STATEMENT

Jr—

To. . Ms. Teresa Brown (Risk Management Co-ordinator) |
From:  Staff Nurse Ann Noble (Ward 6 Altnagelvin Hospital)-

Subject: Rachael Ferguson

Date:  14/6/01

Rachael was admitted te‘Werd 6 on Thursday 7“‘ Juﬁe 2001 from A & E

ehertly after 22:00 hours. Staff nurse Dephne Patterson documented her

admission details )
She informed me that Mr Makar; Surgical SHO had prescribed Infravenous

Hen‘-men’ese/dffen fe§ Rachael. As; this preecripfien was not ‘iﬂ keeping with
eemmen* precﬁce en the wei:e l infe'fmed Mr Maker who the:n.chenged the fluid
prescription te Seluhon 18. The fluids were in progress. un’ul Rachael was
going fo theetre then d;scentlnued and recj‘:mmenced when ehe returned. to
Ward 6. |

Rachaet was at the Operating Theetre durmg my break end hed returned to

‘the werd by the t:me | arrived beck | was mfermed that Reohael had a mildly

congested eppendfx and that both her perents wanted fo stey evermghtl. l

carried out observations on her Temperature, Pulse, Respirations, Blood

Preesune, Le'vel ef Censeieueness._ end Cend!jtien of - wound _eite; and
subsequently four times thereeﬁer, all ;were within normal parameters e_nd- !
had no initial concerns about her. Solution 18 was in progress pe*rer:rterelly at
80m| / hour and her cannula site appeered*ee.ti_efeetery.

Staff Nurse Patterson informed me that Mr Makar had prescribed - but not

signed - the prescription for flagyl 500mgs intravenously for Rachael: she --
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eodtaeted-him by phone and requested him to'eign for the prescription, he
then -instructed her to admimster the flegy/ rectelly instead, ae g perenteral

entibietio was not’ requ:red He also requested that we administer the drug one -
hour eedser: e. 07: 00 hours.

. .*At the Nursing staff handevef; in the meming*l informed t.he staff on duty that
Rechael had not micturated, had Eeee:ved reetel ﬁegyf 5009‘8 and volftarol
25mgs for pain al 07 00 heure and appeared comfortabie on reporting.

I returned to nlght duty on Freday 8nh Juine, end took charge of the main ward -

K ) . fdr the dLJtrat!on of my shn‘t At hendover Staff Nurse Mlchaela McAuley

. - reported that Reehae{ hed m:eturated but hed vomlted a few tsmee durmg the
day, the !atter requmng Parenterel Zofren 2mgs at ereund 17: 30 heurs

. ¢
» )

parenterel_ Solution 18 was mfuemg et 80mi / hour and her parents were

present.

] preceede)d to administer the med:eatlons 1o the other chlldren on the ward
whlle my celfeegues attended to thexr needs and cerried out obeervatlons
Between 21 00 hours end 21: 15 heure Staff Nurse S Gilchrlst reported that
( ) " Rachael was still naueeated and had vem;ted c:offee greund matenal she |
informed the Surgical SHO SO that an antlemetlc could be prescribed and -
edmln;etered ! reached Rachael's bed w;th the medzeme trolley at 21: 25
. hodre and lnfermed her father that Rachael was due to receive rectel flagyl.
He informed me that Rachael had a heedeche and -~ although she was
asjeep- was not settled. o
| offered reot'al FParacetamol 500mgs for hef headache end Mr Ferguson wa_e
happy enough for her to receive it. Rachael was easily roused and | explained

to her what | was about to do, and that the Paracetamo! would hepefully_
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alleviate her headache; she was fully.cooperative and 1 left her with her father.
Rachael setﬂed down te sleep. At 22:15‘heurs S/N Gilchrist informed me thet

Rachael had reeewed Cyclizine for nausea; then at apprexxmately 23:30

-—

hours her perente mfermed us they were gelng "home and’ asked that we

._ telephone them if there were eny problems.

At 00: 35 heurs Steff Nurse o Bryce neted that Raeheel was becoming -

restless and as I was gemg on my br_eak with Nl.;rsmg Auxrhary (N/A) Lynch,

Staff Nurses Gilchrist and Bryce and were geing to atiend her. On retuming

frone my break Staff Nurse Gilchrist geve me a repert on the patlente she
;nfermed me that Rachael had vemﬁed a meuthfu!” hed her pyjamas
changed but went back {o sleep; she had no other coneerns about her.

Al 03 00 heurs whslst admm:stermg medteetlen to a patient adjacent to
Rachael, NIA Lyneh mfermed me- that Racheel -wae fitting; | ;mmedteteiy
attended her and ebeerved that she was lynng ln a left Iaterel position, was not

eyaneeed but had been lneontment ef urine and was in a tenle stete I asked

“Dr J. Johnsten (Paedlatnc SHO) — who was at the nurses etatlen direotly‘

outside Raehaels room - to eﬁend urgently He requested dfazepem and

diazemuls end Raohae! was given oxygen via a hon- rebreathmg mask at 10

litres / minute, her colour suggested that she was wel! perfused The Deoter :

was unsuccessful in his attempt to insert an mmey. | administered the reetel

diazepam 5mgs while the Doeter'ebeewed‘ for-effect. Rachael did not respond

~ this, so 'upon informing the Doctor of her weight (25kgs), he drew up 2mgs of

diazemuls (5mg/mi) and administered it with effect. He then requested exyge'r}

saturaftion recording, and as she was gurgling and eeliveting, hekperfermed

suction to maintain a eatent airway. | checked her pupll re_aetion and found
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~ own.

| arrived and noté_,d her_j_'pulse rate to be.ﬂhuctuaﬁng between 78 and 140 beats

both to be equ_al and reacting briskly to light. Dr Johnston *th-en contacted the
Surgical J HO. Rachael was nursed in a left lateral position; her heart rate was
78 beats / minute-and ﬁox‘ygen saturation ‘was in the high 'nineties.' She wés

| attempt'ing' to push the mask away from her-face at this time.

N/A Lynch sat ;wit'h Rachael while | called the family, though was unable to get

a response despite a m‘mb'er of attempts. At this stage the surgical JHO:
"~ arrived and | aséisted him. in obtaining blood for investigation and an ECG

'was_‘ peﬁorméd; | eventualiy'was able {0 GontaptMr Ferguéon.aﬁd- infarfﬁed' |

L

him that Rachael had ﬁttediand 'the medical staff were in attendance; | aiﬁ,.cj .

asked him if there was any history of seizures in the family to which he re;ﬁlied

“No.” He decided to allow his wife to sleep and came to the h’ospital on his

Dr Johnston F—‘ on examining the ‘.

- another recording and | asked Staff Nurée Bryce fo record Rachael's bloci)d

pressure, which was within normal limits. | was with Rachael when her father

per minute and she was héwing intemiﬁent toﬁic episodes. At this stage, Staff

N?urse: Gil'c;hrisrt bleeped Dr. B. Trainor (Paediatric F{egistrar). Rachae!l was

now having tonic movements every two to three minutes and | duly informed

the Registrar who had just arrived on the ward. Rachael’s pupils were now

sluggish but still reacting to light. The Paediatric Registrar introduced herself

to Mr Ferguﬂé;on, then promptly examined Rachéel and noted her pdpils were

now dilated, not reacting to Iight and her muscle tone was flaccid. She asked
me to bleep Dr. Mo Cord (Paediatric Cohsultar_:t) the time nt}w being

approximately 04:35 to 04:40 hours. Dr. Trainor spoke to Dr. Mc Cord and |

“CG — asked the surgioal'JHQ to perform
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carried Rachael to the Treatment Room where we attached the ‘propack’ and
‘saturation monitor.” Her Qxygen safurations were in the high nineties and

heart r_até 80-90 beats / minute.

The Anaesthetic Régistrar*_ was contacted in .anticipation of girWay
managémen‘t tho-u‘gh tﬁis' changed to aufést bleep, as Rachael began 'tél
desaturate an awway 'was mserted and Raohael was bemg"bagged’ by Dr
Trainor until the Anaestheﬂst arrived. W!thln approximately two m:nutes

, Ra‘chael was infubated with a ‘size 6 Ehdotracheal Tube’ and her saturatioris

| ( ) | imprc;yed+~to the high ninetiéfs.- | J

., Upon Dr. Mc Cord's arrival, a i‘adiographer was contacted, and a CT Brain
scan _wa§ arrangéd: I' gathered equipment for cathetérisétion; eﬁquired as‘ fo |
. , , o ,
which parenteral fluids were required and then spoke to ffie parents, while
IStaff Nurses Giichrlst and Bryce remained in the Treatment Room.

The parents were understandabiy very)upset and | informed them that the
**Doctors ‘were attending Rachael, stabfhszng her cond;t!or} ar;d arranging

further investigations and tests, and that someone would speak to them as

soon as possible. This ends my statement.

Staff Nurse Ann Noble.
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