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He also confirped that ﬁamcrs Trainor, McCnrd and Date saw the patient at aro;,

3.05am With referenive to page 13 (bottom saction of page) of tha nOTES AT de at 3.15
arn Dr. Johnston eonfirmed that he was sware there Was b story of epilepsy, that
there had been vomiting and there was a problerpwifh the electrolyte balanee,

At ILD) am theinguest was adjourned until 10.30 o oo he 10" of February.
_MeTeckey expected that afl the nupses’ tvidence would be heard on that day.

107 Febryary 2003, 10.30am-12 30pm

paragraph 3, “Dr Makar also saw Baychel shortly aflerwsrds bgt
made no change in her tresimment” chenged to read ‘Dr. Makar ‘also spokes o
Mr. Fergusan.'

* Alpage 2, paragranh 2, ‘SHCP changed to read ‘JHO".

Mr. Leckey began by confirming that Sister Millar, when she wert ‘ﬂﬁ' duty did rfios
return o work until the following Tuesday, Raychel having died ix the interim, As to
hyponatraemia, she said she had speq babies with low sedium whmh cauld be
‘corrected quickly, but in her thirty-thres years of mugsing she bad oever seen it in 4
surgical patient. She said hyponatraemnia had not crossed het mind at the time, nor had
the vomiting suggesied it, as she had nof seen it before. On the 9% of June. 4t abour-
9.30am, she had commented o Mr. Ferguson how well Rayehel spprared 16 be. At
11.00am she was sitting on the bed colouring in, something most appendéctammy
patients would not he well etiough to do at that stege. Her peneral appearance and
observation did not suggest she was ill, though she was aware of vomiting at around
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H0.00am. Afler Br. Makar's examination in the morning she was on normal fluids,
reduced in the afternonn fo half fnids, this not being wrmsual in cases of minot
surgery. Sister Millar bad gone off-culy al 6.00prm, she was aware the st vomit was
at 3.00pm, and had thourht Raychel had settied. She was aware of Gngmiﬂg riatises,
for which she bleeped the Doctors for Zofran, which Dr. Devlin administered. The
witness degcribed Rayehel as walking past the nursing station with her father at about
2.00pm, being stiff and moving slowly, but the Sister was happy with her progress.
Boring this answer Mr. Fergosop said audihly that thiz was a He, and thongh
Mr. Leckey was aware of this he simply moved on.

{. Sister Millar sdid all her staff had years of experience and all were shocked by

- Raychel’s death.

Wz Foster ppensd by confirming that Nurse Rice and Nurse MeAuley were one and
the sarne person, the Sister said that Nurse Rice was a Jurjor Staff Nurse at the time.
She agreed that frms and the following of protocol were her concern, and fluids in
and cut were important o note. He then ot fo the witness that entries az repards nrins
- were incomplets. Sister Millar answered that this was sot unusual, the first passage af
arive: being the mosi important to note, svery passage was nof noted, for instance
children would ofted be brought to the toilet by their parenis, Raychel had not yet
passed tritie in fhe smoming. She explained the notation *PU’ as meaning *passed
avine’, She agreed that if Rayche] wen! t the toilet she would have liked that to be
mnted. Thie Coroper riuled that the point had been addressed by Pociors Jenkins and
Summer, afid the purse had already stated that p@lmy Was ﬁm net Svery passage was
nated. -

Mr: Foster-then rooved on to ask sbout the vomiting at 10.00am, 1.00pm and 3.00pm.
Sister Miltar said she did not see any of them personally. 8he described the fact that
there were staff reetings in the aftermath on the subjeet of the fluid balance sheets
and the system of 1/2/3 *+'. When asked whether the vomit af §.00am was bigger or
smaller than that at 16.00am she declined to comment as the former entry was made
by the night staff, The witness said har obsérvations on duty did oot give cause for
| | concern, that the “large vomit’ did not gither,

Mr. McAlinden objected 1o the qu'e:sﬁunﬁg a5 goirig beyond the remit of the inguest.
| Afler & short distussion of the “+' system. Mr. Leckey seid that the witness had
| _ﬁﬂmihnﬂ having pa worries sbeut Eaychel from what she saw, the vomating did not
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cause her comcern being within normal hmits, oof larpe or copious, and her
pbservalions were normal, beyond this the Coréner gaid the witness conid not answer
Mr. Faoster then put to Bister Millar that the Fergusons did pod accept that their
daughter had been walking around, The Sister said gimnply that she could enly say
what Shﬂ saw. Mr. Foster only got 42 far as putting that there were twenty-tour other
patients op the ward when Mr. Leckey stopped the question op the grounds of
imelevance, Again, he put it two the witness that Raychel was in bed from 10.00atm
wwards and had to be carned to the toilet, and apain the Coroner said this was not
appropriate for his court. | _
Sister Miller was unable to recall whe she had handed over to when she left duty, but
did know that aurse noble came on at 8.00pm. Mr. Foster asked about Raychel being
allowed *smal] cléar fluids”, to which she said some were petinitted by the Doetor, she
thﬁﬁ:gﬁi Raychel may have been allowed a sip of *7-ap” or something similer which
was acceptable. I a patient was vomiting Huids were not encouraged, indeed no
tolerance of Thuidz by the patient Was Imiunuﬂuai ag they might develop a spasm of
the gut. She agreed interaction with the patient’s parents was. important, for example
if they brought her to the foilet. The witness recalled ssping Mr. Perpuson ahd
gpeaking to him in the morning, though she did not see Mrs, Ferguson, and belicved
ather staff had closer contact than she had had. She had been happy with condition of
heart, respiration rates ele:; Dr. Zafar had examiged the p&iiﬁm*;g surgical wound 1o
satisfaction. She disagreed with the suggestion that if the chart seemed all sight she
. would have been satisfied, describing observation of the appearance of the patient as
7 4 fmporiant. When Mr. Foster asked at whai stage the Sister thought the child umwell,
the Coroner ruled that the matter had already b@m covered.
 The Sister explained that af 9.00am that Reychel was doing well, .and that after the
large yomit at 3.00pm she thought that the child was over the worst of it, and got the
Doctor to give Zofran, Mr. Foster suggested that TV levels m hindsight were cleardy
WITODE, &8nd again the Coronier ruled the line of guestions velsvant. '
The Bister, when asked, repealed that she had only seen medica] patiests with
hypasiattaémis, and then only very smell babies. Mr: Foster asked whether it was
unusial for the surgical team to make en early morning round, the witness suplained
they could if specifically requested by the nurses, ifthcy wors woTTicd about the child
n 2 particular case they would alse rotuem. It was put that ar 10.30am thers was a
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‘large” vomit, which the Sister described as ‘mediur to larpe’, Mr, Foster pui # 10 her

that «f page 27 of the notes, the foed sheet, ia*tg.& vomit was noted, Sister Mallar said

this shest was that used for infanis on batﬂééﬁaediﬁg, she would not bave used that

sheet, did not who know who did, and could not explain why it was used. Tt was
| further put to her that Mrs. Ferguson had thought the ¢hild was umwiell during the
* - period the Sister had no concerns, e Rister said she would be prepared 1o agres ’Wlﬂi
the description of Rayche] as being listless,

Mr. MoAllinden asked if any observation as to vomit on page 37 of the notes was out
of the ordinary. The Sister said it was ndt normal for *large’ vomit in such cases, but
was at the same time not uniisnal, she had seert other cases with more. Mr. Leckey felt
this line of guestinning was vtnécessary, as it 'did not affect his assessment of hiow
Rayche] had died. [t was therefore unnecessary for him to-continue.

BtafFPars T agatn adopted her dapmsli‘mﬁ. She charified with the Cu’mﬁiﬁf
there had been no vomitifg between 6.00pm: and 2.00pm, The (0. 30am Vﬁmﬁ
words was not very large though # had been described as small. The wi md
that Rayche! had appeared to be cecovering, and. secmed fine apsft from some
discornfort, was bright and alerd, Eiié:sp&@i*ﬁm}if recalled Rayehiel pointing out to bﬂ
the 'y° missing from her name on the chart, She zaid <he understoad that Mrs,
N ) Ferguson did niot agres with that deseription. C

Mr. Foster confirmed that Staff Nips€ Rice had not beeu involved with the
preseription of Mo, I8 solstiope She had never come across an instance of
hyponatragmia. She sceeptedthe vorit at 10.30am had been large. She said she had
net made the entries onifape 27 of the potes- B was not her writing, her um‘nm
at page 29, at 9 0bdm. Bhe staﬁ':é that the gheervations at 1.00ptm on termperature and
respiration Bad been made by nurse Ralston,

Staff Nywse Rice described Raychel as not jooking pale. As Mr, Foster began 10 go
dov( this road of guestioning about howinwell Raychel appeared, and when, be wis
#a2ain stopped by the Coroner.
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