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nurses 10 bring it to his attentwors e Tad 10 50CESS [0 medical notes. He concured that

‘some vorniting' was not appropriate, buf only in hindsight. On the tefephone
Trainor he could not tecall whether they discussed the low sodjum reading /but said if
told about it be woeuld have directed checking jt. He said the symptopfs could have
been caused by meniagitis as this was frequently encountered, and ywas in his mind
with hyponatraemia, both conditions eould be ¢oncurent, He sai/4hat becange of this

antibiotics were administersd at the time as they carry few sidg/effects. AS to the low

sodiim, levels Dr. MceCord zaid the picture evolved g r:klj)?,* but became more
vbvious later on, and the standard treatmen! was to ghve redocing amounts of saling,
Raychel’s situstion was not decmed bopeless at the 1me, only becoming cimhr 30
whet she reached Balfast, according to the Doclor (2oagh he had no involvement al
that stage, and Althagelvin lacks an ICU for opfldren. Again, he confirmed that the
surgical teams ivok after surgical patients, but his team vwould azgist if necessary. He

said all Doctors prescribing fluids should Me aware of the conséguences of same. He

Was asked of his team’s knowledge of Ryponatraeria, and replicd that all would be
avrate 8 there are diverse canses, the uph the relationship of this condition, ADH and
surgery was unknows to him, bis gipertisc being in medical patients.

Mir. McAllinden comfirmed with Dr. MceCord that it had takes him about five 1o tén-

minutes to trave! the two mfes t0 the hospital, arriving at about 4.45 am, just before
witubation took place, D, Date being aimagly there. He confirmed &lso that ﬂu‘.’tl‘i

sonection efforts Began in ward six, pwior te the CT scan. The Dictor had besn
suspicious of n byfin hasmorrhage and had the scan sent fhrough 1 the newrologics).
wiard in Belfgst. In the Royal sodium levels had climbed to 130, He described
f_&'qggsﬁﬁg i enhanced scan bot wes unsuwre of the time. Such & haemprthage was
tizied opf by the scan, but what he described as the *fog of war™ meant this took B0
tmg/ He commented that low sodium could be caused by other factors such as

pemngius, infection ¢te., all of which had to be riled aut first.

Dr. Negbitt tead his depos tion aloud. He described himself as a Copsultapt
apaesthetist with an interest in. paediatrics, He told how he had amived afier Dr.
MeCord at around 530 am, having not been invelved with Rayehel previously he
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came due to the pressure on staff He agreed that surgica) patient remained in the care
of the surgical team, but described care as multi-professional where needed.
According to the Doctor hyponatraemis is also known in adults, but is more common
in children. He had not seen a case resulting in death before, are few syruploms
‘appesr, adding that judicious treatment would brin 2 ssdium levels back. He was asked

ty Mr. Leckey whether 3 tonic seizme could rause brain damage, and said # wag
possibie in retrospeet.

As 1o fhiids Dr. Nesbitt commented that Raychel was deall with by Dr. Makar in the
ususl way in casualty, fluids not always being adrministered before surgery, very httle
having been given bere pre-op, Harttian's solution was used in theatre.

He had doubts now about the safety of No, 12 solution, Practice had tumed io
Hartman’s solution, then to half sirength saline sobution as the best compromise. He
described the use of “+* to describe vomniting as very subjective, the appearance of * +

7, for instance being difficalt to assess, bt i any event the murses had not been
unduly concerned, He agreed that amgmm tube wonld allow fluid loss 1o be
accurately gauped, but was ot used in bis practice inan pneventfill case. Dr, Nesbitt
agreed that hyponatraemis was more previlent in famale chiliren, suggesting there
may be a link with oestrogen. He cofimented that in the past there were historical

less of & concern and less eipected, thai surgical patients reaet différently than
medical patients, the reéaction lmng iﬁiﬂﬁfnﬂf&fﬁ: and difficul to predict.

The Coroner asked as to whether nurses were aware of the significance of vorniting.
Dr. Mesbitt said recording and measurement was very imporant, though here the
volume had never been great, l_i?tuit the frequency had been, He hbped-this case wowkd
TAISS WArtness,

M. Foster suggested fhat the guidelings now apply to adults and children, the Dagtor
agreed but said practice ls fﬂt:us@d towerds oidldren. He saild they were very
prescriptive, ‘and pight be unnecessary in simplé surgical cases, He described
frequent testing i:}f.ﬁi:;iiﬂrm difficult due o avalabie veins belng scarce. He repected
the idea. that the anassthetist shopld not preseribe flids- apy Doctor could do so.
Fluids could then usually be reviewed paelve hours gvst#ﬁpaniwl}' by the sireical
team. Again Dr. Nesbitt confirmed that No. 18 solotion is no longer used, half
strength sshine beinp the bést cofmpromis . f s
Raychel's case, being appropiiate 23 hyperiattaernia is another possibility. He said
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reasons wiy children appeared in hospital being hypernatseric 5o hyponatrae. & was

LAk S L oagd

P N7 S EO T o e ATl -




- — i I w

T ILY % 2 L WL TR R

o IH7LRS20E 1430 Feqs 2B F04% ﬁéfﬂ)h Brang am Bagﬁﬁil & 19 S0l af;ii‘ﬂr |

thﬂi previoasly Mo, 18 schution Cé}ui{i be supplemented with other solutions if a

sodiwn deficit was apparent, at reassessment al tﬁ'ﬂh*f; hours #t eould be changed ifa

blood test sugpested so, He agreed that there appeared to be no test on the 8" of June.

He said that speaking 1o colleagues sferwards he had pot asked what therr pracice

' was but had described Raychel’s particular cirenmstances. YWhen asked as to how he

became Involved the Doctor outlined that he had been called by Dr. Dats, gs the on

call Constiltant, registrar and SHO were présent and ondéf pressure; arviving at 5.30

, arm he thought the situstion ‘absolutely critical’. Several causes were still thought

i * possible and intubation was deemed necessary, He was asked whether Dr. Gund was

. part of this team Dr, Nesbit? said be was, wheh asked whether Dr. Gund should have

prescribed Buids he answered that this was appropriste and i any event, fluids were

reassessed on & twelve hourly basis. Mr Leckey ruded that this line of questioning was
not relevant to his task in finding the cause of degth,
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The Coroner decided to break st 1255 pun. and Mr. MeAllinden’s guestions
wonld be pat $o Dr. Nesbift at 2.00 pm.

Mz, Mﬁﬁnﬂmden began by discussing what appeared 1o be.a retrospetilve nite made at-
pape 16 of the records. D, Negbitt explained that o1l niotes sre made retrogpectively to
SOme extent, thiz note was filled in six days lster as the DdctdP bad npficed the
omission and folt it better to fill in than to Teavé blank, and to provide an explanatios.
He asked Dr. Jamison lo chanpe it, the purpost being to show the total fluid used in
trestment for clarification. He agresd that the entiies on page 39 showed volurnes
given pre- apd post- operatively, ﬂmﬂi‘qiiig thar only 150wl could be given st apy one
tirne, He was of the opinion that the Doetor appearing on page 40 was Dr. Makar.

Dr. Nesbitt then autlined the Critical Incident Enguiry conducted after Raychel's
death, the fitst meeting taking place on the 12 of June, with.a view to drawing up an
sction plan, reviewing available evidence of electralyte problems with IV fluids. ARer
reviesving the journals and spesking to colleapues it appeared io Tir. Nesbitt that use
of Mo. 18 solution was probably not good -gxméﬁ-aa,- ard Flartman's solution was ased
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nstead, other hospital units were stil] uzing No,
hatl strength saline would be used, He
phasad UL now {or Pﬂﬁ“

18 solulion. It was later docided tht
thought that No. 1% solution was larpely being
Operalive pasdiatrie surgery. The Doctor said that oiher units

wrers should put any form of Wwarning

felt this would be upfaw to the manufsctiurers as
responsibility rests with the Doctor using them.

Dol gware previously of the dangers of
Hyponatidernis developing in such.cases, b ¢

and SHO trafning; and medical ang . _

e

nitf though he wi

bad/Been done here. Mr. Gilliland was ask




