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STATEMENT OF WITNESS

STATEMENT OF: SIOBHAN ANN MacNEILL
' "Name ’ Rank

AGE OF WITNESS (ifover 18 enter “over 18"): OVER 18

To be completed | declare that this statement consisting of 2 pages, each signed by me is true to the best of my

when the statement  knowledge and belief and | make it knowing that, if it is tendered in evidence at a preliminary

has been written  gnquiry or at the trial of any person, | shall be liable to prosecution if | have wilfully stated in it
anything which | know to be false or do not believe to be true.

Dated this 17 day of JANUARY 2005
R Hall : Siobhan MacNeill
SIGNATURE OF MEMBER by whom ‘
) statement was recorded or lfac\e/ved SIGNATURE OF WITNESS

. ]

PRINT NAME IN CAPS”

| commenced my pupil nurse training in August 1982 in the Erne Hospital, Enniskillen. 1
completed this in October 1984. | worked on a temporary contract for 2 years in the Erne,
in various wards. Then | worked in Armagh for a year in Care for the Elderly. | then went
back to the Erne in 1986, in Intensive Care, High Dependency. In August 1992 | left to do
the Conversion Course from Enrolled Nurse to Registered Nurse at Altnagelvin and my

practical work was done in the Erne. That finished in 1993 and | worked in the Stroke Unit

) for a year in the Eme. | went back to Intensive Care in 1994 where | worked until

March 2004. | am now a night manager between the Tyrone County in ‘Omagh and the
Erne. | remember the events of 12/4/00. | had no contact with Lucy until 4 am. When
Teresa McCaffrey asked me to go back with the drug Annexate to Children’s Ward, | initially
declined because | had a ventilated patient already in Intensive Care. She was complainiﬁg
of pains in her chest and was breathless from all the running. The other nurse on the ward
with me told me to gb on and | did. | went to Children’s Ward with the drug at approximately

4 am. | went into her room, Dr O'Donohoe, Dr Auterson and Thecla Jo‘nes ‘and Dr Malik

were in the room. | think Sally McManus was also there. | checked the drug with

Dr Auterson and prepared it. | drew it up into the syringe. | attended to Lucy's care as
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STATEMENT OF:  SIOBHAN ANN MacNEILL

stated in my deposition. 1 have checked the fluid intake chart for Intensive Care Unit,

page 82 and | can say from that record that when Lucy arrived in‘lntensive Care a 500 m|
saline drip was attached to her and 250 mls of this had already been infused, she had
;Irr'ara.ady received this amount upon her arrival to my ward. | removed this solution and the
remainder of it was discarded. | then gave Lucy 25 mls .of Manitol via a syringe pump. At
the same time she got 30 mls of saline 0.9, between roughly 4.50 am and 5.50 am via a
Buritol infuser. | then gave herv another 30 mis of 0.9 saline on the journey to Belfast. |
Dr O'Donohoe prescribed the Manitol and | think it was Dr Auterson who prescribed the
fluids. The notes that | have made on Lucy’s observation sheet, pages 80, 81, 82, 83, 84,
85 were recorded as it happened. Pages 37 to Page 54, part of this was done before | left
the ward for Belfast and then completed upon my return. Some of Page 38 was completed
prior to leaving the ward and | also completed Page 36, the rest was completed upon my
return. D/Sergeant Cross has asked me if there has been any instructions to us regarding
fluid regime. We are continuing as we were, however we would now record the batch
numbers of any fluid we give. | remember in the resuscitation attempts in the Children’s
Ward | heard Dr Auterson say that Lucy’s pupils were fixed and dilated. On 18 April 2000 |
remember that Sister Edmundson saw me in the corridor on my way home. She called me
into the Nursing Administration Office. Mr Fee was also there. Mr Fee asked me about
night and how | felt. | asked him about the post mortem and the results of it, as | wanted to
know how Lucy died. He told me he would see what he could do. | then received a letter
from Mr Fee on 21/4/00 asking me for a factual account of the sequence of events of Lucy’s
care where | was involved. | prepared a stafement for him and faxed it to him. | can
confirm that the statement pages no. 181 and 182 is my statement, and what | faxed to

Mr Fee. Whilst in the ambulance | recorded Lucy’s observations at the back of the transfer

sheet which | then gave to the Royal.
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Form 38/36
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| declare that this statement consisting of pages each signed by me is true to the
best of my knowledge and belief and | make it knowing that, if it is tendered in evidence at a

preliminary enquiry or at the trial of any person, | shall be liable to prosecution lf | have wilfully
stated in it anything which | know to be false or do not believe to be true. :

Dated thi ) 11
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statement was recorded or rdeelyed

9 conmdLcod vw M& WS Mau

Un Mu@/ zq&;_ in Mo Brug %W
Aty . C@M@lg,@d et ue OO (9%
SO id oA o + conecl das
O e G ol edds -
o | il uf.. szoﬁ); 1of o gl &
Cox__for e Elduely - SV i euly
rect. o e e’ ue (9R6,  u~
lufeusiye (X H&%ﬁ@wf’m Fu Al
lgaa. | L@»Pr o calesion
oW b @,/QLQQQO e 1o shoed
WADRC Altou, e, ad  uy @kgheal
Ay Oen doell © o mdﬁ%ﬂy
wlod. W 1993 Qd [ b
W ok Uy el .o e W Bl
O ey e o Udwayx U@x L =nmg
y upse Ul bl Woede Oy .

O am usd O WY WALOer Lo hdeLs
Mo —nQ  Couty i Qual 0d o
@A (q MO & 1da.
O Wb wp  epdoy whh oy Uupg
LLAWY . W TP U(Dﬁﬁ% asted|

AGE OF WI.TNESS (if over 18 enter "over 18"): O‘Q’Q-

2003

/QOQ,M }/ ///7

SIGNATURE FW/TN 55

day of OCUA

S=SFPBA/01

LC - PSNI

_SIGNATURE OF_W/TNESS_%%KWKéé 3

115-016-003




STATEMENT CONTINUATION PAGE

STATEMENT OF: Y /)V M ac Q@(]’Q , STATEMENT PAGE NO: 2

W10 o0 ipcet w e dug Auwera(?
o s a9 wudadly doct0ned
oeause | o o QQ@ rtho.

uliaeg  Of DouAs w hoy clod”

00 1™ soniee  fom o0 e viuui .
gz S U RN o'V N\ VT WN s S Y) (N

e o wy b s on (d | QLQQ

I LS o cluded Vol
( Y, 0w O el u&*
WS Voom O Oochoe, &Y AuMlson

00 Teclo Joos el Y Maldc W
o oo O ke Sl urilau
Ny abo fux - O cheerd W g
Wl & Qussson 00 pepsed - 9
Dol I owy ulb e spedge . O audaw
Lo Moﬂ cak oy (S00d . wy
lowhor?d O loe  clocro Mo hwd

C) wlete  cloe? gl \usiR cove Ll
ok R 00\ com Sy o Ly
ol DY Ly Lucy  Bupded w
bue ue o SO Salwo 0Ly

Ay Olsed o ol D30 wik

ofF iy Lod wm 1 qu&@ﬂ (o
Lod  aadhy vand ' U ol Lo

s opned o wy oeud - D g
WS SO ,\JMA Mo\ ud?®  HY
v e dsouded - O Tl Aiey

Form 38/36(a] : . ) e
lined] _____ | _ B SIGNATURE of STATEMENT-MAKER: s

LC - PSNI | 115-016-004



STATEMENT CONTINUATION PAGE

{

Form 38/36(a]
Abined].

STATEMENTOF:‘ 5 k M(W ‘ STATEMENT PAGE NO; gi~
S wty & Maudol v o sweuoe
Puwp %MSMWMQ@f
20 Wis O salue 09 | @mm@m
ks Q0 SSOM ue o Ruelol wﬁAQﬂ
D Mee sor ko ke 30 wdh &
09 <almo o Mo sy O Lo 6y
oL O Qe M&M W Mowkol

laa  me Af@ <0 Aukson

pocled i fuds . T ade oy _ |
e wode  on Lucl e owsedaiog QW‘I
Pays RO, 81,82, 83 8¢, Bs 1B logpedd

os V- JW CRys 37 22 o
Pou, sa “M o | iy m@mbaﬁw
| ooy he o be  &Af, 00 be

DAED.  don 1) WM‘M&\ZD

k%gg He) C&)\MW Doy o wﬂg D/ﬁ\l\

Rod, ad (| alo ' coglliz pagy 35

) UW N Coumpldid bqu o Lo

O Coss by loved Twa 7 e 1oy

201 Oum Lductes D W Wioels M

wgio e 0l Cortwug O e e

e Lot upd Reold W0t
umw@amfwmemf, &)

WWWM@MW &i@wgpﬁu\

ho  cludes oo [ o 2 Autison

S@y W fuey puoill  NOC Ay 0

Njaim O g AP/ip 0 O e

W&M MO SO mem

’ < . / / o
———-SIGNATURE of- STA TEMENTVMAKEH{' e o e S

115-016-005

LC - PSNI




STATEMENT CONTINUATION PAGE

{

Form 38/36[a]
[Lined]

STATEMENT OFS_ 7Y MQCI\X.QO:QO STATEMENT éAGE NO:%L__‘
caedrf  ON W W Lo (g

ead we  ulh Mo Tuosio odiiwdebs

QHWCQ IO g ko e alko) e .

s fro QA wo ooV wshy 0d
ot | .—,[Ut D asled  hun Qo
W fokyY MCL« QA o o0 @L,Q_— Qi
Qb—ed w1 e © gl WO
L'UDU\ dieot - b 1ol W Lo clond
20~ LoV o coud Mo O Tuu
w0 folly dom Wy o pa QLU0
LY Wl O o r/cc,ﬁuQ,Q oty

o )LUL LLos 0 o Q{)&@ é)\/ o(,ua_,”
X dox (Mo wobedt O ggbeay
O Oty o hun 00 Jowed I o
b - O com conp o Qcbewo o
Whs wp (xl 0o 188 1S i (Srofess O

LYY fowed o 10, oo . 7

WU o cuwdudbue | Leydod

Lucm Apcioalne @y w0 a4V

e VMol W0l e (| aee S

o g o0 -

N,

e S|GNATURE ot STATEMENT MAKER: :j':,’; LA e A Ao

LC - PSNI 115-016-006






