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. Re . Rad'ﬁ d;u',iﬂ'ﬁf"ﬂ“wn (Decensed)

. “Thank you for your further letter duted 23.01.03 and en losod copy roport from Dr Declan L
L Warde, {h@ Consultant Pacdiatric Anaesthetist retained ffo advise the Trust. These documents = |l
"\ reaghed img today 27.01.03. Inview of your request foy an urgent teply | have not had the .
% |7 opportunity to'consider the report in great detail, or to donsult the references quoted. My initial
Lo ‘;impres;?.‘nr{s- arp that in many aspocts Dy Warde's repo. does not differ significantly from .
e previouglylavailable information, There is a slight différence in his calculation of the (7o 7 IR | {
%7 amount pfiffuid given. He calculates this a1 2160 mls Whereas the figure given inDr Sumner's . |1,
b peport ig 2220 mls and my cntculation from the hospital chart was 2080 mls. These differences ;
" aré largely'due to the difficulty cach of us have had in ttying to interpret the figures given in the * . [}
2 ohiart, 1§ miay bie that you would wish to clarify this with those responsible for Rachel’s carcat .
L the relevant tide. F

o Bigain makes refironce to the significance of the vomiting, § pointed out in my report :
<%0 of12.1102 the impovtance of secking further information regarding the frequency and severity |l
- jof Rachél’s vomiting in the opinion of senior staff, givdn the comments in the report by SisterE .|,
- ‘Millar, t@ye also not been provided with any further details of relevunt nursing and medical .~ |l

oz -,p‘_roca'dixﬁtqnd munagement in relation to fluid administration and post-operative monitoring of :
5 “finid intike, utine output und other losses such as vomiting.

: < Wit w}o’m&a involvement of the Paediatric Medical $taff, it must be remembered that
: Tempy!

Jt Jahnston only became involved as he happ ed 1o bs in the ward with a Pacdiatric
- ‘medical'admission when Rachel's condition deterioratéd. He immediaicly responded and

40 provided appropriate treatment for her convulsion. This was successful in stopping the seizure, = i

ooz He conts ed the surgical PRHO Dr Curran and advised him to contact his surgical Registrarand. | it
17 'SHO.urgedtly. Unforuaately it appears that it was some significant time before the semior - [

+ "4 ‘yotnbers df th surgical team becume avallable. in the interim Drs Johnston and Curran

©o k- suspertad fhe possibility that an electrolyte abnommality could be the cause of the fit and

ci - Celectrolytejprofile and other blood tests were sent urgently to the Laboratory, Dr Jobnstondid . |}
YU s best 16 ghagre that these results became avaiizble aslquickly as possible. In the absence of the |1

* e Surgical téam be discussed the situation with Dr Traindr who was the Pacdiatric second term I

YL 'SHO anve i and busy in the Neonatal Unit at the time.
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T Tfaiximfwem to Ward 6 and was informed thet the electrolyte results had just becomes

- b aviilable showing a low sodium of (19 with potassiur of 3. She immediately suspected that
" this might be an erroneous resul if the blood sample had been aken from the same arm whero
eV dhﬁ wa$ running, but was told that this was not the case. It would be standard practice to
LU -areange to '[utgé;ntly repeat electrolytes in this situation and this was performed, At this stage the
2 paimisspiwere under control. The main finding when Dr Trainor examined Rachel was ofa
©. peteehi ‘, rhah around her face, neck, upper chest, and hipr trunk appeared flushed although her
T temporature was normal. She was also wnresponsive with dilated and non reactive pupils. Dr .
BN "Trainor fobtacted Dr McCord the Consultant Paediatridian on-call and asked himtocomete = i}
o Fliward insmediately. Tn view of the possibility of meningococcal infection Rachel was given - -~ . [],
© U intravenous antibiotics, Shartly afler this her condition|deteriorated again and De Trainor - i
- % omenced resuscitation while the Anaesthetic Registar was fast-bleeped. The Registrar
L aerived:very quickly end assisted with resuscitation. Fallowing this the results of the repeat
i alepttolyitel confirmed severe hyponatrasmia and fluids were changed to 0.9% sodium chlosid

- J ' ;_:gqupeﬂ;r_aiq of 40 mls per houv, \ 'S

et . . o .
BN » | 4 Waf&’e pestions why, upon receipt of the initial elegtrolyte results, 1V therupy was not
L 'im‘meﬂﬁwly changed to 0.9% sodium chloride. it is always casy 1o ask a question like this in
.. ‘retrospect,tut the clinical picture had raised the possibifity of meningococcal infection and this
" Would b yppermost in the mind of sameone whose experience wos mainly in the medical
% "aspeots of the ¢ate of children, where this is a relatively common and immediately life
"7 threnteting totidition, The TV fluid wes changed to 0.9% sodium chloride on receipt of the
vh . resultyuf the répest electrolyies (at approximately 04.30). Tn my opinion it is very unlikely that
05 the cdntingation of the previous IV fluid for the relativaly shart period concerned is likely to
2 have _sig‘piﬁéaq‘ﬂy worsened the prognosis, given that we now know that cerebral vedema must
T Chave s(i?u@;# béen present at that time.

RN ¢ 18 Warde raises the possibility that some would argue that faced with s symptomatic patient
R :wiw_acii_téisbv% hypomatraemia it would have been appropriste to be more aggressive and
¢ - ‘commerjoed (réatment with hypertonic (3%) sodium chioride combined with a diuretic such as
U Frusemidey ‘This would certainly not be indicated in o gituation where a doctor was unsure as 1o
L5 the acculnéy of the electrolyte results, and so would only be considered when the diagnosis hed
7" ‘been configmed by a repeat electrolyte check. Even theh this 1s a treatment which requires
1 specialigt Knowledge and experience and [ would not cxpect it to have been commenced by a
Jn.». ‘doctor of this level of seniority.

FER A q
SR ,Ffiqally,l\'! wish ta confirm my availability all day next Wednesday, 5 February 2003, but to poiat (I
v et that,]as stated in my leiter to you of 29 November 2002, ¥ am not available on ' ;
. °*"-.06 Februaty 2003 as I have a prior commitment to attend and speak at a meeting in London on _-
- thavday, Lwilf therefore be grateful if you can confirm|details of my expected involvement as a .
ing this despite the request in my letter of it

* L iatter of vtgenty as § have heard nothing further regard
-y Navembers .
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