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I am a registered medical practitioner with the followin

g quaﬁﬁcatigns MB BCh
BAO AﬂlCSEd. I am

currently a senitor house officer in paediatric medicine at

, 2001. At 0305 I was ﬁnishing a
paediatric medical admission on the ward when I was asked by staff nurse Nob]e to see

Rachael Ferguson, a nine years old surgical patient

avatlable. I promptly attended to the chj

staff but the fit
I admunistered ten miligrams of diazepam via an intravenous
cannula which was already in

attended to,the airway which was satis tactory I administered oxygen via a face mask and

F |

placed the child in the recovery position. The vital signs were measured and were

satisfactory, oxygen saturation was 99%, temperature 36.60C and pulse

At 0315 I made a note in the chart while I bleeped the on call s

registration house officer, Dr Curran. I explained to Dr

history of epilepsy and was afebrile., I advised him to contact his surgical registrar and

sentor house officer urgently.

The patient remained stable and had continuous pulse oximetry monitonng," |

examined the patient again and found no abnormality. Dr Curran arrived and } asked

him to send samples to the laboratogies urgently as |

suspected that an electrolyte
abnormality would be a likely cause of the

fit in this post-operative patient. Electrolyte
profile, calcium, magnesium and full

biochemistry results were

not yet available and the surgical team had not yet armved. Within minutes of doing the

" RF - FAMILY 068a-030-153

 §



= — — St """""'-'-'-'I—M-..-__,___-_

’ - - . P B - L .
WorE R M Lg o owm o tom - .
L LA e L e A R e L ettty Saamatn, _
- . . . [ - - o

ECG after telling Dr Curran and the nursing staff, I went directly to the neonatal

inteastve care uait at approximately 0400 to discuss the scenario with Dr Trainor.

I explained the situation to Dr Tramnor and asked her to review the child. As we
were finishing the discussion I was bleeped by the nursing staff from ward six. I
answered promptly , a nurse told me that the child looked more unwell and asked me to
discuss with Dr Trainor and ask her to review the child, I told her that I had discussed

the situation and that Dr Trainor would come soon. I relayed this mformation to Dr
Trainor W‘hO asked me to finish off the admissions that she had been doing in the

neonatal mtenswe care as she left to Assess the child.

I continued with the work 1a the neonatal intensive care until Dr Curran ardved
with an ‘arterial blood sample taken from Rachael Ferguson. Dr Trainor had requested
that I jprocess the sample on the aﬁcﬁal blood gas machinc in the neonatal Intensive care
unit. I processed the sample while Dr Curran informed me of the abnormal electrolytes
and the child's deterioration. As soon as the sample was processed, we went back to the
~ ward imediately at approxnnately 0455. '

- The child had detenorated, was in respuatory difficulty and had been moved to to
the treatment room., Dr Tramor asked me to insert a second mntravenous cannula and
take two more blood samples for menmgococcal pcr and antibodies. I did this prompitly
wﬂ_ho'l)tt any difficultses. Shorﬂy afterwards, Dr Date the anaesthetic registrar arrived who
intubated and ventilated the child. Later I gave intravenous antibiotics cefotaxime

2.5graths and benzylpenicillin 1.2grams as Dr Trainor had requested. Later Dr McCord
the paediatric medical consultant, Dr Allen the anaesthetic senior house officer, then Mr
Zafar the surgical senior house officer and Mr El-Shafie the surgical registrar arrived. The

child was later transferred to the CT scanner and then to the intensive care unit
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