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M. Foster bepan by suggesting that the action plan supeested daily ULE to be carriad
out (point 2}. The Doctor agreed that Rayehe] would vow fall intd this category, but
stated again volurnes of vomit were difficult to scourntely assess. He apreed that all
the methodology was sinple, and that though there was préviously a system In place
to record vomit and urine output, the ‘“+7 system, but it was somewhat subjective in
nature, thbugh the et of vomiting was also impontant to record. He reminded Mr.
Foster that point & in the sction plan referred to IV fluids, and nol to fluid
onpat/mpul.

Finally, the Doctor agreed that point 4 information could be recorded in the form
previously in use, but that form was not ful Iy complete, '

. Mir. MoAllinden had no questions,

A1 330 pm the ipguest was adjonrned until 10,15 am the pext day. Only D,
Jobpeton would give evidenee as My. Foster was in difficulty in attending for the
whele day.
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Dy, Johziston read his depositiion and made one amendmient-

* Ak page 1, paragraph 1 ] am currently a Senior....’ changed to read ‘1 was a
Senior, .,....0

* Al page 3, paragraph 1°04.55" changed to read ‘04.40°

e« Af page 3, paragréph 2 ‘Mr. El-Shafie” changed 1o read ‘Mr. Bhaila’

To the Compfr he explained that afebrile meant she had no temperabure, and that the
12 ead ECG was condudted to rule ot evidence of the episode having a cardiac
capsc: Tir. Jahnston outlined that he had thoughi the problem might be one »f
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| ot be sure of who It was that prescribed Velridar 0TS again 1t 15 not clear whather
this Is am or pm), as he did not recognise the sighature, M was nol Dr. Zafip T
rejected the idea that if Ehf}uﬁ have been Dr. Zafar saying any Doctor dpdlly could
prescribe i, and that it was not hecessary far a JHO to specifically inform the SHO of
this, nor would the 8HO recessarily repeat an earHer call laterDn. Mr. Giflilapd said
the decision to allow a patient home would be Tagde pafa routine ward roond, if a
patient was not it they would fater be reassessed. Had Ra}rchal recovered on the 8 of

June she would have been sllowed home, _

Mr. Gilliland was asked whetheér the chel would bave suggested a rigk of sodiom
deficiency, in reply he said this risk o hyponstraemia is not widely kinown sind be was
Dol aware of it unti] after Bafehel's death. Like Dr. Nesbitt he agresd thar the
literature  wasg ﬁmi}' ayarieble on the subject, bid was adamant that i # was an
1mpossible task to mpdlew all the journals t4 hoootns informed of i, t%w&gh he did

recopnise that v

Dr. Falton, as all other before iﬁim, reed out his depamtmn. He asked thet the
fml}amng ameadments be made-

y * Atpage?, parsgraph 2 *22/07/01° changed to.read ¢ 22106107
* Atpage 2, paragraph 5 *06/07/01 chinged to wad *26/07/01°
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