. _ asked by the coroner in Northern Irelapd to mvestipaie the case of
Rachel Ferpuson. Whan you examined the case what strock youi shout #7?
well Rachel, it was

quite obvious when [ looked at the notes that Rachel
the condition know

bad disd from
1 83 Hyponairaemia, dilationa] Hyponatraemia which canges cerebral
cedermna and then as progression of gverms which tneans that the brain swells and ten the
medica] terminology is coning so that the brain the swollen brain is forced down o the
hole of the base of the skull and then basically the patient would stop breathing and
usually would die from this unjess something i3 immediately done to reverse the swe
of the brain. ltisga condition, which ts unus

Hing
ual but well know and has been
well publicised in the medical literature,

recently guite

Well 1 pmmﬂy would think so ves, yes I would think 80

And what are the early signz of Hyponatremia
abowt & patient, especially at Rachel’s age thy

s What woeuld alert you o give ¥ou ooneemn
 of Hypansiremia?

twould immediately be 2 red flag in terre

Well | think that there are two points here, One that is mostly Ruid therapy and
management of intake of fluids and sutput of urine and pihar abnormal losses, notably
aspitates or vomiting from the Stomach, §

orry 1 have lost my train of thouight.
Will I ask you that ggain? What

are the early signs, or what wonld you if yeu were g
Moctar on the wand what woudd be the early sigms fo

ryou i a nine-yenr-oM that is
suffering potentially from Hyponatremin? _

. be very subtle, exactly as they were with Rache). That
she was vomiting and anyone who is vo |
sodium

miting is losing both water and electrolyies,
echanism, potassium as
Vel then the cerebral swellin

particularly, and, by a kidney m
W00 mUCh water ix o
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When you were given the notes from Altangelvin Hospital relating to Rachel Fergusen I
mean boyy were yon strucic by the nbtes, were they complete?

. re recordings of the fact that she
ut of three | would grade it. It is quite a lof and
record of how much, so that on one side we
L on the-other side we didn’t know what her

hiad vomited and two phuses, which two.o
the fact that she had passed urinie byt no
knew how much she was being given b
abnormal loses were,

And how did those notes tompare 1o any hospial that veu have worked wwith?

Well slightly probably they dre quite similar to & lof of hospitals but [ was fortunate to

work at Great Ormiond Street which has had a tradition of interesting fluid balance and sn

we wonld have had a rather differént intake and outpit chart bopefidly.

So what should have happened at thiaz
vounit at 18.30 in the morying?

paint sehenever Rachel did have quits 2 large

’ | ~ Well [ think and of course 1t i3 edsy to 58y in retrospect, but L think that even at that stage [ 30 by
.9 she could have had fhuid re pacement of saline 1o cover her abnormal losses and a blood.
| sample o have been taken 1o.5ee that the eleciralvies WEre normal.

'

; And what would that have done to Rachel if that had hmppened?

Well 1 think if that had been done, = lew sodium at that siage, becayse undonbtedly even
21 that stage would have been discovered and theti the nowmal regime of Tluid rep
io cover the abnormal loses would have been undertaken.

It would have saved her fife?

the elestrolytes had been taken. ‘Because she didn’t really lase the cercbral compensatory U9 Hoolk-
mechanisms nntil three o’'clock the following morming when she had the seizure and then
werd unconscious, So even during the evening of the first postoperative day, electrolytes

G22)

Yes. Bt her Jife could have been saved probably ss late as ear y evening of that day if whoXFm
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have been taken and modification of the imtervenous fluid repime could have saved her |
think. |

How do you describe o characterise fhe treatment that slie recejved during the day and
the Inek of attentinn to detail tt ¥ou kave seem to be spgeesting?

Well 1 think that they just thought she had, she was just in the routine post-operative
phase of an appendectimy and just, it is very easy o do. Rachel she has had appendicitis
An appendectomy, it is routine we see many of these every month and they are al! fine
you know maybe yomit they are 2l fine. They obviously complelely underestimated just
how sick she was becomi ng,

Well I think it would depend on the extent of the vomiting and it, 1w my reading of the
notes with Rachel that it was very extensive. It was sever vomiting and prolonged ang of

-

roarse it culminaded into her having cmﬁ#& ground vomits, which implies hl&ﬁnﬁmg in thie
storaach. So that is severs vomiting and alse she must have strainied &nd strained |

vomiting because she had little haemorrhage marks in herneck. So.this wesn®t the

And even as early a8 bl past ten bt certrinly througliout the day Fou say that the
hospital shoudd have become sware that tis wasn't normal and shibubd have ik fhe
proper cotrse of action?

_ wet-about that and particularly in

Bt unless there is a piotocol In plase for

ind for measurement of electrolytés because the
teaily would have 1o there observing hier 3l the time

and | mengously hi
untit the catastrophe unless
aerwmn sodium,

Is part of the preblesm here, 1 mean whe was leoking after, yon have read the notes, who
was lpoking after Rache! in fhase hounrs, thosé critical hosirs at the point between 10.30 in
the evening?

well primarily the nurses of course on the ward, | mean it is always the case, the
nurses that is their job of eourse to look, o mandge the minute-to-minute care of the
patients and of eourse they do that very very well indeed. But the fact is that if
something is going wrong they will have to call 8 member of the medicd] staff, In troth |
Gon't know who that wag in this case and bacause it sn’t possthle 16 say from the notes. |
ASSUme, 83 i ysual pracrde, particularly the oné | am used to 1 would be thé younp

'!Iﬁ‘!fiﬁmiril-lffﬁ
N s w T v gt
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SUrgenns Wi ook afier the surgical patieri’s pasl-Operativery. Buf | am not sure
whgther this was on 4 pacdiatric ward or iy an aduli ward, since Rachel is 10 and
therefore a linde bil in between. i think she was on a pasdiamric ward so thal and 1 have
{earnt that subsequently, ghe probably was also had input from the paed: atricians who
might sot tomily undersiznd surgical, the progress of surgical patients.

So if is havd from the neles to sctually understand who Was Joojdng afeer her that is st
'fiia’ﬂ 1 i b ﬁﬁ}'iﬁg if" X BOLocuss o

That isn'ta Gult of hospital, Tt 75 just, | mean they would have a system and that wo uhl

work probably.” T wouldn’t necessasily be pommunicated o the nples.

S if we fake fhrough the day the problem is now for us i5 that vt bave been told that
Hypenatremia ciused Rachels death, ¥What caused Hyponatrepia in Rachel?

wel Rachel became Hyponatragmic which is o low sodium m the blood betause post
operatively when you have whenever we have an operation we get what is caused 2
slrege response. SOME of the stress Tesponse you can upiirned by the ust of analgesia
and o jocal anagsthetic of something like that. Buf the reaction of the bormone-
vosopresaue (1) o anti-divrstic hormons is nol easy 1o upturned so we all get this
reattion of swhat is called an inappeopriate anti-diumlic hormone production which causes
reteriticn of water, water narticulacly. So there is that and then if you give generous
vohpnes of g sojution that Aossn't contain much SodHAM, cantains mostly waler then you
will get dilutional yponatremia. And of course in Rechel’s case this problem was
exacerbated by her vomniting which makes you loose sodium, so sadly she was oha
HOUrsE 1o get Hyponatraemia because she was being given, first oF atl she mounted the
anitb-diuretic hormone response which is absolutely routine, usial, She was gived ayery

. ..., generos amount of post-operativi water and sha vomited, so to me 1t st surprising that

after 24 hours $be hecame moribund from this condition.

S ypeally itwas fhe fact that what was happening to her went inmenitored o ﬂgfmmy*i
course of action wasn’t taken 88 3 vesult of her amount of vosuiting Mt masde Rachel

suffer from Hyponatremia?

Fhink in may view in Rachel’s case Is that the vomiting Wwas crucial, the volume and the
extefi of the vomiting was nrecognised and 1 think that was a big component-of the
cotmrse of Hyponatraemia,

If that vemiting bad been vecarded properly, if it had been identified 2 course of treatment
could have been taken which weuld have seved Rachel's fife? .

1f the hospial had of propuxly anslysed what was appening {0 Rachel 3¢ could have
tiken a pourse of achion, whick would have meant ey leaying the hospital normally?
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How early were these, in your estimation, how eardy were the si gns that Rache! was
going to contract Hyponatreniia? ' -

wWell this is all In retro respeci ofcourse, but we know that in the afternoon she became
listless and she continued to vomit-and §a the evening which 1 mentioned sarlier she had
this coffee ground vomit now that is a cause fiir alavm. And so given that these signs are
ubtie J would have said the gvenung, that evening. And she also co mplained of o
headache and vomited more and more, So | think having not a mechanism or a Protoco]
tor measuring the serom sodivms which many people think is routine on the fipst post

operative day then that would probably be the sarliest that they would have picked it up,

Having read the notes is this hospital guilly of at Jeast being vareless snd not seeing the
early signs? v |

Well | think the clinical StEns are(Very subtle Yhat is the problem,Grery subtle) So you pet
the information from mebsuripg the serum sodivm and 8lso to know that, oh thiy patient
15 vomiting it I8 coming 1o the sfage of dbnomma] YOmitipg that we are only giving you
know water basical Ly travenosly we might b rmn ing into trouble.

30 the hospital should have spotied this?
i think sn,

Yes.

And yet Altnagelvin missed all thove gigns,

- 1L IS gasy to doy) T think 45 faras | say the(@igns are subtle) Bul if you have got a
8ystem in place where you dop 1 fluid restdct {he patent post-operatively you do give
them very geénerous gquantifies of hypotonic solutions.” And you don't, you ignore wha
turns out 1o be pathological vamiling then you are.on the course for Hyponatragmia,

Thee hospital weuld sxy that your analysis only hosed on a paper record and is very ésy

to make these assumptions ag g result ol a paper record, i3 that doing you te the service
ough, is that 8 resuli of the quality the paper record o is that domig. ...

Well | think that when yvou ape on a-ward logking affer variaus patients, it 5 very essy {o
have other things on your gind. -1 mean not-other metsrs other; the fart that Raches

had had an ap pendeciomy which is by all ACCOUNLS avery simple procerhire for which |

don’t know everybody reécovers from sim ple sppiendectomy. So they would have that in

i
- '

RF - PSNI 098-087-269

-+




- 3 =
LR A ey Sy u el i -

the back of their minds. 1 have got same sympathy for this view that, OK, Rachel is

vormniting she has only had an appendectomy butl she wiil be sl night, she will be all riglat,
And we are giving her intravencns Miids. § think we are human and you knew [ have got
& hard 6 be fotal) condemnatory, '

Auids-post-opemtively ey did 1oiitinely measure the serum electrolytes post-
operatively and were they if 5 patient vomits then it should be regarded as abrormal,
atdoes 2 noreal, How much does a pormal paticat of
eratively baving bad an sppenix operation?

Well the voritin g 13, it 18 a spectrum, she Tmight never haye vomied bt on the other

- ' hand she vomited profusely and fora very ipng timé sadly to her detriment, 5o there iz
P speetrum but nevértheless I think a patiént having had an abdominal procedure and Starts

to vomit then 1 think vou showld be suspicious. |

Huow abuormal is, I mean wh
Rachel’s ape vomit post-0p

After ene vomit?

After two vomits,
e e e e

having a much more major procedure and the Hyponatremia pecurred within the
operation during the speration. With Rachel of Ccourse it was all post-operative but the
mecharisms were the same, in that tos much water was given in the face of losses of

sodiumn and in the face ofthis anti-diuretic Rormone response that we all get associnted
with Surgery.,

S0 there are very great similarities?
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There are great similarities i nee ey both died from exactly
the question of dizpersion of med]

the same meécharism, Now
cal knowledpe is the probl
15 the next own and not know wh

Emalic ane and you could he
_ _ | _ al is bappening in. § mean here in London we probably
wouldn't know exuct] ¥ wihat g ?}appﬂﬂing 1T am worki ng at Great Drmond Street and
what is bappen; ng a8t Guy’s Hespital for eXampie, By PIogressively theough mjﬁ‘:‘g’s
Jand throngh journal Papers and so on then this sort of thing should be publicised. I think
{ was struck by the case, the 'St Case and it was 1t responge 1o that, ihs 1 asked
Professor Arieff from San Franciseo 1o write an editorial on the subject in Paediayie
Anasthaesia which 1 am the egi ' i Is & very specialized journal-angd
Professor Arieif has, of course, publicised widely in the British Medical Toun
example, which is a very widel y read journa]

r

. _ | hing hospital such sy Alimgelvin it is fhe
responsibitity of the people e 1o seels ot cirvent mipdjeq) methods?

Yes Tthink that, Idon’t knaw whether in retrn
aller the first case in publicise

Spect much more could have bean done
happerred for whatever reason

this with Morthem Iretand and sadly didgy S2EM 10 haye

Comd it be said fint fo Joge one child in wnderstandable byt io. lose two children of this
VY e Deturrence wag more thay carelpss?

- S Pudern 4y thyt e o, coming on to mxnﬂ& i Northern Imkmd ﬁlﬁi are
gﬁrﬁ'ﬁﬁf@iﬂ_.ﬁ;#ﬁmﬂtﬁhg a%-supple as this, Thy Aver; that iFa child toses water and YO
“re not replaciig it thad it there cap be Catus i

wd. Yes I would, it js
SIng thal is ¢ nt and in Courl I mean, T was
fanght abotit the need for input and outpur measuements for the professionat
management of thiid therapy in the posi-operative patient. Ity g Cinderella areg and |
think, it'is hard to say why people aren’s Interested in it or think jf is rouing and therefore
things wal always sort, the bady will sort jtseif puy You know

So libw Surprised svore ¥0u to read fhe fapte

Well I think it was avery, it is o tragic case ihi

| mig and | was very sad astuglly that thic
Sérigs of events-had been sllowed 1o ha ppen, '
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| suppose [ was Surprized.
the basics, the really tryue basics of flu;
replace what ix being lost and”

M 1T 3eemis dp J’ﬂB in be tﬂi‘ﬂgiy B
mandagement, And something that we haye always mken

maintenance it can be anythis |
You resiriet the amounts. B
I think exazperation bt

hiad only tame in for ap appendectomy,

I was surprised and possihly o

ing you like, dextrosaline as they
Ut we replace abnormal Joses and
also-sorrow because it resultsd in the:
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Gisease that would have beex different imgvbi 1 ¥ B Itperson. ifshe had had kidney

How surprised wore you theiy ta learn that the hosps

appeared that strmething
Wel

SeFi0us Was Wrang?
Hl was yery surprised, very surprised,

Is that elementary, woylg you charactor]

e her, bt because ghe

ctian.of low sodium at that stage wisuld b

pital didst spot after the coffee prinds

B EL4is elewseniary, hosic?
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¢ 10 post-Operative fyid

lor granted that you give a basie
used jn thixg CHSEC a5 {ong as
Itis very straight forward so
death of g ehild gnd who
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It’s basic yes, yes its basic, becatse it’s at the

_ end it wasn™t a sudden vomit, she had beer
vomiting all day so it was the cultnination

wasn't it of a day’s vomiting

-

When you look back over this caze and ifthis b
this had been your hospital, & hospita] thai you
tiinl, how wonldd you réact to this, bw do you, when you look back at this episode how
would you portray this episede? |

ad happened in Great Ormonpd Street or

e Ny Well | would have done exactly what they did do actualiy. They characteriséd this as a
. eritical incident, which of course &t Was & culmiinating in the death of Rache] and thep
q e they examined i, they jooked at what had happened they took advice and they came up
“ with 2 system of prevention. The prevention that is the crux here and 1 think they are to
be congratulated on doing that and they had a working group of the wheis, from the
whole of Northern Ireland and § was asked my opinion to at the me, s0 even | had an

How does that “ompare 1o the bospitals in London, hew da those pridelines strile you?

lots of interest in it and because there ape a-lot have sick patients so they need very very
careful management. And ihink this was the problem with Rachel | think it was i5 the
back of everybody’s mind Rache! bad had appendicitls, it wasn’t even a very severe
appendicitis and it was abways in the back of their mind | think ‘o she will be alright’
antil it was too late, |

-

' *

Umtil it was too late,

3

Whereas they shonld have spotted it mich earhier that there was sm&ﬁjng wery
drastically wrong with this chitd®

Well as I have said before | think that Uy, affer the second big vomit af 10.30 in the
mering they mighl have decided to see how much she was losing. [ this way and
probably replace it intravenously by the same volume of saling certainly by the evenin o

with the coffee prinds and continued vomiting during the day, certainly thep as T have
said. |

32.9
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maich o compare or:

that really there wasy *t that
Ferpuson,

IE Ense gnd the eage of Rache]

Right, iy my opifiion apd
~ame mechanism of death
Coning and death

e verdiers at Both

I E”qﬂﬁgﬂ WIS X et ¢ s g f
. dilutional hypopat aelly the same, Lm::ﬂ_y the

"B causing cerebral oedama and then

50 83 1 speckalist in i he

& Specialist in this 8reR, there wis o direct itk between the WO eases?
#. m Do gl '
. ‘} e, ‘EE}Z‘&HEE_IH the face of abnorya) ]
hiorrtione too much Wales was piven
What does fhig

0583 and in the faees of this e
id not enough sodiy

Case say abont tho state pf
prblic imterest in this and whsit does i

E"?“Bcf aﬂhﬂﬁ going in for revsed the publics aspirtions
thifik that is tight to expoc '
hxgh fﬁﬁﬂ the medical profession is 1o blame and #

YRS fre as we have described
 Fan’ ’jﬂ d this @'ﬂﬁﬂai&ﬁﬁ you kricw, {oss of
i s s pE PoERS BT Y The notes ik the f 1 st ishy
protesses gomg thmugh the PUTSES minds ~ ROLes is the fact the $hoy ght

£ wineh were 1 pin absolutely sure where
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@ @ way that the affuirs of the Inquest were contuctéd?

Northern freland and | have been t6 two ..

Rachel has had an appendectomy all patients with appendéctomy go home she wil] sart
herself out, Ok she has had & vonit but she will be fine. And 1 am convinced that those
were the thonght processes and I think that that is hayd 1o communigate to Rachel’s mum
and dad. But as far as the Fact that they did underestimate the fluid loses, the abnormal
fuid loses and that they were happy to keep giving this over penerous amount of
hypotonie saling is ali in the notes. |

Is stomdord privetice i pxcuse foday for losing  paticnt such as Rachel Ferouson?

1 don’t think fhat Rachel Ferguson should have been dost and with & new protocol, which
they have worked out, she wouldn

_ 't bave beert, Because the bldod tests would have bean
done, which is now, there is a pretocol in place, which ! appland and say that every
patient having intravenous supplementation will get & blood fest to measure the serum
siectrolytes which soditm, potassinm and so on.

But -yﬂu_wﬁiﬂd have expecied thaf as to be standnx] praetice in 2 hospital Hke Alfnsgelvin
ARyway?

[ amn surprised that it wasn't,

It wonld bave been in Great Ormond Hireet or any other hospiial ﬂmt' you have worked
7 . | : |

- Well I think that there has been & growing trend for routing ineagurement of slectrolyies
post-operatively had they measurell it pre-operatively why not measure it post-
aperatively and so I ihink it is pretty well routine. But there i abways the fact that Rache]
had just had a simple appendictomy and so they all get better.

Conple of fitial qnestions. First of a1l you went ta the inguest and gave evidence that
what we heive heard todlay ai fhat inguest, were you struck by anything af the inguest

Well T haven’t been to too many fnquests so J, this is the second | have veen to in

Wag theway in which Rachel 33;,3 prodoeing ADH according to the notes that von have
read and what you bave sxamined was that abnormal?

It 15 a usual thing to happen post-operatively in eyery patiem, il is a reaction to the stress
of surgery in appropriate secreticr of anti diuretic hormone, 5o in that respect no it s to
be expected in every patient who has had an opreration, Thereish't any reason 1o think
that Rache} reacted in an fdiosyncrtic way in my opition, she secreted anti dinretic
hormones in the way that alf surgical patients-do, Which is Wiy they require fluid
resiriction in the first 24/48 hours, now even with the generous amount of water a
solution that Rachel was given, she might not have developed Hyponatremia ar elinical
manifestation of Hyponatremia unless she had vomited. And | think the erux of it is that
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she also then 1081 a lot of sodium from Ehﬁr vormiting and this led {o & low level of sodiumg
in her blood. And because there is higher Jevel of sodium in the brain calls, water moves

from the loveer level to the higher leviel by esmosis so the brain cells swell. And then
there is a period of time when the bain can compensate or the !:ﬁn:;ly can compensate for
this bratin swelling and the sym ploms during that perind are quite subtls as | said earlier,
Maybe a headache maybe more viamiting as the imracrantion press Lire 208S up, but

because the a5 the bram swells and-of coyrse the head the eranium is 2 fix bone structure.

The blood and the cerebral spine fluid dre forced out and the pressure doesn’t Hise very

much until those mechanidgrng canpot cope an: ymoire and then there §s a very sudden rise
in intra cranial pressure and that is when the seizure pcours. The loss ofconsciousness

chanpes in the pupils | the eye and then brain death because of the extrusion of braiy

substance through what i5 chlled the f{:rmnum magnum which i3 the hole iy the base of the

sew] that the sp nﬂi cord gices through. That is the mechanism of the death, during the
garly phaseé of the rise in of tha bman swetling a3 | said the symptoms are very subtle,

Bl Emfmg said that ¥ your esﬁx_mtmn there is nothing particulerly itiosyneratic about
Rachel’s death that this isno’ 1 in'a million, That this bappens a5 3 result of ingctivity?

Yes my view on this; is-that Rachel was vn a cowrse 1 develop. Hyponatremia for the

reasong | have said bécause of the § mappmprmtﬂ secretion of anti diuretic horinone which

happens, the over penerous mginténancé Muids and the fallure to replace abnormal Josss
of sodinm.

In loyman’s terms there vas mﬂl r partiéular special about Rachel thet would bave
made her contract Hypﬁﬂaﬁm?

o,
Nothing atall?

No, basically no. But cluldren and yousg children if we can extrapolate from animal
work which is very attractive to do that, younger animals are more prone 1o it because

they already have more water in their beain cells, $o ithappens earlier. And pre pubﬂfﬁ
girls are thought to be more prone in the setioys thal have been from animal work and in

the series that bus been publitised by Peofessor Farriet in the United States.

When you read thie notes at the point in which Altnagelvin decided to transfer Rachel fo
the Reyal Vietoria Hospital for sick thildren, what was her condition in your estimation
then? _

Well she had slready become unconscious and was and had changes in her puptls
implying that she had already undergnne this coning process which unless active steps

are faken is usually fata). I think she was very-sick indeed at that stage. Bt is posgiblé that

she wasg already in an m&vﬁﬁmahlﬁf siate a1 the time, which was anﬁmv&mﬂﬁ at that sfage,
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She was b ul:l deqd?
| think so yes.
YWould ypu have transferred lier at that poiyt?

It is hard 1o say. 1t depends on the facilities at Alinagelvin ngp;m comparetd with the
factlities in the intensive care unit at the Royal Children’s Hospital in Belfast.

I mean they could have donie the same stem cells,

The same brain stem. 1t might have been an immediare reagtion {o transfer her thinking
that that is Morthem Ireland’s prime paedisiric intensive care unit ] think and very good it
is to. So there may have been a feeling that this is the proper place for Rache] if there is
any chance of her being resuscitdted from this condition. T have gof some sympathy with
the ides of transferring to, so that one carsay well we done ﬁvﬂry‘ﬁlmg possible really

having got into this condition.

Dyring e conrse of this interview you have sabd you bave talked very ﬁmkhf ahost the
alarm bells that showld bave been ringing during the course of the day st Altnagelvin,
Now. the W of Rachel Ferguson ywould say that ﬂmy m fact whmmgmgiht adiena
hells, they were gaying this child was sick that Richel was vomiting heavily . What does
it say abast this sase in partictilar and the Interaction bebween parenis and H@lﬁt Care
orofesuionaly in general when parends say fhiat when you helir this sort of evidence?

Well this is a very difficult area, 1 think ope is ynwise lo ignors what parents havs {0 say
becayse they know: their child and the nurses don’t know their child as well a3 the -
parzigs. - And an anxiety communicated from the parents in my View should always be

regarded,

And iy this ese the concern is that parents feel that they weren't being a&smﬂﬂ to, i
there wn arvogance attached to the Health Care System of the moment which means fhat

sometimes parenis making fiese things are pot Bstened $n?

Well § would like fo think the answer 1o that is np. B Fihink that, 1 think it is changing
I think ofieh medical and nursing staff think they know best, always think they know best

which. thﬁ:y may not. Thai was & bit weak somy. *

The pffrmm of Rachel Ferpuson will feel. Rachel Fergnson parents would sy that they
were riising the alsrm bells but they weren’t being listened to, Is there an issue of

sarogance here that pﬂranh are too easily dismissed?

] think it is a pood point, { think there js ofien a feeling 2NN medical and nwsmg gtaff
that they knosw best. In my opinton it is always very unwise to dismiss the opintons of

ﬂm pareats after all #t is thcy who know their ¢hild best. And in this case there does seem
to have baen a failure of communication, | heard Whrs Perguson évidence in Court and she
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wery clearly says that ghe tied 10 alert the nwrses o the extent to which Rache] wasg
vomiting from the roorning.

And the evidence would back up Mrs Ferguson?

Yes | think so because | think without the vomiting Rac]wi might have not developed
clinical signs of Hyponatremia,

One bf the things that the parenis do say which has been contested by the hospital is that

in the evening that Rachel they say was Hstless and lifeless tn the bed, however fhe
hospital says that acally she was up and walking shonf. Conld Rachel have been
walking around the bospits) ward in the emdy to mid evening giving beér condition?

| would have thought il unlikely ihat Rachel would have been able to get out of bed after
she had the coffee grind vomit in'the middle of the evening, Up until then with mild
brain &Wﬁlimﬂ OCGUITng and Uz tompensaiory mechanisms thal | mentioned | think it is
likedy that she could have walked ot of the ward. -

Up i approximately what time?

Well | think up until the middle of the evening when she.had the coffee ground vomit,
Afler Lhat | think # s unlikely that she would have been !Mam:ﬂg tﬂ et out of bed,

50 tea time probably.
Oh early evening I would think that she would have been able to walk a litile,
S0 by 8 or & e’clock though.
By that siage [ think that she would probably not.
The parents wold say that she wasn't able fo.
Yes 1 heard Mrs Ferguson evidence.
- Andyour assuroption wouid be exactly the same?
Yes'it would [ think.

You weint 0 {he ingpest; dad auytiing strike you about the Nﬂrﬁlm Ireland system id
how the inquest was conducted?

1t was the usual sort of way thal lnquest are conducied. There was the coronerof course
who Mr Legry is a very good corener ang a very hurmane person and takes the evidence
in-very rational and professional way, The problems come with the confrontationsd
attitudes of ihe barristers on these pecasions and they are doing their iob, they want o
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vou know., They have 1o do their job and ﬂ'tE}' sometimies come Qver as being over
confrontational.

Finally Doctor did Alinagelvin hospital #ai Rachel Ferguson?
SOITY.
Was Rachel Ferguson faded, €id i‘hﬁ}'? Did Alnngelyin hogpital fail Rachel Ferguson?

Well in that she was a normal little gitt whe came in for 4 minor procedure and then digd
as 8 result of 1t then 1 would say that was & fariure,

A ratastrophic fmlure?
A catastrophic fatlure?
{ mean with buge lessons te be learnt,

Certainly yes, the system hias bean pul in place to prevent Hypamtramtﬂ i Morthern
[reland now following the death of Rachel Ferguson. -
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