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WITNESS STATEMENT

(CJ Act 1967, 5.9; MC Act 1980, ss.5A(3) (a) and 5B; MC Rules 1981, r.70)

Staternent of: LORD, ALTHEA EVERESTA GERADETTE LORD

Ageifunder 18: OVER 18  (if over I8 insert ‘over 18") Occupation: COMMUNITY GERIATRICIAN

Thisstatement (consisting of ~ page(s) each signed by me) is true to the best of my knowledge and belief and I
make it knowing that, if it is tendered in evidence, I shall be liable to prosecution if I have wilfully stated anything
which I know to be false or do not believe to be true.

Sigred: " Gode A Date:  13/05/2005

I am employed by the East Hants Primary Care Trust as a Community Geriatrician for Fareham
and Gosport Primary Care Trust. I have held this position since the 21% June 2004
(21/06/2004).

In 1978 I graduated from the Faculty of Medicine at the University of Sri _Lahka,_ Colombo. I
obtazined an MB which is a Bachelor of Medicine and a BS which is a Bachelor of Surgery.

In 1983 I obtained a post graduate qualification as a Doctor of Medicine at the University of Sri
Lanka.

I have worked at the General Hospital, Colombo as a Senior House Officer and a Registrar in

General Medicine up to May 1984,

From May 1984 I was employed as a Registrar in Nephrology under the supervision of
Professor H A LEE at the Renal Unit at St Mary's Hospital, Portsmouth, I held this position
until October 1985.

Between October 1985 and September 1988 I was employed as a Registrar in Geriatric

Medicine at St Mary's and Queen Aléxandra Hospitals, Portsmouth.

From October 1988 to March 1992 I was employed as a Senior Registrar on a rotation between

Southampton and Portsmouth Hospitals.

Sigred: : Code A Signature Witnessed by:
2004(1)
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denies any difficulty in micturition. He is on a soft diet, his bowels are regular and constipation
has not been a particular problem. He is breathless occasionally as before, but denies any
definite angina and oedema has not been a problem. He has had 2 falls since moving into the
rest home and has not had episodes of loss of consciousness. Dysphagia is not a problem. The
staff at the rest home have not noticed periods of shuffling or freezing. Hallucinations have not

been a problem in the last few days although this was so quite a few weeks after he moved in.

At present his medication consists of Co-careldopa 250/25 at 6.00 am, 3.00 pm and 12
midnight, Co-careldopa 100/10 at 10.30 am and 7.00 pm, Amlodipine 5 mg mane, Diazepam

0.5 - 5 mg on average once a day and Codanthrusate 2 capsules prn nocte.

Mr. CUNNINGHAM was seent at 4.35 pm (an hour and a half after his previous dose of
Levodopa) and was extremely dystonic, the dystonia affecting his entire body and right upper
and lower limbs. He had a mild tremor in the left upper limb but had no rigidity in his limbs at
all, was not particularly bradykinetic, there was no seborrhoea or sialorrhoea. Transfers were
extremely hazardous and he was lurching even more than before and he had to be steadied by 2
people, although he used a stick. His voice was soft as before, but there was reasonable
modulation. His pulse was 80 a minute and regular, blood pressure was 140/80 sittin g, venous
pressure was not raised, heart sounds were normal and his chest was clear. Icould not feel any
masses or tenderness in his abdomen., He was ve_,ry weak around the hips with a left foot drop

as before.

Overall I feel that Mr. CUNNINGHAM is on too much Levodopa and this has been my opinion
since October last year. Unfortunately Mr. CUNNINGHAM has never agreed with this and our
previous attempts at dosage reduction were unsuccessful. I feel that his unsteadiness at present
is aresult of too much Levodopa which has resulted in dystonia as well as likely severe postural
hypotension (he was too unsteady to check a standing blood pressure today). I feel that the
Diazepam leads to hypotonia which renders his unstable lumbosacral spine more so. 1 agree
that Mr. CUNNINGHAM is depressed at the move into Merlin Park Rest Home and felt that his
short term memory was worse than before as he was quite repetitive. In addition, functionally

things are difficult for him as the flat was well adapted to his needs. He had quite a few

Signedi Code A Signature Witnessed by:
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implements that he could use. He still has his electric wheelchair but I gather that this is

downstairs.

I have taken the liberty of reducing his Levodopa further and have also phased out the timings
to regular 4 hourly dosing during the day so that this would provide us with a baseline from
which to make further adjustments. His therapeutic regimen now consists of Co-careldopa
250/25 at 6.00 am and 10.00 pm, Co-careldopa 100/10 at 10.00 am, 2.00 pm and 6.00 pm,
Amlodipine 5Smg daily and Co-danthrusate as before. I have asked the rest home to offer 2.5 mg
of Diazepam if he requests it. I hope that the Diazepam could be reduced gradually in the
future. Mr. CUNNINGHAM has agreed to these changes to his medication.

As you mention that his records have been misplaced I am sending you a copy of my out-patient
letter of 10 March which mentions the dose of Levodopa he was then taking, and also his
reluctance to reduce the dose furthér. If you wish further copies of the correspondence please

let me know and I would be happy to send them on to you.

We will need to ascertain as to whether Mr. CUNNINGHAM is going to remain at Merlin Park
over the next few months as it would be rather pointless fitting rails if he is to move in the near
future. I agree that Mr. CUNNINGHAM is depressed but feel that referral to Dr. BANKS for
an assessment of his mental state could be deferred until the dose of Levodopa is reduced as

much as possible as it is the excessive Levodopa that has caused his hallucinations.

Mr. CUNNINGHAM has agreed to day hospital attendances and [ hope we are able to help him

this time around.

Yours Sincerely

(signed). Code A |

Dr. A LORD FRCP

Consultant Physician in Geriatrics

Signed: Code A Signature Witnessed by:
2004(1
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Enc.
My assessment can be summarised as follows.

I observed that he had lost weight. He was depressed and had a poor short term memory and had

reported visual hallucinations.

He had involuntary movements affecting his entire trunk, right upper and lower limbs with a

mild Parkinsonian tremor in the left upper limb.
Mr CUNNINGHAM now required the assistance of two people to transfer safely out of the bed.

I have also recorded the fact that in my opinion the dose of Co-careldopa (Sinemet) was too
high and was leading to the involuntary body movements. I also felt that it was likely that he

had severe postural hypotension. He was too unsteady to obtain a blood pressure reading when

standing.

I was concerned that the Diazepam may have led to a reduction in the tone of the Pelvic girdle

muscles. A further contributory factor as to why he was unsteady on his feet.

I agreed with Mr CUNNINGHAM to a reduction of Co-carledopa as detailed in my letter on
page 493 paragraph 3 of the medical records.

I also recommended that the dose of Diazepam be reduced gradually.

Mr CUNNINGHAM mentioned to me that he intended to move to an RAF home. As such it

was not possible to be certain whether he would be remaining at Merlin Park Rest home.

As a result of this uncertainty the Occupational Therapists had not yet fitted the equipment that
had been installed at his home address at Raglan Court. This equipment had been specially
designed for Mr CUNNINGHAM to enable the safe transfers and mobility around his flat.

Signed{ Code A | Signature Witnessed by:

2004(1)












BLC001181-0012

RESTRICTED

Continuation of Statement of: LORD, ALTHEA EVERESTA GERADETTE Page 12 of 26
LORD

July and the opinion from the Therapists and Nursing Staff is that both his Parkinson's disease
and transfers are stable overall, he is able to do this with one. He still tends to jack-knife on
transferring from the sitting or lying down position, but overall his stability does not seem to
have deteriorated very much. His weight today was even lower at 67.2 kg blood pressure was
130/65 lying down, 180/110 on standing. He was ldw in mood and his short term memory is
certainly much worse. He was dysphonic as before, tremors were a problem of the left upper
limb more than the right and he had mild moderate cogwheel rigidity in the upper limbs. There
was no dystonia and Mr. CUNNINGHAM himself denies hallucinations now. He mentioned a
difficulty with his swallowing, but is able to feed himself at the day hospital and usually finishes

his main meal as well as a pudding without any observed difficulty.

He should continue with Sinemet 110, S times a day (6.00 am, 10.00 am, 2.00 pm, 6.00 pm and
10.00pm) Amlodipine 5 mg daily, Co-danthrusate 2 capsules nocte, Solpadol 2. pm qds and
Diazepam 2.5 mg pm.

I have arranged for a Speech and Language Therapist to assess his swallow, as I wonder if he is
safe with liquids. Following‘Mr. CUNNINGHAM's consultation with me, I have had a phone
conversation with Dr. V BANKS, Consultant in Old Age Psychiatry and was informed that he is
being admitted to Mulberry A Ward on 21% July. I will be happy to review him there and will

let the Speech Therapist know of his admission so that he could be seen on the ward.

I have discussed with Mr. CUNNINGHAM today that it was in his interest to try and settle in a
new Nursing Home that was found for him, althou_gh this may not be called 'perfect’ in his eyes.
He continues to mention the RAF Home in East Sussex as his preferred option for placement

and Iam not too sure as to why he was unable to go there.

Mr. CUNNINGHAM will need the house and furniture to be adapted for him and will also need
regular help with his transfers, but unfortunately this cannot be put in place until we have a

permanent place of residence. This has been explained to Mr. CUNNINGHAM today.

With best wishes,

Signed: | Code A | Signature Witnessed by:
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Yours sincerely

Dr. ALORD
Consultant Geriatrician
Dolphin Day Hospital
c.c. EHU (QAH)
Dr. V BANKS, Consultant in Old Age Psychiatry

The notes of my assessment are set out in this letter to Dr GROCOCK which can be
summarised as follows;
Mr CUNNINGHAM's problems were as listed in the letter, he was transferring with the

assistance of one person.
His mood remained low. His short term memory was poor.
He was on a lower dose of Co-careldopa but with no deterioration in function.

I was informed by Dr BANKS (the Consultant Psychiatrist) that Mr CUNNINGHAM was being
admitted to Mulberry A ward on the 21/7/98 for assessment.

Mr CUNNINGHAM remained keen to move to the RAF home in East Sussex.

I note there is an entry in the clinical records at page 70 at 3-15pm on 24/7/98 recording a

telephone conversation between me and Dr Childs which is recorded as follows;.

24.798.315pm D/W A LORD. His Parkinson's is very stable at present. He gets a lot of
problems ¢ dystonia and hallucinations and also hypotension if the dose is
increased. He has always wanted more Dopa but we should continue at the
current dose. Dr. LORD will

Signed: :Code A Signature Witnessed by:
2004(1)
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PD no worse

A= Diagnosis

(D sabral sore (in N/home)

(2)PD

(3) Old back injury

(4) Depression + element of dementia
(5) Diabetes Mellitus - diet

(6) Catheterise for Retention
Plan:
1) Stop Co-danthrusate + Metronidazole + Amlodipine

2) TCI- Dryad today
- Aserbine for sacral ulcer
- nurse on side
- high protein diet
- Oramorph pm if pain

N/Home to keep bed open for next 3/52 at least.
Pt informed of admission - agrees.
Inform N/Home, Dr. BANKS - Social Worker

Prognosis poor.

____________________

Signed:! " Code A ! Signature Witnessed by:

2004(1)
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If there is a change in the patient's condition then medical staff can alter the patient's medication
and dosage as necessary without reference to the Consultant unless in the opinion of the medical

and or nursing staff, further consultant input is required

Signed:} Code A Signature Witnessed by:
2004(1)




