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in dealing with the elderly and mentally impaired. I also
acknowledge that my mother could be verbally offensive and
experience, at times, mood swings. However, the behaviour ‘was not

SO .extreme as to cause disruption or upset to staff. At least,
that is my understanding.

However, it would seem that a combination of the general stresses
and strains and the prescriptive methods of working and dealing

with other agencies that exacerbated the following experience that
my mother suffered.

In the early afternoon of 26 October 1994 I received a telephone
call from a member of staff at to say that my mother
had bruised her leg in the bath. Also that the GP, Dr

from the - had been called as she was not welght
bearing. It seemed that he had not felt the injury to be anything
more than a bruise.

I visited my mother later than evening. It was evident that she
was in considerable pain, distressed and not happy to put weight on
her leg. I queried her condition as +to injury and was told that it
seemed that she had a low pain threshold and that the GP had
instructed staff to administer analgesic and to weight bear her.
In speaking to the Manager, about my concerns, in
particular the lack of an X Ray, I was told that the GP had
examined my mother; there had been a query related to arthritis in
her knees, something which she has never experienced.

The upshot of this conversation was the subsequent attempts by both
myself and - to encourage my mother to walk. It was
Clearly a distressing experience for her and for me to be engaged
in this exercise. I was told that despite my concerns that the leg
was perhaps damaged in some way, that my mother had had the ability
to 1lift her leg from the grounds and therefore unlikely that it was
broken. therefore, it was clearly important to get her mobilised
So that the unit could function, given the staffing arrangements.

I visited my mother on 27 October 1994; there was still no change
in her inability to walk and it seemed that she was also refusing
her medicationr. She appeared disturbed and distressed and
expressed a wish to die. Again I expressed concern to staff and
they also believed that the GP should be called out again. I did
also indicate that I felt an X Ray should be arranged.

When I visited on 28.10.94 I was informed that the G2, .
had visited and had told staff not to weight bear her and that he
would arrange for an X Ray. The X Ray was arranged for Tuesday, 1
November at the War Memorial Hospital. Meanwhile, I continued to

visit my mother daily and continued to express concern about her
general condition.

On 1 November my mother was conveyed to the War Memorial Hospital
where she had her X Ray. Later, when I visited to see
my mother on enquiring about the X Ray results, staff had been told
that the diagnosis of the result would take between 5 and 12 days.

On 2 November I again visited my mother and was told that
(her own GP) had been called out to my mother as staff had been
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unable to rouse her earlier. The GP visited and diagnosed a TIA.
He was asked by a staff member about my mother's X .Ray and

condition of her leg and indicated that he did not know about this
particular problem.

On 3 Ncvember I telephoned the - to speak with Dr

~ arnd/or Dr but neither were available. Following this I
visited the X Ray Department at the War Memorial Hospital. There I
spoke to a radiologist about my mother's Tuesday visit and whilst
she recalled the appointment, she was not able to tell me the
results because of confidentiality and because of not being certain
as to whether or not the Consultant had read the plate. I was told
that the process took between 3 to 12 days and a letter would be
sent or the GP picked up the information.

Later I again visited ny mother and was concerned and frustrated at
the processes involved. On 4 November I telephoned Dr at
6.00 pm to express my concern about my mother. On asking him about
her condition he explained that she was a frail, elderly lady who
had made a gocd recovery from her TIA better than expected. I then
asked him about the X Ray results of my mother's leg and he stated
that he was not aware of any problem with her leg and if X Ray had
found anything then they would have telephoned him. He had been on
leave and Dr Brigg had covered his patients. &
Later at 9.30 pm I received a telephone call at home from Dr

. He said that he had been to . - and that staff
there had indicated my concern for my mcther's injury to her 1leg.
It was as a result of this that he was telephoning.

He confirmed that the X Ray had indicated a fractured leg and that
he had arranged for my mother to be admitted to Haslar Hospital on
Saturday, 5 November. He then went on to say that a letter would
need to be taken and asked if I could collect this and also take my
mother by car to the Accident and Emergency Unit. I agreed to pick
up the letter but felt that he should arrange transport. He
indicated that he would leave a message with surgery staff to make
a 999 call for an ambulance. When I arrived at the surgery the
clerk did not know anything about this arrangement. Dr . steod

feet away whilst I explained and spelt my mother's name but made no
effort to acknowledge me.

The ambulance arrived at at 10.55 am. My mother was
admitted to the hospital, seen by a doctor and X Rays taken by
12.30 pm. By 1.00 pm sie was on E6 Ward, her history was taken and
also a 1list of the medication that she was prescriked " a

. My wife and I waited until 3.30 pm so that she could
be seen by a dcctor with us present. We left to get a meal and
returned at 4.30 pm during which time a dcctor had seen my mother,
the information being that a decision about what to do with her leg
would be taken on Monday, 7 November.

On visiting on 6 November. it was evident that my mother was less

amiable. My wife asked if she had been given her medication; we
were told she had.

I visited on 7 Ncvember and was told by the Staff Nurse that my
mother had been tco difficult to start tr=atment and it had keen
put off. On asking abcut her mecdicaticn I was +told that <this
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should have accompanied my mother from the home and that the
hospital had no access to medicines over the weekend.

On 8 November I visited my mother to find her wrapped up like a
doll in a deep sleep. She had been given her medication. On 9
Novembter her leg was placed in a soft plaster. She remained at
Haslar Hospital until 18 November. Whilst there staff did begin to
try to mobilise her. On 18 November my mother was transferred to
the War Memorial Hospital. This was on the grounds that being
incapacitated she could not be cared for by ., the notion

being that she would convalesce and receive physiotherapy at this
hospital.

The hospital conditions and the ward that my mother was in appeared
comfortable. However, it seems that neither staff nor ward were
able to care for her in a meaningful way. It took a week for my
mother's name to be written on the name plate. It was as if she
was a non-person. No-one approached me about the treatment my
mother was receiving except one staff nurse who expressed concern
about her lack of appetite. One senior nurse seemed ambivalent
about her progress. There was no mention of physiotherapy; it just
appeared that she was shifted from bed to chair as a matter of
convenience. She was also at times smelling of urine. I was told
that the psychiatric geriatrician had been to visit my mother and
it seems because the staff seemed unable to cope with her he agreed
that she be admitted to Barton Ward at Knowle Hospital. on
admission here on 7.12.94 it seemed that staff did understand the

problems and slowly my mother's appetite and chinks of general
well-being began to emerge.

However, she had changed; her dementia increased, she lacked
confidence and was still not able to mobilise herself. In fact it

seemed with the plaster still on that she had, in fact, forgotten
that her leg existed.

On the occasions that she was a 1littl® 'more lucid, it was

distressing to hear her ask why she was there; she had no real
recollection of the accident.

Following meetings and ward rounds it was agreed that my mother ncw
needed a different type of care from that provided by

As a result of this and the need to get her settled Ranvilles was
chosen as being the most suited to her needs. She was still not

walking, although the plaster was removed prior to her leaving
Knowle Hospital on 2.1.95.
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HealthCare

TRUST

FAX
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Please telephore 01705+  BQA4378 if any page is missing or indistnet

To Date
Fareham/Gosport Locality Headquarters 27th July, 19985
For the attention of Fax No.

Bill Hooper

mel 0ope Pages (inc. this sheet)
Max Millett 6

The attached complaint was received at the Trust Central Office on
27th July, 1995, Could you please investigate all the matters raised
urgently and let me have a full response no later than 14th August,
1995 so that I can reply to! Code A i I feel that a personal
approach might be the best way to deal with this one. With thanks,

PorrsmouTH HeatHCare NHS Trust CentraL OFFice
R .

AL taanan? UAacniral
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MM

Code A

27th July, 1995

378

Dear | Code A

Your letter of 26th July, 1995 has been -
received today. The issues which you railss
will be fuliy investigated with the peopls
concerned and I will write to you again as
soon as I have the information I need.
Normally I would hope to get back to you
within three weeks,

Yours sincerely.

Max Millett
Chief Executive

Copy to: Mr. W, Hooper
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Code A

26 July 1995

Mr Max Millett
Chief Executive

Portsmouth Health Care Trust

St James Hospital
Locksway Road
PORTSMOUTH
Hants

Dear Sir

Re:

Code A
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TO F/G LOCALITY P.03

| am writing to ask if you would be kind enough to clarify the protocol and
procedures related to the process of G.P.s in the Gosport area referring and
receiving the results of X Rays at the Gosport War Memorial Hospital.

Also, the protocol of the reception of patients onto the ward of the above hospital.

| snclose a section of a letter of complaint in relation to the treatment that my mother
received by various agencies and would like comment as to the process that she
experienced following referral by the G.P. in the. X_-Ray- Department and -also-the.- . - ...
guality of care at her subsequent admission from Haslar Hospital.

Thank you for your attention to these letters.

Yours faithfully

Code A
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in dealing with the elderly and mentally dimpaired. I also
acknowledge that my mother c¢ould be verbally offensive and
aexperience, at times, mood swings. However, the behavicur ‘was not

so extreme as to cause disruption or upset to staff. At least,
that is my understanding.

However, it would seam that a combinaticon of the genaral stresses
and strains and the prescriptive methods of working and dealing
with other agencias that exacerbatad the following experienca that
my mother suffered. '

In the early afterncon of 26 Cctober 1994 I received a telephone

call from a member of staff at - to say that my mother
had bruised her leg in the bath. Alse that the GP, Dr -
from the - had been called as she was not welght

more than a bruise. . :

bearing. It seemed that he had net felt the injury- to be anything

. I wisited my mother later than evening. It was evident that she

was in considerable pain, distraessed and not happy tc put weight on
her leg. I gueried her condition as to injury and was told that it
seemed +that she had a low pain threshold and that the GP had
instructed staff to administer analgesic and to weight bear her.

In speaking to the Manager, ahout my concerns, in

particular the lack of an X Ray, I was told that the GP had
examined my mother; there had been a quexry raslated to arthritis in
her knees, something which she has never ezperienced.

The upshot of this conversation was the subsequent attempts by beth
myself and to encourage my mother to walk. It was
clearly a distressing exzperience £or her and for me to be engaged
in this exercise. I was told that despite my c¢concerns that the leg
was perhaps damaged in some way, that my mother had had the ability
to 1lift her leg from the grounds and therefore unlikely that it was
broken. therafore, it was clearly important to get her mobilised
so that the unit could function, given the staffiing arrangements.

I visited my mother on 27 October 1994; thers was still no change
in her inability to walk and it seemed that - she was also refusing

her medication.. She appearsd disturbed --and—digtressed - and”

expressed a wish to die. Again I expressed concern to staff and
they also beliaved that the GP should be called out again. I did
also indicate that I felt an X Ray should be arzranged.

when I wvisited on 28.10.94 I was informed that the GP,

had visited and had told staff not to weight bear her and that he

would arrange for an X Ray. The X Ray was arranged for Tuesday, 1
November at the War Memorial Hospital. Meanwhile, I continued to
visit my mother ,daily and continued to express concern about her
general condition.

On 1 November my mother was conveyed to the War Memorial Hospital
where she had her X Ray. later, when I wvisited . to see
my mother on enquiring about the X Ray results, staff had been told
that the diagnosis of the result would take between 5 and 12 days.

On 2 November I again visited my mother and was told that
(her own GP) had been called out to my mother as staff had been

e eh————
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unable to rouse her earlier. The GP visited and diagnosed a TIA.
He was asked by a staff member about my mother's X .Ray and

condition of her leg and indicated that he did not knhow about this
particular problem, '

On 3 November I telephoned the o ' . to speak with Dr
~and/or Dr but neither wersa available., Following this I
visited the X Ray Department at the War Memorial Hospital. There I
spoke to a radiologist about my mother's Tuesday visit and whilst
she recalled +the appointment, she was not able to tell me the
rosults because of confidentiality and because of not being certain
as to whether or not the Consultant had read the plata. I was told
that the process toock between 3 t0 12 days and & latter would be
sent or the GP picked up the information. :

Later I again visited my mother and was concerned and frustrated at
the processes involved. On 4 November I telephoned Dr at
6.00 pm to express my concern about my mother., On asking him about
her condition he explained that she was a frail, elderly lady who
had made a good recovery from her TIA better than expected. I then
asked him about the X Ray results of my mother's leg and he stated
that he was not aware of any problem with her leg and if X Ray had
found anything then they would have talephoned him, He had heen on
leave and Dr Brigg had covered his patients. &
Later at 9.30 pm I received a telephone call at home from Dr

. He said that he had been +to -= - and that staff
thera had indicatad my concern for my mother's injury to her leg.
It was as a result of this that he was talephoning.

He confirmed that the X Ray had indicated a fractured leg and that
he had arranged for my mother to be admitted to Haslar Bospital on
Saturday, 5 November, He then went on to say that a letter would
need to be taken and asked 1f I could collect this and also take my
mother by car to the Accident and Emergency Unit., I agreed to pick
up the letter but £felt that he should arrange transport. He
indicatad that he would leave a message with surgery staff to make
a 999 call for an ambulance. When I arrived at the surgery the:
clerk did not know anything about this arrangement., Dr. . '8teed

feet away whilst I explained and spelt my mother's name but made no
effort to acknowledge me.

The ambulance arrived at i at 10.55 am. My mother was
admittad to the hospital, seen by a doctor and X Rays taken by
12.30 pm. By 1.00 pm she was on E6 Ward, her history was taken and
also a list of the medicaticn that she was prescribed ~as

. My wife and I waited until 3.30 pm so that she could
ba sean by a doctor with us present. We left to get a meal and
returned at 4.30 pm during which time a doctor had seen my mother,
the information being that a decision about what to do with her leg
would be taken on Monday, 7 November.

On visiting on 6 Ncvember. it was evident that my mother was less

amiable. My wife asked if she had been given hexr medication; we
were told she had.

I visited on 7 November and was told by the Staff Nurse that my
mother had been too difficult to start treatment and it had been -
put off. On asking actout her medicaticn I was told that this
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should have accompanied my mother from the home and that the
hospital had no access to medicines over the weekend.

On 8 November I visited my mother to find her wrapped up like a
doll in a deep sleep. She had been given her medication. On ¢
November her leg was placed in & soft plaster. She remained. at
Haslar Bospital until 18 November. Whilgt thers staff did begin to
try to mobilise her. On 18 November my mother was transferred to
the War Memorial Hospital. This was on the grounds that being
incapacitated she could not be cared for by ~ 5., the notion

being that she would convalesce and recaive physiotherapy at this
hospital.

The hospital conditions and the ward that my mother was in appeareasd
comfortable, However, it seems that neither staff nor ward were
able to care for her in a meaningful way. It took a week for my
mother's name to be written on the name plate. It was as if she
was a non-person. No-one approached me about the treatment my
mother was receiving except one staff nurse who expressed concern
about her lack of appetite. One senior nurse seemed ambivalent
about her progress. There was no mention of physiotherapy: it just
appeared that she was shifted from bed to chair as a matter of
convenlience. She was also at times smelling of urine. I was told
that the psychiatric geariatrician had been to visit my mother and
it seems because the staff seemed unable to cope with her he agreed
that she be admitted to Barton Ward at Rnowle Hospital. tn
admission hers on 7.12.94 it seemed that staff did understand the

problems and slowly my mother's appetite and chinks of general
well-being began to emerge. '

Bowever, she had changed; her dementia - incraased, she lacked

]
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confidence and was still not able to mobilise herself. In fact it

seemed with the plaster still on that she had, in fact, forgotten
that her leqg exigted.

On the occasions that she was & 1little more lucid, it was

distressing to hear her ask why she was there; she had no real
recollection of the accident.

Following mestings and ward rounds it was agreed that my mothexr now
needed a different type of care from that provided by AR
As a result of this and the need to get her settled Ranvilles was
chosan as being the most suited to her needs. She was still not

walking, although the plaster was removed prior to her 1leaving
Knowle Hospital on 2.1.95.
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