Business Services Directorate of Legal Services
/4 Organisation — Heatris & Soon. Cane Secron ~

2 Franklin Street, Belfast, BT2 8DQ

15 AUG 2013
INQ-4226-13
Your‘Ref: Our Ref: Date:
BC-0210-13 HYP W50/03 15™ August 2013
Mrs Conlon

Secretary to the Inquiry

Inquiry into Hyponatraemia-related Deaths

Arthur House

41 Arthur Street

Belfast

BT1 4GB

Dear Madam,

RE: INQUIRY INTO HYPONATRAEMIA RELATED DEATHS — RAYCHEL FERGUSON
I refer to the above matter and to your letter of 2" August 2013.

| now enclose copy Clinical Audit Report 1999/2001 in respect of Altnagelvin Area Hospital as
requested. '

| trust that this is in order.

Yours faithfully

INZ NN

Joanna Bolton
Solicitor Consultant

Providing Support to Health and Social Care
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DOCUMENTATION AUDIT

Nursing Records

12 questions asked
8 questions scored below 809% compliance

None achieved 1009%

Medical Records

14 questions asked (7 questions had more than one section)
6 scored less than 809 in overall score

. ' H »
5 questions scored below 80% in “scctions

Pharmacy Records

10 questions asked (8 questions more than one section)

7 questions scored less than 80% compliance

Clincal Auddit Report 199972001

RF - INQ

321-068-003




Discharge Infonnmation

1. 1s the () discharge summary and () dictated letier filed in the patient notes ?

(210 patient records audited)

Sumumary 75%

Letter 85%

9. When the patient is discharged, is the discharge note legible?

869 were legible

3. When the patient is discharged on medication, has the medication been fully

transcribed [rom the medicine kardex to the discharge summary ?

a minimun of 259 of patients

Key Issues from Nursing Audit

Question | Manual Handling

[s there a moving and handling assessment completed ?

Implications:

Thisis a Legal Assessment for all patients admitted
(Manual Hlandling Reg 19992).

Failure 1o complete a moving and handling assessment on the patient mereases the risk

ol inappropriate handling of paticnts and an inerease  stall injures occuring .

Compliance;

Overallwas 7 196

{ins s low as 679 i one directorate and as low as 0% 1 one wardd).

Clinteal Audit Report 1999/2001 9
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Question 2 & 2b Named Nurse

Is there @ “nanted nurse” Tor the patient ¥

How much input to the patients care does the named nurse have:

The Patient Charter states that the patient should be allocated a named nurse who will

have a major input into their carc.
Compliance:

839% of patients appeared o be allocated a named nurse on admission with 84% of

these patients having almost no contact with their pamed nurse during their hospital

Pe3 L2 LEOLICEA AT e

stay.
Question 4a Armbands

Has an identity anmband been placed on the patient on admission?

Implication:

There is a major risk management and patient salety issuc when identity armbands are
not issued Lo patients.
The identity armband has an unique patient hospital awnber which is olten the only

marker (o identfy patients who possibly have the same nane/DOB/or address .

Note: The identity armband is vital in relation to identihcation of the deceased
paticnt in the mortuary.

Comphliance:

Overall the compliance was 8796

(1 ward currently does not use patient identity armbands - they need to find a method
of identilying patients)

Chinieal Audit Report 199972001 1]
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Question ) Individualised Care Planning

Has careplan been individualised ?

A extensive bank of patient careplans are available to Nursing Stall' to select the

appropriale interventions that may be required for their patients

For example while the bank of information will indicate a wide range ol observations
nol all are appropriate o cach patient.
The audit highlighted that whilst many interventions are allocated  they are not patient

specific
i observations to be carricd out 2 hrly, 4 hrly, 6 hrly .

This is not clear (o the reader what should be done and increases the risk of a patient

heing over or under observed

Jompliance:

496 compliance and as low as 27%.

Question 6 Reviewing Care During Stay

Is there any evideace that the care plans are reviewed (ie care added and deteted during
stay) P

During an inpalient episode as a patient’s condition changes, careplanming should
rellect this.
The audit identified that a paticnt could begin and end their hospitalisation appearing to

have the same clinical problems and issues present with no progress being made.
Compliance:

559 of careplans were reviewed and updated

(was 2 low as 399% in one directorate).

“he careplan is the legal document it is relerred o address complaints and
incidents

Clinical Audit Report 199972001 1
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Question 9 Abbreviations

11 abbreviations usced are they within the agreed list?

In Alinagelvin there is an agreed list of nursing abbreviations.
‘There are many abbreviations in use that are not on the original agreed list.

Compliance:
269 compliance
Acton:

Update current list and where appropriate add on new iteins.

Question L Patients Education On Discharge

Is there any evidenee of patient cducation/information on discharge?

Compliance:

349% ol patient records indicated that patients reccived some lormn of
cducation/information on discharge.

Key Issues (rom Medical Records Audit

Juestion 1 Name, Hospital Number and Date ol Birth on all records pertainng to

the episode of care audited

Is the patients Name, Hospital Number and DOB on all records?

Compliance:

(240

Clinieal Audit Report 1999/2001 12
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Question 2b Allergies at Front ol Notes

Are any known allergies clearly written on the [ront cover?

Where a paticnt has a known allergy to a drug or medical device, it should be writien

clearly on the [ront ol the patient notes.

Compliance:

58 patients were found to have allergics listed in the body ol their notes

BUT only 9 patients (1696) had it recorded  on the front of their notes.

Question 8 Left and Right in Full

Are “Left” and “Right” written in full ?

Implications:

Risk management - potential for wrong limb/ eye/ car o receive incorrect treatment.

Compliance:

132 patients were identilied as having Right or Left referred (o in their charts BT ' only

[T (89%) had it written in full.

Question 8 Consent for Surgery - Legibility

Il the patient consented lor a procedure is the following on the consent form ?

Procedure legible = 499%

Sigmature of Doctor legible = BOY

Clinical Audit Report 1999/2001 i3
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Question 9 Frequencey of Medical Entrics

During this episode of stay how [requently was a medical entry made in the patients

notes?

579 ol patients had a daily entry in their medical records (Monday - Friclay)

16% of paticnts had an entry on alternate days in their medical records.

89% of paticnts had an cntry every third day in their medical records

The remaining 18% of patients had an entry less than every three days in their medical

records

Eniry less than 38 days =18%

Large gaps in some patient’s notes. May be rellective in the clinical activity of the arca.
P acceptable Tor patients occupying acute admissions beds not o be scen daily by

medical ollicer.

Question 104 Time of Loy

Is the date and ume of cvery note shown ?

Date = overall 96% compliance

Time = overall 8% compliance

Question 10b

Was the naume and grade of stall printed out beneatl the signature

Name printed = 496

Grade ol stall =
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Question (2 + 13

IT the patient had surgery is the following on operation and anacsthetic noles:
Paticnts [ull name, DOB & Hospital Number: are noltes legible

15 the name of procedure legible: is thie record signed ?

Namc, D.O.B., Hosp No; = 90% on operation notes

= 749% on Anacsthetic chart

Operation Noles: Notes legibility = 42%

Name of procedure legible = 59%

Anaesthetic notes: Notes legibility = 429

Name ol procedure legible = 55%

Question 'L Drugs during Surgery

[l the patient had surgery and il drags have been administered have these been written

() legibly, () stating the dose, and (¢} stating the route?
Legible = 409%
Dose clear = 60%

Route drugs ~ 25%

Key Issues for Pharmacy

Question | Medicine Kardex

Is the following on the medicine Kardex ?

Name = 999
D.O.B. - 884
Hosp No = 97%

Woeight recorded - 1Qu

Clinieal Audit Report 19997200 ]
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Question 2 Allergies Recorded

Has the section “allergies” been completed ?

55% completed correetly with cither *Yes” or “None Known”.

Question 34 Block Capitals

Are all preseriptions written in (a) black and (b} block capitals?

Black ink = 74% compliance
Block Caps = 42%

uestion 4a

Is cach prescription individually () signed in full and (b) dated?

Signed in full = 729
Dated = 8296

Question 5a

Do PRN drugs have a “specilic tmelrame/maximum dose” P

Timelrame recorded = 159%

Maximum dose = 384

Question 5b

Il the patient was on antibiotics was there a“length of treatment” included on the

Kardex ?

OF the 58 patients on antibiotics only T8 had a length ol time documented.

Chinteal Audit Report 1999/2001 16
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Question 0
Do any cancellations hiave @ a straight line, discontinuation initial and date ?
1 paticnts in the audit had drugs discontinued)

Straight line = 92%

Discontinuation Initial = 629%

Discontinued date = 5998,

Question 10 Administration record

Has the last record ol administration sheet been filled in showing all drugs preseribed

cither being given at the correct times or, i not, being given at the correet times with a

corresponding reason for non-administration ?

74/ 154 (1896) patients had appropriate documentation
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