Deposition of Witness taken on Tuesday the 25% day of April 2006 at
J'JJQUest touching the death of CLAIRE ROBERTS, before me MR J L
LECKEY, HM Coroner for the District of GREATER BELFAST as

_ follows to wit:-

The Deposition 0f Dr Heather Steen
of

who being sworn upon his oath, saith

I am 3 reg13tered Paediatric Consultant, having qualified at Queen’s
University Belfast in 1978 with MB, BCH, BAO. I also have a Diploma

in Child Health, ami a Member of the Royal College of Physicians (Edin)
and a Fellow of the Royal College of Paediatrics and Child Health. This

General Practitioner on the evening of the 21“ October 1996 with a

history of vomiting and lethargy since remmmg from school that day, -
She was triaged by the emergency nurse at 1903 hours and assessed by
the emergency SHO at 1915 hours. The SHO being concerned that she

may have been suffering from encephalitis, asked the paediatric registrar
Dr O’Hare to see 4nd assess Claire. The history givén at that time: was

that Clalre had suffered loose IIlOtIOIlS some three days prior to her

 pres entatlon at the Emergency Departruent It was noted that she

t0 date. On exarhination her temperature was 37° and the only

abnormalities noted were opn examination of the neurolo gical system.
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Iespond to deep pain. Fundi

Were normal and it was noted that her discs
WETe not blurred.

dccommodatios.

nurses were
commence four hourly temperature pulse and Irespiration

observations. She also advised that Intravenous diazepam_ was given if
there were seizure activity, Dr

requested to

O’Hare reassessed her at midnight and

concerned at her contimuing
veness and her overall general condition. He

diagnosis should mclude no

unresponsi

felt that the
differential
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She was seen around Ilunchtime by Dr David Webb, Consultant

Neurologist. Her parents were not present at the time but Dr Webb was
vy .

able to obtain a history Gﬁ‘;;m her grandmother. He noted that “The

picture is encephalopathy most probably postictal in mature. I note (No

biochemistry profile)”. In view of her non fitting status he advised that

following day of her condition did not improve, At 14.45 hours
Intravenous phenytoin was admjﬁistéred and she was reviewed again by

Dr Webb at approximately 15.10 hours. He felt that she continued to be

In status epilepticus and advised commencement of Midazolam with a stat

dose of 12mg intravenously infusion of 2mg/kg per minute. The dose

being increased. hourly to achieve a dose of 69E§ over 24 hours. Dr

Webb reviewed Claire aga:in at 17.00 hours and her mother was in

attendance at this time. He notes that Mzs Roberts was able 1o IEpOIt

that Claire had had contact with a cousin on Saturday who had a tummy

upset but Claire then went on to develop loose motions on the Sunday

with vomiting on the Monday and some ,gocal sounds on Monday with

right sided stiffening. Although he did not think meningoencephalitis

was likely he advised Cefuroxime and Acyclovir for 48 hours with

commenced with a loading dose of 20mg/kilo IV and then an inllSiOI_l of
10mg/kilo over 12 hours.

OVEr

CNS observations continued to be carried out

this period of time and it was noted that Claire’s Glasgow coma

that she passed urine but also had an episode of screaming and drawing
up of her arm

S. Her pulse rate increased at that time to. 165 b/min and

her pupils were large but reacting to light.  This episode Iasted

approximately 30 seconds and the doctor was informed of ‘this'. At
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approxmately 2100 hours bloods were taken for phenytoin levels along

with a repeat urea and electrolytes. Intravenous antibiotics Were given

and her drug card was rewritten by Dr Hu ghes. It is noted at that time

hours blood results were received from the sample takes at approximately

2100 hours showing a sodium of 121 mmol/L, potassium of 3.3 mmol/L.,

urea 2.9 mmol/L and creatinine 33 umol/L.. Dr Nei] Stewart, Paediatric
SHO,

Bartholome, the Paedlatnc

Registrar, on call for the hospital.  She
advised that the

N/5 saline be reduced to 2/3 of its present value Ie 41

mis per hour and that urine be sent for osmolality. At approximately

0230 hours a nurse in attendance with Claire noticed a shight ternor of her

right hand lasting a few seconds and her breathmg became laboured and

grunted. Oxygen and suction were given and Dr Bartholome was called

to assess her breathing. She felt that she had Cheyne-

Stoke . breathing
and requn'ed Paediatric Intensive Care.

Claire was intubated by the
anaesthetic Registrar and transferred to PICU. Dr ﬁeamus McKanue

Consultant Paedlatnc Anaesthetlst on-call for Paediatric Intensive Care,

was contacted as was myself. We both attended and I noted at 0400

hours that Claire had been intubated and ventilated. She had had some
Midazolam but it was no longer

fixed and dilated with bilateral papilloedema, more marked on the Jeft

fundus. She had no Iesponse to painful stimuli. Her blood pressure was

maintained at 90/55 and her heart rate was 100b/min, I advised that an

infusion of Manitol should be given along with a Dopamine infiision to

maintain her blood pressure and an urgent CT scan be carried out. I also

contacted Dr Webb who attended at 0440 hours. The CT scan was.

performed at 0530 hours and showed severe diffise hemisphere Swelling

with complete effacement of the basal cisterns, no foca] abnorr

nality was
1dentified. Dr Webb and myself discussed Claire’s condition with her

parents, emphasizing that we felt she had cerebral oeder

03 as confirmed
by her CT scan which had resulted m coning of her brain and braf

1 Stem

death. We also discussed the possibility of Organ domation. At 1600
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at that time showed a sodium of 129

mmol/L, urea of 3.7 mmol/T, and osmolality of 274 mmol/kg. At 0710

~hours Dr McKaigue summarised Claire’

eping with pulmonary
early neurogenic pulmonary oedema. At 0800 hours he |
advised that her maintenance fliids

aspiration or

mmol/L, urea 3.3 mmol/L, calciuri 2.69 mmol/L, and serum osmolality
0f 313 mmol/kg. .
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CORONERS ACT (Northern Ireland), 1959

?E}Iﬂﬁﬁfﬂt‘[ of ﬁgﬁnEEﬁ taken-on the day
of 20 , at inquest touching the death of
, before me -
Coroner for the District of

as follows to wit: —

@The Heposition of pa. sesre=n (TEsN
of ( Address)

who being sworn upon he+ oath, saith
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TAKEN before me this '

‘v\_A_L- \_(;Ju!*\ ~ Coroner for the District of -@cﬂdz-\ t






