S.L.T. PATIENT / CLIENT COMMENTS FORM

Reference : SICOM/MOON47 Type: Complaint
Client Name: Miss Lucy Crawford Date Received: 29/02/2000
Client Address:
Method Received: Written
Phone Number: Board Of Res.:
- ts: Facility : Eme
Name: Me Neville Crawford Department : Paediatrics, Eme
Address : Poc: Paediatrics
Profess:on : Medical
Postcode:
Phone: Classification:
Name: Mr Stanley Millar 327 Treatment & care (Quality)
Address : Chief Officer ‘
WHSSC
. Hiltop TFH
Postcode:
Phone: I
Comments: POC Sub:
Letter of complaint enclosing authorisation for Mr Stanley .
Milar of the WHSSC to receive all future Ack /2 days: No
and final response in relation to concems raised. Complaint
relates to inadequate and poor quality of care provided to his Ack Date: 02/10/2000
daugi‘\ter (now deceased) following her admission to Eme
Hospital on 12 Aprit 2000 and prior to her transfer to Royal Resolve By: 27/10/2000

Belifast Hospltal for Sick Chiidren on 13 April 2000.
Treatment & care (Quality) (3.37).

Resolution Action:
Acknowtedgedireferred to Mr Eugene Fee, and Dr
Anderson, for comment/report 2.10.00. Papers/reports
received from Mr Fee. DCA to peruse/draft response.
Letter to Mr S Miltar offering meeting with Mr Fee, Dr
Anderson, and others 11.10.00. Contacted WHSSC
2.11.00 - family have declined offer of meeting. Ltrto Mr
Millar re further poss of meeting 10.11.00. Letter to
complainant 22.11.00 offering meeting to talk through
findings of review. Response from complainant received
12.12.00 and shared with Mr Fee for comment. Remr to Mr
Fee 29.12.00. Reports and draft response received from
Mr Fee 9.1.01. initial Response and enclosure to DOF fo

Date Resolved:

Resolved / 20 Day;: No
interim Res. Date:
Satisfied :

Ind. Review: No
Formal Response:

8 Sadae Pusdvest 3D 1G9

LC-sLT

033-013-0247




S.L.T. PATIENT / CLIENT COMMENTS FORM

Reference : SICOMM0/047 Type: Compilaint
Client Name: Miss Lucy Crawford Date Received: 26/02/2000
Client Address:

Method Received: Written

Phone Number: Board Of Res.:

Contacts: Facility : Eme -
Name: Mr Neville Crawford Department : Paediatrics, Eme
Address : POC : Paediatrics

Profession : Medical
'
Postcode:
Phone: Classification:
Name: Mr Stanley Miltar 3.27 Treatment & care (Quality)
Address : Chief Officer
WHSSC
. Hiltop TFH
Postcode:
Comments: POC Sub:
LeuerofoomphmtenobsingawwisatbnfaMrSMey ; .
Miliar of the WHSSC to receive all future AckIZdays. No
and final response in relation to concerns raised. Complaint ’
felatestohndaqnﬂeuﬁpoorqxaliyofmpmﬁdedtoﬁs Ack Date: 02/10/2000
daughter (now deceased) following her admission to Eme
Hosphlm12ApriZX)0andptiortoherttmsfettoRoyal .
Belfast Hospital for Sick Children on 13 April 2000, Resolve By: 27102000
Treatment & care (Quality) (3.37).
Date Resolved:
Resolved / 20 Days: No
Interim Res. Date:
Satisfied :
Resolution Action: ° Ind. Review: No
Acknowledged/referred to Mr Eugene Fee, and Dr Formal Response:
Anderson, for 2.10.00. Papers/reports
received from Mr Fee. DCA to peruse/draft response.
Letter to Mr S Miltar offering meeting with Mr Fee, Dr
Anderson, and others 11.10.00. Contacted WHSSC
2.11.00 - family have declined offer of meeting. 14r to Mr
Miltar re further poss of meeting 10.11.00. Letter to
complainant 22.11.00 offering meeting to talk through
findings of review. Response from complainant received
12.12.00 and shared with Mr Fee for comment. Remr to Mr
Fee 29.12.00. Reports and draft response received from
Mr Fee 9.1.01. Initial Response and enclosure to DOF to
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S.L.T. PATIENT / CLIENT COMMENTS FORM

Reference : SICOM/00N4T Type: Complaint
Client Name: Miss Lucy Crawford Date Received: 20/02/2000
Client Address: )
Method Received: Wiritten
Phone Number: Board Of Res.:
Contacts: Faciﬁty M Eme
Namne: Mr Neville Crawford Department : Paediatrics, Eme
Address : POC: Paedatrics
Profession : Medical
Postcode t
Phone: Classification:
Name: 3.27 Treatment & care (Quality)
Address : Chief Officer
’ WHSSC
Hilitop TFH
Postcode:
o N
Comments: POC Sub:
Letter of complaint enclosing authorisation for Mr Stanley -
Millar of the WHSSC 1o receive all future correspondence Ack /2 days: No
(N\dﬁnalrespauenmtomraised Complaint .
X relates and poor quality of care provided to his Ack Date: 02/10/2000
admission to Eme Hospital on 12 April
ZOOOandpriofbherhz\sfeftoRoydBelhstHospialfor
Sick Children on 13 April 2000. Treatment & care (Quality) Resolve By: 27/10/2000
(3.37).
Date Resolved:

Resolved /20 Days: No
interim Res. Date:

Satisfied :

Resolution Action:
to Mr Eugene Fee, and Dr
Anderson, for comment/report 2.10.00.

LW b S 6‘“@4 N\\'E\ ‘.l/\cﬂ’“ll"b~ N
Liv o Comglonro-r ):L\\\\\ro

Csne %/C:;vvy)\o«w 4+ SV
Yowv Ag (,t/ DL Q

Ind. Review: No

Formal Response:
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