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I weax valled 10 sse Lucy oi tha day of admisslon by the SR0 on duty (Or Mabik)
bensuze e wae unable to site 3 diip. Lucy had hasn admitted with a histary of vomiting sad
drosesiness. On examination she was sleepy but ronashls, Since binod hed beep sert for ures and
clectrolyte messurements | applied local ansasthetie crenm tn the areas where I thongght T was most
Hieely 4 be able to ingért a0 1V cormyls. T the meamime I gave her a1 boiele of Suid which she took

When tha locel aimegtetic aream had had ims to taka effiers Tinsavtad & comula. While
steapping the eanmale in gity T saw Dr Malik writiog as T was describing the fluid regims ia. 100 mia
63 » bolna over the firet hour and then 30 mis per hour. Tha 100 mls wan spproxtaately 10 mi/Kg
and to cover the pogaibility thet the canntula mipht not last very long and the spesosding rebe Wis
relatively slovr sincs Thad seen her talding oral floid well and presumad the rate of Suld peed was
relatively small The intravenony fhiid used was saline 0.15%46 saline;

I lookad inzo the treatment room a few minutes later and Lucy whs stiociug on the
coich in fiomn of her mother and leoking befter,

1 was next called at approximately 03,00 becanse Lucy had bad wha scunded 1t &
cemmulsion. My initial presumption was that this was a febrile convulsion. Bowaver sinse ske
showsad 1o gigns of recovering by the tms 1T amived and sincs there was a history of profise
diaabhoen T tock 2 gpacimen for repest ures and slestrolytas, My recollection ig that Dr Malik had
startsd the intrgvansus normal asline bafora ealling ma and that tha 500 mla given was virteally
eeraplese bofure X andved. Har repeat urea end electrolytos messurament showed the sodium hed
fejlen ta 127, When I took over bagaing from De Malik #t was clear thet thers wat oo respheaary
effiurt end her pupils ware fixed ard dilaied, § continued bagging wwil Dr Auterzon {sracatixiist)
arrived a4 ko Intohated har e4d sha was vansiered to ICU.

T arranged tranaefar to-the Peadiatric Intangive Cara Unit in the Royal Baifust Bnspital for Sick
Children and snee thers was no anacsthetist to travel with her I acoowpanied. T s xazhla ip maks
a diagacsds for bar detedoratian prior to transier. S8 win hand bagzed witll arival in Belfat eitber
by myzelf ex the sccrmpanying porge Som 10U, Tha only problem in transit wag & 81 in ber blocd
preszure towards fhe endo of the journay ot whleh ot I stonad a dopamin infision.

EPSSsirt LANGLAAS 15 A HERTRE AND BCRAL SEmEERD TRUSTY '

RF (LC Aftermath) - DLS : 165-100-001






