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Hachaliﬁeifguaon (Deceased) - Inquest st Belfast Coroner’s Court, February 2003
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Date of death: 1(!.06.01

::_.'.. ‘é :}., ,E .
"My namg ib Jakn Gordon Jonking and I am & Senjor Lecturer in Child Health at Queen’s

nivi 't'ity,f;Bellfast. T have 20 years experience as a Conjaultant Paediatrician initially at the

Waveney Hospital, Ballymena and subsequently at Anteim Hospital, 1 qualified in Medicine from
' 3

"\ (uiesns, University, Belfast in 1974 and subsequently ob tained my Doctorate with Honours in ,

1980, I bebtmp a mensber of the Royal College of Physioians of the United Kingdot by

_' gxam%npliiqn in:1977 and was elected to Fellowship of the Royal College of Physictans of
Ediohurghiis 1989, I became a founder follow of the R yal College of Paediatrics and Child :
Healih. it 15]9_97-‘.' This report has been prepared following review of photocopied material from the
‘casenates relating to the admission of this glrl to Altnag lvin Eiospital in June 2001, together with: |

acute appendicitis on 07.06,01 and

subgequéntly underwent emergency appendicectomy. She was healthy and well with approximate

‘ ‘weight g6 kgs and her preoperative blood investigationd were normal (serum sodium 137mmol/f)."

‘1»“

e pnagnediums

‘.Post-op:}_ra;‘tively she was initially felt to be making good progress but had vomiting and headache.

'fAt approximately 03,00 on 09.06.01 she began to have severe selzure aotivity with further
v subsequ%;x;i]:' deterioration despite resuscitation and intensive care, She subsequently died and
" "evidence op.CT scan and at post-mortem was conglatent with the diagnosis of cerebral cedema

‘related to Hyponatraemia, Her sodium was found o be 119 at 03.30 on 09.06,01 with a repeat

:sjiq_zcini’cln'#_t-ﬂiso giving a result of 118, assoclated with low levels of potassium and

" . Soliior} 18,(0;18% saline with 4% dextrose) hes bean routinely used in Pacdiatric medica -
-pmc;ice!fc? & very long time and is rarely associated with any acute electrolyte disturbances such

58 werd fesn in this tragic case, However, this is largel related to the range of conditions

" commenlyveeh by Paediatricians and cared for within fhe medical (as opposed to surgical)

. ‘envirorment. By and large these arc not agsoclated with the syndrome of inappropriate gecretion

o of antidiuretic hormone, It has becoms increasingly re gnised in recent years that a regime
" ufilising solition 18 may not provide the right balance of sodium and free water for children with.

srsé olinigat donditions, and partioularly where there ig an inctensed fikelihood of failure to

. egerete vater.  This would include situations of stress, pain and nausea, and may be particularly

T :comqup {3 the post-operative period. It is the combination of excessive logs of sodium (for

. .exemple int vorritus) with water retention (as a result of] excessive gacrotion of antidiuretic

", ‘hormong) Wwhich leads to a fall in the concentration of sbdium i body flulds and increased risk of -
‘7 brain sv&f"ellipg‘:(cerebral oedera).

NI
© This was well described in an aditorial in the Journal “Raediatric Anaesthesia” in 1998 by Dr -
- Aﬁqﬁ,;buﬁduput receive widespread publicity in journals likely to be read by most '

Pacdiatriclans'or Surgeons caring for children at that time. The potential dangers were

"3 'highlighted to s wider clinical community in an article ublished in the British Medical Journal of :
o+ '%1,08,01 ty Hidberthal et al. However, this topic is no{ well covered in a number of gtandard
" pagdiafic fexts. Most Pacdiatric Unite were atill using their traditional regimes based on golution .

! j &%

E ' Date of repore; 30.01,03

¢

i
b
!1
:,
1
It
i
¥

\
]
.

RF - DLS '
160-028-002

2




. L g
3@-JON-2803 12130 FROM:MN SECTION [ T0: P.2B3/003

30-01-03 & 09357 _ WCH(PAED) -> I EC Page |1
Codwo - !
oL R ; W&AONNDENTIAL

N ‘ Rache{ Fergnson (Deceased) Inquest at Belfust Caronexr’s Court, February 2003

l
v | 4 )

IS IB unui fur!her concerns were raised within Nerthern
T two dsdths Steps were taken to convene & Working G
Al dxstnbute«p gujdance on the provention of hyponatraerja in children under cover of a letter from ||

. the Chief; ;Medwal Officer dated 25.03.02. This highlights the danger of this condition and gives
et guidmée 93 w how this can be minimised in clinical practice,

SR ¢ soerﬂé t.hat some individuals can davelop this condition in circumstances which are clinically no
) more sqvelre than those gxperienced by many patients i the post-operative period, but the reasons Al
o for thig v ia fon in susceptibility are currently not well understood. It has been suggested that
TR femaleé ae'xd ildren miay be particularly atrisk. Tt is fr this reason that guidance has now been |
o preparet smd {ssued to increase awareness of this previpusly poorly recognised condition, &nd fo :
|30 onsure that Usits providing care for children take steps tocally to introduce care pathways andlor ' (),
(il fid mjmiigement regimes which take account of this possibility and mintmise the risks of i
RS occurrepcb
- A
S The datllsnbrat!on in Rache!'s condilion occurred rapidly. The possibility of an electrolyte
sturbflnce baing the cause of the fit was considered by Dr Johnston and efforts made to obtain
. electmlytq tegiilts from the laboratory urgently, Howeyer, even by the time these became
“ 0 available her condition had further deteriorated and he pupils were found to be dilated and not
i, ressting td light (evidence that increased infractanial plessure dus to verebral aedema had already
e osuded réhsure damage within the brain). Despite proppt resuscitation and further mvestigatlou il
B -nd management this damage proved irreversible and lgd to her death. -
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SR Conclﬁ?hfn T-

-

KU I—Ia‘vmg !ca&‘efuily studied the statements provided by the doctors and nurses involved in Rachcl’ |
‘cate my, 1mpresswn is that they acted in accordance with established custom and practicein the - |l
. Unit at {hdt tire. Rachel's untimely death highlights the cursent situation whereby one sector of
o the medie prbfesston can become aware of risks assogiated with particular disease processes or
(o j"" procedqrez thrpugh their own specialist communicatior] channels, but where this is not more
L wulely (;hsmminated to colleagues in other specialties who may provide care for patients at risk
“from the rglevant condition. Tn the circumstances relating to this incident, it was only the tragic
deaths df ﬂwo children in Northemn Ireland which alertefl the wider clinical community to these . 1)
conccm;s ' These have subsequently been assessed and relevant guidunce prepared and I
v -digsemina {ed dg outlined above. il
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