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D. Suspect medical device
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MEMORANDUM

DATE: December 30, 1998

FROM: Atricia L. lrons

SUBJECT: CFSAN Project No. 13127

TO: Bridgette Wallace, DOEP, HFS-636

Here is a chronology of what has been done on this so far. | called the Medical Examiners
office this morning and they still have not completed the toxicology report.

11/9/98 - spoke with| B He said that autopsy report came in and nothing was found.
He said that the toxicology report was due to come out sometime this week. He stated that

the toxicologist told him that microhydrin is not easily detected in the system so nothing may
be found.

MrH also told me that his wife had been taken several other OTCs such as Sea Silver
brand Collodiol Silver. He said that she had a tendency of taken more than the recommended

dosage to compensate for her height (she was 6'2").

| told him that we needed to see all the prescriptions and OTC that she had taken
over the year. He said he would gather them up and call me.

11/25/98 - Received call from Mr-and set up time to pick up drugs from his office.

12/2/98 - Visited Mr.JJJij office to pick up all the prescriptions. He said that a friend of
his wife wanted to go through the drugs and see what she wanted so he wanted the

bottles back intact. The bottles were brought to the office and copies of all labels
were made and mounted on paper.

12/15/98 - Medical Examiner's office was called to see if the results were in and they had

not yet been completed.
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