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STATEMENT OF WITNESS

STATEMENT OF: JOHN JAMES WILSON
| Name Rank

AGE OF WITNESS (ifover 18 enter “over 1 8”): OVER 18 - 24.8.47

To be completed | declare that this statement consisting of 4 pages, each signed by me is true to the best of my
when the statement  knowledge and belief and | make it knowing that, if it is tendered in evidence at a preliminary
has been written enquiry or at the trial of any person, | shall be liable to prosecution if | have wilfully stated in it

anything which | know to be false or do not believe to be true.

Dated this 24 day of APRIL 2006
William R Cross John Wilson -
SIGNATURE OF MEMBER by whom SIGNATURE OF WITNESS

statement was recorded or received
WILLIAM R CROSS, D/SERGEANT
! PRINT NAME IN CAPS

| am a Facilities Manager for Baxter Healthcare Ltd. In that role | am responsible for the
development and management of renal units across all of Ireland, for Baxter Healthcare and
in doing so in Northern Ireland | would work with the hospital trusts. | have been employed

since about 1970 in the ﬁeld of medical physiological measurement and | spent over 30
years In this field within the Health Service based in Intensive Care in the Royal Group of
Hospitals. In November 1995 | was ‘the Chief Medical Technical Officer for Anaesthetics,
Theatres and Intensive Care for the Royal Group of Hospitals. As such, | was responsible
for the development of a technical team, and for providing services to anaesthetists in both
- theatres and intensive care; | was therefore experienced in the measurement electronically
of physiological parameters from ébout 1972. I have been shown a document by Detective
Sergeant Cross marked WRC?O. | can confirm that this is my report with my signature
attached. Without sight of the report | have no personal recollection of the examination of
the equipment, but upon reading it | now recall aspects of that examination and in particular
the defective pins on the anaesthetic machine, which | had never encountered before. | can

confirm that the Siemens Patient Monitor, which was present in the theatre on the 2

December 1995 was operating to within specifications. Prior to my examination | believe |
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STATEMENT OF:  JOHN JAMES WILSON
was informed there had been an incident but | was not given any specific details, but
requested to test all the equipment in the theatre. | cannot confirm therefore that the

Siemens Patient Monitor which | tested was the specific monitor used in any specific

operation. | cannot confirm from memory any additional facts of my examination, other than
those recorded in my report. | forwarded my report to Dr George Murnaghan as it was he
who had requested my examination of the equipment. In response to questions from
Detéctive Sergeant Cross, and from my knowledge and exberience of the equipment in usé
In the operating theatre in November 1995, | can confirm the following. In my experience
with adultswhen a chest x-ray demonstrated that a catheter had routed in the neck or the
-shoulder that was associated with an abnormally high CVP reading. | did not examine in

my experience enough children’s cases to Ee able to comment. | have examined today the

trace recording CVP on a sheet marked Adam Strain. | note that the initial recorded CVP at

the time the system was switched to the patieht is about 17 mm Hg. | am surprised the

reading in so high, and that it remained there. | note the calibration is checked within 15
minutes, again at 0900 hours, again at 0915 hours and again at 1000 hours. In the latter
two cases, more time was taken in checking the calibration. | note in each case the trace

returned to almost its previous reading and between calibrations the nature of the trace is

as | would expect to see from a functioning transducer, although the levels which | see is
elevated. | also note that the CVP trace rises ‘in correspondence with a rise in fhe main
arterial pressure. | see no evidence from the trace that the transducer was faulty. The '
procedure in relation to the use of transducers is that they are connected to the Siemens
Patient Monitor, then fiuid filled to ensure connection to the patient. They were positioned
appropriately which is mid chest, then they are zeroed, ' as per the manufacturer's
instructions. The transducer Is opened to atmosphere, a button is pressed on the monitor

which sets an electronic zone. The transducer is then calibrated, by this | mean the

anaesthetist or the technician selected arterial or central venous pressure and a scale of

mmHg was selected for display. An electronic calibration was then placed on the
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transducer. These transducers were introduced to the Royal iIn the 1980s and are still in
use today, indicating their reliability. In my experience, once a transducer had successfully

zeroed and been calibrated, it was very unlikely to thereafter prove faulty. The other
occasional fault | had seen was of an intermittent fault in a transducer which p:roduced '
intermittent spikes in the trace and such a transducer would often lose its zero. | can see
no such spikes on this trace. Once the zeroing and calibration were completed the
transducer would then be switched to the patient and an immediate reading would be

obtained. If during an operation there arose a doubt about the accuracy of the reading

produced by a transducer there are a number of steps which could have been taken.
Firstly, if there was a steady arterial pressure so that there were no concerns about the
paﬁent, it would be possible to switch the line from the CVP transducer to the monitor with
the line from the arterial pressure transducer to the monitor, open both lines to atmosphére
. to reset zeros in both, then recalibrate both and examine the readings produced. This
procedure would take about one minute. Having done this if the new CVP reading Was the
same as what had been seen previously that would demonstraté that the monitor Is
functioning properly. If there is a problem with an elevated CVP reading this would confirm

that the problem now lies with the transducer or with the patient. As a second step | would

remove the suspect transducer and replace it with a new one. The transducer used at that
time, and up to the present day, were disposable so this was easily done. When the new
transducer is attached, it must be ze‘roéd and calibrated and a new reading is produced. If
this reading is comparable to the one previously obtained then 'you have eliminated the
monitor and the transducer as causes of the high reading, and the problem is confirmed to
lie within the patient or catheter. To replace the suspect transducer with a new one and
- have the new one functioning would take about one mihﬁte. D/Sergeant Cross has asked
me if it would have been possible to swap the two transducers in order to evaluate the
readings they were producing. In my opinion that is possible but it is more practical simply

to remove the suspect transducer entirely and replace it with a new one. The cost of a new
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transducer is minimal so replacement is the best procedure. Prior to the use of disposable
transducers CVP was measured by a manometer. It may also have been possible to check

manually the CVP reading, however it is possible that the required manometer may ho

longer have been available to theatre in 1995.

original signed document.

Certified to be a true copy' of &
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