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DS Code A | This is a continuation of our interview with Philip BEED. The

P

time by my watch now is 1214pm. Philip we’ve had a break for

‘ what 15/20 minutes, we’ve not spoken about this at all during the

still apply, you can get up and walk out any time you want you’re

here voluntarily and if you want to talk to Mr ¢ Code A ithen do

s0, let me know and I will leave the room for a short while and the
caution still applies throughout. A couple of things that I’d like to
cover from our previous interview. What’s the arrangements in

place at Gosport if Dr LORD isn’t available?
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. BEED At that point in time when Dr LORD wasn’t around we just had
clinical assistant cover. If we needed the advice with a consultant
then either nursing staff or a clinical assistant would call a
. consultant at QA and ask for their advice and ask for advice over

the telephone or ask for them to come and see the patient or

relatives if that was required.
DS! cCodeA | Would Dr BARTON ever assume that higher role?
BEED No if we need a consultant’s advice we would seek it but I've not

known very many occasions when we’ve actually needed to do
that, but there have been occasions when I've contacted the
consultant and ;rranged for him to come to ward or got their
advice over the telephone.

DS{ CodeA I’ve not been in a position to disclose to you this but I have had a
sight of Dr LORD’s report which says that Dr LORD was asked
to do a report on behalf on the hospital and she said that during
that week she had no knowledge of Mrs RICHARDS because she
was on a course. Now I can’t formally give you anything to prove

that but please accept that that does exist. Is there any particular

about that week that might ...
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would make sure they got the appro;;riate training in how to use

the syringe driver.

DS! CodeA ! Do you monitor your staff throughout the year?

. BEED

On an ongoing basis so we have an annual appraisal but
monitoring is an ongoing thing that happens all the time, day to
day and week to week.

DS| CodeA I mean not understanding much about the syringe driver do
practices change, I mean have they changed in two years?

BEED Not really ... syringe drivers have only been in really common use
for about the last 10 - 15 years before ... and it became more
common in usage but in terms of the actual use of the syringe

driver, the way it’s used, that hasn’t really changed over the last

few years. As I say they’ve become more common in the last say

10 years.

DC:Code A I may have covered this point but what size of driver do you use in
terms of the syringe.

BEED It’s a ... well it’s a 24 hour driver, it’s a grade B MS26, and for

most ... for the common doses we use, we use a 10 ml syringe but

the important thing is the amount of medication which is in it
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, which is actually 60 millimetres in lméth. So you can use any size
syringe but the total travel of the syringe is 60 millimetres which
you measure up against the gauge on the syringe driver itself.
. And the doses we were using on Mrs RICHARDS we would use a
10 ml syringe.
DC{ CodeA What would you use generally across the board?
BEED Usually a 10 ml syringe made up to 60 millimetres of travel which

actually makes 10 ml.

DC! CodeA What other sizes do you use?

BEED If we needed either greater dilution or if we needed to ... the dose
came to a volume greater than 10 ml we would either use a 20 ml
or a 30 ml syringe but again it’s the length of travel that’s
significant and it’s 60 millimetres for 24 hours.

DC ¢ Code A | What would cause something to use greater dilution, what sort of
BEED There are some drugs which actually can be an irritant if they’re
not diluted enough and I can’t think what those are off the top of
my head. One is the Parkinson’s drug which we use needs to be

diluted to a bit more than 10 ml, but also if we’re using very very
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practice and appropriate to the neéds of our patients. If all
patients have been got up and toiletted at that time of the morning,
so to actually see if it wouldn’t affect their care or there wouldn’t
be anything to be found but it would disrupt time for them which
is quite personal when they are having assistance with washing

and dressing and using the toilet and so on.

DS CodeA How would the doctor know if a patient was improving or
deteriorating?

BEED From the information we supply to her.

DS CodeA Is it not realistic to expect that the doctor is looking after you

actually sees you to make that judgement?

BEED The nursing staff actually work very closely with the patient so we
actually get a very good picture of how a patient is doing and any
particular problems they have and how they are. So they are
actually getting a better picture talking to us about how the patient
has been over the past 24 hours than actually seeing the patient at
one point in time. So it’s about working as a team working
together and we work very very closely with our medical staff and

the care of patients.
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. DS CodeA i Is it a healthy regime when you feel able to?
BEED I think so yeah. I think if you are always agreeing on everything

you could be agreeing on something that’s incorrect so yeah. And
there isn’t ... neither of us have a problem with pointing out to one
another that we’re not happy with a decision or an agreement or

whatever and we think it needs to be discussed further or looked

at.

DS| CodeA | Are there any examples you could give where you and Dr
BARTON have disagreed?

BEED Certainly there’s times when looking at whether patients should

go home or not. A lot of our discharges home are very very risky
and the patient is wanting to go home but the safety of the patient
and their likelihood of success at home is very questionable. One
of us may think yeah they should go, go ahead and give it a try
and the other just saying we shouldn’t even be contemplating at
home. So quite often that’s an area where we would say ... where
one of us would be saying one thing and the other saying
something different and would have to decide what we were going

to do. Although usually the agreement is in line with what the
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. the best outcome for the patient within the scope of what’s
possible.
14.36 DS! Code A | Can families influence that decision?

P

It depends what the decision is, but if it’s a very ... we would
always want to make decisions which are right for the patient and
if a family is really wanting something which is not right for the
patient and not in the patient’s best interest then we would have to
be quité up front about what we need to do and what’s
appropriate. But we would still always take into consideration the
relatives and try and work towards meeting what they and the
patient want and where we can’t making sure they understand
what we can’t ... what we need to do or what we can’t do or what

~ we have to do.

DS ___CodeA ! Who makes that decision ultimately. If it comes to telling the
family ‘no’?
BEED If it really came to a difficult decision then it would be passed on

to the consultant. So where we get into a real difficult decision
that we can’t ... I mean if it can be resolved at a nursing level or a

medical assistant level then that’s what we do, but if it really can’t
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. be resolved then we pass it up the level to the consultant who will
make the final decision and convey that to the family.
15.52 DS: Code A On occasion if it’s ... this is a bit hypothetical, but if families have

a request that it really doesn’t fit in with your nursing plan would
you alter the nursing plan to accommodate that if it was a little bit
detrimental?

BEED We would also try and work with the patients and the family and
there’s been lots of occasions where we try to do things which we
actually know professionally from our own experience we’re not
likely to succeed at, but we give it a try anyway. And times when
we’ve instigated courses of treatment for patients which we know
actually won’t benefit them and actually probably aren’t
necessarily the best treatment for them but it’s what the family are

saying they would like, so we try and meet the relatives where we

can.
DS| __CodeA | It’s difficult ...
BEED Yeah. It is difficult because in those situations you’ve got to

decide do you do what the family want which is not necessarily

best for the patient but the family don’t want the same. There’s a
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. compromise there somewhere that yoﬁ have to achieve.
17.02 DS! CodeA | It’s a skill that you develop over ...
BEED Over 20 years and will continue to develop over another 20 years
' I suspect.
DS CodeA I think as far as the background goes I'm fairly happy. I’ve a nod
from Lee whose not got any supplementary questions for me.
DC!{ CodeA Not at the moment no.
DS{ CodeA | The notes are on the tape in front of us and we’re here because of
Gladys RICHARDS. Can you just in your own time and take
your time, you know you said that there were perhaps some things
in her notes that weren’t fully recorded. Make reference to the
. notes please do, again it’s not an exam, but can you just tell me all
about this particular case, nice and slowly.
BEED Has this got the duty rotas in it as well?

I’'m sure we can get hold of ...

I’ve got a copy of the duty rotas here.

Cause that would just give me an idea of the dates we’re talking
about.

Now this particular tape has got about 30 minutes on it, is that
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that time cause I knew that it would need a proper investigation.
Really it was then a matter of looking after Mrs RICHARDS as
her condition gradually went down hill over the next five days. 1

. think I was mainly on late shifts thereafter so ... spending time
with her and she eventually passed away late on Friday night, and
the nursing staff on duty at that time would have just dealt with
that in the normal way we deal with. The family wants to be very
involved with ... after mum had died with ... laying her out and
taking her to the mortuary and so on. The time we spent with the
family did make it difficult to keep nursing records up to date and
we knew that wis a problem at the time, particularly that the ward

. was very busy at that time, I don’t think any patient didn’t get the
care they needed but when the ward is very busy you have to sort
of prioritise your work and decide what you’re going to do and
what you’re not going to do and make decisions in that respect. It
certainly was a very busy time for us, I had people on annual leave
and loads of people go off sick as well which made hard work.
Anything else you need to ....

37.36 DSNE Code A | I think on that you’ve led us through. Obviously we’re gonna

______________________________
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come back to you on some points and just say can you explain this
‘ in a bit more detail, can you explain that in a bit more detail. It’s
ten to one, you’ve spoken for twenty minutes, do you want to
' take a break?
~ BEED I don’t mind.
T It's all in your hands.
DS! Code A | I tell you what let’s take a break for lunch and then we can sit

back and see what we want to come back and you can have a
stretch anyway. Okay. If everyone’s happy with that by my
watch the time is ten to one and we’re turning the tape recorder

off.
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