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. SYNOPSIS OF ACTIOENT OR COMPLANT

This iavestigation was initiated ia response to a.t report from|

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

exposed to the fumes from an aerosol fabrie protection product being used to

treat a new leather _Jg.cke:'on 12/24/92. The victim was hospitalized overnight and

treated for the symptoms of chemical pneumonia.
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SUMMARY :

This investigation was conducted in response to a 37 year old
female consumer's complaint that she experienced severe
respiratory distress after being exposed to the fumes from an
aerosol fabric protection product she was using to treat a newly
purchased leather Jacket on 12/24/92. The victim was
hospitalized overnight and treated for the symptome of chemical
pneumonia.

PRE-INCIDENT:

During & telephone interview conducted on 12/31/92, the
complainant reported that she had purchased a 3 quarter length
black leather Jacket from a "Wilson's Suede and Leather Products”
retail store, located at 1009-A Port Plaze Mall, Green Bay,
Wisconein 54304 et approximately 2:00 p.m. on 12/2h/92.

As she was purchasing this coat, the unidentified female store
clerk suggested that it would be important to treat the nevw
Jacket with a fabric protection product to avoid damage from dirt
or moisture. The clerk suggested that the complainant purchase
*Wileon's Leather Protector” an aerosol product sold at the store
in 5 ounce containers.

The complainant did purchaee one 5 ounce can of the spray. She
was 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
repeat the proceas. The clerk also verbally warned the
complainant to treat the coat in a well ventilated area.

INCIDENT:

Later that same day, 12/24/92 at approximately 8:00 P.M., The
complainant sprayed the leather protector product onto the coat
as she had been instructed. She did this in her home's
unfinished, open basement, which she felt was large enough &
space %o allow the fumes from the products to dissipate; she dia

not open any of the basement windows or provide any further
ventilation. :
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The complainant felt that the initial spraying procedure took
approximately 15 minutes. At approximately 9:30 p.m. that
evening, she returned to the basement and sprayed the remaining
1/2 can of "Wilson'e Leather Protector" onto the coat. She did
not find the fumes from the product to be particularly harsh or
toxic.

Later, at approximately 10:20 p.m., the complainant was lying on
her couch upstairs watching television, when she began
experiencing d4ifficulity breathing, coughing episodes, and the
feeling that she might vomit.” She stated that her "lungs felt
heavy"”, and she began experiencing fever and chills.

POST INCIDENT:

At 12:29 a.m. on 12/25/92 the complainant's condition was
worsening, and an ambulance vas summoned to transport her to
nearby St. Mary's hospital in Green Bay, Wisconsin for treatment.
She was admitted to the hospital, and was diagnosed as suffering
from chemical pneumonia. She received chest x-rays, IV chemical
treatment, and was placed on oxygen to relieve her symptoms of
respiratory distress. ’

Complainant was released at 11:00 a.m. on 12/25/92, and was to
continue taking the prescription medication "Predesocne".

"Authorization for Release of Medical Records" forms were sent to -
the complainant by mail on 1/4/93. When tle forms are completed,
the complainant's medical records will be obtained by this
investigator and forwarded as an addendum to thie report.

APPLICABLE STANDARDS:

The hazardous substances labeling requirements detailed_in 16 CFR
1500 may apply to this product; the adequacy of the present -
warning labeling could not be evaluated as the product's actual
content ingredients are not know at this time.
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PRODUCT IDENTIFICATION:

Product: "Wilson's Leather Protector” fabrilc protection
treatment; 5 ocunce aerosol contalner, container described as
being black with red and vwhite lettering. SKU 18996003.

MANUFPACTURER:

Wilson's Suede and Leather, Inc.
Minneapolis, Minnesota

ATTACHMENTS -

Exhibit A - Copy of the original consumer complaint.
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U.S. CO¥STMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting tsinmnectinginfmtimmapotaltial
product safety problen. The Consuer Product Safety Commission depends
on ccm:emed people to share product . safety infaanaticn with us. We main-
tamareccrdofthis mfomatim, a:ﬂuselttoassistusinidmt:.fymg
and tmlving ptcduct safety problenms.

Ve rmtimly forward. this information to manufactirers and private
1abelezsto J.nfomthenofthe mvolvenmtoftheirprodlxt in an accident
situation. We also give the information to others requesting informatich
about specific. products. Manufacturers need the individual's name so that
they can obtain additional information on the product or accident situation.

¥ould you please indicate on the bottom of this page whether you will
allow us to disclose your name. If you request that your name remain
confidential, 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.

.wareherebyauthorizedtod:sclnsenynanemﬁada:&s
Y71 with the information collected cn this case.

;*“lz My identity is to remain confidential. -

fs/73
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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 "Authorization 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 is now completed.

Dennis R. Blasius
‘Milwaukee Resident Post



Echigd "o 23,192

Tor# F3creYcemosyo
U.§, CONSUMER PRODUCT SAFETY CUNMISSION
32.6 '\3%3

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO WHOM IT MAY CONCERN:

You are hereby authorized to furnish the United States Consumer Product Safety Gommission
all information and copies of any and all cecords you ma have pertaining to ( my case )
Ty

SELF

Relationship to you

'

including, but not timited to, medical history, physical cepocts, laboratory reports and

pathological slides, and X-ray repores aad films.

/s 7az
. (DA

CPSC FORM NO. 170
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Migwestern Regronal Otfice
230 South Dearborn Street 20109 cen oy O
-Suite 2944
Chicago, Hinois . 60604
{312) 353-8260

Januvary 7, 1993

St. Mary's Hospital
1726 Shawano'Avenue
GreenBay, WL. 54303

Atc: Medical Records Dept.:

Our Agency is investigacing reports of consumera having 111 effects
from the apparent use of fabric protection treatments. On December 24,1992

BRIt~ /v, D.0.B. 8/06/55 vas treated st your hospital's
emergency room aad subsequently admitted to the hospical after using
such & product. : ’

Eaclosed 1s a signed medical records release:.form. Pleage aend a
complete copy of this patient's medicsl records to the following offics;

U.S. Consumer Product Safety Coumission
kilwaukee Resident Post
310 W, Wisconsin Avenue
Box 244
W WI. 53203

Att: Investigator Deanis Blasius

The U.S. Consumer Product Safety Comisaion is aan 1uvestisacive
ageacy of the federal goverament; please send an iavoice for payment with
the requested records, aand it will be immedistely honored. If this is

got satisfactory, please call our office immediately at (414)297-1468 8o
that other arrangements can be made.

Thaank you for your prompt respoase.
’ Singerely, :
- . &—4- %ﬂ“:
. Denais R. Blasius
Iavescigator

United States Government o
Consumer Product Safety -
Commission ' :
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T 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 opmlon are necessary to treat my health
problem. I realize that the.physician(s) atlending 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. I 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 {o the results of examinations or treatments provided to me in the hospital.

2. INSPECTION OF HEALTH CARE RECORDS

Upon submitting a statement of informed consent to release of confidential medical mformanon you
or a person authorized by you may:

a. Inspect your health care records in the medical record department during Jegular busmess

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.
c. 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.

3. 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 to me or a family
member or my employer for all or part of the hospna.l's charge in rcndenng 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. Iunderstand that should any additional
information or copies of the record be required, I will be provided a consent form to authorize such
release unless such release is required/permitted 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 contmued stay.

Tamemmanm w . T InA



1 authorize payment directly to St. Mary’s Hospital Medical Center and to attending physicians and
specialists 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, 1 will make immediate payment of the balance due on this account. I understand that I am
financially 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 respoasible to pay the account of the
hospital in full.

5. PATIENT VALUABLES
I understand that the hospital maintains 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 TO EXECUTE IT ON THE BEHALF OF THE
PATIENT. '

(Patient’s Signature

.
. et
X .

/}" J‘Sﬁ - ;:é‘
(Date)
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1 Day
Dr, Tibbetts

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

HISTORY OF PRESENT ILLNESS:

This patient is a 37-year-old white married ferhale, 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 appareatly 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
in 3 ventilated area. She sprayed the jacket at approximately 8:30 last evening, 12/24. Subsequent to this, she felt a
little 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 patient 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 oephew both
of whom have asthma. 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 subscleral
spontaneous 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 ar 2 J i
Lympbhatics: Unremarkable.

St. Mary’s
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Pap RENNE L
Dr. Tibbetts

HEENT: Within normal limits. 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.

Lungs: Clear to auscultation and percussion. There are no rales, rhonchi, or wheezes noted on pulmonary exam at
this time.

Heart: Normal sinus thythm witbout 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 masses, megaly. or tenderness is noted.

Back and Extremities: Unremarkable.

Neurologic: Physiologic.

Pelvic: Deferred.

Review of patient’s chest x-ray shows no significant abnormality aithough slight infiltrate in the left base may he
present. .

INITIAL IMPRESSION:

‘Acute bronchospasm with reactive asthma secondary to undetermined chemical exposure from the product noted
above, Rule out progressive chemical pneamonitis.

DISPOSITION:

The patient will be allowed to ambulate. She is anxious to be discharged as this is Christmas Day and spead time
with ber family. ‘This judgement will be based upon her ability to function. She does bave some discomfort with
sitting upright with some mid substernal discomfort with positional change and deep breathing. Consideration of
continuing outpatient treatment with an Alupent inhaler and Prednisone 10 mg tablets 2 t.i.d. with food will be
entertained. 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 a CBC and a chest x-ray. This disposition is yet to be determined based on the patient’s clinical
state.

JT:pg
D: 12/25/92
T: 12/25/92

St. Mary's
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12-25-92
Dr. Paton

HISTORY OF PRESENT ILLNESS:

This is a 37-year-old woman who presents with complaint of acute dyspnea after spraying a coat with Wilson's
Lesther Protector serosol. This is a hydrocarbon-based spray for garment protection. The patient is a nonsmoker. She
relates no prior history of bronchospasm. She occasionally has extrinsic allergies. She has no medications and has no
preceding infectious symptoms. In fact, the patient’s husband, who was briefly exposed to the basement where she
was spraying this agent had similar symptoms and so did another youngster.

PHYSICAL EXAMINATION:

Temperatuce is 100.4 tympanic, 100.8 orally, pulse 112, respirations 28, blood pressure 158/80. The patient
appeared i1l and was quite uncomfortable. She did volunteer symptoms of bifrontal headache as well as some chills
and myalgias in addition to her dyspnea.

HEENT: Her conjunctiva are trace injected without chemosis. ENT examination shows hyperemia and is otherwise
normal. There is no stridor or angioedema.

Neck: Supple.

Lungs: She has scattered rhonchi with end-expiratory wheezes on chest auscultation. The wheezing resolved
significantly after an Albuterol updraft, however, the rhonchi persisted and a few crackies and mild rales

later in her ER course. Pulse oximeter was in the Iow to mid-90s on rooin air on arrival and with four liters nasal
cannula it went up to 99%.

Heart: Tones were regular without rubs or gallops, There was no ectopy.

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

Extremities: She had no peripheral clubbing, cyanosis, or edema.

Chest x-ray was compatible with pneumonitis though the patient was much more comfortable with oxygen
administration. She clearly was too ill to be treated as an outpatient. An IV of D5 normal Saline was initisted and a
Solu-Medrol bolus given, Her baseline CBC had a white count of 25.1. Hemoglobin is 12.4, platelets are adequate.
She had 78% neutrophils, 11% dands. An initial blood gas had a pH of 7.46, PCO2 of 29, P02 of 34 and a bicard of
21. This clearly was not arterial and will be repeated. 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, rule out lipoid pneumonia. -

DP:ct
D: 12-2592
T: 122692

-

St Marys - EMERGENCY DEPARTMENT NOTE
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ACCTH: 55879023 ATT MDB ' RESULTS
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DCOB: 08/06/55  REF MD: . MD REQ#: I-340-002
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REFERRING CLINIC: REF MD ADDR:

CONSULTANTS:

DX: INHALATION PNEUMONITISCHEMICAL PNEUMONIA

ORDER: CLHEST» PA & LAT (ROUTINE) Zz.01

R LR T T ========:===a========:.=========az======= —————————

STESXsruxs

PRELIMINARY REPORT

FILE #: 206-693

DATE OF EXAM: 12/25/92

CHEST WITH LATERAL:

THERE IS INCREASED INTERSTITIAL MARKINGS AT BOTH BASES LEFT GREATER
THAN RIGHT. THERE 1S NO EVIDENCE OF PLEURAL EFFUSION OR PNEUMOTHCRAX.
THE CARDIAC AND NMEDIASTINAL SILHOUETTES ALSO ARE WITHIN NORMAL LIMITS.

IFPRESSION: -

INCREASED 'INTERSTITIAL MARKINGS AT THE BASES LEFT GREATER THAN RIGHT
PROBABLY INFLAMMATORY IN ETIOLOGY,

CW

LASTPAGE -

. . CALL'REPORT
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=z es e R R AT R R R
.
H

R e R R L L T
REPORT FERIOD: D130 12725792 - 21:00 12726792
* = NEW RESULT H = HIGH RESULT L = LOW RESULT
0O = ORIGINAL RESLILT M = MOUDIFIED RESULT
B R R L A I T R A T B R P R N N L B R g N g R R

ARTERI &1 BLUUN GASES

| 12745 l
TESTY I o2:il | RARCL/UNITS -
PR R R A L P A R R B R AP R R ARSI E RN I I TSR R I R TN
PR I 7.46 H* I 7.33-7.45 UNITS
FCOZ ! 29 L= I 35-45 MM HG
TCOZ l 2T L» i 23-27 MMOL/L
PO 2 ! 3 L { 80-90 MM HG
Dz Sail | 70 L= I ?26-100 %
HCO3 I £1  L* ! 22-26 MEG/L
BASE I -t1.z * I -2-+2
PT ON ! (A) * }
DRAWN I" D£:t5 * t
TECH ! LK * t
COMMENT ! (B) * I

#(AY ROOM AIR
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D1LZCHARGE REFORYT

12/2%/%2¢ 01:04
1. RESFIRATGRY THERAI'Y UFPDRAFT NERULIZER.
ALELTUEROL: =TAT» (531).
ENTERED BY: HEBERT KRJZIIN RNNLR WRITTEN DORDER
ENTERED #JR: ~FATUN, D L MD

e e e M e e R e e G W W R A TR R A e e e e e e R e A TN e L R A e . = e - . e e e e W o -

12/29/92 01:04
2. X-RAY: CHESTy FPA & LAY (RULNINE) SCHIDULING: STAlr ED KOOM 03,

(521) .,
ENTERED BY: HEBERY KRIGTIN RNNLUR WRI1T1TEN ORDER
ENTERED #9R: -PATUNs D L MD
12/72579¢ 01:57

F. BLOOD GASES/PAYIENT ON CGXYGEN: LITER 4Ls STAYer (531).
4. CBCr =TAT, (531).
ENTERED BY: HEBEKY KRISYIN RNNUER WRII1TEN ORDER
ENTERED “GR: ~PATONy D L MD

12/25/79% D2:30
S. ACTIVITIES, UFysy AS 10Ls (TAR).
6. DIET: GENERALy (TAR).
7. RESFPIRATORY THERAFY NASAL CANNULA.
0Z FLOW AT 4 Lih--T0 KEEF 02 3AT > 35%, (TAB).
&. RESZFIRATORY THLRAPY OXYGEN 3A1 %4 PULSE OXIMETER: CONYINUOUS
SATZ MON(FORy (TAE). ) : ’
9. REEZFIRATORY THLRAFY UPURAFT NERiILCIZER.
ALBUTLEROL -~ 2-4 KN, BTHER-~UWHEEJZ NG, (TARB).
10. PREUNISONE ZODMG TAE: #1s FOs BID &8-17 MEALS --(CIVE WI1TH FOOD}»
(1272379 WUsd0-..)e (TAB). :
11, IV LINE #1- SYARYT DS/.94 N& 10DUML., RAIL3125ML/Hy CONY TIL DC'D
y (TALR)Y.
1Z. TYLENOL ACETAMINOHFHEN 3Z29MG TAB» #2r POy 24H PRN--FOR PO TEMP >
101y (TAER).
ENTERED BY: KLAWIITER LINDA NLI#: PRuUNE DRDER

-CONTINUED
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DILCHARGE REPORYT

ENTERED FOR: TIBBLITS J. J. MD

cionsrune-——IGNED.___

2 10:32
. DISCHARGE PATIENT -TODAY.
TOo: HOME, (T J)..

14. MAXAIR PIRBLIEROL ACETAYTE INHAIER AEROSOL 25.6 GM TAKE HOME, 1t
CONTAINERy (WO INHALATIUNS EVERY 4 TO & HOWRS IF NEEDED--
WHEEZING, (T )..

15. FRI.DNISONE 1DRMG TAR,» TAKD HOME s #1iL  » TAKE: 2 TABLETS THREE -

TIMES A OAY-~WITH FO0Ds (T ..

ENTERED BY: MORLLLO DIANE NLIF WRI1EN Q & .
ENTERED ¥ .

o e e G o Y M e e e BT M e T e e T T YA T e e S e = = = e = m v . e

12725792 10243
14. (DELETE? MAXAIR PIRBUTEROL ACETATE INHALLR AEROSOL 25.4 GM TAKE
HOME, 1 CONTALRER, WO INHALATIONS CVERY 4 TO & HOURS IF NFEDED~
- WHEELZING, (T )..:} WRUONG DOCTOR
17. (MECETE) FREDNISONE 10MG fABs (AKE HOME, 410 » fAKE 2 TABLETS
THREE TIMES A DAY-~-W11H FQUNDs (T )..: WRONS DOCTOR
ENTERED BY: MORELLO DIANE NUR ADJUSTING ORDERS

12/2879¢ 10:44 -
12. (DLLETE) DISCHARGE PATIENT TODAY. )
T3 HOoMEs (T )..: WRONG DOCTOR
ENTERED BY: MORELLO DIANE NLIf ADJLIETING ORUERS

. e e e e e e e e m T T T e T o E e e en e e AR e e B M A A e e v o e e e W e @ me = m o
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F 37 X L E ¥ o=
ALLT#: 5589023 ¥ % VIR X B
SN-S 18 . ¥ SN ¥ K
e MDD AOM: te/Z5/92 EEM O OK ¥ BESE
TION PNEBMONI TLSCHENTCAL PNEUMONIA
THmEmEdramansraEEsIssaneaIENTIaSTSSE TR D1:5CRARGE REPORT
SUMMARY: 14/.5 =410 TO0 Uul:00 12/72¢

12725792 10:464

t7. DL:CHARGE FAY1ENT TODAY.
TO: HOME: (TAB).

Z0. MAXALIR PIREUYEROL ACETVAIE INHALER AERODSOL 25.&4 GM TAKE HOME, 3
CONTALINER: WO INHALATUIING EVERY 4 TO & HOURS IF NECDED--
WHEEZ INGr (TAB).

Z1. FPREDNISONE 10MG TAB:» TAKE HOMi» #10 » TaKL 2 TARLETS THREE
TIMES A DAY--WITH ¥F30D, (TAB). '

ENTERED BY: Mg 1] ANE. NUIF WRITTEN ORDER
“ ENTERED FOR: TIBBETTS J. J. MD

THERE HWERE NO ORIRS HELD TODAY

T N T T T e e e e e e e e e e e e e v e e e e e = = = = . . e = e

NO ORDMERS HERE COMNTERSIGNED TODAY

T T T e e T e e N S e e R e e N e W e e e e A M = e = e W e e e

-=-CONFLITED 1230ER: FOR THE DAY--

e

COUMPLETED BY: ADAMS KIM R1 K&
01:42 12/25/792

(JRD COMPLETE) RLSPLIRATURY THELRAFY UPDBRAFT NERUM.IZER.
ALBUTERUL: S(AT,» (S531).

COMFPFLETED BY: -WAUTEREZ» SiHdREE ATRES SQA
12:02 128/25%/%2
(ORD COMPLETE) RLEFIRATORY THERAPY NASAL CANNULA.
QZ FLOW AT 4 1. #FM--TO KEEFP 02 SAT 2> 93%¢ (TAE).
(ORD LOMFLETE) RESPIRATORY THERMPY DOXYGEN SAT % PULSE OXIMETER.
CONT {NUOUS SATZ MOINLTOR: (TAR) .
(ORD COMILETE) RESFIRATORY THLRAFY LUPDRAFT NERALIZER.
ALBITEROL ~-3 3-8 #RN: 9rER--WHEEZING: ' {TABR).
LASTFAGE
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- Note pragress of cose, physical ﬁndlnﬂl complitations, ch
AL /, . A5 4D - n Iugn:a::. wondition en dischorge, in m::»em ::'p:!o::i..

_ (Y gara/ i P OO i 7P
57 ) o m nzspmnonv CAREDEPT.  OBJECTIVES
DATE z PT. HAS BEEN STARTED ON-:
ﬁ; /( / / 27 >

N A | 2[’“"—“’“ @Mm ey
20 T 0 & L) EASE INDICATE OBJECTIY sroamemn" H ﬂ

IMPROVE ALVEOLAR VENTILATION

H@& & .@{ Ve M/{f IMPROVE ARTERIAL OXYGENATION ME‘H
PREVENT/TREAT ATELECTASIS

IMPROVE/PROMOTE, COUGH/SPUTUM PRODUCTION

TREAT PULMONARY EDEMA/CONGESTION

AEDUCE/REVERSE BRONCHOSPASM

IMPROVE RESPIRATORY FUNCTION

TRAIN IN USE OF HOME THERAPY/EQUIPMENT
ALLEVIATE RESP. DISTRESS [J OTHeR

5227 B

(Ns/snninneel

PHYSICIAN SIG.

RESP. CARE DEPT. oxniurriw OONE

oaTE:12..25- 9.2 wve: RN

SAT % PRE 0,

* COMMENT:

SAT % POST_10A 7 _ LPM 0y= A-#L
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St. Mary’s

Hospital
Medical Center N 3N-8
7 | B e LuT
CLINICAL PROFILE PATE = #:5589023 DOB:B8/04/55  FC:7
NIGHT DAY EVENING
BREAKFAST |  LUNCH SUPPER BREAKFAST LUNCH SUPPER l | _srEaxrast | tuncH SUPPER
geﬁp G F P Gspg‘_ﬁ«rp G F P GFPEFGFP G FP QG F P
Q Set O Assist 0 Feed Sot Q Assst Q feed || | O Seif Q Assise O Foec
’ Sath Q Sef O Assist DCcmpMoL gath @Set O Assst O Corplets Bath O Sef 3 Assst [ Compte
% OSeve O T Dsrovmg OSmave 0T &rSnowe||w OSas DT O Shows
I Mouth Care 3| Moutn Cars % W Mouth Care
¥| Sn Care — Z| SkinCars _a¢ 2 Skin Care
Q PeriCare O shampoo || | @PeciCare ,, ff O Shampoo [} | Q PeriCare O Shampoc
Swep |DGood MPoor O itarvasi| |Sieep | O Goodl O Por  Giidaam|| | Seep | O Good O Por O remvems
TP Bedert Tun et || [Bearest Tum __o2lf O Bedreat Tum'
) Suctidn COB__gant Suction —|] | CO8 Suction _
TKBAP . O Conmmode 0 &ev. Toiet 0 Commode (I Bev. Tolet O B8RP O Commoce O Bov. Tob
Assst__. O Lringl O Becpan Assist 0 Urnal O Bedpan Assigt O Urnal 0 Sedpar
' O Set C Hoyer < O Hoyee |[=f 0 Ser O Hoyar
l?- Upin | Withhawp (1,2, 3 IE Upin | Wihheio(1,2,3) [E Upin | wihip(1,2,3)
§cm— Length of time S| cnaie | Lengthof ime <[ Chale | tengthoftime .
Toeracs G F P 1;2:::- F » " |{Toeece @ £ P
D set O Assist (1,2} _ T ASSat (1, 2) | O set 0 Assist (1, 2,
YR | rerace G £ P o P | toeancs @ £ b ’
Hazt ’ _ Hail I ;‘ o Hall Dist
O UnenChenged___ O Compiexlinen |} | O tenChanges___ O ComplxUnen|| [ O tnenChanges___  © Complex Linen
J%.Cakl Bel in Feach Side Rais_ 177 || | 1"Cal Bokin Reach Sie Fais A2 L || ] O Can Bt 1 Reach Sice Rala___
10 VestRestraint . S(Bed Low Position || [ O Vest Restraint (FBed Low Positon || | O Vest Restrant ) Bed Low Posion
1§ Restraints OR OA O M| Restaints ORA DAL O AM[i] Restraines OR QOR.  OM
gcsm Oleatrer [O LA O ccmsasm Oleather [OA O OCM||ZiOSot Qrestrer{D LA O W O oMt
O Bed Check System O Bed Check System O Bed Check Systsm '
O isciaton | Type Q isolaion | Type 0 isolsson | Type,
Z] Bastic Hose O Xe O Trigh||Z] Bastic Hose O kee O Thigh |[Z£] Eestic Hose OKnes O Thign
E{ O Praumatic Stockings ts| O Preumatic Stockings E 0 Preumatic Stockings
§unmmu O Egg Crate §UNann Q Egg Crate EDMMlurm O Egg Crate
n_OThuapemchoa Ennmpmaed gonmmau
] O Aquax 0 st |~ O A Q s2f{~] 0 AuaK D Sz
gpﬂu = Q ice SR
&} O Room Decdortzer Q Trapeze { {3} O Room Deocorizer Q Trapeze §ﬁ]ﬁoemooodminr O Trapeze
Y] OBM {5 Y
0 1:4 Nrsg hors ONiNeg . hous 3 1:1 Nrag hours
sat mont iV B Cmoltun ) Sy stz :
~ .&MMM&Q_
g & 8
= 3
Cam Plan - Revew initials AX Care Plan - Review Inttials Care Plan - Review nitialy
tiitials - Responsible AN 3 iniials - Responsibie AN % Initals - Responsiie RN -
Witials - Care Providar {7 initials - Cars Provider |44 Initials - Care Prowder




e : DATE \
' NIGHT ’ . DAY : EVENING

BREAKFAST LUNGCH SUPPER [,I BREAKFAST |  LUNCH SUPPER | ereaxrasT [ Lunck SUPPER
’E’Grp G F P G F P f.g,lerp G F P Grpglerp G F P G F P
I3 sen O Assist D reed|| | D se D Assist 0 Fesaf] | O Ser 0 Assst O Feed

DSot D Assst D Complets O Sef O Assist () Complets DS DAssst [ Complete

Bath - Bath Bath
J"z‘ DSave:- OTwo O Shower |8 Oswe OWw O Snower|ld]” QShvs OTwo 0O Showe
G| Mouth Care i 5| Mouth Cwe 55| Mot Care
Z| sunCare | SnCane &{ Skin Care

O3 PeriCare O Shampoo D PuriCare D Shampoo O PeriCare . O Shampoo

Seep [OGood O Por DOintevais|l |Swep |DGood OPor Oitervs]l [Sieep [DGood O Por O wervas

O Bawest Tum O Bedmst Tumn D Bedrest Tum

CD8, Sucton ) Suction || [C08 Suction

D BRP O Commoce O Eiev. Todet{} | O BRP D Commode [ Bev.Tolet}] | O BAP O Commode O Elev. Tolet

Asaist O Unal O Bedpen Assist Q Urinal D Bedpanf| [ Asum O Uinal O Becpan
E 0 Seff Dl-byef# 0 seif O Hoyer D Set 0 Hoyer
£t Upin { withheip (1.2, 3) Upin | wrhneip 1,2.3) Upin | wihmip(1.2,3)

Q| cnair | Langth of time -Chalr | Langth of tme Chair | Langth of time
Toesnce G F P Toeancs G F P . Toeece G F P
O Ser O Assist(1,2) . | O set O Assist (1,2) D So O Assist {1, 2
:::WGFP :::TmGFP :::TolumGFPnJ
0 LnenChange &____ 0 Complex Linen D LinenChange §_____ D Complex Linen D UnenChanges__ [ Compiex Linen
I'G Cat Bok n Roach SweRais______|[ | O CasBelinReach Side Rala______|{" | O Col Bet In Reach " Side Rals,

O Vest Restraint D Bed Low Positon | | D Vest Restraint 0 Bod Low Posttion || | O Veat Restraint D Bed Low Position
{5 Restrairas DR DA CAllCiRestars  IDRA ORL nu|[;,n-wum OR DA OAN

OSon Disster{OLA O 0O CMT 3lus«i OLane |O A OW n‘cmansm Oathwr [OLA DU D oMt

D Bed Check System A1"| O Bed Crieck System D Bed Check System

D boiation | Type D isomtion | Type O isolstion | Woe
Z] Basiic Hose O Kwe D Thigh Elnstic Hose 0O Knee D Thigh Blastic Hose DKnee [ Thoh
g O Prsumatic Stockings g‘nwm\p [J Pneurnatic Stockings -
Egnmmmu ’ D Egp Crate O Ar Maltress O Egg Crate ) Ar Mattress D Egg Crate
gfn Thacapeutic Bed ] O Therspeutc Bed 0 Therapeutic Bed
~i D Aqe X i D Sz|i~| O Aqua K QD sz|j~] D A K D s
oo ' SER S0 o
T O Room Deodortzer O Trapeze [ O Room Decclorzer O Trapsze §Dﬂoannoodn|hu O Trapeze

O em O BM D 8™

OCiNesg ____ hors D t:1Nsg hours 0 1:1 N ) hous -
8 3 g
3 = +

Care Pian - Review inttials Care Plan - Review inftials Cars Plan - Review Infials

intials - Responsibie AN nfials - Responsble RN Initiais - Responsible RN

¥¥tais - Care Provider inkials - Care Provider Inttiais - Cars Provider

o INITIALS & SIGNATURES

L

v

r’ X




e v ———

PATIENT STICKER

VITAL SIGNS RECORD
DATE [ 3228 (- Xo 122D 12-AF /2-30
TIME PTaTe a4 8 f2[d (8 2[4 [8 2|4 [8 [12]4 [8 [2[a [8 2[4 aJi24 124 [8
WRITE IN % -
104°
103°
102°
101° ——deme
100°
+
99°
980
g7°
WRITE IN# o
TEMPERATURE ache”
PULSE o {2 ;,g}
RESPIRATIONS nEn
AaM | pm | am | v ] am | pm | AM | PM | Aam | Pm
B8P 1215 |12 12 12 12 12 . he 12 12 12
4 4 : 4 4
1 .
8"l 8 8 8 8 8 8 8
WEIGHT L
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MEDRE - 2600 ST MAKYS MERILAL CENYER GRFEN BAY

1z/26/92 QitUl (BAXPRG) FAGE 001
. R Qe SooEsSSsSTos=Tuoue . LXK FERY
F 37 ¥ ¥ ] ¥
ALLTR: 5589023 EREY WY NEEN
3N-S 318 ¥ X
MD  ADM: 13/25/92 ¥ ¥ 2
EUMHONI TUSCHERICAL PNEUMONIA
PO T S - :S:-:.‘::::L'.ﬂ.’:'===’:=:.‘.‘-2.'.!‘.’.'=.=". D]&‘:"‘:AR‘:‘[: REF-ORT
SUMMARY: 12/¢5% 0usa0o TO yi:ao 12/24
ALLERKGLES:
MED ALLERGY: NOUN[ KNOWN LKAOQ
GIET ALLERGY:--NELTARINES LKAD
OTHER ALLERGY:--RAGWEED, POLLEN LKAD
VITAL SIGHS:
T-AX T-0 T-R P-R P-A R BP
12725 Q3:1% 1q4.8 1a0 28 135/78 LKAD
LKAQ
12/25 03:4Q0 95.2 1Qao 1¢& 110/70 Dt
oM
MEBXICAYIONS:
TYLENGL ACETAMINUFKEN 323MG TAR» :
12725 03:50 #zy PO GIV GIVEN FOR HEADACHE : PLUEMLER KELLY RN
FREDN[:3ONE ZUMG TAR» ‘
18729 03:00 £1» PO G1V PEHL KE KARULYN RN
CTHER PAY(ENY DATA:
-12/25 D3:15 Abi T-0 1UD.S LKAD
ADM P~R 111D LKAD
ADM RELF 24 . LKAD
ADM B/P 138/7¢ LI AWRM LKAOD
12725 11:10 FT DISCHARGED RY WHEELCHAIR KOAD
DISCHARGED TO EME KOAD
ACCOMFANIEDB BY SFPUUSE KOAD
HI[ﬂ ALL PERSUONAL BELONGINGS : - KOAD
WITH PRESCRIFI1IONS . - KOAD
WITH (AKE HOME HNEAS ’ KOAD
WITH D1SCHARGE INSYRUCTIONS KOAD
ESCORTED BY MUSPITAL PERIINNEL, RN KUAD
RETURN TO CLINIC/MD CFFICE--E.R. ON S$AT AM KoAR

APFARENT EMOTIONAL STATUS: STAGLE KOAD

DISCHARGED, 518, 70: 12/25/92¢ 12/2%/92 11:00D....11:00

CONTINUED
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to/cér792 U3:018 (GAXFRG) ’ PAGE DO2
B B L - Be @y sfx;‘gﬁ
' o F 37 b K & ¥
0202579 ACCT#: 5589023 FHEN B¥ FEE¥
SERV QLH EN-3 Zie ¥ ¥ ¥
MD: MD  AM: 12725792 ¥ §
DX: INSALATION FNEUMONITISCHEM ICAL PNIEZUMOMNIA
mEm oS aSSISoSoSoSoSSuSomosmosNREmIlIoRaE, D]-;[HAREL REFDRT
SUMMARY: 1Z/¢5 0i:0D TO BU:00 12784

RESFIKGYORY THE L&UY KNUOYTES:

12725 01:10 UFDIRAFT NERUL 1ZER
ALBUTEROL 1.3837%7 IN Z.5ML NS....FID2: OXYCEN.
HEART RATE 131ZRFM BEFORE TX. HEART
RATE 1ZIJEPM AFTER TX., COUGH STRONG
HARSH NON-PRGD BREAYH SOUNDS DIMIN
THROUGHOUT EBEFORE IRT WITH- NO CHANGE
AFTER TRT
COMMENTS:--1"EAK FLOWS 200 LPM BIEFORE fRT. 340
LFH AFTER TR1.
16725 03318 02 SETUP
02 HUM BOTTLE
DZ VIA CANNULA SET UFP DZ UON D2 FLOW AT 4LPM
FULSE OX DAILY
FULSE OX ELECTRIDE OXINETER ON ON 0Z FLOW 41.FM
12/25 D3:35 UPHEAFT NEBUL 1ZER
ALBUTEROL D.U&37Z IN 2.5MIL NS....FIG2: OXYGEN.
‘ HEART RAT1E 100UBEM BEFOGRE TX. HEART
RATE 11UBPM AFTER TX. LCOUGH STRONG
NON-PROU BREATH SOUNDS DIMIN
THROUGHOUT BEFQORE TRT WITH- NO CHANGE
. AFTER TRT
12/25 07:1S UPDRAFT NiZBULIZER ‘
ALBUTERCOL DO.083% IN Z.5ML NS....Fl0Z: OXYCGEN
FEAK FLOW BEFORE ZHILPMs ©ISAM FLOW
AFTER 300OLPM. HEARY RAVE 925PM
BEFORE TX. HEART RATE 10N8PM AFTER
TX. BRLATH SOUNDS: CLEAR AND DIMIN
THROUGHIUT BEFORE TRT WITH- -
- INCREASED AIR EXCHANGE AFYER TRT.
COUGH SEONTANEOUS NGN-FROD
12/25 09:00 02 VAILY 02 OFF
PULSE OX DAILLY
12/25 1D0:15 UPIIRAFT NERULIZER 1RT- NO1 GIVEN. REASON: PT
REFUSED. REASION: NOT NECESLARY
OXIMETER HRS 8
OXIMETER NOFE: ¢+ OXIMGETER OFF s DC'D PER ORDER

12725 11

e
(%)
[ =

LASTFAGE

IEAD

IEAD

1BAD
1BAD
1BAD
- IBAD
IBAD
1BAD:
IBAD

IBAD
JSAF

JSAF
JSAF
JEAF

KMA
SWAC

SHAC

e oam e o e e
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RESPIRATORY CARE DEPARTMEN?
Oxygen Satuxation Monitor Recozd
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P 10310 1 spaa el fos 3 1 100% louak,

0525 |eams @ Slon | e | ke
075 Kerorn e ?zZD fmz—A/((;
09/2 297 ,

Xﬁﬂrﬂ A/'f'
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Soclal Interaction impaired
Family Process Alteration
Parenting Aeration
Fear

Grieving
Viclence Polentiel

NSG DIAGNOSIS
Spirttual Distrees
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ADD POINTE - IF TOPAL I8 SEVEN {7} CR WORR ASSIGN 70 RISK/TALL
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TUZAL POINTS:

mm-vﬁaummammnum
PROCANE

n—umuctmumun—-n-ﬂydﬁu
ndarstand lastrestians o call for as6istancd, uss the bed
chack PATIARL FERALOE Sywtam.

Applind

Not Applieds

Signatuzes \
Panasess aftas Cee vesh. B




CHECK CRITERIA WHICH APPLY
Dates ' Time:
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