ought to her cot from the treatment
room. Her mother was with her. Intravenous fluids were In progress.

At midnight Lucy vomited and I gave assistance. Dr Malik who was on the ward was
informed.

I went into the side room which Lucy had been moved into, Nurse McManus and Dr Malik
were In attendance; oxygen was being administered. Mrs Crawford was also present

An emergency call was put through for Dr O'Donohoe and the emergency trolley was
brought to the room door. As the Blood Sugar Monitoring readings were elevated the

intravenous fluids were changed from .18%Saline/4%Dextrose (No 18 Sol) to 500 mis of
Normal Saline and left to run fairly freely. Monitoring equipment was sent for and I
listened with a stethoscope to Lucy’s heart rate for 30 seconds: it was a good strong
steady beat of 140 beats per minute. |

At approximately 0330 hours Dr O'Donohoe arrived. Blood samples and X-rays were taken
as bagging continued. Intubation by Dr O'Donohoe was unsuccessful. Dr A
been contacted, arrived and successfully intubated Lucy at approximately 0400 hours
Dr Auterson requested Fliemazenil (Anaxa

Intensive Care Unit, and it was given infravenously.
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Catheterisation was ordered and I carri
urine only was obtained.
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