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¢ received your fax regarding Asam Strain’e Ingquést and the
2 raised by Dr.Sumner’/s reporit. o

RDING THE CHILD’s URINARY OUTRUT PRIOR TO

Sef M e, B e e

ine output in ingentinent children in nappies can only be
Lasured by inserting & urinacy catheter. This is not
tandard procedure. We know that Adam Straln regularly.
iny months,received 2100mls of nutritional fluld each
iz was given in two 300mls boluses during the day and
ntinuous gagtrostomy infusion of 1500mls overnight. &ince
hé wag recelving 2100mls per day and his insensible loss fron
sifeat etc.would be posgsibly of the order of 300-400mls then
nis urine output per hour is likely to have bsen around

Bmls. On the night prior to his surgery,because of his
afimission to hospital and early transfer to theatre he only
réceived 90onls of clear fluid by continuous gastrostomy

led. This means that he would have been some 600mls behind
cpmpared to nermal. In calculating his maintenance fluids
one would therefore take this deficit into account.

k7

gsuming the normal urine output for Adam was approximately
‘mls per hour or in Dr.Sumner’s words 75mls per kilogram I
think it is acceptable that the maintenance fluilds during
sirgery should have taken into account the overnight fluid
déficit. The infusion rate per hour would then vary on how
hickly one wished to eatch up this deficit. Giving 200mls
dr hour would have ensursd that the deficit was corrected in
fur to five hours. Giving 150mls per hour this would have
aken much longer. The differsnce between the two figures of
tmle per hour would only have accounted for 250mls over the
period .of the operation and I doubt 1f this difference would
have given rige to hyponatraemia. '

T4 is true,after examining the notes,that I have said that
Adam’s electrolytes should have been repeated before go;ng to
theatre, The junior staff involved were unable to obtain
vinous accesg and because he got extremely upset this was not.
pikreued in the ward situation.
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understand that venous access was readily achieved in
eatre and therefore it would have been possible to check
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e elegtrolyte picture at that stage.

8ly we will need to discusg them further.
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ot sure whether thege comments are particularly helpful and






