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' asfomewhat subjective in
portgrto record. He reminded My
e i IV ﬂuiﬁ;g ang noi to flaid .
Finally, the Docror agreed thai point 4 information mﬁiﬁ be recorded in the Iorm
previously in use, but that form wednat fully complete.
M. Mﬁﬁﬂindﬂn tiad o u-astmns,

b b the Inguest was adjourned pntil 10,15 am the pext day. Ouly Dy,
| Jﬁhm 0 wonld give evidence s Mr. Fosterwas in diffieuity in attending for the
whole day,
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* AL page !, paragraph 1 ‘T am currently » Senior. ., Changed to read ‘T was a
Smim..;.“.g‘ -
* Alpage], paragraph | *04.45° changed fo read ‘04,40

Al page 3, paragraph 2 ‘Mr. El-Shafie changed to read ‘Mr, Bhalla®
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clectrolytes given the patient was post surpery, afebrilé and had no history of
epilepsy. Mr. Leckey asked had he considered hypomatraemia 1o which the Doetor
answered that be had, but that it was one of 8 number of possibilities, He had only
become invalved with Raychel case, as he happenied to be oo the ward at the time the
SIMSIgency besga;:;. He asked for blood tests as he had thought them useful for
diagnosis, not because he had hyponatraemia specifically in mind. The results showed . -

low sodium levels.

Mr. Foster asked how he diagnosed a toni¢ seizure, The Doctor described it ms a
general tonic seimure, similar to a tonje cloni¢ seizure but lacking the associated
rhythmic movement, He said he had not seen the nursing chart but had been told the
ciild had been reasonably well, vomiting was mentioned to him, but this may have
been reference to one episode. He had read through the medical notes, and said the
mrsing notes would not have aliered his mind af that stage. The reading of 119 on
page 44 of the notes, he said became availabls st the same time as Dr. Tratnor arrived,
he had been concetned about these (biachérmistry) results before her srival

Dr. Johnston related that the JHO, Dr. Curen had been told to get Dr, Jafar, which he
set to immediately, Dr, Zafir arrive bt 445 am, be agreed this was a delay of abour
an hour and a half, during which time only Dz: Currsn was present. He also acoepted
that Raychel appeared to siabilise after diazepam was aiven,

The Doctsr stated that the CT scanner was the only device that could check brain
activity. He said Nurse Noble Had not paped him, as he was present on the ward. The
nurse inn paragraph 2 of page 2 of his deposition, who told him ma patient looked
more unwell, he could net recall the identity of

He could not tecall the exact time ke hed stprted his shift at, beyand that i was lats.
afternoon. Dr. Johnsion was asked iF the surgical team would request help from the
pacdiatricians, he was of the view that they would normally Jook afier their own
panents. Mr. Foster asked §f had he been told of the yomiting would he have seen
Rawchel, he reszponded that he would, had he been asked. The Coroner brought
questidning Lo an end saying he did niot want {d embark on speculation.

Mr. McAllinden confirmed with Dr. Johnsion that the CT scan did not show brain
waves, baf rather brajn structures, It was clarified that the EEG scan was of the brain,
the BECG was of the heart.
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He also confirmed that Dociors Trainar, McCord and Date é.aw the petient at arcund
3.05am With reference to page 13 (bottom section of page) of the notes made at 3.15
am Dr. Johnston confirmead that he was aware there was no history of epilepsy, that
there had been vomaiing and there was a problem with the electrolyte balance.

At 11.00 am the inguest was adjourned until 10.30 am va the 10" of Febraary. .
Mr. Leckey expecied that all the nurses’ evidence would be heard on that day.

Evidence of Sister K. Milla

As had all witnesses preceding her the Sister resd her deposition askingfor the
tollowing amendmenis, - .
* Al page 1, parag
made no change I her treshinent” chemged to read ‘D

Mx. Fergusen.’ /

»  Atpage 2, paragraph 2, ‘SHO® changed to read

aph 3, “Dr Makar ailso saw Raychel shoet v gfierwards bat
Makar also spoke fo

FHO".

Mr. Leckey began by confirming that Sispef ﬁllmj.,. when she wmﬁ off duty did riot
return to work until the following Tugsfay, Raychel hawving died I the Interim. Asto
hyponatreemia, she said she lpd scen babies with low sodium which could be
correeted quickly, bat i hepfmnty-three years of rursing she had oever seen it I 4
surgical patient. She said‘hyponatraemia had not orogsed ber mind at the fime, nox had
the mm't.mg suggesfed i, ay she had pot seen it before. On the gt of Jung, & abour
9.30am, she hpd commented to Mr. Ferguson how well Raychel appeared to be. At
11.00am sife wés sitfing on the bed colouring in. somcthing most 'appméegmmy
paticp would not be well encugh to do at that stage. Her peneral appearance and
giscrvation did not suggest she was 11l though she was sware of vomiting at arpund
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