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Business Services 
Organisation 

Your Ref: Our Ref: 
BC-0210-13 HYP W50/03 

Mrs Conlon 
Secretary to the Inquiry 
Inquiry into Hyponatraemia-related Deaths 
Arthur House 
41 Arthur Street 
Belfast 
BT1 4GB 

Dear Madam, 

irectorate of Legal Services 

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

Date: 
151h August 2013 

RE: INQUIRY INTO HYPONATRAEMIA RELATED DEATHS- RAYCHEL FERGUSON 

I refer to the above matter and to your letter of 2nd August 2013. 

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

I trust that this is in order. 

Yours faithfully 

Joanna Bolton 
Solicitor Consultant 

® 
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DOCUMENTATION AlJDIT 

Nursi.ng Records 

I 2 questions asked 

8 questions scored below 80W> compliance 

Nom~ achieved 100% 

Medical Records 

111 questions asked (7 questions ha.d more than one section} 

G scorcclless than 80% in overall score 

5 questions scored below 80% in "sections" 

Pharmacy Records 

l 0 questions asked (8 questions more thau one section) 

7 questions scored less than 80% compliance 

( 'linw;tl :\udit l~t·port 1c1~1W~OOI 
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J)iscbarge I nl()l-utation 

1. Is the (a) dischar~c summary and (b) dirtatcd letter flied in the patient nolcs ;) 

(2 10 patient records audited) 

Summary 75% 

Letter 85% 

2. When the palicnl is discharged, is the discharge note lchrihlc? 

86% were legible 

,l \Vhen the patient is discharged on medication, has the medication been rully 

transcribed li·01n tile medicine kardcx to the discharge summary i> 

a minimum or 25% ol' patients 

Key Issues from Nursing Audit 

Is there a moving and handling assessment rompletcd !) 

Implication~: 

This is a l.cgal Asscssnwttl l(lr all patients admitted 

(ivfanual Handling- Hcg I~)D2). 

Failure to complete a lllovin~ and handling assessment on the patient increases the risk 

or lll<t]>propria[C handling of patitll(S and all lllCrcasc ll\ Sla(f injures Ot\'lllTJilg , 

~0QllUJlhn<:t;.: 

<)vera!! \\';IS 7 !.•J(, 

(11as as low as ()7(){, i11 onv directorate al\d as loll' as 0% ill one ward). 

( '!inical i\udil ncporl l \)!)~)/:~()() l 
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Ouestion ~ &. ~b Named Nurs~ 

Is there a "named nurse" !'or the p;tticnt t> 

How much input to the p<ttienl~ care docs the nmncd nurse have: 

Tit<-~ Patient Ch;u·ter states that the patient should. be allocated a named nurse who will 

have a m<1ior input into their care. 

Compliance: 

83% or patients appeared lo be allocated a named nurse on (tdmission with 84% or 
these patients having ;tlmost no contact with their named nurse durin~ their hospital 

stay. 

Question 1kt Annb;mds 

Has an identity annb<md been placed on the patient on adtnissioni> 

There is a m<~ior risk m<tnagcmcnl aml patient sa!'dy issue when identity armbands arc 

not issued to patients. 

The i<knlity armband has an unique patient hospital tntmhcr which is olkn the only 

marker to idcntil~' patients who possibly have the same natnc/DOB/or address. 

Nole: The identity ;mnbatul is vital in rclati.on to identification ol' the deceased 

patient iu the mortuary. 

Overall the co1np\l:uKc was H7W. 

(l ward currently docs not US(' patient identity armbands - they need to lind a method 

ol idcntil'yi11g patients) 

10 
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I -las can· plan been individualised !l 

i\ cxten:-~ive bank of patient carcphUls <u·c available to Nursing Stalfto sckct the 

appropriate interventions th<tl may be required ~(){·their patients . 

For example while the bank or inl(mnation will indicate a wide r;mge or observations 

nol ali :u·c appropriate to each patient 

The audit highlighted that whilst many interventions arc :tllocatcd they arc not patient 

SJ>Ccific 

ic observations to be carried out 2 hrly, 1{. hrly, (j hdy . 

This is not clear to th.e reader what should be done and increases the ri~k or a patient 

hcing over or under obs('.rvtd . 

'1-I·W) compliann~ ;md as low as 27%. 

~uc~tio1.1 (j _ Reviewing Care During Stay 

Is there any eviclcncc that the care plans ;1re reviewed (ie care added and deleted d11ring 

slay) ;) 

During an inpatient episode as a patient's condition changes, carcplanning should 

n:!lecl this. 

The audit ickntilicd that a patient could begin and end their hospitalisation appeari11g to 

h;1ve the same clinical prohletns and issues present with no progwss being mad<'. 

,SSf.J{, o!' <'arcplatJS were reviewed and updated 

(wits as low ;ts :\~)'}{,in otic dirl'ctoralc). 

'Tlw carcplan is the \cg;~l d()nt\l\t'tll thai is rckrrrd to address complaitlls and 

incidl'lltS ' 

( 'linic;tl ;\ ud it lkporl I ~J~)~J/~00 I 
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_AbbreVi;!liOIIS 

Ir abbreviations used ;u·c they within the a~:,rrccd listi, 

In Ahnagc.lvin there is an a&rrccd list or nursing abbreviations. 

There arc many abbreviations in usc that arc not on the ori~-,rinal agreed list. 

Compli;mcc: 

26% compliance 

{ lpda!c current list ;mel where appropriate add on new items. 

~testi5m 11 Patients Education On Discharm;_ 

b there any evidence or patient cducation/inronnation on disrh<trgcP 

B·t% of' patient records indicated that patients received some ronn ot' 

cducation/in!'ormation on discharge. 

Key Issues !'rom Medical Records Audit 

QucstiouJ .. 

Is tltc patients Name, llospit;tl Number and D< m on all rcnmlsi> 

c 'li11iral :\udit I<.qH >rt 1 <J~l~Jnoo 1 12 
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i\n: any known allerg1es dearly written on the front covcri1 

\rV'hcre a patient has a known allcq,'Y to a drug or medical device, it should he written 

dearly on the front or the patient notes. 

Compli.!lJ.!.f_G.;. 

,)8 patients were found to have a.llcr~,>lcs listed in the hody of' their notes 

BUT only 9 patients (l 69(,) had it recorded on the fi·ont of their notes. 

Arc "l.d('' <md "Right" written in Cull P 

Hisk management -potential for wrong limb/ eye/ car to rcn:ivc incorrect ln:almcnl . 

l.~l~ patients were identified as having Righi or Ldlre!Crrcd to in their charts 1H lT only 

f I (8%) had it wriHcn in li.dl. 

II' the paticnl consented l(H· a procedure is the (c>llowing 011 the consent l(mn il 

C 'lini<al :\udit !{,·port I !Jri~J/'200 I 
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Question D _ ___lJ:<:UllCllCV or M~dical Entrie~ 

During this episode of slay how Ji·equently was a medical entry made in the patients 

notes? 

.S7% of patients had a daily entry in their medical records (Monday · Friday) 

16% or patients !tad an entry on alternate days in their medical records .. 

8% of' patients had an entry every third day in their medical records 

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

records 

Entry less than 3 clays = 18% 

Large gaps in some patient's notes. May be rcllcctivc in the clinical activity of the ;u-ca. 

il acceptable lix patients occupying acute admissions beds not to he seen daily by 

medical ollln:r. 

Is the dale and time of every note shown (l 

Dale = overall ~)()% compliance 

Time ~ overall 8% compliance 

\Vas the 11amc and gndc of ~lnfT printed out bcllt'allt the sig1taturc i1 

Natllc printed - !.<)(, 

Cradc or stall'~ ll W• 

( '!i1tical .'\udit Hcport 1 ~J<nnoo l 
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If the patient had surgery is the lc>llowing on operation and anaesthetic notes: 

Patients rullnamc, DOB & Hospital Number: ;u·e notes lq.,>1blc 

is the llitl1lC of' proccdun_• legible; is the record sig11cd !l 

N;une, D.O.B., l-Iosp No; ~ 90'}6 on operation notes 

~ 74-% on Anaesthetic chart 

Operation Notes: Notes lq.,ribility = 4296 

N<unc of procedure lq,rihlc =59% 

Anaesthetic notes: Notes legibility~ 1t2% 

N;unc or procedure lchrible =55% 

Q~tcstion 1·1· J~nJgs dt1ring Su.rgcry 

rr the patient had surgery and if drtlh'!i have been administered have these been wrillcn 

(a) lq . .,ribly, (h) slating the dose, ilnd (c) slating the routcil 

Key Issues f(H· Phanmt(Y 

Legible ~- 11.0% 

Do~c dear = ()0% 

Route drugs ~ 25% 

Question I ~vlcdicit}c K;_u:dcx 

Is the f(>llowing on the nwdidnc Kankx ;• 

D.O.B. ~ HHW, 

I [osp :'-lo -· 97% 

\\'t: iglt 1 rcco n lt-d I Ow, 
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Ottcslio.!!__~_ .. b.llcrg-ics Rccq.r<k<l 

I las the section "al!eq,rics" been completed il 

!)59(> completed correctly with either "Yes" or "None Known". 

Oucsliop :la Block Capitals 

Arc all prescriptions written in (a) black and (b) block capitals? 

Black ink ~ ?;!.<)(, compliance 

Block Caps ~ 1{.2% 

Is each prescription individually (a) sig11cd in l'ull and (b) datcd!l 

Si~.,>11ed in l'ull ~ 7'2<)(, 

Dated ~ B2% 

Do PHN drugs have a "spccilic timcJramc/maximum dose" P 

Timdramc recorded ~ 15% 

Ir I he patient was 0!1 antibiotics was tl!crC a "length or lrcalll!Cilt" itldudcd Oil tltc 

l<;lJ'(k.\ ;> 

( )j !he .S:l patients 011 antibiotics only I I% !tad '' lcllg1lt or tinH' do('lf!lll.'lllCd. 

Clinical .·\udil lkporl 1 ~)~I~J/200 l !(i 
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Do any cancellations have : a straight line, discontinuation initial and date !l 

(i) l patients in the audit had drugs discontinued) 

Straight line ~ D2W) 

Discontinuation Initial ~ ()29(, 

Discontinued date = !>9%. 

lias the last record or administration sheet been li!lcd in showing all drugs prescribed 

cit Iter being given at the correct times or, if not, being given at the correct times with a 

corresponding reason l()r non-administration il 

7-t/1/)il. (-!.8%) patients had appropriate documentation 

\7 




