Witness Statement Ref. No. | 344/1

NAME OF CHILD: Raychel Ferguson

Name: Margaret Dooher

Title: RGN

Present position and institution: Band 6 Staff Nurse, Intensive Care, Altnagelvin Hospital

Previous position and institution: E Grade Staff Nurse, Intensive Care Altnagelvin Hospital
[As at the time of the child’s death]
Staff Nurse, Ward 6 - Altnagelvin Hospital Health & Social Services Trust (“AHHSST”)

Membership of Advisory Panels and Committees:
[Identify by date and title all of those between January 2000 - present] None

Previous Statements, Depositions and Reports:
[Identify by date and title all those made in relation to the child’s death] None

OFFICIAL USE:
List of previous statements, depositions and reports attached:

Ref: Date:
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| IMPORTANT INSTRUCTIONS FOR ANSWERING:

Please attach additional sheets if more space is required. Please identify clearly any document to which
you refer or rely upon for your answer. If the document has an Inquiry reference number, e.g. Ref: 049-
001-001 which is ‘Chart No.1 Old Notes’, then please provide that number.

If the document does not have an Inquiry reference number, then please provide a copy of the document
attached to your statement.

(1)  Please provide the following information:

(@) Your qualifications as of 2001 (please also provide a copy of your CV);
RGN.

Describe your career history;

I began my nurse training in May 1974 in the Royal Victoria Hospital in Belfast. I
qualified as a RGN in the RVH in May 1977.

I worked as a staff nurse in the Adult intensive care unit in the RVH Belfast from May
1977 - January 1979.

I gained vast knowledge and experience from the highly motivated staff in the intensive
care unity. The unit was extremely busy due to all the bomb blast injuries, gun shot
wounds and multiple trauma as well as all other conditions requiring intensive care.
February 1979 I began working in intensive care Altnagelvin Hospital I had left the Royal
in January 1979.

Altnagelvin Hospital was both a child and adult intensive care. The staff were very
motivated and highly skilled in all concepts of critical care on both children and adults.
October 1982 the unit admitted patients critically ill from the Dropping Well Bomb
Ballykelly (17 killed 30 injured). Patients were transferred to other hospitals. Staff came
in from home.

November 1987 - I was on duty to admit seriously ill patients transferred from
Enniskillen bombing (11 people killed 63 injured).

1998 ~ I got an E Grade as part of the grading system.

October 1993 - I was on duty the morning after the Greysteel Mass shooting (8 people
killed) we received the seriously ill (13 people wounded with gun shoot wounds). Staff
came in from home.

In 1993 - I became a nurse preceptor teaching and assessing student nurses in the
Knowledge and Skills in critical care.

In 1994 I acted up a F Grade Nurse from 29t August - 1 January 1995. From June 341996 I
was in charge of the intensive care unit in the absence of the Ward Sisters.

In 1997 Ireceived a Professional Studies Certificate in the Principles of Critical Care
Nursing.

I became a diabetic Link Nurse - to train in ICU.

November 1997 - I became a preceptor trained to teach, assess post graduate nurses in
their knowledge of the concepts of Critical Care and support them.

1998 - I acted up a F Grade Nurse from March 2nd - 26th April 1998 from 21st November
2000 to 34 June - I was deployed to WDS (Surgical) as a rotation programme - I gained
good experience from the Ward setting.

I returned to intensive care unit on 3t June 2001. I became a Band 6 Staff Nurse 2008
dated back to 2004.

Over the years I have developed an excellent knowledge of all aspects of the Critical Care
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(2)

(d)

from the many highly skilled nurses and doctors whom I have worked with. The critical
ill patient and their relatives being the pivotal point.

I attend study days and update my nursing skills to provide the best Quality Nursing
Care to the critically ill patient and the support of their relatives.

Please describe your work commitments at the AHHSST from the date of your
appointment; I worked full time 37 1/2 hours (per week) from February 1979 at AHHSST.
I reduced my hours to 21 1/2 hours (per week) October 1980.

What was your role, and what were its functions, accountabilities and responsibilities
(was this reduced to writing by 2001? If so please provide a copy of the same);

I have attached a Job Description which I believe best matches my roles and
responsibilities at that time. There is no Job Description in my HR Personnel File or ICU
Personnel File.

My role as a staff nurse was to assess, plan and implement and evaluate the care of the
critically ill patients in intensive care and support their relatives.

To have a good knowledge of the management of ventilators, equipment and renal
replacement therapy. Have updated skills and CPR.

Teaching and assessing student nurse and junior staff nurses and auxiliary staff.
Ensuring that procedures are carried out according to established practices, standards and
policies. Develop standards of care. Maintain accurate and legible nursing records -
Hand written or on computer.

Ensure patient confidentiality is maintained at all times. Adhere to hospital
(Altnagelvin) Trust policy on use of Medicines and UKCC Advisory Document.

Administrative Responsible - Attend COSH and fire lectures to be familiar, with the
safety regulations. Be familiar with disciplinary and grievance policies of the Trust.
General - Act up for Sister when required. Keep abreast of changes and developments in
nursing,.

Take part in teaching and assessing junior staff.

Who was your line manager in 2001?
Mrs McDonald was my line manager.

With respect to the following statement, given by Sister Elizabeth Millar, that: “There was a
long, long discussion about the appropriateness of the fluid, because I think when Raychel was
taken to the Royal, one of my nurses accompanied Raychel. And a nurse in the intensive care in
the Children's in Belfast said when Raychel arrived 25 and there was handovet, that she was on
the wrong fluid. The nurse came back, obviously, and said this to me and my colleagues” (Ref:
Transcript of the Oral Hearings 1st March 2013 p. 64-65) please state:

()

Whether you are the nurse identified in this statement
No. I was not the nurse identified in this statement.

I was the only nurse who accompanied Raychel to Belfast. I did not have any

3

INQ-RF-G WS-344/1 Page 3




conversation with a nurse there about fluids nor did I relay same to Sister Millar.
Therefore I am not the nurse identified in Sister Millar’s statement.

(b) The identity of the person(s) you spoke to at the RBHSC
Not applicable.

(c) What these individuals said to you
Not applicable.

(d) Whether you received confirmation of this information, and if so from what whom or
what source
Not applicable.

(e) What did you understand this information to mean
Not applicable.

(f) Who you reported this information to in Altnagelvin or elsewhere
Not applicable.

(g) Who else became aware of this information in Altnagelvin
Not applicable.

(h) Whether you were involved in the Critical Incident Review into Raychel’s death, and if so
in what way?
No I was not involved in the Critical Incident Review.

(i) Whether you were asked to make a statement or provide further information in relation to
accompanying Raychel to the RBHSC or the information obtained there?
No.

Please provide such further comment as you think relevant. It would be of very considerable
assistance if you could attach any documents you may hold which may be relevant to
procedures, strategies, policies or any such issues as you think may be relevant,

I staff Nurse Margaret Dooher came on duty to the intensive care unit at 7.50am on the
9/6/2001 and was allocated by charge Nurse McMenamin to assist Dr Nesbitt (Consultant
Anaesthetist) with the emergency transfer of Raychel Ferguson to the Royal Sick Children’s
Hospital in Belfast. Itook the handover from the night nurse who had been looking after
Raychel from the admission to intensive care at 7am,

Raychel was already intubated and on a ventilator. At approximately 9am Dr Nesbitt and I
transferred Raychel to the Scanner room for a repeat CT Scan. We returned to the intensive
care unit following the CT Scan - See clinical notes intensive care 020 023.

An ambulance was already booked to take Raychel to the Royal Belfast Sick Children’s
Hospital.

I checked the transfer equipment and emergency bay. The Transfer Referral sheet was filled
in - see clinical notes intensive care, document 020 024. ,

At 11.10am Dr Nesbitt and I transferred Raychel to RBHSC by ambulance with police escort.
No other nurses went with us. I took Raychel’s observations and recorded them as charted in
the Transfer Referral sheet - see clinical notes as charted in the transfer Referral sheet - see
clinical notes intensive care document 020 024,
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We arrived at 12.20pm - the transfer was uneventful. I handed over to the staff nurse in the
RBHSC who was taking over Raychel’s care. See clinical notes intensive care document 020
023 and Transfer Referral sheet clinical notes intensive care document 020 - 024. I collected

the transfer equipment. Dr Nesbitt and I returned by ambulance to intensive care
Altnagelvin,
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THIS STATEMENT IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF

Signed: MM Dated: I / 1 / /3
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Altnagelvin Hospitals Health & Social Services Trust

)

7 “ iyt 2 AN W Ty e O . o ]
Surgery & Critical Care Services
JOB DESCRIPTION
Job Title: Stafl Nurse Grade 18 - Intensive Care/1Hhigh Dependency
Unit/Operating Thealre

Grade: g

Responsible To: - Sister or Charge Nurse of Department

Accountable To:  Clinical Services Managoer

Qualifications:  Registered General Nurse on UKCC Registor,

Role: The Stalf Nurse is a member of the department team and is
designated regularly in charpe of the department/
operating theatre,

Professional Responsibility

11 Responsible for assessing, planning, implevaenting and ovalua ting

individual programumes of care including patient reception, peri
operative care and management of the mechanically ventilaled patient,

12 Carry outall forms of direct/indirect care (o the inlengive care/ high
dependency care patient under supervision.

L% Carry out continuous renal replacement therapy under supervision.

1.4 Parlicipate as a scrubbed member of the theatre team, in aceordance
with theatre policies and procedures,

1.5 Have updated skills in cardio pulmonary resuscitation,

1.6 Actasacirculating member of the unit providing assislance as requived
to anaesthetic and sorpical stafl,
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1.20

1.21

1.22
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Obgerve and report upon paticits” condition whilst the unit.

e familior with manapgement of contral venous prossure lines, arterial
fines and epidural cannulo,

Co-operale with other departments/ hospitals to easure the sa fo transfer
of patients to and frony the unit/department.

Adhere to the Altnagelvin Trast Poliey of ‘Use & Control ol Medicines’
and the UKCC Advisory Document” Administration of Medicines”.

Maintain accurate and legible nursing records (either on computer or
manually) and ensuve theie safekeeping.

Fnsure that confidentiality is maintained at all imes,

Tnsute Lhat procedures are understood by staff and carried out
according to established practices, standards and policies,

Participate in the teaching of fearners and ensure thal fearnaers objectives
are mat in accordance witlt the requirements of the National Board.

Comply with responsibilitios in relation to clinical povernance,
Supervise junior members of narsing staft and ancillary stalf,

Develop good interpersonal retationships with paticnts, relatives and
other mambers of the multidisciplinary team.

Provide support and up to dale relevant information for patients
relatives,

Participate in the developroent of care pathways in conjunction with the
multidisciplinary teant,

Report inciclents/accidents involving patients/staff to Sister or CSM
including relevant documents.

Develop writlon standards of care and concluet department audits
which allow he effectiveness of pursing Lo be evaluated, Where deficits

i standards of care are highlighted, take appropriate remedial action.

Participate in research and ials of new cquipment and materials,

PR e




23 Ensure the safe Leeping of pationty belongings wid valuablos in
accordance with hospilal proley,
Administrative Responsibilities

21 Be familiar with and acthere to health aned sa (ety regulations, fire
policies, COSHI regulations and infection control policies,

22 Insure compliance with 111195 Regulation sud adlwre to Trust Policy.

23 Fnsure essential supplios of all stock itens are maintained within the
department.

24 Practice due ec onomy ensuring oplinou use of NUTHING resources,
supplics and-equipment.

25 Be familiar with disciplinary and grievance policics of the Trust,

General Responsibilitics
31 Actup for Sister when required,

3.2 Participate in the orientation and induction of new staff and in the
development of pood interpersonal relat tiomships.

A3 Promote and participate in rescarcl projects,

34 Kecp abreast of changes and de velopments in nursing and take every
oppottunily to maintain ancl improve professional l\nowlucigc andl
competence,

35 Participale in regular performance revicsy and development of junior
slaff as required.

This job description is not definitive nor restrictive and will be modified to

meet changing needs,

The Trust operates a policy on smokirg, aleohol and health,

July 2000
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PERSONNEL SPECIFICATION

Altnagelvin Hospitals Heal

th & Social Services Trust

Each statement contained in the Personnel Specificalion must be juslifiable by evidence
obtainable from an analysis of the job. The specification should describe the person
who is capable of doing the job adequately, Factors shown below are examples and
may not be relevant for all posts, If so they should be marked “Not Applicable”. Blank
boxes are available to note additional factors. Please note, however, that the
completion of the qualifications and/or experience section is compulsory.,
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ALTNAGELVIN HOSPITALS HEALTH AND SOCIAL SERVICES "X"RUS’I‘

TRANSFER REFERRAL SHEET
Patient Name: _Coc Hoee  Febuan Hospital No: A¢9 3983 ¢2¢ <,
Date of Admission: 2/ £ /01 Ward: Wbt g

Present Location; 14

Principal diagnosis: ayiat — BLrenvgrliicrg
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/ TRANSFER RECORD SHEET
| Pationis Nume:_ RACHEC FeBgesom . HospltalNo: A0t 313 954
Date: ¥ ea wfm@ 220, finie of Departure § “‘ 1D e/

PATIENT INTERVENTION, / MONITORS:
Tracheal Intubation; Yes /Zgé D Size of ENIL $ o
Yentilated (Manual) Y, Type of Ventilator: 27 e f}{’/’f
(Mechanical) \'e @G> _ Mode of Ventilation: X f’ '
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INQ - RF-G WS-344/1 Page 13




soH ., _ =d

paepy LBqUNY jendsol A A ‘ g M,wl,,
S 4.~ - n‘-»
. _VBPRE SR MU g g, (s R g
-ﬁs@w& AT G 3 D) A §
A YRraFoow Ny 5 6g [ e m gl |
N N e O B A
Q. IS ﬁ,ww\n Wimm&%fm@ @ﬁismw..«x L@@w\& mm«\ -y ! = ?ﬁx
: : 0 e R T gg 3N

RF ~ ALTNAGELVIN
I

PN CEZ T WU BTN

e o g

/ heSA T

3 §WO0H 4 REBE

2N 460 X Egé

.m.n_wo@mmwmwmcm\wmmwugqmnowmomcamhow e mﬂangm § “ m a“% .(m\\ﬂ. .

= U UORENRAS ON | sun o

: P - ‘qoig .._.H e
CUO0~oo 133HS NOLLVATVAR

WS-344/1 Page 14

INQ - RF-G



— _ . A oH =g
ez NGRLIC Y equny eucson - MepYal TR 5]
/ .§\ Z2 k) <o el COTFTUN, ) 5
L N I N e PO 2
i ggﬁ% PO S m@wgp )
‘0 Bo 785 85 e ol )k z
TNZGh Yy i
T 5&3 Aw%mw CavERIT 5 2 7
2 A ! W o A O ] A TR o]
: C | <
- A ) | P 20 | oI A A 5
WY IR S5 — @ggﬂww@wm 0 S&me . mw
q S WUGE B owe PR &
TG $UH 7 ,3@ gﬁﬁaﬁ%
}
[N % TV o %% §
D - X PIPIA —
S 75 b - —aTs
i -
g WR T z%‘\tz&uxxm £
@Q\Aﬂ -
, S Tp 0V VIR (a0 T
_;Wx wwwmmwﬂgu SUOBITLOSUL/SUCREINWILGS O ainieudis uoIEN[EAT suwig, s
A 13THS NOILYIIVAS

£20.170

WS-344/1 Page 15

INQ - RF-G



S/N Margaret Dooher ICU

Staff Training / Development 2002 — 2013
2002 — Immediate Life Support (25" June)

2003 — Critical Care Conference (5" Nov)
Paediatrics — Paediatric Symposium — Paediatrics from aboard (11" Dec)

2004 — Critical Care Audit Forum (24" July)

2005 — 1.L.S (Life Support) (8" March)
Bi — Annual Critical Care Conference (20" Oct

2006 — Mandatory Training (22" Nov)
Critical Care Forum (29" March)
Bi — Annual Critical Care Conference (20" Oct 2006)
Blood Glucose Monitoring Training Advantage Meter & Link Nurse Meeting
(4™ April)

2007 ~ Diabetic Link Nurse Meeting (23" Jan)
Critical Car Forum (8" March)
Diabetic Link Nurse Meeting (16™ Oct)
Critical Care Forum (24" Oct) Rolling Programme Ventilation
I.L.S (28" Nov)

2008 — Drug Reaction (MDEC) 7" April
Blood/ Blood Component education session (29" Sept)
Moving & Handling — Mandatory Training (14" Oct)
Infection, Prevention & Control — Mandatory Training (29" Oct)
Bi — Annual Critical Care Conference — Sepsis (6™ Nov)
Clinical Supervision (25" Nov) C.E.C

2009 — 24" Feb — C.C.F — Management Plan/Workshop

4" Aug — Mandatory Training CEC

14 150 16" BACCN Conference Belfast

22" Sept — Critical Care Forum — Paeds — In preparation in Notric
Training & CPAP Hood

21% Oct Oral Hypoglycaemic Therapy — Diabetic Link Nurse Meeting

27" Oct ILS

2010 — 19" April — Critical Care Forum — Lidco Therapy/ Lidco
Practical Clinical Supervision
12" May - Combination Day — Blood/Blood Component Education Session/
Injection Control/ Prevention. Mandatory Training
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S/N Margaret Dooher [CU

18" Oct - ILS
17" Nov - Bl Critical Care Conference

2011 — 14" April - Clinical Supervision & Organ Donation
13" June - Haemoviglance Assessment
12" Oct ~ Mandatory Training — Fire Safety/ Better Blood Transfusion
Practice/ COSHA/ Risk Management
15" Nov ~ Bi — Annual Critical Conference

2012 — 29" May — Band 6 Workshop
20" June — Study Day — New Equipment , Monitors/CPAP Masks Clinical
Supervision
5" Sept — ANTT Peripheral & Central Assess — now
16" Oct — Moving & Handling Update
17" Oct — Blood/ Blood Component Education
20" Nov — Bi — Annual Critical Conference
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S/N Margaret Dooher ICU

Professional Development/ Training from 1991-2001

1991 — 14" January — Standards of care and workshop
1992 — COSHE Training
1993 — 5" May — Conference A&E Trauma Study day
21%May — Preceptor/Mentor Training to assess student nurses

19" May — Study day — How to evaluate & improve care planning on the ward

1994 — Acting F grade 29" August 1994 — 1 Jan 1995
1995 — 3" Aug — Major Trauma Study day
Multiple Trauma Accident & Emergency
7" Nov - Nursing Audit Meeting
Seminar — Childrens Order Act

4% Dec — CPR Training

1996 — CPR Training & Assessment
20" April — Major Trauma Study day
Head & Chest injuries
34 April — Common Core Unit MDEC
30" April — started placement for common
7" May - Common Core Unit — Study

14" May - Common Core Study day

218 May - Common Core Study day

28" May — Common Core Study day

3 June — Acting F grade (1996) — 7 July 1996

4" June —
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S/N Margaret Dooher ICU

August 2" — assignment handed in to MDEC
1997 — 29" Jan — Critical Care Course started

12 Feb, 26™ Feb, 12" March,26" March, 9" March ended. Assignment
handed in.

28" March — Diabetic Link Nurse Meeting
9" Sept ~ Link Nurse Meeting

15" Aug — Diabetic Link Nurse — Review Advantage Meter system & Diabetic
Principles for Nurses.

17" Nov — Training at Coleraine University for Preceptor Training to assess
post grad nurses.

25" Sept — IT Training
1998 — 30" Jan — Assessment of Post Grad Students. Coleraine University
22" April — Basic Life Support
.28"1 May — Continuous Dialysing Therapy
Acting F grade March 2™ — 26" April 1998
1% Nov — ECG Training Day
2" Nov — ECG Training Day
19" Nov — Prisma Training — Hemofiltration
1999 — 1% Feb — Diabetic Link Nurse Meeting
5" Oct — Diabetic Link Nurse Meeting
2000 — 7' April — Study Day Anaestics — Case Study, presentation and ventilation
18" April — Diabetic Link Nurse Meeting
26" Sept — Diabetic Link Nurse Meeting
21% Nov — To ward 8 surgical ward for 7 months untit 3" June 2001

2001 — 25" Oct Nippy Training
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Devlin, Denise

From: Joanna Bolton

Sent: 17 July 2013 16:27

To: Conlon, Bernie (IHRD); Devlin, Denise
Cc: John Johnston

Subject: RE MRS DOOHER

“This email Is covered by the disclaimer found at the end of the message.”

Dear Bernie,

I note that the front page of Mrs Dooher's statement cites her previous position as being a Ward 6 Nurse, Mrs
Dooher did work on ward 6 | am instructed that she worked in ICU.

Kind Regards,
Joanna

Joanna Bolton
Solicitor Consultant
Directorate of Legal Services, Business Services Organisation, 2 Franklin Street, Belfast, BT2 8DQ

PLEASE ENSURE DLS CASE REF IS QUOTED ON ALL CORRESPONDENCE TO THIS OFFICE

“The Information contained in this emall and any attachments Is confidential and Intended solely for the attention and use of the named addressee(s). No
confldentiality or privilege Is walved or lost by any mistransmission. If you are not the Intended recipient of this emall, please inform the sender by return
emall and destroy all copies. Any views or opinlons presented are solely those of the author and do not necessarlly represent the views of HSCNI. The
content of emails sent and received via the HSC network may be monitored for the purposes of ensuring compliance with HSG palicles and procedures.
While HSCNI takes precautions in scanning outgoing emalls for computer viruses, no responsibility will be accepted by HSCNI in the event that the emall Is
infected by a computer virus. Reclpients are therefore encouraged to take their own precautions In relation to virus scanning. All emails held by HSCNI may
be subject to public disclosure under the Freedom of Information Act 2000.”
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