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My name is Edward Sumner and T am a cons
tnterest in Intensive Care.

On examination she was fonnd to ha?ve a fever of 38

°C, heart rate of 140 per min and
a respiratory rate of 44 per minute.

Urine analysis showed ketones ++ and protein ++ (++++in the nurses notes) Blood
analysis showed Hb 12.1. white cells 15, sodium 137 potassium 4.1 0, 17 Noyor)
e UeR s gl EI00d WRS 8186 Tae el Sor LIOVA Cultures ad it was decided to

provide intravenous fluids afier veno ‘cannulation.

Anaesthetic cream (Ametop) was applied at 7 30 pm, though Dr Malik was unabje to

cannulate a vein, but Dr O’Donohoe achieved cannulation in the left hand at around
10 pm and I'V fluids were commenced at 1030 at 100ml per hour of 4% dextrose/
0.1 8% saline. The prescription chart for these fluids is page 65, but there is no note at
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Mannitol 5g,

clectroencephalogram was flat
She was taken off the ventilator and extubated at 1pm and died shortly after that.
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On admission, Lucy weighed 9.1kg and at post-mortem examination, 12kg and even
though inacguracies do occur in weighing children, she had gained a great deal of
weight during her brief hospitalisation — somewhere in the region of 2kg — equivalent
to 2 litres of water.

Her circulating blood volume was approximately 700ml. (Approx 80ml/kg body
weilght)

Lucy’s symptoms before hospitalisation were lassitude, fever and vomiting: the

diarrhoea came later during her time in hospital.
Vomiting causes a severe loss of both water and clectrolytes. Sodium and acid are lost

from the stomach in the vomiting and as a compensatory mechanism the kidneys in
trying to conserve sodium allow a net loss of potassium. SRR

It is common, and good practice in this clinical situation to make a formal assessment
of the degree of dehydration, to note the physical signs and then to write down the
calculations for prospective intravenous fluid management. This was-only done
retrospectively after Lucy’s death. |

What is absolutely mandatory is to write a proper fluid prescription on a designated
chart stating which fluid is to be given and at what rate. This was not done. Dr
O’Donohoe thought Lucy was having 30ml per hour of dextrose/saline, but in fact she

was having 100ml per hour.
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