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1. IASK NOMBEN 1. INVESTIOATOR'S ID

970626CCC3238 BO26

EPIDEMIOLOGIC
INVESTIGATION

REPORT

5. DATE INITIATED
YR MO DAY

97 07 1‘0

©. ATNOFALIS OF ACCIDENT OR COMPLAINT
The victim was a 5 months old infant boy who was being bathed in a
bath tub £full of water in his bathroom. He was sitting in a baby bath
seat. The mother left the victim unattended in the bathroom. She
reportedly returned about 15 seconds later and found the victim under
the water in the bathroom. He was out of the baby bath seat. Para-
medics administered CPR. The victim was hospitalized. He died the
next day from anoxia due to the accidental drowning.

3. LOCATION (Ecma.3chool,ate.} Voo
Home, indoors. (1) Bakersfield
[ToA. FIRE® FRODOCT . TRADE/BIAND
Baby bathtub seat. Unknown .
(1557])
5. MANGPACTURER AND AGORESS
Unknown.
TN, TR Y
Unknown.
13, AGR OF VICTIR 13. sEX . mHGariTE | 3.
5 months. Male. [1] Died in Anoxia, drowning.
(205] hospital. {8] [65]
i8. TIPE OF ¥,
THVOLVED Police invest- INVESTIGATION . (OPERATIONAL NOURS)
All parts of igator. [3] Telephone. [i2] Hours. (o8]
a0. 3 . 23, RAPLE
Multiple. [9] Health Dept. [02] None.
- PRRRESSTO DI CLOER I D TS CAERE O
‘fF"Re.” Do not release victim's pnane and address.
. 35, REVINWED BY 26. REGIONAL OFFICE DIRSCTOR
August 06,1997 Keven J. Barten, Lee D. Baxter, Directar
Supervisor
OVEL

4



Comremmea

27. DISTRIBUTION
Orig: EHDS Copies: CCA,Rauchschwalbe . WRC-SF

| .

CPSC PORM 182 (RRvISED 10/33) Approved for uss through $/31/2000 OMB NO. 3041-802%
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SYNOPSIS

The victim was a § months oid infant boy who was being bathed in a bath tub full of
water in his bathroom. He was sitting in a baby bath seat. The mother left the victim
unattended in the bathroom. She reportedly retumed about 15 seconds later and
found the victim under the water in the bathtub, He was out of the baby bath seat.
Para-medics administered CPR and took the victim to a hospital. The victim was
transferred to a children's hospital. He died the next day from anoxia due to the
drowning. The Medical Examiner ruled the death was accidental,

ERE-INCIDENT

The victim was a 5 months old infant boy who lived with his mother and fatherin a
rented apartment. At about 8:40 am on the day of the incident, the mother started to
bathe the victim in a bathtub in the apartment’s bathroom. The bathtub was reportedly
filled with about 12" of water. There were no bath toys in the bathtub. The mother
placed the victim in a baby bath seat st the bottom of the bathtub. She bathed and
played with the victim for about 5 minutes. The mother then left the bathroom to get a
towel nearby. The victim was left unattended sitting in the baby bath seat in the water-
filled bathtub.

INCIDENT

No one observed this drowning incident. The victim started drowning under the water
in the filled bathtub. He was reportedly out of the baby bath seat.

POST-INCIDENT

The mother told the Police investigator that she was out of the bathroom about 15
seconds to get a bath towel. She said she found the vicim out of the baby bath seat
and under the water in the bath tub when she retumed. The mother said she took the
victim out of the bath tyb and found he was lifeless. She said she ran downstairs
without the victim to get heip. The mother went to a neighbor’s spartment. The adult
male neighbor called the 8-1-1 emergency number and reported the incident. The

neighbor then went upstairs. found tha victio, and started giving the Infant CPR. This
was about 2 to 3 minutes after the victim was taken out of the bath tub.

The para-medics arrived, gave the victim CPR, and transported him to a nearby
hospital emergency room. The vicim regainad some of his vital signs in the hospital.
He was transferrad to a large chikiren'’s hospital in a nearby city later in the day. The
victim did not recover from the anoxia from his drowning in the bath tub. He died in the
children’s hospital at 5:45 pm the next day. The County Medical Examiner did not
perform an autopsy (Exhibit 3). The Police in the victim's city were contacted. They
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investigated the drowning incident. As a result of this investigation, the Medical
Examiner-ruled that the victim died from an accidental drowning (Exhibit 3).

The victim's parents could not be located and did not respond to a contact letter about
the incident. The Police investigator fumished the incident and product information in
this report. He said the bath tub plug was pulled and little water was left in the bath tub

Page 3
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whaen the first Police officer arrived at the victim's home with the para-medics.

PRODUCT IDENTIFICATION

The manufaciurer, model, and identification of the baby bath seat and the bath tub
involved in this incident are unknown. The victim's parents could net be located and
the baby bath saat was not sxamined. The mather told the Police investigator that the
baby bath seat was about one year old and had been usad many times to bathe the
victim. The bath seat was made of plastic and had no suction cups for attachment to
the bottom of the bath tub, according to the Police investigator. The bath tub involved
in the incident was a standard siza bath tub located in the bathroom of a rented
apartment,

STANDARDS INFORMATION

The Commission has no specific regulations for baby bath seats and bath tubs. The
bath saat is subject to the Federal Hazardous Substances Act regulations for small
parts and sharp points (16 CFR 1500 & 1501). It is not known i the bath seat or the
bath tub complied with any voluntary standards.

ATTACHMENTS

Exhibit 1: CCA investigation assignment request, 6-28-97.

Exhibit 2: FOWR investigation assignment request,
Exhibit 3: California Certificate of Death for the victim.




S EXHBIT | 970626 CaC 3237

ACCIDENT INVESTIGATION REQUEST FORM .

DOCUMENT NUMBER: Ty /FF7 770 |

SEL 7T IRR
DATE OF INCIDENT: //Z)’///’/ CATID: SHOWMI-rso5 / ?f(/
FOLLOW-UP REQUESTED EAZARD ANALYSIS ( ) SECT 15 (X)
TYPE FOLLOW-UP . TELEFHONE ( ) ON-SITE (X)

HEADQUARTERS CONTACT: Renae Rauchschwalbe 504-0608 x1362
' Marc Schosm 504-0608 x1365

ASSIGNMENT MESSAGE: Please complete the investigation using the
Investigation Guideline. It ie very important to establish the
detailed sequence of events in these incidents including the
infant's position during the incident and the use of any bath
rings, seats, or infant bathtubs. Exact age of infant (DOB and
date of incident) needs verification and determine length of time"
between when child was last observed as fine until he/she was
discovered submerged. : : :

For fatal incidents, please interview any parents or
caregivers for the detailed sequence of events to the sxtent
possible. If the state dces not allow contact with the next-of-kin+ .
in a fatal incident, collect all official documentation incl .7
‘coroners or medical examiners reports, paramedics report, po i
investigation, social worker's report, and any medical trea .
records. -

.Parscn (s} to Contact: /I&/é Sz /_{ _ -
e g F A7 - oz

Y <-ernsy g
' Guidelines: 110 Bath Incidents Eavolving Children <18 Monthe 01&d =~ =

Task Number f 3&1‘.0 :

Assigned to: S/ Requested by:

CPSC Form 324A (10/356)
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570626CCC3238 32826 0 In-Depth Investigation FOWR
Investigator Supervisor Firm
Cecil Q. Smith Keven J. Barton
Assign Date 8127197 Victim Name m—
Target Date 811197 City
Revised Target Date State/Zip CA 93305
Complets Date Product Description BATHTUB

Document Number 960613978

HIA No. SECT15
Remarks

Assignmant
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‘ MX
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—— - CA
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1. TASX NRKEER
960719CCCS365

2.INVESTIGATOR'S ID
BO26
EPIDEMIOLOGIC

INVESTIGATION
REPORT

5. DATE INITIATED
™ O DAY

56 08 95§

4. DATE OF ACCIDRNT
YR MNO DAY

95 10 03

3. OFFICE CODE
860

t

6. SYNOPSIS OF ACCIDENT OR CXMCPLATWT
The victim was a 9 months old infant girl. She was being bathed at

home by her father in a bath tub full of water. The victim was
sitting in a bath seat in the bath tub. The father left the bathroom
for about 1 or 2 minutes. When he returned, he found the infant '
lying face down and lifeless under the water in the bathtub. The

bath seat was lying on it‘s side in the bathtub. The resuscitation
efforts by the father, a policeman, and E.R. staff could not revive

the victim. 8he died in the hospital from the accidental drowning.
3 L]
o R gl
M/’ 5[- p :‘,‘:...-sl
\ —(’ R
7. LOCATION(Nome,School,eta.) 8. CITY f’ 9. STATE
Home, bathroom:-.. [1} Bell Gardens CA
10A. FIRST FRODOCT 108. TRADE/BRAND HAME 10C, MODRL NUMBRE
Bath seat. [1557) Unknown. Unknown.

10D. MAMOFACTURER MANE AMD ADURESS

Unknown.
11a. sECOWD PRODUCY 118, -:nnnlnm MAME 11C. MODEL, WOMBKR
"Bathtub. ( [o6 11]\>| Unknown.

11D, mmn
Unknown.

11. AGE OF VICTIK
[209]

15. INJURY DIAGMOSIS

2. i Died in ubmersi
Female 2 £ I 2 ersion
L spital. [8] /drowning. (691

|
=
|

i€. BODY FPART (8) 17 . RREPOMDENT 18. INVESTIGATION 9. Tink SFENT (HOURS)
INYOLYED Grandmother, Other. [3] [14.0]}
All parta of brother. [3]
body. [85)
20. ATTACYMRNT (8) 21.CAS3 BOURCE _ 43. SANFLE COLLECTION NUMBER
Multiplas. [9] Coroner., [12] " 97-860-5401 to

97-860-5403.

NO.

3. PRERNTESTION TG DISCLOSE NAMES (NCGW WEISS CASRS ONLY)
Do not releage names of victims or

Police.

24. REVIEW DATR
10- -36

15. REVIEWED BY
Norvan Allen,
Acting Supervisor

1f. REQIGHMAL OFFICE DIRECTOR

O: EHDS
Coversheets:

27. DISTRIBUTION
Copy: CCA,

‘¢, Cumberland
Lee Baxter & Lar

Copy: FOWR
Cornell
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SYNOPSIS P

The infant was a nine months old infant girl. She was being bathed at home by her
father in a bathtub full of water. The victim was sitting in a bath seat In the bathtub.
The father left the bathroom for about 1 or 2 minutes. When he returned, he found
the infant lying face down and lifeless under the water in the bathtub. The bath seat
was lying on it's side in the bathtub. The resuscitative attempts of the father, a
Policeman, and ER hospital staff could not revive the victim. She died in the haspital
from the accidental drowning.

PRE-INCIDENT

The victim was 9 months 22 days old, 26" tall, and 18 pounds in weight when the
incident occurred (October 3, 1995). She lived in a single family suburban house in
Bell Gardens, CA owned by her grandmother. The victim's 16 year old mother and
her 20 year old father lived in the grandmother's house. Her aunt and uncle (the
mother's younger 14 year old brother and 12 year old sister) aiso lived in the house.
The victim’s mother attended high school. The father was a sales person. The
victim was in good health on the day of the incident and was taking no medications.
She had no physical problems, could sit up by herself, and could stand up if she
grabbed the side of a table. The victim had used the bath seat involved in the
incident many times. She had not been injured with the bath seat before the incident.
The victim was in the house on the morning of the incident with her father and her
aunt, the mother’s sister. The other family members not at the house.

The father piayed a TV children’s video for the victim between 10:00 and 10:30 am.
The victim ate a chocolate cookie and got it on her face watching the video in the
living rcom. The father told Police investigators that approximately 11:00 am he filled
the bath tub in the bathroom with warm water to the level of the bath seat ring .
{Exhibit 5). He pianned to bathe the victim. The father placed the victim in the bath
seat in the water-filled bath tub and left the bathroom to get some diapers. He one
Police investigator that he was gone approximately one minute, and told another he
was gone approximately two minutas. The aunt {mother's sister) told the

investigators she saw the father in the haliway for about one minute and told him not
to leave the victim alone in the bathroom.

INCIDENT

The bath seat became tipped over on it's side at the rear part of the water-filled
bathtub when the father was out of the bathroom. The victim was in the front part of
the bathtub, face down, under the water, and was drowning.

POST-INCIDENT

The father told the Police investigators he returned to the bathroom and found the
victim lying lifeless, face down, under the water in the front part of the bathtub. He *
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picked up the victim, placed her in a towel, and ran into the living room. He
attempted to give the victim CPR, and then called the 9-1-1 emergency number. A
Policeman was driving a Police vehicle nearby at 11:19 am (Exhibit 5). He arrived at
the incident site about one minute after receiving the dispatch message. The
Policeman found the father on the telephone talking to the 9-1-1 telephone operator.
The victim was lifeless, grey colored, and was lying naked on the floor on a blanket.
‘The Policemen immediately started giving the victim CPR. He aspirated some water
out of the victim before the Para-Medics arrived about two minutes later. The Para-
Medics continued the CPR. They defibrillated the victim enroute to a nearby hospital
emergency room (ER) and got some more water out of the victim’s lungs. At 11:35

- ryr-

am, the ER staff began resuscitative attempts. These efforts were not successful and

the victim was pronounced dead at 12 noon (Exhibit 4).

The Policeman who arrived first at the incident site went into the bathroom after the
Para-Medics and the victim left. He found approximately 12" to 18" of warm water in
the bath tub. The bath seat was lying on it's side and was submerged under the
water. Three of the four suction cups under the legs of the bath seat were not
anchored to the base (bottom) of the bath tub. There was a white fluid, or saliva, an
the top of the bath tub water. A drinking cup was also in the bath tub (Exhibit 5).
The Death Certificate and the County Medical Examiner's/Coroner’s report stated the
cause of the death was accidental due to drowning. There were no signs of trauma
found on the victim. She had no drugs or medicines in her body (Exhibits 3 and 4).

The victim's grandmother and her uncle were interviewed by telephone during this
investigation after no response was received to the initial contact letters about the
incident. The 15 year old uncle said that the father had left the area and his
whereabouts were not known. He said that the Police tried to serve the father with &
legal notice for lack of child support. The grandmother said that the victim's mother
did not want to talk about the incident and was still very upset. The grandmother
said that she believed the father left the water running into the bath tub when he left
the victim alone in the bathroom, and that the standard size bath tub was completely
filled with water. She said the bath seat was given to ths mother as a shower gift
and was fully assembled when received. The grandmother said there were no
labeling statements or names visible on the bath seat ring that she remembered.

She said the father threw the bath seat away afier the incident. The mother said that
she thought the bath seat might have been manufactured by WNNNENE. This
investigator met with a ﬁndmother at her place of employment. The grandmather
examined a curre ath seat and sald it was not involved in the incident
(Exhibit 7, photographs). She said the bath seat involved in the incident had a
narrow yellow one inch diameter ring-shaped tube at the top and had four legs with
suction cups (Exhibit 6, diagram). The grandmother signed the Authorization for
Release of Name form and jequested confidentiality for the names and address
{Exhibit 2).

PRODUCT IDENTIFICATION



The manufacturer and brand name of the bath seat is unknown. It was thrown away
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after the incident. The grandmother cannot remember any labeling statements or
brand name on the bath seat. The child sat on the bottom of the bath tub in the bath
seat. The yellow ring-shaped upper part was about one inch in diameter. The four
legs had suction cups on the bottom. A diagram of the product based on the
grandmother's descriptions is Exhibit 6. Other information about this product is in the
Post-Incident section of this report. The grandmother said that a standard size bath
tub was in the bathroom. The Policeman reported that approximately 12" to 18" of
warm water was in the bath tub after the incident.

STANDARDS INFORMATION

It is not known if the bath seat involved in the incident complied with any voluntary
industry standards. The bath seat was thrown away after the incident and it's
manufacturer and brand name are unknown.

ATTACHB!ENTS

Exhibit 1:
Exhibit 2:
Exhibit 3:

Exhibit 4:
Exhibit 5
Exhibit 6:
Exhibit 7:

CCA investigation assignment reguest, 7-19-96.

Authorization for Release of Name signed by grandmother on 10-7-96.

California Death Certificate for the victim, 2 pages.

Los Angeles Co. Medical Examiner/Coroner's autopsy report, 8 pages..

Bell Garden’s Police report, 8 pages.

Diagram of bath seat involved in the incident. & f
8 photographs of a bath seat not involved in the incident. _ - fﬁ[ L L .‘"b ﬂ'lt
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) h i1. CASE NO. 2. INVESTIGATOR'S [0 |3. OFFICE CODE o _' p”
.-__ 960603CCC5215 8050 800 INVESTIGATION I

4 DATE OF INCIDENTYR MO DAY [5. DATE INVESTIGATION YR MO DAY REPORT ot
|95 09 06 ng(;gmlo

§. SYNOPSIS OF INGIDENT OR COMPLAINT
On 9/12/95 a 10-month old male child died of anoxic encephalopathy as a
result of complications from a submersion incident that occurred on
9/6/95 at the victim's residence. The victim's mother left the victim in
a2 bathtub aid/ring in the bathtub with another 2 year old female child in
the bathtub for a few minutes and returned to find the victim out of the
bath tub aid submerged face down in the water.

7. LOCATION (Home, school, ekc)  |8. CITY 9. STATE
Home 10 Naples Florida FL
10A. FIRST PRODUCT 11A. TRADE/SRAND NAME, MODEL NUMBER, MANUEACTURER & ADDRESS
3 - 1557 not indicated
T F1B. TRADEBRAND NAME, MODHEL NUMBER, MANUFACTURER & ADORESS
not indicated
{18, sEX w:zm;m coos 14. DISPOSITION 18, NJURY DIAGNOSIS
MALE -1 died in hospital =g submersion =69
FEMALE -2  UNKNOWN- 3 1
16. BODY PART 17. RESPONDENT(S) (Mother, Friend) 18, TYPE INVESTIGATION 19. TIME SPENT
all purts of body =85 medical examiner's office, sheriff's [ON SITE -4
dept, =3 TELEPHONE - 2 . 18.0
OTHER -3 3
20, ATTACHMENTS 21. CASE SOURCE 22. REVEIWED BY YR MO DAY
multi = 9 MECAP/CPSC Incident )
FX9632562 =12 8372 76 07 25
1 23. PERMISSION TO DISCLOSE NAMES
: (NON-NEIZS CASES ONLY) CPSC MAY DISCLOSE MY NAME [ X | CPSC MAY NOT DISCLOSE MY NAME [ | -
24. NARRATIVE (See inatrvotions on Pege 2} 25, NAL OFMCE DIRECTOR REVIEW /mn
‘ 7

4g€ [zn 7Z/2 €
{BACKGROUND: This investigation was initiated under Assignment

? 5215 to follow-up report from Medical Examiner MECAP/CPSC
jIncident #X9652562 (see assignment background, Exhibit 5). Information
contained in this report was obtained during visit to the medical
examiner's office to review the case file and obtain autopsy and
finvestigation records. Contacts and visit to the sheriff's dept. allowed
collection of investigation reports. The investigating detective was on
a leave of absence and could not be contacted; only limited details were
available concerning scenario and product information. Attempts to
locate the victim's mother were not successful. CPSC 9010.24 Appendix
1110 re Bathtub Incidents Involving Children Less Than 18 Months Old was
used as an investigation reference. :
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PRE-INCIDENT :

The victim in this incident is a 10-month old male child
whose date of birth is 10/24/94 described in the sheriff's report
to be a white male. According to the medical examiner's autopsy
report, the victim was 30" tall and weighed 27 lbs. (According to
the sheriff's report, the child was 24" tall and weighed 30 lbs.)
The child's mother is a 29 year old white female. There is no
information about the mother's education level or income. The
victim's sibling sister is two years old (DOB=4/28/93).
According to the sheriff's report, the home was a single family
townhouse in Naples, FL.

According to medical records in the medical examiner's file,
the child had Meckel's diverticulum at age 3 months. According
to the mother's statement in the sheriff's report, the victim was
healthy. There is no information about the victim's physical
dexterity or ability to sit without an aid or behavioral
activities.

According to medical records in the medical examiner's file,
the victim was being given an afternoon bath by his mother on
9/6/95 in a bathtub at home and was in a "ring for flotation".
According to the medical examiner's initial report from the
hospital, the child was in a "tub ring". Accoring to the
sheriff's report in a statement by the mother, the victim was in
"his bath ring". According to the mother's statement, the victim
had never been able to get out of the ring before and it was
difficult to get the child into the ring. The wvictim was in the
bathtub with his sister who was playing and having a bath with
her brother. The only possible witness to the event was the -
victim's gsister. The sister's height and weight information and
her behavioral activities were not available.

There is no information about the bath ring or bathtub or
depth of water or use of soap or oils.

According to the mother‘'s statement to the sheriff's
detective, the mother walked into the kitchen to turn on the
dishwasher and could hear the children talking and playing in the
bathtub. The mother indicated she was out of the bathroom for a
couple of minutes. N . :

INCIDENT:

The mother returned to the bathroom and discovered that the
victim was out of the tub ring floating in the water and was
blue. According to the medical examiner's initial report from
the hospital, the victim was face-down in the water. The twoc year
old female child was not injured.
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POST-INCIDENT:

According to the mother's statement tc the sheriff's
detective, the mother grabbed the victim out of the water and
attempted CPR, ran to the telephone and called 911. She ran
across the street to a neighbor's house trying to give CPR
breaths while carrying the victim in her arms; the neighbor
wasn't home. According to the sheriff's report, another neighbor
was involved in CPR. By the time she ran back home, a sheriff's
officer had arrived and took over CPR. '

According to the sheriff's report, the sheriff's dept.
received the dispatch at 4:58PM and arrived at the scene at
4:58PM. Upon arrival at the scene, the sheriff's officer took
over CPR and then a physician in the neighborhood arrived and
took over CPR and then EMS arrived and took over emergency
procedures. The vigtim reportedly had a pulse but he was not
breathing on his own.

The child was transported to a local hospital in Naples, FL
and then transported to Ft. Myers, FL and hospitalized. The
child died was pronounced dead on 9/12/95 as a result of
complications.

Medical examiner's performed autopsy on 9/13/95 and
determined the cause to be accidental due to anoxic
encephalopathy as a result of the submersion incident in the
bathtub.

PRODUCT INFORMATION:

The product involved in this incident is a bathtub aid.
According to the mother's statement to the sheriff's detective,
the product was a "bath ring". According to the sheriff's
officer first on the scene, it was a '"tub chair"'. No other
details were available concerning the bathtub aid's description,
condition, history of purchase, use, maintenance and staorage.

The second product involved is a bathtub. No other
information is available about the type, description, dimensions,
presence of slip~resistance features or appliques, water depth,
presence of soaps or oils, etc.

VISIT TO MEDICAL EXAMINER'S OFFICE:

Visit to the medical examiner's office allowed review of the
case file and collection of autopsy and summary records
concerning this fatality case. Medical records in the file could
not be photocopied without authorization from the parent {s) .
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VISIT AND CONTACTS TO THE SHERIFF'S DEPT.:

Visit to the sheriff's dept. allowed collection of the
incident and investigation reports. The investigation report
indicates that scene photographs were taken by the investigation
detective. The sheriff's investigating detective is on an
indefinite leave of absence and cannot be contacted. Checks with
the records department and evidence department found no
photographs on file for the case. Subsequent checks with the
supervisory officer and command cofficer determined no other
information and no location of any scene photographs. Further
check with the evidence section disclosed that photographs had
never been booked into the case data system for this case.

Telephone contact with the sheriff's officer that had
initially visited the address determined that he had not entered
the premises of the house and had not seen the bath aid.
According to him, his reference to "tub chair” was based on what
had been told him by the victim's mother. The bathtub aid was
not collected by the sheriff's dept. as evidence.

ATTEMPTS TO CONTACT VICTIM'S FAMILY:

Attempts to drive-by the address, messages and numerous -
telephone attempts resulted in no contact to the victim's family.

STANDARDS INFORMATION:

There is no CPSC mandatory standard covering bathtub aids.

SAMPLE:

None., -

ATTACHMENTS TO REPORT:

Photocopy of medical examiner's death certificate

Photocopy of medical examiner's autopsy report (7 pages)

Photocopy of medical examiner's inital report from hospital

Photocopy of sheriff's dept. report (8 pages)

Assignment #960603CCC5215 including MECAP/CPSC Incident
#9652562 (2 pages) N
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OFFICE OF THE DISTRICT MEDICAL EXAMINER
DISTRICT 21, STATE OF FLORIDA )
LEE-HENDRY-GLADES COUNTIES

70 DANLEY DRIVE
FORT MYERS, FLORIDA 33907-2437

.
Phone # (813) 277-5020 | ' DISTRICT MEDICAL EXAMINER
Fax # (813) 277.5017 Wallace M. Graves, Jr., M.D.
Suncom # T29-5020 ASSOCIATE MEDICAL EXAMINER

Carol J. Huser, M.D.

431-95 LEE

NAME
AGE

DATE OF DEATH
DATE OF AUTOPSY
PLACE OF AUTOPSY
FUNERAL HOME
PROSECTOR

MORRISON, Matthew

10 month old, white male
September 12, 1995, 2:00 p.m.
September 13, 1995, 8:30 a.m.
Lee County Morgue

Hodges Funeral Home

Carol J. Huser, M.D.
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Carol J. Huser, M.D.
Agsociate Medical Examiner
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431-95

LEE COUNTY

NAME

AGE

DATE OF DEATH

DATE OF AUTOPSY
PLACE OF ApTOPSY;mﬂ
FUNERAL—HOME
PROSECTOR

ASSISTED BY'

-

MORRISON, Matthew Page 1

MORRISON, Matthew
10 month old, white male
September 12, 1995, 2:00 p.m.

September 13, 1995, 8:30 a.m.

. Lee County Morgue

Hodges Funeral Chapel
Carecl J. Huser, M.D.

§. Medina
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431-95 .. MORRISON, Matthew Page 2

EXTERNAL EXAMINATION

The decedent is a well—developed, well-nourished, white bay
whose appearance is compatible with the stated age of 10 years.
His body, which is nude when first examined, weighs 27 pounds and
is 30 inches long. The body is cold, rigor is fully developed, and
"mottled mixed anterior and posterior lividity is fixed. The scalp
héir is short, blohd and sparse. The irides are blue, £he pupils
are round and regular, and the conjunctivae have no petechiae. The
ears, nose, and lips are unremarkable. The upper and lower central
incisors are erupted. ‘Thé.lingual surfaces of the lips have no
injuriég."The neck is unremarkable. The chest and bfeasts are
symmetrical. The abdomen 1s protuberant. A 1 inch faint
horizontally oriented scar is on the right lower guadrant. The
external genitalia, anus, and periﬁeum are unremarkable. Both
testes are descended. The extremities are well-developed ‘and
symmetxical without deformity. The back is unremarkable.
EVIDENCE OF THERAFPY

Needle puncture sites are in the left antecubital fossa and on
the dorsum of the left foot. )

INTERNRAL EXAMINATION

"~ BODY CAVITIES

The thoracic and abdominal organs are norﬁaily related. The

body cavities contain no adhesions or abnormal collections of

fluids.

HEAD

The scalp and skull are unremarkable. The dura, falx, and

Géo603€€EC 535 -



431-95 MORRISON, Matthew Page‘ 3
dural sinuses are intact. No epidural, subdural, or subarachnoid
hemorrhage is pre;ent. The leptomeninges are thin and delicate.
The cerebral hemispheres are moderately and symmetrically swoallen
with  an unremarkable gyral pattern and grooves of the cerebellar
tonsils and unci. The cranial nerves and blood vessels are narmal.
The brain weighs 1125 grams. Sections through the cerehril
hemispheres, brain stem, and cerebellum disclose no architectural
abnormality; No hemorrhages, areas of necrosis or other
abnormalities involve the cerebral cortex, subcortical or deep
white mat?er, or.the basal ganglia in either hemisphere. .
NECK i . |

Examination of the soft tissues of tha neck reveals no
hemorrhage or other abnormality. The hyoid bone, laryngeal
cartilages, and cervical vertebrae .have no fractures. No
extravasated blood is in the prevertebral fascia.

CARDIOVASCULAR SYSTEM

The intimal surface of the abdominal aorta is free of
atherosclerosis. The aorta and its major branches and the great
veins are normally distributed. .

The heart weighs 50 grams. The pericardium, epicardium and
endocardium are smooth, glistening, and unremarkable. No emboli
are in the atria or pulmonary trunk. The foramen ovale 1s closed.
The coronary arterial system is normally distributed and free of
atherosclerosis. The atrial and ventricular septa are intact. The

valve leaflets are smooth and pliable. The myocardium is dark

reddish-brown, firm and grossly normal, with no areas of'scarring

Ho¢o3 ccc 5auUs



431-95 . MORRISON, Matthew Paga 4
or necrosis. ﬂ T
RESPIRATORY SYSTEM

The upper airway contains no debris or foreign material. ' The
laryngeal mucosa is smooth and unremarkable with nc petechiae. The
right and left lungs weigh 118 and 112 grams respectively. The
pleural surfaces are smooth and shiny. The pulmonary arteries
contain no emboli. The major bronchi are unremarkable. Sectioning
of the lungs discloses 1light red congested -parenchyma with a
somewhat lumpy texfure.
LIVER AND BILIARY SYSTEM

The 460 gra.ﬁr--i.ixlrer has a smooth, glistening capsule. The
parenchyma is dark reddish-brown with a normal lobular pattern.
The gallbladder contains ﬁo calculli. The bile ducts are
unremarkable.
DIGESTIVE SYSTEM -

The esophageal mucosa is intact and unremarkable. The stomach
contains a few ml. of bile colored fluid. The gastric mucosa has-
normal rugal folds and no ulcers. The small and large bowels are
unremarkable. The appendix 1s present. The pancreas is normal in
size and external configuration. Serial sections reveal a normal
pinkish-tan lobular parenchyma.
GENITOURINARY SYSTEM

The right and left kidneys weigh 31 and 30 grm,
respectively. Their subcapsular Surfaces are smooth and
prominently lobulated. The cortex 1is of normal thickness and

sharply delineated from the medullary pyramids. The calyces,

S¢d603 ccc S2r5 -



431-95 MORRISON, Matthew Page 5
pelves, and ureters axe unremarkable. The urinary bladder containd™
approximately 10 ml. of cloudy yellow urine. The mucosa is gray-
tan and smooth. The prostate gland is grossly unremarkable.
ENDOCRINE

The thyrold and adrenal glands are normal externally and upon
sectioning.
RETICULOENDOTHELIAL SYSTEM

The 45 gram spleen has a smooth, bluish-gray capsule and a
soft, dark red cut surface. The regional lymph nodes are
unremarkable. -The 18 gram thymus gland is grossly unremarkable.
HUSCULOSKELETAL SYSTEM

The clavicles, ribs, sternum, pelvis and vertehral column have
no fractures. The diaphragm is intact.
CAUSE OF DEATH . Anoxic encephalopathy
dua to Submersion in water.
Manner accident
How occurred: submerged in bathtub | )
CJH/])s
9/13/95
copy to: Collier County sheriff's Office

Lee Memorial Hospital HP

G60663 Coc S2s5
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MICROSCOPIC EXAMINATION

LUNG
Bronchopneumonia.

HEAﬁT, LIVER, KIDNEY, THYROID
Unremarkable.

CJH/]js

9/21/95

MORRISON,

Matthew Page 6
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CONTINUATION Q’suét.euem& ,Sherrff@nnﬁmier =

35 Cottier County Govi. Complex Bldg. - J

p2 3301 Tamiari Tral, Easl, Naples. FL 33962 Dew —Time .

ney o wumeee FL 011 - Tolephane (AC 813) 7744434 2o io=es

T tote— A

0 Cuen 2. Eacapions Frison, Matthew _

!nﬂplhultm 2. Mresl on Primary Oeres — 1. Dsath of 5 L Original Ofensa Oftanse Changed Te Suspended
!‘_‘m wmm A, Y Pauead o L JuvenileNy Cogtody JL’&"‘ i‘ﬂ'—'ffs: D"- Dﬂo

sevntivalliupplomentst (Print Neaty)

ool iF ILHTIONARSHiGNMZNT: Th1s Case was ass1gnel LS me I5 De investigateg

gn 9-13-95 by Sgt. Morgantnal.

2. INCIDENT SCENE DESCRIPTION: The scene consists of a townhouse located at

198 Monterey Dr. in the Vineyards.

3. DISCOVERY OF UICTIH 3 The victis was discovered by his mother Allisan

e e tws

Morr:snn. Th- v:ct:n was floating in tho bathtub.

4,VICTIM: The victim is Matthew Morrison,dob 10-24-94. He resides at 198

Monterey Dr. Naples, Fl.

5.AUTOPSY: The autopsy was pekforled by the Lee County Medical Exasiner on

9-14-95, 1 have spoken with the Medical Exasiner and the cause of death is

consistent with the account given by the family. This case will be pended

however awaiting final autopsy results.

6. PHYSICAL EVIDENCE: On 9~15-95 I obtained 3Sam photograph’s of the

bathroos where the incident cccured.

 946643CCCS52LS
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7.CONCLUSIONS/STATUS OF INVESTIGARTION: On 9-15-935 I travelled to the. 2

‘ residence where the incident occurred. A taped intarviiu was conducted with ¢
Allison Morrison the mother of the victim. During the interview Allison 2

Morrison stated the follawing. She somentarily left the bathroos where the

victim and his 2 1/2 year old sister were in the bathtub. Mrs. Morrison

Mepating OMfiner (prien) 0
l Det. Beth Brown : 403
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_returned bhe was out of the ring. For further details see transcribed

_portion of the interview.
_PAfter investigating the scene and speaking with Mrs. Morrison the account

given is grgg;nlg Th; 1nvest;ggtxon will huwever remain open until final
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- COLLIER COUNTY SHERIFF
SWORN STATEMENT
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NAME: Alison Morrison DATE/TIME: (9-1595 - 11.17 a.m.
DOB/AGE: 02-24-66 - 29 Q1l: Detective Beth Brawn
ADDRESS: 198 Monterey Dr. Q2: )
PHONE: 352-6360 CASE: 88040-95

e v e v o e A v e e e o g ok ok e o ol o o o vl o e ok e g vk ol o e o e ol e o e o e e i e el ko o e e e el e e o e sl e e il o e ke e e

This is Detective Beth Brown conducting a taped interview. This will be reference case
number 88040-95. The date is 09-15-95, the time is 11.17 am. With me is Alison
Morrison, she resides at 198 Monterey Drive, Naples, Florida. Her date of birth is 02-24-
66, her home *phone number is 352-6360.

Q.  Alison, this is a taped sworn statement, do you swear that everything you are about
to tell me is the whole truth and nothing but the truth?

I do.
Okay, you're going to have to speak up a little bit.
I do.

Okay. On 09-06-95, there was an incident at your house. Can you tell me about-
that?

>

The children were having a bath, my son, put my son in his bath ring, in our bath
tub, he’s never been able to get out of it before...

Q.  Okay.

A.  ..it's one of those rings and it circles and encompasses his whole bedy...
Right.

..it’s very difficult to get him in it....he’s ten months old.

Okay.

I checked many times before that, he could never get out.

L » O > L

Okay. -
CH06a3CCCS2/S™
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He couldn’t as far as I knew. As far as (inaudible)

Okay. So...

I..they were having a bath and I was getting ready to go to a dinner party. My
daughter, two years two months, she was playing and having a bath with him in the
tub....

Okay.

1 walked into the kitchen to turn on the dishwasher, I heard them talking and
playing in the bath, I don’ know if | walked into one other room, but as far as [
know it was such a short time I can’t tell you how many minutes. I walked back, I
was there two minutes, I don’t know how many minutes, I really couldn’t tell you.
I walked back, my son was out of the bath ring, floating in the water. I grabbed
him out, began to try to do C.P.R. not really at that moment, I basically just
grabbed him and ran to the *phone, called 911, T was hysterical, screamed “198
Monterey, 198 Monterey, 198 Monterey, please come, my baby’s blue - drowned” I
don’t know what T said. I ran out the front door, tried to give him C.P.R. or some
breaths, holding him in my arms. He seemed to be breathing, I don’t know, he
seemed to be choking, I thought he was fine, you know, I thought he was...he was.
Ran across the street to the neighbor, directly across, hoping he was home to help
me give him CP.R. He wasn't home. Ran right back across the street, within.... I
would say thirty seconds or less the Policeman was there. From that time, right
then, got back onto the grass, I laid him down on the grass, was trying to give him
puffs of air, the Policeman arrived and started to give him C.P.R.

And the baby was transported to Naples Communicy Hospital?
That’s correct.

And then to Health Park?

Lee Memorial.

Lee Memorial, which is part of Health Park. Okay. And how old is your other
child? ‘

She was born April 28th, she’s two years and four or five months.

Okay. When you were trying to revive Matthew, you did hear him breathing
somewhat, you thought? _

1 thought, because he was choking up his, his, the water and some of his lunch, I

guess, | thought he was breathing. They said he had a pulse rate when they got
there, the ambulance got here. They resuscitated him and he was breathing in the

Ge0603cccs2rs
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ambulance.

X g -

Okay. Has he been sick at all before thar? With anything?
He's (inaudible) diverticular. |

Ckay.

Three months.

Okay but that’s....

Otherwise he was a very healthy bab}‘r.

Okay. Okay, this will be the end of the sworn statement, it is 11.21.

960603 CCcCS 2rs
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VA MEDICAL EXAMINER'S/CORONER'S o ORM T IERVicE)
L TENS Vi
, MSSUE 33 ZMAY 31 1996 1248 (JOE LANSING)
‘ 55 (JM TAYLOK) ——
To report a case by telephone, call (toll free) 1-800-638-803 ay "“THIS

IS A MECAP REPORT." You will then ba placed in contact with the MECAP
Project Manager, who will ask for the information below. Or send by FAX to

{301)504-0038. | | Xi@; 2592

DATE OF INCIDENT _ Sept. §: 1995 DATE OF DEATH_ Sept. 12, 1995

TYPE OF CONSUMER PRODUC;I' INVOLVED inhome bathtub / infant floatation ring
. P

MANUFACTURER, MODEL, BRAND NAME, AND SERIAL NC. OF PRODUCT _TUnknown

Note: This incident occurred in Naples and was investigated by Callier Co. 5.0.
8 orffce has no ormation regarding the product,
IS PRODUCT AVAILABLE FOR EXAMINATION? X YES NG. IF YES,WHERE?

198 Monterey Dr., Naples, Florida

CAUSE OF DEATH: inoxic encephalopathy fdue to: submerpion in water

LOCATION OF INCIDENT: CITY: Naplss STATE: Florida

BRIEF DESCRIPTION OF INCIDENT SEQUENCE: (PLEASE INDICATE THE AGE AND SEX QP
THE VICTIM(S))

. v 2% v/o

a0 1o hathtuh. Mother exited room hriefly and rerurmed to Find child out of “rigg"
—JM—IMMMMWL

Fr Yoz C(‘c.z’a?//

CONTACT INFORMATION: PLEASE INCLUDE THE NAME, ADDRESS AND TELEPHONE NUMBER
OF ANY STATE/LOCAL PERSONNEL WHO INVESTIGATED THE ACCIDENT.
< . :

MEDICAL EXAMINER'S/CORONER'S CASE NO. 431-95

REPORTER'S NAME Keith P, Von Qualen . DATE REPORTED 3/23/96

TELEPHONE NUMBER OF OFFICE REPORTING THE CASE 941-277-5020.
REPORTER'S OFFICE (INCLUDING CITY, COUNTY AND STATE)}

Dist. 21, Medical Exaniner’s Office, P, Myers, Florida
MEDICAL EXAMINER'S/CORONER'S NAME D, Carol J, Huser, Asso. Med. Exam.
CHIEF MEDICAL EXAMINER'S NAME (IF APPLICABLE)

'**tti**t****i**i***it*ti**

FOR PROCESSING AT CPSC:

Dr. Wallace M. Graves

******t**it*t****j*ii****tt*i******i**i***ﬁti***

REPORT RECEIVED RY:

Chief Medical Examiners Report ( ) ..Copy for MECAP News ( )
Regular MECAP { ) ¥y

Document No.
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in 5 to 7 inches of water.
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7. LOCATION fioms, s, 44T} L oY . 5. ETATE L J
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104 PAST PAODUCT 114 TRADE/AAND NAME, MOGEL NUBER,
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None . 0-'-0 . : None

12 AGHE OF VICTIM 13, B {Use summipel secie} 14. DIEPOBITION ﬁ’ﬁ:mmm

M. i 2o Polp prowning . B P ]
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I.D.I. #910429CCN1151

Note: All information received for this report was obtained from
the parents of the victim.

Pre-Incident: The victim’s parents moved from Ft. Carson,
Colorado to present address in the city where accident occurred.
The victim’s father was stationed in the above city and served in
the armed forces. The victim’s parents stated that they had
purchased the product from a retail store in Colorado. The :
mother said she used this in the bath tub for about three months
before moving to the city where they reside. They atated there
was no problem with the product before accident occurred.

Inclident: The victim’s mother stated she had used this product
for at least three dozen times and knew how to attach to bathroom
tub. On or about 9:45 a.m. she placed product to the bottom of
bath tub area and turned water on toc depth of 4-5"_or just about
to the top of the tray of the product. She said she tested
product to make sure it was secured well to the bottom-&f the tub
and she placed the child into the bath seat. There weare no
safety devises to secure child to the seat according to the -
mother. She stated that she placed some water type toys that
float on the top of the water and then left the bathroom area to
- get some clothes for the child and do some other household
chores. She said she wasn’t gona any longer than 5 minutes and
when she returned she found the victim laying on his side with
his head submerged under the water. Thae seat was laying on its
left side towards the back of the tub. The victim’s mother saiad
the child weighed about 28 lbs. and was 7 months and 29 days old
when he djed. The victim’s mother said that he was very strong
anéd could push himgelf around pretty well when he was placed on
the floor of the living room. After the mother found the victim
she contacted the paramedic and was transported to a local
hospital and pronounced dead on arrival.

i The local Police Department investigated the
accident on request of Human Services to determine if there was
any neglect on the part of the parents. The Police Department
was contacted by this investigator and was told that the County
Attorney has all the reports, pictures, and product at his
office. The County Attorney is holding all information until
such a time when it is determined that there was no neglect on
the part of the parents. This investigator requested the
information of the Police Report ba sent to his office after case
has been closed. This investigator locked at the bathtub and
took measurements of the tub area, the size being 24" by 48" and
24" high. It looked to be a standard type tub and was hard to
detarmine the age but looked to be 30 to 40 ysars old. The
bottom of the tub area looked a little pitted from maybe things
being dropped into the tub by accident. Some areas looked like
it could of been painted over (see photos).



Product Identification:; The investigator went to a local store
and found a bath seat the same that was invclved in the accident.
The product was blue, green and red in color. The seat turns to
a full 360 degrees and has four suction cups on the bottom that
holds product in place. The instructions on label read as
follows: Safety First Bath Seat, Inc., 210 Boylston St.,
Chestnut Hi11l, MA 02167. Safety Pirst Bath Seat is for ages 6
nonths and older. To safety lock simply push down to lock into
place. To prevent drownings never leave child unattended in the
tub.

Pictures of the seat in question are not available. The Store would not allow
the investigator to take a picture of the seat and the County Attorney will not
let the investigator access to the seat in question or pictures until the
question of litigation is settled.



U.S. CONSUMER PRODUCT SAFETY COMMISSION

Midwestern Regional Office
230 South Dearborn Street
Suita 2944
Chicago, lilinois 60604
(312) 353-8260

May 1, 1991

Mr. Bud Rushenberg

lowa State Department of Health
Lucas State Office Building

East 12th and Grand

Deas Moines, lowa 50319

Dear Mr. Rushenberg:

—~——

Please conduct the following IDJ, Task Number 910429C:CN1 151. Thiy IDI will be
considered part of the FY 1391 contract.

Please attempt to complete tha above assigned IDI within 45 days.

It you have any quaestions, please do not hesitate to contact me at 31 2-353 8260.

Thank you.

Sincerely,

[ SH L

Robert C. Okarski
Program Officer
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U.S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product safety problem. The Consumer Product Safety Commission depends
on concerned pecple to share product safety information with us. We main—
tain a record of this information, and use it to assist U In identifying
‘and resolving product safety problems. T

We routinely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident
situation. We also give the information to others requesting information
about specific products. Manufacturers need the individual's name so that
they can obtain additional information on the product or accident situaticr;.

Would 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
con€idential, 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.

XA You are hereby authorized to disclose my name and address
Z\| with the information collected on this case.

My identity is to remain confidential.

f 8-15-q/

( ture) (Date) '

LS. GOVERMMENT PANTING OFFICE 1084—004-TH
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Nicholas Hanns, n.8n><ur When the mother returned, she
was pronounced dead at !n.ow found the
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Usam Hanna, the death is still under /
Leslie Hanna told police the ua:no are a.SE_n _. ;
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