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Mr Douglas Jessiman Your ref: LID/ASE1193
BTO Solicitors MEDI/3/110
48 St Vincent Street

Glasgow Our Ref: BMcL-0134-13
G2 5HS

Date: 22" August 2013

Dear Mr Jessiman,
Re Raychel Ferguson

| attach copies of my letter to the DLS dated 10 May (Ref: BMcL-0088-13) and of the
document "Hyponatraemia in Children" (Ref: 043-101). DLS have responded to the
effect that they have sought clarification from Dr Taylor on the questions raised in this
letter, but have not yet received any response.

Can you please take instructions from Dr Taylor on the questions raised by the Inquiry

and provide a response by 30 August 20137 If it Dr Taylor's position that he is not the
author of this document please advise forthwith.

Yours sincerely,

‘n-lsm) W\\WM

Brian McLoughlin
Assistant Solicitor to the Inquiry

Secretary: Bernie Conlon
Arthur House, 41 Arthur Street, Belfast, BT1 4GB
Email: inquiry@ihrdni.org Website: www.ihrdni.org Tel: 028 9044 6340 Fax: 028 9044 6341
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Your Ref: NSCB04/1

Ms Wendy Beggs NSCW50/1
Directorate of Legal Services NSCS071/1
2 Franklin Street

BELFAST Our Ref: BMcL.-0088-13
BT2 8DQ

Date: 10" May 2013

Dear Ms Beggs,

Re Raychel Ferguson (Lucy Crawford Aftermath)

| attach a copy of a document entitled "Hyponatraemia in Children” (Ref 043-101-223 to
043-101-224), which is from papers provided by the Sperrin Lakeland Trust (Esther

Millar). The copy in the Inquiry's possession is a little unclear in places. Can the Trust
please provide a clearer copy?

Turning to the document itself there are three handwritten notes at the top: "from BCH,
B Taylor" ;"(Childrens Ward)" ;and "received from Belfast 1 0/8/01 via Dr Asghar".

It would appear that this was sent to the Erne Hospital by a doctor B Taylor on 10
August 2001.

Dr James Kelly has informed the Inquiry that in August 2001 "Paediatric Unit received a
copy of RBHSC Fluid Guidelines to utilise locally".

Please take the Belfast Trust's instructions on the following questions;
1) Who was the author(s) of the attached document?
2) When was it written?
3) What was its purpose?
4) What events, if any, prompted the creation of this document?
5) To whom was it circulated?

6) Was itin use as an instruction or guideline within the Belfast Trust? If so give full
details of when it was introduced as an instruction or guideline, and where it was
so introduced.

7) Please provide any earlier drafts of this document and the dates of such drafts.

Secretary: Bernie Conlon
Arthur House, 41 Arthur Street, Belfast, BT1 4GB
Email: inquiry@ihrdni.org Website: www.ihrdni.org Tel: 028 9044 6340 Fax: 028 9044 6341
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Yours sincerely,

2 Ot

Brian McLoughlin
Assistant Solicitor to the Inquiry
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Hyponatracmin in children

Mwmmmﬁhmwm
following routine dlective mmgery. ltoeamlnoﬁmfmledﬁldmaowyunohge
and is aseociated with “stress”. g postoporatively,

A.ﬁummmmmmymmmkmm&mm ‘
Glucase. It conteins 40 mmol/l of sodium which when sidministered &t the caloubated
e (4 nitn:glhourﬁmhem 10 kgs body weight) provides the daily requirement of
sodivm and ghicose

0.18 NeCl in 496 Glucose is Inetenibe i vitro ie has the same osmolic potiendal so will
not cause fluid shifts within the body. However in the catabolic (sick) child the
gkwoacummbohpedrqicﬂywxungﬂwﬂtﬁdtobmw thereby leading
10 massive fluid shifts, At the same time because of the loes of fuid from the
circulation often combined with a degree of deliydmtion & potent awti-diuretic
hormoane (ADH) regponse causes the kidueys to nefain water resulting in o low volume
conoenirated urine, high in sodium. This may be compounded by the admininration of
a "fiuid challenge” to elich en improved utinary output.

“Thisis & "double whammy" excoss free water is sdmiistered and eacess froe water is

setained. Water i3 drawn cross blood capillaries into the interstitial and intraceliular
spaces. The child will become "puffy* looking and of greater consequence the brain
will swelt with the shift of wates, loading to seizuves and homiation of the tettorium
and death, Therefors to provent hyponatraemia we must lisnit the free water
compopent of intravenous fluifds AND monitor usine owtpug and serum chemistyy.

Recommentdetions;

1. Reguler mepsuresiient of blood biochesistry, inchuling a baseline measurement and
measuremotts folloviing cach intervention, eg, fiuid resusckation or susgesy,

2. Maintenance fluids should be calenlated separately from “replacoment” flulds. The
rate of maintenasios fivid is critically dependent on Body weight which should be
socurately mensural or estimated by p professional with substantinl pecdiatric

Anaocepud guide to maintananoy fuid adointsratiogis;

For the first 10 kgs body wt give 4 suls / kg / bour (40 mls/hr for a 10 kg infoind)

Forkgleleoond 10 kgs body wt give 40 -+ 2 mis / kg / hour (60 mls/hr for o 20 kg

8.

ﬁ;:-’dmmbwm ¥ kg body wi give 60 + 1 1l / kg / hour (70 adshr for a 30 kg
)

3. DO NOT give GLUCOSE coimaining intravenous fiuids for fluid resuscitation. This
is in-koejing with APLLS reconmnendations (se 0,9% NaCi, Notmal Saling or other
sk solution). You MUST measure biood sugar and pdminister 8 GLUCOSE bolug if

there is hypoglyceemia (< 3 mmoV/L),
4. Maiotengnoe fsid@houl! coniain et least 8:45%NaCl in 2.5% GhooosesA batanced

LC-SLT
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uﬁmywdinn,pomaﬁmuﬂmsboddbcmnned.

Intravenous Fluid Prescription

Tmfaits Bisaghaa 1 yearf age,
Dihuiondﬂypomtnmﬂndouumwpurmbeuoonmmpmuminﬂismm.

Blooddmiurymdmimingof&ﬁdhhoeisudmibedlbovc.
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For nomma) sorui sodium (Na+ 135-145 mmol/)

Give 0. BO MRCHN 496 i 'mte~of4mlsperkgbodyweightperhmr.£g
For a 5 kg infant this is 20 mis per how.
Forloworhighaodhlm‘axputadvicadmﬂdbo_mglu.
Cﬂimrhwlmd‘np.
Wﬂmhwwmwmm-nwdwmd
monitocing of fluid balance is as described abave,

For notmal secom sodipm (Nat- 135-145 mmol/i) )
Give Bt59% s lin zmw & rato ag above.

Forioworhighsodimne:q)utadvioeshouldbcsough.
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