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IN THE MATTER OF AN INQUEST INTO THE DEATH OF CONOR
' MITCHELL
Date of birth: 12.10.1987

Pate of death: 12,05,2003
STATEMENT OF DR MARIAN WILLIAMS

I DR MARIAN WILLIAMS willl say as follows:-

L : ' Hospital in Belfast, I qualified In Medicine In June 1997 from Queen’s
University Belfast. In May 2003 I was working as a second term Senior
House Officer in Paediatrics at Craigavon Area Mospital. This post |asted

- from August 2002 until August 2003,

’i" , : I am currently a Specialist Registrar in Paediatrics at the Rayal Maternity

I remember being called to see Conor Mitchell on 8 May 2003. He was a

15-year-old boy with a history of cerebral palsy. I was called to see

Conor In the evening time, some time after 7pm, I was asked to review

Conor by Dr Andrew Murdoch and see If there was anything that we (that

is the Paediatric team) could add to his management. I went to see him

in the Medical Assessment Unit. I remember reviewing the notes and

\i records before going in to see him. Conor was In a side room. His
mother was there as was his grandmother and some other relatlves or

jg family friends. 1 proceeded to take a history from the family. I took a
% history of what had been happening to Conor and what had prompted his
admission to hospital. I have not made a note of the history I was glven
due to the subsequent course of events but remember the history was
very simliar to what had been recorded earlier in the notes, I do
remember that the famlly’s main concern was that Conor was normally
much brighter, he wasn’t himself and his fluid intake was reduced. I also
remember that they said that he seemed to be sore as he gave out little
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cries. It would have taken me at least 15 to 20 minutes to take this

history from the family.

Conor then had a stiffening episode which I diagnosed as a seizure; his
colour drained but this resolved within seconds. I proceeded to examine
his tummy because his family were concerned he was sore and there was
a history of a UTI. He then had another e¢pisode of stiffening and
desaturation which I again diagrnosed as a selzure, This didn’t resolve
within a short time (around 10 seconds) so I got one of the male family
members In the room to go and ask for help. A nurse appeared and we
put on an oxygen mask. The oxygen had to be screwed In at the wall to
allow us to do this, Then the crash trolley arrived and bag-and-mask
ventilation was commenced. Conor was not making any attempts to
breathe. Dr Smith, Consultant Paedlatrician, arrived as he happened to
be on the ward. Care was taken over by the Arrest team and

resuscitation continued,

I have been' shown a statement of Joanna Mitchell. In this statement
Joanna Mitchell states “A young female paediatrician arr{ived and stated

P.34

that Conor was in seizure and his puplis were fixed and d'ilated_’f. I would

Ilke to clarify this description of my examination. When I arrived to see
Canor he was not In selzure, He was drowsy but settled. I took a history
from his family and this took approximately 15 to 20 minutes. He then
had a stiffening episode from which he recovered quickly. I then
proceeded to examine his abdomen and then Conor had a further
stiffening episode that was more prolonged, At that time I said to the
famlly that I thought Conor was in seizure and that his pupils appeared to
be fixed and dilated.

Signed: ... AN
Dr Marian Williams
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