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MERCURY POISONING c.uce map

Cause Mapping is a Root Cause Analysis method that captures basic
cause-and-effect relationships supported with evidence

What's the
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See same
cause
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"Before she lapsed into a vegetative state, the patient requested that her case Impacted professor _Enrlo;iﬁso‘:\':?r.e gﬂ?ﬂiﬁg::‘gn
be presented to the general medical community, to scientists working with latex g;oves
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From "Delayed Cerebellar Disease and Death after Accidental Exposure to f‘e”g;‘t’;:;a;foszzﬂn'ca"
Dimethylmercury" by David W. Nierenberg, Richard E. Nordgren, Morris B. Solution:
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= “—dimethylmercury [€— of compound [<— ?
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