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instead, other hospital-snits—were Sl sing No. 18 sohstion. It was later docided Fal
haif strength galine would be used. He thought ’lhﬂ‘t-HiG-. 1¥ solunion wasTargely being
phased out now for post-operatjve pacdiatric surgery, The DoefGr said thal pther urits
were tnaware of the dangers of No.18 sohation, whishToay still be fine for medical
but pot. surgicel paticnts. Practice 23‘ now that WG, 1§ solutien is no longer a routine
fluid, .
Mr. Foster asked one qué&tﬁm tgediting from previous answers; he put to Dy, Nesbitt
that the journals and litgkafure on the subject had afways beem previously freely
available. He apresd™# was but in journals not wrﬁidy read by those [ practice, as
prescribed previonsly by the experts.
Fmail- The Ceroner asked whether the manulacturers should pul any form of warning
1 the selution bags, Dir. Neshitt folt this would be un:!'aﬂ io the manufaciurers as
ws-prms;bﬂu y regts with the Doctor using them.

Mr. Gillilind wes asked fo read his deposition ow which he duly did. Mr Leckey
asked for an explapation of MeBurney’s point, whiph teanspired 1o be the right hand
Eé’ﬁﬂ ot the dpwer'abdomen, the classic site of appendicrtis pain,

Mz, Gﬂ]ﬁanﬂ - & olear that he had not been dirmﬂy myvolved in Rﬁyfﬁwi 5 Case,

+' .-'

Hymmﬁa:m dwalﬁpmg iy such.cases, but the new pmmxmf nOH ﬁ:rmﬁ pErL mf JHIZ?
and SHO Hammg,, and medica) and surgical praciitionets are aware of it. He said te

had pever. encountered the condition before in either training or practice, nor had any
— colleagiue.

M, Foster -m‘:&hﬁfma'd with the witness that sickness was commion afer sureery, He
agmeﬁ thai he wolld expect continsous vomiting to be noted, bat Nl necessarily
bmugi:ﬁ to the. sttertion of the surgical team, rather the medical staff The Consuftant
did net ageee that he would expect to be necessarily informed of ‘coffeé groumd’
wmm, ihbugh hye: wonld if it was ongoing 17-20' hours sfier aufzery, he ﬂdﬂﬂd that thig
had- Iwm dﬂﬂﬁt here. Mr. Gililand was asked abou the preseription of Valoid and
Zotran on papes 34-35 of the rotes, agrecing that they may be out of sequence bit he
stated t:ha’t drugs are roeorded once as o gingle entry. It was sugposted that as there
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Was oniy one entry that these drugs may have been administered more than once. The
witness said he sispecied only one administralion, bat the nursi ng nofes might contain

the iming.
It was suggested that Zoftan and Valoid had failed to halt the sickness then further
investigation, was pecessary, Mr. Gilliland replied that one drug may not stop the
vomifing and others would then be tried. Mr. Faster siggested that the notation of
volume and nature of vomit was important for the ‘big picture’, with which the .
wWilhess dgreed, but said the uantity 15 ofien difficult to note, The measurement of
Lrine cutput was similarly difficatt. He would not necessarily have expected a blood
test. [t was put o the Consultant that the Doctor in charge should have been more
proachve m investigation wher the child was déscribed as listless, he though that at
that stage :pres_ﬁfipﬁmﬂ, might be appropriate. He agreed that input and outpist of fiuids
was importent in all péﬁanl;_s_,: bt it was not standard 10 try 10 measure urine output
aHer an appendectonmy. It was put & himn that it was where no record of fluid outpufs
existed s0 long afier siwgery 3 Dooter could net assess fluid loss. Mr. Gilliland
repeated the difficolty of assessing nrine %iﬂms He said gsking steff’ or parents
about wilet visits djd riot agsist in assesaing volumes. M Leckey apreed that this was
complétely subjective apd a;ﬁkﬁd the gquestioning be moved on
Mr Foster asked if nofes of ‘}ﬂfﬂﬂ vornit” and then two further episodes suggested
more than & eursory glance was pissded. The Consultant explained that vomiting was
VErY .nqm;;;‘miplacﬂ after an appﬂndﬂcmmy
The Coraner again intervesed say;ng that uuiﬁs_sﬁ' fiuid logs was gauged accurately il
cannot be properly assessed afid mﬂrpﬂhm nor parents conld give apy useful jden
of 3. Mr. Gilliland conéred; sdding. that I vomiting was "continitous’ ther frther
S investigation vwould be &ppm;:mm,hm hﬂ could uot say whether this was done here,
the witness outlined that Doctors Makar and Jafy were both part of the surgical
ream, thete being a system of1 in4 rofation, one SHO, being Dr. Makar being of call
at night, both were on ¢ ;a8 ﬂ:::im:i.{ﬁ is not clear whether this is am or pm). Mr.
cafar had started 8 24-hour shift in themormigg. {1 was suggested that Dr. Zafar had
Raychel under his supervision and Mr. Gilliland tmde It clear that the Doctor Was on
call, this did not mﬁ:ma constant supérvision, thé muses might call on the JHO first
before calling the SHO. |t WS giiiiﬁflﬁm thal Dr. Zafar did not appear on the record,
he replied that the nurses. did not call hix as ﬂley were not concerned enough io refar
he case, not for that matter did Dr, Defvin or the JHO. The Consultant said he ooiild
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not be sure of who it was that prescribed V aloid at 10.15 (again it 1s not clear whether
this is am or pm), as he did not recopnise the sighature, # was noi Dr. Zafer, He
rejected the idea that it should have heen Dy. Zafar saying any Doctor on duty could
prescribe i, and that 3t was not ﬁﬂﬂ&m.ar? for a JHO 1o specifically inform the SHO of
this, net would the SHO necessarily repeat an. earlier call later on, Mr (3ifliland said
the decision to allow a patient home would be miade on a routine ward roond, if 8
patient was not fit they would later be reassessed. Had Raychel recovered onthe 9% of
June she would have been aflowed horne.

Mr. Gilliland waes asked whether the chart would have spggested a rigk of sodiom
deficiency, in reply he said this risk of hyppnatrsemia is not _wﬁfel}f kanwa and he was
Dot aware of & until afler Raychel's death. Like Dr. Nesbitt he agreed that the
lterature was freely available on the suhjeet but was adamant that ¥ wes an
ympossible tagk to review all the jourpals to beoote nformed of it ‘Eﬁﬂugh he did
recognise theat vomiting lead to deplated sodim levels, buk ai:!sﬁad RIOSE SUrgecHs were
unawarg of the risk of hyponatrsemi:

Dr, Fulton, as si] other before fith, reed out his «deposition. He asifed: that the
tollowing amendments be mz=de- _
» Al page2, paragraph 2 *22/07/01" changed to read 22/06/07"

* At pape 2, paragraph 5 ‘06407/01" chapged 1o road * 26/07/01

There was initially some discussich. between thie witnezs.and the Coroner dboit how
the medical profession canBe made aware of the risk of such rare cond itions, throwgh
the CMVO wic. andof informing other jurlsdictions e.g. England, the Republic ete, It s
not included n detail bere, as Dr. Fullon was only mvolved in the fnve stigation apd
nol Tre treatment of Rayehel. T have enclosed the Doclor's ‘deposition, -as i may nof

fave previously been made available.
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