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Family revive 
father doctors 
ruled wasn’t 
worth saving 
By John Stevens 

THE family of a 48-year-old man 
have told how they rescued him 
from dying on the controversial 
Liverpool Care Pathway by reviv- 
ing him with drops of water. 
Andy Flanagan’s family were told 

that he was severely brain damaged, 
had organ failure and was close to 
death after a cardiac arrest. 

They gathered at his bedside to say their 
goodbyes after the hospital withdrew flu- 
ids and said it was going to let him ’slip 
away’. 

But when Mr Flanagan’s sister, who is a 
nurse, gently moved him to change his 
bloodstained sheets, he started to mur- 
mur words, showing signs that he had not 
suffered severe brain damage. 

Then, as she cleaned his face with a wet 
cloth, he desperately tried to suck in the 
moisture. The family continued their vigil 

’The Pathway is a 
licence to kil!’ 

at his bedside around the clock, con- 
cerned that doctors did not want to keep 
the patient alive. 

Every ten minutes they gave him drops 
of water that helped him start to come 
round before doctors eventually agreed to 
put him back on a drip. Mr Flanagan 
recovered and returned home. He lived for 
another month and was able to properly 
say farewell to his loved ones. 

His sisters last night called the Liverpool 
Care Pathway a ’licence to kill’. 
It involves withdrawing treatment and 

the heavy sedation of a patient and 
removal of tubes providing food and fluid 
in the last 24 hours of their life. 

Devised in the 1990s as a means had not got long to live and that 

of easing pain for the dying, it has the kindest thing to do would be 
been in widespread use in the to let him slip away. We did not 
NHS in recent years, know that they had instituted 

However, critics claim it is the Liverpool Care Pathway. 
increasingly being applied to ’They mentioned something 
patients without their families’ about a care pathway, but we 
knowledge and when they still didn’t perceive for a second that 
have a chance of recovery, it was a way to kill people. 

Lesley Flanagan; 53, last night ’In the evening my sister, who is 
said her brother had been put on a qualified nurse, arrived from 
the Pathway, which she describes Stockton. She was angry because 
as ’insidious and a licence to kill’, no one had taken care of his basic 
long before he was ’ready to go’. needs. The bed he was in was 

She said the hospital had cho- dirty and covered with blood. 
sen to ’give up’ on Mr Flanagan, ’She asked ff she could change 
a father of five_and grandfather the sheets and when she asked 
of two who had been a carpenter. Andy questions, such as ff they 

Mr Flanagan, who was suffering could roll him on his side, he 
from pancreatic cancer, was replied with "yes" and started to 
admitted to the Queen Elizabeth open his eyes. 
Hospital in King’s Lynn in the ’That is when she began to sus- 
early hours of June 19 after he pect he had not been brain dam- 
had a cardiac arrest, aged. When she used a wet cloth 

When Miss Flanagan arrived to clean his face he tried to suck 
at the hospital she was told the moisture. We started to give 
that he was very ill, that his him water from pipettes ourselves 
organs were shutting down and and he gradually became more 
that they had taken all of the awake. But we still had to cam- 
tubes from him. paign for the doctors to put him 

She said: ’They told us that he back on a drip.’ The family also 

Cardiac arrest: Andy Flanagan 
with his daughter Andi-Jo 
Left: Sister Lesley Flanagan 

found Mr Flanagan’s medical 
notes were marked with ’do not 
resuscitate’, despite this never 
being discussed with them. 

Miss Flanagan added: ’We 
stayed with him around the clock, 
because we were scared they were 
going to try to kill him again. 

’He was terrified of the doctors 
and at one point told his consult- 
ant himself, "you tried to kill me 
and told my family that I wanted 
to die". He went home at the end 
of June and lived for another 
month until July 25.’ 

Mr Flanagan’s other sister 
Kathy Flanagan, 57, who has 
worked as a nurse for 39 years, 
said: ’We had another five weeks 
with our brother - that time was 
very important for us and every- 
one else in the family. 

’Even when Andy had started to 
come round we had to beg the 
doctor to put him back on a drip 
and he told us that our brother 
did not like needles and that he 
was sure that he wouldn’t want 
to be put back on a drip. 

’I think it’s very difficult for rela- 
tives to comprehend what’s going 
on when they’re in state of shock, 
grieving and hurting. People just 
listen to doctors and respect 
them and I’m not saying perhaps 
at the very end that it might not 
be appropriate, but who knows 
when that end stage is.’ 

Last night a hospital spokes- 
man said: ’This case is subject to 
an official complaint and we are 
unable to comment at this time.’ 

p 
ETER TULLOCH is in no doubt that doctors 
sought to hasten his mother’s death. Looking 
back, he says, there were clear signs that 83- 
year-old Jean Tulloch had become a burden to 
the hospital whose care she was in. 

After informing Mr Tull0ch that she had just a few weeks 
to live, doctors attempted to persuade him to take her back to her 
care home. He didn’t know it at the time, but there was a shortage 
of beds at Edinburgh’s Western General Hospital, where the retired 
nurse was being treated for a urinary and chest infection. Medical 
staff, it seemed to Mr Tulloch, needed Mrs Tulloch’s bed back. In 
short, they wanted her out. 

After Mr Tulloch told a doctor he had to return to London temporar- 
fly for work, they decided, he believes, to ’get it over with’. 

On March 14 this year, without his knowledge, doctors removed the 
intravenous drip attached to his mother, from which she was receiv- 
ing vital fluids. 
It was only because Mr Tulloeh visited 

the hospital on an impulse on his way to 
catch the train that he discovered what 
they had done. 

After Mr Tulloch complained, another 
drip was attached, but Mrs Tulloch died 
on March 27. She’d been left without 
fluids or nutrition for 30 hours. 

’My mother was conscious and had an 
awareness of her surroundings,’ says 
Mr Tulloch. ’In my view, to totally 
deprive her of nutrition or hydration in 
these circumstances is not euthanasia, 
it is verging on murder.’ 

A very serious accusation, and one Dr 
David Farquharson, medical director of 
NtIS Lothian, vehemently denies. 

In a statement, he said: ’Mr Tulloch’s 
recollection of events does not correlate 
with the recollection of any of our medi- 
cal staff involved with his mother’s care. 

’We have expressed our sincere apolo- 
gies that he has misunderstood the 
details that we tried to explain to him, 
which we accept can be complex. 

’Staff are deeply upset at Mr Tulloch’s 
assertion that their care of his mother 
was anything other than compassionate, 
professional and in her best interests.’ 

Mrs Tulloch had been placed on the 
Liverpool Care Pathway, or LCP, a code 

He found that 
his mother’s drip 

was missing 
of conduct for doctors and nurses who 
are caring for the dying. 

Devised by the Marie Curie Palliative 
Care Institute in the 1990s and adopted 
nationwide in 2010, its aims are laudable. 
Pointless and potentially distressing 
interventions aimed at prolonging life 
are halted. The objective is to ensure 
dignity, comfort and as little distress as 
possible in a dying person’s last days. 

One of the Pathway’s ten ’key messages’ 
is: ’The LCP neither hastens nor 
postpones death.’ 

Yet Mrs TuUoch’s son says all the 
evidence suggests doctors did hasten 
her death. 

He is not alone in his criticism of the 
system. There is growing concern that 
the LCP has being misused, with patients 
being heavily sedated and deprived of 
fluids in order to make them die more 
quickly. Yesterday the Mail reported the 
case of Andrea West, a mother-of-six, 
whose family believe she was hastened 
towards an unnecessarily early death 
when terminally ill with cancer. 

The 35-year-old was expected to live 
for at least 18 months. Yet her husband 
Chris described how Mrs West was 
labelled with a ’do not resuscitate notice’ 
and died days later, robbing her of 
precious last months with her family. 

Mr West claims he was told by a nurse 
and his family doctor that his wife had 
been put on the LCP -- although this 
was denied by the Norfolk Community 
Health and Care NHS Trust, which runs 
the clinic where Mrs West died. 

’Andrea had a lot of things she wanted to 
do for the children. She didn’t get a chance 
to say goodbye to them,’ said Mr West. 

In June this year, Professor Patrick 

byNatalie 
Clarke 
Pullicino, a consultant neurologist for 
East Kent Hospitals and Professor of 
Clinical Neurosciences at Kent Univer- 
sity, told a conference the LCP had 
become an ’assisted death pathway’. 

~ery likely, many elderly patients who 
could live substantially longer are being 
killed by the LCP,’ he said. 

His is not a lone voice. A ~roup of six 
doctors sent a letter to a newspaper in 
support of Professor Pullicino, warning 
that the LCP is built on an utterly flawed 
premise because there is no ’scientific 
way of diagnosing imminent death’. 

One of the signatories, Dr Gillian Craig, 
a retired geriatrician and former vice- 
chairman of the Medical Ethics Alliance, 
said: ’If you are cynical about it, as I am, 
you can see it as a cost-cutting measure, 
if you don’t want your beds to be filled 
with old people.’ 

Around 130,000 patients each year are 
placed on the Liverpool Care Pathway. 
One in four of us will be put on it when it 
is our turn to die -- a prospect that is 
deeply worrying. 

Peter Tulloch, for one, remains devas- 
tated by his mother’s experience. It is 
certainly a disturbing tale. 

In the Sixties, Mrs Tulloch trained as a 
nurse and worked as a cleaner at the 
very hospital where she was to die. She 
had two children, Peter and his sister 
Anne, with her first husband, but they 
separated when Peter was two. 

Mrs 2~lloch then married an electri- 
cian with three children of his own, and 
they had a daughter together. Mrs 
Tulloch was widowed in 2001 but 
remained fairly fit and active until the 
past few years. 

’Ten years ago Mum had a hip replace- 
ment and a few years ago she had a 
couple of nasty falls,’ says Peter TuUoch, 
a 55-year-old systems engineer for 
London Underground who lives in Bed- 
fordshire with his 47-year-old partner 
and their nine-year-old son. ’She was 
becoming a bit frail, so in December 
2010 the family agreed it would be best 
for her to go into a care home.’ 

On March 4 this year, Mr Tulloch took 
a call from a member of staff at the care 
home, who told him his mother was very 
unwell. ’She was sitting in her chair but 
was unresponsive,’ recalls Mr Tulloch. 

Mrs Tulloch was admitted to Western 
General and placed in Ward 26, a general 
ward, where she was treated for a urinary 
infection and chest infection. 

Due to work commitments, Mr Tulloch 
was unable to visit her until March 12. 

’She looked very poorly, suddenly very 
old,’ he says. ’She was conscious but 
couldn’t communicate.’ 

He and his sister, Anne, had a meeting 
with a doctor. 

’She told us that our mother had been 
cleared of all infection but that she 
had been diagnosed as "dying",’ he says. 
’She didn’t explain how they had reached 
that diagnosis. She wasn’t sure how 
long she had to live, but that it could 
be weeks. 

’During the course of our conversation, 
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the doctor said our mother should 
really go back to her care home, but 
also mentioned putting her on the Liv- 
erpool Care Pathway, which I hadn’t 
heard of. 

’She said that since there seemed to 
be no medical interventions that could 
usefully be carried out, the best thing 
to do would be to ensure our mother 
was kept comfortable until she died. 

’Obviously it was a shock and I felt 
very sad, but I was reassured that she 
would at least be kept comfortable.’ 

When Mr Tulloch visited his mother 
the following day, she seemed a little 
brighter. ’Her eyes followed me around 
the room: She could manage the odd 
feeble "yes" and "no".’ 

Encouraged by this, Mr Tulloch felt 
able to go back to work in London, 
reassured that if there was any 
dramatic deterioration in his mother’s 
condition, he would get a call. 

But, on an impulse the next morning, 
he called by the hospital to see his 
mother. 

He was distraught to find that the 

conscious, but unable to 
communicate. 

’I got there about 9.45am, outside 
visiting hours. She looked helpless, 
abandoned,’ he recalls. ’I was 
incredibly upset. I’d told them I had to 
go back to work and I have no doubt 
in my mind that they thought: "OK, 
the son’s off to London -- let’s get it 
over with." 

’The effect on me was the equivalent 
to walking into an intensive care unit 
to discover a patient has been discon- 
nected from their life support machine 
and the machine removed. 

’I did not notice any change in my 
mother’s condition from the previous 
day and was alarmed that she was cut 
off from any means of sustenance. 

’My stomach sinks now just thinking 
about it. 

’I s~d to a nurse: "What’s going on 
here? She disappeared and at about 
10.30am the junior doctor came to 
speak to me in the corridor. 

’I asked him why the drip had been 
removed -- he ignored the question 
and said: "Really you should get her 
~--~k to the care home." I told him I 

didn’t want her to go back there. I said 
I was very worried that, without suste- 
nance, my mothe~ who I had been told 
had several weeks to live, was going to 
die very quickly. 

’He replied: "You’d be surprised how 
strong the will to live is and how long 
someone can survive."’ 

’I was stunned by his reply -- it was 
so flippant. Al~er saying goodbye .~o 
my mother I left the ward in a sm~e 
of shock.’ 

Mr Tuiloch, bewildered and upset, 
had no option but to catch his train to 
~llfil his work commitments. 

That night he looked up the LCP on 
the internet and discovered that 
patients are placed on it in the last 
days or hours of life. Yet his mother 
had weeks to live. 

At midnight, he fired off an email of 
complaint to NHS Lothian and his 
local MP. The next day, he received a 
call from his mothers consultant, with 
a nurse listening in. ’I asked him why 
my mother’s drip had been removed 
and he said it had fallen out because 
her veins had collapsed,’ he says. 

They suggested giving her fluids 

Peter Tulloch believes the death 
of his mother Jean (top) was 
hastened by hospital authorities 

subcutaneously -- beneath her skin -- 
which naturally M_r Tulloch agreed to 
immediately. 

~ou have to ask why this alternative 
method was not applied right away, if 
this is what actually happened,’ he 
says. ’It was very disturbing. I feel 
sure they were trying to accelerate 
her death.’ 

On March 17, Mr Tulloch journeyed 
back to the hospital. 

’My mother seemed to have deterio- 
rated, she looked a little worse,’ he 
says. ’Had being denied fluids for so 
long affected her condition? You would 
think so, wouldn’t you?’ 

Deeply disturbed by the turn of 
events, Mr Tulloch entered the 
doctor’s room next to Ward 26 in 
search of information. 

On a whiteboard he saw his mother’s 
name and a discharge date that had 

been assigned to her (March 15), the 
day after she appeared to have been 
placed on the LCP 

’This reinforced my belief that they 
just wanted to give up treatment and 
get her out of the hospital,’ says Mr 
Tulloch. ’My first thought was that that 
was the date by which they wanted her 
returned to the care home, but I also 
had a suspicion that, since we had 
objected to her going back to the care 
home, then it was the date they hoped 
the LCP had done its work by. 

’It was only a suspicion with no 
evidence to prove anything, but 
after what I had experienced it did 
nag at me.’ 

In the event, Mrs Tulloch remained 
in the care of the Western General. 
She was not placed back on the LCP 
and died peacefully on March 27. 

’She deteriorated quickly one night 
and died in the early hours with my 
sister at her bedside,’ says Mr 
Tulioch. 

A month after Mrs Tulloch’s death, 
inspectors for Healthcare Improve- 
ment Scotland visited the hospital 
and noted a problem with the availa- 
bility of beds. 

’We were told that over 40 patients 
were currently being boarded [moved 
from one ward to another to meet the 
needs of the service, not because of 
the patient’s clinical needs] to other 
wards due to a lack of avaUable beds.’ 

When Mr Tulloch saw the reports, he 
says things started to fall "re.to placei 
’My view is that they basicany wan~eu 
my mother’s bed,’ he says. 

In August, Mr Tulloch received a 
letter from NHS Lothian in response 
to his complaint. No reference was 
made to the drip having fallen out. 
Instead, another explanation was 
proffered: that blood tests revealed 
how Mrs Tulloch’s sodium levels were 

’Shelooked 
helpless and 
abandoned’ 

rising, which can cause high blood 
pressure. A decision was taken to 
detach the drip and monitor how she 
progressed without it, before resum- 
ing with her fluids again on March 12. 

Mr Tulloch says that not only did 
hospital staff not specifically state 
whether or why his mother was placed 
on the LCp but if she was, they did not 
say why she was taken off it again. 

Determined that the matter would 
not end there, he wrote to the Chief 
Constable of Bedfordshire Police on 
October 2. 

On Thursday this week, a detective 
sergeant came to see him. Mr Tulloch 
was deeply disappointed to be told it. 
was not a matter for the police. 

’The police officers said that the LCP 
was an established hospital proce- 
dure, so therefore its use is not a crime. 
She said the police could hardly go 
around arresting every doctor who 
used the LCP, to which I replied, no, 
but they should arrest every doctor 
who misuses the LCP 

’I asked her if she thought that 
putting a pillow over somebody’s face 
and smothering them would be a 
crime, and she agreed it would be. 

’Surely misusing the LCP to shorten 
someone’s life is the same thing-- and 
therefore a crime?’ 

In his statement from the hospital, 
Dr Farquharson added: ’I would like 
to express my deepest sympathy to 
the family. 

’We have asked on several occasions 
to meet with Mr TuUoch to further 
explain the circumstances surround- 
ing his mother’s care and to date he 
has chosen not to do so. That offer 
remains open.’ 


