Business Services Directorate of Legal Services
PRACTITIONERS IN LAW TO THE

O rg anisation T HeautH & Social CARE SecToR

2 Franklin Street, Belfast, BT2 8DQ
DX 2842 NR Belfast 3

Your Ref: | Our Ref: Date: IRE
HYP B04/1 12t October 201

BY HAND ’ ‘
Ms Caroline Martin _ = = =T
Solicitor to the Inquiry D [@M@ﬁ@yg ,
Arthur House e

41 Arthur Street ‘ \y 19 0T 201
Belfast .

BT1 4GB

Dear Madam,
INQUIRY INTO HYPONATRAEMIA RELATED DEATHS

| refer to the above and enclose original portable chest x-ray film taken of Adam Strain. Please
note this x-ray is timed at 1.20pm and not 12.30pm as previously advised. This was filed in the
x-ray envelope for the CAT scan of brain performed on 27" November 1995 and the portable
chest x-ray performed at 9.30pm on 27" November 1995. In addition however was filed a
Compliments Slip from the Children’s HosEitaI counterstamped received by the Trust's
Medical Administration Department on 12" December 1995 and a number of original records
and laboratory reports which should have been filed in 1995 in Adam Strain’s main medical
records. ’

| list and enclose copies of these documents:

Haematology Reports

" Date of specimen 26.11.95, date of report 27.11.95
Date of specimen 27.11.95, date of report 27.11.95
Date of specimen 27.11.95, date of report 28.11.95
Date of specimen 28.11.95, date of report 28.11.95

Biochemistry Reports

Date of specimen 26.11.95, date of report 27.11.95
Date of specimen 27.11.95, date of report 27.11.95
Date of specimen 27.11.95, date of report 28.11.95
Date of specimen 28.11.95, date of report 28.11.95 x2
Date of specimen 28.11.95, date of report 29.11.95 x2
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Radiology Reports
Date of CAT scan 27.11.95, date of report 27.11.95

Bacteriology reports

Date of specimen 26.11.95, date of report 27.11.95

Date of specimen 27.11.95, date of report 27.11.95 x2

Date of specimen 27.11.95, date of report 28.11.95

Date of specimen 28.11.95 x3 from central line, reports undated

Hospital/Community Liaison: General Nursing Services 30.11.95 |
Case Note Discharge Summary dated 6.12.95

The dates of these reports with the latest record being 06.12.95 suggests that these
documents were unable to be filed in Adam Strain’s records which would by then have been
sent to State Pathology. It is likely that given the accompanying Compliments Slip that the x-
rays and documents were forwarded to Medical Administration and then to the State
Pathologist and to Dr Sumner (059-062-148). When eventually returned the reports remained
in the x-ray envelope and were stored with all the other x-rays rather than being attached to
the patient’s chart.

Yours faithfully

ucola
W@Dod@f

Wendy Beggs

- ... Assistant Chief Legal Adviser

Direct Line: |
{ Email:
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EASTERN HEALTH & SOCIAL SERVICES BOARD

ROYAL BELFAST HOSPITAL FOR SICK CHILDREN
FALLS ROAD
BELFAST BT126BE Telephone: 240503

‘gm#‘
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ROYAL BELFAST HOSPITAL FOR SICK CHILDREN
MUSGRAVE WARD
CONS.
‘  MAME STRAIN ADAM
HOSP. NO 00364377
AGE/DOB 04.08.91 SEX M
TEST : RESULT UNITS REF. RANGE
HAEMOGLOBIN . 1045 5/DL 12-18
ERYTHROCYTES 3. 47 MILLIONS/UL 4.0 - 6.5
PuCuVs 321 0.36-0.54
MaCaVa 92.5 FL 80-99
MaCaHuCa 32-7 G/DL ) 30'38
MaCaH 3043 PG : o 27-33
LEUCOEYTES - - 9.54 THOUSANDS/UL 4=11
PLATELETS 336 THOUS. /UL , 150~-500

s CONSULTANTS INITIALS NOT QUOTED ON REQUEST FORM
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ROYAL BELFAST HOSPITAL FOR SICK CHILDREN
INTEMBIVE CARE UNIT

CONS. RT
NAME STRAIN
HOSP . NO 00364377
AGE/DOB 04.08.91

TEST RESULT UNITS
HASMOGLORBIN 14 ok 5/0L
ERYTHROCYTES 452 MILLIONS/UL
PalaVa A
MeCuVa 894 FL
MaCuHaCu 5546 G/DL
MaCuld 31.9 PG
LEUCOCYTES 9.75. © THOUSANDS/UL
PLATELETS 252 THOUS. /UL

ADAM

SEX M

REF. RANGE
12-18

4.0 = 6-5
Gn:ﬁé"‘D-SLP
30-99
30~38
27=33

=11 .
150-300

W
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ROYAL BELFAST HOSPITAL FOR SL1CK CHILDREN
MUSGRAVE WARD :

CONS .
NAME STRAIN BDAM
HOSP. NO 00364377
AGE/DOB 04.08.91 SEX M
TEST : o RESULT UNITS REF. RANGE
HAEMOGLOBIN 12.6 /DL - 12-18
ERYTHROCYTES 4.17 MILLIONS/UL 4.0 = 6.5
PeCaVa . 382 ‘ : 0.36=0.54
MaCaVa , 91.6 FL 80~99
MeCuHaCow ' 33,5 G/DL" ' 30-38
MaCaH 30,7 PG 27-33
LEUCOCYTES 11.64 -  THOUSANDS/UL 4=11
PLATELETS : 24D THOUS. /UL . 150-500

s, NO WARD QUOTED ON REQUEST FORM
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RaBeHaSaCu : Surname STRAIN
MUSGRAVE MEDICAL WARD Forename ADAM
: Age¥D0B  04\GB\9T Sex M
DR J.M.SAVAGE (M$) Hosp«No., 364377
ML
SER UM VALUE ADULT RANGE
Sodium = 1733% mmol/l ( 135 T¢ 1453
Potassium , = 4.3 mmol/1 ( 3.5 T0 5.0)
Urea = 10.0% mmol/1 ( 3.3 TO 8.87
Creatinine = o76* umol/1 ' ( 40 TOC 1103
Calcium = 2.46 mmol/l ( 2.10 70 2.57)
Phosphate = ( 0.80 TQ 1.55)

1.21 mmol/1

”
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ReBuH.S.Ca ' Surname STRAIN
INTENSIVE CARE UNIT . Forename ADAM . :

: i Age/D08B  04\08\91 Sex M

MR T.LTAYLOR (777 Hosp.No. 364377

MS

- SERUM . VALUE ADULT RANGE
Sodium = 120% mmol/l { 135 T0 145)
Potassium = 6.0% mmol/l ( 3.5 T0 5.00
Urea = 14 .0% mmol/1 { 3.3 70 8.8
Glucose = 76  mmol/l ¢ 4,0 19 8.0)
Total Bilirubin = 17 umol/l ¢ .3 70 180
Alk. Phos = 188% U/ ( 25 710 120
AST = o U/1 { 10 10 40
Ser.0smolality = 285 wmwmol/kg { 285 T0 290)
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R b oH «S.C. _ Surname STRAIN
INTENSIVE CHARE UNIT Forename ADAM .
: A Age/DOB . 04\08\91 Sex M
| MR T.LaTAYLOR (TT) Hosp.No. 364377
|
I Ms
| . :
SER UM VALUE ADULT RANGE
| Sodium = 121% mmol/1 © . C 135 TOQ 145)
i Potassium = b.4% mmol/l o 3.5 10 S 5.00
" Urea = 15.0% mmol/1 ( 3.3 T0 8.8)
( 40 TO 110)

; Creatinine = 537% umol/1l
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RaBaHuS.Co Surhame STRAIN

{ INTENSIVE CARE UNIT Forename ADAM

f : Age /DOB  C4ANOBAN9T Sex M
MR TaL.TAYLOR (TT) Hosp«Noa 364377

L MS

i SER UM VALUE ADULT RANGE

¢ Sodium . = 125% mmol/1 ( 135 10 145)

| Potassium = b.3% mmol/l ¢ 3.5 TO 5.0)

' Urea = 16.4% mmol/1 ¢ 3.3 TO 8.8)

i Creatinine - = 545% umol/1 ¢ 40 TO 110)

-
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RaB:H.S.Co : Surname STRAIN
) INTENSIVE CARE UNTT Forenamne ADBM
! . Age/D0B - 04ND8BN9T Sex
I MR T.L.TAYLOR (TT) , Hosp.Now 304377

SPECIMEN WAS UNIDENTIFIED..?? CORRECT PATIENT

8LO0OD VALUE ADULT RANGE
. xxBLOOD GAS/PH ANALYSIS#*=* ‘
¢ Specimen time = 1000 h
‘' PH ‘ = Ta20%

i1

4 7«35 TO Tt 5)
PCO2 ' = 37 mm-Hg ¢ 35 10 45)
Sase Excess = -8B 5% mmol/l ( =2.53 790 2.5
Std. Bicarb. = 18.0% mmol/l { 22 10 . 26)
PO = 108% mm Hy ( 35 10 105)
f bl
L
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¢
R.B.H.S.C. Surname STRAIN
INTENSIVE CARE UNTT Forename ADAM .
{ Age/D08  04\08\91 Sex .M

MR T.LaTAYLOR (TT) o Hosp.No. 364377

SPECIMEN WAS UNIDENTIFIED..?? CORRECT PATIENT

BLOOD, VAL UE ADULT RANGE

. = **BLO0D GAS/PH ANALYSISx*

Specimen time = 1600 h

Pr = 7a22% C 7.3%5 710 fa45)
PCO2 = box mm Hg ( 35 TQ 43)
Base Excess = -8.0% mmol/1l C =2.5 70 2.5)
Std.Bicarb. = 18.7% mmol/l ( 22 7O 26)
Pp2 = Ta44% mm Hg ( 85 T0 1057

sl
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Intensive Care Unit ' SURNAME :  STRAIN
DR M. SAVAGE : FORENAME(S) : ADAN
CASENOTE : CH 364377
D.0.B./SEX ¢ 04-~AUG-91 /MALE
: 28-NOV-95

i , REPORT DATE

CAT SCAN OF BRAIN 27-NOV-96 09:47
Diagnostic Code 10.436

IUnenhariced axial images were performed. The lateral venticles are
]vary small. The third ventricle is not clearly seen. There is no
imid-line shift. The brain appears swollen. No focal parenchymal

‘lesion can be seen.

Conclusion: These appearances are in keeping with diffuse brain

oedema.

RADIOLOGIST(S) A.SHABANI C.S MeKINSTRY RADIOLOGICAL REPORT

AS - INQ 301-081-554
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DEPARTMENT of BACTERIOLOGY The Royal Hospitals, Belfast

'S(‘JvﬁNAMg [ FORENAMES [AB No.
15 : : M98/ 02594
i .

CLINICAL DIAGNOSIS & REASON FOR ANTIBIOTIC THERAPY
REQUEST O /

N L T o%k B A ' v
CEOMSULTANT L - ‘t/o;MDLO-J

DOCIORS SIGNATURE ~ . TIME & DATE SPECIMEN TAKE!
( A\ AMPM  / /

MICROSCOPY

S‘ﬁ‘ﬂ”ﬂbdc OQC\ .. & f’.
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SURNP

.
ADDR -

WAR. &, .-

Al

"DEBARTMENT of BACTERIO
ety o o o T —sz‘T BE OF

‘‘‘‘ LOGY The Royal Hospitals, Belfast
. AB No.
S5’

ANTIBIOTIC THERAPY

o
S
Toame
o
-
Fts

‘

= g ong't_

* ' JLINICAL DIAGNOSIS &REASON FOR

HOSPITAL No.

TIME & DATE SPECIMEN TAKEI
LO Avpm2¥ ¢/

MICROSCOPY

v
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—“ D g e Gy eaind A U0 TN The Royal Hospitals, Belfast
SURN. ; ' URE QF SPEGIMBN ~p LAB No.

. ECLISJ[IJ%%I%DIAGNOSIS & EASON FOR ANTIBIOTIC THERAPY
sk (o~o 0 »
ATossphoA
CTORS SIGNATURE ) . TIME & DATE SPECIMEN TAKI
B Hlo X ({6 Amemzbr 10/

L L. Y
WARD/CLINIC ™

HOSPITAL No.

MICROSCOPY
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NORTHERN IRELAND HEALTH AND PERSONAL SOGIAL SERVICES .

QJ‘“\H , — __TRUSTIOMY

HOSPITAL/COMMUNITY LIAISON : GENERAL NURSING SERVICES

FACILITY QB\ gQ Wd/Dept. P(UJ
_ Nvor CONSULTANT @‘2\ h—Q\AWMQ
; _ Bi.(m\a. Q\/ \k\u«mmi &“r\ .

Date of Adm. (\{%j

,32.8' '(-\& ngof

NAME

) Date of Disch. -
: { I
.Date of Birth e H . K \ . School

DIAGNOSIS/CONDITION Q&ém\) (\JrQNWQ et Q‘QNJ “Tl@w‘\?/)%my

TREATMENT RECEIVED Vel ¥ 1y \\r\Q}iQ«%ﬂ ey,

C&}\\ Q.&h"z—?i

NURSING TREATMENT REQUIRED

MEDICATION ON DISCHARGE

AIDS/EQUIPMENT e

-OTHER SUPPORTING SERVICES REQUIRED v 1 ittt it it et aa i n e YES/NO

FURTHER RELEVANT INFORMATION
_ - RS VY Voo b Weedh o denbll o a8 /u s GV iaseews
\l}/ S &w oy Ve[ vhevkern sl ok Ve
- . N, -

¥
Wt

(YES/NQ)

MESSAGE BY TELEPHONE TO

(;\‘L £ \ (m" '!“\‘y DATE /?B,C:‘._"'l ! "\X .

"«\l

(SISTER/CHARGE NURSE)

SIGNED

‘R.EFE’RRAL ACT(ON TAKEN

- INQ 301-081-563




[ " ROYAL HOSPITALS . ]

HOSPITAL No.

Qé Z w/ gASE NOTE DISCHARGE SUMMARY

'ze%svvn

Dear Doctor ...........i v

| Lwish to advise you that your patlent was .
admitted to hospital and is now belng

PO dlscharged/transferred -

D R R R R R P PR R I SRR R PR TP Y PP S PEPPRRY

- I Patlent's Name *Mr D Mrs B MISS D MS I-_-I

3 boB ‘*’/37 / 9/ Ward' ........... Male.*[Q'JFe}nal;Dbj

4 -Please place addressograph label here on all 4 sheets {}

_ ADMISSION |

TRAN SFER DISCHARGE

DATE

Zﬂ//’/cf}g/ ‘

CONSULTANT NAME

WARD,

RJNCIPAL DIAGNO

ON TRANSFER /DISCHARGE* R
. *deleteas appropriate. N

OTHER DIAGNOSIS

/mewa*

OTHER.DIAGNOSIS

ICEESTAR

" DATE

PRINCIPAL PROCEDURE

"sECQ‘NDARY PROCEDURE

' SECONDARY PROCEDU'RE

R LENGTH or S ADDITIONAL]NFORMATION )
(approved name in caps)- COURSE" FROMPHARMACIST v
commTs /] s . - [Meoder Admission
- wcf ; p‘/ ‘f;;_ /(‘ *
e et o nga‘:? Wi f/ ¢ . [ (/{ 7@(/"‘”‘"’”\ -} Emergency.
& sQ ("th\o,u ’}-’MQ‘. H) (-/W\/{‘ (/\’f" /ﬂf fﬂ/(/&/é A ] .- .
C [ 71K [ / L\ S | Waiting list
S @M\g 5 g;@w& g{vegj AN c:w Ol owdf wes - —
S S u 'a_len S
5’;(0@\/\ 3’@«&1 ()fﬁ&d M (NWW@ W"/er/{
Rev1ew Arrangements ......... e .'..;,,.d. .......... teserirneenns Further Su a, Letter Yes E’t’No [:l
Yours 31nCerely ...... ' /; .~.~.....'...»....(stgnature) Dat .......... ’2 (7\\; ................

Eteseseneassetassarederssidtecans

...... e ebiarshngpn st s ene s
Name in Block Letters..,.. ..... . <)‘ iy Syl

[ Compﬁcat_ions L.

- INQ

Consuiltants Initial§ |

301-081-564





