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HEALTH AND SOCIAL CARE TRUST
ACUTE HOSPITAL SERVICES

TYRONE CGUNTY HOSPITAL

EXT I
' M EMORA N DUM
TO: Mr T Anderson, Clinical Director for Women & Children’s Directorate
FROM.: Mr E Fee, Director of Acute Hospital Services
REF: EF/sb
DATE: 5 July 2000

SUBJECT: ILucy Craw;ford

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 in relation to our review of this

case. Please feel free to amend in any way you feel appropriate. 1 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 arranged again with the family to give further
feedback. This meeting would probably best be attended by yourself, Dr O’Donchoe and

Sister Traynor.

I understand that the family, in addition to the meeting held with Dr O’Donohoe, aiso 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, Westermn Health and Social
Services Council. This meeting, I understand, was held on 16 June 2000.

«

EUGENE FEE
DIRECTOR OF ACUTE BOSPITAL SERVICES

‘ . ' 1
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HEALTH AND SOCIAL CARE TRUST

ERNE HOSPITAL

ENNlSKlLLaWGAmACHm.mm 1sm Eggsm.

Telephone_ exen I Direct Dial:*
Fax No T - - £-rmail Adaress:

17 July 2000

Mr E Fee
Director of Acute Hospital Services .

Tyrone County Hospital
OMAGH
Co Tyrone

~ Dear Mr Fee
RE: REVIEW OF LUCY CRAWFORD CASE

Having read through the Review including all of the reports received, I do not bave 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 n with what was thought to be a viral infection or a urinary tract
infection. This child was thought tp be po sicker than the average patient coming in to the ward and it
seems to have come as a major surprise to everyone when there was a sudden deterioration poted at a few

minutes before 3 o’clock in the morning. From which point onwards the child never showed any evidence
of improvement until eventually determined brain dead.

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

Certain lessons can be learned from the information that we do have available and the most obvious of
these is: )

(1) the need for nrescribed orders to he clearly documented and signed by the prescriber; and

ard against which treatment cai

(2) the importance for standard protacols to be readily available in the W
be compared.

There was also 2 mistake in the calculation 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 00 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.

e
-~

SPERAIN LAKELAND IS A HEALTH ‘AND SOCIAL SERVICE.S TRUST 1

ESTABLISHED UNDER ART.10 OF THE HEALTH AND PERSONAL SOClAL SERVICES (NI ORDER 1981
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My("""\cr 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 with the family to appraise them of all of the

knowledge and opinions that we have at this 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 10 them the measures

that have been taken to analyse the care of Lucys admission.
Thanking you.

Yours sincerely

%{/MLM/_

Dr T Anderson, M.B., F.R.C.0.G.

" Clinical Director

047-015-027 -
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REPORT RE: THE REVIEW OF LUCY CRAWFORD’S CASE

BACKGROUND

On Friday 14 April 2000 Dr O'Donohoe, Consultant Paediatrician advised Dr Kelly,
Medical Director, that 17 month old Lucy Crawford had been admitted to the Children’s
Ward, Eme Hospital on Wednesday 12 April 2000. She was admitted at around 7.30pm
and had deteriorated rapidly early on 13 April 2000 morning. This deterioration in
Lucy’s condition led to emergency 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.

In light of the unexpected development and outcome of Lucy’s condition it was agreed
that a review would be established in keeping with the developing arrangements for
Review of Clinical Instances/Untoward Events. This review has been conducted by Dr
Anderson, Clinical Director, 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

The main purpose of the review was to trace the progression of Lucy’s illness from her
admission to the Eme Hospital and her treatments/interventions in order to try and

establish whether:

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

) 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/Complaints2000
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PROCESS OF REVIEW

1. The case notes were reviewed

2. All staff within Sperrin Lakeland Trust who had an involvement in Lucy’s care
were asked to provide a written comment/response uf their contribution to Lucy’s -
care

3. 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 2
formal response on the issues raised. Dr Quinn’s report dated 22 June 2000 is
included as appendix 1.

FINDINGS

Lucy Crawford was admitted to the Children’s Ward, Emne Hospital on 12 April 2000 at
approximately 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
investigation and administration of IV fluids. Lucy was considered to be no more or less
i1l than many children admitted to this department. Neither the postmortem result or the
independent medical report on Lucy Crawford, provided by.Dr Quinn, can give an
absolute explanation as to why Lucy’s condition deteriorated rapidly, why she had an
event described as a seizure at around 2.55am on 13 April 2000, or why cerebral oedema
was present on examination at postmortem.

EF/Complaints2000
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ISSUES ARISING

1 Level of Fluid Intake

Lucy was given a mixture of oral fluids and intravenous infusion of solution 18 between
her admission, at around 7.30pm on 12 April 2000, and the event that happened around
2.55am on 13 April 2000. Dr Quinn is of the view that the intravenous solution used and
the total volume of fluid intake, when spread over the 7 1% hour period, would be within
the accepted range and has expressed his surprise if those volumes of fluid could have
produced gross cerebral oedema causing coning.

There was no written prescription to define the intended volume. There was some
confusion between the Consultant, Senior House Officer and Nurses concerned in
relation to the intended volume of fluid to be given intravenously. There is a discrepancy
in the running total of the intravenous infusion of solution 18 for the last 2 hours. There
is no record of the actual volume of normal saline given when commenced on a free

flowing basis.

2 Level of Description of Event

Retrospective notes have been made by nursing and medical staff in respect of the event
which happened at around 2.55am on 13 April 2000. In all of these descriptions and the
subsequent postmortem report the event is described as a seizure. With the exception of
Nurse McCaffrey's report, little detailed descriptions of the event are recorded and no
account appears to be in existence of the mother’s description who was present and

discovered Lucy in this state.

3 Reporting Incident

While a procedure for reporting and the initiation of an investigation into Clinical
Instances/Untoward Events was not in existence universally, at the time of Lucy’s
admission to the Eme Hospital, Dr O’Donohoe proactively reported the unexpected

outcome of Lucy’s condition to Dr Kelly, Medical Director.

EF ‘Complaints2000
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4 Communications

The main communication issue identified within this review was the confusion between
all those concerned in relation to the intended prescribed dosage of intravenous fluids.
The record shows that Dr O’Donohoe’s intention or recollection was that Lucy should
have 100mls bolus of fluids in the first hour and 30mls hourly thereafter. While the
Nursing staff held a clear view that the expressed intention was t0 give 100mls hourly
until Lucy passed urine. Furthermore this was considered by the Nursing staff
interviewed to be a standard approach in such circumstances. This clearly demonstrates
the need for standard protocols for treating such patients and the need, in keeping with
required practice, to have a clearly written prescription.

5 Documentation

The main issues identified here are the need for clearly documented prescriptions for
intravenous fluids, the accurate documentation of the fluid administration, and the need to
document patients or parents descriptions of unusual clinical events, such as the seizure,
describing the detail which may be required at a later date.

6 Care of Fémil&

Mrs Doherty, Health Visitor, and Dr 0O’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

£ team memhers invelvad 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 concemned 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 1ssues arose in respect of our link with Regional Services in this case.

These included the arrangements to support the transfer of such patients, the need for
greater communication between the local hospital and the regional hospital in respect of
Feedback which is to be given to parents 1 such instances and the significant time delay~
in getting access to the final postmortem report.

9 Recommendations

a) the need for prescrlbed orders to be clearly 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

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

EF/Complaints2600
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Altnagelvin Hospitals Health & Social Services Trust

 Appencin

DATE: 22 June 2000

Mr Eugene Fee e
Director of Acute Hospital Services

Sperrin Lakeland Trust

Tyrone County Hospital

OMAGH

BT79 0AP

Dear Mr Fee
Medical Report on Lucy Crawford

I have reviewed the notes of this child as requested and will make a short summary
and some comments on the possible sequence of events in this case.

Lucy had been admitted on 12.4.00 at around 19.30hours. Her G.P’s letter stated

that she had been pyrexic, not responding to Calpol, that she was drowsy and-

lethargic, that she was floppy and not drinking. ~ He noted her temperature to be

)

38 C and wondered if she could possibly have a urinary tract infection. On .

admission the history revealed that the fever had been going for 36 hours and indeed
that she had been vomiting for a similar 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 normal.  She had a temperature of 38 C on admission and was noted
to be 9.14kgs. This would be around the 2™ centile for hér age. Her capillary refill
time was said to be > 2 seconds. Her abdomen was soft and bowel sounds were

present. A diagnosis of viral iliness was made. -

Har nrines wers checked. A blood count revealed a somewhat raised WCC at 15
with 13000 of these being neutrophils.  Urea & eiecirolyies were essentially nonnel
apart from a raised urea at 9.9. It is reported that the taking of oral fluids by the
child should be encouraged.  An intravenous line was inserted at 23.00hours by a
Consultant Paediatrician and solution 18 was started. It would appear that this
continued at a rate of 100mlis/hour over the next 4 hours. The child also drank
about 150mls prior to this. At around 02.30hours the child passed a very large
runny bowel motion and was transferred into a side room. At around 02.55hours of
13.4.00 the mother buzzed a nurse to say that the child was rigid. ~ When the nurse
saw the child she confirmed that it was rigid in the mother’s arms and called a second
nurse at around 0.30Chours.  Lucy’s colour was fgcorded as being satisfactory and

Altnagelvin Area Hospital, Glenshane Road, Londonderry BT47 65B

LC-SLT
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Altnagelvin Hospitals Health & Social Services Trust

Lucy Crawford

her respirations were satisfactory. A junior doctor was bleeped at that stage and the
child was turned on her side and given some oxygen.  2.5mgs of Diazepam' was
administered rectally.  However it is recorded that within one minute of this a large
bowel motion occurred and I suspect most of the Diazepam was expelled. On
reviewing the child’s electrolytes in and around that time jt was decided that because
the sodium was low that normal saline should be given. At 03.20hours it 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
Flumazenil, 100mcg was given. Her pupils were noted to be fixed and dilated.
She was transferred to the intensive care in the Eme Hospital and ventilated in a high
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 I understand that she subsequently died.

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

’

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

Why was the child noted té be floppy in thefrst place?

I suspect she may well have been quite ill on admission. The raised WCC with 2
predominance of neutrophils may go along with a bacterial infection and could have
been due to the pneumonia which was found on P.M.  However as stated before this

is speculation.

Was the child dehydrated on admission?
T think the wea measurement of 5.9 on admission does indica’s a degree of

dehydration.  This level of urea would certainly not go with renal failure:
Fluids.

She was treated with Solution 18 which would be appropriate. ~ On looking at the
volume of fluids over the 7 hour period between admission and 3.00a.m. when she
had the possible seizure she got a total of 550mls. This would include 150mls oral
and 400mls i.v. as the intravenous drip was running at 100mls/hr over 2 4 hour period.
Calculating the amounts over that period of time this would be about 80mls/hr. 1

[

Altnagelvin Area Hospital, Glenshane Road, tondonderry BT47 6SB
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Altnagelvin Hospitals Health & Social Services Trust

Lol

Lucy Crawford

have calculated the rates of fluid requirements. - If she was not dehydrated she would.
have required 45mls/hr. If she was 5% dehydrated it would have worked out at
60mls/hr and 10% dehydration works out at 80mis/hr. I would therefore be
surprised if those volumes of fluid could have produced gross cerebral oedema
causing coning. I 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?

I have noted that there was a urinary output and that there was no oedema of the face
or peripheries noted. ~Ward testing of the urine showed some protein and ketones.
However lab testing did not confirm proteinuria. The ketones would certainly be
present in any child who is not eating well or indeed is vomiting.

Did the child have a seizure or did she “cone” at 3.00a.m?

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
hypoxic before medical attention was drawn to the fact she was unwell. However I
cannot say that this is 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.

. Apnoea.

This could have occurred as the result of a seizure. It could have occurred as a result
of coning. I have looked at the possibility that it could have been due to medication
with rectal Diazepam. I note the child was given 2.5mgs but it was stated that
within one minute of administration of this she had a large bowel motion and I
presume 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
could have been given up to 4.5mgs and certainly 2.5mgs given rectally to this age of
child for a seizure would be appropriate. I am aware that some child have
idiosyncratic reactions to Diazepam but normally this would be if they are given by
the intravenous routé and these events are very rare.

Altnagelvin Area Hospital, Glenshane,Road, Londonderry BT47 65B
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Altnagelvin Hospitals Health & Social Services Trust

Lucy Crawford

_ Was the resuscitation adequate?

The notes state that the child had a good heart rate and colour throughout this event
and that initially the child’s respirations were adequate. Obviously when she became
apnoeic in and around 03.20hours she required an airway insertion and bagging and
she was ultimately then intubated by an Anaesthetist. " During resuscitation it
obviously became apparent that the child’s sodium had dropped to 127 and potassium
down to 2.5 and a decision to use normal saline was made. I am ot 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 difficult 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. - It is 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 I hope I have attempted to be as objective as possible

with the information available to me.

Yours sincerely

4 s A

R JM QUINN, MB, FRCP, DCH, MFPaedRCPI
Consultant Paediatrician

L

Altnagelvin Area Hospital, Glenshane, Road, Londonderry BT47 6SB
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Aoperdins

Notes of a Telephone Conversation with Dr Quinn — 2 May 2000 at 2.30pm

re Lucy Crawford

-

Issues

A

Difficult to get a complete picture of the child

1.

2. Type of fluids appeared appropriate. 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

4. There is no clear instruction on the volume of fluids intended nor the volume for
normal saline after it was commenced

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?-

11.  If 500ml was given this may have affected the level of cerebral oedema
experienced at postmertem

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 S
administered by 4.00am. The dose

aline was commenced at 3.15am and 250mls had been
then was geduced to 30ml/hr for the next 2 hours.

EF/Cornplaints2000

LC-SLT
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Acute Hospital Services

DRAFT

Re: Lucy Crawford (deceased)

On Friday 14 April 2000 Dr O’Donohoe, Consultant, Paediatrician, gdvised Dr Kelly,

Medical Director that 17 month old Lucy, who was admitted to the Children’s Ward,
" Erne Hospital on Wednesday, 12 April 2000, evening, had deteriorated rapidly early
Ve on 13 April moming had been transferred to the Royal Belfast Hospital for Sick

Children’s Intensive Unit and was, at the stage of his report to Dr Kelly, declared brain

* dead. ' '

Dr Kelly advised Mr Mills, Chief Exccuitve sod Mr Fee, Director of Acute Hospital

Services by telephone and requested that Mr Fee consider establishing a review of

Lucy’s care at the Eme Hospital.

Mr Fee spoke to D,f Anderson, Clinical Director, Women and Children’s Directorate,
at 1.00pm and if was agreed that they would‘jointly co-ordinate this review.

It was confirmed on Monday 17 April 2000 that Lucy Crawford had died in hospital,
in Belfast and the funeral was held Sunday 19 April 2000. Between Monday/Tuesday

17/18 April Dr Anderson and Mr Fee miet with Dr O’Donohoe, Dr Malik, Sister
Edmunson, S/N McManus, E/N McCaffrey and S/N McNeill to offer them support

and to advise them of our intent to conduct a review.

On Wednesday 19 April Dr Anderson and Mr Fee met to review the case notes and
agreed the following Action Plan:- '

1) That staff listed above and Dr Auterson, Consultant Anaesthetist, would be
asked to provide a factual account of the sequence of events from their

perspective.
s would be made available for reference

copy of the case notes made
Mrs Millar’s office for the

2) That the case notes/copy of case note
to those concerned. Dr Anderson agreed to get a

and have both the copy and the original retained in
immediate future.

O’Dohth% and request that he share with staff

3) Dr Anderson is to speak to Dr
of the cause of death received.

concerned, in confidence, the verbal repost

EF/Comptt ’ iy
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A
N

}r Fee is to sesk an appropriats method of advising Lucy’s parents that we
will arrange an opportunity to share with them 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 have 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)

6)
7

&

Mr Fee is to establish, from the Infection Control Service, the nature of ROTA |

Virus infection.

It was agreed that Dr Anderson ‘and Mr Fee would need an external expert
Paediatric opinion on the management of Lucy’s care. Mr Fee is to test the
source of such an opinion with Mr Mills. '

Dr O’Donohoe and the staff concerned are to be encouraged to consider
creating the opportunity to talk through the issues and emotions surrounding
this case. Mr Fee arid /or Dr Anderson could facilitate such a discussion.

Mr Fee and Dr Anderson gave consideration to whether or not the work
arrangements require modification for any of the staff involved. In the absence
of an expert opinion on the likely significance of the care given having
contributed to the deterioration of Lucy’s condition and the unlikely event of a
reoccurrence of a similar outcome of 2 child presenting with this type of
condition it was decided that no-alteration to the work arrangements for those

concerned would be appropriate at this stage.

Mir Mills advised Dr McConnell, Western Health & Social Services Board, of Lucy's
condition on Friday 14 April 2000 and Mr Fee advised Dr Hamilton, Western Health

& Social Services Board of her

destt omd the Prass interest on Monday 17 Apri! 2000,

Typed on 21 April 2000

EF/Comptt

LC-SLT
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27 April 2000

Mr E Fee :
" Director of Acute Hospital Services = . S

Tyrone County Hospital
OMAGH
Co Tyrone

Dear Mr Fee

Re: Lucy Crawford (Deceased)

. Please find enclosed an account of the events in relation to Lucy’s care, where I was
involved. '

Yours sincerely

/d? i W Mool

Siobhan MacNeill
STAFF NURSE

Enc

EF/Complt
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Erne Hospital
Night Duty - 7.45pm 12 April 2000 8.00_am 13 April 2000

At approximately 4.00am on 13 April 2000, a Staff Nurse from Children’s Ward
made a request for the drug Annexate, which I brought, prepared and checked with Dr
Auterson.

I then assisted Staff Nurse T Jones to insert a urinary catheter. [ attended to Lucy’s
personal hygiene prior to catherisation. :

Zo ,
At approximately 4 20am | returned to Ward 5 to prepare for Lucy’s transfer to
Intensive Care Unit, Eme.

Lucy arrived to Wz{rd 5 at 4.40am with Dr Autersor, 15r~O’Donohoe' and Staff Nurse
T Jones. Dr Auterson commenced Lucy on the Puritain Bennett 7200A Ventilator.

I commenced ECG monitoring, applied Blood Pressure Cuff and recorded same, |
checked her level of consciousness and recorded her Glascow Coma Scale. [ also
on, and app'liedvoxygen saturation probe to Lucy’s toe, [

monitored and recorded these vita] signs during Lucy’s stay in Intensivé Care, Erne.

(25mls) over 30 minutes. I infused same via

Dr O’Donohoe prescribed Monito] 20%
rmal saline 0.9% were infused via a Buritol

©  asyringe pump. A Intravenou; fluid of no
Infusor at 30mls/hr.

Dr Auterson re-intubated Lucy with a Naso-tracheal tube, and I assisted him with
intubation and with insertion of an arteria] line, and Naso-gastric tube.

Lucy was transferred to the ambulance stretcher in preparation for transfer to the
Royal Belfast Hospital for Sick Children using the Children’s Ward transport monitor
to record ECG, non-evasive blood pressure and Oxygen saturation levels. Veritilation

was continued manually by Dr O’Donohoe.

<

Dr Auterson checked Lucy’s condition in the ambulance. Dr O’Donohoe and myself
accompanied Lucy and we left the Eme Hospital at 6.30am.

During the journey manual ventilation was continued alternating with Dr O’Donohoe
and myself,

y’s ECG rhythm, non-evasive blood pressure and Oxygen

I'observed and recorded Luc
ere,recorded on the back of the

saturation levels throughout the Journey. These wi
transfer sheet.

During the journey Luey became hypotensive. Dr O’Donohoe instructed me to infuse
Dopamine via syringe pump at Iml- 1-Smi/hr, ‘ '

We arrived at Royal Belfast Rospital for Sick Children at 8.10am. ;

Lucy was moved from the ambulance to ths Paediatric Intensive Care Unit, where |

gave the Staff Nurse a report on Lucy’s condition’

‘

FEIC Ammmls

LC-SLT
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HEALTH AND SOCIAL CARE TRUST

ERNE HOSPIT_
ENNISKILLEN, CO. FERMANAGH. BT74 6AY. TELEPHONE B FACSIMILE-

-

S May 2000

CONFIDENTIAL

Mrs E Miller

Clinical Services Manager
Erne Hospital

ENNISKILLEN

BT74 6AY

Dear Mrs Miller

Re: Lucy Crawford pos: o0s/11/98 Ern: [N

. I saw Lucy at the request of her General Practitioner on 12 April 2000
at 1930 with a 2 day history of fever, vomiting and passing of smelly
urine. The General Practitioner’s impression was:' that Lucy was
suffering from query UTI and needed intravenous fluids.

I took a detailed history, examined the patient and made the provisicnal
diagnosis of wviral illness. I admitted her for investigations and
administration of intravenous fluids. I did manage to take bloods for
FBC and U&E but could not insert intravenous cannula so I called Dr
O0'Donchoe around 2100 for his advice regarding management of the
patient.. When Dr O’Donohce arrived I gave him my clinical findings
regarding this patient. While he was managing the patient I was called
away to see another emergency admission. I saw 3 patients at the request
of General Practitioners and finished my last admission at 0130.

I received a bleep from Children’s ward at 0258 (13/4/00) saying that
Lucy had become unwell. I went straight away to the ward and was
informed by a nurse that Lucy was having a fit. When'I examined her she
was having a tonic fit with twitching of the fingers on both her hands.
She was afebrile and breathing spontaneously, peripheral pulses were
present and chest was clear. I told the nurse to give 2.5 mgs of

Diazepam rectally. In the meantime Dr O‘Donchoe was contacted by one of
the Wursing S5taff and I went to the purses’ station o talk to him on
the telephone. 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 me that Lucy had passed foul smelling loose motiocns within a couple
of minutes of giving the Diazepam suppository. At that time Lucy’s
respiration became d;fé;éult arg sheiégsppel-bgeathing. I felt her
brachial pulse whith washpresent} I sfazted Migging her effectively. I

asked the nurses tp attach cardiac as well ;asijpulsél oximeter monitor.

Within 2-3 mgggpesfoﬁﬂj::;;;;;}oﬁ"ofrrEBpiratdfy éﬁppdrt_pr 0’ Donohoe

e

arrived.,and took over the fgement .

i

TR L R L SRR - R

SPERRIN LAKELAND !S A‘ HEALTH AND SOCIAL SERVICES TRUST
ESTABLISHED UNDER ART.10 OF THE HEALTH AND PERSONAL SOCIAL SERVICES (NI} ORDER 1991

‘

LC-SLT
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HEALTH AND SOCIAL CARE TRUST

ERNE HOSPIT,

ENNISKILLEN, CO. FERMANAGH. BT74 6AY. TELEPHONh FACSIMILE_

-

Lucy was intubated by the Consultant Anaesthetist and was moved to ICU
at 0445, with a view to be transferred to Paediatric ICU at Royal
Belfast Hospital for Sick Children by Dr O'Donchoe.

Yours sincerely

Cluapesllobe %LU .

Dr A Malik .
SHO in Paediatrics

cc Dr T Anderson, Clinical Director for Obs/Gynae/Paeds

SPERARIN LAKELAND IS A HEALTH AND SOCIAL SEAVICES TRUST
sL2 - ESTABLISHED UNDER ART.10 OF THE HEA'LTH AND PERSONAL SOCIAL SERVICES (NI) ORDER 1991 ’

K

LC-SLT 047-015-051
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HEALTH AND SOCIAL CARE TRUST

ERNE HOSPIT.
ENNISKILLEN, CO. FERMANAGH. BT74 6AY, TELEPHONE ACS!MILE_

Mr T Anderson,

Clinical Director,’

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

Erne Hospital.

Lo

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,

Dr I M O’Donohoe .o

Consultant Paediatrician. ‘
- *®,

- SPERRIN LAKELAND IS A HEALTH AWJ SOCIAL SEAVICES TRUST

LC.SLT 047-015-056
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re: Lucy Crawford. Eme Hospital Number: 123000

I was called to see Lucy on the day of admission by the SHO on duty (Dr Malik)
because he was unable to site a drip. Lucy had been admitted with a history of vomiting and
drowsiness. On examination she was sleepy but rousable. Since blood had been sent for urea
and electrolyte measurements I applied local anaesthetic cream to the areas where I thought I
was most likely to be able to insert an IV cannula. In the meantime I gave her a bottle of fluid

“which she took well.

When the local anaesthetic cream had had time to take effect I insefted a cannula.
While strapping the cannula in situ I saw Dr Malik writing as I was describing the fluid regime
i.e. 100 mls as a bolus over the first hour and then 30 mls per hour. The 100 mis was
approximately 10 ml/Kg and to cover the possibility that the cannula might not last very long
and the succeeding rate was relatively slow since I had seen her taking oral fluid well and
presumed the rate of fluid needed was relatively small. 4

I looked in to the treatment room a few minutes later and Lucy was standing on the
couch in front of her mother and looking better.

I was next called at approximately 03.00 because Lucy had had what sounded like a

. convulsion." My initial presumption was that this was a febrile convulsion. However since she

showed no signs of recovering by the time I arrived and since there was a history of profuse
diarrhoea I took a specimen for repeat urea and electrolytes. This shovsed that the sodium had
fallen to 127, a level at which hyponatraemic convulsion is rare. When I took over bagging
from Dr Malik it was clear that there was no respiratory effort and her pupils were fixed and
dilated. I continued bagging until Dr Auterson arrived and he intubated her and she was
transferred to 1.C.U. ‘

I arranged transfer to the Paediatric Intensive Care Unit in the Royal Hospital for Sick
Children, Belfast and since there was no anaesthetist available to travel with her I accompanied
her. I was unable to make a diagnosis for her detioraration prior to transfer. She was hand
bagged until arrival in Belfast either by myself or the accompanying nurse from ICU. The only
problem in transit was a fall in her blood pressure towards the end of the journey at which
point I started a dopamine infusion.

LC-SLT | 047-015-057
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AT
NORTHERN IRELAND REGloﬁiL*PER!NATAUPAEDIATRIC
PATHOLOGY Y SERVICE DEPARTMENT OF PATHQLOGY

' Name‘ Lucy Crawford
Hosgltal No CH461358 . A
Age: 18 months (dab: 511, 58) sex: F '}

" Mothers Name: May Crawford '

- Ward: PICU - Hospital: RBHSC Dr.

' F"'atﬁ'ol'eg' |st DrM D O'Hara ~ To tal Np. !'_E' ages 1

Provisional Anatomical Summary: o

1. Hlstory of acute 24-36 hour history of vommng/dtarrhoeal iliness wuth dehydration and

drowsiness 14.4.2000. »
2. History of seizure at 0300 hours 13. 4 2000 pupzls ﬁxed and dnlated foIIowmg
intubation. E ‘
Relatively little congestlon w&th some dlstensnon of Iarge and small mtesbne wnh gas
and clear fluid, patchy pulmaonary congeshon pulmonary cedema..
4. Swollen brain with generalised oedema brain to be further descnbed foﬂownng
fixation. . : C : _
5. Heart given for valve transplantatxon purposes

w

- Signature: -

LC-SLT 047-015-058 .



Apperdix \\

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
fot unusual in 2 child of this age given her condition. She 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

EF/Complaints2000

LC-SLT 047-015-059.
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Acute Services Directorate
Ext: I
21 April 2000
Dr Quinn
Consultant Pediatrician
Altnagelvin Hospital
Londonderry
Dr Quinn

Re: Lucy Crawford

Further to my telephone conversation I am enclosing for your information a copy of
the notes of the most recent admission of the late 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:

1 . The significance of the type and volume of fluid administered.

2 The likely cause of the cerebral oedema.

3 The likely cause of the change in the electrolyte balance ie was it likely to be

caused by the type of fluids, the volume of fluids used, the diarrthoea
or other factors. - ‘

I 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

047-015-060
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 V{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 them that we would be happy to arrange for a discussion with them in relation to
Lucy’s case whenever they considered it suitable.

EF/Complaints2000

LC-SLT 047-015-061



Acute Hospital Services

=l

EF/sb

21 April 2000

PR‘IVATE AND_CONFIDENTIAL.

Enrolled Nurse McCaffrey
Children’s Ward

Eme Hospital
JENNISKILLEN

Dear Nurse McCaffrey
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 learnt. '

T 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 iirs Millar's ciice shouid you wish to 10 have

access to-them when compiling your account. Ask Mrs Millar or the Nurse in-Charge .

of Maternity for access to these if required.

EF/Complt '

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.

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

Yours sincerely

EUGENE FEE
DIRECTOR OF ACUTE HOSPITAL SERVICES

EF/Complt

LC-SLT
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Acute Hospital Services

exdil
EF/sb
21 April 2000

PRIVATE AND CONFIDENTIAL

‘(« Sister S McManus
Children’s Ward
Eme Hospital
ENNISKILLEN

Dear Ndxse McManus

-,

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 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 learnt.

LT I would ask that you provide me with a factual account of the sequence of events, in
etion, to Lacy's care, where you wers involved. Twould be particularly interested in

your comments on a range of issues around the prescription and administration of
intravenous fluids. '

EF/Complt

LC-SLT | 047-015-064



These issues inchnde:-

- 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 instrpctions/prescriptions normally written?

- 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 April 2000 until 3.p0am on 13
April 20007 '

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 Maternity for access to these if required.

1 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

EF/Complt

LC-SLT 047-015-065



Acute Hospital Services

21 April 2000
PRIVATE AND CONFIDENTIAL

Staff Nurse McNeill o
HDU

Ward §

Eme Hospital

ENNISKILLEN

Dear Nurse McNeill
Re: .Lucy Crawford (deceased)

You will recall from our éonversanon on Tuesday, 18 April 2000, ;\;enini ;hna; I
indicated it was our intention that Dr Anderson, Clinical Director, orxsxtea e Erme
Children’s Directorate, and myself would carry out a review of Lucy’s stay

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.

n
T would ask that you provide me with a factual account of the sequence of events, i
relation to Lucy’s care, where you were involved.

iable illar’s office should you wish to to have
Luty’s case notes ave available at Mrs Miilar’s office should you wis

- ) ., . - e
access to them when compiling your account. Ask Mrs Millar or the Nurse in-Charg
of Maternity for access to these if required.

EF/Complt

7-015-066 -
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I would be grateful if it would be p.ossible for you to provide me with your report by
28 April 2000.

-

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

Yours sincerely

EUGENE FEE
DIRECTOR OF ACUTE HOSPITAL SERVICES

Lot

EF/Compit

LC-SLT
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~)r Christine
From: Mitlar Christine
Sent: 02 November 2000 15:31
o i
Cc:
Subject: CONFIDENTIAL: crawford complaint
Importance: " High
Sensitivity: Caonfidential
Eugene
Lucy Crawford deceased

I checked with Stanley's office re above complaint. Stanley has received correspondence from the family and will be
in touch with Bridget at the beginning of the week. The Crawford family have indicated that they do not wish to take
up the offer of a meeting until they have received the review report.

Christine

LC-SLT 047-015-069



¥ - Christine _ v

From: , O'Rawe Bridget
Sent: 30 October 2000 10:07
To: Millar Christine
Subject: RE: Complaints

chris we have written already offering a meeting. The papers you refer to are clinical report initiated by Mr Fee at time
of death. We are awaiting an indication from Stanley regarding offer???Perhaps you could follow this up, and ensure
we have copy on file.ThanksB

——Original Message—

From: Millar Christine

Sent: 27 October 2000 19:23
To: ‘ i

Subject: Complaints

Bridget

Re Lucy Crawford complaint

While working on a while this evening, as it was one of those days and | needed to clear a few things before

Mon/Tues off, | remembered this one - due 27.10.00. Eugene sent us quite a bundle of papers and | believe you
/- have file. Possibly Colette could do an interim on Monday?

Regards - see you Wednesday.

Christine

LC-SLT 047-015-070
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TIME ACTION WHO
1930 Admitted Temp 38.6 Floppy S/N McDowell Ad:uission time recorded 1900 on Fluid chart
Pulse 140 bpm =

Amitop Cream Resp 40 _

1930 Examined by Dr Malik. Unable to site Cannula. Sips of oral Dr Malik Recorded on Nursing Care Plan |
fluid “

2030 Dr O’Donohoe called as Em.am sleepy and lethargic Recorded on Nursing Care Plan
2100 B BM 3.6 Tewmp 38.7 Paracetamol 120mg Recorded on Observation sbeet -]
2100 _ Discussed with Dr O’Donohoe Dr Malik Recorded on Medical potes ]
2100 _ , Urine for Testing ]
2100 _ 50 mis juice Recorded on Fluid Chart j
2100 _ Paracetamol 120 mg PR S/N Swift Recorded on Drug Administration sheet _
2200 Paracetamol 120mg PR Recorded on Care Plan
2200 100mls Dioralyte Recorded on Fluid Balance Chart
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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
Temp 38.3 Recorded on Observation sheet
IV line inserted Dr O'Donohoe Recorded by Dr O’Donochoe’s writing in
, Dr Malik’s medical notes
Temp 37.4 Recorded én Obs.chart ‘Asleep’
IV Fluids listed Recorded on Fluid chart
Large vomit Recorded 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 + + + Recorded on Fluid chart and on
Moved to side ward Nursing Care Plan
MeBar Collid  Nuset i buaaan Motkus.

Gild rgsl W WOTAS g
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ACTION WHO COMMENT
Dr Malik bleeped E/N McCaffrey Recorded in
Dr Malik on Ward facont e Medlead etz
E/N McCaffrey called S/N McManus E/N McCaffrey
Diazepami 2:5mg PR ) Recorded on Nursing Care Plan
Diarthoea + + +
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 itecorded by Dr Malik on Medical Notes
Recorded on Nursing Care Plan
Intubation x2 unsuccessful - bagging continued Dr O’Donohoe #ecorded by Dr Malik on Medical Notes -

Recorded on Nursing Care Plan

Lucy to H.D.U,

Recorded by Dr Malik in Medical Notes
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18™ May 2000

Mr Eugene Fee
Erne Hospital
ENNISKILLEN

Dea\}r Mr Fee
RE: Lucy Crawford — Daily Fluid Balance Chiart — Dated 12/4/00

| 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 amounts 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 1 can be of further assistance please feel free to contact me

Yours Sincerely

C}%z’/j« E{ mes .

Thecla Jones

LC-SLT 047-015-087
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CHILDREN’S WARD ERNE HOSPITAL

-2

-~

EMERGENCY- ADMISSION POLICY

1. Show patient to prepared bed. .

2. Record baseline observations i.¢. Temperature, pulse, Blood
pressure, respiration’s (C.N.S. observations if required) and also
patients condition. Continue to record observations - quarter hourly

TN - - half hourly, reducing as condition permaits - for a mifiimum of 24
T~ hours. Report any significant change. Recordmﬁaéﬁf
(. (Head circumference recorded on children under one year by
medical staff).

3. Inform Doctor of admission and record time informed.

4.  Carry out necessary documentation i.e. past history, present history, |
social history and make an assessment of the activities of daily
living. -

Provide parents with ward information leaflet.

i

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 routine investigations'of skin swabs, umbilical swabs etc.
on babies under half year. M.S.U. x 1 if toilet trained.

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

‘
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