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AN ATTORNEY REPORTED THAT A 15 YEAR OLD FEMALE TOOK NYQUIL
IN CONJUNCTION WITH TYLENOL SINUS AND EXTRA STRENGTH
TYLENOL FOR THREE AND ONE HALF DAYS BEGINNING APPROXIMATELY
11-DEC-1997 TO TREAT FLU SYMPTOMS. SHE REMEMBERED
CONSUMING AT LEAST ONE HALF OF AN UNSPECIFIED SIZE BOTTLE

OF NYQUIL AND TWO TO FOUR EXTRA STRENGTH TYLENOL AND
TYLENOL SINUS EVERY THREE TO FOUR HOURS BEFORE SHE BECAME
EXTREMELY AGITATED AND INCOHERENT AND EXPERIENCED SEVERE
ABDOMINAL PAIN, VOMITING, AND DEHYDRATION ON 15-DEC-1997.
-7 >SHE WAS SEEN BY HER FAMILY PHYSICIAN WHO SENT HER TO THE
“DCAL HOSPITAL TO BE EVALUATED. THE PATIENT PRESENTED AT
1E EMERGENCY ROOM (19:45) WITH ADDITIONAL SYMPTOMS
NCLUDING DISTENSION AND GENERALIZED TENDERNESS IN THE AREA
OF HER ABDOMEN, NAUSEA, DISCOMFORT, SORE THROAT, SWOLLEN
PHARYNX, INCREASED SLEEPINESS, LETHARGY, AND A HIGH WHITE
BLOOD CELL COUNT. THE PATIENT BECAME SLIGHTLY COMBATIVE
AND CONFUSED AT 21:50. HER LIVER ENZYMES WERE ELEVATED AT
22:15 AND IT WAS DECIDED THAT SHE NEEDED INTENSIVE CARE
MONITORING. THE TRANSPORT TEAM NOTED ADDITIONAL SYMPTOMS
OF ANOREXIA, GENERALIZED PAIN ALL OVER HER BODY, THE

FEELING OF DIZZINESS, AND VERY DRY ORAL MUCOSA, THROAT,
TONGUE AND LIPS. THE DISCHARGE SUMMARY CONCLUDED THAT THE
PATIENT APPEARED TO BE VERY ILL AND FELT DIZZY WITH A
HEADACHE WHILE AT HER PHYSICIAN'S OFFICE. HER URINALYSIS
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