Easisst wey for you 1o lsam Comfort Altered
Chronic Pain
Pain Management Pain
Other .

Sled
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SEXUALITY REPRODUCTIVE PATTERN

we . S A Dumtion ™ X244 Sott Eaam

Charscter ‘ Any Changea/Problams in Sexual Relations (f appropriate)
» Discomiort — Discharge ‘

. Contraceptives 1

'I.upoMenlﬂvplpm_. -’Lfkf\—/

Other

1
r
L

SELF PERCEPTION SELF CONCEPT

Changes in way feel about seif or body since lliness

Grooming hygiene A

T aa—

. Most important aspects of your iife are? NervousRelaxsd 1 / é;dé: 41 -
— 7
Pz fa) 1
Occupation d:‘# !Qe:.@ﬂ | lnteraction with FamiiyFriends
Live Aloneiwish Others O L fox -
/e ol | Famity dependa on you for thinge?

w;mnmmmwmmm

Whuholp-ynunuwhmynubollﬁidornudhom Family concema regarding hoapitalization?

Other .
VALUE BELIEF PATTERN - : |
3
Do you beiong 1o 8 particuar refigion / fath group? é&ﬂaé—i

*_Il yos, which churc?
hmhlmmlmmlwmdw&yuﬂ

) ' )
Hwemlhdphmhgﬂmhﬂﬂmﬂdﬂlhn“hmmmammm
lmmmmmmnm . -(I 7 .
! . [Y4

fmmhmahhgwmlmammmm?lno,mm

ValusblesDisposition <) .
Porson Supplying Information 7’&‘:&24(}7- ; 27,
Ox. Notified at Tine _ANSnawe A" T s ent 0 BT

Sexual Dysfunction
Sexuaiity Paiterns Altered
Rape-Trauma Syndrome

NSG DIAGNOSIS

Seif Concept Disturbance

Coping Ineffective _ -

Individtial

Famity '
Social Isolation (Rejection
Social Interaction kmpaired
Family Process Alteration
Parenting Ateration
m‘ -

Grieving _
Violence Potential

_NSG DIAGNOSIS |

343



RISK OF FALLS ASSESSEMENT

CHECX -CRITERIMA WHICH APPLY -

Date: &‘!g 5’ Time: é'_{ézz .

GINERAL - Fach check = 2 points
History of prior falls

. PHYSICAL - Each check = ) point

Age over 70 years

Dizzinesn

Unstsady Gait

Tatigue

Weakness

Irpalred Vision

Incontinence

il

L

T —

AL STATUS = Rach ch-ek = 1 points
| Confused/Disorianted

Iupa.l.rtd Hamory

CATIONS ~ Rach check = 1 point
| Pluretic
Psychotropic
[ Anti Hypertansive
|~ Sedative
| Mazcotie

H

Tranquilizer
Laxative

FAL DIAGNOSIS - Fach check = 1 pei.nt
CVA

~ Diabetes
Parkinsonisa
Anputse )
Seizure Disordasr
Arthrieis’
|_ Alzheimer's

cHy -
Othar

K

TUNCIIONAL: IFD » INDEFENUERT - § rounins
: F.A. = PARTIAL MSIETANCE = 3 #OINT
Tehe = TORAL ABMISTANCE « 2 JOINTE

UM, POIRTM :a::

ADD POINZIR - nmnmmammanm
FROCRAR B

.:pu-zunuu-rhumu“-u—uyuué
undarstand lastructions te osll Law sssistitee, woe the bed °*
Ehack DAtiant aceitar syetam.

-

Appliad

Not applied:

/l.nom ﬁM?L"
a2

suonacsces 74 s 9

CHECE CRITERIA WHICH APPLY

Data: !}{2"7 Time: Q‘ YO ‘

ln-u-...tmnurl.l-u.

cmm = Rach chack = 2 points
History of prior falls ’
Hospital stay of five days or more
anticipated

«
&
Y
-]

MENTAL STATUS ~ Bach check = 3 points
Confused/Disorisntad .

_Ilpd.:-dll-ory

- MEDICATIONS -~ Bach choek - 1 point

Diuretic =
Paychatzoplce -
Anti Hypertensive . .
Sedative
Nazcotlie

———— Tranquilizer

—_— Laxative

MEDICAL DIAGWOSIS ~ Bach check = 1 point
CVA -
Liabetes

Parkinsonism
Coa

ADD FOINTE - IF TOTAL IS ZEVER (7) OR MORE ARSIGN TO ALEK/TALL
FIOGRAM

!!'“ﬁ-llllllﬁﬂl"ﬂ“&h'l-‘llllﬂlﬂl'ifﬁﬂﬂlw
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Reason:
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CHECK CRITERIA WHICH APPLY
Date: Time:

i —————

GENERAL - Tach check = 2 points
History of prior falls

PRYSICAL - Rach check = 1 point
Age over 70 yesars
Dizzinese

. Unstsady Gait
Patigue

Weaknass

Izpaired Viaion

Incontinence

MENTAL STATUS - Bach check = 2 points
— Confused/Disoriented
_---lwpaired Memory .

MEDICATIONS - Bach check = 1 point .
Dl.u:;:tc . .
Psychotroplc

‘ Anti Nypertensive

—— Sedative
Tranqaiit

ranquilizer
i Laxative

MEDICAL DIAGNOSIS - Bach check = 1 point
éna
S Diabetes
Parkinsonisa
toe

TRCTIONAL: IND = DREFEERERT - & ).
F.de = PARTIAL ABLIFEANCE » 1 JOINT
Tode » TORBAL AMSIPEANEE = 2 JOINTD

TOUZAL FOINTRY

mm-nmummn_ﬁ-wm
FROGTRAN .

12 patisat 18 at zigk of Calling and duesw mot cumply with or
saierstand LSEIwstises ™ aall Car sssistanse, wee the hed
Shech. petiset Setitar systam.

Applied.
Not applisd: RAsason:

Signature:
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1. Your next appointment MW‘ Is

2 Acﬂv!lleln Instructions:

Emexgency Loom /#26/9,7/ L£or CBC,
&;657‘ X"‘/Cﬂi

Diet: _OS H\em:\'g;\

4. Medications: o |

' " Name "~ Dose | Timeyoushouwldtsket -~ -
‘ . , . |

'QRecl.hlSDYlP IOmj ZZ&: = Z‘ﬁﬁ__ctS_IéLz_ﬁ;‘_fﬂ'HcS

_ﬂf_—_[d ) ___oJ

®

5, Patient has:
Discharge mpdications Meds twm homo All pers onglngs

yes no yes

i, th ignad have read and understand the above. @M‘A
ang&,ﬂnﬁi [22s- 42_ I (Ll d [/{uga.;\

ar08 e . (Chmcwy White/Patient Copy - Yellow)
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Yaeger, Barbara
102579

12-25-92
Dr. Paton

HISTORY OF PRESENT ILLNESS: -
"Ihisiu37-yar-oldwomwhoprmwiﬂneomplaiﬂofmdyspmaﬁenpnﬁngamwﬂhwmws
mmm.nhhahmwhmpmMMmhlmkmm
relnesmprlorhiatoryofbmchmpm&eomhullyhamhukaﬂ«gia.mhummdwmundhasm
pmﬁhghfwﬂmnsymp&m.hﬁcg&epﬁm’qhuﬁnd.whwbqkﬂywwmmmm
mmmwmm«mm»mm«m. ‘ ‘

PHYSICAL EXAMINATION: '

Temperature is 100.4 tympanic, 100.8 orally, pulss 112, respirations 28, blood pressure 158/80. The patient

appeared ill and was quite uncomfartable. ~She did volunteer symptoms of bifrontal headache as well as some chills
4 myalgias in addition to her dyspnea. ‘

:nEENT:Hereonjnnctinar,emhjgmdwiﬂ:outchemosis.ENTexaminaﬁonxbowshyperemiundisothetwise

normal. There is no stridor or angioedema. ,

Neck: Supple. '

Lungs: She has scattered rhonchi with end-expiratory wheezes on chest auscultation. The wheezing resolved -
slgniﬁmﬂyaﬂummwupdnﬁ,howwu,methomhipmhtedmafewuxkiuandmﬂd:ﬂadegdoped -
lu«hhuﬁkwumhuemwwhﬁelwmmid%onmmdronrﬁvﬂandwi&ﬁourlitmmal =
canpula it weat up to 99%. , ' ' i
Heart: Tonuwmremduwithmnmbsorgﬂlops.hmw‘anoempy.

Abdomen: Soft. There was no peritoneal signs. Bowel sounds are active. -

Extremities: She had no peripheral clubbing, Cyanosis, or edema. _

Chmx—raywaseompaﬁblewiﬁpwmoniﬁsﬁmgh&epﬁuwmﬁmmmfnmblowﬂhoxym
administmion.Sheclutlywaswoillwbnmatedasanoutpaﬁem.AnNofDSnormlSaﬁuminiﬁatedmda
Solu-Medrol bolus’ givea. Her baseline CBC had a white count of 25.1. Hemoglobin is 12.4, platelets are adequate.
. = had 78% neutrophils, llsbands.Aniniﬁdbloodgahadapﬂof?.ﬁPcozof29,l’02.of34nﬂabiutbof
~an 'misclearlywasnourtuialand.willbenpemd. The patient’s saturations were again 99% on four liters, She
was discussed with Dr. J. Tibbetts and admitted. , "

IMPRESSION:

.Acute chemical pneumonitis with bronchospasm, ;nle__out lipoid pneumonia. -

DP:ct
D: 12-2592
T: 12-26-92

- '.""‘"."-'f'-':ﬂ"’f-:"‘ - e o i - R L ] -

Hoepita] - " 'EMERGENCY DEPARTMENT NOTE ».

Green Bay, WT 0100541 12/98 343
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ws&;f 2{ /92

l Patiant Name:

o _LARReA

Pn nt Addrasu

SERVICE: tg@ 1D, #Jég S'I’A‘I'IONré uumﬂ-‘-& run #. 210 8E0
o od By Name: EMT Milage: Milltary T1
* . MT* Sﬂ z all Re¢ ;30
4. B Yeter pr_fal_ | & A e oren o
Citys Phom*: Sonin 10-23 :
L g{ £ g N | voras 10-7 '
L%Iﬁ}umsm? GRC,UI{ ooa: 106 IS{ | ::7
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LOC:
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Verbal
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me
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K22 /[oud

. 'ﬁz&l" G

ALLE“G?ESI

NER AGRCR

o74L

Homa Meds, {Dossse, #/Day)s _AME

Past Medicai History: _M H")M

PT l. smant:

JATALSN

I

) DR 3.

A T AN

2B

uim

O A,

L

Treatmant Rendered

( ©,, Long B, Spitnts, ,

Bl

i

AR . PUIEE pe M £ RS /meL
deh.

(aLs, MMW(

Wit Arrsst?: Y/ N - Time Cownl Prior CPRY: ¥ /N Haw Longh min. SyWhomn ___ = CPRAdeql: Y /N

TIME / EMT # w :3& e ¥ . ey o . T ® : ur 8 : ot ¥ : tur &
© ATROPINE 0.5 L0 0.5 1.0 0.8 1.0 0.5 1.0 05 1.0 0.5 1.0

Oy oW
. EPMNEPHRINE 95 10 o5 1.0 o8 10 Y INY) o5 10 05 1.0

LASIX

LIDO BOLUS 50 A 100 S0 75 100 sa 75 100 50 7% 1loo 50 75 100 50 75 100

LIDG DRIP 2 3 4 2 3 4 2 3 4 2 3 4 2 3 4 2.3 &

MORPHINE

NAL

NITROGLYCERIN o4 o4 0.4 o.é a.4 04 .

EXG RHYTHM

BERFUSION? Y N ¥ N Y N Y N ¥ N Y N

sLoo0 PrEssuRe | {29 ; I8 F; ; z /. - L

PULSE e » » e p »

RESPIRATIONS 24 n n n R ” R

DE7IN JOULES 200 300 m| | 200 300 m] 200 300 M| 200 300 M| 200 300 M| 200 300 M |

& ind .

OTHER DRUG, 02. 0

e Al Aesaled] masd

s ALl :
“1V Altempts IV Startea?: ¥/ N ay ¥ Tima: sy #: Time: ETH# ___ EGTA
COMMENTS,
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FIELD ACTIVITY COVERSHEET

- =

1. REGION/STATE 2, OPERATION {Check One) 3, DATE '
{ )Inspection { )Establishment Visit 1-4-93
FOCR { _ ; Bel:]i,r:hQne Contact (xx) Investigation 4 NUMBER For RO Usy
( 921230CCNO563

* | 5. ESTABLISHMENT : )
Wilson's Suede and Leather, Inc.

18. (x ) ENDORSEMENT

~ Name
Address 400 HWY 169 South
City __ Minneapolis State MN Zip “Teiephone No.
8. RELATED FIRM ( )Parent { ) Headquarters { ) Subsidiary ( )Other
Name : City State
7. PFIODUCT§ COVERED B. OTHER CONSUMER PRODUCTS
Wilgon's Leather Protector
- TSTABLISHMENT TYPE . 10. ANNUAL PRODUCTION )
* '\ )Manufacturer { )importer - - Product Covered $ Units
( ) Wholesaler ( )} Own Labe! Distributor Other Products $ Units
( ) Retailer { ) Repackager
( )Other
11.1.S. BUSINESS 12. SAMPLES COLLECTED | 13. MIS cODE 14, HOURS ~
% Heceived Activity
% Shipped I Travel
15. REASON FOR ACTIVITY (Assignment Referencs)
16.ANNOUNCED ( ) Rationale for Announced inspection
UNANNOUNCED { ) '
| 47 EMPLOYEE'S NAME TITLE SIGNATURE
{ ) REMARKS { )SUMMARY ( ) orHER

5 oz. can, to spray a leather coat and boots. The victim saw a
as having a reaction to a chemical irritant.

‘F/U: Refer to Compliance.

A 25 year old woman suffered respiratory distress after using Wilson's-Leathér P}ééector.
doctor and was:diagnosed

19. REVIEWER'S NAME
John R. Vece

TIMLE SIGNATURE _.

$.P.S.T.

20. REVIEW DATE 21. DISTRIBUTION

1-14-93 O: EPDS; cc: CERM, C. jacobson; c: EF; cc: FOCR.

i/
~

CPSC FORM NO. 167 (Revised 8/88) NN



&~

1. CASE NO. 2 INVESTIGATOR'S © 3. OFFICE COOE
921230CCNO563 8l1{5]e 8f 3| o EPIDEMIOLOGIC
n.m AL MO DAY s.:\.:gﬂmm YR MO tay INVESTIGATION
slp 1':2 257 PmATED 9:[3 oil 0:L4 REPURT

& SYNOPIS OF ACCIENT OR commuamt_ THE 25 ¥r. old female complainant used an aerosol container

of leather protector on a leather coat and palr of boots inside her home.

she said

T

about an hr. later she experienced $OB, tightness in chest, coughing spells and

other respiratory distress.

Her 6 yr. old son also experienced some respiratoyy

problems.

She visited a medical clinic was treated for reaction to Chemical

irritant.

She has recovered frcm; this incident.

T. LOCATION fHoenm, scnoat, sec.)
Home

-

[lo]

vemy
White Bear Lake

% STATE
Minnesota

10A. FIRST PROOUCT _
Aerosol Leather

[*]x]
VA TRADEARAND NAME. MODEL MU

MANUFACTURER § ADCRESS 5 Oz. SKU# 18896003 "Cl29"
Wilsons-The Leather Experts, 400 Hiwy# 169 So; Mpls,

m.

[ Protectar
108. SECOND PROOUCT 118, TRADEARAND NAME, MODEL NUMBEN,
) umurm;mms -
I?Ione E 0i0}0 N/A .
gmorvcm . 3. SEX(LMWM! 14._0m 5. NJURY BIAGNCSIS . _
EE mas 12 [ 2] T & R 1] |chemical 1rrit. Tefo |=
UNKNOWN .3 . e — . .
L BCDY PART 1 17. RESPONCENTIS] (Momwr. Frpnd) i 18. TYP INVESTIGATION . TIME SPENT
AP - Complainant, Doctor I: Ow SR 1
® 215 1] | B8t [O] | [o]op
20 ATTACHUENTS 2. CASE SOURCE 1| = memewem wy - "o oay
Product label, MD i : T T
Rept, Etc. E | Complaint |0 I7 ' . M/ 310 lf:-g Cr /:9?'
4. PEAMSSION TO DISCLOSE NAMES .
NON-NETSS CASES CALY) CPSC MAY DISCLOSE MY RAME @ CPSC MAY NOT DISCLOSE MY NAME D
4. RARRATIVE (Ses inpructions on Other Side) 3. REQIONAL OFPCY DIRECTOR REVIEW DATE
SEE ATTACHED
-2
NOTIFIED
. . com_ents made
Comments attached
-———-—%misiuns[ﬂevisions
irm Has not requested
’ 71 7? notic
fUSE OTNER SIOE AND ADTITIONAL SHEETS W NECESSARY)
cncmw.mm:m;

APPROVED FOR USE YSFOUGH 5/31/58 OMB.HO. 3041-0029.

<7



921230CCNO563

. SUNMARY: . . o
The complainant said she received s newv leather Jacket on
12/24/92. Wnen the jacket was purchased they also bought a 5,
ounce aerosol can of leather protector from the same store. ' This
is a product you spray on the coat’ to help protect it from dirt.
and moisture, s .. - : ) i

She sald several days later on 12/27/92 she decided to apply the
leather protector to her coat. She added that her husband had a

Pair of leather boats so she decided that she would apply the
protector product to both products. '

She was in a split level home and oan the upper level where the

kitchen, dining room and living room all adjoined, She sald that -

the house vas closed up as it was winter in Minnesota and guesséd =
that the outslde temperature was probably in the teens. She .

sprayed both her Jjacket and the boots and guessed it took about

15 minutes and she used up about half of the contents of the 5

ounce aeroecl containear. While she was applying the epray her

son (€ years old) and a sister-in-law were in an adjoining roonm

on the same level, Her husband was not present.

She said about an hour later she experienced shortness of breath,
tightness in her chest, aporadic coughing spells, and a sore
throat. An hour later her 6 year old son developed a aporadic
cough, neck pain and a sore throat. She said to a lesser dagree
her sister in law developed a cough., She sald she's a non-samcker
with some minor history of asthma-like conditlons. She said
she's allergic to cate and dogs. She said these conditions
occurred many years ago and she's .not under medieal attention for -
o her asthmu. Bhe sald she Just avoids €oing to homes vhere there
fare dogs and cats which bas eliminated that problen. ‘None of 'the
other family members have any history of respiratory probleis;"z,
She visited & nedical clinie on the following day and wvas "
“diagnosed as having & reaction to a chemical irritant, She was
"giving a inhaler for her cough spasms when needed {8ee Attachment
-3). She and the other family members had recoversd from their
respiratory problems at the time of my investigation., 8he added:
-"that her husband who was not present wvhen the product was being
used did not experience any of the respiratory problems
experienced by the other tamily members.

37X



921230CCHO563 . . (2)

She said she did contact the distributor of the product about her
experience with the leather protector. She was told by someone
in customer service that the office has been receiving a number
of calle regarding their 5 ounce container of aerosol leather and
suede protector. She was told by the firm that she should see
her physician and if her physician hag &ny questions me to the
ingredients wvithin the product they should contact them. She wvas
told that they could return the preduct at any of their retail

. stores in the Twin Cities, Minnesota area.

-

STANDARDS ADHERENCE: - _ -

-

There is no informatign available on the product’s container in
respect to adhering to any voluntary or mandatory safety
etandards.

SAMPLES COLLECTRED:

_As requested by FOCR {Vece) I collected the partially used 5 —
ounce aeroscl contalner of "Wilson" Leather Protector from the - =
complainant. This product was sampled, identified and sent to -
H3AM under Sample R-d30-4206. :

PRODUCY IDENTIFICATION:

Product involved in this incident is a > ounce aerosol container
of suede eand leather protector. Exanination of the label reveals
the following information:

"Suede and Leather Protector **¥*Yilson's *%*Caution: Yapor
may be harmful. #**#}et Weight - 5 ounceg. ###Ngy Flourocarbons.
***Cautlon: Extremely flammable. Contains petroleum distillates.
**%Keep Out Of Reach Of Children## *%#xHanufactured for .
Wilson's*** Minneapolis, Ninnesota 55426 8XU-18996003 #»ag
129!#.". ' o . . i - )

Product vas purchased on 12/24/92 from;
A ‘Wilson's

.. Lakewood Mall -
- '8t. Paul, Minnesota .

373



- ATTACHMEATS: -

921230CCH0563 (3)

frocucs is manufactured for:

Wilson's The Leather Experts

400 Hwy 169 South

- Winneapolis, Mimmesota 55426

1. Copy of Product Label
2. Copy of CR R-830-4206

3. Hedical Records

F k]
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. SHAME WEEL. APPLY BUFORTEXPULT:
GARMENT MUST BE CLEAN ANII 5T
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QAL o c_c-m:sfst. X

[
{
[
[

U. S. CONSUMER PRODUGT SAFETY COMMTSSION o

[ SAMPLE COLLECTION REPORT i
[L. Flag [2. Date Collected(3. Sample type & number ]
[ { 1-4-93 E FSX.} Physical R-830-4206 ]
[ —]_Documentary ]
[4a. Product name _ [4b. Model {4c. NEISS - [5. Assignment ref. ]
{ Rerosol Container of Leather/ l[gxgziegggow E 0952 {. In1# 921230CCNOS6p
—Supde Protectaor ]
P N (-

a. [+ ] : -

b. Eatry # & date  : - ( [b.Travel ~—T
[ c. Country of Origin : {9a. Home RO [9b, Collecring RO |

" d.. HSUSA code : _ [ rocr [ wmsp-rp ]
{__e. Customs Contact : . [ [ }
[10$. Sgnpleht:ost - [:I.l.$ ]é:évo:lce value of lot - [lf. casx{.ze of lot ]
[ $5.00 cas [ . - [ : i
13. MEBSHIERMSOIEEEEEY (14, SOt vorelpacRE: . [15. DU Y TRR N X R ERER X
E Distributer E Retail ‘store i(:o:z;gu::_n_eu:' ;

Wilsons [ Wilsons '%E'Ehele Huston
{ Maplewood Mall {3580 De1l Court ]
E 400 ggg# ég‘? ggiésstﬁoo-*{ nf; Paul, MN. 55109 {[W]:lg.’te Bear Lake, MN. 55110 ]
ID # ¢+ MN. iD ]
[16. Supporting documents attag:hed: None . ]
{ a. Invoice # & date: : b. Date Shipped: ]

[ c. Shipping record # & date: )
[_d. Affidavit signer’s name, title & date: - ]
(17. Product Identification: METAL AEROSOL CONTAINER OF LEATHER PROTECTOR/Labeled in 2]
[ part,"SUEDE & LEATHER WILSONS **# LEATHER PROTECTOR *** CAUTION: VAPOR MAY--BE =1
[ HARMFUL *** NET WT. 5 0Z, ***ND FLUCROCARBONS **¥% CAUTION: EXTREMELY FLAMMABLE.

[ CONTAINS PETROLEUM DISTILLATES ***KEEP OUT OF REACH OF CHILDREN #*## MANUFACTURED
[ FOR: WILSONS *#** MINNEAPOLIS, MN S5426 SKU 189960003 #*%C12g##*an,
[ S
[

]

]

}

18. Reason for collection & analysis needed: FHSA XX CPSA  FFA FPPA RSA ]
Sample collected as F/U to IDI#921230CCN5668 reégarding complaifiant's freactiof To 1
]

]

]

]

[ @erosol product after use. Assign from FOCR {Vece).

{19. Summary of Field Screening:
[ ¥one -

i .
[20. Sample Size, Method of Collection: The above consumers partially used can of the )
[ aerosol product was collected as requested by FOCR (Vece). The unit was identifieq,

[ Placed in a paper bag, sealed and prepared for shipment to HSHL for evaluation. ]
[ )
E )
[21. Xdentification on su?le [22. Ydentification on seal ) . ]
[ "R-830-4206 1-4-93 JRBY . [ "R-830-4206 1-4-93 Jerome R. Boog" ]
[23a. Sample delivered to : [ 23b. Date [24. Orig. report/records sent to]

FOCR ' ]

[_U.S. Mail; St. Paul, M. [ 1~5-93 I
[25. Laboratory/Office: ESEL { |HSHI.@[CERH.[ ECECA] ] OIHER | ] )
[26. Remarks The consumer use e above product of her new leather coat and a pair ]
{ of boots. Tsed for about 15 minutas inside home. Four later she experienced SOB,

[ tighness in chest, coughing and respiratory distress. Four later her son (6 yrs)
[ began coughing, neck pain and sore throat. Family has recovered. '

[

[27._ Belated Samwples None "' ]
[28a. Collector’s name, title & employee # | Collector’s signature & date
J R. B i il
{ exrome é152«:}9‘, Investigator { A Q. %% e S A
[29a. Reviewer’s name, title & employee # [29b, Reviewer's signature & date
[ Johr R. Vece, Supv. { . '

et et S it R Bt At et e S bl

[

[ : :
Distribution: Orig f ] YLab [ ] Fiscal | }Data [ ] Hdgtr [ |} Other [ 1
CISC Form 166 (Rev. 9/91) |
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CONSUMER PRODUCT SAFETY COMMISSION
FEDERAL COURTS BUILDING, RM. 128
o \ 316 N. ROBERT STREET
Rer~ WMuste~ gr "PAUL, MINNESOTA 55101

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO:

You are hereby authorized to furnish the United States Consumer Product Safety
Comission all information and copies of any and all records you may have
Pertaining to (my case) ‘ ' '

(the case of) el Mo T Husdoa
(NAME)
¢

- (“\E >e

~ including, but not lim_itéd to, medical history, physical reports, laboratory
reports and pathological slides, and x-ray reports and films. ~

Pty

The approximate date of hosﬁitalization was_ V-2 -A2X gpg/er

the hgture of treatment received was el e\ SQAC=

-

LN S

-

The reason for the request is that this agency is cohd‘uct‘ing an investigation
of the incident affecting the above named individual. The records will be
included in a report which will be used for official purposes only.

———-——.—_——————————-————_c———————-—.—.—.a————-—.-ﬂ-—

I understand that I may revoke this authorization at any time. The expiration

date of this request is L - 3\ -]> .
Lo a3 : e bl \/j AT
(DATE) : o
D Sree Q--(;szrv5 ‘ =

J -
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U.S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting :.nformat:.on on a potential .
" product safety problem. 'Ihe Consuner Product Safety C‘onm1351on depends
on concerned people to share product safety infomatmn with us. We main-
tain a record of this information, and use it t.o assist us in identifying
and resolving pmduct safety problems. : S -
We routi.nely forward this information to manufacturers and private

labelers to inform them of the involvement of their product in an accident = =
- situation. We also give the information to others requesting information
abcut specific products. Manufacturers reed the iMiviéual 's name so that
they can cbtain additional information on the product or accident situatmn.

Would you please de.cate on the hottom of this page whether you will
allow us to disclose your .name. If you request that your name remain
cpnfidenﬁial, we will of course, honor that request., After you have indi- .

" cated your preference, please sign your name and 'date the document on the

lines provided. - o : I

' s Zl You are hereby authorized to disclose my name and address
i with the information collected on this case,

‘__', My 1dentity is to remain confidential.

Il%Mmm o 1=4-93
(Signature} (Date}

U COVIRMANI PRRTING OIFACT 1304 WG4 118 ) -




 CONSUMER PRODUCT INCIDENT REPORT

Lo ¢

T HAME OF RESPONDENT . & TELEPHONE HO. Fons) e
| michelle Euston - (612) 7791829 CAC_ LS|
5 SRR ACOAERE ~ R T
- 4380 Dell Court North Vhite Bear Lake, MN 55110
Vi v AT STUATIEN O RAZARD, INGLUEING DATA G BIUREL. (Use s0a0nd page U necessery )

The rnpandent reported that she and two other pecpla at this residence exparienced
raspiratory illness after this preduct was used by her to treat a pair of boots and a

Tha sprayiang was done in about 15 minutes and used up about ig of the J oz. ‘can.

' spells.An hour after this happened her 6.year old son began coughing snd experienced
neck pain and sore throat. .
The respondent's sister-in-law was visiting and she also experienced coughing apalls.

and neckache, fo:1s lethargic and continues to cough.

ijeather coat. The product was spraysd on these garpents in a largs open area of the home.

The raspondent :aw her doctor, but she is still running & temp. (99°=-100°F) has a hesdache

An hour-later the raspondent expariencad shortness of breath, tightness in chest and coughing

|33, FOLLOW-UP ACTION

& t ml
NAVE N
AEATIONSHIP
T BRANG Rl ,
Asroscl leather protector (5 o2. can) | Wilson's Leather Protsctor
7T MARGFAGTURENETNBUTOR RAWE, ADCARSS & FAONE 5. _ A0S _ -
Wilson's- The lLeather Experts ; : =
400 Hiway 139 South UPC SKU 18956003 On bettom €129
Mple, MN 355626 ' - GRALERCE 10K, ADDREES & PR .
. Wilson's :
Maplewood Mall - 1
St. Paul, MN
T —— ——— T T T T e—— ‘*—;——-— ' -
Ti W3 THE PRGOUGT DAWAGED, REAIFED GR MODIPIEDT 5. FRODUCT PURGHAPAD e
veg_____ NO_XX . i YES, SEFCRE OR AFTER THR DATH PURCHABED =20507 AGE
Deecribe : : 16, DOER PACDUCT HAVE WARNING LASELS? Yes - ’
I 00, NOTE: gousipy Sepet st T v |
Caution: . pla a,lon . J
e e — o —————— i ———— . —— = N e o ———— —
17, RAVE YOU CONTAGTED THE MANUFACTURER? % ngmmmmmm 39, KAY W UG YOUR KAME WITH THIS
vEs_ X _ N # NOT, DO YOU PLAN TO yes. > _ No__ yes NG
CONTACT THEM? S8 NO IF NOT, [T8 DISPOSITION - -
OTHER + . |
- FOR ADMINISTRATION use
0. CATE RECEVED " T§t. RECEIVED BY (lame & Otficu) . DOCUMENT NO.
12-28-92 | Carolyn A. Schulte, MSP-RP . @ 0 0163

Condint Z2077 941330 oV O563 oy

i, DISTRIBUTION 8. ENDORSEA'S NAMK & TITLE Y
O EFYG <o (Lo, Jocly, cc EF M ST
CPEC FORM 178 (sies) / 7 T



FIELD ACTIVITY COVERSHEET -

1. REGION/STATE 2. OPERATION (Check One) 3.DATE
" ( )Inspection { )Establishment Visit 12-29-92
FOCR () 'éeta:‘ephone Contact (x ) Investigation o NUMBER o RO Use)
( )Other 921229CCN0543

§. ESTABLISHMENT Wilson's Suede and Leather Inc.

Name

Address _

City Minneapolis State MN  Zip Telephone No.

pneumonia.

F/U: Refer to Compliance.

6. RELATED FiRM ( )Parent { ) Headquarters ( )Subsidiary ( )Other
Name . Chy State
"1 7. PRODUCTS COVERED 8. OTHER CONSUMER PRODUCTS
Wilson's Lesther Protector
# ESTABLISHMENT TYPE 10. ANNUAL PRODUCTION
. ) Manutacturer { )Importer _ Product Covered § Units
( ) Wholesaler { )Own Label Distributor Other Products $ Units
{ ) Retailer { ) Repackager T aent
( ) Other e -
11. LS. BUSINESS - 12. SAMPLES COLLECTED 13. MIS CODE 14.HOURS - -
% Recsived ' Activity ___.. . =
% Shipped Travel -
15. REASON FOR ACTIVITY {Assignment Refersnce)
16. ANNOUNCED { )} Rationale for Announced Inspeciion
UNANNOUNGCED { )
17. EMPLOYEE'S NAME TITLE SIGNATURE
18. ( X) ENDORSEMENT { )} REMARKS () SUMMARY ( ) OTHER

A 17 yr. old suffered: severe respiratory distress after using Wilson's Leather Protector
to treat 2 new leather coats. The product was.sprayed on the coats in an enclosed porch.
The victim was taken to a local hospital and was diagnosed as suffering from chemical

18. REVIEWER'S NAME
John R. Vece

TITLE

SIGNATURE

/7—43‘5// /4;_ -
—%

5.P.S.1.

20. REVIEW DATE
1-12-92

21. DISTRIBUTION

0: EPDS; cc: CERM, C. Jacobson; é EF;J cc: FOCR.

CPSC FORM NO..167 (Ravised 8/88)

Ly

N/

288



€6

J—— o[olols] |[t[1d | EPIDEMIOLOGIC
oma o Teem o INVESTIGATION
9!2 112 217 || " 912 12| 2l g - REPORT .

L SYNOPIS OF ACCIOBNT om coseamt, LD18 investigaction was conducted in response to a coasumer's

complaint that a 17 Y.0. female experienced severe respiratory distress after being

exposed to the fumes from an aerosol fabric protection product being used to treat

8 new leather jacket on 12/27/92. The victim wis hospitalized overnight and treated

for the symptoms of chemical pneumonia.

~ Home

7. LOCATEON fiams. schnal, s}

& Iy
Ocontc Falls

[tlo]

B STATR

1 an

10A. PRET FRCDUET

Fabric protectio
treatment produc

11A. TRADEBRAND MAME, MODEL NUMBER,

o

MANUFACTURER § ADORESS

2|

"Wilscn's Suede and Leather,
Inc., Minneapolis, MN.

"Wilson's Leather Protector(5 oz.)

leather jaclsel: nnnn

1M TRADEARAND NAME. MODEL NUMBER,
MANUFACTURER § ADDRESS

Same-as above.

12 AGEOFVICTM . ] e ane wmwkcstmtey . | wDroSTON ... o .. .. . mumm A .
7 I T I © | treated and ool heminal - - 7

S CEE RN 4 = franste e = a] fchentear - [TTT] S
. BOOY SART 17. NESPONDENTR) Adsttr. Priond) .| w vvet svesmaATION W TME N 7oio
all parcs 8]5] | vieew -~ -7 mroe 1 [1] o[5]o]

2. ATTACRSBNTS . CASE SOURCE 2. VWD oY - .o oar
melrtple [5) | ssaeemenefo]) | GI2E] [Feley I =]

I PEFAMBEICN TO DNICLOSE NAMES .

SVON-NIBSE CASES ONLY)

CPEC MAY DXCLOBE MY NAME D

CFEC MAY NOT DIRCLOSE MY NAME

3. NARRATIML (Sew inasucieny an

Omer Sian)

See attached perrative.

DATR

- (USE OTHER SIOF AND ADCITIONAL SHEETS W MECESEARY)

/LBR NOTIFIED
. —d-Ro comments made

ﬂoq@@ﬁfs attached
‘ ExcisionsfRevisiony
F

irm pes not requggted
further notipe

-

-

CPEC POVad NO. 183 (Aevass TO/08)
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° BUMMARY:

e L . .

- This‘investigation was conducted in response to a report that a
17 year old female experienced severe respiratory distrsss after
"being exposed to the fumes from an ‘aerosol .fabrie protsction

" product that she vas using to treat a new leather Jacket on
12/2T7/92. The wictia wvas bhospitalflzed overanight and treated for
the symptoas of chemical pneumonia. e L s

[

A

N P A

PRE-INCIDENT:

On Sunday, 12/2T/92 at approximately 12:30 P.H. the complaimant
and her boyfriend each parcrased a nev valst«length brown suede
- leather jacket from tne “"Wilson's Suede and Leatiner Products,"
retall store located at A-1009 Port Plaza Kall in Green Bay, WI
543061, . o :

As the coaplalnt was purchasing her coat, the store clerk
suggested that it would be important to sreat the new jackets
with a fabric protection product to avold damage from dirt or
moisture. The elerX suggested that the cogplainant and her
boyfriend purchase "Wilson's Leather Protector,"™ an aerosol
products sold at the store In 5 ounce cans. The aerosol
protector is eold in a two can package, described as a "Leather
Care Starter Kit." ‘ .

The coamplainant and her boyfriend agreed to purchase four cans of ot

the above described product. They were told by the clerk that ‘ ’

they should apray 1/2 the contents of a 5 ounce can on each '

Jacket, then walt 30 wminutes and spray another 1/2 can on each

coat again. ' ,

. {Each coet then has been treated with an entire 5 ounce can.). -
The clerk further suggested shat esch coat be treated again every .
2 months by spraying an additioghl 1/2 can onto each eont, and, .
if the coats ydggjcubjccted,togr;fn or dirt, to spray thea again
imnediately after such exposuré®, ) . - IR

. The complainant paid $19.96 for four 5 ounce_containers of the .
Wilson's Leather Protector product, .~~~ - . 5 ‘
The store clerk, whose name 18 unknows, is described as having
short brown hair, and being 20-25 years of age. This eclerk

provided no further instructions tc the complainant and her

boyfriend as to how the product should be applied to the coats,

and he did not suggest that the product's fumes aight bhe B
hazardous. ' |



INCIDRAT: - L

- Later that same day, 12/27/92 =t qpprhztlitlly-asocvr.u.,-tﬁp‘17
. year old female complainant and 21 year old boyfriend hung each
coat on a hanger and suspended the hanger fronm a ¢lothesline in
the attached asd enclosed front porch of the family's fara house.
;. The 17 year ald coaplainant 414 the actual spraylng of .the fabric
protector product, though her boyfriend wvas present in the perch
for part of the time. 'The complainant aprayed 1/2 the conténts
‘of & 5 ounce can onto each Jacket as she had been directed, and.
estimated that this activity took her less than'.5 minutes, Both
complainants then left-the porch where the spraying had taken
place until 30 minutes had elapsed at which time the 1T year olad
female then re-entered the porch and sprayed 1/2 the contents of
a second can of the fabric protector onto each coat. She
¢stimated this activity again took her approximately 5 minutes.
The complainant's boyfriend was not present during thie second
application, ‘ )

Photograpas depicting the coamplainant's reenactment of the manner
in which she used the fabdbric protectiion product are attached to
the end of this report ae exaibit "an,

Tae complainant stated that before using the fabric protector
product, she di1d read the instruction labels on the can, and
noted tne warning “Vapor's May Be Harmful." She felt that the
unheated, enclosed porch was large enough a space to allow the
vapore to dissipate, aand she lelft one of the porch's, crank-out
style wlindows open approximately & inchea tc assiet in further
ventilating the fumes. The porch area 1s 26 feet long by & feet
wide by T feet high., The porch has two pedestrian doors that
provide excess 40 the main living areas of the house; both doors
vere kept closed, except to enter and exit the porch during the
spraying pertiods. ' .
N . . - - . .- . Lo ity
"“Approximately 20 minutes after treating the eoats for the second
-time, the 17 year old conplainant noticed that she ¢ould not take
 deep dreaths, and felt l1ike she could not cateh her breath., It .
., hurt_her to breath, and she ‘experienced a burning sensation in
" her lungs. The complainant also began coughing uncontrollably,
‘and felt slightly dizay, he complainant's boyfriend suffered no
111 symptoms. . .. Wy - R ?’_“;
- . : ‘ LN

3 . fal o " : PR -
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POST INCIDRNT: e

‘The complainant’s condition continued to deteriorate, and she vas

later tranaported to neardy Commuaity Memo¥tal Hospital in Oeconmto

g;a}xf, Wisconsis for emergency treatment, ©She was diagnosed as
-8

uffering froms:cResmical pneumonia, and was admitted to the - -
Jospital for treatment. Chest x-rays shoved clouding £im her

‘Jungs, and she raceived chemical and oxygen therapy. The

"

omplainant was released from the hospital late the following'

-day, 12/28/92.

As the female complainant i5 a juvenile living apart from her
parents, she was asked to obtaln a parent's signature on the
“authorization for Release of Naae™ and "Authorization for
Medical Records Dlsclosure” forms, and then return the completed
forms to the CP3C lMilwaukee Resident Post. When these ' .
authorizations are received, the medical records will be obtalne
and forwerded as an addendum to this report. '

'SAKPLES COLLECTED:

%he complainant still had two full 5 ounce cans of the "Wilson's
Leather Protector™ product remaining. These containers were
purchased from the complainant as a CPCS sample, sample no. R-
530-4403, and were later forwarded to HSHL for further analysis.

A copy of the sample collection receipt iassued to the consuamer is
attached to the end of this report as exhibit "B", A copy of the
sample collection report is attached as exhibit "C".

APPLICABLE STANDARDS:

The hazardous substances labeling requirauehts detailed in 16 CFR

#1500 may apply to this product; the adequacy of the present .

Wwarning labeling could act be evaluated as the ’rohﬁctf;'lctull?
.content 1ngre4;pﬁtu are not known at this time. : Co

s

PRODUCT IDENTIFICATION: T e D e

1.
‘-:,

-

" Producti .“"Wilson's Leather Protector” fabric protectiom .-
© 0. . treatment} 5 quace aerosdl container, described
-.as black in golor with red and white lettering.

8KU no. 18996003. Date coding ink priating on

the bottom of the container is apparently saudged
and incomplete states “Cl 2", '

)z
387
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Kanufacturer: Wilson's Suede and Leather, Inc.

ATTACHKENTS

Exhibit "A™

nnuvf

Minneapolis, Minnesota. ]

*ooos

”Photographs depietlng “the conplainnnt'- r.enactuent
.of her use of the product in question.

Copy of the sauyle eollection receipt issued tu the

- complainant on 12/29/92.

ncu
IDII

Copy of sample collection repoét nunbcr 8-830-kk08
Copy of the original consumer coaplsint. :

bl
S
4 :

L

366



Exhibit "A"
IDI# 921229CCNOS43

Photos of victim re-enacting
the manner in which she used
~ the product.




Exhibit "A"
IDI# 921229CCN0543

Photos of the enclosed
porch area where this
incident cccurred.
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of administration. ‘ o
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' ADMISSION NURSING ASSESSMENT 8,8 8711 12/26/52 5148 314
COCUFMAN, STACIE L.  06713/75
117
m:&mm: mmdmmmmmmmm'lhko‘mﬁmdoﬁwﬂ "5-3; DU e e
ideel . domee dptasy s o e P

Medications Dose/Freq. ' Last Taken
- Ao f - - J2-26-92 —

Medicstion brought to hoapital. YedNc™> Senthome / sentio pharmacy

Do you follow your medication scheduls? _Yad/No ¥ no, why not?

CIRCULATION: COLOR- ' EDEMA - ' JVD

T Plrdk Yo ,‘ 2-_\ /aY
PULSES - T Flushes B>
Radial L~ + @S> Location CONFIDE\IT!AL INFOR%M
Podal  L— Oeosc Sevedity: 6 IMUNITY MEMORIAL HOSP to Falls
Jaundiced —WAS AUTAURIZED TO RELEA PORT.
 Carotid __ M~ IT 1S FOR THE INFORMATION OMUnFRhayHOM
Comments: T 1S ADDRESSED. IT CAN NOPe#WTuER 88 o -
TECERSED 1O ANYPARTY--WITHOUT-THE
. VENTILATION PATIENT'S AUTHORIZATION. |
. : Jﬁﬁe‘
RESPIRATORY PATTERN HBREATH SOUNCS . TOBACCO USE /7
o G S Sroi_fol_ piee
. X (. ]
\thu ' . Produdw ‘ ~
Specily :
Nmmnouﬁlmnmon: . HYDRATION -

AP gt Tt P




R T T —

EN - FEMALE - .
i Lat pap smeas_J 20 7
T Rrm Last mammogram -
iV Distencled . Birth Controi Fills Je37Ma
Pain

Vaginal discharge Yes/fo)

L SOUNDS - MALE -
Prostate problems YW
Hypoactive Peniie discharge . Y
Hyperactive

Absent

’ Type
m@%m Appliance
Retention Routine
Frequency '

Suming Cominert
Dridbiing Incontinent
Nocturia Constipation
FOLEY CATHETER - Dlarrhea

TW. Ll s Mm

Skre 7 Last BM

m Theering Y A Phrmd Mﬂ.

S MorsTURE - Raa> LSS
Nortmal Generalized
Diaphorstic Localized .
Mark any cuts: abrasions, decublil, rash, and bruisss on chart .
LTY: GAIT - EXTREMITY STRENGTH -
Al %;g Unequal o
|
’?mm s Amputation - specity
”'m““"’ left/right Wheeichair Prosthess Yea7NgJ>
hip  left/right Cane -
neck wri’m m )
, Bre
conments:_Zc.e 0 &EEEE‘ L s fromils .
SENSORY: » .
V- 0 LB > e — Y
v ‘, ~Banctive - Slurred -
Blind W E;" Spacity Language Barrier
gﬂm #»} R guﬁpscumu 32
- me
¢ *ﬁ Wake up Time “" &5F¢2M,Jlslﬂﬁ-
Comrments V
) CONFIDENTIAL INFORMATICN
ummmusums ) BEHAVIOR - CﬁTNALHEgNEMCHWWMO Falls
Wanders NAS RIZED TO RELEASE THIS REPORT.
%mﬁ; Soamd 1 g INFORMATTON "ONCY_T0 WHOM
M.. :;I,m \T IS ADORESSED. IT CAN-NOTFURTHER—BE———
-m L \d RELEASED TO ANY PARTY WITHOUT THE
u“"l""""' FATIENT'S AUTHORIZATION.
Commants: —
EDUGATION/ TEACHING NEEDS: IDENTIFIED FOCUS AREA(S):
Tosts L-—"_
e e =
rrommlren e At Bey tledbovige L/T
Sot-Cave At Tt troon Aialitles rhodaTim
Post.0p, sgratre___ T B oy ahs RN
Caher
iy Date lZ— 36 —%2Tume 22d2

CHIMETY S GmARHICE / Rst Lakm, Wingorsin 54112 / B97-4350

o ® @
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. Pravious Blood Transfusion Yes(@ Reaction Yeﬁ% (fyes, when __
»

I
. i .- -
f | 2
‘ . )
. ;

PATIENT INFORMATION 88E8111 12726752 5545 314
CCCFMAN, STACIE L. L6/13/75
: *‘ F/ 1.?

Date: 2 _ 5¢, — §2_ Time:___Jp o ¢ l 1.0..Band On ""”’/ ' une

Admitted from: £/ Via_ dach ' ‘ i

Information obtained from: - o/~ - Relationship

EMERGENCY INFORMATION: ' '

Notify: , - ZpThan Phone Nof¥é - F2¢ & .

Spokesperson for famity 5 ot — _ Phone No.

Legal guardian Yes/N&> It yes, Name ' ' Phone No.

Do you wish to restrict visitors or phone _calls? Yes/@
HISTORY OF ALLERGIES Yes /fio>

Drug : : Describe Reaction

Food

" Other (tape, soaps, etc.)
VITALSIGNS: . - - -
Temp_zo_@rectal/aﬂlary BP RT /4/¢/f LT /fz/;:- o
Pulse, /¢ «egula?/iregular Melght s~ ’/0 /A  Actual /Slated>

-Respirations___2 92— Easy/distressed Weight /77 Bed’/ Standin

Indicate: Current Problem (C) ' Past Problem (P) Family Hx of (F)
Include date of onset for current problems.

c P C PeagFha mFomﬂnou

J O H Dlabetlc ' “A‘;_E :L{C‘f‘t“" - HEWGCONG Fah

0O 0O D¢ Cardac- ' ' mmgnm o NHL:M

O O Ly setures. ,“ ":@0” GAEATHER 3E

O ® O Hyperansion Foat 202 4 ;E;I%S \ ﬁg@ WNFIRUT THE °

0O 0O 4d ¢ Kidney - . - PEHOREATIGN, tactions, Spoufy

O O O ¢ Hepatitis/Liver Problems O C O ¢ other_

0 00 O # sleeding Disorders .

Past Surgeries/App. Date Other Hospitalizations/App. Date (for major #iness only)

, _ _
_thetd St '
’@u.lu_ﬁ-' -

o

398




UFESTYLE:
o Felimis homa~y Nursing Home / Apartment.
mmnm significant other
gt car® / needs assistance:
Public or Home Health  Yes /@ W/’- S -
Bath Preferenca: tub, €howeti<AM? evening, right before bed
who helps you at home? Mo e

. Who relles onyousthome?____ S 71 - A&M;M&yﬁw

what church do you belong to?__ — Mover = AiThelis

Orientation to Unit Yes | No || Personal Possessions With Pt. | Sent home with
Nurse call | | Dentures: U aren N
. ey ——
Side rail policy s _ Partial W
Activity limitations e Hearing Ald N
| Smoking Policy 1 Glasses/Contacts Ve .
TV/Radio e Cane/walker/wheelchair | 1) © -
Phone e Money (Amt. ) —_
1 Visiting Hours o Other _
Meals — Jewelry (describe
AAen 0 7

CONFIDENTIAL INFORMATION
COMMUNITY MEMCRIAL HOSPITAL - Oconto Falls
\WAS AUTHORIZED TO RELEASE THIS REPORT.
{7 1S FOR THE INFORMATION ONLY TO WHOM
. T IS ADORESSED. T CAN NOT FURTHER BE
- Slgranre: e PLEASED-TEAN-PART-WIHOUTTHE NA/LPN/RN

PATIENT'S AUTHORIZATION.

Roviewedby: __ZA o imaidi - | AN

® ® o o o -

T S GRASTSICE | Fom Lake. Wissonsin 347 13 1 997.4330 31 ‘
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E258 11 12726752 5548 314
A

COMMUNITY MEMORIAL HOSPITAL B - , -
855 South Main Street Oconto Falls, Wisconsin 54154 [CCFAAN, STACIE L. ,"’“13"5
‘ . 414/B46-3444 P F/17

[d

ADVANCED DIRECTIVES DATA

i .. S A el T v tweme s
SRR TR RS i L

| D
A. Do you have a Living Wiil? (if after 1-82 a copy Is OK) ‘ Y

1. Does CMH have an original copy? Y
2. Family / friend will deliver? Y
3. Document presently accepted? ' Y

Y

_.B. Do you have a Durable Power of Attorney for h_ealthcare?

- - 1. Does CMH have a copy of this? Y / N
" 2. Family / friend wil! deliver? . Y / N P
3. Docurnent presently accepted? . Y / N -
C. Information booklet presented? Y D
D. Do you want more information? Y /CN )
E. The above information was obtained from: (cirde)
¢~ Patiert 3 Family / OldChart / Other
COMMENTS:
- : : — TN TCEN TTAL TNFLRIVIART 1O
' . FOMMUNITY MEMCRIAL HOSPITAL - Oconto Falls
VIAS AUTHORIZED TO RELEASE THIS REPORT.-
7,6 EQR_THE INFORMATION ONLY TO WHOM
T IS ADDRESSED. T CAN NOT FURTHER BE
2z o ASED TO-ANY-RARTY \WITHOUT. THE
FATIENT'S AUTHORIZATION.
Signature _%xé(x =
m~mmcm:vnmw-mm:pnx-mm
4 1500 7 300 ¢ 14a ) : ) F

¥427




Community Memorial Hospital _, m.
Nursing Service R , ; &
mmmmnﬂw._.;m\mtow 5548 314
NURSING CARE PLAN GENERAL " COGPMAN, STACLE L. 06/13/75
: 117
Date Implemented: /2 - 2¢( -9 - wNM“_,um:...L..._\.\ . ‘ F/
. EOM - Expected Outcome Met : :
NURSING DIACNOSIS/ EXPECTED OUTCOME REVIEW . ]
EM, ‘ . . N " DATE ) ) B Y BRI TR '
hrpaceed gusd || acu e optemedy EEE i et D g K
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Nursing Service : ' _

Oct. 1988 -aQ3T | L 1/i6/52 S54E 314

| PATIENT CARE CoFakW, STLCIE L. 06713775
DAILY FLOW SHEET AL

DATE: 12 M-8M ‘ ;M- 4 PN DM 12 M e
Diet Type . . _ ?M,

= Food Taken Per Self  Assist  Fed |Self  Assist _ Fed | Self .-Assist _ Fed,

= |amount Eaten Al % % o0 A% % o jar__ s % O

g Supplements . Gpneharnih '

o A

SN e Vi

I [Ty=ei0istance Visdant 7

. {Rehab Stage

E |roleration :

: o -

4 ' Repositioned L - -
Sleeping e -
Stool - BM £

z‘ Enema - Type f( i

= {Results

2 |urtne - votded 17 _

3| - |

: | Foley Cath Care 7 i
o Type/Location B _ :r;;vdzfi;* 3 3

= |- Intervention - | | CONFIDENTIAY INFORMATION Seps 7 oMl 7

< |- Response - COMMUNITY MEMORIA] HOSPITAL - Ocento Falls -

= T WAS AUTHORIZED TO §ELEASE THIS REPORT.

IT IS FOR THE INFORMRTION ONLY TO WHOM

> Site Appearance Ar
Rate ] /

Initial  Signature/Title Initial  Signature/Title Initial  Signature/Title
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Cmsiwes e mpmm e - -

DATE:

12 AM - 8 AN . dAM- 4 PH

4 PH - 12 AN
Bath - Type
Oral Care
w  jBack (are
i |eert Care
) g Shave/Shampoo
Foot Care/Ted Hose
Side Rails T
E lcan Light fn Reach ot JIA
3 Isolation/Type vp )
Type/Lacation T -
9 Appearance/Drng Ar
§ Oressing Change I : --
Treatment ] '
g Type A —
E- Irrigations
. HEMTAL STATUS : Vol s
E Lung Sounds R eFH.
s < £XaaTiene
= Cough/Results e s,
g 02 Therapy
Suctioning
Bowel Sounds Bl scpe . muw Temios
2 |sort/Firm S5 Frrat o1
8 “|F1at/Distended - -
Tenderness -
R J.’_"“.
Warn/Ory CONFIDENTI4L INFORMATION M Wil ok
Z [cool/Moist COMMUNITY MEMORIAL HOSPITAL - Oconto Falis ; AP
.=.=.§ skin Calor/Nail ColmJ WAS AUTHORRZED TO[RELEASE THIS RepORT, | /¢
B3 lonts. of Extreaits IT IS FOR THE INFORNJATION ONLY TO WHOM
2 . el I 1s AporesseD. IT NOT FURTHER BE
o |Pulses RELEASED TO ANY WITHOUT THE
" Edema PATIENT'S AUTHORIZANON. :
of
Wt
=
[~}

11

N

.', .-"



i‘_LEASED 70 ANY

TIENFE-AU FHORZATION:

PARTY WITHOUT T

on - @ ¢ @ B
Mursing Service ! o
Oct. 1986 - _
_ 53511 12/26/762 5548 314
PATIENT CARE STACIE L.  C&/93/7S
" DAILY FLOW SHEET F/17
OATE: /25 /o 2M-8M | LBM-AM - [ APM-12M
Diet Type (o, /5&4&&&06-— _Chime
g [Food Taken Per  |self « Assist__ Fed_[self X Assist__ Fed _|Self  _ Assist _fFed_
£ lamount Eaten AL % %7 0 A % % o |MlLo% % o
S TP PR Ih e %
’ .
Bl VA T o I Er Gy
~ |Rehab Stage ¥ g‘fc ; s.0. euu.:% 9
. E [roleration : , RA : '
licd et
E A o -
= |repositioned r}%/ | ja;/ &‘6‘ |
Sleeping 01fS- G1H0-03S0-05sD | =
| Stool - BM 3 | y-
& |Enema - Type
"B [Results .
' § Urine - Yoided x| U “—
3 | |
Foley Cath Care - [
Type/Location WW If—‘”?% % cm&«.cw.\,u—‘:'.m.;._?k
- A y fromne. TE
x |- Itervention - | G for T2 1 s pln : £ - Ak
"= |- Response - % . MW% -
LIAARL. b —p Yefpeclmea 112
= | Site Appearance \ | / \
R.te . CONFIOENTAL |N;°' RMATON
~ = Tp AOSPITAL -
Initial  Signature/Title wasisitisbrizStynatura{titde 11 3&&21 - Signature/Title
IS FOR THE INFORMATION ONLY TQ] WHOM
(T} 1S_ADDRESS STk A-BE—
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R N in i L

Bath - Type

Oral Care

Back Care

Peri Care

Shave/Shampoo

HYGIENE

Foot Care/Ted Hose

Side Ralls

Call Light fn Reach

SAFETY

Isolation/Type

| Type/Location

Appearance/Orng

Oressing Change

Treatunt

o T

g

Irrigations

NEMTAL STATUS

g
&

Lung Sounds
Couch/Results
02 Therapy
Suctioning

ABDOKEN

Bowel Soynds
Soft/Flrm
Flat/Distended
Tenderness .

SKIN
CIRCULATION

Warm/Dry
Cool/Moist
Skin Color/Nail Col

Cmts. of Extreamf
Pulses COMMUNITY

IT 1S ADDRES

Edeng \WAS AUTHORRED TO RELEASE/THIS REHOBK.

OTHER

HeLeAsED TU
T PATENT SR THORIZEAFON

iD. IT CAN NQT FURTHER{BE

o

@

405



Oct. 1986 -

nod0Tl ) 12/26/62 5548 b
l.J [ U ‘ ‘. adm _‘-l_:
PATIENT CARE cccfuid, STACIE L. E?;;- I
. DAILY FLOM SHEET
. N )
DATE: /,;—,7,,0—’9,2 _ 12M-8M4 8M-&PM 4 M- 12 M
Diet Type fo . Araglos,
x [Food Taken Per  [setf o fhssist__ Fed _[self i MAssist__Fed | Self «“ Assist _ Fed_
£ {amount Eaten M3y s % o0 M %% 0 AL % %o
| E Supplements ke S50 '
= = 7 o T e
Toe/bistance 000 Zusten 2 1O hARY G, od Vo 4,
|Rehad Stage ¢ A'waé;,. cel for 1
. B |Toleration C,m' Wasiaitinios
’ Pl
' E ) ,:ﬁvfa- a‘f :
© T | Reposttioned F-/[ 38 Dol oa QN
SIQQp!W 0}:‘5 o:ﬁo 0300 035]';!’ oigo J o O
, Stool - 6M € ' - D #
- Eﬂm “" T’pe . : et
& s . —
g Results
. - _ ‘ — _
E Urine - Yoided f“'(' x ona L‘ﬂ-ﬁh S f?o - %b "VJJ"@
foley Cath Care MA B
L4 ék - : b
Type/tocation [ ¢oc; f,’g*;,‘gg;_ < 1= w—; Aﬂ:’_‘-‘;"—y(. fobO - wegoin
' ' -] bar '
= |~ Intervention - 0?'?’&5’/& Zﬂ jefﬂfr !h:; ‘Z&_‘._Q
-4 - R -1 - L -
E |- Response Fifar 5 o KWI{?
= |Site Appearance | - 1 /4 ?Q ' N
=1 / ~ . 1.
Rate V7T S X
Initfal 8 HEMORIAYL HORFITL - OSMWTMQ Initfal  Signature/Title
WAS AUTHORIZED TO BELEASE THIS REPORT. |
IT_IS FOR THE INFORMATION ONLY TO WHOM X0 L0vrvwndy o Ra)
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agsL ] 12726752 5548 314
: 3 ] 1137
COMMUNITY MEMORIAL HOSPITAL CCffiat- SIECir - 0? 313
855 South Main Strest Oconto Falls, Wisconsin 564154 Fri7
4147848-3444
NURSING PROGRESS NOTES
k- e =
. m
Date/Time Focus D=Data A=Action Hsﬂaa ’
-"'-_ . - M— - nse
(r-2¢ -9 lgpde  Qdiniasies L7 LL_&(L%“A‘_L;—_M%
; 7 - o .

dt-2t -9

e . < n th M—-_%&_fa-—mi_
_,-' / A’)“‘_ . dﬁii'é‘.iﬁ . -‘i _
; _ Zad 1 80 S ls “ mava - R
_H-b-lfé / D ) AP
TION — -
COMMUNITY MEMORIAL HOSPJAL - Ocpn -, : wh T’
WAS AU ras s
- % urkecScED T CAN NOT FURTHER Y715 —
ax T T AMY PARTY WITHOUT 7
K . -"..f‘"\.!"'.h....ﬁi!.,!‘vl. /1{ CM’, F)
. y _”/ . )9: 5
- :"\ yl <
e Vfbeo 0
L r I -
//




. DATE: 124 - 8.M4 3AM- 4 PH 4 PM- 124
Bath - Type o | ayaar 0% o ‘{\‘l‘}fhn.mc\ 20
Oral Care / } .
w |Back Care / : /
Q Peri Care ‘ / /
& |shave/shampoo /. -~/
: Foot Care/Ted Hose / . / \_
) S{de Rails T os0i- 0730 -55 |engo 1Nt 1 Ax L &
- E Cill Light {n Reach y‘{ﬂ ceo)—e738-55 | 0130/ O [~ -
3 Isolation/Type A4 nLL’L —
Type/Location e /
_ Appearance/Orng Yy .
g |Dressing Change /1 N5
© |Treatment
Type el 4 ,
g VA A - -
Irrigations
MENTAL STATUS afect, cien?e /X3 T o aoys | 1080 A0 0380
E Lung Sounds 237;4 all feles P8 vt 7o 60 - ofincro VO
% |Cough/Results -Df/ /z‘;fz Zf/"/(’ ) X or St S04
a2 | r b ¢ : C G {
g 0, Therapy . 6a ¢, ;‘7":1,47 Al | %
—_=_|Suctioning il
. i A . FST 2 e me n [ 12%)
:g::;rf::m %u..,z:?f il m’j"’ #bd 9
Bcwl trtoyiids = - Fende ()
Flat/Distended “~ . ' -
| - : | e
Tenderness SR
~ |varm/Ory WD z_ e 7557 rdcee, L) /600 ~Skin
& |cool/Moist potriphiiallobomel Tt preis - Pinx wld
= : 5L - CrnTs Adig
= Skin Color/Nail Colox \ MW >
53 Cuts. of Extremitles M""—'y r,° e &di ‘
= .
, %

7
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CCCPaAY, STACIE L. C&/13/7S

COMMUNITY MEMORIAL nosprru.-” FI17

855 South Main Street Ocanto Falls, Wisconsin 54154 o

414/848-3444 ‘
NURSING PROGRESS NOTES -
E ol
Date/Time Focus . =Data A=Action . R=Responsa

COMMUNITY MEMORIAL HOSPITAL -t
AUTHORIZED TO RELEASE THIS
[T 1 A - 0
22 Za3HD TO ANY PARTY WITHOUT RRRANY
o ENT B AUTHGRIZATION. - Ciicae heag
I8 ucohood. (R - P+ X

To) ae® ueh. Thad

- ; N R

D C\W\,{_‘&Lkg\ o 1D



H

- COMMUNIMEMORIAL Hos'u. ) 9 3
Oconto Falls, Wisconsin . 8 .Ll1‘{26’92 EE4LE 314

NURSING SERVICE ACIE L. 08/13/75
May 1985 cCEPaan, ST £117

NURSING DISCHARGE SUMMARY

OATE: /209 /72 TME: geae 175 Mook Ofe

ACCOMPANIED BY: i&q Eiamd, :

MEDS FROM HOME SENT: _—— BELONGINGS/VALUABLES SENT: v

PATIENT INSTRUCTIONS

noE Raogiate 21 acTviTy Lmimaions_QAn nfeaded ©

" 3) SPECIAL INSTRUCTIONS;

Ny

——

4) MEDICATIONS: &@MMM%MML
CONFIDENTIAL INFORMATION
CONVIONTTY MEMURTAL HOSPITAL - Oconto Falls
Wi 3z

T S FCR THE lNFORMATION- ONLY TO WHOI\;I _—

™15 ACDRESSED. IT CAN NOT FURTHER BE
VERBAL INSTRUCTION: & 25 £aSEN TWRITPENARS WITHOUT-FHE-

5) FOLLOW UPCARE: APPT: DATE___ =~ ﬂus"@-s AlSTIIS AN | G
8) REFERRALS: _—
7) COMMENTS:

| AUTHORIZE MEDICATIONS SENT HOME WITH ME FROM COMMUNITY MEMORIAL HOSPITAL TO BE IN NON-SAFETY
CONTAINERS. | HAVE READ AND UNDERSTAND CONTENTS OF DISCHARGE SUMMARY ’ : E

DATE:
PAT!ENT)Q&QLLL&D’JXJ,QL__ nuRsE: Qo uaBina A
RESPONSIBLE PARTY: ‘ RELATIONSHIP:

EyS

yis




MEDI.\TI-ONS — INS.’T..:{'*?' RPN+ 5545 31
= = - SEN, STLCIE L, 0&6/13

A

=~}

I Bfleak R Wfncs| SUPPER] BWEDI7
| vate MEDT CATION REAR TIME
#

/'%75%;‘; &pg_dqu Zo 2emged Qv neudhd |

CONFIDENTIAL INFORMATIDN
COMMUNITY MEMOQRIAL
WAS AUTHORIZED TO RE{EASE THIS REPORT
[T iS FOR THE INFORMAT{ON ONLY|TO WHO
TS A ' p E
- »E_EASED TO ANY PARTY WITHOUT THE
F - FATIENT'S AUTHORIZATION.

.J:

| . | Lo efic




Respiraiyy Therapy‘partment. S 8. ”
Y 2/26/52 5706 314

-'Dx: 'l"tx.'c J(g-rv-\f_ uhlnc.ﬂgh,.m
v . CCUFAAN, STACIE L. Ce/1317%

et Qg © o bfo ‘ R - F/z

2.
Goals:
_—
e £t A i g
DATE THERAPY & FAEOUENCY MEDICATIONS puksa :?”F%':} . SPUTUM AUSCULTAON ~
IQQ‘J ::Ju____cmuuum‘f MASK_ Botrs | Nona | o
CPT. A1 -
A2 | Hananen, . m'rsm Poot T aemuen 69 Vedv tp —~
o | 02V Ater | Wod
MEDS Dersity
| — Stong PEPwS.
| ono, LI, ::
DATE THERAPY & FREQUENCY MEDICATIONS e ﬁ SPUTUM ' =
|29 1 ﬁn.___c;\mmr_’i__m___ Bekora | Nows |Gl _QQ,M_
CPT. MA ' }
Taag | 02 Mewr 10.6 Ater | Mod | : o
Suong | DV

PEPed. .
mq—&l—h—ﬂoa Poat d

DATE PULSE | COUGH
— THERAPY & FREQUENCY MEDICATIONS R |eFroRT| SPUTUM
y PR
’;; mm—mu M uasx Belore | None |Color S
WA TENT. Poor
Hand Neb. Othar, Amount 1/- dpy‘z —
02 Meter_.
TIME A Mod '
Density
I Strong PEPd
,éOO Exr FI TR 2 AL e
On 0, ’
ono, Post
DATE S ———— SIGNATURE
- THERAPY & FREQUENCY MEDICATIONS PULSE [COUCH]  sputum -
PPS, Betors
- HUM._______ CANNULA__ Y masK Norw | Color ‘°"'
/; CFT. MA? TENT. Porr
Hand Neb., Other. Amount
e | B =
Swong ) PEeed
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1

LUYLYLUUNL LY YR A L DAL

= ot
VH 5 s Wy @ Ss1igy s @i

maonmon“&mun
217

o JE: o i
3 i 7 ) -'..
——— ! e PSRN N | .y
| :
= | —
1 : )
o | .
. ] i —_—
. \ | :
PATIENT {Paate 3rd raport hers and sucoescing ones on sbove fnest T
Sl s ane _
3 . WG. : (P_uha'unpalmmhy .
; H
——  12-28-92 16:84 | -
Shez 99 X {Pasie 1=t repost T on this line} |
)  RATE 184 BPN _- i |
NELLCOR N-18 ;
© PULSE OXINETER - |
e , |
T28-92  14:34 © CONFIDENTIAL INFORMATION
| pegr 922 COMMUNITY MEMGRIAL HOSPITAL - Oconto Fatis .
NELLCIR W i WAS AUTHORIZED TO RELEASE THIS REPORAT.
PULSE OXINETER ‘ iT IS FOR THE INFORMATION ONLY TO WHOM
. IT IS ADORESSED. IT CAN NOT FURTHER BE -
RELEASED TO ANY PARTY WITHOUT THE
PATIENT'S AUTHORIZATION.
. ]
. LABORATORY

Ta



LIRS 13805 L Sl B QNS SeB A Wi SV L DIV s

= PO Fa 12
O 1. 2

Pty
AT LT
-
St @mnn

12-27-92  16:30
SAB2 89 %

RATE 186 8PN
NELLCGR N-18
PULSE OXIMETER

PATIENT
(L_a_o
- ,@1&_&

o~
12-27-92  16:30

SAT BPN

#8:30 88 e
81:00 872 189

3 AL12 87 112
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COLLECTED 12/26 20:10 12/27 07:30 _ , REFERENCE

: . 7. 450 -

pH 7. 390 7.338 L 7. 3%0—~
pco2 34.9 L 47.1 H 3%5.0~ A45.0 maHC
pO2 41.8 L 119.5% H 83. 0—-100. 0 maHG
02 SAT. 75.8 L 98. 2 : : 9%5.0-100.0 %
HCO3 20. 4 24. %5 H 16.0- 25.0 meq/!
BASE EXCESS -2.9 -1.4 2.9
Fio2 - .21 & LPM . -
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® a@gMUNITY ME@PRIAL HOSPI ®

OCONTO FALLS, WISCONSIN

DEPARTMENT OF RADIOLOGY
PATIENT'S NAME ____ ' ___Coopman, Stacie X-RAY NO.
roomno.__BPM  case No. ot 17 pate. 12-26-92
PART TO BE X-RAYED PA and Lat Chest
r
CLNICAL DIAGNOSIS: cough I
REFERRED av‘_ M.D.
RADIOGRAPHIC OR - ' ' Coopman, Stacie
FLUOHOSCOPIC FINDINGS -’" s . o

CHEST PA AND LATERAL 12/26/92:
" The patient has taken only very shallou inspiration. The heart size
 appears normal on the lateral view. . There is prominence of the
bronchovascular markings, but this is probably all rel_ated to ' the
poor imspiration.. S - oo

CONCLUSION: (1) . Bxpiratory chest.
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@ c.mumw MEQGPRIAL HOSPI'. )

OCONTO FALLS, WISCONSIN
DEPARTMENT OF RADIOLOGY

PATIENT'S NAME Coopman, Stacie . . xaarno._30652
roomno.___314  caseno. AGE_ 17 - oate__12-27-92
PART TO 8E X-RAYED Portable Chest 0815 hrs
CLINICAL DIAGNOSIS: Cough, 80B
REFE M.D.

RADIOGRAPHIC OR B
FLUOROSCOPIC FINDINGS .. - Coopman, Stacle

RTABLE CHEST 92;

The patient has taken a slightly better inspiration. The heart still
' appears somevhat prominent but again this may just be related to poor’
inspiration as there is no pulmonary congestion. .The lung fields
again-appear clear allowing for the poor inspiration. - S

CONCLUSION: (1) Poor inspiration.

CONFIDENTIAL INFORMATION
COMMUNITY MEMOCRIAL HOSPITAL ~Oconto Falls .
WAS AUTHORIZED TO RELEASE. THIS REPORT.
IT IS FOR THE INFORMATION ONLY TO WHOM
IT IS ADDRESSED. IT CAN NOT FURTHER BE
RELEASED TO ANY PARTY WITHOUT THE
PATIENT'S AUTHORIZATION.
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