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General
Medical
Council
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FITNESS TO PRACTISE PANEL HEARING
On 8 June — 21 August 2009 a Fitness to Practise Panel will consider the case of:
DrJane Ann BARTON

GMC Reference Number:{ Code A'!
Registered Address: | Code A

This case is being considered by a Fitness to Practise Panel applying the
General Medical Council’s Preliminary Proceedings Committee and
Professional Conduct Committee (Procedure) Rules 1988

The hearing will commence at 09:30 at:

General Medical Council
Third Floor

350 Euston Road
London

NW1 3JN

Type of case: New case of serious professional misconduct.

The case is expected to last 55 days.
The Panel will not be sitting on 18 June and 23 July 2009.

Panel Members: Mr A Reid, Chairman (Lay)
Ms J Julien (Lay)
Mrs P Mansell (Lay)
Mr W Payne (Lay)
Dr R Smith (Medical)

Legal Assessor: Mr Francis Chamberlain

If you require any further information or assistance, please call Adjudication
Management Section on 020 7189 5189, or visit the GMC website www.gmc-uk.org.
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If an emergency arises out of hours that may prevent your attendance at the required
time please call 020 7189 5189 and leave a message. We will not be able to call you
back at the time, but it will enable us to act on your message as soon as the office

opens the next working day.
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iv. your actions in prescribing the drugs described in
paragraph 13.a. ii. and or iii. were,

a. Inappropriate,

b. Potentially hazardous, Admitted only in relation
to head 13aii b and found proved

C. Not in the best interests of patient L,

C. You did not obtain the advice of a colleague when Patient
L’s condition deteriorated; Admitted and found proved

“14. a. You did not keep clear, accurate and contemporaneous notes in
relation to Patients A, B, C, D, E, F, G, H, |, J K and/or L ’s care and in
particular you did not sufficiently record,

i. the findings upon each examination, Admltted and
found proved

ii. an assessment of the patient’s condition, Admitted and
found proved

iii. the decisions made as a result of examination, Admitted
and found proved

iv. the drug regime,

V. the reason for the drug regime prescribed by you,
Admitted and found proved

Vi, the reason for the changes in the drug regime prescribed
and/or directed by you, Admitted and found proved

b. Your actions and omissions in relation to keeping notes for
Patients A, B, C, D, E, F, G, H, I, J, K and/or L were,

i. inappropriate, Admitted and found proved

ii. not in the best interests of your patients; Admitted and
found proved

“15. a. In respect of the following patients you failed to assess their
condition appropriately before prescribing opiates: Patients A, B, C, D,
E.F, G, H, I J, K, L, Amended to read: In respect of the following
patients you failed to assess their  condition appropriately before
prescribing opiates: Patients A, B, C, D, E, F, G, H, |, J, K and/or L,
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b. Your failure to assess the patients in paragraph a. appropriately
before prescribing opiates was not in their best interests.”

“And that in relation to the facts alleged you have been guilty of serious
professional misconduct.”

As at 12 June 2009 (CMC)
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