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that Dr. Johnsten bad only asked her 1o loak at Raychel which ghe duly did, &mﬂ Shs
wdded that Mr. Ferguson had fefl the room befbre his daughter became unwell

Mr. MeAllinden then took over guestioning the Doctor. She d«eszr:ﬂbcd mg n the
neo-patal ward when first comtacted, apd gave her work over to [, Johnston W
continue. She went immediately o ward six, and imtnediately Cﬂéﬁ the bloed test
regults, and called for a repeat. She confirmed that the :
of the records at the noted tmes, that she phoned for De. d, and Rayehe] wax
 transferred to the treatment room, as there viere the facilities. lots of space and

on as having occurred after

fere made on page 43

no parents present. Dr. Trainor deseribed de-satyfe
mavement 1o the treatment room, W'mn
ventilation was started. The anaesthetist was€alled for and arrived quickly. Dr. Date
then intubated the petient. She agreed thal she had administered magnesitim at 5,20
ain and signed the -drug shest {page 78 of records), and two antiblotics were given
(scemingly by Dr. Date, she thpfight) but were mot signed for, bot thit certainky
eceurred before the CT scan sf 5,30 am. She explamed she fhought it better this be
filled in than not, and estifhated they wers administered &t about 5.00 am. She zaid
that fhe antibictics, ﬂﬂmmﬂﬁﬂﬁs&]m were all given before the CT scan.
istered by Dr. Johnistoa,

Antibjoties were adsAl

There 3 '&f, then =2 diﬁﬂﬂﬁﬁm about Dr, Zafar, who had been excused Irom
attepdance as he was 'sif'ﬁﬂg txams. It was diseovered by this time that Dr.
Makar was on leave and oirt-of contact, Dr. McCord way therefore taken next.

Again Dr. MoCord read his deposition and asked the following amendments be
récorded. |
* Al line 4-"Al approodmately 03.45 em.” shdnigad 1o read “in the early hburs of
the moraing™. Thé Dogtor was unsuie ofthe exact timie,
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- * At line 4- “repistrac™ changed to read “senior SHO”. Apparently, Dr. Trainor
' was 2 SHO fulRlling the fimetions of A registrar,

Dr. MeCord confirmed to Mr. Leckey that as o Consuliant pasdiatrician he was not.
involved befre the sargery, and that neither he, Dr, Teraingy nor Dr. Jamison wwas
aware of Rayehel before thﬂ episode of seizure, He described his team as g back \Lp, 0
provide sdvice and n’msmg rather than medical sssistance, and they (he vast majority
of patients did not need soch sssistance. He said he did not disagree with the evidencs

of Dactors Jenking and Sumner, commending It as clear, though be thought the naso.-

gagitic tube was not norraally necessary, When askeed what would happen if Rayche)
were admitied to hospital today, ke said he would not be directly involved bot would

clarity, As to the yﬂtﬂmaf rash the Doctor was of the opiniop tbaf # goiild have g
nursber of cavses: anfﬂhmg that would ra,isn mier-cranial pressure {§ have noted

Case. mﬂ rasa was noted afier the seivure and 1:&13 made mfeml@img e predominant
cause difieult, He sgreed fhat he had gdiagnpsed hypopatrasma, but.was anly sure of
this whehn the CT Scan e back confirming it

When askéd to sssaes how low 2 sodium level of 118 was Dy, McCourt described it as
very low, ﬂwlngh be had seen apother ohild faﬂ below this apd smvive. In Raychel's
particalar clbsumstances 118 was extremély low and worrying, He-corgmented that in

Cases where symploms actually develop it is & mich moie stiister and conceming

sifugtion. He confirmud ﬁm{ hed Raychel survived she wonld haw. suffersd serious
brain dmagﬂ: |

Mr. Leckey enquired a5 to how 1o make other professionals aware of the dangers that
had arisen in this case, Dr. McCord saud he agreed with the ideas of Doctors Jerlcins

and Swmner, and could Flele: little bey:md informing members of srif angd canvessing
ather hosgpitals,

the ﬁ.tH picture in rettospect, but said he relied on these below him maiuﬂm,g the
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ourses 1o bring i 1o his aﬁtﬁfiﬂn, he fiad no access © medical notes. He copowred that
‘some vomiting’ was not appropriate, bul only in hindsight: On the tefephone with Dr.
Trainor he could not recall whether they discussed the low sodium reading, but said if
told about it ke would have direeted checking it. He said the symptoms could have
been caused by meningitis as this was frequently encountered; and it was in his mind
with hyponatraemia, both conditions could be ¢oncurrert. He said that becanse of this

antibwties were administersd at the time as they cary fow side effects. As to the low

sodiom. levels Dr. McCord said the picture evolved quickdy, but became rmore
abvious later on, and the standard ireatment was (0 .- give reducing amounts of saline,
Raychel’s situstion was not decmed bopetess at the time, only becoming clearly so
whett she reached Balfast, according to the Doctor, thongd he had no invelvement at
that stage, and Althagelvin lacks an 10U for children, Again, he confirmed that the
surgical teams look after surgical patients, but his téarn would asgist if necessary, He
s3id all Doctors prescribing fluids should be awars of the conséguénces of same. He

was asked of his {eans’s knowledge of hyponatraeria, and replied that 411 would be

awate 83 there are diverse canses, thouph the relationship of this condition, ADH and
surgery was unknowa to him, his experiisc being in medical patients

M, MeAllinden confirmed with Dr. McCord that 3 had taken b abouwt five 1o éa-

minutes to trave] the two miles to the hospitad, arriving at about 4:45 am, just before

infubstion took place, Dr. Date bring already there, He confirmed also that fluid
correction efforts began in ward six, mior to the CT scari. .The Doclor had been
SLEPIIoUS of 8 brain hasmorchage and had the soan sent through 1o the nmiﬁ;gzml;

ward in Belfast. In the Royval sodium levels had climbed to 130, He described

requesting an enbanced scan but wes unsure of the time. Such & bacmprrhage was
tuled out by the scan, but what he described as the “fog of war® meant this took some
time. He comipented thet low sodium could be caused by emar factors such as

meniagius, infeciion elc., all of which had to be ruled out first,

Dr. Nesbit tead his deposition awrd, He described bhimself as a2 Consultzo
anacsthetist wilh ao-4nteTest in peediatries, He told how he had amived after Dr.
JeCerd at around .530 am, having not been involved with Reychel previously he
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