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PR-ENF-127 (REV. 8/0T) PAGE 1 Page 1 of 1

RECEIVED BY RECEIVED FROM [€] DATETIME RECEIVED [#] AM| PERSON NOTIFIED DATE
<l Poison Control w 4/20/20 5:38 [ em| DFA
TYPE OF EPISODE PRIORITY [NVESTIGATION DFG
HUMANEFFECTS#__ | | ENVIRONMENTAL EFFECTS [7] ves# %] o ous
PROPERTY LOSS § [ ]ortrer OIR
OTHERID.NO. =~ COUNTY OF OGCURRENCE DATE OF OCCURRENCE TIME Tam| gpa
See next line Santa Clara mo 4 par 18 vr 20 2:00 EIP| gpe
EF'ISODE LOCATION .
* INV-43-20200424-034 [\il} Residence OTHER

INJURED/COMPLAINANT INFORMATION

COMPLAINT SIGNED DR. VISITED ENT OF ]NJULLNESS WITY OF PET‘!SON OSED/INVOLVED D
Fatai X | Sympicms Mixer/Loader Fleld worker* Other*
I:l &S D NO NiA YES D NO I:] NiA Serious |:| Exposed Only Applicator Publie* * Explain Resident
AGE SEX WHS NO. WORKDAYS LOST
| S—] : 64 F 2020-287 0
ADDRESS - i j (ﬂy T zZIP Fi
Unknown : ountain View Unknown
MEDICAL FACILITY NAME . [€] TREATMENT PROVIDED PITALIZ D DATEMIME ADMITTED | DATE/TIME DISCHARGED
Palo Alto Medical Foundation - Mtn Vw Urgent Car |[] caservaTion oNLY ves [X] wo
PHYS ADDRESS PHOME
Dr. . 701 E El Camino Real, Mountain View84040 (650} 934-7800
SIGNSISYMPTOMS EXPERIENCED
Dry aye
EMPLOYER = - ADDRESS PHONE
Unknown . _ Unknown Unknown
PROTECTIVE MEASURES USED
EYES HANDS INHALATION OTHER ENGINEERING CONTROLS
. Safely Glassas Gloth/Leather Gloves . Dust Mask wWork Clothes Closed System
Goggles ) Ghem, Resistant Gloves . 142 Face Rasplrator Coveralls Enclosed Cab
Faceshletd Qther, Full Face Respirator Chem. Resistant Clathes Enc. Cab wiAir Purification
EyefSun Glasses MNone SCBA Chem. Reslstant Bools Other
Nona None | Head Covering None
Othar, -
ENVIRONMENTAL OR PROPERTY DAMAGE
. DESCRIPTION OF DAMAGE AMOUNT/VALUE
N/A
OVINER ADDRESS PHONE
ALLEGED RESPONDENT(S) HED [ ] peaier [T Piot [T erower | AcencY OTHER®
NAME PHONE LICENSE/RERMIT NO. MMENDATION MADE
ﬁQYEs # [Ino
ADDRESS EMPLOYER'S NAME PHONE
oITY STATE ECI EMPLOYER'S ADDRESS
EXPLAIN cITY | STATE | ZIP
PESTICIDE NAME/MANUFACTURER ERPA REGISTRATION NUMBER CATEGORY DOSE/MILUTIONAVOLUME | TREATMENT DATE | COMMCDITY/SITE TREATED
ROUNDUP FOR LAWNS 2217- 917-AA- 538 Caution | Undiluted 4118120 Home

EQUIPMENT TYPE/MAKEMOBDEL/DESCRIPTION

SUMMARIZE THE EPISODE INCLUDING A DETANLED DESCRIPTION OF EVIDENCE TAKEN { Use Episode Report Supplemem Form PR-ENF-127A If Additional Space is Needed)

Our office received a Pesticide Incident Report (PIR) from Poison Control regarding] i 1 spoke wﬂ@ twice over the phone
after leaving several voicemails. _ '
On April 18, 2020, 'm‘ attempted to pour RoundUp for Lawns from the original bottle into a different spray container while wearing cloth
gardening gloves. The liguid gurgled white being poured and splashed into both ofEeyes. She said this was her own error,
because she rushed. ﬁ immediately fiushed her eyes with saline before going te Palo Alte Medical Foundation - Mountain View's
Urgent Care facility the same day. Mwas presecribed a generic for Tobrex, an ophthalmic antibiotic. "“_“'"'" s had a virtual follow-up
ws:tby webcam 2-3 days after the initial visit, and she received a presctiption for non-generic Tobrex, which :m
,___1 was able to go back to work on the following Monday. She stated that her eyes are fine now.

| discussed safe pesticide use with ] "'""'"""" and suggested she consider using a funnel or wearing protective equipment, such as

chemically resistant gloves and goggles, when handing pesticides in the future. | offered to send materials regarding pestlmde safety, but.
Wl declined. This iliness was pesticide related.
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