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HEALTH AND SOCIAL CARE TRUST
ACUTE HOSPITAL SERVICES
TYRONE CCUNTY HOSPITAL

MEMORANDUM

TO: Mr T Anderson, Clinical Director for Wom'e'n & Children’s Directorate
PROM Mr E Fee, Director of Acute Hospital Services

REF: EF/sb

DATE: - 5 July 2000

SUBJECT: Lucy Crawford

Trevor, during your period of Annual Leave, Dr Kelly and myself met with Dr Quinn and
we also had the opportunity of reviewing the final autopsy report on the late Lucy

Crawford. '

I have drafted, for your information and use, a report iﬁ relation to our review of this
case. Please feel free to amend in any way you feel appropriate. I have not had the
opportunity to read the draft report when typed.

I know Dr Kelly met with Dr O’Donohoe, on Wednesday 28 June 2000, to give him
feedback on our meeting with Dr Quinn. We would suggest that beyond the completion
of this report a meeting should be arrahged again with the family to give further
feedback. This meeting would probably best be attended by yourself, Dr O’Donohoe and

Sister Traynor.

I understand that the family, in addition to the meeting held with Dr O’Donohoe, also met
with Dr Hanrahan, the Paediatrician in Belfast, and that the final autopsy report was
shared with them by Dr O’Hara and Mr Stanley Millar, Western Health and Social
Services Council. This meeting, I understand, was held on 16 June 2000,

EUGENE FEE

DIRECTOR OF ACUTE HOSPITAL SERVICES

EF/Complaints2000
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HEANLTH AND SOCIAL CARE TRUS

~

ERNE HOSPITAL

ENNISKILL‘:wA 6 ‘MENCANBACH H.*.DREN’S‘ ;s E(Rw é:§§5|3x.

ERNE HOSPITAL, ENNISKILEENL CO FERMANAGH BT74 6AY ‘
Telephone: }- - Direct Dial:
Fax -mail Address:
Mr E Fee

Director of Acute Hospital Services
Tyrone County Hospital
OMAGH

- Co.Tyrone

L7 July 2000

RE: REVIEW OF LUCY CRAWFORD CASE

Having read through the Review including all of the reports received, I do not have the final report of the
Post Mortem and therefore have not seen it. The overall impression gained from reading through all of
the reports is of a child who came in with what was thought to be a viral infection or a urinary tract
infection. This child was thought to be no sicker than the average patient coming in to the ward and jt
seems to have come as a major surprise to everyone when there was a sudden deterioration noted ar a few
munutes before 3 o’clock in the morming. From which point onwards the child never showed any evidence
of improvement until eventually determined brain dead.

[ found that the report by Dr Quinn, whilst being helpful in the sense that it ruled out any obvious
mus-management on the part of our medical/nursing staff ar the hospital, was also evidence of the fact that
there was no clearly obvious explanation for the child’s sudden deterioration.

AT

~enain lessons can be leamed from the information that we do have available and the most obvious of
¥
these is:

(1) the need for prescribed orders to be clearly docummenied and signed by the prescriber: and

(2) the importance for stardard protocols to be readily available in the ward against which treatment can
be compared.

There was also a mistake in the calculaticn of the ongoing cumulative fluid which the patient received.
This would be understandable if it had occurred after the emergency at 3 o’clock but in fact the
inaccuracies precede preceed that emergency. There is no obvious indication as to suggest that the
nursing staff were under excessive pressure by an excessive workload up to that point. If they were then
the staffing of the ward would need to be addressed. .

4
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My™ her recommendations would be:

(1) That all team members involved in the care of the child on the night in question would probably
benefit from a joint meeting and discussion of this report/findings; and

(2) That it would be appropriate for another meeting w
knowledge and opinions that we have ar this point.

detinite answers we may at least be able 10 demonst
that have bee

ith the family to appraise them of all of the
Whilst we are not in a position to give them

Tale our openness and show to them the measures
n taken to analyse the care of Lucys admission. '

'Thanking’ you.

Yours sincerely

%{M{,u\/ ) ¢
: 4 ’ ’

%t T Anderson, MB. FRCOGC
Clinical Director

LC-SLT 033-102-2¢8, %



REPORT RE: THE REVIEW OF LUCY CRAWFORD’S CASE

BACKGROUND

Ward, Ermne Hospital on Wednesday 12 April 2000. She was admitted at around 7.30pm
and had deteriorated rapidly early on 13 April 2000 mogning. This deterioration in

" Lucy’s condition led to €mergency resuscitation within the Paediatric Department, a
transfer to the High Dependency Unit, Erne Hospital, and a subsequent transfer to the
Royal Belfast Hospital for Sick Children’s Intensive Care Unit, where she died.

Review of Clinical Instances/Untoward Events, This review has been conducted by Dr
Anderson, Clinical Drirector, Women & Chilren’s Directorate and-Mr Fee, Director of
Acute Hospital Services with an input from Dr Kelly, Medical Director. External
assistance and advice was made available by Dr Quinn, Consultant Paediatrician,

Altnagelvin Hospital.

PURPOSE OF REVIEW

a) There is any connection between our activities and actions, and the progression
and outcome of Lucy’s condition

b) Whether or not there was any omission in our actions and treatments which may
have influenced the progession and outcome of Lucy’s condition

c) Whether or not there are any features of our contribution to care in this case

which may suggest the need for change in our approach to the care of patients

within the Paediatric Department or wider hospital generally

EF/ComplainisZOOO
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PROCESS OF REVIEW

The case notes were reviewed
All staff within Sperrin Lakeland Trust who had an involvement in Lucy’s care

were asked 10 provide a written commentresponse uf their contribution to Lucy’s

0 -

care
Some separate discussions were held with Sister Traynor (appendix 11) and Mrs

Martin, Infection Control,Nurse

4. Dr Quinn, Consultant Paediatrician, Altnagelvin Hospital, was asked to give his
opinion on 3 specific issues. A copy of the patient’s notes were made available to
Dr Quinn : , - :

5. - The outcome of the postmortem was considered

6. A meeting was held between Dr Kelly, Dr Quinn and Mr Fee on Wednesday 21

June 2000 to share with him the result of the autopsy and seek his comment and a
formal response on the issues raised. Dr Quinn’s report dated 22 June 2000 is

included as appendix 1.

|99

FINDINGS

Lucy Crawford was admitted to the Children’s Ward, Eme Hospital on 12 April 2000 at
aprproximately 7.30pm having been referred by her General Practitioner. The history
given was one of 2 days fever, vomiting and passing smelly urine. The General
Practitioner’s impression was that Lucy was possibly suffering from a urinary tract
infection. The patient was examined by Dr Malik, Senior House House Officer,
Paediatrics, who made a provisional diagnosis of viral illness. She was admitted for

1 igation and administration of [V fluids. Lucy was considered to be no more or less

EF:Complaints2000
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[SSUES ARISING

I __Level of Fluid Intake
——=t¥el of tluid Intake

Lucy was given a mixture of oral fluids and intravenous infusion of solution 18 between

her admission, at around
2.55amon 13 April 2000. Dr Quinn is of the

the total volume of fluid intake, when spread over the 7 43

the accepted fange and has expressed his surp

- produced gross cerebra) oedema causing coning. .

There was no written prescription to define the intended volume. There was some

confusion between the Consultant,

7.30pmon 12 April 2000, and the event that happened around

view that the Intravenous solution used and
hour period, would be within

rise if those volumes of fluid could have

ARSI e 5 ey L

relation to the intended volume of fluid to be gtven intravenously. There is a discrepancy

in the running total of the intravenous infusion of solution 18 for the Jast 2 hours. There

IS nO record of the acrua| volume of normal sa
flowing basis.

2 Level of Description of Event

EF/Complaints2000
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4 Communications

document patients or p
describing the detail which may be required at a later date, -

6 _Care of Family

Mrs Doherty, Health Visitor and Dr O’Donohoe were proactive in offering support to the

family and given the opportunity to explain where possible the reasons for the change in

Lucy’s condition and support them in their bereavement.

7 __Team Support

All team members involved in Lucy’s care were shocked and traumatised by the
unexpected deterioration in her condition. A team briefing consisting of all disciplines
did not take place. Such a process may help support those concerned and reduce the fear

of attempts to apportion blame between team members.

EF/Complaints2000
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8 Linkage with the Regional Centre

A number of issues arose in respect of our link with Regional Services in this case.
These included the arrangements to suppcrt the transfer of such patients, the need for
greater communication between the local hospital and the regional hospital in respect of
teedback which is to pe given (o parents in such instances and the significant time delay
in getting access to the final postmortem report.

9 _Recommendations

a) the need for prescribed orders to be cleérly documented and signed by the
prescriber
b) the importance for standard protocols to be readily available in the ward against

which treatment can be compared

) that all team members involved in the care of the child, on the night in question,
would probably benefit from 2 joint meeting and discussion of this

report/findings; and
d) that it would be appropriate for another meeting with the family to appraise them

of all of the knowledge and opinions that we have at thijs point. Whilst we are not
in a position to give them definite answers we may:-at least be able to demonstrate

our openness and show to them the measures that have been taken to analyse the
care of Lucy’s admission.

31 July 2000
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Appendices

1. Medical Report

N

Newspaper Coverage

3. Reference Material - Rota Viral Enteritis
4. Nurse McCaffrey’s Report

5. Mr Fee’s notes of Feedbaék from Dr Quinn
6. Draft Settipg Out Review

7. Nurse McNeill’s Report

8. Dr Malik’s Report
9. Nurse Swift’s Report
10. Dr O’Donohoe’s Report & Copy of PM

11. Mr Fee’s notes Following Meeting with Sister Traynor and Nurse Swift on
27/4/00

12. Letter to Dr Quinn
13. Notes re Telephone Conversation with Mrs Dohé&y, Health Visitor, on 21/4/00
14. Letter to Nursing Staff
IS. Off Duty’s
16. Day/Night Reports — Nursing Office
17, Diary Entry
18. Nurse McManus’ Letter

19. Dr Auterson’s Report

20. Nurse Jones’ Letter ,
21. Sequence of Events
22 Emergency Admissions Policy
7
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22 June 2000

Mr Eugene Fee
Director of Acute Hospital Services
Spertin Lakeland Trust

Tyrone County Hospital

OMAGH

BT79 0Ap

‘Dear Mr Fee
Medicaj Report on Lucy Crawford

I have reviewed the notes of this child as Tequested and will maje a short Summary
and some comments on the possible Seéquence of events in this case.

y had been admitted on 12.4.00 at around 19.30hoyrs. Her GP’s letter stated

she had been pyrexic, not responding to Calpol, that she was drowsy and
lethargic, that she was floppy and not drinkirig.  He noted her temperature to pe
38 C and wondered if she could possibly have 3 urinary tract infection On
admission the history revealed that the fever had been going for 36 hours and indeed
that she had beep vomiting for a simjjar period of time. She had been Off her feeds
to an extent of 5 days and that she was drowsy for about 12 hours,  Her stools were
reported to be norma She had a temperature of 38 C on admission and was noted
to be 9.14kgs.  This would be around the 2™ centile for her age.  Her capillary refjj
time was said to be > 2 seconds. Her abdomen wag soft and bowe] sounds were

- Present. A diagnosis of viral illness was made.

Luc
that

Her urines were checked. A blood count revealed 3 Somewhat rajsed WCC at 15
with 13000 of these being neutrophils.  Urea & electrolytes were essentially normal
apart from a raised urea at 9.9 It is reported that the taking of ora] fluids by the
child should be encouraged. Ap Intravenous [ine was inserted at 23.00hours by a
Consultant Paediatrician ang solution 18 was Started. It would appear that this
continued at a rate of 100mis/hour over the next 4 hours, The child afso’ drank
about 150m]s prior to this. At around 02.30hours the child passed , very large
nsf'erreq Into a side foom. At aroung 02.55hours of

13.4.00 the mother buzzed 5 nurse to say that the chjid was rigid. When the nurse

Altnagelvin Hospitals Health & Social Services Trusi

033-102-270
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Altnagelvin_Hospitals Health & Social Servic_es-;;T’rgst
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Lucy Crawford

4

her respirations were satisfactory. A junior doctor was bleeped at that stage and the
child was turned on her side and given some oxygen.  2.Smgs of Diazepam was
administered rectally.  However it is recorded that within one minute of this a large
bowel motion occurred and | suspect most of the Diazepam was expeled. On
reviewing the child’s electrolytes in and around that time it was decided that because
the sodium was low that normal saline should be given. At 03.20hours jt was noted
the respiratory effort was decreased.  An airway was inserted and the child was
bagged with bag and mask. She was ultimately intubated by an Anaesthetist and
7* © - - Flumazenil, 100mcg was given. Her pupils were noted to be fixed and dilated.
i She was transferred to the intensive care in the Eme Hospital and ventilated in a high
i percent of oxygen.  Mannitol 20% was given and intravenous Claforan,

At 06.30hours she was transferred to the Royal Belfast Hospital for Sick Children’s
ICU and T'understand that she subsequently died.

[ have subsequently been made aware that the Pathologist reported that the child had a
significant pneumonia and cerebral oedema.

[will attempt to answer a few questions which obviously came up from reviewing the
notes.

Why was the child noted to be Sloppy in the first place?

-3 I suspect she may well have been quite ill on admission. The raised WCC with a
£ predominance of neutrophils may go along with a bacterial infection and could have

i‘ F s speculation.
Was the child dehydrated on admissii)n?

g I think the urea measurement of 9.9 on admission does indicate a degree of
dehydration.  This level of urea would certainly not go with renal failure,

E Fluids. |

z She was treated with Solution 18 which would be appropriate.  QOn !ooking at the

volume of fluids over the 7 hour period between admission and 3.00a.m when she
had the possible seizure she 8ot a total of 550mls. This would include 150mls oral
and 400mls i.v. as the intravenous drip was running at 100mlis/hr over 2 4 hour period.
Calculating the amounts over that period of time this would be about 80mis/hr. |

U

LC - SLT
033-102-27;
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Lucy Crawford

l have calculated the rates of fluid requirements.  If she Was not dehydrated she would
. ' have required 45mls/hr. If she was 5% dehydrated it woulg have worked out at
60mls/hr and 102 dehydration works out at 80mls/hr. I would therefore be
! surprised if those volumes of fluid could have produced gross cerebral oedema
causing coning, | have however noted that there was no Prescription written for the
; fluids indicating the volume per hour that should be given.

Was there evidence of renal compromise ?

or peripheries noted. Ward testing of the urine showed some protein and ketones,
§ However 1ab testing did not confirm proteinuria. The ketones would certainly be
& present in any child who s not eating well or indeed is vomiting.
§

I feel it is very difficult to say what happened in and around this time. It is certainly
possible that she had a seizure and may even have had a period of time when she was

‘qr.':\’b,’nmw

cannot say that this s the case. It may be that mother informed the ward staff
immediately she noted the problem but again this is not clear to me from the notes
provided.

Ay

Apnoea.

L This could have occurred as the result of a seizure. It could have occurred as 3 result
£ of coning. [ have looked at the possibility that it could have been due to medication
t with rectal Diazepam. I note thetchild was given 2.5mgs byt it was stated that
within one minute of administration of this she had a large bowel motion and I _
bresume most of the Diazepam actually came out . Certainly the recommended dose
of Diazepam that can be given to a child who is seizing is 500mcg/kg. Therefore she

Wﬁl -:\’vﬁ(
e

I am aware that some child have
idiosyncratic reactions to Diazepam but normally this would be if they are given by
the intravenous route and these events are very rare.
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Altnagelvin Hospitals Health & Social Services _Trﬁs:’

Lucy Crawford

apnoeic in and around 03.20hours she required an airway inse

rtion and bagging and
P she was ultimately then intubated by an Anaesthetist

During resuscitation it
d to 127 and potassium
I am not certain how

- much normal saline was run in at that time but if it was Suspected that she was

) shocked then perhaps up to 20mls/kg could have been given.

I'hope these comments are helpful. I find it difficuit to be totally certain as to what
occurred to Lucy in and around 3.00a.m. or indeed what the ultimate cause of her
cerebral oedema was. [t js always difficult when simply working from medical and
nursing records and also from not seeing the child to get an absolutely clear picture of

what was happening. However | hope I have attempted to be as objective as possible
with the information available to me. '

Yours sincerely .

1

R J M QUINN, MB, FRCP, DCH, MFPacdRr CP]
Consultant Paediatrician

o e
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HEALTH AND SOCIAL CARE TRUST

ERNE HOSPITAL
ENNISKILLEN. CO. FERMANAGH. BT74 5AY. TELEPHONE O _

5 4

SEMay 2000 RECEIVED
CONFIDENTIAL 05 MAY ¢u0B

Mys E Miller e —

Clinical Services Manager
Erne Hospital
ENNISKILLEN

BT74 6AY

Lucy Crawford DOB'l ﬂG ERN: 123000

at 11930 with a 2 day history of fever, vomiting and Passing of smelly
urihe.. The General Practitioner’s impression. was .- that Lucy was
suffering from query UTI and needed intravenous fluids.

De$r Mrs Millér
!
Re

|

%

I tdok a detailed history, examined the patient ang made the Provisional
diagnosis of viral illness. I admitted her for investigations and
inistration of intravenous fluids, I did manage to take bloods for
FBC land U¢E but could not insert intraverious cannula so 71 called Dr
O’ Dojnohoe around 2100 for his advice ‘fegarding Mmanagement of the

I rei:eived 2 bleep from Children’s ward at 0258 {13/4/00) saying that
Lucy | had become unwell. I went straight away to the ward ang was
infordmed by a nurse that Lucy was having a fit. When 1 examined her she
was hlaving a tonic fit with twitching of the fingers on both her hands.
She as afebrile and breathing spontaneously, Periphera} pulses were
pPresent and chest was clear. I told the nurse to’ give 2.5 mgs of
Diazepam rectally. In the meantime Dr O’ Donohoe Was contacted by one of
the N rsing Staff and I went to the nurses’ station to rtalk to him on
the t lephone. I briefed him about Lucy’s latest condition and he told
me that he was on his way. I went back to Lucy’s room and the nurse.
told ne that hLucy had passed foul smelling loose motions within a couple
of miputes of giving the Diazepam Suppository. At that time Lucy‘s
respirjation became difficult and she sf;opped;-b:eathing. - I felt her

brachihl pulse which was’present) f started bagging her effectively. 1
asked lthe hurses to attach cardiac as well as.’pulse’ oximeter monitor.
Within| 2-3 minutes of institutioM™ Gfr

arrived and took over t‘llma‘!?ig;;nent.

ARG IE o - .

SPERRIN LAKELAND 1S A HEALTH AND SOCIAL SERVICES TRUST

¢

LC-SLT

ES‘{’ABLISHED UNDER ART.10 OF THE HEALTH AND PEASONAL SOCIAL SERAVICES (N1) ORDER 1991 033‘102'281
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ERNE HOSPITAL

ENNISKILLEN. CO. FERMANAGH. 8774 64Y. Teterrone [N racsimrce [

Luycy was intubated by the Consultant AnaeSthetist and was moved to ICy

at| 04

45, with a view to be transferred to Paediatric Icu at Royal

Bell fast Hospital for Sick Children by Dr O’Donohoe.

Yonurs

[ -

sincerely

Dr jJA Malik .
SHQ in Paediatrics

cc’|pr T Anderson, Clinical Director for Obs/Gynae/Paeds

Sl LC-SLT

B £~ Yot - -

SPERRIN LAKELAND IS A HEALTH AND SOCIAL SEAVICES TRUST
TABLISHED UNDER AAT.10 OF THE HEALTH AND PERSONAL SOCIAL 'ssnvnces (N1) ORDER 1991 033_102_282 s,
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Erne Hospital
Night Duty - 7.45pm 12 April 2000 — 8.00am 13 April 2000

ldren’s Ward
nd checked with Dr

At approximately 4.00am on 13 Apri] 2000, 4 Staff Nurse tfrom Chj
1 4

hade a request for the drug Annexate, which | brought, prepared a
\uterson.

hen assisted Staff Nurse T Jones to insert 4 urinary catheter. [attended 1o Lucy’s

pdrsonal hygjene prior to catherisation.

Zo
At approximately 4 20am [ returned 1o Ward 5 to Prepare for Lycy’s transfer to
[ntensive Care'Unit, Eme. :

L

Uty arrived to Ward 5 4 4.40am with Dr.Auterso'n', D}‘O’Dor]ohoe' and Staff Nurse

T Jones. Dr Autersop commenced Lucy on the Puntajp Bennett 72004 Ventilator,

[ cofnmenceq ECG monitoring, applied Blood Pressure Cyufr and recorded Same. |
chegked her level of consciousness and recorded her Glascow Coma Scaje. I also

m

checfked pupil size and reaction, and applied OXygen saturation probe to Lucy’s toe. |

onjtored and recordeq these vital signs durin

Dr O!Donohoe prescribed Monitol 20% (25mls) over 30 minutes. | infysed same vija

a syrihge Pump. Intravenous flujg of normal salipe 0.9% were infused via 5 Burito}
[nfusdr at 30mis/hr.

Dr
int

Lucy was transferred to the am

Auterson re-intubated Lucy with a Naso-tracheg] fube, and [ assisted him with
ubalion and with insertion of an artenial line, and Naso-gastric tube.

bul
Royal Belfast Hospital for Sjck Children using the Childrep 's Ward transport monjtor
to record ECG, non-evasive blood pressure and Oxygen Saturation Jeve|s. Ventilation

Dr Autetson checked Lucy’s condition in the ambulance. D O’Donohoe ang myself
accompanied Lucy and we [eft the Eme Hospital at 6.30am.

and

During tHe Journey manuaj ventilation was continued alternating wip, Dr O’Donohoe

myse|f.

[ observed and recorded Lucy’s ECG rhythm, Non-evasive blood pressure and Oxygen

Saturation levels throughout the Journey. These were,recorded on the back of the
transfer shpet. -

Durj

ng the journey Lucy became hypotensive. Dy O’Donohoe instructed me to infuse

Dopamine |, Syringe pump at | m|- 1-5Sml/hr.

We arrived py Royal Belfast Hospital for Sjck Children at 3.10am.

Lucy
gave

Was moved from the ambulance to the Paediatric Intensive Care Unit, where [
the Staff Nurse a feporton Lucy’s condition’

ECi~

LC-SLT

033-102-283



27 April 2000

Mr E Fee ,
Director of Acute Hospital Services
Tyrone County Hospital

OMAGH
Cq Tyrone
E
£ A : 3
i Déar Mr Fee
'S Re: Lucy Crawford (Deceased)

Pledse find enclosed an account of the events in relation to Lucy’s care, where | was
£ invdlved. '

Yours sincerely

ey

/Jf?oé/m He AbJL.

Siobhan MacNeill
STAFF NURSE

g

sy

Enc

e,
{
—

Prrvorem

3 <1

LC-SLT

EF/Complt . 033-1 Om
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Acute Hospital Services

r

DRAFT

Re: Lucy Crawforg (deceased)

1) That staff listed above and Dr Ahtcrson, Consultant Anaesthetist, would be

2) That the case notes/copy of case notes would be made available for reference

immediate future.
3) Dr Anderson is to speak to Dr O’Donohos and request that he share with staff
concerned, in confidence, the verba report of the cause of death recejyed. LC -SLT
033-102-285

EF/Compit



4) Mr Fee is to seek an appropriate method of advising Lucy’s parents that we
will arrange an Opportunity to share with ther ‘information on the nature of
Lucy’s illness, the treatment given, and the cause of death, addressing where
possible; any questions they have, when we haye established the necessary
information and facts

Mr Fee will speak to Ms Murphy, Health Visitor Manager, to establish what
support is being given to the family and if it is possible to make this offer
through the Health Visiting Service. '

- 5) . MrFeeisto establish, from the Infection Control Service, the nature of ROTA
Virus infection, ' ' ' ’ .

6) It was agreed that Dr Anderson and M Fes would need an externa] expert
Paediatric opinion on the management of Lucy’s care. Mr Fee is to test the
source of such an opinion with Mr Mills.

7) - DrO’Donohoe and the staff concerned are to be encouraged to consider

8 Mr Fee and Dr Anderson 8ave considetation to whether. or not the work

alrangements require modification for any of the staff involved. Ip the absence

Typed on 21 Apnl 2000

LC-SLT 033-102-286

EF/Comptt
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Notes of a Telephone Conversation with Dr Quinn - 2 May 2000 at 2.30pm
re Lucy Crawford

Issues

L. Difficult to get a complete picture of the child _

2. Type of fluids appeared approprniate. The amount given would be dependent upon
the level of dehydration but would expect up to 80ml per hour.

3. When the fluids are divided over the length of stay the child received

approximately 80ml per hour .
There is no clear instruction on the volume of fluids intended nor the volume for

4.
LT normal saline after it was commenced
L~ 3. The volume taken over the 7 hour period appears reasonable

6. Question why was the child floppy '

7. Did the child have a seizure or was it rigid, a symptom of coning?

8. 2.5mg of Valium given does not appear excessive. She could have been given up

to 4.5mg of Valium.

9. Was the resuscitation adequate?

10. How much normal saline was run in?-

I1. If 500ml was given this may have affected the level of cerebral oedema

experienced at postmortem .
12. Was the child rigid at the time that the mother called the nurse or was there an

event that was in advance of the mother calling the nurse?

Footnote

Nursing Staff advise that normal Saline was commenced at 3.15am and 250mls had been
~ administered by 4.00am. The dose then was reduced to 30ml/hr for the next 2 hours.

EF/Cornphian’Z_(?OO Lc ) SLT
| 033-102-287: -,



Ap Rs%ﬁf

27 u 00 - 5&. M.N\m‘,
Enclored olesae fond @ Lackuag ateount d,

the Sequence L, events LA «@.?.Fo.) A haey Cano ety
e, whwe S wos Auslued.

LC-SLT

1033-102-288, ¢



N Hen  (efucned

o flo @%ﬁm& A Withe oot

0 S am. g mquwm\ Soundeod! “wA SHewiard ‘;O.,uw\.

- W down gad e

~ s Q\Srr%.\n\ A tla oPRKED&..

. .J_Dc«am‘ Tb\omu FFQA 7@01 C\(PJ ’ Cpo\)b\ words, g

rgdd . T ook the chilal grof

ﬁmm pale and
d b v ks ot T steppec 4o Ao dosrisay
Ondl

callec! &o?mf O SIN RS Mionus |, sha Come

hzﬂggﬁo\f _&VUQOLN% o} _DOC_%NM‘_ .QNU MRk s - (o ber |
by s T u\%mo.\ﬁﬂ@vﬁ the 0% maask 4o sn s

«/\N?\E& and Ffurmed on  Fla Oe_ a Went oot Oxhwnwmtf

Cowa  0nd, Immm& _Wx Nlodik g Switdhboard, he

Clirne muxgnij. .H

(enk  bouok fo e e NN

. Zof\.gm oo lhed e TO o and mb\T = O?bcgl\ tlo

T Q\h& Ch (edirn
.M?,\ IS\ VAT IR SN

oomn « I A Puwhed doun Ao _gﬁugo& «}@\\@q

N o Ha oo, Y Tp\oﬁbL
oS (ernaie @Lffbhm\ﬁﬁnj(r

T (e0asuxeel tha ot
Then I o “onoghum  gnaageol &ogoim& %\,ﬁaﬂ

SO iaokes  fafec

by D .Lr&\m\uo). H Waoy  Se~t”

to Hg Lolo Wdh L Jeeol, (e T. 3\%\:\@& I e

e e e e e i,

A

LC-SLT



Efw  m: a7¢ uz

L 2 € A

S/" I}/\—‘" . /‘;"' ‘

Corser /a.‘ Gy,

f,(; W I Af.(,v

//()/Cu—. oL z [ e lllcr
/-,'a,(;,' L, .

" A/é:u(_():/ ] [ix,,..

Ce b 4 QAo et V7,

I S 2o ﬂ_/ )ZM.L. 7 [ £ X0

g >
o gae So T fetGue, 6> T peccho
lon. 7{ /& Tick = FCc 4 May Cacin /a ct Qatisci
A /_//u,u /L_n Aesfyzic tafioed o r el
— 7 . . ’
7 L& Hlx Clee v oo o et ot Al, Claw o Les b &
o _ p
Waaey . Sa E ool piension alro 2ol /7 L/t
el cue, 2% Cacrs fome Jeoa G

7

r . ;
/. P RICH

Y4 o Donchie [her, s 2o lomect a Senfolo ), e )(,/u)ch, Lrcen, e
A
Qnci /,L’z»} heei c i M Haeps.. . I Comnre lier yZe v, g,
Uner T poces Cwr froec (ot by A0 Da, gu i Y7
)' (oo en, o /CO ait, /,'.zﬂ An ’ Ude £ /fc ‘ fer /;-'a/M . Conrt.
To /& /i.‘/z;': 5 ci/{ Ao (2 D&}/dk:u ’ b/" el L, /‘-’Z J.&Cg
M (;a.,.r/o.d aric KCZ T l?;.,mmc ler /S /5 Ve
/& 4&-7/ Eeer U Qrrca ' /é:'s//.. K«Z Qeren Klus &a - /4,. cr
YA Coutrrc be 4 Hoci cef Ticle ﬁc. ek lier ek LG
| L
Coloun [hosi v S tesiielo sbay, ket Lin  lowry,
7 . Sbey : .
. HDectlicr i Cea /..,. o Clerct yme sl She o Cetnr 4 pn\é
S Cihiels gy tle> /i/i/l,l—-gx ‘: 1 43 l7r'—\ 7 P c\/ (e
s /g;in ¢ I hees ~Z dovec € o bene s M ,(:Q CZ .
A / L.. Sy PR I @l ot & Y/ o //(c‘/‘
/'a,(“ L or /e INED
A Afpsos Lous ) T s 4o 7 Qoo Mis //a,L;-;.,c
il 5/:\, = Hetten Sk Lot mters s o Ci ,.4 P Cor £ Y/ LoConcl
O ei Crnr £ 5//14,/2 £ . /s St~ Alma.
£fws M (;J/M, Ceonns G Lol - A(Z fect &
,&/ R Y Sje A e, Se lirrnen
Ve,
Gerer 1/,_, AC (Lj/,..z w2a ¢ Ve Zesle /ﬁ:cz\ Gont i Lo
Lo an /éfzc | z. - /o rletigs L &S /c.“ Ziele - LG
/J/)/,‘c,( A SO A " d T PP ALd o © M Diele  ~ pEcA,
o CalCos J /JL/'_-, S/~ MO stasies

z Catmr

G(fGU'nJ
/e

kee

LC-SLT

W

Qrics




R

Y/ et

Lesis

/h,\( A

N

Qrreot

[ Gn R

;/;1 s b £
, 14

//u N'vncéou; .

?/47;4' cdar s Crs

Ken

b

v

[ - e~

e, L};)m(‘-/j .

A/Cém:

Ak

AL

LC -SLT

/{_(/‘ Z Lcired

QA{tr resf

‘M.If—'l.

7

Y/

Lrr of

/,’CCK‘ ot //)

o //(Jil

7

033-102-29%: ¢




K ?»‘E%gp&élf@{ F‘W@f\é\m\o

e =
ZIEENS -2

HEALTH AND SOCIAL CARE TRUST

ERNE HOSPIT,

\ v
ENNISKILLEN, CO. FERMANAGH. BT74 6AY. TEL':’PHONE_ FACSIMILE _
P

Mr T Anderson,

Clinical Director, _
Womens and Childrens Directorate,
C/O: Ob/Gyn Department,

Eme Hospital.

L e

5/3/2000

Dear Trevor,

Attached is the report on the admission of Lucy Crawford as requested. I have tried to be
as factual as possible. I have obtained a copy of the post-mortem report from her GP, copy

attached.

Yours sincerely,

TdouoRos

Dr I M O’Donohoe  : . -

Consultant Pz_a_qdiatrician_. .

SPERARIN LAXELAND IS A HEALTH AND SOCIAL SERVICES TRUST

Mﬁ&u«aw&q&tﬁn&m“"m~w--
LC-SLT 7 033-102:292"
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//MON 16726 FAX

AulogsyN A45144 ; :

NORTHERN IRELAND REGIONAL’PER!NATALIPAEDIATRIC
PATHOLOGY SERVICE DEPARTMENT OF PATHOLOGY
ROYAL GROUP OF HOSPITALS TRUST BELFAST

/ (,‘

POST MORTEM REPORT "

m'l.ucy Crawford . - : S CAS No A45144

Hospital No: CH461358 - PPM No smo .
Age: 18 months (dab: 5.11.98) Sex: F Health’ Board WHSSB
Mothers Name: May Crawford " Date of PM- 14 04.2000
Ward: PICU Hospital: RBHSC Chmcran Dr D Hanrahan

Pathologist: Dr M 0 O'Hara . Total No; ofPaqes 1

Provisional Anatomical Summary:

1. History of acute 24-36 hour history of vomrtrng/drarrhoeal ilness with dehydratron and
drowsiness 14.4.2000. -

2. History of seizure at 0300 hours 13.4.2000, puprls ﬁxed and drlated fo"owmg

intubation. R

3. Relatively little congestlon wrth some drstensron of large and small mtesune with gas
and clear fluid, palchy pulmonary congestion, pulmonary cedema. - :

4. Swollen brain with generalised oedema bram to be further descnbed followrng

fixation. EERNAES x :

5. Heart given for valve transplantatron pumoses :

Signature: * 'Date: 17.04:2000
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Notes of a Discussion with Sister Traynor and Nurse Swift
re Lucy Crawford on 27 April 2000

Mr Fee spoke with Sister Traynor who commented that the fluid replacement volume was
not unusual in a child of this age given her condition. $he also stated that there did not
appear to be evidence of overload of fluids. We reviewed the notes again. Sister
confirmed that the rate to be administered would normally be recorded on the fluid
balance chart along with the type of fluids. Mr Fee spoke to Staff Nurse Swift who
confirmed that she and Dr Malik were present when the fluid regime was commenced by
Dr O’Donohoe. She states they were advised to administer 100ml per hour until Lucy
had produced urine. Nurse Swift was not involved in recording the 2.00am or 3.00am
record of the fluid balance chart. She suggested that it was possibly Nurse Jones. Nurse

Swift agreed to provide a report.

" Notes of a Discussion with Staff Nurse McManus on 27 April 2000 at 10.00pm

Mr Fee spoke with Staff Nurse McManus on the telephone regarding the contents of her
letter. She confirmed that she had no direct involvement in the administration or

recording of fluids to Lucy Crawford
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Acute Services Directomte,

21 April 2000

Dr Quinn

Consultant Pediatrician
, Altnagelvin Hospital

i Londonderry

"~ " Dr Quinn

®
(~ Re: Lucy Crawford

I would.be grateful for your opinion on the range of issues discussed which would
assist Dr Anderson and my initial review of events relating to Lucy’s care

These were:

I The significance of the type and volume of fluid administered_

[x8)

The likely cause of the cerebral oedema.

The likely cause of the change in the electrolyte balance ie was jt likely to be
) caused by the type of fluids, the volume of fluids used, the diarrhoea
or other factors.

<)

£
[ would also welcome any other observation in relation to Lucy's condition and care
which you may feel is relevant at this stage.

Can I thank you for agreeing to offer your assistance.

Yours sincerely

E Fee (Mr)
Director of Acute Hospital Services

LC-SLT 033-102-29% it



Acute Hospital Services
EF/sb
21 April 2000
PRIVATE AND CONFIDENTIAL

Staff Nurse McNeill - .
U

- HD

Ward 5
Eme Hospita]
ENNISKILLEN

Dear Nurse McNeill
Re:  Lucy Crawford (deceased)

You wil] recaj] from our conversation on Tuesday, 18 Ap’riIQOOO, evening that [
indicated it wag our intention that Dr Anderson, Clinical Director, Women and
Children’s Directorate, and myself would Carry out a review of Lucy’s stay at the Eme

Hospital,

The Purpose of this review is to try and gain a clearer undeistanding of Lucy’s
deterioration and identify if there are any lessons to be learnt.

I'would ask that you provide me with a factual account of the sequence of events, in
relation to Lucy’s care, where you were involved. '

Lucy’s case notes are available at Mrs Millar’s office should you wish to to have
access to them when compiling your account. Ask Mrs Millar or the Nurse in-Charge

of Matemity for access to these if required.

EF/Comptt . - LC -SLT
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| I'would be grateful if it would be possible for you to provide me with your report by

28 April 2000.

['am happy to discuss this request with you if you so desire.

Yours sincerely

EUGENE FEE
DIRECTOR OF ACUTE HOSPITAL SERVICES

EF/Compit - - | LC - SLT O33°102'%§@i§



Acute Hospital Services
EF/sb

21 Apnl 2000

- - 2

"PRIVATE AND CONFIDENTIAL

Sister S McManus
Children’s Ward
Erne Hospital
ENNISKILLEN

Dear Nurse McManus

Re: Lucy Crawford (deceased)

You will recall from our conversation on Tuesday, 18 April 2000, evening that [
indicated it was our intention that Dr Anderson, Clinical Director, Women and »
Children’s Directorate, and myself would carry out a review of Lucy’s stay at the Eme

Hospital.

The purpose of this review is to try and gain a clearer understanding of Lucy’s
deterioration and identify if there are any lessons to be leamnt.

I'would ask that you provide me with a factual account of the sequence of events, in
relation to Lucy’s care, where you were involved. [ would be particularly interested in
your comments on a range of issues around the prescription and administration of

intravenous fluids.

LC -SLT
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These issues include:-

What advise/recommendations do you believe Dr O’Donohoe gave in relation
to the volume and type of fluids to be given?

- Over what period was it to be given?
- To whom were these instructions given?

- Are such instructions/prescriptions normally written?
ﬂ-’ ) -

© = - Would this volume be consistent with the volume normally given to a child of

this age and weight?

Can you clarify from the fluid balance chart for me the actual volume
administered over the period 11.00pm on 12 Apnl 2000 until 3.00am on 13

April 2000?

Lucy’s case notes are available at Mrs Millar’s office should you wish to to have
access to them when compiling your account. Ask Mrs Millar or the Nurse in-Charge

of Matemity for access to these if required.

[ ' would be grateful if it would be possible for you to provide me with your report by
28 April 2000. .

I'am happy to discuss this request with you if you so desire.

Yours sincerely

EUGENE FEE
DIRECTOR OF ACUTE HOSPITAL SERVICES

LC-SLT
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Notes of a telephone conversation with Ms Marion Doherty, Health Visitor,
on 21 April 2000

Mr Fee spoke with Marion Doherty, Health Vi.sitor, who has been involved with the
Crawford family over a period of years. ’

She advised Mr Fee that she had rang the family on Friday 14 April 2000 and later called
to speak with the family. The child had been seen on Tuesday 11 April 2000 by Dr
Graham, GP. Mr Crawford took Wednesday 12 April 2000 off work as the child was
unwell. Mother had rang Westdoc and Lucy was seen by Dr Kirby, GP. Father was
stating that Eme Hospital had let them down. This statement was not supported by Mrs
Crawford. It appeared to be in reference to the difficulty in establishing a drip.

Ms Doherty advised that she had attended Lucy’s funeral on Sunday, had called again
- with the family on Wednesday 19 April 2000 and spoken to Lucy’s mother who advised
Ms Doherty she had the results of the postmortem.

=

Following discussion Ms Doherty agreed to visit the family again on 21 April 2000 and
advise thern that we would be happy to arrange for a discussion with them in relation to
Lucy’s case whenever they considered it suitable.

-
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Acute Hospital Services
L 4

EF/sb
21 April 2000
PRIVATE AND_CONFIDENTIAL

‘Enrolled Nurse McCaffrey
Children’s Ward

Erne Hospital
ENNISKILLEN

Dear Nurse McCaffrey

Re: Lucy Crawford (deceased)

You will recall from our conversation on Tuesday, 18 April 2000, evening that I
indicated it was our intention that Dr Anderson, Clinical Director, Women and )
Children’s Directorate, and myself would carry out a review of Lucy’s stay at the Erne
Hospital.

The purpose of this review is to try and gain a clearer understanding of Lucy’s
deterioration and identify if there are any lessons to be learnt.

[ would ask that you provide me with a factual account of the sequence of events, in
relation to Lucy’s care, where you were involved.

Luey’s case noies 2o available at Mrs Miltar's office should you wish to to have
access to them when compiling your account. Ask Mrs Millar ot the Nurse in-Charge
of Maternity for access to these if required.

EFc
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I would be grateful if it would be possible for you to provide me with your repott by
28 April 2000. '

I am happy to discuss this request with you if you so d{esire.

Yours sincerely

EUGENE FEE ' o
DIRECTOR OF ACUTE HOSPITAL SERVICES

-
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HEALTR AND AOCIAL CAAE TAUST

TIME ACTION il WHO ~ COMMENT

1930 Admitted Temp 38.6 Floppy S/N McDowell
., Pulse 140 bpm
Amitop Cream Resp 40

Admission time recorded 1900 on Flujd chart

1930 Examined by g Km:w. Unable mo.m:o Cannula. Sips of oral Dr Malik Recorded on Nursing Care Plan
fluid .

2030 D1 O'Donohoe called mm.wa,am amoe_ and lethargic Recorded on Nursing Care mm.mu

‘ : _ - _ J
2100 _ BM 3.6 Temp u_m.q Paracetamol 120mg _ _ _ Recorded on Observation sheet ~
2100 | Discussed with Dr Odonoron | Dr Malik _ Recorded on Medical notes J
2100 _ Urine for M.wnm:sm T | il ]
2100 | | 50 mls juice _ | Recorded on Fluid Chart B
2100 _ Paracetamol 120 mg PR . _ S/N Swift _ Recorded on Drug Administration sheet |
2200 Paracetamol 120mg PR Recorded on Care Plan 1
2200 100mls Dioralyte Recorded on Fluid Balance Chart

LC -SLT
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\ ACTION WHO COMMENT
: No 18 Soln commenced . S/N Swift Time recorded on Nursing Care Plan
: Dr Malik Recorded on IV sheet
Sheet not named/timed
T Temp 38.3

Recorded on Observation sheet

IV linc inserted Dr O'Donohoe Recorded by Dr O’Donohoe’s writing in

Dr Malik’s medical notes

Temp 37.4 Recorded on Obs.chart ‘Aslcep’ .
_ IV Fluids listed [ Recorded on Fluid chart
Large vomit o | -

“ecorded on Nursing Care Plan and on Fluid char

IV fluids total recorded , Recorded on Fluid chart

IV fluids total recorded \ Recorded on Fluid chart

Diarrhoea + + 4

Recorded on Fluid chart and on
Z_o<& to side ward

Nursing Care Plan
Qeondad 0w 2;{(.%0 G Plasy
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ACTION . WHO COMMENT
Dr Malik bleeped ~ E/N McCaffrey Recorded in
Dr Malik on Ward e, o Mediead
E/N McCaffrey called S/N McManus E/N McCaffrey
" Diazepam 2:5mg PR ] Recorded on Nursing Care Plan
Diarrhoea + + +
. Dr Malik called Dy O’Donohoe Dr Malik .
BM 13.6 Pulse 160 R22 Temp 36.2 . R -
Dr O’Donohoe on ward Dr Malik Recorded by Dr Malik on Medical Notes
Decreased Respiratory effort noted Recorded on Nursing Care Plan
Airway Inserted Dr Malik Recorded by Dr Malik on Medical Notes.
Recorded on Nursing Care Plan
0320 Intubation x2 unsuccessful - cm.m_mmam continued Dr O’Donohoe Recorded by Dr Malik on Medical Notes
‘ Recorded on Nursing Care Plan
0445 Lucy to EJU.C.

Recorded by Dr Malik in Medical Notes
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ILL PATIENTS/CONTINUATION

DAY REPORT

NIGHT REPORT

Name:
Age:
Diagno

1
.
x

Name: rk\u ﬂblm.{(tm»dnrrvy .

Agimected ot \ww V. LV Feds .

Ager |\t ng_wﬂ\hm“«. FiCea ar Q255
oa@:oﬂm”ru : wf\ - No rCi Liree Cevy  glrtovt . \FQWD@.
Coo e IV . ' K 7 WA e
cred euda Lalec \\\ F_to bbard 5
[hevy, Fellagl . . |
Name; .

Diagn :

Name:
Age:

Oiagnosis:

Name:
Age:

Diagnosis:

Name:

Age:

men.n.‘. B
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DATE _Llatles
S\>mo C E e =5

...l-vll.-l-! , ~!0. OF PATIENTS
. . ERNE HOSPITAL, ENNISKILLEN .

OEPENDENCY CATEGORY

DISCHARGES/DEATHS/TRANSFERS OUT - IN-HOSPITAL TRANSFERS . DAY CASES - PROCEDURZE WARD ATTENDERS - PROCEDURE TINE
- Cocp 17 L ' o . .
ks \ e 2 ¢ ) L
, J . .._, : . K ....., : B C W) ruM L JF ) w . ~
) I 1 - »
’ —_ - -
“ — - -
N r . —
ADMISSIONS/OPERATIONS DAY REPORT NIGHT REPORT
ZmBo. . - . ,

03«. Svwon ~Adm Time:

Diagnosis:

Name:

D.0.B: wu_w_\)m . Hosp. No]

GP: Adm. Time;

Name:,

o.o.m.nl
] Adm Time:

,o_mo:oem
/
szm.{

Hosp. No.:

D.0.8B.: Hosp. No.:

GPy Adm Time:
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18" May 2000-

Mr Eugene Fee
Erne Hospital
ENNISKILLEN

" Dear Mr Fee - . ' y

RE: Lucy Crawford — Daily Fluid Balance Chart - Dated 12/4/00

I refer to the above document and confirm that the entries made for 1.00a.m;
2.00a.m and 3.00a.m were completed by myself.

The amoﬁnts of fluid as noted to the left of each box give a complete and

accurate record of all intravenous fluid dispensed during that period.
However | do note that the running total as indicated to the right of each box

has not been tallied correctly.

If I can be of further assistance please feel free to contact me

Yours Sincerely

Aok s

Thecla Jones

1033-102-329 .
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CHILDREN’S WARD ERNE HOSPITAL

q EMERGENCY ADMISSION POLICY

L Show patient to prepared bed.

. 2. Record baseline observations i.e. Temperature, pulse, Blood
] v pressure, respiration’s (C.N.S. observations if required) and also

patients gondition. Continue to record observations - quarter hourly

s 4N ¢ -+ . -half hourly, reducing as condition permaits - for a mifiimum of 24
= hours. Report any significant change. Recordo\fmf
o ~ (Head circumference recorded on children under one year by
g " medical staff). "

3. Ihform Doctor of admission and record time infoxmeci.

4. Carry out necessary documentation i.e. past history, present histofy,

U social history and make an assessment of the activities of daily
living. '

: |

oy 5. Provide parents with ward information leaflet.

N 6.  Record time that Doctor arrives to see patient. Assist Doctor with

examination and any procedures he may carry out, giving full
explanation of same to patient and parent.

7. Carry out rputine investigations'of skin swabs, umbilical swabs etc.
on babies under half year, M.S.U. x | if toilet trained.

' Uribag specimens x 3 if wearing nappies. Any other as indicated by
! Medical Staff

[}
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