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CONFIDENTIAL

East Hampshire m

Primary Care Trust

Re:  Betty Aylmore (03.06.1934)

Mrs Aylmore was transferred to Ark Royal Ward on 16% June 2003. She was on a
complex regime of medication including Thyroxine, HRT and anti-depressants.

It was noted that she had increasing confusion, agitation and paranocia. On
admission to Ark Royal she was refusing all food and fluid, sexually inappropriate
with paranoid and aggressive outbursts. Her antidepressants were increased and
she was referred to physiotherapy.

Gradually over the following two weeks she began to improve and accept diet and
fluids and her behavioural problems settled. She did however continue to have poor
mobility and incontinence of urine.

At a MDT meeting with the family on 7% July 2003, it was agreed that her mental
state and behaviour were much improved and transfer back to elderly medicine for
more intense physio should be discussed with the elderly medicine department.

Following their assessment, Dr Pulujel, geriatrician, has recorded that there was “no
potential for improvement” therefore placement is via Social Services from Ark
Royal Ward.

Mis Aylmore then developed a swollen painful leg, as well as some gynaecological
bleeding. This was discussed with the out of hours gynae team as well as being
immediately referred to both appropriate clinics. The treatments were discussed and
the risks and benefits viewed seriously. It was at this point, and following gynae
advice that Mrs Aylmores’ HRT was stopped. The anti-thrombolic stocking was
ordered on the day her thrombosis was diagnosed, but unfortunately this can take
several weeks before being delivered and we can only apologise for the delay. This
will be addressed for future patients with DVT by ensuring all wards have a small
stock of the specialised stocking in differing sizes.

The patients on Ark Royal ward are rarely woken before 7.30am in the morning and
because of Mrs Aylmores’ physical problems and needing two staff, her usual regime
is to get up between 8am and 8.30am. She is encouraged to join in with the regular
group activities on the ward and enjoys the company of staff and other patients,
especially walks in the hospital grounds.

Mrs Aylmore has responded well to the treatment for her mental health problems
and has been referred swiftly and appropriately when new medical problems were
identified.
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The Ark Royal team have attempted to transfer Mrs Aylmore back to Elderly
Medicine with no success, and have therefore managed her physical problems,
although they cannot offer the level of rehabilitation sought by her family.
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