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

a new leather jacket on 12127/92 . 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 report that a
17 year old female experienced severe respiratory distress after
being exposed to the fumes from an aerosol fabric protection
product that she was using to treat a new leather jacket on
12/27/92• The victim was hospitalized overnight and treated for
the symptoms of chemical pneumonia .

PRE-INCIDBAT :

On Sunday, 12/27/92 at approximately 12 :30 P .N . the complainant
and her boyfriend each purchased a new waist-length brown suede
leather jacket from the "Wilson's Suede and Leather Products,"
retail store located at A-1009 Port Plaza Nall in Green Bay, WI
54301 .

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

The complainant and her boyfriend agreed to purchase four cans of
the above described product . They were told by the clerk that
they should spray 1/2 the contents of a 5 ounce can on each
jacket, then wait 30 ■ inutes and spray another 112 can on each
coat again .

(Each coat then has been treated with an entire 5 ounce can . )
The clerk further suggested that each coat be treated again every
2 months by spraying an additional 1/2 can onto each coat, and,
if the coats were subjected to rain or dirt, to spray then again
immediately after such exposure. -

The complainant paid $19 .96 for four 5 ounce containers of the
Wilson's Leather Protector product .

The store clerk, whose name is unknown, 1s described as having

short brown hair, and being 20-25 years of age . This clerk
provided no further instructions to the complainant and her
boyfriend as to how the product should be'applied to the coats,
and he did not suggest that the product's fumes might be
hazardous .

. ...~. ~ . .~ ~_ .... _ .
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INCIBEaT:

Later that same day, 12/27/92 at approximately 3 :00 P .M., the 17
year old female complainant and 21 year old boyfriend hung each
coat on a hanger and suspended the hanger from a clothesline in
the attached and enclosed front porch of the family's farm house .
The 17 year old complainant did the actual spraying of the fabric
protector product, though her boyfriend was present in the porch
for part of the time . The complainant sprayed 1/2 the contents
of a 5 ounce can onto each jacket as she had been directed, and
estimated that this activity took her less then 5 minutes . Both
complainants then left the porch where the spraying had taken
place until 30 minutes had elapsed at which time the 17 year old
female then re-entered the porch and sprayed 1/2 the contents of
a second can of the fabric protector onto each coat . She
estimated this activity again took her approximately 5 minutes .
The complainant's boyfriend was not present during this second
application .

Photographs depicting the complainant's reenactment of the manner
in which she used the fabric protection product are attached to
the end of this report as exhibit "A" .

The complainant stated that before using the fabric protector

product, she did read the instruction labels on the can, and

noted the warning "Vapor's May Be Harmful ." She felt that the
unheated, enclosed porch was large enough a space to allow the
vapors to dissipate, and she left one of the porch's, crank-out

style windows open approximately 6 inches to assist in further
ventilating the fumes . The porch area is 26 feet long by 6 feet
vide by 7 feet high . The porch has two pedestrian doors that
provide excess to the main living areas of the house ; both doors
were kept closed, except to enter and exit the porch during the
spraying periods .

Approximately 20 minutes after treating the coats for the second

time, the 17 year old complainant noticed that she could not take
deep breaths, and felt like she could not catch her breath . It
hurt her to breath, and she experienced a burning sensation in
her lungs . The complainant also began coughing uncontrollably,
and felt slightly dizzy . The complainant's boyfriend suffered no
ill symptoms .
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POST IHCIDaIIT:

The complainant's condition continued to deteriorate, and she was
later transported to nearby Community Memorial Hospital in Oconto
Falls, Wisconsin for emergency treatment . She was diagnosed as
suffering from chemical pneumonia, and was admitted to the
hospital for treatment . Chest .x-rays showed clouding in her
lungs, and she received chemical and oxygen therapy . The
complainant was released from the hospital late the following
day, 12/28/92 . .

As the female complainant is a juvenile living apart from her
parents, she was asked to obtain a parent's signature on the
"Authorization for Release of Naee" and "Authorization for
Medical Records Disclosure" forms, and then return the completed
forms to the CPSC Milwaukee Resident Post . When these
authorizations are received, the medical records will be obtained
and forwarded as an addendum to this report .

SAMPLES COLLECTED :

The complainant still had two full 5 ounce cans of the "Wilson's
Leather Protector" product remaining . These containers were
purchased from the complainant as a CPCS sample, sample no . R-
830-4408, and were later forwarded to HSHL for further analysis .

A copy of the sample collection receipt issued to the consumer is
attached to the and of this report as exhibit "H" . A copy of the
sample collection report is attached as exhibit "Cu .

APPLICABLE STANDARDS :

The hazardous substances labeling requirements detailed in 16 CFR
1500 may apply to this pro'tluct ; the adequacy of the present-
warning labeling could-not be evaluated as the product's actual
content ingredients are not known at this time .

PRODUCT IDENTIFICATION :

Product : "Wilson's Leather Protector" fabric protection

treatment; 5 ounce aerosol container, described

as black in color with red and white lettering .
SKU no . 18996003 . Date coding ink printing on
the bottom of the container is apparently smudged
and incomplete states "Cl 2" .
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Manufacturer : Wilson's Suede and Leather, Inc .
Minneapolis, Minnesota .

ATTACHl UTS :

Exhibit "A" Photographs depicting the complainant's reenactment
of her use of the product in question .

"H" Copy of the sample collection receipt issued to the
complainant on 12/29/92 .

"C" Copy of sample collection report number a-83o-4408 .
"D" Copy of the original consumer complaint .
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SUMMARY :

This investigation was conducted in response to a report that-two
sister, ages ten and nineteen, experienced severe respiratory
distress after treating a new leather coat with an aerosol fabric
protection product . Both victims were treated at a local hospital
emergency room and released .

PRE-INCIDENT :

On Sunday 12/27/92, at approximately 3 :30 p .m . the nineteen year
old female complainant purchased a new black leather waist length
jacket from the "iiilson' s Suede and Leather Products" retail store
located at A-1009 Port Plaza Hall, located in Green Hay, Wis .
54301, phone # 414-432-3121 .

The complainant was assisted in making this purchase by a female
clerk named Darla, last name unknown, who is believed to be a store
manager. The store manager suggested to the complainant that it
would be important to treat the new jacket with a fabric protection
product to avoid damage to the coat from dirt or moisture' The
clerk suggested that the complainant_ purchase "Wilson's Leather
Protector", which is-an aerosol product sold at the store in 5 oz .
aerosol cans . This aerosol fabric protector is sold in a two can
cardboard display packaged, described as a"Leather Care Starter
Set" . The two container set retails for approximately $10 .00 .

The complainant agreed to purchased the fabric protector product .
She was told by the manager that the entire contents of a five
ounce can of the product should be sprayed on the coat before it
was worn, and that the coat should be retreated every six months
afterwards by spraying an additional one-half container of the five
ounce size can onto the coat . The clerk provided no further
direction as to how the fabric protector should be applied, and
provided no cautionary warning that the product's fumes might be
hazardous .

INCIDENT-

Later that same day, 12/27/92, at approximately 6 :30 p.m., the
nineteen year old complainant sprayed the entire content of a five
ounce aerosol can of Wilson's Leather Protector onto her new
jacket . This jacket was treated in the basement area of the
family's twostory single family residence . The basement is
unfinished, though a portion of the basement area is used by the
complainant's ten year old sister as a playroom . The area where
the coat was treated is described as being approximately 16ft . longx 14ft . wide x eft . high, and is adjacent to the home's gas forced
air furnace . There are several windows in the basement of the
home, however none of the windows were opened during the time
period that this incident occurred .
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The spraying of the jacket took approximately five to ten minutes .
The complainant stated that she read the instruction and warning
labeling on the aerosol can before starting to use the product.
She noted that the labeling stated that "Vapors may be harmful"
and '"Please do not smoke while using this product" . The
complainant felt that the open basement area was large enough to
preclude her from having any problems with the product's fumes, so
she sprayed the can's entire five ounce contents on the coat in one
application . She did not find the fumes particularly offensive or
overpowering, and noticed no adverse physical effects while using
the product. Photographs attached to the and of this report as
exhibit "A" depict the complainant reenacting the manner in which
she sprayed the coat.

The complainant's ten year old sister was playing approximately
twelve feet from where the coat was being treated . At one point
the ten year old was asked by the complainant to assist in holding
the jacket open during the spraying procedure ; the ten year old did
so for approximately one minute . A photograph of this procedure,
reenacted by the sisters, is also contained in Exhibit "A" .

Approximately fifteen to twenty minutes after finishing the leather
protector treatment of the jacket, the ten year old daughter
complained to her mother that she was having difficulty breathing .
The ten year old complained that she had a burning sensation in her
lungs if she took a deep breath, and that "it feels like somebody
is sitting on my chest" . The ten year old laid down on the living
room couch to rest, at which time the nineteen year old complainant
came downstairs from her bedroom also complaining to her mother
that she felt like she could not breath . The nineteen year old
could only take short, shallow breathes, and she began coughing
uncontrollably, feeling like she needed to vomited . The nineteen
year old also complained of the same burning sensation in her
lungs .

POST-INCIDENT :

The girl's mother suspected that the victims were having some
reaction to the fabric protector; she immediately called the local
poison control center but was told that the "Wilson's Leather
Protector" product was not listed in their files, and that she
should immediately take both girls to a local hospital for
emergency treatment of their symptoms. The victims' mother drove
the girls to the near by Oconto Falls Community Memorial Hospital,
855 S . Main Street, Oconto Falls, Wi . 54154, where they both
received emergency treatment from Dr . Wallace_ Both girls were
giving oxygen tests, chest x-rays, and were found to be suffering
from symptoms usually associated with chemical pneumonia . The
symptoms begin to subside, and the two victims were released from
the hospital approximately two hours after admittance . As of the
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date of this investigator's interviews with the victims, 12/29/92,
both victims complained only of a lingering cough and no further
symptoms .

Attached the and to this report as Exhibits "B-E", are
"Authorization for Release of Name" and "Authorization for Medical
Records Disclosure" form sign by the victims. The victims did not
wish - their identities revealed, except as necessary to interact
with other investigative government agencies .

S ~r.FS COLLECTED :

Of the two five ounce cans of "Wilson's Leather•Protector" fabric
protection product purchased by the consumer, they had one full
unused container remaining . The other used container had been
given to a local Television Station . The remaining container was
collected by this investigator as a CPSC sample, sample number R-
8304407, and forwarded to HSHL for further analysis .

A copy of the sample collection receipt issued to the consumer is
attached as Exhibit "F" . A copy of the sample collection receipt
is attached as Exhibit "G" .

APPLrC&ALF STMMUDS :

The hazardous substances labeling requirements detailed in
16CFR1500 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 known at this time .

PRODUCT IDENTIFICATION :

Product : "Wilson's Leather Protector" fabric protection treatment;
five ounce aerosol container, container -described as
being black with red and white lettering. S1(U number
18996003 . ' Date coding ink print on bottom of container
is apparently incomplete, stater. "C1--2" .

KU OFACTURER: Wilson's Suede and Leather, Inc ., Minneapolis, Mn .

&TrAQUIC'rs • _

Exhibit A - Photographs of the prQduct use reenactment as well as
photographs of the product container itself .

Exhibit 5 - Authorization for release of name forms signed by
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Michelle Rodefer .

Exhibit C - Authorization for release of name form signed by the
parent of Lindsey Rodefer, a Juvenile .

Exhibit D- Authorization for medical Records disclosure form
signed by Michelle Rodefer .

Exhibit 8- Authorization for Medical Records disclosure form
signed by the mother of Lindsey Rodefer .

Exhibit F - Copy of the Sample Collection Receipt issued to Linda
Rodefer for the sample-of ■Ailson"s Leather Protector" obtained as
a sample .

Exhibit G- Copy of the Sample Report, sample number R-830-4407 .

Exhibit N- Copy of the orignal Consumer Product Incident Report,
dated 12/28/92 .

Medical Records pertaining to both victim's hospital treatment were
requested on 1/4/93, and that information will be forwarded as a
addendum to this report when it is received by the Milwaukee
Resident Post .
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U .S . CONStNHEA PRODUCT S"VY COMMISSIO N

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO WHOM IT MAY CONCERN :

You are hereby authorized to futnish the United States Consumer Product Safety Commission

all infacmacioo and copies of any mad all records you may have pertaining to ( my case )

( the case of
WANOW

Iielatiatuhip to you

including, bu t not limited to, medical history, physical reports . laboratory reports and

pathological sfidcs, and. X-ray reports and films .

l~-a~-9R
~ (Deco

twifteas)

40C foa11 NO . 170
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aurHORIzAnaN FOR MICAL RECORDS DISCLOSURE

TO WHOM IT MAY CONCEM :

You are hereby anrhorized io furnish the Uaited states Canaomec Roducc Safety Caemisaion

all iaformadon and copies of any and all recoods on ma have peminiag co ( ay case )
. - -'-~+- .

. : _. _:( the . . . . . .

--~-----_
.- .. _•--~ el - ~•,%k.Gd.%Cj _ .i b-- ~--. . .

- - ----- •- z ---_. .. .' _ : . . . _ . -

s---- • - ~ =RrlarinasLrp W yo u

iodudiaj, but not limited to, medial hiscorY, physiCal rcpoccs, labotatircy Capons Mod

pathological slides, and X-ray repoms and films .

91"; goo• toa.« rsw..~.~ - .

• - - ~~~~ ~ ,
~r. . ..~

VEC f01~/ NO. f~0 ••
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( ( •12129/92 . .11-11 Physical R-830-4407 ]
t [ t W DOCUMMatarv
1 44 . Proa,aet -Pam (4b. lsodea. (4a . 21ErsS ( 5 . Assignment ref.)
['fabric tieatment prodikt uuson'a Soz- 0952 1 921229CCN0 544 ((_ ( [. f ]
(6 . Gosplets, for Import samples 17. MIS ( 8 . Hours :

.0 ~a. Port of ~ ( 32G72 (a-Activity 2 .0 1
b. Entry data (- fb.Sr:vsl ~ ]
c- Countr?' of Oiiain (9a. Hose 10 1 9b_ Collecting No.
a. • ~a~a.~ ' E t ]

[ ~: ~sto~ ~t [ - [ )
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I
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126 .

In ootera & date: ~ : 2(/~
ttaAcbadT- b

. pate shipped:
{ e . S4ippiiy~ record #'& daze : ' . . ' )
{ a. Affidarrit atimer•s asua title & date:
[1~. .~r T... . ., . .~ _ ~ . ...,- . . . . - .~. .-,w .- . :_ . . . . . •. ' : : )
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~~'~ •~' `~ss 4 i•J Y y i

. . .
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{ F/II'toIDIi 922229CCK0544 (10~Z :O iil ig y si~fere r af? dis i safter~ E---- ns fhe ~rodttdEQ` eontent ahe~~ ane~~
(19 . Puma=•J of Field Screening : - )
{ Hone. - - )
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.
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[2X. Identification on s>srla .1 22. Identification on seal
( "g-830-4407 DRB 12/29/92 1"9-830-4 407 Dennis g. Blasius 12/-31/92 "
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(25 _ . IaboraeorY/af#lce • Pm f i an [I 1 CE li J I CECA [ t 01M [ 1 J
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127 . Related Saamies R-830-•440 8
[28a- Collactnr's Lame, title 6 eaploles * [ 2Eb Collector's signature & date

Dennis R . Blasius, IavesZigator, /9003 ~12/31/92

[ 29a . Y,eviever's n , title a employee •[29b. Reviewer's signature S data

( [ '
[ [ ]
Distribution: or16 [ 1 Lab ( I Fiscal ( I Data [ I lUtr-r ( J other (- )
CPSC rem 164 (Now_ 9/91)
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7hank you for assisting us in collecting infarsoaticn on a Potential

product safety problem. She Gbns~mer Rod~xt Safety ~aaissicn depends

an concerned people to share pco3ict _ safety isifonoatias with as. Wemain

-tain a record of this infc rmati,oci, and use it to assist us in i3eatifyiurg

aria resolving product safety poobl+ems -

W routinely • forward • this inf ouaation to MWAlfact: and private

labelers to inform thou of the inwlaemat of their pLx)duct in an accident,

situation.' We also give the infomatian to others requestia9 inf,otMti-C n

about specific. prodacts. r eed the individual's nem so that

they can obtain additional iaformtion on the pro&jct or accident situation .

Would you please indicate on the bottom of this page v hether you win

allow us to disclose your iame. L you request that yair name remain

confidential, w e will of course, honor that reauest . After you have indi-

eated your preference, please sign your name and date the doasaent on the

13nes ptwi,ded .

I~1 You am hereby authorized to disclose my came ard aci&ess .
I 1 with the is►fotaation collected on this case-

My identity is to remain confidential .
1 VVV i _ . .

05
(Sxgnature) (ffite)

( ~s ~o ~ o {

auars.AW VMWr~xr.
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tain a ,record of this in5osmat3,~, and use it to assist us in identifying

aW resalving pmduct safety paoblems-
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~ ~ MY' identity is to rein m~£i,daslial .
~ -L1~
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Exhibit "A"
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Additional photos of the

instruction and warning labeling
on the product container .
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Photos of the suspect product .
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Above : Complaiaaat and her sister re-enacting their use of the

fabric protector product .

Below : Photo of the product in questioa, as purchased by the consumer .
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4. aYNO rs,s of .ccooj r on cofi&mAwr 12-25-92 at ammmxWt4y 0830 hours a 43 year old male -- Con
and his 17 year old son suffered chemical ptM abnia after entering a znau in which

a leather protector had been applied to a mat . Both were treated and released at a

local emergery-y room.
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AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE
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Pre-Accident

The victim, a 43 year old male. lives with his wife and 17 year old son in a one-
story single family dwelling located in a blue-collar working class suburban
convnunity near Memphis. Tennessee.

The victim, a(etter carrier with the U.S . Postal Service, said prior to this incident he
had not missed a day from work due to sickness in over 10 yea rs . He said he has
been in excellent heallh, an&was not on any medica tion prior to this incident He
said he smokes cigaretfes, ave ra ging close to two packs per day, and has done so
for some time.

He explained that the day of the incident was Christmas Day. He, his wife, and son
went to his sisters home for (xuistmas breakfast, as their custom had been torseveral years. He said they arrived there at app roidmately 0730 hours . After
greeting family and friends who were there, he said he went into one of thebedrooms, which had been designated as the "smoking area" to smoke a cigarette.Time was approximately 0745 hours. He then returned to the living room and
kitchen area and ate breakfast Th e family then began opening gifts.

The victim said his niece received a new waist length leather coat for Christmas
from her boyfiiend, who was there . Th e coat was in a garm ent bag . VVhen she
opened the garment bag, the first thing that fell out was a can of leather protector
spray which came with the coat He said she showed the coat to everyene, then
took it to her bedroom (which was the room designated as the smoking area).

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

The victim said he went back to the designated smoking area and smoked anothercigarette a round 0830 hours .

6qgdqnt - -

The victim said he noticed a peculiar smell In the room when he went to smoke a
second ciguette, but assumed it was caused by stale cigarette smoke. Afterleaving the roo m, he said he felt a pain in his chest, and began coughing violen tly.

Post-Acciden t

rRte victim said he and his faunily left his siste r' s house around 0900 hours. His wifesaid by the time they arrived home, both her husband and her son felt so fU, theyimmediately went to bed . She said they were complaining of shortness of breath.
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coughing, chest pain, fever, and chills . She said she telephoned her sister-in-law
and found out her niece and nephew were also experiencing similar symptoms.
After talking about what was oxurring, they both realized the only unusual
occurance was that the niece's boyfriend had sprayed her new leather coat in the
same room that had been designated as the "smoking area ."

The wife said she decided to telephone the poiso n control center for advice . She
was told to take bar husband and son to a local hospital emergency room for
treatment

She said they arrived at the hospital around 1245 hours Their temperatures was at
102 degrees F . Both her husband and son were examined by physicians and
diagnosed as experiencing chemical pneumonia. They we re treeted. prescribed
medicatlon, and released . . . .

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

The victim said while he was being treated by the hospital emergency rem staff, at
least two physicians and one nurse questioned him on whether he had Intentionally
inhaled a chemical for drug abuse purposes . He said such questions were Insulting
and contributed to the discomfort he was experiencing .

The victim's wife said several of the family membe rs became ill after being in the
designated smokinQ room on Chrism= Day. however. not all of them sought
medical treatment She said she subsequently contacted the local newspaper and
reported her family's reaction to the leather protector spray, and found out that
individuals nati onwide had sustained similar ftesses .

Th e victim's niece who owned th e leather coat was visited and she stated she also
became 91 and was bested at the local hospital emergency room. She said her
boylriend, however did not become ill .

She said he purchased the leather coat and spray leather protector from a store in
the Oakcourt Mail in Memphis, Tn . She said since the inciderd, he has
subsequently purchased a second container of leather protector for her coat,
however, it was a different size (7 oz.) and contained different label statements. She -
provided the original container for my examination and permitted me to photograph
it however, r efused to permit CPSC to collect it as a sample due to possible
litigation _

The room designated as the smoking area in which the spray protector was used
was examined and noted to consist of approximately an 11'x17 area containing
furnishings such as a waterbed, two dressers, and a storage bin (a diagram, wos
drawn and is attached) . The victim's nieoe stated the leather coat was hanging on
the outer frame of the closet at the time the leather protector spray was applied. and
left at the same location to d ry. She said the room temperature was set at 73
degrees F. The window for the room was closed . There was no ventilation.
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Product Infoxmation :

Product Leather protect.,or, product in black
metal spray can, 5 oz_ size , labeled
in part : "**WIISOIiS LEATHER PRDIMCIOR**
C XTrIQd- VAPOR MAY BE BAti W IL_ oQM>a1TS
[P>CER Pl1 MSEIRE. ItIIlD CAMMULLY OTHER CAUTION

ON BMX PANEL . NET iTP . 5 OZ.**FRIrSONS
MII*a APDi.IS, MN S5426**" .

Martufacturer/Distributaar Fiilsons
Minneapolis, Ms. 55426

Product ppde "292" stamped an bottom- of can

Standards Information:

Product is subject to 16 CFR Part 1500 -vkr the Federal Hazardous Substanc9s

Act.

Attac}mmts :

1- Photographs
2. Authorization to Release Name
3 . Medical Risoords Disclosure
4 . Medical P45cords
5 . Poison Control Records

6- Diagram of roan
7 • Assigrnnent
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X-RAY PROFESSIONAL SERVICES BY: ~ OF ~~
MEMPHIS AA010LOGICAI PROFESSIONAL C ORP.

- c• $ N

❑ C7 ❑ .
23798234 01620533 16-72-75 North Radiology ER J

ADAMS. DONALD L. Age 43 NMI

ER PHYSICIAN

12-25-92 CHEST PA AND LATERAL : Heart size is normal .
Minimal chronic appearing densities are noted in the right
upper lobe . No active infiltrate is seen_

Roy KulR M.D./cv~/
Printed : 12/26/92\ -T•p : 38
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1780 WA R N E R - AY E .n..r. .~~:.ru . . . Al1YlENT AFTERCARE SHEET

i. M E M P H I S T H w• ` IV/25/112 ; 7}~ IrembWpt ya, -oeived the Emeqertcy Dept is an
H-3 - E-3`s44 22-8 ~enieryenr,y treat

No

cny It a ~r raaaon~lit~r m see yaw
".. for it*o~w-up and oandrwM~p care_ you muet make any

GENERAL

wBg11I

~

baa,l

JCfIOTl

np .

S: ~~ ~~l
6m

d necessary arcaigementa yontsetl and take

- No
m v4lh You Oo your doctor.

Ela+ASb atlscY9d axtretnRy as n1ud1 as passable for__' - tdays

ice pack to afbc0ed area kNe+midmntly for days. u

lA&frh.lor raa,aoossiMeyaweMn?. ubae3a. or Wutsh o010~o~Qf fA gera o► to6t
lkw ftars bean retinad m Or. ~ Wbw-tp cam. Malcom * poittii ent. to We -ywr ptysician -_-

:d~ •~ ~,in . ~ s.
M x-ray was performed and a prolin9rtary intarpratapon l~os nwde. The t'net report rvd be a~arle by the Rarltobg st If
anY 'ipnNcent chances are merit You wiY be aotqfed at the jllephane aumber you Il+ted.
F !Wap ace bandaoe if Ino NOW or bwe. Rawrap at leas[otica daily.

11~Thp vresaiation you nx eiued 0onm4as a a,bstanoe that may make you aivway. Do not dare or dmk .Icohot wNre takt.
L.'_ dicstan.. t - - - .

Th a OnOM21PbOn you received conmhs a sibaWnoe that ter ds to upset yaur abtaarh Do not take meclicatlon on an empty
ahort,ad~ -
A Mbaratory tent nequUinp several days for caroollon was pp(orrned . The "sst/ts wi0 be

tawattled to your docior.
1Rixr may be exwsed Mom work or school (ior • . (tqt to oroeed 24 ham). For this beyond tltis parloct approval

manit be obtained Gam your Pdvab PrNaCan a 00,r;W 1/ ptr,"cm

You may return to work or achoat today. .
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(4) If you return to ER for *Am terlwvat. YOU must brinp form and come between the hours of 6.fl0 am and 11 :00 am

MaTA(JCiIOuS FOR CARE FOCL47WING HEAD PLRJRY.

1) FM GpM1y for twenty-faur AOtns. No aedetNes or dtir~ks

(2) Awake patient away two (2) hours for the next Iw~etve 2) hacxs
(3) K any of the blowrg symptoms ooar, contact yaw Nmediatsiy. if you are unable to Mach your phyaiciarn, raAm

to the Eu+eiyetx,y Department lar assistanes.
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FL GfadTdy to mOVe Outs and too aquaily. ~+~ •j
C Wnitlnp, catvtlleior4s. mental oodueton, trsllasen0sts; double vlsiorl, hklnmd vaiom d,*,,Ue ot bbod ar clear AqM

Um-nose or eara . - _ +=' - "
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930111 aa40667

rrYvy» rirw .~ ~w ~ . attac~leAt 4
3960 NEW COVINGTON P 405 6

l MNPHIS TN 38128-0000 INSURANCE PENDING :

{. .II .I . .I . . . .II .~I .II ..d .di .II .. .It ..I.I,t . .J!
N11TL ASSOC OF LETTER CARR

DONALD L ADAMS
--` 1780 WARNER AVE

MEMPHIS TN 38127-1335

D I ST IiOSP I TAL~METNO
**0

FAV*BtE AM P .O. BOX 1000, DEPT . 9 7

WL 7a MEMPHIS TN 38148-0097

ACCOUNT NO. PATIENT NAME ~nr~ss~ wrE ascwMGe aAa mrcMtwr aM AMOUNT OUE bUE DATE

[ER23798234kLD L ADAMS 2/25/92 2/25/92 2/29/92 251 .50 1/23/9

PAGE 1 OF

?MIS A ip UrEM NT Of VOW ACCOlM(T. IIETAoTH6 tORflOM FOR YOUII IIEIAIIOS

Cl/A11QE! OR M1fMd1! RECEIVED AFTER TNE SWEMENi DATE WILL APPEAR ON YOUR OUT f WF1NHfi.

ACCOUNT NO. PATW QfT NAM Aowtan M wrE as0ui+icE DAM s4 ►TE~oai AMOUNT DM DUE DATE

1ER23798234 DONALD L ADAMS
F2/25/9212/25/92&2/29/921 251 .50_01/23/93

p/qM HOSPQAL CODE DESCWPTwn AMOUNT

12/25/92 000089 ST PA i LATERAL 65.50

12/25/92 000682 RAN 51 .00

12/25/92 000783 LoOD GAS/ART 80
.00

12/25/92 013567 RGENCY RM LEVELII 46.00

12/25/92 027883 NIPUNCTURE 4
.50

12/25/92 027883 NIPUNCTURE 4
.50

If YOU HAVE ANY QUESTIONS . PtXASE CALL TOrnt 251 .50
PATIENT ACCOUNTING @ 726-8375 (MON-FRI 9 :00AK - 4 :00PI~[ )

OR VISIT US AT 1211 UNION AVE,SUITE SOO .PLE]►SE KEEP THIS esnmozw
STATEMENT FOR YOUR RECORDS . INSURANCES, IF SHOWN ABOVE, ~

.00

HAVE BEEN BILLED . YOUR AMOUNT DUE AND DUE DATE ARE ALSO

SHOWN ABOVE . THANK YOU FOR ALLOWING US TO SERVE YOU. 251.50

.: ~ .• :• •_

ME'MDiS'T
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attadaac•.nt 4

;••. -~ :; • '

X-RAY PROFFSSIOlVAL SERVICES 8Y: ~ =
MEMPFYS RAdOLOGICAL PROFESSIONAL CORP ~ ~ OAOKXCGV

C s k

❑ .❑ ❑

23796246 00471187 16-72-74 North Radiology ER v

AaAMS, DONALD C. Age 17 WM

Sam T . Verzosa M.D.

12-25-92 CHEST, TWO VIEWS : Heart size is normal . There are
prominent interstitial markings noted throughout both lung
fields present, and the possibility of an interstitial
Pneueonitis cannot be excluded from this examination. No
discrete focal infiltraCte is seen .

Roy Kul p
Printed: 12/26/92 09246

cc : Sam T. Verzosa M.D.
FAX If 3719317

R/tlav Y6~A Risi ~Oo Ac
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1~
930111aC1Y0667 fm Mae
attachment 4 -

MtIENr AFTEIMME. SHEET
:ts.'•`~• ~ ~

Ea 2 .3198245 0047118 7"o -ooE "•:•..~~ ~rA~RCaRES~r""s •DR . DONALD
C 57 VE R 20 5 A 2 017 The trealment you woeiv~sd in the Emergency oapt is an

1780 WARNER A Vr 001942 enm wqerwy trcatment only. It b ur ax4par * i4y to me yaw
~~j 1 S~C~~ phyaicon for toMow- p and aorM'ira4p prs Mw mid msiaa any

R!1 22Z25"92 . xvO1"*"°"b and - O° =rY r*w2wwft Yo +rse and take

No welptt bsertrq. E-33'4423-Al this tam vdlh you to your doctor.

FJa+rtla aNscmd aocasmity as much w pow" tor days.
ba pack b affected am ktxmNOerMy )a
wa1d, for axcessiue sw .uny, t.,mbneea or t U8h oCloraNon of ri,pers or loes.
You has been na/errac

.
`!o Or. for kdow-up care. Md e an appoirwment 10 no your Pt+Y ocian

in days,
An x-ay wro perioreed and a Prefr*SrY tnletpraMon wae mada~. The Iliad feport wl ll be made by the Radobplst if
OW dp Ill's r~c clw~pas an rnads, you wr0 be notified at the ootrpNarw number you geW
Rsw+ap am bandage If too Wit or loom Re+wrap at Meet arx daly.
The Dros crOtion you mashed contains p substance toot may make you drowsy. Oo not dri~e or drink alooNoLr83e taking
this erclkatlon. -- -
1'he p reaotptiort you recaked contains a aubatancs that tends b upaet your ab M edL Do not take medication on an empty
t0oetach.
A laboralory test iepuiritq se-eral days for compietlon was prtormed The raadbs wM be brwsrdad 10 yaw doctor
YOU may be ezased from w ork or school for (not to a¢eed 24 fnus►. For time beyond this period, approval
mud be obtained firam your Omafe physiden Cr campaay pNyaio}an_
You may return to work or achooi today.

1JSTR!lCflON13 FOR CARE FOR SU'RJRE3:

(1) Uake an appok>timent to aee your doc0or a+
1 2) Keep aWrh ea dean a dry.
(3) watch for inkction . see yaw doclo. it redness. swaNMV. or dninaps d walops-
(4) It you rehrn to ER for auhrs m movaf, you must txinp this bin and come between the housof 8= am. and 1190 am.

KdSTiiUG'T10NS FOR CARE FOU.fyWUJG HEAD KWRY:

(1) Eat MpMty for twenty-lour hoars, No ssdatlwas or alcoholic arirca. _
(2) Awake patient every two (2) hours for the next twelve ( 12) hours.
(3) M any of the AodowUnp symptoms acar, cooled your docfor imr adletety. If you are unable to ntact yaw phyafclen, rohrn

b the Emergency DsparOmnt br asektanoe.
A. kwhlUty to amuse or awaken pationt
B Yab4Ity to mow amn and lege equally
C 1kbnYfkw, mwubfoM menttf oorNWloq, restlessntss, double vision bkr red vleior4 draiiapa of blood or claw IqM

from nose or ears. -
C)- Seoero headache urwelleved by medication.

4anwaotion, +eca'wed Medication recekvd In ER

DISCHARGE 11APRESSION ~~~~~►5

onitA PASTFA)craNs: 'Y' m61s Qs

IQ~~... i-,00C qu~. 9d t~ror~~. ~ ts Abe ~

t~LrZc,za~ Mr~„~/ 4~s.

It YOU am' not much improved in -hours or. if you become .wx at ar ry birne. contact your pHystaan rig R away. It unable
to Mach your chYak iar+ . ►atum to the ertnergercy deoartrnent

1 undetatS~d thew irotructions and aacept iNem:

n . • .,. . ~ .
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PLEASE attachment 4
06 ►10-• SFrNO TO PATIENT* *******'*"*` 9 56 0
STAPLE wPLEASE FORWARD THIS CLAIM TO G1N THI S
A4£A YOUR INDIVIDUAL INSURANCE

CARRIER*"THANK YOU* ci
~-' ►+ca ACTP9 0948641 ARC534 P CO s ;HEALTHlNSURANCE CLAIM FORM 606*„ y
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1780 WARNER DR -0 x.el .•o u+^• , a+?• 1780 WARNER D R
: cm STATE t PATENT srwtUS OiY A~

I~MEMPHIS T spq]X uolwO aw.. c- MEMPH IS TM
rwcooE TELEPHONE wwo . An .. Catla zP;,00f j r_.E71oME t.luuuoE AI~A c00E, IS
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~ 38127 ( 98)L 353-3332 38127 9Yk 353-3332 ~p
;L onmiq OY NAM KMtNY1M. NYIw YW4 1!E ►A TO 11. 04SIq1E0 SP'OL1CYCwm*,/aOA XEGRSJ~ U.

322
a OTHER UaSUllLO'S POUCT OR GIP ►aM6EN a fiMKOVYFNT. 1CIHr1EMT ON NEV10US1 .< 11yY11[030ATE O/lNJN ,~

~
2'

N~

• CMEw ~AIINEtrS OATS OF aRTM S" 0 . AUrOACCJDEM[! PLECElSw> a E1MtOrlRS MME - ' "

~~ ~' ~ ~ YI 1 f
on.

l-_:
ND

j e ErPLOYEN19 MANE OR SCHOOL rAYE OTME11 ACCbENTT WUIMKCd RAn MI** Or. ►AOGNIw MAW
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-irs :: x/o rT... ,....r .vcawr rl.>t,a.
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attac,Eynent 4

•NALC Health Benefit Plan . CLAIM FORM FOR UNASSIGNED BILLS

: -(senefds will be paid co memberj.~ . ..: . ..MWWav«+yCourt. waeean, vkqinh 22003

~ STATEMENT OF MEMBER
~' QmipIMlNbfandls~t~N~Nbiobqdlpl~Ma~dqa6e~MeAr~ur ~

O o*011osFauMOE .FA00FUMs . ; :. .

~ MEMBER INFORMATION 2. PATIENT INFORMATION

SOfJAI. SECURITY NUMBER

T ® -~ -- •- ---- . --_ ._ - PATIENT CODE
OPUMWff MAW WrM 1¢ +waWiw ►0 MwaNw MMnwr o

WK
Q

%AM
~ r L

•001 670 ORtG CF .R.1

S- I
an

'
roYBMEeS O

9 1 3 .3
taru~o~ 3 wwaK .r.n,. ~,~,~n u sua►E o~aaeo 0

M d~pp nk~t.d to YES NO N y.., yiv.: _

3 Workata' Compensation o 6~ D~t.otamid.nl.d.Qta~isandoomp.ns~bncl~im/_J

- ~~
4. AflddarAal InJury O Dat..plaa.anddhgnosb 1,3-S- /__~~

~ a - l q i:. .
,..oi Ls / 4 daip mrw.d br ~huM iAO haaxx.7 YBB ❑ No❑ pr,I f~6iy (a6iopdar~? Y89 ~ NOO ~~

91 0^~!. ~{arN~,~sM
y.. . waur.noe oomvany's namo and aedraa. W. i c.,.,~ ~ ~ . .:~ M .- 7=,., r' .~ . •

5. Medicare $ co `y ❑` ~l 1Mdican Numb.r ~

Ei1.cWa data: Pitt A_!_! PaA B_!__J (oil
Other pro p medical ❑ Y y+r. hhauanc. iu.d trough actiw .rnpoym .aJ YES 0 No (3 S`t~

-3SlP!der"amuvraW Is this an HMO polic7R YE9 0 NO ❑ . .
Name at person to whom Issued Relationshil; to Patient
Nano at organization or employer tivrough which obtaine d
NoSwru at Ye11Gk1 NsuRANCE Name and address of ah.r in surance oomiaY

- - 773
Ei(.ctM*dm. Cancellation du._J '1" Ya yE l to a
Po6cy ~ - SON Only ❑ Family ❑ _ 6 ) t v i~~ ~h

DENTALlqURANCE: Nam and address of other kisuranes compan y

EN.diw dat. CancelleflOn dat
Powq ! " Sell Only ❑ F.m/y 0

i auMroeii0 any hoktar of medical or other rotated infmmrbn to release to NALC Heath 9enaR plan any idonnatloa in regard to "nall
or my few* thia or any nl atad claim.

/-/ C - 9 3
ai p+~r. u..

~~~.~- t-~-93
Q.w

f atti7y 1ha1 Mw abova IWarmaNon 8 oort.at, UW tM i ~dos.d azp.n..s w.n lnaar.d
tfa namad ( am amember in good standing of NAlC. WAiW11G:MyinlwAondfab.atat.mstcrwW

~ J1• ~(~~~r /- / Y• 9 3 or ~h6 law purishaw by .~ t~m~or
A~r~s aoa~r.. - q~ both. (10 Us C- S.dlan 1341 *ud rak 5 us.C .)

cf • 1 11,01
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEPHONE

TO: Peter A. Chyka. Pharm.D .
Executive Director
Southern Poison Center, Inc.
848 Adams Avenue
Memphis . 'IN 38 103

You are hereby authorized to release to the US Consumer Product
Safety Commission . Tennessee Agent : Janice Mitchell to
investigate incident.

K~.r ;~ l~Glar~'~ ~

the case data that involved the fo llowing person : Dc.rt.~l'1C~ k: vw--

My relationship to the above person is checked below
❑ Mother ❑ Father

O self )(Other. please de .scrlbe f ~

LqW
~ ~ej : AC: -i , '

l1
-h )OL

Verbal authorization given by telephone on the following date :

Signed X14 7

Date c

For Poison Center Use

JDate rect

7/ 19H9 Case no.
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Diagram of Bedroom (where leather protector was sprayed)
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CWHOM IPPM 0 t eo~i
Ob . . T. .. . Ise.

Dfl"Y zo~ ~3©ti ie~rJObb7
DEC-30-9 2

~• • -• . - •: - . .- : -• - . . . .osure: . to_~-sPray04
leaves 2 7 . :peop~ e i11

By ]on Hamdiioa ^'i : °No o
o unters snbmit iatormation -,

Y J nsumer has died.
r. .- _, n!! ~. ~~-• :Felson :'c:~ntroi ceatcra :iti • at-.mum -Six received

Several •members of a btem• ~ hundreds of eaqs since Christ-
- - ~ • Mer!3}~g maZ ~• ~r~►tn' ,~7e(~pl! z tYpor

~If :pCOpf-' RatiDn~lidc ~ OOttghiIIit~lGa. lhorftleiS~
",W h0 fe~ ailL Orei the holidays bleath and Other I11-Zik! sy[IIq-
alter'y4n toms after jexpoaure-Co the yro•

41ea~ther_~~rotectoF;poisoncontrot 'duct -Wibons add the problem
~ay. • -&eems to be a petroleum.basedof cff uTs sai d

' Iten' Adami; -41, of Prayser substance in ' new .five-ounce
said her husbaa.d, her son and a catu of its leather protectaat

~ niece were treated in the emer- - Chyka said-the spray irritates
gency room at Methodist 8ospi- the lining of the Inngs, causing
tal North oa Guisbnas Day after . the symptoms. *

: .sgendiug-time in a room wbere a Carey Adams, 17, said he rem-
leather coat had been sprayed had something was wrong about
with the product. 'Theycouldn't ?S minutes after he left a room
breathe when they came out of in phich the product had been .

• the room, +shqsaid- asedlsl,]tatKproofaleather cost .
'- • iDn~ioodiy;1Wflsons ; Sueee given as a .qui•+traas gin ..na J'-either Co. in St. Loais 1[ylarigsstarted hurtin=," he
'Park.- Minn-, -recalled na,aoo sald_ "ft. worse and
cans of leather protector spray +aorae." his father-
from 600'stora it operates, in- and others who had been in the
cludung several In Memphis. room alto began coughing. He

The Southern Poison Control and his father are better. he
Center in Memphis has - con• - said, though they still cough and
fit med three local reports of ex- are congested_ ''=• . . .-:
postu e to the :pray. said Dr. Chyxa said people who think
ter Chyka,executive director of ; they have been exposed to the
the center: . 7lvough Sunday * spray or have questions should .
there were 27 confirmed reports call the center at 3 28•6406. Wit-
of illness linked to the spt•ay, he - sons is encouraging consumers
said, adding that the number is who purchased the spray to re-
ilkely to rise as more poison turn it for a fail refund .
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U.S . CQNSIMER PR]OCK'T SAF7;'TY CCMMISSICN

AL1IB0[2IZA1'IQN FOR RELEASE OF NAM E

Thank you for assisting us in collecting information on a potential

product safety problem. The Consumer Product Safety Commission depenft

on concerned people to share product safety information with us . We main-

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

and resolving product safety problems .

We routinely forward this information to manufacturers and private

labelers, to inform them of the inwlvpment of_ their_ prod Wt _ .i;i

situation. We also give the information to others requesting information

about specif ic products . manufacturers need the individual's name so that

they can obtain additional information on the product or accident situation .

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

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 prvwided.

You are hereby authorized to disclose my name and address.

I 1 with the .infornation collected on this-case. .

1-1 My identity is to remain confidential .

1 f

30-93
(Si.gha re (Date)

w. ..r ...rort r..Mc ."M nu_ .e4n.
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attachment # 1

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

\

Photo 02 : The leather
protector was sprayed in
a small bedroom which was
being used as the "smoking
rooe' for the family
maabers vho smohed. eoth
a 43 year old father and
his 17 year old son
became ill shortly after
entering the room. _ -- -~~ • ~

..~'~
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Photo #3: This photo sl ows the aiarkings on the bottom of the S oz .
Spray can which states "292 . "

~„ .
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'Wr TODAY

Waterproofing Sprays Booted Off Market Over Illness

By Michael Smith, MedPage Today Staff Write r
Reviewed by Robert lasmer, MD; Assistant Professor of Medicine, University of Califo rnia, San Francisco
May 08, 2006
Source News Article: ABC News, Chicago Tribune, MSNBC

MedPage Today Action Point s

• Ask patients with respiratory illness - coughing and shortness of breath - whether they have recently
used waterproofing sprays or tile grout sealer .

• Note that this study suggests that even when used as directed such sprays can cause illness .
Review

DETROIT, May 8- Two waterproofing sprays for boots have made more than 170 people ill with respiratory
problems, researchers have reported .

"You basically Teflon your lungs," according to Susan Smolinske, Pharm .D., of the poison control center at
the Children's Hospital of Michigan here .

Both sprays -- Jobsite Heavy Duty Bootmate and Rocky Boot Weather and Stain Protector - have been
pulled from store shelves, Dr . Smolinske said, although the recall has not completely eliminated the
problem. "You can't buy (them) but we continue to get a trickle of exposures" from people using products
bought before the recall, said Dr . Smolinske .

Dr. Smolinske and colleagues in five states have identified 172 cases of respiratory illness related to the two
waterproofing sprays plus 19 animal cases, they reported in the May 5 issue of the CDC's Morbidity and
Mortality Weekly Report.

No deaths were reported among the human patients, but three pet cats died from exposure to the sprays .

Physicians should be aware of the risks of such sprays, Dr . Smolinske said . When treating patients with
respiratory illness, she said, "they should ask the question : 'Were you using an aerosol waterproofing
spray?"'

For consumers, she said, there are four guidelines :

• Hold your breath when using waterproofing sprays .
• Do the work outside .
• Limit other people's exposure
• Keep pets away .

The two sprays were meant to be used outdoors . But an analysis of the first 150 cases showed that 87%
had been exposed while using the products indoors and 13% when using the products as directed . Some
people were exposed when sprayed boots were brought indoors before the product had completely dried .

The two waterproofing sprays contain fluoropolymer particles, which combine with a hydrocarbon carrier,
heptane . In the lungs, the combination prevents gas exchange, "and you asphyxiate," Dr . Smolinske said .

While there were no human deaths, the researchers found, 10% of the symptomatic patients were admitted
to a hospital and one man was hospitalized for 19 days on a ventilator. "We had no deaths," she said, "but
we did have one near-death . "

Dr. Smolinske said there's little doubt that the waterproofing sprays caused the illness, which was
characterized by coughing and shortness of breath . "It's a pretty high case rate," she said . "It's at least 1% ,

http:/hvww.medpagetoday.com/tbprint.cfm?tbid=3244 5/9/2006
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because they didn't make that many cans . "

What's more, she said, some people who became ill later used the substance again - and got sick again ."One guy even did it a third time," Or. Smolinske said .

Of the patients, 80 were known to have been evaluated in hospitals or hospital emergency departments .Pulse oximetry of patients evaluated in hospitals ranged from 61% to 100% (with a median of 94 .9%) .
Chest radiographs were taken for 47 patients ; 13 were positive for in fi ltrates .

Eight patients met the case de fi nition for chemical pneumonitis . They had bilateral in fi ltrates suggestive of
chemical pneumonitis and pulse oximet ry of less than 95% on room air .

Dr. Smolinske added : "the problem Is not going away" now that summer is coming . Similar risks are
associated with sprays used to waterproof tents and other outdoor gear, as well as with the tile grout
sealers used in home renovations .

Also, she said, new products using nano-scale particles - less than 10 microns in diameter - are coming on
the market and "we're keeping en eye out for similar problems," she said . Nano-particles are easily able to
get deep Into the alveoli and interfere with gas exchange, she said .

Prima ry source: Morbidity and Mortality Weekly Report
Source reference :
Centers for Disease Control and Prevention . " Respirato ry Illness Associated with Boot Sealant Products --
Five States, 2005-2006 . "

MMWR 2006 ;55 :488-490 .

Disclaimer
Th e information presented in this activity is that of the authors and does not necessarily represent the views of the University of
Pennsylvania School of Medicine, MedPage Today, and the commercial suppo rter. Specific medicines discussed in this activ ity may not
yet be approved by the FDA for the use as indicated by the w riter or reviewer . Before prescribing any medication, we advise you to
review the complete prescribing information, including indications, contra f ndications, warn i ngs, precaut i ons, and advers e effects .
Specific patient care decisions are the responsibility of the healthcare p ro fessional caring for the patient . Please review our Terms of
Use .

© 2004-2006 MedPage Today, LLC . All Rights Rese rved .

http://www.medpagetoday.com/tbprint.cfm?tbid=3244 5/9/2006
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Leather protectant makes dozens sick
Poison control centers in Midwest say 165 il l

By Jonathan O . Rockoff
Baltimore Su n

WASHINGTON - A water repellent spray for leather products has sent dozens of people to hospitals in the Midwest with
severe respiratory problems, and it appears to be made of a similar mix of chemicals that prompted a recall 14 years
ago, poison control officials say.

Since October, poison control centers in Indiana, Kentucky, Michigan, Ohio and Pennsylvania have received 165 reports
of illness after exposu re to the spray, which is sold under the name Jobsite Heavy Du ty Bootmate" or Rocky Boot
Weather and Stain Protector . "

Last week, a Maryland man became ill after using the substance, according to the National Capital Poison Center .

The poison control center in Syracuse, N .Y., has also had four reports, a toxicologist there said .

The Consumer Product Safe ty Commission is investigating but has yet to take action .

Neither Manakey G roup of Grand Rapids, Mich ., the distributor of the leather sprays, nor Assured Packaging of Ontario,
Canada, the manufacturer, returned calls seeking comment .

On ]an . 3, Manakey Group agreed to recall the product from store shelves, said Susan Smolinske, managing director of
the poison control center in Detroit . Two days later, the Michigan Health Depa rtment issued a warning to consumers .

But poison control officials don't know whether the company performed the recall, and some are frustrated because they
say the company refuses to identify the states where the product is distributed and its chemical makeup, saying that is a
trade secret.

Officials worry that people who have bought the product may not know of the serious health problems .

'' If they've been using a waterproofi ng product and developed symptoms -- difficulty breathing, chest pain -- they
should not shrug it off. They should seek medical attention immediately," said Rose Ann Soloway, a clinical toxicologist
at the National Capital Poison Center.

The pain feels like an asthma a ttack, and some doctors have misdiagnosed it as pneumonia, said Smolinske .

There have been no deaths repo rted .

The symptoms mirror ones that sickened at least 157 users of '' Wilson's Leather Protector," prompting a recall in 1992 .
The manufacturer, Vangard Chemical of St. Louis, recalled the product . No one died .

0 2000 6aaenn Journal and -ire s .aetcc sources All Riglil, Reserved
lat~ ::~.uc n6i., crn

http://www.ohio.com/mld/ohio/news/nation/ I 3827780.htm?template=contentModules/print . . . 4/6/2006
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~ 1 :20PM EDT
FOG
TMP:58 °

Live Doppler SkyView 1
YOU CA

Search WNDU

Site Map Advanced Search

Autos, Houses . Rentals Home > Wws > $Wcial Re~orts > D anger in a Can> TOP
and tiAerchandise

. JObsite_H_Find or sell them in our

Jobsite Heavy Duty Boot Mate Boot MatE
[ Archive j

Last Updated.• 02/03✓2006 08:17 am

P"Job

Posted: 02/ 0?12006 06:00 pm

Mishawaka . IN - Watch broadband video

Area It s the kind of Product most of us have Make Wtings '
used at one time or another, a shoe ho

C~ protecting spray.

INFORMATION However, there's one particular brand that

About WNDU Michele Cripe and Bob Sherry love their poisoned one Mishawaka woman and her
little dog Elvis; he's full of energy, but dog, making them very sick .

Adver tise on WNDU right before Christmas . that wasn't the

Contact us case They are not alone. Hundreds in the
FCC Children's Shows W:%'~ -- "~Z Midwest have been poisoned as well,

Contests even sending some to the emergency
room .

HDTV

Jobs at WNDU
In a special Contact 16 report, we warn you about this potential "Danger In a

Meet the WNDU Team Can . "

Public Se rvi ce

T he More You Know Unknown toxin

Press Releases Michele Cripe and Bob Sherry love their little dog Elvis . He's full of energy, but

TV Schedule
right before Christmas, that wasn't the case .

Sites Mentioned on N "i noticed the dog hadn't been acting right, he threw up," says Michele . "His
RESOURCES breathing got really bad, real rapid and shallow and his whole body felt cold, it

1 6 Health Resource
was like his whole body was going into shock . "

Ask the Exports Concerned Elvis maybe ate something
Classifieds he shouldn't have, Bob took him to the

Daily Email Headlines vet .

Subscribe I Unsub.

Ga s Price Update
"By the time he left, I just started having
these horrible, horrible, shivering .

JobsMichiana .com uncontrollable chills and shivers and my
Holiday Events breathing got a lot worse,' says Michele .

Festival Guide

Local Events Not sure what made her and little Elvis

Lo~ Links
sick, Michele called her doctor. Michele bought a common product, used

to waterproof shoes, but. . .
Movie T'm--s " i said the only common denominator was this spray," says Michele.
Unioue E ats
WNDU Extra The spray is called Jobsite Heavy Du ty Boot Mate .

http://www.wndu.com/news/dangerinacan/022006/dangerinacan 47719 .php 4/7/2006
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Im Michele bought the spray at Pells Shoe Store inside a local Meijer store t oUSEFUL LINKS waterproof a pair of suede clogs .
Do Not-Cau Lists

-5@ x O ffender e rch Michele says, "It said use in a well ventilated area and I had sprayed in here ;
it's a large room, I had the front door open for some fresher air . "Un_Gaimed Pro~~rty

Safe Alerrs
Thinking she had used the Boot Mate spray correctly, Michele was concerned
others could get sick and called Contact 16 to investigate.

Bob said, "I was getting ready to write letters to the manufacturer and I
suggested to Michele you might want to try Contact 16 ."

Contact 16 called the Indiana Poison Center and discovered an outbreak of
poisoning cases in the Midwest .

Indiana, Kentucky, Michigan, Ohio and Pennsylvania had a combined 162
poisoning cases . Boot Mate made 145 people sick and 17 animals sick . In one
case, someone went to the emergency room.

In a phone interview with Dr . James B Mowry, of the Indiana Poison Center, he
said, "That's how we sort of picked up on it because people started reporting
this to their poison centers and all of a sudden, we noticed the same product
being mentioned over and over again . It gave us a due that there was a
problem."

So, what's in Boot Mate that's making hundreds sick?
The only ingredient listed on the can is heptane .

"The fluoropoiymer is probably what's
going to be implicated in causing the
effects . This is something we've seen in
several other outbreaks of the same type
of respiratory illness with other types of
water proofing products," says Mowry_

Fluoropolymer products are commonly
used as water repellents .

Indiana, Kentucky, Michigan, Ohio and Doctor Mowry says that fluoropotymer
Pennsylvania had a combined 162 irritates the membranes of the throat andpoisoning cases

; the product made 145 lung airways, causing inflammationpeople sick and 17 animals sick , causin .

To get the poisonous ingredient out of Michele's system, the Indiana Poison
Center recommended steam therapy.

"We were in the bathroom for 20 to 30
minutes each time, the dog and I both,
just trying to get our lungs open and
functioning again," says Michele .

Dr . Mowry recommends you not use Boot»3r .

Mate, but if you do, he says, "You should
do it outside when there's nothing around
you. Also, never bring the spraye d
product back into the home until its~- .

After Contact 16 called the Indiana Poison completely dried ."
Center and discovered an outbreak of

http ://«,xva, .wndu.com/news/dangerinacan/022006/dangerinacan_477 I 9 .php 4/7/2006
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poisoning cases, we questioned why Us Michele says the situation could have
product was making hundreds sick ; since been a lot worse. "Someone with small
there is only one ingredient listed on the children would of have had a much more
can, which is called neptane serious health situation happen . "

Why this particular brand?
Meijer tells Contact 16 it did not sell the shoe spray, but a store it leases space
to Pelts Shoe Store, did .

Meijer added, the water protector has been on the market "three or four years",
so it's rather "odd to see, during 2005, a high incident of customer complaints" .

The Job Site brand is sold nationally at a rather high rate and might explain
why complaints have been attached to that particular brand .

High consumer usage would lead to a
higher chance of problems .

Meijer also tells Contact 16 Pells Shoe
Store pulled the product after the first of
the year.

What do the manufacturers have to
say?
A Canadian company called Manakey
Group manufactures Boot Mate . Michele bought the spray at Fells Shoe

Store inside a local Meijer store; they tell
Contact 16 left several messages and Contact 16 the water protector has bee n

on the market "three or four years", so its
emails for Manakey. They have yet to rather 'odd to see, during 2005, a high
respond. incident of customer complaints"

The Consumer Product Safety Commission also tells Contact 16 they are
investigating Boot Mate, which means there could be a nationwide recall .

If that happens, we'll of course keep you posted .

More news from Mishawaka . IN

I Archive I

. furniture Row*
+~ :~ ~il ir~+ 8ftappittg ce~~tur

am- Coatere0 siroand you' ~. . . _

News I Weather I Sports I Co ntests I Local Events I Contacl Uc I WNDUExt ra .com

Questions or comments about this website? ContacUhe webmaster.

http://www.wndu.com/news/dangerinacan/022006/dangerinacan 47719 .php 4/7/2006
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Dengate said : "It is an

endangering factor. Nobody can be

sure at this stage how big a threat

it poses, but we're treating it very,

very seriously . "

Dengate said the department had
begun treatment on the infected
trees and was hopeful that the
disease could be cured .

Despite the threat, the species is
not at risk of extinction because
thousands of the trees have been
grown in plantations from the wild
stand and some went on sale to
the public in October .

Dengate exonerated anyone

officially involved with the wild

trees .

"We've been scrupulous with our

staff to make sure they don't carry

anything in," he said .

Experts are asking people to please "stay away ."

1/29/2006 3 :05 :40 PM (GMT Standard Time, UTC-00 :001

Trackback

~ SATURDAY, JANUARY 28, 200 6

Leather Protector Leads to Illness and Death

Boot leather protectors and aerosol sealant products

have been identified as the cause of 11 reported

respiratory illness cases and one cat's death .

According to Cadillac News :

https://www.cincinnati .md/blog/default.aspx 4/6/2006
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"Jobsite Heavy Duty Bootmate, "

distributed by Manakey Group, LCC, is

the most frequently cited product
associated with the illness, but it is no

newcomer to Michigan shelves .

"'Jobsite Heavy Duty Bootmate has

been in Michigan stores for several

years," Rod Clayton account manager in

sales of Manakey Group said . "It seems

the only reason that were experiencing

problems with the product this year is

because people are not following the

directions on the bottle ."

The product has been under

investigation for the past two weeks,

but John Trustrail, managing director of

Regional Poison Center, is not expecting
a recall .

"We ran into a situation like this about

15 years ago with a similar product, and

there was no recall-just a warning for

people to remember to use the product

as directed, " Trustraii said . "I'm

guessing well see a similar outcome

with the 'Jobsite Heavy Duty Bootmate'

product . "

Both the poison control center and

Manakey Group, LLC emphasize using

these aerosol products as directed and

in well-ventilated areas .

"Otherwise not only will these products

waterproof peoples shoes, they'll also

waterproof peoples lungs," Trustrail
said .

1 1 28 1 2006 3 :11 :25 PM (GMT Standard Time, UTC .00 :0 0 )

https ://www.cincinnati .md/blog/default.aspx 4/6/2006
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. f . ' 1 t ' i• 1 ~

post gaze rn Health, Science Environment Tuesda

Health & Science

HealthPrevious Articles
Health
Medicare
Science
Environment Boot-waterproofing products causin g

respiratory problems

~ ~j Friday, December 23, 2005

J
~"

1
~~(" By Byron Spice, Pittsburgh Post-Gazette

An unusual number of people developed respiratory problems this fal l
after using aerosol products to waterproof their leather boots and shoes, Watc
Pittsburgh Poison Center officials said yesterday. t. 1":Take control of

votu heA i}t
. Eight people have called the center with

attrao
breathing problems in just the past week ,
said center director Edward P . Krenzelok, The Pittsburgh Poison
and a review of the center's records shows Center can be reached at

t j t 21 such poisonings since October. Checks 1 800 222-1222 .. ` .
with poison centers in other states showed
this phenomenon is widespread this season .

Dr. Krenzelok said he can only speculate as to the reason for the
poisonings. It could be that cold weather has caused people to apply the
products in confined spaces, rather than outdoors or in well-ventilated

post-gamtte'cm areas as directed by the product labels .
Headlines
by E-mail

In most cases, people complain about coughing, shortness of breath or
difficulty breathing after using the products ; usually, they feel bette r
within an hour after breathing fresh air. But some cases have required pOg~~~
emergency treatment, some people have developed a pneumonia-like
illness and at least one person has required hospitalization .

The products are sold under a number of names and brands, Dr .
Krenzelok said, and include the ingredient heptane, as well as Stoddard
solvent, fluorocarbons and silicon . But he added that he doesn't know
what agent or combination of agents is responsible for the breathing
problems.
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About 10 years ago, a number of respiratory problems were reported i n
connection with leather conditioning products, he recalled, but "that
sorta disappeared . "

Last week, however, one of the staff members of the Pittsburgh center,
Rita Mrvos, noted that the center had handled eight cases of respiratory
problems associated with boot waterproofing .

Dr. Krenzelok said other poison centers told similar tales -- more than 50
cases at a Michigan poison center, about a dozen handled by a center in

Indianapolis .

In one case handled by the Pittsburgh center, a man was using the
waterproofing products in the basement of his home when the furnace
flamed out; the waterproofing fumes were then sucked from the

basement and into the rest of the house . Four family members suffered

respiratory problems and one was hospitalized .

The Pittsburgh center handles calls from throughout western and central

Pennsylvania .

All of the incidents occurred outside of Pittsburgh, in such communities
as Windber, Clearfield, Northeast and State College .

(Post-Gazette science editor Byron Spice can be reached at bspice@post-

gazette .com or 412-263-1578. )
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