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I was cailed to see Lucy on the day of admission by the SHO on duty (D Makik)
becouse he was unsble to site 3 drip. Lucy had hasn admitted with a history of vorniting and
messuraments. 1 appived local aonasthetic cresm to the areas where I thought I was most
Hkely t0 ba sble t3 ngert sn 1V cewnuln. Te the meantime I gave her 1 botde of fukd which she ook

well.

When the local amaestetic aream had had time to take effert T inaertad & carmula. Wiale
strapping the canmole in situ T sxw Dr Malik wisting as T was describing the fluid regime io. 100 mis
83 & bolna over the first hour and then 30 mls per hout. Tha 100 miz was spproxitaately 10 mi/Kg
and to cover the possibility thet the canmuls might not Jsst very Jong and the sccesding mic Wis
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rulatively small. The intravenous fluid used was saling 0.15% saline; |

I looked inzo the treatrwent room a few minutes later and Lucy was staing on the
colied in o of har mother snd loaking befter. : -

T was next called &t approximately 03,00 becanse Lucy bad hed what sousded Hike 2
comvulison My initial presumption was that this was & febsile convalsion. However sines she
shuwed Bo signs of recovering by the time T armived and since there was a history of profese
diacrhoes T took a specimen for repent urea and electrolytes. My recollection i that Dr Malik had
mmtuﬁwﬂ-mwmwmwwﬁcmm
fallen ta 127. Whes I took over bagging frne Dir Malik it was clear thai theve wat 00 respiratory
affort and her pupils were fixed and dilated, X continued bagging until Dr Autexrson (sancatbedist)

 Siasaosis o har deterioration prior to trausies. She wes hand begged uatil arrival in Belfist sither
by myself or the sconmpanyiag otrse from ICU. The only problem in transit was 2 BIR m her biood
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