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Date February 17, 1999

Memorandum

From R. Edward DeBerry, CSO

HFR-SE 1525,-

subject MedWatch complaint 12942 investigation
To Dawn L.Tedd-Murrell, SI

HFR-S§L150, ATL-DO

Acting supervisor Barbara T. Carmichg}, ATL-DO, FAXed the referenced assignment to me on 2/1/99.
The MedWatch complajnf ihvolved a female hypeftension patient who purchased the subject food
supplement even though the bottle lakeling cited fiot for hypertensive people. My assignment was to
interview the complainant, complete the adverse event questionnaire, and obtain medical records and
product labeling.

I visited FNPC, the complainant, on 2/2/99, at her place of employment, which was
a doctor’s office. Ms told me that she was not the patient, but that she filed the MedWatch
complaint. She told me that a female patient of theirs had ordered the product through an 800-telephone
number. Ms. told me that the patient’s blood pressure rose while taking the supplement and
returned to her normal level once the product use stopped.

Ms |l would not give me any further information regarding the patient or product. She said that
she no longer had the bottle, and that the patient did not intend to get involved.

Itold Ms., i that there was little I could do without the patient’s consent. I gave her my business
card and asked her to have the patient call me if the patient wished to pursue this investigation further.

Ms [ agreed.

It has been 15 days, without a response. 1 plan no further investigation.

o Ol D o

R. Edward DeBerry
Investigator 264
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