Business Services Directorate of Legal Services

a e Pracrmonens v Law )
i/ Organisation ™ Meal & Socur Cane Secron
2 DX 2842 NR Balfast 3
Your Ref: | Our Ref: Date:
 21% June 2013
Ms Anna Dillon = , |
Solicitor to the Inquiry RECEIVED |
prywhicr 21 JUN 203 |
Belfast. INQ-U4371-13.
BT1 4GB |
Dear Madam,

RE: INQUIRY INTO HYPONATRAEMIA RELATED DEATHS — RAYCHEL FERGUSON

lhmbempassedasmﬂmeofpapemmcanﬂylocatedwimhmeWe@emestMﬂdn
relamtoﬂteﬂaydteiFergmonease. lnowendosemefoﬂowmgforyouranenﬁon:.-

1) Undated handwritten note Theresa Brown to Margaret Doharty;
2) Documsnt entitied "Children on lntra\[amus Lines/Fluld Replacement":
3) NeoNaullnmnsivaCamUn&meaalaneeforl.vnuus;
4) Altnagslvin Hospital Chitdren’s Unit Fluid Batance For LV, Fiuids;
- 5) Report Re: Raychel Ferguson Ward 6;
6) ReponRe:RaydtelFefguson Ward 6;

7) Handwritten

notes (5 pages) which are belleved to have been made by Sr Catherine
Litde;

8) Handwritten notes (3 pages) which are believed to have been made by Margaret
Doherty, former Clinical Services Manager (Paediatrics).

9) Neo Natal Intensive Care Unit Fluid Balance for I.V. Fluids — Raychel Ferguson 7" June
2001; |

10)Parenteral Nutrition Flulds Prescription Sheet:
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| Fluid belence charts
o All urine to be teesured and resorfed

Varmit to be measured and recorded
o Terais sonall, moderate or targe to vecord amount of vomit if not contained in o
vamit bt

/ Guidenss to be given on time to discontimue 1V flulds

v D %uﬁLVMdeMymmmywv&aqu
U&ig = Tumynests S 2D, U6
Reviow of fluid belance chart /

2 Questions

Wes serne bag of solution 18 recommenced post operativa?

What sotution was commenced 2t 2000 hovrs?

Buo Lud fﬁwﬂ b gundm.\ Jada— Pro 22riR..
Qo oA Clmiatiin w g,,,%w\
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SPECIFY
FLUID

INTMVENOUS INPUT

ORAL INTAKE _

LINE

LINE

LINE

LINE.
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2
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TIME

Amt,

08.00
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11.00

12.00

13.00
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19.00

20.00

21 00

Pam? T ¢4

Amt | Total

Amt. | T

Amt.

Total

22.00

23.00

24.00

01.00

02.00

03.00

04.00

05.00

06.00

07.00

Intravenous Total

QOral Total

[Urine Total

Other Total
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FTRITION FLUIDS

| NAMEand Type of . | IV Fluid
Amount | TYPEOF AMOUNT Rats “rump Prescribed by Batch No. Date, Time erected &
(m) . FLUD AngVBOSf mlbour | it pumber | (Slgnature) Date of expriy erected by (signature) &“"( ncelled vl

e 6 ® @ © 0 © ©

&

Under IV comments - please state if site, red, inflammed, swollen or painful.

Please indicate clearly on front of chart when new bag of fluids erected.

Please indicate clearly on front of chart if %::ge in prescription of fluids. (initial time of change)
Please indicate clearly on front of chart if e in rate of fluids.

Please measure all urine output when pt on iv fluids and seek parents assistance.

Measure all vomitus. If unable to do so - record as small, mediium, large and approx amount.

If more than 1 infusion in progress - gease label clearly each separate line according to IV guidelines.
If child is fasting, and is on a fluid which contains no glucose, then capillary blood sugar should be
checked every 6hrs.

If a neonate (less than 28 days) is fasting, they need capillary blood sugar checked 6hrly.




Reacheel was edmitted to Ward 6 a19.00 am oa 7 June 2001 via Casualty. Presenting
w%aﬁmlﬁamﬁ%@ﬁm!pﬁnmhmmﬁw%mm&%m ,
WasaypendiciﬁgCMomoth@ngvenm&MpminAwidemm
Emergency Department. .

On admission to the ward Racheel’s observations were recorded within notme! Himits,
She wes scen and examined by a Surgicel SHO and bloods were taken. Rechzel was
then fasting for Theatre, She was scen by the Annesthetist and prepared for Theatre.
letravenous fluid of solution 18 wes prescribed and erected and set at 80mls per hows.

Rachael went to Theatre at 11.00 pm. Foltowing the removal of & mildly congested
appendix (see attached notes), she returned to Werd 6 ot 1.55 am (8.6.01). Post
operative observations weze satisfactory - wound site satisfactosy, IV infusion solution
18 at 80 mis per hour in situ.

Friday 8 June 2001
Voltoral 12.5 mgs and Flagyl 500 mg given per rectum at 7.00 am.

RmelwasseenbymeSmgim!Teamb&wwn%mamillm(mﬁmmcmedL

Vomiledlmmmnommlo.ﬁam_.

Vomited again at | pm and 3pm.
ZofrmZm@lemmhdandadminswedbyDrDevlina&apminmﬂyﬁOpm
(umgwenmtdowmed)

Rachsel mobilised well throughowt the day. Teking sips of water by 5.00 pm. During
mmmkmhadmmphhwdofhm-mlmmmm930pm
and Flagyl 500 mg given per rectum at 10.00 pm.

Shmiyaﬁa'Rmhae!bewnenwe@edandvomimdwfﬁeegomdstw;Smgiwl
J.H.O. contacted - Valoid 25 mgs IV prescribed and given at 10 15 pm with effect.
Rachael then settled and her parents went home. Al observations appeared stable,
last recorded at 2.00 am. \

Approximetely 3.00 am Racheel was observed by N/A E Lynch to be restless and had
been inconiinent of urine. She then eppeared to be fitting. The Paediatric SHO -
Jeremy Johnston was on Ward 6 at the time and immedietely went 10 see Rachsel .
Stesolid 5 mgs given per rectum at epproximately 3.05 am with httle effect.
Diazenuls 10 mgs IV given at 3.15 am with some effect. Nursed on side with oxygen
15 Vmin.

RF -DLS | ~ 316-085-009




S/ A Noble verbally reported to Sr Little that she had checked pupil reaction
between 3.00 am - 330 em, bath pupils were agual gnd reacting to light. Bt laer
WMMWSINMMD!!MmMWMMﬂIm still rescted to
light, The surgical LH.O. wes corfacted and visited, bloods taen, E.C.G. recorded

MMWWM-mmme

mmmMW;mmmewmmyms
am. Rechael transferred to the Tregtment Room at spproximecly 4.30 am.

Dr Bemi TM.MWMW&&EMW%M:FW(WL
MWWNWammﬁer'smﬁﬁmm
deterioreiing. Annesthetist contected through fast bleep. Dr Trainor checked
W'sp@lﬁmmmemiohewmdmmm

lmcmmanddmtx-mymdaédbymmm Rachael to be transferred to
ICU following CT scan. Racheel lek Ward 6 ot epproximately 5.45 am

MRS M DOFERTY
CLINICAL SERVICES MANAGER

lnfmna&onta@nﬁommtesandmbdmmﬁommm
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Reckeel wes admitted to Werd 6 at 900 am on 7 June 2001 via Casualty. Presenting
with a short history of abdominel pain, commenced as sudden onset at 6.00 pm,
diagnosed as sppendicitis, Cyclomorph 2 mgs IV givenat 8. 20pmmAcadmmmd
Emergency Department.

Oaadnﬁssimmmewmﬂwfsobmmmmwmmdedwhhinmma!ﬁmm
She was seen by the Anaesthetist and prepared for Theatre. Iiriravenous fluid of ?
solution }8 was erected. (Fluid balence chart not available.)

Racheel went to Theatre at 11.60 pm. Following the removal of a mildly congested
appendix (see attached notes), she returzed to Ward 6 at 1.55 am (8.6.01). Post
operative observations were satisfactory - wound site satisfactory, IV infusion solution
18 at 80 mls per hour in sitn.

Voltoral 12.5 mgs and Flagyl 500 mg given per rectum at 7.00 am.

Vomited large amount at 10.25 am. Zofran 2 mgs IV prescribed by Dr Devlin - ? also
edministered serae - no time or details given,

Rachae] mobilised well throughout the day. Teking sips of water by 5.00 pm. During
late evening Rachael complained of headache - Paracetantol 500 mgs given a1 9.30 pm
and Flagyl 500 mg givea per rectum at 10.00 pm,

Shortly after Racheel becamme nauseated and vomited coffee grounds x twice. Surgical
JH.O. coutected - Valoid 25 mgs IV prescribed and given at 10,15 pm with effect.
Rachael then settled and her pavents went home. All obscrvations eppeared steble,
last recorded at 2.00 am.

Approximately 3.00 am Rechacl was observed by N/A E Lynch to be restless and had
been incontizent. She then appeared to be fitting. The Peediatric SHO Jeremy
Johnston was on Ward 6 et the time and immediately went to see Racheel . Stesolid 5
mgs given per rectum at epproximudely 3.05 am with little effect. Diazemuls 10 mgs
[V given at 3.15 am with some effect. Nursed on side with oxygen 15 Vmin.

S/N A Noble verbally reported to Sr Litile thet she had checked pupil reection
between 3.00 am - 3.30 am, both pupils were equal and reacting to light. Bus later
when checked by S/N Noble and Dr Johnston, they were shuggish but still reacted to
light. The surgical J.H.O. was contacted and visited, blcods taken, E.C.G. recorded
revealing abnormal trecing. Repeated E.C.G. - no change to previous reading.

Parents contacted on second attempt, father present at Hospital at approximately 4.15
am. Rachsel transferred to the Treatment Room at approximately 4.30 am.

RF - DLS | 316-085-011



DrEmemsr,anmmSHQmemmmwokewuhMrFagusm(famﬂr),
thenmqu&edSlNNohletocomDrMoCmd,Rmhedsoondnmwm

Angesthetist contected through fast bleep. Dr Troinor checked
Rachael’s pupils and found them to be dileted and unresponsive.

. Dr McCord and Angesthetist x 2 present on ward. Rachael’s condition began to
rapidly deteriorate. Intubated successfully by Annesthetist, siz 6.0 et tube. Asterial
line also inserted by Annesthetist.

C.T.mnmddmstx—rayordmedhyvrMchd. Rachael to be transferred vo ICU
following CT scan. Racheel left Ward 6 at approximately 5.45 em

MRS M DOHERTY
CLINICAL SERVICES MANAGER

information taken from notes and verbal statements from staff.
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PARENTERAL NUTRITION FLUIDS PRESCRIPTION SHEETY

.\
Amouny . TYPE OF RLUID AMOUNTof Tvpoaof Sertal number | Prescribed by Batch No. Time erected +
mihour pmp of pump (Signaturs) ;| Date of Explry erected by (Signature)
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PARENTERAL NUTRITION FLUIDS PRESCRIPTION SMEET

TYFEOFALUID

 NAME and
ANOUNT cf

ADDITIVES

ifour

Typs

Batch No,
Date of Bxplry

erected by (Signeture)
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NG CRITICAL THCIDEN

Review evidence for use of routine post-operative low electmalyte
IV infusion end suggest changes if evidencs indicates. No change

in current use of Solution 18 until review.

Action Dr Neahits

Asremge daily USE on all post-operative children receiving TV
infusion on Ward 6.

Action Sister Miller
Inform surgical junior staff to ajssess these results promptly.
Action Vir Gilllland

All urinary ouﬂpnﬁ should be measured and recorded while IV
infusion progress in progress.

i%cﬁon Sister Miller

A chast for 1V fluid infusion rates to be dxsplayad on Werd 6 to
guide junior medical staff. J

Artion Dr MeCord
Review fluid balence documentstion used on Ward 6.

Actian A Witherov

R A FULTON
Medisg) Dirsctor 13/06/01
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