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SYNOPSIS: 

This investigation was initiated from a Consumer Product 
Incident Report submitted by the consumer via the CSPC 
Hotline. An on-site investigation was conducted on May 12, 
2009. 

The consumer and her husband have experienced health 
issues, an air conditioning evaporator coil failure, and 
metal corrosion issues since purchasing their townhome in 
2007. The consumer believes that imported drywall from 
China was used in constructing her townhome, and that the 
drywall is emitting chemicals into the atmosphere of the 
residence and resulting in some or all of the 
aforementioned issues. 

INCIDENT INFORMATION: 

The information contained in this investigative report was 
obtained from the consumer (50-year-old female) and the 
consumer's husband (54-year-old male). 

The incident townhome (See Exhibit A-1; single-family unit, 
four stories, approximately 2600 sq. ft.) was built in 
October 2006 and purchased by a real estate investor. The 
home was unoccupied between October 2006 and September 
2007, when the consumer and her husband purchased the 
residence. 

The consumer believes the air conditioning was operated in 
the home while it was unoccupied. She believes the 
temperature of the home was kept at approximately 83-85 
degrees during the summer months. It is unknown if the home 
was heated during the winter months while unoccupied. 

The consumer and her husband have occupied the home on a 
full-time basis along with their two dogs. The consumer's 
two children are away at college and occupy the home on an 
intermittent basis. 

The consumer believes the home is built with metal studs. 

The consumer asserts that a family friend performed an 
inspection of the home prior to the time of purchase. She 
claims that the inspection revealed that all of the outlets 
in the home were in working order. Three ceiling fans (out 



IDI 090S0SCBB168S -2­

of six) in the home (1-first floor; 2-second floor) were 
found to be not working properly (some would turn on but 
the variable speed functions would not work; light sockets 
would not illuminate new light bulbs; all wall switches 
were operating properly) during the inspection. The 
consumer claims the home was not inspected for the presence 
of metal corrosion. 

The consumer claims none of the appliances were inspected 
because they planned on replacing all of the appliances 
after purchase. The consumer confirms that all of the 
appliances were replaced after the purchase of the home. 

The home does not have natural gas or propane service. 

The home has three bedrooms. Carpet was installed in two of 
the three bedrooms during construction. The other areas of 
the home have marble flooring. The home is equipped with 
two air handling units (central air/furnace unit), one is 
on the second floor and one is on the fourth floor. 

After purchasing the home, the consumer's family noticed 
there was odor in the home but they thought that this was a 
~new house" smell. The consumer asserts they did not think 
the odor in the home smelled like rotten eggs. 

Prior to moving into the home all of the interior walls in 
the home were painted. The ceilings or closet areas were not 
painted. The consumer asserts that after the painting was 
completed the ~new house" odor diminished but was still 
present. 

The consumer claims the ~new house" smell has always been 
most noticeable on the first and fourth floors. She asserts 
that heat intensifies the smell, particularly when the 
fourth floor is exposed to direct sunlight. 

The consumer asserts the air handler positioned on the 
fourth floor developed a water leak (reasons unknown) in 
April 2008. The water leak resulted in small areas of 
damage on the floor of the fourth story and the ceiling of 
the third story landing and kitchen areas. Four to five 1­
2' square areas of ceiling drywall was replaced to repair 
the water damage. The consumer is not certain where the 
replacement drywall was obtained, but she believes most of 
the supplies were obtained from a local retailer (see 
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Product Description below). No other drywall has been 
replaced in the home since its construction. 

The consumer asserts the home builder used a subcontractor 
for the drywall installed in her home. The subcontractor is 
identified in the Product Description section below. In 
addition, on May 4, 2009 the consumer made contact with the 
subcontractor via email regarding the supplier of the 
drywall used in her home. The subcontractor provided a 
letter (See Exhibit E) from the drywall supplier stating 
that they did sell Chinese drywall during the time the 
consumer's home was under construction. 

The consumer claims that on or around March 23, 2008 the 
fourth floor air handler's air conditioning system was 
recharged due to a low refrigerant level. In April 2008 the 
second floor air handler's air conditioning system was 
recharged due to a low refrigerant level. In January 2009 
the air conditioning evaporator coil for the air handler on 
the second floor of the home failed. The consumer had the 
evaporator coil replaced by a professional air conditioning 
service on February 02, 2009 (See Exhibit D). No reason for 
the evaporator coil failure was provided by the technician. 
The technician stated that the need for the evaporator coil 
replacement was "weirdH given its age, but further stated 
that sometimes this happens. The consumer asserts the 
copper of the failed evaporator coil was blackened. No 
other work has been performed on the air handlers other 
than normal maintenance. 

After the replacement of the air conditioning evaporator 
coil in February 2009, the consumer began performing 
research on-line for a possible cause of the failure in 
March 2009. Through her research, the consumer became aware 
that the evaporator coil failure may have been due to the 
presence of Chinese drywall in the home. 

The consumer asserts that in February 2009 her husband was 
using a wall outlet (See Exhibit A-IO) on the second floor 
landing to charge a Blackberry headset. The outlet failed 
and produced some black charring on the outlet and outlet 
cover. No property was damaged and no fire resulted from 
the incident. No other electrical devices were plugged into 
the outlet. The consumer had the outlet replaced by a 
professional electrician (See Exhibit C). The electrician 
gave no reason for the failure of the outlet and the outlet 
was discarded at the time of repair. 
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The consumer asserts that on April 19, 2009 she was using 
one of the two outlets located on the ends of the master 
bath dual sink top. The consumer had her hair dryer plugged 
into the outlet (See Exhibit A-17) on the left side of the 
sink top, with no other electrical devices being used at 
either outlet. She claims that while using the hair dryer, 
the outlet on the right side of the sink top (See Exhibit 
A-17) began to smoke and started to melt. The consumer 
stopped using the hair dryer and contacted a professional 
electrician. The electrician arrived on the same day and 
replaced both the left and right side outlets at each end 
of the sink top. While making the repair, the electrician 
noticed that the ground wires were blackened at each 
outlet. The electrician then opened several other outlets 
throughout the house, and the main electrical panel, and 
found that all of the ground wires and exposed neutral 
wires had a black residue on them. The electrician gave no 
reason for the outlet failures or the blackening of the 
copper wiring. The incident outlets were discarded by the 
electrician after the repair. 

The consumer asserts that both of the outlets at the master 
bath sink top are on the same circuit, and that a GFCI 
outlet is on this circuit. She claims that the GFCI outlet 
did not trip during the incident and the circuit breaker 
for the sink outlets did not trip during the incident. The 
consumer asserts that the electrician tested the GFCI 
outlet during the April 19, 2009 repair visit and found it 
to be operating properly. 

In April 2009 the consumer decided to remove the cover of a 
wall outlet in the master bedroom in order to see if the 
copper wiring inside was blackened. The consumer did not 
turn the circuit breaker for the outlet Off prior to 
attempting to remove the cover. The consumer began removing 
the outlet cover with a screw driver when she received a 
shock. She claims that the television and light fixtures in 
the room began flickering, and a clock radio stopped 
working (all devices were plugged into other wall outlets 
in the room; the clock radio was discarded due to it being 
non-operational after the incident). The consumer asserts 
that she was scared by the incident and she hastily began 
tightening the outlet cover, which she then over tightened 
and caused the cover to crack (See Exhibit A-16). 
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In late April 2009 the consumer's husband attempted to 
remove the cover of an outlet (See Exhibit A-11) located on 
the kitchen island. The consumer's husband did not turn the 
circuit breaker for the outlet Off prior to attempting to 
remove the cover. He began using a screw driver to remove a 
screw for the cover and he was shocked. 

In April 2009 the consumer and her husband had two 
individuals (one from a professional disaster recovery 
service and one from a professional restoration service) 
conduct a visual inspection of their home. The inspection 
performed by each individual found black residue on all 
uncoated copper in the home (to include the copper on both 
air conditioning evaporator coils, copper stub outs from 
toilets and the hot water heater, and the coils on the 
refrigerator), and each confirmed that they smelled an 
unpleasant odor in the home. In addition, it was discovered 
that many of the metal bathroom water fixtures were pitted. 
No report was available for this inspection. 

The consumer asserts that she purchased a laptop computer 
on August 18, 2007 and kept the unit in the third floor 
bedroom of the home until December 29, 2008, when it 
stopped working. The consumer sent the computer back to the 
manufacturer (See Exhibit B) where it was determined that 
the motherboard needed to be replaced. The manufacturer 
sent the consumer a new replacement computer after they 
were unable to repair the incident computer. The 
manufacturer did not inform the consumer of the reason for 
the failure. 

During the on-site investigation, the consumer showed this 
investigator pieces of tarnished silver and gold jewelry 
(See Exhibit A-1S), which had been professionally cleaned 
in April 2009. 

The consumer asserts there are approximately 3S canister 
light fixtures throughout the home. She claims that she 
uses incandescent light bulbs in each fixture, and since 
moving into the home she has had to replace approximately 
24 light bulbs. She asserts the lights are used 
intermittently and that none of them are left illuminated 
for extended periods. She claims she began using compact 
florescent bulbs in some of the light fixtures 
approximately six months ago, and she has had no issues 
with the bulbs as of the time of the on-site investigation. 
The consumer believes that she has had to replace the 
incandescent bulb more frequently than is normal. 



lDl 090505CBB1685 -6­

The consumer asserts the home's nine hardwired, battery 
back-up smoke detectors (3-first floor, I-second floor, 5­
third floor, O-fourth floor) have not been tested since 
they purchased the home. She claims the smoke detector on 
the second floor (kitchen/living room) would consistently 
activate whenever she would use the kitchen range at a 
temperature of 325+ degrees. She claims this smoke detector 
stopped working completely (for reasons unknown) in or 
around April/May 2009. 

The consumer asserts that she was born with asthma. She 
claims that the symptoms of her condition have been no more 
or less frequent and intense since moving into the 
residence. 
The consumer asserts that since in or around 
October/November 2008 she has had a dry, hacking cough 
throughout the day and night. She asserts that her throat 
feels dry and that she has increased her intake of water. 
In addition, she has self treated her condition with an 
over-the-counter cough medication (Deslym), of which she 
consumes one dose approximately every two weeks. 

The consumer claims that since in or around 
October/November 2008 she has had a headache upon waking up 
and/or throughout the day approximately 3-4 times each 
week. She asserts that prior to moving into the incident 
home she experience similar headaches approximately one 
time per month. The consumer has self treated her condition 
with over-the-counter pain relievers. 

The consumer asserts that she had no sleep issues prior to 
moving into the incident home. She claims that shortly 
after moving into the home she has experience insomnia-like 
sleep issues where it will take her over an hour to get to 
sleep, or if she wakes up through the night she will not be 
able to get back to sleep. The consumer saw a physician for 
this issue in 2007 and is currently being treated with 
medication (Ambien CR 12.5 mg). 

The consumer claims that since moving into the home she has 
had a nauseous feeling on a daily basis. She began self 
treating this condition with 2-3 Pepcid A/C tablets each 
day. The consumer asserts that no vomiting has accompanied 
this condition, and that she did not experience this 
feeling prior to moving into the home. 
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The consumer asserts that she has experienced a persistent 
runny nose since moving into the home. She claims that she 
did not experience this issue prior to moving into the 
residence. She is self treating this condition with 
Benedryl 25mg tablets 1-2 times per week. 

The consumer claims that she and her family went on an 
eight day Christmas cruise vacation in 2008. She asserts 
that while she was on the vacation all of her symptoms 
disappeared. In addition, she asserts that she feels better 
after leaving the house for weekend trips. 

The consumer asserts that she is employed and works from 
her house, and that she is in the house for most or all of 
the day each day. 

The consumer claims that her husband has experienced a 
persistent cough, insomnia and sneezing since moving into 
the home. She asserts that he did not have these symptoms 
prior to moving into the home. 

The consumer asserts that her husband is employed and works 
outside of the house. 

The consumer has two dogs (a 13.5-year-old Poodle, and a 7­
year-old Wheaton Terrier) living in the residence with her 
and her husband. The consumer asserts the Wheaton Terrier 
appears to be substantially less energetic since moving 
into the residence; however, she initially thought that 
this may have been due to dog's frequent movement up and 
down the four floors of the residence. She claims that for 
a period of six months the Wheaton Terrier had a possible 
staph infection on his skin that was resistant to treatment 
by shampoo. The terrier was given antibiotics to treat the 
condition. The consumer claims that the terrier experienced 
these rashes prior to moving into the home, but since 
moving in they appear to be lasting longer. The consumer 
does not know if her poodle has experienced any health­
related issues due to living in the home. 

On April 27, 2009 the consumer sent the home builder a 
letter asking for a remedy for the Chinese drywall in their 
home. On May 26, 2009 the home builder sent an inspector, 
along with the owner of the drywall subcontractor, to the 
consumer's home to perform an inspection. The consumer 
asserts that the two individuals took 5-6 photographs and 
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after seeing the copper corrosion issues they stated that 
the consumer may have Chinese drywall in her home. The 
consumer received no paperwork or reports related to the 
inspection, and the builder has made no offer to remedy the 
situation as of June 03, 2009. 

In May 2009 the consumer filed a claim through her home 
owner's insurance company regarding the Chinese drywall 
issue. She asserts that the claim is being processed but 
she anticipates the claim will ultimately be denied. 

The consumer asserts that her townhome is in a building 
consisting of 11 units. The complex has a home owner's 
association which carries insurance (Citizens Property 
Insurance Corporation, PO Box 17219, Jacksonville, FL 
32245) on the complex structure. The home owner's 
association president filed a claim on behalf of the owners 
of all 11 units regarding the Chinese drywall issue in 
2009. In May 2009 the insurance company conducted an 
inspection of the complex, and in June 2009 the insurance 
company denied the claim. 

The consumer asserts that she plans to move from the 
residence no later than August 1, 2009. She is awaiting 
guidance from the CPSC or another agency on how to resolve 
the issue. 

The consumer claims that she is willing to provide samples 
of drywall to the CPSC if needed. 

This investigator provided the consumer with a copy of the 
CPSC document Important Information on Drywall document 
during the on-site visit; however the consumer declined it 
stating that she had already obtained the document through 
the CPSC website. 

This investigator did observe, upon entering and while in 
the residence, an odor similar to that generated when a 
wooden matchstick is ignited. 

PRODUCT DESCRIPTION: 

Product: Imported Drywall from China 

Model #: 1/2" in thickness 

Price: Unknown 
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Retailer:	 Unknown 

Manufacturer:	 Unknown 

Home Builder:	 Master Builders of South Florida 
1400 East Oakland Park Boulevard 
Suite 210 
Fort Lauderdale, FL 33334 
Telephone Number: 954-563-8953 

Drywall 
Subcontractor: Frank	 Vicino Drywall Inc. 

2nd15 NE Avenue 
Deerfield Beach, FL 33441 
Telephone Number: 954-422-5710 

Drywall Supplier:	 Banner Supply Co. 
1660 SW 13 Court 
Pompano Beach, FL 33069 
Telephone Number: 954-781-2399 
Facsimile Number: 954-942-4641 

Replacement 
Drywall Supplier:	 Lowes 

1851 North Federal Highway 
Pompano Beach, FL 33062 

No identifying information is available for the suspected 
Chinese drywall in the consumer's home. This investigator 
was unable to find any accessible surface on the drywall 
that provided any identifying information. 

It is the understanding of this investigator that the 
drywall used in the garage walls and ceilings, and the 
interior ceilings, of the homes in the geographic area of 
the consumer's home are required to use 5/8 u fire resistant 
drywall. ~u drywall is commonly used on all other interior 
walls. 

ATTACHMENTS: 

Exhibit-A: Photographs (18) 
Exhibit-B: Laptop Service Document 
Exhibit-C: Electrical Service Invoice 
Exhibit-D: Air Conditioning Repair Receipt 
Exhibit-E: Email correspondence with drywall 

subcontractor and letter from drywall 
supplier 
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Exhibit-F: Letter to Builder 
Exhibit-G: Release of Name form 
Exhibit-H: Contact Information 
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Exhibit A-I is a view of the incident residence. 
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Exhibit A-2 is a view of the water heater on the first 
floor of the residence. 
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Exhibit A-3 is a view of the blackening of the copper pipes 
on the water heater. 
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Exhibit A-4 is a view of the blackening of a copper pipe 
for the first floor bathroom toilet. 
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Exhibit A-5 is a view of pitting on the drain of the first 
floor bathroom sink. 
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Exhibit A-6 is a view of pitting on the metal light fixture 
in the first floor bathroom. 
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Exhibit A-7 is a view of the panel box for the residence. 
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Exhibit A-8 is a view of the panel box for the residence. 
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Exhibit A-9 is a view of the panel box for the residence. 
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Exhibit A-10 is a view of the replacement wall outlet after 
the incident with the Blackberry headset. The outlet cover 
was used with the incident outlet and charring can be seen 
at the top screw area. 
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Exhibit A-ll is a view of the kitchen island outlet 
receptacle that shocked the consumer's husband while he was 
attempting to remove the cover place. 

e .. 
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Exhibit A-12 is a view of the refrigerator that was 
installed shortly after the consumer's purchased the home. 
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Exhibit A-13 is a view of the copper coils on the 
refrigerator. 
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Exhibit A-14 is a view of the blackening of a copper pipe 
for a third floor bathroom. 
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Exhibit A-15 is a view tarnished silver and gold jewelry 
that was cleaned in April 2009. 
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Exhibit A-16 is a view of the replacement outlet and 
incident outlet cover from the consumer's April 2009 shock 
incident. 
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Exhibit A-17 is a view of the outlet being used by the hair 
dryer on the left, and the replacement outlet on the right 
that began smoking and started to melt. The outlet cover 
for the right outlet is from the incident and charring 
marks can be seen near the outlet receptical. 
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Exhibit A-18 is a view of pitting on the shower neck and 
tub drain of the third floor master bath. 
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Family Owned and Operated #3089 
Licensed & Insured 
2200 NE 36th 6t.. Lighthouse Point, FL 33074 
Office: 154-942-4696 . Cell: 9~21..so91 

Fax: 954-785-0274 LIe n-CME1193X 

Invoice SUbmltled To Phone 954-612-2612 Date 5/5/09 

David &Joan Glickman 

Street Job Name Service Calls 
3236 N E 4th st. 

City,. State and Zip cooe Job Location 

Pompano Beach, FL 33062 
Scope of Work 

August 15, 2008 
Service call for faulty wiring in bathroom receptacle 
October 17. 2008 

$125.00 

Replace bumt GFI receptacle on first floor bathroom 
February 13,2009 . 
Replaced duplex receptacle on 2nd floor landing due to bumt wiring 
Apri119,2009 
Service call for open circuit in master bedroom receptacle. 
After fixing open circuit, noticed ground wire blackened, opened up 
other receptacles and main electric panel to find all ground wires and 
neutral wires had a black residue on them. 

125.00 

125.00 

165.00 



Ale POCJ(J~ 
ri'1~IIllJIIU &appliance repair, inC. 

.. iiid.!/f 8972 Southwest 49th Ct. (954) 680-2221 liii.. ,cooper.~, FL 333~B-360B cel~: (~54! 5~7.~3~5 
III PPL. Participating Inddpendent Contractor 

PHO~r: -"J WORK ORDER ·~~~}/O ; ..__ 
NAME 

"'"l"\ d1 . ,.""J r;:: I .,.... /;". . .t-/ ,.7 ()J V C"I't.-r L.-,£"..J/"J/£).. JvI-AooRESS -..- -_. ......---.~._-_ ...._..._-_._.._­

32-.3(;;, N£ "-/ S J 

CITY, STATE, ZIP 

~IU.P""',> ~ 

~_._....J._$"'·'V·1)..d~ f r f·"C" I".c·~ It 

I i I 

~_e~YL~~"C~F=- .~~
 
I j ,. I~' t._ C' I \_. i 
[:::::~j.~( i!2 L;.l ~~L~-L-'-i'~P~(::l.~. :~~--"--·-·l=~-=--:"-"-""'-_"-_"-'....-..~- -._.._-. '~~~---"-, 
i if 'P'" '" ,"""'v' X;r.. ," /-~- ~..::-::::·-I-·-··" -""-.- .- ·..t· ••••-:---I 
i- ~r' ,,' ·:?::"L:L.L?. _~"._~r' «-' ~.tt~,.. 't···-----·.. t..... .t..... , 
! : ii-r--'-" -------·· .. 1······--.. ........-;----­

i. .._.j_.. _.-;-._- _--_ - __ - _... --.-~---... ----:..-­

1----l1 :fr---~----- .....·---1---....----·---­
; -j~ .-- t~ tV -__).; _ ------..- ----- ---1"- - • I 
".--~ '1+J l ·c::tf~.......~~- --- ---·-··.. · ··.. 1· .,,---'_..._.lI---,..l..---- .. ---B; ~----.----- ~_......_l ..:;; :~;-,=:;;.....:::c=..1
\ ~~=.':~~::~::1fu'~=~n'~':~I~=t~~ J 

\., .._---- --------------====::::-..:..-.- ..--.:,==:,===:==-,j 

IDt 090505CBB1685 
EXHIBIT D 
Page 1 of 1 



Page 1 of2 

10l090505CBB1685 
EXHIBIT E 
Page 1 of 3 

SUbj: Fwd: Chinese Drywall
 
Date: 5/6/20094:18:40 P.M. Eastern Daylight Time
 
From: david@sdceppliances.com
 
To: abdj3204@aol.com
 

See the attached letter 
David Glickman 

SOC Appliances 
Mobile: (954) 612-2612 
david@sdcappliances.com 

Begin forwarded message: 

From: Glenda Lopez <glenda@fvicino.com>
 
Date: May 6, 20094:06:23 PM EDT
 
To: <david@sdcappliances.com>
 
Subject: RE: Chinese Drywall
 

MR. David, 

Once again sorry for the delay, attached is the letter sent from our supplier Banner 
Supply Co. 

Please do not hesitate to contact us if you have any questions. 

Thanks, 

~1muIn~ 
Acct. Manager 

F. Vicino and Company
 
Tel: 954-422-5710 ext 202
 
Fax: 954-422-5766
 

To: glenda@fvicino.com
 
Subject: Re: Chinese Drywall
 
From: david@sdcappliances.com
 
Date: Man, 4 May 2009 17:24:09 +0000
 

Thank you Sent via BlackBerry by AT&T 

From: Glenda Lopez
 
Date: Man, 4 May 200917:17:29 +0000
 
To: <david@sdcappliances.com>
 
Subject: RE: Chinese Drywall
 

Tuesday, May 12,2009 AOL: Abdj3204 
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Mr. David, 

Sorry for the delay, but Mr. Vicino was out of town as soon as he come in to the office 
I will forward your message. On the mean time I'm contacting our drywall supplier just 
to make sure that in fact we did or didn't used chinese drywall in your townhome. 

As soon as I get this information from our supplier, 1'1/ forward it to you in writing. 

Sincerely, 

~~~ 
Acct. Manager 

F. Vicino and Company
 
Tel: 954-422-5710 ext 202
 
Fax: 954-422-5766
 

> To: glenda@fvicino.com 
> Subject: Chinese Drywall 
> From: david@sdcappliances.com 
> Date: Mon, 4 May 2009 17:08:02 +0000 
> 
> Glenda, 
> Can you please ask Frank to call me when he has a few minutes to discuss the 
Chinese Drywall in our town home? Thanks in advance. 
> Sincerely, 
> David Glickman 
> 3236 NE 4th Street 
> Pompano Beach, FL. 33062 
> Mobile: (954) 612-2612 
> Home: (954) 786-2800 
> Sent via BlackBerry by AT&T 

::;:: 

Tuesday, May 12, 2009 AOT.: Abdj3204 
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May 4, 2009 

Re: Drywall 

To Whom It May Concern: 

Please be advised that the drywall supplied and delivered by Banner SuppLy. Pompano to 
Ocean State, 3236 NE 4t11 Street, Pompano Beach, FL could have been eirher American or 
Chinese Drywall, due to the dates the above job was delivered. It v.'ouId have been at the 
time we were having Chinese DrywaJl delivered to our yard. 

~~"""'h 
. Donald Coblentz -Mem~'/'
 

Banner SuppJy - PompllIlo
 

\~StJpPLYC
U1H'~~ 

1660s..W.1STHCOUR'T. POMPANO BEACH. FLORIDA 33069· PHONE: (954) 781·2399· FAX: (954) 942-4641 

~OO/~OOd ~d5p:Z1 600l V ~2W 1P9P-lP6-V56 xeJ ouedWod J~uuRH 
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.,:> '~ 

T,,-,, '" ~\ - r;;-'-- Pompano Beach, FL 33062j~;"""'"... r· 
1

: '" 
'.:::-........- '," \.
 

'>-" " '" 

'~ April 27, 2009 
,,"-.;- t 

VIA HAND DELIVERY 

Master Builders of South Florida 
Attn: James Beeson
 
1400 East Oakland Park Blvd.
 
Suite 210 
Fort Lauderdale, FL 33334 

Re: Notice Punuant to Chapter 558 oftbe Florida Statutes 

Dear Mr. Beeson: 

As you know, we purchased our home located at 3236 NE 4th Street, Pompano Beach, FL 
(the "Home"), which was built by Master Builders of South Florida ("Master Builders"), in 
September/October, 2007. Recently, we have learned that Master Builders constructed our 
Home using what is now being commonly referred to as "Chinese Drywall". We consider your 
use of Chinese Drywall to be a defective condition in our Home. We also consider Chinese 
Drywall to be a defective material incorporated into our Home. Accordingly, your use of 
Chinese Drywall in our Home has given rise to our claim against Master Builders for 
construction defects. 

As for the particulars which we have experienced in our Home which confinns that 
Master Builders utilized defective Chinese Drywall, we have found blackened copper ground 
wire at each of our electrical outlets. We have had an air conditioning coil failure which we had 
to replace. We have found blackened copper coils next to our refrigerator. Essentially, all of the 
exposed copper in our house is now blackened from the defective drywall. Finally, there is a 
distinct odor in the Home which we attribute to the defective drywall as well. 

Pursuant to §558.04, you are entitled to perform a reasonable inspection of the Home 
within thirty days after receipt of this notice. Within forty-five days after receiving this notice, 
you are required to provide: (a) a written offer to remedy the alleged construction defect at no 
cost to us, a detailed description of the proposed repairs necessary to remedy the defect, and a 
timetable for the completion of such repairs; (b) a written offer to compromise and settle the 
claim by monetary payment, that will not obligate your insurer, and a timetable for making 
payment; (c) a written offer to compromise and settle the claim by a combination of repairs and 
monetary payment, that will not obligate your insurer, that includes a detailed description of the 
proposed repairs and a timetable for the completion of such repairs and making payment; (d) a 
written statement that you dispute the claim and will not remedy the defect or compromise and 
settle the claim; or (e) a written statement that a monetary payment, including insurance 
proceeds, if any, will be determined by your insurer within thirty days after notification to the 
insurer by means of fOlwarding the claim, which notification shall occur at the same time we are 
notified of this settlement option. which we can then accept or reject. 
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We look forward to hearing from you within the time frames provided for in the 
applicable statute. 

;p;tJ/l7£
 
Joan Glickman 
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make concerning your attached report, please make them in the 
space below. 

1confirm that the information in the attached report 
(including any changes, additions, or comments! have made) is 
accurate to the best of my' knowledge and belief. 

/I 

i\\ .. f~fj/ I I 

\~'/,,1,: Ill: /f'i' t'\ j.! f' Cj 
___,Jl.;:;';',~LFld,l'~U- :.J{! ) '. ') j

_''''_~''''...."''-..~_.. ~·ltti"Sig/1 'ltP;!~6} / ""~_.,""--"-,,.."- _.._._.~ 
Date 

I request that you do not release my name.
 

You may release my name to the manufacturer but
 
I request that you not release it to the general publ!c.
 

/' 

"­
~>( i You may release my name to trl8 manufacturer and to 
./ ~,.I the public. 

\ 
'[ 

\ 
"­

.~) see fV'vlA 
/ ~~~:~~ 
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PERSONS CONTACTED BY THIS INVESTIGATOR 

Consumer 
Husband: 

and 
Joan & David Glickman 
3236 NE 4th Street 
Pompano Beach, FL 33062 
Home Telephone Number: 954-786-2800 
Initial Contact: May 05, 2009 

PERSONS CONTACTED BY THE CONSUMER 

Home Builder:	 James Beeson 
Master Builders of South Florida 
1400 East Oakland Park Boulevard 
Suite 210 
Fort Lauderdale, FL 33334 
Telephone Number: 954-563-8953 

Drywall 
Subcontractor: Frank Vicino 

Frank Vicino Drywall Inc. 
2nd15 NE Avenue 

Deerfield Beach, FL 33441 
Telephone Number: 954-422-5710 

Home Builder 
Inspector:	 Scott Seagraves 

Master Builders of South Florida 
1400 East Oakland Park Boulevard 
Suite 210 
Fort Lauderdale, FL 33334 
Telephone Number: 954-563-8953 

Home Owner's Ins.:	 Collette Goslin 
VP Premier Client Division 
Meridian Insurnace 
301 Yamato Road 
Boca Raton, FL 33431 
Telephone Number: 561-994-2210 
Insurance Carrier: AIU 



IDl 090505CBB1685 
Exhibit H 

Page 2 of 2 

Disaster Recovery 
Service: Brett Overman 

National Disaster Solutions 
995 NW 31st Avenue 
Pompano Beach, FL 33069 
Telephone Number: 954-979-8100 
Website: www.ndsrecovery.com 

Restoration 
Service: Robert Williamson 

All-Clean Restoration Services 
995 NW 31 st Avenue 
Pompano Beach, FL 33069 
Telephone Number: 954-979-8100 
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EPIDEMIOLOGIC 
INVESTIGAl10N 

REPORT 

A 31-year old woman, her 28-year old husband and their 15-month old son have all been experiencing health problems 
since living in their new home. Construction began on the house in August 2004 and the complainant and her husband 
moved in December 2004. In February 2005 they began experiencing upper respiratory tract infections, followed by 
staph infections. Their son had his first upper respiratory tract infection in February 2008. The complainant has also 
had problems with the electric dryer and stove and air conditioner's program box. 
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The interview took place at the home of the complainant on Tuesday, May 13, 
2009 at approximately 11 :00 am. The incident involves drywall. The consumer 
complains of upper respiratory tract infections, staphylococcus infections, 
migraines, copper pipes rupturing, electrical issues and a black substance in the 
toilet. 

Construction began on the 1400 square foot ranch style home in August 2004 
and was completed in December 2004. The complainant and her husband 
moved into the home in December 2004 and have lived there continuously since 
December 2004. The complainant's father served as principal contractor and 
hired a few sub-contractors to execute portions of the work. The drywall used in 
the original construction was purchased from a local retailer. Wooden studs were 
used during the construction of the home. The home utilizes propane gas for the 
fireplace, no other appliances use natural or propane gas. In January 2008, the 
home underwent a remodel for approximately one-third of the house. New 
drywall was installed by a contractor who is a friend of the family. The living 
room, master bathroom, front bathroom, and coat closet all received new drywall 
and paint. The living room received new carpet. The new drywall was purchased 
from a local home improvement store. 

The complainant and her husband began noticing some general problems within 
six months of moving in the home. In May 2005, the toilet in the master bathroom 
began developing stains beneath the rim and in the bowl. These stains were 
cleaned easily however they would reappear immediately after the cleaning. The 
toilet requires constant cleaning to keep it presentable. In October 2005, the 
complainant began noticing a green patina on the copper pipes which are 
connected to the hot water heater. Although she understands that copper pipes 
develop a natural green patina from oxidation, she feels that her pipes are 
showing too much. In July 2007, the wiring for the stove which touches the 
drywall was split and had to be repaired. The repairman could not offer any 
explanation as to why the split occurred. In January 2008, insulated pipes in the 
ceiling burst causing the complainant to remodel approximately one-third of the 
house. In March 2009, an insulated pipe in the wall between the master bedroom 
and bath ruptured causing a little more than $1000 in damage. In April 2009, a 
repairman had to be called out to repair some electrical issues that were 
occurring with the electric clothes dryer. The complainant only knows that the 
dryer stopped working and had to be repaired. The repairman was not able to 
offer an explanation as to why the electrical failure occurred with the dryer. The 
complainant did not indicate that unusual odors were present when first moving 
into the home in December 2004 or after some drywall was replaced in January 
2008. 

All three occupants of the house have developed health issues since living in the 
house. The complainant who is 31-years old approximately 5'6" and 
approximately 225 pounds began developing health issues in February 2005 
such as an upper respiratory tract infection. According to the complainant there 
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have been numerous upper respiratory tract infections since the first one 
appeared and that she does not go to the doctor each time as she has refills on 
her prescriptions to treat her upper respiratory tract infections. Additional 
symptoms such as migraines and muscle weakness began in April 2005. She 
also reports two staphylococcus infections and some neurological problems. 
Although she reported that the neurological complications are usually hereditary 
in nature, as her current problems do no run in her family, she is unsure of the 
root of the problem. The complainant's husband who is 28-years old, 
approximately 5'7" and approximately 195 pounds also began developing health 
issues in February 2005 such as an upper respiratory tract infection. According to 
the complainant her husband has had numerous upper respiratory tract 
infections since the first one appeared and that he does not go to the doctor each 
time as he has refills on his prescriptions to treat his upper respiratory tract 
infections. She also reports he has also had two staphylococcus infections. She 
does not report that her husband has had any additional systems. The 
complainant's son who is 15 months old and is approximately 26" tall and weighs 
approximately 31 pounds began experiencing health issue in February 2008 
such as an upper respiratory tract infection. She also reports he has also had two 
staphylococcus infections. He also had salmonella in July 2008. She reports that 
the family's health issues are on-going and reports that she had migraines just 
last week, her husband had a upper respiratory tract infection last week as well 
while her son had an upper respiratory tract infection approximately two weeks 
ago. 

According to the complainant, none of these symptoms have been experienced 
by her family prior to February 2005. They moved into the house in December 
2004 and began developing health issues in February 2005. They are currently 
occupying the home and live there year round. In January 2008, the complainant 
and her husband moved out of the home for approximately three weeks while the 
remodeling of their home was occurring. She indicated that although she was ill 
when they moved out, she got better soon after they moved and stayed 
symptom-free while they were away, as did her husband. In July 2008, she, her 
husband and their son went on a weeklong vacation and were symptom free 
while they were way and were able to remain symptom-free for several weeks 
after their return. Everyone has been to several doctors several times for 
treatment of these health issues. Each received prescription medication to 
combat the specific illness. According to the complainant, she and her family 
have seen numerous doctors on numerous occasions and many of the doctors 
are over an hour drive away. She could not list all of the doctors at the time of the 
interview and wanted to be able to review any information before possibly 
allowing the Commission access to it. Therefore, she decided against signing a 
medical release of information. Currently her two dogs are outside animals 
although one animal was kept inside from 2004 to 2008. This dog did suffer from 
several bouts of laryngitis and bronchitis while living inside. No health issues 
have been experienced by the dog since living outside. 
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The complainant has experienced a few unusual occurrences with electrical 
appliances in the house. In July 2007, the wiring behind the stove was split. In 
April 2009, the electrical system in the dryer had to be repaired. The repairmen 
for both instances were not able to provide the complainant with a cause for the 
issues. Although the one air conditioning unit for the house has not had to be 
recharged, the program box for the unit has had to be replaced on three separate 
occasions for an electrical failure; first in February 2006, again sometime in 2007 
and once again in 2008. The repairman was unable to provide the complainant 
with a cause for the failure. The evaporator coils on the unit have not had to be 
replaced. No additional work has been performed by a heating/ventilation/air 
conditioning contractor. The complainant has experienced flickering lights and 
circuit breaker tripping intermittently, not on a consistent basis. No unusual 
odors, arcs or sparks, or sizzling or buzzing was reported by the complainant. 
The complainant did report that the light switches and the electrical receptacles 
in the kitchen are often warm to the touch. Blackening in the toilet bowl in the 
master bathroom began in May 2005. Additionally, what the complainant says is 
an unusual amount of the green patina began developing in October 2005 on the 
copper pipes connected to the hot water heater. In April 2009, the complainant 
contacted Snead Water Works. The water company checked the water and did 
not identify a safety issue. No other safety issues have been addressed. The 
complainant did indicate that her silver jewelry is turning black. The complainant 
indicated that because the one smoke alarm that is located in the house would 
constantly alarm without provocation; she removed the battery to remedy the 
situation. 

Prior to seeing the news reports on television concerning the possible drywall 
problems, she never contacted the original builder, her father, or the friend of the 
family who performed the remodel concerning the issues that she has been 
experiencing in the house. Since that time, she has had conversations with them 
and both are perplexed. No written communication between the complainant and 
builder exists. No inspections, including a building/home inspection after the 
house was built, has been performed on the home. The complainant indicated 
that an inspection is not required in her county. The complainant has contacted 
the Blount County Health Department. Per the complainant, the officials there 
suggested that she not believe everything she sees on television. The 
complainant also contacted Snead Water Works who indicated that her water 
was safe. She was not able to provide any written verification of the findings from 
the water company. The complainant also contacted the Alabama Department of 
Public Health. The officials there indicated that they would stay on top of this 
matter for her and were the ones to report her case to the Commission. There 
has not been any community involvement as she is the only person in her 
neighborhood experiencing any problems. Per the complainant, at this point she 
cannot afford to do anything but stay in her home unless she and her family 
begin to get sicker. She is able to move in with family if the need arises. The 
complainant would like to be kept abreast of what will be done to remedy the 
situation is the drywall is found to be defective in some way. 
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All of the drywall in the house has been painted and no markings are visible. 
Photographs were taken of the green patina on the copper pipes connected to 
the hot water heater and of the toilet bowl less than 24 hours after cleaning and 
have been included with this report. The complainant did indicate that it would be 
okay to contact her if the need for samples of her drywall arises. She did 
however say that those samples should come from a discreet location such as 
behind the stove or in a closet. 

This Investigator made a follow-up call to the original retailer/distributor for the 
drywall purchased in August 2004. The retailer/distributor for the drywall that was 
purchased in Al..1gust 2004 indicated that they receive their drywall from four 
sources. Follow-up calls were made to the four sources. Two sources, that were 
the same company with two locations, indicated that they do not now, nor have 
they ever in the past imported any drywall. They indicated that they received their 
"board" from seven manufacturers; they all are located in the southeastern 
United States. They could not say where those locations received their materials. 
A third source indicates that although they did import drywall for a six month 
period in 2006, they did not import any drywall in 2004. When asked who the 
foreign supplier was, this investigator was referred to his attorney. A call was 
made and a message was left for the attorney. The final source indicated that 
they receive their drywall from four domestic sources and that they have never 
purchased or imported any foreign drywall. They could not say where those 
locations received their materials. 

The Commission has contacted the Lowes Corporation and the Commission has 
been informed that Lowes has never imported drywall. No other information 
concerning their sources was provided. 

PRODUCT IDENTIFICATION 

The original drywall was purchased in August 2004 from Vulcan Drywall and 
Acoustical Inc., located at 1420 Hildegarde Street, Birmingham, AL 35215 with 
(205) 856-9819 listed as the telephone number. This distributor receives their 
drywall from Vulcan Interior Products (VIP) located at 307 Commercial Circle, 
Calera AI 35040 with (205) 668-0600 listed as the telephone number and VIP 
located at 3400 Ball Street, Birmingham, AL 35234 with (205) 841-6100 listed as 
the telephone number. They also receive drywall from Interior and Exterior 
BUilding Supply located at 216 12'h Street, Birmingham, AL 35233 with (205) 
322-4880 listed as the telephone number. The final source is Building Materials 
Wholesale located at 1301 1st Avenue, Birmingham, AL 35233 with (205) 328­
2155 listed as the telephone number. 

The drywall used in the remodel was purchased in January 2008 from Lowes 
located at 1717 Cherokee Avenue SW, Cullman, AL 35055 with (256) 775-0075 
listed as the telephone number. 



090506CBB2608 
Page 5 of5 

SAMPLES COLLECTED 

No samples were collected. Samples, incident or exemplar, were not requested 
at this time. 

EXHIBITS 

Exhibit 1: Respondents 
Exhibit 2: Photographs (1-2) 
Exhibit 3: Authorization for Release of Name 



CONTACTS 

May 8,2009 
Michelle Martin 
505 Highland Drive 
Snead, AL 35952 
(205) 466-5987 

May 14,2009 
Wayne Ross 
Vulcan Drywall and Acoustical 
1420 Hildegarde Street 
Birmingham, AL 35215 

(205) 856-9819 

May 15, 2009 
Ken 
Vulcan Interior Products 
307 Commercial Park Circle 
Calera, AI 35040 
(205) 668-0600 

And 
3400 Ball Street 
Birmingham, AL 
(205) 841-6100 

May 15,2009 
Bobby Freedman 
Interior and Exterior Building Supply 
216 1i h Street 
Birmingham, AL 35233 
(205) 322-4880 

May 15, 2009 
Chris Aubert 
Attorney for Interior Exterior Building Supply 
506 East Rutland Street 
Covington, LA 70433 
(985) 809-2000 

090506CBB2608 
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May 15,2009 
Jacob 
Building Materials Wholesale 
1301 151 Avenue S 
Birmingham, AL 35233 
(205) 328-2155 

The consumer contacted: 

Mike Painter (Builder) 
(205) 296-0686 

Edward (Remodel Contractor) 
Patterson Construction 
(256) 227-1480 

Jeff Whitehead 
Snead Water Works 
87169 U S Highway 278 
Altoona, AL 35952 
(205) 466-3200 

Blount Count Health Department 
1004 Second Avenue East 
Oneonta, AL 32121 
(205) 274-2120 

Neil Sass 
Alabama Department of Public Health 
201 Monroe Street Suite 1450 
Montgomery, AL 36104 
(334) 206-5973 

090S06CBB2608 
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PHOTO 1-Piture of the black streaks which appear in the toilet bowls. This bowl 
was cleaned less than 24 hours before the picture was taken. 

PHOTO 2-Picture of the green patina -which has occurred on the copper pipes 
connected to the hot water heater. 
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1. Task Number 

090505CBB1686 

3. Office Code 

810 

4. Date of Accident 
YR MO DAY 

2005 12 01 

6. Synopsis of Accident or Complaint 

YR MO DAY 

2009 05 05 

UPC 

The 50 year old female complainant, her husband, daughter, and two grandchildren have experienced multiple health 
issues due to imported drywall from China used to repair hurricane damages in their home. They have also had to 
replace several appliances such as the air conditioning unit, stove, refrigerator, and toaster oven because they have all 
stopped working unexpectedly. The circuit breaker for the water heater trips for no apparent reason. The complainant 
is concerned about the long term health effects her family will endure. 

2. Investigator's 10 

2391 

6. Date Initiated 

EPIDEMIOLOGIC
 
INVESTIGATION
 

REPORT
 

~(b)(n CLEARED fAr rI;"i'fo 
oWRS'PRVTLBLRS 01(1 Ci _ __ ~. 

P ooveTS IDENTIFIED -y-
EXCEPTED BY: PETITION 
RULEMAKL'iG ADMIN. PRCDQ 

WITH PORTIONS RE..\tOVEO: 

10B. Trade/Brand Name 

1876 - House Structures, Repair Or 

10A. First Product 

UNKNOWN 

100. Manufacturer Name and Address 
UNKNOWN 

24. Review Date 25. Reviewed By 
05121/2009 9093 

27. Distribution 

_ 

_ 

8. City7. Location (Home, School, etc) 

PORT SAINT LUCIE 1 - HOME 

9. Slate 

FL 

10C. Model Number 

UNKNOWN 

118. Trade/Brand Name 

4061 - Electric Outlets Or Receptac 

11A. Second Product 

UNKNOWN 

110. Manufacturer Name and Address 
NONE 

11C. Model Number 

UNKNOWN 

14. Disposition12. Age of Victim 13. Sex 
50 2 - Female 1 -Injured, not Hasp. 

16. Body Partes) 17. Respondent 18. Type of Investigation 
Involved
 

85 • ALL OF BODY
 1 - Victim/Complainant 1 - On-Site 

21. Case Source
 
9 - Multiple Attachments
 

20. Attachment(s) 
07 - Consumer Complaint 

15. Injury Diagnosis 
68 - Poisoning 

19. Time Spent 
(operati0j'/ Travel)

9 3 

22. Sample Collection Number 

o V•• for Manu'. Only 

26. Regional Office Director 
Dennis R. Blasius 

28. Source Document Number 
10940472A 

23. Permission to Disclose Name (Non NEISS Cases Only) 

• v•• o No o Verbal 

Woodard, Dean; Rose. Blake 

CPSC FORM 182 (12/96) Approved for use through 01/31/2010 OMB NO. 30410029 
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This investigation was initiated through the receipt of a Consumer Product Incident 
Report submitted by a 50 year old female complainant, involving imported drywall used 
in repairing her home. Information for this report was gathered by an on-site interview 
with the complainant and her 51 year old husband in their home. 

The home is occupied by the complainant, her husband, their 19 year old daughter, 14 
year old grandson, and 11 year old granddaughter. The home was built in 1993 and the 
family began occupying the home in 1995. The home is 2,200 square feet, single story, 
constructed with wood studs, and with carpeting in two bedrooms and tile throughout. 
The home does not use gas or natural gas service, all appliances are electric. In 2005 the 
home was damaged by a hurricane. The complainants replaced the majority of the 
drywall in the house with drywall they purchased at a local retail store. The repairs were 
performed by the complainant's husband and brother-in-law. One month after installing 
the drywall, the complainants replaced all the tile and carpet. 

The complainants began noticing an odor they described as "a dirty smell" during the 
first week of repairing the drywall. The odor was constant and stronger when the air 
conditioning unit was rot on. With the air conditioning on, the odor was present, but not 
as strong. The complainants reported that the odor is the strongest in the bedrooms. The 
time of day and time of year does not affect the odor. This odor was not in the home 
prior to the installation of the new drywall. The complainants reported that they used 
bleach to clean the new tile flooring and the walls in the house to alleviate the odor, but 
found they could not get rid of it. 

Within months of replacing the drywall the complainants began to experience problems 
with several appliances that stopped working unexpectedly. They have replaced or 
repaired: a refrigerator, deep freezer, stove, water heater, microwave, toaster oven, and 
television. They could not find an explanation for the problems they were experiencing. 
They have had to recharge the air conditioning unit with refrigerant approximately three 
times, with a six month lapse between each recharge. In the four years since the 
installation of the drywall they have had to replace the evaporator coils in the air 
conditioning unit twice, each time due to rusting and deterioration, exact dates could not 
be determined. They were not given an explanation for these repairs, other than the unit 
was in need of replacements. In the past two years the air conditioning unit has been 
replaced once, an exact date could not be determined. The complainants have not had 
other technicians in the home for other components. On a consistent basis they have 
experienced flickering lights in the dining room and kitchen. They have also experienced 
the circuit breaker for the water heater tripping for no apparent reason. They have not 
experienced issues with arcs or sparks in the electrical system, sizzling or buzzing, 
unusual odor in the vicinity of receptacles, switches or light fixtures, or light switches 
that are warm or hot to the touch. The complainants have noticed blackening, pitting, and 
corrosion on metal fixtures throughout the home, but because they were not aware of the 
problem, they have replaced the majority of the affected metal fixtures. In the early 
months of 2008, they had to replace the water heater and noticed blackening and 
corrosion on the copper pipes. They have replaced metal fixtures in the bathrooms that 
began to blacken or pit since the installation of the new drywall. She has also noticed 
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that her silver jewelry has also blackened and requires cleaning on occasion. The 
complainants were not aware of any safety issues such as possible fire. They have not 
experienced any issues with the smoke alarms in the home. Photographs of affected 
areas of the home are included as Exhibit 2. 

During the installation of the drywall the family did not relocate to another home. Less 
than a month after completing the repairs they began to experience health issues. She has 
experienced symptoms such as sinus infections, blurred vision that has caused her to have 
new eyeglass prescriptions every seven months, short term memory loss tlRt has affected 
her job, disorientation, headaches, and growths on the roof of her mouth, swollen lymph 
nodes, and joint pain throughout her body. Her husband has experienced symptoms such 
as a sore throat, chronic coughs, restlessness, insomnia, migraines, blurred vision, and 
muscle cramps. Their daughter is experiencing symptoms such as chronic sinusitis, 
muscle cramps, chronic cough, and an abnormal menstrual cycle. Their granddaughter is 
experiencing blurred vision, headaches, attention deficit, and restlessness. Their 
grandson is experiencing symptoms such as migraines, sinus problems, and shortness of 
breath. The complainant reported that prior to the installation of the drywall the family 
did not experience these health issues and the children did not have problem with vision. 
They are all now wearing some form of prescription eyewear. She also reported that the 
family has been treated by several physicians, but she could not provide this investigator 
with medical documentation. The complainant and her husband have been prescribed 
nasal steroid s among other medications to alleviate their symptoms. Their granddaughter 
has been seen by a pediatrician and also on medications. Their daughter and grandson 
take over-the-counter pain medication to alleviate their symptoms. The symptoms 
affecting the family do subside after leaving the home for at least an hour, however, the 
symptoms return within 30 minutes of returning to the home. The family owns one dog, 
but they are unaware of any health issues because the dog has been living with the family 
only since the drywall was installed. 

The drywall was installed by the complainant's husband and brother-in-law; therefore, 
she has not been in contact with a builder or contractor. She has not contacted tre local 
retail store that the drywall was purchased from and does not know if she intends to do 
so. She has not had any experts and/or other professionals in her home to examine the 
issues she is experiencing. She has not contacted anyone else about this issue, nor does 
she know of anything being done about the issue in her community. The complainant 
and her husband have had thoughts of trying to sell the house as a long term solution. 
She added that the experience has been a nightmare. She has been tre most affected with 
health issues and is not currently working. 

Product Description 

The product involved is imported drywall from China. This investigator was unable to 
see any visible labeling on the drywall and there was no access to the attic area of the 
home for identification. No additional identifying information is available. 
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Exhibits 

Exhibit 1 Contact Information 

Exhibit 2 Photographs (7) 

Exhibit 3 Authorization for Release of Name 
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Contact Information 

Betty and David Howard, Complainants 
6907 N.W. Dorothy St. 
Port Saint Lucie, FL 34983 
Tel. 772-408-0862 
May 5, 2009 
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Photo 3 shows the air conditioning unit in the 
garage. 
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Photo 5 shows the circuit breaker panel. 

Photo 6 shows the copper wiring inside 
the circuit breaker panel. 
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Photo 7 shows an additional view of the 
copper wiring in the circuit breaker panel. 
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u.s. Consumer Product
 
Safety Commission
 

AUTHORIZATION FOR RELEASE OF NAME 

Thank you for aSsIsting us in collecting information on a potential 
product safety problem. The Consumer Product Safety Commission depends 
on concerned people to share product safety information with us. We 
maintain a record of this information, and use it to assist us in identifYing and 
resolving product safety concerns. 

We routinely forward this information to manufacturers and private 
labelers to infonn them of the involvement of their product in an accident 
situation. We also give the information to others requesting intommtion 
about specific products. Manuf:1cturers need the individual's name so that 
they can obtain additional infonnation 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 indicated 
your preference, please sign your name and date the document on the lines 
provided. 

D I request that you do not release my name. My identity is to remain 
confidential. 

D You may release my name to the manufacturer but I request that 
-"---. you do not release it to the general public. 

'-.., 

~YOumay release my name to the manufacturer and to the public. 

c---"
~ _.0...........
 
--~'(Date) 

CI'SC Form 322 





EPIDEMIOLOGIC 
INVESTIGATION 

REPORT 

~,ouBfDrorp~~ 
S!'PRVTIBLRS 6i?~ It) ~ 

PROD IS IDENTIFIED I 
E:X:CEPTF&BY: PETInor; ~ 

~MAK£\G AD~. PRCDG 

PORTIONS R£.~fn.L 

9. State 

CA 

10C. Model Number 

UNKNOWN 

I11C. Model Number 

NONE 

15. Injury Diagnosis 
66 - Hemorrhage 

19. Time Spent 
(operatio?,/ Travel)

9 1 

22. Sample Collection Number 

o Yes for Manuf. Only 

26. Regional Office Director 

28. Source Document Number 

1. Task Number 2. Investigator's \0
 

090504CBB3554
 9005 

3. Office Code 4. Date of Accident 5. Date Initlated 
YR MO DAY YR MO DAY
 

840
 2005 02 01 2009 05 05 

6. Synopsis of Accident or Complaint UPC 

After a house fire, the damaged areas of the home were repaired using replacement drywall. Sometime after the
 
repairs. a 49 year-old woman living in the home experienced bloody sinus cavities everyday for approximately three
 
months.
 

'0 . 

-

7. Location (Home, School, etc) 8. City
 

1 - HOME
 SAN JUAN CAPISTRANO 

10A. First Product 10B. Trade/Brand Name
 

1876 - House Structures, Repair Or
 UNKNOWN 

100. Manufacturer Name and Address 
UNKNOWN 

11B. Trade/Brand Name 11A. Second Product 

0 NONE 

11 D. Manufacturer Name and Address 
NONE 

13. Sex12. Age of Victim 14. Disposition 
49 2 - Female 9· Unknown 

16. Body Partes) 17. Respondent 18. Type of Investigation
Involved
 

76· FACE
 2 - EyeWitness 1 - On-Site 

21. Case Source
 
1 - Photographs
 

20. Attachment(s) 
07 - Consumer Complaint 

23. Permission to Disclose Name (Non NEISS Cases Only) 

o Yes • No o Verbal 

25. Reviewed By
 
06/02/2009
 

24. Review Date 
Frank J. Nava8554 

27. Distribution 
Rose, Blake; BlasiUS, Dennis 10940279A 

CPSC FORM 182 (12/96) Approved for use through 01/31J2010 OMB NO. 30410029 
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This investigation was in response to Consumer Complaint #I0940279A. A 
husband reported that bis home was damaged by fire. After new, replacement 
drywall board was installed his 49 year-old wife started experiencing bloody sinus 
cavity problems everyday for at least two months. 

Several attempts were made to contact the complainant and his wife. Emails 
were sent to the complainant. Several messages were left on the family's home 
phone. A letter was mailed to their home address and another was posted on 
their front door during an on-site visit. There was no response for 1 % weeks. 

The wife finally telephoned CPSC's Lake Forest, CA office in response to one of 
the letters sent to her home. She stated that she would not speak to CPSC 
about the family's experiences or her medical condition unless the Commission 
tested their drywall and provided test results. She said that she was not 
interested in helping anyone else prevent illnesses or home damage; she was 
only interested in what would be of benefit to her. She asked that CPSC not visit 
her home again and contact her by email only when ready to test the drywall. 

A fire incident search was made using CPSCnet and the internet and no fire at 
the address provided by the complainant was found. No additional information 
was obtained other than what was submitted in the Consumer Complaint. 

Date of incident: February - April 2005 
Location/address of affected home: unknown 
Year first constructed? Builder? unknown 
Were health issues experienced by other family members? unknown 
How long was the home originally occupied? unknown 
What was the date of the fire? unknown 
Extent of fire damage? unknown 
Drywall contractor? unknown 
Any unusual odors, evidence of corrosion, electrical or smoke alarm problems in 
the home? unknown 
When did the victim's symptoms begin and end? unknown 
Was the contractor or builder notified of any problems? unknown 
Was anyone else contacted about the problem? unknown 
Medical treatment received? unknown 
What were the short and long term plans for dealing with the problem? unknown 

PRODUCT IDENTIFICATION 

None. 
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EXHIBITS 

1.	 Contact list 
2.	 Missing documents 
3.	 Photo of the home whose address was provided in the Consumer
 

Complaint (unknown if this was the affected home)
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Contact list 
rb)(6f----- ------- - ------­

'San .Juan Caoistraoo CA9d675 

['61 ~ ­
Initiated 5/5109 



---------

Task No. 090504CBB3554 
Exhibit No.2 
Date: 06-01-09 

Status of Missing Document(s) 

The official records were requested for this investigation report but could not be 
obtained. 

1. Authorization for Release ofName 

2. _Possible fire report _ 

3. Possible medical records

4. _Contractor's records/invoice for drywall order and installation _ 

5. 

DATE: 06/01109 INVESTIGATOR NO: 9005 _ 

REGIONAL OFFICE: _ SUPERVISOR NO: _ 
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Photo 1-A view of the home whose address was provided by the complainant. 
It is unknown if this was the home damaged by a 2005 fire which led to drywall 
replacement and an owner's illness. 
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roc PI I 

A 64 year old male and his 62 year old wife have experienced health problems from their drywall since moving into a 
new house in Cape Coral, FL in 2006. Evaporator coils in the air conditioning units and plumbing fixtures in the 
bathrooms have also been replaced due to corrosion. Drywall used in the house was labeled: "MADE IN CHINA." 

1. Task Number 

090504CBB1663 

3. Office Code 

6. Synopsis of Accident or Complaint 

1. Location (Home, School, etc) 8. City 9. State 

1 - HOME CAPE CORAL FL 

10A. First Product 108. Trade/Brand Name 10C. Model Number 

1876 - House Structures, Repair Or CHINESE DRYWALL UNKNOWN 

100. Manufacturer Name and Address 
UNKNOWN 

11A. Second Product 

381 - Air Conditioners 

110, Manl~~:~;;;-- 00' ••~ 

L
 

12. Age of Victim 
62 

16. Body Part(s) 
Involved 

85 - ALL OF BODY 

20. Attachment(s) 
9 - Multiple Attachments 07 - Consumer Complaint 

23. Permission to Disclose Name (Non NEISS Cases Only) 

o Yes • No 0 Verbal 

25. Reviewed By 24. Review Date 
905706/0212009 

27. Distribution 
Blasius, Dennis; Rose, Blake; Woodard, Dean 

4. Date of Accident 
YR MO DAY 

2006 01 01 

13. Sex 
2 - Female 

17. Respondent 

1 - Victim/Complainant 

21. Case Source 

;;t; §(h)(l) cr E:\BED 

118. Trade/Brand Name 
Not Responsive 

'-'- -- ,­

'
 

2. Investigator's ID 

8919 

5. Date Initiated 
YR MO DAY 

2009 05 05 

UPC 

14. Disposition 
1 - Injured, not Hosp. 

18. Type of Investigation 

1 - On-Site 

22. Sample Collection Number 

o Yes for Manuf. Only 

26. Regional Office Director 
Dennis R. Blasius 

28. Source Document Number 
10940533A 

EPIDEM'OLOGIC
 
INVESTIGATlON
 

REPORT
 

I1C, Model Num~~ 

15. Injury Diagnosis 
68 - Poisoning 

19. Time Spent 
(Operatio/nall Travel)

12 2 

CPSC FORM 182 (12196) Approved for Use Thru 1/31/2010 OMB No. 3041-0029 
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All of the information contained in this report was obtained during an on-site interview 
with the consumer and his wife on 5/1512009. The consumer reported this incident to 
CPSC via the Internet on 4121/2009. 

The 64 year old consumer and his 62 year old wife had a new house built in Cape Coral, 
FL in 2006. The house was built on top of the foundation of an older home they had 
lived in for many years. The consumers moved into the new house in December 2006. 
The new, two story, Mediterranean style house measures 5,000 square feet has 4 
bedrooms, 3 baths and a 3 car garage. The bedrooms are carpeted. There is natural gas 
service to the stove and fireplaces and electric service to the other appliances in the 
house. Woods studs were used in the house. The consumers have not noticed an odor 
in the house. The consumers do not have any pets. 

The 64 year old male consumer stated that he was diagnosed with Chronic Obstructive 
Pulmonary Disease (COPD) before he moved into the new house. He stated that some 
days he has more difficulty breathing than other days. He does not know ifhis condition 
has been aggravated by the drywall in his house. The consumer's wife stated that in the 
last six months she has developed sinus problems and post nasal drip. She said that she 
sometimes wakes up in the morning with a headache and that she occasionally has 
insomnia. The consumer has not sought medical attention for her symptoms. 

The consumer stated that he purchased a brand new dryer when they moved into the 
house. He said the dryer isn't drying properly now and the washing machine makes loud 
noised when it runs. The consumer also said the microwave's digital "brain" has been 
replaced three times since they moved into the house. He said it was first replaced six 
months after they moved into the home, replaced again 8 months later and was last 
replaced a year ago. A technician who repaired the microwave told the consumer that 
the firm had not really seen any previous problems with the consumer's microwave 
model. 

The consumer said they have had problems with the home's three air conditioning units 
since the day they moved into the house. He said technicians came to the house several 
times to the recharge the Freon after they moved in, but that never solved the problem. 
On 3/16/2009, an NC technician found that the upstairs air conditioner unit was out of 
Freon and that the air compressor needed to be replaced. On 3/3012009, NC technicians 
opened all three air conditioning units in the consumer's house and performed a leak 
search. The consumer said that the evaporator coils in all three units were black. The 
evaporator coils were replaced on 4/14/2009. (Refer to copies of NC invoices in Exhibit 
21). 
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The consumer's wife stated that the light bulbs bum out in the upstairs bedrooms, the 
circuit breaker in the master bedroom upstairs trips, and the phone line went out in the 
office for the master bedroom. The consumer added that the light switches by the entry 
feel hot if they have been on for a while, and the smoke alarm at the top of the stairs 
activated last year for no reason. 

The consumer stated a year into the home they noticed that the drain on the master 
bathroom sinks started pitting. The consumer got in touch with the builder and 
complained that the fixtures had started pitting. The1Jllilci~rl:l:gT~~ci!hat the fixtures were 
faulty and replaced the faucets, shower bodies, knobl~~t_~~~p~nsi~~__ __Jub filter, shower 
stops and handles in the master bathroom. The consumer stated that the new fixtures are 
showing signs of pitting again (refer to photos in exhibits 14-20). The consumer's wife 
stated that her silver jewelry has also turned black. 

The consumer stated that 800 sheets of drywall were delivered to the house on 9/1/2009. 
The consumer said he walked by the drywall and noticed that it was labeled, "MADE IN 
CHINA." The consumer became upset that he couldn't even get American-made drywall 
in his house. (Refer to photos of the drywall being delivered to the house on 9/112009 in 
exhibits 1-13). 

The consumer said he first realized there might be a problem with the drywall in his 
house on 3/1612009 when the air conditioner technician visited his house and told him 
that the AlC was completely out of Freon. The consumer contacted his insurance 
company about the drywall. The consumer insurance company told him that it was an 
outside pollution problem that it is not covered by their homeowner's policy. 

The consumer contacted the home builder on 3/16/2009. The homebuilder came to the 
consumer's house, examined the electrical wiring, and found that the copper wiring was 
turning black inside the light switches and the outlets. The builder told the consumer that 
they may have to rewire the entire house. The consumer said it would cost $1,000,000 to 
replace the CAD 5 wiring throughout the home. 

The consumer spoke to Senator Nelson when he visited Coral Lakes, FL in April 2009 to 
address the Chinese Drywall situation. He has also been in contact with Christopher Day, 
Legislative Counsel in the Senator Nelson's office. 

The consumer said he has been approached by quite a few attorneys but he has refrained 
from joining a class action lawsuit. He said his short term plan is to gather all the 
information necessary to make government agencies realize the severity of the problem. 
The consumer said that long term he wants the house to be repaired. 
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During my 5/15/09 on-site, I observed and photographed the following: Pitting on the 
sink in the first floor guest bedroom (exhibits 14 & 15). Pitting on the s .n the 
master bedroom bath (exhibit 16). Corrosion on gold fixtures inside the ~~~ponsive xhibits 
17 & 18). Pitting on the shower handle in the master bedroom bath (ex d 
blackened copper pipe outside of second floor air handler (exhibit 20). There was no 
exposed drywall available for examination at the time of the ill!. 

PRODUCT IDENTIFICATION: 

There was no exposed drywall to examine in the consumer's house at the time of the ID!. 
The consumer stated that the drywall delivered was labeled Made in China. Refer to 
photos taken by the consumer of drywall in Exhibit 1-12. 

House Structures: (Product Code 1876) 
Brand: Unknown 
Manufacturer: Unknown 

Drywall Supplier:	 Stock Building Supply 
3601 Work Dr. 
Fort Myers, FL 33916 
(239) 337-5001 

Builder:	 Alvian Homes 
3100 Del Prado Blvd. 
Suite 308 
Cape Coral, FL 33904 
(239) 541-0211 

EXHIBITS: 

Exhibits 1-20 Photographs. 

Exhibit 21 Copy of Air Conditioner Service Invoices. 

Exhibit 22 Authorization for Release of Name Form. 

Exhibit 23 Respondent List. 

Exhibit 24 Consumer Contact List. 
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Exhibit 1 - Photograph of drywall being delivered to the consumer's home on 9/1/2006. 

Exhibit 2 - Photograph of drywall being delivered to the consumer's home on 9/1/2006. 
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Exhibit 3 - Photo of drywall being carted into consumer's home. 

Exhibit 4 - Photo of drywall sheets inside consumer's home. 
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Exhibits 5 & 6 - Additional views of drywall sheets inside consumer's home. 
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Exhibit 7 - Photograph of workers installing drywall inside consumer's home 

Exhibit 8 - Additional view of drywall in the consumer's house. 
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Exhibits 10 & 11 - Photograph of workers installing drywall in the consumer's house on 
9/7/2006. 
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Exhibit 12 - Photograph of drywall being installed on 9/7/2009. 

Exhibit 13 - Finished view of the outside of the consumer's home. 
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Exhibit 14 - Photograph of pitting on sink in the first floor guest bedroom. 

Exhibit 15 - Close up of pitting on bathroom sink in first floor guest bedroom. 
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Exhibit 16 - Photograph of pitting on shower drain the master bedroom bath. 

Exhibit 17 - Photograph ofthei~~~ponSi in the master bedroom bath. 
___.__ __._ J 
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Exhibit 18 - Photo of corrosion on gold fixtures inside the Jacuzzi. 

Exhibit 19 - Photo of pitting on shower handle in master bedroom bath. 
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Exhibit 20 - Photo of blackened copper pipe outside of second floor air handler. 
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Heating andPurified Air Conditioning, Inc. 
18000 Leetana Rd. Air Conditioning 

N. Ft. Myers, FL 33917 InvoiceOffiee (239) 573-2086 
Fax (239) 543-1297 , ' 

Lie. #CAC053809 

'j
" 

.! (0 0 '1Date --_--:_--'------ ­
PHONE 

INIT BILLING ADDRESS IAPTJUNIT 

IP CITY STATE ZIP 

PHONE NUMBER AUTHORIZED BY IPHONE NUMBER 

SYSTEM INFORMATION 

MANUFACTURER 
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PROBLEM DIAGNOSED 

TIME ARRIVED _ 

TIME DEPARTED _ 

NORMAL WARRANTY 
(lSIYEARI 

ALTERNATE PHONE< 

{' 
TECH NAME l qi.~ 'I 

f 

CITY 

PROBLEM REPORTED 

UNIT 
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~. Puritied Air Conditioning, Inc. Invoice 
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Exhibit 22 

u.s. Consumer Product
 
Safety Commission
 

AUTHORIZATION FOR RELEASE OF NAME 

Thank you for assisting us in collecting information on a potential 
product safety problem. The Consumer Product Safety Commission depends 
on concerned people to share product safety information with us. We 
maintain a record of this intormation, and use it to assist us in identifying and 
resolving product safety concerns. 

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

Would you please indicate on the bottom of this page whether you will 
allow us to disclose your name? Jf you request that your name remain 
confidential, we will of course, honor that request. After you have indicated 
your preference, please sign your name and date the document on the lines 
provided. 

00 I request that you do not release my name. My identity is to remain 
contidential. 

D You may release my name to the manufacturer but I request that 
you do not release it to the general public. 

j(bY(3fCPSA1>~ct;on25(Cr-_I .• __ - .--- .._-_ .• 0 the manufacturer and to the public.. 

(Date) / ~ 
cr~-------------~ 

I 



IDI # 090504CBB1663 
Exhibit 23 

RESPONDENT LIST: 

1.
 

The consumers were initially contacted on 5/5/2009. 



IDI # 090504CBB1663 
Exhibit 24 

CONSUMER CONTACT LIST: 
!(b)(3):CPSA Section 25(c) : 

,	 iconsumer, Cape Coral, FL reported problems associated with 
:Chffiesedrywan16~' 

1.	 Bill Bernecker, General Adjuster
 
AID Holdings
 
P.O. Box 157273
 
Cape Coral, FL 33915
 
(973) 727-8536 

2.	 Rob Rim any , President
 
Alvian Homes
 
3100 Del Prado Blvd.
 
Suite 308
 
Cape Coral, FL 33904
 
(239) 541-0211 

3.	 Christopher Day, Legislative Counsel
 
Senator Bill Nelson (FL)
 
(202) 224-5274 
(202) 228-2183
 
Christopher Day@BillNelson.Senate.gov
 





840 

1. Task Number 

090427CWE8304 

4. Date of Accident 
YR MO DAY 

2006 08 09 

3. Office Code 

6. Synopsis of Accident or Complaint 

the drywall is causing their illnesses. 

7. Location (Home, School, etc) 

1 - HOME 

EPIDEMIOLOGIC 
INVESTIGATION 

REPORT 

The victims are a family consisting of two 28-year-old adults, two children ages 3-years-old and 19-months-old. They 
all have been experiencing chronic upper respiratory infections. sinus infections, runny noses, and headaches since 

.moving into their newly constructed home in 2006. The home has drywall imported from China installed in it. The 
home's air-conditioning unit has been repaired twice and then recently replaced altogether. Pitting and corrosion is 
evident on copper pipes, wires, and various fixtures in the residence. The victims feel that the gases emanating from 

~rfBrpR~TBR WTUlE~r;i1 /c>r
CmL\{E~TS:_ YE~ ~ 
_O\~RRULED; __ATTACHED 

~CISIONSIFOIAlW.3 tJ·;' 
oNOT RE-NOTIFY _RE-NOTIFY 

9. State 

LA 

10C. Model Number 

-. UNKNOWN 

11C. Model Number 

UNKNOWN 

15. Injury Diagnosis 
1 - Injured, not Hasp. 71 - Other 

18. Type of Investigation 19. Time Spent 
(operati0711 Travel)

26 4.5 

22. Sample Collection Number 

• Yes for Manuf. Only 

26. Regional Office Director 
Frank J. Nava 

28. Source Document Number 
H0940101A 

2. Investigator's 10 

9096 

6. Date Initiated 
YR MO DAY 

2009 04 27 

UPC 

8. City 

MANDEVILLE 

10A. First Product 10B. Trade/Brand Name 

TIAN JIM 1876 - House Structures, Repair Or 

100. Manufacturer Name and Address 
CHIN KNAUF TIAN JIM 
CHINA 

11A. Second Product 11B. Trade/Brand Name 

4062 - Electric Wire Or Wiring Syst UNKNOWN 

110. Manufacturer Name and Address 
NONE 

12. Age of Victim 13. Sex 14. Disposition 
28 1 - Male 

16. Body Part(s) 17. Respondent
Involved
 

85 - ALL OF BODY
 1 - Victim/Complainant 1 - On-Site 

20. Attachment(s) 21. Case Source
 
9 - Multiple Attachments
 07 - Consumer Complaint 

23. Permission to Disclose Name (Non NEISS Cases Only) 

o Yes o No o Verbal 

24. Review Date 25. Reviewed By 
OS/20/2009 8631 

27. Distribution 
Taro, Mary; Blasius, Dennis 

CPSC FORM 182 (12196) Approved for use through 0113112010 OMB NO. 30410029 
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The complainant was initially contacted by telephone on 4/27/09. He was interviewed 
on-site on 5/5/09. At his request, he obtained the medical records. This Investigator 
obtained the medical records from the complainant on 5/18/09. The firm where the 
involved drywall was purchased was visited on 5/14/09. 

The complainant is a 28-year-old male. He and his 28-year-old wife have two children, a 
3-year-old son (DOB 12/7/05), and a 19-month-old daughter (DOB 1I1l/07). The 
complainant stated that he hired a contractor to construct his residence. Construction on 
the residence began in August of2005. Construction was completed and the 
complainant, his wife, and their 3-year-old son moved into the Acadian style residence on 
August 9, 2006. The residence has 2,300 square feet, with 1,720 square feet being living 
areas. The three bedrooms in the residence contain carpet flooring. The exterior of the 
residence is hardy plank boards. Wood studs were used to construct the residence. The 
home is all electric. See Photo #1 for a view of the exterior of the residence. The home 
is equipped with five hardwired smoke detectors. They have not experienced any 
problems with the smoke detectors (i.e. false alarms). 

The involved product, drywall, was purchased by the contractor from a local building 
supply store. The drywall was drop shipped to the complainant's residence. The 
complainant provided an invoice, which shows the date the involved drywall was 
purchased. (See Exhibit #2) The complainant estimated that the drywall was installed by 
a drywall subcontractor in early to mid 2006. He stated that although he had a list of 
subcontractors that completed work on his residence, he did not have a contact name for 
the drywall subcontractor. 

The complainant stated that when his family moved into the newly constructed residence, 
he and his wife noticed an odor they compared to a chemical odor or to an odor that 
would be present after a match had been struck and then put out. He stated that initially 
they attributed the odor to the residence being new; however, after a period of time, they 
began to question what was producing the unusual odor. The complainant stated that the 
odor is always present and is especially strong during warm weather. He stated that it is 
more noticeable when the residence has been closed up for a day. The complainant stated 
that the odors appear to be stronger in the closets and bedrooms of the residence. (Note: 
During the on-site, this Investigator was aware of the odor upon entering the residence. 
Approximately twenty minutes after arriving at the residence, this Investigator began to 
experience a burning/itching sensation in her throat. After two hours in the residence, 
this Investigator also began to develop a headache.) 

The complainant stated that almost immediately upon moving into the residence, his wife 
began to experience headaches, which sometimes progressed into migraines. He stated that 
the frequency of her headaches has gotten progressively worse and that she experiences 
headaches on a daily basis. He stated that she has also experienced abnormal fatigue 
since moving into the residence. He stated that she had blood work done to try to 
determine what is causing the headaches and fatigue. He stated that her blood work came 
back normal and the doctor was not able to determine the cause. He stated that her 
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symptoms disappear when she leaves the residence for a day of two. Her medical records 
are attached as Exhibit #8. 

The complainant stated that his 3-year-old son, who was eight months old when they 
moved into the residence, began to experience respiratory problems within one to two 
months of moving into the residence. He stated that he has also been treated for asthma 
symptoms and for a slight case of pneumonia. The complainant stated that his son is seen 
by a physician at least once a month for some type of respiratory problem. He stated that 
his son's symptoms improve when he is away from the residence for a day or two. The 
complainant's son's medical records are attached as Exhibit #6. 

The complainant stated that his 19-month-old daughter was diagnosed with RSV 
(respiratory synctial virus) when she was 6 weeks old. She was hospitalized for a week 
with the virus. He stated that she has continued to experience respiratory problems which 
are treated with bteathing treatments. He stated that she also experiences a chronic runny 
nose, which they have tried to treat with several medications (over the counter and 
prescription), however, she continues to experience a runny nose. He stated that they 
recently went on a family vacation for a week and her nose did not drain during the week. 
He stated that any time they leave the residence of a period of 2 days or longer, her 
symptoms disappear, but as soon as they return to the residence, the symptoms return. 
The complainant stated his daughter is seen by a physician at least once a month for some 
type ofrespiratory problem. The complainant's daughter's medical records are attached 
as Exhibit #7. 

The complainant stated that he has been the least affected with symptoms; however he 
attributes this to the fact that he works 50 hours a week and is at the residence less often 
than his wife and children. He stated that his symptoms first appeared a few months after 
moving into the residence. He stated that he has experienced abnormal fatigue, 
respiratory problems, sinus infections, and most recently a bloody nose. His medical 
records are attached as Exhibit #9. 

The complainant stated that their family pet, a female Shi-tzu, has also exhibited 
symptoms since moving into the residence. He stated that she has been treated for skin 
issues. 

The complainant stated that he first began to notice problems with appliances in his 
residence in June of2007. He stated that in June of2007 he had to have the evaporator 
coils on his air-conditioning unit replaced. He stated that at the same time the evaporator 
coils were replaced, the unit was recharged with refrigerant. The evaporator coils had to 
be replaced again in August of2008. The air conditioning unit was recharged with 
refrigerant at the same time. The complainant stated that the evaporator coils went out 
again on October 27, 2008, at which time he wrote the company a letter complaining 
about the product. He stated that that the manufacturer of the air-conditioning unit sent a 
service technician, a sales representative and a distributor representative out to examine 
the involved alc unit. He stated that they were all puzzled and couldn't determine what 

2
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was causing the evaporator coils to corrode and have to be replaced so quickly. He stated 
that the manufacturer replaced the entire unit in January of2009. 

He stated that the coils on his refrigerator went out in August of2007. He stated that 
when the technician came to service the refrigerator, he discovered extensive corrosion of 
the electrical components on the refrigerator. The refrigerator's manufacturer replaced 
the involved refrigerator. (Due to the involved refrigerator model being discontinued, the 
complainant had to pay the difference of the cost between the involved refrigerator and 
the replacement refrigerator.) He stated that last week (May 2009), the television in his 
children's playroom began to short out and quit working. 

He stated that in the last six months he has noticed several light switches (bathrooms and 
bedrooms) make a peculiar noise when he flips them on and off. He stated that when he 
removed the plate from the light switch in the master bathroom recently, he discovered 
the copper had turned black. He removed the plate from the light switch during this 
Investigator's visit. Photos were taken and are attached as Photo #8 and #9. He stated 
that he checked several other light switches in the residence and discovered the copper in 
them had turned black as well. In addition to the copper turning black in light switches, 
he has discovered black residues on the copper piping in the attic, in the panel board, and 
on a wine rack in his kitchen. He stated that he has also noted pitting and corrosion on 
metallic finished soap dispensers in both of the bathrooms (See Photo #13), on his wife's 
sterling silver jewelry, and on a metallic picture frame (See Photo # II). Pitting and 
corrosion have also been noted onseveral (bronze finish) door knobs and door hinges in 
his residence (See Photos #15 and #16). He stated in the last year he has noticed pitting 
on the bathroom mirrors. In addition, he stated that there is excessive corrosion on the 
retaining ring at the top of the garbage disposal (see Photo # I0) 

The complainant stated that during March of2009, he saw a newscast about problems 
homeowners were having in their homes, which were being linked to drywall which had 
been imported from China. He stated that he decided to check the drywall in his home to 
see ifit had been imported from China, because he was experiencing the same problems 
as the homeowners highlighted on the newscast. He stated that to his dismay he found 
that the drywall installed in his residence had been made in China, according to labeling 
he found on drywall in his attic. 

The complainant stated that he contacted the contractor who had built his home to report 
the problems he had experienced in his home and to inquire as to where the drywall had 
been purchased. The complainant stated that the contractor provided him with the 
purchase invoice for the drywall and stated that he had specified to the building supply 
place where the drywall had been purchased that he didn't want any drywall that had 
been imported from China, due to the weight of the drywall. The complainant stated that 
the contractor told him that he was not aware that the drywall had been imported from 
China. 

The complainant stated that the contractor came to his home on March 19,2009 to 
examine the residence. He stated that after the contractor examined the residence, he 

3
 



090427CWE8304 

suggested the complainant file a claim on his home buyers warranty. The complainant 
stated that he submitted a claim to the warranty coverage department on 4/2/09. In a 
letter dated April 8, 2009, the claim was denied. The claim and denial letter is attached 
as Exhibit #3. The complainant stated that he also filed a claim on his homeowner's 
insurance policy. He stated that he received letters dated April 1,2009 and April 13, 
2009, which he feels are precursors to his claim being denied. He stated that in the first 
letter, mold is mentioned, which is not a problem that he has experienced. The letters are 
attached as Exhibit #4. He stated that he has also filed a builder's liability claim with his 
builders insurance company, however, he hasn't received any correspondence back from 
them. (He didn't provide a copy of the liability claim he filed.) 

The complainant stated that after speaking to the news reporter, the news reporter secured 
a company to inspect and conduct tests on the drywall in the complainant's home. The 
company visited the complainant's home on March 23, 2009 and conducted an inspection 
of the residence and obtained a sample of the involved drywall. The complainant 
provided a copy of the inspection and tests results, which are attached as Exhibit # 5. 
Some of their documented findings during inspection of the home include: 

~ "At least one outlet and/or switch were removed, and the visible copper wiring 
was "blackened". In addition, the dead cover of the electrical panel was removed 
exposing the same conditions. 

~ There was excessive corrosion on the retaining ring at the top of the garbage 
disposal. Corrosion was also noted on a metal wine rack on top of the 
refrigerator. 

~	 There was a faint odor of sulfur upon initial entry into the home 
~	 Attic insulation had been partially removed revealing the stamp "Made In China", 

and an apparent manufacturer's name, Knauf, was noted. ***" 

The complainant stated that he and his wife are concerned about the health of their 
children and about their exposure to the drywall. He stated that he has no alternative but 
to stay in the residence until the problem with the drywall is resolved. He stated that if 
his contractorlbuilder does not fix the problem, he will be forced to hire an attorney. 

PRODUCT INDENTIFICATION 

•	 TYPE: Drywall (4' x 12' x W') 
•	 BRAND: Tian-Jin 
•	 MODEL NAME: 4' x 12' x ~" 

•	 MANUFACTURER NAME: Knauf 
•	 RETAILER NAME: Louisiana Lumber, LLC, 2020 Gause Blvd. West, Slidell, 

LA 70460 
•	 COST: $15.58 per sheet 

Labeling 

Labeling located on the back of drywall installed in the attic of the residence states in 
part, "CHIN" * KNAUF TIAN JlN". Note: The insulation had been partially removed 
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prior to this Investigator's visit to reveal the labeling. The remaining drywall was 
covered with insulation and/or paint. 

SAMPLES COLLECTED 

None 

ADDITIONAL INFORMATION 

The retailer where the complainant's contractor had purchased the involved drywall was 
visited on 5/14/09. A Notice ofInspection was issued and credentials were shown to 
John Zimmerman, Jr., Head of Operations. The reason for the visit was explained and a 
copy of the invoice and shipping records for the involved drywall was requested. Mr. 
Zimmerman explained that they do not carry drywall in stock and that it is drop shipped 
to the requested location from the firm they purchase drywall from. This Investigator 
then interviewed Ray Stolz, Jr., Purchasing Manager. Mr. Stolz advised that they 
purchase drywall from Interior Exterior Building Supply, which is located in Mandeville, 
LA. 

Interior Exterior Building Supply was visited on 5114/09. A Notice of Inspection and 
credentials were shown to Ben Diano, Jr., Branch Manager. The reason for the visit was 
explained and a copy of the invoice and shipping records for the involved drywall was 
requested. Mr. Diano explained that the records are not maintained at this location, but at 
their corporate office located in New Orleans, LA. Mr. Diano also explained that the 
firm was currently in litigation involving drywall on a similar case and that he could not 
provide any information. 

Attempts to obtain the invoice and shipping records were unsuccessful at both locations. 

ATTACHMENTS 

1) Identity of Respondents (I Page) 
2) Copy of correspondence with builder/contractor (2 Pages) 
3) Copy ofclaim letter and denial letter for home buyers warranty (6 Pages) 
4) Copy of correspondence with homeowner's insurance (5 Pages) 
5) Copy of inspection and tests results (5 Pages) 
6) Copy of Medical Records -3-year-old male (118 pages) 
7) Copy of Medical Records - 19-month-old female (77 Pages) 
8) Copy of Medical Records - 28-year-old female (6 pages) 
9) Copy of Medical Records- 28-year-old male (I Page) 
10) Photos 1-16 
II)Copy of Notice ofInspections (2 pages) 
12) Copy of Signed Authorization for Release of Name Form (I Page) 
13) Missing Document (I page) 
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Exhibit #1, page 1 of) 

IDENTITY OF RESPONDENTS 
'(b)(3):CPSA Section 25(c) 

• 

Initially contacted by telephone on 4/27/09. He was interviewed at his residence 
on 5/509. Medical Records were obtained from the complainant on 5/18/09 at his 
residence. 

•	 Louisiana Lumber, LLC
 
2020 Gause Blvd. West
 
Slidell, LA 70460
 
John Zimmerman, Jr., Head of Operations
 
Ray Stolz, Jr., Purchasing Manager
 
Visited on-site on 5/) 4/09
 

•	 Interior Exterior Building Supply
 
1701 South Lane
 
Mandeville, LA 70471
 
Ben F. Diano, Jr., Branch Manager
 



Hernandez, Tatum B 

From: Anthony Marino [anthonymarino4800@yahoo.comj 
Sent: Thursday, April 02, 2009 1047 AM 
To: (b)(3fcpsA'sE;ction Exhibit #2, Page 1 of 2
Cc: 

090427CWE8304Subject: 
Attachments: 

n_ 011 Thu, 4/2109, Anthony Marino 4ml/lfJnf'tIlllrillo480rY,CI'l'lIllf1o.col/I> wrote: 

FWIll: (\nlhoI1Y Murino <anlhoIl\'I1Ulril1048011'a~vah()(l.c(lm> 

n~~CPSA Section 25(c) 

Date: Thursday. April 2. 2009.3:45 PM 

1(b)(3)CPSA ! 
'Section ~5(c). _ 

FOR YOUR RECORDS AND INFORMATION AlTACHED IS A COpy or THE INVOICE I PAID 
LlJUIS/ANA LUMI3ER, LLC FOR YOUR SHEETROCK. 

NOTI·: THI~ DATE DEI.IVERf:D 3 I 06AND TIlE PRICE TflAT WAS PAID PER SHEET WHICH WAS 
515.58 

ALSO NOTE TrIAT TIlE PRODUCT DESCRIPTION WAS - GYPSUM BOARD· 
THIS IS THE SAME DESCRIPTION ALWAYS USED WHETHER IT WAS CHINESE OR NOT, IA\1 
GIVING YOU THIS JUST TO FURTIIER SHOW IlIAD NO KNOWLEDGE THAT THE SHf:ETROCK 
WAS MADE IN CHINA OR SLIDELL. TI IE ORIGIN OF THE PRODUCT WAS NEVER DISCLOSED AT 
TilE THdE OF ORDER OR DELIVERY. 

TII/\NKS, FYI, TO?\Y 

mailto:anthonymarino4800@yahoo.comj
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Dear Anthony Marino/Royal Homes: . April 2, 2009 

The purpose of this letter is to notify you of dam~ll:es resultirul.fro.t;nfhe defective 
drywall installed in our home. Our home is located lli(b)(3)CPSA Sectlo! Mandeville, 
Louisiana. We purchased the home from you on August O~, 2006. 

Our home has ~or structural defects as defined by the New Home Wamnty 
Act, La. R.B. 9:3141. ~t seq. Speoiiically, Chinese Drywall was uscd in the construction 
of the home, which is em.lttina toxic ilIses, canoeling wiring, plumbing and other 
components and flXu,lIes of the home and hu caused personal iujuries. We fU'St obtained 
luIowledie of these defecti in March 2009. TIul Chinese Drywall in the walls bas created 
an UIlSIIfe and unsanitary condition in our harne. 

As required by La. RS, 9:3145, we are providing this writtl:D !lotice to you of tile 
above-describCld defect.!!. Please.,<?omply with the requirements of the New Home 
Warranty Act, La. R.S. 9:3141, ei slIq. Specifically, we ask that you remove all of the 
contalDinatcd drywall. rt.'Place the coataminated drywall, and repair any areaslparts of the 
eloctrical system and/or plumbillgsystclD, and he¢J1gfcooling system thaT were damaged 
by th!l Chinese DtywaJ.1. 

Please send me your plan of action to resolve this situation at your earliest 
convenience. We lile rc:luctant to file a suit a~t Royal Homes as we believe that the 
true fault lies with the manufacturer of the contaminAted drywall. Thus, we would like to 
work together towards a solution that all parties involved can live with. 

(b)(3):CPSA Section 25(c) 

!;O/~O 39\1d ON ldd 
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HOME BlNUS WAllltANTY COlll'OlATlOIol 
W"'&n!:J Adminiotr.tion Offiu 

2"'6 5. 'l~i1 ..* "'UI' 
NOTICE Of COMPLAINT FORM 10.'''0, Eolo",dvllllt>' ... 

FOR BUILOtRS WARRANTY COVERAGE Ct7e. Defll/l.r HiqhI1'J'? ""llD 

Worknw!,hl"ISySlcms complAintf only Iii 3'15 E, !-iaYfa r. ;till Set 
'Den ilU, CIJ 8();.'3 i 

p,..... ",;00 the H",ne Bu1"'" WaJTlllll) Booklet '0' fili"ll inlt<uetions lI/'IO poll'IlllJ1r mio'lI1arion, If your pn:v10Uli written ollM1ptS to 

,..Dive your problems wilh the Iluild... h...~ f.i1od, then this iorm i; to b••vnl to your Builder, wilh • c"P\' 10 thp HeW WarrdnlY 
AdminllllallonQftic'LThi~fo""1"l'l'Iber"",ill«d I>Y vovr.fluHdtrJl!ld. HllW 00 D11l1'.. ltIaltfiirty/!IOld!l",u,liol IMltljpi"'ian a1 tho 
.ppli~lel(b)(3):CPSA Section 25(c) . 

---------"-~-~-------------

DATEARST IlE~9RT£D OOI>UlLOER 

~ach ""y <:OPI':' 'Qfrele".'" cone,pundence belwelll1 1"''' ilI1d \,<,ur Il""d~r Involv,nl this rnIille<, PIlt<iH provide any coi1'MPOndence 
lhatjnliiallt:S that yo",~uJld,,' h.. failM to pl'l'fonn tw.Jhor W1fl1(bj!3i:cPsASedion25(c)° r......nty ~r•.o. 

CHECK ONE (i/ ilPPlicabl.l 
1.0fHA . 2. OVA 3.QRHSC.,. jj _ 

If you are me cri~fllal ownet", .nd your HcKI'lf' hid ongimll 
FHA-ftl1~ncin&, j)i..... providE- IIw ioliow.ng;
NiA<ne of m0"ll'll" company, _ 

d....' 0; _I;<' <ompany; ulrJn'L 
~ 

lUI'.\! 305 7;0" 

, . ,.., 

ON ldd 

9 JO Z 85ed 'S# IIQ!4X3 
vOS93MJL{.t'060 
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L__ 
HOME Bunts WAKlANTY CORPORATION 

w......nty Ad",;"islnliun Otflu 
..., NOTICE OF Q.A1M fORM ~ i 'li'I.". ''''cot~ •	 FOR STRUCTURAL CLAIMS ONLY "'01016, CuI", ordt. 8QQ.'4 

~4Y;&9eG 
Haoo• ...,..-..... 0'1,0 DenWl'""l1i,tand,' 

PI...... ~ 111. HOITlt BlJY"!" WenonlY Booklet for fll<n3 IMtruellOO, ""d pertment Int()f",.lIon, lli ~ 7 5 i;:'.H ilrv ~ S~ 10l> 
~ "b 13f 

~ 
vaUlt NAME '(b)(3):CPSA Section 25(c) 

~DRESS Of 
ClAIM 

IIOME PHONE ~ 
EFFECTIvE OAT c--~ 

()( WARF:ANTY L--.J 
l ._.. , .. _,."" _ . .",.~ _/j , " .' _..... n _ J 

'. Pkoase noIli fila! H~. B~ w~:*y.w:~~'.;;a~'~Sl"'ClI~~~Wti~1b' CoV~P;·wtl1c1\-~'~·lD. el<d1J5lon. and (onrubons. 
. You are encou"'ll"d \0 .......w lh. StnJaural Cove"S" prtivi'lioM '\C~~":":IYIloli/ilel:' • ' 

Pl•••• an.wer Ih" lallowln~ qlll:flioruo: 

1.	 )1• ..., yQI.J reviewed rh. Definblon oil 5uuaunil Defocr'in-y,our ww¥>ry Ba<>l:I~! arY'ooS ONa 

Do you Dol i_ mal y"u nove Old1'ol phy.,<af<!.Vn.-.g. 10 one'",,~ of ,Il. li.led ~eo ONQ 
O>ild be.nllS portion< of YO\l' homel "':,;, ' . 

J,	 H.vp you "",i...<Od lilt' Iii> of non-4o;od-t>eari"~'el';rn.~"~ich WOUld'';'" Qualify a. .he. uNo
 
a Stl\;Ou,"al Def<o.<:1' ul1der lhi. cOYefilf{lO't ",'"
 

lIY'es DNa 

ll-!~,~~H"J~M..-.r ~~ ~ WI'~."~.~.:G.~~~.,~.Olt '~.....liO'" "0 ~N I~H~~. ~;tP.A.~' ~Ol t"'45 '.'ouo. uJ:{~>'.~O.~.~l~ ,~~,-~o;aw.,~.!,~.
~~~~iD'Ol!'MllD Y"'CQ/;lP-"""';'OU!ll.nll,M4",)jCWll~''''~MIN&i_'Of'~ 'l\I'llI'O\'LDMtAClS.' N'tY ' 
j~'~~JM'" ~~G9fr -OF' AN JN$l&4Hal' aw,~y WHO' »IO....WoiCOL... 'anVIDO· FAUI. tNCOMf'lf'f'l.. 01' MJllfADlNC '''ACTS 01 

l.\j,'ORM~nbHTO It. ,~c;ritOi.OiIt lIJul1.D1tIJ oa CWIIVtNT ~0Mi1U"'.) EOl THe! _ulPMI at I'JlFaAtDNC 01 A.nl.Ml'flNO TO D~FKAVO n.. 'OUC'tHDL~" 

fMUIl.I*I 01 cU.,0i.4,:~yCIl_V>9/ \\<"" IllGJoIlll TO", Q(TllfMlN! ()jl AW_ POV4ll11 fKQld IH,lI_a '1OCfRJ51H4U.ll WOlTl!D TO TM( 'HI\iAA.~(Ico_,IllON. ",yoU.:STAIi. 

CHECK ONe (if IIjlplicablci 
T,OFHA l OVA J, C)RHS [(5TI3T:CPSA Section 25(c) 
C.... t	 _ 

~ you .... the Ofillin>! ""N'! and yOU( HQrno n.., oria;".1 
FHMioancinJ:, "I...... llfOViolo lhe fallc'wlnll: 
No""" ot mO<1l1"ge COfl'paI'y' .,.- _ 
IIdwe9Ii "fmorlPle company: ".~

'D.ilD'; \ J
 
t<BW l<l<! 7103
 

31 
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PJInt Da18: 08/2812006 , ~ 

2-10 Home Buyers Warranty ~ 
Certificate of Warranty Coverage ,.)1.. 8.._., w-~ 

Warranty LA035599 i ~ 
" 

HomeOwner, ... 
I1f90427CWE8304

i(b)(3):CPSA Section 25(c) 
I Ext1iblt 11-3, Page 4 of 6 

MANDEVILL.E,LA70448 .. 

,. ---_.----... --, ...-". __ ..-.-- -'-'-'''--,- '.,.- ',.-. .-~ - . Jn~ured..~,. _. 
National Home Insurance C:Jmpany 

(A Risk Retention Group) 

Your builder, ROYAL. HOMES HBW Builder # 2100-0734 
has completed the enrollment process, Y0l.!f.~ome has now bllQn eorollAd In the following warranty program with 
an eftective dale of warranty of D8IlJSI06 

One Year WorklT1lnshlpITwo VOir Systema!Ten V.ar'-S1nJctural.
 

Warranty Umlt: 1205,380.00 1
 

The Address and legal description of the horne which has been accepted for enrollment is:
 

l{b)(~j:·~~SA-Se~[I~n~~5( ciJ 
MANDEVJLL.!, LA 70448 

The Home Buyers Warranty limited Warranty Bookltil enclosed is dated 111712006 HBW 307 

The Builder AppliCation for Home Enrol1'nent that you signed with your Builder prior to your hOOle bei/l{l enrolled In 
-tt--'·""'uti!=!'"~'WW ~~I'!lm, ~isoGeMlca!Hf<ltllet1'~lIe..anDJ~e.~~tiomfl ~xers Warranlt,Umlled 

Warranty Booklet make up your warranty contract. No Party will be bound by any other representations'or 
agreements made by any PGrsons, 

Notice: Any modifications, derationt 01' revlsicll8 made to tills document wRI void the wan-anty coverage. 

HBW 320 5193 

OH led 
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OCJ0427CWE8304 -1 ~ 
AprilS, 2009 Exhibit WJ. Page 5 or 6 ~ Ii> 

. . Home Buyen Wananty 

~-'-'----'--~ ., 
l(b)(3):CPSA Section 25(c) 

This will acknowledge receipt of your recent correspondenca regarding the problern$ ~ 

are haWlg with your home. 

The etredive dat2 at your ~ is OBJ09J2Dre. We regret to inform you that, according 
to our records, 1tIe On!rYear Workmanslip and MIIleriaIs Coverage on your home ~ 

one year rrom this dlite. The Two-Year SystBm& Coverage expired (or expires) two years 
from !hia dale. PIoase ref8r to yoII Home Buyers Warranty 9ook1et for On. and Two 
Vear W~ Cowrage. The struetlJral Coverage remains in efted for 10 years from the 
effectlve date of 'NiiIrranty. 

If you n.... any queetiona or if we can be of further assistance. please feel free 10 contact 
us. ~,we will be closing your file in thirty (30) Mys. 

, \. 

V~~t7~:\ 
~i!\w~ 
Warranty AdministralJon SpedaJisI 

File No: LA035099-01 

cc: ROYAL HOMES 

On. D.n....' Highlanda. 10375 Eaot HllTVord A\,mi,lq, Suite 100. Omvel', C>lor~o 80231 
Phone: 720.747.6000 • Fu' 303.368.0529. W\OoMI.2·10.com 

ON ldd \l\lL~~1~~0S 8\l:pl 61lIlZ/91l/SIl
80/(;0 38'>'d 
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I 090427CWE8304 --J 
April 16,2009 ~~~~~l tl3, Paqe 6 of (~_._ 

This wiY acknowledge cur telephone conversation regarding yoor submission d' . 'Iaim 
form for Structural Defect10 Oriy to Home Buyers Warranty (HBW). 

It is 0lI' understanding that you have I1rIiewed the HP'·· 
to withdraw your claim at this time. Ba!ed 
investigation fee, check j 2192 In the amooot 0\ 

If our information is Incorrect, you may resubn
 
applicable warranty t&nn.
 

If we may be at further 8~lstMce, please feel fr6le t 

RespecUuJlY,r 1(' 
~~1rt~ 
Warratlty Admlnlstratlon SpecIalist
 

CC' ROYAl HOMES
 

One [)env"r HlghJ8rlds. 10375 E.a<t HalVatd Awnue, Sui~ 100. D811ver, Colorado 802.31
 
Pbon... 720.747.6000 • ,u: 303.368,052'.1. www.2.10.com
 

eO/EO 3'i)\;d a~ Idd O~LZGt~vOS 



(OO:~O-lH~) Hd60:£ 600<:190/90 o A~lomobile Club Inler-Insurance Exchange 

Q A\;!o Club Family Insurance Company 1!E.nce 
P.O. Box l!SS02 • SI. Louis. MO 63166 • J1 4-623-7350 • 8oo-AM-7623 • WWW.llaB.com 

090427CWE8304 
April 01, 2009 

ExhibillN. Page 1 of 5 

Regarding our March 31, 2009 pOOl1\; conversation, I pointed out the possibility that our Insurance 
coverage, under your homeowner's policy bcwing policy number P045l6l21 nrlibt not apply to 

this particular mold iDcidc:llt. 

We wish to call your aru:orion TO the faCt that we specifically reserve our right to deny coverage to you 
(and myODe claiming coverage UDdfJr the policy) due TO policy BlCclWlions or limitations. I indicated 
that we would need to resean:h coverage for the dJywalJ fail~ due to BIl. alkged manufactcr defect 
The exclusionary JaDguaae is as follows: 

"Sediou I - Euluiou 
2.	 We do not Wsure fur loss to property described in C!lverages A lIDd B ca:osed by lIllY of the 

foJJowWa. However, any ensuing loss to property described in Coverages A lIIld B DOt excluded 
or eu:epted in dDs policy is covered. 

c. FaaIty, -...teet... II'defective: 
(1) Plauning, zolJiDi, deve1opmeDt. surveyi.Dg, sitiD&; 
(2) Design. specifications, reoovation, muodeIing, ~ CCIItJI8L1ion
 

Mar.erialused in repair, CODSInJCtioo, renovlIIioo or moodeI.ing;
 

Poll.oriDu ill also excudcd I.lIIder SECCTION 1- PeriJs l":asImi Agaimt ll'l Follows: 

SECfiON I - PERILS INSUJID AGAINST 

COVERAGE A- DWELLING -AND 

KII~ 
eo/po 38\1d	 ON ldd 
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PJ9t)427CWE8304
IExhibit #4, Page 2 of 5 

I 
COVERAGE B - OTHER STUC"'Tl;RES 

We inllllted against rilie of direct 10'" to property de&aibed in Coverage', A IIAd B only 
if that lQ5S is physical loss to ~perty, We do not, however, insute for loss: 

2. Causod by: 

e, Any of the following: 

(3) Smog. IUIt or othCll' corrosion, mold, wet or dry rot, 

Disc.bargc. diape:rsal, seepage, migratiOl1, relCll5e a- escape of pollutants unles~ the 
dlscllarge. dispersal, ~ migrllicn, release or tlllCllpe ia itaelf caused by a Peril 
Insured Against und&f Coveragll C oftbia Pollcy, PoIIUlllllti meaos lIly solid, liquid, 
g&$COUo5 or thetm.J Uritant or coo1luniDaut, iDcludiDi woke, vapor, soot, fumes, llCids, 
alkali.. cbomica1s and WlIite. Wute mcJudeI materiAls to be recycled, recoadltioned or 
reclaimed;" 

We arc not denying coverage at this time AI liOO11 lU posaib1e. we will bring our iDvestigxtion 
to a point when an actual determilWion ofthe covenge quesli.oo can be made. At bt tim". 
we shall immediately advilO you ifyow' coverage is In focce.. The CODtinuing inveltiguiOll, 
proceS5ing mul evalUllioa ofyour a1aim &,bould Dot be Canliidered I waivClI' ofIlly tights that 
the Auto Club Family hlsurance hu under ywr bomeowncr's policy or the Insurance Law of 
the state ofMil\tlOuri. 

lfyou have any quelrtiom regarding the investigation ofyour claim or our Rcsll:fVatioa of 
Rights, please calL 

•Any perIOI1 lNho kr\Qwingly PlWH1ll1 a flIlse or fruudulent claim for payment of a IoslI or benefit 
or knowingly pl'e$8l'/l$ false Inl'I:lrmatlon In an appllc8tIon for in8Uriln08 ii guilty d a crime 'lno 
mey bl8Ub- lines and con1Inement In prilil:ll'l.• 

Si fiJt: ­
Vi 

Y, 

/0012 ato 
~3Y4) 523-6922
 
~O)22Z.7623 Ext ~322
 

ONldd 
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a Automobile Club Imer-Insurance E~change 

U Aulo Club Family Insurance Company·~nc. 
P.O. Box 6eS02 • St Loui&. 1.40 63tee • 314-523-7350' llOQ·AAA-7R23 • wwwaaa.ccm 

April 13. 2009 I 090427CWE8304 

i(b)(3'--':C'"P.-;s-.A-s.-::ec:cctC':ioCCn--'2Ci"5'(CC"-----------il Exhibit #4. Page:) of 5 

! 

.... Th.;s iliifollo"':uptoow- rOOst ~phODe conversiltion ~ing the ~ captioned clainl. It 
was poilltbd 0Ilt the possibility that 0lIT ilIsW'IIDCe coverage IIIlder policy beving P04516121 may 
not apply 10 thil; particular incident. 

Wo wi~ to cell your atteDtiOQ to the flier that we specifically re~e oUt right to dcoy coverap to 
yoo (and anyone claimiq cO'Verapllllder the polil:}') due to poUQy OJU:l\I$iODll or 1imit.Vl0lli. I 
indiC3llld that we would aeed to reSll8tclI CO\'engD for !be drywall fallure due to the aJ1eaed 
I'lllIJIIIfactu defects. The pollution exclWlioo md losses involving COlIStruc:tion, mpairs &lid 
rnateria!i atll Ii follows: 

SECTION I - PERILS INSURD AGAINST 

COVERAGE A-DWIll..ING-AND 

COVERAGE B - OTHER STUCI1JIlES 

We leISured agaimt risk ofdirect loss IX! property described in Coverage's A IIld B 
only if1bat IosII is physical loss to property. We do DOt, however, insure fbr loss: 

2. Caused by: 

e. Any ofthe following; 

(3) SlUOg. rust or other cOlTOIioJl, mold, wet or dry rot; 

80/S0 3C'A'd rn ldd OOLGlHl>09 
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! 

(4)	 Discbarga, dispersal, seepage. migJ1ltioa. re!easel or escape ofpolhDm& llnIets 
dlo disdlargo. dispcn&l, ~migtlltiou, I'ClIcasc or C$CIIpt ilitselfC&Uilld by 
.Pcrilluaurcd Againstlllldcr Coverage C o{thi$ Policy. 

2.	 W.. do DOl iDsure for loa to propctty ~bcd in Co--ea A lIIIl! B anl$olld by lIllY ot1lle
 
tollowiDg. Ho.wvtr, Il/lY fIII$uiq loA 110 JlI'UlllII1Y dalcrlbed III Co~ A &dd B DOt excllldcd
 
or _pta! b1lb15 polley III covered,
 

a. Weatber coadldo.... However. dLis cxe!llsion ooIy applies ifw~woditioo& 
oonbibute Ia any way with a 0lIWe ()f event tXIlluded in plIl'IIgraph I. above to prociul;ll 
the loss; 

DlIIIJagcs -wting llOI1ttUCtiOIl, rep6ir or matariaIs arc ~ludal undcf !he policy. The policy 
exclusion i.I all ColloWll: 

"COVERAGE A-DWEUJNG aad COVERAGE B-OTBER 
STRUCTURES. 
We ioauo ~t rial; of direct loss to propct1Y d8scribed in ~ A and B only if 
that lou is a physical108ll to property. We do not, bowlIVIII', iDslII'e for loss: 
2.	 Caused by: 

e. Any ofthe follow1DlI:
 
(l)Wear lIDd tur. marring deterioration;
 

(6) SettIiug, sbriIlk.ing. bulging I'll' exp8D$ion, includina resultaut 
~ ofpavements, pei05, fooDdatioos, WIlla, floon, roofs, or
 

coilinjp."
 

1.	 Wo don not imuro (or loss to property dcBl:ribcd in COVUDpS A IIDd B cawod 
By all)' ofth.. following. Any CI1SlIi4a lOll to property dcsaibed in Covuqe A and 
B not excluded or excepted in this polky i. WYeRd. 

a.	 Weadaer eoadltiool. However, Ibis 9clusion only aw1iell ifweather
 
l:ODdIdoas centributo in any way with a cause or eveat "Cluded in patagJ'IIpb I
 
above to produce 1I:Ie loss:
 

b.	 FlUIIty,ludequte or delllC1in: 
(J)	 PIawrlog, 2lOIIing, development, 9IIl'Vcyin&,. siting; 
(2)	 Design, spec~ W«kmanship, repair, llOD5trt\QtioQ, fODOvatioc, 

~1iDg, gradias;, COIIIpaA:tion; 
(3)	 Materials IlSCd in repair, constructioo, reoovaOOn orremodoling; or 
(4) Maintenw:e. 

Iflvt 
80/L13 3~d	 ON ldd 
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We are not dCIJyiDg COVenIge at this time. The Auto Club Family Ins~ 

will need to research coverage ti)r ~ damages being claimed As soon as 
pOssible. we will bring our investigation to a point when an aetuaI 
determination of the coverage question can be made. At that· time. we shall 
immediately advise you ifyour coveraae Is i.u force. 

The continuing investigation, processiDg lIIld ewl.uation ofyour claim
 
should DOt be Coosidcred a waiver ohny rights that the Auto Club FlIlDily
 
Insurance has under your homeowner's policy or the hJ.suranu Law ofthe
 
~ ofLouisiana.
 

!fyau have any questions regarding the investigation ofyoIII' claim or oUt
 
Reservation ofRights, please calL
 

•Any PMWOO who knowingly presen1ll • falH or frludlJent ~am for peyment of a Ioas or benefil 
or knowingly ~t11 r.Iee intormatkln In an appIiIIa1Ion fOr inaunn» .. guilty d II en"..,., and 
may be eubject to flne$ ....d oon M.mllfllin prieon." 
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DRYWALL INSPECTION REPORT 

Suhject Property: 
[(bj(3}:CPSA-Secfion25(c) 

Dear: 

On Monday, March 23rd, 2009, a visual inspeclion for contaminated drywall was 
performed al the above relcrenced properly. The n~sulls are as follows: 

There were signs of suspected drywall conlamination at several locations 
throughout the home: 

1\1 least one oullel and/or swilch were removed, and the visihle cO['lper 
wiring was 'blackened'. In addition, the deild cover of the electricul panel 
was removed exposing the sallle condit ions. 
There was excessive corrosion on the retaining ring at Ihe top of lhe 
garbage disposuJ. Corrosion was also noted on u metal wine rack on top of 
the refrigerator. 
There was a faint odorofsulfur upon initial entry iIHo Ihe horne 
t\llic insulation had been partially removed reveuling the SlUmp 'MaLic ill 
Chinu', and an appilrenl manufacturer's name, Knauf. was noted, 
As per our initial conversation, two evaporalor coils had been replaced in 
the same system wilhin the pasl 2.5 years. These conditions arc also 
considered typical 'symptoms' of contaminated drywall. 

At y<)ur request, and in accordance with laboratory protocol, a bulk sample was taken 
fwm a section of drywall in the ha.ll hath ceiling. The sample was a section from the 
drywall stamped 'Made in China', and the altached results rellcct only that section of 
drywall. 

If you should have any questions or need any further information, plca~e feel fn:c to call. 
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Professional's Choice 
"Environmental Testing 

167~ N. COIIIIIH'rcr farkwllY. W~:UQn. FL JJJUI 
'I'd: (954) 384-4446 F.x: (954) 3R4·4838 Toll Free: 81)0-427·05511 

AIB,\ L.h 10 # 16.12.11l 

Colonial Inspection Report Numher: ]00706 
PO Flo'!. 247 
AlJil'a Springs, LJ\ 70402 

Certificate of Drywall Analysis 
I'repan:d /\lr: 

Phone Number: 

Fa'!. Number: 

Email Addrcs,: 

Test i\ddr~ss: 

Collection Location 
Date Collected: 
Rccci\c Dale: 
Rcport Dare: 

Coloni:i1lnspeclion 

985-875-770 I 

985-875-0747 

colon ia lsllCC(CI:.:wl.coJTl 

[(bj(3j:CpsA SeCtion2S(c) 
Mandeville, LA 70471 

8athrool11 Ceiling 
March 23. 2009 
March 24. 2009 
April 06, 200') 

John D. Shane Ph,D., QA Manager 

·\n.,i~,i,.11 :;:'~lIJI •.11,,1 r':I'(.,h ;"f<' g~'n~ralcJ b~: PR()·\.·\U"!'SI'"]'\1. ln~', Il.r ~,llIllIl (he' n"ll;I'~1 'l( II> ..:In-nfl \J fl~lllcJ (If; th~\ rt'pr.n. II/ltl (ur t!lCir ~'(dU'I\'t' tiSi:'. I'WU·I ..-\II·S'iI' I \f. 111... (\,J.l,', Itli' 

n.ll·;I~t' "f1o.IIIJL \\lrJl~~ nl" v~rtul r\:.'lllu 10 OIny Ihird pdrl.,.· wilholli priur wllllo'n ;lPJ1h"ol !r\llli lik:' U;lllleJ rli.:nli.~l. 1 hi:\- r("puTt "I,pl;l" lllll.,. Wlh,; ~Illllpl('(~) IC~lrtl Thl' ft'(l0r111M) nVl to(' 
n.'I"<I,llh",I, "\l"I'1 m lilli, w;IIKlUl :11'111"\;11 !"rlllll I'tH)·I.·\l\i!o>SI'T\l In ..,. lht chcnlf" I~ ,del}' rC~I,or.slhlt lilr lh~ lI~r Jnl! Ull""]ll'cluIIOn lllllli~ r~('IJr1. 1'!l.O·I.:\H'."Srr.\t, In,; 11uk,:\ no 
""lll("~ ur ·'llpll..·J \\;IIl",lnli," :.~ III lk.'nllh lit':r pnlp..::-ty I(('m ull1r fh~ ~,tlllpl ..~ ~1l1 ", Ihcl( li1ht'nll''', ti.IT JnlllySl~ Til\.'" eli..", IS lu.:n:h\' II\l(Jrll~\llh ..( 0111 si.mfll.:s "f gYflSUll1 hoarJ Mt ~.:nl r" 
'~r \1 .'\II:.J:\">I,~ t""I'fI'.,:.II"'1l (Il 1'·\ LLAI' 10Ull), Ot<:LLAP IL -'001101: ·\IIlA :01 I(,lij i'rft'l rht 1....,I'nl!. i"mrlo:~ 0111,1 '11(' r"'I:llnl~d fur:l 7 lb\' rerillll, arr.:r \Lilith T~ ..·Y 1IIt d',c;lTdtd Ir, iI 

I"lolU','r' ,',IJI'I,r.'1l1 .... :l1i 1",:01 .m.J I"rlkIJll,:lI,lI,;hn" 

For more information please COli tact !'ltO-LAB at 1-1l00-4Z7-0550 
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Professional's Choice 
It'd' Environmental Testing 

Client: Cllioniul Inspection Report Number: 300706 
Sample Submitted: Bathroom Ceiling An;i1ysis Dale: April 03, 2009 

Repol1 Dale: April 06, 2009 

Case Narrative 

RCrorkd \'aIUt'''; are hl::ud:-tpi.H.:t COlll.:t'lltration~ and not exposure COIKclllralillll. 

SJmples Wl.:h,: p1:.lccd in a h:sting conlai ll~r to collect hcadspacc g~tse~. A humid almo.sphcrc was g~lltraled by 
adl1ing approximillcly 1 m!... ur water and inl:lJbatillg for 241lOurs III J2 lJ Celsius. Head~pace is the vt.)!umc of gil::' that 
aCt'Ul1llllilfes at lIlt' lop of" the cOlllaint'r on which lhe: l1lca!=iurCmcnt5 arc madt.,. 

Compounds wcre qual1lit:HCd n:lmiVL' 10 inh:nw! standard~. Cl'I1I[JOlll1d~ wcr~ identified uSing In;.lSS spec mil 
illll:I"pI'Clillio]'l lcchni4uL's and" NIST (Nationallnsliru,t' ut'St::lIld:.lrlls :.md Tl.:chllology) n..'rercnl"~ library. All 
rd~nliricatiolls wen: r~vi~wcd by jill cxp~ricnL't:L1 mass sp~ctroml:trisL 

RcsulLs Ihat 3fC r~ported ill jJ.gfnrl 
~rc calculHled based nlll~mpcralure of:!5"C. alJnospb~ri(; rr(s:-;ur~ oj" 160 IIHn Hg, 

and tilL' Inll!c('ular weight or tht: aniJlylt:. 

Analyses IJglm3 ppbv OF Qualifier 

Oq:allllslIlfllr EmissiOlis Ill' "c~lds(latt CC!MS (gas chrnrnatogr"llhv!,,,,,,, sp"clrornelnl 

Carbonyl slilfide 53.9 no 2 * 
Carblln disulfide 46.0 14K 2 * 
Dimelhyl sulfide 0.6 0.2 2 

Report Summary 
Tht sample tested positive for volatile sulfides. Sulfides are strong oxidants and 
odorants. 

Qualifiers 
OF Dilulion factor ppb.... Parts per billion ....olume 
NO Nol detected at the Reponing limil RL Reporting fQuanlitation Limit for !he analysis 
J Analyte delected below quant_lation hmit S Spike Reco....ery outside L1cceptcd recovery Ilmils 
B Analy1c detected In the associated Method Blank R RPO outside ac~~pted recovery limits 
HT Sarnple received past holdmg tIme E Vallie abo.... e Quantlra1ion range 

Non-accredited parameter H Holding time Cx.cccdod 
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Professional's Choice 
"Environmental Testing 

Client: Colonial Inspection Report Number: 300706 
Sample Suhmitted: Bathroom Ceiling Analysis Dale: April 03, 2009 

Rcpon Date: April 06. 2009 

I'Olcntill\ HClllth Effccts of Compollnds Idcntificd 

Rcpl.Jncd values arc heaospal'l: CllllL'cnlr;llilJ!1:- <.Ino Ilul CXpOSUIC COll(;Cntralioll. 

TIll' hc~hb effect:' for the ('ompoulUls idcnlitied in these analyses ar~ tak~n fillm the Mu[t:rilll Safety Daw ShCCIS 
(MSDS). Thesc ulIlashl'cls are m.minIM)! III the US anu are IIseJ primarily for the l3hmatory or occlIpat;onal use of 
the chemicali'. MSDS sht·c(s un: \'ahHlbl~ for sr~cilil: exposurl.", inhalation and ingesrioll health ~ft~l'l~ InformalilHl 
regarding (he specitic he-alrh corrects ofthesi: (;ompollilds 011 individuals should be done by LI phy.... il:iun. 

C.r~t1nyl sulfill"
 
This t:omrl)Ull(j i:, known ill OCl:ur ill Chil1esc-lTlad~ wallboard and is iI knowll L~ol1triblltor clilising copper and
 
sil .... ~r l() 1IJrn black. It gets cOJlvened to hyumg\:11 sulfid..: in your blood. lIydrogen sulfide cau::oes many of Lht,
 
Slll1lt= .'YlJlrlom~ a~ l'ilrbull monoxide bccnusc It works the sallie way. Inhalation d"fcc(s Jre known to caust:
 
hei.ubL·Ih::~. ollzinl.·s..... and naUSI:;).
 

II is rcglllmcd at :murct::-. by EPi\ a~ nne oflhc I(il hillardolls air POlllJlilllt~ (HAPs,
 
!i\;P "\\':\1, ,,·p:.L!..',\) ..11111 ~I!", I ~;-';p\l)b.IU.I):l),
 

Then:: rlre TlO U.S. Envirunrm:nLill Proll:Clioll Agent:)' (EPA) :-anndards for t:i.lrbollyl sullidt: or hydrogcn sulfide 
in fhe ;Jjr ollTsidc. but Ihe Nationul Insillule for Occupatiol1HI Saf'cly Dnd Ilcallh (NIOSII) and the CkcupatJonal 
Safety and lIealth Adminimatillil (OSHA) thitlk 10 pan, per million (ppm) IS safe for ,hOIi perioll,. while lOll 
ppm is cUIJ:-;it!l~rcd vl:ry d;:l1lg~ru\ls, 

C"rhon lIisulfide 
11111altllinll efrc~ts an: toxic 10 kidneys, Ii\:cr. and nervolls sy~lcm. Inhalation of \,j)por~ lIlay lead 10 Chrollk 
n;~pirdtL)[)' irri(i\tion. This 1.:OlllPOlllld has Ml ether-like (lunr. 

Cal bOil Dl:>ulfuk is a highly [llxie chemicalthal caus..:s a wide vmiely of neurolog.ical sYlTlptoms frum
 
hcad~'l"h~ 1ll1J dizzinc::os to psycl!mic···likc slnll:s. It is regulated al :;.ourc.:es by EIl:\ as nne of the 161
 
bi:lzardulls ~Iir )l(lllutalll~ (HAP~) ..IH!l',:""",~~:.',:..~~:c~,.g,~l:·lJJ..!..:.!.l.~L.[£~_pl.~.hJ,!~.!~.!,!"
 

Oimclhyl sulfillc
 
Illhl..ll~ttitll1 of high COI1Cclltrcl(lons may cause hcad...u:hc, memory loss. or ~onfusion, Known for its
 
srcnt:ll. This L'hcmical is IJ l'olllpollt:nt of l:i1hbagl~~likc smell or the Slnt,n uf cooking s~afood_
 

END OF REPORT 
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(b)(3)CPSASeclion 25(c) PATI ENT NAME: !(b)(3):cPsASection 25(c)[DICAL FOUNDATION 
, lS16JEFURSOfi HIGHWAY eLINI C NUMBER :,'c-----:c-=--~____=_cc_---­

NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE· 02-18-09 
DICTATOR: l(b)(3):CPSA Section 25(c) PHONE 504/842-3000 

PLACE OF ENCOUNTER: WOMEN&CHILD He COVINGTON 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Here for 3-year-old well visit. 

HISTORY OF PRESENT ILLNESS: Grant is a 3-year-old who presents with 
mother for a well visit. Mother reports only problem is that he seems to 
have aome runny nORe and congestion over the past few days. Be has been 
afebrile. Be is currently in speech therapy about 1-2 times per week for 
problems with pronunciation. He receives the speech therapy throuqh 
Maqnolia Trace. He just started this about 2 weeks ago. 

He does eat a regular diet for 8Qe. He does drink milk, drink water, 
limited jUice or junk food intake. Immunizations are up-to-date. Be is 
currently receivinQ immunotherapy for fire ants allerqy. 

PAST MEDICAL HISTORY: Reviewed. Chronic otitis with PE tubes, atopic 
dermatitis and allergic rhinitis, fire ant allerqy. 

MEDICINES: Zyrtec p.r.n. 

ALLERGIES: No known druQ allergies. He does have fire ant allergy. 

REVIEW OF SYSTEMS: All negative except as mentioned in the history of 
present illness. 

FAMILY HISTORY: Reviewed. No change from last well visit. 

SOCIAL HISTORY: Grant lives with his parents and younger sister. Be does 
attend day care 2 days a week. They do have a pet do~. No smoke 
exposure. 

DEVELOPMENTAL ASSESSMENT: Please refer to PDQ questionnaire. 

PHYSICAL EXAM: Weight 32 pounds, height 36-1/2 inches. Please refer to 
electron1c ~rowth chart. Temp 97.5, respiratory rate 20, pulse i8 103. 
GENERAL: Male ch1ld in no acute distress, cooperative with examination. 
HEENT: Normocephalic and atraumatic. Pupils are equal, round and 
reactive to light. Conjunctivae and sclerae are clear. Red reflex 
positive bilaterally. No strab1smus. Bilateral TMs appear clear. Mucous 
membranes are moist. Oropharynx is clear. 

**** COpy **** 

090427CWE8304 
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I l(b)(3j·.C·PSASeCiion25(cf 
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 02-18-09 
DICTATOR: [(b)(3)CpsAseCiion25(C)­PHONE 504/842-3000
 

PLACE OF ENCOUNTER: WOMEN&CHILD HC COV INOTal
 
i 

PROVIDER NOTE 

NECK: Supple. No lymphadenopathy.
 
CARDIOVASCULAR: Reqular rate and rhythm. No murmurs, rube or qallops.
 
Pulses are 2+. Cap refill les8 than 2 seconds.
 
RESPIRATORY: Clear to aU8cultation bilaterally. No wheezes or rales.
 
Normal respiratory effort.
 
ABDOMEN: Soft, nontender, nondistended. Positive bowel sounds. No
 
hepatosplenomegaly.
 
EXTREMITIES: Warm. No cyanosis, clubbing or edema.
 
GU: Normal male. Testes descended.
 
DERM: No rash, mildly dry skin bilateral upper arms, otherwise no rashes
 
or lesions noted.
 
NEURO: Intact. No focal deficits.
 

ASSESSMENT: 
1. A 3-year-old health supervision visit. 
2. Speech delay.
 
3, AllerQic rhinitis.
 

PLAN: 
1. Immunizations were discussed. His immunizations are currently 
up-to-date. He is to continue with his fire ant immunotherapy as 
directed. 
2. Anticipatory quidance discussed including car seat use, home safety, 
~ater safety, chokinQ hazards. 
3. Nutrition also discussed. 
4. He is to continue with the Zyrtec for his aileroic rhinitis. 
5. Fluoride supplementation was discussed. 
6. He is to continue with his speech therapy for his speech delay. 
7. Grant is to return to clinic at 4 years of age for a well visit, 
sooner for other concerns. 

(bj(3)CpsA sedion 25(c) 

JMB/ao 
Doc ID 

dd: 
#281197 

d: 02/24/2009 02:14:54 (EST) 

Document authe ~.D., on 03/31/2009 17:10:20 ET 

**** COpy **** 
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(bj(3jCPsASection·25(c) 
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER .. :P~T:p::l~ .. J.7-08 
PHONE 504/842-3000 DICTATOR: l(b)(3)CPSA Section 25(c) 

PLACE OF ENCOUNTER: WOMEN&CHILD HC COVINGTOI................................................... .
 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: 
1. Fever. 
2. CouQh. 

HISTORY OF PRESENT ILLNESS: Grant is a 3-year-old who presents with 
mother complaininq of fever up to 102.5 that developed last niqht. Be has 
also had a couqh as well. He was evaluated by Dr. Grembow1cz on December 
9 for hie cough and wheezin9 at that time. Be did use Xopenex treatments 
as needed for Wheezing. It was also noted that both PE tubes were clo90ed 
on examination. Mother reports he has had decreaaed appetite. He hae been 
drinking fluids well. No vomiting or diarrhea. No known sick contacts. 
No other complaints. 

PAST MEDICAL HISTORY: Reviewed. He does have a history of chronic otitis 
with PE tubes placed. He also has a history of eczema and fire-ant 
allergy. 

MEDICINES: Pulmicort p.r.n., Xopenex p.r.n., Zyrtec daily, Motrin p.r.n. 

ALLERGIES: No known dru9 allergiee. 

REVIEW OF SYSTEMS: All neqative except as mentioned in the history of 
present illness. 

PHYSICAL EXAM: Weight 30 pounds, temp 98.1, pUlse is 120, respiratory 
rate 24. 
GENERAL: Male child in no acute distress. 
HEENT: Normocephalic, atraumatic. Pupils equal, round, and reactive to 
l1ght. Conjunctivae and sclerae are clear. Bilateral THs are clear with 
PE tubes in place. No otorrhea noted. Nares with a small amount of clear 
nasal discharqe. Mucous membranes are moist. Oropharynx without erythema 
or exudate noted. 
NECK: Supple. No lymphadenopathy. 
CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rube, or qallops. 
Pulses 2+. Cap refill less than 2 seconds. 
RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales. 
Normal respiratory effort. 
ABDOMEN: Soft, nontender, nondlBtended. Positive bowel Bounds. No 

**** COpy **** 
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~ litJ)(3)CPSASediOn25(cY 

1'---'-----------­

NEW ORLEANS, LOUISIAl<IA 70121 ENCOUNTER DATE: 12..11__08 
PHONE 504/842- 3000 DICTATOR :1(b)(3)CPSA Section 25(c) 

PLACE OF ENCOUNTER: WOMEN&CBILD HC COVINGTC 

PROVIDER NOTE 

hepatosplenomegaly.
 
SKIN: Warm. No cyanosis, clubbing, or edema.
 

OFFICE PROCEDURE: A chest x-ray was obtained and did not reveal any
 
evidence of infiltrates.
 

ASSES5NENT: The patient 1s a 3-year-old with acute upper respiratory
 
infection and couqh.
 

PLAN: 
1. At this time, it 1s believed it 1s a viral etioloqy of his symptoms. 
It is recommended he use Motrin or Tylenol as needed for any fever. 
2. Use bulb suction, saline nose drops, cool mist humidifier, and keep 
head of the bed elevated to help with any rhinorrhea or congestion. 
3. She may continue with the Xopenex ae needed for any persistent couqh, 
wheezing, or shortness of breath. No wheezinq noted on examination today. 

4. Grant 1a to be reevaluated if he continues to have fever in the next 
48-72 hours, develops any increased work of breathinq, shortness of 
breath, any other woraeninq of symptoms or other concerns. 

(b)(3)CPSA Section 25(c) 

JMB/br dd: Ii 12/29/2008 15:47:53 (EST) 
Doc 1D #2740262' 
Document authen .D., on 02/25/2009 09:37:52 ET 

***. COpy **** 
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~ .1.1'1tu.. K l!.J:'V,KJ.' ~AG~ 0001 OF 0002 
I(b)(3j:CPSASec!lon25(c) 

1- . 
NEW ORLEANS. LOUISIANA 70121	 ENCOUNTERDATE::61~21-08
 

DICTATOR: Il'b)(3)CPSA Section 25(c)
 PHONE 504/842-3000
 
PLACE OF ENCOUNTER: WOMEN&CHILD HC COVINGTO~
 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Ear drainage and cough. 

HISTORY OF PRESENT ILLNESS: This 2-1/2-year-old Hispanic male has had cold 
symptoms for approximately 2 weeks, recently they seemed to be improving 
over the last couple of days. His dad is concerned because ~i8 brother's 
symptoms have already gone away. He hae had a wet sounding c0ugh, oreen 
nasal drainaoe in the morning and it gets cleared durin9 the daytime. 
Some of the time he has had some left ear drainage. They use Floxln for a 
few days. Recently, he haa alBo used Mucinex, he has used PediaCare 
CouQh, which has been helpful for his couqh. He has been having restless 
sleep recently, but not really waking help vith this cough. They have 
started using a humidifier, which he has had no vomiting or diarrhea. He 
does have PE tubes in his ears. 

MEDICATIONS: Zyrtec, Mucinex, and	 Ped1aCare Cough. 

PHYSICAL EXAM: Weight 30 pounds 6 ounces, pulse 96, respiratory rate 24,
 
and temperature 97.4 axillary.
 
GENERAL APPEARANCE: Alert and awake, in no acute distress.
 
HEAD: Normocephalic and atraumatic. Pupils are equal, round, and reactive
 
to light. Allergic shiners above both eyes. Tympan1c membranes are clear
 
bilaterally With PE tubes in place. No drainage 1a noted. Nares patent.
 
Pink naaal mucosa.
 
NECK: Supple. No lymphadenopathy. No thyromeqaly.
 
HEART: Regular rate and rhythm. No murmurs.
 
ABDOMEN: Soft, nontender, and nondistended. Normal bowel sounds. No
 
hepatosplenomeQaly. No masses.
 

ASSESSMENT AND PLAN: 
1. URI, appears to be improving. If does not continue to improve over the 
next 2 to 3 days, this patient would benefit from antibiotics and hie dad 
iB to call us back. Continue usinQ PediaCare Cough as needed for cough. 
May use honey and lemon juice also for coughing symptoms and call if 
antibiotics are needed. 
2. Otorrhea, finish at least 5 days of Floxin otic drops 5 drops b.i.d. in 
the affected ear. 

**** COpy ***. 
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~AG~ 0002 OF 0002 
(b)(3)CPSA Section 25(c) 

------------._-------- -­

NEW ORLEANS, ~OUISIANA 70121 ENCOUNTER DATE: 07-21-08 
PHONE 504/842-3000 DICTATOR: MIKELL, STEPHEN 
PLACE OF ENCOUNTER: WOMEN&CBILD HC COVINGTON 

PROVIDER NOTE 
'(b)(3jCpsA section 25(c) 

SM/ro dd: 07/21/2008 16:32:44 (EST)
 
Doc ID #2525
 

Document aut) M.D., on 07/30/2008 17:06:24 ET 

**** COpy *.** 
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(b)(3Y:CPSAS·edion-25(cj 
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 05-09-08 
PHONE 504/842-3000 DICTATOR: !(b)(3)CPSASeclion25(c) 

PLACE OF ENCOUNTER: WOMEN&CBILD HC COVINGTON 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Followup from emergency room. 

HISTORY OF PRESENT ILLNESS: Grant is a 2-year-old who presents with 
mother for followup from emergency room. He wae evaluated at Lakeview 
Emergency Room for an allergic reaction to an insect bite. Mother reports 
that on Monday, May 6, he was playinq outside and began cryinq. She had 
noticed that he had 3 ants on him. The ants bit him on his riqht foot. 
With1n a minute, his whole body became red, and his face became swollen. 
Mother reports that he had diffuse hives. Mother reporta alao he was 
droolinq secondary to difficulty swallowing and the swelling noted on his 
face. She had called the EMS, and he waG brouoht to Lakeview Emerqency 
Room. In the emergency room, he was qiven Benadryl as well ~~ qiven a 
steroid. He wae monitored for a few hours with improvement. He was sent 
home on the steroid. Mother reports now it is much impr~ved. No other 
concerns. 

PAST MEDICAL HISTORY: Reviewed. He does have a history of eczema and 
allerqic rhinitis ae well as chronic otitis with PE tubes. 

MEDICINES: Zyrtec 1/2 tap b.i.d. 

ALLERGIES: Ants. No known druo allergies. 

REVIEW OF SYSTEMS: All neqative, except 8e mentioned in History of 
Present Illness. 

PHYSICAL EXAM:
 
Weight 29 pounds, temperature 97.9, pulse 100, respiratory rate 24.
 
GENERAL: Male toddler, no acute distress.
 
HEENT: Normocephal1c, atraumatic. Pup1ls are equal, round, and reactive
 
to liqht. Conjunctivae and sclerae are clear. TMs are clear bilaterally.
 

Mucous membranee are moist. Oropharynx is clear.
 
NECK: Supple. No lymphadenopathy.
 
CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or gallops.
 
Pulses are 2+.
 
RESPIRATORY: Clear to auscultation bilaterally. No wheezes or raleB.
 
Normal respiratory effort.
 

**** COpy **** 
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PAGE 0002 OF 0002, 1&::LL1~~ '"::J:o.t"~~.J. 
(b)(3):CPSA Section 25(c) 

NEW ORLEANS, LOUISIANA 70121 ENCOUmER .... ,.·~·"I::······"n . nol(b)(3):CPSA Section 25(c) 
PHONE 504/842-3000 DICTATOR: I 

PLACE OF ENCOUNTER: WOMEN&CHILD He COVINGTO~ 

PROVIDER NOTE 

ABDOMEN: Soft, nontender, and nondistended. Positive bowel sounds. No
 
hepatosplenomeQaly.
 
EXTREMITIES: Warm. No cyanosis, clubbinQ or edema.
 
DERM: No urticaria noted. Mild eczema.
 

ASSESSMENT: The patient i8 a 2-year-old with an allerQic reaction to an
 
insect bite.
 

PLAN: 
1. Prescription for EpiPen was given due to the severity of the reaction 
to the ant bite. 
2. He ~ill be referred to an allergist, Dr. Hassett, for evaluation. 
3. Mother is aware of the proper management of urticaria as well as if he 
does have another reaction. 
4. He 18 to return to clinic Booner for any other concerns. 

(b)(3):CPSA Section 25(c) 

JMB/ah dd : 0\ 05/19/2008 08:17:35 (EST) 
Doc ID 12436800 

Document authen )., on OS/29/2008 09:03:40 ET 

1(b)(3)CPSA Section 25(c) 

I iCLINIC 18316409 PAGE 1 

<End Footer> 
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~AG~ 0001 OF 0002 

(b)(3):CPSA Section 25(c) 

NEW ORLEANS, LOUISIANA 70121 ENCOUNTERDATE:Q'Ioo:Oi .. 08 
PHONE 504/842-3000 BCDCICOTVAINTGORTO: l(b)(3):CPSAsedion25(C)-.--­

PLACE OF ENCOUNTER: WOMEN&CHILD ~ 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Possible flu. 

HISTORY OF PRESENT ILLNESS: Grant is a 2-year-old who presents with 
mother complaining of fever up to 101 that began just this morning. Be is 
also complaining of hurting this morning generalized. He did have 1 
epiaode of looae stool this morninq as well. No vomiting. No blood in 
his stools. Be has also had Bome runny nose and congestion, however, 
symptoms have been persistent secondary to hie allergies. Be haa had a 
mild cough and no shortness of breath or wheez1ng noted. Denies sore 
throat. His mother has been sick with similar symptoms. He has had no 
otorrhea. Be has been drinking fluids well and has had a good appetite. 

PAST MEDICAL HISTORY: Reviewed. Please refer to my clinic note from
 
March 28, 200B.
 

MEDICINES: Zyrtec daily and Tylenol p.r.n. 

ALLERGIES: No known drug allergies. 

REVIEW OF SYSTEMS: All neqative except as mentioned in the history of
 
present illness.
 

PHYSICAL EXAM: Weight 29 pounds 8 ounces, temp 97.6, pulse ia 114,
 
respiratory rate is 20.
 
GENERAL: Male child in no acute distress, cooperative with exam.
 
HEENT: Normocephalic and atraumat1c. Pupils are equal, round, and
 
reactive to light. Conjunctivae and sclerae are clear. Bilateral TMe are
 
clear. PE tubes in place. No otorrhea. Mucous membranee are moist.
 
Oropharynx with mild erythema. No exudate noted.
 
NECK: Supple. No lymphadenopathy appreciated.
 
CARDIOVASCULAR: Reqular rate and rhythm. No murmurs, rube, or gallops.
 
Pulses are 2+.
 
RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
 
Normal respiratory effort.
 
ABDOMEN: Soft, nontender, and nondistended. Positive bowel sounds. No
 
hepatosplenomeqaly.
 
EXTREMITIES: Warm. No cyanos1s, clubbinq, or edema.
 

*"'** COpy •• ** 
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 04-04-08 
PHONE 504/842 - 3000 DICTATOR: l(b)(3):CPSA Section 25(c) 

PLACE OF ENCOUNTER: WOMEN&CHILD He COVINGTO~ 

PROVIDER NOTE 

LABS: Rapid Strep screen was obtained and was negative. Culture sent.
 
Flu wash was obtained and is pendinq.
 

ASSESSMENT: 
1. The patient is a 2-year-old with fever. 
2. Nasopharynqitis. 
3. Suspect viral syndrome_ 

PLAN: 
1. Motrin or Tylenol as needed for any fever or pain. 
2. Flu swab wae obtained and mother will be notified of these results.
 
If positive, Tamiflu will be called in.
 
3. Encouraqed plenty of fluids. 
4. Use bulb suction, saline nasal drops, cool mist humidifier at niqht, 
and keep head of the bed elevated to help with his rhinorrhea and 
con(Jestion. 
5. Grant is to return to clinic if he continues to have fever over the 
next 48 to 72 hours, develops any increase work of breathinq, shortness of 
breath, any other woreeninq of symptoms or other concerns. 

(b)(3)CPSA Section 25(c) 

04/05/2008 00:46:20 (EST)JMB/ao dd: 
Doc 10 1237080 

Document authe~ ,D •• on 05/14/2008 09:57:30 ET 
.. i 

[CLINIC #8316409 PAGE 1 
I 
i 
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;~~N~R~~:42~g~gIANA 70121 :g~~:~ 1(~(3TcpSASe~iio~2s(C)Q 
PLACE OF ENCOUNtER: WOMEN&CBILD HC COVINGTON 

PROYIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Facial Bwellinq. 

HISTORY OF PRESENT ILLNESS: Grant is a 2-year-old with a history of 
chronic otitis with PE tubes, allerqic rhinitis, and eczema who presents 
with mother complaininq of facial awellinq. Mother reports that there was 
an area between his eyebrows that did appear swollen yesterday. He had 
been playinq outside. Mother is unsure whether or not he was b1tten by an 
insect. Be reports the day care workers did not notice any insect bite. 
She noticed whenever she picked him up yesterday afternoon that he did 
have swelling in this reqion, however. She did notice a small amount of 
redness around the area as well. He has not been scratchinq at the area. 
Mother did q1ve him about 3/4 of a teaspoon of Benadryl without 
improvement of the area. They deny any trauma to the area. He has had no 
fever. Mother denies any tenderness of the region. He haa had no URI 
symptoms or cough. No other complaints. 

PAST MEDICAL HISTORY: Reviewed. Chronic otitis with PE tubes, allerqic 
rhinitis as well as some eczema. 

MEDICINES: Zyrtec 1/2 teaspoon twice a day. 

ALLERGIES: No known drug allerqies. 

REVIEW OF SYSTEMS: All neqative except as mentioned in the history of 
present illness. 

PHYSICAL EXAM: Weiqht 29 pounds 14 ounces, temp 97.4 axillary, pulse 18
 
100', respiratory rate i8 28.
 
GENERAL: Male toddler in no acute distress, cooperative w1th exam.
 
HEENT: Normocephalic and atraumatic. Pupils are equal, round, and
 
reactive to liqht. Conjunctivae and sclerae are clear. B11a~eral TMs are
 
clear. PE tubes in place. No otorrhea. Nares with a a~all amount of
 
clear nasal diacharqe. Mucous membranes are moist. Oropharynx clear.
 
NECK: Supple. No lymphadenopathy.
 
CARDIOVASCULAR: Reqular rate and rhythm. No murmurs, rubs, or qallops.
 
Pulses are 2+.
 
RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
 

**** COpy **** 
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~~iC'A<"=::=.~~------------ ------ ----_.__ .._-... ­
(b)(3):CPSA Section 25(c) 

NEW ORLEANS, LOU I SI ANA .70-f2~·------ENcdUNTSIf1)ATE:-~2tr:-1)a--=-----
PHONE 504/842-3000 DICTATOR: i(b)(3)CpSA Section 25(c)
 

PLACE OF ENCOUNTER: WOMEN&CHILD HC COVINGTO~
 

PROVIDER NOTE 

Normal respiratory effort.
 
ABDOMEN: Soft, nontender, and nondiatended. Positive bowel sounds. No
 
hepatosplenome9aly.
 
EXTREMITIES: Warm. ~o cyanosis, clubbing, or edema.
 
DERM: There 1s a punctate lesion located in the qlLbellar reqion with
 
Bome Bwell1nQ appreciated around the lesion. There is some mild erythema
 
around the area, but no warmth, no tenderness. Be does have a emall
 
amount of swellinq as well inferior to his riqht eye.
 

ASSESSMENT: The patient 1s a 2-year-old with a local reaction to an
 
insect bite.
 

PLAN: 
1. At this time it is not believed that Grant has cellulitis. I believe 
that his 8wellinq is secondary to a local reaction to an insect bite. It 
was recommended to use Benadryl every 4-6 hours over the course of the 
day. Mother was ue1nQ only 3/4 of a teaapoon, however, for Grant while he 
may have a teaspoon every 4-6 hours. Mother may qive him his Zyrtec this 
evenino and was recommended that they give him a teaspoon of Zyrtec at 
night. She is, however, to wait at least 4 hours after his last Benadryl 
dose before she qives the Zyrtec. 
2. If mother notices any increased redness, swelling, or tenderness 
around the area, prescription for Bactrim was given and she may start this 
tomorrow. 
3. Mother doee have Bactroban cream at home, which ahe may use on the 
area 3 t1mes a day. 
4. Grant is to be reevaluated if she notices any increased redness, 
8wellinq, or tenderness after he has been on the antibiotic for 48 hours, 
any other worseninq of symptoms or other concerns. 

i(b)(3):CPSA Section 25(c) -ltd,
JMB/ao dd: 04/02/2008 01:16:35 (EST) 
Doc ID #236498~ I 

Document authet_.. ~· ~ M.D., on 05/14/2008 09: 14: 19 ET 

(6)(3) :cPsASection25(c)
 
] CLINIC #8316409 PACE 2
 

I 
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PAGE 0001 or 0002
 

PATIENT NAME: l(b)(3j:CPSA Section 25(c)
 
, 

ENCOUNTER OAT!: ····02;;29;,;08 
PHONE 504/842-3000 DICTATOR: BAHAM, JULIE M 
PLACE OF ENCOUNTER: 

PROVIDER NOTE 

DCB: 12/07/2005 

CHIEF COMPLAINT: Fever, runny noae and congestion. 

HISTORY OF PRESENT ILLNESS: Grant is a 2-year-old who presents with 
mother complaininQ of runny nose and conqestion he has had over the past 
4-5 days. He haa also had a couqh over this timeframe; however, it seems 
to have Qotten worse over the past 2 days. It haa been productive. He 
did develop fever up to 101.5 over the past 24 hours. Be has had no ear 
pullinQ. No otorrhea. No vomitinQ. He has been drinkinQ fluids well, 
however, has had a decreased appetite. He haa had no wheezinQ. He did 
have 1 episode of loose stools from today, which is nonbloody. No other 
known sick contacts. No other complaints. 

PAST MEDICAL HISTORY: Reviewed. He doee have a history of eczema 8S well 
as chronic otitis with PE tubes. 

MEDICINES: Zyrtec daily, PediaCare p.r.n. Motrin p.r.n. 

ALLERGIES: No known drug allerqiea. 

REVIEW OF SYSTEMS: All negative except 8S mentioned in the history of
 
present illness.
 

PHYSICAL EXAM: Weight 1s 30 pounds, temp 1e 97, pulse is 136 and
 
respiratory rate i8 30.
 
GENERAL: Male toddler in no acute distress, cooperative with exam,
 
smilinq, active and playful.
 
BEENT: Normocephalic and atraumatic. Pupils are equal, round, and
 
reactive to light. Conjunctivae and sclerae are clear. Bilateral TMs are
 
clear with PE tubes in place. ~o otorrhea noted. Mucous membranes are
 
moiet. Oropharynx is clear.
 
NECK: Supple. No lymphadenopathy.
 
CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or Qallops.
 
Pulses are 2+.
 
RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
 
Normal respiratory effort.
 
ABDOMEN: Soft, nontender, and nondietended. Positive bowel Bounds. No
 
hepatoeplenomeQaly.
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l(b)(3) CPSA Sec;tion 25(6) 

PATIENT Nl_ 
ENCOUNTER 

PHONE 504/842-3000 DICTATOR: 
PLACE OF ENCOUNTER: 

PROVIDER NOTE 

EXTREMITIES: Warm. No cyanosis, clubb1nQ or edema. 

LABS: Influenza A and B swabs are obtained and were neQative. 

ASSESSMENT: The patient is a 2-year-old with fever, acute upper
 
respiratory infection, suspect viral etioloQY.
 

PLAN: 
1. Continue Motrin and Tylenol as needed for any fever or pain. 
2. Use saline nasal spray, cool-mist humidifier, and keep the head of
 
the bed elevated to help with his runny nose and conqeetion.
 
3. Encouraged plenty of fluids. 
4. Grant is to return to clinic if he continues to have fever by Monday, 
March 3, develops any increased work of breathinq, shortness of breath, 
any other worseninq of symptoms or other concerns. 

(b)(3):CPSA Section 25(c)--­

JMB/ao dd: 0 
Doc ID #2352490 

03/25/2008 07:02:42 (EST) 

Document authen 

i(b)(3):CPSA Section 25(c) 

<End Footer> 

CLINIC #8316409 PAGE 1 

", on 04/17/2008 09:31:57 ET 
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PATIENT NAME: ! 
! 

ENCOUNTER DATE: 02-12-08 
PHONE 504/842-3000 DICTATOR: ~)~~PSASecH6n25_(C_) _ 
PLACE OF ENCOUNTER: 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT; Fever and cough. 

HISTORY OF PRESENT ILLNESS: This 2-year-old white male has had 102 degree 
fever that began yesterday, he has had clear rhinitis, its cloudy in the 
morning. He has been couqhinq, found 8weat. Hie mom 1s concerned about 
his ears. Be has PE tubes, but he was holdinq hiB ears last night. He 
has no other complaints. 

MEDICATIONS; Zyrtec. 

ALLERGIES: No known druq allergies. 

PHYSICAL EXAM: Weiqht 28 pounds 6 ounces, temperature 97.8, pulse 96, and 
respiratory rate 22. 
GENERAL APPEARANCE: Alert, awake, in no acute distress. He is sittinq on 
his mom's lap. Be is attentive, but not talkative. 
BEAD: Normocephalic and atraumatic. Pupils are equal, round and reactive 
to light. No conjunctival injection. No eye drainaqe. Tympanic 
membranes are clear bilaterally with normal landmarks and liqht reflexes. 
Oropharynx is clear with moist mucous membranes. 
NECK; Supple. No lymphadenopathy. No thyromeqaly. 
HEART: Regular rate and rhythm. No murmurs. Normal Sl and 52. Good 
perfusion. 
LUNGS: Clear to aUBcultation bilaterally. No retractions. No vheezinQ. 
ABDOMEN: Soft, nontender and nondistended. Normal bowel Bounds. No 
hepatosplenomeqaly and no masses. Some white drainaQe dried around the 
nostrils. PE tubes in place in both ears. The right PE tube has a small 
amount of drainaqe and that appears to be dried and there may be some 
fluid in the middle ear apace, but it is not purulent in nature. 

ASSESSMENT AND PLAN: 
1. URI with fever. Use Dimetapp OM or other antihistamine deconqestant 
couQh combination one-half to three-quarter teaspoone at bedtime. Drink 
plenty of fluids. Use humidifier if needed. Use nasal saline and auction 
if needed. 
2. Heart murmur consistent with an innocent heart murmur, wh1ch has been 

**** COpy **** 
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PATIENT NAME: j(b)(3):CPSAseclion 25(c) 

PHONE 504/842-3000
 
PLACE OF ENCOUNTER:
 

PROVIDER NOTE 

heard previously on hie exams. 

i(b)(3j:CPSA··secH6ii25(c) 

SM/mo dd: 02 
Doc ID #2288026 

Document authen 
! 

I: 02/13/2008 04:36:21 (EST) 

M.D., on 02/15/2008 18:58:06 ET 

(b)(3j:CPSASeCfion25(c) 

<End Footer> 
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i(b)(3):CPSA Section 25(c) 

PATIENT NAMl 

ENCOUNTER ,DA'rE.~] ~, ] -08, 
PHONE 504/842-3000 DICTATOR: !(b)(3)CPSA Section 25(c) J 
PLACE OF ENCOUNTER: 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Here for 2-year-old well check. 

HISTORY OF PRESENT ILLNESS: Grant is a 2-year-old with a history of 
chronic otitis with PE tubes, eczema, and allerqic rhinit1s, who presents 
with mother for a well visit. He was diagnosed with right lower lobe 
pneumonia. On December 10th and completed the course of Qmnicef for this. 

He had also been followed recently for chronic otorrhea. He did follow 
up ~1th ENT on December 18, who prescribed Biaxin for his chronic 
otorrhea. Mother reports after completion of this antibiotic, he has had 
no further problems. He is followed by dermatology for his molluscum as 
well as his eczema. He was recently evaluated by dermatoloqy who applied 
Cantharone to some molluscum lesions on his trunk and neck. Be is to 
follow back up with dermatology in 4 weeks. He does have a history of 
allergic rhinitis 8S well aa currently taking Zyrtec twice a day. 

Grant eats 8 variety of foods for his age. He does eat fruita. Mother 
reports he has limited vegetables. He does drink water down, apple juice, 
and is currently drinkin9 2% milk. 

PAST MEDICAL HISTORY: Reviewed. Please history of present illness.
 
Significant for chronic otitis with PE tubes, eczema, allerqic rhinitis,
 
and molluscum. Diagnosis with riQht lower lobe pneumonia on December
 
10th.
 

MEDICINES: Polyvitamin daily and Zyrtec b.i.d. 

ALLERGIES: No known druq allergies. 

REVIEW OF SYSTEMS: All review of systems neqative except &8 mentioned in 
the history of present illness. 

FAMILY HISTORY/SOCIAL HISTORY: Reviewed. No chanqe from October 5, 2006, 
screen. 

DEVELOPMENTAL ASSESSMENT: He does speak in 2 part phrases as well as 2 
part commando, will use pronouns. Mimice household tasks. Usee spoon 
well. Knows more than 20 words. Will walk and run. He may walk upstairs 

'**** COpy **** 
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PATIENT NAME i(b)(3)CPSA Section 25(c) 

PHONE 504/842-3000 
PLACE OF ENCOUNTER: 

PROVIDER NOTE 

without holdinq on.
 

PHYSICAL EXAMINATION: Weight 30 pounds, which 18 at the 75th percentile,
 
he1ght is 34 inches, which is at the 25th percentile, temp is 97.9,
 
respiratory rate 1s 22, and pulse is 120.
 
GENERAL: Male toddler in no acute distress. Active, playful, and
 
cooperative with exam.
 
HEENT: Normocephal1c and atraumatic. Pupils equal, round, and reactive
 
to light. Conjunctivae and sclerae are clear. Bilateral TMs are clear.
 
PE tube is in place. No otorrhea noted. Nares without d1scharqe. Mucous
 
membranes are moist. Oropharynx is without erythema or exudate.
 
NECK: Supple. No lymphadenopathy.
 
CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or gallops.
 
Pulses are 2+.
 
RESPIRATORY: Clear to auscultation bilaterally. No wheezes or ralea.
 
Normal respiratory effort.
 
ABDOMEN: Soft, nontender and nondistended. Positive bowel Bounds. No
 
hepatosplenomegaly.
 
EXTREMITIES; Warm. No cyanosis, clubbinq or edema.
 
GU: Normal male. Testee descended.
 
NEURO: Intact. No focal deficits.
 
DE~: Positive molluscum lesions located in hie left side of his face as
 
well as a few lesions located on hiB trunk. No eczematous lesions noted.
 

ASSESSMENT:
 
1. A 2-year well child. 
2. History of chronic otitis with PE tubes. 
J. Allergic rhinitis. 
4. Molluscum contagiosum. 
5. Eczema. 

PLAN: 
1. Immunization status was reviewed. He has to receive hepatitis A #2 as 
well as flu shot today. 
2. Anticipatory guidance discussed including, car seat use, water safety, 
and home safety. 
3. Nutrition also discussed as ~ell. Recommended to avoid fast food, junk 
food, limiting juices to 4 ounces a day and using skimmed 1% or 2% milk. 
4. Be 1s to continue to follow up with dermatology in regards to his
 
molluscum and eczema.
 
5. Grant did recently have Borne chronic otorrhea, which was treated with
 
Biaxin with resolution. He ie to follow up with ENT in 6 months.
 
6. He is to continue with hie Zyrtec twice a day for his allergic
 
rhinitis. It is recommended for Grant to see an allerqist in regards to
 
his allergic rhinitis 8S well 8a eczema.
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~Au~ 0003 OF 0003 
(b)(3):CPSA Section 25(c) 

PATIENT N 

PHONE 
PLACE 

504/842-3000 
OF ENCOUNl'ER: 

ENCOUNTER 
DICTATOR: 

PROVIDER NOTE 

7. Grant is to return to the clinic at 3 years of age for a well visit. 
He is to return to the clinic sooner for any other concerns. 

(b)(3)CPSA Section 25(c) 
J 

JMBjmo dd: 01/17/2008 20:52:16 (EST 

Document authent 02/07/2008 20:56:48 ET 

l(b)(3):CPSAsec:tion25(C) 

·~LINIC 118316409 PAGE 2 

<End Footer> 
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(b)(3):CPSA Section 25(c) 1 

I 
NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 12-10-07 

DICTATOR: [(b)(3):CPSA Section 25(c) PHONE 504/842-3000 
PLACE OF E~COUNTER: COVINGTON 

1_ 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Continued fever. 

HISTORY OF PRESENT ILLNESS: Grant is a 2-year-old presents with his mother 
complaining of fever up to 103 that he has had over the past 72 hours. The 
mother reports that he has had Bome runny nose and congestion as well, 
which has been constantly draininq and i8 worse than what it was 3 days 
ago. He was evaluated on December 7th for fever. A rapid strep screen was 
obtained at that time, which was neQative. Mother reports that his 
symptoms however seemed to have been worsened over this timeframe. She hB8 
not1ced some drainage from his left ear as well. Be has had a decreased 
appetite. However, he has been drinking well. He has some episodes of 
posttuBsive emesis. He has also had aome diarrhea that began about 3 days 
ago. She reports that the stoole are just watery. Be will have about 1 to 
2 a day. He has been wetting his diapers well. He has not been around any 
known sick contacts. No other complaints. 

PAST MEDICAL HISTORY: Reviewed and significant for chronic otitis with PE 
tubes, aller~ic rhinitis and atopic dermatitis. 

MEDICINES: Motr1n p.r.n., and Tylenol p.r.n. 

ALLERGIES: No known drug allergiea. 

REVIEW OF SYSTEMS: All review of systems neqative except as mentioned in 
the history of present illness. 

PHYSICAL EXAMINATION: Weight 26 pounds, temp is 98.5, pulse is 124, and
 
respiratory rate 1s 22.
 
GENERAL: Male toddler in no acute distress, active and playfUl.
 
HEENT: Normocephalic and atraumatic. Pupils are equal, round and reactive
 
to light. Conjunctivae and sclerae are clear. Left TM with clear otorrhea
 
noted. Right TM i6 clear. Nares with diffuse clear nasal discharqe.
 
Mucous membranes are moist. Oropharynx is without erythema or exudate.
 
NECK: Supple. No lymphadenopathy.
 
CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or qallopa.
 
Pulses are 2+.
 
RESPIRATORY: Questionable few crackles heard in the riqht lung field. No
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(b)(3):CPSA Section 

NEW ORLEANS, LOUISIANA 10121 ENCOUNTER iZbR3i:cPSA Se~ti~5(;r' 
PHONE 504/842-3000 DICTATOR: I
 
PLACE OF ENCOUNTER: COVINGTON
 

PROVIDER NOTE 

wheezinq noted. Normal respir&tory effort without retractions or nasal
 
flarinq.
 
ABDOMEN: Soft, nontender and nond1stended. Positive bowel Bounds. No
 
hepatosplenomeqaly.
 
EXTREMITIES: Warm. No cyanosis, clubbing or edema.
 

OFFICE PROCEDURE: A chest x-ray was obta1ned in the ofFice, ~hich did show 
mild riqht lower lobe pneumonia. 

RSV and influenza A and B swabs were obtained as well, which were neqative. 

ASSESSMENT: 
1. The patient is a 2-year-old with riqht lower lobe pneumonia. 
2. Left otorrhea. 

PLAN: 
1. We will place on Omnlcef 14 mQ/kq per day xlO days. 
2. Motrin or Tylenol as needed for any fever. 
3. Mother is to use Floxin otic for his left ear otorrhea. 
4. Encouraqe fluids. 
5. Grant 1s to return to the clinic if he continues to be febrile over the 
next 48 to 72 hours, develops any increased work of breathinq and shortness 
of breath, any other worseninq of symptoms or for any other concerns. 

12/16/2007 23:54:01 (EST) 
on 01/14/2008 15:29:38 ET 
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PAGE 0001 OF 0002 
i(b)(3):CPSA Section 25(c) 

PATIENT NAME: 

ENCOUNTER DATE: 12-07-07DICTATOR: (bJ(:3)CPSASecti6n25(c) .PHONE 504/842-3000 
PLACE OF ENCOUNTER: 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Fever. 

HISTORY OF PRESENT ILLNBSS: Grant 1s a 2-year-old, who presents with 
mother complain1nq of fever up to 102.4. Using otic thermometer, just 
developed today. Grant has recently been treated for otorrhea and left 
otitis l and completed a course of Suprax. He finished this antibiotic 
course 2 days ago. Mother reports that she has not noticed any further 
otorrhea; however, he has been pullinq at his left ear. He has had Borne 
clear rhinorrhea over the past couple of days. He has also had a mild 
cough. No shortne88 of breath. No wheezing. Denies any sore throat. He 
has had 2 loose stools th1s morn1nq. Be has been drlnkinq well. No 
vomitino, no diarrhea. Be haa been around sick contacts, who has had strep 
throat. Be had no other complaints. 

PAST MEDICAL HISTORY: Reviewed. Significant for chronic otitis with PE
 
tubes, allergic rhinitis, and atopic dermatitis.
 

MEDICATIONS: Zyrtec daily, Motrin, and Tylenol p.r.n. 

ALLERGIES: No known drug allergies. 

REVIEW OF SYSTEMS: All review of systems is negative except as mentioned
 
in the history of present illness.
 

PHYSICAL EXAM: Wei9ht 29 pounds, temperature 99.2 axillary, pulse is 120,
 
and respiratory rate is 24.
 
GENERAL: Male toddler, in no acute d1stress, active and playfUl.
 
HEENT: Normocepha11c and atraumatic. Pupils are equal, round, and
 
reactive to light. Conjunctivae and sclerae are clear. R1Qht TM is clear
 
with PE tube in place. Small amount of cerumen in the left ear canal,
 
which was attempted to be removed. Small portion of the left TM was
 
vi Bualized, however, and appear clear. No otorrhea noted in the canal.
 
Mucous membranes are moiet. Oropharynx is with minimal erythema. No
 
exudate noted.
 
NECK: Supple, shotty. bilateral cervical lymphadenopathy.
 
CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or qallops.
 
Pulsee are 2+.
 

**** COpy *.** 
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(b)(3):CPsAseClion 25(6)
PATIENT NA.ME= 

ENCOUNTER DA'i'~: ~~-v I-V I 

PHONE 504/842-3000 DICTATOR: BAHAM, JULIE M 
PLACE OF ENCOUNTER: 

PROVIDER NOTE 

RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
 
Normal respiratory effort.
 
ABDOMEN: Soft, nontender, and nond1stended. Positive bowel Bounds. No
 
hepatoeplenome9aly.
 
EXTREMITIES: Warm. No cyanosis, clubbinq or edema.
 

LABS: Rapid Strep screen was obtained and was negative. Cultures sent. 

ASSESSMENT: The patient 1s a 2-year-old with fever, suspect viral syndrome 

PLAN: 
1. Continue Motr1n and Tylenol 88 needed for any fever. 
2. Encoura~ed plenty of fluids. 
3. Grant is to return to the clinic on Monday, December 10th, for a well
 
child Visit.
 
4. Be is to return to the clinic if he has fever 48 to 72 houLs, if he
 
develops any increased work of breathin9, shortness of b~eath, any other
 
woraeninQ symptoms, or for any other concerns.
 

!(b)(3)CPSA Section 25(c) 

I
 

I
 

I 

12/10/2007 10:00:36 (EST) 

.0., on 01/14/2008 15:25:24 ET 

JME 
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¥Au~ UU01 O~ 0002 
!(b)(3)CPSASeclion 25(c) 

PATIENT NAME:! 

PHONE 504/842-3000
 
PLACE OF ENCOUNTER:
 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Rash. 

BPI: The patient is currently a 23-month-old male, who presents with a 
rash on his bottom, a few lesions on his feet, has been exposed to hand, 
foot and mouth at day care, and has now increased d1scharq8 from his left 
ear, pulling on it and has noticed some odor. Some posit1ve conqestion and 
clear rhinorrhea. Remains afebrile. No vomiting, d1arrhea. Good p.o. 
intake. 

CURRENT MEDS: Zyrtec 1/2 teaspoon p.o. daily. 

ALLERGIES: No known drug allergies. 

PAST MEDICAL HISTORY: 
1. Eczema. 
2. Molluscum. 
J. Seasonal allergies. 
4. History of chronic otitis with PE tube placement. 

EXAM: Wei9ht 28 pounds 10 ounces, temp 97.2, pulse 96, and respirations 20
 
GENERAL: Comfortable, in no apparent distress.
 
EYES: Pupils are equal, round, and reactive to light. No erythema or
 
discharge.
 
HEENT: Left TM, PE tube in place with purulent material in the lumen,
 
purulent fluid in posterior TM and In external auditory canal with some
 
edema. Right TM, PE tube in place~ no discharge. Nasopharynx, posterior
 
clear rhinorrhea, mild pharyngeal erythema, and no ulcerations.
 
NECK: Supple with shotty adenopathy.
 
CHEST: Occasional coarae respiration. Good air movement. No wheezes,
 
ralea or stridor.
 
HEART: Regular and rate rhythm. No murmurs, rubs or uallopo.
 
ABDOMEN: POBit1ve bowel sounds and 80ft. No hepatosplenomegaly or masses.
 
SKIN: Cool and dry. Discrete erythematous papules over bottom. Dry
 
flaking skin on the extensor surface of hie lower extremit1es.
 
Skin-colored papules on the face around left eye.
 

ASSESSMENT: 

**** COpy **** 
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PATIENT Nl\(b)(3):CPSASection 25(c) 

ENCOUNTER, 
PHONE 504/842-3000 DICTATOR: 
PLACE OF ENCOUNTER: 

PROVIDER NOTE 

1. Left otitis media. 
2. Left otitis externa. 
3. Molluscum. 
4. Eczema. 

PLAN: 
1. Auqmentin 400/5, J mL p.o. b.i.d. xl0 days. 
2. Floxin 5 drops b.i.d. xl0 days. 
3. Continue with Cetaph11 or Aveeno moisturizer after bath and unscented
 
soapa.
 
4. Return to clinic if poor improvement or worsenino of symptoms. 
5. Ear recheck in 2-3 weeks. 

i(b)(3):CPSA Section 25(c) 
! 

Ji td: 11/18/2007 22:08:10 (EST) 

o 
, 

, M.D., on 12/12jZ007 14:11:32 E 
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PAGE 0001 OF 0002 . 
(b)(3)CPSA Section 25(c) 

PATIENT N 

PHONE 504/842-3000
 
PLACE OF ENCOUNTER:
 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Followup of ear infection. 

HISTORY OF PRESENT ILLNESS: Grant is a 23-month-old who presents with 
parents complaining of drainaqe from his left ear. He was evaluated in our 
clinic recently, diaqnosed with left otitis and otorrhea. He was placed on 
Floxin as well as Augmentin. They have been using these medications as 
directed; however, he is continuinq to have drainage from h1s left ear, 
which they report is clear to yellowish in color. She reported yesterday 
it did seem sliqhtly blood tinqed. He has had some runny nose and 
congestion as well. She denies any fever. Be was complaining of ear pain 
yesterday. Be has been drinking well; however, he has had a decrease in 
his appetite. No known sick contacts. No other complaints. 

PAST MEDICAL HISTORY: Reviewed. Significant for chronic otitis with PE
 
tubes, allergic rhinitis, and atopic dermatitis.
 

MEDICINES: Zyrtec p.r.n., Augmentin, and Floxin. 

ALLERGIES: No known drug allergies. 

REVIEW OF SYSTEMS: All review of systems ie neqative except a8 mentioned
 
in the history of present illness.
 

PHYSICAL EXAM: Weight 29 pounds, temp 97.6, pulse is 96, and respiratory
 
rate ie 20.
 
GENERAL: Male toddler, in no acute distress. 
HEENT: Normocepha11c and atraumatic. Pupils are equal, round, and 
reactive to l1Qht. Conjunctivae and sclerae are clear. R1~ht TM is clear 
with FE tube in place. No otorrhea noted. Left TM not Visualized 
secondary to clear to yellowish otorrhea in the left ear canal. Nares are 
with clear nasal discharge. Mucous membranes are moist. Oropharynx 1s 
without erythema or exudate. 
NECK: Supple. No lymphadenopathy appreciated. 
CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or qallops. 
Pulses are 2+. 
RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales. 
Normal respiratory effort. 

**** COpy **** 
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libj(3):cPSASeC:ti()r1 25(6) .... 

PATIENT~ 
ENCOlrnT 

PHONE 504/842-3000 DICTATO 
PLACE OF ENCOUNTER: 

PROVIDER NOTE 

ABDOMEN: Soft, nontender, and nondistended. Positive bowel sounds. No
 
hepatosplenomeqaly.
 
EXTREMITIES: Warm. No cyanosis, clubbinQ or edema.
 

ASSESSMENT: The patient 1s a 23-month-old with left ot1t1B and left
 
otorrhea.
 

PLAN: 
1. I will place him on Suprax 8 mgjkQ per day xlO day. Mother 1s aleo to 
~ontinue ~ith the Floxin Otic 5 drops to the affected ear twice daily for a 
total of 10 days. 
2. Grant 1s to return to the clini~ if he hae fever for 48 to 72 hours, no 
improvement of his symptoms over the next 2 to 3 dayB, any other worseninQ 
of his symptoms or for any other concerns. 

l(b)(3):CPSA Section 25(c) 

I 
J r) td: 11/28/2007 04:15:22 (EST) 

M.D., on 01/14/2008 14:33:35 ET 
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~AG~ 0001 OF 0002 
,(b)(3):CPSAScction25(c) 

PATIENT NAME: ' 

ENCOUNTERI>ATE:. J.I-05~07 
DICTATOR : (b)(3)CPSA seCti6n-25(c) PHONE 504/842-3000 

PLACE OF ENCOlrnTER: 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Pullinq at left ear for about 2 weeks. 

HISTORY OF PRESENT ILLNESS: This 23-month-old white male has had 80me 
intermittent drainaoe from his left ear. He has PE tubes in his ear. He 
had 80me clear nasal dra1naqe recently in the last day or 2. He has had no 
.fever. 

MEDICATIONS: Polyvitamins. 

No known drug allerQies. 

PAST MEDICAL HISTORY: Allerqic rhinitis. 

PHYSICAL EXAM: WeiQht 28 pounds, temperature 97.2 axillary, pulse 104, and
 
respiratory rate 28.
 
GENERAL APPEARANCE: Alert, awake, in no acute d1~tress.
 

HEAD: Normocephalic and atraumatic. Pupils are equal, round and reactive
 
to liqht. Red reflexes present bilaterally. Tympanic membranes clear on
 
the rioht with PE tube in place. The left tympanic membrane and PE tube is
 
obscured by cerumen. After several attempts, the cerumen was cleared from
 
his ear canal enouqh so that the tympanic membrane and the PE tube were
 
vie1ble. There is no drainaoe seen cominq from the tube at this point.
 
AllerQ1c shiners below both eyes.
 
NECK: Supple. No lymphadenopathy. No thyromeqaly.
 
HEART: Reoular rate and rhythm. No murmurs. Normal 51 and 52.
 
LUNGS: Clear to auscultation bilaterally. No retractions. No wheez1nq.
 
ABDOMEN: Soft, nontender and nondistended. Normal bowel sounds. No
 
hepatoaplenomeoaly and no masses.
 
SKIN: No rashes.
 

ASSESSMENT AND PLAN: 
1. Otorrhea, likely secondary to clear draina~e coming from the ear canal
 
from his allerqiea. Use Zyrtec 2.5 mL p.o. daily_
 
2. Allerqic rhinitis. Use Zyrtec as above and call for any further
 
problems.
 

**** COpy *""** 
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PAGE 0002 OF 0002
 

PAT lENT i(b)(3)CpsA SediOn25(c) 

ENCOUNTEI 
PHONE 504/842-3000 DICTATOR! 
PLACE OF ENCOUNTER: 

PROVIDER NOTE 
~---~---

(b)(3):CPSA Section 25(c) 

8M td: 11/06/2007 00:08:20 (EST) 
Do M.D., on 11/21/2007 13:33:21 ET 
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f(b)(3):CpsAScCli()rl 25(c) 

fS16JEFFERSON HIGHWAY CLINl.C NUMBE.lf: 8316409
 
NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 07-27-07
 
PHONE 504/842-3000 DICTATOR: i(b)(3):CPSA Section 25(c)
 

PLACE OF ENCOUNTER: MANDEVILLE
 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Fever and runny nose. 

HISTORY OF PRESENT ILLNESS: Grant is a 2-year-old, who presents with 
mother complaining of fever this morn1n9 that was 100.9. He has also had 
some rhinorrhea that developed over the past 24-48 hours. Mother reports 
that he seemed to be a little bit more irritable yesterday. He has had no 
cough, no shortness of breath or wheezing. He has been drinking well. He 
does attendant daycare, but mother does not know if any sick contacts 
there. She reports she has been having some cold symptoms, however. No 
other complaints. 

PAST MEDICAL HISTORY: Reviewed. Significant for chronic otitis with PE 
tubes as well as eczema and aller9ic rhinitis. 

MEDICINES: Zyrtec b.i.d., vitamin daily, and Tylenol p.r.n. 

ALLERGIES: No known dru~ allergies. 

REVIEW OF SYSTEMS: Positive fever. Positive rhinorrhea. Positive 
congestion. No couqh. No shortness of breath. No wheezinq. No nausea, 
vomiting or diarrhea. All other review of systems is negative except as 
mentioned in the history of present illness. 

PHYSICAL EXAM: WeiQht 26 pounds, temp 97.6, pulse 10 107, and respiratory 
rate is 25. 
GENERAL: Male toddler, in no acute distress, cooperative with exam. 
HEENT: Normocephalic and atraumatic. Pupils are equal, round, and 
reactive to l1qht. Conjunctivae and sclerae are clear bilaterally. TMs 
are clear With PE tubes in place. No otorrhea. Mucous membranes are 
moist. Oropharynx with mild erythema. No eXUdate noted. 
NECK: Supple. No lymphadenopathy. 
CARDIOVASCULAR: ReQular rate and rhythm. No murmurs, rubs or gallops. 
Pulses are 2+. Capillary refill is leBs than 2 seconds. 
RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales. 
Normal respiratory effort. 
ABDOMEN: Soft, nontender, and nondistended. Positive bowel sounds. No 
hepatosplenomegaly. 
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I(bj(3)CPSASeClion 

1 _ . .
 
NEW ORLEANS, LOUISIANA 70121 ENCOUNTER ··bATE; ..... 07;";27.:"07===


DICTATOR: '(b)(3):CPSA Section 25(c) PHONE 504/842-3000 
PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE 

EXTREMITIES: Warm. ~o cyanosis, clubbino or edema.
 
DERM: Positive eczematous lesions in bilateral lower extremities as well
 
as above the left superior lip without any erythema, induration or weeping
 
noted.
 

LABS: Rapid strep screen obtained and was neqat1ve. CUlture was sent. 

ASSESSMENT: 
1. The patient is a 2-year-old with acute upper respiratory infection. 
2. Eczema. 

PLA~: 

1. It was recommended to use cool mist humidifier at niqht, bulb suction,
 
aaline nose drops, and keep the head of the bed elevated to help with his
 
rhinorrhea and conqestion.
 
2. Mother may also uae purple Triaminic over-the-counter and that she may 
have half a teaspoon p.o. every 6 hours. She is to not use the Zyrtec with 
this medication. 
J. Motrin or Tylenol as needed for any fever. 
4. If mother does notice any otorrhea, she is to beqin Floxin twice daily. 
If he continues to have otorrhea after usinq the Floxin after 2-3 days. she 
is to notify our office. 
5. Grant is to return to the clinic if he continues to have fever for the
 
next 48-72 hours. develops any increased work of breathin9, shortness of
 
breath, any other worsening of his symptoms or for any other concerns.
 

JJ'b"3fCPSAS""""'S,or 

f) td; 07/29/2007 00:11:36 (EST) 
I 

DJ • M.D .• on 09/19/2007 08:06:40 ET 
~------_. 
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!(b)(3):CPSA seciion25(c) 

I . . 
NEW ORLEANS, LOUISIANA 70121 ENCOUNTElfbA1."E::··07-06=O7 

DICTATOR: I(b)(3}:CPSA Section 25(c) PHONE 504/842-3000 
PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE
 

DOB: 12/07/2005 

CHIEF COMPLAINT: Fever. 

HISTORY OF PRESENT ILLNESS: 
mother complaininq of fever 

Grant 18 a 19-month-old, 
that beqan yesterday up 

who pres
to 100.3. 

ents with 
She has 

checked his temperature using the otic thermometer. He be~an to have the 
fever yesterday afternoon. Mother reports that he has had really no other 
symptoms. He has had no rhinorrhea. No conqestion. No ear pulling. No 
otorrhea. He haa had no droolinq, no vomiting. and no diarrhea. He does 
attend daycare and the mother 18 unsure of any known sick contact there. 
No other complaints. 

PAST MEDICAL HISTORY: Reviewed and siqnificant for chronic otitis and PE 
tubes, allergic rhinitis, and eczema. He was evaluated on June 13 for 
persistent otorrhea, which wae treated With Floxin and AUQmentin. Mother 
reports that this improved. 

MEDICINES: Vitamins daily, Floxin drops p.r.n., Zyrtec half a teaspoon
 
b.i.d., and Tylenol p.r.n.
 

ALLERGIES: No known druq allerqiea.
 

REVIEW OF SYSTEMS: Positive fever. No rhinorrhea. No con~eBtion. No
 
couqh, no shortness of breath, and no wheezinq. No nausea, vomitinq or
 
diarrhea. All other reView of systems 1s neqative, except as mentioned in
 
the history of present illness.
 

PHYSICAL EXAM: Weiqht is 25 pounds 8 ounces, temp i6 98.7 axillary, pulse
 
is 110, and respiratory rate is 23.
 
GENERAL: A male toddler, 1n no acute distress. Active and playful.
 
BEENT: Normocephalic and atraumatic. Pupils are equal, round, and
 
reactive to liqht. Conjunctivae and sclerae are clear bilateral. TMs are
 
clear ~lth PE tubes in place. No otorrhea. Nares are without discharQe.
 
Mucous membranes are moist. Oropharynx 18 without erythema or eXUdate.
 
NECK: Supple. No lymphadenopathy.
 
CARDIOVASCULAR: Reqular rate and rhythm. No murmurs, rubs or Qallops.
 
Pulses are 2+. Capillary refill is les8 than 2 seconds.
 
RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
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I(bl(3)CPSA Section 25(c)l. ;";;'-;;L'U'''''''·-U'c.;'''&;'' "I;--;&;i;;&'\"...,va, ~--"-""4.a- ....··.·'", 

NEW ORLEANS, LOUISIANA 70121 ENCOUNTER .DA'XE:Q1-06-07
DICTATOR: ,(b)(3)CPSASection25(c) ..PHONE 504/842-3000 

PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE 

Normal respiratory effort.
 
ABDOMEN: Soft, nontender, and nondietended. Positive bowel sounds. No
 
hepatoeplenomeQaly.
 
EXTREMITIES: Warm. No cyanosis, clubbing or edema.
 
DERM: Positive eczematous lesions located around the perioral reQion as
 
well as bilateral lower extremities.
 

ASSESSMENT: 
1. Fevers that is viral syndrome. 
2. Eczema. 

PLAN: 
1. Grant has had a fever for leS8 than 24 hours at this point. Mother is 
to continue to monitor his fever. She is to use Tylenol or Motrin as 
needed for this. If he continues to have fever in the next 48-72 hours, he 
is to be reevaluated. 
2. EncouraQed plenty of fluids. 
3. For his eczema, samples of Hylira were given, which mother was 
instructed to use twice daily over the month. After usinQ the Hylira, she 
i8 to apply Eucerin cream over his skin as well twice daily. If he has any 
inflamed areas, he 1s to use Westcort cream as needed. 
4. Grant is to return to the clinic if he haa any worsening symptoms,
 
continues to have fever in the next 48-72 hours, develops any increased
 
work of breathino, shortness of breath or for any other concerns.
 

I(b)(3j:CPsASeCti6n25(c) 

r) td: 07/08/2007 01:00:42 (EST)JM] 
Do. , M.D., on 09/11/2007 15:13:52 ET 
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l(b)(3)CPSASection 25(6) .... 

i .L J:.;&. U'- -.", 'u',a;;.a; ";-g;&,,;'..nj'.'· a;a;;a;"u'I'u-.--;a; 

NEW ORLEANS 1 LOUISIANA 70121 ENCOUNTER DATE: 06-13-07 
DI CTATOR: l(b)(3):CpsA Section 25(6)PHONE 504/842-3000
 

PLACE OF E~COUNTER: MANDEVILLE
 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT; Possible ear infection. 

HISTORY OF PRESENT ILLNESS: This is an la-month-old with history of 
chronic otitis and PE tubes placed in December 2006 1 alleroic rhinitis, and 
eczema. who presents with mother complaining of continued otorrhea. Grant 
was evaluated in our clinic on May 28 by Dr. Long. Be was noted to have 
some mild right otorrhea at that visit. He was q1ven a prescription of 
Ciprodex. Which the mother did use and the otorrhea did improve 1 however; 
over the past 4-5 days he has developed otorrhea again. Mother reports 
that the otorrhea is now greenish in color. He has also had some runny 
nOBe and congestion over this timeframe aa well. His rhinorrhea is now 
greenish in color a8 well. Be has had no fever. Be has had no couqh. Be 
has been holding his left ear and mother reports that he did wake up in the 
middle of the night cryinq. He haa been around sick contacts at day care. 
Mother did start Ciprodex Otic 3 days a~o. She ran out of it and Grant did 
not receive the Ciprodex at home yesterday. No other complaints. 

PAST MEDICAL HISTORY: Reviewed and siqnlficant for chronic otitis and FE 
tubes. allerQic rhinitis, and eczema. 

MEDICINES: Zyrtec daily and vitamins daily. 

ALLERGIES: No known druq allergies. 

REVIEW OF SYSTEMS: No fever. Positive rhinorrhea and positive conqestion. 
No cough, no shortnes8 of breath, and no wheez1nQ. Positive otorrhea. All 
other review of systems is neqative. except as mentioned in the history of 
present illness. 

PHYSICAL EXAM: Wei~ht is 25 pounds, temp 97.3, pulse is 120, and 
respiratory rate is 24. 
GENERAL~ A male toddler, in no acute distress. Active and playful. 
HEENT: Normocephalic and atraumatic. Pupils are equal, round 1 and 
reactive to liQht. Conjunctivae and sclerae are clear. Mild otorrhea 
noted in the ri~ht ear canal with clear otorrhea noted l however; with 
erythema and exudate behind TMB. Mucous membranes are moist. Oropharynx 
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(b)(3):CPSA Section 25(c) 

PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE 

ia without erythema or exudate.
 
NECK: Supple. No lymphadenopathy.
 
CARDIOVASCULAR: ReQular rate and rhythm. No murmurs, rubs or gallops.
 
Pulses 2+.
 
RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
 
Normal respiratory effort.
 
ABDOMEN: Soft, nontender, and nondistended. Positive bowel sounds. No
 
hepatosplenomegaly.
 
EXTREMITIES: Warm. No cyanosis, clubbinq or edema.
 
DERM: Positive eczematous lesions located on the face as well as on
 
bilateral lower extremities. No erythema or weep1nQ noted of the areas.
 

ASSESSMENT: 
1. The patient is an la-Month-old with otorrhea. 
2. Acute viral respiratory infection. 

FLAN: 
1. Since he has had recurrence of his otorrhea and mother has tried 
Ciprodex without much improvement, we will go ahead and prescribe Auomentin 
ES 80 m9/kq/day xlO days. A prescription for Floxin Otic was also Q1ven 
which he is to use twice daily for 10 days as well. 
2. Use bulb suction, saline nose drops, cool mist humidifier at niQht and
 
keep the head of the bed elevated to help with this rhinorrhea and
 
con(;Jestion.
 
3. Mother is to continue his home regimen for his ec~ema. 

4. Grant is to return to clinic if he has no improvement in his symptoms in 
the next 2-3 days, any other worsening of symptoms or for any other 
concerns. 

(b)(3Y:CPSA Section 25(c) 

06/14/2007 11:38:34 (EST)JM 

~, M.D., on 07/30/2007 14:13:59 ETDol~~~~ __~~~__~~~_ 
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PHONE 504/842-3000 DICTATOR: lihj(3):CPSA Sec:fion25(c) 

PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Otitis media. 

HISTORY OF PRESENT ILLNESS: The patient is a 17-1/2-month-old male, who ia 
status post Auqmentin ES and Flokin. See dictation of 04/25/07, in which 
he had complete improvement without any complaints and was sleepinq well. 
Three days aoo mom noticed some draining for 1 day and subsequently stopped 
this mornin9, low-9rade fever at 100. Seeme to be pullinq on both of his 
ears. Somewhat fussy, but consolable. Notes Borne conqestion and clear 
rhinorrhea. No couqh. No vomiting or diarrhea. Good p.o. intake. 

They have also noted, when he 1s in the bathtub he pulls on hie scrotum
 
rather hard. Does not seem to bother him and does not 8eem to be 1n any
 
distress, in which it will occasionally cause Bome abrasions.
 

REVIEW OF SYSTEMS: Positive for eczema. Diffuse erythematou8 dry patches 
over his face and arms. Currently, doing better. Seems to break-out when 
he is sick. 

CURRENT MEDS: Tylenol, Zyrtec, and multivitamin, and moisturizers and
 
hydrocortisone cream as needed or stated to use at least once or twice a
 
month.
 

No known druq allero1es. 

PAST MEDICAL HISTORY: 
1. Chronic otitis media With FE tube placement, December 2006. 
2. Seasonal allergies. 
3. Eczema. 

EXAM: Temp is 97.2, ~e1Qht is 26 pounds, pulse is 110, and respiration ie 
20.
 
GENERAL: Comfortable, in no apparent distress.
 
EYES: Pupils are equal, round, and reactive to liqht. No erythema or
 
discharge.
 
BEENT: Right TM, PE tube in place. Minimal clear cloudy fluid level behind
 
the TM and some minimal amount in lumen of FE tube. Left PE tube in place.
 
No discharqe. No erythema. Nasopharynx is clear. Mucous membrane 1s
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j(b)(3}CPSA Section 25(c} 

PROVIDER NOTE 

moist and pink. No lesions.
 
NECK: Supple. No adenopathy or masses.
 
CHEST: Bilateral clear to aUBcultation.
 
HEART: Regular rhythm. No murmurs, rubs or gallops.
 
ABDOMEN: Positive bowel sounds. Soft. No hepatosplenome9aly or masses.
 
SKIN: Cool and dry. Mildly erythematous flakinq the skin perioral. No
 
lesions on the extensive Burfaces of arms and legs.
 

ASSESSMENT: 
1. Some mild r1qht otorrhea. 
2. URI. 
3. Eczema. 

PLAN: 
1. Placed on Ciprodex 5 drops b.i.d. xlO days. Ear recheck in 2-3 weeks. 
2. Continue with current maintenance regimen for eczema. Return to clinic 
if poor improvement or woraen1nq. 
3. Continue the Zyrtec for allergy symptoMs. 

JE 
i 

05/30/2007 18:51:02 (EST) 

DC D., on 06/06/2007 13:46:27 E 
! 
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!(b)(3):CPsAsedion 25(;:) 

NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE; ()4=2S:'07 .... 
PHONE 504/842-3000 DICTATOR: 1(b)(3j:cpsASeCtlon25(6Y 
PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Left ear drainage. 

HISTORY OF PRESENT ILLNESS: The patient is a 16-month-old, who presents 
with mother complaining of left ear drainage. Mother reports she first 
noticed the ear drainage yesterday. She reports initially it was clear; 
however durinq the day it became more dark and yellow in color. She 
reports that he has always had some clear rhinorrhea and has had a mild 
couqh. Be has had a fever up to 101 over the past 24 hours as well. He 
has no known eick contacts. He does attend day care. Grant has a history 
of chronic otitis with PE tubes placed in December 2006. Mother did have a 
prescription of Floxin, which she did start using yesterday and reports 
that she is almost out. 

PAST MEDICAL HISTORY: Reviewed Significant for eczema 8S well as 
chronic otitis with PE tubes. 

MEDICINES: Zyrtec daily and Floxin day 12. 

ALLERGIES: No known drug allerq!es. 

REVIEW OF SYSTEMS: Positive fever. Positive rhinorrhea. Positive 
congestion. Positive cough. No shortness of breath. No wheezing. 
Positive left ear drainaQe. No nausea, vomiting or diarrhea. All other 
review of systems is neqative, except as mentioned in the history of 
present illness. 

PHYSICAL EXAM: Weight 24 pounds 2 ounces, temp 97.3, pulse i8 100, and 
respiratory rate is 20. 
GENERAL: A male child, in no acute distress. 
HEENT: Normocephalic and atraumatic. Pupils are equal, round, and 
reactive to liqht. Conjunctivae and sclerae are clear. Right TM 1s clear 
with PE tube in place and possible cerumen in tube. Left TM i8 unable to 
be visualized secondary to otorrhea, which was sliQhtly blood-tinged and 
clear to yellow in color. Mucous membranes are moist. Oropharynx is 
without erythema or exudate. 
NECK: Supple. No lymphadenopathy. 
CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or gallops. 
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NEW ORLEANS. LOUISIANA 70121 ENCOUNTER DAT.E:Oi ..~~-07
 
PHONE 504/842-3000 D1 CTATOR: j(b)(3):CPSA Section 25(c)
 

PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE 

Pulses are 2+.
 
RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
 
Normal respiratory effort.
 
ABDOMEN: Soft, nontender, and nondistended. Positive bowel sounds. No
 
hepatoeplenomeQaly.
 

ASSESSMENT: The patient 1s a 16-month-old with left otitis and otorrhea. 

PLA1'l : 
1. We will place him on Auoment1n ES eo mq/kq/day KIO days. 
2. Floxin Ot1c to the affected ear, twice a day for 10 days. 
3. Continue with the Zyrtec as needed for his rhinorrhea. 
4. Recommend to use bulb Buct1oninq, sa11ne nose drops, cool mist
 
humidifier at niqht, and keep the head of the bed elevated.
 
5. Grant 18 to return to clinic if he has no improvement of his symptoms 
OVer the next 3 days, if he has fever 48-72 hours or for any other concerns 

.(b)(3):CpsASeetiCm25(6) 

JMB ) td: 04/26/2007 01:25:48 (EST) 

Doc M.D., on 05/30/2007 16:07:21 ETi 
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 03-30-07 
PHONE 504/842-3000 DICTATOR: i(b)(3):cpsA sediOn25(c) 

PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Fever. 

BPI: The patient is a 15-month-old male, who was seen earlier in the week 
diagnosed with viral syndrome, has continued to run fever for a total of 
4-5 days, this afternoon went up to 101.5, did have 1 episode of emesis 
this mornino, and 1 loose stool yesterday. Denies any congestion, couQh or 
rhinorrhea. No exanthems or joint edema. He has had multiple sick 
contacts at daycare. Occasionally fusay, but consolable. Taking fluids 
relatively well with 4 wet diapers already today before 1 0' clock. 

REVIEW OF SYSTEMS: As above. Positive diffuse dry, erythematous, flakinq 
skin patches over the torso and extremities. 

CURRENT MEnS: Multivitamin. 

No known drug allerqies. 

PAST MEDICAL HISTORY; 
1. Eczema. 
2. Chronic otitis media with PE tubes placement. 

EXAM: Temp 98.5, weiqht 24 pounds, and respirations 24.
 
GENERAL: Comfortable, in no apparent distress.
 
EYES: Pupils are equal, round, reactive to light. No erythema or
 
discharqe.
 
HEENT: Bilateral PE tubes in place. No discharqe. Nasopharynx is clear.
 
Mucous membranes are moist and pink. No erythema.
 
NECK: Supple. No adenopathy.
 
CHEST: Bilaterally clear to auscultation.
 
HEART: Reqular rate and rhythm. No murmurs, rubs or gallops.
 
ABDOMEN: Positive bowel sounds. Soft. No hepatosplenomeqaly or masses.
 
SKIN: Cool and dry. Diffuse erythematous, dry, flakinq patches of her
 
extremi ties.
 

PROCEDURE: 
1. Throat and flu swab ne9ative from preVious clinic visit. 
2. Cath urine within normal. CBC within normal limits as well. Result was 
called to mom later that afternoon. 
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i(b)(3):CPSA Section 25(c) 

PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE 

ASSESSMENT: 
1. Viral syndrome. 
2. Fever. 

PLA~: Results were called to mom, ae above. We will continue to monitor 
and treat with Motrin and Tylenol. Return to clinic if woreeninq symptoms 
or increased temp qreater than 48 hours. 

(b)(3):CPSA Section 25(c) 

04/02/2007 04:29:29 (EST)Ji 
I
 

I
 

I 
.0. (E-Siq), on 04/10/2007oJ0: 
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 03-28-07 
PHONE 504/842-3000 DICTATOR: l(b)(3)cpsAsection2s(cj 
PLACE OF E~COUNTER: MANDEVILLE I 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Fever and vomit1nq. 

HISTORY OF PRESENT ILLNESS: The patient is a lS-month-old who presents
 
with mother complainin9 of fever up to 102.5 that began over the past 36-48
 
hours. He did have 1 episode of emesis yesterday, which i8 nonbloody and
 
nonbilious. Mother reports he has had no vomiting since that time. She
 
does report he has had decreased appetite and has not been drinking as
 
much, however. He haa been wettinq diapers well. She denies him havinQ
 
any runny nose or conqestion. He has had a mild couqh. Be has not had any
 
diarrhea. Mother knows of 1 sick contact with a stomach virus, however,
 
she reports Grant has not been around her.
 

PAST MEDICAL HISTORY: Reviewed. Significant for recurrent otitis with PE
 
tubes. AlBO significant for allergic rhinitis and eczema.
 

MEDICINES: Zyrtec daily and polyvltamin daily.
 

ALLERGIES: No known drug allergies.
 

REVIEW OF SYSTEMS: Positive fever. No rhinorrhea. No conqsstion. Mild
 
cough. No sore throat. ~o wheezing. Positive vomiting. No diarrhea.
 
All other review of systems are neqative except as mention&d in the history
 
of present illness.
 

PHYSICAL EXAM: Weight 24 pounds, temp 98.2, pulse i6 100, and respiratory
 
rate is 24.
 
GENERAL: Male toddler. in no acute distress. and cooperative with exam.
 
EEENT: Normocephalic and atraumatic. Pupils are equal, round, and
 
reactive to light. Conjunctivae and sclerae are clear. TMB clear
 
bilaterally with PE tubes in place. No otorrhea. Mucous membranes are
 
moist. Oropharynx with erythema. No exudate appreciated.
 
NECK: Supple. Shotty bilateral cervical lymphadenopathy.
 
CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rube or gallops.
 
Pulses are 2+.
 
RESPIRATORY: Clear to aU8cultation bilaterally. No ~heeze8 or rales.
 
Normal respiratory effort.
 
ABDOMEN: Soft, nontender, and nondistended. Positive bowel sounds. No
 
hepatosplenomegaly.
 

**** COpy **** 

090427CWEB304 
Exhibit #6Page 42 of 118 



- ~&,;,I .. " ..,. 

(bj(3)CF'SA Sec;lion25(c) 

PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE 

EXTREMITIES: Warm. No cyanosis, clubbinq o~ edema. 

LABS: Rapid strep screen obtained and was ne~ative. Cultu~e sent. Flu 
swab obtained and was pendin~. 

ASSESSMENT: The patient is a lS-month-old with fever, suspect viral 
syndrome. 

PL~: 

1. Encouraqed fluids, small frequent amounts, then inc~ease as tolerated. 
2. Motrin or Tylenol ae needed for any fever. 
3. Mother will be notified of the flu swab results. 
4. If he does not have a flu, it is believed he has another viral 
infection. If he continues to have fever in the next 2-3 days, he needs to 
be re-seen. If he has any increased work of breathinQ and shortness of 
breath, he also needs to be re-aeen. 

!(b)(3):CPSA Section 25(c) 

J~ ) td: 03/29/2007 04:14:21 (EST) 
! 

Dc M.D., on 05/03/2007 08:54:49 ET 

**** COpy **** 

090427CWE8304 
Exhibit #6Page 43 of 118 



~ .. "v-1o..... £~Q~VA .... PAGE 0001 OF 0002 
.••••••...............................................


1(j)Y(3Y:CPSA secfi6ii2s(6) 

'"".... ..... .. ....... ....... ••..,"' _r-."" "'_~__ "".----.._~_~_......,....-...--------

NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 03-19-07 
PHONE 504/842-3000 DICTATOR: :(bj(3Y:CpsA Section2S(c) 
PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Green runny nose. 

HISTORY OF PRESENT ILLNESS: The patient is a lS-month-old who presents 
with mother complaininQ of qreen rhinorrhea that has developed over the 
past 24 to 48 hours. Grant was evaluated on March 7th. He was diaqnosed 
with a right otitis at that time. Mother reports the followinq day he did 
develop some yellow otorrhea from that bilateral ears and she did start him 
on Floxin. Mother reports that his runny nose did become clear, however, 
over the past 24 to 48 hours, it haa become clear in color. He has also 
developed a cough mainly at nighttime when he is sleep1nq. She denies him 
any wheezing or shortness of breath. He has been drinking well and has had 
normal appetite. He has had no fever. There were no known sick contacts. 
He does attend daycare, however. Be completed his course of AUQment1n for 
hie ri9ht otitis diagnosed on the 7th. 

PAST MEDICAL HISTORY: Reviewed and siqnificant for recurrent otitis with 
PE tubes placed in December 2006. Also si~nificant for eczema. 

MEDICINES: Zyrtec p.r.n. and purple Tr1aminic p.r.n. 

ALLERGIES: No known drug allergies. 

REVIEW OF SYSTEMS: No fever. Positive rhinorrhea, positive conqestion,
 
and positive cough. No shortness of breath, no wheezing, no ear pUlling,
 
no otorrhea. All other review of systems is negative except as mentioned
 
in the history of present lllnftSB.
 

PHYSICAL EXAM: Weight 24 pounds, temperature 97.7, pUlse 1s 100, and
 
respiratory rate is 24.
 
GENERAL: Male child in no acute distress.
 
HEENT: Normocephalic and atraumatic. Pupils are equal, round and reactive
 
to liqht. Conjunctivae and sclerae are clear. Mucous membranes are moist.
 
Oropharynx is without erythema or exudate. TMe are clear bilaterally. PE
 
tubes in place and no otorrhea noted. Clear-to-yellow nasal discharoe.
 
NECK: Supple with shotty bilateral cervical lymphadenopathy.
 
CARDIOVASCULAR: Reqular rate and rhythm. No murmurs. rubs or gallops.
 
Pulses were 2+.
 
RESPIRATORY: Clear to aUBcultation bilaterally. No wheezes or rales.
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PLACE Qt' KNCQUNTER: MANDEVILLE 

PROVIDER NOTE 

Normal respiratory effort.
 
ABDOMEN: Soft, nontender, and nondistended. Positive bowel sounds. No
 
hepatosplenomegaly_
 
EXTREMITIES: Warm. No cyanosis, clubbinq or edema.
 

ASSESSMENT: The patient i8 a IS-month-old with acute upper respiratory
 
infection.
 

PLAN: 
1. Use bulb auction, saline nasal drops, and cool mist humidifier at night 
and keep the head of the bed elevated. 
2. Use purple Triaminic as needed for hie symptoms. She 1s not to use this 
with the Zyrtec. Once his cold symptoms have improved she may restart his 
Zyrtec for his allerqies. 
3. Encouraged plenty of flUids. 
4. If Grant has clear otorrhea from his ear canal mother may use the Floxin 
Otic ae directed for this. 
5. Grant is to return to clinic 1f he has fever for 48 to 72 hours,
 
develops any increased work of breathinQ, shortness of breath, 1f he
 
develops some yellow otorrhea, or for any other concerns.
 

(b)(3):CPSASectiOl125(c) 

td: 03/20/2007 02:09:18 (EST) 

: ~.D. (E-Siq), on 03.'27/2007 
'-~'-~-¥.~~I:l~I:-------------_.- - ­----.-----_._ .... _-.--,-- .... _­
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 03-07-07 
PHONE 504/842-3000 DICTATOR : (b)(3)CPSA Section 25(c) 

PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE 

nOB: 12/07/2005 

CHIEF COMPLAINT: Congestion, COU9h, and fever. 

HISTORY OF PRESENT ILLNESS: The patient is a lS-month-old with a history 
of recurrent otitis, status post PE tUbes in December 2006. He presents 
with mother complaininq of fever up to 100.7 over the past 24 hours. 
Mother reports be has also had some rhinorrhea and conqestion that was 
initially clear and now it 1s qreen in color over the past 48 hours. He 
has also had some productive cough that haa developed over the past 24 
hours. Be has been drinking well. Mother reports his appetite has been 
good. He has been urinatino well. The mother reports that he Beemed to be 
pullinQ hiB left ear, but she has not noticed any otorrhea. He has had no 
shortness of breath or wheezinq. 

Mother also reports that Grant has positive eczema on his left foot that
 
does not seem to clear up. She has been usinq 1% hydrocortisone cream on
 
the area without much improvement. She has been alao u81nq Elidel on hie
 
face and other leeions, but she has not noticed any improvement on that
 
lesion on his leq.
 

PAST MEDICAL HISTORY: Reviewed, aiqnificant for eczema and chronic otitis. 
status post PE tubea December 2006. 

MEDICINES: Zyrtec daily, mUltivitamin daily, and PediaCare p.r.n. 

ALLERGIES: No known drug allergies. 

REVIEW OF SYSTEMS: Positive fever. Positive rhinorrhea. Positive 
congestion. Positive couQh. No shortness of breath. No wheezinQ. 
Positive ear pullinQ. No otorrhea. No nausea, vomiting or diarrhea. All 
other review of systems is neqative, except as mentioned in history of 
present illness. 

PHYSICAL EXAM: WeiQht is 24 pounds 6 ounces, temp 1s 98.7, pUlse is 100,
 
and respiratory rate 1s 24.
 
GENERAL: Male toddler, in no acute distress.
 
BEENT: Normocephalic, atraumatic. Pupils are equal, round, and reactive
 
to light. Conjunctivae and sclerae are clear. Left TM ia clear with PE
 
tube in place. No otorrhea. Riqht TM 1s erythematous with some exudate
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PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE 

appreciated and a emaIl amount of yellow otorrhea noted in the tube.
 
Mucous membranes, moist. Oropharynx without erythema or exudate.
 
NECK: Supple. No lymphadenopathy.
 
CARDIOVASCULAR: Reqular rate and rhythm. ~o murmurs, rubs or qallops.
 
Pulses 2+.
 
RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
 
Normal respiratory effort.
 
ABDOMEN: Soft. Nontender, nondistended. Positive bowel sounds. No
 
hepatosplenomegaly.
 
EXTREMITIES: Warm. No cyanosis, clubbing or edema.
 
DERM: There is erythematous, eczematous lesion located on his left medial
 
ankle without any weeping or evidence of secondary infection.
 

ASSESSMENT: 
1. Right otitis media with otorrhea. 
2. Acute upper respiratory infection. 
3. Eczema. 

PLAN: 
1. For hia riqht otitis, we will place him on Augmentin ES 80 mq/kg/day xl0 
days. Mother has a prescription for Floxin, which she is to use 5 drops in 
the rioht ear twice a day for 10 days. 
2. Motrin or Tylenol as needed for any fever or pain.
 
3.'Use bulb auctioning, saline nose drops, and cool mist humidifier at
 
night, and keep head of the bed elevated.
 
4. Mom is recommended to use Purple Triaminic over the counter, which Grant 
may have half a teaspoon p.o. every 6 hours as needed. 
5. For his eczema, a prescription for Westcort cream was qiven. which she 
may use twice a day. For hie eczema, it is also recommended to pat him dry 
after bath and apply Eucerin cream twice a day. It was also recommended to 
use new eczema product called Cerva which mother may find at C&C pharmacy. 

I(h)(3j:cpsAsecHon25(c) 

td: 03/12/2007 11:37:44 (EST)JM1
I

M. D. (E-SiO), O~l 03/~7/2007~L. _~ -------------­
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 02-12-07 
PHONE 504/842-3000 DICTATOR: f(b)(3)CPSA SecliClrl25(c) 

PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE 

DOB: 12/07/2005 

CHIEF COMPLAINT: Cold symptoms. 

HISTORY OF PRESENT ILLNESS: The patient is a 14-month-old with a history 
of recurrent otitis, status post FE tubes in December 2006, who presents 
with mother complainin; of runny nOBe and conQest1on over the past 4 days. 
Mother reports that it has gotten worse and is now more Qreen in color. He 
has had no fever. Mother has not noticed any ear pain or otorrhea. He has 
had a mild couQh, which has been dry over the past 4 days as well. She 
denies him having any shortness of breath or wheezing. He has been around 
sick contacts with URI symptoms. He has been drinking well and wettinQ his 
diapers well. He has had no chanQes in his appetite. Mother has been 
using cold mist humidifier, bulb suctionlnQ, saline nose drops to help with 
his symptoms. 

PAST MEDICAL HISTORY: Reviewed, siqnificant for recurrent otitis, status 
post PE tubes in December 2006. Grandmother also has a history of eczema. 

MEDICINES: Zyrtec daily. 

ALLERGIES: No known dru; aller~ie8. 

REVIEW OF SYSTEMS: No fever. Positive ~hinorrhea. Positive conQestion. 
Positive couQh. No shortness of breath. No wheezinQ. No nausea, vomitinq 
or diarrhea. All other review of systems ie negative, except ss mentioned 
in the history of present illness. 

PHYSICAL EXAM: Weight is 24 pounds 5.2 ounces, temp is 97.9, pulse is a8,
 
and respiratory rate is 28.
 
GENERAL: Male tOddler, in no acute distress.
 
HEENT: Normocephalic and atraumatic. Pupils are equal, round, and
 
reactive to 11Qht. Conjunctivae and sclerae are clear. TMs are clear
 
bilaterally with PE tubes in place. No otorrhea. Nares with clear nasal
 
discharqe. Mucous membranes are moist. Oropharynx 1a clear.
 
NECK: Supple. No lymphadenopathy.
 
CARDIOVASCULAR: Reqular rate and rhythm. No murmurs, rubs or Qallops.
 
PUlses 2+.
 
RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
 
Normal respiratory effort.
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PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE 

ABDOMEN: Soft and nondiatended. Positive bowel sounds. No
 
hepatosplenomeqaly appreciated.
 
EXTREMITIES: Warm. No cyanosis, clubbinq or edema.
 

ASSESSMENT: The patient is a 14-month-old with acute upper respiratory
 
infection.
 

PL~: 

1. Use bulb sectioning, saline nose drops, cold mist humidifier at niqht,
 
and keep the head of the bed elevated to help with his runny noee and
 
congestion.
 
2. Mother may try the purple Triarninic 1/2 teaspoon every 6 hours as
 
needed. It is recommended not to use this with the Zyrtec.
 
3. Encouraqe fluids. 
4. If mother does notice any otorrhea, she may use Floxin otic drops, 5 
drops to the affected ear b.i.d. x10 days. If the dra1naqe is yellowish in 
color, she has to be re-seen. 
5. Grant is to return to clinic if he haa fever for 48-72 hours, if he 
develops any increased workup of breathinq, shortness of breath or for any 
other concerns. 

l(b)(3)CF'SA Section 25(c) 
I 

JM ~T} td: 02/26/2007 12:31:46 (EST) 

h, M.D. (E-Siq), on 03/27/2007 
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NEW ORLEANS, LOUISIANA 70121 E~COUNTER DATE: 12-15-06 
PHONE 504/842-3000 DICTATOR: (b)(3):CPsASeCtion25(cj· 

PLACE OF ENCOUNTER: COVINGTON 

PROVIDER NOTE 

DCB: 12/07/2005 
I(bj(3) cpsA Section 25(c) 

New patient consultation. Referred by 
l..... ~ 

CHIEF COMPLAINT: Otitis media. 

HPI: This patient has had 7 episodes of otitis media with antibiotics
 
since age 3-4 months. Be is now a little over a year. He has some off and
 
on rhinitis. He 90es to a lady's home, where she home schools her own
 
children, ages 3 throuqh 12 and he does not have a lot of viral expooure.
 
He does not have passive smoking exposure. Be has been bottle-fed. He has
 
had no other 8u~ical history. Concern is that he miqht need tympanostomy
 
tUbes. Mom does have allerqles.
 

No known druq aller9ies. 

CURRENT MEnS: Omnieef for ri9ht otitis media. AUdioqram and OABs today 
show flat tympanoorams bilaterally and did not fail hearinq screen on OAE. 

PHYSICAL EXAM: This is a pleasant happy male child, alert and oriented.
 
Left ear has amber fluid. Right ear has aliqhtly cloudy fluid. Noae, clear
 
rhinitis. Mouth, small tonsils. Bae aome dermatitis around his mouth.
 
NECK: Normal.
 
CHEST: Clear.
 
HEART: Rhythm re9ular.
 

IMPRESSION: Chronic otitia media.
 

RX: This patient would benefit from bilateral myrinqotomy and tympanostomy
 
tubes. DiBcuB8~d the risks, benefits, etc With mom 1ncludinQ drainaqe,
 
continued ~ar infections, water precautions, etc. They want to proceed in
 
the near future. Fitted with medium small Doc's ProPluqs.
 

(b)(3jCPsAsedion25(c) 

I, FACS, FAAOHNS, FAOOA (E-Si9) 

••• * COpy **** 

090427CWE8304 
Exhibit #6Page 50 of 118 



if lNAL l(J!;l'OK'l' l'Au~ uuu~ U~ vuu~ 

(b)(3):CPSASeciion25(c)····· 

PLACE OF ENCOUNTER: COVINGTON
 

PROVIDER NOTE
 

EBlcodd: 12115120Q6 12:10:46 (ESIJ'td: 12/16/2006 02:24:19 (EST) 
(b)(3):CPSA Section 25(c) 

MO, FACS, FAAOBNS, FAOOA (E-Sig), 
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(b)(3):CPSA Section 25(c) 
J 
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;;=--..-----..--.....----------'
NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 11-15-06 
PHONE 504/842-3000 DICTATOR: 1(b)(3):CPSAsecfiOn25(C)­

PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE 

DOB; 12/07/2005 

OCHSNER NORTH SHORE PEDIATRIC ILL VISIT 

CHIEF COMPLAINT: PullinQ at eare. 

HISTORY OF PRESENT ILLNESS: Grant is an Il-month-old male with a history 
of recurrent otitis media in the past, having last been diaqnosed with an 
ear infection 2 weeks aqo, after having been seen by Dr. Julie Baham in our 
office. Be was initially put on Auqmentin, with this medication chanqed to 
Ornn1cef secondary to poor improvement. Be finished the lO-day course of 
Omnicef 4 days aqo and has been doinq well up until the last 24 hours, when 
Grant's mother has noted him becom1nq more fussy yesterday, not wantinq to 
be put down in the supine position. He has also developed some clear 
rhinorrhea over the past 24-36 hours, and has bequn pullinq at his eare. 
He has been afebrile. He is in day care 5 days a week. He has had no 
vomitinQ or diarrhea. HiB appetite and activity level has been normal and 
he hae had his normal urine and stool output. There are no smokers in the 
home. There are no sick contacts at home. There 1s 1 dog. He has not had 
any rashes. Be has not shown any signa of increased work up of breathinq 
such ae retractions, audible wheezinq or any increased respiratory rate. 

MEDICATIONS: None. 

ALLERGIES: No known drug allergies. 

REVIEW OF SYSTEMS: No night sweats. No riqors. No eye mattering. No ear
 
drainaqe. The remainder of the review of eyeteme ie negative, unless noted
 
in the history of present illness.
 

PHYSICAL EXAMINATION:
 
VITALS: Weight 22 pounds 4.6 ounces, temperature 97.6 degrees axillary,
 
heart rate 100, and respiratory rate 28.
 
GENERAL: The patient is an awake, alert, cooperative,
 
comfortable-appearing, well-nourished, well-developed, Il-month-old male,
 
in no acute distress throuqhout the examination.
 
BEENT: Normocepha11c and atraumatic. Pupils were equal, round, and
 
reactive to light bilaterally. Conjunctivae were clear. Bilateral nares
 
were with grossly swollen erythematou8 turbinates with a moderate amount of
 
clear nasal conqestion and some crustinq in the external naree.
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(b)(3):CPSA Sectiol1 25(c) 

NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 11..15 ..(,;; 
DICTATOR: }(b)(3)CPSA Section 25(c) PHONE 504/842-3000 

PLACE OF E~COUNTER: MANDEVILLE 

PROVIDER NOTE 

Bilaterally tympanic membranes were clear and nonerythematouB with normal
 
light reflexes and landmarks. Oropharynx is with moist mucous membranes.
 
No tonsillar hypertrophy, exudate or erythema.
 
NECK: Supple. No lymphadenopathy.
 
HEART: Regular rate and rhythm. ~o murmurs, rubs or gallops.
 
LUNGS: Clear to auscultation bilaterally. No crackles, rhonchi or wheezes
 
ABDOMEN: Soft, nontender, and nondistended. Normoactive bowel sounds. No
 
palpable masses or organomegaly.
 
EXTREMITIES: Warm. Capillary refill lees than 2 seconds. No clubbing,
 
cyanosis or edema.
 
SKIN: Intact. No lesions or rashes.
 

ASSESSMENT: Upper respiratory infection. 

PLAN: 
1. I discussed supportive care at home inclUding increas1nq the head of the 
bed, nasal saline sprays or drops followed by frequent bulb suctioning, and 
humidified air in the bedroom. 
2. Alternate Tylenol and ibuprofen every 3 hours as directed for any fever 
greater than 100.4 degrees or generalized discomfort. 
3. Grant should return if there is no improvement in his symptoms over the 
next 4-5 days or siQnificant worseninQ prior to that point including the 
onset of fever qreater than 100.4 deQrees, lasting for more than 24-36 
hours, or any signs of increaaed work of breathing such as retractions, 
audible whee~inq or respiratory rate greater than 45-50 breaths per minute. 
4. Family can contract the office with any questions or concerns they may 
have as they arise. 

ITbj(3j:CpsA SectioI125(c) 

d: 11/16/2006 14:12:53 (EST) 

:-SiQ), on 12/21/2006 09:00:50 E 
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 10-05-06
 
PHONE 504/842-3000 DICTATOR: (bji3j:CpsA SectiC;n25(cj
 
PLACE OF ENCOUNTER: MANDEV I LLE 

PROVIDER NOTE 

OCHSNER NORTH SHORE PEDIATRIC WELL-CHILD VISIT 

DOB: 12/07/2005 

CHIEF COMPLAINT: A 9-month well-child visit. 

HISTORY OF PRESENT ILLNESS: Grant is a nearly lO-month-old male, who 
presents today, accompanied by hie mother for his 9-month well-child visit. 
Grant had previously been receivinQ his well-child care on the South Shore 
at Ochsner, but now that the family has moved over to the side of the lake, 
they are chanQinQ to our office. I did see Grant 3 days a90 secondary to a 
prolonqed history of nasal conqestion. Be was diaQnosed with bilateral 
otitis media. At that time, I placed him on amoxlcililn. His mother 
states that he has been doinQ quite well and is significantly improved 
since the start of the antibiotics. His previously purulent rhinorrhea has 
now become clear and decreased in amount. His appetite is back to normal, 
ae his activity level. He has remained afebrile and hae had only a rare 
couqh and 1s sleeping through the night. 

Grant's diet includes 4-5 bottles of Sim11ac Advance with volumes of 5-6 
ounces. Be 1s eating aome finger foods ae well 8S 3-1/2 to 4 jars of baby 
food per day, apple juice or other juices are kept to a minimum, totaling 
only 4-6 ounces per day. Grant's mother is uainq nursery ~ater with 
fluoride for m1xinQ his formula. Grant sleeps through the night and is on 
crib. His mother 1s brush1nq his teeth 1-2 times a day with non-fluoride 
toothpaste. There is no lead exposure or tuberculosis expoBure risk at 
home accordinq to the mother. 

PAST MEDICAL HISTORY: Positive for eczema, otherwise no hospitalizations 
or chronic illnesses. 

Grant did spend the first week of his postpartum life in the neonatal 
intensive care unit at OChsner Main Campus secondary to concerns of a 
sepais though all cultures were apparently negative according to hie mother 

FAMILY HISTORY: Positive for a stronq history of coronary artery disease 
requirinq multivessel bypass surgery in nearly all relatives on the 
paternal side prior to the age of 50. Otherwise, negative for thyroid 
d1seaae, diabetes, hypertension, neuroloqic or neuromu8cular disorders 
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l(b)(3j:CPsASecticJn 25(c) 

NEW ORLEANS. LOUISIANA 70121 ENCOUNTER DAT8: 10-05-06 
PHONE 504/842-3000 DICTATOR: fb)(3)CPSA Se6tj6n25(c) = I 
PLACE OF ENCOUNTER: MANDEV I LLE 

PROVIDER NOTE 

includiny seizures, mental retardation, asthma or childhood cancer. 

MEDICATIONS: Amoxicillin 400 mg p.o. b.i.d. 

ALLERGIES: No known druQ allergies. 

REVIEW OF SYSTEMS: No fevers. no eye mattering. and no ear drainaqe. Mild 
clear rhinorrhea. Positive for rare cough. No retractions or audible 
wheezinQ. No vomitinq or diarrhea. No rashes. 

DEVELOPMENTAL ASSESSMENT: Grant does not crawls. thouyh he will scoop and 
pUlls himself up to sit. Be is almost pullinq himself up to stand. He 
does not walk when havinq hand-held assist, thouqh his mother states that 
she does not qenerally work with him on this and tends to carry him around 
frequently. He will yet to sitting on his own. Be rocks on his hands and 
knees. He has consistent pincer grasp and babbles. He will say mamma and 
dada. He plays patty cake, waves bye-bye. and says peek-a-hoo. 

PHYSICAL EXAMINATION: VITALS: Weight 20 pounds 7.6 ounces (between 25th 
and 50th percentile). height 28 and 1-1/4 inches (50th percentile). head 
circumference 18-1/2 inches (75th percentile), temperature 97.5 degrees 
axillary, heart rate 108, and respiratory rate 28. 
GENERAL: The patient is awake. alert. cooperative, smilinq. playful, 
well-nourished, well-developed male. in no acute distress throughout the 
examination. 
HEENT: Anterior fontanelle i8 soft, open, and flat. Pupils are equal. 
round, and reactive to li9ht bilaterally. Bilateral tympanic membranes are 
clear and nonerythematous. Bilateral nares are slightly swollen and 
erythematous turbinates with a mild amount of clear nasal congestion and 
aome crustinq in the external nares. There are some mild eczematous 
lesions that are perioral, though improved from his last exam on 10/02/05. 
Oropharynx is with some moist mucous membranes. No tonsillar hypertrophy, 
exudate or erythema. 
NECK: Supple. No lymphadenopathy. 
HEART: Regular rate and rhythm. No mu~ur8, rubs or qallops. 
LUNGS: Clear to aUSCUltation bilaterally. No crackles. rhonchi or wheezes 
ABDOMEN: Soft. nontender, and nondietended. Normoactive bowel Bounds. No 
palpable masses or organomeqaly_ 
EXTREMITIES: Warm capillary refill less than 2 seconds. No clubbinQ, 
cyanosis or edema. Full ranqe of motion. No hip clicks or clunks. No 
lower extremity asymmetry. 
NEDRO: Normal tones throughout both upper and lower extremities. Moves 
all 4 extremities well and without asymmetry. 
au: Normal male circumcised genitalia. Testee are descended bilaterally. 
SKIN: Intact. No lesions and no rashes with the exception of the perioral 
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, P LKCE OF ENCOUNT'ERiMANDEVILLE 

PROVIDER NOTE 

eczema 8S noted above. 

ASSESSMENT: A 9-month-old well-child. 

PLAN: 
1. Time was spent reviewinq Grant's current dietary intake as well as 
reviewinq his developmental milestones and growth chart. Be did not voice 
any specific concerns at todayls visit. 
2. ImprovinQ bilateral otitis media. Continue with &moxicillin for full 
10-day course. 
3. Time was spent discu8sinq with Grantls mother to encourage increase 
independence and mobility with playing with Grant on the floor and 
encouraginQ him to work through transitional ambulatory phases on his own. 
4. AQe-appropriate anticipatory quidance including chokinq hazards, havinq 
the poison control number readily available at home. Keepinq sharp and 
small objects out of reach as well as car seat safety were discussed at 
today's visit. 
S. Grant's immunizations are up-to-date. 
6. We will plan on hav1nq Grant return 1n 3 months I time at 12 monthe of 
aQe for hie next scheduled well-child viait. 
7. Family can contact the office with any other questions or concerns they 
may have as they ariee. 

(b)(3)CPSASection 25(c) 

td: 10/05/2006 23:42:23 (EST) 

cc: I 

DOC] . (E-Slg), on 10/15/2006 15:12:05 E 
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(b)(3):CPSA Section 25(c) 

NEW ORLEANS; LOUrSlANA 70121	 ENCOUNTERDA'J.'I!: : l:U;"';04:;"';Ub 
DICTATOR: i(b)(3):CPSASecHOn25(c)PHONE 504/842-3000 

PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE 

OCHSNER NORTH SHORE PEDIATRIC ILL	 VISIT 

OOB: 12/07/2005 

CHIEF COMPLAINT: 
1. Runny nose and couqh. 
2. Pullin9 at ears. 

HISTORY OF PRESENT ILLNESS: Grant is a 10-month-old male, who presents 
with a I-week history of nasal congestion and intermittent cou9h. His 
cou~h tends to be worse at n19ht, that has been disruptive of his sleep. 
Be has not shown any e19ns of increased work of breathinq, such as 
retractions, audible whee2inQ or an increased respiratory rate. He has had 
no vomit1n9 or diarrhea. He has been afebrile. He has had sli9ht decrease 
in his solid 1ntake, but normal liquid intake. Be has had his normal urine 
and stool output. He hae been makin9 tears when cry1nq. His rhinorrhea 
has been qreen. He does also have a history of eczema, which has slightly 
flared, that the mother is treating with mometasone furoate O.IX currently. 
There are no sick contacts in home. Grant is not in daycare. 

MEDICATIONS: Mometasone furoate 0.1% daily. 

ALLERGIES: No known drug allergies. 

REVIEW OF SYSTEMS: No niqht sweats. No rigore. No eye mattering. No ear 
drainage. The remainder of review of syatems ia ne9ative unless noted in
 
the history of present illness.
 

PHYSICAL EXAMINATION:
 
VITALS: WelQht 20 pounds 8.6 ounces, temperature 98 degrees axillary,
 
heart rate 96, and respiratory rate 28.
 
GENERAL: The patient ia awake, alert, cooperative, comfortable appearing,
 
well nourished, and well developed 10-month-old male, in no acute diatre88
 
throughout the examination.
 
HEENT: Normocephalic and atraumatic. Anterior fontanelle is soft, open,
 
and flat. Pupils are equal, round, and reactive to light bilaterally.
 
Conjunctivae are clear. Bilateral tympanic membranes are 9roBsly
 
erythematous and bulginq. There is purulent fluid noted behind both
 
eardrums and the landmarks are obscured. Light reflex is reduced
 
bilaterally. Oropharynx shows some moist mucous membranes. No tonsillar
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i(b)(3)CPSA Section 25(c) 
j 

NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 10-02-06 
PHONE 504/842-3000 DICTATOR: KARLIN, AARON M 
PLACE OF ENCOUNTER: MANDEVILLE 

PROVIDER NOTE 

hypertrophy, exudate or erythema. There is aome cobblestoninq in the
 
posterior pharynqeal wall. Bilateral nares are grossly swollen and
 
erythematous. Turbinates with a moderate-to-severe amount of yellow nasal
 
congestion and crusting in the external nares.
 
~ECK; Supple. Shotty anterior cervical lymphadenopathy. No posterior
 
cervical lymphadenopathy.
 
HEART: Regular rate and rhythm. No murmUrs, rubs or gallops.
 
LUNGS: Clear to auscultation bilaterally. No crackles, rhonchi, wheezes,
 
stridor, asymmetric excursion or retractions.
 
ABDOMEN: Soft, nontender, and nondistended. Normoactive bowel sounds. No
 
palpable masses or orqanome9aly.
 
EXTREMITIES: Warm. Capillary refill lees than 2 seconds. No clubbing,
 
cyanosis or edema.
 
SKIN: Intact. No lesions or rashes, with the exception of perioral eczema
 

ASSESSMENT: Bilateral otitis media.
 

PLAN:
 
1. Amoxicillin (400 mQ/5 mL) was prescribed, to be taken as 1 teaspoon by 
mouth twice a day for a total of 10 days. Additional supportive care at 
home, 1ncludin9 increasing the head of bed, nasal saline spray or drops 
followed by frequent bulb suctioninq, and humidified air in the bedroom was 
recommended at today's visit. 
2. Alternate Tylenol and ibuprofen every J hours for any fever qreater than 
100.4 deqrees or qeneralized discomfort. 
3. Grant should return if there is no improvement in the symptoms within 3 
days after the start of his antibiotics or siqniflcant worseninq prior to 
that point, lnclud1nq the onset of a fever qreater than 100.4 deqrees, 
la8tinq for more than 24-36 hours or any siqns of increased work of 
breathing, such as retractions, audible wheezinq or respiratory rate 
greater than 45-50 breathe per minute. 

(b)(3):CPSA Section 25(c) 

1
I 

td: 10/04/2006 01:34:47 (EST) 

: (E-S1q), on 10/15/2006 15:02:01 E 
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Ochsner Cliric Fcundatlon 

12/15/2008 

t'rovidcr- NQt:CJ 

Grant Hernandez 8316409 

Cbief COlllplaint: reaction 10 fire ant 

History of Prl:80nl Illness: 3-year-old boy pr~8~t8 for continued evalu.1tion of lire anI allergy. He ill on 
immunotherapy since 7/08. Mom stales he is doing vcr)' wdL He has progn:1I8ed well on ~hols. H.: has ne·1
 
had any reactions· no hives, no rash, no itching, no SOB, no wheeze. He missed his last shot ducto UHl
 
with wh~zing. Otherwise he has nol mi~sed a shot. He has had one anI bite and had no fe3chon. They have
 
cWTenl epipens everywhere he is. Mom had it in diaper bag and could access on rc:que'lt and demons Irate'"
 
correct technique on demo.
 
He does have some chronic runny nose bill uses zyrlec nightly 10 conlrol this. No GUlTent flare!> on eczema.
 
Did get URI lasl week, pof:sible RSV and had c,ough and wheeze and is on pulmic011 and xopenex nebs
 
cUIfenlly He is doing much better jusl sOllie cough.
 

Prior History taken 5/19/0&: He slm1ed with Cllzt:ma ,H 3 months of agc:. Tlus progressively got \\iorsc nd
 
now has started 10 gel better. They tried food elimination and never really found a trigger. lIe eals milk,
 
eggs, peanut bUlter, wheat ami soy producL') and m:ver seemed to ilare. He is very sensitive to scented
 
products. They u~c uIDlc(""llted dclcrg.;nls and :maps and moistmlzl;) d"ily. THis has made his eczema tlCtlcr ­

Jlan:s only in creases and occasionally on taGc. He also has chronill clear runny nose which is worse when he
 
is outside. JIe lakes zyrtcc 1 teaspoon ni~ht1y .-uld this h.;lps. He docs nol have any eye symptoms. No llilSill
 
congestion. occ cough. He also get itchy skin when he is oul in Ihe grass. No hililory of aSlhma sympt()ll\s.
 
He specifically carne here because of an episode 2-] weeks ago. He was oulside playing wilh mom and
 
slalll.':d crying. WHen she picked him up he lUll! 3 ants (]II him :tOd had 3 ant biles. The)' W;:lIt inside ilml in a
 
matter of mjnutes he was red all over and covered in hives head 10 toe. He then developed faCial swelJing to
 
the: poinl he could not sce. Mom gave him 21e:J~poons of beu ildryI and called 91l. 'Ibey look him to ER and
 
there he was lP vcn sleroids. Mom does nOllltink he ever had n:spirlltory prublems. lIe followed up with
 
pooiatrici:m who prescribed cpipen Jr and refem:d him hert. He: did have anI bite once 1x:fore and was 1-2
 
bites and he was fine. He also had a wasp Sling :11 J3 monlhs old, He was slUng on Wriit and had swelling of
 
his whole am but no other swelling or hives. He has never been slung by any olhcr hymenoptera. He do~s
 

gel large local reaclions to mosqLl.i.to bites.
 

Birth h.islory: born 36 weeks to GIPI mom, 51b~ 7oz, spenl 1 week ill NICU dlle to some resraralory Jjstrt:ss
 
and fever - possible group A slrep
 

Past l\.'ledical Histury chminc rhinitis, rccllJrenl em· infecliDns ~/p hlhes al 12 months and nn infections since,
 
t:Czema, innocenl heart mUl111lJre, hlo RLL pneumonia confinncil on CXR 12/07
 

Pasl SUrgical History: circumcision. PE tubes 12/06 

Allergies: no known medication or l:ttex allergies, Foods - he gels local mouth rash with 101'1OIlo<:s and 
pineapple 

Medications: zyrtec Illlp daily, epipen Jr, f:1oxin drops, e1idel cream prn. multivitamin, pulmicort ami 
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O~hsner Cli~jc Fcundatlon 
!(b)(3)CPSASection 25(c) 

12/15/200B 

Provider Note 

XOpCIlCX Ilebs BID 

Family History: mom hag allergic rhinitis to cats, mold :md olllside - no meet, food or insecl alkrgy 

SOcial HistOlY: no tobae'o snloke expowe. Lives ~'itll mom, dad and 6mo old sisler Amelia. Mom is a nurse 
but is home with kids now. He goes to preschool 2 days a week. 'IRey live in a brand new house. It has 
never had flooding 01 mold. It hall carper in bedrooms. 11 h.18 calLra) :ur and heat. TIley have a dog named 
Sophi~. There arc no dust mile covers. 

ROS: reviewed lUld unchanged, refer to my notc nf 5/19108 

PHYSICAL EXAM:
 
VITAl. SIGNS: weigh' 30.7 pounds, pulse 90, temp 97.1
 
GENERAl.: Well-deveIO\lC(~ wl:l1-nourillhed, 110 acute distress.
 
EYES: COttjunctiv~le • no bulbar 01' palpd>ral conjunctival injection. I .id!\ - no periorbital c:dem:t or taylhema.
 
EARS: Canals/fMs - no erythema or exudates, TMs clear.
 
NARES: .\lasal MUC<lfi3 - pink. Septum - no apparent deviation, ulceration, eryUlcma, or bleeding
 
appreciated. Turbinates - no significant edema. Polyps/Mass - none visible..
 
OROPHARYNX: -No erythema. exudates, c<Jbhlestorung, ulcers, pust nasal drip, or thrusll.
 
TONGUE: Not coated.
 
NECK: Supple, no lhyromcgaly ur nodules, no cCf'-'ical or supraclavicular lymphadenopathy.
 
RESPIRATORY; CHEST; Effort - good. Au~cultatioll . clear bilateraUy with no adventilious sounds; good
 
air flow.
 
SKIN: Clear.
 
NEUROLCXHC: Grossly inbet, non-focal.
 
PSYCH: Affect/Moou - appropriate.
 

ImmWlocap: lire ant clag~ 2, graRses da~s I, dc)l!, c1asg 2 , dUloit miles negative 

Impre9gion: 3 yo boy with allergic rllinitilol, eczema and lire ant allergy with history ofsystemic reaction en 
immunotherapy 

Plan: 
1. Advise to carry epipen Jr and bcnadryl at all timcs. Mom had it in diaper hag and eQuid dCC.CSS 011 request 
and daTHlrtstratcd con'ect tcclurique 1HI demo. New prescIiption for cpipen pflJvid~ 
2. continue z}r1ec dnily 
3. continue immoootberapy - ok to progress to ",ial .. and once higlk:st dOfie reached can spaCl: to m(mthly 
4.RTC 6 months 
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Ochsner Cli~ic Fcundatlon 
.(b)(3)CPSASec:tion25(c:) 

12/1:'/2008 

Plovider Note 

E leet. ron i 2dll Y sl 9 ned t'j(b)(3):CPSA Section 25(c) MD 12/15/2008 10:25:C9 ~~ 

T:1211512008 10:Z7:ot AM CHART 10:8169468 
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Ochsnar Cliric Fcundation (b)(3):CpsA SeCtion 25(c) 

12/09/2008 

Provider NoLe 

cc: Cough, Fever, Congestion.
 
HPI: Grant presents with cold symptom~ including cough, nasal congestion and low grade fever for a couple
 
of days. He is drinking and urinating nomlally. He had PET that were placed fur chronic OM with effusions.
 
The right PET is "dogged" with earwax Grant is not complaining of ear pain. His younger sister hall been
 
sick for 1 week with cold symptoms (po~sibly RSV).
 

Review of ~'yslems: No vomiting or diarrlll:a, no wheezing, loose cough. No rash or hives, no joint pain,
 
swelling or erythema in upper or lower extremitiell Mylllmetncally.
 
OHlER:
 

tvlED HX: Chrome OM with PET placemenl.
 
SOC HX: Intact family, no tohaccn.
 

l'E: T 97.6, WI lU, P 98, RR 20
 
APPEARANCE: Well nourished, well developed, in no acute distress.
 
:->KIN: Nonnalllkin turgor, no lesion'l.
 
HEAD: Nonnocephalic. atraumatic.
 
NECK: Supple. No anterior ccrvicallymphadcllopathy.
 
EYES: Conjunctivae clear. No discharge
 
EARS: Right PET is obstructed (lumen) wilh cerumen, no etltision, ~ injected tympanic ~mbrane, Normal
 
left tympanic memhrane wilh PFT in place without drainag;:.
 
NOSE: :vtucoBa pink. No naaal drninagt:
 
MOUlH & UrnOAT: ]\·1oist mucous membranes. No tonsillar enlargement. No pharyngeal erylhema or
 
exudate. No stridor.
 
CHEST: LWlgS c1.:arto aUll~uJl;l1ion. Rc.pintionll wllaborell, no tachypnea or retrac!icms.
 
CARDIOVASCULAR: Regular ralt': and rhythm without muml\lr. Nonna! 81, S2.
 
ABJ)lHvU~N: Nol dlslemkd. ~oll. No telldl:TJlcss or masses.No hepiltomeg.lly or splenomegaly,
 
EXTREMITIES: Normal upper and low.:r eXln.:m.it)' slr"nglh and tone j)'lnmelrically.
 

ASSESSr-..ffiNT: 
1. UkI, 2. Cough 

PLAN: Symptomatic treatment., humidifier. Dad will observe for any e:u pain, higher- fever.
 
Grant will return ifhis symptoms worsen, ifthey do nol impro\'c or ifhc deVelops any new symploms.
 
CalIPRN.
 

C18l:t ron J. : 311 y .5 i cJ II e d bjib)(3):CPsAseciion25(c) /YlD 12/11/2UOB 9'12:19 AM 
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Ochsner Clir.ic Fcundation 
(b)(3):CPSA Section 25(c) 

lO/13/200B 

Providel~ Not 8 

Pt had lubl:s placed in D~cl:mber 2006 peTI~~~~,~~~~~}lReIUITIS today f(lr hearing conc~ITIS. PI repmt child is
 
speech d~layed. Speech is often understandable by parents only. Bdng evaluated by ST, who want
 
audiogram.
 
No recent OM episodes. :-.10 clo otalgia.
 

JvlEDJCATlONS: Omnicct: F10xin 

ALLERGIES: N.KDA 

PE:
 
General - well-d~veloped, well-nourished, alert & active, 2 year old hi~panic male
 
Head - nonnocc:phalic, facial feaLures llymmetrical.
 
Eycg - conjunctiva and sdera clear without discharge, g,lze aligned.
 
Ears - EACs cleM AU. TYl.11panostomy tube AS patent, dry. Tympanostomy tube AD blocked with dried
 
ycllow Cl11St, non-functional, clear serol..lS dfuRion.
 
Nose· green crusty rh.in(Jrrllea Idt nasal cavity, no rh.inorrhca right side, no signficant congesrion.
 
MOUfb - Oral cavity <tnd oroplurynx dl".ar without erythema. Dentition: normal fOf age.
 
·nuoat· tonsils 2+, ciearwilhoul erythema or exudate.
 
Neck· supph: withollt lymphadenopathy.
 
Neuro - grossly intacl.
 

Impregsion:
 
Speech dday
 
Right tube blocked, non-functional
 
Left tube patent, functional
 
URTI
 

Plan:
 
Hoxin gil! BID AD X 10 days
 
Recheck in 10 days to check right tube
 
Dillcl1lIsed pt passed OAE8 AS fine, borderline AD due 10 b1oc1ed lull<:. MJy n:peat AD only once tube is
 
patent. We do not fed that his speech issues are hearing related
 

CC(b)(3)CPSA Section 25 
!(c) 

I(b}(3)CPSA 
Electroni:::al.ly signed by jScction25(C) tH' 101l3!:: 008 11: O~ : ')J AN 
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Ochsner Clir.ic FcundatioI1 
!(bj(3j:cpsASection 25(c) . 

06/10/2008 

Pruvider N0te 

cc: Fever 102, sore throat.
 
HPI:Paticnt presents with a fever to to1-102 for 3 days now. ILs younger sisler has been sick and was seen
 
in d inic and told ~he has a "virus". Her tluoat was not swabbed. The family is leaving to go out of town next
 
week and dad was concerned Ihat he mighllleed an antibintic. Grant is drinking and urimtting non:naJly.
 

Review of Systemll; No vomiting or diarrhea, no coughing or wheezing, no rash or hives, no joint swelling or
 
Clylhema in upper or lower extremities. Nil abdominal pain or constipation.
 
Other:
 

Mlm HX: SIP PET placement for recurrent OM. 

PE: T 98.0, Wt 25.5, P 120, RR 14
 
APPEARA.NCE: Alert. Well nourished, well ueve!uped, in no acute distress.
 
SKIN: Nannal skin turgor, no rash.
 
I-IEAD: Normocephalic, atraumatic,
 
NECK: Supple. No anlelinr cervicallymphaderwpatby
 
EYES; Conjunctivae dear. No discharge.
 
EARS: TM's Intact. LIght reflex normal. No retraction.
 
NOSE: Mu(;o~a pink. Nu visibh; nasal draingae.

MounI & 11lROAT: Mil d pharyngeal erythema. ~o tonsillar hypcrtropll}' or cxooall..:.
 
CHEST: UnJabored respiralions. Llmgs dear to auscuJtation. No tachypnea or retractions.
 
C ARDlOVASCULAR: Regular rate and rhythm without munnur. Normal S] I S2.
 
ABDO!vlEN: Not distended. Soft. No tcndcmes3 or masses. No hepatomcgaly or splenom;)galy.
 

ORDERS: Rapid s!rep.
 
Slrep ~crecn: Negative.
 

ASSESSMENT: 
1. Fe"er, 2. Pharyngitis 

PLAN: SympLom.lti", IrcaUnent. Tyltool or molrin as direcled pm fever, sore throat. Maintain adequalc 
hydration. He will return it symptoms WOflil:IJ or if he develops any new symp10ms . 

(b)(3):CPSA Section 25(c) 
Elect L"oni::all y s1 gr,ed by ~D 06/10/2008 3:30:21 ~M 
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Ochsner Cliric fcundation 

[)~A S~5_(C_) _ 

0:,/19/2008 

Chid Complaint: reaction to fire ant 

History of Presenl JIIness: 2-year-5-month-<JId boy prcsilnts for cOIl8ul t from j(5)--,for poosibk fire anI 
\.e~__\..·c..n.C'_f!L C' j 

allergy. Mom stales he has alwa)'s set:mcd like an "allergy child". Hc started Wltll eczema at 3 months of lIge. 
111is progressively got worse nd now has sbrted to get betler. TIley tried food eJirrrinali<m :Ind never r.:ally 
found a tngger. He eals milk. eggs, peanut butter, wheat and soy products and never seemed to flare. He; is 
very sensitive to scented products. They use lUlscentc:d detergellt~ and soap.<J and moisturize daily. THis h.ls 
mad!,,' his eczema better - flares (mly in creases and occasionall)' on face. He also has chronic clear runny 
nose which is worse when he is outside. He lakes ZYl1ec ] teaspoon nightly and this helps. He does 1101 have 
any eye symptoms. :1\0 nasal congestioIl OL:C cough. He also gel itchy ~kin when he is Ollt in the gra!>s. No 
histOly ofasthma SymplOnlS. 

He specifically came here be.:awc of an cpisodl: 2-3 weeks ago. He was outside playing wilh ilium and 
started crying. WHen she picked him up he h.ad 3 ants (JIl him and bad 3 ant biles. They went lI\Side and in a 
matt",. of minutes he was red all over and covered in hive:; head to toe. He then developed faclal swelling to 
the poinl he could not sec. Mom gavc him 2 teaspoons ofbclladryJ and called 911. They took him to ER ami 
111CIC h..: W3.!l given steroids. Mom does not think he ever had respiratory pmblems. He followed up with 
pt:dialrician who prescrihed cripen Jr and refen-ell him hen:. He did have anI bite once before and was 1-2 
biles .mll he was line. He also had a wasp sting.at 13 months old. lh: was stul18 <m wrist and had swelling of 
his wltoh: ann bUI no other swelling or hive~. He has never been stung by any other hym"'"!loptera. He does 
get lare..: local reaclions to mosquito biteI'. 

Birth history: born .l6 w~ks to GIFI murn, SIbs 70z, Spellt I week in NICU due 10 some respiratory distress 
a.nd 1i.:ver - possibl e group A slrcp 

Past Mo;:dical lIistory: chroinc rhinitis, recurrent ear infections ~ip lubes at 12 monlhll and no illfectiol1S since, 
eczo;:ma, innocent heart munnure, b/o RLL pneumonia ~onfirmcd on CXR 12i07 

Past S1JrgicallIiMtory: drcwllcision, PE tubes 12/06 

Allergies: no known medication or latex allergies. Foods - he gels local mouth rash witll tomatoes and 
pineapple 

1vfedications: zyt1ec 1 t8]1 daily, epipcn Jr, floxin drops, eJidcl cream pm, multivitamin 

Family I listo/)': mom has allergic rhinitis to cats, mold :md outside - no med, food or instXl allergy 

SOcial Histol)': no lobacco smoke exposuc. Lives with mom, dad and 6mo old sillIer Amelia. Mom is a nurge 
but is home with kids now. He: gc)es to preschool 2 days a week. lUcy live in 3 br:md new hOll8C. It has 
never had flooding 01 mold. 11 has carpel in ~drooms. It has cClltra! air and heat. 1l1ey have a dog named 
Sophie. 'Inere are no dust mite COVCIS, 
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Ocl1sn8Y: Cl j r 1C FCllndation 

05/19/2008 

f'roviJ,,[ Nul'2 

ROS:
 
GENERAL: Denies,fevef,chills,sweals,and no unexpl:Clcd weighl loss.
 
NOSE: Denies, nasal congestion, dl:crease Sl:nst of smctl. snorling, rubbing. nose bleeds.
 
SINUS: Denics,sinus infections, sinus pressure, drainage.
 
EARS: Denies ear pressure, ear popping, em discharge, ear rupture, earache, hearing 10S8.
 

EYES: Denies itchy eyes, watel)' eyes, red ~"yes, buming eyeli, dry eyes, dMk circles under eyes.
 
MOUl1i: Denies bad breath, gum probkms, lip swelling, pain in welh, grinding, itching moulh, mouth
 
ulcers, tong~ swelling.
 
nIROAT: l1enie~ di ffieuUy swallowing, son: lhroat, throal clearing, snoring, Ihmat hoars~ness, loss of
 
voice, throat 8welling.
 
GI: Denies heal1bUfTL vomiling, nausea, diarrhea, COtt'llipalion, stomach cramping, bloating.
 
CHEST: Denies tightness, chest pain. palpitations, i,;hcst hca"iness, chcsl pressure, chesl collg~stion. unable
 
to get enough ai r.
 
WHEEZI\lG: Denies daily wheezing, freqnent wheezing, oecasionat ~hcczing, rare ",heezing, whe,;:zing
 
associated with iII11c&'l/exercise.
 
COUGHING. Denies constant coughing, frequent C()ugl1, deep cough, hading cough, gaping cough, tuming
 
blue cough, coug.h productive ofmuclIs.
 
SOB: Denies nighttime SOB, SOB with exercisG, SOB with nonnal aClivity, SOB at rest.
 
URINARY: Denies frequency, urgency, burning on urinatioll, pain when urinaling, difficully urinating.
 
JOINTS: Deries swollenjoin~, painful.loints, arthritis.
 
NEURO: Denies dizziness, ht:ing, lighlhealkd, sleel' dishu'bancl':, anxidy, heine depressed, pa8sing oul,
 
numbness, tr.:mOfS.
 
HEADACHE: Denic:s headachc:s.
 

PHY~rCAI. EXAM:
 
VlTAL SIGNS: weight ''19.7 pOlll\d~, pulse 98, RR n
 
GENERAL: Wdl-developed, well-nourished., IlO acute distrefis.
 
EYES: Conjunctiva.:- - no bulbar or palpebral conjunctival injection. Lids - no periorbital c;~ma or eryth~ma.
 

EARS; CanallllTMs -no erythema ur t:xooak.:l, TMs dear.
 
NARES: ~asal MUC()S3 -pink. SCJllwn - no apparent d~via(ion, ulceration, eryUlcma, or hleeding
 
appreciated. Turbinates - no significant edema. j>olypsfTvlilsS - none visihle..
 
OROPHARYNX: -No erylhcmiJ. cxudatC3, robblcstoning, ulcers, post nas~l drip, or thrush.
 
TONGUE: Not coated.
 
NECK: SU(lple, no thyromeg;dy or nodules, no cervical (lr !lupnc1avicular lymphadenopathy.
 
RESPIRATORY/ CHEST: Effort - goo(]. Auscullalion • clear bilatcmJJy with D() ~ldventitious sounds; good
 
air Iluw.
 
GL Tendlimess/masses - non-tender, non-diskmkJ, posi Live bowel smmd~, no masses.
 
LNERJSPLEEN: - No organomegaly.
 
LYMPHATICS: Neck!AXillary/Other - non-focal.
 
SKIN: Clear.
 
NEUROLOGIC; Grossly intact, non-fOl:al.
 
PSYCH: Affect/Mood - appropriate.
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Ol:h.sner CJiric Fc.lJnd.1tilHI (b)(3):CPSA Section 25(6) 

05/19/2008 

Provi der Nnj-.~ 

Impression: 2 yo boy with chronic rhinitis, eczema and now systemic reaction to 3 ant bites 

Plan: 
1. t:valWlI~ for alJt:rgy to fire anL~. semI lolal IgF and ~pecific leF. flu fire ant. Advir:c 10 carry epipen Jr and 
benadryl 31 alllim~s. InslrocI~d mom on how to use epipen and provided trainer. 
2. for rhinils and eczema will evaluate for allerguc etiology. send RAST to dust mites, dog and grass. 
conlinue zyrtec daily 
3. did discuss wilh mom therapy for ant allergy, and ifpatknl has specific [gE 10 fire ~t would recommend 
immunotherapy, mom was in agreemenl 
4. will call mom il'(b~(3)'C~SAJ-th results 
5. Nurse to l1(ltitY ~_~cti~n250f completed consult and note in electronic medical record 

T:05I191200810:()5:0I AM CHARTID:6406614 

090427CWE8304 
Exhibit #6Page 67 of 118 

Page 30f3 



(b)(3):CPSA Section 25(c) 

Och~ner Cliric Fcundatlon 

02/291.2n08 

Nurse No:.e 

caJl~(i spoke will! mom, notifi~d flu negativt. mom verbaliz~d llndersllindJIlg. 

.(b)(j):cpsA Section 25(c) 
ELECTRONICALLY SIGNED B P.N. 02/29/08 06:06:32 PM 

1:02/29;'20086:10:00 PM CHART ID::lTl8290 
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Dc 11 SIler C1 J. r 1 c FCllTlda t ion 

(b)(3):CPSA Section 25(c) 

0:/04/.2008 

Provider Not,::! 

Otorrhea resolved and tubes arc open and c.lear, Revisit with ME 6 months and pm. Fittedd with Small Doc 
Plufgs 

Has Mollu.'lcwn on face and work in to see Denll this am. 

(b)(3)CPSA Section
 
. d h (c)
Electron] ~~a] ly ."lJ. 9 n8 !'iO, F'J\.CS I fAAOHNS I t'AD()r, 1/4/2 (] l)f3 

1:.: J(J: OR .1'\1"1 1 

T:01/0-4/2DOO 11 :35:01 AM CHART 10:5308001 
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Ochsner Ciiric Fcundatlon 

O~/04/2008 

PLovider 1'101.,:. 

REFERRING MDi(b)(3):CPSA--' 
[Section 25(c) 

CillEF COMPLAINT: Skin check on the {a.;;e amI on the che:'lt. 

IllSTORY OF PRESENT III ,NESS: 2 year old male p.ltient clo of molIuscom to face and chest and belly 
that has been present for eighl months. Present treatment was Aldara and it didn't worL 

PAST MEDICAL lllSTORY: PI. has a prior hx. ofczcema 

FAM1LY HlSTORY: The patient's llrandmothC1' had Psoriasis. 

PERHNENTMEDICATIONS: See MElXARD 

ALLERGrES: Sec AU,ERGY CARD 

PE: Sec PE Ixawing 

ROS: 
Skin: No other skin complainb (JIll!,;;. than JIFI 

It\,IPRESSION/PI,AN; 

MOU.USCUIvr CONTAGTOSl.M 
Cantherone applied to 10 lesions on trunk, neck and lateral to eye; mom instructed to wash the ar~as in 4 
hours. 

RTC: In 4 weeks. 

Electroni~ally .5igned by l(b)(3) CPSASectiofl 25(c) ¥D 1/4/2008 1:27:51 PM 

T;01104I2008 1:31):00 PM CHART 10:5309668 
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. 8H ~o	 ~La6ed9# I!QI~X:l l(b)(3):CPSA Section 25(c) 
1>otli3M8LllrOaO 

Ochsner' 

III. .Oerm.~ DrfWln.. .: ~~'II··· 

.VISIT: 1{412008 '~50A 
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[(b)(3):CPSA Section 25(c) Ochsner Cliric Fcundation 

\ 

1 

12/1B/2001 

Provider Not e 

:(b)(3):CPSA 
Father reports that child bad PETs placed per!Section 25(c) I December 2006. H~ has had numerous episodes 
of otorrhea in the past year, em-onic for the past rri(jiJth. Father reports that in the past moruh, the child has 
been on F10xin and Ciprode.", Augmentin, Suprl:<, and Omniccf. E:m continue to drain. 

MEDICAnONS: Omniccf, Floxin 

ALLERGrES: NKDA 

PE:
 
Gen..:ral - weU-dwdope<l, w~J1-nourishc:d, alert & active, 2 y..::ar old hispanic I\.Ltle.
 
H'ad - lIormocephali.;, facial features synum::trical.
 
Eyes. conjunctiva and sclera clear without discharge, gaze aligned
 
Ears -EACs willI pumJent otorrhea, L>'R. TMs dull and cloudy, tympanoll(omy tubes patent with copiou~
 

purulent otorrhea.
 
Nose - parent bilaterally, copious mllcopLlruient rhi110rrhca fi'oTD nares, L>R.
 
Moutb - Gr,d cavity and oroplunynx clear withmlt erythema. Dentition: nonOld for age.
 
Iltroal • tonsils It, clear without erythema or exudate.
 
Neck· supple wllhout lymphadenopathy.
 
New'o - grossly intact.
 

Impression:
 
Sinusitis
 
Otorrhl:a 5(;condary to i\OM AU 

Plan:
 
Biaxia BID (please tlavor)
 
Ciprodex BID
 
Recheck in 10 days
 
Discussed n::[Jlacing tubes if not clear.
 

(b)(3):CPSA Section 

EJectt-oni:::al1y signed by 25(c) NP 12/18/2007 9: 04: 03 N1 
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09119/2007 

OCh::;ller Clir.ic F'cundation 

New Patient Evaluation 

REFFRRING MD' ~(b)(3):CPSA 
, • ,Secti()n25(c) 

CHIEF CmvfPLAJNT: 1\ew patient with eC1.ema on the face and on d,e anns, spot on the face and itching.
 

PAIN SC:'\.LE: None
 

HISTORY OF PRESENT ilLNESS: 21 moodl old male patient with atopic dennatitis since birth, aJh:rgic
 
rhlll·itis. Mom with atopic diathesis. Going to allergy ill a few months. Used clidcl, protopic. Using hylira and
 
locoid with some help. Very pruritic.
 

PAST MEDICAL HISTORY: None
 

SOCIAL HISTORY; Nllvl:r smoked. Never drinks.
 

FAMIL Y HISTORY' TIle p;nilJnl's grandmot11er and aunt had Psoriasis.
 

PER'nNl~NT MJ~nrCATIONS: Set' MEDCARD 

ALLERGIES: No known drug allergies 

PE: Sec PE Drawing 

IWS:
 
Skin: No oth(,T skin complaints other than BPI
 

IMPRE SSIONIPLAN: 

ATOPIC DERMA.TIllS 
Discussw good skin care regimen and a brochure was provided. 
l\larax Susp IOmg p.o. qhs 
CutiVit~ ttJtion apply tv afft:(,;I<:J al·t:a bill fiollowt:d hy Ct:rave cream 
Omniccf suspension 3cc po bid x 10 days 

MOlLUSCUM 
l\.lWiTa qod x 6 w-:eks 

RTC: In 1 month. 

. jib)(3)CPSA Section 25(c) 

ElecLroni:::ally signed b~ ~D 9/19/2007 9:48:21 ~1 
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Ochsner Cliric Fcundation !(b)(3)CPSA Section 25(c) 

09/19/ .2007 

New r~tient Ev~luation 

T:0911912007 9:5():OO AM CHART 1D:4Sl3~ 10 
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Ochsner CUr.ic fcurJdatloh 
(b)(3):CPSA Section 25(c) 

08/10/2007 

ProvllJer Note 

Here for 18 month well check with mother 

HPI: GUilt is a 18 mo who presellts with lIIother for a well visit. He docs have atopic dermatitis-mother has 
b.:en using hylira and cereva bid. She reports he does have flare ups ofhill eczema whl:n he is sick. She also 
notic~ he may have exal:crbatio1l8 when eating tomato SilU\;C. 

ALLERGlES:none 

MEDS; Zyrtec bid, Vifamen with fluoride daily 

II.\Th1:lITD, no problems with prior vaccines 

PMH:reviewed from visit of4/20/07 

SH/FlJ:reviewed- no change from 0/5/06 screen 

LEAD RISK:Negativc 113 exposure: None 

DIET: 16-20 oz of milk/lUiy, good variety ofall foods, '1 fruits and vcgctahks, K-l () OIUIl.:es of juice/day 

ROS
 
GEN:Active, happy, sleeps all night.
 
SKJN:No rash/lc6ions.
 
EYES:Novision problem, no lazy eye, redness or drain3ge.
 
EARS:Hears well, uo pain or drainage.
 
NOSE:N(I breathing difficulty, drainage: or bh:cding.
 
MOUIH:Swallows well, no lesions.
 
NECK:Nortn..ll movement, no mass.
 
LYMPII:No gland enlargement in neck or groin.
 
CHEST:Normal breathing, no cough.
 
C:V:Nll fatigue, pallor, cya.nosis 01' exccss Ijwcating.
 
AllD:Normal Bt\fs, 110 vomitting, pain or swelling.
 
GLJ:Normal urination, no pain or blood.
 
EXT:Nonnal movements, no pain or liwcUing nfjoinll'..
 
NEURO:No almonnal movements or weakness.
 

DEVELOPNffiNrAL:Drinks from cup, helps around b<lUSC, imitates activitic:s. uses spoon/fork, n:moves
 
clothing, scribbles, dumps out and puts objects in containers, stacks 2 l-locl:s, uses 3 word~ other than
 
mama/dada, walks well.
 

PHYSICAL EXAM: sec growth chart- appropriate Weight: 26 II 
GENERAL; AleJ1, interactivc, pIayf\l1. 
SKIN:No laMh or bruising, no pallor, nl turgor, no edema., + hypopigmentation ofsomr.: IDeas of lower 
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Ochsner Clir:ic Fcunctati.on .(b)(3jCpsA SeCiiOn25(c) 

U8/10/ ;':00 7 

Provider NClt'j 

extrcmiles
 
HEAD:NCAT, fontaneUes closed.
 
EYES:E01\.fi, PERRLA, normal red reflex, no strabismus, clear conjuctivae.
 
EARS :Clear I:anals, nonnal pinnae, Thls.wilh PE tub~s in plaL;t:, no otorrhca
 
NOSE:Patent, no discha~c.
 

THROAT/MOUfH:NormaJ teeth, gums, pharynx and gag, no lesions.
 
NECK.:Nonn.a.l ROM, no ma~s.
 

CHEST:Nonnal effort, no deformity, clear BAS.
 
CV:RRR, no mlumUt, normal SIS2,radial and femoral pulses 2-t, no CCE.
 
ABD:Nonnal BS, soft, ND,NT, no IISM orma~cs
 

GU:Normal male, lesws descended, no hcmia.
 
EXT:No defonnity, normal ROM and gait, no ilt"ability.
 
NELJRO:Nonnal CNNs, LJTRs, lont: and fJlrcngth.
 

IMP:20 1110 Well child. Nanna] growth and d4."Vclopment. 2. Allergic Rhinitis, suspected 3. Atopic dCl111aliits 
4. Chronic olitig with PE tuhCll 

PLAN:
 
Il'vtMUNIl ATlO:.JS: Up to wlte- he will need his second H~p A atkr 10/20/07
 
Referral to da'matology for his ~ZCIllil. Continue to use mild soaps/delergenUi and use hylira bid followed
 
by the cereva.
 
GOIDANCE:Dc\'c:lopt1lcnt, nutriticm, behavior, potty training, safcty(f.tlls, poisons, choking, locks, W<tler,
 
elel::trical, I::ar sea~ lire)
 
FlU @2 yo or BuDner pm
 
lIe will be referred to allergy as wdl. ConLinue with zyrtcc hid.
 

(b)(3)CPSA Section 25(c) 

~J8ctroni2dlly ~jgoec 

T:10103I2oo/11 :lO:OO AM CHART ID:4632422 
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OdIS1H', r Cl i r. ic f'cundat ion (b)(3):CPSA Section- 25(c) 

04!2.J/200 { 

Pruvider N(lt~ 

ClUEF COl\1PLAINT: l'\cw eczema 011 the amlS, 011 tile; ba,;k, 011 the chcs~ OIL the face, on the hands and on 
the legs. 

HISTORY OF PRESENT IllNESS: ]7 month old male p<ltie(ll with eczema llince birth lhal seems to bi:
 
getting worse. Worse when oUlside. Inside there is C3rp~t in Ihe bedrooms. They have a dog. No smokers in
 
Ute house. '11li:Y have usell aVl:etlo baby ~oap. They use cerave TID La whole skin. TIle have tried elidel Ie­

face which didnt really help. 111ey have 3 strengths of corti zone that they use on the body. No a3thma. They
 
u8c dreft for dolhl;:s washing.
 

PAST MEDICAl HISTORY:
 
Unremarkahle except for tubes for n:cum:nt ear infectiells
 

FAl\1ILY IIlSTORY: "1111:: patient's pate11laJ grandmother has psoliasis. 

PEIUINfNT MEDICATIONS: See l"IEDCAIW 

AU .ERGrES: No known drug allergies 

PE: See PE Draw; ng 

ROS:
 
Skin: No ath.:r skin complaints olher lhan HPI
 

It-.1PRESSIONIPLAN: 

AlUPIC DERMATIllS
 
Discussed good skin care regimen and a bro,;hurc was provided.
 
Bathe every day for] 0 - IS min.ll using l;ctaphilliquid and mill~ral "il .
 
•'\V}lly vaseline jC:lly to face as often as IJossiblt: .
 
Rock ~a1t balhs daily for 2 weeks.
 
V.l~uul1ll;;arpcls d.lily.
 
Trim nail~ daily.
 
Locoid ointmilnt apply 10 qd.
 

RTC: In 1 month. 
Consulting MD notified 

:(b)(3):CPSA 
Documenled bSection 25(c) MD 

Stall Te;u;hing !'.Iure: 

090427CWE8304 
Exhibit #6PaQfl 78 of 118 

t'aee 1 of 2 



Ochsner Cli~ic Fcundatlon 
'(b)(3)CPSA section 25(c) 

04123/':':00 I 

Provider Note 

1have reviewed and agree wlth the above resident's note. 'I1,e pertinent elements of the history and exam 
were reviewed with both the patili:l1t and the resident. Aphysical examination wa.'1 performed by me in the 
presence of the resident with peninent findings: Erythcmaulus eczematous plaques on the face, ankle. wrists, 
poslt:rior scalp. 

'Joe impn:ssion and plan was discussed with ooth the re~jdcnl <md patient and is nott:d LII tht: above rC'lLdent's 
nOlt:. 

l(b)(3):CpsA Section 25(c) 

Electronj~~lly signed by J M.D. 4/23/2007 2:17:08 PM 

T:0412317001 2:2(1:00 PM CHAleT ID:3535146 
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9~' ~ j 0 09a6ed9# I!Q!4X3 (b)(3):CF'SA Section 25(c) 
vOC93M;)al>'060 

Oebsae-r 
D1trntatology Drawings .LIIIIIHIIIIIIII·IIIII·IIIIII 

11'11'111.1"1.111 VISIT: 4l~~Jl200701;JOPIII lID. I TYPE; RcSlO .' 
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(b)(3)CPSA Section 25(c) 
Ochsner Cll(ic FcunJation 

04/20/2007 

Provider rlot~ 

CC:Patient presents for a 15th MONTI-I pediatric vi~jt. 

HISTORY PRO\1DED BY: Mo1ltcl 

HPI: PI ill a almost 15th month olLl who prellents with mother for a well child check. Mother is concerned 
about his .:czema- !lite repOTtli since East;:r it has gotten worse- hill whole b{Jdy ill affected now- she has been 
using aveeno baby bath for eczema and applying Ce,rcVJ as well bid and applying wc!>tcort to inflamed areas. 
She reports the Cercn has helped slightly, hUI still no complete resolution. She has an appoinlment 
scheduled with the dennatologist at the end of June. 

PAS'] MU) nx: Chronic Otitis with l'E nlbcs placed in dt".cember 2006. Eczema 

i'vlEDS: Zyrtec qhs, Poly vi Jlor daily 

ALLERGIES: NKDA 

DEVELOPI\1ENIAL IllSTORY Feeds seIfwith spoon, Walks without hl:lp. Syas ahcut ~ words. 
DIET: Rt:gular [01 age 

SOCIAL HX No changes (rom lasl screen on 10/5/(16 

FArvllLY HX: No changes from last scn:cn nn 1O/~/06 

ROS: Negative except as mcntioned in HPI 

PE: Weight: 25ff r~2Sth ) Length:29.75 in (50th) HC:4~cm (75th) To:mp: 97.5 RR: 23 Pulse: 100
 
APPEARANCE: Alert, In no distress. Nontoxic appealing.
 
SKIN: Nonnal skin tW'gor, -I- diffusely dry skin with eczematous lesions noted right chin and left ankle. good
 
skin color, good capi lIary refiU.
 
HEAD: NOlnlOCephalic, atraumatic.
 
EYES: Conjunctivae clear, No strabismu8. Rel1 rcfelcx {lOsiLive bilaterally,
 
EARS: Clear, 'I'M's inlact. Pinruts nOImal. Lightrdlex normal. No retraction or perfouuon. PE tubes in
 
place with 110 otorrhea. '1 cerumen present jn right PE tube
 
NOSE: Mucosa pink. Airwa~' dear. ~o dillcharge. Midline septum.
 
MOLml & lHROAT: Moist mucous membnmcs. No lesions.
 
NECK: Supple. No lymphadenopathy
 
CHEST:l.ungs clear to auscultation. No retractions. No lachypnea or rales.
 
CARDIOV ASCULAl{; Regular ratc and rhythm without murmur. Pulses equal.
 
ABDOMEN: Bowel sound nomlal. Soft No maSHes. No organomegaly. No hepatoHplenomegaly.
 
MlJSCULOSKELETAL: No eross t>keh:lal ddonnilics. Norrn:U muscl~ Ione,joints with full f31lge of
 
motion.
 
GU: l10fIllill male genitalia. Testes dl:scendcd bilaterall)', Circumcist:\l,
 
NEUROLOGIC: Intact. No focal deficitg.
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Ochsner Cli~ic Fcundatlon r)(3) CPSA S,woo 25('~ 

04/20/2007 

Providel- Note 

DIAGNOSIS:!. Well Baby Exam. 2, Eczema 3, Allergic Rhinitis 

PLAN: 
ANlICIPATORY GUIDANCE: Home ~afcly, water safcly, and car IIcalliafcly di~C11I1~ed.
 

It\IMlJNJlATIO~S; DTAP and Bib, Hepatitis A Ifl
 
For hi" eczema, it wa" recolllln~nded to lISC cetaphil for bathing and to apply Ibe cereva bid. A prescnptit'n
 
was written for clocon to use on inflamed areas bid. His zyJ1c<: was increased In 2. S mg po bid to help with
 
the pnuitis. For his face, h.e is to lise eli<lel bid. We will set ifhe can sec dermalology sooner than the e;;nd of
 
June.
 
FOLLOWUP@ 18 monlhs of age or sooner for otlu:r concerns.
 
Nutrition including choking hazard diSCLL~Sl;)d_
 

E:lectrord~~al1y slgn"·d b,(b)(3):cpsASection25(c) ro 04/20!2()(j"f 1:46:~~;, l?11 

T:04120120011 :50:00 PM CHART 10:3524902 

090427CWE8304 
Exhibit #6Page 82 of 118 

Page 2of'2 



Ochsner Cliric Fcundation 

12/26/2006 

Provider Note 

i (b)(3)CPSA 
SURGEON: jSeclion 25(c) i M.D., F,A.C,S, 

PREOPERAlIVE DIAGNOSES: 
I, Chronic otitis media. 

POSTOPERATIVE DIAGNOSES: 
1. Chronic otitis. media. 

OPERATION: PE Tubes and hilateral myringotom}' with tympanoscopy tubes 
I(h)(3j:CPSA 

ANESTHESIA: General M:lSiSeclion 25(c) " M.D. 
I 

PROCEDURE IN DETAJI.: The patient was brought from the holding area, placedsupllle on the opelalillg 
roum table. General Mask anesthesia was imluced without djflicul1y. Riehl ear W,bl draped sterilely, 
visualized under microsc')]Je. In1erior horizontal mYJlngotomy wall madt: in an inflamed, bulging llV1 'Dlick 
mucopurulent flUid suctlOncd from the nuddle car and on left Side collected in Lukens trap tor C&S, Micron 
titanium \-alw and tuhe wa~ imlCl11o:dimU l'10,1dn drop~ wen: instilkLl, S,lme pmceuun:, same findings on the 
opposite twar. 

'ne patient was then awakened" and taken to the: rei;overy room ingood condition, wilh no untoward events 
or complicatiuns having occuned. Parenls were counseled. Postoperatively the patient will use ciprodex bid 
each ear x 7 days and po SepLra x 7-10 days .. Tylenol for pain. Essentia.lIy normal diet and activities. Kev'P 
water Ollt of ears. See me in the office in 3 weeks. 

DiscUlIsed his eczema and rhinLi~ and may need tu g(,"C allergist md or dl-TIn. 

l(b)(3):CPSA i 
ElectronL:allY si9lJed bylseCliOn25(C) ~, MD, [;'f\C) , f'AJ\.OHNS, P}\OOl',
 
12/2 6 / ::: 0 D6 (i 8 : :2 1 : 3 3 Art----~'
 

1:12/2612006 8:25:00 AM CHART 10:2766936 
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Ochsn8r eli r Ie fCIlIlda tllJll \(b)\3) CPSA Section 25(c) 

12/19/2U06 

Provider Note 

CC:Patient presents for a ] 2th MONtH pediatric visit ilnd pre op cI(;aranc~ 

lIPI: Pt is a 1 yo willi CCZGma and a hio I".:um;ut otitis who pn;scnls wilh fatJlI:r for a wGll child visiL and pre 
op visit for PE tubes to be placed 12/26. C'n'anl has had no oLh~r 8urgerit:s and bas no histoIY of bl eeding 
disonlt:rs. Father rt:pol1B he dm:!! have some rhinOlThca which is constanl, but no fever. He reports he RalS 
b~n pulling at his ears all well. 

rvlliDS: Augmentin, Tylenol pm. 

DEVELOPf\1ENTAL HISTORY: 
Walks alone: NO 
('mi~es' YES 
Pinccr grasp: YES 
2 words other than llIam3-dmla : YES 
Imitates: YES 
GeSllm:s: YES 

D[I.::'1': Soft table foods. \1,'llole milk, 8 ounces ufjl.l1ce a ua), iUld waler 

Problems wiLtllast vacl.:incs : NO 
Problems with stooling or voiding: NO 
New family changes: NO 

l'AMIL YHJ STORY: Rcviewt:d- no changes from J015.'06- no family hio bleeding disorders 

SOCI.oU- HISTORY: R.:viewii:d· IIU dumges frum 10/5(06 1I0t-: 

ROS: ~ rhinon'hca(I:oonstant); + otalgia, no fever, all othu ROS negative except itS mentioned in HI'[ 

PE: Temp 97.7 RR: 24 Pulse: 100
 
Wdghl: 72# 7 ourt(;t:s(> 2.1(11) LengtJI: 293,14 inceht:s(SOth)
 

APPEARANCE; Alert. In 110 distress. Nontoxic appearing. Smiling anti playful.
 
SKIN: NOimalskin lurgol',+ cczematmJ811:sions on his ..:hin without any weeping and dry skin on his
 
abdOlmm, guod slin color, go[)d capillmy refill.
 
1·IEAD: Nonnoccphalic, alraumOltic. Ante!ior lonatanelle soft and flat.
 
EYES: Conjunctivae clear, no strabismus. PERRL. l{ed reflex posilive bilaterally.
 
EARS: Cll:llf on the lefl. + serous 11 uid prcsent on the right
 
NOSE: Mucosa ))jnk. AiJW3)' clear. ~o di!lclutrge. Midline 8eptwn.
 
MOlm-I &. THROAT: Moisl mU8COUS membranes. No lesions
 
NECK: Supple.No lymphadenopathy
 
CHEST:Lungs clear ro auscullarion. No n:trai,;tiOJlll. No lachypnca lJf niles.
 
CARDIOVASClIT..,AR: R~gular rate and rhythm without mUlmur. Pulses equal.
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(b)(3):CPSA Section 25(c) 

12/19/2006 

.t'LuvideL NoLe 

ABDOMEN: Bowel sound nanna!. Soft. No masscs. No organomcgaly. No hepatosplenomegaly. 
GO: Nonnal male. Testes desccnded bilaterally. 
MlJSCULOSKEU:TAL: No gross skeletal almonnaljtics. Normal m~cle tone, joints with full range of 
motion. 
HIPS: Negative Ortolani. Negative Barlow. 
NEUROLOGIC: Inl4lct. No focal deficits. 

DIAGNOSIS: 1 12 mo Wdl Ba~y Exam. 2. Eczema 3. Recurrent Otitis 1. Serous Ofitis 5. Possible allergic 
rhinitis 

PLAN: 

ANTICIPATORY GUIDANCE: Car seat safi.:ty, choking hazards, water safety, electricalsockel and ~m;lIl 

object safety discussed. 
IMlvlUNllATIO>-1: Prevnarit4. Proquad41, l'lu shotfll 
Nub·iLion diSCU8!led- whole milk Wltil 2 yeanl of ilge 
For his pogsihle allergies, he was stat1ed on Zyncc 2.5 mg po qhs. 
Cleared tor PE lube placement 12/26. 
Dental hygiene discussed- He was started un Puly vi tim', 
FOLLOW UP; at 15 months old. 
I-Ic will need to return in 1 month for second flu shot. 
R¢trun sooner for .my other conccms. 

i(b)(3)CpsA Section 25 1 

~lect~oni~ally signed ~~ r0 U/2GI200E; 8:21:S3 tl.M 

I 

1:12/26/2006 8:2$:00 AM CHART ID:2766950 
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o Yes o No D Verbal 

24. Review Date 
06/0112009 

25. Reviewed By 
9001 

27. Distribution 

1. Task Number 

090504CBB1660 

3. Office Code 4. Date of Accident 
YR MO DAY 

2009 03 04 

7. Location (Home, School, etc) 8. City 

1 - HOME FORT MYERS 

10A. First Product 10B. TradelBrand Name 

1876 - House Structures, Repair Or KNAUF 

100. Manufacturer Name and Address 
KNAUF 
400 East Walker St. 
Shelbyville, IN 46176 

11A. Second Product 11B. TradelBrand Name 

6. Synopsis of Accident or Complaint 

The 48 year old consumer and her 48 year old husband purchased a house in Fort Myers, FL in December 2008. The 
house was built in 2006 but had been unoccupied since 2007. The consumer's 19 year old son, his 19 year old 
girlfriend and a 20 year old male live in the house. The consumer stated that her son and his friends have experienced 
severe headaches and sore throats since moving into the house and the home's copper wiring and metal fixtures are 
corroding. The consumer believes that Chinese drywall was used in the house. 

\fp?'PR\l.BR ~OTIF']:"n 0 rA 
CmlliEN'TS:_YESA:'Nv.; '1r/I ~ '1 
- O'(ERRULED; _ATTACHED ~ r-­

~ISIO'\S FOlA f$u'=­
~~;0T KE·.\UIlFY _RE-.\OHFY 

1876 - House Structures, Repair Or UNKNOWN 

11 D. Manufacturer Name and Address 
BEAZER HOMES U.S.A., INC. 
1000 Abernathy Rd 
Atlanta30328 

12. Age of Victim 13. Sex
 
19
 2 - Female 

16. Body Partes) 17. Respondent
Involved
 

85 - ALL OF BODY
 1 - Victim/Complainant 

2. Investigator's ID 

8919 

5. Date Initiated 
YR MO DAY 

2009 05 05 

UPC 022332027623 

14. Disposition 
1 - Injured, not Hosp. 

18. Type of Investigation 

1 - On-Site 

21. Case Source 20. Attachment(s) 
9 - Multiple Attachments 07 - Consumer Complaint 

23. Permission to Disclose Name (Non NEISS Cases Only) 

Blasius, Dennis; Woodard, Dean: Rose, Blake 

EPIDEMIOLOGIC
 
INVESTIGATION
 

REPORT
 

9. State 

FL 

10C. Model Number 

022332 02762 3 

11C. Model Number 

UNKNOWN 

15. Injury Diagnosis 
68 - Poisoning 

19. Time Spent 
(OperatiO?I/ Travel) 

14 2 

22. Sample Collection Number 

• Yes for Manuf. Only 

26. Regional Office Director 
Dennis R. Blasius 

28. Source Document Number 
10940152A 

CPSC FORM 182 (12/96) Approved for Use Thru 1/3112010 OMS No. 3041-0029 



090504CBB 1660 -1­

All of the information contained in this report was obtained during an on-site interview 
with the consumer on 5/12/2009. The consumer reported this incident to CPSC via the 
Internet on 4/6/2009. 

The 48 year old consumer (complainant) and her 48 year old husband purchased a 
foreclosed house in Fort Myers, FL in December 2008. The consumers' purchased the 
house for their 19 year old son. The consumers' son, his 19 year old girlfriend and his 20 
year old college roommate live in the house. The consumer stated that her son and his 20 
year old male friend were born and raised in Florida and they have no history of allergies 
or health problems. The consumer stated that her son's 19 year old girlfriend also has no 
history of health problems. 

The consumer stated that her son and his roommates moved into the house on 1/24/2009. 
The consumer stated that two or three days after her son moved into the house he began 
having headaches. The consumer stated however, that since they moved into the house 
they all have had headaches and sore throats. The 20 year old male has also had a severe 
sinus infection. The consumer said her son and his girlfriend take over-the-counter 
medicine for their headaches and sore throats and have not sought medical attention. She 
said her son's 20 year old friend cannot afford to go to the doctor so he takes over-the­
counter medicine for his sinus infections. The consumer stated that her son and his 
friends feel better when they are away from the house. 

The consumer gave her son a six month old dog after he moved into the house. She said 
the dog is always panting and thirsty. She said because the dog drinks a lot of water, he 
wets in the house before anyone can let him outside. The consumer checked with the 
breeder about the dog's behavior and the breeder told her the dog never exhibited these 
problems before. 

The consumer stated that when she visits the house, within 15 minutes her nose starts 
burning and running and her throat becomes irritated. She said her husband also 
complains that he has headaches when he is at the house. The consumer stated that she 
and her husband only experience these problems when they are at her son's house. The 
consumer said it takes 1 Y2 to 2 hours for her to feel better after she leaves the house. 

The consumer stated that there was a strange odor in the house when they bought the 
house, but she said the house had been vacant for a year so she thought the odor was 
"brand new house smell" or "abandoned house" smell. The consumer said the smell did 
not go away so she put plug-in air fresheners in the outlets to minimize the odor. The 
consumer said the house smells like, "drywall paste that never dried." She said the odor 
is noticeable all the time, and is worse downstairs because its a smaller, more confined 
area. The consumer said that they painted the living room and two of the bedrooms and 
had the carpet cleaned when they moved in. She said those were the only changes they 
made to the house and it did not affect the odor in the house. 



090504CBB1660 -2­

The consumer stated that there are two air conditioning units in the house. She said the 
evaporator coils for one unit had to be replaced on 3/11/2009 and the evaporator coils for 
the second unit will be replaced on 5114 or 5115 because it is low on Freon. The technician noted 
on the 311112009 service invoice: "FOUND COPPER W's ON OLD COIL BLACKENED VERY 
BADLY. LEFT COIL WITH CUSTOMER." Refer to a copy of the invoice in Exhibit 
19 and photos of the evaporator coil in Exhibit 18. 

The consumer stated that the light bulbs in the kitchen, dining room and upstairs bathrooms 
keep burning out. The consumer said they are on their third set oflight bulbs in the kitchens and 
bathrooms rooms since January. The consumer stated that the water shut ofT valve beneath the 
kitchen sink is turning black, the copper wiring in several light switches in living room have turned 
black, and that there is pitting on the chrome faucets and shower heads in the first floor and second 
floor bathrooms. 

The consumer stated that she first found out about Chinese drywall through an e-mail a 
neighbor sent to her on 2/26/2009 (exhibit 20). After receiving the e-mail, her husband 
opened the electrical outlets in their son's house and found the electrical wires were 
black. The consumer contacted the builder's national warranty center on 3/4/2009 about 
the possibility that Chinese drywall was in her home. The warranty center sent the 
consumer an e-mail on 3/4/2009 stating that her request had been forward to a local 
warranty representative. The local representative contacted the consumer bye-mail on 
3/10/2009 requesting that she call him. (Refer to copies of e-mails in exhibit 21). 

On 3116/2009 a representative of the consumer's attorney came to the house and took 
drywall samples from the first floor bathroom and the first floor guest room. The testing 
was performed as part of a class action lawsuit filed by her attorney. The consumer said 
that she could not release the test results to me but she allowed me to review the results. I copied 
the "Quantitative Results for 00031 Drywall March 16,2009 15.0 keV@ ev/channel. The 
quantitative resultd are as follows: 

ELE WEIGHT % ATOMIC OXIDE 

C 2.56 4.61 9.40 (CO2) 
0 49.20 66.34 0.00 
Mg 0.56 0.50 0.93 (MgO) 
Al 0.15 0.12 0.28 (AI203) 
Si 0.38 0.29 0.82 (Si02) 
S 20.60 13.86 51.43 (S03) 
Ca 26.55 14.29 37.14 (CaO) 
Total 100.00 100.00 
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On 3/23/2009 the builder's representative and an inspector (company name not known) 
went to the consumer's house and collected samples of drywall for testing. The 
laboratory testing was performed by Test America, TRC, Nevada, 8395 W. sunset Rd., 
Suite 190, Las Vegas, NV 89113. The consumer stated that the tests came back 
negative for sulfur. The consumer stated that the tests came back negative because the 
samples were tested for sulfite instead of sulfur. Refer to a copy of the test report in 
Exhibit 22. 

On 4/22/2009, the builder sent a letter to the homeowners in the consumer's development 
about Chinese drywall. The letter stated that the builder was investigating whether or not 
Chinese drywall was used in the development (exhibit 23). The consumer contacted the 
builder's representative after she received the letter and was told that additional testing 
was being conducted on the drywall samples taken from her home. The builder's 
representative told the consumer that the samples had been placed in a bag with copper 
piping and they were waiting to see the results. 

On 4/23/2009 the consumer held an informational meeting in her home about Chinese 
drywall in the development. She passed out flyers (exhibit 24) to her neighbors to discuss 
Chinese drywall in their development. 

The consumer stated that she does not have a short term plan to address the drywall 
problem. She stated that she has joined a class action lawsuit and wants the builder to 
either remove the Chinese drywall from the house or buy the house back from her. 

During my 5/11/09 on-site, I observed and photographed the following: drywall in the 
first floor closet with yellow and blue labeling (exhibits 1-2). Yellow and blue Strips 
labeled "KNAUF" found inside a wall of the first floor guest bedroom (exhibits 3-10). 
Burned out light bulbs in the kitchen and second floor bathroom (exhibits 11-12.). 
Blackened water shut off valve beneath the kitchen sink (exhibit 13). Corroded copper 
wiring in the living room light switch (exhibits 14). Pitting on chrome faucets and 
shower heads in the first floor and second floor bathrooms (exhibits 15-16), and the door 
stops are turning black (exhibit 17). 

PRODUCT IDENTIFICATION: 

The drywall in the first floor patio bathroom of the house has a blue and yellow label 
(exhibits 1-2). The manufacturer's name has been torn off the label. Similar labels were 
found bundled together inside a wall in the first floor guest bedroom when the wall was 
opened on 3/16/2009 by the consumer's attorney representative. The labels read in part: 
"CERTIFIED TO ISO 9001 KNAUF STANDARD BOARD FIRE SHEILD***." 
(Refer to photos 3-10.) 
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PRODUCT IDENTIFICATION CONT.: 

House Structures: (Product Code 1876) 
Brand: Knauf 
UPC Code: 02233202762 3 
Manufacturer: Knauf 

400 East Walker St. 
Shelbyville, IN 46176 

Builder: Beazer Homes U.S.A., Inc. 
1000 Abernathy Rd. 
Suite 1200 
Atlanta, GA 30328 
(770) 829-3700 

Local Builder Rep Jerry Smith 
Beazer Homes 
19601 Cypress View Dr. 
Fort Myers, FL 33912 

Development: Magnolia Lakes 
Fort Myers, FL 

EXHIBITS: 

Exhibits 1- 18 Photographs
 

Exhibit 19 Copy of 311112009 air conditioner invoice.
 

Exhibit 20 Copy of 2/26/2009 Chinese drywall e-mail from consumer's neighbor
 

Exhibit 21 Copies of e-mails between consumer and builder.
 

Exhibit 22 Test results from Test America, TRC, Nevada,
 

Exhibit 23 Copy of letter from Beazer Homes to homeowners in the development.
 

Exhibit 24 Copy of flyer for meeting in consumer's home regarding drywall.
 

Exhibit 25 Authorization for Release of Name Form
 

Exhibit 26 Respondent List
 

Exhibit 27 Consumer Contact List
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L 
\J 

Exhibit 1 - Photograph of drywall inside the first floor patio bath. The manufacturer's 
name is not visible on the label. 

Exhibit 2 - Additional view of exposed drywall inside the first floor patio bath. 
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Exhibit 3 - Photograph of an approximately 12 inch x 12 inch square cut into the drywall 
in the first floor guest bedroom. 

Exhibit 4 - Photograph of labeling from drywall found inside the guest bedroom wall. 
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Exhibit 5 - Closer view of labels from drywall found inside the guest bedroom 
wall. 

Exhibit 6 - The strips were labeled: "CERTIFIED TO ISO 9001 KNAUF STANDARD 
BOARD FIRE SHEILD***." 
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Exhibit 7 - Close up oflabeling on the drywall strips in the guest bedroom wall. 

, 
Exhibit 8 - Certification statement on drywall label. 
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Exhibit 9 - Additional labeling on the drywall strip. 

Exhibit 10 - Photograph of the bar code printed on the drywall strips. 
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Exhibit 11 - Photo of burned out light bulb in kitchen. 

Exhibit 12 - Photograph of burned out light bulbs in second floor bathroom. 
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Exhibit 13 - Photograph ofblackened water shut off valve beneath the kitchen sink. 

Exhibit 14 - Photograph of blackened copper wire inside a light switch in the living 
room. 
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Exhibit 15 - Photograph of pitted shower head in first floor bathroom 

Exhibit 16 - Photograph of pitted bathtub faucet in second floor bathroom. 
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Exhibit 17 - Photograph of the blackened door stop inside the first floor guest bedroom. 

.. 
Exhibit 18 - Photo of blackened evaporator coils for air conditioner unit that was replaced 
on 3/11/2009. 
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SmartZone Communications Center Collaboration Suite kcgcnc(a]comcast. 

Stoney Brook Neighborhood Watch Thursday, February 26, 2009 7:30:55 Pl\ 
From: neighborhoodwatch@stoneybrookgateway.nrg 

To: tobackl(a)aol.com 

Reply to: neighborhoodwatch@stoneyhrookgateway.org 

Sender: neighborhoodwatch@stoneybrookgateway.org 

All, 

A few quick things, 

The Villages ofSloneybrook (the condos righl ()ul~icle ol'GOrlIrnuuityl have had repOlis of L1rug .:rime thaI has resulted in a lew I:ars beingshol. Please l>t; 

careful. 

We havc had a few cars broken into rceenlly due 10 rheowuers leaving cars unlocked. Pkascrnake sure thaI you have all ofyour L100rs locked, windows 
secured, and anylhingoulside is prllperly secured. 

In regards to the empty hlhlSCS in the neighborhood, be aware1hat they arc empty and lake lime to check thl:1Il occasionally to make sure Iheyare secured. 11 
docs nor hurt to clcanthern up occa~i()lJally as it makcs Ihem look like thcy arc liv.:d in and Icsslikely to be hroken into_ 

The guard gale is asking all rcsident~ to make sure theyeall in gucsls ahead of time and please advise your !"uests Ihat they will havdo sbow Jl) nnce they 
get here. 

Finally. iu a benlth related issue al your hOllse, here iiresome information about the Chincse Drywall issue as it h,Ls heen found ill "omehorne in (he
 
ncighborhood
 

If you have laken the time to check the haekofyour drywall at the access pancl, yuu bettcr ('IIECK A(;:\IN! 

On Sunday at'temooll, rdecided to check Ihe drywall in the ,Ittic area. I foulldaround tlte access door that the drywall was made in Ihe l.Inited States. and 
IhcnLlecid.:d 10 s(lQt-check the rest of the area. I kept I1nding the drywall from thel1nited States, unlil I was ahout halfway through the artic. Starting around 
ourair-lwndkrs, I fi)tllld the KNAUf drywall. r decided to check the entire area,because oflhe blackening of the copper tubing al both air-handlers.. plus 
thefael1hat my children always seem 10 f'eel ilL as ifthcy were coming down withsomething, ilnd I have fclllhc S1une way. 

The only area that there is any blackening nfthe electrical wiring is ncar llieaccess panel, and thal is where the wiring louches Ihe insulation paper. 

Online reading revealed that the Florida Dept ofllealth 

complaintsabout the Chinese Drywall. 

Ical/ed the Lee County Health Department's Environmental Office @
 

239-690-2100,and was able to file a complaint over the phone. I was then
 

referredwan individual who works for the State, deals with the air in the
 

home,and will follow-up on my complaint. klp:i\\\\ \\ '; il.":,~,w .'.'\ 'iii !',,;t!i!llk'r"i
 

'Ittp:/jszOO~2. wC.mai l.col11cast. net/zi rn bra/mail 3/] !20C 

mailto:neighborhoodwatch@stoneybrookgateway.nrg
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Hereis a list of indoor air quality inspectors from the Lee County Website 

111 The Lee COUllly Contact is on this list BobKallotte. or Sarasota. 

Uyou Google Chinese Drywall, you will come up with a 10101' ir!f()w1alion, 

includingthis class action lawsuit 

j',_;} 'l' -,\',1, '.\ 

li'om rss 

Ithe most infonnation at the website I first mentioned regarding whatto 

looHor, and what to do. l11Cy also havcdownloads and videos fiJr you 

II ", !\ lli:;! ',','",-1 Mr. Serpe is a member ofthis organization 

whichhelps people find lawyers. In a quotef!'oll1 his website, "He is Iisled 

inThe Best Lawyers in America (1'), and has received an A V rating from 

Martindale-Hubbell!aw diredory, which is the highest given. He has been 

nameda "Super Lawyer" - among the top 5 percent of lawyers in Virginia- by 

VirginiaSuper Lawyers Magazine." 

It)tou find that you do have this drywall, document it with digital photos. 

Thereasoll I recommend digital is because you can see the image immediately, 

andyou can tell if you have correctly photographed what it is that you want 

tosee. If you don't have exactly what youneed to sec, you can COlTect 

yourexposure, and take another image immediately. Remember that every 

imageyoli take is digitally stamped with the date and time, so make sure 

yourcamera's dock and date are set. 

Page 2 ( 
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Whcnyou check in your attic, make slIre you wear long pants, a long sleeve 

shirt,a hat and also a filce-l1lask to keep the fiberglass libel'S from 

enteringyour mouth, throat and lungs. The properclothes will protect your 

skin. If you do get fiberglass in youf skin, washgently with cool water, 

asit can become embedded in your skin and cause you to itch. 

Plcaserecheck the health issues that may result from this and make surc yOll 

documcnlthose as "'ell ifyou Of your children arc sutfering from thclll. 

FelJ!uary 26, 2009. 

On Febcuilr.y 22, 2009, I fonnd ~:;o:::e of' thi,; dry\·""ll "Jith Uk' narn['~ KNAuF',
 

starnpnC1 on thEo back of jt, if) my atl':ic: d[R,l, ]ocat.ed above t.h,·, <Ii r' handl.(,r~.
 

n()t:(~(j t",haL t.hd.r:e were two kif1ds of drvwi::..l.L i.n my ,ll.t j(~, 0:-10 tr(';:1)1 (]n
 

Ilmrn-JedIl Company. and the other: frcm KNJ.\Ul'.
 

239-690-2100, and filed a report ovaI' l.he phone. 1 was then gLven the 

Expe'''-:L, nand suppli.od Lbe phon(~:' r111rnbe.r: 941-861--6U~9. ! called t: h j;o n:.ornber
 

ilnd 1" fl " meSS,'lqe for [VJr. Kililotte to contact me a t: my home p[lOW.' rlUmbE'!r_
 

He dio ~aJ ~_, late .in the a.£"t(~rnGon, and I.r:ft a mE:S~~c;qe [Dr me, so .L called
 

him around 8:00 AM the following day dnd was RbIs to speak wi th him.
 

the PlericL3. Department of H(~i\LUl, as 'J "Local Indoor Air Quality Contac::." 

Ilip:f!sz0082.wc.mai l.comcasLnet/zil11hra/mail 3/ I f20C 
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He explained about Lhe drywall problems and sLaled that Lhey were process ot 

Inv(cstigating it, dnd Loa::':: a report from me. He told me Lha,: one of Lhe 

~ays to see if yOll have tt18 damaqe is to check ttle side of the coils in the 

ai_r handJ~rs, by rellLi")vLrlg the tYont panel. If the co:i.J.'s "'Jer~~ brown ot." 

copper colored, there \.;fil5 no pro-b] em, buL­ i J they Wt";rc:-; bl ack, ther.e \rIa~~ a. 

pt:obJe,m. T later did so, and found that the sidc;s of tIle> C01.13 in bDt h oC 

t3B air handlers were black, and I took a series of ~hotographs of both ot 

tJw coiLs, from Ilir Hanrjl(~r' I, ami Air Ha:ldler 2. ['ly Air ":andlcr 2 101<3" 

090504CBB 1660 
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Page 4 j 

r:(~ga r:cLinq 

~dke your 

tilis proble:n, 

call early in 

so he 'j s v(~ry 

the morning. 

.busy. 

pn)blems. 

Of(jblC;;tls. 

bl,lr:. \'..,JltZ~ e 

I'k~ has ~lls() inspc'Ocl:ed hom,cs Hittl no ()(kt' "r:d teJund major: 

Not only Cclfl Lht; coLl~3 l)(;~co.T_E~ d~Hnaq(:d or:. Ltlc! ai,r c:or:..(Li:.L()fl(9r~3, 

ectr:ical w.i r. j [lq i.n your bOlne can L)c~c;omG di:Jmaqc~d as '".;eJ..J. As -3;', 

con~~ect ions, C,;j~l c()l:'r()d~~ cat;SJ n~J ~-oJha,tever' is 1) l.u9Q(:::d into a \-/all Qu'.:.:lct y 

c::c.'Ll1.nq fixture,s, can ~3hDrt: ouL and P<1.s.~1 ..11on~.j d .s't1ock 1.0 i]n LndivJ.dLul. 

o.r: 

nob furt!ier sLat:ed 

d<'; in F'lori.da, but 

occurring in o !:l1e I: 

invo.LveG. 

that. tllis was Lnitially t:houCjht to ty~ a "local" pcob.lem 

Ulf,y iHe Pi nd111q out that t hese p[()blem~j dn, also 

SLdt.,-"ci d~'i hll=1. 1. , 5U the E'ech',rdl C;Ove.cllHlellL has becom" 

dob Kallotte took a report over the phone, and he represents the fla~lda 

DepartmE?nt of Health. Durinq this process, he asked m(~ if I was filinq tJH;~ 

ceport tor health reasous, or legal reasons. If you file for health 

http://sz0082.wc.maiLcomcast.netlzimbraimail 3/1/2C 
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['cason,;, your infoulldL,llll1 wi IJ be kept. p:rivat0. 1 f you filE' for !r'gal 

I'eaSOl'1S, your intor.:nation ·.d,ill become pu1.i.Lic and you :lay wi, nd up bei.ng 

m-iDrnped '-liUt calls from 1.awyers and oLhers. He <r1.~30 dOE-~s noL, qJ.ve any 1f?<Jell 

adv.i.cc} as to \-ihaL you shollJd do after. this. He cdr! explain that. i" I four:d 
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Call the 

them. 

Florida nepartme~t of Agriculture at 1-800 435-1352 a~d notify 

prohlr·,w. 

My nex: call was ta the Strltc Attorney Gencrai Rt 1-066-966- 1226, and filed 

111~)CQ ~Dtormat:ic(l W~~ rJecdcd. 

(:iC(·:I_Jrnr:~rlt:ed aJ l ,")1 t-h-i .<3 \-lith niJ.!TIeS, p~'lorl':~ Ilu.rnl)CJ"S ~:~lc. T and t YI)e~_i out ;,\y 

0',"[ [G'port. ilnd am keep-ing thilL in my ("""puLer. 

che company that. makes Ule dry,...aJ 1. The research ,J L"o revea led that LenndJ.' 

i~ a:I.80 makirlg the repairs. r do not knew if yo~ need to be the uriginal
 

OWll(~r of the houGe or net, 01.; if you rent the property. There dn;~ cla~3.s
 

action lawsuiLs already filed regarding this, and there are severa: firms
 

t_hdt ha.. ve don€:~ this; sorn(~ ~]re in the IvIiarni ar:eci, and one 5s .in our area.
 

You carr goo'1 I.e a .se·:lrch, aL~d 1 did \-11th I~he top.io ot "ne",s pre~"~ ctlinese
 

lttp://sz0082.we.mai I.eomeast.net/zimbra/mai I 3/1/20( 
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dryvldl L fort myers florida" '''flich produced a number of itoms, including 
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fo:L lmling lin}::: 

J;LmJ. 

Ittp:llsz0082.wc.mail.comcasLnet/zimbra/mail 3/1120( 
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SmartZone Communications Center Collaboration Suite kcgcnc@comcast. 

Beazer Confirmation Email Wednesday, March 04, 2009 2 :42: 28 P 
From: reply@beazer.com
 

To: kcgcnc@comcast.net
 

Beazer Homes 
I~ 

Dear Kathy Ciaffone, 

Thank you for contacting Beazer Homes where we provide a higher 
measure of service. We appreciate you taking the lime to submit your 
con<:em via our website. A service request will be sent to your field 
representative. Within the nexltwo business days a field 
representative will contact you to schedule an appointment to review 
your concern. 

Our normal business hours are Monday through Friday 8:00am to 
g'OOpm Eastern. If your request was sent beyond normal business 
hours or on a holiday. a fie'd representative will contact you within the 
next two business days. 

We have noted that you have some specific feedback regarding your
 
new home purchase and we will make every effort to help you find the
 
answers you are seeking.
 

1. Chinese Drywall 

If this is an emergency and after normal business hours. please call 
(866) 823-2937 to expedite your service need. 

If this is not a Warranty issue, please contact your local Division office
 
for the appropriate department.
 

This is an automated response; please do not reply to this email. 

Beazer Homes.
 
A Higher Measure of Home
 

2009 COBeazer Homes I Privacy Policy 

http://sz0082.wc.mail.comcasLneUzimbra/maiI 3i5i2( 
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!(b)(3):CpsASection25(c) 

SrnartZone Communications Center Collaboration Suite 

RE: Customer Care Request Tuesday, March 10,2009 1:36:05 Pl\ 

From: iersmi(h(a2be<lz~Ll,;QTTl
 
To: :(b)(3):CPSA Section 25(c) ~
 

Kathy, You can contact me at 739-561-5042. Thx. 

0Cr"I_"Y C. S-;'UiLr. 
Ft. My(~'[s Division
 

BCdzer Homes, Inc.USA
 
Phone 239-561-:1042
 
Fax 239-56]-2440
 
E-mail jer.sII.Ltb«b(ldzur.com
 

-~-OriginaJ Me9soge----­
I"rom: l\fat ondl\h)uLt·anl.y Co"lactC'mt(lr
 
S:.:~nl.: W(~dr:e5da,Y-l f\-1arc:'J. 04, 2009 3:?4 !)M
 
To: JetTy Sud th
 

Sub'jc:ct,: lew: Cll.st.OffiRr Care Hequesl:
 

~':)1r::('J.~·~~ find elT:diJ. belo\-J ~·egdrdj.ng Cnj,nc'se Dr.'l·~'t'a.l.L~ No t(';quc;:s~.~ ha:::: b(::Qn C[C,::It.CC1 a I", thj~; ti[1E.::-_ ~'::nEI, 

a(.id'-8:3:3eo pleas;; updat", ·tlw Pivotal ,"~'stem or ci.111/email the N\~r:C ,,.,',th iH\ up(jat(c and 'if" can update rhe 
.sys Letr. 

lIlD Natll," 
Lot/Sub 
.II,dd I'I" S ~o
 

Ph ~t s
 

'Tllank yel] from the; B(~aL(:r HOrrlo.~:;
 

N~rjona~ Warranty Cont.act Center
 
Ie t ~D: !!ww:"J. beaz(~r . com!
 
~)l\.D 

-----Or:ig .ina 1 I"1~"ssagc·- _..".~-

Frout: Nat:ional~\T.;ir(anty ~:Of1lactC(~nt.cY 

Sent: vJednesda'y', ~1arch 04, )009 ) :;>1 H"l
 
'1'0: j(b)(3):CPSA Section 25(c)
 

SlJi.JjecT.:f<.t:Cu.:.iL6iil<:lr: Can) ReqUest
 

r~~; . (bj(3):CPSA Section 25(c) 

Thank YO'L! fo(' conte.cting Beazer Home.:=;. ~oJe apprecitJt.0. yell t-.nkinq '-r:c Ll.me to ~~lJb:1\il. your C::H1('!;;:rns vi,:) 
cur: website. Our sources ar,,~ li.l"l:it.ed ;1nd many times OUl: fi.les an? kept off site. In an errOl.' to 
assist you wc~ have forwarded you.1: inquir~' about Chinese Dr'ywull to your' D.i\li~,.L'.)[l AmtJaSSi.iijo.t.:. Ttl~~Y \~:'.l.l 

con~ac~~ you if t}·I(~Y lo(:aLt~ add.i.tlonel irlformation r~qaLdinq YOllt [Oqu0St .. 

Thank you from the Lleazer HC)[llei3
 
Nation~l Warranty Contact Centor
 
ht tp; ! /WWH. bc,aze r. com/
 
SAO
 

----Origirlal Message-----­
~---------------­

F' rom : ~~SA Section 25(c)
 
Sent: wednesd"y, ~'larch ~lJlJ'JJI':7fT~-------­


To: Nation21Wa~ranty ContactCenter
 
S'.:Dlcct: Cust:omel' Carel Request
 

'1.(...b)(3).:..C..PSA Section 25(c) 
h. .. 3/22/2( 
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The EollDwinq Customf~r submitted i.l WClcnwl:.y 'ilt'ormatiml n~q\wst [rom 3eazer.com 

Narrf~ : 

Ema:i.1_ : 
P-.ri.drc:: 
Ci::y: For; I; t1yors 
SLa I.e: E'I. 
(,ip; 33913 

COlr~nutlity: maqnoli6 laKes 
Lot: 
CJ.CSi:lg IJa::J?: 

PhO"E~ : 

Please contact me by ~mail. 

I am the 2nd owner for the home. 
r arc most available on TIJ8Sday in Lhn t-~(J.r.:r:ln<j.'3. 

I 3/22/20
~ 
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TestAmerica.
 
• I . I' . _lIS" If 
n'~ I,C:;AVli'l ~ E"V'I'lt.1N""Ii~T~ lf5rllSQ P4.1 Pm"" " ......,. ~ ..". "'II. IN...,. C", "':"'(;~J 16;·m2 F.... \.'1.. 11>} H91 

X....... ......-....- ...~~ ~~~ .... ..,.r'l-... .... ~.~ ".IIillllJ.;,; 'I....... . ...~~,..........~~..,y;~:UlllF
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April 22, 2009 

Dear Beazer Homeowner, 

A few homeowners in the Magnolia Lakes community have contacted Beazer with 
concerns that Chinese drywall may have been installed in their homes. As you may 
already be aware, certain drywall imported from China has been alleged to cause 
corrosion to copper materials and possibly create an odor in the affected home. This 
issue has received significant attention in the south Florida region over the past few 
monthS. Since first receiving complaints, Beazer has been working with-professionals 
retained by the Company and, through them, state agencies to determine the exact nature 
of the issue. At this point, Beazer is investigating whether problematic drywall is present 
in homes at Magnolia Lakes. , . . .", .,.".

Beazer stands behind its homesart~Lit~h<;in~ownerS, and customer service remains our 
top priority. We remain committe:dto addressing construdion-related issues and we 
pledge to take the steps necessary to properly investigate ;~~ld if the matter is determined 
to be Beazer's responsibility, to resolve the problem. Ify::u have any particular concerns 
with your home, please contact me at (239) 561-5042. At this point, we cannot say with 
certainty what that resolutiotl.'will be but we are diligently pursuing the matter and will be 
in frequent communication. 

Sincerely, 

Jerry Smith 
Builder 
Beazer Home Corp. - Florida Division 

•••••• I 

\ i ~:d l .... 

0: 239.561.2400IXaz"rHome. 
P: 239.561.2440Fl. Myen Division 

www.beazer.com19601 Gyp,,,.. View Drive 
PI.My,,':', FL33912 



Exhibit 24 Page 1 of 1 

CHINESE DRYWALL
 
Does your home have Chinese Drywall? 

Come to an informative ~ee~)il};& ~t 13269 
AY'i.l ",-J ,-009 

Little Gem Circle Thursday Evening at 

7:00pm. 

Together we can fight for our homes to be 

repaired. Homes that Beazer hornes deny 

have Chinese Drywall. 

We believe that we have someone who can 

help you accomplish that. Come and listen 

to what they can do for you. There is no 

obligation and no cost to listen to our team 

of Attorneys \lVhe,'" v.JI! I ii-'; O,'~li"F()lr' '\1r,,; Ii'... t I ,,.1 \IV I L I I'-'ll, t. I ..., i .'!I' \"...'"A •.~ 



Exhibit 25 Page 1 of 1 

u.s. Consumer Product
 
Safety Commission
 

.AUTHORIZATION FOR RELEASE OF NAME 

Thank you for assisting us in collecting information on a potential 
product safety problem. The Consumer Product Safety Commission depends 
on concerned people to share product safety information with us. We 
maintain a record of this information, and use it to assist us in identifYing and 
resolving product safety concerns. 

We routinely forward this information to manufacturers and private 
labelers to inform them of the involvement of their product in an accident 
situation. We also give the information to others requesting information 
about specific products. Manufacturers need the individual's name so that 
they can obtain additional information on the product or accident 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 indicated 
your preference, please sign your name and date the document on the lines 
provided. 

I request that you do not release my name. My identity is to remain 
confidential. 

You may release my name to the manufacturer but I request that 
you do not release it to the general public. 

o )'o~1llay release my name to the manufacturer and to the pUblic. 
f(b)(3)CPSA Section 25(c) 

;<e-, 

p 
/5 -I] - 0 q 

(Date) 

CPSC Form 322 

I 
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RESPONDENT LIST: 

1. [(b)(3)"CPSA Section 25(c) 

\J.L l.: 1"1 Y "C.L U I I I "JJ:;r:r.;··:::; 

l(b)(3jCPsAsectioii 25(c) 

The consumer was initially contacted on 5/5/2009. 
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CONSUMER CONTACT LIST: 

l.(b)(3):e·PSASection· I 
e{~: t o tnJc'hh?meowdner, MIlatgnolia Lakes, Fort Myers, FL reported problems 

aSSOCla e WI mese rywa 0: 

1.	 Beazer Homes U.S.A., Inc.
 
1000 Abernathy Rd.
 
Suite 1200
 
Atlanta, GA 30328
 
(770) 829-3700 

2.	 Jerry Smith
 
Beazer Homes
 
1960 I Cypress View Dr.
 
Fort Myers, FL 33912
 

3.	 Ervin A. Gonzalez, Attorney
 
Colson Hicks Eidson
 
255 Aragon Ave
 
Coral Gables, FL 33134
 
(395) 476-7400
 
Ervin@Colson.com
 
www.ErvinGonzalez.com
 





1. Task Number 

090504CBB1679 

3. Office Code 

810 

4. Date of Accident 
YR MO DAY 

2006 12 01 

6. Synopsis of Accident or Complaint 

YR MO DAY 

2009 05 06 

UPC 

The consumer, his wife and their two children have experience health issues, an air conditioning evaporator coil failure, 
and metal corrosion issues since purchasing their residence in 2006. The consumer believes that imported drywall 
from China was used in constructing his residence, and that the drywall is emitting chemicals into the atmosphere of 
the residence and resulting in some or all of the aforementioned issues. 

-

2. Investigator's 10 

9101 

5. Date Initiated 

7. Location (Home, School, etc) 

1 - HOME 

10A. First Product 

1876 - House Structures, Repair Or 

100. Manufacturer Name and Address 
UNKNOWN 

11A. Second Product 

0 

110. Manufacturer Name and Address 
NONE 

12. Age of Victim 13. Sex
 
4
 1· Male 

16. Body Part(s) 17. Respondent 
Involved
 

85 • ALL OF BODY
 1 - Victim/Complainant 

20. Attachment(s) 
9 - Multiple Attachments 

23. Pennlssion to Disclose Name (Non NEISS Cases Only) 

• Yes o No 

24. Review Date 25. Reviewed By
 
06/07/2009
 9071 

27. Distribution 
Rose, Blake 

10B. Trade/Brand Name 

CHINESE DRYWALL 

11 B. Trade/Brand Name 

NONE 

14. Disposition 
1 - Injured, not Hosp. 

18. Type of Investigation 

1 - On-Site 

21. Case Source 22. Sample Collection Number 
07 • Consumer Complaint 

o Verbal o Yes for Manuf. Only 

26. Regional Office Director 
Dennis R. Blasius 

28. Source Document Number 
10930787A 

'MRI'RH.BH \OTJflED 9'(-::,/( ICfCO~P..1E\TS:_ YES ~o 
_OVERRULED; _ATIACHED -~ 

_~XCISIONS,FOLA Hxs. --.; 

~~OTRE-1'OTIFY _RE-NOTlFY 

8. City 

PARKLAND 

EPIDEMIOLOGIC
 
INVESTIGATION
 

REPORT
 

9. State 

FL 

10C. Model Number 

UNKNOWN 

11C. Model Number 

NONE 

15. InjUry Diagnosis 
68 - Poisoning 

19. Time Spent 
(OperatIOjl/ Travel) 

30 6 

CPSC FORM 182 (12/96) Approved for Use Thru 1/31/2010 OMB No. 3041·0029 
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SYNOPSIS: 

This investigation was initiated from a Consumer Product 
Incident Report submitted by the consumer via the CSPC 
website. An on-site investigation was conducted on May 13, 
2009. 

The consumer, his wife and their two children have 
experience health issues, an air conditioning evaporator 
coil failure, and metal corrosion issues since purchasing 
their residence in 2006. The consumer believes that 
imported drywall from China was used in constructing his 
residence, and that the drywall is emitting chemicals into 
the atmosphere of the residence and resulting in some or 
all of the aforementioned issues. 

INCIDENT INFORMATION: 

The information contained in this investigative report was 
obtained from the consumer (38-year-old male) and the 
consumer's wife (39-year-old female). The consumer and his 
wife have two children (4.5-year-old son and 2.5-year-old 
son) and a 7-year-old dog. The consumer and his wife work 
full-time outside the house. 

The consumer and his wife contracted with the home builder 
to have their house (See Exhibit A-1; Sage model; 2 story, 
3980 sq. ft.) built in April 2006. The construction of the 
house was completed in December 2006. Carpet was installed 
throughout the entire second level (approximately 1990 sq. 
ft.) during construction, the flooring of the entire first 
floor is marble. 

The consumer and his family moved into the house in 
December 2006. The consumer made no improvements or changes 
to the house prior to moving in. 

The consumer believes the home is built with metal studs. 

The consumer did not have a home inspection performed on 
the residence prior to purchase. 

The home does not have natural gas or propane service. The 
home is equipped with two air handling units (central air & 
furnace; one on main level near garage and one on the 
second level) . 
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In February 2007 the consumer discovered that there was an 
internal water leak for an outside spigot along the 
exterior wall of his living room/dining room. He notified 
the builder and all of the drywall along the three walls of 
the room (See Exhibit's A-2 to A-4), from the floor up to 
approximately 5-6' high, was replaced. In addition, the 
water leak at the spigot was repaired. No additional 
drywall has been replaced in the home since its 
construction. 

The consumer asserts the home builder used a subcontractor 
for the drywall installed in his home. He does not know 
where the drywall used in the construction of his home was 
purchased. Furthermore, the consumer does not know where 
the drywall was purchased for the February 2007 repair 
cited above. 

The consumer claims that upon moving into the residence he 
and his wife noticed that there was an odor in the air, 
similar to the smell that is present after you light a 
wooden match stick. In addition, they noticed a damp and 
musty smell (which was most likely due to the water leak 
cited above), which they attributed to the close proximity 
of the everglades. 

The consumer asserts the "ignited match stick" smell was 
more intense on the second floor of the house. He claims 
that by around March 2007 he and his family became 
acclimated to the smell and they do not notice it now. 

In or around January 2009 the consumer became aware of the 
Chinese drywall issue in his community and his sUbdivision. 
He initially dismissed the possibility that Chinese drywall 
was present in his home, but later decided that it was 
present in his home due to the smell, health and metal 
issues cited above. 

The consumer asserts he had a professional air conditioning 
service come to his house in October 2008 to service a 
clogged drain on the first floor air handler. At this time 
the consumer was told that the evaporator coil of the air 
handler unit on the second floor needed to be replaced due 
to corrosion issues. The consumer had the evaporator coil 
replaced at this time (See Exhibit C). No reason for the 
evaporator coil failure was provided by the technician. The 
technician stated that the evaporator coil may be 
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defective, as the manufacturer had been paying for the 
replacement of several similar units with the same issue. 
No other work has been performed on the air handlers other 
than normal maintenance. 

The consumer claims that after moving into the residence, 
he found that a bronze statue (See Exhibit A-II) in the 
house needed cleaning and polishing every two months; as 
opposed to the once per year cleaning it needed in their 
previous house. In addition, his oldest son's silver bear 
(See Exhibit A-13) needed cleaning every 3-4 months; as 
opposed to the one cleaning every year that was needed at 
their previous house. 

In January 2007 the consumer purchased a new DLP television 
set. The television was installed in the home around the 
time of purchase. The consumer asserts the engine for the 
television failed in August 2008 (See Exhibit B), and the 
lamp for the television failed in November 2008 (See 
Exhibit B). The consumer believes the presence of Chinese 
drywall in his home may have contributed to the failure of 
each of these parts. 

The consumer asserts that in August 2008 he had an 
electrician change most of the home's wall receptacles and 
switches from white to black. The electrician noted that 
the copper wiring at approximately three boxes appeared to 
be brittle and broke during the installation of a 
receptacles and/or switches. No reason was given for this 
issue by the electrician. 

The consumer asserts that in September 2008 the smoke alarm 
in the foyer activated during the day for no apparent 
reason. The same smoke detector activated the next morning 
at approximately 3:00-4:00 a.m. The consumer claims he 
checked the battery for the detector and found that it was 
okay. In addition, the consumer claims that in September 
2008 he tested all of the smoke detectors in the home and 
found them all working properly. 

In December 2008 the ceiling light fixture, in the closet 
containing the first floor air handler, stopped working. 
The consumer had an electrician inspect the fixture and he 
found nothing wrong with the switch or the fixture. The 
electrician stated that there was power to the wall switch 
for the fixture and he concluded that there may be a failed 
connection in the wall between the wall switch and the 
ceiling fixture. 
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The consumer asserts he had a new wall switch 
professionally installed in the second floor hallway in 
November 2008. Approximately 2 months later the wall switch 
stopped working and the consumer had the switch replaced 
with an identical switch (See Exhibit A-12) . 

The consumer asserts that when the first floor air 
conditioner activates the lights on the entire first floor 
flicker. In addition, he claims that when the second floor 
air conditioner activates the lights in the second floor 
master bedroom flicker. 

The consumer claims that on May 10, 2009 the circuit 
breaker (See Exhibit A-10) for the master bedroom sitting 
area tripped for no apparent reason. He claims the lights 
in the room had been on for over an hour and there was no 
new electrical activity in the room to account for the 
tripping of the breaker. 

The consumer asserts that all of his family has developed 
health issues that were not present, or not as severe, 
prior to moving into the house. He claims that everyone in 
the family now experiences persistent runny noses and 
irritated and/or itchy eyes and skin. The consumer asserts 
that his 4-year-old son appears to have had the most severe 
decline in health since moving into the house. 

The consumer claims that prior to moving into the house he 
does not recall ever getting a bloody nose. He claims that, 
starting approximately six months after moving in, he has 
had a bloody nose about once a month. He asserts that over 
the last couple of weeks he has had a blood nose every 
week. He has not sought treatment for this issue from a 
physician. 

The consumer asserts that since moving into the house he 
has developed shortness of breath and the inability to 
deeply inhale. He claims he had no breathing issues prior 
to moving into the house. He has not sought treatment for 
this issue from a physician. 

The consumer claims that since the summer of 2008 he has 
had a persistent dry cough that typically starts around mid 
day. 
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The consumer asserts that both he and his wife have less 
energy since moving into the house. He claims that at their 
previous residence they would regularly stay up until 12:00 
to 1:00 a.m., now they have less energy and regularly go to 
bed at 10:00 to 11:00 p.m. because of tiredness. The couple 
has not sought treatment for this issue from a physician. 

The consumer's wife claims that since moving into the house 
she has had more severe allergies and has been taking a 
dose of over-the-counter medication (Tylenol Cold & Sinus; 
1-2 tablets) one time per week; whereas, at their prior 
residence she took this same medication and dose 
approximately one time per month. In addition, she asserts 
that she has sinus-headaches more frequently since moving 
into the horne, and she takes an over-the-counter medication 
(Advil 2-tablets) approximately four times per week to 
treat this symptom. 

The consumer asserts that his wife gave birth to their 2­
year-old son after the purchase of the home. The consumer 
claims his 2-year-old son has experienced cold-like 
symptoms approximately 2-3 times per year and he has 
developed eczema. The consumer treats his son's eczema 
condition with an over-the-counter lotion (Cetaphil) on a 
nightly basis. 

The consumer asserts his 4-year-old son had an eczema 
condition prior to moving into the house, but since moving 
in the condition is worse. The consumer treats his son's 
eczema condition with an over-the-counter lotion (Cetaphil) 
on a nightly basis. In addition, his son has developed 
irritated eyes since moving into the house and the consumer 
uses an over-the-counter eye drop to treat this symptom. 

The consumer claims his 4-year-old son has experience 
difficulty breathing since moving into the house and has 
experienced cold-like symptoms on approximately a monthly 
basis. The 4-year-old has been given steroids to treat lung 
infections and has had fevers and coughing. The 4-year-old 
began using a medicated (Budesonide Inhalation Suspension 
0.5mg/2ml) nebulizer three times per day (10 minutes each 
treatment) in February 2009. He is now down to using the 
nebulizer one time per day. The consumer asserts that his 
son is currently in the process of allergy testing by his 
pediatrician. As of the day of the on-site, no cause has 
been determined for the 4-year-old's symptoms. 
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In addition to the medications cited above, the consumer 
asserts his 4-year-old receives an over-the-counter 
medication (Claritin 5mg) on an as needed basis. 

The consumer asserts that every 4th of July he takes his 
family on a five day trip to Disney World. In addition, 
every year he takes his family on a 5-10 day trip to Costa 
Rica. The consumer claims that on these trips everyone in 
the family feels better. 

The consumer claims that since moving into the house his 
dog has developed a cough, primarily in the mornings. The 
dog's veterinarian has been unable to determine a cause for 
the dogs cough. 

In February 2009 the consumer contacted the home builder by 
telephone regarding the possible presence of Chinese 
drywall in his home. The consumer spoke with a customer 
service representative. 

Within approximately five days of his telephone call to the 
home builder, the home builder sent an inspector to the 
consumer's home. The inspector informed the consumer that 
he was there to collect information for the home builder. 
The consumer showed the inspector the air conditioning 
evaporator coils and the inspector accessed some of the 
wall outlets in the home and found the exposed copper 
wiring blackened. The inspector informed the consumer that 
no testing would be done on his home. The consumer has not 
had contact with the home builder since the visit from the 
inspector. The consumer did not receive any documents or 
reports from the home builder or inspector. The consumer 
has since attempted to the customer service representative 
by telephone but his calls and messages have not been 
returned. 

In March 2009 the consumer filed a claim with his home 
owner's insurance company regarding the Chinese drywall 
issue. The insurance company sent out an adjuster within a 
week of his claim filing. In April 2009 the insurance 
company sent an engineer to the consumer home to photograph 
the evaporator coils and copper wiring in the home. The 
consumer has had no contact with the insurance company 
since the visit by the engineer. The consumer did not 
receive any documents or reports from the insurance 
company. 
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The consumer asserts that he plans to stay in the residence 
for the time being. He is awaiting guidance from the CPSC 
or another agency on how to resolve the issue. 

The consumer asserts that he has hired an attorney to 
represent him regarding the drywall issue. The consumer's 
attorney was present for part of this investigator's on­
site visit to the consumer's home. 

The consumer claims that he is willing to provide samples 
of drywall to the CPSC if needed. 

This investigator provided the consumer with a copy of the 
CPSC document Important Information on Drywall document 
during the on-site visit. 

This investigator did observe, upon entering and while in 
the residence, an odor similar to that generated when a 
wooden matchstick is ignited. 

PRODUCT DESCRIPTION: 

Product: Imported Drywall from China 

Model #: 1/2" in thickness 

Price: Unknown 

Retailer:	 Unknown 

Manufacturer:	 Unknown 

Home Builder:	 WCI Communities, Inc. 
24301 Walden Center Drive 
Bonita Springs, FL 34134 
Telephone Numbers: 800-924-3545, 954­
575-4200, 239-738-7010 

Drywall 
Subcontractor:	 Distinctive Drywall Designs 

12132 Wiles Road 
Pompano Beach, FL 33076 
Telephone Number: 954-752-5280 

No identifying information is available for the suspected 
Chinese drywall in the consumer's home. This investigator 
was unable to find any accessible surface on the drywall 
that provided any identifying information. 
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It is the understanding of this investigator that the 
drywall used in the garage walls and ceilings, and the 
interior ceilings, of the homes in the geographic area of 
the consumer's home are required to use 5/8" fire resistant 
drywall. ~" drywall is commonly used on all other interior 
walls. 

ATTACHMENTS: 

Exhibit-A: Photographs (18) 
Exhibit-B: Television Repair Documents 
Exhibit-C: Air Conditioning Repair Receipt 
Exhibit-D: Medical Records for the Consumer's 4-year­

old son 
Exhibit-E: Release of Name form 
Exhibit-F: Contact Information 
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Exhibit A-l is a view of the incident residence. 
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Exhibit A-2 is a view of one of the three walls where the 
drywall was replaced by the builder. The consumer's arm can 
be seen at the right indicating the height of the drywall 
that was removed, starting from the floor. 
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Exhibit A-3 is a view of the second of the three walls 
where the drywall was replaced by the builder. 
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Exhibit A-4 is a view of the third of the three walls where 
the drywall was replaced by the builder. 
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Exhibit A-5 is a view of a drain cap from a first floor 
bathroom that was pitted. The consumer has replaced the cap 
in the bathroom approximately every six months, since 
moving in, due to pitting issues. 
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Exhibit A-6 is a view of the kitchen and the blackening of 
the refrigerant coils of the refrigerator. The refrigerator 
has been in the residence prior to the consumer moving in. 
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Exhibit A-7 is a view of the blackening of the copper 
connection bands on the PVC piping under the kitchen sink. 
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Exhibit A-8 is a view of the first floor air handler and 
the blackening of the copper piping on the evaporator coil. 
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Exhibit A-9 is a view of the labeling on the first floor 
air handler. 
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Exhibit A-IO is a view of one of the two panel box for the 
residence. The circuit breaker for the master bedroom 
sitting room can be seen below . 
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Exhibit A-II is a view of the pitting of the bronze 
statues. 



IDI 090S04CBB1679 
Exhibit A 

Page 12 of 18 

Exhibit A-12 is a view of the replaced wall switch . 
. ... ". --~.;.; 
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Exhibit A-13 is a view of the tarnished silver bear that is 
second floor bedroom. 
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Exhibit A-14 is a view of the second floor laundry room and 
a pitted stainless steel cabinet door handle. 
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Exhibit A-15 is a view of the second floor air handler and 
the blackened copper piping of the evaporator coil. 
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Exhibit A-16 is a view of the labeling on the second floor 
air handler. 
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Exhibit A-17 is a view of a tarnished mirror in the second 
floor master bath and the identifying label on the inside 
of the mirror. 
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Exhibit A-18 is a view of pitting on a stainless steel 
handle on a cabinet in the master bath. 



iNo! Responsive 
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EXHIBITB 
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prohlbite(C 

~ctsltechnologiBS are subject to US regulations 
.tegic restrictions: Diversion contrary thereto is 

CUSTOMER ACCOUNT NUMBER: 
Page , 01 1 

150006 PREPAID INVOICE 
INVOICE NO: 
INVOICE DATE; 

92536213 
11/06/2008 

Bill To: John SZlrovatka Ship To: John Szirovatkll 

SZlro sziro 

2762 university drive 2762 university drive 

coral springs, FL 33065 coral springs. FL 33065 

PO NUMBER: 33065JS	 BILL OF LADING NUMBER:820 16476 
SHIP ViA:----~ORDERi,mMBER: -6312339
 

PAYMENT TERMS: Crodit Card (160007) DATE SHIPPED: 11/05/2008
 

TAX AMOUNT: 14.94 INCOTERMS: Fed Ex (2-DBY)
 

DIVISION: SERVICE PARTS SALESPERSON:
 

PLANT: 2100	 TRACKING/PRO.: 949080760155 

QUANTITY EXTENDED EXTENDED 
Ordered Shipped B.D. MATERIAL NO. DESCRIPTION CORE CHG UNIT PRICE AMOUNT 

o 91SP049020 LAMP 1180WI 1V33+1V34l .	 249.00 249.00 

WE APPRECIATE YOUR BUSINESS INVOICE SUBTOTAL 249.00 
SHIPPING 11.00 

HANDLINGIMISC 0.00 
TOTAL CORE CHARGE 0.00 

SALES TAX 14.94 
TOTAL PAID 274.94 

·INVOICE NO:· 92536213 
INVOICE DATE: 11/06/2008 

INVOICE 
. THIS ·AMOUNT ·HAS ·BEEN PAID -IN ADVANCE 

INVOICE FOR YOUR RECORDS ONLY 

PAID IN FULL 
cusTOMER ACCOUNT NUMBER: 150006 

John Szirovatka 
2762 university drive 

coral springs,FL 33065 

INVOICE SUBTOTAL 
SHIPPING 

HANDLING/Mise 
TOTAL CORE CHARGE 

SALES TAX 
TOTAL PREPAID 

248.00 
11.00 
0.00 
0.00 

1<\.94 
274.94 



,----JNVOICE 
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LAKES ELECTRONICS INC. 
5245 NORTH UNIVERSITY DRIVE 
FORT LAUDERDALE FL. 33351 

101090504CBB1679 
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Invoice Type; C.O.D
 
Receive Cooe:
 
Dept Code:
 

Qwner Qf Unit 
SAME 

Phone: (954) 749-6100 
Fax' (954) 741 3106- REMOTE 

Accessories 

NO SPK GRL 

SZIROVATKA, JOHN
 
8016 NW 124 TER HERON BAY
 
PARKLAND FL 33076
 

Home Phone: (954) 340-5452 Cell Phone: (954) 295·1909 
Wnrk Phnnp' Ext 

Comments 

HIORON BAY -BANYAN ISLES SECTION" 

Labor Breakdown 

Invo;r:", n:.tl>-'" Unit In 
Service Date: 0812112006 Product: TV PROJ.IH 2 MA 
Schedule Date: 06/26/2008 Brand: MITSU81SHI 
Complete Date: 09116/2008 WD73732Model: 
Relum Date: / / Serial: 105540 
Paid Date: / / Purchase 1010312006 

Other Infonnation 

Technician: scon Dealer: AVEX 
Location: EAST STOR Store W.O. #: 

Contract#·MMJ: 
Special Auth #: 

CaU Back: 

Billing Code: 
Coverage: Parts: WAR Labor: \ 

Service Requested 
UNIT TOTALLY INOPERATIVE 

. ­-

A DEFECTIVE ELECTRICAL PART WAS REPLACED
 
REASSEMBLED AND CHECKED
 

Qtv Part Number Reference Description Unit Price DiscJMa,,LJrkruu'JJ>J2L-_cAu.mu.Q:JojuuD 
1 938P030010 opnCAL ENGINE 

GUARANTEE:lABOR AND PARTS REPUlCED:ELECTRONICS·90 DAYS.SPEAKERS·' YEAR 1­ 10lal Parts: Warranty 

Total Labor: Warranty 

Customer's Signature: 

Payment: Cash t 1 Check f ] 11 

Date' 

.__ e.c 
Technician's Signature. 

[J 11-. ~_ 

I Travel:I Shipping: 
Diagnostics: 

Mileage: 
SVC CALL 95.00 

:rotaIOther: 
Sales 1ax: 

Tolal 

Discounts. 
Payments: 

Balance: 

95.00 

- --Sf/.OO 

9500 
--~- ._._.__. 

Au1h # _ 



------------

Contact: 
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EXHIBIT C 

dOB INVOICE Lie. # CAC05712~Page 1 of 1 
RESIDENTIAL & COMMERCIAL FOR SERVICE CAL~ 

SALES· SERVICE, INSTALLATIOI\l 954-341-0816 
1490 SW 1ST WAY 561-488-0832 

DEERFIELD BEACH, FL 33441 Invoice # 08·:J. 73 , 
Billing Phone _ 

Contact Phone ~._ 

Date /0, (7/01[ 
Make:

Job Address: &pIt, Mi.? Id..'-Itvrr 

~\t\\~ ""\L«:3 '3OG'tApt. #__ M99­Mod-
f/tit-fD !'IF-oar {;A0RYI2..A.x:Billing Address: 

Ser: . Ser: 

LfJo64KI:h?t 3bohE2:t!!::i: 
DESCRIPTION OF WORKNature of Request 

I t 
-------------_._- ...._------ _._---------._--_._--------~---------------

BALANCE DUE AT SUBSTANTIAL COMPLETION 

I have Qu1hor1ly 10 Ofdor !'hI! wort OIIl1ined above whiCh has been JOB TOTAL
PAID CASH _••lIslao'orlly completlKl. I ••• Ihe. 5ellef ....I«rim Ilk '" 

8qutpmonUmelerials furnished 1JfPf~ flll8l paymenC 15 rnede_ N 
paymol'l1 Ie not made as agreed, Soller Cilrl remove said PAID CHECK # _:-2,'-.-l'-'II-Lf-'-----­
MlulpmonVma.",ials III Soli.,'. e_ The Seller shell be held 
hannlllSS lor eny d8mlIges ,esulllng Irom thII removall"',.o!. PAID BY CREDIT CARD 
I ,ocognlz. .hel aged and dale,iOla18d lIQUipmonl, pot1& ana 
SUITCUndtng conditkxn; may no bIlger be IeMe8abte. as I .y....'e \0 TYPE 
holll ABOVE AIR INC. blomele.. I.r any dAmllge DJ d""'rtDnllion 10 
'ho•• Iloms lIS • JoSUll 01 convenlionol ,epair ellorls. 1/ _ 
I recognize .hal mechanical eQUPmenl and de"."" consist of many 
cornpooll:nls In some CitSB$ dIHe.enl CPfTlponElnlS ~ f.It, 9k11n9 EXP. DATE .
simIlar D)'mp\omS. 

Warranty aurvic;.c reQUO$\S tihd be hOf'Pfed dvring regular bUSiness 
PAID BY FINANCE COMPANY 

=.---+-.=:-~-+->--'-'~'------1PAYMENT DUE I havr r....d lind ~nd lho t.",.. and <:<>ndibon. 01 Ii 
OATE I - N.r con!'ocl - is prinled on Iho back 0/ Ihis page 

I""" .....tty'. t.land~y - F p.m. Ahe' han. woolcOn<l!l 
,.nri NhoIlb" ~""Jl;~~_l""""-_- CO. NAME _ 

NOT RESPONSIBLE FOR WATER DAMAGE . WARRANTY REOUESl • .__ ==d~'::~::.:..~~e:;:,,:,~~~~so. Iho' 

i 0:­
S,S. /! i TOTAL BALANCE __~_ 



Vaeeine Administratioll Record
 

Jow. I have had a 
Ghance to ask questions that were answered to my saU..<;faction. I believe I understand the benefits and risks of the 
vaccines cited, and ask that the v3ccine(s) listed below be given to me or 10 the person named above (for whom Inm 

P8tient Narne ,,~/wnl-7tlfj;, J&A-t/..w~crlTlj(; Into '(b)(3>:CPsASeCtiOn 25(c) 

.) . ((NameJaddressl CENTRAL MEUlCP.I:. l'lJV..H
 

:iecord # ..._ __ 9750 N.W. 33rd ST.
! 
CORAL SPRINGS. fl33065 

Birlhda1e LL~ .- ,/ tJ ./\J~-6 t.( )------ ..-.-.- __Mtlm{h-.~_ _ _ 
"/ have reiJd, or have had explained to me, in.tonnafion about the diseases and !he vaccines liste 

authorized 10 make this request}." 

Illi!idl:; 01 
Dale Given Vua:ine
 

ArlrninLo;Imlor'
 

DT 

To 
OPVlfPV ... 

MMH 1 
.----1'-"-........,.,
 

MIvIR 2 

VARIVl~X 

I Hib 1
 
}-- ­

! Hi/-;2
 

Hih3 

Hit! 4 

Lnn 
·Si~llall/re of Vaccine Administrator 

AIDer-jean 
Academy of 
Pediatrics 

10l090504CBB1679 
EXHIBITD 



(b)(3)CPSA Section 25(c) 

9750 N.V'!, :33HD ST.
 
COHAL SPHINGS. FL, 33065
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(b)(3):CPSA Section 25(c) 

CENTRAL MEDICKL PLAZl\ 
9750 N.W. 33RD ST. 

COHAL SPRINGS, FL. 33065 

BP 
p. -.-------~~?·l:i\L;C 

0&5 
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"
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CENTRAL MED1CAL PLAZA 

9750 N.W. 33J<U ST. 
. CORAL SPRINGS, FL, 33065 NAME 
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M.D., P.A. 

9750 N.W. 33RD ST.
 
CORAL SP[-<INGS, FL, 33065
 

SP 

I:,--1 ~~~D ID:C 

~. _._J.._ ....:. .... 
,­ co.)E:J+. X;) 

_ WEEk~ 
W@Rj [U)f}) 

~<jJ -f?,v - COAJ6E:SnO/J 
UYelRrL 
-Y16e THiCfA-r 

WrG 

--------, 

fJIAGNOS1S 

101 090504C881679 
EXHIBIT 0 



(bj(3)CPSA Section 25(c) 



...., 

DIAGNOSIS 

+-_W_G_T_.-,L-_LE-J'N.,..,GT:r-H-+-_H_E_AD-.l~J_M_M_UN_IZ_A_T1_0N......L_B_P_..L-P'_.,.q.-4..-A_p~_~_~~_. -L-I--~~-~'J' . 
RR­
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GENTHALIVU::uICAL PLAZA
 
9750 N.W. 33rd ST.
 

CORAL SPRINGS, Fl 33065
 

"_0. 

WGT, LENGTHAGEJ TEMP. HEAD
 lMMUNIZATION
 BP
 p.
 

RR-


ACCID.
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CENTRAL MEDICAL PLAZA
 

9750 N.W. 33rd ST.
 
CORAL SPRINGS, FL 33065
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!(b)(3)CPSAScclion25 IM.D., P.A. 

LENGTHWGI.AGETEMP.DATE 

I{c) . ..... . .... hAL PLAZALC/" I r\.#1.L Ivn;.;.." .... 

9750 N.W. 33rd ST. 
CORAL SPRINGS, Fl 33065 

WGT. ,LENGTHDATE TEMF'. 

DIAGNOSIS 

/ '. ! / ),"--df" -<JL.--(.. /. L.....­

HEAD 

tIl 
/JJ, 

GEN _.-/ _ 

SKIN-~ .. _ 
NECK <../' _~_ 

HEENr:LZ . 
CHEST, L/__ 

HEART~..._.__. 

~~~~~./ 
EXTS__ _ 
NEURO_ ~r 
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!ib)(3):CpsA seCiT6ri25(c) 
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,/ 
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/ ( --/ ..~ 

/ 'It]) VreI \0'-, 
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RH· 

BP p, ACCID OA;C 

S 

' ._.." 

PREvo '" 

_____RA_,-~'---_ _'____J 
~~f 

BPIMMUNIZAT'ON 

______ .. --L. ......_ .....__ . 
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r-

i DATU lEM'. ~J 
~\Q~ ~~I 
I OIAGNClSI!, 

lh(£QC2)_7"---1 

I DIAGNO:;I~3 

I .. ~f!l.~L.J!~< .. J~~~ 
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Cbj(3)CPSASec!ion25(c) 
D.. P.A. 

-;Ifl 
n&S I 

ACClD. 
PREVo 

HR· 

GENL . _ 

SKIN 

NECK 
HEENT 

CHEST-+_ 
HEART 
ABD 

GENIT_-+-_ 
EXTS 
NEUAO,-.L­__ 

DIAGNDSI:.. 

_______~ PLAZA 
9750 N.W. 33rd ST. 

CORAL ppRINGS. Fl 33065 
" ,~) 

BP 

? 
p, 

HR· 

I,CCID, 

PREVo 
ALe 
0&5 



y '/; ­ /?CtL~../7••";:::?" 
/ 
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F,XTS -(/ ,../ ­

NEURO /--

DATI: ( TEMf'. J\!3[ WG1;f~NGTH HEAD IMMUNIZATION BP 

V?q-l ~/Vil P11/'3) 

GEN__Q .I
f 

Q( /'71- V-1'-DIAGNOSIS 

V{/~d!.~ ~jJ 
SKI"( , '-::< ...-'" .. 
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.7CHF.S~-:-. 
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&' ( /'YL (2,;.:.1[.. oJGENIT~,-- .1:.' . II 

EXTS ./ 
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NEURO ,c:' 
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SKIN~.. _ 

HEENT 
CHEST _ 

HEIl,Rl 

ABD----­
GENI1 _-+-.,,-=-. 
EXTS.:-._ ..+----"-"..­
NEURO'--./L--_ 

."7 

!<b)(3):CPsASecti6ri25(c)1 
i I 

i
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Qf1CS1/rB'" 

~;~Af~~r 
Patient:stT~-n~ .~ 

Dilte: JUNE 20.2008 Tim,,; 10:35 AM 

Sample lrlenl if-j<:ation NUQll1er ( ): 

Uperator ldent if iC3i ion Number 

Jq.!(~)) (1-/ 
Softwar'e Version: Oii/25/0G 3. 03,1;
 
Instrument SiN: 35B016b
 

..
Hem~tocrit '37.9 '.
 
Hemoglobin 12.6 g!!1l
 
MCHC 33. :' girll
 
Total \IDe 10. t ,lOS il 
Granu locytes 8.0 •]o' IL 
'. Granu IfJl:yt es 7G 5; 
LYlIlP hs +HOIlOS L. 4 Y,] 0' Il 
:i; Lympl!s-tHonos 24 ",

..

Pla1ejets 255 do'/i
 

Electronic UC: Passed 
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,------- ---------- ----_.,---,,--- --------­

® DEPARTlv1ENT OF RADIOLOGY AND MEDICAL IMAGINGBROWARD 
3000 Coral Hills Drive 

FL, FL 33065 
(954)344-3281 

, 

; ADMITIING DIAGNOSIS: OX COUGH CXR 

DIAGNOSTIC PROCEDURE 

Accession #: 
RA-08-0246333 

Exam: 
RA CHEST 2 VIEWS 

Ordering Physician: 
;(b)(3):CPSA Seetlon25ic)! 

Exam Daterrime: 
101131200811;49:05 AM 

Reason For Exam 
st:c script 

J 

CHEST 2 VIEWS: 
i 
! CLINICAL HISTORY: COUGH, CROUP. 

Two views provided. 

The lungs are well inflated. Mild increased interstitial lung markings, peribronchial cuffing seen about 
! the hila bilaterally. The heart size is normal. Incidental note of mild gastric distention. 

IMPRESSION: 

PERIHILAR INTERSTITIAL LUNG PROMINENCE MAY BE SEEN II\! VIRAL OR REACTIVE 
PATTERN OF DISEASE. 

i-~oMr7 DATE: ~i·o;.l3!200-e---' --;ISCHARGE[)AT~--- ----I DO;-1O/1U12004 --,---- -;;'TlEI\'T: SZiROVATKA. SEBASTIAN-Jcifl----I 
! F'A TlENT TYPE. OP MEDICAL SERVICERAD ISEX' M ROOM: . 

MR!J. 4516fJ9 
(b)(3)CPSA Section 25(c) ! IvlAIL TO FIN/;: 487006025
i 

L.OC4 nCJN CSOP 

• SUITE 111 I CORP ID: 1561330
CORAl. SPRINGS, FI 3306:''---------[ RADIOLOGY ,FINAL 

DO NOTo/SCARD
 
Printed: 10.''14.10B 2.'01 P!'.1 CSMC"'.R"".a-'dl~o!;--ogy:-_, -;:o:-'lJI'-oii·ileni-Mo·""il"""To--------'-- ­
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._--_.€) -------_._--_._---­

DEPARTMENT OF RADIOLOGY AND MEDICAL IMAGING BROWARD
NEfH..TTI 3000 Coral Hills Drive 

FL, FL 33065 
. Coral SprintS (954)344-3281
f--Medical Cet:J er ------------------_._~----_. ----- -------------._-_. I 

~l 

I ADMJITING DIAGNOSIS: DX COUGH CXR . 
I 

DIAGNOSTIC PROCEDURE
 

Accession #: Exam:	 n,,"nrinnDhusician- Exilm DatefTime:,(b)(3):CPSA . 
RA-OB-0246333 RA CHEST 2 VIEWS 10/13/2008 11 :49:05 AM'Section 25(c) ES 

STAT REPORT FAXED TO DR. DELEO'S OFFICE. 10/13/2008 11 :52 AM. 

RING JR MD, DA VID 1:-1
 
(Electronic Signatme)
 

Tech: MAl.ANGONE, TERESA,AMADOR, GE1\TELLE 
Trans: EG 
Trans Drr: J0.13 _08 ]1;52 a 

*·*·**FUN_~L**··** 

"ADMIT DA TE: 10!i3J20013---~' -. -DISCHARGE DAT;;'----------1 DoaiotlO12004 -. PATIENT: SliROVATKA, SEBASTIAN JOH 

I PATIENTn'pE: OP IvIEDICAL SERVICE: RAO I SEX M ROOM- . 

MR#. 451609
i(b)(3)cfSsA SeCtion 

MAIL TO.	 FINt/; 487006025
 
LOCATION: CSOP
i 

\ SUfTE 111 I CORP ID: 1561330 
! ... _ CORAl:§E'f;:J~"GS .. FL 33065 I --,..n:nt.,..---- ­

-=-'-:--'-------~RrJlA-nDTrIO'<rLO"GYFINAL 
1-___ .. DO NOT DISCARD 

Printed.' 10/14/08 2'01 PM CSMC Radiology OU/patien( Mail To --~ Page.- 2 oj 2 
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PATIENT' SEBASTIAN SZIROVATKA DATE: 04/29/200~ 

GRASSES: 1 ·BAHIA.... -t' f INGESTANTS: 44. APPLE _ 

'-f 'BERMUDA -:-1 3 45 BANANA__. __ 

~JOH~N'''':\\",'.~ _ 46. BEEF
/ ''', -----,(..-:f,.....,,-··--- ­

, 4. IJUNc'-';"...· ~ (4!)CHERRY~(--\\",--- _.. _· 

rnREDTOP 48 CHICKENG ,. _ 

~"15ALTGRASS C\ 49. CHOCOLATE _ 

50. COCONUT _TREES,~~USTRALIANPIN,E ,4(\ 
',~60X ELDER i 3 51. CORN. SWEET _ 
"j --r ~ 

19. "cYPRESS ).~ :2 52. 'EGG WHITE 

A"OAK, WHITti._·_"y.L.,=-==- _ 53 GRAPE.~~~==­
AKA Vrrl149999V I'~PALM QUEEN ('-: 

54 GRAPEFRUIT _ 
';12\SYCAMORE, AMf,:RICANOCL­

55 LAMB. _
~j)}POPLAR. WHl'rt' <! . 

56 LEMON _ 
\ 14 rMELALEUCA· (\' 

57 'MILK. COW 
WEEDS,:~DOCK,YELLOv:J,~-'=>;..:.. _'..:..'",,,... 

58 SALMONf16l LAMBS QUARTERS ,'\." 
59 MUSTARD 

;i"PIGWEEO, HOUGH i q 
60 OATS, GRAIN _ 

-;; 'ENGLISH PLANTAIN t 5 
61. HALlBUT _

~RAGWEED, MI~.-=~=---_ 
62 ORANGE 

:~, MARSH ELDER>')'i . _ 
63 PEA, GREEN . 

\2-1.; SAGEBRUSH ~ ~),. , 
64 PEACH . _

~'t\SHEEP SOR~~.2:.:.-..-__,_ 
65 ·PEANUT _ 

MOLDS}3"i.j·ALTERNARIA & 66 WALNUT ._ 
(.~ASPERGILLUS FUMIGATIS _ 

67, PINEAPPLE _ 
• 25, \}'\SPERGILLUS MIX 

68. PORK _
'~'CANDIDA +..!...--"-'S.....- _ 

69 POTATO, SWEET _ 
27 CEPHALOSPORIUM,~ _ 

AKA ACRI''-'ONIUM 70, POTATO, WHITE . 

71. RICE _28 CLADOSPORIUM 
AKA HORMO~"'O-::-:EN""D""'R:7.U~7,--­

72 RYE GRAIN 
29. FUSARIUM. _ 

73 'SOY BEAN _ 
30 HELMINTHOSPORIUM 

AKA DRECHSLEHA---- 74. SPINACH 

"J1:}'PENICILlIUM MIX-l ..) C:- fV---S) 3lP (~~i STRAWBER~Y {\~'! 
32 PULLUIARIAS 76 SQUASH 

AKA AUR:-::-Eo""a:-:-A7:7""iU""·M.,.--- ­SID
77 STRINGBEAN _

EPIDERMALS: 33 EP1Cqc.cUM, _ 
" I~ (\ 78. TOMATO _ 
;J ;', \39 CAT..:.',.......:'"", _ 

79 TURKEY __ 
35. RABBIT ~_. 

I
_ ~ (\.• 

~.-, 80, ""WHEAT-.,.ov­
... ;:. I ~FEATHER MIX "-- _ 

....-'-t C@YEAST-,-'('t-:-:7-=::_' _
'-.( 13!}DOG-,,,,·~~. _~ ,\ SACCHAROMYCeS 

38. GUINEA PI<;;.;:.,::--______ 82. EGG YOLK _ 

:;- \ G FIRE ANT-+'..:..~. ~. 83. PECAN NUT _ 

~.j ~~ ~V HAMSTER._·_/_\--"-___ 84. TUNA 

41. HORSE.__--:- - 85 GOAT MILK 

:'3'::-j ~ 'MIlE MIX_ -I-,S: 86 ONION -------- ­

COCKROACH MIX '<D',_:::3 L\,·.4~ Crl -" ?-E (0 SHELLFISH MIX~(_\'r-_'-- ­
~ L.:D 1 

CONTROLS: SAUNE. HISTAMINE -; =..::s
 
TESTING DONE BY' ()RF ()PR ()JJ ()LW
 

~C, 
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PATIENT: SEBASTIAN SZIROVATKA DATE: 04/29/2009 

GRASSES;'1 'BAHIA ~-I- if	 INGESTANTS: 44 APPLE. _ 

-Z'8ERMUDA -I :?J 
(-') .. 
'. ~.JOH~N....;\1..", ....,)~ _ 

(4 \JUN~ 

(n~ED TOP CS k 
(tI,SALTGRASS -h';:::':'4-'"c=­

TREES,\~~USTRALIANPINE.. (\:
 

:,~eox ELDER*~
..-",--- ­

, 9.pYPRESS ~r' .'3 
~~~AK, WHIT5."'v 
(1 DPALM OUEE"'-N-"-r=>~~-=:-~-. - ­
(~SYCAMORE.AM~~ICANfr 
(1'TI POPLAR, WHIT~__ 

I '14 ':~MELALEUCA_.:- ~'\. _ 

WEEDS.:~-;:)DOCK. YELI.ow.......-~""')I>l-i :.:,;'.; _ 

(l6i.LAMBS QUARTERS \~ ~, 

.17"·P,GWEED, ROUGH i q 
'::;;:ENGLISH PLANTAIN 'r s= 
WRAGWEED. MIlS,_.• :-( ~ 
~MARSH ELDE~) 
l2-;~; SAGEBRUSH ,~~.-. 

> .....\ • < 

22 iSHEEP SORR~. _ 

MOLD&<2i;"ALTERNARIA & 
(WASPERGILLUS FUMIGAflS__ 

I 

25. 'ASPERGILLUS MIX 

fry'CANDIDA	 '+S----=­
27 CEPHALOSPORIUM 

M<A ACREMONIly,:~--'-~--

28 CLADOSPORIUM. 
AKA' fIORMOD·~EN~D~RU-M-

29: FUSARIUM _ 

30.	 HELMINTHOSPORIUM 
AKA·DRECHSLERA-----­

/31'1"PENICILUUM MIX·I ...S-~SI 
32 PULlULARIAS 

AKA AUREOBAcc;S"'ID='U""'M;---­

PIDERMALS: 33 EPICOj,:.GUM 

l;9 8' G CAT (\,,~ 

c £.; ~35.RABBIT· '" 
~'i 36 FEAToHE.RMIXi~ 
::'Ci . 7:DO~/ 

38. GUINEA PIG::~. 

:,", Q	 FIRE ANT '~r '-. 
,.~ \ ~_/ \_.... i-=:; 

:::J .>\ (4O)HAMSTER ( \ . 

_ 

_ 

_ 

_ 

_ 

...' ~", '-.' -----'-~.,.>,-;---

41 HORSE__---:­

:.~::-) @..i"MITEMIX -i_S=­
.~	 rr....'1 ..':::k\. (4~ COCKROACH MIX .\..lr tS·-.... 

CONTROLS: SALINE' -.J 

45. BANANA~ _ 

46 BEEF_---r=-..,...- _ 

y) (0CHERRY~?\-1"')"-' _ 

48. CHICKEN 

49. CHOCOLATE 

50. COCONUT _ 

51. CORN, SWEET _ 

52 'EGG WHITE._~ _ 

53. GRAPE 
'-:-:AKA~'V=IT::-:-t1":":49-=999=V~--

54. GRAPEFRUIT 

55. LAMB _ 

56. LEMON _ 

57 "MILK, COW . _ 

58. 

59. 

60. 

61. 

62 

63. 

64. 

SALMON _ 

MUSTARD _ 

OATS, GRAIN _ 

HALl8UT _ 

ORANGE. _ 

PEA, GREEN. _ 

PEACH 

65. ·PEANUT.__~ 

66. WALNUT _ 

67. PINEAPPLE. _ 

68. PORK 

69 POTATO. SWEET 

70. POTATO, WHITE 

71. RICE. 

72 RYE GRAIN _ 

73. 'SOY BEAN 

74. SPINACH 

3(p @ STRAW8ERRY 

76. SQUASH 

77. STRINGBEAN 

78. TOMATO 

_ 

~__ 

_ 

_ 

_ 

_ 

((1:, 
~ 

_ 

79. TURKEY _ 

80. 'WHEAT--........-: _
 

<;)YEAST	 ,'(\ ')
A;3; SACCtiAROMYCES 

82. EGG YOLK, _ 

83. PECAN NUT _ 

84, TUNA _ 

85. GOAT MILK ~__ 

86 ONION ---.=- _ 
35;' (0 SHELLFISH MIX-,-(=!,,"";>-:r""__ 

Icr> '9 
HISTAMINE T.::...::5 

TESTING DONE BY: ()RF ()PR ()JJ (lLW 

~C"; 
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u.s. Consumer Product Safety Commission 

AUTHORIZATION FOR RELEASE OF NAME 

TIlal1k you for assisting us in collecting infonnation on a potential product 
safety problem. 'Ole Consumer Product Safety Commission depends on 
concemed people to share product safety infonnation with us. We maintain a 
record of this information, and use it to assist us in identifYing and resolving 
product safety concerns. 

We routinely f()Jward this infonnation to manufacturers and pri vatc 
labelers to infonn them of the involvement of their product in an accident 
situation. We also give the infonnation to others requesting infonnation about 
specific products. Manufacturers need the individual's name so that they can 
obtain additional infcllmation 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 indicated 
your preference, please sign your name and date the document on the lines 
provided. 

1 request that you do not release my name. My identity is to remain[_..J 
confidential. 

You lllay release my llame to the manufacturer but I request that D you do not release it to the general public. 

YOll Illay release my nallle to the manufacturer and to the public.CKJ 

(PSC F')1111 322 
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PERSONS CONTACTED BY THIS INVESTIGATOR 

Consumer and 
Wife:	 John & Kelly Szirovatka 

8016 NW 124 th Terrace 
Parkland, FL 33076 
Horne Telephone Number: 954-575-1732 
Initial Contact: May 06, 2009 

PERSONS CONTACTED BY THE CONSUMER 

Horne Builder:	 Jennifer (LNU) 
Customer Service Representative 
WCI Communities, Inc. 
Telephone Number: 800-924-3545 

Horne Builder:	 John Riley 
Inspector 
WCI Communities, Inc. 
Telephone Number: 800-924-3545 

Horne Owner's Ins.:	 Name Unknown 
Universal Insurance 
Telephone Number: Unknown 

Attorney:	 Michael J. Ryan 
Krupnick, Campbell, Malone, Buser, 
Slama, Hancock, Liberman & McKee 
Suite 100 
700 Southeast Third Avenue 
Fort Lauderdale, FL 33316-1186 
Telephone Number: 954-763-8181 
Facsimile Number: 954-763-8292 



Doc No: 10930787A Issue: 27 04/01/2009 
03/31/2009 12:29:28 

Name = John Szirovatka 
Address = 8016 NW 124th Ter 
City = Parkland 
State = Florida 
Zip = 33076 
Email =jsziro@bellsouth.net 
Telephone = 954 5751732 
Name of Victim = Sebastian Szirovatka 
Victim's Address = 8016 NW 124th Ter 
Victim's City = Parkland 
Victim's State = Florida 
Victim's Zip = 33076 
Victim's Telephone = 954 3405452 

Incident Description = The drywall in my home, apparently manufactured in China, is emitting toxic sulfur 
containing gases. According to news reports, some of the drywall may have been manufactured by Knauf 
Plasterboard Tianjin Co. LTD ., with Knauf of Germany its parent company. I live in Parkland, Florida. There are 
a large number of homeowners in my community who purchased homes built by WCI which were constructed 
with the same drywall. The metal in my home, especially copper air conditioner parts, and copper wiring, is 
corroded causing the air conditioner and other electronics to fail. We are concemed that the electrical system is 
compromised and thereby putting us at great risk for a fire. 
My four year old son, Sebastian, has had one respiratory illness after another and we believe the toxic gases are 
making him sick. Last month he was placed on a ventilator to clear up his long bout with bronchitis. He has since 
been diagnosed with asthma, and now he has developed strep throat. He is very unhappy with being sick for 
such a long period of time. I cana€™t sleep thinking that I have placed my family in toxic environment so we are 
moving out as soon as possible. 

Victim's age at time of incident = 4 
Victim's sex = male 
Date of incident = 1-1-2009 
Product involved = drywall 
Product brand name/manufacturer = Knauf Plasterboard Tianjin Co. LTD 
Manufacturer street address = 
Place where manufactured (City and State or Country) = China 
Product model and serial number, manufacture date = 
Product damaged, repaired or modified = 
If yes, before or after the incident = 
Description of damage, repair or modification = 
Date product purchased = my home is 2 years old 
Product involved still available = yes 
Have you contacted the manufacturer = no 
If not, do you plan to contact them = yes 
Name Release = Do not release name 
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REPORT 

A family of five experienced serious health effects and electrical problems to their home from Chinese drywall. 
Electrical wiring had turned black, appliances had failed and breakers would trip. The builder agreed to move the 
family out of the home and replace drywall, wiring and appliances. 
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This investigation was initiated by a complaint received by the U.S. Consumer 
Product Safety Commission. 

The information contained in this investigation was supplied by the following 
sources: 

1. An onsite interview with the female owner of the home on 5-15-2009. 

Family Members: 

Wife - 50 year old female 
Husband - 47 year old male, on duty in Germany and not an occupant. 
Daughter - 31 year old female, disabled 
Grandson - 10 year old male 
Granddaughter - 3 year old female 

This incident involves health issues and copper and metal corrosion at the home 
of the victims over an extended period of time as will be detailed later in this 
report which the owner believes were caused by contam inated Chinese drywall 
used in the construction of their home. 

The home was built in early 2006 and the family moved into the home in October 
2006 in Riverview, FL. The family contacted the CPSC on 4-18-2009 which is 
indicated as the incident date. The family is still living in the hOl11e which is not a 
seasonally occupied home. The home is an all electric two story townhome, 3 
bedrooms, 3 bathrooms 1900 square foot, concrete block and stucco 
construction. 

The red arrow indicates the complainant's home. 

The family noticed a "horrible freaky odor" the first day they moved into the 
home. It was also described as a sulphur rotten egg smell or as if something had 
died. The odors were noticeable throughout the home and were not stronger in 
any particular room. The family believed the odors were from the carpet and the 
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new paint. The family had been fairly healthy prior to moving into the home 
except for the 31 year old daughter who was suffering from an autoimmune 
disease called Epstein Barr and from rheumatoid arthritis. 

The family found the smell very objectionable and wanted to paint the home to 
see if that would eliminate the odor. They painted the home with a regular 
unspecified brand of flat paint in November of 2007. The odors continued 
without abatement ard so thev decided to oaint again with very thick durable 
high quality paint by Not Responsive JThey painted the home with this 
paint and hoped that it would solve the problem, however the odor soon returned. 
The odors were substantially less but the complainant believes that the paint may 
have been preventing the ease with which the toxic gas was escaping into the 
home. The odor was not mainly noticeable in the downstairs bathroom. The 
home had carpet flooring but the downstairs was tiled in November of 2007. Tile 
odor was mainly noticeable when first entering the home. 

Gradually over 6 months from moving into the home the family began feeling the 
health effects from what they believed was caused by Chinese Drywall. The wife 
started a home based job in February of 2007 and her symptoms started in May 
of 2007. She had numerous symptoms consisting of a chronic coUgh, watery 
eyes, a rash on her face, weakness in her limbs, allergies, bursitis, weakness in 
her arms and general fatigue. She had been to her physician numerous times. 
Her physician noticed a change in her voice to a huskier sound and asked her 
how much she was smoking. She does not smoke and somehow the respiratory 
inflammation had changed the sound of her voice. She has taken and is still 
taking various medications including, anti-inflammatory medication, indigestion­
Nexium, sterioids, Singu/air, inhaler-Dopenex, cough-Tess/on & Veromyst, face 
rash-Locoid & Xytal. 

The grandson had asthma when he was 3-4 years of age but had been fine. 
Then in 2008 he began coughing, bouts of sneezing, watery eyes and upper 
respiratory problems. He had been to the hospital on three occasions for 
probably unrelated intestinal blockage, but he had been to their physician several 
times for respiratory problems. 

The granddaughter was also experiencing coughing, bouts of sneezing, watery 
eyes and upper respiratory problems. She has a medical condition of unknown 
cause wherein if she has a temperature of over 101.5 she will have seizures and 
has been to the hospital approximately four times. Now that she goes to school 
from 7:30 to 4:30 every day her symptoms have alleviated by 50%. 

The mother would notice that the symptoms would begin to alleviate after 
approximately four hours away from the home. The children would get better 
while they were at school and be fine by the time they came home. Then during 
the evening their symptoms would begin again and be bad by morning. She 
stated it was a horrible roller coaster they would go through every day. 
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Their mixed Labrador dog was seven years old and his activity and walking was
 
very slow, much as if he were a very old dog. The pet had not seen their
 
veterinarian about the symptoms. Their golden retriever has started getting
 
diarrhea and needs to be taken to their veterinarian.
 

The family had an eight year old cat that would cough, sneeze and his face was
 
often swollen. They took the pet to the veterinarian where it suddenly died. The
 
veterinarian did not know the cause of death and they did not conduct an
 
autopsy.
 

The family has another eight year old cat that has nonstop respiratory problems
 
and snores when asleep. The cat has not been examined by their veterinarian.
 

The family has had numerous electrical and appliance problems with the home.
 
All of their appliances were new when they moved into the home. The
 
refrigerator often gets too cold and then too warm and will probably have to be
 
replaced .. The box freezer was purchased in December of 2007 and also gets
 
too cold and then too warm and will have to be replaced. The motherboard on
 
the washing machine was replaced in Al..lgust of 2008. The technician stated it
 
\AJ!:IC:: .t:'orr.ndad_but could offer no reason for the corrosion. The family mainly uses
 

'Not Responsive ! 

i Iwatt light bulbs in the home and even though they are not on very 
much, they only last three to four months. She also uses a [~~C=~~]watt compact 
fluorescent which is used less than 2 hours per day. Those bulbs only last 6-8 
months. TheqE.. eiling fan in the home office has turned black and has a very loud 
hum. The l~~~~esk top computer had a new hard drive replaced in February 
2007 and in Al..lgust of 2008. A strand of furdown lights in the kitchen die every 
three to four months. The cable television system boxes have been replaced 
three times in the past 11 months. The mother indicated that she would supply 
copies of maintenance repairs but had not done so by the time this report was 
due. Should they be received they will be added as an addendum to this report. 
An electrical outlet was removed from the wall to show the blackened copper wiring. 

The arrows indicate the black copper wiring in one outlet examined during this 
investigation. 



IDI090505CBB1684 Page 4 of 6 

The home's AlC unit had a new coil replaced in August of 2007 and in August 
of 2008. The unit lost Freon on an unspecified date in December of 2008. The 
computer thermostat was also replaced for the second time. In August of 2007 
while the home's AlC was being replaced the complainant walked outside her 
home and saw seven AlC Repair trucks working on homes down her street. The 
AlC unit had been replaced in December of 2008 but was still showing incipient 
copper corrosion. 

Photograph of beginning copper corrosion since the unit was replaced in 12-08. 

The mother stated that at one time they thought the house had a ghost. The 
home had several unspecified flickering lights and circuit breakers that would trip. 
V\lhen she would go to their breaker box to flip the switch back on she could feel 
that the breaker was very hot to the touch. In August of 2008 her daughter's 
room kept losing power (the breaker would "flip") and a maintenance technician 
for the development examined the electrical outlets to her room. According to 
the mother, he stated "you have that cheap stuff from China." At the time she 
had no idea what he was talking about and his statement did have any 
significance. He also indicated that "there was no copper in your plugs." Now 
the mother knew that meant the copper wiring was totally blackened from 
corrosion. The technician was somehow able to temporarily fix the wiring to the 
bedroom. On 3-20-2009 the maintenance technician returned to her home and 
opened nearly all the electrical outlets and showed the complainant how black all 
the wiring to the home had become. He commented that, "all the copper is 
officially black and the whole house needs to be rewired." In recent unspecified 
months the downstairs portion of the house is now causing the breakers to "flip." 
No dates and rooms were specified by the complainant. 
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The complainant felt that the problem was a serious problem to their health and 
to the fire safety of their home. She felt the numerous times the breakers had 
flipped must be an indicator of a potential safety problem. 

The complainant also indicated that all of her silver jewelry had turned black. 

She also stated that the home's smoke detector was beginning to fail because 
she had to replace the battery on approximately six occasions. 

In February of 2009 the family received a card in the mail from the builder 
regarding the AlC warranty work and that the builder believed the home had 
Chinese Drywall. An electrical inspector for the builder came to the home and 
examined the home on 3-20-2009 in an unspecified manner. The card could not 
be located by the complainant. 

A copy of the original letter to the complainant from the builder indicating that the 
builder was the defendant on a class action suit for Chinese drywall and that the 
builder is developing a protocol to address the problem, dated 4-01-2009 is 
included in the exhibits. 

The builder has made arrangements for the family to move out of the home on 
June 1SI, 2009. They will video tape the location of all the family's affects and will 
pack and store all the items not moved to the family's temporary housing. They 
will place their affects in storage and pay for the movers and their temporary 
housing. The builder will replace the drywall and electrical wiring. They will also 
replace all their appliances. A copy of the work agreement is included in the 
exhibits. 

She stated that 40 homes in the subdivision have the same problem and another 
7-9 homes by the same builder in Ruskin, FL. 

The complainant indicated her permission to release her name only to the 
manufacturer and that she was happy that the builder had taken the initiative to 
notify the family of the problem and had taken steps to remedy the problem to 
their home. The mother cleans the home's floors daily with either bleach or 
ammonia. She had just cleaned the floor prior to this investigator's arrival and no 
odor could be detected. 

Photographs of the home and corrosion are included in the exhibits. Medical 
records were not provided by the complainant. The complainant did not know 
who the drywall installer/subcontractor was or the drywall supplier. Water supply 
lines to the bathroom fixtures were plastic and did not show corrosion. 
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Product Information: 

Possible Chinese Drywall 
Manufacturer: Unknown 

Home Builder: 
Marshall Gray, Area President 
Mil Homes of Tampa, LLC 
4343 Anchor Plaza Parkway Suite 200 
Tampa, FL 33634 
813-290-7900 
813-806-1948 fax 

Drywall subcontractor: 
Unknown 

Drywall Supplier: 
unknown 

Attachments: 

Exhibit #1 Contacts 
Exhibit #2 Letter from the builder to the home owner 
Exhibit #3 Correspondence from the builder and work agreement to repair 

the home. 
Exhibit #4 Photographs of the home (18) 
Exhibit #5 Release of name form 
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M/IHOMES~
 

mihomes.com 

April 1,2009 

l(b)(3):CPSA Section 25(c) 

Riverview, FL 33569 

RE: RW-2502 

o [(b)(3):CPSA 
ear Sp.dinn2Sld 

Thank you for allowing us the opportunity to work with you on warranty issues with your home. 
As you may have heard, MIl Homes was recently named as a defendant in a class action 
lawsuit filed by a homeowner arising from issues related to imported drywall. Please be assured 
that MJI Homes is committed to investigating this issue for our homeowners as our reputation 
has been built on standing behind our homes and our customers. 

Your home was inspected on 03120/09. The inspection revealed corrosion on certain copper 
components, which may indicate the presence of imported drywall. We are developing a 
protocol for addressing this issue, and we will be contacting you shortly to discuss the options 
for an appropriate solution. 

We appreciate your continued confidence in MIl Homes. 

@IDI090505CBB1684 Exh #2 Page 1 of2 
EQUAl HOUSINa 
OPPO,IUUNITY4343 Anchor Plaza Parkway • Suite 20D • Tampa, Florida 33634 
CllC-Ol817~ 

Phone: (813)290-7900 • Fax: (813)806-1948 
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MIl HOMES·
 

MOVE Up 
mihomes.com 

April 24. 2009 

Dear Customer. 

Thank you again for allowing us the opportunity to work with you on the drywall 
issue in your home. As set forth in our previous letter and as discussed during our 
meeting, the inspection of your horne revealed corrosion on certain copper components. 
which may indicate the presence of imported drywall. 

With assistance from an independent consulting firm, Mil Homes of Tampa. LLC 
has developed a protocol for responding to this issue. Details of the protocol are set forth 
in the attached "Work Authorization Agreement." In summary. at our expense, we will 
remove and replace the drywaJ1 in your home. repair or replace certain other building 
materials and components. and warrant that work and the replacement drywall for one 
year from completion of the work. We will relocate you and your family to reasonably 
comparable temporary housing until the work in your home has been completed and pay 
your expenses associated with moving. 

The Work Authorization Agreement includes more detailed infonnation about the 
scope of work and our warranty of that work. It also includes a limited release and 
assignment of claims (there is no release of any claims for personal injury) and an 
authorization and acceptance. If acceptable. please initial both pages of this cover letter, 
all pages of the Work Authorization Agreement, and sign page 5 of the Work 
Authorization Agreement, and return the cover letter and Agreement to us at 4343 
Anchor Plaza Parkway, Suite 200, Tampa, FL 33634 Attn: Marshall Gray. Area 
President. Upon receipt, we will return a fully executed copy to your attention. We will 
then coordinate with you to schedule a time to begin the work. However, should you 
decide that you do not want to proceed under the terms of the Work Authorization 
Agreement, you may advise us by executing and delivering the enclosed "Rescission of 
Agreement" to us at the address noted above within three business days of your execution 
of the Work Authorization Agreement. 

Homeowner(s) Initials: { _ 

4343 Anchor Plaza Parkway • Suite 200 • Tampa, Florida 33634
 
Phone: (813) 290·7900 • Fax: (813) 806-1948
 

CBC028173
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MIl HOMES·
 

MOVE Up 
mlhomes.com 

Finally. as set forth in our previous correspondence, we remind you that Mn 
Homes was named as a defendant in a class action lawsuit filed by a homeowner who 
seeks to represent all persons who purchased homes containing the imported drywall 
(Steven Minafrj v. MIl Homes. Inc.. Knauf Gips KG. Knauf Plasterboard fTianjin) Co.! 
Ltd.. and Does 1-100, United States District Court for the Southern District of Ohio, Case 
No. 2:09-cv-167). Your authorization and acceptance of the attached Work 
Authorization Agreement could affect your legal rights and your ability to participate in 
the class action lawsuit should you elect to do so. 

We recognize that this is an inconvenience to you. We are committed to making 
this process as smooth as possible with the least inconvenience to you. We appreciate 
your continued confidence in Mil Homes. 

Sincerely, 

Marshall Gray 
Area President 
MIl Homes of Tampa. LLC 

Enclosures:	 Work Authorization Agreement 
Rescission of Agreement 

Homeowner(s) Initials: 1 _ 

4343 Anchor Plaza Parkway • Suite 200 • Tampa, Florida 33634
 
Phone: (813) 290-7900 • Fax: (813) 806-1948
 

CBC028173
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WORK AUTHORIZATION AGREEMENT
 

I. Temporary Housing and Moving Expenses. 

• Temporary Housing. MIl Homes of Tampa, LLC ("Builder") will relocate you and 
your family (collectively, "Homeowner") to reasonably comparable temporary housing. Builder 
will pay rent and utilities pursuant to the terms and conditions of a separate temporary Lease 
Agreement. Alternatively, in the event you choose to relocate to temporary housing of your 
choice, Builder will pay you a monthly stipend at the annualized rate of9% of the price you paid 
for your home. For example. if the purchase price for your home was $200,000, the monthly 
stipend would be $1,500 ($200,000 x 9% 112 months =$1,500). The monthly stipend will be 
prorated for any partial month of occupancy. Whether you move to temporary housing of your 
choice or that provided by Builder, you are responsible for insuring your personal property. 

During your move to and from the temporary housing and during the work on your home, you 
remain responsible for and agree to pay all expenses associated with your home (including, 
without Hmitation, your mortgage, insurance, utilities, taxes, lawn and pool care, pest control. 
HOAlCDD fees, etc.). 

• Moving Expenses. Builder will pay for ordinary and customary moving and/or storage 
expenses associated with moving your personal property from your home to your temporary 
housing andlor a storage facility and back to your home (expenses associated with any move 
beyond the greater Tampa metropolitan area are your responsibility). You may use the moving 
company selected by Builder or you may use a moving company of your choice, which Builder 
will pay for, provided the charges do not exceed those of the moving company selected by 
Builder. Please note that the contract to move your personal property will be between you and 
the moving company and that Builder's responsibility is limited to paying the fee charged by the 
moving company. Homeowner agrees that Builder is not liable for any loss of or damage to 
Homeowner's personal property arising in connection with moving and/or storage and that any 
loss or damage shall be resolved solely with the moving and/or storage company pursuant to the 
teoos of the applicable contract between Homeowner and such company. 

II.	 Work on your Home. 

• Video Documentation of the Home. Before any work in your home, Builder will hire 
and pay for an independent third-party to document through video the interior and exterior 
condition of your home. A copy of that video will be made available to you. 

• Removal and Replacement or Drywall; ReCoRstruction. Builder's "Work" on your 
home will include the following: 

•	 Builder will obtain and pay for all pemlits necessary for the perfonnance of the 
Work and, following completion, occupancy of your home 

•	 Builder will removc the following items from your home: 
• 
• 
• 

All drywall (the "Drywall") 
lnsulation 
Appliances 

Homeowner(s) Initials: I ~__ 
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•	 Carpet and padding 
•	 Counter tops and cabinets 
•	 Shower enclosures 
•	 Interior doors and trim 
•	 Security System 
•	 Garage door openers 
•	 Plumbing fixtures, water heater, water softener 
•	 Electrical fixtures, switches/outlets (including low voltage) and smoke 

detectors 
•	 HVAC blower/coil unit, grilles, ductwork 

•	 Builder will HEPA vacuum your home after the Drywall and other items have 
been removed 

•	 Builder will ventilate your home 
•	 Builder will reconstruct the interior components of your home as follows: 

•	 Inspect all electrical components, remove corrosion or cut back all affected 
copper wiring at switches, outlets, panel, lights, etc. 

•	 Inspect all electrical fixtures and replace any with corrosion 
•	 Inspect all plumbing components and replace any corroded fittings and 

components 
•	 Inspect the HVAC system and components and replace any corroded items 
•	 1nstall new ale blower/coils, grilles. ductwork and thermostat 
•	 Reinstall remaining plumbing fixtures 
•	 Install new switches, outlets, low voltage outlets, cable TV outlets, smoke 

detectors, security keypads and magnets 
•	 Reinstall remaining electrical fixtures 
•	 Install new insulation 
•	 Install new drywall, finish and sand 
•	 Reinstall cabinets and counteltops 
•	 Reinstall shower enclosures 
•	 lnstall new doors and trim 
•	 Reinstall garage door openers 
•	 Install new bath milTors 
•	 Replace any kitchen appliances that were included in the sale of the home 

by Builder to the original owner and, in the event a refrigerator was not 
included in the original sale, one refrigerator of like quality as the 
refrigerator currently used by Homeowner 

•	 Reinstall remaining appliances 
•	 Install new carpet and padding 
•	 Reinstall interior door hardware 
•	 Return wall surface color and/or material to a similar pre-Work condition 

(i.e., paint color or wall covering) 
•	 Clean entire house 
•	 Re-install window treatments 

•	 Builder will repair or replace, as appropriate, any materials, fixtures and 
components in your home that may be damaged by the Work 

•	 Where Builder is to replace materials, Builder will use like or better new materials 

2 Homeowner(s) Initials: 1 _ 
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• Builder will discard any removed materials that are not reinstalled in your home 

• Cash Payment. Builder will pay Homeowner $2,000 for incidental costs and 
inconvenience (the "Cash Payment"). The Cash Payment will be paid within thil1y days 
following the Effective Date of this Agreement (as hereafter defined). 

• Completion of Work; Home Orientation. Builder will notify you upon completion of 
the Work that your home may be occupied. Upon such notice and following a reasonable period 
of time to move your personal property back into your home (not to exceed thirty days) you 
agree to vacate any temporary housing and, if occupying temporary housing you obtained, you 
agree that Builder is no longer responsible for and will cease paying the monthly stipend. 
Builder will perfonn a home orientation and ninety-day walk through in accordance with 
Builder's standard practice. 

III. Warranty. 

• Existing Builder Warranty. The tenns and conditions of this Work Authorization 
Agreement and the Limited Release for Property Damages shall not affect any warranty issued 
by Builder in connection with the original construction of your home subject, however, to the 
tenns, conditions and duration of any such warranty. 

• Additional Warranty. Builder warrants that the Work shall be free from defects in 
materials and workmanship for a period of one year following the date Builder notifies you that 
you are permitted to reoccupy your home (the "Additional Warranty"). The Additional Warranty 
is transferable subject to its terms. The Additional Warranty is the only warranty given by 
Builder in connection with the Work. Consequential and incidental damages are excluded from 
the Additional Warranty. To the fullest extent permitted by law, Homeowner expressly waives 
any and all implied warranties and any other express warranty including but not limited to 
warranties of workmanship, merchantability, habitability, suitability and fitness, all of which are 
herby disclaimed by Builder. 

IV. Limited Release and Assignment or Claims. [n consideration of the terms and 
conditions of this Agreement, and other good and valuable consideration, the receipt and 
adequacy of which is hereby acknowledged, Homeowner and Builder agree as follows: 

• In exchange for Builder performing the Work, moving Homeowner to and from the 
temporary housing, and providing the temporary housing (or the stipend for temporary housing), 
the Additional Warranty, and the Cash Payment, Homeowner (including hislher/their agents, 
representatives, heirs, assigns, and successors): (i) releases and forever discharges Builder 
(including its agents, employees, officers, representatives, parents, subsidiaries, affiliates, 
divisions, assigns, and successors) of and from all claims, demands, causes of action, damages, 
losses, fees, agreements, promises, implied or express warranties, and al11iabilities whatsoever, 
past, present or future, arising in law, tort, equity, contract or otherwise, whether direct or 
indirect, foreseen or unforeseen, that Homeowner had, has, or in the future may have associated 
directly or indirectly with the Drywall (collectively, "Damage Claims"); provided, however. the 
foregoing release shall not include claims for personal injury. if any. against Builder, and (ti) 

3 Homeowner(s) Initials: / _ 
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assigns to Builder all of Homeowner's present and future rights, title, interests, causes of action, 
claims and demands, whether legal, equitable, or otherwise, against any individual or entity, 
including, but not limited to, the contractors, suppliers, distributors, importers, and/or 
manufacturers of the Drywall; I2rovided. however. the foregoing assignment shall not include 
claims for l2ersonal injury. 

• Homeowner represents, warrants and agrees that: (i) Homeowner has not settled or 
compromised with or released from liability any individual or entity, in whole or in part, with 
respect to any Damage Claims, and further warrants that it will not do so in the future without 
the prior written consent of Builder; (it) all documents, records, examinations, investigations, and 
infonnation relating directly or indirectly to any Damage Claims discovered in the future will be 
furnished to Builder promptly upon discovery; (iii) Homeowner has not assigned any Property 
Damage Claims and has not and will not do anything to prejudice Builder's rights as its subrogee 
and assignee; and (iv) everyone owning a fee simple interest in your home has executed this 
Agreement. 

V. Arbitration. Homeowner and Builder agree that any Dispute (as hereafter defined) shall 
be submitted to and resolved by binding arbitration administered by the American Arbitration 
Association in accordance with its Home Construction Arbitration Rules in effect on the datc of 
the request. The term "Dispute" includes, bUI is not limited to, any and all controversies, 
disputes or claims between Homeowner and Builder arising under, or relatcd to this Agreement, 
the Work, and the Additional Warranty, but does not include any claims for personal injury, if 
any, against Builder. arising from the Drywall. Notwithstanding the parties' obligation to submit 
any Dispute to arbitration, in the event that a Dispute is detennined to not be subject to binding 
arbitration, then the parties agree that any such Dispute shall be heard by a judge in a court 
proceeding and not a jury and Homeowner and Builder each hereby waive their respective right 
to a jury trial. Homeowner and Builder shall be responsible for their own attorneys' fees, costs, 
and expenses associated with any Dispute. 

VI. Miscellaneous Provisions. 

• Homeowner and Builder agree that this Agreement contains the entire agreement 
between the parties and may not be modified except in a writing signed by both parties. The 
parties agree they shall not be bound by any terms, conditions. statements, warranties, or 
representations, oral or written, not contained in this Agreement. 

• Homeowner shall not enter the home during the Work without being accompanied by a 
representative of Builder. Homeowner expressly assumes the risk of injury and loss that may 
result from any visit to or entry into the home by Homeowner, his or her family members, guests 
and invitees during the Work, and Builder shall have no responsibility or liability for any injury 
or loss resulting from or occurring during any such entry. 

• Homeowner acknowledges that Homeowner has read and fully understands the 
provisions of this Agreement and has executed this Agreement freely and voluntarily and that 
Homeowner received or had the opportunity to receive legal advice regarding this Agreement 
and the effect it may have on Homeowner's legal rights with regard 10 the class action or 

4 Homeowner{s) Initials: 1 _ 
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RESCISSION OF AGREEMENT 

By signing below, Homeowner rescinds their prior acceptance of the Work Authorization 
Agreement. Ifrescinding, Homeowner must retum this signed Rescission of Work Authorization 
within three business days following the date of Homeowner's execution of the Work 
Authorization Agreement to Builder at 4343 Anchor Plaza Parkway, Suite 200, Tampa, FL 
33634 Attn: Marshall Gray, Area President. 

Homeowner: Additional Homeowner (if applicable): 

By: _ By: _ 

Print Name: _ Print Name: ----------­
Date: _ Date: _ 

IDI090505CBB1684 Exh #3 Page 7 of 15 



otherwise. Therefore, the language of this Agreement shall not be construed presumptively 
against Homeowner or Builder. 

• This Agreement shall be binding upon and inure to the benefit of Homeowner and 
Builder and their respective successors, assigns, affiliates, heirs, persona) representatives, agents, 
or other representatives. This Agreement shall be governed and construed in accordance with 
the laws of the State of Florida, without regard to its conflict of laws principles. The "Effective 
Date" oflhis Agreement shall be the date of execution of this Agreement by Builder. 

• Other homes in the community may be affected by the Drywa)) and, as such, Builder 
reserves the right to commence the process outlined in this Agreement for Homeowner in the 
order in which Builder receives fully executed and initialed Agreements. 

VII. Authorization and Acceptance; Rescission. By signing below, Homeowner authorizes 
Builder to perfonn the Work and agrees to the tenns of the "Limited Release and Assignment of 
Claims." However, should Homeowner decide not to proceed under these terms after signing 
and initialing the cover letter and the Agreement, Homeowner must advise Builder of such 
decision to rescind authorization by signing and returning to Builder the attached ·'Rescission of 
Agreement" within three business days following the date of your execution of this Work 
Authorization Agreement, and Builder will disregard the authorization. 

Homeowner: MIl Homes ofTampa, LLC 

By: _ By: _ 

Print Name: _ 
Marshall Gray, Area President 

Date: _ 
Date: _ 

Additional Homeowner (ifapplicable):
 

By: _
 

Print Name: _
 

Date: _
 

5 Homeowner{s) Initials: 1 _ 
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i 
!1<"__ 

From: mgray@MIHOMES.com 

Sent: Wednesday, May 13,20093:56 PM
 
To: i(b)(3):CPSASeCtion25(c)I
 

Attachments: sUPplernem-gellellb PDF.pdf 

Attached is the supplement to the agreement. The supplement specific to you is being mailed today for your 
signature and return provided you are comfortable doing so. Once again thank you for allowing Mil Homes the 
opportunity to address this drywall issue and I look to having this issue behind us soon. 

Marshall Gray 
MIl Homes, Tampa 
4343 Anchor Plaza Parkway 
Suite 200 
Tampa, FL 33634 
Ph: 813·290·7900 
Fx: 813·393·5789 
mgr~y@mill(m1~~.C:9..m 

,<:0::/1 A 1'1000 
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f1h 
Mil HOMES'
 

MOVE Up 
mihomes.com 

Customer Name 

As a follow up to our April 24, 2009 correspondence in which we enclosed our Work 
Authorization Agreement, we are expanding the scope of our services in connection with 
the work we propose to do on your home. As detailed below, we will remove and replace 
all electrical wiring, including low voltage wiring that is enclosed within the walls of your 
home, Further, we are extending the term of our additional warranty from one year to 
three years, and we are obtaining insurance for the proposed work on your home. 

Accordingly, the following provisions of the Work Authorization Agreement are 
supplemented as follows: 

Section II. Work on your Home. Builder's "Work" will include the following additional 
items: 

•	 Builder will remove and replace all electrical wiring enclosed in walls back to 
the electrical panel 

•	 Builder will remove and replace all low voltage wiring enclosed in walls 
including wiring for any security system, cable tv, telephone, home theater 
system, speakers, intercom system, and the thennostat 

Section III. Warranty. The "Additional Warranty" is extended from one year to three 
years. All other terms of this Section remain the same, 

Section VI. Miscellaneous Provisions. The following provision is added to this Section: 

•	 Builder will obtain and maintain, at Builder's expense, insurance coverage for 
comprehensive general liability, builders risk and worker's compensation for 
injury, loss, or damage to person or property arising in connection with the 
Work. 

Homeowner(s) Initials: 1 _ 

4343 Anchor Plaza Parkway • Suite 200 • Tampa. Florida 33634
 
Phone: (813) 290·7900 • Fax: (813) 806-1948
 

CBC028173
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fI. 
MIl HOMES'
 

MOVE Up 
mlhomes.com 

All other provisions of the Work Authorization Agreement remain the same and, if 
any provision of the Work Authorization Agreement is inconsistent with this letter, this 
letter will control. Should you wish to participatet please initial and sign this letter and 
return it to me at 4343 Anchor Plaza Parkway, Suite 200, Tampa, FL 33634 Attn: Marshall 
Gray, Area President. If you wish to participate, but have not signed the Work 
Authorization Agreement, please also initial and sign that Agreement and my April 24, 
2009 cover letter and return those materials along with your signed original of this letter to 
my attention at the address set forth above. 

Finally, again, as set forth in our previous correspondence, please recall that Mn 
Homes was named as a defendant in a class action lawsuit filed by a homeowner who 
seeks to represent all persons who purchased homes containing the imported drywall 
(Steven Minafri v. Mil Homes. Inc.. Knauf Gips KG, Knauf Plasterboard manjinJ Co.. 
Ltd., and Does J-J00, United States District Court for the Southern District of Ohio, Case 
No, 2:09-cv-167). Your authorization and acceptance of the Worl<: Authorization 
Agreement, as supplemented by this letter, could affect your legal rights and your ability to 
participate in the class action lawsuit should you elect to do so. 

We are committed to making this process as smooth as possible with the least 
inconvenience to you. We appreciate your continued confidence in Mil Homes ofTampa. 

Sincerely, 

Marshall Gray 
Area President 
MIl Homes ofTampa, LLC 

Homeowner: 

By: _ 

Print Name: _ 

Date: _ 

Additional Homeowner (if applicable): 

By: _ 

Print Name: _ 

Date: __~---------

4343 Anchor Plaza Parkway • Suite 200 • Tampa, Florida 33634
 
Phone: (813) 290-7900 • Fax: (813) 806~1948
 

CBC028173
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!(b)(3).CPSA Section 25(c) 

L_ 

From: mgray@MIHOMES.com 

Sent: ,Mond_av. MavQ4.2QQ91 :55 PM 
'(b)(3):CPSA Section 25(c) i 
1To: '	 I 

Subject: RE: Follow to visit 

I've redone Item 3 below and I'll pick up the agreement at 11AM tomorrow if that works? Thanks. 

'I'" . - .,- ,.... - .. ------ .. , -- -----. --- ---- - - ­•(&)(3fcPsAsedion25(c:) 
From~ I 
sent: Monday, May 04, 2009 1:02 PM 
To: Marshall Gray 
Subject: RE: Follow to visit 

Hello,
 
Thank you for listening to my concerns. I appreciate you taking the time to sit and visit.
 
Items one through six are what we agreed too, I just noticed that the washer machine is not
 
listed. This was the item that had to have the mother board replaced due to corrosion on a
 
Maytag, that was a year and a halfold. If you can place that item with the item number 3, I
 
would greatly appreciate that.
 

I didfind my agreement and signed it. Do you want me to hand this to you tomorrow while
 
you are in the neighborhood? Or I can fax and mail copies?
 

Please let me know what works best for you. 

From: mgray@MIHOMES.com [mailto:mgray@MIHOMES.com] 
sent: Monday, May 04, 2009 12:50 PM 
To:[(b)(3):CPSA Section 25(~J 

Subject: Follow to visit 

!(b)(3jCpsA 
MrSSection 25(c) 

Once again thank you for your time Friday to review your concerns on the repairs of your home. The following is 
follow up to several items we discussed: 

1.	 We will lease a home for you, preferably the home on Laurel Brook if available. Mil will cover rent, electric. 
water, brighthouse (phone, cable, and internet) and pay the subcontractor directly to move your business 
internet service for your use. 

2.	 You have moved some valuables in a personal storage unit that Mil will reimburse you those storage rental 

expenses. 
3.	 We will review the ceiling fans and light fixtures in your home and provide proper removal, storage and 

replacement. If the units are damaged from the drywall, we will clean or replace. Customer to have mother 
board checked on both [N:~f~l:l~~-Nasher and dryer and replaced at Mil cost if corroded. 

4.	 The supplement to the addendum will address any liability issues from subcontractor work and will address 

wiring. 
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5.	 The cabinets will be removed, stored in a ventilated space and re-installed provided they can be re­
installed to existing condition or better. 

6.	 We will replace the small floor freezer under your stairs along with replacement of the refrigerator to a 
freezer bottom model. 

Thank you again for your time. Please let me know if you have located your agreement or I can provide an 
additional copy for you to sign. I'll be in the neighborhood tomorrow, Look forward to working through this issue 
together with you and your family and repairing your home. 

Marshall Gray 
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(b)(3)CPSA Section 25(c) 

From: mgray@MIHOMES.com 

Sent: Tuesday, May 05, 2009 8:23 AM 
To: l(b)(3):CP~~~~~fion~=(~) -J 

Subject: RE: Follow to visit 

This is fine. See you today around 11AM. 

Marshall 

A,_ •._­ "f("bj"(3FcPSA-secho-n"2'S'(c) -.----.--'-.-.."­
Fromi 

~~~~~~-==,,=-~~~------~

Sent: Monday, May 04,20092:48 PM 
To: Marshall Gray 
Subject: RE: Follow to visit 

1.	 We will lease a home for you, preferably the home on Laurel Brook if available. MIl will cover rent, electric, 
water, brighthouse (phone, cable, and internet) and pay the subcontractor directly to move your business 
internet service for your use. (my office phone line hook up please) I have internet and 
phone on this one.) 

(b)(3):CPSA 
Section 25(c) 

From: mgray@MIHOMES.com [mailto:mgray@MIHOMES.com] 
Sent: Monday, May 04,2009 1:55 PM 
To:(~ll3LCJ?,Sb1~tiQii25] 

Subject: RE: Follow to visit 

I've redone Item 3 below and I'll pick up the agreement at 11AM tomorrow if that works? Thanks. 

. ." -- _.' ._.,-- - ... ,. --, •.... 

FrotJ (b)(3j:CPsAsedion2s(c) 

sent: IYlonaay, IYlay U'f, zuu~ I:UZ PIVI 

To: Marshall Gray 
Subject: RE: Follow to visit 

Hello,
 
Thank youfor listening to my concerns. I appreciate you taking the time to sit and visit.
 
Items one through six are what we agreed too, I just noticed that the washer machine is not
 
listed. This was the item that had to have the mother board replaced due to corrosion on a
 
Maytag, that was a year and a halfold. If you can place that item with the item number 3, I
 
would greatly appreciate that.
 

I did find my agreement and signed it. Do you want me to hand this to you tomorrow while
 
you are in the neighborhood? Or I canfax and mail copies?
 

Please let me know what works bestfor you. 
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From: mgray@MIHOMES.com [mailto:mgray@MIHOMES.com] 
sen =--Mnndav_Mav.04~2009 12:50 PM 

(b)(3):CPSA Section 25
T0: (c) 
Su b,.........,:r:.-TTJT[TV1r'rrr-.rT"'TT~
 

Once again thank you for your time Friday to review your concerns on the repairs of your home. The following is 
follow up to several items we discussed: 

2.	 We will lease a home for you, preferably the home on Laurel Brook if available. MIl will cover rent, electric, 
water, brighthouse (phone, cable, and intemet) and pay the subcontractor directly to move your business 
internet service for your use. 

3.	 You have moved some valuables in a personal storage unit that MIl will reimburse you those storage rental 
expenses. 

4.	 We will review the ceiling fans and light fixtures in your home and provide proper removal, storage and 
replacement. If the units are damaged from the drywall, we will clean or replace. Customer to have mother 
board checked on botH·NRof-.·····,jWaSher and dryer and replaced at Mil cost if corroded. 

i esponsl
5.	 The supplement to theaaoenaum will address any liability issues from subcontractor work and will address 

Wiring. 
6.	 The cabinets will be removed, stored in a ventilated space and re~installed provided they can be re­


installed to existing condition or better.
 
7.	 We will replace the small floor freezer under your stairs along with replacement of the refrigerator to a 

freezer bottom model. 

Thank you again for your time. Please let me know if you have located your agreement or I can provide an 
additional copy for you to sign. I'll be in the neighborhood tomorrow. Look forward to working through this issue 
together with you and your family and repairing your home. 

Marshall Gray 
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Add on string lights for the furdowll 
area above the cabinets fail 
periodically. 
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The freezer gets too warm and 
then too cold and appears to 
be failing. 
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The hard drive for the t
 
computer has been I
 
replaced twice. i
 

I
 

IOI090505CBB1684 Exh #4 Page 7 of 18 



IDIO!Kl505CBB1684 Exh #4 Page 8of 18 



co 

'0 
en ., 
Ol co 
a. 

'<l" 
'II: 
.s:: x 
LJ.J 

'<l" 
co 
to 

00 
00 
() 

~ 
§l 
o 
is 



IDI090505CBB1684 Exh #4 Page 10 of 18 



IDI090S0SCBB1684 Exh #4 Page 11 of 18 



co 

'0 
N 

cc 
CC 
() 

8 
8 
~ 
Ci 



: 
L:: 
X
 
W
 



replaced rNice. 
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Close up of one of the breakers 1 
that had i'flippedll at the home, 

1,1 

(b)(3):CPSA Section 25(c) 

issue AD-6701 
Branch/Feeder AFCi 
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u.s. Consumer Product
 
Safety Commission
 

AUTHORIZATION FOR RELEASE OF NAME 

Thank you for assisting us in collecting information 011 a potential product 
safely problem. 'The Consumer Product Safet:y Commission depends 011 

concerned people to share product safety intonn'ltion with us. \Ve maintain a 
record of this IlIh.mnation, and lise it to assist liS in identifying and re~ol\'illg 

product safety conccms. 

\Vc routinely tL)rward this inf<xmation to malluhlcturers and private labclers 
to infLmn them of the involvement of their product in an accident situation. \Ve 
also give tile inif,mnation to others requesting intormation about specific 
products. Manut~lctllrers need the individual's name so thai they can obtain 
additional inf<.mnation on the product or accident situatioll. 

V/olllcl you please illdicatc on the bottom of this page whether vou wi1l 
allow us 10 disclose your naml~? If you request tlial your name remain 
confidential, \\e will of course, hOllor that request. Ailer you have indicated your 
preference, please sign )'OUI' name and date the document on tht~ lines provided. 

I request that yOll clo not release my name. My identity is to remain 
confidential. 

r-:'~'-~-l You may release my name to the malll1j~lCtllrer but I request that 
~ you do not release it to the general puhlic. 
f- --_._...,

L_J You may release my name to the manufacturer and to the public 
---I 

l----:;·~-~:.....) . :~~;~)
 
i 

CPSC I'urm 322 
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