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Dr Reid 

Clinical Observations - Statement from 26/11/2004 

Monday 25th October 
You saw my Mother and recorded: 
Washes with supervision and dresses herself; continent; mildly confused 

Blood pressure 110/70 
No pulse rate taken 
Cannot answer for Barton’s attendance 
Normo chronic anaemia 

You state that you may have done a physical examination. But this is not recorded 
on the clinical notes. However if you had done so you would surely have recorded 

this or is this normal practice? Mention did you have discussions with Barton/ 
regarding Multiple Myeloma and palliative care as you don’t mention this in your 
statement? Where did Barton get this? This is the first time you would have seen 

my Mother? 
How do you justify ’mildly confused’, you do not mention that she was deaf in 
any of your reports she had no hearing aid dropped in the bath on arrival at 

the GWH and was with only 30% hearing in one ear. 

See psychiatric report where the mini-mental test is null and void since it states 

that; 

Not sure if she heard or understood a lot of what I was saying as she is very DEAF 

2. Trying to get out of windows after one week in hospital after haloperidol 
3. States she has a history of Multiple myeloma not true, Dr Cooper states to Dr 

Luznat that my Mother has no myeloma, why was this then diagnosed by Taylor? 
4. At the time of seeing her calm, co-operative, friendly, no evidence of delusions or 

hallucinations. 
5. Sure that this lady has a diagnois of dementia but do not know how much is related 

to her underlying myeloma. 

6. Cannot return home for short period. 
7. Ifbehaviour deteriorates while in hospital will Transfer to Mulberry for further 

assessment? what will that be? 

8. Blood pressure 110/70 
9. Why did you cease to request my mother’s biochemistry report to include "f. 

Protein, Albumin, Calcium etc? Levels, which were taken frequently prior to 

her admittance to GWMH? 
10. Why did you allow on admission Oral morph to be written up when my Mother 

was in no pain and was not admitted for any care requiring opioids? Then 
Temazapan was added. We have no proof that this drug was given or not given 
because the nursing notes are appalling and you state that you were using these 
notes or verbally to evaluate my Mother condition. Based on the medical chart 

alone, you would think that you were treating a terminally ill lady who was in 

severe pain. 
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be found to be largely, if not 
entirely, dried up." 

14 A number of the subsequent cases in which 
the scope of, and reasons for, the exception have 
been discussed were not benevolence exception 
cases. Nevertheless, they contain dicta of the 
highest authority. In Parry [1970] AC 1, the issue 
was whether a disablement pension fell to be taken 
into account in the assessment of the plaintiffs 
f’mancial loss. Lord Reid said of the benevolence 
and insurance exceptions, at p 13: "the common 
law has treated this matter as one depending on 
justice, reasonableness and public policy". After 
referring to the judgment of Sir James Andrews 
LCJ, Lord Reid said, at p 14: 

"It would be revolting to the 
ordinary man’s sense of justice, 
and therefore contrary to public 
policy, that the sufferer should 
have his damages reduced so that 
he would gain nothing from the 
benevolence of his friends or 
relations or of the public at large 

15 In Hussain [1988] AC 514, the plaintiff was 
injured in an accident in the course of his 
employment with the defendants and was unable to 
continue his pre-accident work. For the first 13 
weeks after the accident, he received full "sick pay" 
from the defendants in accordance with the terms 
of his contract of employment. Thereafter, he 
received payments (as he was contractually entitled 
to do) equal to half his pre-accident earnings under 
the defendants’ permanent health insurance scheme. 
It was held that his claim for damages in respect of 
loss of earnings fell to be reduced by the amount of 
these payments. It was not argued on behalf of the 
claimant that the payments received under the 
insurance scheme came within the benevolence 
exception. Rather, it was submitted that they were 
in the nature of insurance payments, and fell within 
the insurance exception. It was held that the 
payments were indistinguishable in character from 
the uninsured sick pay in lieu of wages, and that as 
such they fell to be deducted. 

16 Having set out the facts, Lord Bridge 
referred, at p 527, to the passage in Lord Reid’s 
speech in Parry to which I have referred at para 10 
above, and said that the dichotomy (raised by Lord 
Reid’s two questions) "must not be allowed to 
obscure the rule that prima facie the only 
recoverable loss is the net loss". Financial gains 
accruing to the plaintiff which he would not 
otherwise have received but for the event which 

gives rise to the cause of action are prima facie to 
be taken into account. But to this prima facie rule 
there are two well-established exceptions. Having 
referred to the insurance exception, he described 
the benevolence exception in these terms: 

"Secondly, when the plaintiff 
receives money from the 
benevolence of third parties 
prompted-by sympathy for his 
misfortune, as in the case of a 
beneficiary from a disaster fund, 
the amount received is again to 
be disregarded." 

17 Lord Bridge continued, at pp 527-528: 
"If the award of damages 
adequately compensates the 
plaintiff, as it should, the 
additional amounts received from 
the insurer or from the third party 
benevolence may be regarded as 
a net gain to the plaintiff 
resulting from his injury. But in 
both cases the common sense of 
the *2690 exceptions stares one 
in the face. It may be summed up 
in the rhetorical question: ’Why 
should the tortfeasor derive any 
benefit, in the one case, from the 
premiums which the plaintiff has 
paid to insure himself against 
some contingency, however 
caused, in the other case, from 
the money provided by the third 
party with the sole intention of 
benefiting the injured plaintiff’ 
There are, however, a variety of 
borderline situations where a 
plaintiff may receive money 
which, but for the wrong done to 
him by the defendant, he would 
not have received and where 
there may be no obvious answer 
to the question whether the rule 
against double recovery or some 
principle derived by analogy 
from one of the two classic 
exceptions fo that rule should 
prevail. Some Of these problems 
have    been    resolved    by 
legislation, sometimes in the 
form of a compromise solution 
providing that a proportion only 
of certain statutory benefits is to 
be taken into account when 
assessing damages. But where 
there is no statute applicable the 
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Her regular drugs, Thyroxine, frusemide were written up on the 2 |st and 
started on the 22rid, however Amiloride was not written up or administered 
until the 1st November. Why would this have been why did you not note on the 

drug chart that this was not being taken together as it should have been Dr Stevens 
who changed her drug to this combination also stated to me she must take them 
together? Both frusemide and Amiloride were to be taken together to ensure 
that the potassium levels in the blood remained stable. 

Monday ist November 

Quite confused and disorientated e.g. undresses during the day. 1 would have to see the 
circumstances on this as most days she changed her clothes if she knew she was having 

visitors she would dress up or going shopping. The 11t~ Nov when we arrived she had all 
her clothes on the bed neatly folded. I spoke to my Mother about it when she returned 
from her bath., she thought she was going home. (Request nursing note that states this) 

1. Where is this in the nursing/clinical notes that you would have referred to? 

Physically independent, needs supervision, continent. Quite confused and disorientated. 

(request original notes) Yet also walking short distances unaided by staff or aid. 

2. Why state ’appeared’ to be suffering from Dementia? So your not sure also? 

(check brain scan) 
3. What happened to the home visit? You clearly thought from your physical 

examination that she was capable of living at home. You also state that her 
confusion could have been due to her being in the hospital and you find her to be 
stable. 

4. Amiloride commenced late- why? (talk about potassium in the blood) 

Monday 15t~ November 

Pulse rate - 100 

Very aggressive at times. - 
1. Did you witness this aggression and why did you not question as to why the ’very’ 

aggressive manner was not recorded or check the nursing notes? (check nursing 

notes for record) 
2. Thiorizadine started on the 11th. 
3. The urine had blood and protein and yet when it returned from the lab there was 

none - how is this possible? Why was this test administered after 4weeks in 
hospital? Knowin My mother had kidney problems? It is not in the nursing/clinical 
notes? (request a copy of the notes where this test recorded?) 

4. Why do you take the pulse rate this time (for the first time) and no blood pressure? 

What were your reasoning for recording these 2 readings so sporadically.? You did 
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common law must solve the 
problem unaided and the 
possibility of a compromise 
solution is not available. Many 
eminent common law judges, I 
think it is fair to say, have been 
baffled by the problem of how to 
articulate a single guiding rule to 
distinguish receipts by a plaintiff 
which are to be taken into 
account in mitigation of damage 
from those which are not. Lord 
Reid aptly summed the matter up 
in Parlw v Cleaver when he said 
[1970] AC 1, 13 H: ’The common 
law has treated this matter as one 
depending on justice, 
reasonableness and public 
policy."’ 

18 In that case, the defendant was the 
employer. Lord Bridge did not say anything more 
about the benevolence exception in particular, but 
there is one passage where he touched on the 
question whether it was material that the payments 
were made by or on behalf of the tortfeasor. 
Towards the end of his speech, he referred to the 
decision of the British Columbia Court of Appeal 
in Chan v Butcher (1984) 11 DLR (4th) 233. In that 
case, it was held that a plaintiff could recover her 
full loss of earnings as damages from her employer 
notwithstanding that at the same time she received 
her full salary pursuant to a so-called "short-term 
disability program" established and funded by the 
employer. Lord Bridge held that he would have 
decided the case the other way, since it did not fall 
within the insurance exception. He said [1988] AC 
514,532: 

"It positively offends my sense of 
justice that the plaintiff, who has 
certainly paid no insurance 
premiums as such, should receive 
full wages during a period of 
incapacity to work from two 
different sources, his employer 
and the tortfeasor. It would seem 
to me still more unjust and 
anomalous where, as here, the 
employer and the tortfeasor are 
one and the same." 

19 In the Court of Appeal [1987] 1 WLR 336, 
350 Lloyd LJ discussed the position of the 
tortfeasor who pays in these terms: 

"But there is one consideration of 
public policy which is worth 
mentioning. If an employee is 

injured in the course of his 
employment, and his employers 
make him an immediate ex gratia 
payment, as any good employer 
might, I see no reason why such a 
payment should not be taken into 
account in reduction of any 
damages for which the employer 
may ultimately be held liable. 
Employers should be encouraged 
to make "2691 ex gratia 
payments in such circumstances. 
If so, then public policy would 
seem to require that such 
payments be brought into 
account. It could, of course, be 
said that an ex gratia payment is 
like a sum coming to the plaintiff 
by way of benevolence, and 
should therefore be disregarded. 
This is so, where it is a third 
party who is ultimately held 
liable: see Cunningham v 
Harrison [1973] QB 942. But 
there must surely be an exception 
to that general rule where the ex 
gratia payment comes from the 
tertfeasor himself. So, if it is 
right that an ex gratia payment by 
the employer should be brought 
into account where the employer 
is the tortfeasor, why should it 
make any difference that the 
payment is one which he has 
contracted to make in advance? 
So if Mr Harvey is wrong in his 
main argument, that payments 
under the scheme are in the 
nature of wages, and should be 
brought into account on that 
score, there would be much to be 
said for his alternative argument 
that such payments should in any 
event be brought into account on 
the    grounds of ’justice, 
reasonableness and public 
policy’. But it is unnecessary to 
decide the case on that ground, 
since, on the facts of the present 
case, Mr Harvey is entitled to 
succeed on his first ground." 

20 The next relevant authority is Hodgson v 
Trapp [1989] AC 807. In this case, the question 
was whether attendance and mobility allowances 
payable to the plaintiff pursuant to statute should 
be deducted from her damages. It was held that 
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not see my Mother for 2 weeks and you don’t bother to give a physical 

examination? 
5. You state Oedema in the thighs - previously you didn’t not record, why was this 

never previously mentioned? So we do not know how long the odema was in the 
thighs and it certainy had not stopped her movement.Why wasn’t she given fluids 
and her diuretic dosages adjusted? 

6. All of your comments are ’may’; you are not clear or cannot confirm her behaviour. 

7. Why start the antibiotic before the tests have returned from the lab? (check dates 

of test results returned and Barton statement) 
8, Why use Trimethoprim? which you state should be used carefully with those 

suffering from Kidney disorders - Are you aware that this drug causes artifical 

increase of creatinine? (look up Trimethroprim and Cefaclor on kidneys) 
9. Why when you saw confusion on the 15th, did you not associate this with the drugs 

since they both can have this as a side-effect? 
10. Thioridazine and other drugs are compatible 

/1. Are you aware that Thioridazine causes NMS? 
12. I saw my Mother on the 11th, when I visited with my Daughter. My mother had just 

had a bath, selected her food from the Menu and we chatted about my Husband 
and the hope that we would be home all together again for Christmas, She was not 

aggressive, or confused. If there was an issue, one that required an anti-psychotic 

drug, why did no-one speak to us that day and explain that she was putting herself 
and others risk? 

13, On the 17th, My mother slept well and went to the toilet twice and did not require 
thioridazine. On the 18th C. Evans signed that my Mother has no issues on that 

evening, yet you state that she had a marked deterioration in my Mothers 

condition overnight with confusion and aggression and a marked decline in her 
kidney function, (according to Barton) 

14. Why does the psychiatrist that visited on the 18th not mention her hearing? She 

states that she was confused? But about what? There is not one note which states 
what this was based on. She had signed her pension book in the afternoon when 
my ex-sister-in-law visited. And was well aware what was happening; infact she 
asked if she could go out for a tea but was refused. 

15. You mention not once about her hearing being a factor in her unable to 

understand what was being said, 
16. Not one of your staff mentions it. 

17. You state that my mother was administered the fentanyl at 9,15 because she 
refused her other medication. Her drug chart shows she took Amiloride at 0600 

hours and your statement clearly shows she did.. The Frusemide and Thyroxine is 
crossed out at 0800hrs. This drug should be given together, as you state in your 
statement the reason for Barton to start it on the 2nov was correct to do so 
because of the Potassium levels. 

18. Oral Morph was inappropriate then why leave it on my Mothers file to use at will 
we have no prove that it was given or not as drugs were left on trolleys to use as 
will. 

/9. My Mother being more restless is a total myth waith no prove what so ever, 

20, On the 18th November At 091Sam Jill Hamblin]Jane Barton concluded she was 
dying! As a 25mg fentanyl was placed on her body the equivelent to 135mg 
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they should. Lord Bridge reiterated, at p 819, the 
principle that damages for negligence are intended 
to be "purely compensatory". The basic rule is that 
the court must measure the net consequential loss 
and expense. To the basic rule there are well- 
established exceptions, although they are not 
always "precisely defined and delineated". It is the 
rule that is "fundamental and axiomatic and the 
exceptions to it which are only to be admitted on 
grounds which clearly justify their treatment as 
such". He described the benevolence exception as 
applying where: "moneys [are] received by the 
plaintiff from the bounty or benevolence of third 
parties motivated by sympathy for his misfortune." 

21 The question in Hodgson was how far it 

was appropriate to treat statutory benefits as 
analogous to the proceeds of voluntary 

benevolence "intended to alleviate the plight of the 

victims of misfortune": p 820D. The analogy was 

rejected. Lord Bridge referred to what he had said 

in Westwood v Secretar~ of State for Emplo~nent 

[1985] AC 20, 43: 
"I do not see any analogy at all 

between the generosity of private 

subscribers to a fund for the 

victims of some disaster, who 
also have claims for damages 

against a tortfeasor, and the state 

providing subventions for the 

needy out of funds which, in one 

way or another, have been 

subscribed compulsorily by 

various classes of citizens. The 

. concept of public benevolence by 

the state is one I f’md difficult to 
comprehend." 

22 I must now turn to McCamley v Cammell 
Laird Shipbuilders Ltd [1990] 1 WLR 963. The 
plaintiff suffered personalinjuries ’during the 
course of his employment and claimed damages 
from his employers. He received a lump sum 
payment under an insurance policy taken out on 
behalf of the defendants by their parent company 
for the benefit of employees who were injured at 
work. The question was whether the lump sum 
payment fell to be deducted from the damages. 
This court held that the payment did not come 
*2692 within the insurance exception, since the 
plaintiff had not. paid or contributed towards the 
payment of the premiums. 

23 The next question was whether it came 

within the benevolence exception~ Caulfield J had 

found that the existence of the policy was unknown 

to both the plaintiff and his trade union. He held 

that the payment was not deductible. It seems that, 
founding himself on Lord Reid’s speech in Pa~_, 
he considered that the question whether the 
payment fell within the insurance exception 
depended on "justice, reasonableness and public 
policy". As was said in the judgment of this court, 
the judge treated this as a simple jury point, and 
decided that for the defendants to claim credit for 
the money offended his idea of justice. The court 
then said, at p 971: 

"The reason why the judge came 
to the correct decision on this 
matter is that the payment to the 
plaintiff was a payment by way 
of benevolence, even though the 
mechanics required the use of an 
insurance policy. The payment 
was not an ex gratia act where 
the accident had already 
happened, but the whole idea of 
the policy, covering all the many 
employees      of     British 
Shipbuilders and its subsidiary 
companies, was clearly to make 
the benefit payable as an act of 
benevolence    whenever    a 
qualifying injury took place. It 
was a lump sum payable 
regardless of fault or whether the 
employers or anyone else were 
liable, and it was not a method of 
advancing sick pay covered by a 
contractual scheme such as 
existed in Hussain’s case [1988] 
AC 514. It was paid in 
circumstances quite different 
from those covered by Lloyd LYs 

. comment on public policy: 
[1987] 1 WLR 336, 350. That the 
arrangement was made before the 
accident is immaterial. The act of 
benevolence . was to ~happen    , 
contingently on an event and was 
prepared’ for in advance. To refer 
to Lord Bridge’s speech in 
Hussain’s case [1988] AC 514, 
528, this payment was one 
analogous to ’one of the two 

classic exceptions’ to the rule that 
there .shQuld be no double 
recovery. The point was well 
made on behalf of the plaintiff 
that this sum was not to be 
payable in respect of any 
particular head of damage 
suffered by him and was not an 
advance in respect of anything at 
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Morphine in 24hours, Which would not have reach optimal levels for 17/23 hours. 
The drug is a serious opioid and should not be given to patients that are not opioid 
tolerant are you aware of this? There was never any need to sedate my Mother 
what so ever. Later in the day her ex daughter in law visited, dried her hair as she 
had just been given a bath. My Mother signed her pension book chatted and had 
tea with her. Evening her son visited stay for an hour or so None of them had 
concerns! My brother was not informed he would have called me and everyone 
else in the family. As least we could have been with our Mother. {Tell story she 
woke) 

You state that to keep my mother out of distress you had to keep her sedated. You 
state that otherwise she wouId have had to receive several injections daily to keep her 
sedated. Fentanyl was the best option. Sedation is overdose of opioid {see facts) 
21, You state you were happy for Barton to prescribe the fentanyl so are you saying 

that you would treat a patient to receive this form of opioid without any previous 
knowledge of her being opioid tolerant? 

22. My frail Mother 50k~ who was unable to lift herself out of a bath woke on the 19t~ 
- dressed herself which according to the medical file was previously had been 
unable to do. Then allegedly tried to get a patient out of bed, threw one nurse 
across the room and another against a bookcase. 4 nurses then held her down on 
the floor and gave her an injection of 50rag chlorpromazine an extremely painful 
injection and on the upper level. After now receiving approx 135mg morphine it is 
no wonder she woke confused. Why did it take 18months for this to come to light? 
From the day she died to June 2001 I’ve been asking what happened that day, what 
made the nurses administer such a cocktail of drugs? Finally this story appeared in 
the I.R. After some 3months and many requests to the Portsmouth Healthcare 
Trust to view the medical accident book where this alledged incident should have 
been recorded, I finally was informed nothing was recorded. So why was it not. 

23. Remember according to the notes that on the 18. PM she had a bath and her hair 
washed. Although Jane Barton had already decided my Mother was dying as she 
had applied the Fentanly Patch equivalent to 135rag Diamorpine. {the same goes 
for the 16. bath and hair wash, 15~h bath given, which seems excessive for her 
needs. 

24. You state that Dr Barton is a very experienced doctor, so she would know the 
effects of these drugs? 

25. You state that on the 19t~ there was a marked deterioration over night with 
confusion and aggression and a marked decline in her kidney function and a 
further deterioration that morning. An injection of 50mg chlorpromazine was 
given an antipsychotic drug to sedation and the dosage at the upper range bearing 
in mind the previous drugs administered. Do you think that the morning my 
Mother woke etc. and in her confused state had nothing to do with the concoction 
of drugs that she had been given. 

26. When you saw my Mother on the 1Strand state that she was swollen and renal 
failure was taking hold. Why did you not prepare a palliative care plan with Dr 
Barton? You would have known the pain that she was expected to be in over the 
future days/weeks? Although I understand that Renal failure you become tired 
CHECK 
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27. Why did you not set up a fluid chart or transfer my Mother back to the QA when 

you saw her decline? 
28. You state that Dr Barton should have made clinical notes of the fentanyl and the 

chlorpromazine - both powerful drugs and also represent a important change in 

Mrs Devine’s condition and treatment. 
29. Why was my mother not weaned onto diamorphine after the fentanyl patch? 

Which is correct palliative care. Instead she was given in 24hour 
Chlorpromazine - 50rag Injection 
Diamorphine - IV - 40-80mg [they state 40) 
Midazolam - 20-80rag [they state 40mg) 
Fentanyl of 25microgram equilivent 135mg morphine was still in my Mother’s 

system 

30. After the removal of a fentanyl patch is it not correct palliative care to give a 
patient a subcutaneous breakthrough dose. Which for a fentanyl patch of 25 
micrograms would be 5-10mg diamorphine ever 4 hours, instead of injecting a 
dose of 40rag straight into the driver. On top of this, you state that infact the 
diamorphine was given before the patch was removed, which exposed my Mother 

to an overdose/increased dose, likely to be that of 80 mg 
31. Further to this over prescription, which lies outside of normal palliative practice 

Dr Barton saw it necessary to administer midazolam, which was also given over 
the normal starting dose, which you state was :t0-20 and Barton administered 

40rag. Do you consider this necessary? 
32. Is it correct for a patient to be unconscious during palliative care? 
33. Is is true that these drugs should not be administered together as they cause 

respiratory depression. 
34. You state the diamorphine was appropriate for the fentanyl patch, but infact under 

palliative guidelines 25mg Fentanyl transposes to 20-40mg Diamorphine. 40- 
70rag Diamorphine is equivalent to 50mg Fentanyl. And 70-100rag Diamorphine 

is equivalent to 75mg Fentanyl. 
35. You state that it would have been better not to use the fentanyl but smaller doses 

under injection so that my mother’s reaction to the drug could be monitored. But 
the injections would have been more distressing. Why not give oral morph it was 
written up on the file 4weeks earlier ready for use! 

36. Can I clarify that the 50mg of Chlopromazine which you state was at the upper 
limit; is that exclusive of the fentanyl patch or are you taking into account the 
drugs already in the system? 

37. You state that you would expect to see a reaction to the drug after 30minutes to 1 
hour. However my Mother reactive adversely to this drug and was sat holding 
two nurses life after 4 nurses held her down to administer the drug. Then those 
nurses walked her for several hours until lunch time when they transferred her 

to a bed. Why might that have been? 
38. You state that drug should last 3-6 hours, but you have limited expertise. Why 

would you use such a powerful drug outside of our own medical knowledge and 
how often have you used this drug at the GWH?This drug was used in the GWIClH 

and as the consultant shouldn’t you be aware? 
39. You state that it was a concern that when my Mother was administered the 

Midazolam that the chlorpromazine was not at full effect. Why do you only 
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mention the midazolam? Should you not be concerned that it was the Midazolam 

and the Diamorphine? 
40. You agree yourself that there was no reason given for the administering of 

Midazolam and alone could have lead to over-sedation- and that the diamorphine 
dosage ALONE without midazolam would have lead to over-sedation. So what of 

them together? 
41. You state that used of these analgesics is well recognised to hasted death; in the 

course of relieving suffering and making a patient comfortable. By whom is it well 
recognised? The Wessex guidelines do not state this. My mother was signing her 
pension book one minute and the next she was terminally ill and unconscious, l 
state that her kidney impairment did not cause this. The drugs she was given 
100% did. You speak of the drugs she was given broken down individually, but 
what of it when all the drugs are taken into account as a whole. What woman of 
any age with a week kidney could have possibly survived? You can show me no 
proof that my Mother was in pain or 3 days from her death, when you started 

what you consider to be palliative care. 
42. You state that the drugs were written up so that the nurses could have increased 

the dosage should it have been required. You state that no increase was ever 
given, However I put it to you, that why would it have been? My mother was 
started on such a high dosage at the start that she was left unconscious and with 
respiratory depression through the last 2 days of her life. She was unconscious 4 

hours after this cocktail was administered and remained so until she died. Unable 
to speak with her family. Is this acceptable palliative care? 

43. My Mother wasn’t the only patient started on these high dosages {as found in the 
CHl report) you agree that the dosage was high. Did you not ever look at patients 
palliative care prescription and remark to Barton on her oversubscription? 

44. You state that the turnover in the Dryad ward was relatively low? What does this 

mean? 
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outerte~ie Why do we go to trial --_ ,:~-~.-,.~,._~ 

¯ Maybe to establish l;abi~ity 

¯ Maybe to dea~ with contributory negligence 
¯ Maybe to dea{ with quantum 

¯ Maybe ancillary issues 
¯ Provisionals 
¯ Security of funding 

¯ Periodicals 

Trial process _~ outertemple 

¯ What should we expect 
¯ How should we deal with it 
¯ What are our respective functions 
¯ How can we work better together for 

clients 
¯ What should client expect 

The client _ chamber~ 

¯ What do they want 
¯ What do they know of trial 
¯ What will they think of the formality 
¯ Do they want to go to trial 

¯ Can we persuade them if they do not want to 

¯ How risky will it be 

¯ One big issue - hand control from parties to 
the Judge 


