UNITED STATES OF AMERICA
CONSUMER PRODUCT SAFETY COMMISSION

In the Matter of

LEACHCO, INC. CPSC DOCKET NO. 22-1

Hon. Michael G. Young
Presiding Officer
Respondent.

N N N N N N N N N N

COMPLAINT COUNSEL’S OFFER OF PROOF REGARDING
REPORT OF INVESTIGATION, VIRGINIA DEPARTMENT OF
HEALTH, OFFICE OF THE CHIEF MEDICAL EXAMINER

Pursuant to 16 C.F.R. § 1025.43(f), Complaint Counsel respectfully submits an Offer of
Proof and accompanying unredacted versions of the Report of Investigation of the Virginia
Department of Health’s Office of the Chief Medical Examiner, previously identified during
Complaint Counsel’s August 7, 2023 examination of Elizabeth Phillips as JX-12A" and JX-12B
(Exhibits 1 & 2). Versions of these documents were admitted into evidence on August 7, 2023
as JX-12A(1) and JX-12B(1), with redactions of certain content relating to “circumstances
reported by third parties and third-party notes regarding placement on a pillow,” pursuant to this
Court’s August 2, 2023 Order Deferring Decision on Complaint Counsel’s Motion In Limine To
Admit In-Depth Investigation Reports (“August 2 Order”). The documents without the
redactions imposed by the August 2 Order, JX-12A and JX-12B, contain evidence concerning a
fatal incident involving the Podster and provide relevant information about the product’s use and
how it poses a Substantial Product Hazard.

Pursuant to the Commission’s Rules of Practice that govern this proceeding:

1 JX-12A and JX12A(1) contain additional redactions of Personal Identifiable Information.



When an objection to proffered testimony or documentary evidence is sustained, the
sponsoring party may make a specific offer, either in writing or orally, of what the party
expects to prove by the testimony of the document. . . . Written offers of proof or of
rebuttal, adequately marked for identification shall accompany the record and be
available for consideration by any reviewing authority.

16 C.F.R. § 1025.43(%).

Thus, Complaint Counsel submits this Offer of Proof so that JX-12A and JX-12B shall
accompany the record in this proceeding without the redactions imposed by the August 2 Order.
Accordingly, pursuant to 16 C.F.R. § 1025.43(f), Complaint Counsel requests that the attached
exhibits, previously marked for identification as JX-12A and JX-12B, “shall accompany the

record and be available for consideration by any reviewing authority.”

Dated this 8th day of August, 2023

Respectfully submitted,

/s/ Thomas J. Mendel

Gregory M. Reyes, Supervisory Attorney
Thomas J. Mendel, Trial Attorney

Brett Ruff, Trial Attorney

Michael J. Rogal, Trial Attorney

Division of Enforcement and Litigation
Office of Compliance and Field Operations
U.S. Consumer Product Safety Commission
Bethesda, MD 20814

Tel: (301) 504-7220

Complaint Counsel for
U.S. Consumer Product Safety Commission



CERTIFICATE OF SERVICE

I hereby certify that on August 8, 2023, I served Complaint Counsel’s Offer of Proof
Regarding Report of Investigation, Virginia Department of Health, Office Of The Chief Medical
Examiner on all parties and participants of record in these proceedings as follows:

By email to the Secretary:

Alberta E. Mills

Secretary

U.S. Consumer Product Safety Commission
4330 East West Highway

Bethesda, MD 20814

Email: AMills@cpsc.gov

By email to the Presiding Officer:

Judge Michael G. Young
Presiding Officer and Administrative Law Judge
Federal Mine Safety and Health Review Commission
1331 Pennsylvania Ave., N.W., Ste. 520N
Washington, DC 20004-1710
Email: myoung@fmshrc.gov

cjannace@fmshrc.gov

By email to Counsel for Respondent:

Oliver J. Dunford

Pacific Legal Foundation

4440 PGA Blvd., Suite 307

Palm Beach Gardens, FL 33410
Email: ODunford@pacificlegal.org

John F. Kerkhoff

Frank D. Garrison

Jessica L. Thompson

Pacific Legal Foundation

3100 Clarendon Boulevard, Suite 610

Arlington, VA 22201

Email: JKerkhoff@pacificlegal.org
FGarrison@pacificlegal.org
JLThompson@pacificlegal.org

/s/ Thomas J. Mendel

Thomas J. Mendel
Complaint Counsel for
U.S. Consumer Product Safety Commission



EXHIBIT 1
JX-12A



$827
X2290728A
Commonwealth of Virginia
Department of Health
OfTice of the Chief Medical Examiner

CENTRAL DISTRCT
400 EAST JACKSON STREET RICHMOND. VA 23219

Decedent s
NON-RESIDENT
¢f City/ County ot Death

REPORT OF INVESTIGATION

JX-12A - Page 1 of 16

Case Numder

Decedent
First Name Miidle Nerme Last Name Suffix Sr, Jr. I, eic
Home Addross [ COo%A. VA 23974
Number snd Skeet Ciy. State Zip
- L8t Known Occupation NONE

Age 3 Mos l')uys oos Sex FEMALE

Race WHI TE Mispanie? NO Marttsl Suatus NEVER MARRIED

MEDICAL EXAMINER AUTHORITY SUDCEN (N APPARENT GOOD HEA.TH

Pulwx Nowied YES investigator LUNENBURG COUNTY Prore (434)696-4452
Jursacteon LUNENBURG CCUNTY SHERIFT'S DEPARTMENT
DATE TWME |
(MWDONYY) (24h) LOCATION CITY/ COUNTY BY WHOM
LAST KNOWN 10,2572021 VCU CONMUNITY MEMORIAL MECKLENBURG OTHER
ALIVE UNKNOWN COUNTY. VA
10;2572021 2341 OLDMANSION ROAD LUNENBURG NOT WITNESSED

EVENT/ INJURY COUNT

ACUTE ILLNESS UNKNOWN JRoLs

FOUND 10,2573021 1220 VCU CONMUNITY MEMORIAL MECKLENBURG OTHER

COUNTY, VA

DEATHI 10/2572021 1220 VCU COMMINITY MEMORIAL MECKLENBURG DK WERTZEL.
PRONOUNCED COUNTY. VA

EXAMINATION OF | 10:2672021 10¢3 OFFICE OF THE CHIEF MEDICAL RICHMOND VA ROBINSON, RENCE
BCOY EXAMINER . CENTRAL DISTRICT

Cause of beatn: - ALt0pSy (YIN): v

SUDDEN UNEXPECTE£D INFANT DEATH WIT) UNSAFE BEDDING AND

S HIEF MEDICAL, EXAMINER
POSITIONING Authorized by ASSSTANTC DICAL EXAMINE
Pathologsst ROBINSON. RENEE
Autopsy No .
Manner of Death: UNDETERMINED Locaon CENTRAL OCME

This cese was reviewed by:

48.Eah.2129 4412

RENEE ROBINSON

Date/Time

12-Feb-2022 1124

Name of Aselstan: Chue! Medical Examiner

CARLETON, LESLIE

Oate/Mme

CME1_1F/ REV * 0/09

Name of Raviewirn Madirnieanl Neak Inusesnaine

Confidential — Subject to Protective Order
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BAEDICAL HIBTORY

Mlaons known  Llalcohclism Cleirhosis Lhepantia {Tdrug abuse Dlasthma Cbroncnitis Cemphyseme
Clseizura disordar jcause) Clcancer _ Odisbetas  Dhypedension  Clathesoscisrosis
Osweke  Elpsychiainic diagnosss (specily) Didepressior  [eernentia ispecty)

Plrecant traums (spociy) Drep fracture
Dacute intectiona (specify} Cletvialos CJcorss  Dotwey Dhobace

Dlather (sascdy):

Yreating 030 Phones

Hospitalizations (whonéwhems)

Modicetions

Yox revusated: YEN

Sumenary of Circumstances:

The decades is a 3-suonh, .day whant femsic who was ciscevered deecased in her sleeping ares. She was transponed w 1w Bfice of the Chiel’

Medical Exmmner. Cenmral Districs, for exsmination

At asIOpsy, NR over yeumatic ar natwsf disease pracesses me noted, snd sdditiong! stuties ke nepative for ssgnifiomyt tindings. Barchy smensy
hvor zansistent with pross pusitwning 8t ine of death, snd by repost, the duceden wag in 4 psck and pizy o0 & soft doughaotashapnd patlow

s riewed e conl 7 = .
This cage 15 reviewed e conlforsnce with OCME patholopsts, with consersuy on caute and masner a7 dsad,

Dececent.

CME:_1E/ REV 10/08

Confidential — Subject to Protective Order
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DEFARTMENT OF HEALTH
OFFICE OF THE CHIEF MEDICAL EXAMINER
408 EFAST JACKSON STREET
RICHMOND, VIRGINIA 23219

Date/Dav
Time

e REPORT OF AUTOPSY F 0n
pecepent __ [N

¢ ized by: Dr. Renée Robinson, MD, Medical Examiner for Lunenburg County,
@r?g%’%"'r\ﬁlﬁt??{‘i%?{ﬁblav:r - PERSONS PRESENT AT ALTOPSY:
Removal service tags. Dr. Renée Robinson, MD; Pam Blizzard,

igor: Ab: vor: PursTepink Tnon-blanchine) Distribution: Regional Posterior torse, left Tateral head, and posterior neck,
T o e no % s Race: White Sex: Female Length: 61 om”™ Weight: 14 ibs.

low anteriar pelvis, anterior neck Age: 3-months, -daﬁ ; ¢ | C
. Blue Hair Fine, light brown Mustache: N/A Beard: N/A Circumcised: N/A Beody Heat: Cool. .

e NG PERSONAL EFFECTS, EXTERNAL WOUNDS, SCARS, TATTOUS, OTHER IDENTIFYING

FEATURES:

CLOTHING/PERSONAL EFFECTS: The decedent is received clad in the foilowing: pink onesie and diaper maintaining urine and

soine formed green-brown steol.

EXTERNAL EXAMINATION: The body is that of a well-developed, well-nourished female infant whose appearance is consistent
with the given age of 3-months, llkdays. Crown hegl measures 61 cm in Jength (75th percentile for age/length and 75th percentiie for
weight/length) and weighs 14 lbs. {90th percentile for age/iweight). Crown rump measures 42 cm. Inaér-canthal measurement is 3 cmy;
outer is B ¢m. Intra-mammary distance is 18 cm. The ri?m alm/third digit measures 4.5 ¢m and 3 om, rcs?c-:tivelv; the left palmithird
digit measures 4 cm and 3 om, respectively. The right foot/great toe measures 7.5 em and 1.5 cm, respectively. The lefl foot/grear toe
measures 7.5 cm and 1.5 ¢m, respectively. Head circumference is 40.5 cm {50th percentite for circumference/age). Chest circumference
is 37 cm. Ahdominal civcumierence is 36 cm. Anterior fonianelle measures 3 cm.

Sclerae, bulbar and palpcbral conjunciiva are unremarkable. There is no ocular, facial, or mucosal petechiae. The nose and lips are
unremarkable, The right and (¢fl ear is generally unremarkable. The mouth is unremarkable. There are no lesions about the lips or buccal
mucous membranes and the frenulae are intact. The decedent is edentulous in keeping with age. The tongue is normal in size and the
palate is intact. The neck is unremarkable.

The torso is unremarkable, The right upper and Jower quadrant of the abdomen demonstrates green discoloration. External genitalia are
those of a normally developed infant female. External genitalia, perineum, and anus are unremarkable.

Exmremities are well-developed and symmetrical without deformities. Fingernails and toenails are generally shor, of equal length, and
generally clean. Pedal surfaces arc smooth and ¢lean.

MARKS OF THERAPY/SIGNS OF ORGAN DONATION: Enduotracheal tube; anterior chest, EKG lead pads, lefl anterior fower
3c§, intrassseous line. o ) ) _ N

RADIOGRAPHS: Lodox imaging ts oblained and does not demanstrate any foreign radiodensities or overt bony abnormatlities.
HISTORY: Discovered deceased in sleeping area.

FINAL ANATOMIC DIAGNOSES:

i Normai infant female
11, Cultures, {see separate microbiology reperts)
a.Nasal swab negative for respiratory pathegens, including Sars-Cov.2 (COVID-19}
b.C’SE, negative for pathogens
¢. Biood cujture, positive for mixed tflora including pseudomonas aeruginosa, haemophilus influenza, gram positive
coceus (likely contaminants)
UL Texicology negative for substances tested, and vitreous clectrolytes/glucose non-contributory (see separate toxicelogy and lab
reports)
Iv. Central nervous system within normal hmits
V. Negative inborn errors of metabolism screen (sce separale genelic report),
YI.  Radiclogic skeletal survey negative for overt abnormalities
YiL Heart, within normal limits
Vill.  Unsafe bedding {placed on doughnut-shaped soft pillow) with patchy anterior livor noted
IX.  Lungs, chronic bronchitis

Cause of Death: Sedden unexpected infant death with unsafe bedding and positioning
Final Report: _ 2/11/2022

in are true and carrect 1o the best of my knowledgeand belief

Richmond City ]M/

>4
Plase ol Aufaney y Signature of P’s!hoiogisi
Henér Rahinenn. RF

Confidential — Subject to Protective Order CPSC0010552



GROSS RPESCRIPTION

INTERNMNAL
EXAMINATION &
SEROUS CAVITIES:

HEART:

AUQRTA:
NECK ORGANS:

LUNGS:

LYMPH NOBES:
LIVER:

GALLBLADDER:

SPLEEN:

PANCREAS:

ADRENAL GLANDS:

Gl TRACT:

KIDNEYS:

BLADDER:
GENITALIA:

BRAIN & MENINGES:

Confidential — Subject to Protective Order
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Auppsy + NG
Puge 2

The body is opened with the standard Y -shaped incision. '!‘be'glcura) and peritoneal surfaces are smooth and
glistening. and no excess pleural or peritoneal fluid is identitied. The diaptoragms are intact. Fhe organs
maintain their normal interrelgtionships. No appreciable adhesions are noted in any body cavity.

The heart weighs 26 grams {expected, 23-4%g} and has a normal distribution of the coronary arteries. The
heart is right deminant. The coronary ostia are palent. The myocardium js homogeneus, red-brown, and Iy
without pallor, hemorthage, or softening. The ventricular walls are within norinal limits, The endocardial
surfaces and four cardiac valves are unremarkable. Ductus and foramen ovale are tlosed.

The arch of the aorta is normally formed and is unremarkable.

The th{mus occupics its usual mediastinal location and weighs 40 grams (expected, 8-58). It is ofthe
usval shape and pale pink. On section, it has the usual prominent lobulation. Hyoid bone and larynx are intact.
There is no extravasated blood in the prevertebral cervical fascia; dn layered neck dissection is perfornied.

The upper airway contains no debris or foreign material Larzn geal mucosa is smooth and unremarkahle with
no petechize. The right and left lungs weigh 61 grams and 43 grams respectively (expected, right 40-11¢ and
lefl 38-80g), Pleurai surfaces are smaooth and shiny. Pulmovary arteries contain no emboefi. Mator broneni gre
unremarkable. Sectioning of lungs reveals pink, crepitant parcnchyma with no focel consolidation or cavitary
lesions,

No enlarged lymph nodes are noted in any of the ternal lymph node groups.

The liver is of the usuat shape, and weighs 228 grams (expected, 133-343¢}. Glisson’s capsule is smooth and
glistening. Parenchyma is dark reddish-brown with no accentuation of markings or focaf discoloration.

The gallbladder is in the normal pesition with a tan-red 1o tan-green serosal surface and contains bile. There
is no bile stasis and no dilatation of the bile duct tres. The galibladder mucosa is velvety red and
unremarkabie.

The spleen weighs 24 grams (expecied, 9-33g) and has a smooth, glistening capsuie and a firm, dork red cut
surface, and appears entarged.

The pancreas is located in the normal position a3nd unremarkabic on external and serial cress sectioning
examination,

The adrenal glands lie in their nortwal positions and are unremarkable on external and serial cross sectioning
examination.

Esophageal mucosa is gray-white and sinooth with rermal longitudinal folds. There is mormal demarcation
of cardia and csophagus. The stomach contains minimal mucoid white material. Rulgﬂ'e are nonmally
prominent. Pylorus is well-demarcated. The large intestine maintains mucoid green stool. The appendix is
present.

The right and left kidneys weigh 19 grams and 18 grams, respectively (expected, right 10-36g and left | 1-
372). Subcapsular surfates are smooth and delineated from the meduliary pyramids. Calyces, pelves and
ureters arc unrernarkable.

The ureters maintain uniform caliber and drain wito an unremarkable bladder contains no urioe.

The vagina is intact with no gross pathology. The cervix, vierus, fallopian tubes, and ovaries are wiihin
normat limits.

Scaip and skull are unremarkable. Dura, falx and sinuses are intact. There are no epidural, subdural or
subarachnoid collections of blood or exudate, The brain weighs 668 grams (fresh, expected,518-890g).
Cerebral hemispheres are symmetrically well developed and show 2 normal convolutional pattern. There s
no evidence of pressure phenomenon. Yessels at the base of the brain are in normal anatomic relations and
the brain stem s aosrmally formed. Cerebellar hermispheres are symmetrically well-developed and show a
aormal patiern of foliation, Piluitary is unremarkable

The brain and dura are cut fresh and are negative for significant lindings, externally and en cut section.
The orbital roof is rermoved bilaterally, and the eyes‘optic nerves are inspected in sity, and are withsut trauma.
The petrous bone overlying the internal auditory meatus is removed and the canals inspected; vnranarkable

A posierior neck/back dissection is performed and is unretnarkable. The spinal cord is inspected and and is

CPSC0010553
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Asopsy (I Y

Page 3

untemarkable.

MUSCULOSKELETAL: The vertebrae, clavicies, sternum, ribs. and pelvis are without fracture. The musculature is distributed and
unremarkable. The bone marrow of the ribs is uniformly red, granular and otherwise unremarkable.

MICROSCOPIC SECTIONS:

HEART: Within normal limits i , o

LUNGS: Chronic bronchitis with prominent mtragﬁa:enchymal lymphoid folticles.
KIDNEYS/ABRENAL GLANDS: Within normal limits

THYMUS: Within nonmal limits

PANCREAS: Within normal limits

SPLEEN: Congestion, within normal limnits

LIVER Within normal limits

THYRQID: Within normal limits, parathyroid within normal limits
GENITOURINARY: Within norma] limits

GASTROINTESTINAL: Within normal limits )
UPPER AIRWAY: Submucesal chronic inflammation with some areas of margination
CNS: Within normal timits {frontal lebe, midbrain, hippocampus, meninges; spinal cord histologically mal-oriented

OTHER LAB PROCEDURES: Photo B Micro R Tu:{icologﬁﬂ X-Ray & Fingerprints B Bental 0 DNA X GSR O
PERK O HIV (0 Hepatitis O Bacteriolopy®  Virology Acceterants [ Otherd

DISPOSITION OF EVIDENCE:

TOXICOLOGY — Heart blood.

OCME - Hecart blood, iliac bloed, purple top tube of bleod, bile, liver.
INVESTIGATOR ~ None.

FUNERAL HOME - Clothing.

SUMMARY:

The decedent is 3 3 —month,..da}' infant female who was discovered deceased in her sleeping area. She was transported to the Office
of the Chief Medical Examiner, Central District, for examination.

At autopsy, no overt traumnatic or natural disease processes are noted, and additional studies are negative for sigaificant findings. Patchy
anterior livor consistent with prone positioning at time of death, and by report, the decedent was in a pack and play on 2 soft doughnut-
shaped pillow.

This case is reviewed in conference with OCME patholegists. with consensus on cause and manner of death.

As with a¥ death invesuganons, opinions expressed fiergw are aumenubls 16 chonge should new. refiadie. end periineat mlormatian come o hght
The Virgmia Suzl Lvents and Seregning Trackiug System prevides five manners of decth mclsding: nauiral cavses, wcufery, e, hvmicide, and undeicrouned, The

manner of death 15 a forensic determination by the pathniog:st predicated upee the 1atalisy of the knwn evidence and circumstarce surrounding the death: o is rot ¢
legal determiaation of cronmal or cani responsibiliny of eny persands) for the death.

CAUSE OF DEATH: Suddesn unexpected infant death with unsafe bedding and positioning,

MANNER OF DEATH: Undeteriined.

-+ e —

Confidential — Subject to Protective Order I - CPSC0010554
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Sudden Urexy ained sfant Death nvestiatio

INVESTIGATION DATA

‘tion: Las

sex: || Male V/Female Date of Birth

Age_. SSi

Race: G/White [Tt Blec/Airican Am. [ 1AsianiPadific lslander ' Am. tndian/Alaskan Native .| Hispanici.atino || Othier

Infant's Primary Residence Address: . '
e T - (O wDHIY

Innidant Address:

o [ Lo a0 X553

Contact Information for Wilness:

Ralationship to the deceased: ! Birth Mather {_ Bifth Father Grandmother Grandfather

1 A '] Physcian ! Health Reconts /Olher: b?U;llO\ l\(JZ

Last ! M. SS#
Home Addres City M siee N Zip A’()\‘iq
Place of Work City State Zip

—

Phono (H) _ Phone (W) Dats of Bith
n Are you tha usual caregiver? ;,4,5

Ll Toll mo whet heppened:

D00 o MXnd

- Did you notica anything unusua! or differant ebout (he infant In the last 24 hrs’? i } No Yes © Describe:

"1Yes © Describe:

- When was the infant LAST PLACED? ............. / / -

Month Day Yasr Miftary Time Location {room)
KB when was the infort LAST kvOWN ALIVE wkapp ) /2N 1) o a2 Ly 108 Iy D

"Month Day Year Miltery Time Locstion (/obm)

r g

When was the infant FOUND?  .........c.. cccvveenrcr _ID / Zg / a 2\ ; 'Y G NR

Month Dey Year Miltary Timc Locadon (room)
n Explain how you knew the infant was still alive. L\ ‘ | B ((x ) }:SKI

Where wss the infan! - (P)aced, (L)ast known elive, {F)ound (circle P, L, or F in front of appropriste sesponse)?

P L F Bassinet P L F Bedside co-sleeper P L F Carsest P L F Chair

P L F Cradle P L F Cnb P L F Foor P L F Inaperson’s ams
P L F Matiressboxsping P L F Mattress on floor M Playpen P L F Portable crib

P |I. F Sofa/couch P L F Strolericarmiage P L F Swng P L F Westerbed

P L F Other

- -

Confidential — Subject to Protective Order CPSC0010555
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WITNESS INTERVIEW (cont )

LLE in what posttion wes the infant LAST PLACED? J Siting s Onbeck [ | Onside (i Onstomach 1 Unknown

Was UUS the infent's usual position? | ;Yes [ ] No = What was the tnfant's usual position?

LAl In what position was ths Infant LXA? i1Siting {¢Onback [ Oneide i Onslomach ! Unknown
Was this the infant's usual position? . 'Yes | ' No < What was the infant's usual position?

X8 in what position was the Infant Found? . Sitting .+ On back Lo side ‘3 Onstomach {7 unknown
Was this the infant's usual posltion? iYes . No = What was the Infanl’s usuzl position?

FACE pasition when LAST PLACED? . | Face down on suiface ;/( acs up {:1Faceright i " Face lef
NECK posttion when LAST PLACED? i Hyperextended (heed back) . :Flexed (chinlo chest) —~Neutral  !_! Tumed

l FacE position when LXA7 i ! face down on surface ‘vrFace up 7" Face rtight | Face lefl

NECK posltion when LKA? i “i Hyperaxtended (heed back) :~) Flexed (chin fo chast) i Neutral . Tumed

FACE poaltion when FOUND? i": Face down on suriece | Face up ‘e Face right | | Face lefl
NECK posttion when FOUND? {”! Hyperextended (heed back) | Flexed (chinlo chest) i Neutrul < Tumed

What wes Lhe Infant wearing? (ex. I-shit, dispasadle dieper)
8 was the Infamt tightly wrapped or ewaddied? 1;/(0 {"lYes o Desaribe:

Please indicate the types and numbers of laysrs of bedding both over end under infant (not including wrapping bianket):

BoddlnwDER Infant Noas  Number Bedding OVER infant None Number
ROCOMNG BIBNKOY  ....ooovrerseree s L2 { Receiving DIBNKBtS  .................. i
Infantchid bIANKELS ............o........ Infanvchild blankets ... b

Infartichild camforers (thick) .......... Infanlchiid comlorters (thick) i

Adult comfotersiouvets ... AUt COmMONersidwet ... |-l

Adult blenkets .........ccccccoevereineen. i) Adult Dankeld  ...c.ococeriecieennnne tnd

Shoeapakl - Pillows i3

Pillows -i\]\\&\__\‘).) i - P Rubber or plastic sheet .............. (=

Rubber or piaslic shast ............. Other, spacily:  .eceeeceveeeciiccieenae
Other, 3P8CTY:  oecivsrerieieeens
- Wrich of the foliowing davices were operating in the infants room?
' None < i Agneamonior ! | Humidfier - : Vaporizer Alr Putie | | Other
VLN What wos the tempersture of the infanl’s roam? .1 Hot ;. Caod Aon‘nal .. Otrer

0\ N \i ;t‘ i

&3 Which of the following Items were near the Infant’s face, nose, or mouth?

.+ Bumper pads 7 infant pillows \/ Positional supports | stffed animals -« Toys : | Other

m Which of the following itema weare within the Infani's reach? . Rlankate Toys : ! Pilows
7 Pacifer / Nothing ! Other

Was anyone sieeping with the Infant? / No - Yes  Name lhese puople.

Name Age Height Weight Localion in Relation ta Infant  Impaired (intoxleated, tirad)
EZJ e there evidence of wedging? vIno 1 Yes> Desorive:

4% When the infant was fcund, was she:  'j Breathing 'MQOK breathing
If not breathing, did you witness the Infant stop breathing? 3/ﬁo ' Yes

CPSC0010556
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Kl What had led you to check on the Infant?
2 Describe infant's appearance when found.

Unknown No Yes  Describe and specify location:
8) Discoloralion around faca/nose/month 'ﬁ:} 2 1/ = P
M A e

b) Secretions (foam, froth)

¢) Skin discoloration (livor mortis) b 1 2= (NL8 14 ¢ ,
d) Pressure marks (pale areas. blenching) Ll :‘/ w'/ = WALS v
1 W [O]=*

e) Rash or petachlae (smell, red blood epols on ekin, membranes, of eyes) il

=]

f) Marka on body (scratches of bruises) s SR

g) Other J G Q=
E What did the infant feel lixe when found? (Chpck &Y (hat spply.)

1 Sweaty &/ Warm to touch 1”1 Cooal to touch

/ Limp, flexdble Rigld, stift ! Unknown

L) Other &>Spacify: .....cccceveerseccuiisennnes 3 3 \

33 B

Please describe what was done as parl of resuscitation:

B ( Uy r

EE Has the parent/carsgiver ever had a child die suddenly and unexpeciediy? =1 No i Yes >Explain

INFANT MEDICAL HISTORY

n Source of medical Information: [Z1Doctor ] Other heaithcare provider (7] Medical record
./ Mother/primary caregives 1 .| Family ] Other:

B In the 72 hours prior to desth, did the infant have:

Unknown No Yese Unknown No Yes

) Faver 1) W i h)Oiarmes [
b) Excaseivo swealing Cl e i) Stoo! chenges [ Vi o
¢) Lethargy or sleeping more than usual v’ j) Difficulty breathing il i V/
d) Fussiness or excessive crying <t l/k)Apneﬂ (storped breathing) [ s [
@) Decrease In appetite i3 ' ¥ ) Cyanosis {tumed blue/gray) i v S B
f) Vomiting | m) Seizures ot cnnwuisians o

e =e

g) Choking n) Other, specily:
n in the 72 hours prlor to death, was the infant injured or did s/he have sny other condition(s) not mantioned?

I No Aes QDascrlbe:iE&kﬂ 0 o0f ,ﬂlﬂ hﬂ) IIQQS gax]&)“ \gnt 62
n in the 72 hours prior to the Infants dealh, was the infant given sny vaccinations or medications?

(Piessa include any home rmmedies, herbal modications, prescrption medicines. aver<hecouwrer mvdQbians.)
il No ] Yes =3List below

Name of vaccination or medication Dose last given Date given ApOrox. tme Reasons giveny

Miltary Time comments:

73 0 o GO T Uy

20
1
4
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INFANT MEDICAL HISTORY (cont.}

n At any time in the ifant's life, did a/he have e history of?
Unknown No Yes  Descrbe:

a) Aflergies (foad, medication, of other) . W [1s
b) Abnormal growth or weight gainloss i & e N '
¢c)Apnea (stopped braathing) 1 e
d) Cyanosis (funed biuaigray) By vi Os=
8) Setzures or convulsions !t vi Mo
1) Cardiac (heart) abnomalities 2 e
g) Metaboilc disorders L v e
h) Other vy 0 I
n Did the infant have any birth defacts(s)? Ao 1 Yes
Describe:

[l Describe the two moat recent times that ths irdant was ssen by a physician or health care provider:
{include emargency depertment visits, clinic visits, hospital admisslons, observational stays. end talaphcne caks)

Flrst most recent visit Second most recen! visit

a) Date ID y) ) q J] Q’\ ! ‘

g vonth  Day Year Mcoth  Day Year
b) Reeson for visit .
c) Action taken : ‘ =
d4) Physiclan's name ( wY1N0 Jirn Ve 2 7 _
o) Hosptalidinic sl 0eAaingeS
9 Addrass _L)ﬁ ISttt Weausii g
o) Cly, ZiP \1 A TED\kLW

n h) Phone number njs H.m T ﬂ-“d ‘5%04 \ -

Birth hosplhlnm.S\ 1(
Stset e é\ 1 27a) ST AVE] pwdiorhin VA’B“ Y
City Sate 2P

Month Day Yanr

Rl What was the Infants length at birth? |E| inches or ventimeters
10 What was the lnfant's welght st birth? t Q___ pounds Z ouncas or grams
1" Comganad to the delivery dete, wae the infant borm on time, early, or lale?

"' OnUme / ~ Early - How many weeks early? " Late - How many waeks late?
[E3 \vas the Infant a singleton, twin. triplet, or higher gestation?
/ Singleton I TwAme i.7 Tripiet 71 Quadnuplet or higher gestation

13 ‘f'r.re these any complications during delivery or at birth? (emerpency c-~section, chitd needed oxygen)
No "t Yas o Describe the complications:

L& Are thers any alerts to pathologist? (previous infant deaths In family, newbom screen resulls)
\.\No '] Yes o>Spadify:

—
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' INFANT DIETARY HISTORY

n On what day and st whet approximaste time was the Infant igst fed?
L9y ¢ N oD E‘X 30:M
_#%ﬁ Day Year q P -

_? What {a the hama of the person who last fed the Infant? _ —

Kl Whet is hisher reletionship to the infant? W/

il What foods and liquids wes the Infant fod in the lagl 24 hours (inciuda las! fed)?

Unknmm :47 Yes Quantity Spedly: (type and brand K applitable)
a) Bresst miik (one/both sides, length of time) L) SOreba
b) Forrmsle (brend, wetier source - ex. Similec, tap waler) r ] V = iy &__' ounces W
c) Cow's mik =l ;‘/ ‘) = ounces
d) Water (brand. bottiod. tap, wal) movn e ounces
@) Other fiquids (tase, juices) D o e ounces
) Sotkde o v =
9) Other —.-! y_/ ik =
n Way new food Intreduced In Uhe 24 hours prior to hishar dosth?

¥ No "] Yas =Describe (ex. content, smount, changs in formula, introduction of solids)

n Was the infant last placed to elesp with a bottle?
7 Yes L No <> Skip to question § below

YWas the bottle propped? (i.e., object used to hoid botle while infant feeds)
{INo 7] Yes © What object wes used to prop the bolio?

n What was the quantity of liguld (In ocunces) in the bottle? i‘im
Did death occur during? .| Breast-feading ! | Bottle-feeding ' Eating solid foods Aot during feeding

Are¢ there any factors, circumstances. or environmantal concermns that may have impacted the Infant that have not yet
been Identified? (ex. exposed to cgaretia smoke or fumes at someane eise’'s home, infant unusually heavy, placed with positionsl

/ supporis OF wedpes)
No Yes < Describe concems:

PREGNANCY HISTORY

's birth mother: !
. Middle neme

Maiden name

Information ab

Firet neme
Las! neme

A

SS#

City %}LQ\\)A\C\ 2 3 %%@)\;L

PR PR

How long has the birth mother boan a reataent at this addrass? and Address
Yaats Months State
n At how many weeks or months did the birth mother begin prenatal care? wcd j\h}\
Months i No prenatai care Unknown

u Where did the bln§ mothar racalve pnnahl €are? (Plesse specify physicin or other hastth care proder name and addross.)
Phymdan/pro Hospital/dink ai.é_ Fhone | ) 2
City State 2P

= = e e e w— _
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- During her pregnancy with the infant, did the biological mother have any complications?
(ex. high blood pressure, bleeding, gestational diabstes)

Cloe S Sl Don oo Passue chologleS

Wan the biological mother injured during her pregnancy with the Infant? (ex. aufo accident, falls)

—1 Yes = Specily
During her pregnancy, did she use any of the following?
Unknown No Yaa Daily consumption Unknown No Yes Daily consumption
a) Over the counter medications [ 7] < ) d)Cigarettes [ |7
b) Prescription medications i et V(MI[ [} e)Alcohol 0
c) Herbal remedies B ol O A T, i Iy 13
[l Currently, does any caregiver use any of the folloulng?
Unknown No Yes ,Dally consumption Unknovn No Yes Daily consumption
8) Over the counter medications {3 it 0 d) Cigerettes " | v O
b) Prescription medications i 0« %& @) Alcohol ri &y
¢) Herbal remedies o VT f) Other O &0

INCIDENT SCENE INVESTIGATION

Where did the Incldent or death occur?
Was this the primary residence? Yoo /' No
Is the site of the Incident or death scene a daycare or other childcare setting?
Z Yes {7} No < Skip to question § below
How many chiidren were under the care of the provider at the time of the incident or death? ;2 {under 18 years or older)
How many aduits were supervising the child(ren)? a ____ (18 ysars or older)
What Is the license number and licensing agency for the daycare?

Licensa number: Agency:;
How long has the daycare been open for business? ——
Ll How many people live at the site of the Incident or death scene?

-

Number of adults (18 years o older) 8 Numberof children (under 18 yeors old)
Which of the following heating or cooling sources were being used? (Check all that apply.)
Central air ] Gas fumace or boiler i1 Wood buming fireplace .| Open window(s)
1_] AJC window unit .| Eledtric fumace or bofler :_i Coal buming fumace ! i Wood buming stove
/" Ceiling fan _ | Electric space heater |”| Kerosene space heater
|_} Floor/table fan .| Electric baseboard heat i..) Other c» Specify —
'] Window fan . ; Eleciric (radiant) ceiling hest {1 Unknown
Indicate the temperalure of the room where the infant was found unresponsive:
Themmosiat seltting Thermostat reading Actual room temp. Qutside temp.
m What wes the source of drinking waler at the aite of the incident or desth scene? (Check sl that apply.)
71 Public/municipal weler source Boltled water i Other <> Specify
/ Wall Unknown
- Thasnnoflh-lnddmlordouhmhu (check all that apply)
Insects [ 1 Mold growth | Odors or fumes <» Dascribe:
i Smoky smell {like cigarettes) " Pels 1 Presence of alcohol conteiners
i | Dampness ! 1 Pealing paint | Presence of drug paraphenalia
i | Visible standing weter ¢ | Rodents or varmin . | Other = Specify

%sc be the gaperal appearance of incldent sceng: (8x. cleariiness, hazards. rerowding, elc.)
TP SHOMN o iencd. () et

" Confidential — Subject to Protective Order CPSC0010560
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INVESTIGATION SUMMARY

Are there any factors, circumstances, or environmental concems sbout the Incldent scene investigation that may have
Impactad the infant that have not yet been ldentified?

Arrival imes: Lsw enforcement at scare: | | ;a_ci DSiat scone: : Infant at hoepital: ia : \ﬂ
Military Time Miltary Time Miitary Time

Investigalor's Notes

Indicata the task{s) performed.

"1 Adciuonal scene(s)7 (forms aftached) | Dol resnactment/scene re-craation  -!  Photos o video taken and noted

Malerigls collected/evidence logped 2} Refermal for counsaling "1 EMS run sheetreport
o Notify next of kin or verify notification a1 tape
If rpore than one person was interviewsd, does the Information differ?
/' No "] Yer ©Detall any differences, inconsistencles of relevant information: {(ex. placed on sofa, last known &live on chalr.)

INVESTIGATION DIAGRAMS
- Scens Diagram:

I - I
Confidential — Subject to Protective Order CPSC0010561



Investigstor information: Name ;C bhl @ — Agency
Investigated: \D_J_QLS_*L@L_ — _i____ Pronounced Dead: / /

3 Month Day  Year  Military Time Month Dmy Year  Miltary Time

KN Infant's Information:  Last First M. Case #

_, Bex: [ iMale i { Ferale Dels of Birth / ! Age

3 Manth Day Year Months
Race: i White |7 BlackAfricanAm. - Asisn/Pacific Islander ;| Am. IndiarvAlaskan Netive | i Hispanic/Latino @ * Other

. n Indicate whather preliminary invastigation suggests any of the following:
" Yea HNo

Tt L1 Asphyxie (ex. avenying, wedging, choking, nosesmcuit obstuction, re-breething, neck compression, immersion I water
.1 sSnaning of sleeping surfece with adutts, children, of pets

-1 L' Change In sieeping condition (ex. unaccustomed siomach sleep position, iocation, or sleep surface)

' ; Hyperthermia/Hypothanmia (ex. excessive wrapping, blenkels, clolhing, or ho! or cold environments)
Environmental hazards (ex. carbon monoxide, noxious gases, chemicals, drugs, devices)

1 Unsafe sleeping conditions (ex. couch/sofa, waterbed, stuffed toys, philows, soft bedding)

20 L1 Diet (ex. solids introdustion efc.)

Recent hogpRalization

Previous medical diagnosis

History of acute life-threstening events (ex. apnea, seizures, diffi cully breathing)
-+ Hislory of madical care without diagnosis

Recant fall or other Injury

History of reigious, cuitural, or ethnic remedies

Cause of death due to natural czuses cther than SIDS (ex. birth defects, complications of preterm birth)
CH L Prior sibling deaths

: Previous ancounters with pofice or social service agendes

Request for isasue or organ donation

Objection to autopsy

L
o il

1

& reed
'l

:!r___’

-1 Predeminal resuscitative tresiment
Death due to trauma (injury), polsoning, or Intoxication

] "] suspicious crcumstances

"YU Other eferts for patholegist’s attention
Any “Yes" answars should be explained and detalled.
Brief desacription of circumstances:

E"‘ Pathologist Inforrnation:
= Name Agency
& Phone ( ) T X ) -

»
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