/

o

12/12/2803 #9:55

Westcare Business Services
Lilac Villa ,112¢c Gransha Park,
Clooniey Road,

Londondery,

BT47 6W.J

LITAGATION SERUICES

PAGE B3

DIRECTORATE OF
LEGAL SERVICES
12 DEC 2003
Insp. by \ N
be
Act.by | [x¥
Ref. l\jo. . .

pages LUNC (OO

g2

REALETS

e |0 (305

0

Gt ——

e (rQunfQc] (00

rgent O For Reviaw

[J Please Comment [ Please Reply - [ Please Racycle

Donnay

Clpoe ool Qeopy o DF O DNy |
o cbihC |l N
Oy Yo LQCl((Lj oD

RF (LC Aftermath) - DLS

aroD
g

165-076-001




12/12/2083 @9:55 3 LITAGATION SE
12/12/03  09:59 TFAX N SERUICES PAGE B2

fay p:‘_" - ! =
m \.";;-'“_--w' w
HEALTH AND SO CIAL CARE TRUST

ERNE HOSPITAL
EMNISIILLEN, CO. FEAMANAGH, 174 24, TELEPHONE BT

Mr Kevitt Doherty,
Westcoirt Business Services,
Fax No: 71 864 326

re: Lucy Crawford, Erne Hospital Number : 123000

I'was called to see Lucy on the day of admission by the SHO on duty (Dr Malik)
beosuse he wae unsble to site a drip. Lucy had been admitted with 2 hiztory of vomiting gnd
drowsiness. On examination she was sleepy but rousable. Since blood had been sent for urea and
electrolyte measuraments. § applied local araesthetic cream to the areas where I thought I was most
likely ta be able to insart an IV cannula In the meantime I gave her u buitle of fluid which she took
well. ]

When the local angestetic cream Had had time to take effect I inserted a camula. Whils
steapping the canmla in situ 1 saw Dr Malik writing as T wes desoribing the fluid ragime is, 100 mls
85 8 bolus over tha first hour and then 30 wls por hour, The 100 mls was approximately 10 mi/Kg
and to cover the possibility that the sannul might net last very long ard the succeeding rats was
relatively slow since I had spen har taking oral fluid well and premumed the rata of fuld need was
relatively smal), The Intravenous fluid used was saline 0.18% galine;

FHooked into the treatment room 2 few minutes later and Lucy was standing on the
couch in from ofher mother and looking better,

1 was niext called 2t approximately 03.60 beganse Lucy had bad what sourded like a
convulsion. My initial presumption was that this wes a fahrile convulgion, Howevar sincs she
gshowed no gigns of recovering by the time I arrived and singe theye was a history of profisce
diarthoea I took a specimen for repeat urea and electrolytes. My recollection is that Dr Malik had
startad the intravenous normal saline befhre calling me and that the 500 mz given was virtually
complete befors I arrived. Her repeat urea and electrolytes measuement showed the sodium had
fillen to 127. When T took over bagging fram Dr Malik # wag clear that thare was no respiratory
edffort and her pupils were fixed and dilated, I continued bagging weell Dr Autizyon (anacsthetizt)
arrived and he intubated her aed she was transferred to ICU.

T arranged transfer to the Poedistric Intensive Cara Tnit in the Royal Belfast Hospital for Sick
Clildren and sinee there was no enaesthetist to travel with her I accompan 3, 1'was unzble to make
a diagnosis for her deterioration pricr to transfer, She was hand bagged wotdl arrival in Belfost either
by myself or the accompanying nurse from ICU, The only problem in transit wag a fall in her blood
pressurs towards the end? of the journey at which point I started o dopaming infusion.

Sinceraly,
Dr ¥ M OTonohee
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