DR TED SUMNER, SEPTEMBER. 9 2004
Firstly Dr Sunwmer if you could explain just why can intravenous fiuids can be dangerpus?

Well infravenous fluids can be dangerous if they are grven 1oo great or foo long or if it's
the wrong sori of fluid. And #'s particularly if there are abnormal Jozses from, say,
vormiting and diarrohea where the sedium chioride is being lost, saline is being lost
etfectively. So that if that isn't replaced by saline then the saline in the blood becomes
dilited and then that’s when the problem with dilution hyponatraciia oocurs and the
subsequerdt brain swelling if a larper volume has been given then thal can cause oedemsa
of the brain and oedema of other orpans like the lungs. S0 of course it is paticularly
important in children that the right volurme is given and that’s usually on the body weight
basis. So those are the main reasons why they can be dangerous.

And how long has this kmowledge been around for?

Well I think there’s been a resurgence of interest n the problam of hyponatragimia in the

last tep years. Bul I iearned the basies of it when ] was a medical shudent, a5 we afl did,
and that was ip the 1960°s. We Jearnt how we should measure the input in fluids and the
vutput which is the abnormal Josses in addition o that. Forty years is my professional

lifespan.
The knowledge of this hay been around fop forty years?

Indeed.

Yon said there’s been a resurgence in the last ten years, Is there any particilar reason for

Well yes because there is an interest in the United States where they have always been
very very free with intravenous fluids. There was a very disturbing incidence of dilution
of hyponattaemia which kifled eountless children and young adulis and it was publicized
by somebedy called Professor Arrieff from San Francisco and he put it in the medical
jourpals in the eardy 1990 and it stems From that really, and also a wider acceptance that
this is & major problem. |

B¢ 1o get to your lovolvement and how you bave heen iu Northern Ireland over the past
eight years, how did you become involved in Noribern treland s hese resenrch eases?

Well 1 was asked by Mr Leckey, the Grealer Belfast coroner 1o Jook i a death 1n the
Children’s Hospital that was associated with fluid management and I’m a so-called expert
in this field and he asked me to look at that and because the mechanism of that death was
hyponatraemin then when there were other cases he asked me 1o look ail those loo. _

Sy the first one you were involved with was Adam Strain which was back in 1996



That is correcl

And that was the first fime yon came to Northern Irefavd to deal with cases like this and
vou were involved since. But what has struck you about the cases you ave been
invelved in Nerthern Ireland?

Well parficularly the last three cases, { {felt that there was 4 thread of inddequale
knowledge about fluid manapément in children generally. | fiit that they werz not
making the correct caloulations for the volumes, they wers not writing proper
nrescriptions for the fluids and the way these should be adininistered, and 1 think that
they were using the wrong type of fluid Lo replace sbriormal Ipsses which were vomdting
and vomiting and diarrohea.

Did Ot surprise you?

Well what surprised me was that it seemed to be happening in epeated pocutrences,
that’s what surprised me. '

Children were continming to die from this véry fundamental mistolee?

Yes.

Should any of these children have died?

[ think with the knowledge that we have the first three cases should not bave died.
That was Adam Straln, Lucy Crawierd and

And Rayche! Fergusen.

Tn gtlier wards none of them should have died,

In my opiniond oo,

;-: ‘Why did they die?
You meats ......they died from hyponatraemia based on, i my view, ignerance of the
right sert of fluid to give m thost eiicumsiances, the correct volumes, but also thers were
systern srrors in Yerms of poor communications, the weight and so on that these shogld
havé beenadministered.

Yenorance andl poor comuunication?

Yes:




A

Wihni is that. You sec thal gs 3 vein through ench of these three cases?
Y&s,

And tad really 15 over 4 Sme span ﬂf 1986 right throush to 2000 ¢o 208]1. There didn®t
seem o be any learning?

Nop.

We're looldng particidarly at the death of Luey Crawford. What did you think when you
came to her case and you got the notes from the Erne Hospital, what siruck you abont hey
case?

Well thes was an example, & very very sad case, She was g fit [ittle girl, erghteen months
ﬂld who had gastroenteritis. There was no formal assessment of the depree of

dehydration, There was no calculations as 10 what possible flufd deficit there was. There
Was 5o proper prescription for the fuids given. They were given in either thewrong
volumes and using wiong fhuuds.

Yere you surprised again o read that this had oecurved again in another Northern Irelind
hospital?

Yes I was. It isn™, as ] say I don’t think 'z a problem epnfined to Northern Ircland, It
does niot seem to be that, There are pockets in the rest of the United Kingdom theré that

thers ig 1 think a hot of ipnorance about fluid management. | said to Mr Leckey in the
Coroner's Court that 1l seems 1o be the Cinderellz area of medicine fhat penple pither

think it’s boring or it’s not imporiant,

For the farrﬁi} of Lucy Crawlord, particularly for her parents, they lived under fhe wrong
impression for four years that Lacy had died of gastroenterifis. That wis quite stnhﬁng
for n1s coming to this that they were living under that illusion,and fat riv-one had actaally
told them e:mr:tb' what hnd ocewred. Loey didn’t die of gastroenferitis.

No, she died of dilution of hyponairaemia which caused brain swelling and this caused
damage to the brain stern, and of course she did have gastroenteritis which ﬂBGEﬁ&Iﬁﬂiﬁﬁ

the intravenous fluids that ultimately killed her.
What do you think of the Jevel of care that Lucy received at the Erne hospital?

well, T think that as I've said, | think that they didn™ use the right flulds and they gave
too much and there was poor communieation about exactly how much she was having,

The Trust fovolved in Erne hospital-carried out a review based on 2 report by 2 Dr Marie
Coneray which was incoachisive. Did that surprive you that that report was inconcinsive?

098-089-299

ray— T T —— —— e e T




W s it did pepallse i S gt el clegr Jrown U
were too grest snd that Y weere the WIDRE &
quile cleal 1o e front he rpedical ROLLS.

"3

welt think it'e A hard gueston {n AIEWET BE
nis d inigally (hore wasn § &0 inquest .
else dis qered the ST ,

mﬁm‘aﬁ?ﬁiﬂm‘mg an _
' e bl it wase L unil somebody _
vy hichil an incuest and (R




¥es i1 did beeanse 1's quite patently clear Troun the voles that the volumes and fuid given
were too greal and that they were the wrong sort of fiuid w replace abnormal losses, it
quite clear to me from the medical notes.

Is there any explanation for why they reached the inconclusive decision?

Well the pnly reasan | can think -f:af is that he was also under the impression that this
wasti't bad management.

But yout tlidn’t get that from the nofes?

Mo, no, and also [ have to say there was another independent reviewer of the notes who
was i the Corener’'s Courl who agreed with me.

Linacy's death, when { tallced tothem, her parents were in the dark about what exacely had
kilied her, Is that a particular danger in these types of cases?

Webl | think it's a hard question 1o answer because | think in Lucy's case there was this
rnlsunderstanding and initislly there wasn™t an inquest because of the diagnosis of
Zastroententis, but 1t wasn™ until somebody else discovered the similarity bebween

Lucy's death and Raychei’s death that they held an inquest and then of course it was
patently clear Ut this was the caose of death,

Bust the danger is s:t;amg us there that because it was't detected Raychel Ferguson died
in very similar ciroumstimess, I fhie leasons had been learnt firzin Lucy’s death conld

Raychel Ferguson still be alive: today?
Can we gimi stop a second here. What was the time involved between the two deaths?

Lacy died in Ayl 2000, Raychel died in Jume 2001, so there was fourteen months
Befween Locy's death and ﬂnyﬂhel’ﬁ deaih? .

El Whal i was wammg {0 say was, now | know there was fourteen months, fourteen mﬂnms
“, w 12 quite a'short time to do-all the stuff and to disseminate the knﬂwiﬁaége set up # working
{ - party, which they did de, ﬁxm 5 why | needed to know, if is quite 8 shint time, so iFthey
) hivd done and had Enowrn that that was the cas then ‘maybe Ravehel would not hive died.

Yes, I 1 m:mm the question oo that, if thers had been sufficient warning from Lucy’s
desth, and that hiail been disseminated, if there had been absodnte recognition of whit Jud

qizﬁﬂm in Erne hospital when Locy died and warmings biad been sent ont, condd Raychel
Fergoson®s death have been prevented?

! imagine it could, yes.

And that emphasizes ﬂw trificsi natere of hospitals to disseminate learning fram
extoward events on the wards?
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That is true but I do think we're geting betler at doing that. 1 do fzet the impression that a
newy freatmeit that someone has introduced R U S or the risk management
departmens of the hospiials ensure that the loop is then closed to stop an micident
bappening again or to ensure that the treatment had been an issue is sucosssfid, | think
we're getting better at it all the time and | do think thet the inidative that was nndertaken
by. the Chief Medical Officer of Heaith in Northern Ireland 15 work outfluid protoeals for
children was a-very good initiative and | said that publicly in the Caroner’s Court.

You think that addrésses a lof of the concirms fiat you wonld have?

Wwell I don’t think ﬂ)ﬂi things happen overmight. I dothink there are res! leaming cumves
in this case for instance but jt*s a step in the right dirdction certainly,

| | ObSG&~021~ 129
Adter e tait inqim;t you wereinvolved in you wrot I your concesns ibont swhat
. you kad witnessed in the group, Cap you tell us o Ktle ibout that?

1ern Ireland four times te inguests A5 an expert witness to help My
,. L In these four cases, and ! thonght that enough wax
eaough and it evolved from that situation and before I did it | seally thought that | had (o
et closure on this and that T express Tormally our auxiety |

those years of ignorance of Huid management #nd | wanied my views to te known and
that with s process in place they would Improve the lgval 6f knowledge and stop these
things happening apain, Just really fo ensure in my reind that 1°d done everything 1 could
really.

 concern that you have bad oyer the past eight years ot
tiene after 1 sarts of cases?

3in my view an uﬁ&ﬁiﬁﬂg‘ poor level of undersianding bf fluid

. erns of how you. do t, znd Tjust-wanted o make sure that
things were in place that sould improve that,

Were you strcl, given that you were sameont wiso warked in Great Ogmond Btreet for
many ym-s,_mﬂ_sm*a*g spoken about your ii:ﬁfﬁgrim;!tiii i this Tield, Wera you struck about
the level of smsunderstanding abouat fiyid managemént in Northeon Frelamid in these cases?

v the level of misunderstanding and of course I ve learnt very
¢ tour' cases 30 [ focused on those,. [ liave heard of cases ef sewhere
of pon ! fotlewed so closely because 1 hadn't

been involved, but it isn't & problem unique to Northem Ireland, but it did seem to me




Can I asl you just g ¢ urtlicr question, ynd don™ feel you have to de this, ¢
about yvonr reaction o whay WAy gOUE On i e Cpurt, ¥From wha! we copld e wiy {hint
you had May Crawford.apg Raychel Fergusons®s mother o)) coming 1o the Conry
searching for answers that Giey hadn’t Bieen given; and it was almostus if thatwas adding
10 the problems they wers having 43 the resudi of (he death of thelr children, W : YO R
struel by that in the Coun the way they find beess dealt with by the haspitals?

a1 asl yop

Well | we

s sutprised by, sorry ean | just think gbow that, sorry. \

I kg 13 ;ﬂmﬂﬂ'[ a5 far S R

conid see that they wess
answers that neybe they s

roming 1o the inquest leoking for
bould have been given

At the hospifal?
%ﬁﬂﬁé {}k ﬂ.}r,

o terms of the inquest and of the mothers in pasticular, tha they aticiided the inguest
loaking for answerg?

Yes that seemed 16 be the oase that they had nior heen iokd 5 bout the canse of Lucy’s
deaily but of course 1hat % what the Coroner's Court 15 there for to Uy and establish e
cavse f death and that it did very dramatically 1 think, and the Crawfords pow do sadly
have the answer to Lygy 's.death, but. renetheless, §did think it slrange that in thoge years
thit they had not been tald what had happenisd, |

berie: for ws just bow it Luey was when she arrived st the hispital and
ally clivnged by 'the sosiing fuw hours?

2 had & mild dehydration, She wisnt

& M sk except Hitle sips | think, b she would 'Iiﬁifﬁfﬁﬁimﬁﬁmﬁ_éﬁ 0
have improved and recoverd

Withont any. grear stay in hospital or any Bt i
1t 15 difficult 1o predicd €XaLlly how long buf 8 eop ple of days and then she could have
£one home mayhbe even, This gastroenteritis usually last forty-eight hours,

50 there was notling very WHITYing fhout her condidion wiien she arriyed ol hospits), 1
mean she was nip steps of imaginution Sertagly Y, s that what you're saying?

Well she was 1 enbuigh 1o be mildly dehydrated and for theny {a consider. gi ﬁ.f}f,:jzg-&gr
Intfavenous fluids which iz not ar death’s door il il encugh to regoire thirl, Sha wash™t
keeping anything down - OF Yery much dewn,

It iz & very sad cage?

It 15 & very sad case, VEry 5ad because as | said earlier she was 4 normal liftle girl,
cighteen manths olg,
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And there was no doulst that she Jdi ¢l 98 the direet peouls of ihe 33*&*‘1?[3*&1@:}“ shit reeeived in
frae hospitai?

She did.

Is (here anything furfher You dor’t think ws have covered or is there anything that yoy
think of. Sorry those thinps that ... woesns We should bave been frying to
strncture the programme on paper in the Iast few woeks oovnnseoesn. .-those little clif,

The auny total of this case is {lat went 1, 4 fit child, with a mild iJiness akthough il
BUOUEh © require tréatment and she died a% a resulf of that and that is the caze.

For me we have to get all that down so that semnehody coming a1 this, an sudience
conung af this, gets that very Lleardy,

i3 & very complicated business this becayse with both Raychel and Lugy in that one
died after the other hut their intuests were the other way round, anid s0 it confbsed me for
ages and what was possible to bappen in that period of time. |

You were just home fiom Rayehels inguest. Yoy hatl been back here in London having
been and given your ......,.. vreeeeesecentiperience in thaf and within weelis, would thar
barve been the case, within weoks you got » phone ealf from John Leckey to sy thers was

Yes. When you say conces! do you mean conceal. 11's easier 1o detect or 40 ¥ou mesn
convesl - *

Are you saying ave we suggesting (et somewny that hecanse it was a5 a result of neglect
and because thie death yas past-dovey to gassroenteritis is i easier for hospitaly to decide
ﬂﬁtﬂh‘ﬁ i--ﬂﬂﬂﬁyﬁ;#;—f ) | -‘

L conldn’ answer thai. Idon’t know what weni through their minds but siso § woltkdn™, }
MEAT .......... ,_

sest thathey had ......00onne o,

Ll

they did. 1 think that they aldn’t really know what 1 ey were doing In termng of volumes
and the type of fltid and lso we know that they measirsd the sodium that was 10mls per
litre lower af the fime of har respiratery sefzure and respiratory arrest than had heen
neasured before they started ths 1V 50 by-definition that was hyponatraemia which was
when they started fo give the saline to

1 dor’t think that ¥ could sugaest that they deliberately conceated it because | don’t think
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Ya3 that would be 2 good guestion 16 ansvrer, [Lims been suggested that Locy and
Haychel's deaths were idiosynoratic, It was something fe do with thelr pliysiologieal
make-up. Is there any guth in that statement®

In my opinion and in the opinjon of others | have discussed it with, this is not the case
that any ehild would have reacted in the sawe way in the samé ciroumstances, That
children are ai risk when using abnormal volumss of suling by vomiting or diarrohea it
fhey are given low sodium conial ning solptions intravenously will rears in exactly the
same way as Rayche! and Lucy did, °

There was nothing idiosyneratic or physiological in their deaths?

Not in my opinion.

They died as » result of the 2olidion they were given and there was too nck of it
That iz my opinion.

There was nothing in their bodies that made them more susceptible to that fluid and he
way they reacbed?

Mo.

At 3002 in the Erae Hospital in Laey's cose the had been given a solution rontine up
util that peint and at thay stage they Just changed 19 a narznal sline drip. In yoxur
estimation what exactly was the reason for that and the peeple Invalved In that decision?

When Lucy had a seizuce and then stopped breathing and at this stage she was
resuseitated and intubated, the tachea was intubated and she was resuseitated and they
thid measure the blood sodivm which was ﬁ?lﬂlfkgéé-lyﬁlﬁwar and-in fact in a hyponatresmia
range of 127 mis per litre énd in my view they viould have realized that she had
byporatraemia and therefore they wiibld need w-correet that by fiving saline but sadly |
think it was already too late because the coning process was well under way and itis
ofiten rreversible by that stage but also they gave far far too much, 1 mean balf a lire for
over oue hour to u eighteen month old ehild, 1t was f&¢ far 160 much and would just
exacerpate the situation by that siage, o

The doctors kmew at that point that they had caused Loxy’s deterigrsifion?

That would certainly be my reading of the siluation because they measured the serum |
sodivm and it was 127, it had been 137 eadier in the day or the previous day-and il had
fallen by 10mls over that short perjod of fime and this ls a rapid £5ll in the serum sodium
and they would realize that. That is the hyponatraenifa range of 127 and therefore they
would need to try w correct that by giving saline and 1 am sure those were the thought
PrOCcesses, .




Wiy so much then?
1've 1o idea

1s thiwre any mathematieal ealoulation that would give you reason fo give an eighieen
mionth ekd child 508 mis of saline?

Nn,

s 1 1,

[ And i would just exacerbate the problem as you described?

Yes at that stage.

When you raised your concerns about the eases you had been nvolved in with Dr
Jenlins beas bis reply dealt with' any of your concemns. Do you feel that they have heen
talten on board? ;

1 do think that things have happened in Morthemn lreland and | say publiely in Northern
lreland. It does seem 1o be very easy 1o get thi ngs done. | mean it"s.a smadl community.
People know each other and certatnly I think severa! of the initiati ves that Dr Jenkins
enumerated in his reply to me are very good, There was the Works ng Party that

reeeeris s e guidelines and that hag been audited with results of
cornpliance. In the Erne unit they instituted formal handovers in the medical and nursing
staff for every child having intravenous {Juids as shifis change and ['think that Dr Jenkins
is trying 1o publicice it widely through the General Medjcal Councilthrough the Royal
College of Paediatrics and Child Health,

Indserenst in that there is an scceptance of failure?

in that they have instituted changes based on these tases that would imiply that they
realize that‘thers were bad practice which neaded 1o be changed, that is the inplication.

Final guesti nn;ia'w@ simple question and 2 very emotions? guestion but woidd Lucy
Crvlord be ative today §f shie hadn’t gone to the Froe Hospital that evenhig?.

well that’s bard to say, She was dehydrated, It°s possi ble that she eoyld hﬂxg: got Worse
8t home, It's possible that she would pradua] I¥ have got better. 1t7s ] mrpossible 10 ahgwer
that question really bot these conditions are usuafly sel f-dimiting bt its a hard qiestion
to answer,

Inypur career gpans four decades youbye been involved in Housands of tases of
iﬁhﬂﬂl‘ﬂﬂ who hiave obvisusly gone oo and lived vEry nosmsl hﬁ[t;h}'-ﬁ&;‘fﬁsﬂmt bas
anythimg senck you 45 much as the cases of Lucy Cravford and Raychel Ferguson?

Well these WETE very very sad cases because they Were 1w normal ﬁiiimmt} w@ﬁ -hm
gone on to die through  medical mis-manapement There are ather cases that 1 have been




most intimalely involved with so | can only really spesk for those cases. | think they
WEeFe Very very sad.

Harve they left a mark 6n you?
On fae, they cerlainly have and thelr familics,

Repeated question: , :
In yonr-experiente in your carppp what sort of tmpact has dealing with the cases of

Raychel and Lucy had on you. Hawe they left 4 mark on you?

They were both-very very sad cases. They were both normal children with relatively
minor condifions who thén went on 4o die because of suboptimal medical management
and it is really very sad indeed. As¢ [ say 've been very touched by that and by the
familigs. [ have beer intimately involved in the whole processes and 1'm very touched by
it




