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Arthur Cunningham was a retired gentleman of 79 who had been under
the care both of Elderly Medicine and of Elderly Mental Health for some
time. He suffered from Parkinson's disease, and features of this
degenerative disease had apparently been present since the mid 1980's.
In addition, Mr Cunningham had an old spinal injury from a plane crash
during the second world war - with associated chronic back pain, and diet

controlled type 2 diabetes mellitus.

Mr Cunningham was referred to Dr Lord by his GP in early 1998 with
complaints of breathlessness. Dr Lord saw him in March and considered
that he might have problems with intermittent left ventricular failure.
She also gave advice about the level of his medication for his Parkinson's

disease.

At that time Mr Cunningham was living in sheltered accommodation,
where he had been for a number of years. It appears that he was then
admitted to the Merlin Park rest home shortly after he saw Dr Lord; It
appears that Mr Cunningham attended at the Dolphin Day Hospital on a
number of occasions before being referred once more to Dr Lord by his
GP in June 1998. Mr Cunningham had apparently developed quite marked
dystonic movements involving his face trunk and arms, and he had been
experiencing hallucinations which the GP thought might be due to the

amount of medication for his Parkinson's.

Dr Lord saw Mr Cunningham at a domiciliary visit on 19" June. When she
wrote back to his 6P several days later she said that she was most struck
at the amount of weight Mr Cunningham seemed to have lost since she

had last seen him. She felt he was indeed taking too much Levopoda for
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his Parkinson's, and that he was depressed at the move to the rest home.

Mr Cunningham apparently agreed to attend at the day hospital.

However, even before that arrangement could be put into effect, on 22™
June, Mr Cunningham was then brought by a social worker to the Phoenix
Day Hospital, which was located in the same building as GWMH. Mr
Cunningham had apparently stayed the previous night with friends and
was refusing to return to the Merlin Park rest home. In addition to
Parkinson's disease, he was felt to be suffering with dementia,

hallucinations from his medication, and from depression.

The medical records suggest that a place was then found at Alverstoke
nursing home. He was reviewed at the Dolphin Day Hospital on 6™ July,
when his Barthel score was 9 (having been 17 the previous year), and he
was then seen the following day at Alverstoke at a domiciliary visit by
staff grade psychiatrist Dr Mary Scott-Brown. Dr Scott-Brown felt that
Mr Cunningham was clinically depressed and prescribed Sertraline, an

anti-depressant.

Mr Cunningham was then seen again at the Dolphin Day Hospital, where
concern was raised about him having problems with a myeloproliferative
disorder and it appears that the Sertraline may have been discontinued in
consequence. It seems that Mr Cunningham continued to be depressed
and arrangements were then made for him to be admitted to the
Mulberry Ward at the GWMH on 21" July. He was assessed on admission
when his problems were considered to include dementia, Parkinson's
disease, depression, and myelodysplasia. The latter was demonstrated by
thrombocytopaenia - a low platelet count, and neutropaenia - a low white
cell count. It was felt that this had been a chronic problem since

February the previous year, and that he was more susceptible to
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diabetes, and that he had been catheterised for retention of urine.
The decision was made to admit Mr Cunningham to Dryad Ward at the
GWMH. A note written by a member of the nursing staff on the 24™
September, but seemingly relating to about this time recorded that
there had been a physical decline and the pressure sore had developed.
Mr Cunningham was said to be ‘terminally ill and not expected to live

past the weekend according to the sister on the ward'.

Dr Lord wrote to Mr Cunningham’s General Practitioner the same day,
reporting that he had been reviewed at the Dolphin Day Hospital, and
that he had a “large necrotic sacral ulcer which was extremely
offensive. There was some grazing of the skin around the necrotic
area, and also a reddened area with a black centre on the left lateral
malleolus.” Dr Lord said that she was admitting him to the Dryad Ward
with a view to more aggressive treatment on the sacral ulcer as she felt
that this would now need Aserbine. This is a medication which Dr Lord
probably hoped would dissolve the black scab area of the pressure sore,
to help with healing. In Dr Lord's entry in the medical records, she
noted the plan to administer Aserbine, recorded that Mr Cunningham
should be nursed on his side, should have a high protein diet, and that
Oramorph should be given if required for the pain. In concluding her
note, she recorded that the prognosis was poor. By that, Dr Lord would

have felt that Mr Cunningham was probably dying.

I recall that prior to Mr Cunningham being moved to Dryad Ward, I
went to see him at the Day Hospital together with Sister Hamblin. He
was clearly upset, distressed and in pain when we then took him down to
Dryad Ward. Once at Dryad Ward I examined him. A photograph was
taken of the pressure sore which was very extensive. As Dr Lord had

previously produced a detailed note by way of review at the Day
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