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Epidamiologl Notes snd Ropdm

Respirstory llinnﬁ Linked to Use of Asrosol Leathur Candlitionar — ‘_
- Oragon, Decomber 1982 :

Early on Dacambgr 27, 1082, the Oregan Polsen Contral Center (QPCC) notified the S
“Gragon Health Oivision (OHD) ¢f 19 persons in ons hausaheld who becsms Ili follow '

Ing the uss ot an.asrosal isather condhtiansr, Thig report was simiier to caila received

on December 26, which aleitad the OPCC 00 possible oluster of reporta relatedta the

product. Lats an Oecetnber 27, the product producer issudd a volumary recall of this

areduct. Following the public announcement of the recsll, aa of Dacamber 31, the

aumber of preliminary reparta ta the OHD and the OPCE of llineds anxcolated with the

spray inoreanad to 400 and Invelved lppmlmlul persons. This report summa-

rires the praliminary invastigation of this probiarn by the OHB,

Althaugh the cluster of repoits was recognizsd by the OPCC on Decamber 27, &
subsequant review of telephone jogs identifled cails on Decemnber 23 and on Decarm~
Bar 48 involving » total of 29 perscns In sl houssholds who reportsd inese
associated with the wpray. Among persand who reported sesking mudical gttention,
aymptome rapartedly began within & few minutss te ssveral hours (rings: 2 minutes
-to 3 houra) sftar uning the spray to apply concitioner to iesther products Manifesta-
tiona of the lliness mest commanly reperisd included profanged cough, shonnses-uf
nraath, end chew pain (desgribed a8 Butning or squeszing). Parsans whe santacted
the OPCC aamplained of headauhe, maiaise, and fover a3 high a8 102 F (38 Cl. At least
thras paranns exhibited aigne of pulmonary Infiltrates basad an rediogrephic sxami-
netioh; ONe DArsSn waa admittad o 2 heaphal with 8 disgnosis of adult reaplratory
distress syndroms. At lesst four other parons ware admikted to hospitais for observs-

tion or trestrment, For moat peraeny, the symptoms appearsd 1o resoiva in less than 24
hﬂun- . :

paliowing the pramet voluntary recail, by December 11, anproximately 275,000 of
a pasalbie 310,000 cana of leather pratector were removed from '9res and distribu-
tion channels. The oans nre not marked with spscifie gt \dertiflars. The OKD and COC

U8 DEPARTMANT OF HEALTH AND HUMAN SERVIQED / Public Haelt 7=
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Asreso! Leather Conditionsr — Gantinusd

»re conduating epidemisiogie Investigetions and ressarch mtudiento furthar define tha
aasooigtion between lliness and use of this praduct. : '
Meported by: M Bmilkstein, MD, Oragan Health Boianaey University’s folson Control Center; W
Keens, th& D Feming, MO, Slate Epidernioiogret, Health Olv, Oregen Dep! of Human Ae-
a0unes. Alr Poliution and Reepiratory NeaRh 8, Div of Bnvironmanis! Heserde and Hsalth
Kffeats. Nations! Contar for Environmental Haalth; Div of Fieid Epldamiviegy, Epidemiciogy
Bdkorlal Note: Preliminary (nformation indicatas the outbreak ls xasociated with the
use of Wiisans Lasther Protastor distriduted natienaily by Wilsen's, the Lesther Ex-
pertz, haadqusrtarad In Minnaapolils, Lasther Protectar is soid nationslly st mors than
880 stores owned by Wilsor's; the storss are aperatad under ssversl names. Typieally,
one ar two applications of the pretector sre intended to be applied 1@ new Teather
garmerns, Prailminary Informastion auggests that some pertons who axparisnced
. syrmptoms hed used the product induars or IR other arsan with limited vamtiiation. The _
new product was distributed to Wilsonu stores in late November 19921 howaver, rtores . =
did not sell the new product until the &id produet supply was exheusted. Sales of the \
produet in Oregon bagan during Decemnber 20-28, 1082, .
kram Decsmbar 27 through Dacemnber 31, 1002, following publicity and cantact by
the OHD and CDC, polson oerters in ot igast 17 other sistes reported parascns who -
axparisnced apray-assecigted symptoma; Pelaon camars Incalifornia recelved at least
70 such reparts; Washingtan, 40; ard Colorade, 38, Reportz were ied recelved from
Gacrgla, [dsho, Mains, Mxasschugsits, Minngaata, Naw Hampshirs, Naw Ygrk, Ohlo,
Pennayivinia, Utah, Verment, Virginia, Wast Virginla, and Wiscarsin.
. The product ls packaged In S-aunos bleck neresai sans with red and whits lettering.
The cane sre & new farmuistian of Wilsons Leather Protactor that had previousty besn
sold in a 7-aunce cen. Tha cew formulation is made extluatvaly far Wilsars, The mafor
product shangee invaived a ahift frem esrbon dioxids to propans aatha propellart and
from 1-1-1 telehlorosthane to ispostane asths solvent. The 8-ounce can gf lesther pro-
tectar spray comtaing 1.2% FC-3837, & propristary selution of s flugrosikyi polymer. -
The most cornmenty reported symptoms suggest en acute chemical preumenitla
(1) or & hyperssnaitivity pnsumonitis (2). Soma patisnts have had symptarna carale-
tert wWith inheistion fevers such ss potymer-fums faver (e.g, ohest tightness,
hsadaghe, shivering, fever, weakneas, and shartnesa of breath). Thia syndrome Is -
causpd by inhglation of fumes contalning pyrolytio products relsased whyn flugrope- -
lyrnaca are heated to high temperatures, bt most ceses, patiems with polymarfums
fever have basn cigarette smokars (3,4). However, 1t I8 also possible that an ynknown o
contarminant in the lsather spray may be causing this liness, -
Persons should be warnred aguinst using Wilsons Leather Protactor In additien, any

apray comaining polymers or solvents should only be used In srans where thers is
" adequats ventilation.

A provisional cess definition used by the DHD includes ths onset of sny puimonary
symptom (Le., ohest painy shortness of bredth, and nonproductive eeugh) & heure ar
less after sxposury and either radiographio svidence bf pulmonary Infiltrates ar =*
" leasttwg puimenary sympioma and gt leadt gne pulmgnary symptom lesting 12 ¢ -
or more. CDG has rexyussted that state health departments report cases to COC sl ’:
& standardized cses report form avaliable from CDC’s Alr Pollution and Raspire-
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ter Enviranmantal Heaith, telephons (404) 488-7320, Further canaumer informatien re.
garding this product ls sveiisble from the Censumer Product Safety Commissicon,
telaphone §00 €38-2772.

Raferances .
1.'Wae OF, Healy KM, Sheppard 0, Tong T, Chest pain and hypoxemie from Inhalgtion of &
trichlorgsthans aersal produet. J Tesdsal Slin Toxico! 1948 1

2, MinkJN. Hyperesnalt AsUmanitia. In: Upler GR, od. Slinlas In ﬂuﬂfmdld ! eesy nal
lJaq dunm: Phlhd:lgh'll: W llundar'a 1.2' " patic

3. Lawls CI, Kary GR. An spidemis of palymar fuma faver. J Am Mad Assn 19004191:378-0,
& Albracht WN, Bryant CJ. Polymer fume fever essoslatsd with smoidng and uss of 1 mold-re-
losse spray eontaining plvwerafivorostnylans. J Codup Med 1887:40:517-9,

Gurrant Trends

-~ Alr Poliution information Activities at State and Laeal Agencias —
Fretuta " Unitad States, 1902 Agencias.

_ Bocaﬁlc &lr pollution (s & parvasive environmanta! hegith problem in the United

* Statas, one ofthe natienal haalth objactives for the year 2000 s to Inttasee from 48,7%

10 85.0% the proportion ef persons who (ive In courntles that have not sxcsedud any alr
Quality standerd during the previous 12 months (7). Publie suppart for ale poliutian
contral effarts 18 sritical if the nutional Nealth ohjsstive 1s to by schleved. T8 charge»
tarize public heaith Infarmation activities relatedts 4fr polution, In 1852, the State and
Terrtorial Alr Poliution Program Administrators {BTAPFPA). and thy Association of Looal
Alr Poitution Cantrol Otflolals (ALAPCO), with the assistanca o CBC, conducted 8 aur-
vay of state and loca! ¢ir pollution somrol agencles. This report summarizss the
ﬂﬂd‘f" of that firvey. .

In July 1982, n quastiannsire was mallad ta 23K stats, tarmtorial, snd locsl eir poiiu-
Tioh cantrol agensies, Agencies that did not respond were cantacted by telaphone, The
Quéstionmeire sought infarmation on stiainmant of Nitional Amblent Alr Quaitty
Sandards, publioation of an air quality Index (3:g4 the Poiiytent Btanderds Index

~ IPSI*], lsausnce of farecasts ar warnings, communieation with cutsida haskth offl.

oials, diatribution of sducatiohsl matsrials, and evalustien of health informaetion and
an alz paliytion fisuss of grentest conosrm {0 the aommunity. Of the 5§ STAPPA agen-
cles, 48 (§79%) responded to the questionnsre; ofthe 170 ALARCO agencies, 149 (88%)
raspandsd (aversil respanae rate: 6%). Together, responding sguneiss rapregented
48 statug, the Diatrict of Columnbia, and ths Virgin isiands. No sgancy was represented
Ofthe 187 mr-ndnm. 134 (83%) raprasuntad Jurigdictions that had sncesded one

or mare Natlonal Ambslant Alr Quality Standards during the pracading 3 yaars. Htate
srdt local agenaies that represented auch arsss wers mars ikaly to ealoviste 1he PBI—

“The PBT converts the dal g I ons,
wdea # the de T‘.mmun sonceatretions of !lv= mv muum‘o( oNs, sarbon
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U.S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO WHOM 1T MAY CONCERN:

You are hereby authorized to furnish the Uaired Seates Gonsumer Broduct Safery Commission

all information and copies of any aad all records you may have permining to ( my case ) ) A *
( the case of /%(‘)/’q 7_‘é/ 5/"//‘*0({‘_;
s Name .

Relationship to you

iacluding, bur not limited to, medical history, physical reports,'lnbou:ory reports and

pathological slides, and Xeray reports and films.

-2/ 2% %m,j/z/m

(D aced L7‘fﬁmamte)

(Witness)

e
. ¢ ' /o s -
Ygnll § et o

CPSC FORM NO. 170 _ -



E |-

FIELD ACTIITY COVERSHE;(/

1. HEGION/STATE 2 OPERATION (Check Cne) 1 DATE
' ' { }inspection _ () lshment Visit
s R N e ot
e 9301110CN0667
s ESTABUSHMENT ; :
. Name _ Wilson's %

cay______uimaa:polis——————

State __Mo.. Zp _55426  Telephone No.

8. { )Parent

Name

{ ) Headquarters

{ )Cther

{ ) Subsidiary
City

& OTHER CONSUMER PROOUCTS

7. PRODUCTS COVERED
. Leather Protector Spray

9. ESTABLISHMENT TYPE

10, ANNUAL, PRODUCTICN

{ )Manufacturer { }importer. ‘ Product Coversd -$ Units

{ )Wholesaler | (% ) Own Labei Distributor Other Prodiicts  §- Units _
{ )Retaier { ) Repacikager ' :
( )Other

11. LS. BUSINESS 12, SAMPLES COLLECTED 13. MIS CODE 14 HOURS -
% Received . — Activity _ 120 -
% Shipped 33672 Travel 4.0 -

15. REASON FOR ACTIVITY {Aszigrment Aelersnce)
wWorkplan assigrment.

18, ANNOUNCED () Rationsie for Anncunced nspection
unasnouncEn () '

17. BMPLOYEE'S NAME ]
" Janice L. Mitchell, 8111

meE

Investigator

izl

18 ( ) ENDORSEMENT ‘ { ) REMARKS

A 43 year old male and his 17 year
being exposed to
| protector” product.
Some residual symptoms.

The "leather protector 7
implicated in other similar incidentas.

F/U: Refer to FOCR Compliance.

old son suffered adverse r
chemical fumes resulting from the use of an aerosol-type "leather
Poth victims were treat
to include coughing,

" jnvolved in this incident,

{

) SUMMARY

() =
piratory problems after

ed at a hospital emergency room

and released.
continued for 10-14 days. -

manufactured by Wi.laon‘s., has been

2/24/93
CPSC FORM NO..167 (Revisac 8738)

1!-HEVE‘NET3 MAME TITLE mm/ ;
William E. Gentry, #8007 $.P.S.I. i, Ml
20. REVIEW DATE 7. DISTRIBUTION A

O: EPDS, C: M(m), CECA, CERM, CS: BG, RF, NSH-RP

SR=



and his 17 year old son suffered

1. CASE NO. z prr— T A oFmCE CODE
9301110CN0667 g |11 |1 gl3lo EPIDEMIOLOGIC
- UAT! oF YA MO DAY smmmn Ui Mo DAY |NVESTIGATION
ACCIDENT § H { ] | ¥
9 12 [1'2 |2 (5 || 93 lo!11{218 - REPORT
6. SYNOPSIS OF ACCIDENT OR COMPLAINT 12— at a tely 0830 hours, a 43 year old male

chemical pneumcnia after entering a room in which

a leather protector had been applied to a coat.

Both were treated and released at a

local emergency Iroci.

7. LOGCATION {MHome. schood, )

tcme (l_\iiece's bedroam)

9. STATE -
Tennessee

[ B e-1a

Raleigh

11 ]o

| TN
—t

10A. MRST PRODUCT

Leather protector Z]

A TRACTBRANG Nt wootL nuvesn, Wilson's Leather Protector,
MANUFACTUREN & ADDRESS .

Wilsen's, Minneapolis, Mn. 55426

5 oz

108. SECOND PRQDUCT

118. TRADE/BMANG NAME. MODEL MUMBER,

n)

. - MANUFACTURER & ADDRESY | ’ _
nfa r l J n/a —
12 AGE OF VICTIM 12 SEX (Use menericel coce) 14, DISPOSITION 18, WLIURY DIAGNOSIS
g MALE -t | ql
ola ]3 ! . FEMALR -2 1 T&R 1 Chemical 6 | 8
l: e 2 l: umonia (vapor TaRid
18. BODY PART 17. RESPONCENTIS) (Momer, Kriend) 15, TYPR INVESTIGATION 19, TIAE SPENT
[ e ST | e
20. ATTACHMENTS 1. CASE SOURCE . 2. REVIEWED BY - wo 'mf
attd ] |"ee=  [o]s] elol7] (s3k 212¢

74 PERMISSION TO OISCLOSE NAMES

(NON-MEISS CASES ONLY)

£PSC MAY NOT DISCLOSE MY MAME !

2¢. NARRATIVE (See insvuctions on Other Sidet

CPSC MAY DISCLOSE MY NAME

. REGIONAL OFFICE DIRECTOR REVIEW OATE

" Narrative begins on page 2.

. MPR NOTIFIED
' Ho comnents made
mments attached
A5 }xﬂiaionsll’ce'ﬁﬂéﬁﬁ

——+*Frm has not requested

further notlge
L s

mamummmmmrmm

rFa

CPSE FOAM NO. 182 {Rewead 10/85)

APPROVED FOR USE m'smm GEB M) 3042-0029-

2354
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Pre-Accident

The victim, a 43 year old male, lives with his wife and 17 year old son in a one-

story single family dwelling jocated in a blue-collar working class suburban
community near Memphis, Tennessee. ’

The victim, a letter carrier with the U.S. Postal Service, said prior to this incident, he

had not missed a day from work due to sickness in over 10 years. He said he has

peen in excellent heaith, and was not on any medication prior 1o this incident. He -
said he smokes cigarettes, averaging closa to two packs per day, and has done so -

for some time.

He expiained that the day of the incident was Christmas Day. He, his wife, and son

went to his sister's home for Christmas breakfast, as their custom had been for’

several years. He said they arrived there at approximately 0730 hours. After
greeting family and friends who were there, he said he went into one of the
bedrooms, which had been designated as the "smoking area" to smoke a cigarette.
Time was approximately 0745 hours. He then returned to the living room and
Kkitchen area and ate breakfast The family then began opening gifts.

The victim said his niece received a new waist length leather coat for Christmas
trom her boyfriend, who was there. The coat was in a garment bag. When she
opened the garment bag, the first thing that feil out was a can of leather protector
spray which came with the coat He said she showed the coat lo everyone, then
took it to her bedroorn {which was the room designated as the smoking area).

Unknown to the others, the niece’s boyfriend proceeded to spray the leather ccat
with the 5 oz. leather protector spray in the niece's bedroom, as it hung on the
outside of the closet door.

The victim said he went back to the designated smoking area and smoked ancther
c;igarette around 0830 hours.

Accident: - -

The victim said he noticed a peculiar smell in the room when he went to smoke 2
second cigarette, but assumed it was caused by stale cigaretts smoke. After
leaving the room, he said he felta pain in his chest, and began coughing violently.

. Post-Acgident:

Thé victim said he and his family left his sister's house aroﬁnd .0900-hours. His wife ‘

said by the time they arrived home, both her husband and her son felt so ill, they

immediately went to bed. She said they were comptaining of shortness of breath, .



930111CCN0667

coughing, chest pain, fever, and chills. She said she telephoned her sister-in-law
and found out her niece and nephew were also experiencing similar sym ptoms.
After talking about what was oceurring, they both realized the only unusual
occurance was that the niece's boyfriend had sprayed her new leather coat in the
sarne room that had been designated as the "smoking area."

The wife said she decided to telephone the poison control center for advice. She
was told to take her husband and son to a local hospitai emergency room for
treatment

She said they arrived at the hospitat around 1245 hours. Their temperatures was at
102 degrees F. Both her husband and son were examined by physicians and
diagnased as experiencing chemical pneumonia. They were treated, prescribed
medication, and released. R

" The victim said he continued feeling very il until he began taking the medication.
He remained at home recovering for three (3) days. He said his son was home
recovering for 4 days, although he continued to cough for the next 10-14 days.

The victim said while he was being treated by the 'hospital emergency rcom stalf, at

'|east two physicians and one nurse questioned him on whether he had intentionaily
inhaled a chemical for drug abuse purposes. He said such questions were insulting
and contributed to the discomfort he was experiencing.

The victim's wife said several of the family members became ill after being in the
designated smoking room on Christmas Day, however, not all of them sought
medical treatment. She said she subsequently contacted the local newspaper and
reported her family's reaction to the leather protector spray, and found out that
individuals nationwide had sustained similar ilinesses.

The victim's niéce who owned the leather coat was visited and she stated she also
hecame ill and was treated at the local hospital emergency room. She said her
boyfriend, however, did not become ill.

She said he purchased the leather coat and spray leather protector from a store in
the Oakcourt Mall in Memphis, Tn. She said since the incident, ‘he has
subsequently purchased a second container of leather protector for her coat,
-haowever, it was a different size (7 oz.) and contained different label statements. She
provided the original container for my examination and permitted me to photograph
it, however, refused to parmit CPSC to coflect it as a sample due to possible
litigation. o ‘

The room designated as the smoking area in which the spray protector was used
wids examined and noted to consist of approximately an 11x12 "area containing
fumishings such as a waterbed, two dressers, and a storage bin {a diagram was
drawn and is attached). The victim's niece stated the leather coat was hanging on
the outer frame of the closet at the time the leather protector spray was applied, and
left at the same location to dry. She said the room temnperature was set at 73
degrees F. The window for the roorn was closed. There was no ventilation.
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Product Information:

Product ~ Leather protector, product in black
metal spray can, 5 oz. size, labeled
in part: A TLSONS LEATHER PROTECTOR™*
CAUTION: VAPOR MAY BE HARMFUL. CONTENTS
UNDER PRESSURE. READ CAREFULLY OTHER CAUTICH
ON BACK PANEL. NET WT. 5. 02, **WILSONS
MINNEBPOLIS, MN 55426%*",

. Manufacturex/Distributor.  wilsons S
Minneapolis, Ms. 55426

Product Code : : "292" stamped on bottom of can

2

Standards Information:

Product is subject to 16 CFR Part 1500 under the Federal Hazardous Substances
Act. i -

Attachments: -

1. Photographs

2. Authorization to Release Name
3. Medical Records Disclosure

4. Medical Records

5. Poison Control Records

6. Diagram of room
7. Assignment

KI7



Photo #2: The leather protector
was sprayed in a small bedroom
which was being used as the
"smoking room" for the family
members who smoked. Both a

43 year old father and his 17
year old son became ill shortly
after entering the rocom.

930111CCRO667
‘attachment #1

Photo #1: This photo shows the
front panel of the 5 oz. leather
protector which was used to
spray a leather coat on Christ-
mas morning, the day of the
incident.

.,

RS ar o




Photo #3: This photo shows the markings on
can which states "292."

930111CCNO667
attachment #1

‘the bottom of the 5 oz. spray
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attachment #2

U.5. CONSUMER PRCCUCT SAFETY COMMISSICN

AUTEORTZATION SOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product safety problem. ‘The Consumer Product Safety Commission depends
on ccncermed pecple to sharerpro_c’uct safety information with us. We main-

tain a record of this information, and use it to assist us in identifying

'and resolving product safety problems.

Ve routinely- forward' this information to manufacturers and private

___labelers to :.n:Eorm than of the involvement of their product in_an. accldent e

situatﬂon. We also give the infcrmaticn to others r-=c:uest1nc informaticn
about specific products. Manufacturers need the J.r.d:.v:.dual's name so that
they can c_btain additional infomé.tion on the product or accident situation.

would you please indicate cn the bottom of this page whether you will
allcw us to disclose ycur name. If you request that your name remain
confidential, ‘we will of course, honmor that request. After you have indi-
cated your preference, please sign your name and date the document on the

lines provided.

I7 You are hereby authorized to disclcse my name and address. :
withtheinformatxmcollectedmthﬁscase , -

1 My Ldentii:y is to remain confidential.
] ‘

Do, z;,. Mms - 36-93
(Signature) {Date)

B2 SOVEMMENT PRINTIN QFFCE TRIH-—304-T28

NG N
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attachment #3

U.5. CINSUMER PRODVUCT SAFETY COMMISSION

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO ‘WHOM IT MAY CONCERN:

ired Stares Consumer Praducs Safecy Goanisaion

You are hesedy auchorized o fumish de Ue

ail Informacice and copies af aay and all sezards you may bave perzaining 3o ( =y case)

( che case of _ﬁﬂgﬂm@%@ )
. Name ~ —

Vo

Relaticnsdip o you

iacteding, mur not limited 3, mediexi distory, suysical zepoms. lagoracory porEs and

pathoiogical siides, ané Jeeay seporss and Hims.

(Signarure)

ated

| : g /4
/{39, . T?fn.jv/ Qf ot A

(Wicaeasl}

CSL FORM NQ. 170

i

4.

Jat
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ADMITTING PHYSIGIAN (INITIAL LAST) N | ey
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DISPOSITION AND " — :

O SEND COPY OF GHART WITH PATIENT v ’ p
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12-25-92 CHEST PA AND LATERAL: Heart size is normal.

Minimal - chronic appearing densities are noted in the right
upper lobe. No active infiltrate igs seen.
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1780 WARNER AVE

——
e —
pum——————y

INSURANCE PENDING:

NATL ASSOC OF LETTER CARR

MEMPHIS TN 38127-1335
A RS T N T ST IS W T
METHODIST HOSPITAL
P.O. BOX 1000, DEPT. 97 e e
MEMPHI S T™ 38148- 0097
ﬂ"‘ﬂ-w-“ i~ —qxlw"‘.f’“ -"Um'sm_“"'—‘ LT T, Filew s el SRR e i T 1’21"" PR LS TTTI R L LEmt ™

PP . . - =

ER23798234 DONALD L ADAMS

12/25/9212/25/9212/29/92

251.50 01/23/93 |
i

i PI.EASEDEIKUPPER’ORTIOMANBRETURMWITH PAYMENT: ‘ PAGE 1 OF 1

THIS IS A STATEMENT OF YOUR ACCOUNT. RETAIN THIS PORTION FOR YOUR RECCRDS.

RIS TTITONE ATT T SR LT M P L LT
LTl -a- : T “J H-4

2 S

CHARGES OR PAYMENTS RECEIVED AFTER THE STATEMENT DATE WILL APPEAR ON YOUR NEXT STATEMENT

P T TR e $T ST LI LD R ) N

ER23798234 DONALD L ADAMS

12/25/9212/2 /

5"/ 9/§z - 251 so 01723/93 .

s e T

12/25/92

i L 8 T g+ 2t C e mas ms mam e e e e e s b et

Eagt

65.50-

000089 CHEST Ph & LATERAL
12/25/92 000682 HEMOGRAM 51.00
12/25/92 000783 BLOOD GAS/ART 80.00
12/25/92 013567 EMERGENCY RM LEVEL 11 46.00
12/25/92 027883 VENIPUNCTURE 4.50
12/25/92 027883 VENIPUNCTURE ~-4.50

1

“IF YOU HAVE ANY QUEST’5NS, PLEASE CALL

PATIENT ACCOUNTING @ 726-8375 (MON-FRI 9:00AM - 4:00PM) TR 251.50
OR VISIT US AT 1211 UNION AVE,SUITE 500.PLEASE KEEP THIS

STATEMENT FOR YOUR RECORDS. INSURANCES, IF SHOWN ABOVE, et .00 |
HAVE BEEN BILLED. YOUR AMOUNT DUE AND DUE DATE ARE ALSO LY :
SHOWN ABOVE. THANK YOU FOR ALLOWING US TO SERVE YOU. et 251.50 |
- PRI S i
- 1 N

METECLAST I’

NI MR TQOST nOIALY

Wi At Wk A Mirwle ¥ ine

SEE REVERSE 3* /
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" ERZ237198245 oo04711a7-o02 _ =
_ADANS. _C 2 017 Lo A e
ity ol wmecmesm
* MENPMLS ™ 12725/ EMERGENCY DEPARTMENT ROOM NUMBER . &~
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X-RAY PROFESSIONAL SERVICES BY:
MENT DR RADIOLOGY

MEMPHIS RADIOLOGICAL PROFESSIONAL CORP

mimim
16-72-74  North Radiology ~ER V///
ADAMS, DONALD C. ‘ ‘Age 17 WM
12-25-92 " CHEST, TWO VIEWS: Heart size is normél. Theare are
interstitial markings noted throughout both lung

present, and the possibility of an interstitial
No

23798245 00471187

prominent

fields
pneumon:tis cannot be excluded from this examznat:on.

discrate focal infiltrate is seen.

ccl

FAX # 3719317

METHODIST

. N MEMODIE MOUMIALL OF MELIMES
T Xnow Wit A Mirade Wou Are
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attachment 4

mwn_.mxmzd. MEMPH!S RADIOLOGICAL PROFESSIONAL CORPORATION  14x 1D Mo. 52.0850738 ACCOUNT NUMBER AMOUNT DUE
) 1211 Union Ave., 8iile 350 P.O. Box 42047 Momphls, TN 36174-2047 Tel; (901} 725182 Fasenqr 1o
ACCOUNT NUMBER PATIENT Em _mg WHERE SERVICES RENDERED - . Um—bn—.. & mm-cqs STATEMENT DATE
B rit-2 P IN E N FETIR R 151 WM with Payment 288000
DATE umwo.mw._..nz AMOUNT PATIENT NAME

| PR LN - i LATERA, _ 3 60 L N A K

13s é\em _.c_....mz T, JHS FULEDAHNALC HEALTH UEMEFIN K I PHYSICIANS .
HOLLIS H, HALFORD, JR. WILLIAM E. ROUTT, JR.

HLEASE LOCATE YU AD0OUIY IAMERR O TIE] Uity §2§Fw88z6zn Benguwrﬁm-
fl 1 A
VEFT SIER UF THE ITHTERENY DEFORE Lot LR, ) resinelpabp st il ROBERT R, YARBROUGH
JON C. JERIUNS TOMMY 8. FOWLER
ROBERT L COCKROFT HOLLIS H. HALFORD, I
ROBERT E. LASTER, JR. MARK W. WEATHERLY
EDWARD H. MABRY, JR. R. MSCHAEL FLEMING
JAMES W, BOALS JAMES R, MITCHUM
"ROY WILP, A, M. TEREBA BROOKS
ALVIN J. WEBER, I} MICHARL. A LEMAR
DAVIS D. MOSER DALE E. HANSEN, V.
BRIXEY R. BHELTON LINDA K OX
RADIOLOMETYS FOR:

REMIT PAYMENT TO:
MEMPHIS RADIOLOQICAL, P.C.
RESPONSIBLE PARTY INFORMATION
23757245
GOMNALYD L. b...J_...._n“ Amy
»\Gq— _5.1._......_ B,
HEMFHLSE Vi by~ 1098

Il you have remitied within ihe lasi 10 days, please disregerd this siaisment.

STATEMENT DATE DIAGNOSIS CODE | LOCATION |  TOTAL CHARGES AMOUNTY PAID
o1 14/53 T o Tx 300 oo
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: o attachment 4 _ e 1o
. - - PATIENT AFTERCARE SHEET -
' ' -
ER " @+ Wy v aren—
AD Eaquaqs 00471 187-00n [y ey PATIENT AFTERCARE SHEET
: ] Al C 2 017 The treatment you received in the Emergency Dept. is an
780 WARNER A 001942  ememency treatment only. It la your responsibliity to see your
G MEMPMIS o YE physician for follow-up and continuing care. You must make any
§GFN%E . 12/2%/9p  appcintments and necessary arrangements yourseif and take
- No weight bearing. 55354423-—151 this form with you to your doctor.
___Ebvateaﬂechdexmityasmud\npoeaibbfm___days.
ﬂwmmmmmamcﬂmﬂbndmam _ :

—  — You have been referred to Dr. ! _for follow-up care. Make an appointment t0 see your physician
in days. : . .
Mx-@mpeﬁmdﬂaﬂﬁmhﬂmﬂﬂmmmmmmwmmwmwﬂ

wmﬂmamMo.ywwmbemﬁﬂadathmnumwulm
_,_Mrapwebandageﬂbotb‘ﬂorbouﬁmapatbastmdaﬂy.

_mmmmmmawmmatmemmanumwﬂ taking
this medication T ——————— -

—_— ptewbﬂo;wwraceivedcontainsawbstarmmathsdsbmetmmnumtm@imﬁmojgnm

‘ h. ‘ ) —

*Ammmmmmwmmemmwummbmm.

—— You may be excused from work or &chodl for {not 1o exceed 24 hours). For time beyond this period, approval
Mmmmmymrmbﬂwddmacmwphysidan. ) )

_.'_.Ybuljm%ymhmbm«sdwoolwday.

INSTRUCTIONS FOR CARE FOR SUTURES: '

— (1) Maks an appcintment to see your doctor on
{2) Keep stitches clean & dry.
{3} Watch for infection. See your doctor if redness, swelling, or drainage develops.
{4) HywmunmERfammmaqumstbﬂmmhfamarﬂmbeMeanMd&mmm11:00'a.m.

INSTRUCTIONS FOR CARE FOLLOWING HEAD INJURY:

——_{1) Eat lightty for twenty-four hours. No sedatives or alcoholic drinks. .

(2) Awake patient every two (2) hours for the next twelve (12) hours. . '

(3 ﬂwdﬁnfdbwinwmmoccur.comywrdoctorknmediately.ﬂynuaraunablehnreﬂmphysmmn :
to the Emergency Department for assistance. -
A. Inability to arouse or awaken patient.
8. Inability to move arms and legs equally, . .
c.Vnrnltlng.mmhbnamnh!wm.mdwbbvm_umdm;drﬂmdbbodwmﬂmﬁ

fromn nose or ears. . . -

.@ Prescriptions received ‘ _ Medication received in ER
'DISCHARGE IMPRESSION Bronchitis ,/ . '
UTHEHmsmucnon&___:%.@na/_?‘f' 1or Jemie / meds _as Lirecto

Retecrm £ Fere Gt . Worsc. // ﬂbakrap' witk__Or

S el <
v,

I you are pot much improved in tmreor.ifywbacomaworeeatanythne.eontactyourphysidanr’wrtmay.ﬂunaue
1o reach your physician, return to the emergency depariment. ) i

| understand :Msoinswucﬁémw“cemm;ﬁcﬁa&_bk_é&mes/ - s
INSTRUM Nurse Date ’3‘/2'5’/4’—" ‘%‘[ 0
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DO NOT SEND TO PATIENT®**axwwxesxsww 9500 attachment 4 _
STaRLE PLEASE FORWARD THIS CLAIM T0O g
ARZA YOUR INDIVIDUAL INSURANCE 3
CARRIER™**THANK YOU™ o
——pcs ACTPH# 0040641 ARC534 P CO 9 HEALTH INSURANCE CLAIM FORM 50644 v
1. MEDICARE MEDICAI CHAMPUS CHM.OP-VA 22&)& PN ;EL:?.UNG OTHER| 1a. lNSuﬁ_ﬁs 1.D. NUMBER TFOR FROGRAM INTEL: r
tu’mmﬂ_'nmmn # 7 (Soonsors SN T (VA Fie #1 T} (55N oriD) £y i8sN | 1Xo 418861396 -
3. PATIENT § NAME (Lasy Name. Fuzi Name. khooke minssi 3 PA- IENT s BIRTH DATE SEX 2. IRSURED S NANE (LAK Nam# Frst Name. Lioow mnal,
I ADAMS OONALD o &3 14" 7Hw X r ADAMS DONALD [ _,
1 3. PATIENT'S ADDRESS 'No.. Street; . PATIENT RELATIONSHIP TO INSURELD ~ WSURED'S ADDRESS (Nc.. Streat
| 1788 WARNER DR ] s T Kwome T o Ome 1789 WARNER DR
oY | STATE 1 8. PATIENT STATUS CiTr oy =
. MEMPHIS L IN  sege™[Xsaes 5 Omer T MEMPHIS TN 2
, ZiP CODE i TELEFHONE nouoe Ares Coou I e LaeE ~E.E°m0NE NCLULE AFZA ooCE ¢=|:
. 38127 }{ 9eL 353-3332 ‘"“""%5:;‘:'—. i 38127 { se} 353-3332 5
i 5. JTrREA INSURED § NAME (Last Name, Torw: Namu. MiGOH oI} ] 10, IS PATI S CONDE!IC.M RELATED TC: Tt INSURED § POLICY GRG J= T P20~ HuWBER %
! ‘ 322 ‘B
: 2. GTHER INSURED'S POLICY OR GROUP NUMBER a2 EMPLOYMENT? {CURRENT OR PREVIOUS) a. nsaﬁaa"s. DA‘I’E I'.SF swu s E
! . Cves  Tixe 2 B3R Mhig M X f 2
©. OTHERA INSURED'S DATE OF BIATH 5EX 1 b AUTO ACCIDENT? PLACE iS{am B EMPLTYSA'S NAME OR SCHOIL NAME E
Mu o o0 Y N F Tves T - 2
- TONERS WATAE O SCHOGL NANE < OTHER ACCIDENT . ‘ S0 |C NSURASCE PLAN NAME OR BEISRAM NAME ry A' C. ;
EYES? -—t K 7 SEND To PhTIENTt**“ﬁ**t*t't‘g
. INSURANCE PLAN NAME OR PASGRAM NAME RLCR RESERVED FOR LOCAL uUsc 9. 15 THESZ ANCTHER HEALTH ESXERT PLAN? . E_
’ : YES : Xo W yRE *8 D3 ATE SOMIRTe A R a-d b

i READ BACK OF FORW BEFCRE COMPLETING & SHINING THIS FORM. '
! 12 PATIENT 5 OR AUTHORIZED PERSON'S SIGNATURE | aunonze the revease of any ar other |
o DrocESs Ntk G, | 353 re2usst pltymeni of SIvrnMend Lenefas mihar 10 Mysel oF tO he DAY who, ACCEES 43340

13, INSUAZD'S OR AUTHORIZED SERSON S SIGNATURE 1 au=auze
DAVIER: O THIICH DRRahIE 10 4 mmqma DAYSTIAN & LD tof

o DO,

Bewow SIBNATURE ON FILE SIGNATURE ON FILE——
| swNeD . DA SMED L o L oo M
1 DAT— o CUFIHEN'I’ iL-NEsS 1Firsy syrizem: OR 15. IF PATIENT HAS HAD SAME OF SW!LAH LLKESS |18 DATEF 23T U\AEIF TE TR R CUﬂ!“N G"'—'J"-f ON A
frl Y iAcooe=. OR GIVE FIRST DATE MM o, Y [x}=} - v B
L 7‘1 pgggrm\ﬁu‘p CRCH: \g Aho > -‘ 3 TQ .
I 17 NAHE OF REFERAING PHYSICIAN OR O7RER SOURCE 178, 1.0, RMBER OF REFERRAMNG PHYSICIAN 12, ROSFTALIZATION DATES RE-ATES T0 JURAENT S2Av.225
| E mes N . . - nt oo Y Mia [21s] Aad
"M eddd -~ rd FRON T0

i +3 RESERVED FCR LOCAL USk

33 DJATS.IS AR :C=AR382

i -"'S X i
37 CAGRGRE OF NATURE OF LLARSS OR MouRY. TRELATE ITEWS 1 23 CR £ TO HEM 242 BY LHE ———y :éléc_ =55 AESLBAESON o= s e e
466 @ Y poTTTT
— a bk L '
23, PRiSH ASTHORZATION NUIZE= -
12! - 3t c— L '
124, [ i B c ! TR D E = .DG y & TR [ %
DATES: OF SERVICE Pate | Typs [PROCEDU S!RVICES.OHSUFFL.ES DAGNOSIS ToAvSENTET T o]
! o e M AR S ! py g Unusual Creumetances! iy sCraAGES | gl ot sus;csa; osa.use E
} . i .
4 12 28 92 3| )1 99203 1 92 @0 1 . .. §
N ‘2
J 12 28 CF. 3 f 7102¢ 1 58 09 I1 &
i . | B
| 12 28 92 3 L 36418 ! 1 5. 08 1 3
12 28 92 A L 80019 1 32 a0 1 8
j =
[ r 5
8 ! %4
1 3=
= : =
s 25. FEDERAL TAX 1.0. NUMBER SSN EiN ‘ 28, PATIENT 5 ACCOUNT NO. 2r. gccgssl'r m&%’ 28. TOTAL CHARGE 29. ALIOUNT PAID 6 BALANGCE DUE l i
6214698269 [CX | e1s842B17¢C %_‘i\uo s 187 eds |87 polsrrer—ea
y = ; I
WISy W AT U U e [8 ks 9geasTiaeRggenis oo |
Qo i s o e _% ot BARTLETT-RALEIGH INTERNAL MEQ'
Sppey 10 Tt Bl e e mace 8 part hesol) r wcesh 5134 STAGE RD SUITE 3ee@ H
00000 encloscd. | MEMPHIS,TN 38134 1
sxaNeD 1/11/93 oun ‘ PINg GRpe P
{APPROVED BY AMA COUNGIL ON MEDICAL SERVICE 3:88) PLEASE PRINT OR TYPE Fal R ot ey 1290, i

FORMARE 1303
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- attachment 4
NALC Health Benefit Plan CLAIM FORM FOR UNASSIGNED BILLS
20547 Wavarly Court, Ashburn, Viginia 22093 - "(Benefits will be paid to member)
(oa) 23467 STATEMENT OF MEMBER

Cumpmhmwmupmmmmcnpammmwumrm 2 |
o mxurmwm .

L ' MEMBER INFORMATION ' 2, PATIENT INFORMATION
‘ SOCIAL SECURITY NUMBER ' o

T ol —B ]! |3|3|§a| P}.\TIENT.CODE

EMPLOYMENT STATUS: ACTIVE ¥ ANNUITANT O wmnmnm D

M?OV\L\& L. AAame ::atl)m Lare
1220 Warnee D — e A
. -
M emahis T 283272 Y
TELEFHONE (DAY TIME) qol _fg‘q‘g‘szz& | MARITAL STATUS WARRID I:l-'am.sﬂ voRCED O
Ar:rag:ig::d rglyatodto 7 YES NO Hyes, giw:“ o ) | e . -
3. Workers' Compensation 1§ Date ofaccident, diagnosis and compensation claim # / b
. ) - 3 ; - i (l‘eh’l
4, Accidental Injury x O Date, place anddiagnosis 12 425,72 : A or
- ’ o
MM%WM TL“"‘

C L aesE / ls clsim coversd by no-fault aut insurance? YESCINO (1 Third party Eabty (subrogaion)? YE.SQNOD? -
v o sl yes, insurance company's nama and address M_C_Lu»ﬁmmm.—
& 7( net uon € Houoy lLo°l MH,....L,,A[Lr NS '~‘t-m‘l?’/¢ 5&: - .-\-L.,

5. Medicare e’ C §@  Medcars tdontlfioa?nn Nurnber ) DN acens (m Lard
‘ Efectvedate:Path /| PanB 1~ IS o1y
&. Other group medical / = % Kyes, isinsurance issusd through active omploymont? YESO NO D S41.25 Cp.t
dental coverage Is thisanHMO policy? YES O NO O LT
Nama of person to whom issuad Rolmionsh;p {o patiert _/ Lolledd §
Name of organization or employer through which obtained -r : WS Cnnsrinae
HOSPITAL OR MECICAL INSURANCE: Name and address of other insurance company / Craded Sa ‘;,-17 ‘
[1-€n0 (2282277,
Effective date - / Cancasliation date / ‘ [ Tape & 103
Policy # - Seft Only O Family O on L), Lfoq‘ir Lt
DENTAL INSURANCE: - Name and address of other insurance company ‘ ~ \f rotes dam
Effectivedate ____/ f____. Cancellation date / /
Poficy # i i " SelfOnly O Family O

| authorize any holder of medical or ather related information to releass to NALC Health Banefit Plan any information in regard to myself

or my family ssary ing this nrar_wrolatod claim.
If/x’—'-ls 9&.. . .géa,_u,, |~1§-93
er's signature . ‘ Patent's signature (parent, ¥ Date

1 cortify that the above information is correct, ihatthe enclosed expenses wera incurred

fog the named pafient, I am a member in good standing of NALC. :ﬁg“p;"a Myg::m:‘;g;m:‘;&:’::
[-7¢ - 732 of the law punishable by a fine, impriscnment or

Munbar‘swnawm Date ] both. (18 U.S.C. Section 1341 and Title 5 U.S.C.}

.
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CLAIM FORM FOR UNASSIGNED BILLS attachment 4

NOTE: When filingclaims for doctor, laboratory, x-ray,
andmﬁonoium.plﬁonrsmmdmbr
mmmmnwmmmmsmmm ..
If ancther insurance company is primary on this claim, m.xphmﬁmo{pammbmmbtndudldhrndlhilmm

durable medical equipment, eiC. expensas, attach fully iemized bills. Be sure twdiagnosis, date
sach service ia indicated on all bills. Erter total at bottom. )

' PRESCRIPTION DRUGS AND MEDICINES Ull ONLY for prescription drugs and medicines. unud'lptmpﬁonnnlsnpaﬂh ine and complets each
: mmmnmewmmmmnmsm
DATE OF PRESGRIEING
pURCHASE | - RXNOVEER NAME OF DRUG PYSCAN ’?Mg_,&smrsm CHARGES :é
122592 MeModid Yamth uﬂ;‘é,;ﬁﬁ s LI TATY. S
L~ \ : ur-_.‘g_m (Dg:l Slign Y
i A \ * Blood teas/Aet 182 200D 4
AN \ N =N Vel pnctone 27822 % 1S0
\ \ \ ' l)rmj;m‘_{gi_._q_ﬂ."f-??s o N1
_/ > N\ ICkect ffaladenl RI] _GSITQ
L] ‘ L]
12.-29-9 K, T Uerzhsa 99203 oG4S dicol
‘ - —7/[}_2.0 Lh:."_ﬁu.;; 5 —'Q)_E ]
/7 2004 LS 0 i = ion %5
O gonmiq Smac 33 oo
’a—gs- 19- M Ef" Y Benarbiter '/ e g 31_ \
13- [C=sadinY e d_ . Ly [ n t H_[; 0%/”a,
'T&Mhﬁam;\mna‘fm .T :
» Conrmevan gneme gilogoc Uy |
- -‘...!....'.‘ . . H
I:!ALD C ADANS L |
G HEENER :
TmEyTe Thy 397 —30a7
31335 meew
ERYTRECMYCIN Z50KE TARS -
AEBOTT-ROSSX 0007 3 a2ad-33 .
OTY g REFLL (s (WPH TIri:?Jf [ |
——BATE Ao T LS g.%0 gua
— , —
_ Wtreforeena The Pharmacy AmericaTrusts -
- -2,‘-32;:» COVINMGTON PINM 323-9237 t
o (L] S '!
_._ Dowﬁl_ DC ADAMS
—_— kT '-Hr' :-|'--“' -
AX NG, CS°313 '
— MEDFTATION F‘x .-, X
_—OT\' 1 T OREFILL T
TTBATE 1 neIvs
7 i TOTAL DRUGS §{ 53 O (4&
TOTAL ALL OTHER CHARGES §| &9 iXD
i1ea A

TATAL P



'METHODIST.

Tl NIRRT HOWIRLY

1T Knoa What A Miracke You Are

METHODIST NORTH

379680 MEW COVINGTON RIKE

MEMPHIS

TH

38128

DONALD L ADANMS
1789 WARNER AVE

MEMPHIS ™
METHODIST MNMORTH
MAKE cHECkS P. 0. BOX 13809, DEFT

savABLE anD MIEMPHIS

TH 38148 - @@97

930110 0esT
attachment 4

INSURANMCE FPENDING:
NATIOMAL ASSOC LETTER CAR

!nmmn : l
LENCLCSED . :

38127-133%

"

- -1

MAIL TO: .
ACCOUNT NO. PATIENT NAME | ADMISSION DATE | DISCHANGE DATE |STATEMENT OATE| AMOUNT DUE | DUE DATE
[ ER2379824% DONALD C ADAMS 12/285/79212/25/9891/66/2 B.L’lﬂl

-—

F 3 PLEASE DETACH UPPEHR POHTION AND RETUFIN’ wum F'AYMENT' a l
N . T PAGE i OF

METHORIST NORTH

AT

o e, e ¢ o

mlssammmorwmmnmnmmmmnmum

MQORPMEWMMDMMMWMLWMWWW

ACCOUNT NO. PATIENT NAME ADMISSION DATE | DSSCHARGE DATE [STATEMENT DATE| AMOUNT DUE I_ DUE DATE
LER237’38245 DONALD C ADAMS 12/25/9&12/25/9#91/86/93 8. mal
w

DATE HOSPITAL CODE DESCRIPTION . : i AMOUNT ]

122592 13567 EMERGENCY RM LEVEL II ' i 46.00

122592 (¥-¥) HEMOGRAM " £i.8e

122592 783 BLOOD GAS/ART . { 46,088

1225492 27883 VENIFPUNCTURE : - 4.58

12255 27333 QENIPUNCTURE : : : 4,508

122552 . 8% CHEST P& & LATERAL 5S5.59

12295 &61aa NATIONAL ASSCC LETTER CAR E.BBE

. . ' ;
L -
TOTAL
FOR INFDRHQTIDH REGARDING YDOUR ACCOUNT, PLEASE CALL 251.50
PATIENT ACCOUNTINGE 726-8375 (MON-FRI 9:08AM-4: 2erM) . ESTIMATED
{SEE REVERSE) Sla
9.649

METHONDIST
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METHODIST '
W A v - ’ attachment: 4 ‘

e g B A~ - MEDICAL” RECORDS
(- 2
PART | GENERAL CONDITIONS OF EMERGENCY MEDICAL TREATMENT - CONSENT TO TREATMENT ™ s
raabink i
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tachment 5 _

] i 5% CALL TYPE (V) Vicim IV] | Exposues Type () REASON (R} lon o
DATE: |£- TIME: lone oniy) fune s} nw o) e T m ror—

. T _fe de e = [m o
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Address: Telephone no.: { q&l ) 33—333 L
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L C mo. éq Weight: _Ij_xlbs.__ﬂ kg. Ep- County:
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1° Pt 08 oy
PTC. ..
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_ HISTORY, ASSESSMENT, SYMPTOMS & CALCULATIONS _
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- Cqu ”E 9095!(9
(e LL & bmotles real

Assessment (symptoms expected? rationale?)
Initial assessment (choase one)

[ Asymptomanc
4} \"‘\s\ci oe '

Symgptomauc, related
o 'i\f.'——-—'
e SR T

;%ucfc
Aﬂ? | s QQki\\x\

T Due '\~5 -3)%,‘&,6’;1:0\0&"0\0%
o erpeonet > Q_Q-Qz
e

e,ua.&ucc\\ e~

31.'.‘:
{ s

Bl

T Symptomanc, unweisieq
T Symotomanc. unknewe



: e ' 93011100667
* Trestrment ‘ attachment 5
. Faciity: -
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attachment 5

AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEPHONE

" TO: Peter A. Chyka, Pharm.D.
_Executive Director
Southemn Poison Center, Inc.
848 Adams Avenue .
Memphis, TN 38103

You are hereby authorized to release to - the US Consumer Product

Safety Commission, Tennessee Agent Janice Mitchell to
investlgate incident.

Ky.ft'v ' /‘\C ((-'. S —

data that involved the following person: __ { D¢ n.l( A rL", (e w"#

TS L "'\(_'lc,l AMS

the cas

'-}’s«
[

se
)

My relationship to the above person is checked below

0O Mother . O Father- 3 Legal guardian
O Selff ) Other, please describe i (.U’ DX ne L7 1 AC ’C;

-h x_‘g._a»r C-‘-[{[ f"\wud. A(;f?.r nL

Verbal authorization given by telephone on the following date: -

Signcd”ﬁ'-\; ¥ CTET _’DL'( '%L ‘{}_Q
Date )\l;\\lq5 -5

For Polson Genter Use
Daterecetved ____

Case no.

7/1989

p

319
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Treatment - attachment 5

.  Facility:
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Diagram of Bedroom (where leather protector was sprayed)

g . ‘r_—___..c_l. o.S. e 't'_)d{""'__'_—' ,

the frame c;:f this

closet door

L]
1
i
1
1
!
i
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_IessaIp

~ window (closed) L

Not to scale . ¢
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‘EXposure to spray -
leaves 27, people 111

L 1"4'»

**" By Jon Hamilton~ e
, i -'-_-=.-. - -Tho Gomm«oill Appul

=

Several members of a Meni:

ph_;g_—_g; 1 family - vere:amnng
* dozens o f pecple " nationwide
"who fe'll..ll!..over ‘the holidays -
.after “#xXposure 1o ‘s “spray-on

leather ;protector, poison control
_of esday,”

% Irene" Adams, 41,.of .Frayser
sald her husband her sop and a
" niece were treated in the emer—
gency room at Methodist Hosp
tal North on Christmas Day after
~spending time in a room where a
leather coat. had been sprayed
. with the product, “They couldn't
breathe when they came out of
. the room,"she said.
betd Dn"Monday. :Wilsons Suede
and Léather Co, in St. Louis
‘Park, Minn,, -recalled 270,000
| cans’of leather protector spray
from 600 stores it operates, ip-
cluding severa! in Memphis.
The Southern Poison Control

Center -in Memphis has ‘con-
reports of ex-
posure to the spray, said Dr, Pe-' |
ter Chyka, executive director of -
the center.’ Through  Sunday :

firmed three

there were 27 confirmed reports

of illness linked to the spray, hie™

. said, addmgsthat the number is
like!y to

e as more peison

.‘,oenters submty infoi'maﬂon. = ', '

- No'consumer has died. -
Poison’ ‘cbntro] centers '1n at

" least . six ‘states 'have recelved

hundreds of calls sitice’ Christ-
mas < from _Lpeople reporﬁn
coughing “nausea, shortnesa 0
breath and other flu-like symp-

toms after ‘exposura to the pro- '

*duct.-Wilsons said the problem

.- seems to be a petroleum-based
substance in - new .five-ounce
cans of its leather protectant,

- Chyka said the spray irritates’

the lining of the jungs, causing
.the symptoms.’
Carey Adams, 17, said he real-
ized snmethmg was wrong about
25 minutes after he jeft a foom

in which the product had been .
... used 1o waterproof aleather coat .

given as a Christmas gift.
“My lungs started hurting " he

said, “It kept getting worse and

worse.," A his father
and othlesros &hgo had m tge
ToOom 4 an coun, e
and his father are. better, he
said, though they stﬂ.l cough and

. are congested, " ‘.

Chyka said people 'wno think
they have been exposed to the

spray or have ‘questions should
.. ‘call the center at 528-6408. Wil-
..sons is encouraging consumers
who purchased the spray to re- | .

turnitfora fun refund.
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FIELD ACTIVITY COVERSHEET T i

1. REGION/STATE 2. OPERATION (Check One) 3. DATE |
( ) Inspection " ( )Establishment Visit 2-31-92
FOCR E ;'éflliehone Contact - (X ) Investigation 4. NUMBER (For FO Use)
' 930104CCNOS80
5 Emaaal;nls: MENT Wilson's Suede and Leather Inc.
Address _ -
City Minneapolis State MN Zip Telephone No.
8. RELATED FiAM { )Parent ( )Headquarters-  ( ) Subsidiary ( )Other -
Name ‘ Ci _ State
7. PRODUCTS COVERED . 8. OTHER CONSUMER PRODUCTS
Wilson's Leather Protector
£ TSTABLISHMENT TYPE T 10, ANNUAL PRODUCTIGN -~
.« )Manufacturer ( - ) importer : Product Covered $ - Units
( )Wholesalar ( ) Own Label Distributor Other Products §$ Units
( ) Retailer ( )Repackager - :
( ) Cther
11. .8, BUSINESS 12, SAMPLES COLLECTED , 13. MIS CODE : 14, HOURS T
% Received ' Aclivity ______—
% Shipped Travel _

15. REASON FOR ACTIVITY (Assignment Rdterence)

16.ANNOUNCED { ) Rationale for Announced Inspection
- UNANNCUNCED ( )

17. EMPLOYEE'S NAME TITLE SIGNATURE '

18. { X) ENDORSEMENT ( ) REMARKS ( ) SsumMmaRy ( ) OTHER

A 37 yr. old woman suffered severe respiratory distress after spraying Wi_.ison's Leather

Protector on a leather coat. She was hospitalized and diagnosed aa suffering from
chemical pneumonia. : :

F/U: Refer to Compliance.

19, REVIEWER'S NAME TITLE SIGNATURE 7 .
John R. Vece S.P.S.1. | %{”/%k
20. REVIEW DATE <1, DISTRIBUTION

CPSC FOAM NOQ. 167 [{Revised 8/86)

#

525

' ";\ P
1-13-93 - 0: EPDS; cc: CERM, C. Jécobson;%fh‘;;‘)cc: FOCR.
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EPIDEMIOLOGIC

1. CABE NO. 2 WVESTIGATON'S © 1 oFmcE coot
930104CCNO580 9t 0) 03 8(3]0
“ompor =3 oay_ LA m wo___our
9 21 1) 212 t4 MTIATED 9121 21311
! ) ] 1 ! L

INVESTIGATION
REPORT

£, SYNOPES OF ACCIOENT OR COMPLANT

This investigﬁtion was initiated in response to a report from|

a 37:Y.0..consumer that she had expei:Iénéed severe respiratory distress after being

exposed to the fumes from an aerosol fabrie’ protection product belag used to

tTeat a new leather jacket on 12/24/92. The victim was hospitalized overnight and

treated for the symptoms of chemical paeumonia.

4 oy
Green Bay

7. LOCATION plams, senes, gic.)
Home

L STATR
. W1

i

10A. FIRST PRODUCT . ’ 1A, TRADE/SRAND NAME, MOOR, MUMBES,
Fabric protect o MANUPACTURGR & ACOPESS
trestment [0f9] 542

Inc. 2
“Wilson's Leather Protector”

ilson's Suede apnd Leather,
Finuenpolia, MN.

(5 oz.)

WA WCOMD PROCUCT

leather jacket nn

18, TRADEAAANG NASEE MOOES. NUMSER,
MANUFACTUNER & ADOMESS

Same as above—

= AGEOEVICTIM 13 SEX fise sumwice’ sode) - umd d M ONURTDIAGNORS - - -
3t 7 S S " [ treated an chemical. : .

n. ----- % :-: B ﬁospif: Pi-zation E ~p|:1e.|.mn:n:xi.a -
. BODY PART 17. RESPONDENTLS) (Mowar, riencl) . u.mmmm TMAR SPBNT 0-0
. 25 | 7]
nmmf 1ot l 21, CABE SOURCE 2 miveiweD Y

o) .

20&%1211121- 8 o E onplainant | d | |Q I ryu_g |O' l / 3‘

INCR-NIEXE CASES OMLY) CPEC MAY DSCLOSE MY MAME D

CFEC MAY NOT DISCLOBE MY NAME .,

u,mma-un—--mm

See atctached narrative. -

DATE

AUSE OTHER SIDE 4D AQDIDOMNAL SHEETS I NEETERANY)

.BR NOTIFIED
No compents made

NTR/D
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Bk c1510ona/Bertninms
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female consumer’'s complaint that she experiénced severe o

. respiratery distress after being sxposed to the fumes.from an

. aerosol fabrie proteetion product she wvas using to treat a mewly
purchased leather Jacket on 12/24/92, The victin was - -
‘hospitalixed overnight-and treated for the symptoms of chemical
paeumonia. . -

" This investigation in-reonduetcd in respoase to a 31 year ela -

PRE-INCIDENT:

During a telephone interview conducted on 12/31/92, the
-corplainant rasported that she had purchased a 3 quarter length
black leather Jacket from & "Wilson's Suede and Leather Products®
retail store, located at 1009-A Port Plasza Mall, Green Bay,
Wisconsin 5430k at spproximately 2:00 p.m. on 12/24 /92,

As she was purchasing this coat, the unidentified female store
clerk suggested that it would be iaportant to treat the new
Jacket with a fadbric protection product to avold damage from dirt
or moisture. The clerk suggested that the complainant purchase
"Wilson's Leather Protector” an a8Tos0l product so0ld at the store
in 5 ounce containers. .

The complainant did purchase one 5 ounce can of the spray. She
vag told by the clerk to spray 1/2 the contents of the can onto
the coat initially, let it dry for at least 30 minutes, and then
Tepeat the process. The clerk also verbally warned the
complainant to treat the coat in a vell ventilated arsa. .-

R -~ e .
INCIDENT:
———s

-

5 T . - : ST L S -
Later that sane h;y, 12/24/92 at approximately 8:00 P.N., The

complainant sprayed the leather protector product onto the"cgiﬁ"

as She had been instructed. Bhe did this in her home's o
unfinished, open basement, wvhich she felt was large encugh a " .
space to sllov the fumes from the products to dissipate; she did

not open any of the basenent windows or provide any further
ventilation. '

4z

327



. She vas adaitted to the hospital, and wvaa diagnosed as suffering

93010hCCNO580 , (2)

The coaplainant felt that the initial spraying procedure took
approximately 15 minutes. At approxisately 9:30 p.mn. that
svaning, she returaed to the basesment and sprayed the remainming
1/2 can of "Wilson's Leather Protector® ento the goat. 8She did
not find the fumes from the product to be parsisularly harsh or
toxie, N L

Later, at appreximately 10120 P.8., the ecomplainant vas lyiag en
her aouch wpstairs vatching television, vhen she began
experisneing diffisulsy breathing, eoughing episodes, and the
feeling that she might vomit., She stated that her “lungs felt
heavy”, and she began oxXperiencing fever aand ghills. -

e

POSYT INCIDENT:

At 12:29 a.n. on 12/25/92 the complainant's condition wvas

vorsening, and an ambulance was summonec to transport her ‘to
nearby St.-Mary's hospital in Green-Bay, Wisconsin for treatment.

from chemical pneumonis. She received c¢hest x-rays, 1V cheaical
treatment, and was placed on oxygen to relieve her symptoms of

‘respiratory distress.

Complainant vas released at 11:100 a.m. on 12/25/92, and vas to
continue taking the prescripiion medication *"Predesone”.

“"Authorization for Release of Medfcal Records"™ forms vere sent to
the compleinant by mail on 1/4/93. When the forms are completed,
the complainant's medical records will be obtained by this
investigator and forwarded as an addendum to this report.

APPLICABLE BTANDARDS:
mm

" The hasardous substances labeling rcquiro-ﬁntl detatiled in 16 Cra

1500 may apply %o this product; the adequacy of the present
varaniang labeling could not de evaluated as the product's actual

. content ingredieats are not knov at this time,
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PRODUCT IDENTIFICATION:
_-————-_m____

Product: "Wilson's Leat
treatment; 5 ounce aerosel co
being dlack with red and whit

MANUPACTURER:

e e e

Wilson's Susde and Leather, x;é.

Ninneapelis, Nimaesota

ATTACENENTS: S

(3)

her Protector"™ fabric protection
ntainer, eontainer geaaribed as -

3

!xh;bit A = Copy of the original consumer complaint,
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‘'Respondent waa sprayizg har nevly putchased leather jacket wich an asrsiol fabdric
protactisn tresatment} she began axpsrisacing sevets Tasplratory discress siter several
nisutes sxposurs to tha Zumas. Vietim's .condition coatinued o deterierace, and she was
trsnsportad by smbulancs to & logsl hdspital for emergency trsatmeat. She was diagnesed

‘as sufferipg from chemical pasumonia) she was released the followiog day.
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IDI# 930104CCNO580

Addendum to original report:

On this date, Tuesday, 2-16-93 the Milwaukee Resident Post
received copies of the medical records pertaining to the treatment of
the victim in this complaint.

Attached as Exhibit "B" is a copy of the "Anthorization for
Medical Records Disclosure" form signed by the victim. Exhibit "C" is
the original "Authorization for Release of Name" form signed by the

- victim, authorizing release of her name in conjuction with this incident.

Exhibit "D" are the medical records. This investigation 18 now completed.

Dennis R. Blasius
Milwaukee Resident Post

W/St?f{/ eﬂe é\
Le 4/4'{62/'
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el.hnéu'.! "Q" 273,92

v TOT % $3ciay cenoSKG
U.5. CONSTMER. PROCOCT SAFETY (OMMISSICN

AUTHCRIZATION FOR RELEASE (F NAME

Tark you for assisting us in collecting information on a potential
product safety probilem. The Consumer Product Safety Commission depends
mmpecpleméharemwetyﬂml.aﬁmﬁﬁans. Ve main-
hmaremrdotthi;inﬂ:mtim,arﬂuseittoassistusmidenﬂ.fﬁng
and resolving product safety problens. \ )
Wermtinﬂyﬁorwazﬂthlsmfomatimtomnufactmusa:ﬂpnvata
labelersboinfomthemoftinimolmtoftheirpmductmanacczdent ]
- sitnation, Weasogiveﬂieinfomtimtoothersreqmstmginfomtmn ~
about specific. products. ¥anufacturers need the individual's name so that
they can obtain additional informaticon on the projuct or accident situation.
,Waﬂdympléase--inaicztemmebotmmofms'pagemmymwin
allow us to disclose your name. Hﬁumttbﬁtmmm
confidential, we will of course, honor that request. Attai-ymhavé indi
@tﬁm.preferm,pleesesigmnmaﬁdatatbedcmentmthe
lines provided.

I:—/_{/{mmhe’*ebyauttnnudtodisdmewnmuﬁad&m -
=1 with the informaticn collected cn this case. IR

I~ nyidmtityistaminmmmtm.

L3, EVIRRAINT PARCION SPACK L0S—A-T IR

o
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. Tar# ?3ctc9cc/\)os-s-°
U.8. CONSUMER PRODUCT SAFETY CUMMISSIUN

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO WHOM IT MAY CONCERN:

You are hezeby authorized to furnish the United Seates Consumer Product Safery Commission

all informacion and copies of any and all records you may bave pertaining to { my case )

ownen_BtRLIRE A Vherep :

Name

sep B

Relationship to you

including, buc noz Lmired to, medical kistory, physical reports, labomzory reports and

pathological slides, and Xeray reports ,lﬁd films.

(DA

| Y5 7a3

PSS FORM NQ. 170

4



Exhid £ 8" 2/3. /12

t * 93,07 CenESEL
U.S. CONSUMER PRODUET SAFER, & 70%/°7 Cewesse

Midwestern Regional Ollice :
230 South Dea?bom Street Prorod cen 65" %0
Suite 2944 .
Chicago. Iliinois 50604
{312) 353-8260

January 7, 1993

St. Mary's Hospital
1726 Shawano-Avenue
GreeaBay, WI. 54303

Acc: Medical Records Depe.:

Qur 'Ageacy is invescigacing reports of consumers havipg 111 effects
,from the appareant use of fabric Protection treatwments. On December 24,1992
Barbara A. Yaeger, f/w, D.0.B. 8/06/55 was treated at your hospiral's
emergency room and subsequently admicred to the hospital after using

such a product. e

Eaclosed is a signed medical recofds release: form. Blease send a

complete copy of this patient's medical records g the folloying office;

U.S. Consumer Product Safety Commission
kilwaukee Resident -Post - _ .
310 W. Wiscoasin Avenue o . . : . -
Box 244 SRR - =

. 203 )

Att: Imn-st':lgator Denois qusiﬁs

The U.S. Consumer Product Safety Commission is ao iavescigative
ageacy of the federal govetnment; please send an invoice for payment with
Xhe requested recérds, and it will be immediately honored. If this is
not satisfactory, please call our office 1mmediately ac (414)297-1468 so -
that ocher arrangemesats can be made. '

Thank you for your prompt respoase.
51 rely,
a-&(- %ﬂ:
- ' . Denais R. Blasius -
' Iovescigator

Unitad States Government
Consumer Product Safety

LR
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3N-S5 1179 ST MARYS MLEDLCAL CENTER GREEN EBAY
12725792 (3:06 (UBF3$P)
===w::======================z=:===:=========a===== -4 o ]
YAEGERr BARBARA A F 37 SERVIMEDICAL
M.R.#:(30257y ADM MD:TIBBETTS J. J. M 3N-§
ACCTH:558v023 ATT MD2TIBBETYS J. J. M 318
ADMs 12/257v2 RACE:W ¥ F oNERE OB B
ag:so REF MD:TIBBETTS J. J. M .
-===3===============================:===a========= AUMISSLON/DISCHARGE
REF CLIMIC: CITY: RECORD
CLK:DJW .
ADDR:8OL STONLY BRUOOK LA .
) GREEN BAY NI 54304~ SSN:398584783 F/C:70 -
PHONE:414-499-6143 CO1BRN . RELIGION:LUTH
PREV NAME: SCHROEDER CHURCH:PILGRINM :
DOB:UB/U&/S55 MS::M - ‘ PARISH CODE:LOis r
EMPLOYER:!FREEDOM SCHOOLS ER CONTACT I:JERRY
OCCUPATION:TEACHER IR PHONE:414-499-56143 RELIHY
NORK:414-499-3131 -
{CCIPENT . BATE: ER CONTACT IT: :
CAUSE s : PHONE REL : -
HOW ADMITTED:SRUAD ] WORK:
ADM DX:INHALATION PNEUMONITISCHEMICAL PNEUMONIA . 3
LTR NOTE: o | - -
=========3=‘=’==‘===‘?='===PHYSICIAN'S REPDRT::::a:s:::================n . (
. ' - -
. . e u?
DISCHARGE DATE AND TIME: lg 9~ °

R | | - | .

AUTOPSY?  YES NO ' :

EXPIRED DATE AND TIME:

P i L

SECONDARY DBIACNOSIS:

_ : . sre?
- 5ol
| i ek
COMPL ICAYIONS: q3.94
PRUCEDURES : ///’f’%’/ .
A/////luga#
) ¥ITAT === EE o= Ss=== s TETMNgmmmsoe L R P ‘===========L zTIIF §§éh
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Medical Center Y“EGE& BARRARA A

579 AbM: 12/25/92 SMERG

AC#: i13%89n23 DOBSDGIDGISSREL;é?;E

.

I understand that I have a health problem which requires diagnosis and treatment. I voluntarily
consent to such diagnostic procedures, medical care and/or emergency treatment ordered by the
physician providing services to me which, in his or her op:mon are necessary to treat my health
problem. I realize that the physician(s) attending me in the hospital direct my care and are
responsible for discussing with me the nature of the care and treatment I will receive. I recognize
that the physician(s) providing services to me in the hospital are mdependent contractors and not
employees or agents of the hospital. 1 understand that the hospital is not liable for any act or
omission when following the instructions of such physicians. No guarantees have been made to me
as to the results of examinations or treatments provided to mc in the hospital.

Upon submitting a statement of informed consent to release of confidential medical information, you -
or a person authorized by you may

a. Inspect your health care records in the medical record depanmcnt dunng regular business
hours 8:30AM - 4:30PM/Weekdays) with 24 hour advance notification.

b. Receive a copy of your health care records upon payment of reasonable costs.

<. Receive a copy of your x-ray reports or have your x-rays referred to another health care
facility of your choice upon payment of reasonable costs.

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

I authorize St. Mary's Hospital Medical Center to disclose diagnostic and treatment information to
any person or corporation which is liable under a contract to the hospital or 10 me or a family
member or my employer for all or part of the hospital‘s charge in rendezing care including, but not
limited to, hospital or medical service companies, insurance companies, worker’s compensation
carriers, welfare funds, my employer or any public agency. I understand that should any additional
information or copies of the record be required, 1 will be provnded a consent form to authorize such
release unless such release is required/permitied by State statute. If I am a member of a health
insurance plan that requires approval of my hospitalization, the information released may also
include the diagnosis, treatment plan and status of my condition, whether it be in writing or
verbally, to determine the need for admission and/or continued stay.

£#0100290 Rev. 10/89



I authorize payment directly to St. Mary’s Hospital Medical Center and to atlcndmg physicians and

specnlxs:s all benefits otherwise payable to me for this hospital stay. If the insurance company or

companies does not make payment within 60 days of discharge or pays less than the amount

allowed, [ will make immediate payment of the balance due on this account. I understand that I am

ﬁnanc:a.lly responsible to the hospital for any charges not covered by my insurance. 1 agree that

in consideration of the services to be rendered to me, I am mponmble to pay lhe account of the
. hospnal in full.

5. PATIENT VALUABLES

I understand that the hospital maintzins a safe for storage of patient valuables such as money,
jewelry, documents or other articles of value during hospitalization. I agree that the hospital does
not assume liability for any loss or damage to valuables not deposited in the safe.

PT WILL KEEP VALUABLES _____ DEPOSITED IN HOSPITAL SAFE ~

______ GIVEN TO RELATIVE:

{(Name)

THE UNDERSIGNED CERTIFIES THAT HE OR SHE HAS READ.THE FOREGOING AND IS
COMPETENT TO EXECUTE IT OR AUTHORIZED TQ EXECUTE IT ON THE BEHALF OF THE
PATIENT.

fOatient’s Signature)

'son Ie’gally authgﬂ%cd sign on patient’s behalf and their rclanonshlp to the pauent)

_[a-28 L 52
(Wuncss)‘ ) (Date)
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Yaeger, Barbara
#302579
12/25/92

. lDai

CHIEF COMPLAINT:
Cough, shortness of breath, and trouble breathing,

HISTORY OF PRESENT ILLNESS:
This patient is & 37-year-old white married female, gravida 2, para 2, AB 0 who has been In essentially good health

- until the day of admission. The patient was spraying a new leather jacket with a product known as Wilson's Leather
Protector which is in an aerosol can containing no fluorocarbons but apparently containing, per label, petroleum
distillates, No caution warning or specific use other than holding the can eight inches from the product are included
-on the can or reportedly on the cap or associated with other use other than the salesclerk having told Barb to use this

. " a ventilated area. She sprayed the jacket at approximately 8:30 last evening, 12/24. Subsequent to this, she feit a
wdtle fullness in her throat but no other symptoms. She gave a second spraying approximately an hour to 1 1/2 hours
later and subsequently felt progressive fullness and tightness in the throat, cough, shortness of breath, and wheezing.
This progressed over the next several hours to the point the patient was unable to breath in any comfortable fashion,
-and she was brought to the ER for assessment. She was seen and evaluated by ER personnel with shortness of -
breath, blood gases showing an O2 sat of 70 on room, pH was 7.46, PCO2 29, total CO2 22, PO2 34, and base
HCO3 was 21. All of these values, of course, are quite markedly abnormal with a markedly diminished O2 sat and ~
PO2, She was treated in the ER with updraft and oxygen. Labs and x-ray were obtained. She was subsequently
admitted to the floor for further assessment and treatment which included updraft with Albuterol and oxygen per nasal
cannula as well as oral Prednisone. She did receive Solu-Medrol IV in the ER.

The patieat has no history of intrinsic asthma though she does have hay fever and some seasonal allergies which are
typified by nasal congestion, burning eyes, but no pulmonary symptoms. She does have a brother and a nephew both
of whom have asthna, She takes an occasional Bromfed but is otherwise been in good health with the exception of a
- recent right maxillary frontal sinusitis which has responded to Ceclor. She did have an episode of some subscleril
- ~~ontaneous hemorrhage O.D. approximately two weeks ago and this has completely resolved.

PAST MEDICAL HISTORY:

Unremarkable except as outlined above. The patient is on no medications other than occasional Bromfed as noted.
She has no drug allergies, - >

 FAMILY HISTORY: -
Noncontributory except as outlined above. -

SOCIAL HISTORY:
Noncontributory except as outlined above.

REVIEW OF SYSTEMS:
Noncontributory except as outlined above.

PHYSICAL EXAMINATION: :
Approximately seven hours after admission reveals a well-developed, well-nourished, slightly pale-appearing

37-year-old white female who is in no acute distress. Vital signs are-as-per-aurse’s-notes—Skia is-warm and moist.
Lymphatics: Unremarkable. : _

| St. M'at.;r's ’ - - | :
mﬁm | HISTORY & PHYSICAL ..

_——



Yaeger, Barbara
#302579

HEENT: Within normal iimits. Pupils are equal and reactive to light and accommodation. Extraocular motion is
full. " Disks and grounds are normal. Ears are unremarkable. Mouth and throat is unremarkable.
Neck: Supple, freely movable. Thyroid is normal. No cervical bruits are heard.
Chest: The cage is symmetrical with good excursion.
ALungs Clear to auscultation and percussion. There are no rales, rhonchi, or wheezes noted on pulmonary exam at
this time.
Heart: Normal sinus rhythm without thrill or murmur.-
Breasts: Reveal some generalized fiber nodularity. The patient is premenstrual. They are tender. She has increased
findings on the left vs the right, No discrete nodules are palpable.
Abdomen: Soft and supple. Bowel sounds are normoactive. No massa, megaly, or tenderness is noted
sk and Extremities: Unremarkable.
Neurologic: Physiologic. _ /
Pelvic: Deferred.

Review of patient’s chest x-ray shows no significant abnormality ald:ough slight infiltrate i in the left base may be
preseat.

INTTIAL IMPRESSION:
"Acute bronchospasm with reactive asthma seeondary to undetermined chemical exposure from the product noted
above. Rule out progressive chemical poeumonitis.

DISPOSIT!ON ‘ o
'I‘hepatxentwﬂlbeallowedmambulm Sheisanxioustobedlschuzedasthisn@nsmasbayandspeadﬂme
with her family. This judgement will be based upon her ability to function. She does have some discomfort with
sitting upright with some mid substernal discomfort with positional change and" deep breathing. Consideration of ~

~ tinuing outpatient treatment with an Alupent inhaler and Prednisone 10 mg tablets 2 t.i.d. with food will be
tusertained. If she is to be discharged, she will be seen in 24 hours at which time she will be clinically re-evaluated
as well as have both 2 CBC and 2 chest x-ray. This disposition is yet to be determined based on the patient’s clinical
state.

JT:pg . . : " T
D: 12725192 :
T: 12/25/92
P
St. Mary’s -
gﬁ"sﬁ?'m HISTORY & PHYSICAL ..
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¢
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PREL IMINARY REPORT '
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__________________________ e e m mm e E R E T m A G e Em e mmEE e, e o . —————— = (
12/25/9¢ 01:04 .
Z. X-RAY: CHEST: PA % LAT (ROUITINE) SCHIDULING: STAl» ED ROOM 023 -
{(531). :
ENTERED BY: HEEBERY KRISIIN RNNLE WRIVTEN ORDER : -
ENTERED #OR: -PATON, D L MD -
C
12/258/92 DB1:37 : o . ’
3. BLOOD GASES/PAVIENT ON OXYGEN: LITER 4Lr STAVr (531).
4, CBCy 3TATy (3531). ) ('
ENTERED BYr HEBERT KRIZVIN RNNUR WRIYTEN ORDER
ENTERED “OR?! -PATON: D L MD
- . : ~ (
.2/25/9% 03:30 (
S. ACTIVITIESs UF, AS 10L, (TAB).
6. DIET: GENERAL:. (TAB).
7. RESFIRATORY THERAFPY NALZAL CANNULA. : e
OZ FLUW AT 4 LFM--TU KEEF 0Z 3AT > §S5%. (TAE).
S. RESPIRATORY THLRAFY OXYGEN SA1 % PULSE OXIMETERs CONTINUGUS R
SATZ MONITOR: (TAB). i - {
9. RESFIRATORY THLHAPY UPDRAFT NEEJLIZER. ‘ '
ALBUTERQL =--@ 3-4 FRN» OTHER--WHERZING» (TAB),
10. PREDNLISONE ZODMG TAB» #1, PO, B1D 28-17 MEALS --(GIVE WITKH FOOD) . (
t12/7&:5/7%2 Usa0-..r (TAB). '
11. IV LINE #1- S5TART D5/.9% N5 1000MLr RAIE:12Z25ML/H, CONY TIL DBC'D
r (TAB). .
12, TYLENOL ACETAMLINOFMEN 3ZSMG TABy #Z2» PUs» 34K PRN--FOR 0 TEMP >

10%: (TAB).

ENTERED BY: KLAWIITER LINDR NU# PRONE

CONTINUED
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1e/786/72 [O2:U1

YHREGENK: BELEEKE A F 7

MR#: ASUIA77 ACCTH#E 5839023

SERV: ME Sh-C 31&

MD: - ADMT 12/25/92 .
Di: INARALATION FNEUMINITISCHENICAL FNEUMONIA

SUMMARY! 12,25 gu:aD TO cu:ag 12726

ENTERED FO

FAGL po:Z
EXNE O BN ¥Exs

¥ O E® ¥ ¥
X PYER % g
¥ K 7oy X ®

¥
BNE ¥ =z &ﬁﬁ%_

D13CHARGE REFQRT

--...-_-——--——-..-..-_..__....._------.-———_--—-...-_--..-—--..----.-—-q-_--.-——_-.-—...-._-_

tzsz8s92 1D:zz .
13. DISCHARGE PATIEN] TODAY.
TO: HOGMEs (T )..

14. MAXAIR PIRBUYTEROL ACEATE INKHALER AEROSDL 2%5.56 GM TAKE HOME , 1
CONTALNER) TWO INHALATIONS EVERY 4 TO & HU:IRS IF NEEDED--

WHEEZING: (T }),.

135. FREUNISONE 1OMG TAB, TAKL HOME, #£1U  , TAKS

TIMES A DAY--WITH FOOD, (T ..

ENTERED BY: MORELLO DIANE NLiK WRITTEN ORDER -

2 TABLETS THREE

ENTERED FOR: TILKENS T. N. DFM

-...-——--.---_-_-_._.___q--_-.—..-——-—-—--...-_-.----—_-—-_--....----...--—--.—---_--_

12725792 1G:43 _
l6. (DELETE) MAXAIR PIRBUTEROL ACETATE INHAL

hiREy 1 CONTAINERs (WO INHALATLONS CEVERY 2

- WHEEZING: (T )..: WRONG DOCTOR

17. (BECETE) FREDNISUNE (CHMG {AB: T[AKE HOME, #10
THREE TIMES A DAY--WLlTH Fadily (T J..t WRONG

ER AERUSOL 25.4 GM TAKE
T3 & HOURS IF NESLED-

r TAKE 2 TABLETS
DOCTOR

eNTERED BY: MORELLO DIANE NUR ADJUS TING QRDERS

-.._--_-.--____-—-_--_-—--.-_----—-.-----—-.-.._—------.-_--.-_--_---_-----.-----

12725792 10344 - -
18. (DELETE) DISUHARGE PA11ENT TODRAY.
Te: HOMEr (T )..: WRONG DACTOR

ENTERED BY: MORELLO DIANE NLI: AD.LSTING QRDERS

-------...-—-—--....__-....._-....-..-_..._-—-.----—--——----—.._-_--_—-.-.._--...----. -----
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12726732 Qd::i0l (JAXPRGY VAGE 0D

LR G ERESESIINSUmME ST DT Amg L ET s TSl D ¥ M XuiT

YAEGEKr BALEAKE A F a7 4 L ¥ ¥ o=

MR#: D303379 ACCTA: 3989023 ¥ ¥ ONEEN ¥ =

SERWV: MEDI SN-S 318 E N E 3 ¥ #
'MD"” ADM: 12/2S/72 EXE OF ¥ ERER

piz i LATEON FNEURMONI TISCHEM{CAL PNEUMONIA ‘ ’ -
L 2 T R T I ] DiiCHARGE REFAORT

SUMMARY: 1&/435 aud:ao TO Uu:00 1272& ‘

12/725/92 1U0:44

19. D1SCHARGE FPAY1ENT TODAY. : 4
TOo: HIME, (TAB).,

20. MAXAIR -PIRBUTEROL ACETATE INWALER AERUSQOL 25.4 GM TAKE HOME, 1
CONTAINER, (WO INHALATIINS EVERY 4 TO & HUURS IF NESDED-- g
WHEEZING, (TAB). '

Z1. FREDNISONE 10MG TAB:, TAKF HOM:r #1U » TAKL 2 TABLETS THREE

TIMES A DAY--WITH FiuD. (TAB). . {
NTERED BY: MORELLO DIANL NLIF WRITTEN CURDER .
ENTERED ¥N
(
THERE WERE NO ORJERS HELD TODAY 'g
-
NO ORDERS WERE CUUNTERSIGNED TODAY
----------------------------------------------------------------------- ;'
-~COHMPLLTED 23DERS FOR THE DAY--
(
COMFLETED BY: ADAMS KINM R1 K3 ’ -
B1:42 12/2%/92
: : (
(QRD COMPLETE) RLAZFLRATORY THERAPY UPDRAFT NERLULIZER.
ALBUTEROL: 37AT, (531).
i
COMFLETED BY: WAUTLIRS, ShirREE ATRES SkA ot :
12:02 12/25/92 -
(ORD COMPLETE) RLSFLIRATORY THERAPY NASAL CANNILA. r
0Z FLUW AT 4 PM--TO KEEF Q2 SAT > 95%. (TAE) .
(ORD COMFLEYE) RESFIRATORY THERAPY OXYGEN SAT 2 PULEE OXIMETER.,
) CONTINUOUS 5AT% MONITORs (TAB). )
- (GRD COMFLETE) REIFIRATURY THERAFY UPDRAFT NEBRULIZER.
ALBUTEZROL --3 3-4 RANr OS7HER--WHZELING: (TAB). )
LASTPASE i
‘_.
TEERESa==x E X T R Y] EEEmssss=a2= TEZE=TEaszoem ===========‘- Ixz=====
VAEGER: ».G35RA & AHILE? O(SCUARGE K. . ®RY 7 d-
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