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' AnnexA 

Investigation Instruction Sheet {liS) 

Post Preliminary Proceedings Committee Case (29-30 August 2002) 

Section A- to be completed by the GMC 
Priority Band: 
A (high public profile & referred to IOC) 

1. Date of instructions to 
solicitor: Field Fisher Waterhouse 
1. Name of doctor: Dr Jane Ann BARTON 
2. GMC file number: 2000/2047 
3. Name of GMC CW: ~-·-·co.Cie-·-A·-·1 

Direct line . ! 

4. Type of case: cO"r;-a·ucc·-·-·-·-·-·-·-·-· 
5. Date for instructed 23 September 2002 
solicitor to complete Section 
B (one week from the date 
of these instructions): 
6. Other comments: London 

Section 8- to be completed by the instructed solicitor within one 
week of the date of these instructions. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

7. Name of investigator: ; Code A i JlJD 1 I ./1 (.}(, (}tSTit. i 
8. Estimated number of &i"flcf·:-·-·-r:.·-;J-·-·r 
witnesses: JII;C1 ; JJ - LS 
9. Class of case (1-5, see 

CLAJJ if protocol): 
10. Target date for 

oro/01 loa completion (see protocol): 
11. Earliest date case may 

Ht~ -lATe nl'a(C)(, r21J()j 
be listed (taking into account 
the Carlile protocol): 
12. Listing comments: L!JJ.-JDotJ VttJUt fUAclM!...~ (JJ..J lili 17J W 17}JtSJT~ L ~ 
13. Date liS submitted by M/oB/oJ 

-' 

solicitor: 
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Confidential 
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Genera! Practice 
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Praiiminary Proceedings Committee 

29 - 30 August 2002 

New casa of conduct 

Sub-standard clinlca! practice and care 
(inappropriate/irresponsible prescribing) 

-~---~~"·~····················· 

~~-;:--------:;~'····· .. ··· .. ······· .. ~ ~---~, .......................... ·~-~~-'···· ........................... ~----~-'··········! 
Members' Notes 

1 

P/eas(·J note that those documonts listed at page 3 are not copied in the committee papors hut v;li!J be 
av~:tifable for scYuUoy cm ffle day of the meetmg 

. ! 
1 

I 
! 

................................... ~ ~--~~······················-~·.···~ ~----~ .. " ......................... -~-------~~1 
Information case 

Previous history: None 
.. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i Code A i e:\corK!uctf .. coCie-A-·lbarton 
I I L·-·-·-·-·-·-·-·-·-i,,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,; 



~ndex of papers 

! ndex. of exhibits 

GMC letter setting out allegations 

Correspondence received from Hampshire Constabulary {07/00 ~ 02/02) 

Expert opinion of Prof Uvesley (case of Richards} 

Expert opinion of Or Mundy (cases of Cunningharn, WHk!e, Wi!son, Page) 

Expert opinion olProf Ford (cases ofRichards, Cunnlngharn, Wllkie. Wilson, Page) 

Letter received from Gilllan MacKenzie (daughter of Gladys Rictlards) 

Letter received from Charles Farthin~; (step~son of /~rthur Cwminghanl} 

Letter received from Mrs M ~Jackson (daughter of A!lce Wilkie) 

Letter receiveq from lain WHson (son of Hobert Wl!son) 

Letter received from Berrwrd Page {son of Eva Page) 

Tlie folluwil:i{l docurrumts ref<:lte spectfieJilly to the case of ri;tat'lys Riclum:ls 

Witness statement of Lesley Lack 

Witnessstaternent of GiHian MacKenzie 

Statement of Dr Jane Barton 

Record pf police interview with Dr Althea Lord (Gon!;l;ultantin Elderly Medh:::ine) 

Record of police interview with PhilipsBeed (CHnlcal Manager/Charge Nurse) 

Screener's memorandum 
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Pages 

3 

4--8 

9 ··18 

'19 ~52. 

53" 58 

59~ 97 

98 ~ 99 

100 

"101--103 

104 

105 

106 .. '12.5 

'126- 152 

153 ··163 

154 "233 

234" 399 

400 "403 



Exhtbits received from police~ net C{1poed ln the commlltee papers 

Medical records for Gladys Richards Uuly. Aug 1998) 

Medica! records for Arthur Cunnin9ham (Sept 19~18! 

Medica! records tor Alice Wilkie (Jl•'Y. Al!g 1998) 

Medical records for f~obert Wilscm (Sopt. oet mM) 

Medical n:::cords for Eva Page {Feb- Mar 1998) 

Tlw fed/owing doctmumts rolate s:pe<:iflca!Jy to tM case ofGh~dys Ricfsan'is 

VVitness stat(::lment of Sy!via Giffln {Staff Nurst=;} 

Record of police il'ltervlew with Sylvia Giffin (Staff Nurse} 

Record ofpollce interview with Catherlne Marjoram (Staff t'-lurse) 
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Pages 

1 ·- 131 

132 .. 197 

198-270 

2:l1 ~ 407 

408 ~ 509 

Record of police interview with r-·-·-·-·-·-·-·co-de·A-·-·-·-·-·-·-·1 (Health Cate Support Worker} 639 ·· 640 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

Hecord of police interview with :-·-·-coCie·A·-·-·: (Nursing Aux!!!iary) 641 - 683 
i·-·-·-·-·-·-·-·-·-·-·-·-·.: , 

Record of police interview with [~~~~~~~~~~~~-~~~~~~!.\~~~~~~~J (Nursing Auxl.ll!ary{?}) 

R.t;cord of police interview with Monica Pu!ford (Nurse) 

Witness statern(·mt of [----~~~~--A-_-J (Health Care Support WofKer) 

Record of police interview with An ita Tubbritt {Staff Nurse) 

Record of police interview with \-·-·-·-C-ode·-A·-·-·-l (Health Care Support Worker) 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Record of police interview with Fiona Walker (Nurse} 

684 "713 

754 "793 

794- 855 

856-884 

Record of police interview with f-·-·-·-·-·-·-·c·ocfe-·A-·-·-·-·-·-·-~(Hoalth Cam Support Worker) 885 "9"!6 
-·-·-·-·-·-·-·-·-·-·-·!":'::..":"::..-::..-::.-:::..":"::..-::..-::,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Witness statement of\ Code A \(Hea!th Care Support Worker) 917 .. 9'18 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Record of police interview with Dr Barton 919 -~ 925 
(Dr Barton rnakes ·no cornrnent' on the advice of !1er solicitor) 

Witness statement of ,l\nne Funnel!, Medical Records Manager 

\1\Jitness statements of Les!ey Hurnphrey, Quality Manager 

Summary prepared by Dr Lord 

Extract from Toxic Psychiatry by Or Peter Breggln 

Extract from crlminal Law by~-·-c·ocfe-·-A-·1 
'-·-·-·-·-·-·-·-·-·-·-·-·---·-·· 

926 

927 ~ 936 

937 ~ 938 

939- 943 

944 .. 957 



lr1 reply please quot~ 200012047 

Please address your reply to the Fitness to Pmctisa Directorate 
fax: 020 7915 3$96 

'11Ju!y 2002 

Special Delivery 
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GENERAL 
fvlEDICAL 
C()lJN'CIL 
PiW~Tfiil,Y ratiL'IJI.'i, 

.<IHidin,<J do..r,w' 
,._._.O_c~LA.Bart.on. _______ _ 
i 
i 
i 

]Code A 
i 
; 
i 
i 
i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Dear Dr Barton 

A rnetnber of the GouncfL who is. .appointedunder Rule 4 ofthe General Medical Council 
Prelirninary Pwceedings Committee and Professional Conduct Committee (Procedure) 
Hules 1988Jo give initial cons.lderation to c.ases, has af'>kt--Jd rne to notify you, -under rute 
6(3) of those Hules. thatthe Council has received from Harnpshire Constabulary 
information which .appears to raise a question whether, as a registered medlca! 
practitioner, you have cornmitted serious professional mlsct;nductwithin the meaning of 
section 36(1) of the Medical Act 1983. A copy of the re!evantprovisrons of the Act is 
enclosect togethetwfth copfes of the Procedure Rules, th~'~ GMC's publiCation "Good 
Medical Practice'' and of a paper about the GMC's fitntns to practise processes, 

In the information itls alleged that 

·1, AUhe material times you were a registered medica! practitioner working as a cHnlca! 
assistant in e!dt3tly rnedldne .at the GosportWar Memorial Hospltal, Harnpshire; 

2. a. I. On 27 February '1998. Eva Page was adrnitted to Dryad Ward at 
GosportWar Mernorial Hospital for palliative care having being 
diagnosed at the Clueerl Alexander Hospital wlth probable 
cardnorna of the bronchus 

iL On 3 March i 998 you prescribed diarnorpbine, hyoscine and 
midazolarn to be administered subcutaneou$1y v~a syringe driver 

b. Your prescribing to Mrs Page of opiate .and sedtltlve drugs was 
inappropriate ·and/or unprofessional.in that 

L she was started on opioid analgesia in the absence of prior 
psychogerlatric advice 

iL the mecHca1 and nursing records do not indicate that Mrs Page was 
distressed or in pain 

HL the spedficreasons for cormnencing subcutaneous infusion of 
opiate and sedative drugs were not adequately recorded in medica! 
or lHJrsing records 

101ll Gn.:<lt Porthnd StnTt L'mdon· \.Vl\V ~jL 'kkphom.' ,::.le· 1 ~ ~.::,· :r<:>t? hx n}_<; ]'} i 5 l !)1; 

~-;~tl=ll~ t<Hlt:(t~~;~:grne- uk; ~n.:~f "'::\\: \\'~ g f~\t: .. ·~J k~ o r:g 
E<.:giolnd Ch-<dt .\' ):,_,, 1 ";~'il} i! 



a. 
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iv. you knew or should have known that opiate and sedative drugs 
were prescribed in amounts and combinations which were 
excessive and potentially hazardous to a patient in Mrs Page's 
condltlcm; 

L On 6 Augw:>t 1998 Alice Wilkie was admitted to Daedalus \Nar:.l. 
at Gosport War Memorial Hospital for observation following 
treatment at the Queen· Alexandra Hospital for a urinary tract 
Infection 

li. You prrflscribed diamorphlne, hyoscine and midazolam to be 
adrnin lstered subcutaneous !y 

iiL These drugs were administered to Mrs WHkie from 20 August 1998 
until her death the following day 

lv. Mrs Wllkie had not been prescribed or admjnistered any analgesic 
drugs during her time on Daedalus Ward prior to this 

b. Your prescribing to Mrs WJ!kie fJf opiate and sedative drugs was 
inappropriate and/or unprofessional rn that 

L insufficient reqard was· glven to the possibility of alternativE; 
milder or more rnoderate treatment options 

u. th~? prescription for diarnorphine, hyoscine and mtdaz.otam was 
undated 

iil. the spedflc reasons for commencing subcutaneous infusion of 
opiate and sedative drugs were not adequately recorded in medica! 
or nursing records 

1v. you knew or should have known that opiate and sedative drugs 
were prescribed in arnounts and combinations which were 
excessive ancl potentially hazordous to a patient in Mrs Vvilkie's 
condition 

c. Your management of Mrs Wilkie was unprofessional in that you faHed to 
pay sufncient regard to Mrs Wilkie's rehabilitation needs; 

a. 

li. 

iiL 

Protecting pmicmx, 
fjlli,linf} doe ton 

Ort 1 i August 1998 Gladys Richards was admitted to Dae:da!us 
Ward at Gosport War Memorra! Hospital for rehabilitation following 
a hip replacernent operation perforrned on 28 July 1998 at the 
Has!ar Hospital, Southampton 

Despite recording that Mrs Richards was 'not obviously in pain' you 
prescribed oromorph, diamorphine, hyoscine, midazolarn and 
haloperidol 

A!thou9h Mrs f<.icl1ards did not have a spedflc life threatening or 
terminal illness you noted in the medical records that you were 
'happy for nursing staff to confirm death' 



5. 
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iv. On 13 August 1998 MrsRichards artifidar hip joint became 
dis!ncated and underwentfurther surgery at the Has!ar Hospital, 
returning to Daedalus ward on 17 August 1998 

v. On ·1s August ·19913 you prescribed diarnorphine, haloperidol, 
rnidazolarn and, on 19 August 1998, hyoscine which was 4 ' 

administered to Mrs Rlchards subcutaneously and by syringe driver 
until her death on 21 Au~just 1 H98 

vL Between 18 and 21 August 1998 Mrs Richards received no foods 
or fluids 

b. Your prescribing to Mrs Richards of opiate and sedative drugs was 
inappropriate and/or unprofessional in th:at 

L you knew or should have known that Mrs f~ichards was sensltive 
to oromorph and had had a prolonged sedated response to 
intravenous rnldazolam 

ii. 

iii. 

insufficient reg;3rd was given to the possibility of using milder or 
rnore moderate analgesics to control Mrs Richards pain 

opiate and sedative drugs were adn1inistered subcutaneously when 
you knew or should have known that Mrs Richards was capabfe of 
receiving oral medication 

JV, You knew or should have known that opiate and sedative drugs 
were prescribed in amtJunts and cornbinations which were 
excessive and potentially hazardous to a patient in Mrs Richards' 
condition 

t:.t Yoqr management of Mrs Richards was unprofessional in that you failed 
to pay sufficient regard k1 Mrs Rkhards' rehabilitation needs.; 

a. On 21 Septernber 1998 Arthur Cunntngham was t:Jdm.ffted to 
Dryad ward at Gosport VVar Memorial Hospita!wlth a large sacral 
necrotic ulcer with necrotic area over the left oHter aspect of the 
ankle 

iL After reviewing Mr Cunningharo y·ou prescribed orornorph and later, 
via syringe driver, diarnorphine, rnidazolarn to which was added 
hyoscine on 23 September 

ilL Although Mr Gunnlngh<iinl did not have a specifiG life threatening or 
torrninal Htness you noted in the rnedicaf recorcis Umt you were 
'happy for nursing staff to confinn death' 

iv_ Dosages were Increased daily between23 September 'l998and Mr 
Cunningharn's death on 26 Septernber '1998 

b. Your prescribing to Mr Cunningham of opiate and sedative drugs was 
inappropriate and/or unprofessrorK-11 in that 

L 

Prowctl!l(i pm.ioms. 
{.} ·'· 

gaidw11 docwe; 

insufficient regard was given to the possibility ofa,ternative 
milder or rnore rnocierate treatment options 

• 



6. 
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ii. the reasons for the switch to subcutaneous infusion and the 
subsequent increases in dosages were not adequately recorded in 
medica! or nursing records 

iiL you knew or should have known that opiate and sedative drugs' 
were prescribed in amounts and combinations which were 
excessive and potentlal!y hazardous to a patient ln 
Mr Cunnlngham's condition 

c. Your management of Mr Cunning ham was unprofessional in that you 
failed to pay sufficient regard to ~.11r Curmingham's rehabilitation needs; 

a. i. 

iL 

On 14 October ·1998 Robert VVilson was transferred from to 
Dryad Ward at Gosport War Memorial Hosplta! for rehabilitation, 
following treatment at the Queen Almmndra Hospital for a fractured 
!eft hL!merus 

Between 16 October 1998 and Mr Wilson's death on 18 October 
1998 you prescribed oromorph, dlarnorphine, hyoscine and 
rnidazolam 

W. Diarnorphine, hyoscine and mkJazo!am were administered 
subcutaneously to Mr Witson via sydnqe driver from ·16 October 
1998 

b, Your prescribing to Mr WBson of opiate and sedative drugs was 
inappropriate and/or tmprofesslona! in that 

i. the prescription for diamorphirle, hyosdno and midazolam was 
undat.ed 

ii. the specific reasons for commencing subcutaneous infusion of 
opiate and sedative drugs and the subsequent increases in 
dosages were not adequatc~ly recorded in medical or nursinfj 
records 

HL you knew or should have known that oplate and sedative drugs 
were prescribed in amounts and combinations which were 
excessive and potentially hazardous to a patient ln Mr Wilson's 
condition 

c, Your rnanagement of Mr Wilson was unprofessional in that you failed to 
pay suf1icient regard to Mr 'vVilson's rehabllitation needs, 

Copies of information from Hampshire Constabulary may be found in the enclosed 
bundle of papers whiGh ls indexed at page 2. · 

The rnernber has directed, in accordance with the Procedure Rules, that the inforrnatlon 
received from Hampshire Constabuk-'lry be referred to the Preliminary Proceedings 
Committee of th€~ Councll. That Committee wm consider the information any written 
explanation provided by you, to determine whether the case should be referred to the 
Professional CondtJct Cornmittee of the Council for inquiry into a charge a~Jainst you. 

Pmu:ctinif pot~ems, 
gui{!ing doctors 
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You are invited to submit at your earliest convenience a written explanation of the 
foregoing matter The next meeting of the Prefiminary Proceedings Cornrnittee wm be 
held on 29 y 30 August 2002. !t ls in your interests that the Committee should have time 
to give careful consideration to any explanation you may wish to offer. You rnay 
therefore find it helpful to know that any explanation received by the CouncH before 
21 August 2002 wHl be circulated to the Cmnmittee before the meeting. Any explanr1Uon 
received between 21 and 29 Auqust 2002 will be placed before the Committee on the 
day of.the meeting, Please address your exp!an~,!.i_~E~J9.L.tb_~.-91.~ention of r-·-·-·-c·ode-·A-·-·-·-·-~ 
Conduct Case Presentation Team, fax number: l·-·-·~-<?-~~·-~-.J~ '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
if you intend to consultyour medica! defence society, or to take other legal advice, you 
should do so without delay, 

ln accordance with Sedion 35A(2) of the Medical Act 1.983 (as amended), you are 
required to lnforrn m;, within 10 days of receipt of this letter, oft he name and address of 
aH of your current employers including the Health Authority with which you have a 
service agrt...;-ement, ~ny locum agendes with whom you are registered, andthe hospital 
or surgery at which you are currently working, If you t~nga9e in any non-NHS work, you 
are also required to notifY us, within the sarne period Qftlrne, of the narm::i of the 
organisation or hospital by which you are employed, or have t-lny working arrangements, 
lfyou are approved under Section i2ofthe Mental Health Act you must also notify us 
of this fact 

! enclose a tonn for you to complete and return in the envelope provided, Please forward 
this information directly to me, Upon receipt of these details, your employers will be 
notified of the Committee's consideration ofthe matter. FaHure to comply with this 
statutory requirement may result in further proct...;-edings against you. 

Tht:t documents enclosed with this !eUermay contain confk1(mtia! materiaL This material 
is sentto you solely to enable you to respond to the allegations in this letter: it rnust not 
be disclosed to anyone else, except for the purpose of helping you to prepare your 
defence. 

Please will you write. personal,ly·to acknowledge receipt of this !etter·quotfng the 
ref~ren(.;e shown above~ 

Yours sincerely 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

; 
i 
; 
; 

Code A! 
; 
i 
; 
; 
; 
i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'" 

Pmtectitlf} poticnu, 

(]uidio,q dl}Ctors 
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I;;ml H .• J\enl:lghan QPM LL,H MA, Ol'M M! PI> 
Chief Constable 

Our Ref. l10/ClD/SE/DCli2()00 

Yow· Rd. 

The Fitness to Practice Directorate 
Cleneral Medical Council, 
178 Great Portland Stn:.et, 
I"ondon, 
WIN 6JE, ,----------------------------------------·-·l 

For the attention ofi Code A i 
-'--~"'·········••o.•••-"'"""".,._ ................... -~----~_,_,_,~_._,;._,., __ t __________________________________________ ,..: 

Dear[-_-~-~-~-~--~--] 

Major Tm~khmt Complex 
Pnbttl Station 
Kiligston CnJsceni 
l'ortsmm1 th 
Hampshire 
P02 8Bt) 

27i07l00 

Further to my telepho.nt'~ eaU of yesterday's date, I wish lo provide brief details of an 
investigatkm which is currently bdng conducted by the Han:rpshire Constabulary. 

An allegation has been made by me1rHx~rs of the farniiy nf a \VOman n1uned G!adys 
RI CHARDS lo the effecUhat shl..~ was unlawful.ly killed as a result <)f treatment received at the 
Ciosport \Var 1V1cmorial !Jus.p.ital (GW:tvHJ) during or about the per.iod 17l1'··2 .l ~.t August 1998 . 
1"hc docwr '-Vho appears to lu~\~~~._l].f;_~m__rysponsible for the care ofJv1n:~ RlCHARDS at tlH.: time 
is Or_ Jane BARTON (horn:i Code A i who is a General Practitioner practising in Gospoli, 
Harnpshire. Dr. BARTON is ~i(i"(i}iT!ii1i-ifly engaged by the Portsnmuth Heallhcare (NHS) Trust 
~u; a v1~>iting Clinical /\ss.istant at the GW:MH. Dr. B/\.RTON currently practises at The 
Surgety, 148 Fonon Road. Gosport, Hampshire. The invesligation is ongoing and no erimin~] 
charges have been prderrcd. Dr. BARTON is repret>ented hy :Mr. f-·-·-·-·-C-ocie·A·-·-·-·-~ of 
IJE'11 '1·S-'(.)!\''(' (~' l, . ' · r·l } 

J. JY, . : <"'> ._-..>0 lCltOrS) (h. ,()11(I(JJl, 

If you require any further inJhrrnation, _please do not hesitate to cont<tct nw. 

Yours sincerely, 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

! CodeA ! 
L._fi:-·:ct~Uni-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Acting DetectiveSuperintendent 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 



l! A M :r S ll 1· R E 
Paul R Kcrnagban Q"PM LLB MA Ol'M MCU~D 
Cl:ri{~f Constabk 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

omner. i Code A i 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Yom- Ref. 

~---·-·-·-c-ocie·-·A·-·-·-·-·1 

'·T1tn{iis"io·r·ractiCii-· Direct or ate 
Genera1 Medical Council 
178 Great Portland Street 
LONDON 
\VlN 6JE 

Dear .rc-o(ie-·-A-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

GMC100941-0015 

• (;onstabularv .., 

MHjor lncide:Ul Complex 
Pollce Statim1 
Kingston Crescent 
Portsmouth 
H<impshire 
FO?SHU 

Td . 0845 04545 45 

i~!:' [_~~-~-~:.-~] 
2Q/Q9/00 

IN CONFUH<::NCE 

JV1y letter of the 18/9/00, and you:rs ofthe 19/9/UO, appe..ar to havt.~ cn)ssf.~d in the post. 

]lu; investigation is ongoing and a me will be suhrnitted to the Crovm Proset:ution Service a.s 
soon as possible. :1 would ~~srimate that the otJtcornc is tmlikdy to be known for at least J - 1t 
rnonths. 

Dr BARTON has not ht!CH charged with any ctilninal offem.;e, 

··-·-·-·-.X.?.1!E~.J!in~.Y!.s:ly.~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i ! 
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RJBURT 
Deh.~ctive Chid' Inspector 
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I Code A I 

··r 
N:EWS RElEASE 

Police have completed their investigMion into the circumstances surrounding the de,ath 
of a 91-year~old woman from Lee on Solent folJo\\>lng a complaint by her family . 

She died ]n August .1998 at the Wax Mernodal Hospital in Gosport a.fter being 
transferred there frorn Royal Hospital Haslar, 

In line with patie.nt conHdentiality we cannot reveal the nature of her medical 
condition. 

A tile ha,<; have been sent to the Crown Prosecution Service and police are awaiting its 
decision. 

We have rhe full co-nperation of the Portsmouth HcalthCare (NHS) Trust and the 
Royal Hospital Haslar for our investigation. 

i -·-·-. -· -·-·-. -· -·- '! 
; ' 

Ends ! Code A i 
; ' 
i i 
i·-·-·-·-·-·-·-·-·-·-j 

~--·-·-·-·-·-·-·-·-·-·c·o-Cie·-A-·-·-·-·-·-·-·-·-·-1 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

J1 H1'lfl!~!lhiw Co11s:tabulury ~Mdla sr,!'\llw!!i 
?ell~ !""l~~tlqVM!lrs, ~~~vy l'lc~<l. 
Winct,r:~;!l:r son $06 

l: Cl19~iZ tlfl'Ol!l f'; ti!Sfi<! !<7Wl4 
rr.~ ~llls:<:~Nk:"~ ~~>a mpshim .p<~lief.l.ul< 

www.hampshirfLpoiice. uk i ~l CiUMESTOPPER$ 
~A r~:m;nmm 

PRGE.B2 
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-Constabulary 

l'ituJ R Kcnntgh+Hl QPM LLH MA DI'M MCB'l} 
Chief Constable 

OurRef, Op Rochester 

YnurRcf. 

!-·co.cie-·A--i 
'Tfei1i"Ei-~<if~Je(!J ca1· C<mnci 1 
178 Great .Portland Street 
London 
\V IN 6JE 

Dearl-·c-~-d-~--A·l 
! i ··-·-·-·-·-·-·-·-·-·-·-·-·-·..: 

Fratton.Po1ice.Swtion 
Kingston Crescent 
Portsrnouth 
North End 
Portsmouth 
P02SBU 

··re1. 0845 045 45 45 
Dinx;t D1a1 i·-·-·-·-·-·-c;·c;Ci-e·A·-·-·-·-·-1 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Fax . 023 9289 1504 

06 June2001 

GENERAL MEIHCAL COUNCIL- HR JANE BARTON 

I have bel.':n asked hy DCI Ray BURT to _provide you with the toll owing documentation all 
previously discJo5cd to Dr BAR TON, 

1, Statenwntt)fLesley LACK 
2. Slati.>.mt~nt of Gi!lian MACKENZIE 
3, Medical notes GJadys RICHA.RDS 

Pkase acc<-~pt my ;:Jpologies H:rr not supplying them earlier l have been on leave, 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
i 
i 

Code AI 
i 
i 
i 
i 
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• 



• 

GMC100941-0018 

(~onsta bula rv 

r~aul H. J(ernagh:m QJ>M LL~B MA lJPM MC[PD 
Chief Const~•hle 

Our Ref, IvllC/Det. St!J:MJ J/0 lVl 

Your Ref. 

[~~~~~~:~] 
Fitness to Practice Diu~ctorate 
Ge11eral Jvledical Council 
l 78 Great Portland Street 
LONDON 
\VlN 7JJ 

Dear [~~-~~~-~] 

lVh~jor Incident Cornplex 
Kingston Cn.7-Scent 
North End 
Portsmouth 
P028BU 

Tel . 0845 045 45 45 
Direet Dial 

.1- <IX ' L:::::::::~~~~::~::::::::J 

14 A.ugust 200 l 

Rt~: Hr Jane BARTON 

J am \Vriting to notify you that on Friday lOth August 2001, 1 received written conflnnation 
iiorn the Cro\v.n Prosecution Service inforrning mt~ of Senior Treasury Counsi'.~r s advice 
regarding the matters about \Vhich Dr B.ARTON ·was interviewed by the Police. 

"' 

The advice is that, based on the papers submitted to the Crown Prrmecution Service by 
IJampshire Constabulaxy, tbeH! is insufficient evidence to support avjable prosecution aga)ru=a 
Dr BARTON with regard to the death ofM.rs Ghtdys RJCJLA.RDS. 

As Senior Investigating Officer for the enquiry l have accer.ned this advice. 

1n the absence of any other signitka.nt evidence bdng forthcoming no further action \V ill be 
taken against Dr BAR TON in re!atJon to the death ofMrs ()ladys RI CHARDS. 

I n1nst advise you that following publicity com.:eming the enquiry into Jdrs RJC:HARDS de<1.th 
amnnber ofrnernbers Qfthe public have contacted the t~nquiry lt..:am expresBing concfrns 
about t-1-w circumstances attendant to thE.~ deaths of relatives who had died at the GospOJt -war 
h1emorial HospitaL ·1 nmst further advise you that we are cundm:tjng preliminary enquiries to 
determine whether or not these other matters should b~~ t!K~ subject ofa more intensive police 
investigation. 

1~~ 
~ ~* (RIMfSlQPP!RS 
~...t t{J:·::::nn:m 
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1 anticipate that these enquiries wilf be cnmpJeted \:vithin the next s.ix to eight -vveeks. l wHl 
advise you at the earliest oppoi1tH1ity of the outcome of\mr investigat1on, 

·vours sincerely 
i----------------------------------------------------------------·-·-·-·-·-·-·-·-~ 

I CodeA I 
i i 
i t 
i..--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

J JAi\H:ClS 
O{~f{~ttive .SuJwriutend{~nt 

14. 

Wcbsite .... yy'\:vw.hampsfrire.police.qk 



" 

• 

GMC100941-0020 

(:onstabuiary 

Paul H .• Renu~ghan QPIVl f,L,H iVlA DPi\'ll\lCIPD 
Chief Constable 

Our Ref. 
Your Ref. 

r-·c·o-cie-·-A·l 
' . 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

lvHC/DetSupt.lJJ/Drvr. 

Fitness to Practice Directoraw 
Genera! :tvfedica! Cotmci! 
178 Great Portland Street 
LONDON 
W1V/5JE 

i-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Dear! Code A i 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Major Iuddent Com:plex 
Kingm.on Crescent 
North End 
Port~;1nouth 

P02 SBU 

Tel. 0845 045 45 45 
Dirt;ct Dial 
Fax . r·-·-·-·-·-·-Code-·A·-·-·-·-·-·1 

06 February 20CL2-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

l am writing fb!lot..ving rny kmer to you of the i 4th august 200 t, .concerning pu!ic(~ 
investigations into patient deaths at Gospo!t War Memorial HospitaL You V<iiH note that this 
correspon(knce n.~fhred to prehmi nary police investigations to determine \Vhether or not an 
intensive investigation of deaths at C!osport War aviemnrial Hospital \Vas \V<lrrant(Xf .. 

h1 f1Jrtl1eranc~; of thosc·investigations ~.~x:pert reports wer,e coinrnissioncd in respec:t of four 
otht~r patient deaths and a fi1rther revievl of u particular death, (!ladys RJCHARDS in /\ugL1st 
1998, which \vas. previously subject ofeorrespondence '>Vith tht.~ GtvfC. Receipt of the fi1rther 
n~ports was delayed ti:>r a nu rnber of reasons beyond tH.tr controL 

However, they hav(~ no\,v been revie\v~I:d and it has been dctecrnined that at this stage no 
Hut her police investigations are appn.>priate. This decision is sub};; et to retriew shqu!d l-brther 
frJJJ),~t~H"lJ.iSl! evidence become avai !able. 

In revie~,-v!ng the reports (\vhich are enc!ost~d) it is cleanha( the comrnentaryand conclusions 
ofthl'-~ authors raise very .1:K:rious concerns about the standard or clinical and nursing care 
deHvered to the nam~d patients at (}ospon \Var Mcrnorial HospitaL SpecincaHy the care 
ddivered by Dr BARTON is sub}ect to pa11icu!ar criticism and raises concerns about her 
prrifessiowi! conduct, To a lesser exJent there are implicit cnnc~mt'> about the prof.~~s~ional 
conduct ofDr LORD as the consultant physician who had overall responsibility for patients 
un Daedu!us and Dryad w·ards at Gos:pprt V./ at Mernoria! Ho:;pital. 

15 
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GMC100941-0021 

lt is my conclusion that the reports sh(Jltld be disclosed tn you as th<.'~ regulatory body for the 
named individuals t(lr your action as appropriaw, I shtndd furthct advise that dh<cl.osure w 
you is $)r the purpose as de~:;cribed rm the advio;~ of our Force soticitor and disclosure to any 
third partyshouk! be rderred back to us in the flrst instance. 

If I can be of further assistance, please do not hesitate to contact rne. 

Yours sincerely 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

1 Code A 1 
i i 
~ i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

J JAMES 
Detective Superintendent 

c.c JuHe MILLER 
Investigations Manager 
Cmnmission lbr Health hnprnvernent 
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Chh~f Cons1llhte 

Our Ref, 
Your Ref. 
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2000/2047 
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i Code A ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

.Fitness to Practise Directorate 
Gent;tal Medical Council 
178 Great Portland Street 
LONDON 
W1W5JE 

Yvlajor Inddt;nt Complex 
Kingston Crescent 
North End 
Portsmouth 
P023BU 

GMC100941-0022 

Td . 0845 045 45 45 
Direct Dial 
Fax 02392 891884 

JA February 2002 

I arn writing f<>lJ.o\vim:.r vour kttcr of the 7'1' Februarv and our conversation of the 131
h 

"\., • .' ~ V • ~· 

concerning the abovz~ named. 

• As l outlined to you the er1qniry at Gospon \Var Jv.kmorial Hospital has generated a 
significant amount of dtKumentation. 

In the first .instance, as agr-eed, J will arrange for you to be ~::opicd: 

"~~ Any statements/reports refi~rn~d to 1n the UVESLEY. FORD, MUNDY reports . 
.$ Patient notes for any person referred loin the above reports. 
Q. Any other obvious supporhng. documentation . 

. l will arrange fbr[~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~]to collate the papers. lf you have any 
queries he can be comaeted on l_·-·-·---~~~~--~----·-·-·J 
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GMC100941-0023 

Should vou, after receiving the first tranche -of documents, identify further materia! you would 
!i ke di8(~losed please cont<lct [~-~~~~~~j direct. . 

lfl can be of any other assistano;; p!east'; advise. 

Code A 

• 

• 
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Richartl.~- B[.; m<:-d rep Jul r.H 
::·

1:lgt! t t)i' -.~~f 

[Viedical Report: 
com:;t~rning the case of Gladys :Viable Rkhards deccas~~d 

Prepared for: 

Hampshire Constabulary 
Major Crime Complex,, Fnmon Pohee Station, Kingston Crescent, 
North End, Portsmouth., Ham.pshirc P02 BBtJ 

bv Professor flrian Liv~!sley MD FRCP ~ . .. 

The Univershv of London's Professor in tht• Care oftht'~ Eldedv 
J ·-J 

Imperial College School of Science, Technology, & J\{edidm~ 
• The CJv~!sea and \Vestminster HospitaL London .S\VlO 9NH 

For the purpose of ... providing an indept~ndent v·iew ab<.1LH treatrnent givtm to Mrs Crlady:~ 
RJCf-1A.RDS and th~:;- rhctor(s} associated with her death. 

Synopsis 

At the age of 9! years .. b;Irs Gladys HJCHARIJS was an in-patient in Da.cdalus ward .at 
Gosport War i'vh~rn{)rial HospitaL 

!2. 

L3. 

lA 

!.5. 

i\ registered medical practitioner prescribed the drug:; diarnorphine, halopt~ridoL 
midazolarn. and hvoscineJbr 1\Ars. Gladys RJCHARDS 

These dmgs '>Ne re to be administrated subcutaneously by a syringe driver over an 
undetermined nwnbt_~r of days. 

Thev wz~re \.tiven cominuouslv until i'v1rs RICI·V\.RDS becarnt:·unconsciot1s and died. .-.' . . ~ .... ~ ,, . . . . . 

During this period then~ is no ~~vidence t:hilt. Mrs RICHARDS \vas given tH~~ -sustaining 
tluids or ibod. 

!t !s rny opinion that as ;1 result ofbt.::ing given: th~s-e drugs, Mrs RI CHARDS· s death 
ocz:urred earlit~r than it v....-ou!d have done from natura! causes. 

19 
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R<~hard;, - BL! m<xi re.r .In! ll! 
PHgc 2 <){. }~; 
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t~-H.:brd::; - dl..i aNd r<.~P Jnl !I I 
}~~1!~~ 3 {.)!.~ J .. ~ 

The writer~s declaration 

1, This report consisting nf thiny-four pages is true to th~~ best of my knowledge and 
bdiefand r mah~ it knowing that iftc-!ndercd in evidence; l sh<d! be liable fbr 
prosecution if I have wHtidly stated in it anything that r know to be tal se or do not 
believe to be true. 

lntrod uction 

2, 

2.5. 

The documents with "'lhkh l have been provided and the visits [ havtJ rnade to the 
hospitals involved in this enquiry are listed in the Appendix A. 

Appendix B conf.a.ins facts of the environment provided by the statements of\-'trs 
GilHan MACKENZI:E (the elder daughter of ~Jrs Gladys RICHAJZDS ( deceast~d)) and 
i\.-{rs Leslev FranCt'!"s LACK (the vourKter dat1d1ter}. 

~· . .. ...._. .. ,., .. 

I have indicated anv medica! terms in l·mld i.YIJt, r have defined tht\s<;-: renns in a .; . . .... i" 

glossary in Appendix C 

I have inc!udt~d in Appendix D references to published material. 

Appendi?< E contains details of my qualifkations and experience. 

This repon has be~~n presented on the basis ofthe infonrnuion availabk~ to me······sbould 
additional infonnation become available my opinions and eundusions may be subj~:::ct 
to reviev~o' and modiflcation. 

e fnfonnation relating to Mrs Giadys Richards (deceased) 

3~ \·-lrs Gladys Mab!eR.!CHARDS (nee Beech) was born on r-·-C-o.cie·-A·-·~mddt'-~d on 
21 sl. August 1998 agt~d 9l years. ~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

3. l . \ilrs Rich<n·ds has two daughters_ TlKy arc Mrs Gillian YvlACK_ENZIE (the elder 
daughter) and i\-'lrs Li_~Sk~y Fmnces LACK .. 

Mrs Lack is a retired Regiskri_~J General Nurse . .She relired during t 996 after 
41 years CQntinuous!y in the nursing profession, For 25 years prior to rwr 
retirement she was involved in the care of e!dedy w~opk, For 20 years prior 
to retirement she held supervisory and managerial _positions in this particular, 
field of nursing 

3 2_ The Glen Heathers Nur:~ing !::tom.eis a private n:~gish~nxt nursing and residential home 
at Lee on the Soknt, Hampshire. Dr J BASSETT is a genera! pn.!.ctitioner vtho visits, 
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:~idmnl:l - nu tn\~d f<~P Jul H 
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3.3. Tllt~ Roya11Jospita! Haslaris an acute general hospital in Go:'ipOrt, Hampshire serviced 
by the Armed Forces at tht~ time of tht.~ incident but available a~ a National Health 
Serv-ice tl~d1ity to local people. 

3A. Gosport ~'ar Mt.m10ria! Hospital is part of the Portsmouth Heaithcan~ NllS Trusr.. 

JA.l. Daedalus w,ard is a c(.mtirming care and rehabilitation ward at Gnspnrt \Var 
Memoria! Hospital. 

3.5. f)r Jarw Ann BARTON is a registered medica! practition,~r who in 1988 took up a. pmt
time post as clinical assistant in elderly medicine. This post becan:1e cenwred at Gosport 
War Memorial Hospital. She retired from this part-time post in the year :woo. 

3.6. Mr PhHip James BEED is the clinical manager and charge muse on Daedalus ward at 
Gnsport War Memorial Hospital. MsA{argaret COUCHf'vLA.N and l'Yls Christine JOICE 
ate n~gisrered general. nurses who were workingon Daedalus ward at the thne of the 
incident. 

3.7; Dr Anthea Evedsta GeredithLORD is a eonsu!tant. physician, v,dthin the department of 
elderly rnedit::im:~ of Portsmouth Heatthcare NHS Trust, who \.Vas usually responsible tor 
the patients on Daedalus ward and \Vho was on study l.eaw~ on 17/18 August t99S 

J. 71, Otbc:r consultant physicians from the department of elderly rnedicine provide 
on-eaU consultant physi1.;ian ,:ov~;r v.'!K~n I>r LORD is absent from duty 

Relevant aspects ofMrs R.ICHARDS 1S medical history 

4. i'vlrs R.ICHi\JtlJS became resident ar the.(i!t~n 1-ft~athers ·Nursin~; Home on 5th ·A.ug!.l;.t 
1994 at tht! agz~ of87 years and although disorientated and confl1sed she "vas able to 
wash and dress hers~;.~lf~l.Hd able to ,\?0 up and do\vn stairs and \Va!k vve!! 

4 J, lt is noted that she also had a past rm.xlk:al history of bilateral deafn'<lss for \Vhich she 
required hearing aids, 

4.L l. Unfcmunate!y both of her hearing aids were tust. by Dect':'rnbl.'~r ! 997 \\,;bile 
she was at the Glen Hcath<::rs Nursing Home and had not been replaced by 
July 1998 when she ~;vas adrninz~d to Dw:xlalus ward at Gt)spon \\/ar 
Memorial Hospital). 

It is noted that on S'h July 1998 htx gen~ral practitiom.~r, Dr J BA.SSETT 
\vrote to the audiologist at Queen Alexandra HospitaL Cosharn reqttcsting an 
'URGENT [sic]' dorn.iciliary visit to Glen Heathers Nursing Homt\ This 
\-Vas ' ... \.Vith a view to supplying her [f\.i!rs HJCHARDS} w-ith two nev>' 
ht~ar1ng aid:L _ .. Sinz:t~ her poor hearing probably contributes to her 

2 ~ .... l ... ; ».,t: 

Pr~i!~:~~~~or 8nnn Ij\~~-~h~~ 
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t~ontldona! state [ '-VOt!ld be grateth! if you wonld visit with a v1ew to t!tting 
of replacement aids as suon as possible pleas~~-' 

42. It ls aiso noted that M.rs lt!CHARDS had had operations for the rt.~moval of cataractS 
and required glas~'>es 

4.2.L 

4.2.2. 

4.2.3. 

Unthrtunately her spef.:tacles wen..~ also lost at the Glen Heathers Nursing 
Home and had not been replaced by Augu.st 1998 when she 1-vas admitn~d to 
Daeda!us: ward at Gosport \Var Memorial HospitaL 

A.t{ Dr BASSETT had noted ?vlr~ RJCHARDS poor ht.~aring probably 
contributt..~d to h~,~r confusionaJ state. The absence of her 5pectades would 
also rnake it difncult. t{)f Mrs RI CHARDS to be aware of \.vhar wa:; going on 
around her, l"i1rtht~r aggravate her contltsional state due to lack of Sl~nS:Qt)' 
stimulation, and increage her derJendenc_v on otht~rs f()r her normal dailv 

~ . . , 

activities. 

The absence of both her hearing <J.ids and her spectacl~!s would make the 
assessnH~nt of and communication ·w·ith ?\.ofrs RI(TIARDS t~xtrerndy difficult. 

4.2. 3. L 1t is note-.d that such sensory deprivation can produce and 
aggravate contusiona! and disorientated ~itates. 

'·!.3. Anhe beginning of 1998, she had becorne increasingly forgenhl and les:~ ahk 
physically but was indim~d to wander and she had about a six months' history of falls. 

44 On 29
1

1! July 1998, at the G·kn Fkathers Nursin~~ Home, 1vrrs RJCHAfZDS developed a 
fracture of thz~ neck of her right femur [thighbone] and she was transferred to tht~ Royal 
Hospital IJas!ar .. Go~port. 

4.4.1 In the ;-\o:ident &. Emergency department she \va.s given 2.5mg ofnwrphine 
and SO rng of eydizine at 2300 hours to relieve her pain and disttess. She 
v.ras knov/n to be taking haloperidol l mg t\,vicc daily and TnHhu:one !OOmg 
at night 

-~.5. On 3(/h July 1998 ivtrs fUCHARDS had a right cemented herniarthroplasry [an artincia! 
hip joint inst~rtedj. 

-'-!.5.2. 

PosH)pcratively she was given1. 5 mg morphine intravenously on July 301
h 

at 0230 hours. 31~1 at 0150 and 1905 hours. and on Au!:t,u.st 1 sr at J 920 h(.mrs 
d ')nd (l'-~'>0. t I"' ,.. . 1 "<! -,;i~ t - ·ct an . _.;., at I.;. ·.!10urs. Torn hugust · , .. 1 SM~ vvas \Veane · over to tv.;o 

tablets nf-~.~o-codnmoL requiring th~~se on average t;viz:t~ daily for pain relief 

On 3r<-~ .A.ugust !998 it was noted 'All welL Sitting out early mobilization'. 
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4.6. On 51n A.ugust 1998. Dr RElD, a consultant g:eri<ltrk:ian, s<nv her. He stated in a k~tter
that··" she appeared to.havea litt!ediscomfnrt on passive movementofther1ght hip. I 
understand that she has b<ten sitting out 1n a chair and 1 think that, despite her derneni.ia, 
she should be given the opportunity to try to re--mobilise. I wlJl arrangt~ fbr her transfer 
to Gosport ~lemorial HospitaL' 

4:7. 

4.6.1. Dr R.EID also noted that Mrs RJCHAJU)S had continued on HaJoperidol and 
., ... her Trazodone has been omitted. According to her daughters it would 
seern thauince her Tradozone ha:::. been omitted sht=~ has been much brighter 
mentally and ha:{ been speaking w trwm at times.' 

A discharge letter~ dated l Ot11 August 1998, was sent by the sergeant staff nurse at rhe 
Royal Hospital Haslar and addressed to 'The Sister in Charge Ward [sic] Ntemorial 
Hospital. Bury Road, Gosport, Hanrs.' H. contair1ed the fbUo\.ving information:,. 

4.71, After the operatjon Ivtrs RJCHARDS heca.mc " .. fully weight bearing, 
walking \Nith the aid of two nurses and a Zimnwr fnane.' She was not<zd to 
require 'total~~are with washing and dressing, t!ating and drinking:.,." She 
was ' ... continent, when she become[sJ fidgety and agitated it means she 
wants the toilet. ... ' She 'Occasiorwlly :says rt~~~ognisable words, but not very 
oth~n.' Ht~r wound "Is healed, clean and and d~y' 

4.8. OnU'h i\ugust !998, lVlrs RIC:l-Il\.RDS was tran~ferredto Daedalus \.vard atthc 
Gosport War !\th;rnoda! HospitaL She 'Vv'as notin pain and had been ttdly \veightbearing 
at the. Royal Hospital 1-faslar 'valking with the aid oftv,;o nurses and a Zimmer frame. 

At the Gosporr War rvlemoria! Hospital there \.Vas an unsigned 'Summary' 
record which is appa.nmtly a Nursing record and this states::--

• 

4.8. L l_ '11-S-98 Addmitted [sic] from E6 \Nard Roya1 Hospital Haslar- t1J 
into a continuing care bt~d. Gladvs had sustained. a riuht fracturzxt 

4.8.2. 

nt.~-ck. of Femur c~;1 3\Jtll Jutv t 99S in Glen Heathers N~~u·sin·g: Home .. . . ·~· . :· . : . . . . . . . . . . . ...... 

$he has had a right cemented hemi··arthroplasty and she is no•v....
fully \.veight bearing, walking 'Yvith the aid of two nurses and a 
Zirnmer frame, DaughHK visits regularly and feeds rnother. She 
\.vishes to be infornwd Day or night ofany den~rioration in rnothers 
condition.. ' 

The contiguous '.Assessment Sheet' states, 'Patient has no appan:.:nt 
understanding of her circurnsl<rr!ces due to her impaired mental condition ... 
Deaf in both ears ... Cataract opt=~rarion to both eyes , " mxasionall y says 
-recngnisable \vords, butnot vt.~ry often , .. soft diet Enjoys a cup oftca .... 
requites feeding ... Denrai/Orat snnug Fun "SeC~ keeps teeth in at night.' 
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The '·Paticm lVledkat.ion l.n.formation' states, '11 .8,98 ... Ha!opt~r1dol 
O[rally]l mcg [looks like 'mcg' but probably is 'mg' since this dmg is not 
prescr!l':n~d in singh~ n~krognma d.oses] BD, [twice dai!yr 

'·k9. ')?(initia!s]B [subsequently identified a:; Dr BARTONJ has written in the rnedica! case 
records 't l-8.3)8 Trnnsff.?.rrecl to Daeda.lus Ward Contlnu1ng Can~ .... 0/E [on 
examination] Impression fhil dernented lady [paragraph.J not obviously in pain 
[paragraph] Please make comfhrtable [paragraph] transfers with hoist Usually contiw:mt 
needs help \.Vith AJlL !activitie3 of thHy liviogj", . I. arn happy for nursing staff to 
confirm death.' 

4.10. At 1300 hours on the 131I~August 1998 the Nursing Contact Record stan:s 'Found on 
t1oor at ! 330hrs [sic]. Checked for injury none apparent at t.im.e hoisted into safer chair 
20,00 [bours]falv~red on record to 1.930] pain Rt [righr] hip internally rotated. Dr 
BRJGG <..~ontacted advised Xray AM [in the mo:rnlng] & an:algesb. during the night. 
Inappropriate to transfer for Xray this PM [e'>teningj [initiaHt'!d signature ('1 by whom)] 
RGN [RJ.'~gisH~red Genera! Nurse] [next line] Daughter inforrned ' 

4. 11. Dr HARTON has recorded '14~8--98 Sedation/pain relief has been a problem scrz~arning 
not controlled by haloperidol l (illegible symbol or word] but very sensitive to 
onurwrph. Fell out of chair last night , , . Is this lady wdl enough for another surgical 
procedure?' 

4. t2. [n her contiguousnok Dr BA .. RTON has. recorded '14--8··98 Dear f.?] Cdr [Cornmander] 
SP ALDfNG Further to our teiephnr1e convt::rsa.tion tfl(tnk you f·or taking this unfortunate 
lady who slipped th.m1 ht:r z:ha1r at i JO pm yesterday and appears to have dislocared 
her Rf.ight] hip .. " She has had 2.5rn! ofl Omg/.5mi Onnnorph at rnidday.' 

4. !2. L According to the letter signed by Phi lip BEE!:\ Mrs RICH.i\.RDS was given 
!Omg.s of Oramorph at J 150 hour::; on H'h ,'\,ugust t 99S prior to being 
transferred back to the Royal Hospital Hasbr 

4. U. The NursingContact Record at Daeda!us ward continues -

4.!3 L '!,4/8/98am (morning] R[igh(j HipXrayf.:d~ Dislocatt~d [paragraph] 
Daughtt~r st>en by Or BARTON & informed of situation. For transfer r.o 
Has!ar A&E [accident a.nd ernz~rgcncy departntt~nl] for n.x!uz:Tion under 
st~dation [initialled signature)' 

4. 13.2. ·pm [afternoon or evening of 14th August 1998] Notified that dislocation has 
bet~n n~duced. [i:v'lrs RlCHAlZDSl To stay in Has!ar [hospital] for 48 hours 
then return to us [(inhiailed ~;ignature] Farni 1 y asvare ' 

4. 14. A.t the Royal Hospital l:laslar (at 1400 hours) Xray having conhrtned that the 
herniarthroplasty' had dislocated, intravenous .:;edation using 1 mgs of rnidazobm 

:r,.}: ~ .. 
/;~ 11:} 
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allowed the dislocation tobe corrected by traction. The procedure was described as 
'Under sedation c[whh] CVS/RS [cardiovascular and rel)piratory systems] monitoring . 
. . . Easy reduction.' 'Mrs R£CHARDS was noted to be ,; rather unresponsive fb!lo'"ving 
the sedation. The [She] gradually bt~carne more responsive .... ' She was then .m.lmirtt<!d 
the Royal fkn;piml fbr 48 hours ob~;ervation. 

4.15. Apart from two tablets ofco-codarno! on the t 51
h August 1998, she did not nt~ed to be 

given any pain reHef following the reduction of her hip d1slocation. 

4.17. 

Two days later, on I 7dt August 1998; it was recorded that 'She tva.<> Ht fbr 
discharge that day and sht~ was to remain in straightknee splint for tbur 
wt~ek:.;. In the dis,:.harge letter f1'otn Haslar Ho~"pita! it w·a:) at so recorded that 
Mrs RICHARDS was to tt!turn to Dae.~dalus Ward, It \Vas fhrther ~•t<tted-.that 
'She has been given a ·canvas immobilising ~>plintto discourage any tunher 
dislocation; and this must stay in situ for four w~!cb;_ Wfwn in bt~d ir is 
advisable to en~_:ourage abduction by using pillo;,..vs or abduction wedge She 
can however mobilise fully weight bearing.' 

On r7th Auuust 1998 it was also recorded that she v.las 'Fit l'or disehame rodav 
~ ..... ... 

(Gos[port] War Mern(odal hospital). To remain in straight knet~ splint tor 4/52 [f(.Jur 
weeks] ... No foHov .. ···up unless complications.' 

She was returnt~d to Daedalus ward in the Gosport \Va.r Memoria! Hospital later that 
day but in a very' distressed state. The Da,~dalus ward nursing record states ·Returned 
from R.N. Haslar, patient v1~ry distressed appears to he in pain. No canvas under patient 
~transferred on sheet by crew- To remain in St[a.ight kne~; splint for 4/52 [f()ut weeks] 
For pillow bt~twt~t;-n legs at night (abduction) No foHow·-up unless complications,' 

4_171. IVI.rs HJCHARDS wa~ ~iven OramQmh 2,:5 m ~a in 5rol:;, The nursing record 
for l'lh August 1998 furthet states ;. l305 [ho•:nJ ... Daughkr repf;;is 
surgeon to say her mother must not he left in pain if dislocation occurs again 
Dr BartQn contacted.and has orden=:d an Xray M COUCI{~AAN. [paragraph] 
prn Hip Xrayed at 1545 [hours] FH.ms se~n by Dr PETERS & radiologist & 
no dlslocationseen. For pain CQmro! ov<-~rrlight & n .. ~\rit;IAl by Or B/\.RT()N 
mane [in tht; rnomingl ?[H1egible nurse signature] 

4 _ 17. t.!. This radiograph was reponed by Dr. DO!\:IJ .AN, Consultant 
Radiologist as showing 'RIGHT HIP: The right hemiarthroplast:v 
is relocated in the )H~etahuhun,' 

4. !8. On liJ! August 1998, Dr BARTON noted "Readmission to Da<.:dalus from lUIH lRoya! 
H()Spital Ha.sJar] Closed reduction under i v [ intmvenousj sedation remained 
unresponsive fbr some hours nowappcarspeacefitl. Plan Continue haloperidol 
[paragraph} Onl_y give oramorph if !n seve.n~ pain St~e daughter again.' 
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4. 19. On t8'11 August 1998, Dr BARTON recorded 'Still in great pain [paragraph] Nursing a 
problem. fparagraph] [suggest sc[subcutaneous] diamorphinei1:Ialoperidot/midazol<tm 
[paragraph] I wiH see daughters wd;1y [paragraph] please mab~ comfortable,' 

4.20. The nursing Contact Rt~cord on Daedalus \vard 1n. the Gosport War fvlenwrial. Hospital 
continues:-

4.21. 

4.20. 1. 

4.20.2. 

4 20.3. 

4.20.4. 

.:1 . .20.5. 

"18/8/98 am Reviewed by Dr Barton. For pain control via syringe driver. 
fpar.agr.aph]lll5 Treatment discussed with bot.hdaughters [J\tfrs LA.CK and 
Mrs MACKENZIE]. Thtc~y agree to use of sydnge ddver to control pain flt 
is noted that Mrs LACK ha:) dbagret~d with this stateml3mt} &. allow nur':ling 
care to bt; giver.t [paragmph]ll4.5 Syringe driver diarnorphine40 mg, 
Hal{)peridol 5 mg,, Meda:;w!arn (midazo!arn] 20 mg commt'mced; 

' 18/8/98 20.00 Patient remained peaceful and sleeping. Reacted to pain when 
being moved ... this was pain in both legs. [paragraph! Daughter quite upset 
and angry about mother's condition, but appears happy that she is pain free a.t 
present. C JOfCE.' 

~L20.2.l. [t is notedthat a 'disturbance reaction' occurs in patients when 
they are rnoved that i:> (~asil y mistaken tbr pain requiring speci f'k 
treatment. It is noted here that l'virs R1CHARDS >.:vas described as 
being cpain free' at this tirne apart liorn when she was l~eing 
rnoved. 

The nursing Contact R~~c;ord contimles" Daughter_ J ill, stayed the night with 
G!adys f.Ivlrs RICl1ARDSj, grandson arrived--in early hours ofnKKning 
[initialtt.~d signa tun\ dated '19/8/98 '1 [paragraph} He would like to di scw~s 
Grand mother's condition whh snrnenne ... eilher Dr. Balto.n or PhiUip Heed 
later today [initialkd signature]' [paragraph.! "19/8/98 an\ P.ItsRichards 
con1tl)rtahte. [paragraph] Daughters seen Unhappy with various aspi.'~~:ls of 
care, comp!ain[t] to bt~ handkd orTicially hy Mrs S J·[utchings Nursing z:(y 
ordinator (initialled signature]' 

It is noted that there is no continuing nursing Contact Record for th{-:20'h 
:\ug.ust 1998 

The contiguous nursing Contact Record states '21/8/98 12, l3 [hours] 
Patkmr's [Mrs R!CHARDSJoveral! c.ond[rion ckteriorating, medication 
kt2t:ping her .comfortable. Daughters v·isited during the morning. C JOICE' 

Dr BAl{.TON' s next contiguous medic: a! record was on 1! -;) Auu:ust !993 when she .. ~-·. . . . .. -
<...vrote '1\-Juch more pcacefhl [paragraph] needsHyu~cine for rattly chest'. 
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4.11. L It is noted that Mrs RICHARDS \.vas already being given hy(1scine at this 
time and had bf~(m doing so \:ominuousl.y since 19th August 1998. 

4.21 .1. Nurse GRJFHN. n:1ad{~ th<! next note in the medical records on 21 ~.August 
1998 s.tMi ng that l\-1rs Richards wasdead at 2120 hours. 

4~22> The Nursing Care Plan ff..%.:ords state> 

4.22.1. • L2.8.98 Requirt~s. assistanc'~ to· settle and sh:.q) at night. ... I :t8.98 
Halor)f.~ridol g1venat 2330 [hoursl as woke fron1 sleep very agitated shaking 
and crying. Didn't settle tbr rnore than ;1 ff;.w rninutes at a tim£;. Did nrH seern 
to be in pain.' 

4.22.L '13.8.98 orothorph at 2100 [hours] Slept well [initialled signature] 
[paragraph] For Xmy torm.HTow rnorning [initialled signature]' 

4 22 .. 3. 't··t3.98 Same pain in nfr!ght] leg/ ?[query] hip this am. {initialled 
signature]' 

'Re~adrnittcd 17/8/98' 

'17,8.98 Oromorph [OnunorphJ 10mg/5ml at present.' 

'18.8.98 Nov"' has asyringe driver with 40rngs Diamorphine ... comtortabk~. 
Daughters stayed. [initiaHed signature]' 

'Daughters stayed with Gladys [Mrs RI CHARDS] overnight. [initialled 
signature]' 

4.22,g Thel'e is no record ofcominuance nfthe Nursing Care Plan tor 20d1 and 21 ;t 

4.22.9. 

August 1998. e 
Aft et i\4 rs RI CHARDS had been readmitted to Da.:.da!us ;;vard on tfh Au£ust 
t998, th£;-re is no rz~cord bz~tv .. ;een It" and 2r;t :\ugust 1998 in the patient .,. 
Nu.rsi ll!.!: Care Plan tor 'Nutrition'. On 21 $l August the record statt:~• ·no tbod ....... . .. .. . . ,.._. 

taken [initial!edsigmitun.~·l'. 

'1.22.9. L There isno record that Mrs. RlCHARDS vvas offered anv tluids. . . . .. · . ' .. ·.·· . . .... 

4 22. I 0 Similarly, ihe Nursing Care Plan for 'Constipation' sho'Vvs no record bet~<,-veen 
l7d1 al"ad 2 r'1 August I 998. On 21$' August the rewrd states' BNO [howds not 
open] [initialled signaturer 

4.22.1 L The Nursing Care Plan t:Cw 'PersonalJ·l'y'glene' ::;tate:;:., 
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4.22, 1 L L · 18.8.98 Cnrnp!ete Bed Bath given plus oral [Signatun?.] Hygiene 
[st':Cond signature]' 

4.22.11.2. "18.8.98 Night: oral can~ given thx~uently' 

4.22.1 1.3. '!9.8.98 Nightie changed & washed .. re!positioned. i\pparent!y pain 
n·ee during care [initiallt-"{1 signature]' 

4,22. !.1.4 It is noted that there is no record of M~rs R..ichards being atu~n.dtJd to 
tor' Persona! f·!:ygiene} on 20th August 1998. 

4.22.1 !.5. ,21.9.98 General care and ond hygiene given [initialled signature]' 

4.23. The drugs. prescribed tor Mrs RICHARDS at Gosport \Var lVIemorial HQspital !iorn the 
time ofher admission there on llth August t998 are described below. 

Drugs prescribed for Mrs RICHARDS at Gosport War Mernorial 
Hospital 

5. Dr BARTON \Vrote rhe t(3llowing drug prescriptions N.)t tv1rs IUCHARDS. 

5 l On 11 1
h August 1998·-

5 .. 1. l. Onunorph lOrngs in 5m!s to be given ma.!!y tour hourly. On the 
Administration Record these dosf.~s an: recorded as being giv~:~n-

5. l_ L L t\.vice on 11 !h A.tJ.gust ! 998. {l Omg at I 0! 5 [" l215J and tOmg at 
1145 ['>pm]} 

5, l. L2. once on till August ( Wmg at 0615}~ 

5.! 1.3. once on I 3111 August (I Omg at 2050); 

S.! lA. once on 14m August ( 5m! ( 1 Orng] at ! 150)~ 

5.1.1.6 twice on !8~.11 August !998 5m! [lOmg] at OI230[sic and'> meaning 
0030 hours] and 5ml [ lOrngj at UJ0415) 

5, L Diamorphine at a dose range of20 ._,. 1:00 rng to be given subcutaneou::;ly in 
24 hours. 

29 
f'rQ!~;;:-;nr Bnnn Uv~~!8\ 
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5.1.2.!. None of this diamoq,hint~ prescription is recorded on the 
Administration Record as having been givl'm hetw~1en I t th- t 41

h 

August inclusive. 

5. l. T Hyosd ne at a dose range of 200 .... 800 mcg ( micn1grarns 1 to be given 
subcutaneously ln 24 hours. 

5JA. 

5.!.3. I. NOne uf this hyoscine pre~cription is re·corded on the 
Adm.inistration. Record as having been given between 11th ·- 14t11 

/\ugw~t indusi ve. 

Mida.zofam at a dose range of20~80 mgs to be g1ven subcutaneously in 24 
hours. 

5. L4. 1. None ofthl~.i rnidazolarr1 pH~scription i.s recorded on the 
Administration Record as having beengiven between illh ... l41

l
1 

August im;lugive. 

5.1.5. 1-Ialoperidol 1 mg orally twice dally !.t is noted that atthe wpofthis 
prescription chart "TAKES MEDICINE OFF A SPOON~ [sicj is clearly 
written. 

5. l Sl. She was give lmg of haloperidol at 1800 hours on I 1 th August 
1998, at 0800 and 2330 hours on 1 ih August 1998, at 0800 and 
1800 ht;urs on 13th i\ugust 1998, 

5.1.5.2.. In addition, on 13'11 August._!998, Mrs·IUCHl\RDS was prescribed 
haloperidol 2mgs in 1 ml to be administered orally as required at H 

dose of2. 5ml [this t1gure has heenaltered and also can be react as 
0:5 m1] to be given '[f NOISY' [sic l She \Vas given a dose e 
[quantity nor stated hearing In mind the a!ten~d prescription] at 
1300 on I Yh August !998. 

5. l. 53. She was also given I mg of haloperidol at 0800 hours on 14111 and 
also at 1800 hows on 17 .August l998 

5.! 6 ttis noted that., apart frQn1 2330 hours on 12 August !998., at the above tirnes 
when \lrs RlCHAR.DS was given balopt=~ridol she was also give 1 Ornl of 
Lactu!Qsc (a purgativ~c}. 

5.2. On !in August !998:·· 

5.2. L Oranmrph tOmgs in Srnls to be given orally in a dose of2. 5 mls four hourly 
[t~quivalent to 5mgs or oramorph], 
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5.2.Ll. Although this drug was apparcnt!.y not administered its 
prescripticm \vas \.Vritten up on the 'R.egular Pres•;ription · chart but 
at the side in an id;.~drawn box there are the letters PRN [meaning 
that the prescription is to be administered as re.quired]. 

Oramorph 1 Orngs in 5m!s to be gh-'en orally once at night. 

5 .:t2. ! . Although this drug V~~'<ts apparently not administered its 
pn~~;cri.ption. \vas also written up on the 'Regular Prescription' 
chart but at the side in an lnk~dra\.vn box there are the letters PRN 
[m,~aning that the prescription is to be administered as n .. xp .. liredJ, 

5.3. !8l.h August 1998:y 

.Oiamorphine at a dos10: range of40~200rng to be administered ~mbr:waneously 
in 24 hours 

.Haloperidol a dos<! range of 5~ 10 mgs to be administered subi.:utaneousl y in 
24 hours. 

·- ·t C)r~ 18. rll __ 1 .-~tll "tQ'h ~ l ·1 ·! "t -~ 1 P(J8 "1· r•·tc-'r.:l· \1:) 1)S' · ' , l I .) /;-, , _ 1."' , "" , am "' - .'4-ugust :;~_, . , hi rs '"· -·••• i :-.L •. was gr\ren sunu tancous y 
and continuously subcutaneously diamorpbine 40mgs, and haloperidol 5mgs. and 
midazolam 20mgs during eat:h 24 hours. 

5.4.1. 

5.4.2. 

These drugs are•rt~corded as being_administt~n~d at the samc-.timc of day on 
eat~h ofthe fi-:mr davs thev were given. Thev were ad:m1nistered at t 145, 
! l ?f) l 04~· ''11'! '! .J"·;·~ ro·l: .1· 9 th l (>h "/()th .,.;)' ,-1 ') I >l. Aug·! •t' 199° r·,··p x·•t'l'FXj \; .--, .· ... ,~<-~1·.·.·-·-- < Q, l7 , . .w ... ,<Hd~w . -.··.'-~· ... ') ,!;::) Cv '"''..-• 

5. 4.1.1 . All tht~se drugs w<.::re administered at the tirm~s stated and were 
signed t)iT by initials as being co"adrninistered by the :'>a me person 
"'' .1- ·~a-. ., O·"·'r t·l~"' ·ro'lf d"·"'c · -,t'' ·1 (;)'11 l q!h ?'"'1h •>n"! ? 1·-~~ AlJ(t' 'St >,.(>.tAl 0 .y. . v"' · '"' '- · ""l·' C . . (~ , . .• , -.-V , <L .1.. ,_, ~ r-. ··;;,~< 

!998., ar least three ntlt'St!S were involved in administering these 
drugs. 

54 ! 2. According to the prescription chatts tht:s:i.~ drugs '-Y't~re signed for as 
being administt..:red to Mrs RICHA.l~DS via the svringe driver bv 
tv·Ir Phi!ip BEED on 18th and l9'h August 1998, by ivls \largaret 
COUCILvLAw\f on ZO'h August 1998., and by Ms Christinc JOlCE 
on 2 l ' 1 Awwst !998. 

'-r,.•' 

Tt is noted that on rhe 19t11
, 20'h, and 21st August 1998 the drugs mida.zolam 

20mgs, diarnorphine.40mgs, and halopl.':rido! 5mgs \.vere also co"admini:->tered 
subcutaneously in 24 hota·;,.; \Vith 400mcg ofhyosc.ine{this last drug had been 
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prescribed by Dr BARTON to be given as required on 11th ;\.ugust 1998 but 
its adrninistration ·vlas not commenced until !9th August 1998]. 

[t is also noted that all the drugs for subcutaneous athninistration were not 
prescribed at specific starting dosages but t~ach was prescribed for a wide 
range nf dosages and fbr zxmtinuous administration over 2:4-hour periods. 

5.43, 1. It. is not known who selected the dosages to be given. 

Death certlncaUon and cremation 

6.2 

The dn:umsta.n<;es of Mrt; RI CHARDS death have bt~en recordt'~d as tbllows: 

In a document [Case no. 1630/98] initialled by the Coront~r on 24111 August 1998 
'Reported by Dr B/\RTON (sic]. D£!ceased had undergone surgery tor afracttlred neck 
of femur. R'-!paired., Death cert[ificate] issued. [paragraph] f"C~d~·-A-lsicJ 

' ' i..·-·-·-·-·-·-·-·-·-·-·-·-i 

The Ga.use of death Y-las accepted by the Comner on 24'h AIJgust !998 as being due w.y 

6.2.1. 

6.2.2. 

6.2.3. 

'l(a) Bron,;hopneumonia'. 

The death was certified as such by Dr J A BARTON and registered on 241
1l 

August 1998, 

It is noted that the continuous subcutaneous administration of diamorphine, 
haloperidol, rnidazolarn, and hyoscine to an elderly person can produce 
um.:on;;ciousness and death frorn respiratory failure associated with 
pneurncmia. 

6.3. The b(x'iy was crernated. 

Conclusions 

7 
I • 

7 L 

\Irs Giadys rvlabil~ RI CHARDS ditxf on 21'' August 1998 while rece(ving treatment on 
Daeda!us W'ard at Gosport. \Var rvlemoria! HospitaL 

Some fours years earlier, on5t11 August t 994, i\i[rs RfCHARDS had become resident at 
the (Hen Heathers Nursing Hon-h.:~. 

\·1rsJ.UCHARDS.·'.s. ha.d a conJ:i.1sed state that atler December 1997 had been a~":mrvated ... ·. . . . . .· . . .. . . --
by tfl(~ loss at the Glen loleathers Nursing Home of her spectacles and both of her 
hearing aids. 
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7, 3. On 291
h July 1998, IVI:n RICHi\.RDS developed a the tu re of the neck of her right femur 

[thighbone] and she was transferred fi'om the Glen Hz~at.hers Nursing Home to the 
Royal Hospital Haslar, Gospon .. 

7.4. Despite her ~.::oniused state, lVIrs RICHARDS was considered by medica! staff at the 
Royal Hospital I-laslar to be suitable for implantation of an artificial hip joint. This took 
plcwe on 3tl11 July !998, 

7.5. On llth Apgust. l~J98~ and. havin~g been seen by a C<)nsu.ltant gt!riatrician_~ I\t[rs 
RJCHARDS was trarn~ferred fhr rehabilitation to Daf.!dalus ward at Gosport \Var 
;\f{ernorial Hospital, 

At that t1nw Dr BARTON recorded that J\.-lrs RICH.ARDS \vas not obviously in pain but 
d~,.:spih! this Dr BARTON pres.cribt?d. Oramorph [an ora! rnorphine preparation] to be 
administered ondly four hourly. 

7 6.3. 

At that time also Dr 13ARTON prescribed !br Mrs R.1CrlARDS diamorph!nt=!. 
hyoscine, and midazolam. These drugs were to be given subcuta.neous!y and 
ccn1tinuons!v nwr nefiods nf24 hours for an undetermined number of davs ~ t - ""' 

and the exact dosag~!S wen!. to b<! ~•elected from w·ide dose rang~;~~_., 

Also on lll11 August 1998, at tJw '~nd ofashort case note, Dr BARTON 
v...Tote "I am happy for nursing staff to contlnn death'. 

It is noted that although prescribed on the d<ty oftwr adm.ission to Daedalus 
ward at Gnspnrt 'War J'vf.f!tnodal IJospital these dmgs (diamorphine, hyoscine, 
and m1dazo!am) were not administered atthat time. 

7 7. On l3 1h!\ugust i998, Mrs RJCHARDS's artiflcia!hip joint beearne dislocat-ed. 

7.8. The fbllowing day, l4:h August 1998, although Dr HART ON had reo>n.!ed '[stbis Iady 
ws;H enough fbr another surgical procedure?' sh-e arranged for Mrs RICH/illDS to be 
transferred back to Hashr Hospital \vhen~the di::>location of th~~ hip \.vas nxht~:',~d 

7.8.1_. It is noted that at the age of9! years, .and despite Dr Barton' s c-omment about 
lVlrs RlCHARDS, and her conht~ed nwntai state, Mrs RJCHARDS \-Vas 
c-onsidered well enough by the statf at t-l'w Royal l-[ospital Haslar to have two 
operations on ht~r right hip ovithin about t\VO weeks. 

7 9 Three days lat:t~r, on 17th August 1998, \{rs RJC;HA.RDS \vas returned to the Go::;pcHt 
War l'YlemofiaJ Hospital on a sheet and not on a stretchcc She '<Vas very distressed \V hen 
she reached Daeda!us ~.-va.rd. 
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7 lO. There is no evidenct~ that Mrs RICHA.I{DS., althoqgh in pain. had any spedt1c Hfey 
threatening and terminal illness that was not amenable to treatment and from wbkh she 
could not be expected m recover. 

7 ll., Despite this; and on ! gJJ1 Augus:t I 998, Dr HARTON, while knowing of Mrs 
RICHARDS's sensitivity to oral morphine and midazo!am, prescribt.":d dia:rnorphine. 
rnidazolam, haloperidol, and hyoscine to be given (from wide dosages ranges) 
continuously subcutaneously and by a syringe driver over periods of 24 hours for an 
unlimited· period. 

7JLL 

7.1 L2. 

7" 11.3" 

Neither midazolam nor ha!opt';ddo! is licensed fbr subcutaneous 
admi.nistratirm. 

[t 1snoted, hov·lever, that in dinical pr~n .. :tke these drug:.~ are admir1istered 
subcutaneously in the management of distressing symptoms during end-of" 
un~ care for cancer, 

1t is also noted that Mrs. RlCH.AH.DS \vas not rece!ving treatment tor cancec 

7. 12" There is no evidence that in fulfilling her dutv of care Dr BA.RTON reviewed 
appropriately Mrs RICHARDS's di~ical con~iition fh>m l8tll August. 1998 wdetermine 
ifany fi.!duction in tht~ drug treatment 1:a:cing given was indicated. 

7.13. During this period wht~n a syringe driver was being used to administer the subcutaneous 
drugs, there is no evidence that rvlrs RI CHARDS "vas given Huids or hmd in ar1y 
appropriau.: manner. 

7.14. There is no evidlHu.:e that in fbJtH!ing their duty of care rvkPhilip SEED, Ms Margaret 
COUCHI.\,lAN a:ndMs Christine_JOlCE revi,~.wed appropriately lVlrs RICH.ARDS's 
clinical conditior1 frnrn ! gth August !998 to detemu ne If any n::dw::~tion in thf.~ dnJg 
tn~atrn~mt they 1.vere administering vvas iJtdica.ted .. 

7. ! 5. Thtm.~ is, however, indisputable ~;~videnc·e that the subcutam~ous: ttdmi nistcra.tion nf drugs 
by syringe driver continued without modification and during every 2<l hours from l81T

1 

August 1998 until i\'lrs RICHABDS died on 21 '' August l998, 

7..16. Dr Barton rctordcd that death \vas due m bronchopneumonia. 

lt is noted that the continuous subcutaneous adtr~lnis:rration of diamorphine. 
haloperidol, rnidazolarn, and hyoscine to an dderiy per~on can prodltGe 
unconsciousness and death from res~)irat.ory H1Hure associated with 
pneumonia. 

8 
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My opinion 

8. \Vhen ivl.rs R.ICHARDS \-vas first admitted to Daedalus ward at Gospott War V!emorial 
hospital on llth August 1998 she was not in pain and had been !idly "'veight. bt'!aring 
walking with the aid of two nurses and a Zirnmer frame. 

8. ! . Despit\": recording that l'vlrs RJCHARDS was not in pain, on ll !h August 1998 Dr 
BARTON prescribed wide dosage ranges of opiate and sedative drugs to which lV!:rs 
RlCHARDS was known to be sensitive. 

8.LL Dr.- Barton also recorded that' [tun happy for nursing stafrto confirm death.' 
when l\l{rs RJCHA.RDS had been admitted fbr rehabilitation and her death 
was not obviously irnminent 

8. :2. When, at the age nf9l years, Mrs R!CHA.RDS dislocated hi'!r operated hip and despite 
her contl1sed rnental state, she was considerl;;d well enough to have a second operation 
on her right hip within about t\VO weeks of the t1rst operation. 

S_ 3. Th£!re is no evidence to show that after her second operation ?vlrs RlCH.ARDS .. 
although in pain, had a.ny specific life--threatening and terminal ii!ness thar: was not 
amenable to treatment and H·om which she could not be expected to recover. 

SA. ft is my opinion, and there is evidence to .sho\v, that J\trs RI CHARDS was capable of 
n.!cciving oral medic.ation for the n .. dief of the pain she \.vas t.~xperienci ng on 17th August 
1998. 

;:L5. Mrs RICHAR.DS \.vas knmvn by Dr BA.RTON to be very sensitive to Oramorph. an oral 
morphine preparation, and to have hada prolonged sedated response to intravenous 
m\dazolam. 

8.8. 

Despite this, and from !8th August !998 for .an undetermined and unlimited nu.mbcr of 
days, Dr HA.RTON prescription kd over 2'Hwurs periods to the continuous 
subcutaneous administration to l'v'lr3 RI CHARDS of diamorphine 40mgs, haloperidol 
5mgs, and midazolam 20mgs to w·hich was added hyoscine 400mcg from ! 91h August 
1998. 

The administration of these dnws continued on a 24"'hours regime without their dosaues ....... ........ ~_.,-' 

being modified according to ~l.r:-:; RlCHARJ)S' s response to them and until \tlrs 
IUCHARDS died on 2l't August 1998. 

There is no record lhatMrs RlCHARDS \Vas given anv food or fluids to sustain her 
frorn the !8th August !998 until she died on 2i'1 !\ugu~t 1998. 
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8 .9. As a result nfthe continuous subcun.uwous administration of the prescribed drugs 
diamorphine, haloperidol. midazolam, and hyoscine Mrs RI CHARDS became 
um:onsciousness and died on 21~1 August 1998, 

8 .I 0. No other ~~vent occutTed to break the chain of causation and in my opinion Mrs 
RI CHARDS's death was directly attributable to the adtninistration of the dmgs she 
continuo1.1s!y n~ceived by syringe driver from l81

h August 1998 until her death on 21 $t 

August 1998. 

S. ll. l.tis my opinion that l\'lrs Gladys RlCHARDS 's death occurred earlier than it \Vould 
have done thnn natura! causes and was the result oftht~ contimJ<.>us administration of 
diarnorphint\ haloperidoL, midazo!am, and hyoseirw which had been prescribed to be 
administered continuous!v bv a svrinue driver for an undetertnined nurnber of davs. ... ,.... ,} .. ,._.,. . . - - ,.J 

APPENDIX A 

14. [have received and read the t~.1Uowing dm:um\~nts:-

141 The letter ofDCI BURT dated 22"d Nov~!mbcr 1999that gave an initial overview of the 
case. 

H.2 The docttments in the Hie DCI BURT presented at our meeting on 2Wh January 1000 as 
foHov .... ·s;-

14.3.1. 
l4.2.2. 
14.13. 
H.2A. 
14.2.5. 

l) Dral1. (unsigned) staternem (IV!Gl i) ofLeskyi1U1viPHREY. 
2) Copy ofPEC CNliS) T Health Record (LH/1/C). 
3) Copy ofRHH Medical Record (AF!l/C). 
4) Draft {unsignt;d)statement (NIG1l) ofGIHian MACKENZiE. 
5) Draft (unsigned)statementofLes!ey LACK. 

14 J The documerns in the tlle DC! BURT presented at our mt~et.ing on sth l\'farch 2000 
including those pursuant to my request of28lh Januar)l 200() (docmnents \VXJ, \VX2, 
a.mi '{Z \ven .. ~ fon .. vard to rne on 9 l'Ylan;:h 2..000) as foHo'>vs> · 

l4.3J .· ,\ 
t'\. 

B 

c 

D 

Typed copy' of Notes prepared by Mrs LACK and given to 
Portsmouth :Healthcare N!JS Trust 

Typed <..~opy of additional page of notes which was prepared by l\-·lrs 
LACK but appan:.:ntly, not passed to Portsmouth Healthcarc 
NHS Trust 

Typt;dcopy of Note:-.; prepared by Mrs LACK and given to Social 
St)tVict~S . 

Typed copy of comments made by .Mrs LACK in respect ofleuer 
trom Portsmouth [lealthcare NHS Trust v,;hich rt~pr<..~sentt~d a 
n~spons<:~ to her Notes of complaint (A) 

•. ¥_~ {"r:t 

Prot~<'iSOr Briml Lil'r;c:$11::,0 
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14,3 S F Typed copy of comments made by :'vtn; LACK in respect of a Rep on 

!4.3.6. F 
14.3.7. G 
!4.3X HI 

14.3.9. JK 
14.3 !0 L 
l4..3TL 'M 
l4,3.l2. N 
14.3.13. 0 (l) 
14.3 14, 0 {2) 

14.3.15. 0{3) 
14.3.16. 0 ('.!·) 
14.3.17. PO ''<. 

lA3.18. R 
14.3,19. 

,, 
·,1 {l) 

14.3.20. s (2) 

!4.3.21. 
,, 
,) (3) 

I·L3.22. s (4) 

14.3.23. T 

prepared by Pmtsmouth Healthcare NHS Tms.t which resulted in 
the ltmer refcm .. >-d to above 

As D above but made by t'vhs MACKENZl:E 
As E above bur made by Mrs 1\'IACKENZIE 
Copy of letter wrhwn by M.rs MACKENZIE to Dl MORGAN (OIC 

of initial investigation} plus 5 copie~~ newspaper cutting:; 
Copy of Coroner's om,:er's Form 
Copy of letter from Dr REID to S/Cdr SCOTT 
Copy of Report made by-Dr LORD during original Investigation 
Copy of additional newspaper cutting 
Typed copy of signed statement of An ne FUNNELL (RFIH) 
Typed copy of sigm~d statemem of Les!ey E·RJ~JPHRE Y 

(Portsrnouth Hea!thcare NHS Tn1s1.} 
Copy of signed statt~tnent oCLesley LACK 
Copy of final dratl of GilHan i\{ACKENZfE's statem<~nt 
Copy of schedule ofx-ray images (RHH) 
Copy ofRisk Event Record (Portsmouth Hea!thcare NHS Trust) 
Copy of letter which DCI BURT has St~nt to Lesley f:lUMPHREY 

(Portsmouth Healthcare NHS Trust) raisin~~ various issues . .. -
(()py of entrtf!.S in medical directnries 1998-/1999 ·· Dr Jane Ann 

BARTON 
Copy of letter th.Hn Mrs :\tACKENZlE to DCI B lTRT 
Copy of documents which accompanied the t\vo Portsmouth 

Healthcare NHS Tru:;t x::-ray images 
Copy of various documem:s ,.vhich featured in a Social Sd·vices Case 

Conl:erenct~ stt~mming from receipt of :\ifrs LACK's Notes of 
complaint (C above) 

t 4.3 .24. UV Copy of Death Ct~n.if1cate - ~<'[rs RI CHARDS 
14.325. vVX.l \Vitness Stau:ment ofMrs Gillian tv.LA.CKENZIE dmed March6 

2000 
14.3.26. vV"X2 Copy of letter fromDR J.H. BASSETT to iVirs tvl/\(:KENZIE \-Vith 

an addendum oftiv(.: pages being a photocopy fron1 'Toxic 
Psychiatry· a bor;k by Dr Peter BREGGEN published by· Harper 
CoHins. 

l4,J.:r7 YZ Tv.;o e:<(tra.cts from 'Cri.mina! Law. Diana Ro\ve. Hodckr & 
Stoughton 1999,' 

14.4. On g_th March 2000, in dK~ presence ofDCI Bl.TI{L 1 visited> 

14.4.!. the Gosport \tlernorial Hospital and fo!knved the passageways along which 
l\llrs Richards was conveyed and the ward areas in which she was treated; 
and, 

144 2. thG Royal Hospital Haslar and followed the passageways along w·hich rvJrs 
Richards was conveyed and the ward area in 'Nhich she \vas lf(.~atcd. 
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! 4A.2.l. At the Royat Hospital HashH'. on gth t-.Aarch :2000, in the presence 
ofDCLBURT, 1 \vas also shown ttve!ve (12) radiographs relating 
t() Mrs Richards' treatment there on 12'h April l99R, 17th July 
1998, 14'h August 1998. 29th July 1998, and 31"'July 1998. 

i4 S In addition 1: hei.Vf! read the following the documents given to me by DCI HURT on 12111 

May 2000consistingofthe tbl.k;\Ning whiz~h·are nurnbert'xlb~~iow as listed.!n·thf~ t»vo 
conta.ining ring binders: 

!4.5 L ., r~ 25 

14.5.2. F .,..., 
~ .......... 

l4S3. F""' ,.,..,.j 

l·4.5JL E 24 

14.5.5. [) 63 

l·t5.6. D 65 

i4S7. D 104 

14.5)~. [) !08 
!45:9. D 1 tO 

Copy of Glen Care Homes me Re: G!adys RIC:HARDS supplied by 
Glen Care llo mes 

Copy of Hampshire County Council Social Servicf~S file Re; Gladys 
RlCHA.RDS 

Copy ofGien Cart! H.omes Hie Rt'~: Gladys RJCl:lARDS supplit~d 
Nursing Homes Inspechxate 

Copy Pons:rnouth and South East Harnpshl.re Health Authority GP 
Patient Rect1rds of Glad vs RICHl\.RDS 

Pnlice letter 090300 toi·-·-·-·c~cfe·-A·-·-·-1 Haslar Hospital wir.h fhnher 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

questions ,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
Lettt;r !.00400 f'h:uni Code A ! at Haslar indudinQ. Patient tmnsfi;x 

1..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ....... 

order and l~Jrtht~r rnedical records 
Letter 080200 from lVJ:rs. tvlACKENZIE with notes Re: draft 

statemtmt 
Portsmouth NHS Trust Dept. ofiHagnostic Irnaging report folder 
Copy typed Gladys RI CHARDS l){~ath Certificatt'~ dated 240898 

14J.i. l have also read the dncuments given to me by DCI BURT on l91
h July 2000, consisting 

of i.)Opies or the statements made by: .. 

14,6. t. JOI.CE Christine 
14.6,2. GfFFlN Sy!via Rotwrta 
14.6.3" PULFOHJ) MonicaCatherine 
!4 .. 6A. \VALKER Fiona Lorraint~ 

lA. 6, 5. !~~~~~~~~~~~~~~~~~?.-~~:.~~:.~~~~~~~~~~~~~] 
!4.6.6. HAI..DACCHJNO Linda i\4arv 
14.6. 7, r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-coei-e-·A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
1 4 6 _ 3. '·-'lTJHIIKtTrXnifii-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

14.6.9. COUCHMAN "0.·1ari~an~t 
1 4. 6. 1 o. r-·-·-·-·-·-·-·-·-·-·-·-·-·-·"·-·-·-·-·-·c:c,-de·A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
14 6.1 l FLETCHERAnnc 
l4 6:12 COOK Joann~ 
t 4. 6. 13 . L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
!4"6.1·4·. TYLER Christina Ann 
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I hav£~ also read stau;rnents. nrovich~d on :w~h Auu-w;t :woo bv DCI BUf(L rnade by: 
' ~ ·~ ~· -" 

l4.7.!. Doctor Jane Ann BARTON 
!.4.72. PhiHip James HEED 

14.8. [have also n~c:eived from DCI HURT on gth September 2000 and read copies of:-

14. S. l. A !ett~!r dated l8't. August :WOO il"orn i'vtrs Gillian \tlACKE~l'JZIE to DCI 
HURT. 

14.8.1.1. Endos~xi w1th this letter w~:ts a copy of a letter dated 9ill August 
:woo from !lv·ls r-·-·cocfe·-A·-· !to i'vks Gillian rvtACKENZfE to V<ihrch 
had het~n added·a·:petft!.(.}i)·-y(~rm. 

l·,L9 .1\. J.t:mer dated 21st August :woo G:om i\{rs GiHian MACKENZ1E to DCl HURT 

14.9.! Endo:~ed \Nith this letter was a copy of a letter dated l41
h Decembt~r t998 

from Ms Lesley HIJMPHREY., Quality Y\'fanager at Portsmouth H£;a!HK:are 
NHS Trust Ct..~ntral Otl1ce to Mrs Gillian lV!/tCKENZIE. This had enclosed 
with it a copy of a letter dated 221

ui Septernber I. 998 from ~-·fr l\lax 
MILLETT, Chit£ Executive of Portsmouth I-katthcare NHS Trust. 

14 .. l 0. Copies of Witness Statements (taken by f..1rs S HUTCHINGS \Vho h!d the initlal 
Internallnquiry as. Investigating OtJker ofPortsmouth Healthcare NHS Trust) HS 

follows:·, 

!4. W.i. 

14. !0.3. 

!4!05 

On 3r<J St.~ptemher ! 998 statement consisting of 1-our pages liom J\{rs Jenny 
Bil.E\-VER. ·- SmffNurse .Daedalus 'Ward to ·which is attached an 
additional statement (thn~e pages) by StatYNnrse Brevler (trH') first page 
of this three pages is h~.I.1.ded Portsmouth Hea!thcare NHS Trust and has 
been signed on page three by S N J Brev.ier RGN and dated 9:-9··98 
(Reference D 142)}. 

On 81
h Septernbi.~r l998 staf:mnent consisting of flve pages from ?-;[r Philip 

BF.ED .~Clinical J\tanager Daedalus Ward (ReferenceD 143 ). 

On ~ih September I 998 statement t:onsisting of three pages fj·om I'vt; 
Christ in<..~ JOfCE .... StafT Nurse Daeda!us Ward (Reference D! 44} 

On 8'11 S£;ptcmber 1998 statement consisting oft\.VO pages frmn i\'fs Ivfonica 
PlJT .. FORD - Enrolled Nurse· Daedalus \Vard (Rd\~!·enz:<.~ D! 4:5) 

On yu Septernbi..~r 1998 statemt;nt consisting of four pag\)S from Ms 
\largarct COUCf.li\-'l.Al\1 ~" StaffNur::~c Daedalus \Vard (ReferencG 
0146). 
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I ,t 1 L A. copy of the National. Cooncll. for Hospict! and Specialist Palliative Care Services 
paper entitled 'Ethical dt~cision"making in palliative care'. 

!4.12. On 5Hr and 6t11 October 2000 r received from Hampshire Constabulary and sub~~equently 
n:mrJ-

14.12. L The n~cords of the interviews conducted with Dr Amhea Everista Geredith 
LORI" . · "r7th S ·· b · '1000 . J on_ ,._,eptem er -• .... 

t 4.12. 2. During these intfJrviews Dr LORD produced as listed in the Ofl:1cer·s Report 
by DC McNally the tbllowing documents:--

Appendix B 

14. 12. :t 1. Drug Therapy Guiddines for subcutaneous fluid replacement as 
appmved by the Elderly rvredidne and Formulary&. \h~dk\n~~s fJ 
Group of Portsmouth Hospitals and Ponsmouth Healthcare 
u pdatt'A for 1998. 

14lLL2. Commltan. t$' .Rota fbr :\tH.mst !998 of th~~ Df~1nartrnt~nt ofrvkdicine 
" >' Did. ·1 'f) 1 'R ·t.' ('['~o"" 98' tOr c er y : t~op e { c.: "' J -~().,. '· ·:· ), 

14.12,2. 3 .. MernonmdUrn trom _i\4rs. L !::!l.J!\lPHREY ofPortsmouth Health 
Care NllS Trustto Dr. LORD dat{~d li11 Dt"Cember 1998 and 
headed 'M.rs Richards deceased, Gosport \Var Memorial Hospiu1L 
21\R.AumJst; 1998.' 

~-.-" . 

l4.122.<L Letter from Dr Rl REID, l\ikdical Director ofPon:snmuth Health 
Caxe NH.S Trust giving approval of study leavl~ for Dr .. L.ORD fbr 
the datr.::s of !7!t8 August 1998. 

14 .12.2.5. Consultants' Timet ab h.~ ofthe Department ofMedic!ne tor Elderly 
Peoph.~ tl"cnn4S98 , ... 8.299 

Facts of the environrnent ~ 
obtained from the statements of Mrs RJCHARDS's daughters 

15. i\tlrs !VtACKENZ:!E is the e!der.ofi\lirs R!CH:ARDS; 5·t:~,vo daughters. {t is noted that her 
sister, ).ilrs LACK. is a retired R.edstered General Nurse, . . . .. . . .. - ........ . 

15. i. J\lln Li\CK retired in l996 atler 41 years continuously In tht'~ nursing profession_ For 15 
years prior to retirement she was in\rolved in the care of elderly people, For ::m years 
wior to H!tiring sht; hdd sup\~rvisory and rnanageria! positions in thi:-.; held of nursir1g 
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15,:1. By July l. 998, Mrs RlCHARDS had been resident at the Glen Heathers Nursing Home 
fbr some four years. She had a pa:.;t medical history of bilateral deafness for which sht; 
required two hearing ah.ls (unfortunately these were lost while she was at the Glen 
Heathers Nursing Home). Sh{~ had had operations tor the removal of cataracts and 
required giasst~s (unl-brtunatt~!y these were also lost at the Glen Ht.~at.hers Nursing 
Home). 

15.3 ~ :\.!so by July 19~)8~ Ivirs_ RJC:lll\.RJ)S_ had. becorne -in.cr~;asingty fo(getfu1 ~'ind les_s able 
physkal1y, She had had 17 falls documente@ at the Glen Heather~~ Nursing Home 
between 291-h January 1998 and 29th July t 998. 

t 5. 3. l. Duri.ng this rx~riod M.rs MACKENZiE decided to nwt!t and question her 
mother's general practitioner, Dr BASSETT, ~trs ~,tACKI::-:-,JZIE had formed 
the opini.on that the drugs Dr BASSETT was prescribing could contribute to 
her r.nother' s conthsed rYH!nt<ll state and deterioration of her physical health. 
One drug was Trazodone and the other was haioperidot Follow-ing this 
mt~erlng she sent him a <:opy of a book. entitled Toxic Psychiany. 

t 5.3.2. Dr 13,<\.SSETTrepl!t:d, in a handNt.:vritten letter, thanking J\{rs MACKENZIE 
and stating ',. _ I have a n~putation in Lee [~on~ Solent] of being some\.vhat 
sparing with 'mood' drugs and especially antibiotics. '" must drugs are
prescribl~d with rnore caution thes~;- days_ [paragraph] Hopl~thlly we z:an 
continue to keep your ivfother's drugs to a minh:numl' 

!5.4. lt is convenient to mention h<xe that both Mrs MACKENZIE and Mrs LACK have 
registered serious <.:onc~~rns about trw can~ giv~;!n to tht,~ir motht~r in ttw Glen !"-1f;_.:athers 
Nursing Home, 

15.4 .l. C~.~.~~~~.~~.] Principal Nursing Home Inspector, Portsmouth & S,E. Hants 
H(!a.lth Authority investigated th(~se cone ems formally Or1 ll !h August 

!:5.4.2. 

! 99fL she nutde an unannounced visit to the Glen Heathers NurstnQ Home. 
She n.~ported,.rnl.26th August 1998, that 'Ftorn t~w ;,.vritt.=:n reconis ·~brained 
and discussions heid, I z:an find no evidence to substantiate that \vJrs 
RJCl-IARDS did not rec.t=:iv~.~ appropriah~ care and medication ' 

These concerns \V£~re discussed tlJrth(~r by the Social Services Department at 
a meeting heid on 2Yd November 1993 w·hen l\'lr:sLACK was present. The 
conclusion v/as that 'There was no evidence ofdc!iberatc abuse f of \ifrs 
R.tCf:{ARDS] although there seemed tQ be problerns of cornplacency in sorrK~ 
of the care ~wactices vvhich ne-1jded review,, ... However., there was no 
evidence of malpractice- by the Liome ' 

l5S On 291h July t998., whik~ in the (}!en Heathers Nursing Hurne, Mrs RICHARDS 
sustained a fracture of the neck of her right fernur {thighbone). According to i'vlrs 
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LACK ht~r rnother unden-v<.:mt a surgical operation on 301
h July 1998 'fb!lowing a 

discussion with the consultant ·who thought m~/ mother should be given the chance to 
rernain ambulant.' 

Mrs LACK has also stat~~d:~ 

15 .6. l.. '!Vl:y mothc~r received a replacement hip. on her dght side, and remained in 
the Has!ar Hospital a further eleven days umH Tuesday the t 11

h August 199.8. 
[paragraph] I visited my motht~r every day during this period and, in nty· 
vie:w, when taking into account the serious injury \Vhich sht~ had sustaint~d. 
and tht; tramna she had snt1'fm.:d, my mother appeared to make a good 
recovery during this period.' 

15,6.2. 

15.6.4, 

'Prior to t·wr discharge, a.nd transfer to the Gosport War J\·temorial Hospiwl 
my mother was responding to physiotherapy, able to walk a £hort distance 
with t.ht! aid of a zimmer thnrH~ and no longer required a catheter .. Her 
medication had been reduct~d and she was able to recognise tamily members 
and rnake comments to us which made sense.' 

'She was with encoura.gemt:nt, eating and drinking naturaHy and as a resu1t 
the drips, which had facilitated the provision of nourfshmem after the 
operation, had been removed.' 

'Signit1cantly, my mother \vas no longer in need ofpain r-dk~f H was quite 
u.pparenr, to nw, that she \-vas. tree of pain.' 

'.Sueh was t:h{~ l..~xto;,~nt ofmv mother's rucoverv that it was considered 
~ . . ~ . 

appropriate to discharge her and transfer her to the Gosport War \kmoria! 
Hospital when.~ she v~'as admitted to Daedalus Ward on Tuesday the l (h 
August l998. This was the first occasion that my rnother had been Mlrnined 
to this particular hospital.· 

I S. 7. On 1 i 1
! August 1998, tht: day atter her mother's admission to the Crosport \Vt~.r 

Yvlernoria! Hospital, i'Ars LACK visited her rnother then.~ a1:1d has recon.kd ' ... 1 v.:as 
ratht~r surprised to discover that t coutd not rouse her r~-rrs RlCHARDS]. As she Wa}; 

unrousah!e she c.ou!d not take nourishment or be kept hydmhxL [paragraph] [enquired 
arnong the SHJ.ffand I \Vas toldthat my mother had been given the rnorphine based drug 
'Oramorph' for pain This also surprised rne. \Vho;,~n m)' mother had been discharged 
tlo.m the Haslar Hospital, the day betbre. she had not n~quired pain rtjicflbr several 
day:>. [~Mragraph] l ,,vas distressed to obser'>/e my rnorher' s deteriorated condition vlhich 
signit1cant1y contrasted with tht) kvd of recovery vvhich had bez~n achil~ved foi!O\·Ving 
tr-eatment at the Haslar hospital during the p~riocl after the surgical operation to replace 
her hip. f.paragraphj l wa:; told that my rnother had bt~en calling out, showing signs of 
being anxious, and it was believed that she was suffering pain, They did not investigate 
th(~ possible cause. [ con:3idf:r it likely that she \Vas in need of the toilet. , , . One ofthe 

• 
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consequence~~ of being rendered unrousable. by the effects of' Oramorprf, \Vas that no 
nuids could be given to rny mother and this. together with the abandonment ofother 
H.m.ns ofrehabihtation, would have served to inhibit or prevent the recovery process 
which ha.d begun prior to her adrniS~{ion tO the Gosport War Memorial Hospital. • 

15.8. Mrs RICHARDS had a fltH on l3'h August t998 (as described above). On the folln"v1ng 
morning ( 14'11 August 199.8), 1\'lrs L\.CK nott~d that t.:~.<hile her mother was being taken 
to the X~ray department at the Gosport \Var Memorial Ffospita.l 'She \Vas still deeply 
under the effects ofthf!. 'Oramorph' dmg.' 

15.9. l\s described above Mrs R1CHARDS was tht~n transteJTed to the RoyalF(ospita! Hasla.r 
fbr the reduction of her dislocated artitlcia! hip. She was retumed to the Gosport \Var 
Memorial Hospital on l.t'h August 1998 havingbeen noted the previous day (J.6'h 
August) by iV!rs.LACK [a nur:sc experienced in lhe can~ of elderly people'l to be 'easily 
manageable'. 

15.91. In accepting that he \.ov'ould transfer Mrs RlCHAR.DS to the Gospon War 
Memorial Hospital, Or RE ID (consultant geriatrician) had stated that · 
despite her dernentia, she [Mrs RICHARDS] should he given the opportunity 
to try to re~mobi!ist\' 

15. 10. On visit1n.g her mother atthc (rosport \:Var Memorial Hospitai at about 1215 hours on 
1 th August 1993, lVks LACK accompanied hy her sister[I\trs MACKENZIE], found 
her :rnother w be screaming and in pain. Thr:. screaming ceased 'within ntinutes' when 
1v1rs LACK and a. registenxl g{;mer;:tl nurse repositioned i'v~lrs Richards. 

! 5. ! 1. Subsequently, the X-ray at th~>GospoTt War Memorial Hospital showed no fresh 
disfocatlon of the artificial hip. 

15. 12. Following this. fhrther X-ray, JV!rs .LA.CK told Dr BARTONthat Haslar Hospital 1..;lotdd 
be prepared to readrnit her rnother Dr BARTON is reported to have ' ... felt that was 
inapp1'opriate.' l\-lrs LACK ' ... considered this \Vas (~ssz~ntial so that the 'cause· of my· 
mothef's pain could b~) tre<J.ted and nor simply the pain itself' 

15.12.!. Or BARTON is statd.lto have said to i'vlrs. LACK that,' ... ''It \Vas not 
appropriate for a 91 year old, who had be(!H through t\vo operations, to go 
back to Has!ar H·ospital whz~re $he \.vould not survive thrthcr surgery.,, ' 

15. IJ. ivln;. LACK states that, on 18th .August 1998, tb(: Ward !vlanager Fvfr Philip BEEDJ 
explained to her and her sist et that a syringe. driver \.vas goi11g to be us;;~d. Thi~ v..;·as to 
ensure Mrs RICHARDS 'was pain free at all times' so that she would nor suffer \Vhen 
washed, movt.~d, or changed in the event sh~~ should become inconJ:inent. \lrs LACK 
has also described in her contemporaneous not<..~s(as. o,.v·e!l ah in herWrtness Stah~rnem, 
see below) that , AJinle later Dr BART'ON appear~d and confirmed that a haematoma 
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was present and that this [the use of a syringe drf·ver] was the kindest way to treat rny 
mother. Stw [Dr BARTON] also stated ''And rhe ni'~Xt thing \.\<iH be a d1cst infection. ·• '. 

15. L3. L In her Witness Statement, Mrs LACK has recorded 'The outcome of the 
syringe driver \vas explained to my sister and I fhlly. Dn.t\v1ng on rny 
experience as a nurse r [Mrs LACK] bi.etv that the continuous use nf 
morphine. as 1T1.eans of relieving her pain, could result in her death. Sht; [Mrs 
RI CHARDS] was, at the time, unconscious from the<e:ffects of previous 
doses of ·oramorph · .... [paragraph] As result of seeing my r:notht~r in su(;h 
great pain 1 was becoming quite distressed at this stage. My sister asked the 
·warcl Manager. "Are we talking abow euthanasia? I:Cs illegal in th.is country 
you know.''The \~lard Jvb.nager replied, "Goodn.ess, no, ofcourse nor:' f was 
upset and said. "Just kt her be pain frt"f.!". [paragraph] The syringe driver was 
applied and my mother was catheterised to east=~ l.he nursing of her. SlwJmd • 
nor had ~1nything by mouth since midday \.'fond ay t '71

h August 199.8. 
[paragraph] A. little later Dr Bid~.TON [sicJ appeared and confirmed that a 
haeuH~toma fslc] was present and tharthis was the k1ndest way to treat my 
n:lQthec She also stated, ''And the next thing will be a chest infection.'' .... 
[In her witness statement Mrs Nlack.enzie has stated that ' DR BARTON [sic] 
then said, "'WeH, of course, the next thing tor you to exp~;~ct is a chest 
infection" !][paragraph] I would like to clarify the issue of my 'agreement' to 
the syringe driver process, It \Vas not a question, in my rnind, of 'agreemem' 
[paragraph] I w<mtc:d my mother's pain to be relieved, I did not 'agree' to my 
mother being simply subjected to a course (1[ pain relief trz~mment, at the 
Gospt".lrt \Var i\l!cmorial Hospital. which fknew WfJHld efl:'ectivdy prevent 
stepsbeing taken to iii.ci!itate her recoveTy ahd \Vou!d result in her death. 
[paragraph] I also ,.vanted rny mother to be tt<tnsfb:ted back to th\~ Haslar 
Hospital where she hml on.two occasiq.ns, undergone operations and 
recovered VY't~IL l\l{y mother was not. [knew·, tennirwJ!y ill and, with 
hindsight, perhaps I should ha,te chaJkngcd Dr BAR TON [~~k] more • 
stmng.ly on this issue. (paragraph] In my sev(~re distress r did not but I do 
behev(: that m~l failure to pursue tlm point more vigtirous!y should !l(Jthave 
prevented Dr BARTCYN [sic] from initiating an alternative courst~ of action to 
that which \Vas taken, namely a ref~rral back to the Has!ar Hospital where 
my mother'sconditioiu;onkl have been treated and \Vhere <ln offer had 
already been m,ade to do so, [paragraph] !accept that my mother \vas urhvdl 
andthfH her physicaL, n.lst~n·-'es had been depleted. How·ever, she had, during 
tht~ preceding days and weeks., demonstrated great. courage and strength. I 
believe that she should have. been gt\'tnl a !hrther chance of recovery 
especially in the !ighr ofttw~ hKt that her condition had, it \\l'fmld seem likely, 
[)(x~n aggravated by poor quality service and avoidabk delay experienced 
whilst in the hands ofthose whose responsibly[respon;;ibility] it wa.s to care 
for her. [paragraph] My mother's bodily stn:mgth ai!o\.ved her to survivt~ a 
fhrther 4 davs usinu her reserves. She sufrbr·t~d kidnev fallure 011 19th August .... . ....... . . .-' ... _ ... 

and no furt.her urine \Vas passed. The same catheter remained in plaz;z~ until 
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her clearh. fparagmph] Because the syringe driver was det_~med to be essential 
following the night ofsev\~ral doses of pain relief my n:1other's condition 
gradually deu~r1orated during the t1ext ti~\v days, as l knz~'>-v it inevitably 
would, and she died nn Friday the 2et Augw)t 1998.' 

L5.l4. It is noted that lVlrs LACK had made contemporaneous baud-written nntt~s comprising 
Hve numbt~n~d pages. In her ·witness Statement she records these ', .. are in the fonn of 
a basic chronology and I incorporated within them a series ofquestions which tbcused 
on particular at~~as of concern in respect {)f which I sought an explanation or 
clarification from the hospital authorities, Following presentation of my notes \Ve were 
visited on ttw ward by rvtrs Sue HUTCHINGS [s.ici nn 2J))5,98,' 

i 5. ! 4. ! _ ?vlrs LACK also made a fiuther one page t1f contemporaneous hand~\.vritten 
noh~s. fn these she states she was so appalled about her mother's condition, 
discornl'brt and severe pain that s~w visited Haslar Hospital at about 
lunchtime on !7t

11 
August !998 to ask questions about her mother's condition 

bdbre she [Mn; RJC11ARDS] had !etl the Hasiar Hospital \.Vard for her 
second transfhr to Gosport War ~lemoria! HospitaL She learn~'!d that, prior m 
her discharge from Haslar Fl:ospita! on l tal A.ugust 1998, her mother had 
been eating:, drinking. using a commode and able to stand if aided. M~rs 
LACK aisn stares in this contemporaneous record that 'On leaving the ward 
[at Haslar Hospital at about lunchtirnt.~ on t ?m August l998jl bun1pt.~d into 
the Dr [doctor] who had been in casualty tht~atre fiJt my mothers fsic] sec.omi 
[sic} operati1)rt He was with consultant w·hen all thz~ procedures v.;ere 
explained to me on Friday t4th[August 1998] He said ''How's your mother" 
r z~xptained the current position to h.im in detail. r told him that she vvas in 
seven~ pain sinc.e the tn1nsft~r which had bt!~)n undertaken a short time earlier. 
He sa id _,We've had no referral. Get the m to refer her baz:k. \Ve'! ! see her.,. 

15. 15 _ [t \s notzxl that a Discharge Lt~ttcr from the Royal Hospital IJaslar describes Mrs 
RJCHARDS' cundition on discharge on !ltl i\ugust 1998 as ·'She can, h<Y\cVevec 
ntobil ist~ fully 1.veight b1imri ng. '' 

15. 16. 1t is also noted that Ivlrs L."-\CK. has stared that she and her f,ist.er were constant!v at the 
Gosport War Memorial Ho::::.pita.C day and night, finrn ! 71

h Augw;t 1998 until rh~ time 
their rnother died 

I 5 .16. l. Mrs fv1ACKENZ.lE has stated that '1 staved \V1th rnv mother until verv !ate 
that Tuesday night [ l g!h /\ugusr ! 998l it was past r~1idnight. in face ~~hen 
my son arrived from London. As from the W'ednesday night my sister also 
sat Vlith me all night long and we· both remained, contimJous!y., until twenty 
pasr nine on the tbllov'{tng Friday evening [21st August 1998] wbt=;n my · 
mother died During that time Dr Banun [sic] did not visit my molher. 1 am 
quite CtTtain about this because ()l!r rnother vvas not !et1 alone, in her room, at 
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any time apart from when she was washed by the nurs1ng statr. Either my 
sister orl. [sic] was with her throughout' 

15. 16.2, Mrs MACKENZiE has. also stated that although she did not sign the 
contemporaneous notes made by lVtrs LACK she ',., was a party; at tirnes, to 
the preparation prncess and where, on occasions. my sister has referred toT 
in fact it could read 'we' as we were tog<~ther when certain events occurred.' 

!5.16.3. J\·Irs M .. :'\.CKENZIE t;ontinu£~~{ "It seems to me that she [i\lrs R1CHARDS1 
rnust have had consid.<·mlhle reserves of strength to enable her to survive fl-r>m 
~tonday t.wtil Friday, five days, when all she had was a diet of Diamor:ph!ne · 
and no hydration \.Vh~J.tsm~ver, apa.rt frorn porridge. scra.mbl.ed t~ggs and a 
drink. at the Rnyal Hospital Haslar, befi:m~ transfer to the Gosport \Var 
rv-Iernol'iaJ Ho::;pita.L' • 

Appendix C 

Glossary 

.Acetabulum is the name given to the two deep socket into which the head of the thigh bone 
(femur) tlts at the hip joint. 

:\DL {activities. ofdaily iivingJ are those physic:a1activit.ies of daily life necessary t~x nonna! 
human fhnctioning a.nd indudc getting up, washing, dressing, preparing a simple meaL ctc 

Analgesia is th .. ~ rdief of paht This \:an be ad)ieved by physit:.:al wz~ans including warnnh and 
comfortable positioning as t..veU as by the use of drugs. The aim is to keep patients pain fre·e 
with minimal sidf;: effects lrom medication_ 

Bronchopncumonb is in11ammationof the lung usually caused by ba<.:~terial infection. 
Appropriate antibioric therapy, based on the clinical situation and on rnicrohiological 
:::;tudies .. will resHh in complete recovr:.ry in the rna.!ority of patients. It can contribute to the 
cause of death in moribund patients. 

Co'"'codamol is a drug mi,'\tun~ ~.~onsbting of para(;l.i~tamo! and \.:oddne phosphah\ whic.:h is usc:d 
for the rctiefof mild to moderate pain 

Cydit:im~ is a drug used to pnwent naust~a and vomiting, vtxtigo, and motiQn skkness 

Dtruentia is the narne given to a condition associated \-llith the acquired loss of i ntef!ect, 
memory, and social Hmctioning. 

Diamorphine, also known as heroin, Is a powem1l opioid analgesic. 
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Haematom;~ is an accumulation t)f blood within the tissues. which dots to fbnn a solid 
swe!Jing, 

lblopeddot, a drug used in the treatment of r>sychose::; including schizophrenia and mania and 
also for the short-term managernent of agitation, excitement. and vinlem or dangerously 
impulsive behaviour. Dosage for aH Indications should ln~ individually detennined and !t is 
best initiated and titrated under close clinical supervision. :For patients who an~ elderly the 
normal starting dose should be halved, followed by a gradtw.! tiuation to achieve optima! 
response. It is not !icenst~d t<x subcutaneous administration (see lict~nsed bt~low). 

Hembrthrotliasty is the surgical remodeHing of a part of tht~ hip joint whereby the bone t'md 
of the femur is rep!aeed by a meral or plastic device to create a tbnctioning joint. 

• Hyos:due is a drug u:~ed to rwluce :iecretions and it also provides a degn~e of arnrH~sia. and 
sedation, and has an anti--vomiting: effecL Its side etK~cts im.Jude drowsiness. 

Ladulose 1s a preparation tab~n by· rnouth to relieve constipation. 

A mkrogrmn is orw millionth of a gram and is not to be confi.Jsed w1th a miUigram dosag.e of 
a drug, which is one thousand times larger. 

~Hdazohnn is a sedative drug about whic.h there have been reports of rl~spiratory depression. It 
has to be use ,.vith caution in e!dedy people. It is ust~d for intravenous sedative CO'\lCf for 
minor surgical prncedures. It is also used for sedation by imravz~nous injection in critically 
tU patients in intensive care. n can be given intramu~cu!ariy. Jn themanagt~ment <~.)f 
over dosage special attention should be paid to the respiratory and cardiovas<.~ular functions 
tn intensive care. It is nor licensed for subcutam=:ous administration fsee hffmsed above). 

t\Jorphine is an opioid analges1c used to relieve seven.~ pain. 

OnmHH'ph is a drug used in the treatment of chn:mic pain. It contai11S rnorphine and is in the 
tbrrn of a Hquid. l Om!s of Orarnorph at a strength of !Omgs of morphi m~ sulphate in 5m!s 
of liquid is an appropriate first close to give to a r,wrson in severe pain, which had not 
responded to other less potem, pain rdh~ving drugs. 

Respit~ltory rlepn~ssion is the impairment of breathing by dmgs or mechanical means which 
!cads to asphyxia and. if uncorrectecL to death 

Subcut<mt~ous means b~weath the skirt 

47 
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A §yriuge ddver is a power driven dtwice tor pushing the· plunger of a syringeforwarcl at an 
accurately comrolled rate. [t is an aid to administering medicinal pn~parations in liquid 
tbrrn over much !ongerperiod.s than could be achieved by lnjectingby hand .. In this case 
the syringe driver u.sed was a Shns Graseby M:S 26 Daily rate syringe driver which operate~;, 
over periods of 2.4-hQurs 

Tr.adazoue is a drug ased in tht~ trearrnent of d.epressive illness, particularly when sedation is 
required .. 

UnHce11sed medichH~s. In order to ensure that medicines are safe, etTective and of suitable 
quality, they t1:1H~)t have a product Hcence (now ca!kd a market authori~)ation) before being 
rnarketed in the Un!H:d Kingdom. Unlicensed drugs are not licensed fbr use k.H· any 
indit.at1on or age group, Licensing arrangt!ments constrain phanturct::utical companies but. 
rKH prescribers. The .Nkdicines Act 1968 and European lt~gis!atjon make pmv1sion for 8 
doctors to use unlicensed medicines. Individual prescribers of unlicensed medicines, 
however, are <dways responsible for ensuring that there is adequate information to support 
the quality, efficacy, safety and intended use of a drug before using it. 

A .ZimnH~r frame is a lighnveight, but sturdy, frame the path'mt. can use for suppcai to assist 
safe \valkfng. 

APPENDIX D 

Texts used for reference have included: 

1. Adaa1l ABC ofpa!Hative care: The last 48 hours. British ?vfediccr/Journaf !997: 3l5. 
1600-1603. 

I .1. This paper is trom the 1-viddy read, British i'vfcdical Journal v.,··hich is published 
weekly and n;ceived by about 30,000 gerwral practitioner':> and 45,000 hospital 
doctors in England and Wales h records that treamwnt with onioid:. (viz . .... ..,:. . . .· . . . . . . . .. ) 

.rm)rphin'-'~ and diantnrphinc) should be indh··idua!ly tailored, the effect revie1..ved. 
and the dose titrated accordingly. 

2. AHPJ C'ompendium qldata sh1?etsand ,Yummarii!s <?lprodttct characteristic.<; trJ98-99: 
wirh Jhe code (?,(prat:ticejbr the Pharmaceutical Jndn'<fr}·- DataphannPublications 
Limited, 12 Whit.dwH, London SWlA 2DY. 

3. Breggin P R. If>xic p.>;__vchictl!}'- Drugs aud dectrucmn·uls!Fe thercq.~~': the tr:wh and rhe 
bdler alternatives~ 1993. HarperCollins Publisher~~- London. pp 578 

4. British l\ledka! Association and thi..>Roya! !:Sharmaceutical Soci~~ty of Great Britain 
Britt>iuVational P'onmdar;v. !~umber 32 (September 1996). The P'harm.acetnical Press. 
Oxford. 

.,., R t:J. ~v 
Pwt ~~:lSI>f 1·kiall L i v~<>k; 
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Cecil Textbook qfAJedicifliL eds. fC Bennett & F P'lum. W.B. Saunders Co 201
h 

Edition. l996. 

6. l. A copy of this letter has already been supplied to the Police a.nd repo1ts that tht~ 
product licence does not cover the administration ofHypnovd® (midazo!arn) 
by subcuta.neous injectiort 

7. Roche Pharmaceuticals. Hypnovel® [midazolam]. Summary of product characteristics. 

8. Letter fro m [:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~~:~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:!of J ans sen-C i I ag Ltd. 

81. A copy of this letter has a.lready bet>,n supplied to the Police and repons that 
Haldof'M decanoatt":' (haloperidol) i.s not licensed t·or subcutaneous use. 

Letter from r·-·-·-·-·-·-·-·-·-·-·-co.cfe--A-·-·-·-·-·-·-·-·-·-·-·i of:Medical Information and 
l--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·· 

Pharmacovigilance. Norton Phammceuticats. 

9. l. A copy of this kttt~r has already been supplied to the .Poiin.~ and n~ports that 
Scrcnacer"'r {haloperidol) ampoules are not licensed for subcutaneous 
adm in istrat ion. 

1 0. .iv.!eReC Pain control in palliative care. ilvli!Ri!C' Bulletin /v'i:uional Prescribing Cemre 
t 99f· 7 (''~)- "j"' "'.>8 .. l, .. I.' M) - . 

10, 1. l\t!eReC is the abbreviation for the 'l\4edkines Resource Centre'. This bulletin ls 
sent fh~t>. to all general practitioners in England and \Vaks and al::;o to Nl:JS 
Hospital and Cornmunity Pharmacists. The list of those who receive this 
bulletin is updawd evt~ry H~\V weeks 

1'1. Sims Gmseby Limited /t..fS 1 6A S:Vringi! Drf\.';:r .. HS 26 5):ringe Drh·er.· lnYimction 
manual. Sinls Graseby Limited. 199f·L 

Appendix E 

The writer's qualifications and experience including the rnanagernent of dying 
patients 

L Brian Livesh:y, quaiifkd MB, ChB (I .. e,;ds} in 1960. 
ivfy principal addit iona! qua!i l'icatiz)ns are i\.tfD (London) l979, FRCP (l .. ondnn) 1989. 
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Liw~s!ey B iv1emonmdum of recommendatiom~ and evidence submitted to t:ht! Health 
Committee on long-term c,an.~ provision and tunding. Volume n~ pp. ll!f-22. London: 
HMSO. 1-996 (by invitation) 

signed 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
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Frilll!ey Park Hospital hlf;j 

Por~:;mouth iloac 

F:k1erlv Care Umt 
reteplJQt.:t~~.r.·~--~--~--~--~--~--~-·.-·-·-coct·e-·li.-·-·-·-·-·-·-·-·-·-·-·i 

GU157LJj 

Fax: L. ________ ~f!.~~-~----·-·-·yarracfln7a·-sr§cretar/es' ottJce) Tel: 0 i .276 604604 
Fax: 0!276 604148 

KlM/gnt/gcs:port 

18 October 200 l 

CONFfDE~fllAL 

Detective S!.Jpe6nhN1dent J Jarne~ 
Harnpshire Consicbulcry 
Mojor lncldent Complex 
Klngsion Cres-cent 
North End 
PORTSJ'·•IOUTH 
f!02 asu 

CONPlDt~NTlAL MEDIC/\L REPORT l~EGARDING MED!C/\L ;'v\Al',!AGttv\H·H 
()f F'ATlENTS AT c;OSPf.)RT WAR MEI"v10R!AL HOSPlri\l 

Thonk you fct· mkinq rnQ to give o report on l"he manc.Qemenl ctf four paiients wr~o 
died ar Gmport Wcr lv1ernorioJ Hosplrcl. J hove bo5ed rny per-sonol opinion on ,~~y 
qualif1cctlon cs a speclo!ist in qeriC1trtc medicine, rny 1:3 yc:c:rs exp;;Jdence Gs :J 

Con~t.c.dtanl· Gr.:wiotrick.m vvlth sev;:::ral years experi<H·1ce working <.:.d the locoi homic:;.: 

Oploid cmo!qeslcs ar·e used to n;:lleve rnoderde to ~even"!l pain ond cisQ c;:~n :>~ 

used tr) n;Jlieve diske'>sle,q breorhiessness ,Jnd COl.Jc;;:ih" n:~s use of ooin Killing drvgs n 
pc::dlkJtive canJ {ie th:J c.::ctivo total cer-e ::A patients whos~_, disease !s not mspQnsiv~: -~~ 
curoti'l0 treotmenr) is de;;crlbed in the 8riH:;h Nath::moi Formu!ory wh:ch is ,.,..,ec 
:sronck:nJ re-ference work drculoted to d! c!oc;r:;ts In <:.."'";n::1ol BrH-:::::in. The 9l-'1donce :; 
the BNF suggests thd non~opioid analgesics :;uch os Aspidn er' Pcrc::c{J.larnol sl"lo'...:C::i 
bo used as first line treotrnent and oc::asionaHy non-:::terok"lol c:mtl~inflcn"Jmoi::ry 
dn..1gs may help ln th€' control of bonE: 3eCDndories" If tfleSt;J dnJ9S on::: incc!0quc:e 
to control the pain Qf .moderate severi!y !hen o weak opioid ~ur;h m Codeine ::r 
Dexkopropoxyphcnc should bo us,xi :J1ther olcne or in ccrnbinotion with rho si m pie 
pain kli!ers in odequcrit=:Y {josoS)e, if these weok oplold prepon.:::Jl"irms ore r:-:;;i 
controH!nn the pain Mcxphine ls l"he most usefut oplold onolgesic cmd i~ norrncily 
g\ven by rnouth os on on-:::1 solution every 4 ho13·s. stcrtlr1o;;,t w1th o dOSf! bei"v,eon 5 mg 
and 20 rng, the oirn being lo choose fhB- !o,..vest do~e whtch pr<::~vent:s poirL The dc:H: 
should be odjr,.ded with careful msessrnent of the pain ond use of other dnJ~!~ 
should ol~o bo comk.1erect lf !he pa1n is nor well c-:..mtro!led the doso sJlc,u!d i:::8 
increGsE:d in a step~wlse fashion ro controi the poin. 



1\&It!UB CUNNlNGH~M 

fv\r Cunningham was known to suffer wlth dt~pres.sion, Por:klnson's diseose ond 
cognltlveimpclirment w1th poor .short term memory, He suffered with long 
standing low back paln foi!owing o spina! injury s:ustolned ln the Second 
World "Nor which requked a splnalfuslon. He wffered witf·, hypertension 
end non insulin diabetes rnemtus, hod a ~;revfovs: right renet stone removed. 
end bkldder stones, and had a prevlot)S tranH;rerhro! pros:lotadomy. 
MyidodyspkJSk:1 had been dlognosed (o bona morrow problem Gfiectlng the 
production of the blood constituents). Mr Cunn!nghorn had Cl cne month 
admission tmder the cere ofDr E>anks fordepn.::.s.slon 1n Jl;ly cmd )\ugust i9%. 

Mr Cunningham was odm1tled by Or lord. Consultant Ger!atridan from the 
Dolphin Day Hospital to Dryad Word otGosport Wo.r Mernorlo! Hospital on 
21 O'i 1998 because of olcfge necrotlc sacral ub:3r wHh o necrolk.: crec over 
the left outer mpec:t of th~ ankle (these ore S'lgns of pressure sores). Or Lord's 
1nientron was to give more a~j\gresslve trec:tment to the sccrcl ulcer- He vi/CS 

seen by Or Borton. A dOSiEr of 2.5 mg to 10 rng of Oromorph 4 hovr!y wcs 
;:::rescr1b~d and he wos given 5 mg prior to hls sacral wound dressing at 1450 
crnd o further dose of 10 mg at 2015. D1crnorphlne via a syringe drlver ;,vas 
prescr~bed ot <.1 dose of 20 mg to 400 mg in 24 hours and this was 
commenced at o dc)Se of 20 rng for 24 hours with Mldo1ok:n11 Clt 2300 on 
21 09 1998. Or Borton reviewed tile patient on 23 September when hE> wcs 
soid to be "chesty", Hvoscine was added to the syringe driver and the dose 
d Miciozok.)m was incre,.Jsed. 1he patient ;,..,as noted to be in some 
dlsc:ornfcrt when moved on that day ond the next day he was :.ald to be 
"in pain" and the Olcrnorphloe dose was increosed to 40 rng for 24 hm;rs. 
then 60 mg the folJO\•vln!) ddy and f}(j rng Otl the 26 $E;'pternber. fhere being 
ne further cornrnen·ts as to the pattenl·' s condftk:m. The dose of Mldcz.olc.:wn 
end Hyoscine was also 1ncrecsect 1he patient d!ed at 23 L5 on 26 09 19~->8 . 

. All the prescrlpl~ons for opiod mmtgesk.l ore wrltten in the s<:lme honc::i, and . 
Gs:surne they ore Dr 8crtorts prescrlptions dtho\Jr;Jh the sl£1nature i.s noi 
decipheroble, 1v1crphine was storted wlthovt any attempts to c.onlro1 the 
pcdnwithless potent drug~. There was no dec~r reoson why the syr!nQe driver 
needed to be stoded as the pcdlent hod oniy received two doses of ord 
Mcrphine~ the 24 hour dose req~Jirernent of Dlcmorphlne could not therefore 
be established The dose of [.lfamorphine prescribed gave a tenfold range 
frorn 20 rng to 200 mg ln24 hours wh!d1 is on ~Jm)st;ally hJrge dose range in 
my E!Xperlence, The pati,»nt wosreviewed by Or Borton on ot !east on~ 
occos)Qn t.1nd the pdlent wos nnted to be ln sorne discomfort vvi'1EH'1 moved.. 
Thedosewos H1erc,tcre oppropdatdy lncreased to 40 rng per24 hours but 
thert~ are nc.:l further .cornrnents os to why ·!he dClse need1.?d to be 
progressively increased ihereofkir. in my view Morphine was stnried 
prernoh;m!y, the >wifcfl k:.t a syrln9e driver ~uos mode w!thout any clecr 
reason crx~ tile dose 'NCJs increosed without t:~ny dear indicotion. 

GMC100941-0059 



l1Alss 'Nilkie was known to s~..lfrer with severe dernentk::, de:pressian and recta! 
bleeding attributed lo piles. She had been odrnitted 1o Philip Ward with a 
urinary lract infection and irnmcbillty under ih~~ cere of Dr Lcrd end c 
deds1on was rnode to lronsfer her to Dced.c:lus word et Gcsport War 
Memorial Hosp!tol for a rev..- 1Neeks obs1~rvation pdor to a decision on 
piacernent. She was trcmsferred on the 6 /~JJgust and was seen by 
Cr Pelers. The nvrses recorded thct the potient 'NOS ccrnp!dning c1 
poln bwt [1 was diff!ct;!t to estot:.<Hsh the naiure or slte of thts pcin, 
Oicmorphlne vvas prescribed on 20 08 1998 in a dose of 20 mg to 
200 mg per 24 hours and the sis;nc:liun~ 1s identlccl to thcli on 
Mr Cunningharn'o.; case-:> which I assume is Gr Bclion's, A dose of 
30 rng was given on 20 08 1998 'Nith Mldazdam and an entry in the 
notes, ar,1oln q:;pcr'{}ntty by Dr Bcdon, comments on c:: ''mark-ed 
de-:ericrotion over last few days'', The pc71ent wGs glven another 
30 rng of Okunorphine on 2! 08 l99f:l end died ~hc.:H dcy ot 1830, The 
pctlent wGs sold to be comfortable and pain free by the nursing staff 
on the final dcv, 

There was no clear indh::·otlon for Dn op!od cnc:ll@esrc to be prescribed, and 
no simple c:~nolgE;;sics wem glven c::nd ther8 'tiCS no c:iocvrr•:~nted oth:.:rnpt k> 
es7ct:·lish the ndure of her· pain. In my view the dose of Dk.:Jn·x::rphlne thci 
wcs prescribed ot 30 mg lnitiolly vvcs excE,ssive ond there ls no evidence that 
the dose wcs revk:wed prior to her d•;;ath. A <,Join 1'he D1amc-n::;hine 
prescription ~KJV1~ a !enfold rcnge from 20 ;:;1-r; to 200 rng in 24 hour·s. 

BG2ERT WILSO~·i 

Mr 'l/ilson ""'CS kno·vvn to suffer with clcohoi abuse vvith gastritis. 
hycc;thyroidisrn and head foilun::, He was crl9inoliy admftted vie ..-"\cz:ceni 
&. Erneq;Jency on the 21 Sepiemr:Jer with c frodurec:l left humerus one 
in:::r1sferre<:l to Dickens Wardundm· the ccr<:.z ofDr· Lord. !··!is frcdtJre '<'-'CS 

mcna9ed comervatlve!y, ln view of H1e severe pcin he received several 
dcses of Morphine and wos pn?s<::ribed regulor Pcn:}C!~tomol, 

He ·,vas revie•Ned by Or Luzn<:lL Const)!lant Psyc:lio~n~rk:drlck::rt who feit he 
hcd on ecrfy dernontia ond dor;n~ss~cm ond recorrwnendEKi en onti·· 
decressanL }-le wos also r>{)ted lo hove pocr nutrition. 

Cr Lcrd mode o decision to transf:;;r Mr Wiison for a "short spell to olcng 
tern1 NHS bed" w!th the oirn of ccntrolling his p<:::Jin end presumably to 1ry 
k; r·ef>obilihJte hirn. He VVQS ccccrdlng!y r'noved to Dryod word at Gcsoort 
\Ncr ;'Aemcric.<i Hospilal on the T4 Odober. Tbe trcmfer letter fn:xn D:d:.em 
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The prescription oppears to hove been written by Dr Bcrton once cgdirL 
Patocetornol was prescribed but never given by the nursing stoff. On::.<rnorph 
'NOS prescribed 10 rng 4 hourly and 20 rT'Ig node cornrnenclng on 15 10 1998 
and the night 'fitne dose 'vvas oiven with ''fJOt)d ef·fed" os judged bv the 
nursing "Staff. The nursing report goes on to soy thot Mr Wiison hod becorne 
"chesty" ond had '' dlfflcvlty ln swoHowing me:dicatfons", Ort;morph was olso 
pr·escrlbed 5 rng to 10 rng os required 4 h®vr!y ond four do::;es were given, 
suggesting Mr Wl!son wr.Js in persisting p<.:Jln. <::')fi 16 10 1998 the patient wc1s 
seer; by Or Knoprnon. The potienfwos said to be unwell, breathless, 
L•nresponsive w!ih gross sweHlng of the orrns end legs. No ECG or oxygf.H"'= 
saturation was rfJcorded but the patient's dose of frusemide {a dlureilc) 
was increased, so i CJssume !he poHeni was Hi()Unht to hcvewors-ening 
rot';Clrf toHure, The nurses report a "very bubbly chest'', A 
Dic;;rnorphine/Midozdorn subcutoneous infus:lon was prescrlbed on 
16 10 1998 ogc.::irt in Or i3(.:Jrlon' .s hohdwrltlng, the dose n:~nge from 
20 tng !o 200 mg ln 24 hot;rs. 20 rng of Diarnorphihe was given on 
l6 10 1998 on<:i the nurses cornrnented later that the "patient cppecn 
comfodobie", tho dose was !ncr{:'fased to 40 mg the next doy when copious 
secretions were st;ctioned from Mr WHs:cJn's chest On 18 10 1998 the patient 
'NCIS $Elen by Dr Peters ond the dose oi' Dicmorphine W<.1s increo:::w:;d to 60 rng 
in 24 hours end lv\1dozolorn and Hyosdne were added. The potient <:iled on 
18 1 () l998 ::.:1t 2340 hours. 

tv"ir \<Vllson 'Nm dec:rly in poin frorn his froctvred arrn ot the tlme of trc:mfer to 
Dryc;d word. Simple onolgesk.l w:::-1s j3rescribed but never ~~ivon (there wcs en 
errky eorlier ln the eplsc:de cf c:ore that Mr W~lson hod ref\..!Sed Pcrctec:krnci). 
Ho ott1er onGigesia was tr1ed prior to starting morphine, Mr Wf!son hod 
diffic"Jity in swallowing rr1edicollon. The Orornorphine wGs converted tc 
~ub:::ut<:meous Dic:rncrph1ne in oppropriate dose as judqed by the BHf 
guldelirH?S, The f.Xriient was revi<0-W(?d by a doctor rxior to the find increcse, 
in Diomcrpt;ine. Once c9ain lht=~ Dianvxphlne prescriptlon hod o !enfold 
rime ron9e os prescdbed. 

liis cleor thct 1\1\r Wilson's condifkm suddenly deterlorated probobly due too 
cornbrnatrc·n of 'worsen!n9 hecrt faHur~ cmd terminal bronchopnevmonio 
and l consider that fhe poiHotive cere s~iven was approprfote, A Do I··.Jot 
Resuscitate decision hod ~:>een mode by Or Lord on 29 09 1998. 

N\rs Poue was known to $Uffer with hypedensk::n, ischoernic head disease 
v-tith heari fcllure end pcroxysmal ntrial flbr!Uotion, depression. episodic 
confusion end had sustained a miner stroke in the post She was adrn!lted 
on 06 02 l998 lo '-/lcfory Wc;;rd w!H1 rK.:tusea, onorexia and dehydrotion ond 
had recently been h'eded for depression. She was transferred to Chcrlrs,s 
'Nard on ·l9 02 1998 ond hod been noted to hove a 5 cm moss en che$"f 
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x~rcy ccrnpatible with o lunn ccn~cer. She ·wcs transferred to Drtc.d word, 
Gcsport Memorial Hospllol on 27 02 1998 fer pa!Hotive cere. On orr!vol she 
wos noted to t;e caillrifJ out kequent!y, cmd anxious. She was presc:ibf.:>d 
Thk .. vldozine (o trcmquH!lserj but !his did net r~li~ve her distress and she wm 
prescribed Orornorph 5 rn9 to lO m9 cs requtred 4 hourly. i believe, by 
Dr Sartcn, 1l'le nurses report "no rellef''. She was seen by another doctor who 
wcs not nart~ed in the nursln9 record who prescrfbed refJUlcr Tr·!loridcnjne 
ono Heminevrin at night. On 01 0~3"1998lt is n::<corced that Mrs Pcge "spat 
oult11t'.ldlcotion", on 0203 19~>8 there wc~N~t1 en1ry. \ tK.i\lieve by Dr Bcrfon, 
stating ·'no irnprovernent on major tronquiH!sers. l sum,~est Cidequcte opiok:i,s: 
to control fecr on<:.:l pain". He prescribed a Fentanyl pt.::tch 25 rng (another 
op1oid which can be given as c 5kin pater-·,) cmd the prescr\ptk;r; 1N<::ls 
ccvntersigned by Dr Lord. ! believe. The r~ursing records state she was 
"very d!stre:lsed", she '1va~ rev1ewecl by Dr Earton and Diarnorphlne 5 mg 
1ntrcmuscularly wos ghifJn, She '.vos trH&n seen by Cr l.orc.:l and a fvriher dose 
of :;,tramuscuicr 5 mg t)lamorph;ne Vv'OS given. On D~3 03 l99H d ~yringe ddv :;;r 
wc:s starh~d. prescribed, I belleve, by Dr tkrton, at:; dose of 20 mg ro 
2CC rng ln 24 hour-s. The !nltlo! dose given ·,w;;s 20 ~:--:g of Dk::morphlr:e with 
tv<ldoz.o!orn which was ~tarted d 1050, The nurses r-ecord "r·apld deterk.::roticn 
,._. ..... right side floccld". !he patient dlec c:t 21:30 ._hat evening. 

G.r;;rnrnents 

1'v~rs Page hod o cliniccl dfagnosis of lung c::.:mcer. There 'NC::s no 
dccvmentctkm of ony symptoms mlevani to tl1is end no evldence of 
rneiostctic dlso;mse. There wcs no documentation of clny poln experienced 
by the pciier·1t. When she w'OS trcnsferred to Dryac Vvard most rne<:Hcatlon 
wcs stopped but she rec;tAred sed olive r:ned!cotlon becouse of rw.1r dfstn2-ss 
end anxiety. Hp psychcgerlotric odvice wos taken r:~~;ordlng her symptom 
ccntro! and she '<VO:S started on opioicJ cr;c~gesio, tf") rny view. inapprcpriotely 
Fc:dlowlng het· spitting o~;l of rnedicotion shE.< V·iOS gi•,·en o topk.::cl form of an 
ecicid on~Jlgesic (fentony!j, A ciecislor; y;cs taken ~o start c syrin9e cr1ver 
be-::cuse c•f her dlsin;_,ss. This inc!uded lv\k:iczc;l(~m 'Nhich Vv'Oi.kJ hove he!peci 
t·~e·( ':1gita!ion. and onxiety\ 

P>e presc.:ripticn fer subcutcnec'JS Diorncr;:;r:ine inf·,;sion c:;:ain shcw:ed c 
t;~rfo1d ron9e l'rom 20 mn to 200 rng. n ·Ncs clear :not her physic<::i ccrn::lltlcr-, 
deter!on:dec rcpidly ond I svspedshe mcv hove ~-:cd o strc!<.~ frorr1 the,; 
,:;e;;cr!p-Hon 01' the nursing staff sl!ortly prlcr to dectr~. 

: f<.::it thct ir·,e nursing n;;cords ot Gospcrt vvar Merno(tal Hcsa!tol were com~r~ihemi'"'.:: 
cm the 'Nr:de. The t'e<:Json fer s:lcding cpidd ther-c:py V>/CS not appcrent in several of 
ihe CG$es conc:~m:ed. Th<&re hod been no rnen1ion of any pain, shcr-lness cf breath 
er C(H..Jr;Jh requiring rBlief. In several of the ccses concerned ore! morphine was nol
'Jiven fer !cng enough to ascertain the potieni · s dose f€'qvirernents. lhe rB::.:lson for 
~\Nitcliing k' pcmnteral Dlarnorphlrv:, vlo ;ubcuicr.<.?cvs infusion '""m nci 
·:.ccurner·:~8d and the prescripfkm cf a tenfcid r<:m<;~e 120 mg k· 200 m~1) cf 
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Oicfn()rphlne on the ;,os required" section of the drug chart is, ln my view, 
\Jnocceptoble; ln my view the dose of Dlomorph!ne sho1Jld be prescribed ono 
regiJior basts- and revlewed tegularly by medical staff ln conjvndk:m with fhe nursing 
teqrrt !here was Htt!a lndtcdtlon why the dose of 01amorphine wos increased in 
several of the cases Gnd fhe dose: appears: to hove been incn~osed without the 
Input of medical s·ioff on severol o(,:caslons. 

Specimen signatures of Dr Lcrd and Dr Sortcn ere necetwry to conflrn'i the identity 
ofthe prescribers ond dodcrs rnc:1krng entries int.$ Jhe dlnlcol notes, 

l beHeve Jhotthe use of Dicmorphlne as described ln these four cases suggest that 
the prescrlber dk;i r·~ot cornply with siondard prcdls:e, There was no involvernent. cs 
f<Jr cis ! could tef!, frcrn c:~ poll!atlve cere tf.:oom er specfa!ist nursE! odvising on poln 
contmt l believe these lwo issues require fur1her consideration by the Hospftol Trust 

l !rust thi~ report codc:ins cll the: essentlc! infcrmot!on you require, Please let me 
J<rV.)V./ lf you wish m€! to (Jive any further commenL 

Ycun sincerely 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r 
i j_ 

i CodeA i 
l i 
i i 
! ! 
l i 
i j_ 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
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Introduction and Remit of the Report 

8, 1 I arn Profes~:-,;or of Pharrnaco!oqy of Old Age in th<--: Wolfson- Unit of G!ink:c:J! 
Pharmacology at the University of Nt~wcasUe upon Tyne, and a Consultant 
Physlci<.m in C!lnicaf Pharrnacology at Freeman Hospital. I am aDoctor of 
Medicine and carf.t for patients with acute mediC<'Ji problNns, acute poisoning 
and stroke, I have trained and arn. EJccredited on the Speciali.st Register in 
Geriatric Medidne, C!lnica! Phannacolngy anzi Therc:Jpeutics and G~'Jnetal 
Internal Medldne. I provide r:n<:.~dlcal advice anti support to thE'.! Regional Dru9s 
and Therapeuttcs Centre Regional National Poisons Information Service. I was 
previously clink:al head of the Freenmn Hospital Care of the Eldf;rfy Servict::l 
anti have heacfed the Freeman Hospital Strok(--: Service s!net::l ·1 993, ! 
undertake research into the efft':tts of drugs in older people~ I arn coye(Jitor of 
the book 'Drugs and the OJder Population' and in 2000 W<'.ls awarded tilfJ 
Wi!Ham B Abtarns award for outstandinn contributions to Geriatric Clinical 
Pharrnacolo~JY by the American Sock~ty of C!inlcal PharrnacoJogy ami 
Therapeutics. lam a Ft'JHow of the RoyaJ CoHo9e ofPhysidans ancJ haw-:: 
practised as a Consultant Physician for nine years. 

8;2 ! have bt:::en askf.~d by Detectiw1 Superintendent 
John Jmne::; of Harnpshire ConHtabulary to exarnlne the clinical notes of five 
pationts (Ghdys Mabel Richards, Arthur ''Brlan" Cunningharn, 1\Hce Wi!kie, 
Robert Wilson, Eva Page) tteated at th<:t Gosport War Menmrial Hospital anti to 
apply my prc3fessional judgement to the following; 

<~~ The garnut of patient rnanagernent and clinical practices exercised at th:: 
hospital 

<~< Articulation nf the leaders:l1ip, roles, responsibl!itle~:> and cornrnunk:ation in 
respect of the clinidans involved 

~ The accuracy of diagnosis and prognosis including risk assessments 
~ Ah evaluation of druqs prt1scribed and the adm!nistraHon regimes 
~ The qLm!ity and sut'f!ciency ofthe medical records 

'*· The appmprfateness an(.f justification of the decisions. that were mJde 
~ Cornrnent on the recorded causes of death 

<& Articulate tllo duty of care Issues and highlight any failures 

1-3 I have pt'E';parod indfvidur1! reports on each casr: and an addttional rT~port 
cornmenting on general aspects of care at Gosport War Hospit:)! from a 
consideration of a!! five cases. 

·1 A l have been provided with the following tiocuments by Hampshire 
Constabuh-'Hy, which I have reviewed in preparing this report 

ill< Comn1ent on the recorded causes of death 
~ L-etter DS . .,J Jarnes datod 15111 August 2001 
@ Terms of Reference document 

<*- Hospital Medica! Records of Gladys Richards, Brian Cunningiltlrn, 1\!lco Wi!kfe, 
Roberl VVHszm an(J Eva Page 

Q> Witness staternents: by Leslle Franc{.::: Lack, and Gi!lian MacKenzie 
~ Rlmort of Professor Brian Uves!ey 

@ Transcripts of potice intervie~vs with Go~?>port War Memorfat .staff 01' Barton, Mr 
Beed, Ms Couchman, Ms: .,Joice 
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* Tr<.mscript of police .interviews with Roy;,~! Hospital Haslar staff Or Re id and f~~~~~-i 
:-·-·-·-·-·-<5oCi~·-p;-·-·-·-·-·: ;·-·-·-·-·-·-·1 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"' 

~ Transcript of intervif.Ms with patkmt transfer st;;1ff fvir WarrEm <-1nd Mr Tannt:H· 
,. Transcript of poHce rntt-JrViE;ws with Of stJtements frorn following medical and 

nursing staff: Dr Lor·d, LM 8aldacchino, fV1 Berry, JM Brewer, J Cook. E Dalton, 
W Edgar,[:~~~~~~~J J F!orio and A Funnel!. 

61 
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Glaclys Mabat RfCHAROS 

Course of Events 
2,1 Gi<'-:1dys Richardswas 9'! years old when admitted as an emergency via the 

Acdd<:=H1t & Ernergeflcy Department to Haslar Hospfta! on 2911) ,July 1998. Shr:; 
had fallen onto her right hip and developed ptJ!rt At this time she Hver.1 in a 
nursing hon1e and was diagnn~'>ed as having dt-Jrnentla. She had expedenced a 
nurnber of falls in the previous 6 rnonths anc:l thH acimk;skm notes cornrnents 
"quality of life has lt nwrkectly fast 6112''. She was founu to have a frach.m; of 
the ri9ht neck of femur, An entry in the rrH,~dfcar notes by SurrJt.Xm Cornmander 
Maicmn Pott, Consultant orthopaedic surgeon dailKi 30 July i 908 states 'Aner 
discussion with thepalit~nt's daughters in the event of this patient h;wing c1 

CiFJt\.tiac arrest she is NOr for cardiopulmonary resuscitation, However she is to 
be kept pain free, hydmlfJd and nourh;hed' Surgery (righthf..~rniarthropJasty) 
was performed on 30 July 1998. 

22 On 3'0 August she i.Ni:'$$ referred for a geriatric opinion ami seen by Or Reid, 
Consuit::.mt F:~chysidan in Ger1atrlcs on :r::J August 1998, !n his fetter dated 5111 

Auqust l99B hf~ notes she had been on tn:;atrnent with haloperidol and 
trfJzadone and that her daughters thought stw had beerY 'knocked off by this 
rnrxJication for montt1~::;, and had not spoken to then for G~/ months, Her 
rnobllity had deteriorated, Her daughters comrnented to Dr R(';id that. she had 
spoken to them anti tmd been brlgl'lter rnentaUy since the trazadono had been 
omitt:~:;d fol!owinq admisslon. Dr Reid found Mrs Hicl1ards to be confused but 
pleasant and cooperative, unat)lt':l to actively lift hE.~r tight leg frc>rn the bed but 
appeared to havo little discomfort on passive movHrnent of the right hip. He 
cornrnto!nted 'I understand she. has been sitting out in a chrur and l thh1k that 
despite hor dementia, she should be afforded the opportunity to try' to re~ 
mobilise her, He arranoed for her transfer to Gosport War Memorial HospitaL 

2.3 Following Dr Reid's entri in the notes on 3r<1 August two further· entries are 
rnade in the rnorHca! notes by the on ea!! house officer (Or Coa.les?) on 8~11 

Aug!)st 'l99R Dr Coa!es was asked to see Mm RlchanJs who was agitated on 
tho warcL She had benn g1ven 2mg haloperidol and was asleep when first seen 
at 0045h, At 02'130 hr a further entry records rvks Rkhards was 'nol~">y' tmd 
disturl;ing ot11er ~uJtients n wanJ. Unabfo to re;Json with patienr Prescribed 
25mg thioridazirw: A transfer letter for Serqcant Curran, staff nurse to t~w 
Sfster in Charge dated 'l om August ·199g c!escrlbcs fV1rs Richards statug 
immediately prior to transft1r and notes 'Is now fully we:igtJt bearinq, wo!king with 
the aid of two rwrses and a zimmer frame, Gladys needs total Cif1te ~·vith 
washing ancf dressing eating amJ clrinking, Gladys is continent, when ::.<he 
becornes fictoety and agitated it moans she wants the toilet. Occa.sicmal!y 
incontinent at night, butusuafly wakes. 

2.4 On 1 in' August 1998 Mrs Richards was tn::msferrEld to Daedaius ward, Dr 
Barton wrltns in the medica/notes "Impression kai! clornented fady, not 
obviously in pain, please make crJmfortabJe. Transfers ~vith hoist, umm!ly 
continent, rtr'leds help wiH1 ADC Bartf1of 2. I am happy lot nurstng stafflo 
confirm death'~ The summary adrnitting nursing notes mcorci "now fLJ!fy W(~fght 
bearing and walking wilh the aid of two nurses ancta Zfrnmer fn3me''. On ·12Hl 
August the nursing not.(.;:s record "Ualoperfdof given at 2330 as woke from 
steep, VeJY agita(ec:f, shaking and ctying. Didn 1 settle for rnoro than a few 

4 
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minutfJS at a time. Did not seem to bf: in pain'·. On 13l11 August nursing notes 
rncon.i "found on f{fJOr t.'lt 13301-1. Ch~:;cked for injury rwrw apparent at time. 
Hoisted into safer chair. 19.30 pain Rthip internalfy rotatNi. Dr Brigg contocted 
~~dvised Xray am and anafge8i<'-J during lh€1 n/ghl. Inappropriate to transfer for 
Xmv this pm." 

2.5 On ·14n' /\ugt1st 1998 Or Sf!rton wrote 'sedatkmlpah-rmtief has beem a problem. 
Scu:HJrning not controlled byhatopendol ·Jg ? buh/fJty sensitive to Oramotph. 
Fell out of chair fast night. f? hip shorter and intomalfy rotatoU, Daughter nurse 
and not happy Plan X my . Is this lady well onough for anottwr surgical 
procodure ?"A further entry Hit~ same day st<'.lh% ''Dear Cdr SpahJing, further to 
our telephone convers;:Jtion thank you !'or seetng this unrortwwte hfl.v who 
slipped from her chair and appoars to have di.slocalocf her F< hip, 
HernhJ.rlbroplasty t'1.1i:n; done on 30--8-98. I t--un sending Xrays. Stm has had 2. 5rnf 
of 10mg15ml orarnoroph at midday. tvtany ltwmk.s;.' 

2.6 Followin{;l readmissinn to Ha.s!ar ho~~pita! Mrs Hichards undenNent manipuf<:lf.ion 
of R hip under iv sedation (2 rng midaz:olarn) at 1400h, At 2215h IJHo"l sarno day 
she was not msponding to verbal st!rnu!ation but observations of blood 
pr(;;ssure, pulse, n':!~:;pirt"Jtionand tempe!aturE-.:nvere all in the normal mngt~, A 
further' entry on 1 r' Au9t..ml by Dr H~1rr1!in {House Officer) stat;;:s "fit for 
discharge today (Gosr:>olt War Mom) ro remain in slrafqht knee Sf.Jiint fbr 4l52. 
For pillat'.' betw(:H.'m lf..1gs {abduction) (l( night" A transfer letter to th<:~ nurse in 
chargt:J at Daedalus vvani states "Thank you for taking Mrs F?ic;hards back t.mder 
your can:,,, wa.s dfi:Cided to pass an indwelling cattwtor which still rernains in 
situ. Sf1fJ has br:en oivtm B canvas knef!J imrrwbilising splint to discourage any 
lurther dislocation and this must slay in situ for 4 weeks, VVIwn m fJed it is 
arfvisaf:;fe to encourage abduction by using piffovvs or ,-gi)duction wndu<:J, She 
can however mobilise fully weight bearing': 

2J Nurslng notes n:~con.i on 1J!!' August" 1 i48h retumecf l'rom R .. NJ!aslarpatient 
Vt?IY ckstressod app1jars to bo in pain, No can"las w1dor patient ··- transfe:rreti 
on sheet hy crew." Later that day at ·1305h "in pain and distress, agreed !Jllith 
daughter to give her mother Ornmorph 2.5mg in 5mf'. A furthor hip Xray was 
perforrneti which demonstrated no fracture. Dr Bafton wrttes on 1r' August 
1998 "reacimissfon to Daedahm ward. C!c1.sed reduction underlv sedation. 
Rcmaincr.i unresponsiw; for some hour .. <>. Not'li appears pew_;etor Can conlinUf} 
haloperidol, only tor Oramorph if in severe pain. See daughter again" anc! on 
·18(~, August "still ir1 greatpain, numing a problem, J suggest se diamorphinel 
halopmiclollmidazofam. I wilf soe daughters today. PhJase mafw comforlafJ!e :' 
Nursing notes record "reviewed by Or Bal1on for pain control via syringe driver': 
At 2000h "patient remEtined p!Ji:HX.d'ufand sleeping. Reacted to pain when i)(!inq 
mottf:.'ni- this was pain in both legs'~ On 19111 August the nursing notes record 
"Mr.s Ricfwrcls comfof1ahte" and in a separate entry "apparenl!y palr1 free''. 
H1ero are no nurslng entrie~:> ! can find on 201

h August l can fimi no entries in 
the nursing notes describing fluid or food intako folk.rwln£! adrnission on 1 th 
August 

2J~ The next entry in t!1e rnedical notes is on ?Pt August by Dr Barton "mw:.:h moro 
poacefui_ Needs hyoscine for rattly cln."1st. The nursing notes record ''patient's 
overall condition deteriorating, Medi{.::atfon /muping her comfort<::Jble", A staff 
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nurse records Mrs Hichards's de.3th in the noh'!l~'> ,::Jt 2120h later H1;;1t ziay. The 
cat;se of death WfW recorded as bronchopneumonia. 

2.9 Medication charts record the following adrnlnistration of opiate, analgesic and 
sedative drugs during Mrs RI chards's first admi;>slon to H.::1slnr HospitaL 

29 July 2000t1 Traza(Jone 100rng {then dlscontlnuf"~d) 
29 July to 11th AUfJUSL Haloperidol 1 mg twice daily 
30 .July 023Drl Morph in(;; iv 2. 5mg 
31 du!y0150h nJorphtne Jv 2-Snig 

1905h morphine iv 25 mg 
1 Aug 1920h morphlru::J iv 2.5mg 
2 Aug 0720h rnorphlne iv 2.5rng 
Cocodamol two t.;;~bff&ts as requfred taken !:)11 16 occasions <.-lt varying tlrnt'.lS 
between 1··9H1 August 

2,10 Medicatfon charts record the foHowing adrn!nistt<'Jtlon of opiate, analfjesic and 
sedative drugs cJudr1g Mrs Rlchan:k:; second adrnlsslon to Haslar Hospital 

14 Aug1410h mldazotf-m1 2mg iv 
15 Aug 032.5h cocodan-ml two tablets ora!l"y 
'16 Aug 0410h haioperic:lol 2mg .or~d!y 

0800h ha!op!?;ridoJ 1 mg orally 
1 BOOh haloperidol 1 mg orally 
231 Oh haloperidol 2mg nraHy 

!l Aug 0800!-1 haloperidol 1 n1fJ orally 

2. 1·1 Medication charts record the fo!!owfng adrnlnlstratton of opiate and sedativE_~ 
drugs on Daecla!us W<'xrrl 

11 Aug 1115h 5mg/5rnJ ()r<:lrnorph 
1145h ·10 mg Oramorph 
1 HO Oh 1 mg 11aloperidol 

l2Aug 0615h 10 rng Orarnorph 
haloperidol 

'13 Aug 2050h 10rng Orarnorph 
14 Auq 1150h 1 Omn Orammph 
17 Aug 1300h 5rng Oramorpll 

? 5 mg Or<'unorph 
1645h 5rng Orarnorpl"l 
203011 "TOrng Oramorph 

18 Aug 0230h 1 Orng Orarnorph 
? 10n1g Orarnorph 
1 "l45h cHarnorphlno 4-0rng/24hr, h<'iloperlcfo! 5rng/24hr 

f"nidaz:olam 20mg/;?.4hrby 
19 Aug 112Qh diamorphlne 40rng/24hr, ha!opo:rk1o! 5mg/24hr 

mldazo!arn 20mg/24hr, hyosGine 400mlcrow'24-hr 
20 Aug 1 045h diarnorphlne 40rng/24hr, ha!operidol5mg/24l1r 

rn!dazolam 20rng/24hr, hyoscine 400rnicrog/24hr 
21 Aug 1155h diarn(.lrphine 40mg/24h, t1aloperidol 5rng/24hr 

midazo!arn 20mg/24hr. hyoscine 400rnlcron/?4hr 

• 
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Opinion on patient rnanagement 

Leadership~ roles, responsibifities and communication in respect of the 
clinicians involved 

GMC100941-0070 

2,12 Pr!rnary responsibility for the medk:al care of Mrs Rtchards during r1er two 
admissions to Gosport Hospital lay with Dr Lord, as trte consultant responsible 
for his care. My understanding is that day--to-day medicc:1l care was delegated to 
the clinical <'1SS1stant Dr Barton and during out of hours per·iod the on cal! doctor 
based at tht=; Queen Atexander Hospital (statement of Dr Lord ln interview With 
DC Co!vin and DC McNally). Primary msponsibility for the rnecliCfJ! care o1' fv1rs 
Richards during her two admissions to Queen Alt-1xandra Hospital lay with 
Surgeon Cornrnander Scott. Consull.<mt Orthopaedic Surgeon. Junfor rnedica! 
staff \/>lore r<-:tsponsib!o for day--to'"day rnedica! care of Mrs Ric:hards whilst at 
Queen Alexandra HospitaL Ward nursing ~•taff were responsible for assessing 
and monitoring Mrs Richards and inforrning rnedical staff of any significant 
deterioration. 

2,13 Dr Reid, Consultant Gt.~rL:'ltrlcian W:!¥> rf.H~ponsibfe for assessing fiArs Richards 
and rn.::~klnrJ recmll!Tlendatkms concerning her future care foHowin9 hor 
orthopa(-:tdic surgery-, and arranger! transfer to Gosport Hospital for 
rehabilitation. 

Accuracy of diagnosis and prognosis: including risk assessments 
2,14 The irlitfa! assessmHnt by the orthopaedic team was in my opinion cornpettc:tnt 

and thf~ admitting rnecHcal team obtained a good history of her decline rn the 
previous six months. Surgeon Cornrnander Pott discusst=Jd rnan,::lgernent 
options with the farnily ~md <~ decision wH~'> rnade lo proceed with surgcHy but fOt 
Mrs Richards to not undergo cardioputmonar·y resuscitation i!' she s:ustainHd a 
cardiac arrest, with a dear decision to keep Mrs Richards pain free, hydrater.j 
and nourished. There are good reasons to offer surfJery for a fractured neck of 
femur to very fraH patients with dementia even when a h!fjh risk of peri
operative death or complications ls present This is because vvlthout surgery 
patients contim;e to be in pain, rnrnain irnrnobi!e ancJ no.::ar!y lnvark1b!y develop 
serious cornpllc.;:Hions such as pneurnonia and pressure soms, which are 
usually fataL From the information I havf; seen ! would, as a con::;uttant 
physicianlgeri;:"J!rfcian mcornrnended tho initial rn;:.magernent·unc.fertaken, I 
consider it good management tllat the trazadone ar> dir>c:ontinued wt1en the 
history frorn the daughters suggested this rnight have been respon.sib!efor 
cloc!Jne in the recent past 

2.15 After Mrs Rict1ards was stable a few' d;:.1ys following surgory it was appropriate 
to rTdr::r her for a geriatric opinlon, and Dr Reld rapidly provirk:d this, Or Raid's 
assessment was 1n rny opinion thorough and competent. He kJentifled the 
potential for her to benefit frorTl rehabilltatlon. !would considm· his d\:x:ision to 
refer her, for rehablht<Jtion despite her dementia to be appropriate. An e!d!:'lr!y 
care n:'!habilltation, rather than an acute orthQp<-letiic ward is in 9eneral a 
preferable environment to undE-Htake such rehabilitation, 1t is impHdt in t1is 
decision to transfer her to Gosport War l'vlernoria! Hospital that 5hn would 
receive rehabflitation there and not care on a continuing care ward witr1out input 
frorn a rehabilitation teant Or Lord in an intervievv with DC MeN ally and DC 
Co!vin describes Daedalus ward as "BaGk in '98,. Daedaius was a continuing 
cam ward with 24 beds of wl1ich 8 beds wt?t-e for sio~v stn~wn stroke 
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rehabilitation". A!thOUfJh Mrs Richar·ds hEld a fractur~:")d necf~ of femur and not 
stroke as her primary problen1 requiring rehabilitation l would assume, in tr1e 
tight of Dr Reid's leth:::T that she was transt'erred to one of the 8 slow strearn 
rehabilitation beds on Da(~dalus ward. 

2,16 Thf:~ transfer letter frorn i·-·-·-·-·-·co-de·A-·-·-·-·-·j provides a dear description of Mrs 

Rlr;hards's status at thf.:'·tfrrie._oHrai1~ifei~:-· The observation that she was walking 
with the aid oftwo nurses and ,3 zirnmer frarne, and the usual cause of a9itatlon 
W<'.lS when she n(H'.!ded to use the toilet are relevant to subsequent events 
following transfer to Gosport Ho~~pital. The US(~ of a Barthel Index score as a 
rneasun'.t of disability is gooc! practict; and demonstrates that tvlrs Richards was 
severely dependent at the tlrne of her transfer to Gosport HospitaL 

2.17 The initlaJ entry by Or 8;:'lrton fo!!owin9 Mrs Rlchards' transfor to Daf'JdHIUs warzi 
dot% not mentlon that she has been transff;:1rred for rehabilitation, and focuses 
on keeping 1·1er 'COlTlfortablEf despltc-J recording that she h; ;'not obviously in 
p<:Jin': The statement 'I am h<1ppy for nursing staff to confirm death'' also 
suggests that Dr 8arton's asst:;ssrnent wa$JhfJ.U'Y.JrsJ:\icb;<:Jrds niight die in the 
m3ar future. fJr Bar:ton in her staternent to! Code A ~nd DC Co!vin, 
ctmflrms this when she states "t apprt~d:1te'dHiiiftl1-ere-·~v<:ls a possibffity that 
sho: might die sooner rather than /Met», Dr Bartor1 refers to her ndrnission as a 
''holdif1g marroenwm" ami her statern~:mt suggests a much rnrxe negative Vif~W 
of the potentia[ fN rehabilltatlon. She does not clf0scribe any rehabilitation team 
or focus on the ward and suggests. her transf£.~r was necessary becatLSH she 
was n()t appropriatr; for an acute bed, rather than her being appropriate for 
rehabi!!tation- ''.her conditkm was not Elppropriafr.:~ for ani!JCute bed. .. --se:rm 
whottmr she would rE~Cover .and mobilise aftor sutyety If as was mote Nke!y 
sho wou!rldeteriorate duH to her ago, fter dementia, fwr fraif GondHion and fiR! 
shock ofthe fall followod by the major surgety then she was to be nursed in a 
clam erwironmontavvayfmro the strosses of an acute ward'. In my opinion t!1is 
inltlal note entry and the statement by Or Baron indicate a much loss proactive 
view of rehabilitation, less appreciation than Dr Re id of the potential for tvks 
Richards to recover to her previous level of functioning, an cl probably a failure 
to appmciate the potenti.:"l! bene fill> of appropriate rnuttidisclplin;:lr':l rehabilitation 
to Mrs Richards, This teads me to bo!ieve that Dr 8arton's approach to Mrs 
Richards was ln the context of considering her as a contlnulng care patient vvt·Jo 
was likely to die on the warcL 1t was not wtong or incorroct ofDr Barton to 
be!ifNB Mrs Richards rnlght die on the wan:J, btlt l would corn> id er her apparent 
failure to recognise Mrs Barton's rehabilitation needs rnay have led to 
Sllbsequent sutH.!ptima! care. 

2.18 Thete are a number of explanations and contributory factors that rnay have !od 
to Or· Barton possibly not recognising Mrs Richard's rer1abi!itation needs in 
addltlon to her nursing and ('malgesic ntowds, First shfc'! may have not dearly 
umierstood Dr Roid's assessrnent that she needed rehabilitation. In her 
staterm::nt Or Barton states." Dr Reki ~tvas of the vtmN that, rlespitt? her 
dementia, she should be gh,on thn opportunitY' to try to remobi!ise" which 
suggests Or 8arton may not hnve conaidered the necessity fo1· 1\·lrs f-~icflards to 
receive PJiysiotherap;r as a necessary rx·ut of her opportunity to remobi!ise, 
Second the ward had both (;Ontinuing care ~md rehabilitation beds .anrj these 
patlentsrnay require very dlfferentcare. lt is not uncommon for "slow stream'' 
rehabilit.r".ltion beds to bo in the same ward as continuing caro beds, but it does 
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rt-jquire much broader rangH of can:J to trmet the medical and soda! nef.~ds of 
tht';se patiet1ts, ! would antldpate that somE~ p;Jtif!~nts would move from the stow 
stream rehabilitation to contlnulng care cate9my Dr Lord describes the 
existence of fortn!tJht!y rnultidiscip!inary warc1 case conk;n=mce sugqesting there 
wr:n:; a structure cl tearn approacr1 that wo.ult.! h<'Ne made Dr 8art()n and nursin9 
staff aware of rehat)Hltation mu;,:ds of patients, In f\4r~> Richards's case no such 
case confen.mce took place becausr:; she lH:warnia too unwell fn a short p<:!riod. 
Third Dr Ebrton may not have re<:eiveti sufficient tralnin~r or g<'Jined adequ<'ltt=; 
experience of rehabilitation or qeriatrics despite worldng under the supervision 
of Or Lord, Dr Lord statfJs thatDr Barton was ''an experienced GP' who had 
rights of admission to a GP ward and thal Dr Lord had adrnittecl patients ''under 
f1or care say for palliative care", ExpE;rience in palfiative can=; nv.1y possibly 
f1<'JVe influenced her Wlcfc:lrf~tandino and expectations of rehabilitating o!der 
patients. 

2. i 9 Ttio assessment offvln:; Richard's agitation the fol!owinrJ day on ·121r' Au~JUSt 
was in rny opinion sub~optimaL The nurs!ng rHetxds state that she did not 
appE:ar to be ln pain. There is no t':lntry frorn Or Barton ftlis day but in her 
statem~1nt she stat('JS whlch ! have some cllfl'iculty in lnterpw:!tlng: ''When 1 
asses.5ed Mrs Ricliards on her arrival slio was cle;:Jrfy confusod Mni unable to 
qive any hh;tor;~. Sflo was pif~<I1Sclf1t and C(H)/)eraH\10 on arrival ;;mcl r!k:f not 
appear to be in pain. Lotor her pain relief and sedation became a probNHn She 
w.:~s screaming. This can bt:1 a symptom of' d€mhmtia but coukiafso be caused 
by pain In my opinion it was caused by pain as it ww;· not controffoa l:w 
Haloperidol alom::. Screaming caused by clememtia ls f'tBquentlycontrol!od b.v 
fhh=; sedative. Given my assessment that she was in pain I wmh':! a presci'ljJtion 
for a nwnber of drugs on 1 r' August, including Oramorph and Diamorphine. 
This allowed nursing staff to rr;?spond to !heir cfioicaf assessrnent of IK:rneeds 
rather than watt until rnynext visit the foflowing day, This/~<; on intc.?qral pad c1f 
team rnrmagement lt wns nol in fact necessary to give diamoq.:dJine over thfJ 
first few days fo!!owfng her admJ~<;s"J(m but a limited numher of' smalf fioses ol 
Oramorph wero given tota!flng 20mg over the first 24 hours and '1 Orng dai(v 
thero<:c'lffer. This woufcl he an appropriate level of pain relief after such a rnajor 
ottl?optwdic procedure", 

220 ! arn unable ostab!lsh from the notes and Dr Barton's staternent whothor she 
saw Mrs Rich;;wJs in pain after she wrote in thfl notes and then ·wrote up the 
opiate drugs !ator on the 1 '1 m August, or if she wrote up these dtugs after 
seeing her when sht':l was not !n pain, tH,~cause she considered she rnlght 
develop pain and agitation. in ert).}?.f._9.?.~.~Jtifl.IJ!.J;~.no evidence that the 
previous information provided by L-·-·-·-·-~~~-~J:\._·-·-·-·jthat rv1rs Riehards usually' 
roqt.Jired the toilet when she was agitated was conskk:lret1 by Or 8arton. 
Screaming is a we!!~described btJhavint.<ral (1isturbance in dementia (Or Barton 
was clearly 21\J\"ar·e of this), wt1ich can be duo to pain but ls often not ln some 
cases it is not possible to icfentl!'y a dear predpitatfnq causf!; althougfl a move to 
a new ward could precipitate such a behavioural cilsturbance. l wouK1 considf;r 
the assumption by Dr 8arton that Mts Rk..:rwrds sueaming was dt.JO to pain was 
not ~::;upported by her own record13d ob~::;ervatinns Thore is no evidence from 
the notes that Or Barton examined Mrs Rlch<.~rds fn the first two days to find any 
oviclerlce on cllnlea! exarnination that pain from her !lip was the cause of her 
scroarning. If the screaming had l'een worse on weight bearing or rnovement 
of the hip this would kwo provided supportive evidence that !ll~;r scre<.1n1ing was 
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due to hip pain. Staff Nurse J12mnifer Bre1Ner ln her lntervlewwith tJG Co!vln 
and DC McNa!ly states that the nursing st.::Jff had considered the rv:;\:;d for 
toileting and other potentli:'ll causes of Mrs Richards screaming. 

2, 21 Mrs Richards pain following surgery had been controlied at Haslar hospitt1l by 
intt=:rrnlttent doses· of intraw-Jnous morphine and then interrnittent doses of 
cocodarnor (paracetamol and codeine· phosphate), Dr Barton did not prescribe 
cocodarno! or another mile! or rnodeN:1te m'U:I!gesic to Mrs Richafds to take on . .::1 
prn basis. when shl'J was transferred, ihis rnakes me conskier it probable that 
Dr B;Jrton prescribed prn Orarnorph. diamorphine, hyoscine and m1d.azolam 
when she first saw Mrs Rlchan:is and she was notin pain. If this is H'w case n is 
highly unusual practice !n a patient whtJ has been tmnsferred for tT.:hahlHt;::Jtlon, 
was not takin9 any regular or intenntttent an::1!9t::.;osk:s for 36 hours prior to 
transfer, and had lasUaken two tabletsofcocr:ld<?mK>L In a r·ef1abnitation or 
continuing care ward without restdent rnedica! staff l would consider it 
reasonable and usual practict~ to prescribe a mild or moderate <.:ma!g(-Jsrc to take 
on an as rl'.:quired basis in casefurther pain developed. !n Mrs Richards's case 
a reasonable choice would have bHen cocodarnol sincE.~ she had been taking 
this a few days earlie1· without problems, I do not consldt;r it was appropriat>:3 to 
administer intfmnittent doses of orarnorph to Mrs Richards before first 
prescribing paracetamol, non-steroidal arih~inffar-rJrn,~tryy drugs .or mild opiate. 
lt is f1Qt appropriate to ~-m::scribe powerful opiate drugs as a first line treatment 
for pa!n not ele(Jrly due to a fracture or dislocation to a patient such as l\l1rs 
Richards 12 days following surgery. Or BMtorfs staterr!enUhat diarnorphine 
h1nd orarnorph were appr·opriate analgesics at this stag(-J fo!lowlng surgery when 
she had bet=:n pain free is incon'(';Ct and in rny opinion wou!c1 not tm <'l view held 
by the vast majority of practfslng general practftionors <:md geri.:'1trldans_ 

2.22 The managernent of Mrs Richard:swhen sustained a dislocation of her hip on 
13rr' Au9ust was in rny opinion sub~optirna!. The hip dls!oc;;Jtton rnost !iko!y 
occurred foHow!ng the fall frorn her chair at 1:330!1. The nursing notes su~mest 
s!gns of adls!ocation were notEJCJ at 1930h. If there was a delay in recognls!n~J 
the dislocation l W01.Jid not consider this lndlcates poor cam, as 11ip fractures 
and dislocations can be dHTlcu!t to detect in pntlents wtlo have dernrmtia and 
(:ornrnunlcation difficulties. l'drs Rlchards suspectnd dislocation or fractwT) WfJS 

discussed with the on~call doctor, Dr Briggs, who l woukJ assume is a medical 
house officor. G!ven the concorn about a fracture or dislocation 1 would judge it 
would have been preferable for her to b transferred to the orthop;;~edk: ward th<.'lt 
ovening and be assessm:i by the orthopaedic tt}arn .. ~ cert£iinly com)ider the 
cast1 should have been discussed with elther the on e.:ll! consultant geriatrician 
or the orthopaedic team. The txments of tn:·msfer that t=Jvoning in a patient when,: 
lt. was h1gh!y probable a fn:.1dureor disJocafion were present would have been 
tvlrs Rlchards could havr:r reeeived manipulation I!JarHer the !bl!owing rnorning 
and possibly that same evening, ar1d that traction could 11fwe been applied 
even if reduction was not attempted, 

223 l\Ars Riehards was found to have a dislocation of h1ar· right hip and this was 
manipulatr.?.d under lntr<";tvt::mou$ sedation the sarne day. Although ~:he w.c:n:;. 
initially unresponsive, lWJSt probably due to pfolongHd effe-e:ts of the 
intravenous rnidazolam, 3 days. later on 17111 A.ugustslle was rnobHisln9 and 
fu!ly weight bearin~i and notrcquiring any analgesia. Although there are few 
ffledk;a! note E)ntries, the managernent at Has.far hospitar during this pehod 
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appears to bf~ approprl<:lte and competent Shortly after transfer back to 
Oaedalus ward Mrs RJehards <'Jgain becalmJ very distressed. Tht=; nursln~J notes 
in(iicate there was an incorrect transft:::r by thf~ ambul<:mce staff of Mrs Richards 
onto her bed. Repeat dislocation of the righthlp was rE'~~Jsormbly suspected but 
not found on a n;;peat Xray. My impression Is that this transft"3r may have 
precipitated hip or other musculosk~.tletal pain in Mrs Rlcharcls but th.cH oth~.tr 
caut~t~s of scroarning were possible. 

2.24 lnterrnlttent doses.of or<':l! morphine were Hrst administered to Mrs Rlchan.is, 
again without fkst deterrnining wl~!E;ttw.:r h'JSs powerful analgesics would havt=; 
t.1een helpfuL On 18m August Or Bartonsuggestt"3d CtJfT1n'1fJndng subcutaneous 
diamorphine, h<'J!operido! and rnld.Jz:olarn, The diarnorphlrH:J and m!dazolarn 
tJad been prescrlbf~d 7 days e;:.:~r·!ier. An lnfusion ofthe three drugs was 
commenced latr:;r that morning and hyos:;cin!J was added on 19~1 ' August. Both 
Or 8arton's nnt~':!S and the nursing notes indicate Mn~ RiGhards was in pain. 
although it is not de<:'H. what they consiciered was the cause of ttH.'; paln <~t this 
staqe, having excluded <1 fn~Gture or dlstocat.lon of the riqht h1p. Dr Barton 
st.ates in her prepared staternent " ... it was my ~u1sessment that she had 
developed a /1Ewmatoma or large coJtection of bruising Bround tho ama where 
the prosthesis had tHHm lying whif~:;i dfsfocatocJ', 

2.25 AltliOU~1l1 there are no clear descriptions of Mrs Richarcfs conscious level in the 
last few days. ht-:!r ltwe! of a!ertnoss appears to h;:we deter·iorate(i onco the 
subcutaneous infusion of diamorphlne, hfdoperk:!ol and rnidazolarn was 
cornrnf:lnce(t lt also seems that she was not offt;red fluids or food a ne! 
intravenous or subcutaneous nuids were not consiclf;red as an alternative. My 
intmpretation is that this was roost probably because medical anc.l nursing stMf 
were of the opinion that rvlrs Richards we1·e dying and that pro-.irsion or flulcls or 
nutrltlon would not ehang(-; this outcome. In her prepared staternent Dr Barton 
states "As thoir mother wns not eating or cfrinkiog or able to swaffow, 
sui)(;utaneous in!'usion of pain kiflors was thn bes·t way to controf her pain.'' and 
"I was aware thalA-1ts RidH3Jrcis was not taking food or water by mouth". Slle 
then goes on to say "/ bolfovo f would fl<we explainod to the daugfJtors tflat 
subcutaneous fluids were not appropriate". 

Ev.qfuation of dru~fS prescribed and the administration regimens 
226 The decision to prescribe oral opiates and subcutaneous dlaFnOITJhino to Mrs 

Rfchacds inWat adrnission to Daeda!us ward was !n my opinion inappropriato 
a ne! placed Mcs Ridwrds at significant risk ofdeve!opfn9 adverse effects of 
excessive sedation and respiratory depression. -The pr·esctiptlon of oral 
rmracetarnol, mild opiates such as codeine or norH.>teroida! antHnf!arnrnatory 
dmgs suctl as lbuprofen, naproxen would have been ~1ppropriate ora! and 
preferable with a be Her· risk/benefit ratlo, The prescription of SLlbcutaneous 
diarnorphlne, haloperidol and rnidaz.otam infusions to be taken H' required was 
inappr-opriate even if she was experierKing pain. 8ubcutaneou~3- op!ate 
infusions should be used only in patients whose pain Is not controlled by or;:1l 
analgesia anrJ who cannot swallow ora! opiates. Tho prescription by Dr 8;;1rton 
on ·11 t

1
' August of thr'eF; sedative druns by subcutaneous infusion was in rny 

opinion reck!J::;ss and inappropriate and placed Mrs Rk:hards at serious ris.l\ of 
<.hweloping coma and respiratory depression had these beon administered bjl 

the nursing st<'Jff. lt is exceptionally unusual to prescrHJe subcutam;>oos tnr'usion 
of these three drugs with powerf'ul ettects on conscious level and respiration to 
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frail elderly patients with non-rna!lgn::.'lnt conditions ln a continuing c;;.1re or slow 
stream retmbilltation ward and l have not personally used, seen or twJard of this 
pnh~tlce ln other· cam ofthe elderly rehabll1tation or continuing care wards, The 
prescription of three Sfldativ(:; (irugs h.> potentlaHy 11az.ardous in ;;my patient but 
particularly so in e1 frail older patient wlth dernentia and would bt"J expected to 
carry a h1gh risk of producing respiratory depression t)r coma. 

227 I conski(~r the st<:~ternent by Dr 8arton "my use ol midazotam in the dose of 
20mg over 24 htntrs was as a musckJ mlax~mt, to assist movement of Mrs 
Richards for nursing procedures ln thr.• hope tl'wt she could bt'J as comfortable 
.9s possible. I felt it flppropriate to prescribr:.; an equivc-?lenc;e of haloperidol to 
tlwt which she had bNm having orDIIy since her .first admission." Indicates poor 
knnwledgt~ of the tndicatlons: for t=md appropriate use of n1idazo!am 
aciminlstered by subcutaneous infu~-::ion to older people. MkiazoJam is prirnari!y 
used for sec:lation ancJ is not licensed fot' USf) as a muse!e relaxant Doses of 
benzodiaz:epine that produGeslgnlflcant rnusc!e relaxation in general produce 
unacceptable (iepressibn of consdou~~ leveL and H ls not usual practice 
arnongst continuing car~:.: and rehabilitation ward~:; to adrnlnister subcutaneow:; 
m!dazotarn to assist rnoving patients. 

Quality and sufficiency of the medical records 
2.28 The rnedical and nursing records rel;:.-'lting to ~/lrs Rlchards admissions to 

DatJdalus war(i are in my opinion not of an <'1dequate st1C'lndarct Tht'J meciical 
notes fall to ad~':lquately account for th(=J n'J<%Of1S why' orarnorph and then 
infusions of dlamorphine and haloperidol were used. The nursing records do 
not adequately document hydration and nutritlonn! needs of Mrs Richards 
during hor adrni:~sit;ns tc) D~H::cda!us ward, 

Appropriateness and justification of the decish:HJS that were rnade 
2,29 Thero are a number of declslonsrnade ln the Gare of Mrs Richar(Js Hklt t 

consider to be inappropriate, Tt1e inltlal management of ~·1er dislocated hip 
prosthosis was subvoptlma!, The decision to prescribe oral morphine vvlthout 
first observing the response to rnitder opiate or other analgesic drugs was 
inappropriate. The ciedslon to prescribe diamorphine, halopeddot and 
rnidazolarn by subcutaneous infusion l.:Vas, in rny opinion, highly inapptopriate 

Recon:it~d cause of d~n~th 
2,30 The recorded cau;::;e or death was bmnci"lopneurnonia, l undetstrmd that the 

causE-} of death was cJiscussed with the coroner. A post rnortern was not 
obtained and the recorderJ cause was certainly a possible cause of Mrs 
F{ichards's death. ! am surprised tile dE~ath certH1cate makes no mention of fVlrs 
Richards's fractured m-Jek of fernu1· .or her dementia. lt is possible that f\Ars 
Ricl1ards died from rltug induced respiratory depression without 
bronchopneurnonla present ot from the combined effects of bronchopneumonia 
and drug--induced respiratory depressiort fVirs Rlchards was at hi{Jh risk of 
developing pnournonta b.ecause of th~~ irntnobility that resuttecJ foflowinq her 
transfer back to Daeda!us ward even if Shf~ had not received sedativ<'J and 
opiatB drugs. Bronchopneurnonia can aiso occur as a sE.H.:ondar'l complication 
of optEJte and sedative induced respiratory· depression, In the absence of pO~?t
rnortem, radio!ogica! data (chest Xr,~y} or recordings of Mr Cunnlngharn's 
respiratory natn I would consider the recorcJed cause of death of 
bronchopneumonia W(lS possible. However givEm the rapid decline in 
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conscious !eve! that preceded the development of respiratory symptorns (rattly 
chest) I would consider it more Hko!y tl1at Mrs Richards became unconscious 
bee<:Juse of the sedative and opiate drugs she received by subcutaneous 
infusion, that these drlJgs caused respit<'Jtory depression and that Mrs Richard~'> 
died frorn drug induced respiratory depression c-1nd/or without 
bn:mchopneurnonia resulting frorn immobility or drug lnducerf respir-atory 
depression. There are no accurat<'; r(-JGards of Mrs Richards respiratory fate but 
wHh the doses used and her previous rnarked sedative response to intravenous 
rnidazo!am it ls hlqh!y probable that respiratory depression W~Js present. 

Duty of care issu.fm 
2,31 Medic;;ll and nursing staff on Daedalus ward had a duty of care to deHver 

medical and nursing care to attempt to monitor fv1rs Richards and to document 
the eff~:;cts of drugs pmscrrbed. ln rny opinlon this duty of care w;:m nnt 
adequately n1t:.:t Tt-1('3 pr<-Jscdption nf diarnorphlne, rnidazobm and haloperidol 
was extremely hazardous and Mrs Rlchards was inadequately monitored. ThH 
duty ol' care of the medical and nursing staff to nw.:t';t Mrs Richard's hydration 
and nutritional needs was aLso in my opinion probably not mat 

Summary 
2.32 G!adys Rlch~Jfds w<:~5:.~ a frail older lady with ctementia wr1o sustafned a fractured 

neck offernur, succe~;sful!y surglea!ly tref'lted with a hemiarthmptasty, and then 
comp!lcated by dislocation. During l1!'3r two admiss!or·1s to Daedalus ward there 
was inappropr'i:Jte prescribing of opiates and sedative drugs by Dr Bw-on. 
Tht=;se drugs in combination are highly likely to have produced n:Jspiratory 
depression and/or the development of bronchopneumonia that led t-o her death. 
!n my opinion it Is likt::;!y the adrnlnistr;-:1tion of the clrugs hastened ht~r de<'Jth. 
There is some evidence that Mrs Rk:han:-Js was In pain during the three days 
prior to her heath anti the administration of opiates: can ~)e justified on these 
grounds, However Mrs Richards was at high risk of developing pneumonia and 
it possible she would have died from pneurnonia even !f she hacJ not been 
administered the subcutaneous sedative anrl opiate drugs. 
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Arthur "BrtanH CUNNINGHAM 

Course of Events 
3.1 Mr Cunnir19harn was 79 yE~ars old when admitted to Dryad ward, Gosport 

Hospital under the care of Dr Lord, Dr Lord had assessed hlm on a nurnber of 
occasions ln the previous 4 years. A fetter dated 2"0 Decernber 1994 from Dr 
Bell, Cliniea! Assistant. indicate~::; Paddnson's disease hac! been dfagnosed ln 
the mid 1980s and th.rJt htSl was having difficulties walking at this time. In ·199a it 
was noted he had experienced visual ha!luclnatk:ms and had moved lnto Merlin 
Park Rest Horne. His weight was 69Kg in August "1998. ln July 1998 he was 
adrnitted under the care of Dr Banks, Consultant fn Old Age Psychiatry to 
Mulberry Ward A antJ discharged after 6 weeks to Thalassa Nun;ing HornE;. He 
was assessed to have Parkinson's disease and dt:lmentia, depression and 
rnye!odysplasia. Or LonJ in a letter dated 1 September i 99G summarises her 
F.H:;~:;essrrK:lnt of Mr Cunningharn when she saw hfrn on !'viu!b~':lrry Ward A on 2'7 
August 1998 t)~:;fore he w:-1s dlschargod to Thalass.a Nur~:;!ng Home, At this tirnEJ 
he required 1 ~2 people to transfer and was unable to wheer hirnself around in 

• 

his wheelchair. Shr::; r.::ornrnr:::nted that rnore levodopa might be required but was • 
concet·ru:.:d it wouJd upsf~t his rntH1t<J! statt-.!. Sht<J arranged to re.wlew hlrn at the 
Dolphin Day HospitaL 

3.2 On 2 'I>;! S~=Jpte.lfrlbm· 1998 he was sfJen tlt the Dolphin Do:ry' Hospital by Dr Lord 
who recorded 'vr?ty frail. tahlf:ts found in mouU1, otff:msive larg(7 necrotic: sacral 
EWn~ with thief< black scar. PO ··no wor.so, Diaqnoses listed as sacmf sore (in 
NIH), PD, old back injury, depn;ssion and olem!tmt of domontia, diabet(~S 
melfitus --tiiot, cat!mterisecl for retention Pfr:m ~stop codanthramer and 
metronidazole. looks ffnt). TCI Dyad today -aserbine for sacral utcor -.··· nurse 
on side , .. high protein diet- or,:;mwrph !l!IJ if pairt N!J--fonn.~ lo keep bed open 
for next 3/52 at least. Pt inforri"led ofadmissicm agrees, Inform N/Home Or 
Banks anci social worker, Analgesics prn. ' He was admittnd to Dyad ward. An 
entry by Or Baron on 2l September- states 'make comf'ortabio, give adequate 
analgesia. Am happy for nursing staffto confirrn death.' On 241

h September Or 
Lord has written 'rernains unwoH Son has ??? agair1 today Ot1ri is aware or how 
unwelt he is, se analqesia is controffing pain ftwt I am haPPY for nwsing staff 
to confirm death' The next entry by Dr Brook ~s on 25t'' September ~-enwins. 
very poorly, On syringo dn\ler. For TL.C: 

3.3 Medication charts recorq the following aciminlstratloh of opiate and st~cJotlve 
drU~JS: 

21 Sep 1415h Oramorph 5rng 
·l800h Coproxarnol two tablets 

(subsequent regular doses not adrn!nistNecl) 
20 15h Orarnorph1 Orng 

21 Sep231 Oh Diarnorphlno 20mg/24hr, midazo!arn 20rnq/24hr infusion se 
22 Sep2020h Diarnorphlno 20mg/24hr, midazolam 20mq/24hr infusion se 
23 Sep002~1h Diamorphlne 20mg/24hr, hyoscine 200m!crog/24hr 

rnidazorarn ~W mg/~~4hr infusion se 
200011 Diamorph!ne 20rng/24hr·, hyoscine 200rnicrog/24hr 

mid<:o!ZDlam 60mg/24hr infusion st: 
24 Sep 1 055h Diamorphine 20mg/24hr, hyoscine BOOrnierog/24hr 

rnidazolarn 80m(;J/24hr infusion se 
25 Sep 101511 DiarmxphinH 60mg/24hr< hyoscine 'l200rnf)i24hr 
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rnidazolam BOmg/24hr infusion 
26 Sep 115011 D1arnorphlne 80rng/24hr, hyoscine t200mg/24hr 

rnidazolam 1 00mg/24hr Infusion 
Slnernet 110 5 tfrnes/day was discontinued on 23'" Septernber 
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3A Tl'le nursing notes rei<'Jting to the adrnlssion to Dyad ward record on2tst S~Jpt 
'remained agitated untiiapprox 20.')0h. SyFinrJe driver z;ommenced as requested 
(undeer V-tho made this request} die morphine 20mg, midazolam 20rnq m' 2300, 
Po~weful following". On 22M Sep 'explained that a syringe driVf.'!r contains 
diamorphinE• and mida:w!am was commence(} yesterd<W evening for ~win relief 
end to allay 11is anxiety following an episode whore Arthur tried to wipe sputum 
on a nurse st:wing he· had HIV and going to give it to her; hie also tried to 
renxwe his cathett:~r and empty the bag and removed his st~cret dressing 
throwing ft across the room. Finally he took otr his covers and exposed himsolf.' 

3.5 On 23r<1 Sep 'Has bt:com6' chG•sty owHnight to fmve hyosc:ine added to drlver 
Stepson r;ontacted and inforrned of deterlomtion, Mr F;;uthing asked is this W.':'l$ 

flue to the commem::erm.mt of the syringe driver and informed that Mr 
Cunningham was on a smt~f! dosage which fle net:.~ded.; A later entry 'now fully 
,a-ware that Brian is dyino and needs to be m~1de comfortable. Became r1 little 
Hgitated at 2300!?, syringe driver adjusted with efb':;ct Seems in son1H 
discomfort when moved, cfrivor boosted pfiorto position change: On 24~l1 Sept 
'report lrom night staff that Brian was in pain when ;;;ttendfHi to, Hlso in pain with 
day staff,- espe:cially his k.rwf::S. Syringe driver renewed at ·t055': On 25\f\ Sept 
'All care given this r:1m. Driver recht:Jrgod et 1015 -diernorphine $0mg, 
tnidazolam 80mg and hyoscinfl 1200mcg at f1 ratt=: of 50rnmols!hr, Peaceful 
night - unchangocJ, still doosn'tlike being moved.' On 261

h Septernber 'conciltion 
appears to he deteriorating slowly~ 

3,6 On 261
h Septernber staff nurse Tubbrltt records de;;lth at 2315h, Cause of death 

was recorded on the death certificate as bronchopneumonia with contributory 
C(1W:>es of Parkinson's disease and Sacral Uk:er. 

Opinion on patient nmnagenn=mt 

leadership, roles, responsibinties and comrm.mkatkm lo respect of" the 
dinid.ans involved 
3,1 Primary responslblllty for the rnedical care of Mr Cunnlngham during his !r-~st 

admb:;sflm lay wlth Or Lord, as the consultant responsible for his care, She saw 
Mr Cunning!vm1 5 days before his death in the Dolphin Day HospitaL and 2 
days before his death on Dy;:'ld ward. f\4y understanding ls that day-to-day 
medical care was the mspons1bi!ity oftht~ dlnica! assistant Or Barton and 
during out of hours period the on eaU doctor based at the Queen Alexander 
Hospital. VVard nursing staffwere responsible for assessing i:md rnonltoring Mr 
Cunnlngham and lnforn:..,ing rnedicat staff of any significant deterioration. 

Accuracy of diagnosis and prognosis including risk assessments 
3.8 Initio I osse~srnnnt by Dr Lord was cofnprehenslve nnd oppropriat0 wrth B dear 

IY\f.ll1agement plan desc:ribed, The nursln9 staff record fvlr Cunningharn was 
auitated foHowlng admission tXl ~~·1 M September. Dr Lord !lad prescribed prn 
(lntennitterrt as reqlllred) ora morph for pain. Nursing staff made the dedslon to 
<:J(.frninis1er ora morph but there is no clear recording ln the nursing notes that he 
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was ln patn or the Blte of pain. Tlw; nursing entry on22"0 Septindicates a 
syringe drlvt=::r was commenced for 'pain relief and to allay anxiety. Again the 
site of pain is not states, My interpretation oft he records is that thf: nursing 
staff considered his agitation was due to pain from his sacral ulcer. The 
medical and nursing teams view on the cause of Mr Cunn!ngharn's 
deterioration on 23111 !3eptember when he became 'ch~:::sty' <'.m~ nnt expiidt!y 
stated, but would se~;;rn to have been thought to be due to bronchopneumonia 
since thls INas the cause of death later c·mtereti on the death certificate. The 
medical and nursing staff may not have considen'!d tht::.J possibllity that Mr 
Cunninghan1's rfJSpiratory symptoms and deterioration may hav£~ betm c5ue to 
opiate and benzodiazepine h!dUced respiratory depn;;sslon, The nursing staff 
ftkKHo <.1ppredate that the ~~gltation Mr Cunnin~jham expertenced on 23rrJ Sept 
at 2300!'1 rnay have been due to the mki<.'1Zolam and dlamorphine. !t was 
appropriate for- nursing staff to discuss l\4r Cunnlngl'tam's eond!t!on with medical 
staff at this stage. 

3.9 When Dr Lord reviewed !'v1r Cunningharn on 24m September the notes imply 
that he was much worse that when shl'J had SHen him 3 days earHer. Them is • 
clear recording tJy Or Lord that Mr Cunningham was ln pain. Tht~ following day 
the diarnorphine dose was increased three fold from 20mg/24hr to 60mg/24hr 
and U'!e dose was furtlll'Jr increased on 26th September to 80mg/24hr although 
the nursin9 and medical notes do not record the n=::ason for this. The notes 
suggest that the nursing and Hlf.~dica! staff may have failed to consider caus(~S 
of agltation other than pain ln Mr Cwmingham or to recognise the adverse 
consequt::;nees of opiates and sedativc:J drugs qn respiratory function in frail 
older· i nd ivicJua!s. 

Evaluation of drugs prescribed and the admhlistration regirnena 
3.10 The prescription of orarnorph to be taken 4llourly as requin~d by Mr 

Cunningham was reasonable if his paln was llncontrolled from cocodamoL 
consider the decision by Dr Barton to pn:~scril)(:; and administer dlarnorphfne 
and midazo!am by subcutaneous Infusion th€: saJWl evening he was admitted 
was highly inappropriate, particularly when there was a clear instruction by Dr 
Lord that he should be prescribr.:d intermittent (underlined instruction) dos('}s of 
ora morph earlier in the day, I consider the undated prescription bY Dr Baron of 
s Llbcuta neous d larnorph l ne 20~20Gm9f24 hr prn,. hyoscine 200-HOOrnicrogi24hr 
and rnidazolam 20-80rng/24hr to he poor practice and potenti;-1lly very 
hazardous. In my opinion !t is pQQr rnanagement to initially commence both 
diarnorphirll'~ and rnidazolam in a frail elderly lmdef\l>,.lf.!ight patient such as Mr 
Gurmingham. The con1b!natfon could result in profound respiratory depression 
and it wQuld have been rnore appropriate to review the respons(3 to 
diarnorphine alone before commencing rn!dazo!arn, had it been appropriate to 
commoner~ subcutaneous analgesia, which as ! have stated before was not the 
t.:'-.-'lse. 

3.11 In n1y opinion it is doubtful the nursing <:md medic.:a! staff understood that when 
a syringe infusion purnp rate is increased it takf5S an often appreciable effect of 
time before the maxirntlrn effeel c~f the increased dose rate boeomes evidHnL 
Typit~ally the time period would be 5 drug half.·lives, In the case of diarnorphine 
this would be between 15 anti 25!lours in an older frail lndivlrJuat. 

Quality and.sufflciency of the medical· records 
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~1 .12 In rny or;lnion !he r-ned!ca! and nurs!n9 records are inadequate following Mr 
Cunnlngharn's admission to Dryad ward. The !nltla! assessment by Dr Lord on 
21st September is in my oplnlon competent and appropriate. The medical notes 
following this are inadequc:lte and do not explain why he was cornli1fmc<-:d on 
subcutaneous infusions of diamorph!ne and midazo!am. The nursing notfJs are 
variable <'md at tirnes ln<'.ldequate, 

Appropriateness and justification of the decisions that were rrmde 
a.1 ~3 An inappropr~ate!y high dose of diamorphine and mklazolam was first 

rxescribed. There was a failure to recogn!~H:.'l or respond to drug induced 
problems. Inappropriate do!:;(~ esca!t.1Hon of dlarnorpl'llne :::Jnd rn\dazolarn and 
poor assessment by Dr Lord. The assessrm'Jnt by Dr Lord on 2·P1 Septernber 
"1998 vll'as thorough and competent and a clear plan of rnanagEH11l:Jnt was 
nutlint";(:L There is a clear note by Dr Lord that ora morph was to be 9iven 
intermlitenHy (PRN) for p~Jln and not r·egu!arly. !t is not clear from Um medical 
and nursing notes why Mr Cunningham was not adrnlni~'*.'ired the mgu!ar 
cocodamo! he was prescribed following theinitial dose he recf':ived at 1800h 
foBowing adrnisslon. lt is good pradk:e to provkie regular ora! anal~p~sia, with 
paracetarno! and a mild opiat~;. p~Hticu!ar!y when a paHenthas been already 
taklng this medication and to use pm morphine for breakthrough patn. 1 
(xmslder the prescription by Dr Barton on admlssion of pm subcutaneous 
diamorphine 20~200mgl24hr pm; hyoscine 200"800rnicrog/24hr and mldazolam 
20--80rng/24hr to be unjustified, poor practk;e ~.:~nri pottmtlaUy very l"lazmdotls. H 
is particularly notable that only hours earlier Dr Lord had written that Qramorph 
was to be fjlvt:Jn intermittently and this had been underlined in th~:; medical 
notes. There is no dear justification ln the notes for the commencement of 
subcut;~u-1EWU~~ diamorphine and rnldazo!am on the evening followino .admh'>sion. 
lf increased oplate analgesia WHs required increasing the or.:.unorph dose and 
frequency could havt~ provided this, I would judge it poor management to 
initially commence both diamorphinc and rnidazolam. The cornbination could 
result in profound respiratory depression and it would have been mon.~ 
appropriate to rovlew the n::spons~:; to diamorphine alone before commencing 
rnkiazo!arn. 

3.14 I am concerned by the initial note entry by Dr 8arton on 2Vt September 1998 
that she was happy for nurslnq staff to confirro de;:~ H), There was no indication 
by Or Lord that Mr Barton was expected to die, and Or Barton does not list the 
reason she would have cause to consk.ter Mr Cunningham would die within the 
next 24 hours before he was revlewod the fot!owing day by medical staff. In roy 
opinion lt is fJf concern that the nursln9 notes suggest th(-;l diarnorphine and 
rnidazo!arn infusions were commenced because of fvir Cunningham's behaviour 
recorded in the nursing entry on 22rn:~ September. 

3, ·15 Hyoscine was commenced on 23"i Septernber after rv1r Cunningham had 
becorne 'chesty' overnight l c:onsider it very poor practice that therfJ is no 
record of. Mr Cunningharn being exarnined by •:'l doctor following admission on 
2rl September, and a decision to treat this symptornatically with hyoscine 
;;:~ppoars to havG been m:ade by the medical staff. At this stag<;J Mr 
Cunnin9harn's respiratory signs are likely to have been due to 
bronchopneurnonia cJr resplr<::ltory depression resultlng in depressed clearance 
of bronchia~ secretions. A rnedica! assessrnent was very necessary at this 



GMC100941-0081 

stage to diagnose tl'Kt G8!.1se of syrnplorns anti to consider treatment with 
antibiotics or reduction in thf:; dose ofdlarnorphine and rnldazolarn. 

,::L16 Agafn l eonslder it very poor pradlce that the m!dazoiam was increased from 
20rng/24hr to 60rng/24 hr at 200011 on 23r<i Septernber, There is no entry ln the 
medical notes to explain this dose lncn=:ase. The <.leclsion to trlp!e the 
rnldazotam dose appears to have been made by a member of nursing staff as 
th(:l fHJrsing noh:~s record "agitated at 2300h, sytinge driver boosted witfl effect:; 

3. i7 A medical assessrnt:mt should hav{~ been obtaineti before Hm decision to 
increase the rnidazo!am tJOSfJ was n1ade. At the vE;~·y lEmst Mr Cunningharn's 
problems should have been discussed with on eaH rru::;dlca! staff. Mr 
Cunningharr:(s agitation may have been due to pain, where increasing 
f.'H"'f.i!gt:;sia would h<Wt~ been appropriate, or hypoxia (lack of oxygen). lf Mr 
Cunnlngham's agitation W<'JS due:; to hypoxia a nurnbt-:1r of interventions tTJay 

have been indicated. Recludn9 the diamorphlne and rnidazolarn dose would 
have bet-an appropriate if hypoxia was due to respiratory depression. 
CommfJncen1t'?rit of oxygen therapy <nK1 possibly antibiotics would have been 
appropriate ifhypoxi~l was tJue to prmurnonla. Redudhg the dose diamorphinf~ 
or rnid;:Jzoiam would have been indicated if hypoxia was due to drug-lnduced 
rt'.?cSplratory tk-apresskm. Tho dedslon to fncreast::~ the rnldazo!am dose was not 
appropriately rnade by the ward nursing st;::Jff without dh'>cussion with medica! 
staff. 

3,18 When Mr CunningharrJ was ff'Niew<-::d by Dr Lord on 24tr' Seplernber he was 
very unweH but there is not a clear dt}Scriptlon of his n·;spiratory status or 
whether lit-a had signs ofpneurnonia. At this stage Dr Lord notes Mr 
Cunningham is in pain, but does not state the site of his pain. !t is not clear to 
me whether the subsequent alteration in infusion rate ()f diarnorphine, hyosCine 
and rnidazolam was discussed with and sanctioned by Dr lord or Or Barton. ! 
consider the incn::nse in rnidazok~rn 'from 60rng/:24 hr to 80mg/24 hr was 
inappropriate as a response to the ol)s(-.lrvation th<:ltMr Ctmninghamwas in 
pain. !t would have been more approprlate to increase the cJiarnorphlne dose or 
t:1ven consider treatment with a non-steroidal anti··inflammatory drug. The 
increase in midazo!arn dose to f:!.Orng/24 hr W()!Jld simply rnake Mr Cunnlngrlam 
less conscious than he alread~l appGars to have been (there is not a dear 
des~~ription of his conscious !eve! at this stage). 

3.19 The increase in hyoscine do$e to BOO.microg/24 hr is also dlfficu!Ho justify when 
there is no record that the mana9ement of broncl1lal secr(:!tions was a probh:~rn. 
The :substxwentthreefold Increase ln diamorphine dose later that day to 
60mgf24 hr is in my view very poor practice. Such an increase was highly Hke!y 
to result in respiratory depression anr1 marked depression of conscious level, 
both of which could lead to premature death, The description of Mr 
Cunningi1am, was that analgesiawas'just' contro!Bng pain and a more cautious 
increase in cliamorphfne dose, certainly no more than two fold, wt"ls indicated 
with careful review of respiratory status and conscious kwel after stoady state 
k::vcl!z; c)fditunorphtnc would hove been obtoinod obout 2:0 hours lotcr. A rooro 
appropriate response to deal wfth any acute breakthrough pain is to administer 
a single pm (intermittent) dose of opiate by the oral or lntramuscularroute, 
depending on whether MrCunnlngharnwas unab!o to swallow at this tirne, 
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3.20 The increase in t;otll di8rnorphine dose and midazo!am dose on 26'~"~ Septernber 
is difficult to justify when Hwm~: is no n~cord in tl1e medical or nursing notes that 
Mr Cunnin~)harn's pain was uncontro!lr-::rt Although it ls pot:;sible to accept the 
lncrt~<'.lse in di;;:1rnorphlne dose may have been appropriate If Mr Cunnlnghan1 
was observed to b~:; ln pain, I find the h.Jrther increase In mldazo!am dose to 
100mg/24hr ofomatconcerrt I would anHr;lp<-1tf.dhat th!s dose of midazo1an1 
adrnlnistered with 80mgf24hr of dlamorphine would be virtuany cmtaln to 
produce respir<Jtory tiepfes~<ion and severe depression ot conscious leveL This 
would be expected to result in de(~th in a frail individual such as Mr 
Cunningharn, ! would expect to see very ch':f.:lr ref'lsons for the use ofsuch 
doses recorded In the medical notes. 

321 ! can find no record of Mr Cunningtmm receiving food or flurds following his 
admission on 21st Sepir::mbf:r despite a note frorn Or Lord that Mr Cunningttam 
was to receive a 'high protein dlet'. There is no indication in the rne(iiG<'J! or 
nw·sing notes as to whether this had been discussed, but givt~n th<'Jt Mr 
Cunnlngharn was admitted with the Intention of returning to his Nursing Horm·) 
{lt was to be held open for 3 wet':!ks) ! would expect the notes to record a dear 
discussion >:·md decision making process involving senior rnedical staff 
accounting for the dedslon to not administer subcutaneous f!~1kls <md/or 
nasogastric nutrition once Mr Cunnlngharn was cornrnenced on drugs VJhich 
may have made hlm unable to swallow f!ulds or food. 

Recorded causes of death 
3.22 The recorded c<;1use of death was bronchopneumonia with contributory causes 

of Parkinson's dif>ease and sacral ulcer. A post mortem was not obtained and 
the recorded causE~s were in rny opinion reasonable. H ls po~1sible thrtt Mr 
Cunningharn died frorn drug !nduced respiratory depression without 
bronchopneumonia present odrorn the combined effects of bronchopneumonia 
and drug-:induced resplr;,:Jtory depression. Mr Cunningham was at higl1 rrsk of 
developing pneumonia even lf he had not received sedative or opi~1te drugs, 
bronchopneurnonia can occur as a secondary complication of opiatt:: and 
sedative induced respiratory depression, in the absence of post-mortem, 
radiologfca! d<.1ta (chest X my) or rr~cordtngs (>f Mr Cunningharn's respiratory 
rate I would conskkn the recorded cause of death of bronchopneumonia >9S 

reasonable. Even if the staff had considered Mr Gunnln9harn had drug-induced 
respiratory depression as <'J contributory -factor, it would not be usual medical 
pr<'lGtice tt) enter this as a contributory cause of death where the administration 
of such drugs was consltiered appropriate for symptom relkJf. 

Outy of cam issues 
~123 Medical amJ nursing staff on Dryad ward had a duty of eare to deliver medical 

and nursing c.are to attempt to heal Mr Cunningham's sacral t!lcer and to 
document the effects Qf drugs prescribed, In my opinion this duty of are was 
not adequately met and the denial of f!uld and diet and prescription ot high 
doses of diarnorph1ne and midazolam was poor practice and may have 
contributed· to Mr Cunnlngharn's death. 

St.nnrnary 

' !9 77 
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3.24 In summary altho:ugh Mr Cunning ham W(.lS ;;aJm!tted for medical and nursing 
care to attt:;mpt to heal and control pain from his sacral ulcer, Dr 8(Jrton and the 
ward staff appear to havf~ considered Mr CLmningham was dying and had been 
adrnitted for terminalcare, T!1e mt::.:dlca! f'lnd nurslngrecords are lm1dequate in 
docurm~nting his clinical state at this tirne. ThH lnitial pn~~-:>crlptlon of 
subcutant.:ous dlmnorphine, mldazolam and hyoscine by Or Barton W<'~S ln my 
view reckless. The dO~'H9' incrf1't-)ses undertaken by nursing .staff were 
fnappwpriate if not undertakl:m after rnediO.ll assessment and review of Mr 
Connlngharn,. ! consider H highly likely that Mr Cunnlngharn experienced 
respiratory depression and pmfi;)Und depression of conscious lev(~l due to the 
infusion of diarnorphlne and rn!dazo!an1. f consider the doses of th('lse drugs 
prescribf~d and adminlsten'.!d were inappropriate and that these drugs rnost 
Hkely contributed to his death through pneurnonit1 and/or n::lsp!ratory 
depression. 
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AUCE WILKtE 

Course of Ev(tnts 
4.1 Allce Wilkie was 81 years old w.r!en admitted under the care of Dr Lord; by her 

gon(..:rat pr<':lctitioner on 31st July '1998 from Adcienbrooke RestHome to Phil!!p 
\i\lard, DepartrnerH of Medicine for E!d(';riy People, at the Que~~n A!exandra 
Hospital, Portsmouth. The general practitioner referral letter states ''This 
demented lady has bt::en in this psychogerfatric cam home for a year, She had 
a UTI early this week and has not responded to trimethoprint Na.ving fallen fast 
night, she is not refusing fluids and is becoming a Jlttfe dry;: The medical 
admittlng notos reC(}fd she was taking prozac (f!uoxeHne) syrup 20 mg one(-; 
dally, codanthrarner 5y10m!nocte, lactulose 10m! once dfslly zopiclone LS75or 
~L75mg nocte and promazlnt=; syrup 25rng as required, On exan;!naHon she 
had a fever and bilateral conjunctivitis but no other signlikant findings. The 
admitting doctor di<'Jgnosed a urinary tract infection ami commenced 
intravenous antibiotics to be adrn!nlstered after a biood eu!ture and catheter 
specirnen of urlne h;;;1d been obtained. The following day DNR {do not 
resuscitate) ls recorded in the notes. On 3nt August 1998 the medica! notes 
record the fever had sott!ed, that she was taking some fluids orally., was taking 
the antibiotic Aur~mentin elixir on.::.~lly and receiving subcutaneous fluids. The 
notes then record (date not dear) that her Mental Test Score was 0/10 and 
Barthel 1120 (lndiC<'Jt!ng severe dependency). Mrs Wilkle was to be transferred 
to Daedalus NHS continufng car(~ ward on em August 1998 with a note tl"lat her 
t)ed was to be kept at Addenbrooke Rest Horne. 

42 FoHowing transfer on 6111 August an entry ln the medical nott';s states 
''Tmnsferred from Pl1il!ips Ward. Par 4-6/52 only On AHgmentin for UTf'. Dr 
Lord writes on ·wm August 1998 'B::vthel 2120. Eating and rftinkfng better, 
Confused a.nrJ slow. Give up place at Arldonbrooke's, RN (review) in 1112 
(one month) -··ifno specialist medical or nursing problerm~ D (discharge) to a 
N!Uome. Stop 11uoxotino: The next entry is by Dr Barton on 21~1 1\ugust 
"Marhed deterioration over fast few days, se analgesia commenced yesterday 
F">JrruJy aware and happy': The fim1! entry is on the same day at ·taaoh where 
cleath is confirrne<.t The most recent record of the patient's weight l can find is 
56Kg in April 199·4. 

4.3 The nursing notes, which have daily entries during rJer one week stay on Phillip 
ward note slle was C<'lfheterlseti. was confused at tirnes and was sleeping well 
prior to transfer. The nursing notes on D<..'ledalus ward record "6/H/98 
Transferred from Phiffp ward QAI-l for 4h6 \'Veeks assessment and observation 
and then decide on placement Modicaf history of ativencetf dementia, uritWty 
tract infection ;:md dehydration" and that she v.ras seen by Dr Peters. The 
nursing assessment sheet notes "does have pain at times mwNe to ascertain 
wtuHe 1

'. The nutrition care plan staff]$ nn 6t11 August 1998 "Due to demrmtia 
patient ht~s tJ poor dietary intake". And dlet8ry intake Is recorded between i2u1 

August and '18th At~gust but not before or following those dates, Nursing entries 
in the contact record state on 1 '71~"~ August 1998 "Condliion Jws generally 
dfJtPrioraterl over the vveekend Dnughter sefNI- aware that nwms conditiDn is 
worsoning, agrees active treatrnent not appropriate anti to ase of" syringo driver 
il Mr.s Wifkio is in pain", There ls no entry in the notes on ~!.Om August or 
preceding few days indicating Mrs Wi!kle wt-'1S in paln. 
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4A A nursing entry on 2ri August 1998 at 125511 sl<-Jtes "Condition deteriorating 
during morning. Daugl1ter and grBnddaughtersvisited and stayed, Patient 
comf'OJ1able <'lnd pain free': Them are a number of routine er1tries ln the period 
om August 1998 to death on 21st Augw~t "1998 in nutrition, prt::;s~::>t:.~re area care, 
ct)ns1lpr::1t!on~ cathet(;)t care, and persona! hygk~ne, The nursing care plan 
n::cords no slpnificant dt~~~_r_igy_~_!lQ!) __ yrrtJ.l.6?..1.LAttf1.\~.2tyvhere it is notecJ death WflS 

pronounced at 2120h by! Code A i Cause of deEath was 
recorded as. bro nchop neLm1i.?-nra.~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

4.5 The drug charts recon-Js that Dr Barton pn=.:scribed as a regul(;lrrJaHy rHvlew (not 
intennittent as required) prescrlptlon diamorphine 20-200mgl24hr, f1yoscine 
200·-800microt;/24hr and rnidaz.ot<:~m 20--80mg/24hr fJU to be administered 
st.Jbcutaneously. The prescription ls n()t dated. Drugs W(~re flrst administered 
on 20~11 

August, di<m10rphlne at 30mg/24hr and rnldazo!am 20mg/24hr frorn 
1350h and then again on 21 ${August Mn; WHkle had not been pn:;scribed m 
adrninistered any analgesic drugs during her adrni8sion to Dc1edalus ward prior 
to adminlstratff.Jn of the dlamorphine <md rnidt)Zolarn infusions. During the 
pedod 16l1'-'18m August she was pmserilx":ld and received zopk;tone (a sedative 
hypnotic) 3.75m~a nocte and co~·danthrarner 5~10m! (a laxative) orally. 

OplnJonon patient managemr:mt 

Leadership, roJesl responsfbiHties and communication in respf)Ct of the 
r..~linicians involved 

4.6 Prlrnary responsibility for the medical care of Mrs vVHkle dUring her adrn!ssion to 
DaEH:Ja!us ward lay with Dr Lord, <:Js the consultant tef::ponslb!e for her care, St"JB 
saw Mrs VVl!k!e on 10th Au9ust 199H, '11 d<::lys prior to her dtOlalh, f,.4y 
understanding is that day-hJ-day medical care was the responsibihty of the 
c!ink:al <:-'lssistant Dr Bartor1 and during out nf hours period the on call doctor 
based at the Queen Alexander HospitaL Ward .nursing staff were responsible 
for assessing <-md monitoring Mrs WlUde and informlng rnedical staff of any 
significant deterioration, 

A(:curacy of diagnosis and prognosis including risk assessments 
4, 7 The inHla! diagnosis of a urinary tract infection and dehydration was reasonable 

and appears correct Mrs Wilkie had a diagnosis of dernentla, which there was 
dear ev!drmc(:J for. The~ entry by Dr Lord on '10H' August '199H provides a 
reasonable assossrnent of her functional level at this tirne, and a plan to review 
~Jpproprfate placerm::nt in one month's tirne, No diagnosis was rnad~~ to explain 
tho det~;;rioratlon Mrs Wilkifl is reported to have experienced around 15th 
August There is no medical assessrnent !n the notes following 1 Vh August 
except documentation on 21 s1 August ·1ggg of a marked deterioration. There is 
no clHar evidence that Mn> WIJkle was.ln·paina!th(mgh she·was cornrnenr:ecJ.on 
opiate analgesics. 

Evaluation of drugs pmsm·ibed and the ;administration regime-ns 
4.8 No information !s record(·K:I in the medica! or nursing nc.1tes to expfain why Mrs 

Wi!kie was CQmn1enced on diarr1orphine and hyoscine Infusions. tn mv opinion 
there was no indication for the use of diarnorph!nc and hyoscine in Mrs Wilkie. 
Other oral analgesics, such as parac('~tarno! and mild opiate drugs could and 
should first have been tried, lf tv1rs Wl!kle was in paln, altho~!gl1 tht=;re is no 
evidence thc=-1t she was. lf these were inadequate or<=.! I morphine would hcwe 

22 



GMC100941-0086 

been the next t:)ppropriate choicr:L Frorn the lnforrnation ! have seen ln the 
notes it appears the rHamorphine and mldazo!arn rnay have been cornrnenced 
for norH:<pecific reasons, perhaps as a non,·defined palliative n:msons as it wm:; 
Judged shr:; was likely to <.iie In the near ·future, 

4.9 I consider the undated prescrlption by Or Barton of subcutaneous di<'Hnorphine 
20-200rng/24hr prn, hyoscine 200··800mlcroqi24hr and midaz.o!am 20-
80n1g/24hr to b<": poor prnctice rmd potent!aily very hazardous. I consider it poor 
and hazardous rnanagement to inltla!ly commence both di~.n110rphlne and 
rnidazolarn in a frail elderly underweight patient wlth derm:.:ntia such ns fv1r~~ 
Wi!kle, The cornbinat!on could result in profound respiratory depression and it 
would have bet:::n rnore <Jpproprif1te to review the response to diatnorphine 
aton~:; before commencing rnldazolarn, !'1ad lt been appropriate to cornmenr.-e 
subcutaneous ant:"llgesla, which as ! have st<-11l'.!d bE:~fore was not the Glse. 

Ouanty and sufficiency of the medical records 
4.10 The medical and nursing records during her st<1Y on DM~d<'lius ward are 

inadequate not sufficiently detailed, and do not provide a cif';af picture of l\iirS 
WHkk:t's condition. In my opinion the standard of the notes fails bdow tht'; 
expected !ev(;J! of documentation -on a continuing care or rehabHltation ward, 
The assessment by Or Lord on 101

f' August iH98 is the only s<Jtisfactory 
rnedicat note entry durlng her 15 day stay on Daedalus ward, 

Appropriatmwss and justification of the dt~dskms that w~~re made 
4.11 As discussed above ! do not consider the decision to commence di<-1rnorphine 

and hyosdnt::; was appropriate on the basis of the Information recorded in the 
clinical notes_ 

Recorded causes of death 
4.12 There was no specific evidencrJ that bronchopneurnonia was present, although 

this is a comrnon pm~ terminal event in frail older people. and is often entered as 
the final cause of de~-1th in "frail older patients. J am surprised the death 
certificate did not apparently refer to Mrs W!lkie's dernentia as a contributory 
cause_ 11 is possible Mrs Willde's death was due at least in parl to respiratory 
depression from the dlamorphine she received, or that the dlamorphlne led to 
the dew~!opment of hronehopneurnonia. Hov.;ever since there arc no clear 
observations of Mrs \Ni!kle's respiratory observations it is dlffit~Ljlt to know 
whether respiratory depression w<:.~s present Mrs Wllkie deteriorated prior to 
administration of dia1T1orphine and mid<:.~zolarn infusion, and in view of this, n1y 
opinion would he that a!thougl1 thr~ oplate and sedative drugs administered roay 
have hastened death, and these drugs were not indicated, Mrs Wilkle may well 
have died at the 1irne she did even !f she had not recelved the diarnorphine and 
rnidazolam infusions. 

Duty of cam issues 
4.1 ~1 Medic;:~! aruJ nursing staff on Oaedalus ward had a duty of can) to deHver 

medical and nursing c:are, to monitor, and to docurnent the effects of drugs 
pmc:.r.rihPd to ~,!lr<:; Wilki~ ln m~r t!pininn thi~ d! 1ty nf t~~rP. \r.mR not :.JrlRrp !.::1tAly 

rm;:t, the prescription of diamorphine and midazolam was poor Pr<'lctiee and this 
may have contribut{xJ to Mm Wilk!e's deattt 

Sumrnary 



4.14 In my opinion the prr.:scription of subcutanl'JOut'> di<-1morph!ne and midazo!am 
was inappropriate, and probably resulted in depressed conscious level and 
respiratory depression, which may have hastened her death. However Mrs 
Wllki(~ was a frail very dependm1t lady wHti tierner'ltia who IAI<'~S at h!gh dsl~ of 
developing pneumonia. !t ls possible she would lvwe dlerl from pneumonia 
even if she had not been administered the subcutaneous sedative and opiate 
drugs. 
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Robert WJLSON 

5,1 Mr WHson Wt"ls 75 years o!tJ rnan when he was admitted to Quoen Aiexandra 
Hospital on 22M September 1998 after hE.~ sustained a proximal fracture ofthe 
!eH humen1s, H<~ was treated with morphinfJ-, initif'jUy <'Kkninjstered intravenously 
and then subcutant::Jous!y. He developed vornitlng, On 241

h September he was 
given 5rng diamorphine anti lost sensallon in the !eft hand, On 2fP' Septernber 
an entry in the medical notes statt..;s ''re! to social -vvorker, review rG1stJs status, 
Not for resuscftntion in view of quafity of tiff~ and poor prognosis': 

On rh October tht"; notns record he was "not keen on resldGmtfat homo and 
wishea to return to his own home': Dr i·-·c;c;·Cie_A_._i Consultant in Old Age 
Psychiatf'i on 8th October 1998, saw ~~·ii·i1~-·r"""cocie·A-·-·:letter on a~h~October 
notes th<)t Mr Wi!son had been sleepy and Vi"Ati·i(JrEiwii·-ai'\d low in rnood but was 
now eating and drinking weB and appeared brlghtor in rnoott. His Barthel score 
W<'lS 5/20. L~~~~~~~~~~~)~~~~J noted he had ra heavy alcohol intake during the last 5 
years, At t!ie time he was seen by r·-·c·ode_A_·-·: her w·as prescribed thiamiru:; 100 
mg daily, rnulthdi.arnins two tablets cEiH~l:·sf:iiifia two t:.~b!ets daily, magnesiun1 
hydroxide 10 rn!s twice dally and p<:1racetamo! 1g four tiiTR'.! daily. On 
ex<~mination he had mildly imQairt';d cognitive function (Mini Mental Stato 
Exarnination 24/30). f·-·-c-o.cfe. A-·-·j considered Mr \!VHson rnlgt1t have developed 
an early dementia, whiEF(;(:;t:iitf"tiave been alcohol related, A!ztw;lmer's disease 
or vascular dernentia. An antithlprt';Ssant tmzadone 50mg nocte was 
cornmenced. C.·~.·~.·~~~.~·~~~~.·~.Jstt-ltes at thfJ end of her k:1tter "On the pmctical side hr:.• 
may well require nursing home carr:: t!Jougl1 at the monwnt he h; strongly 
opposecf to lhat idea I shall be h<JPPY to anange follow up by our team once we 
knov1' wherumd !lvhere he i.s going to be disGIUHgort, Qn i ~~tr• Octot>er the 
rner.hcal notes record a • .. vard round took place, that he required botll nursinfJ 
and rr1edlca! care, was at rlsl~ of f>::llling and that a short spell in !ong-terrn NHS 
care wot.Jid he appropriate, Reviewing the drug ch.:~rts Mr Wilson was taklng 
reguttrr soluble pfRacet<::~rnol { 1g fmJr times dally) and codeine prH:x>ptl.::lte 30ri1g 
as required for pain, 8(:tween 8111 and 1311

' October Mr Wl!son was adrnin!stered 
four doses of aorng codeine, Mr Wilson's weight in March 1997 was 931<g 

On the 14n' October Mr Wi!son was transferred to Dryad Ward. An entry in the 
rnediGal notes by Dr Barton reads "Tn:mster to Dryad ward continuitlg emu. 
HPC kacturc humen1::;, needs help with ADL (activities of Dally Living), hoisting. 
continent Barthol 7. Li~te:s 1Nith wife, Plan further moNiisalion:' On 16th 
Novernber Um notes record; 'Decline overnight with S.O.B. o!e? weDk pulse. 
Unresponsive to spoken work Ooderoa ++ irJ arms and legs. Diagnosis ?silent 
Ml, ? decreased_ function 1 frusemirle to 2 x 40mg orn '. On 171

h October 
the notes record 'cornfot1abJe but rapiti t1eteriomtion; On 18m October staff 
nursefEoiie-Alrecords death at 2340h. Gavse of death is recorded as 
congesHve·i.~i~rdiac failure. 

5,4 Nw·sing notes state in the surnrnary section on 141
h October "History of h:dt 

humerus fracture_, arm in coflar and cuff. Long hLstoryof heavy drinking, L VF 
ohronio oodcmatoun logo. S/8 Dr Barton. Oramorpb 10mg/5rnf glvon. Continont 
of urine- w;es bottles". On ·15th October "Commenced oramorph 10mgl5ml4 
11t1y for pain in L ann ttVife seen by sis. Namt>llrz who explained Robed's 
condition is pot)('. An earlier note states "setth'?d enri slept welt' .. On 16'h 
October "seen by Dr Knapman an as deteriorated over nzqht increase 
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frusemide to80mgdafly For A.N.C (<.Jctlw.?o nun~ing car<:;)". Later that day a 
further entry states ''Patir:.:nt very bubbly chest tl1fspm, Syringe driver 
commenced 20mg dlamorphine, 400rncgs hyoscine. Explained to family reason 
for driw-::r··. A. separate f1()te on 16111 October ln the nurslng care pi:::m states 
"More sec;-retions '"phmynge"?l- during the night; bot Roberl hasn't bE:en 
distressed. Appears comfortable·: On 17m October 05 ·1 5h "Hyoscine increased 
t<J 600mr:gs a::; oro-pharynget~l secretions increasing. Diamorptline 20mg, ;; 
tater that day a further (:lfltry states "Slow cieterioraiion in afrecKfY poor 
condition, Re.quiring suction w:ry regulat1y - copious i'unounts sucticmed. 
Syringe driver reviewed at 1 !5. 50 sic dkunorphine 40mg, midazolam 20rncgs, 
hyt.Jscine 800 mcgs'\ A later note states "nzqht: noisy secretions but not 
distrHssing Rnbert. Suction giv~.:.w1 as required during night Appears 
comfortable". On 1 ath Octob~-::r "further deteriorJHtion in afreil1dy poor con(fition 
Syringe driver nwiewed at 14AO slc diamorphirw f30mg, mkJazolf:ml 40mg, 
hyoscine ·t 200mcg. Continues to require regular suction", 

5.5 ThE:~ rnecHcation ct·1arts rfJC:ord adrnlnlstratlon orttle following drugs: 
14 f:3ep1445h oramorph 10rng 

23451'1 orarnorph 'IOmg 
16 S(-:lP 16'1(11'1 di~Hnorphfne 20rng/24 hr, hyoscine 400 rnlcrog/24hr 

subcutaneous infusion 
17 Sep0515h diamorphins 20mg/24hr, hyoscine 600 rnicrog/24hr 

1550h d!arnorph!ne 40mg/24hr, hyoscine 800 microg/24hr 
rnidazolam .20mg/24hr 

18 Sep 1450h dlamorphlm::;60mg/24hr, hyoscine ·1200 microgl24hr 
midazolam 40mg/24hr 

Frusernide W<'lS ,adrninlslered f:'lt <-l dOS("J of 80rog daHy at 090m1 on '1 fi'li and 161h 

October. An additional 80 mg oral dose was administered at an unstated Hme 
on 16thoctober, 

Opinion on patient management 

Leadership, roles, responsibHitias and communication in respect of the 
clinicians involved 
5J5 Responsibility -for the c;:1reoflv1r Wilson during his admission to Dryad ward lay 

with Or Lord as the cont>ult<-mt responsible for his care. My understanding is 
tt1at day to day medlcal carewfls doleg<"Jted. to the clinical <"JSSlstant Or 8arton 
and during the out of hours responsibility was with the on call doctor based at 
Queen A!exandra HospitaL Ward nursing staff were responsible for asse:::~sing 
and rnonitoring MrWHson and inft1rrning rnedical staff of any significant 
deterioration. 

5.7 [~~~~~~~~~~]was re:::;ponsible for assessing Mr VVilson and making further 
recommenc1ations concerning his future care when he was seen at Oueen 
Alexandra Hospital. 

Accuracy of diagnosis and prognosis indnding rh;;k assessments 
5.8 Dr Barton assessed MrWHson on '14th Qctobt~r the day t1t.:; was transferred to 

Dyad ward. There was a plan to attempt to irnprove his rnobltlsation through 
m habilitation. There is no record of any signlHcant symptomatic medical 
problems, in particular any n:;cord that Mr Wilson was in paln in thH rnedical 

26 

• 



• 

GMC100941-0090 

notes. The nursing notes sugfJest Mr WHson was prescribed oramorph for pain 
in his arm fotlowing his admbsslon toDryacJ Ward. He was prescribed 
paracetamol to take a~:; required btlt dld not receive any par<'Jcetamo! wh!lst on 
Dry::1d Ward. 

fi9 Mr Wi!son d~c;teriorated on 15th Septernbt';r whrm he became short of breath, 
The workinfJ diagnosis WiJS of heart failure due to a rnyoc::1rdla! infarct l do not 
consider the assessment by tbe f.>n c.:.=1ll doctor of Mr Wilson was adequ;.:1te or 
compet(=:nt There is no record of his blood pr{~ssure, clinical examination 
findings in the chest (Which might haV(=; indicated vJhether he hac! signs of 
pulmonary oed(-:Jma or pneumonia), In my opinion an ECG should have been 
otJt<'Jined that night, and a Chest Xrt-'IY obtalt1ed the following rnorning to provide 
supporting evidence for the dlafJnosis.. Mr Wi!son was admitted for 
rehabl!itation not terrnlnaJ care and it was ruEWE.~ssary and appropriate to pl'Jrforrn 
reasonable cllnica! assessments and investigatlonsto make a correct 
dlaDnosls. 

5,10 Following treatment l\llr Wilson was noted to haw; had a rapid deterioration . 
The medical <:md nursing teams appear to have failed to consider HK~t Mr 
Wilson's r1eterloration may have bEH:m tfUe to Um dlarnorphine infusion. In rny 
opinion when Mr Wtlson was uncom>dous the diarnorphine infusion should 
have bNm reduced or dlsr;ontinued. The nursing and n1edica! st<ltf f;aHed to 
record Mr Wilson's respiratory rate, which was tlkely to have been rt~duced; 
because of respiratory depressant effects of the diamorphine. The diamorphlne 
and hyoscine infusion should have been discontinued to determine whether this 
was contributing to hls deteriorating s1<'1te. There is no record of the re<'won for 
tbe prescribing of the midazolam infuslori comrm.mced the day before his death, 
At this time the nursing notes record he was comfortable. Mr Wi!son did not 
improve. The medical and nursing teams did not appear to conslder that the 
diamorphine, hyosdne and midaz.olarn infusion could be a major contributory 
factor in Mr Wilson's subsequent decline, The infusion should have befm 
discontinued and the need for this treatment, ln my opinion unnecessary at the 
tirm.'! of c:ommencernent, revlt';wed. 

E.vahJ<>tion of drugs prescribed <>nd the administration regimens 
5.1·1 The iniH8! prescription and administration or oramorph to Mr VVilson fot!owing 

his transfor to Dryad ward was in my opinion inappropriate. His pain had been 
controlled with regular paracetamol ancl as required codeine phosphate (a mild 
opiate) pdor to his transfer. Hnd in the first instance these should have been 
discontinued, 

5.1 ~~ 1· a rn unable to e stabiish when Or Barton wrote the pros cr!p tion for 
subcutaneous dlamorphlne 20-200rng/24hr, hyoscine 200-800rnicrog/24hr, and 
midazolarn 20~80mg/24hr as these are tmdated, The administration of 
d!amorph!ne and hyoscine by subcutaneous, infusion as a treatment for thH 
diagnosis of a silent myoc:8rdlal infarction was in my opinion inappropriate. The 
presc:.ription of a single dose of intravenous opiate Is standard treatrnent for a 
patient with chest pain following myocardial infarction is appropriate standard 
practice but was not indicated in fv1r Wilson's ease as he did not have pain. The 
prescription of an initial single dose of diamorphine ls appropriate as a 
treatrnent for pulmonary oederna if a patient fails to respond to intravenous 
ljiuretics such as fn.1semide. fv1r WHson W<'JS not adrninistered intravenous 
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fnJst::;m!de or another loop diuretic, lnstt::!ad only <:"l single additional oral dose t}f 
frusemide was administered, In rny opinion this was an ir1::1dequate response to 
Mr Wilson's deterioration, The prrJscription of continuous subcutanE:ous: 
infusion of diarnorphine and hyoscine is not appropriate treatrnent for a patient 
who is pain frr~e with ~l diagnosis of a myQciMdial infarction and heart failure, 
When opiates are used to tr(.;at heart h=;Hure, dose monitoring of blood pressure 
and respiratory rate; preferably with rnonitorlng of oxygen S<?Jturation is required, 
Thls was not undertaken, 

5,13 The increase ln dlamorphirw (JOSf~ to 40rng/24tw and then 60rngl24 hr in the 
fo!!owing 48 hours is not appropriate when tht-1 nurslng and medk~al notes 
record no evidence that Mr \lVl!son was in pain or distrE;ssed at this time. This 
was poor practice and potentia!iy very hazardous. Similarly the addition of 
rn!dazolarn and subsequent In ere<~ se In dose to 40mg/24hr was in rny opinion 
highly inappropri;;1tr~ and would be expected to c~my a high risk of producing 
profound dt)presslon of conscious !evt-)1 and respir~:~tory driVEL 

Quality and sufficiency of the mf~dlcai records 
5,14 The lnitiat entry in H·re.rnedrcal r·ecords by DrBtlrton on 1-4th October is 

reasonable and sufficient The subsequt'mt entries relating to Mr Wilson's 
deterioration are in my opinion lm.~dequate, and greater detail <:md the results of 
exarnination findings should 1·mvl~ been recorded. NrJ justification for the 
increases in diamorphlne, m!dazo!arn and hyosdne dos;;) arf; written in the 
medical notes, The nursing notes are generally of adequate quality but I can 
f1nd no record of fluid and food lnt.:1ke by Mr Wiison. 

Appropriateness and justification of the decisions that were made 
5,15 l consider the prescdptkm of orarnorph was inappropriate, The Stlbsequent 

pres(:ription fmd ~~drninistn:~tion Qf diarnorphine, hyoscine and rnidazolarn was 
highly inappropriate, not _justified by lnforrnatlon prt)SentHd in the notE:s and 
could be expected to result in profound depression of consclous level and 
respir<:ltory depn:1Sskm in a frail elderly man such as Mr Wilson. 

Recorded cau:sos of doath 
5.16 The recorded cause of death was congestive cardiac faHure. The limited 

clinical inforrn~~tkm recorded in the ;::;hsence ol' a chest Xray result or post
modem flndlngs, suggest this may have been the eause of Mr Wilson's death, 
However in my opinion ltis hi9h!y likely that the diarnorphlne, hyoscine and 
midazolarn infusion led to respiratory depression and/or bronchopneumonia 
and it ts possfblt"':l that Mr Wl!son diod frorn drug Induced respiratory dt;,::prf.'lssion, 

Duty of care issu~s 
5, ·17 MerHcal amJ nursing staff on Dryad ward ha(i a duty of care to deliver 

appropriate rnedlcal and nursing care to Mr Wilson, and to rnonHor the effects 
of drugs prescribed, !n my opinion this duty of care was not adequate_ The 
administration of high doses of diarnorphine and rnidazolam was poor practice 
;;md rnay have contributed to Mr Wilson's death. 

Sunnnary 
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5, t8 Mr VVilson was a fraH elderly man with f.:larly dernentla who was physk:<:Jlly 
dependent Following his admission to Dryt-1d ward hl'J was, in rny opinion, 
Inappropriately treatt.H.i with hlgh dost:'JS of oplatt; and sedative dwgs, These 
drugs are lfkf)!y to have produced respiratory depression and/or the 
devf.dopn'lent of bronc11opneumonla and mc~Y have contributed to his ch'/(jth . 
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Eva PAGE 

6,1 Eva Pi.-'lge was 87 years old when ;Jdrnltted .as an emergency on e~h February 
1998 to the Depmtrnent of Medicine for Elderly People at Queen A!exanclra 
HospitaL The medical notes record that she had experi(~nced F.l general 
deterioration over the last 5 days was complaining of nausea and reduced 
appetite and was dehydrated, She had f<·:l!t 'depressed' during the lastfew 
weel<s, On admission she \Vas taking ramipri! 5rng once daily (a treatment for 
heart failun:J and hypertenslon), frusemide 40mg onee d;!!Hy (treatrnent for fluid 
retention), digoxin 'l25rnlcrog once daily (to control irregular h<~art rate). sota!o! 
40 mg twice daily {to control irregular heart rate), aspirln 75 mg oncr:J daHy (to 
prevent stroke and myocardia! infarction) and sertraline 50rno once dally {an 
antidepressant cornrnenced by her genera! practitioner on 26\11 January 19H8), 
A dfschHrge ~:;umn'l<'lr)" .and medica! notes rE;!f~ting to an adrnission in May "199'7 
states that she was ~~dmitter1 \'.tith acute confusion, had reduced movement on 
the right side <md was discharged back to her residential home on aspirin. No 
admitting diagnosis is recorded in the c!erk!ng note~:; wrttten by r·-coct-e·A-]on 6th 

February 1998 but th£:y mcort"j that "patient reft1ses iv fluids an(/19-·wHh'ri[~ to 
.accept increased oral fluids", 

6,2 On 7ul February 1fi98 f!·le rnedicai notes record an npadty seen on fi1(-:- chest 
Xray and sate ,;mood low: Feels frightener! w. doesn't know why. Nml.SGia and 
??. Little else, Nil clinic~i/ly." An increased white ceU count is noted (13,0) and 
antiblotk:s c;ornrnenced. A subsequentchest Xray report (undt-'lted) states 
there is a 5cm rnass Stiperimposed on the left hilum hlghly suspicious of 
malignancy~ The rnedlcal notes on ·11 February 1998 record thls at the Xray 
rnr;eting. On '!2lt< February 1998 the notes record (? r·-co.cie.-A.i 'In view or 
advanced ago aim in t1n.1 nmnayement should be pafliiitTiii.i·t.:'iiro, Charles 11\lord 
is suitable, Not for CPR~ On ~~ ~~u' February the notes record 're.mains v low 
Appears to ht'lVfJ 'given up' diw son re probably diagnosis dlw RH (residential 
home) re .ahHity to cope', The notes record 'son <:Jgrees not suitable for invasive 
Tx (treatrr1ent), Matron from RH visiting today will check: on ahifityto cope: 

6.3 On ·Jgtr, February the notes record she fell on the ward and experienced rninor 
cuts, On 16u1 February 'grac1Ulf1f deterioration, no pHin, <:ohfused. For Charles 
Ward sho coold be disclwrged to Gomrrnmity from Cfmrtes Ward: On 1 B111 

February the notes summarise her prob!erns 'probat,Je Carcinoma of the 
bmnclws, previous feU ventricular tailt.tro, atrinl fibriflatlon, digoxin toxicity ami a 
transient ischaemic attar;h, that she tt~'8S sleepy but responsive, states Uu-'1t siR~ 
is frightened but doesn't Mww why. Says she ttas forgotten things, not possible 
to eliGit what s!Je can't remembot~ low MTS (mental test score), Plan 
encoumgH on~! f!uicts, sk; fluid over night it tolerated. Continue 
antidepressants', Qn 'l8ih February the medical notes state "Nochange. 
Awaiting Cha.des W~:lfd bed''. 

6A The nursing notes record she was confused but mobl!iS'ed independently, On 
'19111 February she was transferred to Charles Ward Instead ofihe preferred 
option of a bed at Gosport Hospital, which the notes record was full ('no beds'). 
The Queen A!exandra Hospital medical notes record a summary of her 
probl€.1n1s on 1 ~yh February prior to transfer as foHows " Diaqnosis CA bronchvs 
probable [no hlstotoqy] Diag based on G'XR PMN 95 L VF + AF 95 Digoxin 
toxicity 97 TIA Adrnitted 6,2, 98 general tioterioration CXR ? Ca Brnnclws. 
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Well dfdim3d 0 lesion. Exam.: sleepy but responsive atH>wHts Hppropri;;1tely 
StahJs that she is frightf1r1ed i>ut doesn't know why, Says sho has forgott~;m 
things, Not possible to elicit what she cBn1 remember; Low MTS'' and "Feels in 
general tired rmd very thirsty. Plan emco(Jrage orrllflukis, sic fluid overnight is 
tolerated continw .. ~ antideprf:ss<-?nts", 

The rnedical notes on 2:3m February record diaQnoses of depression, dementia, 
? Ca bronchus, ischaemic heart dlst.1ase and congestive heart failure. On 2!Y' 
Febru<'WY Or Lord records in ttH.~ medicfll not{~S ''confused <:mfl some <!JQitation 
towards afternoon- evening try tds (thrE;e tirnes d<::~l!y) tf1foriciazine, son in 
Gospol1, transfer to Gospott 2712, herninewrin prn nocte', A further entry states 
'All other drugs stoppeti by Dr Lord: 

EL6 Mrs P;;1gt; was trfJn!;'-;ferrt~d to Dryad ward at Gospoft Wc.~r tv1amorial Hospital on 
2Ji11 February '1998, Dr Ba1ion writes in the medica! notes "Transfer to Dryad 
ward continuing c<Jre, Diagno.sis of Ca Bronchus on CXF? on admission. 
Ge:nerally unwofJ oft legs, not eating, bronc:fwscopy not done, e<xthelerised, 
nNJds f1efp wilh eating ar](i drinking, netHJs twisting, Barlhef 0. FBmity seen 
and well aware ofprognosis. Opiates corrunenced, I'm happy tor nursing staff to 
confirm (fe£Jth'', The nursing notes state she was a<.irnltted for ;palliative care', 
th<'.lt siw; h<'1d a urlntlry catheter (lnst':!rted nn 22M FfJbruary 19t1B) was 
incontinent of faeces, and was depenclent for washing and dressing but could 
hold a beaker and pick up small amounts of food, Barthel Index was 2120. The 
nursing aetion plan states 'enGot{~'f!.fJ!~J!tJgquatfJ fluid intake;' On 28t~> Fobruary 
an enily in the medical notes by l.~<?.~~-:f\J{duty GP) record 'asked to see: 
confusf.)d. Feels 'lost' agitBtec:! esp. nighflevening, not in pain, to give 
thioridazinf-1 25mg tds reqular, fimninovrin noct. The nursing notes record she 
was very distressed and that she was administered thlorldazlne and Oramorph 
2.5mL 

6.7 On ;::~!1ct March Dr Barton rect">rds 'no impmvorm.'Jnt on major trF.JOCfl.nHisers. I 
suggest adequate opiofds to controllear and pain,' Son to be seen by Or Lord 
tocia)< A subsequent entry by Dr Lord on the S<'nne day states ' spitting out 
thiorichu.ine, quieter on pm so diamorphine, Fonteny1 patch started today 
AgitBtod tmd calling out e\len when staff present (diagnoses) 1) Ca Bronchus 2} 
? Cerebral metastases. , .. cf {continue} fent£myl patches.' A further entry by Or 
Lord that day records 'son seen. Concerned aLKwt deteriomtion tocfay. 
Exp!tJinod about agitation and lfli::'tl rlrowsiness was prohab/y due io part to 
diamorphine. He accepts that his rnoffler is dying and agrees we continw~ 
present plan of Mx (management)". 

6.8 On 2"~ March thn nurslng notes record "commenct~rl on Fr.mtonyt 25mcg this 
am. Very distre.ssed this morning seen by Dr Bwton to have and diamotphine 
5mg i!m (intramuscular) same given 081 Oh by & syrfnf}e driver. A further entry 
thl~ ~>arne day stak~s "S/B Dr Lord. DiamOFphine 5rng ilm given for syringe 
driver with diamorphine loaded'. On 3't~ March a rapld deterioration ln fv1rs 
Page's condition ls recorded 'Neck and left side of body rigid - right side rigid, 
At1 050h dtarnorphine and rnldazolarn were cornrnenced by ,.::;yringe driver. 
Death is recorded later that day at 2·13011, 4 days following adrnission to Dy£id 
ward. 

. }! 
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fL9 The prescrlption charts (whlch m<-a ineornp!eteiy coplecl in notes rnade avaHable 
to rne) fndlcate she received the following drugs during thls adrnisslon Two 
dos~::s of intramuscular dlamorphlne 5 mg werti; f'Klrnlnlstered at 0800 t"'lnd 
'1500h (date not visible) 

28Feb 1998 130011 thlorktf'JZfne 26m9 
162011 oramorph 5rng 
2200h hemlnevrin 250rng in 5rnl 

1 fvlar 1998 (f700t1 th!oridazlne 25 mg 
1300h thiorid<'tzfne 2t> mg 
2200h herninevrin 250rng 

2 Mar ·1 99H O?OOh thioridazine 25mg 
0800h fentanyl 25microg 

3 hl!ar 1998 105011 diarnorphine 201llg/24hr. midazolar:n 20 rng/24hr 
by subcut<:H"lf.:out'> infusion 

On ;?.71
h February Dr Bt.·H'ton prescribed thioridF.1:r..lne 25rng (prn tds) and 

Oramorpl1 ('1 Orng/6m!) 4hrly pm. On 21
'(l March Dr Barton prescribed fentanyl 

25microg patch (x3 dfPfS) to take <..=Js required {pm}. On :y<J March Dr Barton 
prescribed diarnorphine 20~200rng/24hr, hyosdne 200·-800ucg/24hr and 8 
rnidazolarn 20-80rng/24hr by subcutaneous infusion. 
The nnt~:;s tlo not indtcate that the fentanyl patch W<'JS rt-Jrnoved and I wnuid 
assume this was contirajt::Jd when the diamorphine and rold<.lZ:Oimn infusion was 
cornrnenced, 

Opinion on patient marwgemf~nt 

Leadership. roles; responsibilities and cormnunkation in respect of the 
clinicians· involved 
6.10 Prlrnary responsibi!lty for the medk.B! care of Mrs Page during her admission to 

Dryad Ward lay wlth Or Lord, as the consultant responsible for his care. She 
saw Mrs Page ;?. days before her transfer to Dryad ward and two days following 
her admlssion, tf·!e day before she died. My understanding is U"mt day-tcH:Jay 
mt)dica! c.:are was the responsiblhty of the dinica! assistant Dr Barton and 
during out of llours period the on call doctor based at the Queen A!exand€lr 
HospitaL V\/ard nursing staff were responsible for assessing and monitoring tvlrs 
Page and informing n1cdlca! staff of any signlncant deterioration. 

Accuracy of diagnosis and prognosis including risk asst::msmani$ 
6. ·1 '1 The assessment and mana£it~rnent of Mrs Page at A!exandra t··lospltal was in 

my opinion cornpetent and consk:lerrKL From the information in the din lea! 
notes I would agree wHh the diagnosis of probable earcinorna of bronchus. The 
decision io prescribe an antidepressant was in my opinion appropriate. Prior to 
transfer to Dryad ward she was not in pain but was transferred for pamative 
c<-lre, Although Mrs Page was dearly Vl'.lry dependent and unwelL lt is not clear 
why Or B<-1rton prescribed opiates to Mrs Page on adrnfssion to Dryad ward 
when there is no evidence she was in pain. I suspect the res son was tu provide 
relief for Mrs Page's anxiety ;;:md agitation. This is a reasonable indication for 
t)piates !n the palliative care of a psHent with known inoperable carcinoma. !\t1rs 
Page was noted to be severely dependent, 8arthe! Index 0, and in conjunctlon 
with a probable carc!norna of the bronchus the assessment that she required 
pal!laHve care and was !ik(:!y to die in the near future was appropriate. 

Evaluation of drugs prescribed and the adrr!ln1strat!on regimens 
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6.12 The prescription of the major tranqulHiser thiorida:zine for anxiety was 
reasonable and appropri1:1te. The prescribing of the sedatlve/hypnotlc drug 
hernlnevrln was sirni!arty rea~'lQnab!t:.J although potential problems of sedation 
from the combination need to be considered. Mrs Pf"jge was not ln pain but I 
consider the prescription of ora morph on 28th February to attf;rnpt to improve 
her d!stn:;ss W<1S reasor1<'1ble, By Ztd March Mrs Page ren1ained very distressed 
despite prescription of Oramorph, thioridazine and herninevdn. Slnce the notE!S 
reponed she was more settled fo!lowin9 intrarnuscu!ar diarnorphlnfJ nnd she 
had bt)f.m spitting out her oral rnedication, l would consider lt appropriate to 
prescribe a transdenrmi fentanyl patch to provide continuinr~ opiold drugs to 
Mrs Page, The !ow~:;st dos~;; patch wa~:; acjrninistererj but lt would have been 
important to be aware of the pottmHa! for depression of rt;spiration and/or 
consdous level that could occur. 

6, ·13 I do not understand why subc.utanE;ous dlarnorph!ne and mida:zolam infusions 
were cornmenced on ::Y'j March when Mrs Pag(:; had <.k~terkm:lted whilst on the 
hmtany! patch. There is no indication in the notes that Mrs Page was ln p::•in or 
distressed. The nott:::s describe her as having undergone a rapid deterioration, 
which could have been due to a number of diff(:;rent causes, including a stroke 
or an advt~n.:>;(;l effect of the fentanyl patch. In my opinfon the prescription by Or 
Barton of subcutane(xlf) di<:;rnorphlne 20h200rng/24hr pm, hyosdne 200-· 
800rnicrog/24hr and rnidazotam 20~80mg/24hr was ponr prc::Jetkf..~ and 
pott.:ntlal!y very hazartious. I would judge lt poor managen1ent to initially 
commenct'; both diarnorptline <:md rnldazolam in a frail elderly underweight 
patient such as Mrs P;.:~gl'; who was aln::.:ady rec(-:lrving tnmsderma! fentanyL 
would expect very clear remwns to support Hw; ust'".! of th(~ drugs to be recorded 
in the medical notes. The combin<'Jilon could result in profound respiratory 
depression and them are no symptoms rr:corded which suggest the 
adrninistredlon of either drug was appropriate, 

Quality and sufficiency of the medical records 
{i ·14 The rnedlcal and nursing n:~cords rf;latlng to Mrs Page's admission to Dryad 

ward are In my view of adequate quality, althou9h as stated abovE; tht~ reasons 
for the use of rnidazo!arn and dk~morphlne am not recorded in either the 
medical or nurslng notes. 

Appropriateness and justification of the decisions that were made 
6.16 !n rny opinion the rna_jority of mana9H!Tlent and prescribing decisions made by 

rnt~dica! and nursing staffwere appropriate. The excopUon is the prescription ot 
diarnorphine and mkia:zolam on the day of Mrs Page's death. From the 
information I havo seen in the notes it appe<.~rs that Or Barton may have 
comrnenced the diarnorphine and rnicJazolam infusion for non-specific reasons 
or for non-defined palllative reasons when it was _judged she \Nas likely to die ln 
the near future. 

Recon:ied causes of death 
6.16 In the absence of a post--mortem the recorded cause of death is reasonable. 

Mrs Psgt:J had a protl;;.~ble carcinoma of the bmncllus and experienced a slow 
deterioration in l1er general hNJ!th and runcUonal abilities. 11 is possible that Mrs 
Page died .fron1 drug induceti respiratory depression. However Mrs Page was 
at high rrsk of dying from the effects of h~:-;r probablE.~ cardnorna of the bronchus 
even if she had not received sedative and opiate drugs, Bmnr;hopneurnonla 
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can also occur as a cornpHcatfon nf opiate and sedative induced respiratory 
depression but also tn patients deteriorating from malignancy. In the ('.lbsence 
of post-mortem, radiological data (chest Xray) or recordings of Mrs Page's 
respiratory ratf1 I W'OU!d consider the rocorded cause of death was possible, 
The deterioration on between the 2"<1 Mart11 and a•<J March could have been 
second£-'lry to the fentanyl patch she received but again c:ouid have occurn:.KI in 
the absHnct:~ of receiving this drug. ihere are no accurate records of Mrs 
Page's respiratory rfJte but signiHc.:.:.tnt potentially fatal respiratory depression 
was likely to have resulted could have n.::sulted frorn the cornb!rwtion of 
dtarnorphine, midazolam and fentanyL 

Duty of cam issues 
6.17 Medlcat and nursing sL::1ff on Dryad ward had a duty of care to deliver medlcal 

and nursing care, to monitor Mrs Pag(~ and tn docwnent the effects of drugs 
prescribed. In nw opinion this duty of care was adequately rm:;t except during 
the last day of her life when the prescription of diamorphine and rnidazotarn was 
poor practice ant! rnay hfwe contributed i.o Mrs V\lllkie's death. 

Surmnary 
6,18 Mrs Page was <'J frail elderly lady wlth probable cmdnorna of the bronchus who 

had been deteriorating dudno the two IJ'.!t::eks prior to admission to Dryad ward. 
In general! consider the medica! and nursing can:1 she r(-:lCE~ived was 
approprlc:1te and of adequate quality. However l cannot identify a reason for tht:> 
prescription of subcutamwus dlamorphlne, midazolarn and hyoscine by Dr 
Barton on the 316 March. In rny view this was ;:m In<'lppropr!ate, potentially 
hazardous prescription. I would consider it highly likely that Mrs Page 
experienced respiratory depression tmd profound depression of consdous level 
from the combfnation of these two drugs ant! fcntsnyl but I cannot exclude othor 
causes fix her deterioration and death at this tirne such as stroiw or 
pneumonia, 
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7,1 M~· opinion on the five casf;s l have been asked to reviE~w at GosportWar 
Memorial Hospital must be considered in context My understanding is that the 
five Cf!Ses have befm selected by Hampshire PoUce bf;;:cause nf concerns 
expressecl relating to the managernent of these patlonts. Therefore rny 
cnrnrnents st1outd not be intt:;rpreted as an opinion on the quality of care Jn 
genfm:~! at Gosport War Memorlat Hospital or of the waneral qua!Hy of care by 
the clinicians !nvohJEJtJ. My con1m<:mts also relate to t'1 period 2A years ago and 
the current elinlcal practice at the hospital may be very different today, An 
opinion on the quamy of care in g{meml at the hospital or of the clinicians would 
require a systematic revlew of cas(~S. selected at random or with pre:·defint':cl 
patient characteristics. Exarnlnation of selected cases Is not an appropriate 
mechanism to comment on the oeneral quality of cam of an institution or 
indivk1u<:1! practitioners. 

7::-.: Howew;r having reviewed the five cases I would consider they raise a mm1bet· 
of concerns that merit further ex;!lrninatfon by independent enquiry. Such 
enquifit';s could be made through further police intt:;!rvlews or pHrhaps mor-e 
BpproprlatE:;Iy throuqh rnechanisms within the National Health Service, such as 
the Commission for Healtll Improvement, and professional medica! and nursin9 
bodies such as the General Medical Council or United Kinqdorn Centra! Council 
for Nursery, Midwifery and He.3!th Visiting. 

'1.3 My principle coneerns relate to the following three areas of pr·;Jctice: 
prescription anc.l adrnlnlstratfon of subct~taneous infusions or opiate f.H1d 

~3edative drugs in patients with non~mallgnant disease; lack of training and 
appropriate medical StJpervision ol' decisions made by nursing staff, and the 
level of nursing and norH;;onsuttant rnedlcal si<Hls on the wards in relation to the 
management of older people with rehabilitation needs, 

7A ln all five cases subcutaneous infusions of diarnorphine and in cornt)inatlon with 
sedative drugs were administered to older people who W'ere mostly admitted for 
rehabilitation_ One patient with c~tn.:lnoma of the bronchus was adrnitt{xj for 
palliative care, Altht)ugh intravenous infusion of these drugs are used 
frequen!.ly ln intensive care settings, very dose monitoring of patients Is 
undertaken to ensure resprratory depression does not occur. Subcutaneous 
inftJ8ion of thest~ drugs is. also used in palliative care, but the British Natiof1a! 
Form(Jlary indicates this route should be used only when tho patient is unable 
to take rnedicines by rnouth, has malignant bowel obstruction or where the 
patient does not. wist1 to take regular medication (Appendix 2), ln only one case 
were these critmia dearly fulfiHed Le. in Mrs Page who was refusing to take oral 
medication. Opiate and sedative drugs used were frequently used at excessive 
doses and ln combination with often no indication for dose escalation that took 
place. Thert~ was a failure by medical and nursing staff to recognls.<..;l or respond 
to severe adverse effects ofdepressed re~'>piratory function and conscious level 
that seemed to have occurred In all five patients. Nursing and medica! st.::1ff 
appeared to have little knowtedfje of the ativerst~ effects of these drugs tn older 
people. 
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·75 Review of the cases suggested that the dedsion to commence :::1nd increr::Jse 
the dose of dlamorphine and sedative drugs might have been rnade by nursing 
staff without appropriate consultation with mediCal staff. There is a possibHJty 
that prescriptions of subcutanl~ous infusions of dimnorphlne, rnidazolam and 
hyoscine may have been routinely written up for many older fraf! patit1nts 
a(imlHed to Daedalus and Dryad wards, whleh nurses then had the discretion to 
comrnence. TNs practice if prtJS(:mt was highly inappropriate, haz:::m1ous to 
patients and suggests failure of the seniorhospltaf medical <'.HKi managerial staff 
to monitor and supervise care on th(':l ward. Routine use of opi;;Jte and SfKfative 
drug infusions without clear lndlcations. for their use wouk1 raise concerns that a 
culture of"lnvo!untary euthan<:Jsla" existE;d on thf.~ want Closer enquiry into the 
ward practice. philosophy and indivldt.ml staff's understanding of these 
pract!ct::;s would be necf3ssary to e~:;h:1blish whether this wtls thr:l case. Any 
problems rnay have been due to JnacJequate tr::1lnlhg in rnanagernent of older 
patients, 1t would be important to exarnlne levels of staffing in relation to p<Jtient 
need during thls period, as the f<Jilure to ke~;p adequate nursing records could 
have resulted from under-staffing of the warti. SimHady them rnay have been 
ina(1equate senior medkalstaff input into the wards, and lt would be important 
to examine thi~:; in detaH, botl1 in terrr1s of weekly patlent contact and ln time 
available to lead pn~cUce developmt=;nt on th{~ wards, My revlf~w of Dr Lord's 
medical notes and her stt-'!ti:.mK:H1t leads rne to conclude she is a cornpetent, 
thoughtful geriatrician who had a considerable clinical workload during the 
period thf..~ above eases took place. 

7,6 I consider the five cases raise seilous ctmcE::m1s about the genr~ral management 
of old~:"3r people adrnitted for rehabilitation on Daedalus and Dr~~;jd wards and 
that the level of skills of nursing and non-consultant medica! staff, parHculady Dr 
Barton, were not adequate at the t1rne these patients were atimittod. 

7. 7 Having reviewed U·le five cases presented to me by Harnpshire Poflce, I 
consider they raise serious concerns about mm:>Jng and rnedical practice on 
Daf.l(i•.:l!us and Dryad wards at GosportWar Mernoria! HospitaL In rny opinion a 
review of practice at the institution is necessary, if this has not aln:ady taken 
place, I would ret~ornmend that if crimina! proc:eedtngs do not take p!;.;we, that 
the~w casm~ are brought to the attention ot'thE~ General Medlca! Council <-HKi 
United Klngdorn Central Council for Nur~;;ery, Midwifery and Health Visiting, rn 
rek.~tion to the professional e..:ompetence of the medical anc.l mwsing staff, and 
the Commission for Health lrnprovornent, tn reiation to the quality of se(vlce 
provided to ok1er people in the Trust 
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APPENDIX 1 

Pharmacology ofOpi~lte and Sedative Drugs 

Morphine 

B. ·1 Morphine Js a potent opiate analgesic considered by rnany to the 'dru~J of 
choice' for the control of acute pain (Therapeutic Drugs Oofk~ry). 
Recommended starting dosage reqinxms for a fit adult of 70f<g are for 
intravenous bolus dosinq 2.5rng every 5 mln until analgesia achieved with 
monitoring of the duratkm of pain >:md dosing interval, or a lo,:.~ding dose of 5-
15rng over 30n1in than 2,5mg --~ 5mg rwery hour, A standard reference text 
recornrnends 'morphlne doses should be reduced ln elderly patients and titrated 
to pmvidt:'J optimal pain relief with mlnlrnal side effect~:;'. ~~~1orphine can be us<;;d 
for sedation where sedation and pain relief arfJ indicated, Dollery comments 'it 
should be noted tt1at morphinfJ is not indicalod as a sedrJ!ille drug for long--term 
use. Rath!Jr the USfJ of rnotphine is indicated Whero· the requin'!ment forpain 
relief and sed~<~tion cof.;xist such as in patients admitted to inten.sivfJ oare t.mits 
and ofhtH high dnpondency areas, the rnorphitw dose shovld l.>e titniited to 
provide pain relief and an appropriate hwfJJ of sedation Frequenliy ot/?(-;r 
pharmacological agfmts (e.g.: benzodiazepine.s) are ackiect to tlu~<; regimen to 
increase tfw level of .seciF.Jtion': 

8.2 Oiamorphine 
8.3 

BA Fe-ntanyl 
8.5 Fentanyl is a transcferrna! opioid aru~lgesic ava1lable <:H> a transdt=mrK'!! patch 

The '25' patch releases 25microg/hr. 

8.6 The British National Forrnlllary (copy of prescribing in P<'~Hiatlve care attached 
Appendix 2) (::ormnents on the use of syringe drivers in prt1sc:ribing in paHlat!ve 
care that drugs can usually' be adn1inistered by rnouth to control symptorns, and 
that indications for the parentf~rai route are: patient unable to tnke medicines by 
mouth, where there is malignant bowel obstruction, and where th~:~ patient does 
not wish to take regular rnec.fication by mouth, !t comment~~ that staff using 
syt'inge drivers should be adeqlwtely trained and th(Clt incorrect use of syrin9e 
drivers is <:1 common cause of c!ru~J errors. 

Hert1inevrin 

M!dazolarn 

8.1 Midazo!am is a bBnzodiazcpino sedative drug, lt is used as a hypnotic, 
pmoperative medication, sedation for procedun.::s such as dentistry and GO 
endoscopy, long~ term SE";daUon and induction of qenerai anaesthesia. lot is not 
licensed for subcutaneous us-o, but ls desGrlbed !.n the British Nationai 
Forrnulary prescribing rn palliative care seetion as 'suitable for a very restless 
patient: it is given in a subcutaneous infusion dose of .20- ·J OOrng/24 hrs. 

8.2 DA stand<..~rd t€lxt descril;es the use of sedation with midazolarn in the lntensive 
care unit setting, .and states. "seclaticm is most comrnonfy met by a combination 
of a benzodh:nepino Bnri an opioid, and midazolam has generally replaced 
diazepam in this respect': lt goes on to state, "in critically Ill patients, prolonged 
sedation may follow the use ofmidazo!am infusions as a result of delayed 
administration". Potentially lifo threatening adVO(SO effects are described, 
"l\i1ldazo!arn can cause dose--related CNS depression, respiratory and 
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cardiovascular depression. There is a wide variatton ln suscept!billty to its 
effects, the elderly being particularly sensltive. Respiratory depn%slon, 
fespiratory arrest. hypotension and evt:'Jn death have been reported following its 
use usually durinq conscious sedi?Jtion, The elderly <:1re Hste(1 as a high-risk 
group; the elderly are particularly sensitive to midaz.olarrL Tht'.: dose should be 
reduced and thl'.l dru9 given slowly intravenously in a diluted forrn until the 
desrred response i~'> achieved. In drug interactions the following is stated. 
"rnidazofatn will also potentiatG• the cxmtra! depressant effects of opiofd.s, 
barbituates, <:1nd other sedatives <Hid anae!.Uimtics, and profound and prolonged 
respiratory depression might result, 

Hyoscine 

BA The BrWsh National P:orrnu!ary deserlbes hyoscine hyrJrobromide as an 
antagonist (blocking drug} of acetylcholine. !t n:;duces salivary and respiratory 
secretions and provid~3S a dewee of amnE.~sfa, sedation and antlenmsis 
(antinausea). IN some patients, espedaHy the elderly, hyosdne may c<mse the 
central anticholinergic syndrome (excitement, ata:x:ia, ilaHucinatlons, 
behavioural abnorrna!lttes, and drowslnt:;ss ). Th(:l pa!!iatiw.~ care sectlon 
describes it as beln9 given in a subcutaneous infusion dose of 0.6-2.4mg/24 
hours. 

8-5 
Use of syrin~p drivers 
8,1 The BNF states 'ora! medication is usuaHy satisfactory unless there is sew;re 

nausea arid vomiting, dysp!·wgia, weakness, or corna in which case parentHral 
medication may be necessary, ln the pain section it cornments the non~opioid 
analgesics aspirin or paracetamol given reguk::1r!y will often make the use of 
opioids unnecm;sary. An op!oki such .:1s codE-"~ine or dextropropox.yphene alone 
or in combination with <'J non--opiold anal9esic at adequate dcn>age may be 
helpful in the control of moderate pain id non-opiokis are not sufficient If these 
preparations are nol controlling the pain, morphine is the most useful opioid 
analgesic. Alternatives to rnorpt1ine .are hydromoprhine, ox~.,rcodone and 
transderma! fentanyL ln prescribing morphine it states 'morphine is glven as an 
oral solution or as standard tablets every 4 hour, thn initial dose depending 
largely on the patient's previous treatn·1ent A dose of 5~10mg is enough to 
replace a weaker analgesic. !f the first dose of morphine is no more effective 
than the previous analgesic it should be increased by 50o/c:, the aim being to 
choose the lowt~~~t dose which prevents pain, The dose should be adjustt~d 
with carefLJ! assessment of tbe pain and the use of adjuvant analgesics (such 
ss NSl\.!Ds) should also be considered, Although morphine ln a dose of 5-·1 Omg 
is usually adeqcrate t11ore should be no hesitation in increasinfJ lt stepwise 
according to response to ·1 OOmg Or' occasionally up to tiOOrng or hlgher if 
necessary, The 8NF cornrnents on tl1e parenteral mute 'ffiamoq.!hine is 
preferrodfrw Injection. The equittafent intramuscular or subcutanoous dose of 
diamorphine i.s approximate,~ly {1 third ofthn oral dose of morphine: 

8.2 In the chapter on pain relief in 'Drugg and the Older Porson' Crorne writes on 
the treatment of acute pain ' treat the underlying cause am} aivo adequate pafn 
relief The nature of the palnlut condition, the response ol the patient anti tho 
presence olcornorbidily wifl dictate t·vflother to start with a mild analgesic or to 
go immedfately to a moropotent drug. In order to avoid the situation ttwt 
patlen.ts remain in pain, "staning low" rnusl be followed by regul8r re,·ovafuation 
with, If' nect1s'.saty, frequent incree1ses in drug dose, Tho usual method of 
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proscribing morphine:· for chronic; pain is to .start with standard oral morphino in 
a do.so of' 5--1 Omg every four hours. Yht:) dose stJoufd be halved in trail older 
people. 

Prescribing for the Elderly 
The Bdtisl'l National FonruJ!ary states in Prescribing for the Elderly section "The 
ageing nervous syst<:;nJ shows increased susceptibility to many cotnrnon!y us~.:~d 
drugs, such as opioid anaJgosics, benzodian~pines, antipsychotlcs ami 
antip;;1rk.in.::>onian (irugs, of! of which must be ust:Jd with caulklt!". 
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Gt~neral Medical Coum;:il 
l 78 Great Portland Stn.>ct 
Lundon Wl W 5JE 

Mrs Ghtdys Rkhards 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 
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i i 

l Code Al 
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i i 
~ ! ,j ,.· 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

28th May 2002 

As progress is being made. with your enquires n~ga.rding the cunduct of medical staff 
at the Gosport \Var Memorial Hospital I wish the tbll()wing con~.,:t!rns to be put on 
f'(!C<Jrd. 

When l approached the Gosport CLD, Qli 2 O'.!tobcr 1998 I alleged a case ofgr:o~s 
negligence manslaughter rcbting to the death of my rnof.ht~r, Mrs Gladys Rkhards, { 
quoted the points of law to tx~ proved following Lord Mw .. J(ay's. ruling in 1995 
concerning the case ofAdomako .. At that time.l had not s~x~n the nK~dical Hks. 

As you are aware the second investigation commencing in Oct-olx~r I. 999 n.~veaied the 
cqntcnts of the !lies to me. I subsequently alleged a more serious situation as it 
appeared to me there was written indication of'intent'. 1 am still of that opinion, The 
total disregard of Ik Ian Rdd's letter dated 5 August 1998 and the discharge letter 
from Haslar dat(:d 10 August 199& constituh:s more than negligence. l.n addition the 
discharge nott~ from Hasiar dated 17 August 1998 indicates lHY mother was once rnore 
mobile, The medical fibs arc nov.r in your po~scssion and you ate aware {)fHu.~ grave 
issues raised; The P.C.A. upheld all my complaints relating tu 'invt~Stlgative faHurcs' 
in the first investigation by Gosport C.LD .. J und~~rsland a similar situation has ariStm 
relating to cas~~s brought to the attention ofpolice in 200 l and fonmd complaints have 
bt!en lodged with the Chief Constable, 

l am mva:re of the boundaries set tl1r the G.M,C. ~md ~~ases are not relerr!.!d to the 
ctirninal court l:Juwevt~r the patterns setin rny mother's case and apparently -fbllowed 
in approximately nine other ea.~s (to datt~) arc such that !: feel very strongly they 
should be dealt with in a Court of Law. A recent remark in a conversati.(m with H 

poli~x~ ntlicer "Juries do not like to convict Doctors" says so.mething of ti:H.! 
intelligence ofth~~ avt.~rag:e jury and the explanati()n of tht': law by an unbiased judgt~ ~
let·alone the Obiter Dicta hy a Judge (Mars- Jom.~s/Carr) (1986) 

• 



•• 
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I hope your legal panel will bear this in mind and make recommendations accordingly 
before deciding on a hearing only before the GJvtC. f. understand that a hearing 
would be open to the public with pr,~ss coverage and this could bar a case being heard · 
in the crhninai court ,l • 

Yours !{Jl1t~erdv 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
j i 
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Gi!han, :tvL MaeK.t":nzk 

Copies: 
RT Hon David Blunkctt MP 
Paul Kemaghan Chief Constable 
Nigc! V-/atcrson MP Eastbourne 
Peter Viggcrs J'v1P Gosport 
Duncan Geer PCA 
Paul Close CPS Lnndon 
David Parry Treasury Counsel 
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ft has lx.-en brougll! to my llftCfllion ihnt yml arc involved in ~ltl invcstigalion into v.arir.:ms nu~mbcrs of I he mcdkr1i 
S!<liT <11 the above hospilal in I<Hc l9'.i8, and fee! you should be <nvarc of the 1111!lmcly death of my slcp-!hdlCr in 
Scplcmb-cr or that year whih>t tmckr its care. if you do not k.n{)w nlfcndy. 

My step-father was Arthur Dcnl::; Brian CUNNINGHAtvt who was admitted in!o I his hospital on 21 Scp!cml:ier 
with scriou~<IX!d-·sorcs; m; outlined in various papers s~nt by me to the Hampshire Const-abulary some considerable 
!im1~ ago. fk died on 26 Scptcmbc~r. nppanmtly from Bn:mchopncumoni<t 

For my own peace or mind, J would hkc you I<) lake accmmt of Mr CUNNINGHAtvt's case along with the others, 
and f will bel pleased lo as~;ist yom t)nquirics in any way possible. To this 1;nd, r \Vould be readily avaHablc for a 
personal imcrvicw in your office during most of July and Augusu1s 1 will be residing in London during that period. 

I look forward to hearing from you. 

Yours f<~lthfu!Jv, 

~--c-o-ae--A-1 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

C R S FARTHING 
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1 J April 2002 

(h':1.N.W~l M~"<(lit~"tl Council 
1 1S Great ]~~~'dand Stn~:-l 
lA:lodon 
\VlW 5JE 
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FORMAL COMPLAiNT 

l ~m writing fiu1i.~r to our recent td~J:ilione ct:mvcrsation "with yourself rqyuding tny 
UM)t.h~-r Ali<'..C Vlilkie''s fl(~hrmnt .td the Gosport \Var Mcn'lorial. Hospital m Aug:rl.<>l 
194-)8_ 

r ~m «'fnplcidy di~...atisfi(:d. ~\'ilh the !·>Ub·stan(bnl care !}mt my nlt1(bcr tt:..~~ciY<..'d and 
ru.."f' subsequent ~th oo 21 t\ugus:t: 1993. To ~.-un:muuisc hridly fhe e\~ll.S W1lid:~. took 
pl:u::e, my moth~'! W:!S. tak!.'ll litm1 Add(.'1lhrooke Nur::>ing Home on 31 July l99S to 
(~wen Alexa.ndt•• h,}:S.Pt~l :.as:.~ re<;uh o( <~ Urimtry Tmct [nft~ctiort, My mQthi..-r st~~yed 
tit. (;Jll'Cctl Alcx.'1~Mlm for tl:\'~:: ib~s aud ~~ppe~m~d to he Ulltking: g~)rJd p~·t~1U-"$..'$, 
Sul»x.~.:IO.tdy. slu: ·w~~ sent to the Gos:.port W $JJ: Mm.rH..>rhsl Hospital for assc5-Sult-:nl and 
~bitit.-diQtl. 

At the {~i(K)port \\farML"tlH.'Iri.l'.d nzy muther appeared increasingly sleep,', w~k 11nd 
tn1wdl,. she c£~df~ "l st~nd <m.· wtdk l'llli~id~t Whcu [ qur..~rit:d thb with 1he \~mul sister [ 
was ~'i.mplytoid )'t'S, she '~<"~s (kic:rim:tJting", r wns givt:··n no cxpl<J!to<J:tioo as to \Vhy or 
""'~~tad.i~}m> \<t:ii:.<>t~ l~mgl~h.'ll to hdp bi(,"L Jus~ a few dJ.ty~ later, I \\"tl.s e<dk>t.l into 
Phdlip Bces:fs «'>.t'lii.."..C and \~as aflris..t-d that rny mother was dyinl~ ~md tlK,'f·C wa!:> 
lK'Itbing tlmt ~bt~ h(~spiJ .. al c:oolJ do ~o help het. Ith(mgld this \V&.~ ~-w.m~~ :<tl the time 
aud ·\vas at wA point. gi.,~t..-t~ any ~lanatiou <l£ tt..) \vhy this dcteri.omltQSl had tu ken. 
_pk~-:e and \\'hy ltzttbi~~ !tx!it~M ~~ d~l<Ut~, i told PbiUip Bctxl tb::.~t I d:id tK~ '~<~<ish 10£ nw 
rrr<..~h€.-'t to :~.mlTh i~lt tk:d wtJ:s the ik""Pth of on.r ~onvcrtlJitinn at this t~, Il"tto"'fe '~Nus no 
e11.p1.t~ootiou: (~>h¥k~t .:scli<*t.<i W(,>cld lx~ taken ·with my tll<.ltht;-r ~md ha c<~~c. 

Whilst visrting ~ i\ugu.st :ut) r tl\~ice~.lthat rny trt<.ml~!f ap~r~ to he iu JX~in.. \\lbt"'. 
I r.ru:,·ntion~I thls to tb~ nm.sing. ~..aff they \\'ett~ dizntissive and said tbt~l tbeJ' could :we 
uv e·vid(,'t·~ !;')( ~bi;'j;, [ !M. to ask t'>~<'l(:;e <:tru-1 \\'aitoo fhr ()'ver an horu:·lu:ti«rJtt PbiUip Beed 
(:anre: to ~ n¥:. Hr.; did oot s:~~mme m.Y motht~ ~Jt -nus stage :.tnd di.d ~hirtg to 
~·~~:rt~in1he le't':cl ofJX.tm she was iu, b:ut ht~ did r-.uy he \'>'ould armn~ t:€~- zomt~ .Pain. 
relh"!f 1htd. w~~aM n~J~ b(,-t sl~'l·lY _ llcft the hwpih.ll nt 13.5 5 tm.d at. 1his JJ.oint nothing 
bad lx~ dooe i(!; <§U~t·r;dil~ my.mmher~; di~A'.:lmtort despite1lw fi~ct lbat ·brsr uoh.:-s: st~xw 
tt)JJt sire \W-As pkw-.:r~.~d oo. ~ sy~W'tg~ dri"'er at I J :.50. !: h.ud not left ttre h(~j_pil~d at thi..::; 1tn~e 
s.o ""''b~~~ h<l~ fhi~ di!i~t"f~~J!S;U~.Y ~(m:~e tx<n.u? I tclt::phoned my dtrughkr as: i: \\':\tS Vet)' 

e\mecrnu1 alw.t~:~ m}' m~ m.il .:~1:<kt:d IKr to go to th~~ GoSf!!)rt War M~~wrrulto find 
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out. \\'bat \\~:i hafl>!X>.niog, WiJrtl.my ti<tugbtz,>:r arrived-.: the nttr!re Mid to ht~ in a \'Cl)' 

riMk mam1~ <''yow· Jn('lit~ $t~U ... 1 to th.iuk that your grandm'.lt.bc:r i~ in ~~in'', By the 
tir~~~! rt..'!WlR>d to dm hf~qi§ml at cigbt t"t \tkxi: that evt.'11ing,, my r:ru~ llad h~.~1 
placed tm a ~:~rdn2-e dr.i \t~ mkn:ini~b.:ri~ Diamorphinc drugs inttl' her ~~ten1. She \~~tt. 
tOL'llly U0:d;~l~1."; and ne\t".f n..~ned it Sht~ dit~J the UC,"i evena~ 

I have ~l~.m:r t.pit.."$tk~ls: liwt itt"u.~ 'nt.~\'t>:r nt<:al answered R"l?r<l.O.:iing thi~. \\lby \\1!~ my 
.motiu:r placed Rll*l:fuunt~-plune \la a~ ~yritlgc d.ri\'l;~r. when tmly tlmt afteuno:n, the 
ntn~ing $(aJf.a:pp.-an ... >d mm\\•~m and unC&..mcemed that she was in any pain? Why Wt.-'1~ 
(Uht,'"f dm¥. ... ..; tN.~ frit:d fir~t t~J rclie\ ~ bt.':t' disc~Jmf(ai and \vhy \\'a:; dre: lh.'tlnt'!f{'lhinc 
amninista"t:d in J(.~t~g. t{Ut~nritit%? ] bel ie~lHlmt 5 lt~ J0 t:ng)> wnuld 00 a rK~lnAJ 
tk~ge. I ~nnolt~ld~'t~oo \dt~· Iliamt~phine \\>:H> U .. '>ed \Vht~u no ~:ld!t.<:r dmg.$ lmrl 
~~·n tfk~I fir~L \\'1ty \t~s lk~ im,·t>::;tiE.;dJ~m flme to find nut <.·vhem ttl~' JUt'i>thtT>..> p;tin 
\V~z m1d th! ~..~use (lfit ~ ~~.;>ttlm.t it c~H.dd .havt~ lX-"l':ll t~ sin1ple ~~,Jem that could 
~~~\"c 1l>l<t~ n.•,:mh'\.:xt ;vifu k%~~ ~>t.."Yt%C pain relief 

AJ::i<o, t~dy «.m ~be nttlfrlu~ .. ~lflbelJ"t Augu~t a Lady oCj.me tn my mtlt:f:u~~ he~:h:ide and 
!lk-"'!'ciy :J;tak<ti ·~auytime not.t'"' tre:i'lwe w~Udng 1Wray. I nx:og,ni~~i dre b:dy a:; Dr 
l:brtm~. She ~t1~ "-~Y uumtint.. nu..k-:: and ahmpt ami did not botht-Y tn e ... ~vlain to 
ill}'$.df nr my ~h~¥l!t:t'ts t<:tdu.~- .,.~·ht~ ~he \t'{lS ~)f what the ~Hrn .. ·nt zituat'N;m \'1<1l:J< 

n .. 'f!~ .. n.:ling..my rru~:bc:r. 'Il~i'$ i'$tmacc~·ptlbk~ and tmpn-,tb•s:i<.mal on the put ofDr 
l3adon. 

r \'t~~s ptt~>1 .. ~~.kit l(.~ go hoore (Qr s~:n"' f~J !Uld a dmngc of clothes lah.: in the 
<ill!(,"fn(l(lfl ~rn~ 1 f.J1. [ e~~~s:u.."'l nw a~~;m ~1hout let~\~ng. hx:r to i:l<fti1bp &-.oo as I 
did HO~ \\cijj;h l()f ht-r k~ be ~~(}ll(;'. Iw~s ~sstux:d by Beed Hwt should any change tilke 
pla...~ be would O®d~ct U:S. nun.~ .. ·diAAk1y' However. Wh(;.it r tetmm:tl ;a ii:hmi -,,,bile later 
P·baltip &<..-d ~::nlt:n,"tl my m~ht"fS rt.Klfn ~n front ofu.'i ~md told us dmt sbe h.m::l ju..<>t died. 
rk~we":er, I do n~ bclie"\x; tb:d $bt: di~d up·on our r:etmn, but [ bdiCY(: tb;Jt sb.e>dk·d 
akmc aru:.! bad n(~. l!tt.>ei~ n~~<Ort.-d in our ~~l~"tli:.:t:. PhiUip B~'>({ told n."> d'~d nl) tnothcr 
bad \Wtited uu.Hl she. h~rd rl.~W \'Qi~-es befon:: pnssing away.. howc\'cry. it l.\'a~;i (jllite 

()l:H,'tott<; timt si~· bad died mu~h ~rli(.''r ttmn tlti.!), My mothers ~(.'tXn-ds s(uk that l1er 
daughter .m:~Jgr~ntkbug:h~:~ '\\~ere JN'l:St'td ;at time of de~~ th, ~his is dis~<d by ns and 
\\~~ kno.\'\~ this w~s ~. t.he ~se. 

l haYc ttt~\>;:' f(."ltciwxl my n'M.~tt~·l'~ nlt';(ii~~lfil(: and am most distn;;s.~i! by 1L 'the file 
tt.<;:oeJf :UJ1:l>etJ{:): 1o he im::t.m-q>l>i,.1t: ~nd the dctt.tib contain~:d wWun it ~w sadfy fuckiug to 
$.~}' thi:: least (h~ <>f my ~in eon~rns: i;<; Hmt in this file, there is ,a tKl:tc froo:a f:trulhp 
lk-t<tl st~ting. 'toot I h;:~d af_:~~J f« n~ moihcr to he ph~<"'A~lon ~t &.)'rmge ~IV(.'l .. I. can 
~~kgoricttUy tt:U you d:lrd ~~. •·aUt1:_~:d" c-<>nVt:rsation. ne\i(,'t' h .. X)k jJla~, Also, 1.here 
af!!:t<j::<ats to b.~~ -m~ up (.~-~ n~ ro..,~(h of'n1y txwtherm1d anot11cr ~tir1::1:rt Mts Ghtdys 
R~rd::;. A t~c ~'*u~Hng d~l my tn4~hs;~ .,...,~ts given Orm.norph ·w<t~"> ~).'$Si{X,J Qt'tt \"iilh a 
fN};~e SlJ'Wg ll~l ~ \Vas WUU(;U m crror (jfi the Wtong not~:s, Also~ .re titn:e of de~dh 
on my motl~s files says 18:30 aud 21 :2(l. Ht)\'\' can she die n~i~m'? All(';t s~iking 
whb Gh~d}',$ Rick~tds d.ang:M!l.~( ~ has ~<n1firn1ed that 2 l :20 h d"tt 1im.e her tnt)ther 
~'llt:<.~;t,:(} :J'\\~tyc This is g.t()S..~ ~~npclif~t!~~ Ort tht! j.1;td of the hOSJliu~ l and i: '\Hffid(:r 

wJ~tltcr my. tl~it.~ \\S~S gi't'~'\1 U~t~ dfl!:g"> in error or \Vhdh(~f it \\~S. oofy \'triHen illl 
htt notes in en'irf, llre n~?(K.~ tbunselve"~ ttm il1compktc tmd there iue "''-'lNk (fuys 
\Vbr:u n%)thing is '\\'riUetl <Ml tht-'ln: tu~J there is uo record (lf \vlwt, if J'l~"'lMlg; ~he was 
given to ~t m &iok, I ,;v~Md. ~d. that.1 f she had ~J tr[f, \Vas ~~tlrelK."riSt:fl and 
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dt'hydnttt-d then ltl<t".JC ibould he a .nof.t~ of both her intake and her uriruuy output. 'f1ti:s 
v,a,.,. dom.~ at ()ia~l Aic~m:lra but ~i xult appear hl be done at dre (hll'l>l*nt War 
J..btmrial ) 

l ,,:~ltdd also like to kl:WJ\\' 11.:by my :rnothcr~ nob~ st<lte DNR on tl.tern t\'lthout thi::i 
bting d.i~US..·\ed 'l.~'iih m)~f ~ncl. al~:~ u.by ht':l· pf;tce at .Addl..~nb.rrl<l:~ke \\~ gh'%-"n up 
\~;itlkmt my ~"llO'!>~'lt."'f;~e. Atlt.•:r <dl the n~'lfl~ Jh,m Queen Ah'::xand.r<I ~l.id ihat ihe \\a'{ 
nK>reJy t<:nkring. the Wat ~<k'X.nt~rialllw tcll<'th ('md as~;;s.:mt."Ut, :ihe did not go tbt."re' to 
did!! 

& ' 

J mu m~ pn~n::t.i to lct fui.~ .nm.tlt'.!r lie. 1 belitr•;e that my mother d.it"'li ~:s a din<:et H.%tdt 
of neglig.t:m.ce t:~>n ~he ~~ut ~Jf the h-n~>pitaJ l'md the adrn.in.istering .ofDianM.lrJ>l~inu dmg_.':< 
\\t~i,~h t\1....'1-e not ru..~-t-mry. Ti~ dt~lh ~tiJica te ~ta tt:.s she died of Prn~uw.:mia but ~~he 
!-<hsJ~Vt..~i m,1 :;;y:rnpt(~l~ rtf thi:s bdin dying and we w~~re at nu point adviu~J of lbi::>: 
cunditinn. I mtx.m.w ~~PVY d~t thi$ 1~~m i~ hdngb:.H and am ~~lt~uing the nu.ater with 
tlw Pobt:e HndK'T a,., ( helit~11•~ lh.1t t:rimiual nets. ha~.:e takL'tl place. I '\till ntJt n~t until 
•~r~m¥iatc ~ttl'k~l M~ bt·~.t s~k@l a~..airml Dr Barton and Phi Hip Ik(."d 
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])a"tid BlunkeH }.U~ 
:~ain Dtm;.-:.~n s~nitb MP 
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f 8th May 2002 

The Gtmeml Medical Council 
! 78 Great Portland Street 
London 
W1W5JE 

Dear Sir, 

GMC100941-0109 

Reganliug tlte tleMh {~f II{Y' Father Robert Calrlwell H!Jison at the Gosport 
1.Par ft1emorial Jfospital on 18th October 1998. 

[ v-.dsh to make ~ fhrmal complaint against Dr Jane Barton and ll!!!!!!!Ul L, who \vere r 
believe, responsible fonny fathers can~, administration of drugs and his death. 

My father's death has been investigated byHmnpshire police and by two medical e;-~perts, the 
information of their Hndings is in a secret"\eport now held by Hampshire police. 

I wish to be kept fully informed with regards this complaint and the eventual outcome. 

IfJ t.:an be of any further help please do not hesitate to contact m1;-, 

Yours sincerely 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ; 
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! wi:>h !n m~1kc a f{mnal cumpbhH ag;linst two tka:wrs worki11g at Th.: Gospon War l>.kmori:d iil 
Gospon, Hampshire, uudng !h!.ltim\0 th<H my mother \'(~·~·-i~l_.~h~i!, car<!. T!H~ dochxs conccnt~:d <lr<: 
§'[] lilt <Hid J:w~~ A BARTON (GP Cudc No,l._~.~E-~.~.J 

GMC100941-0110 

1\·!y moth<~r was adnlt1kd fmm Qo<:ti1 i\ie:.;:mdr:l'~ f!~l~ipit::d, Portsmouth on27'" F~b liJ9S ;~nd dkd th~ 
C'>T!ilnt~ Of f!B: J'J of J\'h!n:h !IJ•)S. , ,, 

The events k<H!i11g up and indnding h<!r d~::l!h 'l'>t:n: inve:>tigat~d in a scriuus: nimo:s inv<~stigation 
...:arrietl our by The J\bjor ln<:hk:nt C~mlpkx, Por!~tnmlt!L ! kr case 'NilS Sti'k\Us: enough to be sent ~c1 
m~·,!ieal expert:; 1\.H· Dpinion, I bdkv(~ this report subsL:inll;ltes conc,:m in l11;r trc~limcnt. I also btl!kve 
Y•iu h~n~,, :1 copy ~lnd am ~!~V"::~rc >:1f rh!.~ ens~;, 

I! is important lo note tklt l W<l::> first nude :w,..ar<: th~H there was cone<~ m in the tn~a!mr..:nt of elderly 
patkm:~ during liJ!JB, ·wheH iVIr~ Gilli;ln M:u;Kcnzi<!s's cast:m:!tk local pn:ss news, AI that Hmc I 
wrote a. kth:r to tht~ poln.::c :li~;lting that ! h;u.! cmh:wr rdating {()my rrmther, !hh wa:-> M the 9~1' April 
20() l, l wa:> told th:ll nlj' m•>tlwr's: castC wnn!d b1.1 invcstfga!~d. l !ward 110thin,~; wnilthe U Fcbru::uy 
2002. :\! thM llllle f was: invit<.::d with other co;lccrncd rdativ<:~ lo n m~cting with th<! head <::If !he 
<:nqtdry tcan1 who i:Xpbinctf ilw (~vents or !h~ il~liCSiigatioH nnd !he reasons as la why no furl her tKti<m 
would bt; t.~d;:t:n. At this mc<:dng l Hrst lc;lmt that my moth<~r's case w;:t:; one of four cases ;nv.:stigatcd 
<:~nd (!Xpert opinions sought ! was al5!} lo!u at this J!l<:<>.ling thnt thc$1.~ mpor1s: would be avaf!ab!c to tru~. 
Thi:; promi:;c was n;sdnJed, nnd Iw~u; !old b!<.:f that Court Ord<:r.S would be required, and this: m~ty 
wdl be n:ruse<L 

1 s:uh~(~qucn!!y obtained rny mothers nates <md afler pcn;s;!l \vith tl prof~sskmnl oplnion, 1 found several 
gr::tvc areas. of C(HJC:em, l110W unders!and from iv1rs Ana R0eves (ano!h~lr unhappy relative} that thes(~ 
police reports WllW sent lo you and you hnve!me inv(~Stigating further. 

[ ::tm ;wnoyed thatthroughou! this lime l have bee11 kept in !he d~trkby lhe fK>!ke m; to any 
iovt~stigutkm nwck and the invc'stigating officer~ d!>.\:isim< to t;:!kc no funll(~r action, aJni hi:~ :~JJbseqtmn! 
withdntw of the off!:t to rcka;;c the fH(~dica! opinions, l am presently making u formo.l c:ompl::dn~ to 
l1m Chief (\m.st<"lble, Hampshim Police. 

I trust you are ub!e to a;;sist me in this very serkms matt~r-

··-·-·-.Y.:Q~Jr;;;J.mb:,_._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

I CodeA i 
i_·-·-·L'H.!fiiill'(JT.-<fgL:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_i 
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• WITNESS STA TEl\fENT 
(CJ Act 1967, ~t9; MC /\.et 1980, ss.5Al3) (a) and 5B; MC Rules 1981. t.70) 

Statement of; Lesley Franee.<) LACK 

Age if under 1 8 · Ove~· l.8yrs {if over 18 ins en 'over 13') 

Occupation : Retired 

.A 

Tids statement (tom~is:ting of Y-.G ptlges eaeh signed by me) is tnte to the best of my knowledge ;md 
bdief and I mra.ke it !m~'Jwing dwt. if it is tem:Ien~d in evidence, l shrd1 be Hable to pn:Jseeutim~ if i. have 
wHfuUy stated in it 1mything whkb l know to be false <W do not bt~Uev~~ to be true. 

=i~~·~~~~~~--~~~L••••••••••••• --w··-~~~~~-:-~~m~-~~-:mmoo~o~••••.••••••:.~~~~:-<~~~:I.o.:~~~.~~:.~~-~' 
L?.J.IUh~_._o.@_tura! daughter of Gradys Mab!e R!CHARDS (Nee BEECH) who was born on the[-~·:~~·~·] 
! Code A i L.-·-·-·-·-·-·-·J 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

My rnother died on the 2·1st August 1998 whilst she was an adrnitted patient at the Gosport VVar 
Memorial HospitaL 

I am a retired Registered Genera! Nurse (RGN). I retired during 1B96 after 4"1 years, 
continuously, in the nursing profession. For 25 years, prior to my retirement, 1 was involved in the 
care of elderly people .. For· 20 years, prror to my retirement, ! hetd supervtsory and managerial 
positions in this particular fteld of nurs[ng. 

My mott1er was a r·esldent in two nursing homes from 1991 or thereabouts. The first was located in 
the Basingstoke area and the most recent vvas the 'Glen Heathers' Nursjng and Residential 
Home, Milvi! Road, Lee on Solent, Hampsllire. My mother spent approximately four years c::1t the4t 
Jien Heathers·· Hmne. On admission to Glen Heathers my mother was arnbulant ~ able to go up 

and down stairs and walk well. 

Sr·1e was generally we!!, phys1caHy, but had the onset of dernentia and became !ricreasingly 
for'getfuL At the beginning of 1998 rny mother's dementia was becoming more marked and she 
had become less able physically. She was inclined to wander and following a cr·1ange in her 
medication began to have falls. 

Hovlever, despite this my mother· was able to stand, waik and attend the toilet ! used to take r1er· 
out for trips in rny car. Her last visrtto my horne occurred dudng Christmas 1997. 

My mother !eft the 'Glen Heathers' Home on the 29th July ·19913 and was admitted to the Has!ar 
Hospital, Gosport. ~ 

!"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

I Code AI 
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i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

L. F. LACK Signature vvitnessed b:_,.-: 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I Code AI 
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··-tfT-·-inTrzYi5eie-c-avr·-c:fi~iei'·-·-' 
Inspertorrc~d;·i! 

i·-·-·-·-·-·-·-·-·-·j 
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\VITNESS ST ATEI\>IENT 

(CJ Act 1967, s.9; MC Act 1980, ss5A(3) (a) and 5B~ MC Rules 1981, r.70) 

Continuation of Statement of: Les:Jey Frances L\CK 

GMC100941-0112 

:VIG tl.A(r}(cont} 

PageNo. · 1 

My mother had suffered a fa!!; at the Home, at approximately 1450 hours during the afternoon of 
that day. She was eventually taken to Haslar Hospital, by ambulance, at approximately 2100 
hours that evening where she was diagnosed as having broken a neck of femur on her right side. 

VVhitst it rnay not have a direct bearing on my maln concerns surrounding my mother's death, 
which I w!!! dElSCribe later in this statement, I would like to point out that I did have serious 
reservations as regards the standard of care which my mother was receiving whilst residing at the 
'Gkm Heathers' Horne. 

~ fact, following my mother's admission to the Haslar Hospital on the 29"' July ·1998, I had 
dedded that, if and when my mother recovered, she would not be returning to the 'Glen Heathers' 
Home, 

! was asked by the Soda! Services Department why I had made this decision and, in response, ! 
prepared and provided a hand"wrirten account describing what! considered to be a catalogue of 
unacceptable events which had led rn€') to conclude that the !eve! of care which rny mother was 
receiving at. the 'Glen Heathers' Home was no longer acceptable to rne_ 

The hand-written account was prepared, by me, during August i998 and l consider that it 
represented a truthful statement which dealt with various events and circumstances which I had 
observed or had become aware of during the months which preceded my mother's admission to 
the Has!ar HospitaL 

! will not, for the purposes of this staternent, refer in detail to the rnatters described in that account e 1:n1t ! wdt, by way of intt"C:Jdudng the events which followed, make some brief references, drawing 
on my personal recollections and my notes, to my involvement in the events leading to rny 
mother's admission to the Hasiar Hospital on Wednesday the29tn July 1998. 

J was a frequent and regular visitor to the 'Glen Heathers' Home whilst my mother was residing 
there and I played an active role in lle!ping her ln her daily' routines. My vlstts were generally 
daily in the last 8 months of her life. 

I recall that I was unable to get to U1e 'Glen Heathers' Home at lunchtime on Wednesday the 291
h 

.July "1998, I telephoned the Home to inform them that I would be going there later in the 
attemoon. 

When ! arnved, at approxirnately 1550 hours, I saw that my mother· was lying in an arrnchair_ She 
appeared to have an anxious expression on her face. ! asked a care assistant to t·1elp rne to move 
my mother into a more comfortable sitting position which, together, we tried to do but, as a result 
my rnother screamed out in pain_ 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! Code A ! ~ 
Signed.- L F. LA(;K·-·-·-·-·-·-·-·-·-·~r-·-·-·-·-·-·-·-·-·-·-·-·-·-slj_{ibture witnessed by : R. J, BURT Detective Chief 
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(CJ Act !967, s.9~ MC Act !980, stdA(3)(a) and 58; MC Rules 1981, r.70) 

Page No.: 3 

Contihuation of Statement of: Les!~y Frances I....ACK 
----------.. -.................... -.......... _ ................................. ~~~---··--···"'""'"''''·········-....................... _ ............................ _. ..... . 

I saw r-·-·-·-·C-o-cfe-·A·-·-·-·-~ an RGN and the Home's MatronJManager, and I asked him if there was 
anythir\ffwron{fwffll--rriy mother which might account for her pain. He told rne that she was fine. 

! clearly knew that this could not be the case but I was not in a position to do anything more at 
that time. I had to leave the Home at 1615 hours in order to meet a flight at Southampton Airport 
l said that I would return later. 

! arrived home, from th~) Airpo1t at approxirnate!y 181 0 hours. I found a message on my: 
telephone answer machine, timed at i 528 hours, from a woman I knew as i .... coiie __ A ___ !who was a. 
RGN who worked at the Home. r-cocie"A"[ stated that my mother had expei{eil'c-e'd"a fall earlier 
and, whilst she was alright, she ·.Na-s--·a--o!fnoisy and upset r--·c·o-d'e·A--1 asked if 1 could attend the 
Home, before teatime, and sit with her, to calm her down. '------------------------

l immediately telephoned the Home, at approximately ·1815 hours, and spoke to C~~~~~~~~~~?.:~~}\~~~~~~~~J ! 
told him about tile message frorn r·c·ocfe-AJ and pointed out that ! had seen him, at the HomE!, 
after the message had been left ortni_y_a_riswer machine. 

c~~~~~~~~~~<?~~~~~~~~~~~~]agreed that thls was the case but stated that when he had spoken to me he was 
not aware of my mq.tt~~C_q.J§.lL. He stated that he had learned about it during the 1800 hours 'hand 
over' process whenl.~-<?~~--~.Jhad gone off duty, 

I askectf-~~~·~·~·iabout my rnother' s current condition end he said that she was OK l told f~=~~-~·i that ! 
WOU!d ciiJfaga!n later. ! had tO go out in the meantime. L ......... J 

l returned home at approximately 2030 hours. l found three messages from the Home on my e 
telephone answer rnachine: 

1) 2QQ,§.JlQk!.m. - from L~:~:~:~~~~~~~~~:~:~J -stating that rny mother was quite agitated -and noisy 
and inviting me to attend and sit with t1er. 

2) 2029 hours ~ stating that rny mother was calling as if she may be In pain_ She had been put 
to bed and consideration was being given to calling a doctor. 

'')' ,; 
.-·-·-·-·-·-·-. 
' ' 

2030 hours (approxlrnately) , .. from a woman named l.~~~~-~] a member of the night staff -
stating that she was sorry but she was sure that rny rnott'1er had a fractured fernur. She 
went 011 to state that when she had started wmk she had t~een told, by r·c~.d~-A:lto see rny 
mother who had been shouting for ages_ [~~~~.~;J stated that when she did'---so" the injury 
appeared obvious and, as a result, she had called an ambu!arJ_G:e.. ...................................................................... ! 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

I CodeA I 
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L, F. LA C1iC------·[-~~-~-~-~-~~~-J------·~1giiiiiu're witnessed by · 

ICodeAi 
i ! 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

R. J. BV ~:.Ln~~J:!;~~tiY-~ Chief 
Ju~pt~rtor] Code A j 

i..·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Page No.· 4 

l telephoned the Home and advised the staff that I would meet the ambulance at the Has!ar 
HospitaL 

On admission to the Haslar Hospital my mother was 'x' rayed and the diagnosis was confirmed. 
Furthermore, it was observed that the injury was consistent with i-·-·-·c·o-Cie-A·-·-·jhaving been 'walked; 
after the faH had occqrrEJd. There was a shortening of the Hrnb an2f"an-·extfirri"al rotation of the right 
foot. My mother was extremely upset and was crylng and wailing in fear. 

ubsequently sought a full explanation from the 'Glen Heathers' Hon1e about the events which 
~urred on the 291

n July 1998. As a result i saw a woman named f"c~-d·~-·t\1 an RGN and 
consu!tant:ladvisor to the Home. '-·-·-·-·-·-·-·-·-·-·' 

r~~~~~~)~]read to me from several statements which had been obtained from members of staff at 
the Home. !was not given copies, 

During this process! was advlsed that my mother had fall.en at '1450 hours in the dining room. 

The statements read to rne, by[~~~~~~)~] indicated that my mother had been walked to the lounge, 
at some time after the fall had occt~rred, and, at some tirne thereafter, walked to the bedroom 
from the lounge, 

The statements confirmed the following key points: 

·1 ) The fall had occurred at 1450 hours, 

2) The serious injury which hao apparently been sustained during this fall was not 
tdenUfled or even suspected by tt'ie staff despite my mother dearly showing signs of 
being in considerable and sustained pain. 

3) My mother was walked on two occasions after apparently sustaining the injury which 
appears to have seriously aggravated her condition. 

4) A doctor was not called to the Horn EL 

5) My rnother's condH!on was not eftecUvely identified untH a member of the night staff 
correctly d1agnosed the likely cause of her severe discomfort and pain at or about 2030 

································· ···houYs ·~vheh·.·aii .. airibu!ahce was cal!ed···ro·me··Home··t.and·· she··was··nlkerrtcf"tfi"e "FraslaY··· 
HospitaL 

Signed: 

~-----c-ode--A------1 . 
L. :f·:-EJ\"C"K-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·---·-·-·--s!gi1ature witnessed by : 

~--c-t;-cie--A---1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

R. J. l:HJRT.D.~_t~~:ttye Chief 
Inspector! Code A i 

i·-·-·-·-·-·-·-·-·-·-·-·J 
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(CJAct 1967, s:9; fviC Act 1980, ss.5A(3) (a)and 5B; MC Rules 1981, L70) 

PageNo. : 5 
Continuation of Statement r>f : I .. esley Franct~s LACK 

I can produce a copy of the hand-written notes which l prepared. These notes r1ave attached to 
them a Hampshire Constabulary exhibit label which I have signed and which bears the reference 
LFU1, 

Fo!!owing her admission to the Haslar Hospital, at approximately 21 00 hours on \Nednesday the 
28tn Juiy 1998, rny mother underwent a surgical operation. This was carried out during the 
following day; Thursday the 30

111 
July 1998, following a discussion with the consultant who 

fhoughtmy mother should be given the chance to remain ambulant • My rnother received areplacerne:nthip, on her right side,. and remained in the Haslar Hospital for 
a further eleven days until Tuesday the 111

h AU9ust 1998. 

! visited my rnother every day during this period and, in my view; when taking into account the 
serious injury which she had sustained and the traurna she had suffered, my mother appeared to 
make a good recovery during this period. 

Prior to her discharge, and transfer to the Gosport War Mernorlal Hospital, my mother was 
responding to phyt;iotherapy, able to walk a short distance with the aid of a z!mmer frame and no 
longer required a catheter. Her medication had been reduced and she was able to recognise 
family members and make comments to us which made sense. 

She was, with encouragement eating and drlnking naturaHy and <4S a result the drips, which J1ad 
facWtated ttle provrsion of nourishment after the operation, had been removed_ 

Significantly, my mother was no longer in need of pain relief, lt was quite apparent, to rne, that 41 
she .was free of pain, 

Such was the extent of my mother's recovery that it was considered appropriate to disctmrge her 
and transfer her to the Gosport War Memorial Hospital where she was admitted to Daedalus 
Ward on Tuesday the t 1tr. August 1998. This was tlle ttrst occasion ti'Jat rny mother had been 
admitted to thlsparticu!ar hospitaL 

I will now deal with the matters which arose during the following r;;~-~~~ldays culminating ln my 
mother's death on Friday the 21 &t August 1998. · '·-·-·-·-·-' 

ln doing so I will draw upon my personal ret---of!ections and also refer to a further set of hand
written notes which I prepared, whilst sitting at my mothers bedside, while she was stll! alive with 
my sister GiHian MACKENZIE, as I was unhappy with the events that had befallen my mother. 

Signed: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

r---------------------------------------1 I C o d e A I 
. CodeA . . . 
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L F. 'cACT-c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·srgrifttun~ witnessed by ~ '-·-·R~·j:·-iiiffij'-·I}~~i~~-cii-~~i-(5i}ef"-·-·' 

..... . . ..................... r~~$.R~~t;!9fr~~?.~~~~~-·~1 ................................... . 
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WI.TNESS STA.TEI\-lENT 
' (CJ Act 1967, s,9; MC Act 1980, ss5A(3)(a) and 5B; MC Rules 1981, c70) 

Page No.: 6 

Continuation of Statement of: Lcsiey :Fn.u1te:s LACK 

! telephoned the Complaints Department at,J~.9..Ct.~m9.Y.!.t~J~§1§!1th,, Care Trust on Wednesday 19m 
August from Daedulus ward and spoke to !·-·-·-·-·-·-·-·-·~?.-~.~-·~-·-·-·-·-·-·-·-·! in depth. Havtng listened, she 
advised me that everything must be in wr1ting. I continued adding to my notes" hence the use of 
diiferent pens. I prepared t11ese notes on the advice of [~:~:~:~:~:~:~~~~:~~:A.~:~:~:~:~:~:~] the [~~~~~~~~~~~~~~~i!~~A~~~~~~~~~~~J 
for the Portsmm,lth Health Care Trust, to whom ! expresst:d my serious concerns about the c.are 
and treatment given to my mother by staff at the Gosport War Memorial HospitaL 

hand--written notes; a copy of which I passed to r·-·-·-·-·-·-·co"tie·-A-·-·-·-·-·-·-·1 am in the form of a 
ic chronology and !incorporated within them a seri~-s·-orqu~rsnomnwrm;njfocused on particular 

aref1S of concern in respect of which l sought an explanation or clarific.ahon from the hospital 
authorities. Following presentation of my notes we were visited on the ward by Mrs Sue 
HUTCHINGS on 20,8.98. 

1 produce the original hand~wrltten notes which I prepared comprising of 5 numbered pages, 
These notes have attached to them a Hampshire Constabu!a1y exhibit label which I have signed 
and which bet-1rs the reference LFU2. 

t am in possession of a further page of notes, in my hand-wrltint~LYY.hl.~~b_.LE~§.R:~[~d at tr1e tirne, ! 
cannot now recall whether this additional page was copied to l.-·-·-·-·-·-·~·~-~.~-·~·-·-·-·-·-___j with the other 
pages. This single page has attached to it a Hampshire Constabulary Exhibit Label bearing the 
reference LFU2A Which I have signed, 

Many of the events and occasions t refer to in this staternent took~ place in the presence of my 
eri:ter Gi!lian. Mackem:ie~·-T~.~-.-~.9_9.i.t~~2.~~.-~e._.!~~ .. notes were mad~ ,when[.·~~!:i~~~~~ .. ~J and J re~d th~m 
· ::mar to passJng them toL._·-·-·-·-·-·-·c~-~~!.~-·-·-·-·-·-·-·-·J as requested_ G1lhan remamed at the hosp1tal w1th 

me from 18tnto 21.,t August 1998 indusive, elther of us leaving for very short perrods only. 

l visited my mother U1e day of her admissron and discussed her present condition witr1 the staff 
and on the fo!towing day after her admisslon to the Go sport War Memorial k·!ospftal, namely 
Wednesday the 12tl-1 August 1998, l was rather surprised to discover that I could not rouse heL 
As she was Lmrousable she could not take nourishment or be kept hydrated. 

I enquired among the staff and I was told that my mother had been given the morphine based 
drug 'Orarnorph' for pain. This also surprised me, When my mother had been discharged from the 
Has!arHospital, the day before, she had not required pain relief for several days. 

! was distressed to observe my rnother' s deterior~ated condition which' significantly contrasted with 
the level of recovery whicll had been achieved following treatment at the Haslar Hospltal during 
the period after the surgical operation to replace her hip. r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
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;·-·-R~-·:c·stYR·;f-ii(;ie.ciE;e-·c;-iii~~r-·-; 
Inspector ~-·c;·~d-~-·pJ 
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L. i•·:T2'H~~K·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-slgnard r~~ 'N !messed by : Signed~ 
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! was told that my mother had been calling out; showing signs of being anxious, and it was 
believed that she was suffering pain They did not investigate a possible cause. 1 consider it likely 
that she was in need ofthe toilet 

l became concerned that perhaps the staff at the Gosport War Memoria! Hospital may have 
misinterpreted my mother's anxious and occasfonatfy noisy behaviour. She had been showing 
signs of dernentia for some time, prior to her admission to the Haslar HospitaL and she was prone 
to becoming very anxious at times particularly when she wanted to use the toilet • On~ of the consequences of being rendered unrousab!e, by tile :effects of 'Orarnorph; was that no 
fluids could be given to my mother and this, together with the abandonment of other forms of 
rehabilitation, would have served to inhibit or prevent the recovery process which had begun prior 
to her admission to the Go sport Wat Memorial Ho$pitaL 

! would like to clarify an important concern I felt at this stage. 

I believed tt1at it was possible, having regard to the level of recovery which my mother had 
achieved upon being discharged from the Has!ar Hospital the day before, that her reported 
behaviour could have been wrongly attributed to the presence of pain as opposed to other 
possible causes, such as anxiety, which could have been addressed naturaHy or !;)y the use of 
alternative and milder forms of rnedicatlon. ! believe that the possible misinterpretation of my 
mother's behaviour is a particularly significant ftJctor ln this casR 

lr? the ~ircur:1stances. whic~ l have}u~st described l co.nsider that it is possible t~at my·. mot~~er)s • 
stgns or anxrety could have been rn!Sinte:}rpmted tor pam whereas, subsequently, rt appears l!Keiy 
thatthe fact that rny rnother, after having fallen, and was clearly showing signs of being ln pain, 
these signs wEH'e either ignored or dismissed as being there suit of her dementia.. 

During the fo!tmving day, Thursday the 13;11 August '1998, ! received a telephone call, at 
approximately 1400 hours, from rny daughter, Karen READ, who is a qualified nurse. As a result ! 
went to the Go sport War Memorial Hospital to see rny mother. 

l arrived at ttle Gosport War Mernoria! Hospital·at approximately 1545-- 1600 hours. I immediately 
saw that my mother appeared to be uncomfortable and in pain_ She had an anxious expression, 
was weeping and was calling out She was sitting fn a chair and appeared grossly 
uncomfortable~ 

! spoke to several trained and untrained members of staff expressing my concern over my 
rnother~s condition l was tofd H1atthere was nothing wrong and that her behaviour was the result 

of her dementia, .!.-~~~-·~.?._t_·~-~.!i_~~~.~~.!Y!!.b_.!hi_~·-i?.~_planation and I was ~QQY.!Ust:?._9Jtt~.t.L~~~§~-~~~~A~~J~0.2._._·-·-·" 
in pain_ - i Code A i i Code A i 

I I ~ I I 

Signed . L. F~-I~:\(:g-·-·-·-· L~~.~-~-~·-.i ·-·-·-·-·-·-·-·-s·f~nature witnessz~d by ; '-·-·ii:·-~J:'TiU~fJ?..~ii.~~t·F'l;-·(~:};fer·-·-·-·-·-·i 
lnspectorj Code A j 

1 i 
i·-·-·-·-·-·-·-·-·-·-·j 
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Continuation of Statemetit of:· L~sley France$ tACK 

Later, at approximately 1630- 1700 hours, a care assistant can1e into rny mother's room. She told 
me tr1at my mother had fallen from a chair earlier that day. 

! immediately enquired if my mother had been examined by a doctor but the care assistant did not 
~\t1ow. 1 also asked if my mother could be x--rayed but I do not recall receiving a response to this 
request 1 was able to give my mother a fruit drink which I had brought with me and shH drank it 
readily. The whole glass~ 

fit little lat-er ! saw an HGN who was doing the medicine round at approximately 1130 - 1800 
hount I was, at this time, feeding rny mother by tea spooning her with sorne soup. My n1other was 
quiet then. 

The RGN askf:;d me, "Do you think your mother is in pain?'' In reply I expressed the view, "Not at 
the moment white !'rn feeding her." I was rather taken aback by the RGN's rather c:Jrt reply, ''\file!! 
you said she was in pain". I replied, "Yes, she has been very uncomfortable since ! got h~;re. Do 
you think she ha$ done some damage''" The F<GN rap !led, "No, she only fell on her bottom from 
her chair". I was shocked by this seemingly casual and insensitive remark ,. when this accident 
could very easily have caused damage and had not been checked. 

!remained with rny mother untl!·approximat~~!y 1945 hours that ev~ming (Thur-sday the 13:h ,August 
'1998). After I had fed her she once again became distressed and showed signs of being in 
considerable pain, She remained in this condition, throughout, until my d~)parture. I left very 
distressed as my mother was crying out and l could do nothing for her. 

-After 1 arrived home l received a telephone call frorn Oaedalus 'VVard at the Gosport vVar 
Mernoda! Hospital. The caller stated that, "VVhen we put your rnother to bed she was in great pain 
and she may tmve 'done something'. ·rhe doctor feels it's too late to send her to Has!i:3r and our x
ray unit is closed. We will give her 'Oramorph' for the night to keep her pain free and x .. ray her in 
the morning'', 

I was becoming extrarnely concerned about what was happening to rny mother. 

it appeared, to me, at that time, that rny motr1er had suffered a potentially serious fa!! at some 
time prior torny daughter's telephone can, to me, at approximately 1400 hours. I have, earlier in 
this account referred to conversations which I had, during the afternoon and early evening, with 
two mernbers ofstaffwi1o both !mew about, and referred to, the fall. 

Despite tr1e fact that my elderly mother was known to have suffered a fall, so soon after a hip 
operation, and then so clearly showed signs of anxiety, discomfort and pain, tile reason was not 

properly explored ani?_.~.~~~c·-~~.:~d~=?.-~-·-·-·A-·-·-·-·-·-·-·-·-·: ~-·-·-·-·-·-·-·-·-·c-o·a·e·-·A-·-·-·-·-·-·-·-·-·i 
~ o e ~-~ ~ i • 

Signed : L 1~', Li\-cK·-·-·-·-·r·-co-cie·A-·-r·-·-·-·' Signature witnessed by : '·-·Ii~·-;csurtt-·Detet'fh~i;-·.c::tifer·-·-·-·-·-; 
'·-·-·-·-·-·-·-·-·-·-·-·-·-; Ins p ec to rf'c~-d·~-·A·j 
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L·-·-·-·-·-·-·-·-·-·; 
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This, rn fact, resulted fn what I believe was an avoidable delay of eight hours, in the first instance. 
before it was acknowledged, at approximately :2i 30 hours, that r-·-·-·coCie-.4.-·-·-·-·: ''may have done 
something". ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

i rEmerate that I was, at that time, advised that the proper facilities (x--ray unit) for diagnosing my 
rnother's condition, at the Gosport 'vVar Memoria! Hospitat, "were clo~ed" and that the doctor, 
"feels it is too late to send her to Haslar'', 

Instead; my mother was given 'Oramorph' for pain relief and remained, effectively untreated, Z<4t 
the.Gosport War Memorial Hospital· overnight. 

I strongly believe that the failure, on the part oftha staff at the GosportWar Memorial Hospital, to 
properly and prornptlytaka steps to accurately diagnose my mother's condition, on Thursday the 
13tt1 August 1 998, and immediately initiate action to effectively dea! with the cause by seeking a 
transfer to the Haslar Hospital wr1ere treatment was available, represr,mted f!n exarnple of a 
pattern of omission and failure which, ultirnately, contributed inner death. · 

The following rnorning, Friday the ·i41n August 1998, l went to the GosportWar Memorial HospitaL 
I arrived as rny motherwas be!ng taken, on a trolley, to the x-ray department. She was sti!!deeply 
under the effects of the 'Oramorph' drug_ I ac:cornpanied my mother whilst she under...vent the;<
ray process the associated movements of which caused her great pain. 

vVhen the x"ray process was completed we returned to rnY mothE;r's ward and ! \Vas called into an 
omce_by Philip, the Ward Manager, where t also saw Or BARTON. l was told, "Your worst fears of .-. . 
!ast n1ght .appear to be true, we have rung Haslar andtheyhaVEJ accepted her back", 'llll!lllllr 

My motr1er was admitted to the Has!ar Hosplt~3l, for the second time, during the late rnoming of 
Friday the '14t11 

August ''1998, i accompanied my mother and she was expected. The eonsu!tant 
was called and he $aw my mother in the Casualty Department irnmediate!y. 

The Consultant showed me the x--rays and the position of rrwmother's limb, something else which 
! had observed, tlle day before, atthe Go sport War Memoria! HospitaL 

My mother's right hip, which had been the subject of a st~rgica! 'replacement' operation '14 days 
previously, had become dislocated fmrn rts socket Within one hour of being adrnltted rny mother 
underwent a successful surgical operatior1 to manipulate the hip back into the socket. 

This did, indeed, confirm my feats about the care n1::l rnother had received. She h~ad fallen, whilst 
at tlle Gosport War Memorial Hospital, and it had taken almost 24 hours to secure effective 
treatrnent r-·-·-·-·-·-·-·-·-c·-·-·-·-·0-·-·-·-d·-·-·-·e-·-·-·-·-A·-·-·-·-·-·-·-·-·-·-·-·-·: i!i-·-·-·-·-·-·-·-C·-·-·-·-·-0·-·-·-·-·d-·-·-·-·-e·-·-·-·-·-A·-·-·-·-·-·-·-·-·-·-·-·-·;.: 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-,·-·-·-·-·-·-·-·-·-i! ~-- ~ ! 'I( L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 

J.,. F, LACK. i Code A i Signatun.~ witnessed bv : R J'. B(JRT Detective Chief 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! -. ~-- . . . . "" 

Signed: 
1 ns pector r·c~d-;-A·1 

i-·-·-·-·-·-·-·-·-·-·-·i 
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Continuation of Statement of: Lesley Fr,;mc.es L\CK 

1 remained at the hospitaf until approximately 1 Oprrt 

My mothar did not regain consciousness untH approximately 0·1 00 hours on Saturday the 15111 

August 1998 due to the amount of analgesia required for the procedure. I telephoned the ward at 
this time as ! was anxious. The night staff told me she had just regained consciousness. 
She was the catheterised so that there was no need to use a slipper part She had a drip as she 
had been given nil by mouth since before the x~ray procedure carried out on Friday the 14t!1 
Aug· ust 1998. • She remained pain free, in a full length leg spHnL The Consultant showed me that both legs were 
level and straight No analgesia was required and she was able to use a commode for the tol!et 
with weight bare for transfer. My mother began to eat and drink and the drip was removed. Her 
fluid balance was acceptable, f visited daily. 

SlJCh was my mother's progress that during the following day; Sunday the 16lh August 199ft she 
became easHy manageable .. 

The issue l wish to highlight, at this point; is that when my mother's condition was correctly 
diagnosed and treated her pain and discomfort were removed and she recovered welL 

My mother was examined early on Monday the 17t11 August 1998 when a transfer back to the 
Gosport War Memorial Hospital was recommended, I contacted the Has!ar Hospital by telept-Jone 
at approximately 0830 hours as requested E.md was told that my mother would be transferred that 

e<'1lorning. 

I offered to attend trle Haslar Hospital so that !could pack my mother's things and accompany her 
but! was told thattr1ere was, '1NO need, she is tlne" .. 

! arrived at the Gosport War Memorlal !··!ospital at approximately 104E.~ hours with Gillfan 
fv1ACKENZ1E and we were told that the ambulance, carrying my mother. was due at midday or 
thereabouts, 

We returned to the Gosport War Memorial Hospital at approximately 1215 hours. 

On entering through the swing doors to the ward I heard my mother screaming. Vvhen I arrlvetJ at 
my mothe(s roorn a c:are assistant said, ''You try feeding her. 1 can't do it. She is screaming all 
the time". 

My moH'Jer had a staring anxious expression, She was griping her right thigh, at the sight of the 
surgical operation, l igJJ.ti.X: ________________________________________________________ , 

i CodeA i 
! ! :& 

Signed . L. F. t/~i~·K-·-·-·-·-·-[~-§~~~~~~~-~J·-·s{g.;mture witnessed by : 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·1 

! i 

I CodeA I 
! i 

i·-·-·-·-·-· ... ·-·-·-·-:-·-·-·.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.-·-.--·-·r-·-·-·j 

R. .J. HURT Detective Chie 
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She uttered the words, "Do something, do something, The pain, the pain. Don't just stand there. 1 
don't understand it The pain, the pain, the pain· Sharp, sharp, This is sorne adventure". Gi!!ian 
MACKENZIE was present 

An SRN came into the room because of the noise my mother was makrng. 1 removed the sheet 
covedng rny mother as she lay on her bed and pointed outthe awful positlon she was in. She was 
lying awkwardly towards the left side and the rdps were uneven 

My mother was crying in pain and ! said to the RGN, "Can we please move her." VVe >moved h
together with our arms together under her lower back and our other arms under t1er thighs~ \Ne 
placed her squarely on her buttocks and within minutes she had stopped screaming. 

I was concerne?d that my mother's position had not, apparently, been crJ~;cked when she had 
been transferred from the ambulance~ ! was also concerned about the fact that, once again, the 
source of the pain had not, immediately, been sought 

! !eft my sister, at the Go sport War Mt.Hnaria! Hospital, at around this time and I went to the Haslar 
HospitaL Tt1ls would have been about lunchtime~ 

I was so appaHed at rny mother's condition, discomfort and severe pain that I went to the ward in 
which she had been treatHd, E3, and enquired about her c,ondition upon discharge earlier that 
morning, 

When t had, earlier that day, telephoned E3 ward and l had been fUiiher advised that my mother,e 
was eating, drinking, using a cornrnode and abfe to stand if alded. The Consultant responsible for 
my mother was, I was told, happy that she could be sent bach to the Go sport War Memoria! 
HospitaL 

!t is, perhaps, worthwhile re~emphasising that this was the. level of recovery my rnoU1er had 
achieved on the morning of Monday the ·1 fh August 1998 prior to being discharged from the 
Haslar HospitaL Whilst she was an elderly and frail lady she wr~s not suffering wHtJ•a fatal illness_ 
Her discharge notes frorn Hmdar refer to her ec1re for H~1e next 4 wee}%, to ensuc~Jl§L.fl.CQ.QL~§.§ 
was maintained. 

Upon leaving Haslar Hospital's E3 ward; after c;onfkming the information I had earlier bt:ten given, 
! rnettrre Doctor who had been present in the Casualty Theatre at the tirne of rny mother's second 
operation which took place on Friday the '14th August ·i 998. This Doctor had been with the 
Consultant when all the procedures were explained to me, uoon nw mother's admission, that day. 
The Doctor asked, "How's your mother?'' .· ' . r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·- -·-·-·-·! 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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L F. J._;({5I{·-·-·-·-·r~~~~~~~~~~~r·-·-·-sfgnature witnessed by ; Signed : 
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Contlnuation of Statement of: LesJey Fntuces. LACK 

1 explained the current position to him in detaiL I told hirn that she was 1n severe pain since the 
. . . 

transfer which had been undertaken a short time earlier. He said, "We've had no referral. Get 
them to refer her back. We'll sea her.'' 

J then returned to the Gosport War Memorial Hospital where I noted that tt-le Charge NurstS~ 
Manager frequently checked my rnother. He acknowledged my concern and U1e fact that my 
rnotherwas obviously in pain. 
~sked for my moth~r to be x-raye~ and enquired what had happ~nedbe~een[~~~~~~~~~~~~~~]1aving .ft the Has!ar Hosp1tal and her arnval at the Gosport War Memonal HospitaL 

lt was acknowledged that "something" had happened. The Charge Nurse was concerned for my 
rnotherjs pain and anafgesia was f)iven three tlrnes between her admission and 1800 hours. 

Phifip, the Ward Manager, agreed that my rnother needed an x~ray to establish jf fur·ther darn age 
had been done to the hip. 

The x:--ray departrnentrefused to act upon forms of authorityprepared·and signed on behalf of the 
doctor who wss ·unavailable. 

An appointment for X"faY was made for 1545 hours as the Doctor who had been cca!!ed was 
expected at approximately 1 S15 hours. 

The Charge Nurse did a!! he could to expedite this, keeping me inform~;d and constantly checkir)g 
emy mother's obvious severe pain. H~ admini~tered pain relief in readiness for the x~ray 

procedure. rie was courteous and attenttve at an times. 

Or BARTON arrived and I left the roorn as requested whilst she examined my mother. She stated 
that whilst she did not think that there was furu·mr dislocation the x-ray could go ahead: A review 
woul1j be conducted later when the result of the x"ray was known. 

I accompanied n1y mother to the x~-ray department. My mother rernalned in pain despite the pain 
re!fef which t1ad been administered to her. I was not a!lowed to accornpany her as ! had been the 
previous week. Whilst fwalted outside t could heEJr my mother wat!ing, V'lhile the x-ray was taken. 

!n due course ! returned to the ward and l was told that there was no dislocation but obviously 
'something' h<"jd happened. I was not given sight of the x-ray> 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! 
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Signed ·• L, F. LACK ! Code A ! Simmturt~ witn~~ssed bv . R. J. HURT Detective Chief 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·i ...... . . . . ~· 
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r was told, by either the W~rd Manager or Doctor BARTON, that my motht~r would be given 
'OrarnorpJl' for the pain, four hourly; through the r1ight and she would be reviewed in the morning. 
l told them that Haslar would accept her backbut Dr BAHTON felt that was inappropriate, 

! told Dr 8AHTON and the Ward Manager that l had been to the Has!ar Hospital that rnorning, 
explained what was h~wpenlng, and told them that Haslar would be prepared to re-admit my 
mother. I considered this was essentraJ so that the 'r-ause! of my motherjs pain could be treated 
and not simply the pain itself • 

Dr J3ARTON said that. "!t wa.s not appropriate for a 91 year old, wh:J had been through two 
operation$,. to go back to Has!ar Hospitaiwhere she would not survive further surgery." 

The following day'; TuGsday the i8tl! August 1998! I returned to the Gosport War Memorial 
Hospital with my sister in the morning, Upon arrival we were told by, the Ward Manager Mr Phi!ip 
SEED; that whflst my mother had undergone a peaceful night she had; however, developed a 
massive heamatoma in the vidflity ofthe operation site which was causing her severe p~'!in. 

The plan ofmanagement, as explained tpus by the Ward Manager', was to use a syringe driver to 
ensure my mother was pain free at all times so that she would not suffer when washed, moved or 
changed in the event she shot~ld she become lncontinent 

The outcorne of the use of the syrlnge driver was explained to my sister and l fully, Drawing on 
my experlence as a nurse J knew that the continuous use of morphine, as a .means of relieving 
her pain, _c~u!d result i,n her de.ath. She ~,vas, at that time,. uncon~dous from the eff,ects of previous -
doses ot 'Oramorph· and therefore unable to take nounshment by rnouth, Jt was my 
understanding that it wou!(j not t1ave been possible for nourishment to have been given to my 
mother, by way of a drip, whilst she remained .E)t the Gosport War Memorial r·lospitaL 

/\sa result of see;ng my mottler in such great paln I was becoming quite distressed at this stage. 
My· sister asl<eo the War(j Manager, " iVe we talking about euthanasia( lt's i l!egal in this country 
you know." The Ward Manager repnect, "Goodness, no, of course not" I was upset and said, 
"Just let her be oain free". 

~. . . . ..... 

The syringe driver was applied and rny rnotherw'as catheterised to ease the nursing of her. She 
had not had mnytrling by mouth since midday Monday 1 yib August 1998: 

;\ little later Dr BAR TON appeared and conflrmed that a haemetoma was present and that this 
was the kindest way to treat rr(y mother. She also stated,. "And Jhe next thing will be a chest 
infection," ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-! 
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Inspectot{c~-d·~-·Al 

Signed: 
' ....... 

' ' i-·-·-·-·-·-·-·-·-·-·i 
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Cnntim1ation pf$tatement of: Lesley Fn:uh:es I.ACK 
.. ~~.~~~~-"--~-~~~--~~-~~----~~,-~~~"~~~~----~~-~---~~~~~~~~~~~~~~•••••••••••••••••••••••••••~~~~"--~~------~--.~~~.~--~~~•••••h•••••••••••·•••--••••••••-""'~"""'~'w·~·-

t considered that this was a totally insensitive remark to make to someone, such as mysf)!f, who 
was experiencing some of the fet'?;lings associated with the first stages of bereavement 

! would 1\ke to clarify the issue of my ;agreement' to the syringe driver process. 1t was not a 
question, in my mind, of 'agreement'. 

I wanted my rnother;s patn to be relieved. I did not 'agree' to my mother being simply subjected to 
oursa of pain relief treatment. at the Gosport \11/ar Memorial Hospital, which ! ~<.new would 

~ eclive!y prevent steps being taken to facilitate her recovery and would result in her death, 

! a!so wanted rny rnother to be transferr-ed back to the Has!ar Hospital where she had, on two 
occasioru:;~ undergone operations and recovered welL My mother was not, I knew, terminally ill 
and, wlth hindsight, perhaps I sho1Jld have challenged Dr BARTON more strongly on this Issue .. 

!n my severe distress 1 did not but ! do believe that my failure to pursue the point more vigorously 
should not have prevented Dr SARTON fron1 lnitiatlng an alternative COlJrs.:; of action to that 
which was taken, namely a referral back to the Haslar Hospital where my mother's condition 
could have been treated and from Where.an offer had already been. made to do so, 

I accept that my mother was unwell and that her physfc~f resarves had been depleted. However 
she had, during the preceding days and weeks, demonstrated gr~xat courage and strength, I 
believe that she showld have been given a further chance of recovery especially in the light of the 
fact that her condition had, lt would seem Hke!y, been aggravated by poor quality service and 

-·woldab!e delay experienced whilst in the hands of U1ose whose responsibly it was to care for heL 

My mother's bodily strength allowed her to survive a further 4 days uslng her reserves, She 
suffered kidney failure on the 19tr, August and no fUiiher urfne was passed, The sarne catheter 
bag remained in place until her death, 

Because the syringe driver was deerned to be essential following the night of several doses of 
pain relief rny mother's condition gradually deteriorated during the next few days, as ! knew it 
lnevitabiywould, and she died on Friday the 21st August 1998. 

r·-·-·-·-·-·-·-·i 

,.J-P.G.§c~.?._(t_J;HLJ, have prevtous!y' mentioned, a copy of the notes .! had prepared (LFU2) to I code A i 
! Code A ! ·-·-·-·-·-·-·-·-' 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

ln rep1y I received a letter from Max MI LLETT, the ChiefExecutive of' the Portsmouth Hes!th Care 
NI,· IS Trust, dated the 2 2na S~ptember 1 998, ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

I Code AI 
! i 
! i 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

ft J, lHJRT Detective Chief Signed.-
··-·-·-·-·-·-·-·-·-·-·-·-·· 

[m>pet:to.r! Code A ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Continuation t)f Statement of. :Lesley Frantts LACK 

! can produce a copy of this letter wh1ch has, attached to it, a Harnpshire Constabulary exhibit 
label which I have signed and which bears the reference LFU3, 

Whilst them are a number of issues which causa me concern I wmild Hl<e to make some 
p&:orticular cormnents on the contents of this letter. 

!n order to do thls ! have been provided, by DC! BURT, with a typed copy of the letter (LFU3), 
This copy, to whlch is now attached a Hampshire Constabulary Exhibit Labe! bearing the 
reference LFU:3A and signed by me, was constructed to enable me to add hand~writtel(11 
comments which 1 have done. I feet however, that l should point out that where I have chosen 
not to record such a comment this does not imply that 1 necessarily agree with, or accept, what 
h~s been stated. 

I have been shown. by DCI BURr, a copy of an Enquiry Report which has attached to it a 
Hampshire Constabulary ExJlibit Label bearing the reference lH/4 which I have signed, 

I have been provlded, by DC! HURT, with }~ typed cop.Jy of this Enquiry Report (LH/4 ), Th$ copy, . . 

to which is now ,?)ttached a Hampshire Constabulary Exhibit Label bearing the. reference LFL/4 
and signed by mej was constructed to enable me to add hand"'wrltten cornrnents which I have 
done. l, once again, point out that where 1 have chosen not to comment on a particular reply er 
issue ttlis does not imply H1at I necessarily agree with, or accept, wt1at has been stated, 

I have had sight of a Report, prepared by Dr LORD and dated the 22"ij December 1998, which 
has'" attached to it a Hampshire Constabulary Exhibit Label bearing the reference LH/6 and signed -
by ft!e. 

If this Report is supposed to represent an independent assessment of the tre()tment which my 
mother received at the Gospo.rt War Memoria! Hospital then ! find this difficult to accepL 

Dr LORD was the Consultant for Daeqa!us VVard at the Gosport VVar Memor!at Hospital but in 
her own words, ",.,.didnotattend to Mrs RICHl\RDSat alL.,.".· 

Or LORD's F~aport appears to have been prepared by reference, some time after the event, to 
information, notes and docurne.rits supplied by co!IE!agues with whom she worked on a regular 
basis. 

! have been shown, by DCIBURJ, a Portsmouth Health Gare NHS Trust Risk Event Record. 
Attached to t~1is docurnent is a Hampshire Gonst~bulary Exhib.it l.,abe! bearing the reference L.H/2 
which I ha vo . signed. ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

I Code AI 
i i 
i i 

'·it:·-J:--tiffiiY.iiete-itr~:;;-<:;iii-~f"-·; 
In spectur r·C-~d-~--il 

i-·-·-·-·-·-·-·-·-·-·-·1 

!:(l.U~'C·d . 
.. J' .";:;"" ~ ' 

.. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I Code A I 
' ' 

l.a• F .. LACR.L-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-:sEtifal"~re vt1tnessed hv : 
~" . . .. . _} 
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Continuation of Statement of: Lesley Frances l...t\CK 

I have examined this document, which comprisesof 3 sides of paper, and ! would like to make the 
following observations. 

00page ·1, at 12 (a} afterthe words 'Seen by?' them is a hand·wrltten entry, ''Or SRIGG". 

I bt1lfeve that this contradicts information contained in the fetter from the Portsmouth Hea!thcare 
Trust (LFL/3} dated 22no September 1998 where, at point (4), it states that Or BARTON 'N8S 

esent on t~1e ward just after my mother's falL 

Furthermore, at 12 (a), there is a further hand-·written entry which states, "Advlsed by telephone .. 
analgesia & RV mane". Thls may be cross referred to an entry in my mother's Ht~a!th Care 
Record (LH/i/C/21) which is dated 13.8.98 and tirned at 1300. 

At 12 (b) it states, in reply to the question, "Has next of kin been informed? The corresponding 
"Yes" has been positively Hcked and dated 13/8/98. Furthermore H states that 1 r1ad been 
informed by telephone. 

I was mt! inforrned and I was not telephoned_ My statement shows I was on H1e ward and had 
great difficulty in finding anyone to confirm my mother was injured. 

!t is my opinion that the Risk Event Hecord is incorrect My mother was not seen by Dr BR!GG, 

Part 'E' ofthe Risk Event Record shows that a particular question, which appean3 among a series 
(lf'f 'tick box' questi?ns ar:d_st~tes, " Sli~~ed, tripped or feH on the same level", has been positrv:ry 

answered. In my v1ew th!s JS mcorrect I he normal hEHght of the seat would be between ·17 and 25 
inches so my rnother's faH to the ground would have involved a considerable drop, 

l have been shown, by DCI Burt, a copy of a Portsmouth Health Care Trust Health Record. 
Attached to this Health Record ls a f··!ampshire Constabulary Exhibit Label bearing the reference 
LH/1/C. 

This Health Record mrates to rny rnother and J would like to make the following comments in 
respect of this document 
On the page marked LH/'1 /C/6, which is a copy of a Discharge t.eUer from the Royal Hospital 
Has!ar, I note the cornrnent, "She can, however, mobltise fully weight bearing~" ! wish to highlight 
the fact that this ce!atesto rny mother's condition or1 the 1 ihAugust t998. ,. 

On the page marked LH/1/C/8 there is a copy of a hand,-written note, apparently- signed by Philip 
BEEO, whidLis addressed to Haslar A & E and is dated 141'1 August 1998. In these notes it 
states, "No change in treatment since transfer to us 11/8/98, except addition of Oramorph etc, 

S
.. d I 1"'· t· A''""'K' ~----c·o·ae·)~---~- - j I R I B'IRT. D i *~ i Cl. f 

, 1£tH~ · : .•• !: • L · \... . t._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.Jure wrtnesst:.:( )y : . . , . "!.. . ··- -·-·-·!:SJ::t.{.n:'.t_._ .... .ue·-·-·-·-·-·-·-. 
.. -.-.Jn.snc.dm:.L._._._._._._._._.~C?~.~-~.-·-·-·-·-·-·-·-.J-·-·· 
! Code A ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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Continuation of Statement. of: Lesley ll' r~mces ·LACK 
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I would comment that no analgesia was requited until the staff at the Gosport War Memorrar 
Hospital first used Oramorph when my mother was agitated and probably in need of the toilet on 
the 1 ith August 1998 which was the day of her admission from the .Royal Hospital Haslar. 

l saw that my motht~r was deeply unconscious when f visited her on the 1 i 11 August 1998. In my 
view this medication probably affected the opportunity to offer nourishment as early as the 1 i :~1 

August 1998, 

Onpage LH/1/G11 I note, with sorneconcern, an entry under the date of the 11t11 August 1998, i 
wh~t l beHave is Dr BAHTON's hand-writing, the comment, ''I am happy for nursing staff to 
confirm death. '1 

My mother was well and enjoying a good convalescence following a major operation, She was 
able to eat and drink. She was able to stand whilst requiting help with aHdai!y living events. 

Perhaps. this cornrnent rnay be considered, by some, as being 'nonnar procedure for aged 
admissions but noUn my experience. Such a question may, perhaps, be considered if the patient 
was suffering from a terrnina! illness and death ls likely or lmrnin€tnt The evidence does not 
suggest that my mother was in this condition_ 

On the same page (LH/1/C/11) there is an entry under the date of the 14lh Awgust i 99S which is 
once again, I believe, in Dr BARTON's hand-writing, H states, "Fe !I out of d')air last night.~ 

Furtherrelerence to theFiiskEvent Record {~H/2_) shows, at point ~9), that the accidentoccu:red
on the 13 August 1998 at 1330 hours and 1t wr!l be recalled that the Portsmouth f·lealth Care 
Trust Letl~r (LFL/3) states that Or BAR TON was on the ward following accident 

I query whether, in fact, my moU'Jer was seen at alL 

A further comment, in the.same entry, states, ~Daughter aware and not happy," ! rewiterate th~3t I 
was "not happy'' because I could get nothing done for my mother who was simply uiven pain relief 
without.sny apparent attempt to discoverthe cause of her discomfort 

Flnaify, in the same entry, the question is raised by, I believe Dr BARTON, "Is this iady we!! 
enough for another surgical procedure?" This question was not however, raised with me. 

On the reverse side of page LH/1/C/l'! , under an entry dated the 17th August 1998, there are 
references to my mother's condihortfollowing the operation on 14.8,98 as per the nurse's notes of 
Haslar, not to her condition on 1 "?.R98. r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

l CodeA l 
i i 
i i 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Sigrwd•; R. J. BURT Detective Chief 
Ins rn~dor r-c-~·d-~·-A·i 

' ' i·-·-·-·-·-·-·-·-·-·-j 
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Continuation of Statement of: Lesiey ]i'nmces LA(]( 

There is a comment, I believe in Or BARTON's h<,md~writing, '' __ .. now appears peaceful." ! know 
thati_~--~·.:·~~~~-~-~~~--~--~·j screamed and cried in the period following her re-adrnisslon. 

My rnothfJr was only 'peaceful' being given Oramorph on 3 occasions which rendered her quiet 
and unconscious. In fact this treatment had rendered my rnother incapable of takin(.J any 
nourishment from this point and she did not regain consciousness a9ain. 

&would like to draw attention to the fact that there are no Doctor's notes fmm the 18ll1 ~ 21st 
~ugust 1998. 

On. the same page, under the date of the 2·1st August 1998, there is an entry which, ! be!!eve, is 
also in Dr BAPTON;s hand-writing which ! feet I must chaHenge, Contrary to what Or BARTON 
has written I strongly beHave that my mother did not have a rattly chest nor any other symptoms 
of Btocho"pnoemonia. 

On page LH/1/C/21, and on the following 3 pages, also so marked and headed 'Contact Record', 
l note that no entries appear to have been made over the period of the ~11 111 I 1 itl August 1998. 

On page LH/1/C/21, under an entry dated the 13th August i 998, there are comments which 
clearly indir'..ate that my mother was not seen by a Doctor or examlned by way of X.;ray "following 
her fa!! at t30pm that day. 

!t was not untll '7:30pm or 8.30pm that it was appreciated that my mother's hip was the cause of 
8"~lY mother's pain, Telephone contact, only, was made and advice sought and given by a doctor 

who dtd not know rny mother. 

l was present on the ward and repeatedly sought help for rny rnotheL I was casually informed, by 
a Health Care Assistant, that my mother had indeed had a faiL 

In my opinion ther'e was a serious lack of action for a post operative patient in view of her obvious 
gross "discomfort" which wms brought to Ult3 attention of a!! grades of staff by myself. The 
comment included in the entry, "Daughter informed", rT:ay refer to the phone ea!! received after ! 
returned horne af approximately about 9pm -10pm that evening. 

On the same page, under an entry dated tr1e 1t~"~ August 1998, there appears to be a refemnce to 
my mother being in pain and distress but no action was to:,Jken. 

There is an 'added' comment which refers to thE:} fact that when my mother was transferred there 
was, "No canvas under patient.. .. " In my view thls represented 

proced ums and shou !d • ber . .9.~.1J2.~!t9D~.9.~.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

! Code A i * 
Sign~~d : L. F, LACK '"·-·-·-·-·-·-·-·-Tc~·;;;···Ar-·-·-·-·-s'tgiiit~..tre witnes~ed by : 

··-·-·-·-·-·-·---·~ 

a serious breach of work 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I CodeA I 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

R ... L BURT Iktectivt~ Chid' 

lu$ pet: to r[~-~~~:~~J 
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l constder that the circumstances of my mother's transfer from the Hoyal Hospital Haslar, to the 
Gosport War Memoria! Hospital, should be thE.! ·subject of lnve;:-3Ugation. }·{ow was she brougi·lt 
from Has!ar? How was shH lifted? How was she transferred to her bed? Was the bed movEKf 
fr~m the wall? How was she deposited in her bed? And By whorn? Wr·1o was prHs~:mt? 

This was a wornan, 2 days post operative, who was transfern.~d on a sheet. How could this have 
happened? And Why? 

Who was informed, and when, a.s regards her degree of pain which w<:.H- very obvious when
arrived 30 minutes aftec this entry was apparently rnado. 

On the fof!owing page there is a further entry which is also dated the 1 it1 August i 99B and t!rned 
at 1:305 hours. This entry does not refer to rny rnother's awful position, which I observed upon rny 
arrival. or the fact that l asked the HGN to look at the way in which she was lying and to adjust 
her to be equally on boU1 hips. 

lt was at this point U1at I told the staff that the Royal Hospital Has!ar would be prepared to re-· 
admit my mother. The Surgeon had said that she should not be~ rn pain. 

I once agr:Jin point to the h~ct that my mot11er was pain free and mobilising prior to her transfer. 

it should be noted there is no entry, on the 1 i 11 or 18t11 August 199H, regarding thn fact that my 
sister and I were told that our mother f'lad a rnassive haematoma. l can find no writhw ovidence 
of this fact ~~~} 
! see that no contact notes were made on the 201

h August 199B. 

ln an entry dated thn 2·1 st 1-\t.igust i 998 there is a reference to the fact that "Dauqhters visited 
during morning." ! would state that. ln fact, we; \NOre constantly at the Gosport VVa( MemoriBi 
Hm:.plta!, day and night, frorn the i i 11 August i G98 until the tirne when rny rnother died. 

I would lil<.e to comment, in n:~spect of the Nurs1ng Care Plan, on the 2 pages rnarked LH/'1/C/22, 
lacks information regardlng tt·le events that occurred. 

With reference to th~: pages rnarked LHtl/C/2.2/4, headed 'Persona! Hygiene' and 'Care Plan', 
there is, in my opinion. a gross lack of att~mtion to the needs of daiiy· living. Not even face and 
h·"'n ,.j(" V"''>fr'::> \1./''C><Che·.,.J ~t"'"'1 ~ht:)>'A- '"'J-P ''!o· R"tf'.JfZ''' '·'~ "'ll. Jr tll;::, 1 -rm ·'l 0~11 .,. r 2(')lM A· 'Cl' •et 1 QOB .q. JA.C) ~ '·•. l ..• v~ q,~. .'d <~J 1'-< I. "7< ·-• '.'..< ''-" ! .._., > ..,;::, <.4\ <.> ·~ I C , / , .. 1 U. .. . . '-1.;::!•-'•;> v,;/C . 

< 

Finally, by r11fercnce to the page marked LH/'l/CI:l2/1 and headed 'f-...!utrlt!on' l comment that, in 
my opinion, this form is sadly lacking in informntion. ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

l CodeA l 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

r--·-·-·-co<i(i-·A-·-·-·-·-·1 
i ! ~ 

'-·-·-·-·-·-·-r---Code_A __ T$1~ii·i-i1tur'~ witnessed by : 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: r ,.,, '· ,.,_,. {n ,-r-c·-·-o·-·-d·-·-e·-·-·A-·-·-·: 

....... . ) ~-~ .... '\., '. ...... .... . . 
A ' ' 

i-·-·-·-·-·-·-·-·-·-·-·-·· 
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Continuation of Statenwnt of; L~~sh~y Fr~mces LACK 

There ar·e only :3 entdes in total and no entries at a!! in mspect of the 1 zth, i 7u", i 8th, 19th or 20~r. 
AL<gust 1998. 

Furthermon; there is no acknow!edgornent of the fact that my rnother was having NIL BY MOlffH 
due to ~1ecr induced unconscious state by the giving of pain relief only for 5 days prior to her death 
and during previous days of the 1·1 tn, 12m and 13tti August 199ft 

thJ'lave been shown, by DC! BUHT, a copy of a Hoyal Hospital Haslar Medical necord. Attached to 
·>.:tk'lis document is a Hampshire Constabulary Exhibit Lab€•! bearing the rfr}ft:renct~ AF/1/C which ! 

have signed. 

! vvou!d like to cornrnent that in my opinion, whEW1 cornparing it as a residual account of events 
with the Portsmouth Health Care T'rust.'s HHalth Rocord (LH/i/C), it supersedes the latter in terms 
of quality and content 

Having ex<.1rr1ined the fvhs~di~?J.! Record (/\F/1/G) I consider it to be totally accurate as regards the 
condition and treatment/care afforded to rny rnother Mrs Gladys n!CHAHDS. There is attention to 
detail and a!! information contained therein is as ! remember. 

I would particularly Hke to higtlH!.;;ht a particular issue and refer to a page in the Medical Record 
marked (AF/'1/C/"1 i ). 

!t should be noted that after rny mother's initial adroission to th1;) Royal l .. lospitGJ Ha::'llar, when it 
db}'Vas uncertain if 2.he would survive, the Doctor, to his credit, has whtten .. "Sf-Je is to be kept pain 
"''''wfree, J·t.ydrated and nourished." 

To rne this indicated that H'lere was a wilf, and an intention, to afford to my rnother total r..nre whilst 
srle was alive. 

I 'Nish to dre.N.r <Jttention to the excellent standard of treatment which rny rnother received while at 
tr;e Hoy<Jl Hospital Haslar. She was nursed with c.an: and considen::~tion witll, significantly, 
attention be1ng paid to hydration and nour!.sl·unent. There was an expectation, for U;e imrnediate 
futun~, cm her transfer to the Gosport War Memorial HospitaL 

ln tT>Y view this is in direct contrast, in a!! aspects, to the standard of care and atter1tion which rny 
mother received at the Gosport War Memorial Hospital during the last 6 days of r1er life the rnost 
notable feature being the refusal to refer her back, once again, to the H.oya! Hospital !·ias!ar wr1en 
an offer had been received to acceot her. ' 

I" - ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Sigrwd : 
r·-c-ode--A--1 _ . 
i tun.~ witnessed by . 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ~ 

Code A 
rt ,L BUHT Deteedve CJdd r V ~ .. • -:. ~-« ~. -= ..... >; .... r·-·-·-·-·-·-·-·-·-·-·-·-! 
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'\VITNESS S'I';-\TEI\IENT 
(CJ Act 1967; s.9; MC Act 1980, ss5A{3Y{a)tmd 5B; J\ifC Rules i93L L70) 

Statement of : Mrs GHlhm i\·fACK:ENZL8 

Age ifunder 13: Over 18 (if over ! 8 insert 'ewer 13') 

This staterneut{ ~Qnsisdng of pages each signed by me) is true t() t:h e bf~St of my kuo,vfed ge and 
belief and lrmtke it knowing that~ if it is tendered In evidence, l s!udf be Hable w ptosecution if I btrve 
wilfully stated in itm1ytbing which l know to bt• false or do tHH helkve to he true; 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

:.;.: Code A i.! SigmlhH'e : · 
i ! 

~--·M ............... !:::.:c:;~:-·-·-·-·-·-·-·-·-·::::..=;;:;;:~:::;::::~:·-·-·-·-·-·-·-·-·;:~:~:;;;;:~::::~;-·-·-·-·:~-------···············-----

I urn the c:!der daughter ofthe late rArs Gladys RI CHARDS and sister of Lesky L'-\.CK \vho currently lives 

at Gosport, Hampshire. 

1vly mother· dic~d auhe Gosport War MemoriJ.l Hospital on Friday 2lsl August 199-tl. 

FoHov.t!ng my father's death, in 19'74, my mother either Hved in dose proximity to rny .sister or in rmrsing 

homes managed by rny sister, My sister retired recently after a long career as a trained nurse. She has many 

years of rwrsing expcri~;.~ncc especially in the care of e[der!ypcop!e. 

[m..,'11cdiate!y prior to her death mY rnother residccHn a nursing l1omt~ located at Lee~on,..Solcm, near Gosporr, 

T t t · r · · ·· 11 ·ct· t '(;··-. · H · I ' ·N · ·H ' f • o[ • • · j ··· ' · ' · .~ · 4(t :-.t.arnpS!Hrli.~. ~t was CUt e 
0 

t11e TWn . cat 1en; t ursmg. ome. lVtf SJSt(.~r, 1avmg rctu:cx o to ll'>'i.~ m tnc vosport 

area, was not z:onccrned in any way 1/llith the rnan;rgement of these premises. 

During tlk~ time my mother \vas a n;sident ut the 'Glen Heathers' Nursing Florne 1 occusionally vi sired her 

there, 

During the last six months of her life I became unlnppy with the standard of care 'vhich my motlH:r was 

receiving at the 'Glen 1-feather::;' Nursing Bome and I made varim..rs complaints. 

r particularly recaU one v·isit to rny mother 'vvhich occurred dming the tast six months of!wr !ife~ 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

' ' 

l CodeA l 
i i 
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i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

GiHian :Y{acKenzie Sl \!.tlattlrc \vitncssed bv : - .. . ~ 
-----~~··-··················.-·•••» 
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-; H .. t\.1\iPSHIRE CONST ABUL~4Rl:~ 

\VITNESS ST.A TEI\tiENT 
' (Cl Act 1967, s,9; MC Act 1980, ss5A(3) {a) and 5B~ MC Rules 1981, r.70) 

Continuation of Statement of: l\:lrsGmbn MACKENZIE 

GMC100941-0132 

Page No. : 2 

I noticed that my mother was suffering with a very bad cough. I asked the nursing staff \vhy she \Vasn't 

being given antibiotics. I <.vas to!d that it >vas because she \Vas on other drugs, 1 \Vas told. furthermore, that 

my mother was being given tranquillisers. I had not, previously, been a\vare of this fact. 

I wa.s verj concerned and I decided to see r·-C-ode-·Al·/hO \V;l.S my morher' s GP' I asked him. about tM 

~1oice of drugs \vhich 'Here being prescrib~~·f~-;·~~:·~~·~~:L 

He \vas r:.ggressive and defensive and did nothing to alleviate my queries. As I had previously done some 

' l . ' · I t.. • ~ • " • • 1· · ' d · ~.... ' · . . d . . · resenrcn, reatmg to anotner matter; uaa..tonnect be optmon t -!at tne mgs \V:11cn were nemg a· mtmsrerea 

to my mother could contribute to her confu.sed mental. state and deterioration of her physical health. Ot1e 

drug was Trazodone, a Tricyllc, and the other \vas Haloperidol, a Neuroleptic drug. 

Following the meeting '>vith my mother's GP I sent hin1 a coov of a book caUed 'Toxic Psvchiatrv'. I did so _..,..- .. . . - - )-. _..,, . . . . . -~ . . . .... 

in order to draw his attention to the possible side effects of the drugs in question. r had formed the personal 

e 
'··'·' '·· .''' . L' • ···.• h •< •" ,, •. • 'J.- l qev.,r tnat tne arugs \vrncn '<vere i)emg aarmmsterec to rny mot, er ~vere cnpubJ.e or aamng, s1grnncant y. to 

is my niece. She intorrned me tha.t m)' mother had. been admitted ro the H<.1sbr HospitaL in GosporL and <vas 

about to u.ndergt) surgery. 

:V!rs REED told rne that my mother had suffered u faH at the 'Glen Heathers' Nursing HQme and that she 

\vas goin';;: w lw.ve an ooen:nion to address a broken hip. ""-' .. -....... . ... . .· 

I !mmediatdv travelled from my horne, in E(.lstboume; to the Haslar HospitaL I arTi\"ed there shonly before 

. . . . . ! .- .··. 1 . • 1 . ~ •k• .: . . .:t my mother was tJroug 1t, rrom tne nperatmg t1entre, oac , Oiho the wan.L 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i CodeA i 
i i 

Signed· : ;·-·-·-·-·-·-·-cmEiii""i'VIucKe.nife·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·si gnature · witnessed by : 
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H~-\l\'IPSHIRE CONSTABULA .. R~j( 

\VITNESS ST ATElVIENT 
'(CJ Act !967, s.9~ [v!C Act 1980, ss.5Af3) (a) and 5B~ IvtC Rules 198!, r.70} 

Continuation of Statement of : Mrs GiUian iVIACKENZIE 
Page t'··l-o. : 3 

During my mother's stuy at the Haslar Hospital[ remrtined with her. thrm.Ighout, apart from t<vvo brief visits 

back to my hotn.e. I \Vas 1-vith my mother until shortly before she \Vas transferred to the Gosport \Var 

Together with my sister. iv!rs Lack, 1 had visited the Gosport War Memorial Hospital in order to cxamin-:: 

the faciiides heibre my mother was transferred. !>Ay sister and I vvere in agreement ~hat she shottld o!" 

transferred there. 

I would like to clearly state. at the outset, thar I have absoiutely no criticisrn \vhatsoever of the Ro:y~ai 

medically and so far as tbe quaHr;..; of nursing was com:emed. 

I also believe thar my sister and 1 received effective psychological support. The staff were open <lncl honesL 

Thev fullv answered om quesdon.s and fredv vohmt.eered inforrnation. .... . . . . .. . . . . . . . . . ~ '! 

V-ie \vere well aware of the sin.ration my .mother '>"''as in <md the possibility thr:rt she may not sun'Pll::: the· t1t 
. ~t '1 !.. . . . .. . ·j· . < . ·.· .. · . -' !" 'h. ' . ! ' )penmon. ~-..iatuJa!q, wnen my mot 1er t1egan to recover, we w-ere ue tg tea wJt 1 ner progress. 

Al the Hasbr Hospital my sister and [ disc1.1ssed with, I thin ... \:, aDr RErD what would happen when she \Vas 

•. '. . ·; ". r . b. . ' -f t.. h h < ·' < • . '- . < . •• .. i":! .. tJ L ' d!Scna_r_g:ec... ,'-ieJLer mv Slster nor !_ ;vere no..pnv at tt e t ou2:rit ot ner :zorn2: oacK to tht · \..uen .~emners ..._. .. . . ~ . . ·<~,...... '-• ...... 'VJI . .. 

Nursing Horne. The Social Ser.·ices Department subsequently carried on:: n.n investigation into the Yursing 

Homecnre. 

It was decided that our mother would he transferred to the .ne;:;.rby Gosport \Var Mernorial Hospital for 

rehabilitation for about four \Veeks. She '.vas, by then; usmg a zimrner frame, Follo\<>fng this period or 

recuoeration a decision \vould then be made as re~ards \vhere she \Vou!d ~a aftenhut • ··.. .. . . . . . . . . w . . . -

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, i i 

I CodeA I 
! ! 
' ' Sign~n-·~·-·-·----,-·-·-GJf!Tun-~-rnrcKeJJ'z1e-·-·-·-·-·-·-·-·-·-·-·-·-·" Signature \Vitnessed by: 
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H~'-\:VIPSHIRE CONST,.~BlTLA.Rx~ 

'VV'ITNESS STA. TEl\'IENT 
'{Cl Act 1967, s,9; MC Act 1980, ss.5A(3) (a) and 58; MC Rules 19Sl, r.70) 

Page No,: 4 
Continuation of Statement of: Mrs GHHan MACKENZIE 

I think another hosnita! was mentioned. I'm not sure but it mav have been the Queen Alexar1dra Hosoica1 er 
..... . '"' . ' . - . -~ ) 

slmi!ar, and she would receive care there. 

FoUmving her stav at the Haslar Hosoita! mv mother sne was certain1v fJ:r more alert than she had been ;r,· 
- "' .l. . .... . . "' - . .- ~ 

the 'Glen He3.therst Nursing Home but, of course, ·we \Veretmder no illu.sions :regn.rding her survivr:.l chances 

fltearing in mind her age. 

\i/hilsr at the Haslar Hospital my mother was not given tbe T ra.zadone d.'l.lg which had been administered to 

her o.t the 'Gkn Heathers' Nursing Home. She seemed far happier, more alert~ and could certainly recognis.: 

m.ysdf and my sister. Furthermore, on occasions, she could speuk coherently. Net very long semen,ces bu<. 

she \vas coherent My mother '>vas eating vveH and. looking far berter than she had done for months. 

I returned home, to Eastbourne, just before my mother was transferred from the Haslar Hospim1 to th·;; 

Go sport War );Jemorial HospitaL My sister rang me and said that my mother hacl sertled in. 

However, v-..'ithin n couple of da;_/s I received a telephone call, late one e'>·ening, from rny sister I'vfrs LACK 

.She wos very distressed. She told me that my mother had suffered a tOll at the Gosport War '.fe."oriai 

.. 1 S' · . b , ,. "' !' . · , ·{ l ? · • > ' • · ., ' ., ' l Hosplta." , lle vras gomg to e x-rayed tne tO lO\VJng monung anL ·wou c possl>JIY be transterrea...:,JaC::.:: to t11e 

The folio\ving morning I travelled., from my· home, to the Gosport .\Var :Vlemorial HospitaL f discovered 

h · •· · h ct ·J ,.) ' ·· · ~ · · , r .-~ l H. · , r· 1 , f'. 1 ·· h at, m <act, my motner ,a. · a real-!)' oeen transterrec to t11e nas ar · .. ospuaL t.:.';en \Vent on to H1e: ;as.ar 

On trr!vo.l Ldiscovered that, in bet, my mother's ne\v hip, '.vhkh had been disiocated agdn aCthe Gospon 

War ~\!emorioJ 1.-lospitaL had been manipulated back Huo place. She remained at Has1ar Hospital for t\VO or 

three davs and she was then tmnsferred back to the Gosport \Var .'viertlOria! HosoitaL - ' ' 

GHHan :\'latKenzle 
-·-·-·-·-·-·-·'-·""·-·-·-·-·-·-·-··-·-·-·-··-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

! CodeA ! 
1-·-·---·-·-·---·-·-·---·-·-·---·-·-·---·-·-·---·-·-·---·-·-·---·-·~ 

Signature \Viu'lessed by : 
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HAI\<IPSHIRE CONST ABULA .. R'Y .. 

\VITNESS ST ATElVIENT 
'(CJ Act 1967, s,9; rYlC Acf 19$0, ss,5A(3) (a) and :5B; lv1C RwJes i 981, r./0) 

Page No,: 5 
Continuution of Statement of: Mrs GiHian !VIACKENZIE 

During her stay at the Hasiar Hospital my mother mad~ a good re:Cover:y and became quite alert again, 

It ·was mentioned to me, but I can't remember who by, that my mother had been dehydrated \Vhen she was 

admitted to the H.asbr Hospital from the Gosport War ?viemoriai F-1ospitaL I did not f1nd that altogether 

surprising in view of the fact that, at the GospQrt War Memorial .HospitaL my mother .had been rranquiHiseci 

agam. • 
I \.Vas told by my sister, tv.frs LACK; that she had made her vie\vs kno\·vn to the Nursing and .\.-1edfcal StaiT at 

the Gosport \Var Memorial Hospi.tal that such strong medication \VOHld. not aid rehabilitation. earmg, 

drinking, nh·v'siotherapv or walking '-''.tl.t:h a zim.r:n_ e,_f' fia_ me. 
~ :-:. ~ .... .... ..... 

• " . . .:~ ·r d . . .• ("' ·· n~ · -~ f , . I ""' . . ·. ' ' · · · .. 1· ~ · ~.,. r l\'ty s1steranu ._ arrange· tcJ be at tne JOsport vv~at lVemona .t:tosp1ta1 wnen ourmot1er \V«s transren·e.cL <'d; 

wanted to meet her when she arrived. In the event we were, in fact, about quarter of an hDur 1ate. 

H' • ' ~. ' . j . . . ' . . . . • ·. f" . . .. . . ~- ' b h -~ <" < ' 'h . . ' . . ' < l 
'(V e na:ct msuy gone r,;,ere, on me mormn.go · "er transrer, a:. <Pout -J:hrpas, ~en omy to .:-e acv1sec tnar. s ;,e 

l''C:-' l ''k''' .. 'd '·· .. l \VOu~a, 1n1act, be H1ere atw·,re ve o ewe •. vve amve atabout quaner past nve ve. 

As rl}y sister and I went through tbe doors pf our mother's Vv'ard we could in1mediateiy hear her moaning. I 

l , ,. 'd . . . . , . -~d-·. 1 r . , . . . . . am a ay person out 1 ;:vout- sa;.,', quite conH entq, J;;at my rnother >.,vas moanmg m path. 

\Ve went into oar mother's room >.vhich, I think, \Vas roQm nurnber 3, to ~6nd <l fernale care assistanL ot· 

someone of that category, attempting to feed her With lunch. 

The care assistant's first words to us V./ere, ''\Vel! thank goodness you'Ve con1e because she v;:on't eat '"'hat 

I'm trv·im: to make her eat and rnavbt~vou'U have more success'', ,.r· ...... ..... ... .. 

Frankiy, I was not surprised that myrnother did noHvant to eatthe food. Jl was <.m absolute mush. She had, 

a short ti:ne before, been pertecdy happy eating vegetables in the normal cookd state, and other food, 
, 

\vhilst ut the HasJ.ar Hospital. This is confirmed in the Royal Hospital& Hasbr Ivfedical Reccrd (AF'lijf<:Jll 

Sigrmture \Vltne:ssed by : 
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HA.IVIPSH1RE CONSTABlJLAR')'" 

\VITNESS STATEIVIENT 
'(CJ :-\er 1967, s.9; MC Act 1980. ss.5A(3) (a) and 5B; MC Rules 1981, r. 70) 

Page No.: 6 
Continuution ofStatement of: 1\'frs Gi!Han MACKENZIE 

L told tbe crrre assistant that I was not surprised that my mother 'vas unv·tilling to eat because it was obvious 

to me that she was in oain. Mv s.ister was '>vith m.· le on this occasiotL The care assistant said, '' Well no it's ~ . 
not, it's dementi::f'. 

Once <::.gain r expressed the vh'!\V that my mother was obviously in pain and r asked d. care <:.tssistant to go and 

Iter a qualified nurse. 

I pulled back the sheet, ~,v·hich >.vas covering my mother, and. I could see that she \vas lying m a ver}' 

a'>'-'bvard position wirh t.veight onto her newly replaced hip >.vhich had been, so recently., subject to vet 

further tre11tment as a result of the fall at the Gosport War I\'femori.al HospitaL (See AF/1/C/:34) 

I expressed the vre\v, tt; my sister, that it appeared as if ou:rmother bad been roHedoff the stretcher, during 

t.he tr.· anst.er orocess, onto her bed, The hed was bes.ide a >.vaH and rt '>vould have been necessarv ro mo. ve it --1-· .-. . · .. ·... .· . . . ·>~' 

out in order to efTect a transfer from a stretcher onto the bed. 

·-·-·-·-·-·-·-·-·-·-·-. 
...... ·~·-·· · ·. ·· , .. , ···'· 'b1' ·· 1CdA 1l·.' ,_ \\::m tl1o.ta aua 1t!el1 nurse came mto our motners room \vnose nmne, ~ .. e,teve, \Vas i o e i can t recag e . . . L-·-·-·-·-·-·-·-·-·-_j 

' . . ' ') l... - - r ' d . . . < . ' . ~ ·r· . . - . - . l :1er surname at t>1e moment. by tars tlme l. na( c:.overec my rnomer up. ;v y s1ster tolfl ttus nurse t1at our 

mother ~vas obviousiy in pain and she pu!Jed hack the sheet in o:cler ro show ber the position that she was 

The nurse then, wtth the aid of my sister, repositioned my mother so fhat her leg \vas straight. (See 

.,:l...f'UC/34) This resulted in my mother assuming a more appropriate position, iYiy sister tofd the nurse that 

oL:r morher should ha'.:'e a cushion bet\veen her legs. Vie aLso tokl the nurse th<tt it :..vas otrv!ous, to us, that 

ou.r mother was in grer:.tpain. \Veasked her whathad happened but she didn't reuBy make ;.my comment. 

S!!ined: ._QjJl.!:J.Th.}Y.htc..K~R?:i_~.-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

---~--~ --~C_o=~-e=·-·-·-=·~-·-·-·-·-·-·-·-·-·-·-·-·J 
Si!Znature \Vitnessed hv : 

~ ' 
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flA,l\tiPSHIRE CO NSTA.BUL'"<\R1:r 

\VITNESS STA TEl\'IENT 
'( CJ Act 1967, sJi; MC ,4.ct 1980; ss5A(3) (a) and 5B; MC Rules 1981. r.70) 

Continuation of St1tement oL N!rs G.iHia.r:a PdACKENZJE 
PageNo.: 7 

Hqw·ever.Jrom that point we had a great deal of attention given to us by the nurse ma.nJ.ger '>'vho r.v.::_s caLtd 

Phi lip BEED. He acb':low!edged that my mother wns in pain and that something should be done, He g~ve - . .._,. 

our mother an mjection the purpose of \''-.thich, I believe, was to eJse her pain, 

V/e asked ?bil!p if a doctor could be c::1.Hed to examine our mother and whether she should be x-rayecL 

Phi lip appeared to do everything possible then, He got the fonns necessary for my· mother to have an x~raf' 

but. in the first instance; they \'<"ere notacceptable as they had to he signed by a doctor who \Vas not due in 

until halfpast three that aftemQOn. 

EventuaUy a Dr BARTON arrived and she examined ourmother, Dr BARTON agreed that she should be x~ 

tayeci. My sister and. I accompanied our mother to the x~ray department She was still moaning in pain 

despite having been gi:~len painkillers but she '>vas abie to speak coherently at times. 

\\Then 'l,<,··e arrived at the Gospon War Memorin! Hospital x-:-ray department the staff \\.:ould not a Ho,-;;· my 

sister ro stay w·ith our rnother during the x~my process. We could hear her moaning~ through the door w x.c 

r .... 1. .. v department throughout the tirt1e she was havingrhe x~rav t<iken. .... •'' - . . . ...... . . . __. 

After the x-ray process had been completed. my sister and I asked \vhat had been seen on the .;,: .. rays. \iy 

sister asked, specifically·. if she could see the results., whilst iri the x~ray department, put this request '-'-·;.:s 

refi1.sed. ){y mother :.vas then taken back to her room in the vvarcl. 

In the meantime m)' sister made enquiries at the Ho.slar Hospital in order to establish \vhether our m>:Jther 

coulu."l. once l:n;;:ain, be :n:msferred there. \Vhiist she was doin:z t.his I sat with rn.y mother. ' ··.· .. ..,... . . . . _....., 

, l . . . :::!' .,. ,.., ,.. -·n· . . . ·. . , .. ¥"' . . , .. ! r· . . !,..1 , . , . ! . i\..roun.u t111s tlme i ruup bt.t, came m to my motner s room. ne tote. me t1at _. \VOUlu tJe reassureo. to . <:no"'' 

that mv mother has not dislocated her bhJ again,'' but she may have suffered some bruising''. . . . . . . . ~ - . . . . .. . . . ~ 

Signed '·-·-·-·-·-·-·-.QJ.Ri!l_D_.J..t<If:Jf..!:..!J.?.J.~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" Sign~ture witnessed by : 
i Code A i, 
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'\<VITNESS STA.TEIVIENT 
'(CJ Act 1967, s.9; MC Act 1980, ss.5A(3) (n) and 5B; MC Rules i981, r,70) 

Continuation of Statement of: Mrs GH!iun M.ACKE!.'IZIE 

Later, after my sister had returned, Philip returned to ottr mother's room\.vhere <Ne sitting \Vith her, He said. 

'Tm going to make her life: easier and give her an injection ofDiamorphine''. 

I immediately reacted and said, "No, you 're not giving her Dia.'11orphine. t\.re -vve talking about a cttse of 

euthanasia here because r wt.tm you I will not. tolerate euthanasia". 

41 fe'>v moments later I .sa'>v Dr BARTON pass by my mother's room. ivfy sister and r went out into the 

corridor to speak to heL tvly sister to id Dr B.A""''{TON that she had spoken to the .statT at the Easlar Hospim:i 

and esw.bl.isbed that they were quite hanpy to have our mother referred back to them. 
... "' &. ;0 ,.._ 

In reply Dr BAP .. TON said that she thought our mother had experienced quite enough rraurna for that day 

and she didn't thin...k it 'va. s right to send her back to Haslat then, She smted that thev would keeo her pain ...... ~ . . "" :,. .. 

free ovemizht The decision., re.:;rarding the referral back to the Roval Hospiw.! Hasla.r ... wou1.d be reviei.ved i.n - - ··.~··· . . . . . .. . ~ 

the morning and that we should come in ear!v "vhen the review \vas Q"o1mz to be carried out. 
. V . • . . . ~· - . 

r would like to highlight, f{Jr consideration, the appropritueness 

e . , , . ., d {' ..•.. , prevems patients bemg reten·e . a.:.ter vtor.Ktng nours. 

:vfv sister and I arrived back at the Gosporr War !'>'fernoria!Hosnital on the Tuesdav momin::.L \Ye_ \\ere see:-: ... . . . . . . ~ ....: ..._ ... 

byPbilip BEED 'vho rook us into his office,. He told us that nothing could be done Jbr my morhet She hacL 

according to P~ulip, .developed a rnassrve haemetoma on the site of her hip operation and the only possible 

means of treating our mother was to put her on a sy>inge driver \Vith Di~lmorphihe so that she would h<E"c a 

The imoression '>!iven to me~ bv Phi hp B.EED, was thatmv mother's demh 'NUS imminent. He stated. when I }_. ' -· - . ,; . ' . . . . . .,.. . . . .. ... . . 

asked him !nter that afternoon how long it ~.voufd be, that it was nor possible to be sure. it could be hours or 

longer. 

Signed: Gi I! ! an ;:vi ;:n:: Ks;Jl.zh: .......... -·-·-·-·-·-·-·-·-·-· 
~-·-·-·-·-·- -···-·-·-·-·-·-· Code A i 
i...-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J. 
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fiAl\IPSHIRE CONSTABLTLAR."Y' 

\VITN'ESS STA TEIVIENT 
'(Cl Act 1. 967, s.9; l'.IC Act 1980, ss.5A{3) {a) and 58; MC Rules 198L r, 70) 

Page No.: 9 
Continuation of Statement of: 1Hrs GWi::m 1\-tACKENZJE 

r was aware of the impHcJtions of a syringe driver and so was my sister, Yf.!e had both agr{';ed that a syringe 

driver could be used. ·we. went into my mother's room when Phil.ip came in and set up the syringe driver 

\Vith the Dia:morphine. My sister was greatly distressed at this bec::1use my mother \VOl.lld. not regam 

consciousness or see us again and we \vouldn ;t have a chance to speak to her. 

Later on during that morning, at about half past eleven, my niece R.ebecca arrived with her baby. D~ 
,.., 'D...,...Ol\. . } . '. . . . . ~· h . . • ·,d .. , ... , , ! . h' . ·h·. ' ' . J ' o~,.:. · H came to Ue aoorway or t,,e room ana sa1 , t"resumao,y t.': mgs . ave oeen expw.meo to you aoom 

. . . . . . ~. ... ~ . ~ ~ 

me synnge unver , 

. , . d ~ ' t.. , , "'V " ?1/ry sister an i nota san.1, ..~. es . 

Dr :BARTON then said, ''\Vel1, of course, the next thing for you to expect isachesLiEfection'', 

?v[y sisterand 1 said~ "Yes, \vereaEse that". 

I ba:ve been present, w·hen death has occurred, and I know· that pneurnonia, or a chest infection, or a ·dend 

man's n.nle',. as the moment of death appro;;.ches, can he a normat thinrz.. That was the onlv conversation. we .. . . ~.. -. e 
had vdh Dt BA.:.:.~TON. 

Ther'e '>vas no mention whatsoever, by Dr B:),.RTOS, of surgery or intervention by surgery to_reiie\·e the 

haemetorna or, indeed, an:-' reference to the i~K:t that she didn't think my mother '-<.ould stand a genf:ral 

if such a conversation: had taken place L would have fXiinted om to Dr BARTOT"< that my mmher had 

\Vlthstood a hip repl.acem.ent procedure, without a general anaesthetic, and that when rr had been dislocated 

again, m the Gosport \Var Memorial HospitaL she had been tnmsferred back to Haslar Hospital \vhere rhe 

ne<.v hip had been m~1nipubted back into place without a general anaesthetic. 

Signed: 
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\VITNESS STA.TElVIENT 
\CJAct 1967, s.9; MC Act 1980, ss,5A(3) (a) and 5B; MC Rules I 9SI, r.70} 

Page ~~o. : 10 
Condnu.nionofStatement of: tHrsGHlhm MACKENZIE 

I stayed with my mother until very late that Tuesday night It was past midnight, in fact, when my son 

arrived trorn London, As from. the \Nednesday .night my sister also sat in 1.vith me all night long and \Ve both 

remained, continuously, until twenty past nine on the foilmving Fridil}/ evening when my mother died. 

During that time Dr B.A.R.TON did not visit my mother. I am quite certain. of this because our mother wus 

~1ot left alone; in her room, at any time apart from when she tvas washed by nursing staff Either my sister, 

or I, was -.vi rh her throughout 

I slept in a chair beside my mo[her's bed and at no time did r notice, . , 
~n ner~ any signs or symptoms of 

pneumonia. 

Durin:::: the Wednesdav nifrht and Thursdav morning there was a oarticuhr nurse on durv. I think her mim. e ......... -""' ...,.. . ~ - . ~ . . . . . . .... 

~--·-·-·-·-i 

i ! . ., -~ ~ - . . 'f . . . . . . ..... . . ·. . . ""! "t. ~ .• ~ 
was!codeAiAt about four o c1ock m the momm-2:. '.:vnen she came m, she \vas ot tue ommon that our rnother ' . ! i -. - . . - . _.-.. . .. · . . ~ . 

L. ________ j 

would nrcbablv ontv survive fur another half hour or so. She delaved s:oimt off shift Eo\Y(:Ver. T11'.~ mother lo· .. · -~. .... . . . .. . . . . . - ... ...,.. ........ - .. ' .... 

raUied and continued to live untiLthe Fridav. e . . -
r am of the opinion that ifrny mother had beennear death, as we \vere led ro believe b;," Phi lip BEED on the 

f believe that :his is il Stro.m: 

lndic:::.tion of che actual state ofher health, 

· · · · · l · ' · · ' d · · · · 1 r · · · b' ' · · ··· · · · · ~ h It seems ro me nut sne must nave 11a. consmerab,e reser>les oA str:::ngrrno ena ~e ner to .SL::n·1ve rrom L.:e 

?v1Dnday until the Friday, fiv-e days, :.:vhen all she had was a diet of Diamorphine and no hydration 

\vhatsoever~ apart fmm pOlTidge, scrambled eggs ;md a driltk, ar the RoyaiHost·ital daslar, before transfer m 

the Gosport War !v'lemorial HospitaL 

As a result of\vhut I had been told by Ph!lip BEED on the Tuesday morning l had been expecting our 

mother to die within 24 hours or so. ft tJOLibkd me that she \vas nor Cil. a drip as the \veek progressed~ .. "") _;; 
.L~v 

Signed ; G!Hian :vracKenzie 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' 
! Code A ! -_____ ...... --- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

.--.· · '· Al ::>tgnature \V!tl1esse1;;: oy : 
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H~~IVIPSIIIRE CONSTABU-LARY 

vVITNESS STA TEl\'IEN'T 
'(CJ Act 1967;s.9; MC Act i980, ss5A(3) (a) and 5B~ MC RUles l98I,r,70) 

P:.!ge No. : ll 
Continuation ofStatement·of: iV!rs Ginian. iYL..\CKENZIE 

I thir~'< that she was dehydrated and, :;vith the Diarnorphine, this was probably the cause ofdeath J.Itht;ugh< of 

course, with a haemetoma, if action isn't taken very speedily, that can cause death as welL [\vas ar :.l loss to 

understand why action tvasn't taken, promptly, ::ts soon as a haemetoma \vas discovered. 

It is my understanding rhatjust such a complication should have precipitated an immediate referral back to 

e the Roval.Hospital H<tsiar (AF/1/C/75), 
" ' 

Asregards the issue of transferring our mother back to the Hasla.r Hosoital mv sister had mentioned it to Dr - . - . . ~ ~ 

B.~fZTON who bad told us, on the Mcmdny evening, that a decision about that would. be made on the 

Tuesdav morning~ Ho'>vever, when rnv sister and I arnved at the Gosoort War iv'femoriai HosohaL on the 
""" - ,... . . .. . l. ... " 

Tuesday morning, a decision had been made that, <IS rny mother 1.vas dying, the only thing to do was. to give 

her a pain free death. I think the haemetoma would have shown up on the x:.,ray that \Vas taken on the 

Monday aftemoon, 

The staff at rhe Hasbr Hospirat had told my sister that they t.vould be \viHing to accept our mother j fshe tvas 

:-eferred hack to them for treatment although \Ve didn't k_'"!ow she had t. haemetoma at the tirne this 'i:</\15 

discussed, 

Ivfy sister cieady told Dr BAR TON, in rrl)' presence, about the afTer that rhe Haslar Jiospiw.l t-md made :o 

her, In the circumstances r don't think that Dr BA ... 'R;TON \Vhb is; I believe. a GP W8.S qua!i fied to make the 

decis1on to deny our mother the chance to. req~ive treatment· at theHaslat·Hospital, 

l believe>th. <.H. it is oossible that mv Jnother could huve been efTectivelv treated at the Haslar Hoso.iml \Yher,:;:: 
~ .. ·. . .. ~ . . . . . .. . . . . .J t 

she had, only recently. twice undergone; and surv,ived, .hip treatment Furthennore, on. each occasion. her 

general health bad improved considerab.ly whilst under the care of staff at. the. Haslar Hospita:.< ........ . . . . . . . ~ -

Signed: _____ G.JJH<.!.;tc.~·-~-~lS_K~.~1-~i-~----·-·-·-·-·-·-·-·-·-·-·-·-·, 
Code A i 

Signature \\titnessed by: 

. . . . . . . . . . . . . . . . . ! 
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HAIVIPSHIRE CONSTABUL.A.Rl:~ 

'VVITNESS STA TEl\tiENT 
'(CJ Act 1967, s-9; h·1C Act t980, ss.5A(3) (a) and 5B; iv1CRu1es 1981, L70) 

Pnge No. : 12 
Continuation ofStatement of: Mrs GiHian lVL.!.CKENZIE 

In my vie\V a Consultant's opinion should have been sought \V hen the h;!emetoma -.vas discovered 

It is also my vie;,v that Dr BARTON' s decision not to refer our mother back to the Husbt Hospital \'·:here the 

causes o fher condition, and not merely the symptoms, could bse been nddn:!ssed, ef:fectively denied het th~ 

opportunity of having .r.t chance to be treated, to surv·ive and to recover even ifthis W<ls for a shon trme . 

• believe that a decision was made, tor reasons which I do not accept; to reject treatment options whith 

\Votdd have given our moth.er a chance to recover and, instead, a course of palliative treatment '"as 

corr1..Inenced ;,vhich. effectively, condemned her to death \Vithout any chance of recover;t. PalliatiYe rreJ.tmer;r 

dnes not necessarily have to cause unconsciousness; 

I have been shown, by Detective Chief Inspector BlTRT, some hand~\'f::ritten nbtes bearing a H<-"<ffipshire 

Constabu!arv Exhibit LabeL markedLFL/2. \Vhich I have sif2ned . . . . . . . .r· .... - .· - -- . .. ....... . 

I was aware of the r:1ct that these notes '>vere being made by rny siste.r, Les[ey LACK. because she wa:; 

making_ tbein h1 our mother's room at the Gosnort \Var Mernorial HosoitaL Freouentlv, I '>vas sitting besid:: e ~- . . ·.. . . . . . ,. .. . . . . - ·.. .... 
~ur mother; holding her hand and: trying m reassure her, whiist my sister \vas sitting in the same roor:; 

making her notes. 

V d l . . 1 '>) ' 1 . . < ...... ' • . • . ' ' , . •• \. e. agree. 11rrt my Slste:r snouit~ maKe t1e notes oecause Ot tne rncreasmg concerns we nac ov.er me qu~lL::t:. 

oftare that was beinz dven to our mother at the Gosoon \Vadvlemorial HosoitaL Obv·iouslv, the:·e.fore, rr~"· 
-..' ~- . . . ' .. . . . ~ .;:. . . "'· . . . . -.·· ..... 

• ., k L . . . I ~' . . < " .d • ' ~ ;· . ,_ . . .. . > . -~ • s!ster oegan ro ma ··e ner nares oe,ore our motlltrcl!e • ana oerore \ve became a;,vare or vanous omer t 1mgs 

smce~ 

hva:s not a directp:.my to the writing of the nares~ The comments and: ;,1bservations made are those of my 

sister. I was, hosvever, in the company of my sister during rnost of the period, and during most of th-e 

' incidents, she refers to in her notes. r·-c-o.cfe·-.o.-·bml I discussed part!cak.:lr issues as she wrcte <lbout rhe1.;:) 7 
L·-·-·-·-·-·-·-·-·-·-·' . 

Si:med: GHlia:n :HacKenzie 
.....,, . . i-·-·-·-·-·-·-·-·-·-·-·...:·-·-·-·-·-·-·'"'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

! Code A i 
--'------!'-=·-=·-·=-·-=·-=·-·=-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

S!gnaturewitnessedhy: 



GMC100941-0143 

r 

'\VITNESS STA.T'El'VIENT 
;(CJ Act 1967. s.9; ?v1CAct 1980, ss.5A(3){n.) n:nd 5B; MC Rules l9iH, r-.70) 

Cominuation of Statement of: t\Irs GiHhm l\IACKENZIE 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

r recall that n_ copy of my sister's notes were given .to. i·-·-·-·---~-~-~-~---~---·-·___1 the !·-·---~-~~-~---~·-·-·1bf the 

Portsmouth Health CJ.re Trust, zm Vl~dnesday 19'11 August 1998 after we had complained. 

r·-·-·-·-·-·-·-: 

I rec:dl th;::t I rend through the notes, \Vhich my sister had made, prior to them beitig copied for I code Ai 
i-·-·-·-·-·-·-! r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

I Code A irr is possible tho:n. some additions were made to the nmes, by my sister, J.t that time v>"hich 
L·-·-·---·-·-·---·-·-·---·-·-·---·-·__~ . e 

would account for the '>v-ay the notes are written. The notes embody a series of qu.estions in respect ohvhich. 

as part of our complaint, we soughtarLs></ers from rhe Portsmo~.Jth Health Care Trust. 

T, . .. . . . . . " "! ~·· . . • .\ T' . t. ' ' ' ' . . ' ~ . . . . . L ' . . ~ ne notes c.o not mcorporate <my or my t1an.uv,zntmg. A.l tue nanc,;vrmng lS tnat ot my SlSt~r •.. estey LACK, 

The ori::!inal no. tes which I have b_een sh. o~;v·n •(t._· FL2) comorise of five nurhbered DJ'\!es l 1 -:f1 Dlus an 
;..,.<'- ~ • • J. . . . . . -!,. :.....· \ ' .. 

. , ; .. • ' '' ,· ' . , .. fLFL'1 A'• .. ·l . ·' .... · . ·. t; .. · ' • ~-,' . . . • ·' ·. ' ~~ aa:mtwna, page wruc.n Is un.-numoereei \. • r ;.;A}; 1 note t.t1at me page mrm~,H~ret: 'J .nas been s1gneo oy my 

\\>~ibt T a<;;;r,ee \Vith its contem I do not recall seeing if before: - . .. . . . . .. -
My sister provided rne 'vith a copy of the Notes, on or about the 28'h September 1998. <.vhich I 9rodw:;;. 

the f~'.>Tlzw,.·ing genera[ obscrvati.onsdra>.:ving on the contents and other'r:-ecoltecticms. 

My s:lster has commenced her notes by referring to the occasion ~vher1 my mother \VilS admined to rh~ 

GosportWar ;\femorial Hospital, fromthe .HaslarHosp1b1, on Tuesday U "'· i\):lgust 1998. 

I '"-'as no.t in Go sport at that tirne but r \Vettid Eke to cornr:nem on, <md echo the concem expressed by my 

sister about, tbe fact that "{)rarnorph' \vas almost in:mediately administered ro our r;"lother ,..,. hen she \VJ.s, ~;1 
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\VITNESS ST~~ TEiVIENT 
'(CJ Ac.t 1967, s.9~ MC Act 1980, ss.5A(3) (a) and 5B; MC Rules !98L r.iO) 

Continuurion o C Statement of: Mrs GiHian MACKENZIE 
P.:;;geNo.: 14 

\.v'b.i!st at the Haslar Hospital, a matter of hours before, our mother had been pain-free a,...,d w.as not rendered 

unconscious by anv forrn of nain relief medication ex cent for sunzetv and shortlv afte.rwurds .. ..t :. . . . . ~ ..... - .-J - .;1 

r have to say that I have serious concerns about the possible and inappropn:1.te use of 'OramD, yh', at thls 

stage in my mother's treatment, as a me::ms of suppressing the 'inconveniem; aspecrs ,;f her ;:;.n:<iety 2nd 

r note that there is a reference in the notes, under the date of Thursday ur" i\ugus~, to my niece :\.f.rs REED~ 

I <.vould [ike to point out that Mrs REED is not only a trained nurse hut she hc;;.s \Vorked ~n rhe Orthopaedic 

that more attention was not paid to. l\1rs REED's comn1ents and concerns by the staff at the Gospon: \Vo.r 

:'v1emorial HosoitaJ shortlv atter iunchtime on Thursd.av i 3'll i\.ugust 1998. :loc • ..,. •• • • • .... ....... 

I '-::ould Eke w clearly state that, having read tlm;ugh the notes (LFL/2:}, I am in cornplete agre:=n~;;nt 'Xl:b: 

T' ' ' ' " .. <. . . b·· . 0. • HT l d 1'"\''" I . ' ::lC' ., ' ··~ ·. • •. • them. 111s wouw. or. course, nave _een my posnwn on weo.nes; ;.ry ::t'"' .-~.ugust 1 1::-Ji:> \\'l1en. exarm:::;ca. tne=:"l e . -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
·arior m a·copv being made <lnd tiven toi Code A i 
~ · _.. :.1 ·· · -· · ....... I I 

i i: 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-= 

\\'hi!st J did not \\Tire the notes (LFL/2) and '>vhUs: I did not sign th:.:m I \Vas .a pm-:y, at tirnes, to :1:.:: 

cm occasions, my sis~er has rderred to T in fact it .could re.:1d "\Ye as 

On the 19'!' August 1998 I ;,vholeheartedly adopted ':'he contents of the notes {LFL/2) .:.1s representing tf:: 

basis t\)r a JOint corn plaint, with lny sister, about the '.<.·ay our mother \Vas being treared ar the Gospon 'H ::-

.)J ::f:ted ; ............... G.HU_<l.tL~(~~Ke:nzle. ............................... 
1 

Signature \Vl Lnessed by ; 

i CodeA ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
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\VITNESS STA/fEl\~IENT 
{CIAct !.967, s.9; MC Act !980,ss-5A(J} (a) andSB; tv1C Rules i98l, r.70) 

Page No.: 15 
Continuation of Statement of: I\rlrs Gmi<:w f\<1ACKENZIE 

In due course; follo\ving my mother's death, f received a ccpy of the Portsmouth Heo.lth Care Trust's 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

response to the copy of my sister's notes (LFL/2) which had been given to j Code A lon the 19\ll 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·t 

August 1998. 

The response \VJ.S in the form of a letter, dated 22.~:'1 September 1998, \vhich ..,,.,..as ,J.ddressed to my slster, 

Lesley LA.CK, and signed by a person named ?v'fax MILLETTdesignated the Chief Executive. 

I hive been sho\vn, by Detective Chief Inspector BCJRT, the ocigind letter which heJrs a 

"' ' .,.. h. '!-. •. "r b l. · . 1 • ··LFT. i-< · ?c • t..: ,.. ' · • ·· ' corrstaouiary .t.X duH La ... e, marKea · ~i.J, v,t,ucu 1 navestgnecJ., 

I wiU comment on this Ietter~. in ereater detaiL later in mv statement 
.F ......... • "" 

Hampshire 

Inhiallythere \vas some reluctance. on the part of the Portsmouth Health Care Trust, for me ro see the letter 

(LFL/3). Only aller T made it dear that l ;,vas aj<Jint complainant did I n;ceive a copy. 

In fact, when I returned home; aner my mother had died but before the funeral or just afterv.-a:rrds, I 

nreoared and asked her to address a hmher auestiort -s::·· ~ . ~ 

T , ·t l J . ' ' . . , . fi .. . .. 1. ' 
~- \"<'"antca. w KtlO'-V \V w a o.eclSlon was mace ·or rny· rrmtner to cc 

, , . . • • • , . • . . . . t. ""' J. . '. , I , . , , . . , . . ·" . . . . . . . l . h. . , . , l . 
nyc.ratu)rL n naa. taken mY rnoh;cr nve uays to cue <ma · aon t tnmK any· ut person \VOLU1t ilXe n-een arhe to 

sU~'-'l ve solely on a diet of Diamorphine ·.,vith no hydration, Tbs question 1vns not answered fully by· the 

subsequent :epnrt frnm Mr NLH..LETT (2:Z ... JJ.9B). 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ .f ..,_~ !·-·-·-·-·-·i 
. ' C d A ' ' · b · ! · l ~ -.: ... -~ l Code A! \Vhen rraised rhis issue ;.vith i 0 e i she srud th<lt would have · ef;n exp,n.med at,,le nme, l. to!c, •·-·-...-·-• 

1--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..:., h. 

! ............ c.ode __ A _____ ... l thar it ccrtainly,vasn, t explained ro me,. 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! CodeA i i ~ 

l ........................................................................................................................... J" 
Signed: GiHian SbcKenzie 
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\VITNESS STATEIViENT 
('CJ Act l967;s.9; MC Act 1980, ss.5A(3) (a) and 5B; ?vfC Rules !931, r.70} 

Page No. :: i 6 
Continuation ofStatement of: Mrs Ginian MACKENZ!E 

\rV'hen I received a copy of the letter from the Portsmouth Heaith Care TrJ.st. comrr,emirtg on the points 

raised in my sister's notes, I immediately phoned my sister because I \vas not happy \Vith it. Some 

pamgmpbs :.>eemed to h:; tot1liy untrue. ?\.:fy sister expressed similo.r concerns. 

As an example th~<! notes (LFL/1), ~_vhich were copied to the Portsmouth Health Care: Trust raised th;; 

~stion, "c-\t what time did ),{rs RICHARD$ fall? 

TL .·! . ("'"C"L"") . , .• . ''('' +".1'. ,...,.~,... T' ,.1 ,...,;-;, ne ,etter m response L .. /;; states, m response to tnat quesuon, ,::>ne ,e1t at l..):.>\J un nurs ... ay, l.l'" 

Augusr 1998, though there was no \Vitness to the faH". Her door i.-\1US Kept open and rhere was a gL: .. s~:; 

\vmd:ow onto the corridor opposite the 0;ursing!Reception Desk. 

In the Health Record (LBJI/C), to which I will refer in greater detail later in my statement, the time of my 

mother's iall is conf1nned as being i 330 and the venue is given as her room. Ho\vev~r, my niece, :.V1rs 

REED .. had apparet1tl;.l seen her, as I nnderstood it, in the patiem's sitting room but I rn:ly be \Vrong .. If :-'l·ly 

eVOUld Utt:;;':11pt to get OUt ofher chair if Sl"Je \Vanted. to USe the toilet and she COUldn't pOSSibly do :t 

her')'' The:--e is n response, ·'She \.·vas attended by a Staff Surse Jenny BRE\VER a.nd :.1 Healih Sup pen: 

response, ,.3oth. membersofstaff did, us.inga hoist". 

r 

If .:-ny mother bad fallen fror:n <l. chair, omo her bottorn, surely the obvious thing to d::-;. as she had or:<': 

re::.::=:m1v u:-:den~m:e sur£erv fonhe finnentofa new hin. <.vas to have her thorou~hlv exami.t~ed bv a o_cmlif;d 
"" . . ......... - •. .......: o!. . .·.. .. . .,:.·' .. . . . -·. ~ .· "' . ~ 

doctor bebre lT10\'ins: her ar aiL In 'the fetter of resnonse (LFL.3). na£e 2, point -4, the :omment is tTt:JC::::, 
~ ' . '. ~ - . ' 

Si::::1ed : Ci!Uan MacKenzie Signature \\'ltn~ssed by : 
- r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

i C d A ! i o e i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 
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\VITNESS STA:TElVlENT 
(CJ Act 1967, s.9; MC Act 1980,ss.5A(3) (a} and 5E; MC Rules 198f, r. 70) 

Continuation. ofStatement of: l\'lrs Gmian MACKENZIE 

''Your mother ho.d been given medication, prescribed hy Doctor B.AJ.<.TON, i;<,tho \V~s present on t.he ward 

just atler her fo.lL I understand that it was not your '>-V ish for your mother to be given strcmgermeclic;1tion 

because it made her drowsy'', 

In my_ view this does nonnake sense at alL ffsomeone has possibly dislocated their ne'>-vhio vou do:l't zive 
... •• • • • ol.. •• • ........ 

them.a medication .to make_them quiet you exumine them and you·do·somethi.ng ab our it 

Did-Doctor 3A-RTON examine my mother? Or, perhaps, \vas shejnst asked to look at };Lrs RlCf-L-~J,;RDS. 

\Vhc was makinga noise, and give het some more tranquilliser. 

was, rn the crrcumstartces~ 

neghgence. The first thing any iay person would do if someone falls onto a ne\v hip is to ensure that no 

damage has been done. You \Vouldn't simply give them a trant{ttiHiser to keep them quiet 

Turning to the question, in the notes (LFL/2), which queried the delay in dealing v-;•ith the consequences of 

'iSSUD1e that fOUr' D10{her's dislocation could have been identified much c;:trl\eL.,,etc'', 1 \VOUld corrtmentrhar e 
it most certainlv could. \\'hen she \vas later undressed thev znJt:iarentlV discovered that she'd disloc;;::ted her " ..,/ ~ : . "' . . .-'.' . 

. . . . . . . . ' ... ,.. . ! ... ··b l . . . h . . . . ' .. . l ''"'''• 
;,vas return et! to bet1.rrom Me am u ance -..vas . er pos:twn not ct1ec:<eo: , 

not hamw as ·she seemed to be tn ,oum. T_ hey believed that there wrrs a problem and thev_.~ \Vent to get 
{· ~ ,J -6 

SigneJ ; GHHnn )iad(en:zie Signuture witnessed bv : - . . .. . . . ~ i---------------------------·-·coa_e ___ A-----------------------------1 
! ................. ! 
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\VITNESS STATEI\fENT 
\CJ i\ct t967, s.9; MC Act 1980, ss.5A(3) (a} and 5B; l'v!C Rules l98Lr:70) 

Page;..Jo .. 13 
Conbnw.1tion ofStn.tement of: Mrs GiJHan MACKENZIE 

professionni advice. 1 believe thn.t this \V:JS at J: quarter to t<Neive. tviy sister :and f did not arrive u:mil n 

quarter past twelve. 

If. as the reply to our question suggests, Staff Nurse COUCr·E"'L~'\J, in t:1ct. o.ttended to my mother at rhe 

reauest of the he<.tlth care workers whv didn't she notice the i1"'vk:ward oosition ~ . , . - + 
~ ~ . -" . ~ 

1n. \Vt11Ch m~:l 111ot:ner \VO:S 

I Wt)uld suggest that Staff ·Nurse COUC:t-±rv1AN did not properly attend tO my mother or d!d nor. perhaps. 

come u:rrtil my sister and 1 asked, half an bout later, and actually po.imed out to her how my mother ;.,vas 

'1 . ·.. ' . . <~- . '~ < d • < • ~ . . .... q,• ' f ·. ' • '. - l • ·"' ovmg to a.."iotner pomt, CJ.l_t:er my mot<1e: na aeen x-rayeG. at tne l1osport -,.,¥ar b~~emonai nosptta , on U1e 

di.slGc::J.ted her hip but she rnight h<iVe bruised herself 

I k ,,.,., .. , .. BE~D· ' , .. ' .. ··.· ··~ d'< · .. .. · ... . as ·ea: r'n; W) .;;. :.t.L. l10\V mv mou.er cou1a rmve neen bnusea .. ne 10 notprov!c:.e me \vnn an exo ~anat1on t' -d . . . . . . ' _... . . . ';,: 

•. +<10''.' ir r'_O''.u }~'1''e-·hanr-;<"""'.-.··-l_ "11!4 ~ ).., .~...:-.... t-.~..~U +-··.u;.-~ ~ -y;::....,H ........... L 

•• " ' . , . . p. . ,.. <· - • . .1 ! ' . . . . . l . f. . • . t . ' . ' ' . J wn.a.t,: beneve~, ~unp IalleG to [e 1 rne at rnatt!me \Vas uat, m 1.act- my-mother ;taon: t)een :ra.nsgor:-;;c on c. 

,, • • \.. ' < "j J· . . . • ' . ' ll 1 .~.-. ' . . l . . ~ T d. . ' . ·. ' I . • ' ' l u lS pos.swle, t \VO~l .. assume, tt1at sne was not w . . e0 on tn:e stretc11e.r, as 1 ,1a ·. tnougnt, cut sne ~::.:.o .)een 

rolkd off n sheet into the position we found her in and not checked until >vc raised d:t!' lssue ;vdl staff_ 

There ;lDOeilrs to have been an .:.tvoidable delav. on the p_ an of Staff Nurse COUCFf:)i{A:\, :o tder:.::r~f rbis ~~ . ~' ~ -

problem. 

r-:..; . . . 'H y\_o.:.c\C £_ ..;_"1..'-'i::., 
"'---· . \\ ' 2· . \ \ "'\ 

\'""'" .... .........., < •. 

i-·-·-·---~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! CodeA i 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Signature witnessed bv: - . . . ~ 
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H~~?viPSHIRE CONST"'>\BliLARY. 

'\VITNESS STATElviENT 
(CJ Act 1967, S;9; MC Act 198(\ ss5A{3)(a) <md 5B; [\i[CRuies 1981, r-70} 

Continuation ofStatetnent of: Mrs GiHian l\IACKENZIE 

'i{~'l -~ .. t ·V ;J • ·'l' • '·< -~ , ,. l ~ --~ ~ .·,.: ~ ])":"'- :0·.• 

P;:rge No. 19 

I note that in the letter ofresponse (LFL/3) on page 2, point 8(c), it states, in reply. "The arnbuiunce crew 

commented that she showed signs of being in pain as she was put into the ambulance .. __ .etc" I would ask 

\vhy vvas it, then, "vhen she arrived at the Gosport War i'Vfemori~.d HospitaL r.Edthev accent her'? In mv view 
~- ..,_ ~ -. .... 

t.;:.,,·r>.~v' c:'n·o·_. u.1,,i·: ;:.,,· :'-"-'~-s· r>n~-- l,-1·""--'"-.-'" '"r.!.- to th"' r.l"s'ar "H'"'sp't""'' tn' er""· a·'"'d. t!1~·1 Sh"' h'"'d' '1~r> ~' •• \"~r·' • 'H' ·" · "-~ .::c ,_ '""' _ v, - ,__., ·'-'--·~ .... ~~ .... :· . ~.ru · ' v.: ·• - .:. "' . ~ .c~. . .:." -..... '"''·" d1~ v,.~. n at , ,.J.::,lar pn.~n 

free. • 
In response to the question (LFL/3) page 3, pcrnt 8(d); "\-\-'lly \Vas my re:quest to see the x-rays deniedT The: 

renlv rendered is not satisfhttorv. My sister snecificdlv asked to see the x.::-mvs when ·we were i.n the x-r;l'. 
~ . ., . . ... ~ _.. ..., ... . . 

been invob;edat this stage <1S she discussed the situation fully Yl/ith yotL .. etc". I emphaticaLly deny that. She: 

did nothing. of the sort, !t goes on to state; "She made sure you '>vere a\vare that the surgical interveruicn 

necessary .fo::- the h<lernewma would have required a general nnaesthetic. __ etc". This is D.ot true. That \\D.S 

d-.. · ... ·1~' · l "·' . . .. . . . . } ' ' . . ,. · h. . . · · " l ·::n T · ·. · · ' ' · · ' • e never lSC~!ssed. ne on,y dJscussmn we "1aa. anout we: . jaernewrna was Wl.W r J.lt:lp \V ha sa10: nommg coux.:. 

•. < ' .. •' ..... <di- ' _, . be done_ e_xcentgp:e ner pam relterto at .• 1er muv1ng:_ 
~- - ~ .-...... 

' l· · .. ·. b u 1 -··H'· . 1 · · 1 ·\"' · · -· 1 • • ' ' • ' · · .. -se:::t ner D2;Cl\.: to Le nas,ar " csp1ta. mere ana wen. "e were not tCh(i. mat our mmner na<:1 a n-camatorna ~lr-~t:! 

the Tuesday morning. 

I feet ver;.: strong1y. thz.t this reply represents an atten1pt to co\·er up the truth, hy Due~ or BARTCf'\; a;-;1.2: 

would \W as fut ns to sav that t1er gross negligence resuhed in the death ofnv mother. ....... . . . ~· ·. . . """' . . . .-~-...· ...... . . . . . . -.: 

Record \vh!ch rdates to nrr mother. ft bears a Hampsture Cor1stapular;« Exhibit Label. marked U--Lrr C 

Si~nature \Vitnessed bv·: 
~ . -
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\
1llTNESS STATErdENT 

'(Cl Act i 967, s,9; MC }\et i980, ss.5A(3) {a) and 5B; ivfC Rules 198 i, r./0) 

ContinU<ltion ofStJtement of: 1\'lrs Giilbn MACKE:-\ZIE 

\Vhich f. have signed. I note that each page hus been marked \vith an ind~vidw.d reference. HJving e":<:..am.ined 

this document[ \Vould like ro make the following observa.tif:ms. 

r refer to page LHil/C/7 and I would like to comment ir: reb.tton to the r-emark, ''Deaf in both ears''. This is 

4t:d it had not been reph1ced. 

Further, '"Six mon~h history of fuEs-", This is tme. Since my • ~ • i' m.otner \Vas aein1.:.n1sterec. the 

I -~ d """ ' 'j • . raz:ouone ~m· ttaiopenuoL 

suff-ered. 1 7 falls o.t the 

iv!y sister, w·ho had visited our mother zLdy Nursin.g 

Si ;ned ,:-·-·-·-·-·-·-·-GJJ.J.t;m.}rl~_t,J.<.(;rtzie. ____________________________ ! Signature: ;,vi tnes s eel by : 

i CodeA i 
' ' i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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fL\iVIPSliiRE CONST/\BlTLA.R"Y~ 

\VITNESS ST A.TEIVIENT 
{CJ Act I967, s.9~ fvfC Act 1980, ss.5A(3) (a) and5B; MC Rules 1981, r.70) 

Page >-io. : 21 
Contirmation ofStatement of: l'Hn GiHbn tviACK.ENZlE 

treated u.t [be Hasl.ar Hospital except for pain. Why did she need it at the Gosport War Memorral l:{ospital 

\~'!thin 48 hours ofarriva! except for disfocation ofne,.v hip later on.? 

r move w LH/l/C/9 .,vhkh is a letter written by u Dr RI REID. lrr this letter Dr REID comments th:!t my· 

mother's mohditv h<~d deteriorated over the previous six to seven months and I have :1lrearlv indicated '>vhv I 
,i' . . . . .... _,.• 

thin.~~ that \VJ.S the case. Furthennote Dr REID st:1tes that .my rnother's ''daughters" had indic;:ued that m~-

; " d, . ·1 .• -~ -r- ( .. ~. . h ., , ,. .. . >:: .• . .. , , d -, 1 , mmner t.a ween ><nocxeu o .t · out) <"1Y t e present-ea memcauon tOr momns <h"1.U n.a 'not spOi.:-en w tr:.em 

.•. ' . h' " "' ,, . . t.. . . . . h '"d l. . . . ..,. l . . ... ' tor srx or to seven mont s . vvelt,. m trJ:ti!, my mot er a: spea~ to us. :>iot <Ong co;1versations, not ai\v;:;.}'S 

• . .. ··~ . . . ' . . . h HT ., ! b . ' ., .· ' . ' ~ . . . ; ' . . . ' . < .• Dr RtJD also rnentwns tnat stnce: t e mzoaone 1as een om:ntea: ~;ve nact lrlZ!lCatcu tnatour motne.r nac 

«b;;;_~en rr.--~- ucL_' br1 ghte.r meman v··. Lnfac~ J ;vould sav that ;n.y mother ha<i been more bright, mentally, than she 
;..,... ... . . . . . ·. . . ~ - ·~ 

' ' · . . .. 1• ' h '(~' tr h· . ' had b·een du.n_.ng ..rhe i.ast .slx rnont1s. tn he ·-. ~r-ien tieat ·ers. Nursing Home ahhougb 

Further, Dr R.EID s~:ys that my· :norher, '" .... v . .,.asclearly confused and unabie to give any coherent history:''. 

I \vouid sus:gest that \vben you are auestionins: a lady ;,vho has dementia, and cannot hear a thinr~ \-\Tthout a 
- .... ~.· -~ .1. . .. ....... • . . . . . '-::;:,. 

iikely to be confused plus the 

Signed: Gn!ian ~\lacKenzie 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-c·c,-ae·-A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 
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Fl.:\)lPSI-IIRE CONST~;.\BlTLA.R'l 

\tVfTNESS STATEI\'IENT 
tt'J Act !967, s.9; MC Act 1980, ss.5A(3) (n.)and 53; MC Rules 1931, r,70i 

Page :"-.fo. : 22 

Continuation of St•.nement of: Mr5 Gi1E::n1 l'V!ACKENZIE 

There was no indication. from the staff at the Haslar HospitnL that my mother was an::,vhere neQt dea.rb. 

Whv should Doctor BAR TON assume rhat she \V;:ts going to die? 
~ . - -

T
' . ,, . .. . . ' . l • 1 . • - . _, ne p~<1n .::or my momer was tnat s.:1e snou.a remmn tor aoout tour to s;,x 

Memorial Hospital before she w·as referred, for rehabilitation Wlth her zimmeL to another hospitaL l do not 

4tl.erstand w·hy Dr BARTON should feel i; necessary to make this con:::.ment at the outset unless~ of course, 

she had already had it m her mind that she had got a 91 ye.:tr old p;-niem <,vho \vas, in her opinien, Q damn 

nuisance and rhur this '<Vas going to be the outcorne. 

- R-o· · k. ct · · ' · '- • -- , - -- - l. -· · k BA.;. i - N -.vas ma, u;g eciSlOr<S wmc.t, i suggest, sne was not qua 1tlec1 to rna, e. 

approxim:.1teiy 1 UO o.m.. 

~ ·l ~ . (~- . - -~ .-;~ " ( ' 

there lS a gap aetw·een me 18"" ami ll" August l9 18. 

Moving to U-L- L/C/14 i note an entry·, dJ.ted i l '" August l998, which sw.tes, "Admitted frcm1 E6 'X:trd Royal 

HospituL Husb.r, into a Gontinuing care bed". For me rhe issue is 'COQtinuing c:m~' and not · terinin:al c:~re'. 

l~l7 
Signed : GlHhm \bcKenz.le Signature witnessed by : 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-coae-·-A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
I . ·-·-·-·-·-·-·-·-·-,.,.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,.: 
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\\l!TNESS STA.TEl\lENT 
tCJ :\et 1967, s,9; MC Act l.930, ss.5A(3) (;:!)and 5B"; J:vtC RG!esl98l, r.70) 

·····---------·· ~· ··········~-~-

• l - · • d- · ' .· · , .. t. •• '' · h ·1 -· ·• · · · · • '·· S' · · l ' ' ~.. ' · -<0 ner !mpa:r:::Y . m.en.t:J:l cQnGl 10n . NlY mot~ er Kne\V she was lt:. pam. · ne couwn t near wuat agyboay said 

to her. !:t is no good asking son1c:body a -quest1orr 'i'vhen the_y cannot be:1r a ttung :JJJd then say il is clu·e tq 

~~r ~ ..... · } ·"":! .., ....,i ~ . , ~ ... • • ..,. r ~ ~ ~ ~ · · 
t•ound. on noor at , .) .. ,unrs cnecKed tor m;ury none o.pparent ·. I \VOUH1 asK "vno tt \vn.s who checked fi:Yt 

I .note th-tl·t a re.QQrfleti· ti_m_e~ later in tl"i·e -sarne entry~~ h11s ·s1pparet·tiy been. changed fron1.--20GG hrs to ·[ 930 i1rs 

reference to the £l1ct that a Dr BR_JG(} \Vas contacted, oresum.ablv he or she did no~ > _, 

person, but this does nbt, apparentl;l, correhn: v.:irh the time my sister was contacted. Dr BRlGG is recorded 

f \vould stror1gl}' query \Vbether [t '-vas, in fact- inappropri are or simply contrD:ry 1o 'poEcy'. 

Gfrny· mothet~·s -pa~n .anfi dl·~-tress imn1ediate~y. She did not. 

to do at th<:H stage apan from, perhaps, .advocating painkillers or tranquiEsers. 

148 

s· . l G'Hi H1 \hcKelY'ie Si:m~··~t'~e wit·w<:s·~,r; .. ,.' : l_gne,.\ __ ;, _______________ J_L" __ ; ______ ,:_' __ :!:·-·"'--~-~-c.X.c.---------------------------·-; ~ ;;· '""' •· · ·' : -~' ~~ ''/ · 

1 Code A ! 
! t 
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\VlTNESS ST1-\ TEiV!ENT 

Cont!ntt:ltion of Statement of: ~lrs GiHbn l\L\CKENZrE 

''Returned from R>f:'.i. HJ:sb:r, putierH very distressed and appears to be in pain''. HoweveL when \Ve Jrri<.·ed 

<.ve were totd th~.:.t our mother \.Vas not in '0il!n, lt tV3.S her dementia. 

later" and Jfter. oedmo:.L [ had woken to the two care suooort <..vorkers \vho roki me 'vhat 1ud 
~ ... • ... • ol.- .t. 

F urthe:. on LH/l/C/21, under th:::: date LS''' ,August 1998 <ind timed '<:u11, '. ''Revie\ved by Dt)Ctor BAcRTO:X. 

con\/etsr1tio.n ~vho told us nothing could be done and cFscussed rhe 

, - . o· {. GD\ler ano. rarnorpfllne. 
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\VlTNESS STA T.El\HfNT 
{CJ :\et 1967, s.9; :v1C Act 1930, ss.5A(3) (a) ;:md 5B: :'vlC Rnks 198L t. 70\ 

Contimn.tion of Statement of: Mrs Gmhn~ M/'I.CKE:NZIE 

F ~ ., t.r " ·c· ,., < • • , · ; , >t "' . ! 9 ')" ,,,_ . , · · 1 d · · " . urt,1er, o:n LnJ u Jc,. t. unaer tne date w, · h.Ugust , · ~- ii ..... · daug:1ters Visl Ieti <' urmg mommg . [n truth '>Vc 

\Vere.there the \.Vh.oie time. 'Vv~'e \vere VLrtually 1tving-·there~ 

copy or -~ Portsmouth Hc:J.lth C:.m:. 0-fHS Tnm 

have signed. • 
I w(;u1d Eke: to comment on an entry on page 1 c:nder section 7, ''Patient sat tn ch:;.ir in room J f{Jurd on 

$. "r"' ... ,-v•h ;~ n,c_. us a crit1cn! factor' <North mention ins:, her abilitv to po_ tentia.E:..' con, .e.· wd1 a fur:her refetral to ;-., ·'\...u.c:~..:.:~ -- , . ........ , -

the Haslar Hospltal &Jrsr:.rgica! iriter\tention, had sh~ been granted this opportunity by Dr RA-IZTOK 

I have b. e. en -~_·hown; bv DCI BTJRT, a conv of <1 Rovai HoSilit:JJ Has1ar Medical Re;::c __ ,_rd .. -\ttached to this .. . ' ;.: . .,, ... ~ .. 

I-iezdth. record ~ L.:H/1/C) in tGm1s .. of ClJrtt~tn ·ar~d.detail. 

I \vould also Uke to obs::::rve that :::ad: time my mother ·xas discharged from the H.oyal Ffosp!tnl Ha.siar th;::: 

' 
have beea st1own a copy of .a Report rnade by Dr LOP. .. D, '>'lbich has :mached to tt a Hampshire 

Sivred : GiUian )·'lacKenz!e SL:natu.re witnessed bv : 
~ , ·. r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·c·c,-cie-·A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ ·~· · · -

~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
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(•CJ :\-::t 1967, :::.9: iVIC Act !980, 5s.5AU) p.J and 53, 0dC Rules i 98L ::?Oi 

Continuation ofSt;:J.tement ni: :VIrs GHHan MACKENZIE 

ff this Report purports to be :.m objective assessment of tbe medical and nursing care and attention given h) 

my mother 1t the Gvsport \Vo.r Memorial Hospital then I \vould chaHenge rts value as such. Dr LORD diJ 

.ve be.::1 shown :.1 copy ot' an Er:q~1iry R~port to '-vhich is J.ttached a Hampshire Constabulary Exbibi~ 

constructed to ·.:;nab[e me to add hand-written comments ·which I have done. 

On the l:S · 

S ~ gne d .. ~·-·-·-·-·-·-·-G.ilU.fuL}L~l\:.Ks:.nzk_._._._._._._._._._._._._._._._; Si gn<It ure wi messed by ; 

! CodeA ! 
i i 
: . ·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-= 
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\VITNESS STA.TEiVIENT 

ContinGo.uon of Statement of: Mrs GHHnn \IACKENZIE 

I find h hard to understand ho>v a doctor could h:.we certUied de;;::th as being a.::tnbut;lble to bro.n(;()-

on.eurmmia in these circumstances and with no reference to the heamatoma. ~ . . . . 

,--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

I CodeA I 
i i 
! i 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Giman \fucKen:de 
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! Code A ! P.02 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

I joined rny pre:se:n.t GP practke [nhi.aEy ss :.1t1 a.:>sistant ;a11rlthen a.;; a 
~1~i': {v'1<1:k*;,-,,·,ai '~'~·"'*. ~,f {~it',.,,, .... ..,~ "=5>.~ist.:::'<~1: ,:n, ~>h=>·A" .. l'vf..,.+;.... ~r:l{< ,~.r~ "'· ~~-'·H ~.il~ ..... ~~ .... .&.~.&-vc..-,- <(.. ~V~:.. "'W •· ••. • _.t-_ ... ::i-........ W-.V -~ ~.,;,;. • ..,.. ~---.... ~ o(.,r.:'V!-v·>--"-" .~<-· ~-'I,>_......,....._'Y ~· ·-o.~ VJ.. ..... U· :};"' ~··- ... 

. . 
n .. o~;-p~t~-~. 
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in residentiat care. They \Vt::re transferred tc our care once their .a~ute ma.'1Jgemenr was 

completed. Many of the pa.tiem.s were also demente& 1 spent t1me attempting to forge a 

re!atiansWp with families a.'1d helping them to come to terms t;vith the npproa<;hing death of a 

loved on~, One of the strengths of our unit ts t.\at patients can be off,;red. a level of freedom from 

pain" discomfort, unpleasa.."1i symptoms and mentat distress which is much more difficult to 

deilver in an Atu!e Unit. One complication for our patients ts that the act of ttansfc.rring 

scnneone from one unit to anomer fur ;,vhatever reason causes a marked deterioration in their 
condition~ wbich may last for several days and is frequenrly irreversible. 

7. L"l carrying 01.l.t my work I relied on a ream of nurses, both trained a;.'"l.d w..ntra:ined, to 

support the work tltatl did .. Their attitude towards relatives and handing of the patients Is crucial 

to tr~e way the lli'1itwcrk$. }.;fy \Vork a1so mvolvedprovidk'1g Sllppon: and guidance to my Staff, e 
EL Mrs G1adys Richards was 91 and was adtrJrted to the G\VM.H en 11.8.98. She had 

previously been a resident in the Gleriheathers Nursing Home 1n Lee:-on.-the~Sdent \Vhtre sb.e 

had faHen and fractuted the ne~::k of her rifl:htfemur. She b::.d be~n admitted to the Ro\'al Hosuha1 
.... ,.,. . .,... J. 

replacing the head of her femur with a metal pro$thesis. The operation is performed to relieve 

pain a.11dto give a patient a chance of "valking again_ 

9. FoHo:,;vi.ng surger; she was assessed m R.9':H by Dr Jar: R::id, Consultant Physir:ian tn 

Elderly Medicine at the Queen Aiex.andraHo$piml, Ponsn:.cuth. Dr R;;:id provided an opinion to 

the Orthopaedic Consuh<i>:'1t Smgeon at R_,qH, w·hich ga-ve some of the back_ground ·lnfcnnatir:m tq 

Mrs RJcharcis' condhior.. He reported that Mrs Richards had appa.rently been conf\.l:s:;d for some 

vears .. but was mobile in her nurs!n2 home until around Crns:rmas 1997 when she had sust<;;ined ~ · ... V .• . . . • ~· . . .. ·. ·•· . • . • • . . . .·.• 

a faiL She started to become.increasingl_y noisy. :She had been seen by Dr Ba:rt.l.;.s a con:s:J.ltant 

Psycho geriatrician t.</ho appeared to have:: felt that she '>vas depressed as ""ell as suff~ring f:::nm a 

dementing illness, She had therefore been treard with haloperi(;bL a mz_jor tr.arqull!iser and 
Trazodone, a sedating antidepressant 

10 Dr Reid reported That according to .Mrs Richanis· rlau:ghters she had been -·k.i10cked off' 

by this meltlication for momhs and had not spoken w them for s0me six w SC¥'er: months. tkr 

moblliry had also deteriorated [n that time: und v .. 'henl.JnSupeni:.ed she had a tende-ncy w ger up 

and falL Dr Relrl understood that she \vas usJ.ml!y continent ofurine bt~t had occasionaLepisodes 
of faecal incontinence, Dr R.eici neted that toHmving actn;:ssior:, H;;Juperidol and Trazodone had 

been stopped. According to the daughter:>, fo:Howirig the discc;:t1tin;:;:nce ofrhe Ealo?eridol ;:;;nd 
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Trazodone she appeared much brighter mentally and had been spea.!cing to u1em J:t times. Dr 

Reid went on to say that when he had seen Mrs. Richards in hospital on 3rd August s:he had 

dearly been confused an.d \Vas unable re give :any coherent history. She was. howe;,:·er, pleasa.'lt 

and. co-operative. She was able to move her teft leg quite freely a.r'ld, although not able actively to 

tift her extended right kg from rhe bed. she appeared to have Ettk discomfon on passive 

movement of the rig..1Jt hin. Dr Reid was of rhe '"View that. despite her dementia, she should be ... . ' 

given the opportunity to try to re-niobiiise an.d it was his intent1on theretore to a.rrar:.g~ tn...'>lsfer to 

L~e 0\:V'}..ffi on DaedahLS \.Yard under the care of his colleague Dr Lord in ·::lrder to give her This 
opportunity. 

l L The admission then took ptace to the G\,.\'1\tffi on llrh .-\ugust'. The F'"'4:""d ~,vculd not hz.ve 

• been able to keep .ivrrs .Richard.s as a.11. in patient, as her condition '>vas not appropnate fer an actH-e 

bed..Dr Re:id had also recorded that :Vi.rs PJchards' daughters tvere unhappy with the cz1~e she had 

been receiVing at w.1.e Nursing Bom.e and that they did not \vish her ro return there. Her admission 

was t.~erefore also a holding manoeuvre while i~ was seen >vhe!.her sh~ ">vouid recover a:1d 

mobilise <l:.~er the surgery. In this case she could be transferred back tO a nursing home. I.f as \\·J.S 

more likely, she \VOD.ld deteriorate due to her age, her dem:enria, h<:::r fr~ condnion and the shock 

of rhe fall followed by the major surgery, then she •.vas to be nursed in~ ~alm enviror ... 1:lent tnvay 
from the stresses of £1'.1 acute ward. 

12. J assessed Mrs. Richard on admission. lvfy admission nz>te mad~ on l hh .:..ugusr reads ~s 
follows:.. . . ~· 

118.98 Trcm~ferred to Daeda!ns Ward C onthruing CJr;;! 

HPC ® #neck of femur 30.7.98 

PAih) Hysterectomy l955 

Cawruct open'Jricms 

dear ;; 

Ahzheimers 

0 ~~ r .· ~.; ·; , , ' .. ' .1 t:; .~mpresston} nn Jtetn.{ :.rrtnn:;pwsry', 

l'lot obviously 1n pain. 

Please make comfona.bie. 
transfers 'h·ft h hoist 

u.suall,v conunem 

needs help ~viih AD£ 

Barthel2 
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lam happy for nursing staff to confirm death 

In my"iew NL-s R.ichards was probably near to de~1t.h, in terms of\.veeks :t~.'"ld months from 

her dementia before the hip frachlre supervened. Given her transfer from nursing home to acute 

hospital and then to· confilluing care and the ·fact cl-a-t she had recently .undergone major swgecy: 

irt. addition to her general frailry and tl.ementia. I apprecimed that. there \vas .a possibility rhat she 

might die sooner rather tha:a later. DJs explains my reference n.uhat time to the confirmation of 

death, if necessary by·the nursing staff 

14. The Barthel score is an assessment of general physica! &'ld life sl<..iH capability. The 

maximum score available would be 20. but b1rs R:i.chards was so dependant that she scored only 

:t She needed totat care with -wasfring at1d dressing, eating and drinki:P.g and \Vas only mobile • 

with2 people and hoist for transfers to bed from chair etc.; 

t 5_ \Vnen I assessed Mrs R.ichards en h~r a.rrival she was dea.riy con f:.1sed fu'"l.d unable tt; give 

any his~o:ry. She was pleasant and co::..operative on a..,-·'l:i::.:al and did not appear to be :n pain, Lan;r 

her pain reliefa.""'ld sedation beca.-r:ne a problem~ She was screaming. This can be il syrnpwm. of 

dementia but >::ould. also be caused by pa-in, In my opinion i~ was caused by pain as it was not 

controlled by Haloperidol alone. Screaming caused bydernenda is frequemly cont:olled by this 

sed.ati'<'e. Given my assessment t.'l:atshe was in pain twrctc a prescription fora numbetof:.:k-ugs 

an l ithAugusr, inc1u.ding0ra:.~orph and Dia.rncrphine. This <'lllowed nursing .staff to respcn.d to 

their clirricaL assess-rnent of her needs~ rather than will t until my n,::x:r V1si~ th-e toik'-~•'ing day, This 

is aninregraipart of team management lt was not in facr necessarv to <J.lVe Dl~morphine over 

the first few davs follm~.rin~ her admission bu~ ~ 1imi:rd numbe; of small doses of Orarr:oruh . . . .. · . ..., . . . ...... . ·. . - . . . . . . ~ 

were giventot'*hng20mg over the first 2-4 hours and lO rng daily therezdt~t\ This would b:e an 

appropriate iev-el ofpa.in relief after su~h a major orthopa-edic ptov~dtlt"-~-

Hi Ort the afternoon of LJth. Augus1 \1rs Rkhards wa:; fow:d by nursingstaff :o have i:ippe-ci 

out ofher chair at apptoximateiy l30prrt 1 w~ not at the ho:o,piti:ll or on duty 11t thar :ime, and 1 

was nm made aware that day rhat she had injtm:d hersdt The duty ~iQctor, Dr \L Brigg \Vas 

contacted during 1he evening by ntlrsin.g staff He advised annlg~s:a through the night ar..d <.!:< X

Ray the tbHowing morning. Th~ X· Ray Depart..rnen.t at G:•VY:iH <:l.Jses a; 5,00pm and he felt that 

it was not appropriate to>transfer <lrJd X-Ray the padem at :RHB that <::'>'ening. A mmsfer that 

evening would not f:.ave aitered clinical ma.rmgement a;1d it \V<.1s left thJ.t I ;,.v·ould rev[e\v· the 

p?.tientin the morning. LJJrived as usual early on Ihe folb;,.\ ing morning 14th Augus: and 

assessed Mrs, Richards_ The report l received from the ~ra~ne:d st<:.ff on dL;:y That Friday morning 
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stared that she had slipped out of her chair the previous day, I arranged an X~Ray and discussed 

the position with tb.e ward manager Phi tip Bede, The pian '>vas t.""lut if the XNray <:oniirmed a 

disloc:ationofhet prosthesis then !v1rs R.ichards should be transferred to Hasiar after con.tinnation 

with Dr Lont The X-ray revealed 4\at she had indeed dislocated her prosthesis. Surgeon 

Commander Spa! cling at the R.B:fi '>vas contacted and ?vfrs Richards "':as duly transrerred back to 

the Haslar hospital. Although ! was concerned. ·given Mrs R.ic:hard's overall condition and her 

frailty, that she might not be wen enorrg.~ for another surgical procedure; r felt that &is dear1y 

would be .a matter for assessment by the clinicians atHasiar. 

!7. My notes on that otcasion read :as follows:-

e '"14.8.98 Sedation/pain relief has beett a problem 

screaming not controlled by haloperidol 

but very ser;Sitive to Ora.mot,.rlh 

Fell out of chair last nighr: 

tjf) hip shortened and intemat!y rotated 

Daughter aware and no£ happy 

PlanX-Ray 

Is this ·lady -.-,,:efl enough for an.ot her surgical· procedure? '' 

18. I later made a further entr:,v in~'frsRi,;hards' records :J.s follo\\'S> 

''l4.8JJB 

thank you for seeing this w~fornmme 

ladv who sHoved frorn her chair ai 
..,/ ..... .. . ... 

13 0 p. m. ,vest e rda:·/- and appe ttr's w have 

dislocated her R hip 

hemianhroplasiywas donr; on 30,7.98 

I am sending X'- Rays w:.ross 

she has had 7 5 m!s oftO mg/ in 5 n-d on:umJrph 

<.tlmiddc.t.}' 

i'v!any thtmks · · 

19.. This is a copy of the cour:csy rt:ferral tetter I prcpar,_;J ;o Jxlvi:;~ Surgeon Comm;1ndc:r 

Spalding of th~ position liifler tc.:!ephoning hrm. Once at RHH, \<lrs Richards had a dosed 



GMC100941-0163 

INC lf:€NT ROOM RF r·-·-·-·-c-o.cfe--.A-·-·-·-·1 P. 07 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

reduction of the prosthesis under intravenous anaesthesia. She remained u.>1.ccnscbus and 

unresponsive fur approximately 24 hours during which tim-e she was cau.'1eteri$ed. NormaHy a 

healthy patient WOJ.lld wa..ice up whhln minutes of the end of :m. I.nrm-vencn.t.s anaesthetic{a shorr 
acting agent is U..';ed). This '>vorrying response to the an:aesthedc may weH have been an 
indication of hO\V. ill artd frail she Was. 

20. On 17th August it ;vas considered appropriate to transfi:r her back to the Daedalus \Vard 

at G\v"){H. The dischar~e Ietter from F .... Y.H to the nurse in charge g;ave advice as hThow she was - . . - ~ 

to be nursed using a canvas L1.ee irr..rnobHising splbt to pre,..c;;nr crossing of the legs and ii.L"'"thet 

disio.carion ofthe hip a.s this was a strong possitdlicy. Thls splint \V?.S to remain in situ for four 

'.veeks. 'Nheu in bed it was advised tha: the hips be kept ap<.tt1 using piUotvs or a wedge, again te 

reduce t:.~e chances of dislocation, D-espite: rhes:e instt-uctions while she was h bed, she could be 

stood \vith 2 nurses and fuHy <.veigbt bear. This instrlJ.ction was given bec;~<.!Se \Vhen po.ssiHe it i.s 

impo:rta.'1t t-o keep elderly patients moving, The surgeon \Vas making it dear t:hat if her generaL 

condition did imorove then stao."lding her cut of becl wou.ld oose no dan£ers for the sw:bilhv of her .· . ., ¥· . . . l. .._. . . V 

orosthesis • . 

2 L l sa~~ {virs. F..i:ehards when she was readrnlrteti on the 1 7th August and my note reads as 
follO\VS:~ 

j . . D. ., • . . r, · R· .. ~-r' reau.rn.t.sswnro · aeaatus _,rom f:in 

closed reduction under iv sedc.molr 

remained Imresponrivefor some•hours 

n:ow appearspeacefid 

Plan cr.mrinu.e ha!ope.~tdol 

on)v r;:/ve oramortJh ifin se'~ e.re oain .. "V.' . · . .t ·. """ . . ~ 

see daughter aga·£n · · 

22. At the tiine of her arriva1 back on the \vard Mrs Rr:::ln:t;ds <~ppeared peaceft.li and not m 

problem. and r ahered her drug chart accordingly_ I >vas nor J.\"<"ltc at that time thar she had: been 

having intravenous morphine ar RHH umi l shortly before her transfe::-, This '-Vould have 

~xpi:aim:d \vhy at this time she appeared re be pe~ceB.a and mH )n pain. Her generai tonditiou had 

deteriorated as a re:;:;uh of rh::: further operative procedure and subs~quern 1ransfer. For .u frail, 
. .. d T ' . ·. h ·· . · .,. · · .. j \' e!d.edy and demenred persort this can have a pro1oun~ et ecr 0n U:etr c, ances or sun·1va;, :<:.;.· 

1 8 
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note "see daughters again'. indicated that r should explain the position to ~Lrs Richurds' 

daughters and prepare t.1.ern for ·.;;hat I believed was to come. m my experience. transfer of an 

elderly frail patient in sueh c::trcumstance:s frequently causes a set back in their condition with a 

marked deterh:::lration. It .can be something from which th* patient does nor recover. 

23. I befieve "Nits Richards late:r experienced B.lf'"iller pain a:s: it \vas necessa::.y for the nursing 

staff to give Oratncrph on four occasions bem'eerl: 1300 on the I 7u.\ a•'1d 0:500 on rhe 18th 

August. D'l.ll:'Li.g that time I was telephoned by the nursing staff out of m.y <:cm:racted hou.""S and 

ird'orm.ed that Mrs Richards was very uncomfortable and might have suffered :a f:Jnher 

dislocation, I asked for n.."'"l.oth.er x~ Ray to be arra."'1ged. It ttanspitcd that it Via$ not possible for 

the X~Ray to be c~ed out simply on the basis of a verbal orckr: acccrdin1§ly another GP :;; gned 

the teieva."lt fon:n and the dutv Doctor from mv oractice v1e';'-ecl a..:"'1 X-Rav 1.vith the consu1t~"1t 
"' . . . ...,1 ), . -- - "' 

reporting the filrn. As far as I am aware be did not see the patient or write 1:n ber r.otes. The X· 

Ray did not show any dislocation. 

24. I then reviewed Mrs. Richard early the following morn!ng. \!y emry for ~he 18th ,.;.u~us! 
reads as foilows:~ 

18.8.98 Still in grear pain 
. . .· ' l . nursm.g a proo.em 

1 st~ggest se cliamorphine/Ha!operidol/ 

kfidazoia.rn 

1 ,t<iU see dat~.ghters today 

Please make corr>;.loti:able '· 

Au2:ust there wasbv this sta:;re a marked. deterioration. \1 v as.ses.sn·;ecrn of :\·trs Ri:::ha:rd.s or. rbs ~-- . ~ . . ~ . . . . . . . 
. 

occasion confirmed mv vie\v reached on re~dmission rh,.; o:e,-Jou.s da.\· tho.r she \'><!s Jvin~. She ... . . . . ' . . . " "": . ·~ ........ 

r , , \ , - u . ' . . ,.~ ;,.; . . . l . . ~ . . " . , , d·. 1. •.. '>h'ben t exammeu ~vrrs ""tcnar~.;;s !>.ere was a otor s'vvewng <.:ne 1:e:r.uemess arour: :,~e :}re::! ot ~ne 

prosthesis. There ""-'as no evidence of infection at>that ~im~. a:-td i: w;Js my :1ssessme:1t the.: she 

had develop~d a haematoma ot large co[Jec.tion of bruising aro,ul1ci the ~rea· '>\'here the prosthesis 

had been !ying while disLocated. This \.vas in al! rrrobabllity ~he cause of ;\!:s Richards' 

significant pain <t.'ld unfortunately a nor uncommon sequel to :.1 further m.anrpu1atiou re4uired to 

reduce the d:is!ocation_ This ccrnpUca!ion wou1d not h;::vt b~tn amena~le to any surgical 



GMC100941-0165 

12!i57 lNClDENT ROOM RF [.~--~--~--~~-~~~--~~~--~--~--~"_] P. 09 

imerv:ention and again further transfer ofsuch a fraiLa.nd ll.n"1.VelJ elderly lady '>-vas not in her bes-t 
interests and was inapprcpnm.e. 

2A At~ I had seen rvfrs Richa.'"tis that. rncming and fc1iowing morrJng GP su.tgery; l then 

spoke '-"ith her daughters in the presence of Phllip Bede the \,Vard fvfanager, I expLained my 

concern tO administer appropriate and effective pain rehef·a..'1d that without· t.bis nursing thdr 

mother was a significant problem. They understood, but did net like the· idea that dhinorohine 

was to be given. However I ,;:x1"11ained thatitwas t.1e most aouroonate ci:rJ£, ,As their mother \VJ.S t"' .. ... + ci,.,. 

not earingor drinking or able to swallow, su.bcuta-."1-eous infusion (a t~ny needle implanted under 

w.~e skin} -of pain killers -..vas the best \vay to control her pain and. by titrating the-dose over ,:4 
hours freqn~Unjections could b.e avoided, Both &ughters reluctantly agr:ed tc the use .of a 

S}rringe driver. This drug, the dose used and this mode of achninisrrmicn are standard ?roce:dur~s e 
for patients who are l.n great pain hut who can>'lotsafety take medicines by mouth, 

27. I believe l wouid have mentioned .Huids and explained that in my vie·w they were net 

appropriate. 1 was aware that Mrs Richards \Vas net ta..lci.nz food or ""'ltc:r bv mouth. It -..vould ' _, ~ 

have been dangerous to try t(;: give her food or water by mow.th ~.s her poor conscious state mearn. 
that she might have chcke<L l:virs Richards would have had mcru:rh care unci sips of \Vater to aid 

her comfort b. view of this the onlv alternative for fu_rth __ ,er nutr"_· ;hon would have been (0 . . . . . . . . . . . . ~ . . . 

a::imi.rus[~;:rfluids in.travenous1v or subcutaneouslv. \~i:e did. not ha've th~ fo.cihtiesw administer i': . . . . . . . .~ . . . . . .. .. . . . . . . . . . 

tluids" and accordingly to do that it wouJci have been. necessary to rr.ansfer her back to ah ac'Jte 

u.nit. I did not feel tbat this. was ap;:rropriate medically, Sh~ might '''~11 not ha-.~e ~t:.TV"iv-ed rhe 

journey iet alo.ne the process. G;ven my assessmern that she'-" as terminally i:I. and :hat the acn:al 

administration of:Huid'>vould not affect tha 6tncome; it '-YOu;d nor .. have be<;:n l.n he-r oest intere:s:s 

and could have cal.!sed her fi.1.rther ;)ain and distress.. . . . . . ~ . . . . . . . . . . . . .. 

28, I believe I ;.,:vould have e:-.;plained to the daughters !h~1.1 subccaanec::s fluids -.vere n/;t 

aoorooriate. Their use would. not have altered the outcome .;;:nd there are se,_ eral clir1icalsr.udu:~s 
11. i .A 

showing rhis in terminally iH patients; Admini.stration of subcu~Jneo.u.s fiuids can cau5e 

s!gn.ifie:ant tissuing -of t1u1d and discc,m fort for the patient. There b; a nsk of o€-dema and 

infection :and evert tissue necrosis. lf the kidneys are falling tht: additional fluids c.a~10verload 

the heart and precipitate heart failure. This \VOt.tld cause cii:-1icnJ d~str~s.s <::.rtd require ;;:npie:usan: 

treatment Given these pctc::ui.al comphc~dcns and the fm:: that subctnaneo(ls fluids "···-ould<no: 

ha,ve affected the outcome, again I did not eon=5id{;r it \\·outd be 1n \frs Rich:arcis'' best interescs 

that subcut<L.>teous fluids b,:;: given. 
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29. i also inchlded in my dis.cussicn the opinion that Nfrs Rich.o;:ds was !ikeiy to develop a 

chest infection due in pa."t to her irn.m.cbility despite regular turning by L~e nurses :.t."'i.d. partly due 

to the inadequate clearing of secretions. ~4..11ribiotic.s would not have been k~propria.tce or indeed 
effective .. 

30. I said to the daughters that the prognosis was very poor B.Jld tha~ :;he was not ;,veil enough 

for a f~ther transfer ro ars. acute unit. I was concerned in all t."le circumstances to pn:rv-:icle an 
honest view, 

3 L "When ~virs Richard was admitted to Daedalus Ward for the first .time, T chin..< it was 

suggested by her daughters and. reported to rne by nursing staff, iliat she mighr be sen.siri,·e to 

e morphine, "hence rn.y mention of it in the dinical notes of 14.3.98, However 1 had. se.en no 

.;·vi.deo.ce of mat when she ha.d been given Ora.<noroh earlier m her admission. Ii1 the frrst 18 "" .. 
ho'urs foHowing her tta.:."lsfer back from RFfH she was not responding to a total of 45 mg of 

morphine orally in less than 24 hours. Therefore to ensure pain reiief this \VOuid have To be 

increased. Diamorph.ine is a more p:otem analgesic than ?vtorphin-e. In view of the noe:ed to 

increase the ~'11ou.nt of pain reiid ( 45mgs of fvforphlne in less than 24 hours having been dearly 

insufficient) and that Morphine (into which Diamorphine is broken dow'TI) has a relatively short 

half !i.fe, I consider that 40mgs of Diarnorphinc was approprizte for h~rpain relief. ),'frs Richards 

;vou1d. also have developeq a IOktam:e to opiaTes through the pre;,·1cus administrations of 

Oramotph. 

32. My use of Mida.zol&Tt in the dose of :20 mg o'">'·er 14- hour;, '>\'i":lS as a tnusde reb.xa::t, to 

assist movement of Mrs Ric:hards for nursing procedures in :he hop~ that sh.;; could be as 

comfonabie as possible. I felt it appropn.atc to prescribe an equi,-<.tlence of Haloperidol t-:> th<J.t 

~-vhich she had been ha.ving orally since her firs-r admissiort 

33. r r:eviev.ted Mrs Ricb~rds' condition v..rith the senior truined staff again on the mo!'!'::.i:1g of 

!9th August From my assessment lt \vas apparent that she had o. 'ranl;/ chest and. had 

developed bn::rnchopneumonia. This \.VOuld. have been as <1 resd'~ of her frail conditior: and 

desphe the fact that she was being turned rt::gub.rfy she vvas ·vulnerable to an infectir)n 

d.evelcpi.n.g.. I did .n:ut make a note of th!s assessment b:.:; did pr(:Sc:1be hy9sci!1·'.': in the de se: of 

~00 mcg and. thi.s was duly added w the sy-ringe dri•··er, Hyoscn:e is an ilrtrimuscarinic dmg 

which is ~iven to dr'l the bronchia! secrerionS' produced D'i the infection. ·rhis d:nJ<Z as -..virh the - ... - .... .... '--" 

others '>vas reviev.'ed and discussed daiiy ;;.sI v1stted the \\ ard and assessed her over<lll condition, 

1 am dear in my mind thn,t th~re •vas no apparent depression. ofMrs Rich~rcrs respiration, Had 
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there been any such depression; [ would have revte'>ved t.he d:ru.g r.epme. As it w~$. lvfrs 

Rlchatds was apparent1y now om of pain and accordingly f consid~red the -drug regime and the 

dose used to have -turer1 appropriate, In such circ:umstnnce:s. ~-1 was net in position to attend 

continuously, it was necessa,-;r to havereHartcce on the nursing staff :for reports on J.ny problems 

arising. No further problems ',vere related to rne during this period. t sa1.v Mrs R.itharrls again on 
ili~ mo-ro.L-:tg; of20th August. There was no significantcha.'1ge in her overall condition. 

34. I saw :rv1rs Richards aga-i.<'l on the morning of 21st August. ?vfy note of that atter:clance 
r-eads: as follows~"' 

[think more peaceful 

needs hyo.sdnefor rau~v chest'-' 

35. clinical opinion. 19th 

hronchoo:neumor.ia. I do not believe that the dose of 40 me of di amcm_hine admini s:rered o~·er 24 • .. . - r 

hours had contributed to the development of L1.e bron.chopnelli':1oma. 

amount required m rdieve her of her pain. 

" . ' H was ru1 .apprcpnare 

36, Sadly h1rs Richards died on 21st August. being pronounced dcr:.d at 9.20p:11 by one of 
the nursing staff, J gather that her daughr~rs were with her \Vhen. she died. 

back to our care arHJ had died on 2l s:t Au12.ust: in mv ,,-i.;;w of bronc:hot:mc:w.moni~t The Cc'"nners 
. . . ·.- . . ... . ' ' . 

Officer was happy that no further investigation was requ:ir~d and i sigr:·~d the cie:1:h cc:n~:1cm<?. 
p; . .ming bronchopneumonia as. the cause of d-eath. I bdi;;;~ ~ lhat :ln w:.1s the cause 0f deatb :n aH 
the circumstances. 

38. At no time tvas an:• Joctive treatment of ?<,:frs Richarcs conducted ;,vEh the 11::n of 

hastening her demise. My primar:_l and only purpose in acim!nisrerbg the 0 [amcrphine 'YlS. to 

rdiev~ rhe pain t.VhiCh Mrs Richa:ds wa.s suffering. Dtamorphi;::; can n1 some 'ircums':arKes 

b.i...-e an !nddenta1 effect of hast~ning a demise but in this c2.se l de not bdic'>B !hat :t \vas 

~ausin.g respiratory depression and ;,vas given throughout -z::t ,1 rc!ar:,·cty moderate eo se. 

f t~ 9 
.... ~ ..... , -~ 
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39. Similarly it was not my intention to hasten Mrs Rith:.:trd's death by t:Jmitting to provide 

treatment for exa..>np!e in the fon::n of intravenous or subcuta.'ieous fluids. By the. 1 Sth August h 

was d.ear ro me tha.t P.1rs Richards was Ukely to die shortly. I bdieved that transfer to a>'1bther 

hospital tvhe:re sbe would he in a position to receive intravenous t1uids '>vas not in her besr 

interests as it woutd. have bee.o. too mt.tch of a strain and broughi a.hcut a prernarure demise. There 
is ctear evidence that the admi:nistraikil.l of inttavenow:s or subcmaneous ·fluids would do~ have 

prolonged her life and faced with the complications w1uch could urise such intervention '>Vas not 

in her best interests, 

40. r explained tile position to lvirs F..ichard' s daughters, tbey did not appear to demur ar r.,;.,_e 

time and indeed at no tL-ne reouested a second opinion. ' . 

1 .~.3 

TOTRL P.12 
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RECORD OF INTER'VIE\V 

SDN: ROTI: Centemporaneous 0Jotes 0 

A1 t:h ea · E u eresta Geredi th LORD 

h:Jlice exhibit no; : 
P1ace of intef'/ie\1/ !!1 tervh:vo,: R(HHn, Fareham PoHee 

St~ficm 

Number of pages : 
Signattlre ofinterviewing 
officerproducing exhibit : 

Date of interview 27 September 20(HJ 

•'' 

Time commenced : 1414 Tirne concluded : 1458 

44 mins Tane reference numbers '*' ; -.r. ... 44/00 

lntervie"ving Officers DC [-~~~-~-~lCOL 'liN1 Dd-~:~~~~;,<m~ ;VICNALL '':{ 
!._·-·-·-·---~ L ______ j 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

Other persons present i Code A ~ SoHdtor 

Tape 
Counter 
Times'*' 

! i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Person Speaking 

DCCOLVIN 

DC :t>AC)JALLY 

DC COLVTN 

LORD 

DC COLVlf\f 

SOLICITOR 

·c;· r- r.or V'?'T 
"• '-· ..._.., ........ .-,1 ~ l.; "'l 

Text 

This inten"ie\v''s ·heing rape recorded, I am DC.f"~~~~-~-iCOLVIN, 
L-·-·-·-·----~ 

theother police oftker is . .,"' 

Dcr-·-·-·-:na,' 1<. -i·c.·•Nr ALT v 
·. ~!codec~c · u! S.Y1 .~ _,.,:.. ....... 1 . 

L_ _____ j 

I'm intervie\ving Doc1or LORD, please can you gJve your fu!l 

name and date of birth? 

I 'm Althea Etleresta Geredith LORD, my date of birth lS 

1 c·o-cie-·A-·-·-i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Thank ··:,tolt and also nresent is ... , . ' 
-r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

! Code A ! Doctor LORD's solicitor. 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Thank yotL The date is Wednesday the 27~~, of September, rhe 

year 2000 and the time by my \.vatcl1r"_ ,,_i~~ htJ 4. This inten'ie\v is 
~! ,} $ 

~ignature(s) : DC. r·-·-·-·-·-·:f~o-r ~ lJ'?<t 
...... · !CodeC!-...·-· :L~ V :J'-1 

L-·-·-·-·-·l 
'*" Notrelevant-for contemporaneous notes 
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RECORD OF tNTER'/IE\'\7 

Continuation Sheet No : l 

Record of tnterview of: AJthe:) Em~resta Geredhh LORD 

Tape 
Counter 
Times-<$> 

Person Speaking 

.--·-·-·-·-·-·-i 

DC Code C COL VfN' L. ____________ i 

Text 

being conducted in an incerviev./ room at Fareham Police Station. 

At the condusi9n of the intervie\v I'll give you a notice 

explaining \\'hat >vill happen to the tapes and \vhilst entitled to 

legal <J.dvice thmt:gho:..H the imer-,;iew nnd at any time you cnn 

dehly the imervie\v to take that advice, okay so if you \:vam to 

stop at an;·· time to seek further advice you on1y· have to say and 

v.'e'llleave the room and you can take that advice, okay. Okay 

the next Dart )s the caution, you do not have to sav anything but it 
~ .· .... . . . . "' ... -

rnay 1mnn your defence if you do not mention \V ben questioned 

somethin2: which vou later re1v on in courL anvthin[;! ·vmt do sav 
....._. .-1 . . .... . ,.I. .....,._ •'. _,... 

111ay be given !n evidence, okay. Right just to let you 1<..,'10'-V that 

this room can be remotely monitored and I 'm just going to read 

tl1is notice up here, it's capable of being remotely monitored 

w·hen the tape recorder is in record r:node only as it is at the 

moment. \vhich basicallv mem1s <1.nv other rime when the machine • / ,.1: .... . • 

is not recording then it can't be, okay and of course it, the 

explanation Of tha! iS \Vhen }'OU \vant tO Speak tO r-c(i(:ie·-·c-·1 
' ' i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

nobody can hear that conversation, okay. What rd like to do just 

brietl v is 1 L:st to rdterate whv \,ve've asked you to corne in today • 
..,! .J . .. . ·' . .. 

... ~ ~ ·~ 
l fJ.J 

~ Not relevant for contemporaneous notes 
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I:t~.iVIPSliiRE CONSTk4.BDL.AR1' 

R.ECORD OF li'lTER'VIE\V 

Cominuation Sheet t~o , 2 

Record of intervie-.v o C Althea Eueresta Geredith LORD 

Tape 
Counter P~?rson Speaking 
Times* 

LORD 

DCCOLVTN 

LORD 

Text 

ok01y, before I do Hw.t I \vill teH vou that '>"OU are here voluntari!v, 
' . ~ 

you've come here voluntarily and as such you can leave at nny 

time, okay, yout.mderstand that? 

Yeah. 

surrounding an aliegation basically of the unlawful killing of 

Gladys RICHARDS at the Gosport \V.ar Memorial Hospita1 

between the 1 T11 of August 1998 and the 21 ,, of August 1998, 

okay and what we'd like to do today 1s to discuss your role 1:v!thin 

the hospital at that time and sorne of the points that have been 

raised by the family and other points that \\'e've looked at and tot) 

seek an explanation from vou on those rmints, okav, vetL \Vhat .... . .... . (· .. ·- ..,. . ..,. .r 

I'd like to do first..what f'd like '{OH to do t1rst .-if vou mav is if ... '·,..• "" 

you can explain the position you hold at the hospiwl and in 

particular \Vbat roles and responsibiUties go with that position and 

then from there whether it has changed from 1998, '<vhether 

there's any differences at alL 

I've been a Consultant Geriatrician since '82 so if's about sic and 

balf, eight and haJfyears, 

Si rrnature(s) : ..,.,... . .. 
..---·-·-·-·-·-·( 

DC! Code C COLVIN 
L-·-·-·-·-·-J 

~·Not relevant·for c.ontemporancous.notes 



GMC100941-0172 

F.Li\_l\riPSHIRE CONST ABlJLi\RY 

RECORD OF INTER\liE\V 

Continuu.tion Sheet No : J 
Record of inter\dew of: AHhe~ Euerest!r Geredith LORD 

T<~pc 

Counter Person Speakmg Text 
Times~ 

DC MCNALLY 

LORD ,....., r . . ,. 
t..., to se~ can stm; agam, 1 m sorry 

DC COLVIN \'es certainly, certainly,, yeah. •• LORD I've been a consultant since '92, since March, since end o0v1arch 

'92 that's about eight and half years now erm my duties w'ould 

- . y •. b . . l... ·• . ., l . +: . . . d . ' h -mcude emg res,.uemg responslt!<e lor an acute 1.var. wmc, IS 

based at Q,A, and r do a cert.ain amount of con1nmnity hospital 

work at Go snort \Var tv1emoria1 Hosp· itai where 1.ve 've got t\vo .. . . . ..... 

wards, Daedaks \vurd and Dryad ;,vard, Back in '98 Dryad \varci 

• ' . . .. < . ' 'tj·· ' V) < 1 \vas a contmumg care \varo ana su 1s, J. aeaa us was a 

• continuing care ward with 24 heds of \vhich 8 beds \vere for slo\v 

st:rearn srrokt:\ rehabiEtatlon, r was responsible usually 

responsible for Daedalus ward, tor the contimring care and these 

stroke patients bm abouLi_n about July '98 the to} league \vas Dr 

T.ANDY \Vho \'<'as doin2: Drvad ward wem on matemitv leave and 
~ ~· ~ 

the department decided because we'd had prob1ems \vith poor 

quaJrty locurns covering leave before that we '-VOU1d try and cover 

the duties internally, we had another part-time post corne up as 

well so ~:ve. had a few extra hands on board \veil \Ve had half a 

1./' """! . . . . . ' b: { 
~ Not relevant for contemporaneous nott~s 
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Ii'.A •. iVIPSI:IIRI: CONSTA .. BULA.R~·· 

RECOR.D OF INTERVIE\'V 

Continuation Sheet "No ; 4 

Record of tntenlie\v of: A1then Eueresta GeretHth LORD 

Tape 
Counter Person Spe;.1king 

SOLICITOR 

DCCOLVThf 

SOUCJTO.R 

DCCOLVIN 

Text 

consultant on board enn so I then took on just m co·ver the 

maternity lenve .. f. did D<:wdabs ward and DI}'ad \vard alternate 

Monday afternoons and f was a <..~onsultant responsible, r also did 

• out patient clinics supporting Gosport am} as St lvtary's and r. a1so 

had a Jay hospital once a \veek again in Go sport which is 

·~..: 

Dolphin Day Hospital in additi<n1 to that and this is not 

timetabl.ed an\1\Vhere -,ve also do 'vard visits to aU other / . 

departments medicaL surgical, orthopaedic psyehiatr::r' throughout 

all the hospitals in Ponsn'.louth a:nd that would include St 1v1ary's, 

QA, St James' and Fiaslar,. we also visit peopk at home on 

domicile consultations. 

r don't KDO\V if it \Vo'Llld he hi but enn Doctor LOTZ<l) 's provided :.· . · . ..._ 

me \vith a couv of the rota that set.s out her duties. on a '<veekh· 
• ,)> ~ • • •• • •• • • ""'" 

basis as at August I 998 along w.ith the rest of the consultants that 

she works \Yitb .•. 

Oh right 

.. ,so there's her working 1.veek as such ax rherelevanr time .. 

Okay, is this something you've produced. yourself or' is this come 

trom a·--· 

~· . ,. 
~JJgnature(SJ ; 

. r·-·-·-·-·-·-! 
DC!codec~OLVIN 

i ! 
i..·-·-·-·-·-·-' • Not re:!evant for contemporaneous notes 
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H_'-\ .. 1\IPSHI.RE CONSTi~BULA,J{)·-

RECORD OF lNTERVIE\V 

Continuat!or: Sheet 0o : 5 

Record cfintervievi oC: AHhea Euerestn Gert-dlth LORD 

Tape 
Counter Person Speaking Text 
Times-<$> 

LORD This is save:d \V hat h;:;ppens is that if there's a change in the 

consulttmts timyt.able's required the Consultant Body· needs as 

many people: as possible preferably (inaudible) and we know - 'Yvhat areas we ne~d to -cover because cf the set areas and then we 

see how we can divide .it so that we don't h::ave much tra'.:eJling in 

bet"\'Veen keep up interesr going because I've aiways done quite a 

lot in Gosporr erm and that's \'ibcre my interest and my \Vork lies. 

6.25 DCCOLVIN Sure; sure, okay. \Vhere has this come from this rota? 

LORD Er this is saved on the, the, one of the secretary's m the 

admittance o£Iice at QA er she does the find draft once ''·'e' ve 

• scribbled in what we '''ant and she saves the, she s;:rves almost 

e\'erything .so \VC can go back to any mo:ment in time and get out 

work the on call rota and we'd call this our nmetables. 

DC COL\'TN Sure, okay. 

LORD And \ve would ha\<'e them for the graded staff or grades. 

DC COLVJN \Vhere are vou based or where ·,ve;re vou based at rhat time? 
" / 

LORD 

acute \vard is there, I do <Lt·.;vice a month I do a clinic at St 

Mar"'/s but aU the otheL .. the rest of the time is in Gosoort and in 
4 · . I 

Signature{s) : 

* Not relevant fer contemporaneous notes 



GMC100941-0175 ························-------------------------------------------

H.A.l'dPSliiRE CONSTi\BlJLi\RY-

RECORD OF INTERVIE\V 

Ccr:tinuation Sheet No : {i 

Record of intervie\v -of: :-\! the~t Eu-erestn Gen:dith LORD 

Tape 
Counter 
Times'*' 

7.17 

Person Speaking 

DCCOLViN 

LORD 

.. -·-·-·-·-·-·'!-
Signarure{s) ; ; •~oL· VIN DC i Code C k "' · · · d · · ' . i ~ 

i.·-·-·-·-·---~ 

Text 

general terms I \VOLdd be in Gosport on a Monday and Thursday. 

Right okay~ Sq focusing on Daeda!u:s <md Dryad \'>tard., -..vhat 

\vou!d your role be there on a Monday v.:hen you •vouid visit? 

Vlhat \vould things you'd (inaudibie)? • 
H \Vould be a consultant ward round usually with a clin.ical 

assistant we've now QOt a staff grade in o-ast and a nurse er if the 
~ ~ . 

therapists had been involved with patients '':e 1-vould start -nff \Vith 

h l' ···. l . ,. . ,. - -~ ' 
w at \.Ve Chi a mu tl m;;c1punar:v case conterence 1.t tnere are 

oatients to discuss, rnost1v involvirig patients "vho are eit_her .: ' •' -
havimz comnhcate_.d rehabilitation or \:S·'here v.;e have to underta:{e y . -1.-

"'- . . . .....,.~ ..... . ...... . t . .. . . . ... . the complex disc_ .hanze piannin£. getti-ng dep· end ant r1eople sav •. _ 

home for exarnple er so \Ve \,Vould start at half two because m;.·· 

m_ oming se.s,skm often oven'an in the dav hospita1 on a ?v'fonda.y so ..... . . . . . v' .. 

I'd start at half t\\/0, we \Vonld discuss any patients also if the 

social worker \vanted to come in, any discussio-n 'i\TJuld be before 

• . . ' ' . 1 . . • . . . j· . , .. ; ' . \ . b . 
the rouna tnen 1 \VOUla see eac 1 mmvmum. patlent on tl1elr ed or 

ir1 their, i:n their room nothing in pubiic an:d nt the end of it I 

would see any relatives \.Vho need to be seen and those relatives 

can be booked in by the nursing staff they don't have to make an 

170 
-,$- Notre1evant for contemporaneous notes 
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i"IAJVIPSIJIRE CONST.ABtTL.A.RY 

RECORD OF INTER~liE\V 

Cor:tinmuion Sheet No . 7 

Record ofintervie'vv of: A.Hhea Eueresta Geredith LORD 

Tzpe 
Ccmnter 
Times"'*' 

839 •• 

• 

Person Speetking 

DC COL\/IN 

LORD 

.--·-·-·-·-·-·~ 

Text. 

apporntmer:t. they don''t r:eed to check "'>vithme they can book the 

appointment •vH~ the rebU\'e to tum up <H J-,e end of the round. 

Sure, ok;:ry, So woukl yo-Lt."what sort of things \vould you be 

iooking at in terms of each patient? Vlhat \Votdd be the things 

vou wou1d actu.allv attend or..., ... . - ..... 

If it's the first time thev've come d.o\vn and often these oeoole - . . 
have had ouite orotracted J·ournevs tr.::rouuh the health system thev .:. t ,.. ....... ..,. ...... 

cot:Jldhave,heen seen on orthopaedics, then on an acute \vard then 

ended up back say in Go sport so we wou.1d need to revie\v the 

,. ' .. ·'f:d. •.·· t-.·· . ·''· ' mecJ.JCal notes, try anc. .-u: · out wl1at 1s lHe mam proo:em, \vnat 

are the other proh}em.s and \Ve fill out that sheet that ""·e EH in and 

. '. ' j1 .. ; . . . , ' . 1 ' r . , . . ,.. .1 ,.. . . . rnat s ea .eo a problem sneet tnat on en !S use m m.r summansmg 

the persons problems, then we try and son out \-;;'hat treatment 

they're on medication, ~.;vbat is their present con .. ,)"'Ol] need to 

exan1ine them first, make sure there's .no, there's nothing like an 

infection or something simple th~u can he treated, reYie\"v their 

p,-eferably with a, \Vith a name of what you ;,v.ant for the patient, 

. ' h .! • ' 1 , 1'' . . 'd 1 r ~ k e!t.ner t ey cou,a ne snmet1Ymg . :Ke \Ve onserve :::or rour wee. ·s 

Signature(s) : Dr·· '''"0' L' ·n... ,_~ :~!codeCi\.... - V J.l~ 
i_,_, ________ _! 
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LORD 
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LORD 
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see ·what hapoens mavbe for a ntlrSing: hom-e or mavhe for 2.entle 
.J._ • .. ;......' ..... • ....... 

rehabilitation \J}:, may·be this patient has advo.nced cancer. this 

patient is for palliative care S\J it depends on \vhat the p:atier1. 

there for, \Vh2t their conditi,_m i.s and \ve certainly try to say what 

v:c.y for someone then you need to get the relatives on hoard 

because someone might have an advanced cancer but it may be 

that the familv verv much want them home erm so \--ou've gm to ... ...... . "' . -
then sort of t1r:d ways .ofgerting eve.r}lthing eJse together and !n 

'98 . .in am~ll.st '98 T woold do each \Vard ever,, R}rtnight. onlv - . . ·- -· ·~ 

once a fortnight because J did Daedal:Js vvard one day and then 

Dr;ad \Vard one tv1ondav and then Dn'ad ward the nexUviondav. _,( ' . .. .· . ,r· . . . ~· . ..., 

S .r' ' o you wc1 artemate, .. 

, .. alternate :r:vtondays, okay. 

Js it d.i±Terent nmv is ir? 

Yes because errn \vhen Doctor TAN13Y came back from Ieave 1.ve 

l·u~:,;kd the timel:ables round again and DocrorREED does Dr:vad - ~~ . - .. . 

ward \vcekly and I do Daeda!us \Vardweekly. 

Right is that as a direct? 

'*' Not relevant for contemporaneous notes 
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Text 

The lumover \1l~S going up any\vay ... 

RighL 

: . .the Health Anthorities criteria for providing people hospit;:d 

~oing back about five vears if there was someone ver-..: de;.;en. d_-ant. .. -· - . . ... ; ~ 

say with a ver:,v bad stroke v-.re \Votdd say that :·es this is a bad 

stro. ke: thev're \.'erv denendant they· cannot move OlH of bed .at a1L . ~ . - ~ . . . . . . 

you offer them a bed for lii'e. About -five years ago the Health 

i\ uthority said that doesn't apply anyone \vho' s stable tor four to 

six \Veeks and doesn't require what rbey call specialist medical 

and nursing intervention can be discban.red to a rY:Jrsinz home and 
~· . . ~ -

that had a huge implication in the numbers that were going 

through the \.vard because p:ior tu that people :,vere: just there for 

Hfe; you had time to assess them medic.:<l!ly, you had time to get 

to kno\v them, you \vere more susceptible to changes in their 

condition, you knew the famihes and bet\Veen about sort of frorn 

dischar. s6ne neoole. ifs a!rnost as though the, the \V_bole focus of ..... . ........ "" ~- ~ . . . · ....... 

the \Vard \v.as changif1g as \vell at thm time, We '-''ere J.\:..'are that 

~·Not relevant for contemporaneous 11otes 
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the turnover \V<::ts increasing a.nd in !~.et the fi<Zures for that vear ... _ ...... . ... 

shcnv th11t \'>·e h4d 173 through both 1vards ;,vhich is ouite hi<Zh it 
• • ~ . . . I -

\V;:lS about l think 210 the vear before and \ve \vere J.\;\;';:1re that the . . e 
work load was high, that we cou1dn 't get on top of prob1ems that 

v.rere_. croopinu un and r '>vas findimnhat even though I >vas doin2. 
~ - t"'. .._, -· .., .. 

the ·.,vards alternate \Veeks I was having to go to tbe other ;_vard 

gethack home so the \vards were .. the \.Va.rd rounds \ve.re every 

fortnight but 'Ne were having to pop into rhe \.vards on a, on a 

\veekly bas!s. 

12.40 SOLICITOR - 'l'l'f . . < • ., . ·. . ., d ' .. ' ! ' ' l :>-<> 
n'J.1.at womo trrgger trrose a fHtwna. VlSHS to t .ie wara: 

LORD ft would be the nurses or Doctor :BARTON was the 

assistant then mentioning that there was a problem and that there 

\vas something that needed sorting so it \vould be contact from - . . . . -
nursing or medical staff 

DCCOLVTN Moving up just briefly to Doctor BA-RTON then, vvhaL h.OVl do 

y1..m understand her role w be? 

LORD She was the clinical assistant er she's also a local GP and she 

'>-vould be there op the consnltant ward round, she ais\J popped in 

S ' (.· ' ,_ 1gnz.ture,s): 
-r-. r-·-·-·-·-·-! .: .. : · ~ r · 

1 

-r 

DL ! code c ~COL V TN 
!. ___ ,_, ____ _! 

<a> Not relevant for contemporaneous notes 
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DC COL\liN 

LORD 
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LORD 

Dc·cOLV1N 

LORD 

Signature{$) : DC 
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in the morning and in bet\veen sort of: between surgeries and was 

avniiable for full contact in be:t\veen, when she svasn 't around h<::-; .·. 

partners co;,;ered that practice still co·vers out of hours hut \ve'v:;; 

now glJt a full. time staff grade whlJse m post now f.;fonday to 

only been since August this year. 

Right so there's actually a permanent chnical ass1stam on the 

ward? 

Yeah and that again tvas on the back of increasing acti\'ity finding 

that even when I was not in say on a Tue:S(hy ha,:ing been there 

'{ea h . 

.. :olus it's likelv now w·ith ali the changes in imem1ediate care . ~· .. . .. 

that Daedal.us \.Vard \vill actually become a rehabilitat-ion v.:ard as 

from the 1 'l of November so the vvhole focus of the \v'<::rd is 

Right, oka_y so what's tile diff._Lhe rehabilitation \vard sounds 

fairly obvious but can you just explain what thatinvolves? 

Yes basically you re looking at people \vho \Vil! -need to he in 

~Not relevant for contemporaneous notes 
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hospital to have in-patient rrndti disciplirmr:,·<" rehabilitation. '>\'hat 

that menns is y;:m 're probably going to need more than one 

therapist and they probably have medical problems as \velL ~~ 

someone say just fmctured their arm and needed physwtherap:.· 

they could come to out-patient physiotherapy but for a lot ofthe 

dderly it might he thJt they'vejust fractured their, their c.nn bur it 

. l.. t.. '.. l.. . . • . . ' . (': ll > • . • • ,., rmgut Have been a ueart attacK thatcauseo to l.a ana·H m;gnt '·'e 

that the:;l've got hearr 1:1.ilure anyway, it ;:night be that they're 

living on their own 1vith no relatives and it may be thanhey 're 

are p· ,ar-. '.io.Hv sighted whatever so thev need the: i rn:mt of.. mcdi ca! 
./ ""-" . . ~ . ~ ~-

input to make sure that \:ve can get them the best genera] hea!tfft 

:,ve can and then you also need physio occupational thet-ap!srs 

mavhe sp,cech then:mist if thev've got cr.oblems with swallow, 
~ . A . . . . ,/ . . . ._,.. . -~-

.sociai \VOrkers it's cuite comnlex and of!en thev're not thin~.s that .:. t'" .... .._. 

vou cS.n snap. vot.lr fingers and sav ves vou can ao home ... ·- . • _. . ....... . ..,; .... . ..t . ..,., 

tomorrow ail these \<.:ill be in place so Daeda!us wardfrom the l;' 

\Vith a vie\v to moving them on. 

Okay, So \vhen you did these. rounds a.s L understand it Doctor 

~·Not relevant for contemporaneous notes 
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DCCOLVIN 

LORD 
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LORD 

DC COLVlN 

LORD 

DCCOLVIN 
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DC COLVJN 
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DCCOLVIN 

LORD 

.-·-·-·-·-·-·-\ 
~~c· ! .,. ...... )r · I"' L · i Code C ~ (_ LV .l >I 

L ___________ J 

BARTON \\'OU!d be responsible for prescnb1ng drugs and 

treatmem during _ .... 

Yes we \vould decide that together. 

That would be taken together? 

'{eah. 

\Vould it ever be taken by one m the other alone and then 

discussed later on? 

No because T \Vould see the patient, the idea of thar round \Vas for, 

lJJrthern to bavemy input. 

Certainlv 1 mean SOJTv· l rr1:ean other than ·that round, I mean . ~ ~ 

ob-viously you weren't there ... 

Oh yes, no but if l 'wasn't !here then Doctor B..t''L:.rzTON \vould 

k 
!. • ·. ,·. 

rna e U1e aectswns ... 

~~{ eah . 

... and I ).vould have every con.fidente in her. 

Okay and that would be reviewed by voU? . ~· . ·.· . . . . ~ ~ 

Qn Il1e, on.the next rmmd. 

On the ne<xt...which would be every .other Monday? 

Yeah as it ~;vas then. 

'-~> Notrelevant for contemporaneous rmte£ 
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Text 

As it <,.vns, as it stnnds bur obviously r appreciate that ifs changed 

now. 

Yeah • Okay, okay so Ul 1ertns of visitn"}g patients like you have.,.we 

have discussed about \Vho \.VOu1d be presen.L but \Yhat extent 

\vould you check each p<::t:ent in terms of their treatment and 

Dh'>iSica1 \Vel l being? 
.. J. . ... --

r svouid.n't d(.) w·hat Vd eaU a comp}ete exarnination on ev·eryone 

· l' d·. ' "' ' ' · · · ·c · · l · ·b ' ' 1' 1t wou a · epeno on l.v,,at· s nappenea, l.:. peop e were reatnless . 

\VOtlld listen to their chest, listen t:o the.ir heart, the nurses often do 

a blood, would do a blood pressure -.;vhat they cail a funct)ona • 

schobl before the mund \vhich is sornething that is -called a Barrel 

scope and \Ve 'vould discuss tbe few· things like continence and 

feeding and nutrition and agai11 r would rely on, on them to say 

what's changed, I \VOtdd talk to the patient and they "'·ould say 

-.vhat, w·hat's changed from the last \Veek and there might bt: 

cettain trigger th1ngs that they v;;-ould. say for argument say 

someone's in pah1, their nee ks ·been very painful this \:veek, we' v e 

tried this v.;:e don't kno\v \.vhat to do hext because ofren a lot of 

'*'Not 1:elevant for contemporaneous notes 
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P·~rson Speaking 
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LORD 
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LORD 
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LORD 
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the treatment \\"Ctdd have been initiated or they'd say that 

someone's in heart t'nliure \Ve've tried this nnd then v-,re wouid 

revie\v the drug:s. together so ;,ve would dec:idet..;iith the nurse, the 

nurse that was present, Doc.tor BARTON and myself we '>vould 

decide on what treatment td \Vrite up. I mean ofte·n if Doctor 

B.A.F.TON '>vas there she ...-vou!d \v.rite it up on the chart bur it 

\VOuld be en, on my instructions. 

But 1t would he a joim eaU? 

Yeah, and I .. yeah. 

Imean in terms ofhierJ.:d1y then in terms ofwho hasthe iinat.. 

... say, you would say so? Okay, has there ever been an occasion 

where you'~,.·e had to erm question Doctor BARTON's actions 

over a particular patient in tenns o.f either the Jei/ei of treatment 

Not that I can recall. 

Okay is mere ever been any (l!sagreemems ber\veen the nvo of 

you as to you kriO\Y \\'hat to do about a particular patie::nt'? 

Not at an. If Doctor BARTON rang for advice she'd folkr\V \V}mt 

179 
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Text 

w~si \Vhat 'Nas recommended~ 

\V'hat wrt uf e:<perience are you J.'vvare of that Doctor 8,.:.\R TO. 

has in geriatric medicine') 

She's been. a cbnicai assistant certainly longer than I've been a 

consultant it must be <lt !east ten, t'>velve years she only left us in 

...., · • • ., ~n · · · • · 1.- ' · • • , · ~... c-p 1 \Josport t.nere s a,so a b:l: \Vara to \Vt'llC!J tne, to 'l..vmcn tne · ! · 1as 

right of admission and I certainly know quite a fe'.-v patients in 

Gosport I adrnitted under he: care say for palliative care and 

things like that directly onto the GP 'tvan:l so she's son of a verye 

dependable, sensible GP, 

Okay in terrhs ofthephar:macy v .. d1ic:h J understand is at QA? 

Yeah. 

\Vhat or do you have any control Gver any part of that phannacy? 

\\'hat are your responsibilities in relation to the running of t.he 

The. stock items are agreed and again that's been reviewed with 

the '>vards that are changing tempo if you bke and >vhat is, \'Vhat 

180 
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\Ve require \Ve can usually get do'Nn <.vithin hy the next vvorking 

day so if <..:ve fa,;.:. something through tl"lis afternoon it \Vi ii come 

down by lunchtime the next da}·, if we need anything urgently 

they wiU taxi things dO\Vn stra!ghtaway from QA, if \VC need to 

get supplies say for Jrgument like antibiotics we don't stock and 

it seems a long way to get a taxi and it's somethmg that the !ocai 

chemist \voukl stock \\ie nlso have prescription pads 

that.. .DFP 1 O's that \VC can write r:. prescription on and get it fnJm 

the ph(lsmacy across the. road. 

DC COL\llN Okay \Vhat is: your understanding of the pharmacists ro1e at 

-· . ' • < ' . • .. • "('~') Cc sport nosplt.al at tnat trme rn · .:J'-'. 

LORD T ' . '·· ' •·. ' d· h" . . '. ' ncpnam1acy c;.!verl"lasn t lmprovea an • t .:s lS somem1ng \Ve ve 

been asking foL The phannacist '<vith it's :1 think it's a. coupie of 

time a \Yeck looks at the charts and oicks un 'X .. ha.t' s req. u!red ... . . ..., 

• • 1 • ~ ...... . ... . • . ' '{ . . . .. ... 

sometnnes mentwns tms ~s a possmle mteracno_n out 1ts, we 

don't ha\·e a daily visit and he just ched(s rhe stocks and makes 

sure things are all rigtL 

DCCOLVIN Okay, when you mention charts is that !ndividualpatient charts? 

LORD Yeah but I dcitl't think they check ever:,vone's I don't knovv '>vhat 

Signature{s}: 
•""'( r·-·-·-·-·-·-r .. ' .. 1"·- :.-
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svstern thev've Qot for thaL "'"· ... ........ 

Okay, I appredg.t_e th<1L \Vhcn you mention interaction betvvee:n 

drugs can you explain \vhat that mea.ns? 

Er just say sometimes say someone's on Wo1verine \vhich •s 

something you use to thin the blood and a iot of people are on 

nO\V tor prevem~on of strok<~S, certt.tinly antibiotics could interfere 

\Vhh that and then by, the::/ usu.aL!y \vrite i:n green andthey'd \Vrite 

something in the ... on the side to say \Vhat interaction you might 

that the Wolverine controUed \vas here by so it's just alenjng 

doctors to the poss.ibibty the systems dii'f{~rent at QA v.;here 

\ve\re got a technician visit every day ana enn it's. a case o\i 

staffing and funding. 

rvioving on to Mrs RICHARDS and she \vas in the hospital on 

two separate occasions, what contact, did you have with ?'v1rs 

R1CH/\.RDS during those periods? 

I had no ccmtact with her or het farnily at all and I haveT1't any 

conmcJ: since. 

liArnm, okay. \Vhy \vas that? Are therereasons for that? 

The first admission .if I remember right :>..v:as a __ , I v.tQuJd have 

4 Not relevant for z:onterr:ipQraneous notes 
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done ~ round on Daedalus on the JO'Y· and I've checked the 1-vard 

diaries to see wben l did tht v.'<.Hd rounds~ She was admitted on a 

Tuesday the 11 11
' of August would have been a Tuesday and she 

' ' "t.r . ' . 1 - . ' ' ' '"'. d" . ' r 'd h went oacK to naSJ.ar on t.1e i·ru..iay. S'<'1tn ,,m . stgm \VOUl ave 

but I \Vasn't alerted to the fact tbm there \Vas someone \Vith a fall 

that the nursing staff '<Nere 1-vcrried about but with hindsight I \vas 

' . e; ' ' '> •i: ' . ' . . l. 1 . L on the \vard H1at aiternoon tne .t.>' ana. tneorettcal y cou a. !W.Ve 

seenherbut wasn't alerted to the fact tbat there \Vas a problem. 

So you 're on the \:t,·an:i on the Thursday in relation to the slow 

strearn stroke patients? 

Stroke, stroke patients i w~ou:Jdn 't have st~cn her, she ,·vouldn' t 

have been a patienL.sbe \vouldn 't have been a patient for that 

aftemoon, a regular revie1v that aftemoon, 

And you 're sayLng unless )OtL. 

Yeah. 

.. Jt was rdgnHghted you \VOttldn '1l"'Jave seen ner? 

No. 

And in fact that "<'>'as .... 

• Not relevant Jbr contempomne.ous n~.)tes. 
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LORD Yes. 

DCCOLVIN ... the case .. okr.:;.-:: On the second period, .. 

LORD 

DC COLVIN 

2337 LORD Again on the 1 Th and 18!!: T 'i}/J...S on srudy leave in London, I 

attended a cou.rse on Parkinson's disease and I should have been 

on Dryad \'Vfl.rci on the 17111 but Lwould ha\'e been in hospita1 on 

the I?", l '<vould have been in the hospital so if there was a 

problem they would have probably asked me to see rvrrs 

DCCOLVJN Right. 

LORD 

'' ' d ' . . d .. J. ·ct· ' . . . ' . . l., . 1·. . ·T· . . v'n::· neso.ay errn an, wou. nave:: neen t,ere on t1e • hursaay 

afu:moon again but again she vns not a patient for revie'v and .;.,... . . . ..,....., . . . .... 

again neither the nursing or the m.edicd sraffs.ort of alerted me to 

thefact that tbev wanted me to see either rArs FUCHARDS or the .. 

daughters. 

DCCOLVIN Okay so the fact you ·weren't there on the 17th and 18(~ would 

somebodv have taken over resoDnsibdity forvour rounds on those 
~· ;._. . . ... . _. 

s ... i.·.unature(s) : ....... . · .. ··. ·. Dd~~;:·~lcotvrN 
!._ __________ .1 

~ Not relevant for contemporaneous notes 
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LORD 
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LORD 
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i i 
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Text 

days? 

h is not possib.te the department's so busy i [they rness around 

partict~brly \vhen it's short, short tem1 leave the acme work get.~ 

{:overed by registrars because we've got nvo other tiers er on the 

acute side, in tbe c:::rrnmunHy hospitals it's . .if\ve're not there f~:;r a 

tirnetal:<les are to ma.ke that round up at another ~f.me. the."aU the 

~ . ~ -~ . . {. - - ~- . . .... . -~ . ' •""~""'- . . - . ~ ;f : ~ ~ ' ) rmonea tr..rou.£,1 to tn:: aarmsswns omce at l )A. cou,a navesno:\en 
) ~ . . ' ~ . . 

to anyone who \vas <1\'allable, out ofhours there's a duty rma 

wards in our department get including the 

' h . . l d 1 . 'l. ' ' . . . . commuruty osprta.s art hey wou G Knot<..: wn1cr1 consu.tmm \vas. 

on so after five and that consultants al.v.:avs contactable throueh . . . ~ ·. . -
QA. S\\<itchboard er for advice so no~one would haYe done m;· 

' · ct· < • ' . . . ' ' . . · ·' I 'd. ' h wara rouiY. wne.n 1 \Vasn t tnere ano .. cow· not make !J>at up any 

other time in the 'lveek but there \Vassmneone available fm ach·ice 

hut again no-on.e <.vas contacted. 

That 1Nas·Doct6r GRU:N'DSTEIN ... 

Doctor GRLTNDSTEIN, STEEN. 

~ Not rele"</Zmt for contemporaneous notes 
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SOLICITOR 

DC COL\/IN 

LORD 

DCCOLVfN 

LORD 

DCCOLVIN 

LORD 

DC COLVIN 

LORD 

DCCOLVfN 

LORD 

DC COLVIl\J 

LORD 

DC COL'v'[\J 

$_i gnature{ s) : ........ . '· ~ 

. ~ !·-·-·-·-·-·-! ~........ . "lj t . :,.. 
DCcodecilOL-v fN 

L. __________ j 

Text 

So he's a gener,~Hy if someone needs ttJ ... nceds advice from a 

consultantlt \VOuld be to can him? 

Yeah. 

But his role \VC<ul.dn't be to pertzx:n the role that you V/OUld 

No, no. 

Yeah. 

Yeah. 

,._purely for slovv stream". 

':feah. 

... stroke patients, okay. In terms·of \\··ben vou rnake·vour visits on --:- . ,..-

·a Monday would. you and you rnention you look through e'..:ery, 

ever/ patient so on aThursday, ifs purely you fo:ens on the sro\V 

stream ... 

• Not relevant fbr contemporaneous notes 
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LORD 
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LORD 

DCCOL\"IN 

LORD 

DC COL.VIN 

LORD 
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·TeXt 

The reas(m we split it is that it \Vas t!:}o rm .. L.it wr:.s t\VO diflerem 

paoents and I think they used to have quite a bnsy Mond::ty 

rnoming and (inaudible) have to tetum at about 6 c/ dock after l'd 

.fln.ished Daedalus tn finish papervvork off in the rnoming so 

" · '' .·• .. :'·~· ·''' ~''l' really ptutmg tne stmt;;.es m tJ1ere wou LcJ. nave meant 1 o l.:ave oeen 

there untilabout 10 o'clock. 

Oby. 

h would :ust. .. J snlit it to the Thursdav because also because frn 
..,) . . . ..,. . . . . ... . . . . . . ·. . . . . . 

in Gospon r>n Thursrlav momins: u!tel1iate. Erst ~h1ng Thursda\· .... . . '-' .....__ ... . ~ . . ... 

mornirws I've Qot a clinic so it ;:.dso r:nt~ant there \,vas a consultant - ' - ' ' ' ' ' ' ' ' 

C~}' . < • . . < f Kay an{l at tnaUJmc you \verer:.ot mace aware Q," 

No. 

Not n.t alL 

Oby. \VhatTd l5ke to do now is I've got the notes here for Mrs 

RJCHARDS during the time .she W~'J.S in thehospital and rct like 

ro show yc;u the drugs that \<.::ere prescribed and administered to 

187 
~ Not re 1evant for conternporaneo:us notes 



GMC100941-0193 

fL4lVlPSHIRE C()NSTt-\BlJL~~.RY 

RECORD OF INTERVIE\V 

Continuatirm Sheet No : 2~ 

Record of intcr>'lew of: Althea Eueresta Geredith LORD 

Tnpe 
Counter Person.·Speaking Text 

rv1rs RJCHARDS during her time and which mv coUer.u;;ue is;.ust - . . . . -
getting ont there. 
oi.._.; .. -to.,. .... ·~ 

SOLTCITOR 

LORD Yeah. 

DC COLVTN Ymi may weH have a copy of this an)'\vay. 

LORD Yes. 

DC COLVTN ... ' ... · ' ' 'f 'd •·jJ ·.l ' < .J ·. 
J. m JUsr '80nuenng L you coul rr: ,.;:: us t1r<::mgn tne urugs tnat ate 

there, what your perception is of \vhat the:f are there to d:o and 

then we'U discuss some more .issues about them after thaL 

LORD Right \ve·u starL, 

DC !viCNALL'l I thigkw·c're jrtst concentrating on the IT" aren'tsve? 

DCCOLVlN \Ve are, yeah so the four dmgs in particular f'm interested m iS 

·~ . .. . . ,. ~ tne <:Hamtlrpmne .... 

LORD Yeah. 

DC COLVI"i'<J the midazohm1 and the haloperidol which I 

d d l< l ' ~ .. . . . . . . " un erstanl \Ve.r:e a 1 oaaea. onto asynnge unver: 

LORD Yeah, The orarno.mh \Yithin t:h;;:t she's had if we QGt back to the ... . ' . . ~· 

1 t'1 you can give er liquid morphine whi-ch is tbe oramorph 

preparations that have had four hourly inten'als and ! f because it 

Signature(s) ; 
!"-·-·-·-·-·-·-~-~' ·. - .. :-:. 1\ ~ 

DC Code C ~()LVL ~ 
' ' i_,_, _________ ,i 

~ Not relevant for contemporaneous notes 
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;s short actin2 and if you 're looking for pain control then you 

look at :zivin::,; at least five to six dos~s a dav unless thev're ver.-
....... ....... ~, ... "" . ,.. # 

sleepy in bety,·een and cannot, and c:1nnot take a dose so she'd 

had a total of i ~. is 1 0 m !Hi grams per 5 mils and if yon \vork: it out 

it works out to 45 mi1s over a 45 milligrams over a 24 hour, 2.4 

hour period. The, if you stick 1vith the morphine, that \vas 

administered m .a syrmge 

driver no-..v the syringe driver is better for continur;us control, it is 

• ;._ . f: < . l' { ' ' . . aiS\) vetter ll peopw cannot swa tCJ\V anc H, you. \'e. got room to 

ndiust the dose on a dai!v basisifvou so \Vish, with anv mowhine 
.j . . . . .... . .... . .• _. ' • 

nrenamtion n is inevitable thar :y'OU 'll s:et some amocmt of .... .... . .·. . ... _ .. 

dnw,rsiness htH it is good being controlled and it is something \ve 

llse quite a lot • o~ m our day to day v.:(:J:rk The dose of 

diamrxrphine m the synpge driver \vas almos~ static at 40 

milligrarns over the next 4 days., she w:as on haloperidol~ on 

' l . .r . ' • . l' ' . ' • ' , y ' < . l . ' ' r1a openuol \vnen ste came m i tnmK sne o oeen on lHLopenool 

nrobablv since about Christmas the previous vear. the osvch-iatrv ~. "' , , . . · .-' . le .... V 

' < . . ' . .. . l ~ ' . " < ' corresponw.ence tnat \Ne ve seen erm so oecause or tnar its usual 

to keep sorne amount of anxioi;l!tic going und the haloperidol 

DC 
r-·-·-·-·-·-ic..,cn ~ tn... ~ 

, ! Code C! > · ~ <i l.; '; 
' ' i i 
i..·-·-·-·-·-·i 

-$' Not relevant for conternporaneous notes 



GMC100941-0195 

HA~1:PSHIRE. CONS1~ABULARY 

RECOIID O~F lNTERVIEVV 

Continuation Sheet No: 26 

Record of interview of: Althea Eu~resta GeredUb LORD 

Tape 
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DCCOLV:lN 

30.47 LORD 

Signature(s) : DC r·-·-·-·-·-·-hOLVIN 
. -" j Code C f-- . . : 

L·-·-·-·-·-·-j 

Text 

recommendation would be sort of about 5, 5 to 10 which is over a 

24 hour period, 

And what is..that specifically supposed to target that drug? 

his more the sort of behaviour, agitation, more the dementia sid-

that people can get; when someone is ... ;,;vho's demented is restless 

it's like a baby crying you've got to \Vork through the, the things 

that could be distressing them starting fn:m1 the most simplest 

things to ()ther. things and ·Often if somt~one with. detnentia v-ery 

.restless. then pains, palns a problem. it dtrpe:nds Oil '>Vhat yon 

think of the patient when you set: them, so that's the haloperidoL 

The midazolam is an nnxiou!itic, it's sort of a valium eq:uiva1ent 

that's used intravenously rea1Jy mostly for anaesthesia, it can bell 
used.in .. syringe drivers over ·a 24 hom· pe·dod and again it's: .more 

for sedation redtJd.ncr anxietv,. it can. also be used as an :anti-~ ·~ 

convulsant s:ay for a:rgurnen.ts sake someone was. an epHeptic: for 

whateVer reaso-n is notable to swaHnw and take their medication 

you can usc·midazolam subcutaneously in syringe· drivers as an 

added convulsant as wcH, 1 would suspect that in lVlrs 

RICHARJ)S case it was used as. an amdou!itic rather than as <Hl 

<$< Nut rdev:ant for contemporaneous notes 
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32.4:5 

Person Speaking 

DC C()LVIN 

LORD 

DC COLVIN 

LORD 

DC 
r-·-·-·-·-·-· 1ct~ L \riN· 
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i ! 
i..·-·-·-·-·-·-! 

Text 

anti-convulsant The hyoscine really is for secretions m throat 

what's commonJ~' known as the demh rattle and this ;;;vould be an 

e·xtremely tow dose and the recommended is usually S to start 

\vith 800 over 24 hours becau;;e \vhat happens is once people are 

really very m and secretions that can get in their thtom you can 

.snck them out using a suction catheter but thar. is often distressing 

y -'!- ~~ ' .• j.,. . d < ;' ' . • l... ann ·ver_ ... - t.c:rncun tor tue ne:rson an <:Hso ror tne neo.r:!e Wno are 
... J, t !" 

>'latching and you c;:J.n just dry \.tp secretions a Httle bit \-v·ith k it 

' . . . "l .· . "l . h" ~ . <, Just ma:{es pez.?p e a ..,rt more cornJ.onaow. 

there, ~n terms of the other levels of dosage for the others, 

comment on the strengrh ofthose? 

Erm the haloperidol again er there is no direct corp,·erswn of 

ha!operidQ! oraHy. to r second ~he 

recornmenct.o. hons ~n the oailiati-'·ie c.are guidel-ines ·\voulcl -+ ..... ·. -....... be 5 

Okay, \\·hat about the diar.norphine and the midazolam? 

Em1 the rnidazo!am I ean again I think it depends on the clinical 

judgemem at the time hec<nlse to a certain extent habperidol 

'*' Not relevant for contemporaneous nows 
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Com.intw.aon Sheet No : 28 

Person Speaking Text 

would have a c~lrning effect as \Vell and really \Vithout seeing 

Mrs RICHARDS Jnd k:no;;ving how agitated and distressed she 
~·· ' 

\vas it is diffcult to hlO\\• \vhy er the rnidazolam and the 

haloperidol \vere used, • 
DC COL\iiN Com.b1ned. okav. 1n terrns ofthe diamomhine? . ~ . . . .t. 

LOP..D Erm the top dose for diamorphine that's recommended is up w 

do presc-ribe. 

DC COL'v'IN Okay, 

LORD A.rrd as-ain I, I think ifvou've seen someone ..,;,ron can see ves I, I ., .... - , . - ·e 
d:id see them, they '>vcre really, reaUy agitz:ted and \Vhen having 

seen someone I ;lust., VDU can't guess reaLly. . ... ...... .. 

DC COLVIN ,.., ' l • 1 .. !:' ) ' ,. ' . > ' ~ Cert:-un,y, oKay_ 1Xl terms o.c.i a:pprec1ate \\'lJar you re saymg tuat 

vott didn \ see :\·frs RICHARDS but I rake it !10"-'-' vou've got an .,. ' . . . . . . . . "" ,_ 

understanding of somf~ of the :problems she bad m1d her ar.;e and 
~ . . -

etc: .. 

LORD ';{eah. 

DCCOL'/IN _..ln terms of those four drugs would that be symbolic ofsomeone 

Signature( s) ; Dc!·-·-·-·-·-·-·t--,0~ V[N 
. i Code C ~ L ~ . J : 

! i: ··-·-·-·-·-·-·..; * Not relevant for contemporaneous notes 
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LORD 

DC COLV.E\i 

LORD 

DC COLVf:'\ 

LORD 

DC COLVG 

LORD 

Shmature(s) : 
........ . ·-

D.{~. r-·-·-·-·-·-·1(' ~"J y ' 1 Th r 
· -!codeci <L'<li-.,1 

' ' i ! 
i..·-·-·-·-·-·-! 

Text 

\vho\~ onpaliiati·ve c~u:-e, on :;.1 course of palliative care treatment? 

fn your j wdgement \\·'OUJd you look m tbat knO\V'lDg \V hat you 

know about ... 

Yeah. 

._}.,.,frs RJCHARDS now and think this looks Eke she's on a 

nl. alliative care re2ime, this ladv is .. ,vou }u;).)\v 'vVhat the condition 
~ . . . 

of her or "~:vbuever, could you (:Omrnem on that? 

reqcnre that 

amount of someone \vho 's up and v;alking v./ou1dn 't, wouldn't 

require this: degree ·r,r sedatioD erm and the t}ict that some .. -that 

this dose \V;:>s administered and that they've kept the 

into the, into the p~1Uiat!ve care s1ttmti-on. 

Okay And again this is to get an expiamHion from you generally, 

h1 te. rrns ofna ... lli.ative care cou.ld vou iust expl.ai n "vhat exactlv that t" ..._.. .r .. . "' 

means? \\'hat the term it actually covers? 

Vihat it m<:.~ans is H1at you're trying to Keep the oerson as . . . 

comf{;:rtablc as you can while accepting tbat this is probably the 

<S>• Not relevant for contemporaneous notes 
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L~\ ...... i Code C! ,:\.... .:..-. .~ '<·· .:·~ 

L. __________ j 

Text 

beginning of the end ifynu like, or they;re nearing; no\v nearing 

the end and together '<-virh that you really call ther:n S}''tl1ptom 

control as your main target so try to keep the oerscn as 

• • 
comfortable as you can and address an the issues that would 

affect that comfort so in addition to just "vashing and bathing 

them, is then'l anythrng that's distressing them, try and alleviate 

is.e. Vv'hat's going on, someone's really very distressed is ir pa1n, is 

it distress because they're in an unfarni!iar erH.:ironrnent, is it 

discomfort from bowels, s-ee you address the. sy:nptoms as mm.:h 

as. ;loU can, try and target the problems if ypu -think somcone'lt 

constip.:.ned then th:::1t needs to be relieved, if someone's not 

emptying their bladder then maybe they need a catheter erm and 

address the issues as, as ouicklv and :as si-r:nniv as voa can because ... - . ~- . . ·. ..... . . . . ... . .... . ,.. 

·von -L'1ow vou haven't got much time to \V<lit and see and if 
~ . ~ V 

to~eth-er \Vlth that von've got to get ail the psvcbo}OQlCai thin!2S 
;,.,.<.. . . ~ . ........ .. . .. ........ . -.f ··-.: • •• :s,...;_.. . . ¥· 

b ...l i > < . h . . 1 ' . . . d ' . . . .~- . ' oh oar~.,. eo tncy t:.._J'Jo;v t .ey are t<ylng, .o tney \Vtmt to ract tnc 

tact that they ate dying, do their families accept that they are 

' • , j., .l-. (! > ' • • • cyrng SQ< tnere are t,,e otner sort Ol psycno soclat aspects to xt as 

'I!> Nof relevant fbr contemporaneous notes 
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Signature(s/) : ... ' 
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Text 

\VelL ;\re J!I the family rnembe:s mvare, you kno\v have they 

made their p<~<:~c~ you kno\.v they're quite a lot to the dying 

process then and then you've also got to and again this is time 

consumin£ ls tu >vork out \vhich familv knov./s, how best are '\ve - . . ~ 

going to keep mum comfortable, any sort of pain ki !!er you use 

has side effects, any forrn of heavy sedation win make them 

d.n.:nvsy ;md 1<vi 1! inevitably cause a deterioration, do \Ve go for 

1 • ' . ·~· .• . . 'k . . -1 .• tnat, wnar r1appen !~ H1ey sp! e:~ ner temperature wD you \vant mem 

moved b~1ck to acute at this stage for intra1,.enous antibiotics so 

thGe are few what if situations to address as -.vcll and there win 

ine'vitabiv be the sort of \vhat ifthev ha\re.- a cardia. c a:-.. re. sL \Vbat is . . ' 

the resuscitation so vou rrv and deal \Vlth the svmvroms vou 've ..... . ./ ' . . ' ;,;: . ..... ... 

£Ot, vo:..: trv and orevent tbirws hke sav pressure sores '<:'lhich - ~.t ... l . ~.... . ..... . . . 

could be reall)t disrressing and \vhich youkno1.;v will be a prOblem 

with someone denendant so there are reallv cuire a bt of issues 
A . .. . . . . ~· ~ 

arou-nd thm and it's.,diff.ict...Jlt to km.1\V \vhat vou nrioritise first- \-.'OU 
:.;. ·~ . . . . - . "' 

tn: a-nd get evervthii1£ on board bu+.(. someone sorneti. m.'.;,.,."s t.hat ¥:; - .... !;.,r' 

someone deteriorated very rapidly you don't really have ti.rne and 

then vou"-,'e 2:ot to rnake ouick decisions . .l ~ . ;.. 

11- N' ' ,-: 'ot rerevant ror conternporaneous notes 
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Text 

{.)' .I . . . ·" l'' '· . -· . •. !'(<1}1; so mean m terms or pn :wuve care, m terms ot settmg up 

that level of tren.tmenc .. 

Yeah. • 
responsiblr::. for making those decisions 'vithin ~hat amoum of 

hospital m that time? 

At that time it \Vould be on, on a day d~iY basis it wou1d be 

behveen rhe nursmg staft~ whichever sernor member of the 

nursmg staff that \vas on and Doctor BARTON, If they \vere 

eoncemed at all they could always rnake phone c-ontact and get 

advice ern; usually they had a fah grasp of the situation and Lfl 
nm't think of an inst;:.rnce '>vbere ifs requiied me tl) c:Qme dov•;n in 

Enn·l'm .sure its not the·irnpression that you left that the palliative 

care regime \.Vouid presurnah1y gr<JW gradually it 'NQuidn't be a 

decision to implement palliative care as from today E::r instance, 

N_·:_1o. no T mean 'VGU 've 2ot to take someone's orevious h1stor<l • .. ._..<. _. ' . . . ... . .,.,. 

like before into consideratizm. 

"$> f'k:n relevant fen conternporaneous notes 
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Person Speaking 

DC :VlCNi\LL Y 

LORD 

DC 2\tCNALL"f 

LORL1 

DCS{CNALLY 

LORD 

C' ... _ •, ; 
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Text 

thaLJonking at Jhose drugs and th<~ quanti!.y and the type of 

August that Mrs RICHA.HDS was dying and therdore the role oi 

the hospital. staff at that time, frorn that noint \Vas to make her .• < 

comf(niable- and pain :free as possible:? 

appreciate you·h.ave l<Joked.at thes;; notes before haven 'tyou,·this 

isn't the first time sorT'\/ Lhc fkst time that vou've: seen these . . . . • N ~ 

oatierit nDtes. A..re ·vou a_ hie to ind_-_ka_ te i_1·om the p.at!ent notes a1_1d 
~ ·. . . ~ 

to 1ndic:ate a cause or a reason or \vhat Tv1rs RICHA .. ;."OJ)S \vas 

dving on _, .... 

It's di_fJkult because she's been a iady \'.;:ho Was 

demented er vvho from psyz:hiatrist notes did spend a lor of time 

asleep bm then couid \VaJkunaided as \\teiL. 

Yeah . 

.. . and people \Vtth fractured hips panicuJariy people 1..vho are 

~Not relevant for contemporaneous notes 
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RECORD OF INTERVIEW 
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through surgery: the first time and came through a replacement, a 

dislocated hrp the second tune, the third time ifs difficult t. 
know what the deterioration was from and in q1..1ite a Jot of 

patients yott can't say yes t:hi:s is a. b and c thn.fs causing the 

cleterioratio. n and.·.>a lot .r3f it. is on clinical J, udge:ment ho'\<v vou see 
~ . ' 

the person. 

Yeah but so havi:ngrearl her notes you can't indicate m tlS of any 

P. articular thin£ that 1\{rs RlCHA .... "R.DS ;v.as dyi_n\! of? -.,.;: ... ·:. . .. · . .... · ......... 

No, ne, n·s a biunt questwn htH the _f()Uf drugs that W'eree 

administered from .the n:h, 18\il "' 

... would they have possibly been a direct cause of her death, 

tvould they cause her to die'? 

i don't think the;<\vould have been a direct caus~ ofher death but 

they're m;t cin<gs that would .. any drug that is sedating \vil1, and 

once people are sedated the problem \Vith it then is they end up 

\Vlth things Hke chest infections, stasis in the 1ungs <.rnd it~s r1z1t a 

<$-. Not relevant for conternporaneous notes 
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Tirnes ~ 

DC l'Vl(:NALLY 

- LORD 

DC f\/ICNALLY 

42A6 LORD 

DC ?v1CNALL"'/ 

LORD 

DC MCNALLY 

LORD 

I)CMCNALLY 

LORD 

DCMCNALL''( 

LORD 

SiC<>' ':l"t.'lr,,f s \ · ·•(:,>-1.) .. , ~ " ...... , .... _/ ' D. ·L·"" r-·-·-·-·-·-·-r--or \l"P-' 
'' !CodeC1-· .._,. L'< 

! i: 
'·-·-·-·-·-·-·,; 

Text 

srnt ofheaHh;,' environrnent to be in. 

and (inaudible} ... 

Yeah. 

Is that as a direct result of the adrninistratiDn of those drugs? 

T< • ·- • • < ! <) ney cause the t l UH1 on tne ungs: 

."bm 1t someone's deteriorating any~vay the bodies sort of 

shutting down at the sarne time it's a clinical thing._. 

... it's not like r.here's sori1eo11.e rvbat's The easiest thing to say that 

... and !f someone's got high blood pressure or they baven't get 

high .blood oressme .... 
- .. . J. 

.-.when someone's dying it's, it's your clinical in1oressior1 of 
' 

1B8 
~ Notrelevant fi)r contemporaneous notes 
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LORD 

DC ?viCNALLY 

LORD 

DC l\ICNALLY 

LORD 

DC l'vfCNALLY 

LORD 

DC MCNA.LL\T 

DC COL 'v'H-J 

.-- · r~ i-·-·-·-·-·-·~.....-~- ~ r -~r 
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L __________ J 

Continuation Sheet No : 36 

Text 

, .. and 1t's nmb~tblv somethinu V/C don't \V lite dov.:n !n detai 1 but 
.(. -·"' .... 

• i take it ;,vh:at you· re trji ng to say l.S expenence \vt!Uld teH a 

doctor who's dealt wit1L. 

Yeah. 

. .,elderly pez;ple fbr many, man:v· years that they'd form an 

· · · ··r· · · ' f' tr:1presswn at t.nat s~age o.i . ·ve been nere Ge.·ore this 

Yeah. 

Yeah., hypothetkal1y,tbuz:zer sounds for end of tape} \.ve'H make4t 

this the 1ast question for the tirne being, hypotheticaUy I thin}.:: \Ve 

RJCl~1/ili.DS \vas given diamorphine and dhmorphine only \vOuld 

she have lived longer than v;.<f::.at she did? 

\'"ou do:n 't know, okay, okay. 

0 ' ' b . . ' < • < ~ . Kay tnat · uzzmg nmse means we·ve got atJout t\Vo mmutes 1en 

"*' 't-..Jot relevant for contemporaneous n tes 
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Tape 
Counter Person Speak)ng Text 
Times~ 

to have a break and then we'll probably have some further 

LORD Yes, 

DC COLVIN Is there anything at this stage you '.;\/ant to add or clarify anything 

you've said so tar? 

LORD No. 

DC COL\/IN 

DCi·~:~~-~tOL VIN 
! i 
'·-·-·-·-·-·-·..:: ~ Not rekvant for comempQraneous notes 
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Person.intervievv·ed 

Po1ict~ exhibit rw. : 

Pbce of intervie'<-v · Nun6et c,f,..··H:re'-' · ... _ t -1 • ~,..uC" .... ~ 

Signature nf inten'le\'<:mg 
-..~ . . ....... 

0 ffi<:er producing exhibit : 
17 September 2HDD 

Ti.me co:mnenced : 1519 Time concluded : 1554 • 8 
Duration ofinterview 

Interv'iewing Officers 
I.,..~ .• 

Tape 
Coumer 
Times .. 

• 
COLVJN 

35 minutes Tape reference numbers"~> : 

DC r~~~~-~-~·or. v·I N and· DC ~~~~:·:~ICN ALL)/ 
i.-·-·---·-·-·j i..._._,_; 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

! Code A ! 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Text 

fSound ofbuzzer to indicate tbe start of the ta.rJet 
' . . A ·J 

''F' . • ' ' . ' , ., . ' • . ·"" 
.i ms Jntcr,/le\v ;s beu~g tape recorneo. and lS a contmuatron o.r an 

l V-li11 re:-nind. you that ::lou are still under cam1on, okay, ancll'Il 

!ustrcad that ou! azain. You dz; nm have to sav anvthin!l but it ... . . ....... ·. ', .. .,.. . ....... 

mav hann vour tkfunce if vou do not merJtion v,'hen zNestioned .,, ... ' _., . . .A 

something >vb!ch you later rely on in Court. i\.nything you do say 

before we took that break \Vas the, the treatment that \v.as 

prescribed to Mrs RICHA,RDS and some of the !ssues 

surrounding palliative care and iust hefl:m:: the break 1-ve asked you 
...... -·· . . . . ·..t . . . .· -

---.,.....----.......,...---- -~--.......,...--'------------ '---· _'·-. --,2 Q 1 
~ Not relevant for comernporaneous notes 
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... rape 
CountGr 
Times 4' 

-

• 

LORD 

Signature(s) : 

for a def1nition of what that me;.1ns, \vbch you've given us. Jt1st a 

couple of other issues 1 \V ant to cover on that, there \V.as one point .. 

made which \Vas related to the hydration of a pntiem? And when 

it \VOiJ!d, \vould be appropria.te to hydrate a patient and when it 

\Youldn''t I <.vonder if you cotdd give me some exampies of those 

if you're awake and if it, it's something dit1'!cuh to assess~ if 

N 'f y . 11 . . . , . . . . • , l rl 
.t '{l\V7 1 people t~an swa, O\V tnat s go.:ng to oe oest way to 1yurate 

them, But either, because the s'>vallmv is uncoordinated, happens 

in a lot of people ;,vith dernentia or people with strokes or 

because thev are ir1 bed and thep· ositionih~ is not ri.zht or thev've 
.; -. . ......... .. . . .....-· 

got neck problen1s and can't reany straighten their neck to 

tube 1.vhkh is a tube skipped in through.the nose right do\vn into 

the stomach and if you';,/e got a tube do\~..rn there, you might as 

4' Not rdevant Tor contenipora.neous notes 
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Tape 
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Tirnes 1> 

• 

COLVIN 

LORD 

Sig-nature(s} : 

RECORD OF INTERVIE\V 

ContitH .. wtionSheet ~o : 2 

Text 

'"vell give feed as well, proteins as calories as \Vel1 <~s liquids. l.n 

order that you .can satisfnctorily t~ed someone t.r..rough n r:w.sa! 

gustric tube .. you need to be able to sit up in a chn~r or at least ·r-
<Jble to sit :..lpright in bed; because if you're pour feed into 

someone \-vho' s flat in bed, they 'Hjust aspimte or they get it into 

tnbe. because even if vou tane it to tht..~ir nose and forehead. . . . . . -· . -.~ .. . ·. . .. . ' 

anvthing 1n .front ofvz)urface vou'te a'>vareofand asma11 tug and .,; . ........... . . - ..... ..r· . . ·. . --· 

\vhete there >-viH be beha'vioural problems \vith dementia. The 

. .. . . .. . d . . ...... 
mtravenous roa . we cannot carry out at vosport, even at presem, 

because the nursing staff do not h:we the trairtirtg for iL that's 

something that'1l hannen 1n the next few months and cerrainlv ;,;ve ...., . . . .. ) ;. . . .·.· . . ...... 

;,vouldn't have had the medica} staff during the day to set up 

J\,1mmm. 

il< Not relevant for conternporaneous notes 



GMC100941-0210 

!YIG 15{ T){conL) 

RECORD OF INTER'VIE'V 

Continuation Sheet N<> ; 3 
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T:1pe 
Counter Person Spe;:rKmg 
Times"' 

would be availabk is something that's C<1Hed Supplitaneous 

Fluid \'>'hereby 5ve choose a very fine needle just under the skin 

· · · r . . 1· " ,;.., · ~ , • .,.., · ., 1 ana you can g1'le. people sort o, two rHres or tWH-> a cay. 1 nat · u 

provide _h<st the ;,vuter and you can add something like Potassium 

sails and a little bit of Dextrose. You can't give tou rnucb 

Dextrost"-; because it causes irritation under the skin. i\nd that's 

• . '< . 1 'f· . - • ' ~ '. ,. L . ' • . • lS usu. a.Hv us.ef l neopie are <:nva!.;:e an Cl vou teei tnar n v<iratwn 1s ~ . 7 . . ,, ..,1 

going to be of benefit to tben1. It's a clinical issue ... 

CO LV' IN M mm m. 

.LORD ~~~ yet ag.ai:n~ 

COLVIN 

:LORD 

no definitt: one, tv.to, three, four, you w·m do or you won't do. __ 

CO LV IN Sure .. , 

LORD ,, . (inaudible). 

COLVlN 

LO.RD YealL 

CO LV IN 

S!unature(s) : ....,. •. ,• 
·------~--"-.·.·--·--~--. ·-..,......------· 

"' Not relevant for contemporaneous notes 



GMC100941-0211 

Hi\.~JPSHIR.E Cl)NSTA .. BCLA.R.~{ 

RECORD OF INTER'\liE\V 

Conthu,:Hio11 Sheet Ko: 4 

Tape 
Counter Per-son Speaking Text 
Times~ 

LORD Yeah. 

COLVlN ·-- every patient" . 

LORD Yeah. 

COLVIN But I wonder if yon cotdrl d-escribe some of the st.:enarios that 

;vouJd exist for not hydrating, just, you know, based on ~l decision 

LORD 

Ct)LVIN ·'· a doctor would take? 

LORD ·--· one is if the person is reall}' very poorly anti nt~t, not expected 

m sur.li ve very }ong, because the hydration probably just gives 

• 
COLVIN ~vimmn:t 

LOH.D ... it is tmcomtortable, there's no \vay of checking that out and '\ve 

think if·vou're hvdr::.n.ed. vour, your skin'sJ·ust a bit better. "Your ... . . ... .. ~ .... 

,tm:s.sure areas dmft, don't break d.OV-ln, so _if someone '>vas really 

'. ' ..1" • . • ' < l . f'•l.. .. . . . mvaK.e an0 wistressez1, Hrmgnt Je one o, u:e 1SS.J..H!S.'" 

COL'VIN .. , to consider. 

LORD Ptobab!y the person bem.g <1\.V~l.Y '>Vould he the most significant 

Signaturefs) : l:··~ ... .. :~ .~ 

-.--.-.-.-.--,.--.-.-. .,-.-,.-- ~~~i: -~-~-

~ Not relevant for czmtemporaneous notes 
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LORD 

COLVJN 

LORD 

COL'VIN 

LORD 
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Continuation Sheet No : 5 

Text 

tbH \VOuld sort of sav, 'Let's nut some fh.Jids up. and keeo them ,.. . ~ ; . ~ 

hydrated.' 

Again; sorneor:e 11,·ho's, who's ver:,'/ poorly, if they can take sma1! 

going and the other would be if thev said thev did not 'vvisb to - ~ ..... ... 

have. ·it 

You k--.now, some Deonle are cuite dt::ar as to \Vhar thev :..vill have 
{ . ·..:. . . ~ . ... 

' " · r r > t. ,. ' 'l. l unaerstanamg e ,, 01 reasons WllY 1L;ey vlou,cm t, ana . >vVar;tto asr;.: 

~/ou if you \V(>c!ld a£:ree \\dth. this or not,. is. rhat it .can o. n occasions ; ""' . . . . ..... 

be cruel or cons1dered cruel to actually hydrate it's considered 

the patient is, is clv!m:. 
~ . ,_ ls that something that you 'i-vould 

subscribe to? 

lt would depend on the behavou:ria1 prob.lems the person is 

exneriencing, Jf sorneone's verv confused and a£itated and it is .. '>-•. . . .•'•' .. -

possible to slip. to slip the needle, say between the shoulders or or 

~ Not relevant for conternpor~meous notes 
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1';;pe 
Counter 
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COL\~IN 

LORD 

LORD 

r-·-c·o-tie·-·-c·-·1 
L·-----·-·-----·-·-----·-·-----·-·-----·-i 

LORD 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

: Code C : 
l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

LORD 

Signature{s) : 

RECORD OF INTER'VIE\V 

Continuation Sheet No : 6 

Text 

the thighs ;,vhere they car(t nctt\tdly see the needle rather than on 

,..·. 

i'v!rnmm. • 
--· but it~ if people who .are restless tend to pull ut things, then i'l 

must re:stmlni:ng them to keep fluids gomg and I think m that 

situation that ;;vou1d.n't be very kind to someone. If someone's 

puHing the lines out toperseven;, try ro give fluids in any brrn, .. 

. .. but it's six of one ar~d. half a dqzen of the other, ho\v do yo~l 

kno'l.N that they're not pulling the tub:e out because they're 

distressed because they' r~~ thirsty. 

Can I iust ask. Doctor .. did vou contribute ro the zuidance of fluid .... . -. ...,, .. .· . . ...... 

replacement? 

''{ eah,J've drafted that in ob, ahtmt eighty .five er thereabouts. 

t-ake us th:rou ~-rh what that doe u_mem d:ea Is \Vl th? . . . . ·.··.~..:,; 

:R.ight, this is. this has no;;v been employed by both Portsmouth 

Hospitals nn:d .Portsmouth Healthcc.re Tmst bm certainly back, 

9-t'~ .. ry 
$.,.. ·u ~ 

~ Not relevant for conte.mporaneous notes 
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Ahhe:) Eueresta Geredlth LORD 

Person Speaking 

"<Nt;ukl have been effecti\le in our, in our depmtn1<znt. Because \Ve 

found that. a 1oLo fpcople say like the strokes, who needed therapy 

during the day to put drips up, you can't nctuaHy get them 

'-Valking there vvith the drips down,. the therapists can't actlmdy 

get to them. 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 

i Code C i 
i i 

Mmmm. 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

LORD So, we use suhcut<.meous ±bids in palliative care and if people 

after strokes and because y·ou can give, probably·, about t1.v.o litres 

'>'erv easilv certainlv not more than three litres, it's to eorrect .mi1d 
•' ..,1 "' 

dehydration or maintain dehydration. If someone is se\.·-erely 

dehvdrated vou m~ed to, vou need to use an intravenous line and 
~ ~ . . . :· . ~ 

the advantage is either you don't need to get into a vein so the 

nurses can administer that. h's :not uncomfortable 'cause lt 

doesn't involve a iin1b, YrnJ can put it in t restless patient but it's 

!·-·-·-·-c-ode·---c·-·-----~ Mrnmm. 
! i 
1..----·-·-·-·-·-·-·-·-·-·:"""-·-·-·-·---·-·-·---·-·-·.: 

LORD ... something like that. And vou can use it iust for one iitre 
~ . . ~ 

overnight, so fer argurnent' s sake, Lfsomeone 's able to lake about 

Signature(s) : 
-------~---··-------

""' Not relevant for contemporaneous notes 
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Text 

eight hundred. mne hundred during the day\ and patticuh.trly 

people tvith r.b~. strokes, that's sornething good to encourage, so 

up overnight, take it off in the moming so they can have their 

therapy :again... So, the nurse::; can decide, they don't need to caH a 

doctor out to change. And the contra imb::ahons \'V'ould he the 

tendency ta b1eed. lf they're S'-'VOllen, ifthe skin's infected and 

.again, there's a, the dehydration is quite severe, the method of 

' . ·. . .. 'I · ' .· ' .d. '. .~ ' ' . .. aumm1Strat10n rea.! y tnat s a gm eurre tor tne nurses, tne SJZe rH 

fortyeight hours, t1mL's a guideline of what :fluids can be used ane 
. D . 'j . "·· .. . j". • • . you can grve ~- otassn.m1 as \.VeL, so :.t someone s, .needs a rme bll 

of Potassium and som:etirnes, most of the elderly peopk svho 

don't hav-e their b<manas and orange juice do get short of 

Potassium. you can add a small amount into the bags. It's, 

. ~ cl . . l < .• l' .. . . . . .,., .. ' someurnes ynu tm •, partlcu any mo aer peopie, wneret,le sKnl s 

f~. ' h l • · ' . · ,. ' ' · ' . ., • . I son o. very, ana t,e etastlc nas stretcneo, t:nat }-v,rat, me pnnc-tp e 

is that to e5ve this fluid under the skirl snd eventuaUv gets 
~ . . . .. "/ ~ 

absorbed into the veins, into the systern, the circt::lution and then 
~- .(~ (i; ;...,.t_. i.J 

;...._.. ______ ««••·-·-·~·--···~----~~ 

~ NcH relevant for contemporaneous notes 



GMC100941-0216 

HAl\JPS-HIRE CONST ABlJLr\RY 

Continuation She<Jt No : 9 

Record of intervie\v of: Althen Eueresta Gereditb LORD 

Tape 
(f)tmter 
Times"!> 
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Person Speaking 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

! i 

i Code C : 
l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

LORD 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
' ' 

! Code C ! 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

LORD 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

1 Code C ! ! ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

I.ORD 

r·-·-·-·-c-o<ie·-·-c-·-·-·-·-·i 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

LORD 

LORD 

Te-xt 

--· all over and after a com11e ofdavs you sometimes have iust ~ot 
,t; ... "' . ... -

to stop ifthey're not absorbing it. 

\l · · ' ·. ' ' ' >' l' d. LT ' •)• ' . \ ' ' , ou can ado sometmng tna, s cade o:nyuroneaes ( ,) ·1;:>'mcl1 ne1ps 

it to snread a bit, but 1f thev'>e not absorbing it often addinr£ 
~- .. .. ~ . . ~ -

hyon:nedcs doesn't really add a lot more :.o. it. This doesn't, this 

reaDy tens you, once you've rnarle :.he decision to give it, hovl to 

set about h. The cledsicm to use it, again, needs to remain a 

'' ' • < e 1., d . d '• cHmcal one anG one t.:.lat yol..l nee. to see, · oes tms perscn:;, __ 

Mm mm. 

--· would there be <:.n aHem:ati ve that Yvould be more acceotable. 
. . . I . 

So, with the exception of those, or that guidance there, in your 

vievl, the rest c1f thed.ecision \vouid be a clinical o.ne tor the: ... 

Yeah. 

~ Not relevant for contemporaneous notes 



GMC100941-0217 

Continuation Sheet 0o : ID 

Record of lmerv~e"'v of: i\hhen. Euen:sta Geredhh LORD 

Tape 
Counter Person Spe:.1king Text 
Tirnes ~ 

r-·-----c-oCie·-·-c·-------~ 
' ' ~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

COL'VIN 

.sheet 

lORD (inaudible) 

COLVlN Subcutaneous fluid repLacement. 

LORD M mm. 

[f someone in the palliative care course of treatment, if I take it, 

, . . ·r .- l , ;' ."!.. , • '" • , . , they're not ustml<y consK ereJ v-yr ;;.yoranon anu nounsn.rnent m 

they're in that phase that _is accepted that they· are dying? 

LORD J think only if you feel that they're far advanced ciQ:v-m the line, 

LOI-ill 

Yeah. 

LORD You can't predict \v)th people, 

.l\c1CXALl'Y Right, so if, if that, hypotheticany that person "'>Vho took three 

\-VCeks to die, [ take lt that they 're deprived of hydr:ation and 

-notlrishment? 

LORD 

1\JC:"!.ALLY 

SigmHure(s) ; 
---------~--------~----

~ Not relevant for coritemporaneous notes 
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Cominuatkm Sheet No _ 11 

LORD lt depends on ho\v awake. they are. If someone's a;,vake but st!H 

verv ouorlv ... ,.. ..t- ... 

i\!CN:·\LLY 

LORD < < t '' . b . f 'd ·-- you· u pro ::Jably set up su :>Cutaneous lUJ · , 

1\JCNAl,LY Right 

LORD That >vodd be rny criteria for giving someone fluids or not. 

fViCNALLY Mmmm. 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i Code C ! 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

Equally, I presume sorneone crmld ·be on a palliative care regime 

and still able to ... 

LORD To.s,vallo;,v .. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ! i 

i Code C ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

... to swallow? 

l\tCNALLY 

LORJ) 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

l Code C j 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Mmrnm. 

LORD 

COLVIN So, in a case whercsomeone is unconscious. __ 

LORD Yeah . 

COLVIN ... <and thereJbre unable to S\'lallt"J\,:· because Dfthe fact they're not 

conscious, \VOuld there still be a casef()r not hvdratimf? 
..... . w 

Signature(s) : .... . 



Counter 
Times~ 

• 

LORD 

COL\'IN 

MCNALLY 

COLVJN 

l.ORD 

COLVJ:'< 

LORD 

COLVIN 

LORD 

COLVIN 

LORD 
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RECORD OF INTER'VIE\V 
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Text 

'(es, if I felt th:.u someone \\c'Us unUkely to survive more than a 

tvfmmm .. 

Right. okay. 

/\nd vvhat \vouldyou reasons be for that? 

l'vimmm. 

And that there, there \vas so many other things that \verc gomg 

\v.rong and if the hody ;;vas faHing any .,vay; that given them this 

1 '. - ~ . ' , . • . . ' . . . . • ' ' . f < .· • 
olt o1 tH.iJU wasn t gomg to put tnm ngnt >-'·~tot o,retatt\·es seem 

Mm mm. 

But H doesn't reany provide nmch calories at all because you 

can't keep the 5 percent and Dextrose vvhich is the stro.ngest we 

9 '~ ~~ 
~V·~<->' 

~Not. relevant for contemponmeous notes 
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Tape 
Counter P:;:rson Spe~king Text 
Times"*' 

(i:w.udible) Dextro saline .. 

COLV1N 

LORD "· so you can "'t given lot of calories that \vay, 

lVlCNALLY So, there's nothing to s;:ty real!y that somebody \vbo ts 

unconscwus and in a paHiative care situ<:.tion, that, !f they \Vere 

hydrated and r:ourished, \Vou!d make them live longer? 

LORD 

Either 'Nay, right. 

LORD ' ' " I ~' L ·~ 1 '.· . . . l 1 . ' i'-:;.nu otten L.1m ... .'\. it peop e are nymg 1t.1s, partrcu<ar.:y tne very 

elderly and tbe people v;-ith the derne:ntia, the other organs are 

Yeah. 

LORJ) _And it is a sort ot~ it's probably cruel tu say, just like an old car. 

~11nrnrn~ 

LORD When dt;es ano1d ~.::ar give up? 

MCNA . .LL1' Mm mm 

LORD It's probably that all the little bits are, are beginning to break 

<..!o'>vn and then one ev'ent and rhe 'vhole thingjust goes, 

So, bv askirw the bodv, I take it., to _nroc:ess ncmrishlnent and • . u . ~· r 

_______ .. ____ '----------.--.~.--.. 

~Not relevant for contemporaneous notes 
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Record of intervie'v of: AJthea Euerestu Geredit.h LORD 

• 

Tape 
Counter 
Times+-

• 

LORD 

LORD 

LOH..D 

iVfCSALLY 

LORD 

I--ORD 

LO:RD 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

!code cl 
i i: 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Signature(s) : ...,.. ...... ·. -

Text 

;,vater !S gi'\/ing it extra work to do and it cr;:uld be', have ;m 

1 >vouldn't go as fo1r us ... 

No? 

._. to say that. 

I 'H never becorne a doctor. 

I think the evidence is nt<t: there. 

No? 

I think ()'Jf bodies do like food and \Vater and r den 't think iT 

protests too nlttch if it's given it, if r think that the siwatiun and 

the circun1stam:es are right. 

''{eab. 

l mean, a lot of thcfeeds produce gastrics~y·:rn1 can, again you can . .. .,.,.. . .· . ...... . .,.. 

get di<mhoea, that's nure carbohvdrate and some peonle can't ....._. . • .t -:: ~ r 

tolerate thefeeds bec<Juseofthat. 

Yeah. 

VlouJd it br;:: right that, at consultant level there hasn't been any 

directive given as to vvhen and when not ... , 

·~------~----.-·-··---
~Not relevant tor contemporaneous notes 
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Record of !nter\'ie\v of: AHhea Euer~st~I Geredlth LORD 

Tape 
Counter 
Tirnes "*' 

• 

Text 

LORD No. 

r-·c·od_e_·-·-c-·-I .... to introduce h.y.dration rhe:apy? 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

LORD -;{ou couldn't reully. there's nu, you couldn't give: or have a 

[_----~-~~-~----~-_-] No. 

LORD B r ·;,.. ' l . . ~~ . . ; . l h ecause · tJ:m.K, anyt ung to tl1at etrect, no tv..::o peopu:; \Vlt 1. t ,e 

same CfmcHtion \Vi!! be the same. 

[_-_-~-~~~----~_-_] !v1rnmm. 

.LORD And you really couldn't ha'>/C guidelines that were acceptable by 

the medica] bodies, peoph:; relevant. 

r-·-c·o-a·e-·-·c-·-·i 
~ure. 

1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i 

LORD So, ym.l.'ve got to take ench person as yz.1u fnd them. 

IVfCNALLY 

COLVlN (inaudible) 

l\ICNALLY \(.calL 

COLVIN Okay, just a few more points. \Ve've ob,·iously taken receipt of 

this report. .. 

LORD rkmmm, yeah. 

COLVIN .... \Vbich l' m sho~;ving you now, v,,hich was compiled by yourself? 

____ , .. __ ......... _, .. ______ .. _____ .... ~-----------··---------- -------
"*' Not relevant for contemporaneous notes 
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LORD 

COLVIN 

LORJ) 
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Text 

Bad-;:, in December ninety· eight. Can you teJl me th-e reasons for 

this re-mm·beinl.?, drawn un? \vl1aL .. 
' ~ ' 

questioned about various nursing issm~s about Mrs RICH;\RDS 

dying but again I, no one contacted me and the nurses even. after 

she' d. died did-n' ~ menti.on tbat there could be a medlca1 come-

back. 

Mm mm. 

;vhich, had made a comphint to the trust and that ccrnplaim had e 

and submitted it at (inaudible) with variot.;s rnedica1, \Ytth various 

comrnents rn iL I \Vasn't contacted by her for the 1nter'-/iew at an 

and I also \<.tasn' t aware that the £arnily had been offered an 

been at tha.t The first contact I had -.vas from 
r·-·-·-·-·-·-·-·-: 

! Code Ai 
i.-·-·-·-·-·-·-·-' 

.-·-. -· -·-·-. -· -·-·-. -· -·-·-. -· -·-. 
: C d A: ' ·' ; 0 e ; ':VfO Y'tnc 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! , . { "-~ ~ - ~ .. 

Quality cQntroller; 

------~~·~---'-~------~-~~-··------.........-.,-

~ f',ft)t rekvnnt for contemporaneous notes 
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1 .. _ape 
Counter 

• 

LORD 

0dCNALLY 

LORD 

l\ICNA.LLY 

LORD 

LORD 

l\·'lCNALLY 

LORD 

Signaturc{s} : 

Text 

<:.nd r. thin,\ she,. tbis \vas <:ertainly over a \\'tekend, just before 

Christmas, she contn-:ted me on the Thursday or Fdd.ay and said, 

can I prepare a .c;Tatement on this, because I was the consultant in 

t.. ' 'l·' .,..,."U RDS . . .. . . h . . .. cnarge on b aoys t''"t'~• 1A . . , so 1t meant gettmg tj e notes an et 

compiled in {inaudible) certc.6nly m· er a c0upie of days. 

On tbH point, '>vcrc you asked, \vere you asked 

specifically, because ym1 \vere the cQnsuUam fl.1r the v'..'ard? 

Yeah. 

So, you \veren 't approached as a, like an independent... 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

1·-h<' .,..,.,u"·<.;t ,~."T'e ,.h,.·"'cct>! Code A : 1 ·m,.;gl->,,r. r.~·'.tf" a ,,_ .~;;.-q "'"' ,,(!. ·'··· \,.,,.\.'<•;:,lli ! _, '-';:; '· ''~'- --
i..-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

copy of her letter here-.. [ can '1 remember, it might have been I 

suppose. 

So, I take it yotl '>veren't asked as an independentbody to have: a 

No, ncJ, no, no. 

~·· Not re!evantforconternpuraneous notes 
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Text 

MCNA.LLY ,. the matters that hJd been, err the 1ssues that had been r;rist~~d to 

., •. ' ' • • • • • ... <. • '[' • tc;r:n your op1nums or J.nytumg. ws \V<JS a case thaL. 

LORD No. • MCNA.LLY 

r·-c~d;·-·-c·-1 
! i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Yeah. The kner from T\.frs i Code A itu Dr LORD savs, 'On 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! .,, 

reflection f think tbe best \VEY fonvard \VOUlci 

ccnsuhant in charge, to prepare a staternent 

det-:isionwith regards to ?vfrs RICBPJZDS' care etceteras. 

lHCNALLY 

LORD 'vVe 've got the lette!', yeah. 

COL\T\ Mn1.rnm, I wonder if we could b1ve cop:;/ of thaL 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

: Code C : 
l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

f've onlv gor f) fie, Can we take z conv. here? 
~ -· . . ~-

)JCNAl.LY \Ve can get a copy 1-rrade trcrn it, yeah. 
;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

! Code C ! 
i i: 
1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Iiz.ve you got the orighwJ one? 

I.,ORD it nwst nave been, to have g.1ven it to you, haven't I'? Here's 

rrune ... 

~-·-·-c·c;-a-e-·-·c-·-·-~ Carry on and f'IL. 
' ' i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

LORD 

r·-·-c·c;-a-e-·-·c-·-·-~ ~rh at~ s .it. 
' ' i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

'*. Not relevant for contemporaneous notes 
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Tape 
Counter 
Times~ 

• 

Person Speaking 

LORD 

COLVIN 

LORD 

COLVIN 

LORD 

COI,VIN 

LORD 

CO:L\'IN 

LORD 

LORD 

And tbat's probuhiy the background ... 

S . . . l. , , l.. j' .. . . y o, H:us. repon ·-;;,...qu,u nave oeen uaser on, summansing 'vvnat you 

sn.id, based on looking <H the notes and talking to the .,. 

Yeah. 

... various members of staff? 

Yeah. 

\Vho wou!d that have included? 

Dr BARTO)'.; and Phi1ip BE.AD mcstJ:.,.•, I cm-, 't n;membe: 

speaking to any ofthe mure juniorr.mrses. 

i\:Jmmm. 

r • h l 1 ·: ~ · · ' · 
L ml.g Laave cone, ,;ut 1 can't rememoer tnat. 

Okay. \V2.s there ever, were you ever made mvare, you know, 

L ~ .. •o . ·~ was h.;erc any. Wl1}' you. \vercn ·· contact ea: 

brought up, whv vou -.veren't a'vare of it? - . ... .. . "" ~- . 

.1 c(:implained about it Because one of the conclusions \Vas that 

the rnedical consultant team had said that there \vas a pol-icy nr>t 

to move people out of hours and that was never so. A.l.":ld I vvrote 

to about three people about it, I, one manager ackno:wledged that 

that \:vasn't con·ect, but no one, no one's mentioned why they 

-----·-··----
'-$> Nor relevant for contemporaneous notes 
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Tape 
Counter 
Ti:n1es * 

Person Speakmg 

LORD 

COLVIN 

LORD 

LORD 

COL'\·'IN 

LOHD 

COLV1N 

Text 

didn't contact me. 

Right, ok::ty. So -'Vherc does the, '"''here does the Lmlt lie there 

then, that you weren't notified? • 1 thicl;: b.oth \Vith the Trust and wnh the person wbo "vas 

investigating h, thesenk.Jr nurse, \Vho 'Nas investigating k 

Because the Trust \vas going to set up a meeting >vith the family. 

. t ' ,. ' .• , ' . {' < ' 1 . ~ ' As 1t JJappenea tney rlH.ln t mar;:e, tney wJGn t taKe up arry or tne 

appointments that w·erc offered, but I'd have been hDmfied if 

M mm m. 

Neithe,- :..vould I have \vanted to go tc a meeting vihere there h 

two days' notice with the f~rmlly so, I, to he honest, I wouldn't 

h;;v.,re bad the notes and h's nnly because I picked the notes- up to 

do tbe reoort that I renllsed. there 'd been another conn:;hint ;lo -. • • 

:Yim:mm. 

At the tirne, in ninety eight, would you, I mean, bearing in rnind 

''tmt vm1 kno'N now about this thing and \Vhat, 'vh;;:1t your 

<11<· Not relevant tor conter:nporaneous notes 

~;.:::} 4 
ht {, .1. 
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LORD 

COLVIN 

LORD 

i'dCNALLY 

LORD 

i\JCNA.LLY 

LORD 

l\ICNALLY 

GMC100941-0228 

RECORD OF INTER'VIE\V 

Continuation Sheet >.fo ; 21 

Text 

knt!'vvledge is of vvhat happened at the time in rtbtion to the 

familv concerns, .are vou concerned that vou :»:ven:11 't a'>vare of, of ~ . , _, ... 

ovhat was happening at that tirne, in Awgust ninety eight, \Vith tvfrs 

RICHi\.RDS? 

Yeah, whi!e she was alive. 

nurses to have contacted me oT contacted so-meone else becnnse, 

or Dr B/\RTON to 1mve contacted me at any stage and say there 

vvere, there ""'·ere concerns. 

,\re there many families that m1se issues '.:vith other members of 

familv that are in hosnital '-ibout the treatment thev're 2ettimr. do 
. ... . . . <1. . . . ..... . .-..~· . ......, .• 

Right 

Some people get anxious just by vie\v of the fact that the;t're in 

Gosport V!ar lvlemori.al they~re not 

Gosport residents, 

tvfmmrn. 

-''"'· t.:~ ~~ 

~ ~~· f~ 

-------
~Not rdevantfbr contemporaneous notes 
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Text 

LORD 

MCNALL\. Mmmm. • 
LORD So sometimes people sort of come dO'-.'Vn, think. Oh, gosh, what's 

going to happen to ?vlothex no,v'? If the cornmunkation hasn't 

LlJRD 

me-rr1ber of the family sometimes appea:ring \vhen someone's 

poorly and :people get very distressed, ·You D<l.\/CD' t s::;en a parent 

sayfo: a couple ofyears, you get a phtme call andtben y·ou come • 

LORD 

diiJTcult to handle and take a lot of tir:ne; A lot of p:eo:p1e on 

transfefdon't taketbe: joumey 'A'en even from H.:.t:;Jar to the \Var 

MemoriaL 

Ivlmmm. 

LORD And they might h;:rv'e been stable \:vhen they left hut sometimes 

-~-----·•«••··----------_,..-·····---~--.------------

~ Not relevant tor contemporaneous notes 
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Tupe 
Cmmter 
Times • 

' 

P " k' erson Jpea mg 

l\-1CNA.LLY 

LORD 

1¥1CNALLY 

LORD 

LORD 

l.VICNALLY 

LORD 

l\lCNALLY 

LORD 

Signature(s) : 

RECORD OF INTERVlE"\V 

Cont1nuation Sheet No ; 13 

they come ;n rmd they're ver:y· poorly. 

l'vfmmm. 

·"'""! , . . 1 L .:.ey re gasp1ng ;;.no they p;;.ss a\vay, so you get people Ztt all 

stages .. 

'\{eah. 

'R . . ' ' · d .. . eactmg to neooJe \vno are · '·llng . ......., V ,~~, . . ......... 

That \Vas goins to be a auestion. later on I'l.l ask vou <~bout the 4..- . ....., - ~- . ,., 

transfer, \vhere, if they leave Position A, does it .sometimes cause 

them, when they arrive at Position B, that they arc a different 

Could \vell be. 

1~eah. 

Could \veH be. We.'ve seen people that we transferred say from 

OA \\ihete l've seen tb.em that rnorning and thev've been stable. __ 
X .... ~· "' 

J'vimmm. 

. _, . "" F. . ·1 ' ·· ' 1' JUSt nO\VH to vosport. or some; reason peop e c:torr"t taKe .ne 

move very v.;dl, which is wby \VC have probably been (rver 

• < . . • . . • . . . 'l orotecnve aoout movmg peoprc unnecessan y. 
~ V ~ "" 

.-__..._.._ ____ ..,............ ____ ...,..,_,....~ 
# Nr)t relevant fr.;r contemporaneous notes 
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T:.1pe 
Counter 
Times<$-

MCNALL'Y 

LORD 

LO.RD 

i\lCNALLY 

COL VIN 

LORD 

COL\liN 

LORD 

COLVIN 

LORD 

Signatnre{s): 

Text 

i ' . . . . . ' ' ' . . ,. ,-,- .l. •. ,t s agam somet.n!ng tn::n s very n;, t:cu t to preolCL Sorne people 

can't tell '<vhen yoLl s-ee theli1. And if the people sort of sending 

them; \veren't, didn't gp..,•e them sort o.f something for travel 

Mrnmm. 

Okay. Just a counk: ofthirHrs .. 1 did.n'1 ask abnut lhe dn:2.s. ;... . . ._..,.- ,. . . -..,..~ f\..Ild 

those tour drugs, \Vhkh is the Hyoscine, iVfidaz.~ll~rn. tbe e 

.,. the HelaperidoL that's !L ,'4 . .re you aware of any side effects 

\Vdi, they \vot.!ld, apart frorn the 1-iyosc:i:ne can cause some 

amount of agitation but not in the small doses that we usecL 

The Helo .... , all the others could bt~ sedating, ifyou \Vas moving 

·~~~ .. ····-··-. -···---~----~----~-·-------

il< Not relevant for contemporane-ous notes 
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Tape 
Counter Person Speaking 
Times.~ 

COININ 

LORD 

COLVIN 

:LOitD 

COLVIN 

S_ignature(s) ; 

Text 

for any length of time you ahvays get problems \Vith. constipation 

and dry mouth and things like thaL 

l\fmmrn. And what about combinations of those four, is there 

anythlng ... ? 

I, as far as I know, they dnn't particularly interact. Except they 

could aU be sedating in their, in their nwn right and certain1y 

them, you can u.se an three of them in a syringe driveL Though 

sometimes we add in so-mething .e1se for sickness hut ·if you~ve 

Hdaperidol also acts as art anti (inaudible}fqr siCkness as welL •. 

Right 

,, , bt~cam~c Motphine can cause a lot of sickness. UsuaUy vAth the 

first fe\%' doses rather than when you're giving for a littJe, for a 

1itt1e while and there's something called Cydozinc that we can 

use over twenty fuurhours which we didn't use in her, that causes 

things to precipitate <:J.nd often we would use a secnnd battery 

operated syring-e rather than mix it in with the others, hut I think 

as far as adml-nlstrahon goes. you can use all thtee in the same 

syringe, 

Okay. 

• Notrelevant for contemporaneous notes 
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Record of intervie\v of: Althea Eueresta G~r~dhh LORD 

Tape 
Counter 
Times 4 

~-ICN.-\LLV 

LORD 

LORD 

LORD 

VlCNALLY 

LORD 

LORD 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

l-----~-~-~-~----~--___1 
S·; ,~n··,t,,r· "-(-' · 

i~t""" ~;_ <;:;,~). 

Text 

Are you .n''';Jre of ;:my guidelines from the, the manufacturing 

company, espec.i;:dly in rc\ation to MezL. 

Ivtidaz.al arn ·; • Midaza1am and Hyoscine? 

'Yeah. 

Regarding possible respiratory affect? 

\Vith ali of them probably m syrme drivers could caus~ 

~ . .; ,. 
resptra:rory prcm;ems. 

Right. 

Panicularl:y :\-Hdazal-am g1 ven intn.rvenously. Strictly speaking 

Midaza!am !S not licensed for care use ande 

l'V1mmm. 

l\..:nd an the palliative care teams and physicians use it and they 

mos_t_Jv used for anaesthesia, intravenouslY an_.d that's '-'•:here the 
~ . . . . . . . ~ 

main problem v.;ith respiratory depression and t11ings, been of 

concern. 

It's used as :a. heavy sedation? 

~·Not n.~k:va:nt J(3r conlemponxncous note.s 
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MG 15(T)(cont} 

Contim1ation Sheet No : 27 

Record of interview of: AJthea Euer~sta Gere~Hth LORD 

Tape 
Counter Persun Spea}dng Text 
Times<$> 

I.J}RD Yeah, 

1\tlCNALl,Y On, on that vein, so to speak, are there any items of equipment 

available on the ward or at the hospital for resuscitation or-.. ? 

• LORD They're is a resuscitate, it's basic resuscitation that's available at 

Gosport and we've got aH the resuscitation and emergency trolley 

and rest.:Jscitation equipment. They are looking at getting in 

automated defibrillators, .. 

1\lCNALLY Right. 

tORD ... to treat at the hospital fairly quickly, 

l\'!CNALLY Right. 

LORD So, lf someone. It's basic, you do !xtsic CPJL. 

~1CNALLY Mmrnrn, 

l~ORD ... which is the san1e as you would probably do in Fareham Down 

Centre.-. 

MC:NALLY 

LORD ... andring999. 

1\>JCNALLY Yeah. 'cause I mean, I think what we've understood taikim~ to . . . . -
some of the nursing staff, thut if there i.s an emergency, the basic 

policy is immediate Hrst aid._. 

Signature(s) : 

~Not rclevant·forcontemporaneous notes 
~'L'&.ff 
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RECORD OF INTER'liEvV 

Continuation Sheet No : 28 

R~cord of intervie\v of: A.Jthea Eueresta Geredith LORD 

CTupe 
Counter Person Speaking Text 
Times~ 

LORD 

... and a 999 ca!j to get a:11 mnbubnce? 

LORD • • '{eah. 

LORD B,~cause I mean, I need to have doctors inside, r need some good 

The basis for the 

that b.:as them, is that you \'..'ould have is \vhat's called as VF 

arrest the changes of :zettirm sor:neone out of :it is twite good and ~ ' - ~· ...... . ...... ~ .. . . . .... ...... 

- ' ' 1 ' ' " • - > ·,v., ·b'l . ' h ' '• • ·. ' . . H Goesn t eo any narrn i! ;t wasn t 1 ne pro , rem \V\b it au IS tnat 

•• vol>'ve got to snot the s-;.ldden cardiae arrest ... . ....... ~ ~ • 
fv·In1n1n1~ 

LORD Kot everyone that d1es has a cardiac a.rresL Some peop 1e fade 

:VICNALL1( 

LORD 

handle, "\1 um died, \vhy "<vasn 't she resuscitated?' 

SlCNALL"'l' 

LORD ! t never came to that. Because she faded a'>vay. You've gc_1t to be 

---····---~~---------·······-······---------------~----

~Not rek<.'ant for contemporaneous.notes 
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MG15{T)(cont. J 

Continuation Sheet No ; 29 

Record of interviev./ of: Althea Eu.erest:a Geredith LOI~D 

Tape 
Counter Person Spe-aking Text 
Times~ 

quick to pick up the arrest and you've got to be quick to get aH 

the equipment in.,. 

1VlCNALLY 

LORD Get things going. 

MCNALLY And you nhviousl.y 11eed the eguip:nemro identify the arrest in the 

first case ... 

Mrr.rmm, 

MCNALLY , .. unl.ess ynu' ve got r<.ven ty four hour monitoring? 

:tvhnmrrL 

COLV!N Okay, so, just one fin a! question, It's a hypothetical one; You got 

a ninetyone year old, whn's frai1, demented, has had effectively 

two operations &nd has been moved from pHla.r to post, basically, 

from Hasb.r back to Gosport and then back .again. In relation tu 

the treatment she was onin her fina! days, is that someone who's 

dying at that tirnc. 

LORD My predk:tion from the notes ofwhatTve discussed with people 

is that the 1rnpressh.m, clinical impression \Vas that this '>V<'lli a Iady 

who was, who was dying. 

COLVIN Okay., And is that through the treatment given or is that through 

Signature(s) : ·---------------~~ZTA 
<$>Not relevant for contemporaneous-notes 



• 

Tape 
Lnumer 
Times··>"~<· 

LORD 

COLVlN 

LORD 

COLVIN 

LORD 

COL\-'1N 

LORD 

GMC100941-0237 

RECORD OF INTERVlE\'V 
Contim;ation Sheet ~o: 30 

Text 

Yeah. • Because l appreciate you weren't there at the time, So, that !evd 

of drugs, that \evel of. of treatment for that particular t}rpe of 

individuaL \vould be indicative of someone \\tto is dving with the ~ . - ~ -- -

lt won1d be um1sual to ha:'·/C, extten1ely u-rmsual tc have someone 

\.vho "vas s<1y, up and wnll<.ing, like very agitated on that 

... and ine1dtably \Ylth any fbrm of sedation, as the .,,,hol.e body 

gets quiet~r, ever:;r:.hing .else gets affected as \VeH. AH the other 

s\rstems are beginning to melt dO\VTJ ifvou like. ~ .. ._ . . ~· . . ..... 

So, they certainly "\VGUldn't have helped hut r certainl)' \vmddn': 

have thought thatthey \vere the cam;:e of her death. 

Sign:ature(s) : ·--···-··-·· ·-~~--~ """ Not rdevant for contemporaneous notes 
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RECORD Of INTER'llE\V 

Record of \nter.:ie;;v of: Althea Euensta Geredith LORD 

Tape 
Counter Person Speaki11g 

COLVTN 

Text 

GMC100941-0238 

MCNALLY 
lt's a similar sol} of question. Hypothetically. "\\'.e have a lad</ , 
goes; she does her own shopping, does her t:Y'Ivn cooking and she 

can l.ook arrer herself. If that lady \Vas taken to n hospital a:nd put 

on a bed and a s;,.-ringe driver .;,vith those sar:ne dmgs "v~th the 

sznne quantities was administered to her, -what wou1d happen m 

LORD 
The argument wollirl be that if she is someone who hasn't bad 

1 •.•..• q' .. '. 
what we co.l: psycilotrop>es, tne t:rclopenctoL __ 

I l\:1CNALLY ·Mmmrn . 

LORD 
... \Vhich u1 fact :vks RlCHARDS has aln::ady had before, 

again impossibk to predicL 

r,tmmm. 

LORD 
P6;pk \vho haven't had any medicatit:.>n before. are often very 

susceptible, On the other hami they· could be sz~rneone who 

tolerated it so vou. voudon't know. 
~ ~ . 

lV1CNALLY Right 

LORD 
But probably they'd have got quite drowsy anyway, Probably. 

Signature{s) : 
4< Not relevant fOr contempc;raneousnotes 
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Continuation Sheet No ; 32 

Record of imervie\v ot': Althea Eueresta Ger~dHh LORD 

Tape 
Counter 
Tirnes $ 

MCNALLY 

COLVIN 

i\1CN.ALLY 

CO LVI): 

LORD 

COL'VII\ 

r-·-·c-o-ae·-·A·-·-·1 
' ' i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

LORD 

l\1CNALL\' 

LORD 

CO LVII\ 

LORD 

Signature(s) : 

Text 

M mm m, 

Ok.ay. 

A.H right? • Okny. Is there anything you'd likt::~ to add? 

No. 

Sorr:v, there's just that one point in rel.ation to the vaHdlry or 

Gosport Can y>Ju jus~ pick up fron1 that? 

)'eah. \Vhen !'m. <:nvay, there was a cbty roxa that there wouicl be 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; a 
i Code A i"vho \vould be covering incaseofernergencies. w 
' ' i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Mmmrn. 

He "<vas a reguiar fun tirm:: consultant as welL And he \VOU!dn't 

tah!e wodd have attcady bec~n, is already booked. 

Yeah. 

So, he \V'~'ls there for nominal cover and basicaUy (inaudibk} in 

the comrm:m.ity hospitals, ff ~be consulmnt is not there, on our 

mvn time tab!e:s it is impossible to make the tirne np iater in the 

-------------------.-.-~- ---
<~> Not relevant for contemuoraneous notes . . . . . . . . . ·.· ·~ 
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Record. ohnterview of: Ai.thea Eueresta Gercdith LORD 

Tape 
Counter Person Spe<lking 
Times~ 

COLVIN 

LORD 

COLVlN 

LORD 

COLVIN 

LORD 

MCNAL.LY 

LORD 

fi'lCNALLY 

r-·c·o-(ie·-·A-·1 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Signature{s): 

Text 

week and it is impossible for a covering consultant. .. 

Yeah, 

... to acmaUy go and do the round fnr ynu, for rne. In add:itkm, he 

woddn't have known the patients from before at all, so he would 

have ended up seeing sixteen patients from nev,r with problems he 

didn't know. Just for that one day, 

Yeah. 

So, though there was cover, H wasn't sort of, it-is diffku:lt within 

our department ... 

Mmrnm. 

,. cv·en with, though ;,;ve have se'ven consultants, to actuaHy cover 

each: others' duties because were so busv .. .. . . . . . ~ 

I think, I think \VC an appreciate the difficulties and the pressure 

that everybody in the National Health Service is under • ., 

... and r appreciate what you're saying. On, I don't know the 

question, I've forgotten it Never _mind, it couldn't have been that 

important ·It's gone. 

r think, I think the point ">\'C were rnaking was that it wouidn't be 

• Not relevant for contemporaneous notes ,...,"'""' 
~zsurr 
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R.ECORD OF INTERVlE¥/ 

Continuation Sheet NQ : 34 

Record of [nterv!e'.v of: Althea Eueresta GeredHh LORD 

Tape 
Ct)tmter Person Speaking Text 
Times o~o 

pr:ldical torn consult:.1nt to pick up the ward round, !1 l! in ... 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
i ! 

! CodeA i 
i,_·-·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·---! • 

lVICNAlLY 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! i 
! CodeA ! Yeah. 
i-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·-·-·-; 

... because of the anwtmt of -...vc-rk be•s got on his plate on his 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

' ' 

! CodeA ! 
j i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

LORD (inaudible} 

LORD • 
MCNALL\' ___ on a phone ca11 for advice, .. 

LORD ... .for ad,·ice. 

LORD Yeah. 

Yeah. A.nd r th.ink if's fair to say that, I've o•ne more point, you 

probably· don't get to see every patient that goes through the 

Gos port V-/ ar \.·k.rnorial because they rna y be only :h. ere .for t\VO or 

----····~-----------""----------
~ :N'ot relevant for t::ontemporaneous notes 
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Rect;rd of interview of: Althea Eueresta Geredith LORD 

Tape 
Cnunter Person Speaking Text 
Tirnes $> 

LORD Yeah, I mean, people who come in ~:md die the same day they 

arrive so we wouldn't seen tbem. 

MCNALLV Sn that you may never see them any how, yeah. 

LORD Or it may be that they come in and something happens and they, 

they gn bad:. or if they need surgery within two days of coming 

down. 

1\1CNALLY Mm mm. 

:LORD So, we're trying to have a daily consultant present i11 Gosport., hut 

that's along way away. 

MCNALLY And obvious! y we' re an governed by money. 

£,0RD Aren't we? 

r-·-c·c;-<ie·-·-A·-·-~ 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Did you want to pick up on anything about the transfer aspect. I 

knov,t you mentioned _it earlier on, are you happy we've dealt with 

that? 

MCNA.LLY It's just that, 1 don't knO\v vvhe-ther you are aware, vve interviewed 

the ambulance crew ... 

LORD Mnnnm. 

l\1CNALLY ... and they're, .. 

r·-·c·c;·Ci·e·-·A-·-·1 
j ! 

Mmmm. 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Signature(s) : 
----------------------------~------- ----------------------

+ Not relevant for contempomneous notes 
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GMC100941-0243 

RECORD OF INTERVIE'\V 
Cr.mdnuation Sheet No : 36 

Person Speaking Text 

We've snoker1 t(J them nnd l think it was an issne at the hospit<.11 ~- . . . 

sent off to the guy in London who's gonna look a.t it atL 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

: CodeA 1 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.J ~And I thirL~,. 11f1.~l.imt been investi:;rating this for the tast three ~,....: . 'V . . ...... 

lVlCNALLY 

nmnths l thiilk \Ve're an happy that travelling from A to B can 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

I CodeA I 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

a question 

LORD 

CQL\'fN 
:\-imrnm. So, in terrns of a Judge i.t wonki be based obviously OD 

LORD 
·'- as opposed to a guideline saying you can't do it at this tir:ne or 

LORD 
You couldn't h~l'>'t guidelines,can you? 

-(;} .,., ,,~ 

~- ~)· ~:t 

....................... -.--~---~------------...,..---·-· -----~-"*' Not relevant r{)r contemporaneous notes 



• 

T:.rpe 
Cmmter 
Times· 4 

Person Speaking 

COLV1N 

LORD 

COLVIN 

LORD 

COL\'IN 

Signature(s) : 

GMC100941-0244 

RECORD OF INTER"V1EvV 
Continuation Sheet No: 37 

Text 

No, 

No. th~nks. 

Okay. I'll hand you a notice exphming the tape recording 

procedure \<.d1.ich is there, The time hy nty "vatch \s fifteen tlfty 

four and I 'm turning ~he recorder off 

<) '•} ') 
~ ,yd 

.. Not reiev~rnt for contemporaneous notes 
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SDN. n 

HA,l\IPSJiJRE C()NSTA.BlJLAR\'' 

HECOR.D OF INTEil\:'lE\V 

ROTI. c 
Person intervie,ved 

Police exhibit no. · 

Place of irne.rview N·, jm"e"" ;",. '"'~~<>•~.s · .(.. <:., •• ~V .t. :l! ••• d. f"'-"'~....., . ., . 

Signature ofintervie\VlriQ: 
"'~.,>.· ~· 

ofiker producing exhibit · 

Date of interview 

-······--·····------~ 

Trme commenced : tLOO Time concluded : 11.45 

45 minutes Tape reH:rence nurnbers <$> • 

Interv(ev;ing Officers Dete<:ti V e Sergean t!-·-·-·-·-·-co-cfe·-·A·-·-·-·-·-·1 DC i-:~~~-:k 0 LV1N 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ ! i 

··-·-·-·-·-·"" 

Other persons present r·-·-c-o.de·-A·-"1- Sau!et & Co SoHdtors~ Portsmouth - Leg:af A . .dvisor 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

-···········-~~-~--------~~~ 

Taoe 
> 

Counter Person Speaking Text 
Times~ 

• 

ns r·-·-c-ocie-·A-·-·1 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

DCCO:L'VIN 

DS i-·-·c-otie·-·A·-·! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

BEED 

Ds ,·-·-·-c-o(ie-·A·-·-·! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--i 

SOLICITOR 

D s r·-·-·-c-<icie·-·A-·-·-·i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

This imervie'vV is being tape recorded, 1 am Detectiv·e Sergeant 

!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ . ~ . ~ . . . . . 
! C d A , tl..," oHv,.- ~--J· "<' .... ,:::.:: -,.,. "'f'."'""er.~· ,-i 0 e ! uv -~~o··'~) .-.....~ I-'"~_ . .::_.;_{...-;_.. ...... d.il{,. ........ ~ r ..... ~ ·A:.:. ~;:,-~ .. , 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

f-·-·-·-·-·-·· 

DC,! !C~,(~)T ~ 'TN 
· ~ ~CodeAi ... L .. ~./ ;:.;_ . 

i i 
i·-·-·-·-·-·-j 

Hight~ I'rn interviewing Philip BEED. Phllip 1vould you rnind 

gwmg me your thil narne please and your date of birth tor the 

tape? 
.. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Philip Jarnes BEED.i Code A i 
' ' 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Rhrht also oresent todav is .... 
- J ~ 

Advisor. 

Today's date is Monday the 24n' of July in rhe yea_r 2000 and by 

D sr·-·-·-·-c-o-de·-A-·-·-·-·-·i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

~ Not .relevant for contemporaneous notes 

• 
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Conti:Juarion Sheet No : 1 

Record of interviev; of: Ph !Up ,James BEEn 
o.o. s. !-·-coife-A-·1 

i-·-·-·-·-·-·-·.,.·-.·-·--·-·-·,:. 

Tape 
Counter 
Times·<~!' 

• 

Text 

··-· ·-·-· ·---~-----------~-----------

m.y ~;vatch the ume 1s e:>:actlv eleven (/dock (1 LOO). This 

Police Station. At it· s conclusion J 'll give you .a notice e:-.:plaining 

what happens tn the tapes. A.JI the time voJJ''re i_n the room here , . -

f.merv1ew to ra.ke some advice er to ta.lk to 1>v1r r-·cSocie.-A"._i ter me 
1..·-·-·-·-·-·-·-···-·-·-· .. 

knm:v and !'ll stop rhe imervie<.v, also today you've come here 

volumarilv '1-vhich means vou 're not under arrest and if at an:v time ..) ". .... - - - - - .,., 

thatyou feel you just want to get up andgo then that is your right . 

Okzy? 

EE.ED Oka_y. yeah. 

nsr-·c·~-~t"~-·A·l 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

l. st<H1 to cluestion '-:iou at all, I have to go throm::h 
w . - • ·~ 

!... < • ' ' l . . < ~ •. ~ ' uave to sas· anytmng Dut n may ,1ann your c,etence n you ao not 

mention 'Y.ihen quest[oned something \'ihich you la1er rely on in 

court and anvthing vou do sav nm.~v be ~kv'e. n in evidence. Do vou .. ......- / - . ~' .._~ ... 

BEED Yes. 

!'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

D~ 1 Code A ! 
V !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

~ Not relevant tOr contemporaneous notes 
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I-lA.l\·IPS_liiR.E- CO~STABtJLAJ(\'. 

H.ECORD OF I~·TERVIE\V 

Cominuarion Sheet No • 2 
Record ofmterviev.; of Phiilp James B££0 D.o.nfc_o.de ___ A ___ ! 

. ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 
Tape 
Counter 
Times ..gy 

• 

Person Speaking Tex.t 

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- .. 

osj Code AI 
~ i 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.:.. 

That I don't have'to ans\.v·er anv ouest;on:.; but if 1 if I chcose not .... ~ - . . ~ 

lO erm and later erm say an;n.hin,g then that can be used againse 

me. 

DS rc~-d~---A-·1 
~ ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

SOLICITOR That's pretty good for somt;;body \Vrw s never been questioned 

before. 

DS r·-·-c·o-cie ___ A ____ I 
! i 

That's nrettv 2ood -and 1t' s ttJrobablv a better understanding than I . r. .~ - .,r -

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.:.. 

had of iL One cC!ther thing 1 need to po!m out is that thisimer .. :ie\v 

room is capable of beins monitored when the tape recorder is in 

the record mode only and w·ith the tape rmm.ing, and a warning e 
light \vould indicate when mcmito:cing is tak!ng place. At no et her 

e . . • ' . t . j N ' ·' l• • '· . t;me can our C.01WersatKms be ovemearu. l 'ow mat ren <l£!'11 there 

.means that this imerviev,; is being .rnonitored a.nd it's byl·~~-~~-~1 the 
·-·-·-·-·-·-·-·~ 

chap that you spoke to a te\v minutes ago. Right Philip. can you 

tell lile W_l'_,a_t. VOUFJ.Ob l5 and \vhat VOU do? 
-.,! .·. . . .. ,.. 

BLED Yeah I 'm a CEnical \hnager which is the Charge Nurse in charge 

ofDaedak1s v...rard at Gosport \Var Mt~morial Hospital. 

os r-·c~d-;·-A·1 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Ri~ht and '>Vhat are vour dav to dav duties? ....... ' . ,t . .·__, "" 

DS r-·-c·e>-cfe·-·A·-·1 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ ""' N\)t rdevant tor -contemporaneous notes 
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D, o. sr-·-·c-ocie-p;-·-·-·; 

··-·-·-·-·-·-·-·-·-·-·-·-·-' 

Tape 
Counter 
Times~ 

:?. 51 

Person Speaking Tex.t 

BEED 

uf the patients cm the ',vard er and the managemem of the nursing 

team delivering thar care. So T m:an.age a team of nurses a.nd 

support workers on day and night duty in ddivering nursing care 

fix p<ltients on Daedah1s ward. 

DS r-·c·~d;·-ftJ 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Rkht. bovv did vou end u o in that role? You didn't J·ust aoolv for ......, "' ~ . -~ ~ ,., 

that as a job, you've ol:.,-.,,iously got St1rne expc~nence before, can 

you take me through your experience? 

BEED Erm I've .. yeah I've been nursing ibr errn twenty years enn 

trmrnng m the Royal 

Department Manager and Departrnent Manager in J-iaslar er I've 

Oxford Radcliffe Iriirmarv. Brooks Universitv as a SeniQr Nurse 
~ . ~ 

and Lecturer er and then 1 applied for this position \</ork1ng m 

ns r-·c-oCie-·-A-·-1 
~------------------------------------·-·j 

BEED ,., . .f. . " } I ' l · . . , , . . er not specr1c u1 care ot t :e e aery, my expenence 1s broad based 

, . . ~- "'"( . . . ...... r •.- ~ across erm acure surgery ana ~ .. ! pamcuw.r type ot surgery 1 tiK1 

before this job was ophthalmic surgery ;;:vhere the majority of 

r·---------------------------------------------l 

DS ~-·-·-·-~·~·~·~-./~~-·-·_._! • Not relevant fbr contemponmeous notes 
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Record {)f intervie'>v of: Philip James HEED 
D,O.B. L.~~~~-~~--~-~'.1 
Tape 
Counter 
Times·~ 

• 

Text 

patients are elderly so it's nK:.inly experienc-e working with elderly 

r>si-·-c·o-a_e ___ A.-1 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Right so you've a broad based experience in nursing going back. 

over twenty years? 

BEED ~'leah. 

Ds i·-·-·-c-o.Cie-·A·-·-! 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

BEED E ., ' - . . . .··· . . < , . b . . rrn respnnsm1c tor nurs1ng care m p.anents on a way to oay as1.s 

t . .. . . ·. ., < ·' ' f" ' '~ ~ 
)LJ! also n.:spons1m.;:~ ror me erm m.anagernem o. tne waru -e::rm anu 

making sure everyone is up to dah; and doing their job propedy 

emt. rnaking sure they'·ve got the right resources; making sure 

\Ne' re Staffed properly, er Ie})OnJn@ any problemS to my managerS e 
erm so it's a, ir's a combination of nursing care and the overall 

management of the arid. a.tler- the bu.dget. for the 

usl ___ c_o_d_e ___ A·-·j 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Hospital? 

SEED Yeah erm lt's a communir<.. .. · hospital so v,'e .we've gur erm don't . -~ ~ .. . ~· . 

actually have nH;~dical cover or: site, i,ve' ve got s·ix in-patient wards 

and. day hospitals and outpatients er the particular Viard I'm on is 

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Sig:nature(s) : nsl CodeA I 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J <$>Not relevant for c:ontemponrneous notes 
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Record ofimervie\v of PhHip Jam.es BEED 

Tape 
Counter 
Times~ 

• 
5.ll 

Person .Speaking Text 

erm continuing care around sb'Yv stream stroke rehabilitation. 

, .. 
\'1/e're (;or:sult..\ve've got 14 b;ds, \..ve're consultant lead so 'Ne've 

QOt a consultant \vho takes over an resoonsib[1itv for the patients ....... . .)-. "" ~ 

and a clinical assistant <..vho provides day to day medical cover 

DS r-·c-o-(ie-·A·-·1 
' . 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

REED That was Doctor LORD 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

ns! Code A i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

RiQht and does that continue to the present dav'? 
~ . .. . . . . . . ~ 

REED \'es she's cons ... she's stiLl consultant in charge now 

DS r-·c·od-e-·-A·-·1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Right, \..vhat ccmacr do vou bwe on a 1 

cav to day 

Doctor LORD'> 

B££D Doctor LORD attends rwice a week to conduct a \.vard n:.n.md. 

that's on a .h:fondav and a Thursdav erm and \Ve can get in contact ..,. . . ..... ·. ...... 

\.vith her at other times by the telephone if required. she's actnaily 

br:J.Sed at Queen Alexander so erm contacting .her depends on 

> ' • . • • . . ' . • ' . '1 . . 1 • \..'>/;H.: re sne lS in any g1ven tlme er out rt' s usually nor a proolem to 

get in contact Y.Iith her if} need to 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

osi Code A i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Ridrt and tvhe.n ';vould vou rret in touch \."~ttth Doctor LORD? ,.,... . . . " ..1 ..;...~· 

BEE.D E .. , ; ~ '. < h1 . l 1 ' ·-rm lt <...ve mH-:l any pamcumr pro,.dem tr1at ·~ve co.u,cn 1 erm son 

.. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

os! CodeA! 
! ! 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ~Not relevant for contemporaneous notes 
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Continuation Sheet No . 6 
Record of!nter<lie.,v of: Phi!ip ,famfs BEED 

D, 0. B.[~~~~~~-~~~~~J 
Tape 
Counter 
Tirrn~s .g. 

Person Speaking 

out :.vith the clinical assisi.ant erm, erm or we r:eeded, particularly 

needed cor1stlltanf advice fot any particular reasort 
.. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

nsi Code A i 
' ' L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED h could cover a tvhele range ofthinfLS. usuallv it would be if the 
""-"• - ,.,...,.. ' ~' 

patient \vas particularly poorly and we "verer:'t sure of "vhat other 

. ' l. !... <. ' •• l-. ' 1 < cou!o i)e on uouse calls or aut;es enn or '-'z~ause tne procJJem 

couldn't be soned om \vith the expertise of the dinicaJ assist am 

usi·-·-c·oete-·A-·1 Okay, Tell me about rhe clinical assistan(J 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

BEED Er at that point in time it -.va.s Doctor lane BARTON er and she's e 
a local GP. '<vorks in Go sport er and she comes ln Monday to 

Friday o.n a d:ail}' basis erm t{) see~, .to revievv aJJ the patients er and 

hcn1rs during \.vorkimz hours, office hours -.,.ve v.:ould caB on Doctor .... ' . ._.. 

BARTON ifshe'snot on duty er and then tveekends a:ld evenings 

\\'e \vouid cal! on one oft he other partners in the practite that she 

works in: 

nsi-·-·-co_d_e·-·A·-·1 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Signature(s) : osi Code A I 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j *·Not reievant io.r eo. n. temooraneo.usr.1otes 

' 
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Record ofimerview of PhiHp .hmes HEED 
o.o. s. r·cc;·tie-·P:·l 
Tape 
Counter 
Times<~~~' 

7.H 

• 

Person Spe~king Text 

HEED 

ns i ·-c-o·a-e-·-A·-·-! 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Okay, does DoctSr BARTON recei.ve patients or did she .:c:ceive 

BEED For ad .. for adrnission"~ 

os r·-·-c<id_e ___ A·---~ 
! i '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

... Yeah. 

BEED They'd all admissions go through rhe elderly serv·ices office and 

'.. . D · LORD ., . · ,, · ., elti1·er . octc:t · . . or one ot her coHeagLleS actually agree to 

adrnit thern so thev an have to be ... the adrnission has to be azreed . ·- ~ . .. . . ~ 

< l ...... "':X l . oy a eonsu tant rrom ewer.y servlces. 

os ~-·-c-o-<ie-·-jJ 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Rjght and \vhere do you lake your patients fr'om? 

BE:ED Er nearly always trom transfers from other \vards erm so :hat's 

eitb-er m Queen AJexander or Haslar:, .sometimes from orher 

... ! . jl . . ' ' ' . ., • ' ' . ' iK:spnas occasJona <.Y we take admlSS!Ons trom the er aay nosptta; 

home b. ut_. that's, that's cruite unustw.t, nearlv alwavs transfers. - ·~ . ·. ' ;.. :,.• 

ns r--·-·coCie·-·A-·-·1 
L _____________________________________ i 

REED There usually for assessment or rehabilitation but sometimes 

' • . p . . l... -~ .·' '... . • h· . ' • l oatu:nts rust aren · t vVC<l enou2.t.< tor renamlnat!on uUt H_1e_, the n an <l . __. . . . ....._.. r 

.-------------------------------------------------, 

os! Code A ! L ________________________________________________ f 
~ Not reievant for contemporaneous notes 
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Continuation Sheet No · 8 

Record .~ifmwnj.~"w,of PhiHp -Lames BEED 
f.tO.rti Code A i 

Tape 
Counter 

r~rnes -·· 
.. fext 

ns r·-·-c-(iCie-·-A-·-·1 
' ' L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Okay. 
·~· . 

As the ward manager vou 're obviously responsible for the 
...,..,.. ,J I' • 

staff that are in there. ca:1 you tell me a bit about the statt: howtJ 

many you have"J ·who works on .. ? 

.BEED It's approximately thirty staff because it depends \vhenever I've 

got vacancies and \Vhen I've done 'vVith the hours bu.t I've go: on 

registered general nurses or enrolled lH1rses and eleven health care 

sui)oon workers so it's nursi.mz auxiliaries thev \.vere. oreviouslv 
~.<I_ .. . .. . -· . . • "' . ..!. • • ~· 

L .. l ' < ' l'' · · · ., · · · ' · · ,1 ,-,• A 1 < • · ' Known as anc on n;gru duty l vegut tour tramew. sw.n an'.; .J tmnK 

six health cure support ;,vorkers, the numbt~rs vary a llnle bit from e 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' 

ns! Code A ! 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Okay and hoi.v many patie:nts '>VOlJJd you be expected w pro"<··icie 

care for? 

BEED \Ve've gm twenty four beds on the \Vard, we are .w~e've on!y 

actuaH:i been full on about three or four occasions in three years 

osi·-·-c-oCie-·A--1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

os! Code A i 
i ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' <ill' Not ·rdevant for contemporaneous notes 
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Tape 
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Cc.1miter 
Times~ 

9.23 

' 

Person Snenkin~ ' . .., Text. 

BEED for eighteen patients the ward uets :verv busv erm sn vou have w 
......... ~ . ....... ,. "' . -"' 

nrioritise vour work erm if wt..~ wen; above ei.ghteen ~ ~ ~ need to 

Dsr·-·co·a-e-·-A·-·l 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

So {inaudible} like aH things then': are occasions v~·hen you're 

pressed and .. 

HEED Yeah. yeah 

os r-·-·-c-o·li-e·-A·-·-·1 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

.. there are occasions when you cope'; In your own estimatit•n 

coping and not coping? 

BEED 

'· ' ) d ""> . ' . "ll . '- 1 . , • . • . ' m banx:e ·. starr 0ut occas1ona y ana lt aJso tiepenas on not JUSt tne 

nurnber of patients but \.vhat' s happer~mg at any ~irne, so if you get 

erm several oatiems beirm poorly ar the same time or needing 
1 ....,... ~ ..:· . . . . ....... 

' ~ I -~ ,~ . • . .. . ' attennon tor one reason or anr;tner er a or or our pawents aren r 

ccntinem erm w·e can hc.;;e patients \Vho errn t""<1B our of bed or 

'-/ery a.n_y,;ious \Vbo need to speak to us so sornetimes when you 

think vou·re ttoimr to nmna~Je th!nu-s occur and then rhat means ~· . ....,..~ . ,_. . ' . . ..... ~. ....... . ' . 

that you're actually very, very pushed That doesn't happen too 

DS ~---·-·c-c;·(i"e·-·A-·-·-1 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j ~ .Not relevant for contempOr<ineous notes 

~; ·,.1 ·~~) 
?-.'J ......:.t )!) 
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Tape 
Counter 
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10.5~5 

Person Speaking Text 

C}fl:en because I usuaily try and ke .. that's m:/ responsibility to make 

sure the ward is properly staffed and t.he -~_vork is properly 

prioritised and mant1ged so rm, probably \Ve ... occasions when we .• 

• ..l ' . > • to eo some, to uo sometmng to maKe sure ·p;e are copmg, once a 

month or so erm which compared ro places like Queen i-\lexander 

·a lot more er on the busier acute wards. 

usr·-c-o{ie·-·A·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Right, is it your responsibrEty toget banked staff! 

REED '_i'eah, ve::-1h erm I delenate that as \vell so mv Senior Staff Nurse . ~ ~· . ~ 

and Staff Nurse's kliO\V that they can calf m banked staff ifthey e 

os r·-c-<>-<ie-·-A·-~ 
i ! 

PJght so thev're empo\.vered to make that decisiz;n? ....,.... ~' 

i...-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

BEED 

ns r-·-·c_o_d_e_·-A-·-·1 
i ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Okav, arn ! fight in iust. 10 the hierarchv as it's established is that 
~. . ........ . ... . . . ~~ 

in overall command is Doctor LORL}. then perhaps ass_isted by the 

Doctor I{AJZT00; 

BEED 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

D<=i Code A 1 
"Jo..~' ! i 
. ~ i 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ + Not relevant fOr conternp:oraneous notes 
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Tape 
Counter 

11.29 

• 

Penon Speaking Text 

os i·-·-·-·-co-cie-·-A·-·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

.,.then yourself. 

BEED 'r'eah. 

os r-c-<l'Cie-·-A·-1 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

.. then you've got your registered :nurses, 

REED Yeah. 

osr-·c·o-(ie·-·A-·-1 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

.. and your ZL:xiliaries .. 

BEED Yeah. 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

DS! Code A ! l. ' ' . ' ') . " .s tnat aoour ngtlt: 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

osi-·-·-·c·ocie·-A·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Okay. \Vho's responsible f{)r prescribing the drugs that you use 

on the w·ards'} 

B££D Doctor B:\RTON or Doctor LCYRD ~md also the other errn 

doctors in Doctor B/\J.ZTON's practice if they corne in, if \Ve :c:ail 

thern in 

nsr-·c_o_et_e·-·A·-I 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

n, , . . , '·, . '~ , . . .. , ,, . c;.Jgm ann rney '>Vouw assess ea en patle:m anc: prescrme ... 

HEED 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Ds! Code A ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Can you explain to me the procedure that happens \vhen yow 're 

approached by QA or Haslar to accept a ne\.v ad.rnissior\ what 

processes do \V e. have to £.{) throuuh? .,. . . ........ ...... 

BEED They erm the ... eirher Haslar or QA v./ould contact the ekl.erly 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

S--l· "rr'a· t1u· r-o (s) · - :;;). -~ . . ~·"-' ' ...... ) ' nsl Code A I 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: ~ Not relevant for contemporaneous notes 



GMC100941-0257 

Continuation Sheet No 12 
Record ofimc:rv·:evv ~)f Phnip James BEED 
n. o. a. i-·-'Cc;·Ci-e·A-·-i 

··-·-·-·-·-·-·-·-·-·-·-·t 

Tape 
Courn.er 
Times~ 

Person Speaking 

ns r-·-c·oct'e·-·A·-·1 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

BEED 

Dsl-·-·-c·o(ie·-·A·-·-1 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

BEED 

Text 

services Gtlke and ask t0r a consultant to <:ssess a patiem and take 

them on. One of the consultants, ertr: 1 think ~Clmetirnes they use a 

~ - R . . ll . , , . ' . - ·' a ~eruor ~ eg::.strar as 'Ne , wouJ(.i go a. ne. see the patH.;nt, assess men• 

Memorial er they w-ouklthen give that to the elderly servi(e ofEce 

admission and give us aE the details, and a cor.1v of rhe er letter 
- . . OM 

which the consultant's have 
. ~ . -~ 

\'<Tltten wrucn o:\'e" ·uR a. H tll"' cJ .... .... . ~. ~ ._ 

111fbrmatic.m of the patient erm and then we we' re, on that date, 

agreed date then the patiem will be rransfern.=:d across to us and 

we'll take over "their care. e 
High:. are there ot.:casbns '--'<"hen the corrsultant Gr m '>.our 

There rniaht be but ".ve wouldn't kno\.v because thev \vouldn't get - . . . - -
as far as us .. 

Right 

. , .if that had ha pp{.:ned because they \.vould, they would, like they 

wodd ... that intbrrnat)on \Vtmld be directly bet\veen the co:nsu!tant 

and the partic:ular \·Yard. I do knovv that does happt~n from time to 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

osi Code A ! 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j ~ Not relevant for conten1poranenus notes 
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I-t.\IVIPSHIRE CONSTAJ3ULA.R'Y 

HECORD OF INTERVTE\\t 

Continuation Sheet No ·· 13 

Recz.!rdgftm~I.Yi?..::y of Philip Jnmes BEED 

D.O.B.!codeA!. 
' '·~~~~~~ 

Tape ~·-·-·-·-·-·-·-·-·-·-·-·-; 

Counter 
Tirnes <$-

13.46 DS r·-·c_o_d_e·-·A·-·! 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

BEED 

DS ~-·-·-co-de·-·A-·-·1 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

osi-·c-ocie-·-.AJ 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

BEED 

Text 

rime, either the patiem is wo \vdl to comoe to us and doe::m 't need 

rehabilitation or "the p~Itlent isn't well enough enn the other thing 

that happens is patienL.is that<ccmditions on the patients progress 

are made befi:Jre 1:r2.nster so the same patient can come w us hm 

they corne over to the War ?viemoriaL 

So uenerallv soeakins: a oatiem arriving at the \Var Mernorral is 
~ ... >!.. . . ....? . ..t. ......... 

stable and able to be nursed? 

They should be, yep. 

Enn ifthey come: .. at that poim in time ifthey came from QA they 

l . . ., 3. , •• , , ~ H. . ). . , . >vou a come \v;m tllClr notes, Jt mey c.ame rrom ~as!ar tJ1ey \vo:.w::r 

come \.Vith r.heir Hasiar nmes and \Ye v.;o:..lld obtain the Purtsrno~1th 

.. ,./ ' ' . '·' b {' ., <· d < .. h ' 4 notes anu tnere shoula . e a trans.rer Ietter as wen an tney s owtJ 

have any medications vvhich they're required to he on, vvhat \ve 

caH T -1<)' s. 

So and \.Vhat isaT-T-09 

Er 10 take out so that's..,so as ifthey've been discharged to home 

. . ~ ~ ~ b~ . - ' .,,.. ~ -~ 1 ~ 
tney come to us wrtn tne ta · tets ana mewcmes h1ey re on oecause 

Sigmnure(s) · os[_--~-~~-~-_-!_-_] 
<~~< Not relevant fm contemporaneous notes 
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RECORD !)F lNTEH\''iE\V 

C ominuation Sheet No .· 14 

Record ofintervie<..v of: Philip ,bmes BEED 
.o. o. n. i-·-·-·-cocie-:A·-·-·: 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-1 

Tape 
Counter 
Times·'~\!; 

• 

• 

Person Spe2<.king Text 

Wt~ haven't got a pharm::Ky on site so they need a weeks supply of 

\vhatever medication thev're .actuaHv on. ' . / 

Okav. Can vou teH me about the phanrwcv side'~ 
~ ..... · -· ..., 

REED We. all our pharmad.sts are suppt1ed. by Queen Alexander Eiospita1 

in Portsmouth so :<vve're. we have our own stock of things that "~Ne 

use regu1ariy enn things rhat 've don't_ that v..·e don't hold as stock 

,. . .. . ' . ' . ' ' . ' .. • ' • 1 tnen we order on a namecl pauent tJas;s erm ana we l1ave a weekly 

\Ve need them and they get ddivered just after midday. 

osr·-·c-o(ie·-·A·-·1 
!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

B:EE.D 

all our stocks and J'usr checks. evervrhlng enn in terms have •ve uot .... ......... . ' ' . : : ~-

the rieJrt stock and the medication the patients are acm.a.Hv orL j,.,...o-·· . • . . . . .. · . ~ . . ' . . . ... 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

nsi Code A i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Okay, do;;:~s she advise? 

BEED Yes, yes if erm if she see's ern: medication \.vhich contradict one 

~1nother or the doses are erm above or below or not \</hat would 

'l ' 'l. ' '' .l· ' < • < t.. n{Jrmahy be p::esc:noec erm or wmgs t mt rmgnt mteract tnen SL;e 

points them out to us to point out to Doctor LORD er and we 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-t 

Sig:mrture(s) : ·o~: Code A : - l':"_.i j: 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! • Not relevant for comenlporaneous notes 



GMC100941-0260 

Continuation Sheet No . l. 5 

Record of interview of: Ph Hip ,J.-unes B EED 
D. 0. B, L~~~~:~~:~J 
Tape 
Counter 
Times~ 

, 

Person Speaking 

nsi·-·-·co.(ie·-·A-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

BEED 

DS r--c-o.de-·-A--1 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

BEED 

Dsi·-·-co-Cie-·-A·---~ 
! i ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..; 

BEED 

ns r·-·-·-·co-cie·-·A-·-·---~ 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

BEED 

Text 

pass that information on and act on it. 

1n your experience of t1venty years, can you individually identi~,.· 

Yes, you \Voukl usually you'd kno'<v ".vhen something isn't proper 

erm the exception would be some of the more unusual drugs erm -
and then you '<.vodd have to look it up \vhat ;ve call the B0'F, 

which is a book '<-vhich tells us all about medications. 

N ' l r: < _ ·atwna, ,~onnuwr-:r 

.. yeah and we "\vould do that if there's a drug that you haven't 

encountered before you "v-odd do that as part of your normal 

reuirne before .erm acwal!v giventhe drug to a oatient 
!...,.• ' ' . . ....... - ' . ...,.._ . { 

\Voufd you consider that to be part of your mk ,. 

Yes. 

Yeah because \Vhen you g<ve out a m~dic!ne you, ;;vhaLyour 

if vou don- t kno'¥v ;.vhat it's doing then vou. need to look i~ up and 
.-.' ~· .... .. . . 

make sure you do bdbre you give !t enn and that the dose is the 

S
. , . 

v·~gnature(s) ~ D s ~---·-·-·-c-o-ae·-·A-·-·-·-·1 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..; <t- Not relevant for contemporaneous notes 
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H}\I\'lPSEIIRE C~QNSTA.BOLAR\'. 

RECORD OF lNTERV~lE\V 

C cmtirmari:on Sheet No · 16 

Rec,Jrd;.i.1Urtte.t:)tieyv of: Ph nip J ames B EED 

D:-()J3·! Code A i 
! ~-----------------.. rape L-·-·-·-·-·-·-·-·-·-·-·-; 

Count<~r Persor: Speaking Text 
Times~ 

• 

• 

osf"-co(ie·-·A--1 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

BEEJJ 

osr_c_o-(ie-·-A--1 
i ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

HEED 

DS r·c-~~i'~---.4J 
i i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

norrnal dose because you l;:an appreciate h' s quite \Vtth the range 
, .. 

of dose that's given and it's. quite ec.sy for someone tO write up 

efm an extra nought Of 'vVhatever W and prescribe an incorrect e 
dose. 

Right so l rnean part of your role you'd see it as being in some 

\vay respcms~ble for just for ensuring i:s that that iast safety check'> 

"'- ' ' ' ' • < ' - ' . • . ' . . •. i ean, yea11 ana that· s tne role ot any tramen m1rse on Hle war a as 

well because any ... v·;e all erm undertake the drug e.rrn round at 

different times. 

rigbr 

they can high!lght that? 

\1 i• ' • < ' ' h. >' ' l "' .v· h:O \.V(JUJU tney mg ~Hgnt tnat to; 

Erm \vell initially you would check for yZ)ur .o-\vn sake wben 

vou 're 2i\in2 the medication if vou then think it's wron£ then vou 
,J "'--':" ........ ~' - "' 

vvould report it to someone senior on the \vard so if it was one of 

~- > ,, • • •• !•~ . < . <'<' .... !.,,., 
my sta~~ tney \·VC.iutu report 1t 10 mys6r or a senwr stan nurse, .1 H 

-.vas myselt: I \vouid, or they could go directiy to the doctor and 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· i i 

os! Code A ! 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j -1$- Not relevant .for contemporaneous notes 
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H"Al\1PSH1RE C()NST.<\BlJLr\R\·' 

RECORD OF iNTER\'IE\V 

Continuation Sheet No : l7 

Record of imervievv of: Phllip Jarnes BEED 
E.:..o. s~---co-CiEi--A:--i 

~--------·-·-·-·-·-·-·-·-·-·-··;----------
Tape 
Counter 
Times<~> 

18 08. 
!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

nsi Code A i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

D s i·-·-·-·-c·o-(ie ___ A _______ ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Text 

or 1 could go td. One of my t;r s-enior nurses, tlsual!y the sons of 

things you encounter yQ~J can go to a dDctor and check er as to 

d 't. . ' ..• {., •• d , {., an ertuer correct lt or uncersw.nd wny a partrcwar · ose nas vee:n 

given because sometimes doses are given. that aren't in the er 

formul-ar-y range t\;r but for particular reasons erm or:, and or iT 

n_ ... :·;:n' ·t· 'V:;;.,, '· "~u'L.~_· th"'.' l--e?_. f\.J~ . ·~ -.:. ~{} vy...,_~ .. ,~ ~""'""'~,. V--.- \Vhy :..vouid people be given doses 

outside of those ·fwidelim::s'JI ...... : 

Errn because those are 2ui:deEnes but there are dmsrs where tests . - . ... . . . ~ 

have been done in panicuJar situations V-ihh panicul.ar patiems 

V.;'here enn there are establ.lsl>ed t~rrn doses outside z;f those 

regimes tvhkh are ar;propriate erand there's lot's. ofexamo!es bm ..._ ~ ~ ~ . . . ~-

one would be in the turn pin, in erm \-vhen people have a memal 

t.. l ' t , .. ~ .... J 'h , .. ~ . < . ' ' . . ' . " pea tn prcoJem anu menta · ,eaJtl1 team reguw.rly glVe er aoses et 

necessar:·:/ to actt.1aHy erm treat the patient eflb::tively. 

Rif!ht so lmean the 2uiddines are on!v guidelines, .. ....... . . . -·· . . . . . . .. -~ ....,._. 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Signature{s) · osi Code A 1 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

4> Nor relevant for contemporaneous notes 
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Continuation Sheet No . 18 
Record of imervie\v of Ph nip Jame:s BEED 
D. 0, s.r-·cocie-·A·-! 
---"''-~ . ·' 
Tape 
Coumer 
-nrne.s ~ 

BEED 

. sr--------------------, 
D.-·! Code A r 

i·---·-·-·---·-·-·---·-·-·---·-·-·---·-·-·-J 

HEED 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

ns: Code A : 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

REED 
1"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

ns! Code A ! 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

nsi-·-·c-o{ie-·-A-·-·1 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

BEED 

nsl-·-c-o-cie-·-A·-·j 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

BEED 

us r-·c-ocie-·-A-·1 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

BEED 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

os! Code A ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 

nsi Code A i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Yeah. 

... they're not . 

Yeah, y-eah 

Yeah. 

A:nd on ymn 1-vards there's three definite checks that a do:.k· 1s 

dght, your nurse can highlight iL, 

Yep. 

... and as can the d.oc1or highlight it btrr ultimately thecbnsultam4t 

·, 

l:S ... 

Overall responsible. 

.. is overall resp0!1Sible bm there are a number of checks before 

Yeah, vea.h. 

... and a number of.oppcrrun:ities for peoplt: to identifY ... '~ 

Okay_ Can you tell roe about named nurses and 1,.'/l1at that's all 

Signature(s) • 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

DSi Code A r 2:5-2 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

4- Not :relevant t'(>r contemporaneous 11otes 
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H/\lVl.PSHJRE CONSTABlJLA_R·y· 

Continuation Sheet So 

Philip .lames BEED 

P~rson Speak~ng Text 

about? 

BEED '"fhe narned nurse ~s acttu1Hy the nurse ;:vith the spe.cd·}c 

responsibility for individual p:::1tient and each patient has a named 

:~urse erm and we allocate it so we each have ust1aHy about three 

or fhur patients erm and tbu nurse vAH be responsible for 

generaHy overseeing the pc.tiems care so any major change that 

takes place in, m .. rake edect in hoz.v we care E;r· a patient er they 

\.viil be involved in the decisions erm and also things like referral w 

Social Serv·ices, erm comm.unicating with relatives and so on enn 

because \Ve. \V(}rk a: .shift. pattern~ '..-Ye r:dso \V<)rk ~:n tearns errn a.nt1 

other rnJrses can actua[lv ·erm 
-· pa.t~enrs care as 

<...vell so erm if something is happening '>'-ilth the patiem and n·;e 

named nurse ts off for 1\vo days then sornt:one else 

autornaticaUv take over so !t doesn't, 1.ve use it to make snre . .. 

patients ger the best care and rhey 

for their care but rnake .sure that thal Clt)esn t. 

prevent the patient havmg erm their care re\·'iezved or decisions 

n s r·-·-·-·co-ci(i-·A-·-·-·-1 
! i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·""' 

Okay so I rnean the named nurse is. the person ~vho is expecred to 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
"S: Code A ! L.1. ! i 

! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

~~ ..... S) 
r.::.. ;; ~j 

+ Not relevant for comerl'lporaneous notes 
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H_-\IVlPSH1RE CONS~f.ABlJL~~R\. 

RECORD ()f lNTERVlE~P~l 

Person Speaking 

DS r _____ c_o_d_e ___ A ______ ! 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

BEED 

osr-·-c·o-cie ___ A ____ ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

BEED 

us ~---·c·c;·a-E;--·A·--1 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

BEED 

DS r-·c-o-cie ___ A ___ l 
i ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

HEED 

Text 

'U l -~ ta 1. 

Continwltion Sheet No 21 

Erm w'hen they come from Queen Alexander the:-l VlOuld corne 

• ' .. L '- ... • . . , " ' . cl_.; .... \:Ylt.n enn taeu· mrrsmg n-otes ana r:net~Jcal notes an- umg recorr:i, t• 
they come from, sorry' did I day Haslar or Qi\ thete? 

You said QA but r mean if.>. 

QA they 1..-vou!d come \'i-.cith nm-es .. Haslar they \.VOu1d come v>-ith 

their Haslar notes and they '<-vodd come \\6th their Haslar nurs~:ng 

records and the transfer letter and drug record, so it·s the same, if 

it's ?-- QA, one v"·e, '<-Ve erm keep hold but ifit' s a Haslar one at that 

our -ovln documentation. 

Okay I understand. So the. patient arnves on the \N~-u·d and you 

Yeah. 

... Can you tell me about the plan and how many plans are there 

' ., ') ana .. , 

together and we \vould look for h, that v.rou!d be summarised rn 

the transfer letter so we v-..'ould usual!v use the tnmsfer letter from ,, 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

S. . . . . ( ,. 
·~rrnature s J : .......... . . . .• ... • 05 ! Code A i 

s-) ,,, ,$ 
~ ;} t.j: 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 4 Not relevant for contemporaneous notes 
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HECORD OF INT'E.R,/lE\V 

Continuaticm Shet~t No •. ''!~ 

Record of interview of Ph alp Jam~s BEED 
D. 0. n.C~g~-~~~~~] 
Tape 
Counter 
T; .. ,. "$< , >rri<:S 

• 

Person Speaking Text 

the nursing staff to. and the consultants leu.er m give us a. broad 

,. ' 

\tie;v c;f '>V hat was haooe:ninu. If there \vasn't an.vthlng \.ve tveren't 
~ ~> ........ " -

sure about and \ve needed to clarif-y such as drug regirne patients 

on or 'l..vhat any a:.~pect of their care then \.v:e cou!d go back imo 

the, the medical nursing notes and actually read through that and 

f1nd specWc inibrmation that we needed erm and then from that 

'>'i'e \.Vould raise our ov>"n nursing documentation and then in 

assessing the patient and in discussion whh them lf \Ve could and 

their relatives look at the plan of care while their on Daedalus 

:nsr-·-·-c·o·cl'«i-A·-·-·1 Right and ho\v manv sort ofse-oa:nue nlans an; there? ..... ~ .... . -~ 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

REED Erm \veU rhere ~s usually an overall plan of "vvhat <...ve hope to 

achieve \.vith the patiem and that tnay be er developt:d over a 

period of a fe~;/ days ·cos it usuaHy takes rime fox a patient m 

settle in with us and to see er to assess and see "vhat':s practical 

and what V>/e rnighr a.chieve and then that's sub divided ir;ro 

·r· j ~ . ~ . " ' , . • ' specmc care p ans tor speChiC aspects oJ the patlents neects suer; 

as nut.rition. er oreventinQ pressure sores, er continence, er 
. .. . 1....-.' ·' 

hygiene, night care so that's '>VhaL.and tha(s what we would call 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

osi Code A I 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i ~ Not relevant for contemporaneous notes 
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Record of interview of: PhHip Jarne,5 DEED 
o. o. s. i·-·-·co.cie-A·-·-·i 
-~~....='·-=·-·-·-·-:;:·-;;::·-:.::·-·.:;;-·-::.::;·-~·-·~--::.:.-'---'------~~-----------~------~.------------
Tape 
Cotmter 
Times.~-

Person Speaking Text 

the activ!ti<;;s or·ttaily hving so th<n. erm up to t\velve thing.; the 

patient may need to do for dav to day living_ 
~ - ~ ....... 

nsi----c·o-cie--A--·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Up to twelve things, 1 mean it's not an exam, I wouldn't wam 

~ ;: .. ·. . . (,"'_ 5:'. i - . - . ~..... .('"~ to ... cot.nc VOlJ son Oi as manv o. :nose as vou can narne 1.or me: 
~· .,; ... 

HEED Er so nutrition. erm brea::hine. ern: feeding, erm ehrnination \vhich ,._._ .......... 

is continence er hygiene erm relationships, communica1~0n, erm 

sexuality, erm religious needs~ sleeping so that's the and there's 

'1 .• ~ ' ' j < .. ' ' •• • al.i ot UR;se woui\.l oe appi;cacH:: to all pat1ents so .. 

nsi-·-·co.Cie---/l..--·1 
' ' i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

No so I mean i:nhere a mobility') 

BEED 

1"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

osi Code A i Is it? 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED Yeah. 
!"'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

nsi Code A i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

., • 1--. .• 1.-. .. h .. .::'' :So and \V«en a person comes m WJ:O assesses· O\:v many o:. tnese 

plans are applicable to a patient? 

25.10 BEED Tbat '<'•'Duld usuallv bG th<:: narncd nurse and ifnot someone actin£! .I .· . . . . . . . . ~· 

on their behalf sb it \VOu!d be a qualified nurse and we \cv·ould 

assess and initiate as rnany care plans as we could inittaliy the 

osf ____________ c_o.de---A------------i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 4 Not relevant for contemporaneous m)tes 
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Phitip James BEED Record pf_intervie~v of 
D.O.B.i Code A i 

·-·-·-·-·-·-·-·-·-·-·-·-;._.....-------~ 

Tape 
Counter 
Times <il-

• 

• 

Person Speaking 

Dsr·-·c-o_a_e-·-A-·-·1 
i ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"':. 

nsi Code A i 
~ !·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

REED 

osr·-·-·-co-cie-·-A·-·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

REED 

DS r-·-c·oaii-·A·-·1 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

BEED 

osi:~:~:~:~~~~~:~~:~~:~:J 
BEE:O 

nsi-·-·-·-co-ete·-·A-·-·-·1 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Text 

patient cnme in but it rrrigbL .. but that dce:sn't have to be dt)De 

full set of care plans >vithin 48 hours of adrdssion for some nf the 

things it may take a day or t\vo to assess ;vhat their needs ate and 

to actually erm introduce the care plans properly. 

Right so the care ohms are something that develoo .. -- ;:_- - •. 

Yeah. 

. "'over a pe:iod ... 

goes by as. \veH. 

'{eah. 

__ but ·per. haDs \.ve could exoect them to ... 
' ' 

Later on, yeah, yeah. 

Okay, are they .. what l'rn intending to was just get an initi·al 

overview of \vh~tt your job is and '"'hat your job is an about. 

think I've covered the poims that v.:zmted to initially, if 1 go to 

Signature(s) : D s i·-·-·-·-·-·-co-Cie-·-A·-·-·-·-·-·1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

<il- Not relevant for contemporaneous notes 
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Re,:ord r"'r_;J::>_t,~n .. i""'0·~ of Phihp J:H:nes B E.ED 
D.O.B. i Code A i 
-··-···-··-~ ~; --------------------~--------~---------------------------------------------1 ape ;·-·-·-·-·-·-·-·-·-·-·-·-·; 

Counter Person Speaking Text 
Times~ 

Lee if tbere's anvthing that . in that. area 
/ ........ 

OCCOL"V1N Just a. coup!e of things just to g-et .. y<>u mention m relation to 

Dcctur BARTON and 

mornin£!: and there's a sins:::le clerk admissions .. 
~.. ·. _..,._. 

BEED Yeah 

DCCOLV!N . "'ca11 you just describe whatthat is'1 

DC COL'S~/lN Yes please 

REED Erm admissions come to us, should corne tO us before midday erm 

and thev need re bz~ seen b'-/ a doctor -.,;.vhen thev arrive .so when the ... . . -~· . . . •' 

patient arrives 'vve worlld eaU Doctor BA.P.TON and she '>'VOt..dd e 
come and see mem usually within an hour t;r and lOok ar the 

transfer letter, see the patient \vrire t.lp the medications on one of 

(inaudible) that comes with the pa:.ient er a.nd just cover any, any 

details that \\'e. need to such as errn rnedical advic:e on how we 

care for rhe patient really between then and the next consuhativ'e 

\'-lard round. 

DCCOLVIN So she <.vould generally oversee vvha.t had been instigated ... 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

os! Code A ! 
i ~ 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-t ~ Not relevant for contemporaneous notes 
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R ec o r:d Q.f_ifHS::.L'\·::.i-~.w., of: Phi lip .J a m.es BEE D 
D.O.B. i Code A i 

. ......----{' ·-·-·-·-·-·-·-·-·-·-·-·-·-·· ..... : --~~ 
Tape 
Counter 
Times 4> 

• 

Person Spealdnu 
' ..... 

BEED 

DCCOLVfN 

BEED 

DCCOLVIN 

BEED 

DC COLVlN 

REED 

DC COL"/IN 

os r-c·c;·Cie-·-A-·l 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

BEED 

Yeah. 

.. treatment ... 

. ,from the po.mr they were admitted ... 

Yeah, yeah. 

Ok I ., . ' .. t . . •• , ..... -ay . tn.mK tll<lt was 1t lOr tne moment 

Riuht. I've a coude of other things that 1 wa.nted t-o cover that 1 ..... - . ·. ~· ' . -
, .. d . > h . . ' 1 · · · . " h . • '· l •. 1· m· n t Jut · .avmg naa t.:Je Dr:monunltv mr t .at cwcK l)reai\: 'Ve .2:_ot 

........ .: ~ . J' . " . . .....,.. 

them again. One of the things that wm become important in this 

,. l ' l d 'j ·. r• ,. '· • partJCu ar case 1 t.mcerstan 1s t 1e use err a sy':nnge m>ver <tt some 

point. C<m you explain to me 1-vhat a :syringe dnver is'' \\'hat 

experience you have of it, train.ing 2md stuff like that? 

Right em: syringe drivers are, ifs used ro give erm to gnre 

medication over a continuous pe-riod of time er there's various 

models b_ut in .Po_._ns.·r.n. -outh_, in Gosoort '..Ve use onlv one model . > ~ 

<vvhich is the f¥fS26 and thaC s a 24 hQur driver a.nd it's used to 

give any medication ban .. but the rnedfcation has to be erm 
0. --~-~·-· <l 
?;:.).~;-· 

Sianature{s) : 
....... . 'o. •.t-

os r-·-·-c·odEi-·A-·-·1 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j ~ Not rdevam for contemporaneous notes 
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C ontinum!on Sheet So 

Record pL.inten:i.e.\.~ of 
D.O.R i Code A! 
-·-----L·-·-·-·-·-·-·-·-·-·-·-·-·-j--· ---------------~~---~ 
Tape 
(i;)LH1ter 
Times >JJl> 

Person Speaking Te:<1 

subcutunec:usly so it gc:e-s under the sk.in and 

then that can ddiv~r the d<:>se over usually a 2·:i hour period erm 

tve can set it for a shorter period if tve '~'ant to and the idea is. true 
the medica .. rather than giving erm a dose of medicati(m <.vhich 

then wears off and then giving another dose v.Jl1ich then wears off; 

we can give a very small dose over -<l comim1ous period of tirne 

o\.·er ca.n be. 24 hoc1rs erm. \'arious medications we can use it for 

' ·l ' .• . . "l . ' . . l . ' Oi.Jt 'We most common one 1s tor p:am contra , secta.tlvn a.nc, control 

- · . . ' ·. l · ·· . ' I ~ . ' ot secretwns \.vnen peop e are enrl m a great aea et pam ann 

v-.tol.Jld. recognise that the patit:n(s dying and errn that death <s a • 

painful process for thern erm so we usually use analgesia, 

sedativ-·es and sometimes erm medicine to erm reduce secretions 

errn and n loaded mio the dri v·er, de:Lv~red subcutaneous.iy over 

24 hours so the patient alv/ays has a continuous amount erm o£ 

needs re,d~;:dng it o: i.ncreasing lt er if the pari<mt is eirher sedated 

OI lS in pain er and \.V~ can monitor that very carefiJHy erm and 

change it qune effec:tivel,Y and the benefit tor the patient ls that 

~· . . ( . ::,1gnamre s} : D s ~---·-·-·-·c-o{ie-·-A-·-·-·-·-·l 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j ~ r\fot relevant for contemooraneous notes . ,. 
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Record ,.oE.i.D.t2n.cis~uu;:>f Ph in p J ames REED 

o.o.a.i Code A i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-··i-· ---~ 

Tape 
Counter Person Speaking Text 
Times 41-

they get continuous pain relief .agd shouldn't become .anxious or in 

the right level. Erm rhey do start getting any pain it\, not 

i.:L. they' re not in absolute agony and a Jot. of pain because it's 

usually '>vlmt \Ve caB breakthrough pain which is ' . .vhen they're just 

the\"._jf thev'd had a four hourlv dose of analuesia whkb had "" .... ' .... : . . . .. . ........ 

worn off erm or not had any analgesia \vhatsoever. 

30.09 ns i-·-·-·c·ocie·-A·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Right .YoU used the rem'i over sedated, how would ym1 knmv Jf 

' scmeone' s over sedated<) 

BEED ~ . ~ _. '~ ~ ~ - -~ ,~. . ;{· .• +... ~ ~ 

t.rm lt wou1c1 t1epenct '>'·i.nar sor1 01 care you re g1vmg to the. pauent 

·cos usually \Vith palliative care people erm the levd of s.edarion 

that keeps them pain fi·ee, keeps them seda.ted and, and conscim1s 

or semi-conscious but sometimes vou miuht use ir f{.).r <Hhe: . . . .· .· . .. - -
reasons so if,.ve were us ... v,'e often use a drug called midazolam 

i1:;r people \\·'ho are thting enn and we can give that via a syringe 

drivr:.r erm and in that C<tse \Ve' d \Vant to prevent fits but \Ve 

wouldn't wnnt to erm like render the patient unconscious so \VC, 

Signature(.s) · 

'*' Not relevant for conternooraneous notes . 
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Ret:ord f'L<.,.,.t,.,nt;.,..,,,,.<tf Phi!ip ,J;,n1es REED 

o.o . .a. i Code A i 
Tape 
Counter 
T~n1es • 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-f--....-------- -----~~-----------~~ -----~~ 

Person Speaking Text 

we \vould. bs.t let.. iufb.e that en le-vd of consdousness and ability 
~· .,, ._.. . 

to comrnunit";ate~and so cm. 

DS r·-c-o-cie-·-A·-·l 
t·-·-·---·-·-·---·-·-·---·-·-·---·-·-·---·-! 

What's an ideal s:l.ate for someone to be in~} • HEED Jf depend .. it depends on '-vhat, what the problem is that you're, 

you'n:~ managing erm if it's palliative care then there is .. there isn't 

reaH:y efri1 if ;{ou ~re :rnanagtng a tra.nsient problen1 er m then you 

problem h tontrol.kd bur they're not., not asleep (}r unconscious, 

nsr-·c·o-(ie·-·A-·-1 
l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

So again it's dependent on the patient? 

REED Depends on the oadent. veah, veah 'VVe u.st.J.a1.1v find in P.a.lliative 
J ~ .• .... • .... ., -

carewbch !5 vvhen 'iAie recognise that someone's dying and vve're • 

keeping thern comtbrtable etm then ~we use, v./hen \.Ve usually 

achieve the rHrht level ofnain controL tbev'.re usuaHv faitlv heavily 
.~ . ~-. . .... . . ... . . -..' . ..,... . ~ 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
i i 

ns: Code A : ""'..,.., i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

\Yith them erm and ir' s the care of son1eone during thar process of 

d:_,ting, you keep them comfortable and pain free and Clean and 

os.r·-·-·-c-o.cie-·-A·-·-·-·i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J ~ Not·rdevam.tbr·ccmtempotaneous notes 
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Text 

-·-··---·~~~~---~~·------------------~---------~-

6gnified so it covers everything in looking after someone \vho ts 

dying. ,.04 r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

osi Code A : ~~ ! ! 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

~ ~ • ~ 'i' we recogmse someone IS cymg, '>·vno s 

BEED That's the, tbe rnedical and nurs:ng team. ern:: and, and m 

consultation family S(> although 

necessarily recognise \:vhat's going nn but \~/e from our nursing 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

DSi Code A i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Is it fairly easy m your e.~:penence 'Yvith .. to recognise -.vhen that 

mornent.comes'J 

BEED '{es, yeah. 

nsr·-·-c·o-(ie·-·A-·-·: 
! i 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.:.. 

HEED r " y<>., h'l "l.' '· crm usuauy er coum ve a \V, o e range or tllmgs erm out erm 

uncontrollable cain. erm dlfficultv ;,:vith breathin.tL erm Iefusin2 to 
• ..!. • • • ..... • ...... ~ • ,...,. 

eat and drink. erm poor rnobiiity, erm ver:y an:xious and it could b~; 

other thirl!ZS as \veB but those would he the, the sort ofkev thin2:s. 
:..,.. . . . . . . ~· ....,..~ . 

DS r·-·-c·o.Cie-·-A-·-·1 
i_,_, _____ , _______ , _______ , _______ , _______ ,.; 

On .o. da>: to dav basis ut the \Vur i'vlcmor-ia] Hosc-itaL \Ybo would .., .~ . . . . ~ . ~ 

identify' that in the majority of patients? 

BEED H, it's a comhinat!on of rnedica! and nursing staff but the nursinu ......_. . ......... 

Si~H1ilture{s) · 
....... >, ,. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ' ' 

os! Code A i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--j '*' Nm relevant tor contemporaneous notes 
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Record ofinrervie1..v of: Philip JMrH.>s:·BEED 
n .o. a. i-·c·~d-~-·A-i 
----i.' ·-·-·-·-·-·-·-·-·-·-·-)-! --------
Tape 
Counter 
Times~ 

• 

Text 

medical staff are wmmg in so we '-·vould see how the patient has 

the fuJl picture about hov.' a patient has been and then we \.V:oufd 

discuss and talk about hO'-'-/ ;.ve·· d do it vvith the medical staff ln 

making decisions about care. 

osr·-·-c·o·cie-·-A-·-·! So initially Lf the patient reaches that point, I mean that may be 20 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

odd hours a;,:•,.-av fi·om seeimr a doctor bm are vou empo\.vered to 
M . ~ . . ~ . • 

move to naili;:nive care without reference to the doctor·) ' . 

BE.ED ''{eah, I mean we could, Vv'e could call a doctor if we needed to 

erm. but vve ;.vould have discussed the patients ongoing care and 

oroQnosis and ot.:tlook on each occasion ;.ve saw the doctor so we . - . . . 

are empo!;vered tO _initiate a syringe driver errn because 'vvhat 

Vv'ouki have happened is on a previous occasion <vvhen they-\,:e 

been re,•fe,ved bv the doctor where th.; Datie.nt hasn't been lookinQ: ,.. . . . . . .~ . ....... 

good errn '-\'t think their condition .may deteriorate errn and the 

syringe driver would be v,rritten up or have been wrmen lip and 

the instruction '.-vould be [f this patient condition worsens and you 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Signature(s) . osj Code A ! 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j ~Nor relevant for conternpomneous nmes 
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Counter 
Times<$-
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REED 

Text 

can utilise the svringe driver er to ke<e'"1·) that na6ent oain free .. ..... \ ~ 

Right so it's once again you 're empowered 10 make that and the 

doctor says that you krKY'>'<' this is perhaps a natural route to go 

dovm. 

Yeah. 

.. >and it's an individual decision fOr you that '>ve've reached that 

point now and perhaps. 

Yeah. 

.. a.nd you ·r,e empo\vered to initiate a syringe driver on . 

Yeah, veah. veah because the controlled drus-<s have w be checked ' . ..;... .! . . . . .·. . ....., 

t. r f' ' · ' · 11· ., ._ly enn rwo nurs."two qua!ueo nurses erm men actua y tne 

decision is ~~ team decision errn anci you'd make it in discussion 

\vith erm a nursing colleague before actually irJdating that so 

we' re en1powered to but it's usually done by nvo people rather 

than justthe one 

Okav, to the umraind mind, is the onset of usina. a svringe driver 
--~ '. . . ' ·. .....,. ..... ·--

nor:nal!y a ::signaL lo all concerned that. ... , 

It normally ts but nor, that's not abso.lute and I, I've nm say for 

the majority of parients that \.Ve initiate a syringe driver rhen \.ve're 

--·-·-·---·-·-·---·--::.·---·-·-·---·-·-·---·-·-·---·, 
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going dO\.VD the palliative care r<.>ute but l 

drivers used ana· discontinued on erm some occasions when a 

• patients made an improvemenL 

D s ~·-·-·-·-co-Cie-·-A·-·-·-·1 
! i 
1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Okay so thar is a decision that"s reversible? 

BEED u: yes cenainly if the patient no longer needed to be on a synnge 

dr1ver they· C(>tdd corne off it. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ' ' DSi Code A i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

P-JE:ht but in vour experience it'~ unusual? - ~ ~ 

BEED That's. unusual. 

D s i·-·-·-·-·-co-Cie-·-A·-·-·-·-·1 
l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Is that peculiar to that hospital or is that peculiar to nursmg m 

• BEED That· s, that's nursina in eenera:1 ..... .... . 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

os! Code A ! 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Okay so and I guess the doctor \vouJd invariably agree with your 

BEED ·Yes, yeah, yeah. 

SOLICITOR Can r just clear up a poim on syringe drivers because r think the 

\?ie;,v at the moment is if you're on a syririge driver that's the end 

of it. Can yotJ. confirm that syringe drivers are used for crther 

BEED Oh it can be used tor a whole range of othei things as well so 

Signature( s) . ns r·-·-·-·-·-·-·-c-e>·ae-·-A-·-·-·-·-·-·-·1 
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BEED 

DS [_-_----~~-~-~---~---_-_-] 

Text 

yeah, I rnean we' re .. the patient group we' re dealing \Vith then 

"' ~ 

we·'re common using it fc.1r thnt but, but there) s a ·v/r:ole__ :all son 

of other thin~s and tit:L. rbe other thing thar v1re use then1 a lot for - . . -
is erm a drug called Appamorph \vhkh is fbr Parkinson's so 

someone mighr be on a syringe driver for Parkinson's Disease and 

thafs to dell\· er the Parkinson's medication: Enn over a period of 

time we could use er midazolam to control fitting erru ard then 

\vhen the patient. when the fining has settled down then er \Ve 

might go on 10 oral rned!cation or discomin:..H~ attogether so. 

Ridlt, bu:t in the case of oaHiat)ve care generallv that's one of the ......_. . . . ~ . . ..... . .. 

last thing, one of the last stages? 

So a! thou £rh it's tair to sav that svrinQe drivers have a •vhole range ..,.. . ... .. ... ~_. . . . ·-
of uses ... 

... in your hospital and the use of the synnge driver m palliative 

Yeah. 

You spoke briet1y about handovers and t.here ... do you have a 

Signamre(s}: n s r-·-·-·-·-·c-·-·-·-o·-·-·-d·-·-·-e·-·-·-·-A-·-·-·-·-·~ 
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Text 

briet1n.u process, vou knov,c if rm the late turn nurse and vour the ....... • . .J . - . . ..,• 

day turn do 've h·a\'e an opporttmity to discuss what's gone on? 

Yeah '1-Ve h<rve a, \ve have four shift handovers a day so \.V~ 

hand over from ni uht staff w dav to mornirm: shift. morning shift to 
- ..... -w: -

afternoon shift erm and then afternoon shift ro night shift and that 

2.otDl11hrc.!ugh afl the, aJ!the patients and <,>;hat's hanperting. and if 
._~ ...,.., . - . .•. r . :;..,.,;. 

there an:: anv Doints fix discussion enn thev can be raised at that - . ,/ <I· • . . . . . . . ,., 

one and in oarticuiar on middav handover \Ve have a Jlttle bir.more . . . -

with the patients throughout the morning then with our little hit d e 
extra tirne there fz1r discussion of any particular poims that we 

need to rvork on or consider or think abcut both that da;,r and in 

the cnlQ.:oimr cate of the oat) em crm and \Ve l1SUaHv have a. liu.Je ........ ...... ~ . .... 

update about haJfnine in the morning as \veil after the doctors 

been round as ro what's going to happen withthe patients that day 

and !n ge:,eral as i.ve!.l lf there's any ne\'\/ infon:natron we need to 

discuss Qr.work on, 

So having that many opportunities to discuss the day it's fairly 

Signature(s) : 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

D'Z! Code A : 
. ....... t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

4!- Not relevant for contemporaneous notes 



GMC100941-0280 

lL;\fVlPSHIRE C:ONSTA.BlJL.AR'Y 

RECOH.D OF INTER'\/IE\V 

Continuation Sheet No . 36 

Record cfimerv·iew of: Phnip .Jnmes BEED 
D.O.R[~§~~~~}\J 
Tape 
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Times~ 
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Person Speaking Text 

safe to assume the majority of the stafT on the ward at a particular 

time are t"Uly aware of \'Vhar's going on to all the patients not only 

SEED Yeah, yeah, they shoukl know specifically because "~Ne work 

usuaBy in rhe mornings particula.dy we look aher a group of 

patients but ai] Staff should knov,t what's happening and certainly 

,.,. _, . ~ > •• j . . . • f 1 .• ~ • 
auaJLtleci. stat:t erm sr:ouif.1 nave an overvle'vl/ o. w.1at s ,w.-nperung 

• . . L ~-

of all the natie-nts on the vv·ard erm and what we usually do as well l . .. .. . .. 

is at some point in the morning or afternoon wander round the 

' "! . ' • ' ,, ' . • ' .. . , . . 1' ' '. wno e war cl a no JUSt see ::.u 1 tne paoems ane1 see tnat a I !S well as 

\.VeiL So we do that on one or even more. occasions as '.veil as 

'."<'hen \.ve go round \Vith th~=; drugs as weil that's an opportunity 

when _vou see everv sinde uatierrt and iust check tha_t ali is well ... ~ ' -· . ~. . ..... 

and vou~:re up to date ~vid~ what's haopeninf!: and w·hat's going on. 
.... "' -~ . .....,.. ....... . .... .. 

ns ~-·-·co.Cie-·-A·-·1 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Oka~;' and the ether ~hina I haven't CO\.··e.red is the nursing notes - . . . . . -
and on those we've got l\'lrs HJCH/iRDS one's here. Can you 

explain to me who" .. the el'ltries are thev __ .Jn rolic1ng and r~:~~~\.vm .. . ... . ""-~ '-·-·-·-·-) 

understand what l mean we've got a thing called a cusrody 

record._. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
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BEED 

n s r-·-·-·c·o-Cie·-·A-·-·---~ 
~ ! 
l--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

'·· ' i . i • • . l. . l custocy gets recoroea ana WT<tten cov.··n oov:ous y .. • 
BEE.D Right 

nsr-·c-o(ie·-·~J 
i ! 

.. in nursing; it's alon£ simi!~~r lines but oerhaDs r rnean is there a 
!,...,.. • ........ • ... • ~ 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

requ!rernent re write everything that happens do\vn'"> 

HEED Enn there should, ;;mything thal's relevant errn and erm needed we 

should er these are th~: nursing care plans which, which cover 

sr;t~cific aspects of the oatiems care. the m her a>:.:tivities of dailv 
.... .~.. • .• ,f 

H;.,,hz so nutrition and elimination and tr . .:.e .. 're sho.u.ld be a record Qf ...... . . . . . . 

any sign.ifJ:canL any significant that happens en the shitl all day erm e 

1-vitb the family, er:m accidents, er particular investigations, erm 

information trom the doctor,erm patients condition in general and 

so on. One of the things that •vas picked up on this when V>'e had 

the lnvesrigation, the trlhi<il co<nplaim by the ii .. 1nilly [s that the 

nu .. the medical, the r1ursing records weren't terribly good .and ;.ve 

ackno,:vledged that and 'Ne knev, .. that erm and there vvere, there 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

nsi Code A ! 
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Person Speaking 
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os! Code A i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

BEED 

D s r·-·-·-·-c-od"e-·A-·-·-·-·1 
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BEED 
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Dei Code A i v.; ~ 
i ! 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

BEED 

Text 

complete as tve \:Vr..iuid have liked them to have been. 

wam you t<> do initially ~.-vas just to get I mean tvhat are you 

expected to write and when are you expected to 'Y<Ifhe it? 

Yeah~; anvthin;;;: reallv that's signiticam that hanp"'~tms in the care of .. ......... ,. ...... ..t. 

that p.atiem, '>\~e shouid have a record of erm us. _j_n summary if 

possible but it rnight need m be in more detail 

Right; but the. key word is sigxlif!cant? 

Yep. 

V l.. · · ' • ' ' l" · ' ' 1' ·· ., '· · · ' 
J: eau ·cos tnere · s a W!10le . i nJean there· s al.l sons ot Unngs: tnat 

happe11 >;vith. a patient over a 24 hour period errn and you needn't 

necessa •. <lv record everv s1ng!e thing hat:oens so if someone's 
~- . ...~ -· - t" ~ 

having erm ongoing rehabilitation they'H make .. \Ve V/Ould ex peer 

thern to rnake er daily or \<..'eekly progress etm but what ·we .record 

~ ,. ~ . , . . . . 'k' . 1 < 1 ' < . d·om erm w<w<mg w:tn asststance to wa1 mg una10.ea wOLhd oe a 

siQ;_:nitkartt change v,'hich <c_ ·ou vmu!d want to .. reco. •rd .. - . . ........ . J ·. . . 

Signature( s} : DS r-·-c·c;-<ie·-·-A·-·-~ 
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Text 

.. erm and you rnight have conversations v.,.!th a fatnily on a day to 

da\/ basis but thev, thev lTa.ght J. ust be a errn veah thin us are as wA_ ..... .,., _... ......... . .. ........ -
expect thern to be but if there <vva.s a specific conversation about 

some particular aspect of care that we ought to."that \Ve fdt 

needed a record kept of it then '"ve would put l.t in there because 

No and I <.2.uess sorne fbniEes are more demandin<Z than .others" - . . -
?'<d. mm, yeah, )'"Cah, Enn sorne you spend an a:vvf~llot of time '-Vith 

D' .. < , ' .• , • '·. , • .r>Jgm, oKay. wnm yol.rve done rs you ve g1ven me a ruce overv1ew 

I can't say \Var 

tviemorial without stumbling o.·v-er ic I thirtl< \·Vhat I'd Hke to do 

thar I haven't missed any1hing and then perhaps we'll corne hack 

rn a fev/ minutes and 'Yve'll talk spedBcally about Gladys 

Ri CEL.•\&1JS i:md the care plans that we_re appropriat~ to her and 

her tre<"ltment but Lee has 20t so:nething that he's iust2:otto sav . . ~·· . . . ~ .... ........ . .... 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

0
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DCCOLVIN 
Just to dear up the b:-u:kground to ~! in reLation to the synnge 

:UEED 
Erm '>vel! c1Juallfkcl nurses will have used svringe drivers in various 

..... ....~- . 

settings and l, I've used them in, in this hospital and last t'vvb 

hospitals I've worked in erm for various things. \Vhen r came to 

. . r . . ' f . ~-- - l . . ' . 1 erm ana 1 ve sent sevenu o my start over t1ere, mere s a so 

training da·vs wh~eh are Dut on bv the local hosoi:ee \Vho use 
......, ..... . . . J . . . ~·· . ..:. 

syringe drivers ev--en more than \Ne do in updates and that and hmv 

thev' re use cl and what har:mens and in the vear nrior to mv coming 
·"" . . . ~- .f:' ../. J, . ..... -

'vvard there was H training day put on 

particu!ar~:r spedtlc<tlly fi.)r our \Vard so all staff have had a 

tnl.ining day· ;:;-ome>;.vhere at some point er and then hew staff that 

-- r· . . - --t. , , come w us 'v'lt;.: actua Jy spend 11.me er VhJen we nave a pauenrs 

uo; the sin.Jatians H1 whi:eh 'Ne \:Y'Odd use it and rr:wkin!l sure that. 
..1. '• .. . . . . ......,, 

they're familiar so they ... new staff would use it \Vith supervision 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

os! Code A ! 
i i 

n ·.~~ ~; 
G. ~~ U 
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DC COL'!/fN Just to de<l: up the background m it In rerarion to the S\.··ringe 
•' -

EEED 
Erm well nu.nEfled m..1rses will have used S'vTinge drivers in varioustJ . . ~ -
settings and L I've used them rn, in this hospital and Last r;..vo 

hospita!s J've v./orked in er:m for various things. When I came ta 

Portsmouth I. .part of my induction progra.mme r. spent on George 

1vard o;,vhkh is the palJlative care ward over at Queen .-\.lexander 

erm and I've sent several of my staff z;vcT there. there's alsQ 

training days 'vhich are put on by the Iocal hospk:e v..rho use 

' ' ' ' . . ' ' < • t . . . • ' synnge flnvers e'ven more than vve tio m upoate.s ana t!1at ana l.1o\v 

the1"'re used and 'vvhat happens and in the vear nrior to mv cominr:: 
... • . ..I ~ . . ~ . . -

the ;,vard there day put (!D 

particuif.J.dy .. spec:WcaUy tor our ward so all staff have had a 

trainir.:..u dav sorr.i;.~-..:vhere at some r:.o.int er a.nd then new staff that ~ ~ . ~ 

come to us \Ne actually spend time er V<.'ben we have a patients 

going on a svrinue driver going throuQh ho'1.N it's used, hotv it's set :--... • ....... . " ....,. .......,. :..;..... ......... 

uo, the situaiibns in 1vhkh we \.VOu!d use it and making .. s.t:.'re·that ' . . . . . . . . . . . ~ 

they're familiar so they._ .new staff Vlotdd use it with supervision 

\Vlth US.,. 

D s.·r-·-·-·-·-·c·c;a-e;·-·A-·-·-·-·-·1 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

~ 1'-..fQt relevant for contemporaneous notes 



I-1A.JlPSl~liRE c:o~·s-rA BlJJ_;A R -~f' 

REC!JRD OF l~TERVlE1V 

GMC100941-0286 

Contir:wuion Sheet No · 4~ 
Record ofinr.ervit\N of Ph:ilip J:~mes REED 
D.O. B. ~-·C·~d~·-ij 

'·-·-·-·-·-·-·-·-·-·-·-~-· ----~ ~--~ 
Tape 
Counter 
Times~ 

, 

Person Speaking 

DC COLVE\ 

BEED 

DC COL\'IN 

HEED 

DC COL'/IN 

D s!·-·-·-·-·-·-c·ode·-·A·-·-·-·-·-·1 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

HEED 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

ns! Code A i 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·( 

BEEU 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
ns! Code A ! 

i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Text 

Right 

!.., ' . . ' ' ' ' ' . . ' . ' < i ' tne::>' re comperent wen u:ey <..VOt.Hd use l.t, errn wen U1ey woma be 

Okay so in terms of updates and training, do you receive regular 

updates'~ 

the sv1'inue driver "''iOu!d he erm regular but depending on, on .... ..... . . . . _. ... ~ . 

' ' ' d . '. < ' ' 1 f < • wnat pantcuwr m.:e. s are l.tecause tnere s a '-'·d10 e range o. tnmgs 

f'H leave it there. 

Yeah. 

Dcrfr think so. 

No is there anything I've forgotten to ask you'J Okay it's quarter 

to twelve, '.-~that I'Ii do is I'll turn the machine off and V/e'll have a 

Sirmaturef s'J : ... ,.. '\. . 
D s 1 -·-·-·-·coCiEi'-·A-·-·-·-·-·-·1 ~) ~'7 ~~·~ 

;.,~ t d< 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

'* Not relevant for contemporaneous notes 
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HA1V1PSHIRE CONSTABULAR\~ 
RECORD OF l'.i\ffEH.\lfEVV 

Record of int~r:vi.o;:<..v of: PhiJip James HEED 
D.O.B. r·c-~de A i Continuation Sheet :\o · ~2 

--'-·-·-·-·-·-·-·-·-·-·-·: -··-----------------------Tape 
Counter 
Times·~ 

Person Speaking 
Text 

BEED 
five, ten minute b.reak, Do vou wanr a cun of tea or sonu:.thinu'' 

~' ... - . ........ 

Yes please 

.ns·r·-·-·coCie·-·A.-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

SOLICITOR 

ns r·-·-·-c-oCie-·-A-·-·-·1 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· He's listening 

SOLICITOR 

Ds r·-·-·-·-cociEi-·A·-·-·-·-·1 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- And what about you? 

BE.ED 

ns r·-·-·-·-·c·o-Cie-·A.-·-·-·-·1 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Tea with tvw sugars pkase 

B.EED 

Ds r·-c-oCie-·-A-·-·1 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· Right quan:er to t'<-velve and I'm going to turn the tape recorder 

END OF TA.?E 

gnature(s} : 
DS David SACKJ'vJ/.,_N 

~ Not relevant for ccmtemporaneous notes 



SDN:. D 

Person intervie\ved 

Date ofinterview : 

~rne commenced . : 

,Juration of interviev .. 

lmer.;iewing Officers 

GMC100941-0288 

HECORD OF IN'"fER"'VIE\V 

ROTI. 0 Contemporaneous Notes D 

Police exhibit no. : 
Number of pages : 
Signature -ofimerv·1ewinlt 
~ ~ 

officer producing exhibit : 

1214 Time condud.zd : U50 

36 minutes Tape reference numbers~ : 

Ds r-·-·-·-·-·-·-·-·code-·A-·-·-·-·-·-·-·-·1 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

ncr~~~~-~-!COLVIN 
~·-·-·-·-·-·~ 

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Other persons present . i Code A ~ s~)!idto.r:t Sauiet & Co, Port:omouth 
! i 
!..--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

Tape 
Counter Person Speaking 
Times• 

os r·-·-·-·-cocie·-·A-·-·-·-1 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.,: 

Text 

This 1s a continuation of our intervie·v.,., ·•vit.h Philip BEED. The 

time by my watch now is i2l4prn. Philip we've had a break for 

\Vhat 15/20 minutes, we've not spoken about this at all during the 

still apply, you can get up and v,;a}k out any time ym1 want you're 

so, let me k.nO\V and I will leave the room for a short while and the 

caution stiH applies throughout A couple ofthings that I'd like to 

cover from our previous interv1ew. \·'~lhat's the arrangements m 

place at GosportifDr LORD isn't avaBable? 

~) ~j ry 
;"" ;j ~ '. ;o,a·t"rec")' · ..... .Ao~:~ .t.:: . \.;:;: .. 

--------------~~~---------------·----·--·--~~--~----·-··-·------·------

~ Not relevant for contempo.ranemJS notes 



FIA?YlPSHI.RE CONSTr\BlJLr\R'\' 

RECORD (JF INTER\'IE\V 

GMC100941-0289 

Continuation Sheet No . 

Record of intervie'v of PhiHp James BEED 

Tape 
Counter 
Times~ 

• 

Person Speaking 

BEED 

osr·c·od_e,_JiJ 
' ' i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

osr·-c-o{ie-·-A·-·i 
' ' i--·-·-·---·-·-·---·-·-·---·-·-·---·-j 

Text 

At that ooint in time when Dr LORD wasn't around we iust had .... . - . . "" 

dinkal assistant cover. If \¥e needed the advice with. a consultant 

then either nursing statT or a clinical assistant would eaU atJ 
consultant at QA and ask for the1r ad.vice and ask for advice over 

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

relatives if that was required. 

\V odd Dr BAJ~30N ever assu:rne that highe.r role'l 

known very many occasions V<.ihen \'le've actt1aHy needed to do 

that, but there have been occasic.ms when :rve contacte.d the: 

consultant ~:.qd .. arranged fbr him to come to \vard or got their 

advice ov'er the telephone: 

I've not been in a position to disclose to you tris but I have had a 

sight of Dr LORD's report which says that Dr LORD \vas asked 

to do a n.~port on behalf on the hospital and she said that during 

that "\.Veek she had no knowJt~dge: of R.··1rs RICBf\.RDS because she 

;,vas on a .course. No\v t can't formally give you anyth5ng to prove 

that but p1ease accept that that does exist. rs there any particular 

about that \veek that might .. 

----'-.. ·---~--------------------·····----··-·-··-------·--- .-.-.-.-.-.-.-.---------~~·------

4< ·Nor·re!evant for contemporaneous notes 
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\iG 15\Tl(cont.) 

1-lAI\lPSHlRE CONSTABULARY 

RECORD OF INTERVIE\V 
Continuation Sheet No · 1 

Record of interview of: PhH!p James BEED 

Tape 
Counter Person Speaking 
Times~ 

BEED 

D s i-·-·-c-ocie-·A-·-·1 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.;. , BEED 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

ns! Code A i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

BEED 

. r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

05! Code A ! 
i i 
i-·-·-·-·-·-·-·-·-·;-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Signature(s) ~· 

In tenus of consultant cover? 

Yeah. 

Dr LORD at'tuaUy was there on . . was on the '.vard nn the 

Thursday during r.-1rs RICHARD's first admission and that was 

the day when she fed trom the chaiL But she was actually 

conducting a ward round looking at the stroke patients and 

therefore wasn't pla:n:ning or required to see Ivirs RlCf:Li\RDS on 

that day. if \ve've got Dr LORD on the ward and we ••;ould like 

her to see a continu1ng care patient then we can say 'can you see 

this oatiem'. Jn retmsoect it would have been heioful if the nurse .:. . '- . . ~ 

'1.-vho \:vas looking after 1\-hs RJCHARDS had actually asked Dr 

LORD to look at J\Irs RlCHt\RDS but she didn't because she'd 

assessed her and found nofhin2 to be unt-oward. and fu!Js aren't an "" ' 

uncommon thing . 

Let's rnove o-n ro that in a little while, rm still clearing up from 

last time: 

Right. 

But we win get ... yot/H get every opportunity !n a few· minutes to 

get en vdh that. But Qne of the thirlgs they were keen to dear up 

·~ Not relevant for contemporaneous notes 
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Comimtation Sheet No · 3 

Record ofi:nterview of Phnip Jumes BEED 

Tape 
Counter 
Times~ 

• 
BEED 

os ~-----co-(ie ___ A ____ l 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

BEED 

Text 

was 1.vhat forma! arrangements are tmdertaken at Gosport in the 

training of use o!~ the syringe drive. l know you said that you send 

peopJe off to the George \Vard, but are there forrr:al trainin2 . - . ., 
requirements in place? 

E·v'ery member of statr is expected to be competent in ever:,<~ aspect 

of their \VOrk and if their not then thev need to identifv trainimr 
/ / -

needs. But there isn't a fonnal course that every nurse must go on 

\>titb regardimr to svringe driver but thev must have uone through - ' ·~ . ,· ...;.. . . ... . .. {.....;·" _._. 

out to t.lse it and proper use of it, either "'"'ith another member of 

staff or attended a cm.JJSe, 

Ho-.. v d;J you knotv your staff are cornpetent? 

\Ve have what we call supenhs1on so an staff are supenrised when 

tbev , .. both V·/hen thev start on the "<Vard and then on an oru;z:oing 
... .! . . . .. . .. . .. ........ -

basis vvith a:nnual appraisals. So we look at .aH aspects of their 

work and \vhat their training: needs are. so --· and 1t's the 
' . ~-·:. ; 

individual m.nses respomibihty m .identif} what sort of training 

suooort tbev need along with nwself as Clinical Manager. So if 
.,!; ;loo .... . ~ . •' . . -· 

t.. • ;:: '. . ' h' h 'd . . '.b -~ h . j toe synnge unver wasn t something t ey . usea ,e;ore t en tney 

'vould say to me "this is not something I'm fumiHar \vitb', then r 

-Ill<- Not rele'~l,-:mt Gx contemporaneous notes 

~ .. 



GMC100941-0292 

MG i5(f)k:ont.} 

H .. --\1\lPSHJRE. (~0 NSIAB tTL_A R.'Y 

RECOfiD OF INTER"'Vll'~Vv' 

Tape 
Counter Person Spealdng 
Times <a> 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

os! Code A ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BFED 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

osi Code A I 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

BEED 

DCCOLVIN 

BEED 

Contim..J.at1on Sheet No . 4 

Text 

would make sure they got the appropriate training in ho>N to use 

Do you rnonit.or yot1r staff throughout the year'~ 

On an ongomg basis so \.Ve have an annual appraisal but 

monkoring is an ongoing thing that happens all the thm~·, day to 

day and week to week. 

I mea.'1 not 1Jnderstandi.ng much about the svrinue driver do 
/ '-' 

practices change, r mean have they changed in nvo years? 

Not really .. syringe drivers have on1y been in rcaHy commbn use 

for about the last 10 - 15 years before _ ._ and it became more 

common in usage but in terms of the actuai use of the syringt.~ 

driver, the \\lay it's used, that hasn't really changed over the last 

As 1 say th(~y've become more common in the last say 

Wvears . ... 

l·rnay have covered this ooint but what size of driver do vou use in 
~ .., . . . ~' 

terms ohhe syringe. 

It's a ... wdl it's a 24 hour driver, it's a grade B MS26, and for 

most , _ for the common doses eve use. we use a 10 ml svrimre but 
• J -

the important thing is the .amount of medication \Vhich is in it 

Signatt;re(s) : 
---··--·-·-.----·---·--~.·---·.----. ------------------~-----~----------------------·-~-----

~ Not relevant for conternporarteous notes 
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Counter 
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• 

H.AJvtPSrllRE CONSTA~BOLAR\/ 

RECORD ()F INTER'\/IE\V 

GMC100941-0293 

Commuation Sheet No : 5 

Person Speaking 

DCCOLVIN 

REED 

DC COL 'lli"l 

BEED 

DCCOLVIN 

REED 

which is aduaUv 60 rni!limetres in lenutk So vou can use anv size .., - .... ... 

syringe but the total travd of the syringe is 60 miBlmetres '"hich 
,. ' 

you measure tlp against the gauge on the syringe driver itse!f 

And the doses we were using on i\ihs RICHARDS we ·would use ~ 
10 mi syringe. 

\Vhat \VOuld you use general!y across the board? 

Usually :a l 0 rnl syringem.acie up to 60 millimetres of travd which 

actuaUy makes 1 0 rr.J.. 

\Vhat other siz:es do you use? 

if \>Ve needed either greater diiution or if we needf.Klto ... the dose 

came to a 'miume greater than 10 ml \Ne would either use a :20 rnl 

or a 30 m1 svrinS!e but a!>~ain it's the lenuth of travel that'~ 
V - - . . . -

signif1cant and it's 60 millimetres JiJr 24 hours_ 

-s./·/hat vvou!d cause something to use greater dilution, v.ih?-t sort of 

There are some d:mgs which actu<1.Hy can be an irritant if they're 

not diluted enough anq I can't think what lhose are off the top of 

my head, Oneis the Parkinson's dmg \.vhich we use needs to be 

diluted to a bit more than I 0 ml, but also if we're using very very 

----·· ---------~------------.-.-... - .. -.--~---~---- ---------~---

'*' Not relevant for contemporaneous notes 
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Hi\1V1PSI-I1R.E CONSTABUl.AR\' 

RECORD OF INTER,TIE\V 

Continuation Sheet No . 6 

Tape 
Counter Person Speaking Text 
Times~ 

h1gh doses ofdiamorph. of the drug; so v;e're tlsu.aUy l.Jslng a high 

dose, a combination eH' diamorphine and rnedaz.alam and hyoscine 

•• and if you v .. 'ere using above a certain . . . I think over about 80 

miiligrams of medazalam you need to , ., you need a volume 

greater than l 0 ml so you. can use a larger syringe. 

DS ~---·-·c_o_d_e·-·A·-·-·1 
i i 

l\Joving en vou \vere on about Dr B:~.JZTO"N tomes m every 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

morning. 

BEED Yeah_ 

,...,.. r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

ns: Code A : 
i i 

How !ong fbr? 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

SEED Usua.llv for about 20 to J{} minutes. 
~· 

• DS [~:~:~:~~~~:~~~:~~:~:~:~:] 
BEED 

\Vhm does she do during that 20 to 30 minutes'' 

The nurse in charge wil! go through ail the patients on the '"vard 

with her and usual1y in the \.v;;trd liffke and talking about how 

h ' .. ' . h . . ?4 ' . . h" "k. < ...... ' t ey ve been m t e prevH)US _ ·· nours or over t e -,vee -em .. n rn; 

been a Jv1onday. Discuss any changes in care and medication, get 

tests "\.vrirten up, get drug charts changed and discuss l.'l..ily 

particular aspects of their care, and if there a;re particular patients 

which need to be seen personally by the doctor then the nurse 1n 

charge and DrBARTON wouldgo together and actuaLly see him, 

Signature( s) : 
........ ... < -~------~·~···--····--··---~---.---- -~--····--···--··.----~--. ----~-----

~- r·'<l:ot rel.evant for contemporaneous notes 
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RECORD OF INTER'VIE\'V 

GMC100941-0295 

Contirn.tation Sheet No : 7 

Record ofinte.-view of: Phmp .hunet> DEED 

Tape 
Counter Person Speaking. Text 

examine the patient or talk to the patient or ;.vhatever's required 

Then back to the ofike and writing anv .notes and anv dm.nge in ...... .. ... ...... . 
-.,.·; 

care plans that are needed. e 
D sr·-·-c(id_e_·-A·-·-! 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

So there are occasions when if nothing changes the doctor 

wouldn't see the patient'1 

BEED She wotddn't specificaHy see evtr)'patient every day only patients 

wtJch as nurses we ~ve identified need to be seen or Dr BARTON 

ieds that she needs to see. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

osi Code A i So the doctor relies on your judgement? 
~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

BEED '"'{ea h. 

• 
ln an ideal world is that t::ommon practice? 

·. e 
lt varies but in our particular ward it's quite relevant bec~1use mo$'~ BEED 

of om patients are fairly stable and their condition isn't changing 

much on a da-v to dav basis and there isn't anv real chancre. any 
. ·~'. ~ .~·. ~~·.·,r 

major cb:m:ge on a . .-just from one day to another. So we don't 

need to actually see a doctor unless there's anyihlng particular the 

doctor is going to check and do, and we know of those _patients 

\.vhere there is a particular problem,. a particular issue. So I'm 

quite happy from a nursing point· of view that that's an. acce,ptable 

-----.·.--.. ----~---~------..........,..-~ 
"*'Not relevant for contemporaneous notes 
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MG l5iT)tcom.) 

HA.l\'IPSHIR.E CONST~4.BULA.RY 

RECORD (JF INTEJ{VlE\V 
Cominu.ation Sheet i·~o · 8 

Tape 
Counter Person Spea:k!ng Text 
Times<~~< 

practice and appropriate to the needs of our patients rf aH 

patients have be~n got up and toiletted at that time ofth~J morning., 

so to actuaJJy see if it wouldn't aft-ect their care or there wouldn't 

be .a..rrvthing to be f(Jw:1d but it \Vould disruot time fbr them which 
~ - . ~ 

i.s quite personal tvhen they are having assistance \vith washing 

and dressing and using the toilet and so on. 

ns r·-·-c·o·a-e·-A·-·-: 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

How would the doctor }.now if a natient v;as 1mortJviru:r or 
I' ' ~ 

deteriorating? 

BEED From the infonnatkm \iVe s:uppl;' to her. 

DS r·-·c-oete·-·A·-·1 Is 1t 11ot reaHstic to expect that the doctor ts looking after y-ou 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-= 

• actually sees you to make that judgement'7 

BEED The m.::rs·ing staff actually \vork very dose:!y \Vith the patient so \.ve 

actuallv 2et a verv good Dlcture of how a !Jatient 1s doinu and anv 
.;. ,.,.,... . ,) <t.,. -lo .. t ' ' r..,..' "' 

particular problems they have and how they are. So they are 

actuallv !2ettin:g a better picturetalkin2: to us about how the oatie. n.t 
~ ).....• ..... ' 'If...' .e. 

has been z;ver the past 24 bm1rs than actually seeing the patient at 

one point in time. Su 1!' s. about working as a team working 

together and we \vork verv very doseiv with o. ur medica. l staff ana.; 
......... .~ "" . ... 

Signature(s) . 
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lL\iVIPSHJRE CONS~f4~BtTLi\l{'f 

RECORD OF INTER'VI"E'\V 

GMC100941-0297 

Continuation Shed No·. 9 

Counter Person Spe3.king 
Times~ 

os r-·-·-·-coCie-·A:·-·-·-·-1 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Is there a great deal. of trust between yourself and Dr BAR TON? 

BEED Yes 
~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

os! Code A : 
! i 

How long have vou worked with Dr BARTON? ,_ . 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

BEED ,As long as rve worked in the War MemoriaL so three vears., 
~ . . . ~ • 

os[·-·-·-·-c-o.tie·-A·-·-·-·-1 
1..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·...: 

Th.ree years? 

BEED Yeah. 

D S [_-_----~~~-~---~----_-_] ls that a go.od sort of professional rela:donship? 

BEED 

D s i-·-·-·-·-·-c-oeie-·A-·-·-·-·-·1 
! i 

Is there a social element to it? 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

BEED No. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' DS! Code A ! 
i...-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

BEED 

But it's some{:rnethat vou dea! vlith dav in davout? 
' . ..... . . . .,. . " 

Y:eS. • 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

DS! Code A ! Have vou ever disartreed? 
. .. ~ . -

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

REED Yeah on some issues yes~ yeah: And if we do disagree then we 

discuss that and hopetuny co.me to a resolution. I mear1 that's not 

just tvith Dr BAR TON but .also w·ith Dr LORD and ether nursing 

colleagues there are some things vYhere a decision is ·not absoiutdy 

straight cut so you want to discuss and agree on v.;hat the 

appropriate course of action is. 

Signan .. 1re(s) .· 
--~-------------·~·~~~----~~:--:------·--~---~-----------
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Ds r·-·-c-ode-·-A-·-·1 Is it a heahhv reuirne when vou feel. able to? "' . ....... ..; 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 1 think so yeah. I think if y(H.l are always agreeing on everything 

'y'{)U could be m?:reeing on something that's incorrect so veab And .... ........ ......., ~ - there isn't ... neither of us have a problem 1-vith pointing out to one 

rumtber that \ve're not happy with a decision or an agreement or 

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

at. 

DS i·-·-·cC>.<iEi'-·A-·-·1 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

.r'\re there any exampks you cot~ld grve vvhere you and Dr 

BJ\RTON have disagreed? 

BEED CenaiJ.lly there's times ;::.;hen looking at 'vVbether patients should 

go home or not. A !ot of our discharges home ar:e very very risky • and the patient is v..-anting to go home but the safety of the patient 

and their likelihood of success at home is ver/ questionable, One 

of us may think yeah they should go, go ahead and give it a try: 

and the other just saying we shouJdn 't even be ~;.:ontemplating at 

home. So quite often that's an area o,;vhere •ve would say ... •vhere 

one of us \''iOu!d be saying one thing and the other saying 

something diftenmt and \-vould have to decide what we 'Were going 

to do. AlthotJgh usually the agreement is in line ·\."<·ith \vhat the 

S!gnature(s) : 
----------------------·.~··---------------------------------~ 
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DS r·-c~d·~·-·A·-~ 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

BEED 

Text 

patient wants to do. 

That's one of the ut her ~·oints I \va.nted to dear up with \.•ou is are r- • , 
... -· .. 

there many instances -where the medical opinion as to the course 

of tteatmje-nt dift:ers from that of the family and how do yo' 

recond1e that? 

prognosis and relatives often are quite unreahsdc as to w:hat might 

be nract!c::al and achievabie. So that's ··- the way of dealing \vitb ' . .... 

that is one to pick it up very early to know -.•.-hat the family ... say 

one of mv first thim.ts \vould be talk to oatients and their faiT'.mes - ~ . . ~ . . 

and find out what they're expecting and what they think wi, 
happen, hope win happen, And carry out our O\'YTI assessment 

with the medica! staff and Physiotherapist and Occupational 

Theranist as \vhat we mkbt actually be able to achieve Then you 
A . . . . ).,.,.o . . ..:,., . . . -"' 

have to go into discus sit-m and aiso the care we do is often geared 

around actuaBy exploring what peop}e . ., you: know \Nhat can be 

acrJeved and Vlhat 111ight happen, So it's a matter of working 

together, it's what \-Ve call mu:Jti:..-disciplinary team on trying to get 

Signaturefs} · 
·~-------------~-----------------------------.--------------~--~·~-~· 

• Nor relevant for cnntemporane.ous :notes 
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1436 -
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

os! Code A ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

BEED 

I) -- r-·-·-c·-·-·-·-·-·d-·-·-·-·-·-·A-·-·-·-·-·; 
A si o e ! 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

BEED 

Signature(s): 

Text 

the best outcome !~;r the patient w!trun the scope of ~Nhat's 

possible. 

Can. H.unines influence that decision? 

It depends what the dedsion is, but if it's a very .... we would 

always want to make decisions \vhich are right for the patient and 

if a family is reaHy tvanting something which is not right tor the 

patient and nut in the patient's best interest then we would ha'i.ie to 

be quite: up front about what W'e. need to. do and \\-'hat's 

appn1priate. But 'v'/e·would .st!H always take into consideration the 

relatives and try and work tuwards meeting \vhat they and the 

patient want and where we can't making sure they understand 

\'lhat :c.ve can't ... what ·-.ve need to do or what we can't do or what 

Who makes that decision uhi:mately_ If it comes to telling the 

farnily 'no'? 

If it really came to a dittkult decision then it would he p.assed on 

to the consultant. So where we get into a real difficult decision 

that .,,ve can't --· I mean ifit can be resolved at a nursing level or a 

med.kalassis. tant 1eve.l tium. that's what \.ve do, bu. ·t if it rea1h .. can't ..., 
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be resolved then we pass it up the Jevelto the consttitant who w1H 

make the final decision .and convey that to the family 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

D~! Code A : j.,_,i ! On occasion if it's .,. this is a bit hypothetical, but if families have 

• i..--·-·---·-·-·-·-·-·-·---·-·-·---·-·-·-! 

a request that it really doesn;t fit in ~v1th your nursing plan \voulf' 

you alter the nursing plan to·accorr.h"Uodate that if it was a little bit 

detrimental? 

BEED We wou.ld al.so try and \'<'Ork w·hh the patients and the family a.m.i 

there's bee11 rms of occasions where ~Ne try to do things which we 

actuaHy ko'lO\V protessionaHy from \.'lUr own e.xperience we're not 

likely tQ succeed a.t, hm we give ita tr:« an:nvay. /\nd times ;,vhen 

we've instigated courses of treatment fur patients '.vhich \'VC knew 

--actually won't benef1t them and actqa:lly probably arern 

necessarily the best treatment for them but h' s 'vVhat the family are 

saving_. thev · .... vcmid like. so we trv and meet the relatives where -.,ve ... ......... . . . ..,,.. ' . ~ . .,.. . . . 

can. 

Dsr·-·-·-·coCie·-·A-·-·-·1 Ifs difficult--· 
i-·-·-·---·-·-·---·-·-·---·-·-·-·-·-·-·-·-j 

HEED Yeah. It lS difficult because in those situanons you've gm to 

decide do y(;u do what the family '"lant which is not necessarily 

hest for the patient bt1t the farniiy don't 'Y'lant the same. There's a 

Signature(s) : -----------:"':""""---~ .. -.~~.-.-. ----------~----·-· ------~F!. 
*Not re!e1iantfor contemporaneous nQte~ ~"V 



H.AlV!PSI-liRE CONST;.~BULAR'Y 

RECO'RJJ OF INTER\ll£\V 

GMC100941-0302 

Continuation Sheet No·· !4 

Record ofmterview of: Ph~Hp .James :SEED 

Tape 
Coumer 
Times<$-

• 

Person Sp· eakimr . ., 

os ~-·c-ocie ___ .AJ 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

BEED 

nsl·-·-·-c-otie-·-A·-·-·1 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

DCCOLVIN 

DS r-·c-<>Cie-·-A·-~ 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

BEED 

~ ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

n": Code A i 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

DCCOLVIN 

HEED 

Text 

con1pmm!se there somewhere that you have to achieve. 

It's a skill that you develop over·". 

Over 20 years and wiH continue to develop over another 20 vears 
.... .. . .J 

r suspect. 

I think as far as the backgrnund goes rm tairly happy. I've a nod 

from Lee "\vhuse nut got any supplementary questions for me. 

Not at the monient no 

Gladys RlCHA.RDS. Can you just in your O"\vn time and take 

your time, you kno\.V you said that there were perhaps sz;me things 

in her notes that i..veren 't fully recorded. Make reference to the 

notes please. do, again it's not an exam, but can y::Ju just tdl me all 

about this parti-cular case, nice and slotv1y, 

B. as this got the duty rotas in it as \VeH? 

f've got a copy of the duty rotas here. 

Cause that '>vould iust 1-rive me an idea of the dates we're talkinu '-./ 0 . ' . . . . ...... , 

about. 

-Now this particular tape has got about 30 minutes on it, ~s that 

.,. . ' ) 
~lgnaturets; . 

----~·- ·------"'------~· 

~ Not relevant for contemporaneous notes 
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18.07 BEED l think so yeah. 

• 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

ns! Code A i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

What ! waht you to do is really as much a...;; you can and get as 

• much detail a.:1d information out ofyou as I possibly can. 

DCCOtVrN F · · · r· , h • h • · · · r· · · or tne purpose o: tne tape t ere s t .e oury rotas, copy o w1tn. 

the rdevant eLates there, 

BEED Mrs R1 CHA ... R.DS \."i<lS transferred to us on the i l ili A.ur.tust which 
"" 

Vlas a Tuesday, that \:Y'aS Val who was on a late shift \.Vith an 

enroUednurse.by the name. of l·-·-·-·-·-·-·-c·ode-·A·-·-·-·-·-·-1 She came to 
.. i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

the ·;.vard sometime around lunchtime and was aqwjtted by 
,--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

enrolled nurs.e: ~ Code A 1 when she came un duty at 330, She 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· • was a verv conlbsed Jadv. verv adtated. ... : . ~--· .; ·~ 

neck of femur ilxed S1.1rgicaHy at Haslar and ha.d come to us for 

as~essment and gentle rebabllltation. The nute from Dr REID 

\Vho is a ccn_ls_·uhant who sa'N her in Haslar gave us the back:ground 
. . ~ -

information ab~Jut her cor-.fusion, her fuJJs over the Last six months 

1 .h" ;::. . . ' ! ..l ' ' •. . ' ' < ana t . e .~.act tn:at she \Vas a!reavy m a nursmg nnme anrl h1at tne 

farri!y were unhappy with the nursing home and didn't want her to 

return. there, So our overall picture at that time was someone 

~) (1 ~;). 
~..;~:. .e:-.J ~~~ 

Signature(s) : 
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Text 

whose pmspect of regaining m•::>bility was going to be limited 

becatJse of her confusion and her poor hearing and ttHe fact that 

she already had a histor~y of falls. So even when we got het 

mobile that history· of falls ¥/asn''t likely to change a.nd that if we 

were able to provide her with some rehabilitatkm •ve would have 

to, \v-lth the farr.diy, look for a nursing home "Nhich 'Yvas suitable to 

her m~eds and acceptance of the famjl;r She ;,vas in a single room. 

We screened her for tviRSA which is a anti-biotic resistant 

bacteria., I mean that's routine fbr patients commg from an 

' d' , ortnopae· 1c \varct lt \7vas very apparent that she was quite 

corrfused. She was aJsz), in my judgem(~nt, in considerab]e pain 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

from that hip and myself and L_·-·-·-·-·~~.~.~-·~·-·-·-·-·-·-j actually gave 

her some analgesia and that 'vas orornorph and \ve gave her a 

fairly small dose, We gave her a 10 milEgram dose of oromorph 

that afiemoon to tf\l and make her comfortable. Her da.uuhte-r 
. ~ . -

c.arne in later that afternoon and talked about. not wanting her 

Jnum to go to Glenheathers and also talked about the fact that she 

felt her mother communicated and when she was getting agitated 

it was hecaLJSe she wa..rJted to go to the toHet. ?v'1y professicmal 
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VH.~tv was t~1-,at ;>' s·~.. .• ~ ·~'·" ,lrl ('().mm.·'''"'· .<c.at·"'. ··h ~-. ~ .. da l.t ·t - > ' <l- U<..- <.VV<hl - •<.4><> v \>/!(., H(;;, u:gu,er, 1. 

wasn't certain. but she cena1n!y wasn't . , l\tlrs. RKHARDS 

• certainly \.vasn't able to cornmunicate verv etlective!y with us 
. - . 

either understanding what we, were sa:v1ng or pass .anything 

meaningtu! to us. She had a further close of oromorph at a quarter 

to midnight grven by the night~staff, that's Staff. Nurse 

[_-_----~~~~--A-_-_-_] at night and a further dose at 6.15 in the morning, I 

was on a ha1f dav on the Tuesclav and reanv saw no ureat chamze 
..,.· . ... ....: "- ·!&r. 

in her that day. On the Thursday I was actual1y a day otTand I 

came back to ,.,,...ork o>: the Fri.day rnoming to '\.vork a Tong day 

\vhich v.tas a 7, 30 start and \'r:as advised on arrival at the \vard that 

• e 
this 1adv had a fall from her .chair the orevious dav~ which irutiaHv 

-:,.1 . . . .... •'-' ... 

~ i l ' -l ' < ., ' • 'Ll &le ooKC\.l to be, not to nave causea any m;ury or any proo em 

and \Vas .actu:aHy heiped back into a chair, but later o:1 in that 

evening bad noticed that the hip appeared to be dislocated. So the 

nurse in char.ge that evening bad contacted the dutv dnctor whose ......_. . . ....... . . ·. . ' .~· 

advice had been to keep the Jady cornfbrtable over night and to 

arrange an x-ray and treatment the fo!lo\ving morning. Dr 

B.A.RTON was on the v.rard .not long.afier that so we irnrnediatelv . ~ . . -· ~ 

Signature(s) : 
------·-····.·.-·.--.... .....;.....--------~----------------
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v1ew was that if she could cornmunlcate with her daughter< it 

tvasn't certain, but she certainly <.vasn't ___ . f'Ars RJCH.~\RDS 

certainly '<Vasn't abl.e to communicate very effectively \v1tb us • either tmderstandinu what we were s.a\':inu or pass anvthing - . ~ ~ ~ ~ 

meaningful to us. She had a further dose of ore morph at a quarter 

to midnight given by the night-sta.tl that's Staff ~urse 

r-·-·c-o-de-·A-·-·-Iat nix:ht and a further dose at 6.15 in the marring I 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-" - - . 

\Vas on a half day on the Tuesday and really sa<.v no great change 

in her that day On the Thursday I was actuaHy a day off and I 

came back to work cm the Friday moming to \vork a long day 

whkh was a 7.30 start and was advised on arrival at the -ward that 

this lady had a faH from her chair the previous day, which 1n.itiaHy 

had looked to be~ not to hav·e caused anv iniurv er anv orob1em 
.._. ...1 ... -"" .. •.· ! 

and was actually helped back irrto a chair, but lat-er on in that 

evePJng had noticed that th~ hip appeared to be dislocated. So the 

nurse in charge that eveninu had contacted the dut'l doctor \V hose .......... . . . <!v' . . _, 

advice had been to keen the ladV comfortable ove.r nkht and to :. . ..... '"-,/ 

arrange an x-ray and treatment the fb!Jc.,.,:ving morning_ Dr 

BAR TON <,:vas on the \vard not long after that so we irr-.anediate!y 

Signature(s) : 
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sa\v her examine the lady, made sure she was pain free and started 

plans to arrange an x-ray Her daughter had been conta{.:ted the 

night before and arrived :in '". <.vhilst Dr BAR TON was there so 

advised her what we were planning to do. I arranged an escort t!' 
go w1th Tv1rs RICHARD$ to x-tay and her daughter accompan1ed 

her as welL That x.-ray was completed 1ater on in the morning and 

confirmed that the hip \vas dislocated. So Dr BJ\RTON came 

back to the \vard and we arranged for the lady ... Mrs 

RICHARDS to be tra.Tisferred to Haslar with a v!e",:v towards 

hav1ng t!lsk~eation reduced under sedation Talked to the 

daughter h,'l.rs LACK and explained wbat \Ve phru'ied to do. Gave 

e 
t.1rs RlCHARDS oromorph <'ma1gesia again to make her 

comfortable vAth her hip and that would already initiate the 

sedation process so hopefully they wouldn't have to wait too long 

for her to be sedated when she got to Haslar. 1 then arranged 

transport and then arra:nged one of my nursing staff to actuaJ!y 

escort the patient to Has!ar and she went accompanied by- , ". 'i;vent 

to Haslar accompan_ied by z)ne of my nursing statT and daughter's 

fbllo'wed. Later t'U1 that Friday Mrs PJCB •.. A.H:DS' daughter tvfrs 

···~·-----------~-------------~--~-~----------·---·-····· -··~-,.,.,.,.,.,---

"t Not relevant for contemporaneous notes 
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LACK came back w the ward to o:;Hect some ,...,·ash gear for her 

mother 1vho ;.;>y'as going to stay in Haslar, cenain.ly overnight 

think at that time it was th<xJght that she would corne back tO us 

on the Saturday and advised us the:y-'d reduced the dislocation and 

•vodd place ber mum hack. r kne·w that l\·'ir:s LACK was very 

angry about the fact that her mum had dislocated her hl:p and thar 

there had been a delay in notice .. when that d!s1ocation had been 

noted and x~ray and treatment. And one of the things I 

specinca.lly asked Mrs LACK is whether she was happy' for her 

mnm to corne back tO us ·-,vhich she said she was and I. was quite 

dear in that in that she had the option of looking io a!temative 

arr.angements if she didn't \V ant her mum to .Ct1me back to our 

particular v,rard I ;,vas at that point not only looking atler rvirs 

RJCHARDS but actua1lv looking after \-lrs LACK and .her sister 
- ..1 - -

Mrs !\.kKENZfE who were getting quite upset and fraught and 1 

could see potentially they could be quite angry and. difficult 

telatives, J lv-:1ew that we needed to make sure \Ve've provided 

them with the care they neecfas weH as their mother_ Mrs LACK 

actuaHycarne back"·· didn't come back to us straighta\vay cause I 

Signaturc(s) : 
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knew that she didn't recover front t.he sedation very quickly at 

Fl:a.s!ar so she actually: C;}me back to us on Monday lunchtime. 

;,vas on dutv at 12. 1 \ i' d nrobabiv ... I usual.lv am ve for mv shi fl: a .;_, .· ~ - .... .... . ...1 

•. ' '•' .. ; . ·, .. p ,, . d' . • d' • 
r~ttle tnt early JUSt to make .sure , m aJ.i sone out and rea y to 

start and Mrs R1CHA:RDS arrived round about the time I arrived 

on the ward and was uncomfortahle and in pain really from the 

time she arrived on the ~J.lani Her daud1ters arrived a little white ,.. 

aHerv<ards. The nurse actl.Jaily looking after ... the ntJrses t''iere 

akeady on duty actually settled her into her bed .and I quickly 

b. ecante aware that there was sornethin~r u.oimr. on there vvith 
_......... ......... -....-. 

dauQ:hter saving that .,, 'wh\i is rimrtt uncom1ortab!e and >;_vhat's .-v· ...... .;,..; ;· : . -

• · · -·· 'l· •... h · - · .... l' • • e gomg·. P...no rea;y 1TOm t atpomt m trme , rnatH:: sure as m1rse m 

charge that I \.>.iaS heavilv involved vl:ith l'vtrs HJCHARDS care ...... . .• . -.1 -- - . 

cause I could see pote.mial diftkulties \·vith the both the patients 

c:are and the fiu-nify. One of my nursing sta1f looked at the 

position cf the leg a:nd couldn't anything appear to be dislocated 

which was one of the concerns the tamHy were bringing up that 

the hip had dislocated again as soon as she got back to the wan.L 

But nevertheless what \~.te did '-'Vas got in touch with the doctors ., . 

Siiitnature(s) ; ...... ~· •, .. • 
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rn jw:st refer to the notes because I think ·>. 1 think she settled 

down after coming to us. One of my difficuldes is that it's so long 

a2o and the $eouence of events is "· I believe what hanoened is 
..... ~· . .... . . ' la 

she actually settled dowr< whilst Dr BARTON came and derked 

her in and then as soon as Dr BARTON had left the ward again 

she was again screaming in obvious pain and distress. So we 

contacted Dr B,i\R TON and agreed to have another x-ray of the 

hio taken to ch{'~Ck whether there \'Vas anvtrJn£ we needed to do or _,. . ' .· ... .., ...... 

if aU was in ordt~r there. There was a difficulty in getti:.ng that x-

ray done because '<-ve needed a doctor7
S signature on the x-ray 

form and \'le don 'r have a doctor actually cm site, and it took a 

1-vhlle tu get a doctor to actually co.rne into the hospital and s!gn 

the x-.ray fom1 But the x-ray took place .ar quarter to fotJr and we 

gave Mrs RICliARDS some pain-lc.iHer 2.5 milligrams of 

Oran:wrph prior to that just after 1 o'dock to try and make her 

comfortable. The x-ray was done, the daughters \vere upset they 

\Veren't allo>ved into thex-ray room but that's not a dec1s1on that 

i'm responsibie for that's t.!p to the duty radiologist. That ;.>v'as 

seen by Dr PETERS \vho is one of the partners in Dr B.A.RTON's 

Signature(s) : 
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Text 

pract1ce and he iooked at it and said there wa:..o:; no dislocation and 

that we need lo make sure J:vf.rs RICHARD$ has proper pain 

contro!, and for Dr BARTON to review her the nexi morning. 

"'" ( R IC.f1 "'RD .... S · ·h· ' ·. . · · . . ·. i · . ~ ' · "d' ·· 4IJ :v~rs ., . . ;..f'!.. . . · . at t. !S pomt was m a lOt ot p::un, a lot ot · 1stress, 

generally looking unwelt She \.vas refusing to e.at an.d drink 

anything other than a very smali amount, any attempt to try and 

pro'<'ide her '.Vith the nurs1ng .care she needs so she was incontinent 

or needed wasr.ling or :needed repositioning \'<~as m:a.1·dng her 

causing even more pain and distress, jt made it very diffic~llt to 

nurse her. Vie used the ora! medication overnight so we gave her 

oromorph at l o'doc.k, again at quarter pastth.ree, yeah I gave a 

dose at quarter past three and that wasn't effective so 1 actually-

had to give andther supplementary dose at quarter to five to 

Increase the effect of that and another close at eight thirty and then 

rnore overnight- Thro:ughout that time l 1:vas talking with the 

family about mum being poorly and >vhat we were going to do and 
... •:::"' 

the fact that priority . . . the agreement ·'<vith the family was the 

priority here \Vas to keep the mum pain free and comtortable. 

There \:vas a certain amount of difficulty in that ... there v.ras 

Sig.nature(s) , ·-----·-··-···----·----.-------------. --------~--~---;--····-----·-------.. -·--··-~-·---------· 
<$<Not relevant tbr comemporaneous·notes 
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obviously something goimz on between l'vtrs LACK and Mrs - ~ ...... ~.,/ 

McKENZIE in that they were saying different daughters <,e;·ere 

saving different things to me at different times and it was an 
~ ~ - - -

obvious dispute and disagreement going on between them but I 

tried to keep them both involved and both inibnned of what was 

happening and what I needed to do. There was really no 

improvement overnight and the pain control was obv~ou.sly 

keeping her comfortable but st11l not eatirlg and drinkirH! and still - ' - -
looking unwelL She was reviewed by Dr Bt\RTON on the 

following mon1ing which would hav(: be.en me Tuesday 18t,~ at 

-.vhich point the view was that the transfer to Haslar ;vasn't 

appropriate because there was dis1ocation that was going to be 

flxed and that the Hkeiy cause of the pain was a haematoma and 

that the pain control wasn't effective as. it \vas and tr.Js lady's 

overaU condition was very poor and iikely to deteriorate f11rther 

and the aonrof?riate course of .action was to use a svrimze driver so 
.. "" t . ,/ -

we wouJd could giv·e continuous analgesia, kept l\1rs RlCHARDS 

comfortable as opposed to giving doses which we were having to 

give every four hours and top up if they weren't gtiite right. The 

Signatute(s) : 
-----~-.-.-.~~---------------- ------

·~ Not relevant for contemporaneous notes 
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Signature(s) : 

----------------~------------------------~-------

Text 

family arrived . .. r held off initiating th.at because we knew that it 

would . . that sedation woti!d cause a drop 1n level of 

consch:n.lsness. r wamed to discuss that with the family before we 

actuaily started it so when the family came in that morning 11 
presented the overall picture to the fa.rniiy, discussed with them 

just how poorly mum was and that we were looking at palliative 

-care to keep her comfortable and that we wanted tu use a syri.nge 

driver to keep her pain free. The family agreed to that and \ve 

started that at 11.30 in the morning and that quickly established a 

le'.,td of oain conttol •vhch allowed us to look after rv1rs 
~ . - - - . 

R1CHARDS properly, keep her clean, keep her dignified. ;\.nd 

really from there through to the rest of the week we kept wfr!J 
RJCHARDS corafurtab1e and !ooked after her needs and made 

sure we looked after the fam.i.Iy, So the daughter stayed \.Vitb her 

tru.'""o. ugbout but vle made st1re the"' somewhere they could rest. ~· . . . . .J . . .. 

they -C(HJid eat and drlnk,. but they· were iooking a.fter themselves, 

kept them infbrmed as to what was happening, trie.d to provide 

.appropriate level ofsupport as they were going through a di.fficuh 

time. They d1d require an R\"libi iot of our time and we have to 

'*Not relevant for contemporaneous .notes 
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balance our time between all our patients and relatives and if 

people . __ some people need more time than others then that's 

>:Yhat we give hat they did tie up an awful lot of my time, our time. 

Myself and one of the night staff were spending a much larger 

a.-nmmt of time with them than V>le perhaps ·-;louk'l with other 

relatives. r knew thev were ... I '>vas fuHv aware that nne of the 
~ ~ 

daughters was intending to make a complaint about the incident 

when mum, :\1rs RI CHARDS, had fallen from the chair. I spoke 

to her myself about it and -.. vhat we'd done and what -;,~·e'd not 

done and when you' re dealing with a complaint if you can resolve 

it on '.varci ievel vou do but if vou can't resoi':le it then it needs to . ...-:. . -,/. .· -

go on to a higher levd and Mrs LACK deady decided that she 

v,·anted to take this con.1.plaintto a higher leveL So mv role at that 
'-' .< 

point, although like comp1ai11ts, is to actually support her in doing 

that and I' m quite happy to do that so I actually put her in touch 

with the appropriate people to take her complaint to and gave her 

the resources to photocopy the complaint and I actually looked 

thr"ou£h the comoiaint that she'd made OlJt r didn't, .. other than ,.,._... .:. 

the things I'd already discussed '>-Vith her I didn't respond to it at 

--~-------..,......,..,.._.., 

1< Not relevant for contemporaneous notes 
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that time cause I knew that it would need a proper investigation. 

Reai]y it was then a matter of looking after Mrs RI CHARDS as 
-· 

her C()l'Hihion graduaHv went down hi.lJ over the next t1ve davs I ....... "" . :....·-. 

h. • ; . l ~ . . ·a . ~ . ft ,. . e 
t lH1K ~ was rna.m y on .ate ShlHS hlerea er so ... spenamg tnne 

with her and she eventual.!y passed away late on Friday night. and 

the nursing staff un. duty at that time wouid have just dealt with 

involved with '" after mum had died \~·ith "- 1aying her out and 

taking her to rhe mort\]ary and so on. The·time vve spent t-olith tht~ 

family did make it difficult to keep nursing records up to date and 

\Ve kne'vv that was a problem at the time, particularly that the ward 

b h , I ..l ' • , k.. · . xd ' t. fit was very· usy at t at ume, . ucn·ttmn. any patientul · n·t get tne 

care they needed but v.;hen the ward is very busy you have to sort 

of prioritise your \'Y'ork and decide what you're going; to do and 

'Yvba.t 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 \VeH which made hard \Nork. 

Anything else you need to .... 

37.36 DS r·-·-c·c;·(ie-·-A-·-·! I thin.~ on that you've led us through. Obviously vve're gonna 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Signature{s) :· ..,_... . ... 

~ -Not rel.evant for contemporaneous notes 
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come back to you on some points and just say can you explain trus 

in a bit more detail, can you explain that in a bit more detail. it's 

ten to one, you've spoken for tvventy mim.1tes, do you want to - take a break? 

BEED r. don't mind. 

GRAHAM It's aH in your hands. 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

nsi Code A ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

I ten you what let's take a break for lunch and then \Ve can sit 

back and see what we \'-<'ant to come back and you can have a 

stretch aqn,~.tay. Okay. If everyone's happy viith that by my 

~ovatch the time is ten tQ one and 1ve'r:e turr.ing the tape recorder 

off. 

.r.·· .• · '· """".~ 

{Jl.i .J 
Sigm1ture(s) : 

•Not relevant for contemporaneous not~s 



GMC100941-0317 

H~~\1\IPSHlRE CONSTABiJL~<\._R ~f 

RECORD OF lNTEI<"V"lE\V 
·' SON: L l ROT!· 

Date ofinterview : 

Time commenced : H-12 

uration of interview 

Cont-emporaneous r--~otes 

Time concluded 

Police ex.hibit no 
Number of pages 
Signature of1nterviewing 
offker producing exhibit : 

-·~···~·· --------------· "'"-----------------.......J 

Tape reference nurnbers ~ · 

Other persons present r-·-·c·o-cie-·A-----~. So He l tor 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Tape 
Counter .Person Speaking 
Times~ 

D~---·c-oet_e ___ fl.. ____ l 
i---·-·-·---·-·-·-·-·-·-·---·-·-·---·-·-' 

BEED 

DS r-·c-o.cie--A--1 
' ' i..--·-·-·---·-·-·---·-·-·---·-·-·---·-·-·.; 

Text 

This is a continuation of our interv'iew \NithPhilip BEED, the time 

since you \vent to lunch. 

No. 

Right, and rhe same Deook are oresent and the same thin~s aoplv, 
._ ' . ;..... J. ..:.·. . . . .. ~ ··;. ..... 

stiH under cauti_on as is imerview and once again vou're free m . . . ~ ~ . 

leave. at any time or to seek the advice of r-·co.(ie·-·A-·-1 PhiHp 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

through all of the history of 1v1rs RlCELARDS, without 

interruption from usand yo~l appreciate that there's perhaps some 

-~~--------------~- -
~ Not relevant tor -contemporaneous nares 
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HEED 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

osi Code A ! 
' ; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

BEED 

osr-·-c·o-cfe-·A-·-1 
i i 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Signature(s) : 

questions that we wanr to ask and what we'H do now is, with your 

permiss!cm is perhaps just to just re-cap on chat b1.lt both rnyself 

and Lee ;.viU ask .a couple of questions, as and when we see 

relevant. 

Right. 

A"1d pertinent w it If I can perhaps start the clock at a point on 

the mornmg first had that ?,.irs 

RJCRARDS is about to arrive at the hospital, can you take me 

through that, and feel free to make reference to the nt)tes again. 

Right, ;;vel! we \.vould have kno\vn erm prior to that that she was 

advance, so \.ve would have had a room aHocated and the bed 

prepared, everything in place and then the time that the patient 

arrives is really dependent on \vhen the ambulance is avaiiab1e, so 

we real!v exoect them anv tirne trom 9.30 in the morning tilL "' .;.. . . . ...... . ' - .. 

' ' ' ' ,. " ' < < . ' . . . l' ' . ' ·~· l j < snowcJ be oerore mwaay, samen:mes. a ;lttie blt an er, so Slle V<'OlUJ 

have just arrived at some paint around midday, I can't remember 

now \vhat tirne she actuallv arrived on the \.vard. 
~ . ... . . 

Okay, and she's accompanied \vith pape.1work. 

.S:::>n7 
d ~} $. 

~· Not relevant for contemporaneous notes 
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Person Speaking 

BEED 

os r·-·-·c·o-ct'e-·A··-·-~ 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

BEED 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

·osi C d A! --~'- i o e ! 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·] 

BEED 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

DSi Code A i 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

BEED 

BEED 

' . res. 

And r understand in the case of l\/lrs RJCHldtl~S on that day h 

\.Vas a letter from Doctor RE1D. 

\\~ah, the: letter from Doctor REID <.vou!d have come sepatatdy 

from our elderly services office, so we 'l..vould have: had that in 

advance of 0-'Irs RJCHt\JZDS coming, so we W<>uld have been able 

...; ' < ' ,. < to reau througn tnat aneac 

Is it on the n<)tes. 

The letter fn:.1m Doctor R.EID. 

It should he tht:re. That looks to be the -Frst half of iL Yeah, 

that's rh at letter there. 

Okay< so iuho"~NS, 'vvhatdoes that tell you about the patient you're 

receiving. 

abo1Jt her. this is from vvhen bt: v!.Slt, 

Doctor RErD visited :N'irs RICH/.,. ... ~s m Haslar 011 the 5th 

AtJgust so that rvas 6 days before, about her history, that she's 

had a falL is confused that he felt the medication had kJ1ocke:d her 

off. he'd actually stopped the triazad.orn, erm, deteriorated 

··-----~-----·--~---------------------···---'-----··~·-------------------.-.~.-.•.•.•.•.•.·.~-.-.-.~-·-···-· ----..,..--------------. 
'*' Not relevant for contemporaneous notes 

fl 
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i ! 

DS] Code A i 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

BEED 

Sianaturefs) : ...... . ·- . 

Tex.t 

mbbility. erm, the actual inc~dent that broughr her into · Haslar 

which v>~as a fractured neck of femur, that she's incontinent, that':; 

she's on Haloperidol to help 1-vith her confus1on, he's said that 

she's dearly confused and unable to give a coherent history; erm, 

he found her deasant and co-cmerative, moving her !en- freelv and 
.... J., ....... - .,1 

lifting it, lifting the right leg from the bed and that he says he, v~'e 

should give her the opportunity to try and re~mobilise and that he 

,< . +' . . . t., ~·, • 1 . . . . , . ' . < .. , . A , recorrunen'"s trans,er to ke A'ar 1v emona! ana. tn.at tne uaugnters 

a1_·e unhaopv '.virh care at Glen Heathers nursim~ htm1e and that .n. ..,I . . ib..~· 

want te arcan.g:e. t-;.x her future {:art~- to he in a different nursing 

home_ 

RlCHARDS_ 

Yeah. 

So you're, so what's your expectation 

We have an overall piz:ture frorn. ff'orn .. trom that sort of picture r 

vlould expect sGn-H:~one confused and w1th lirnited mobility and 1 

would prepare. because !t' s tTom an orthopaedic \vard I would 

prepare a single room so thar we can screen and isolate :rv'IRSA 

'-------.-... -... --.-
~ Not relevant ibr contemporaneO~ls notes 
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bacteria, if she's carrying it- an air mattress, ! would make sure it 

tvas under a hoist so 'vVe ciln hoist her ir; and out of bed and onto a 

toilet if '-Ve need to, erm. and make sure. erm, and r d kno'..v that 

, ... , • ·· .. , .. . ··k 'l e sne s, and, <' .. tnc, somewnere wnere \-ve can . eep a reasonao~e eye 

on her, it's difficult to keep an eye on aB of our patients an the 

time but the rooms closest to rhe office and the m.1rsing stations 

are the ones that tve can most easily observe on the most frequent 

basis, er, in fact the room that \Ve got readv for this iadv '<'.~a. s room 
'·. ....... ... . ..... 

3, 'vvhich 1s immediately adjacent to the ward ofuce and the 

nursing s<.atiort 

usr-·-c·o-cfe--A---~ 
i i 
L·-·-·-·-·-·-·-·-·-·-·~·-·-·-·-·-·-·-·-·--~ 

Right, so your expectutron \~'as for a lady who was stable enough 

e to be transferred and therefore you could 1nake plans about. 

REED I' eah. 

ns i------·-·c-<><ie--A-------1 
' ' 

And were any plans made on that occasio-n. 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED Wen we were still need to <:Na[;:: and see the actual person theirself 

. . ' .. t . . j· ' { •. d ' 'l ' ' ' ·') to see exacuy wnat 'Ne cou a GO, an . rt usual y tal\:es tne patlents .:. 

to 3 days minimum to sort of settle into the 'vvarrl so you can't 

reaDy make any t1rm progress on rebabiiitation until the patient's 

had a chance to settle into thz~ v/an:l. 

·--------·--·····--··~ --::-----------,.-:-------·---------.·-.-.-.-.-.·.--·-------
• Nt:ii re.leva11t for conternporaneous notes 
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D s r·-·-·-c-oCie-·-A-·-·-·1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

osfco(ie·-·A·-, 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

BEED 

::-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
nsl Code A ! 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

~.-·.··~·.··~~-.-.-.--.-.·.---~ 

Text 

So it \vouldr:'t be upmost on your list of priorities to, to think of a 

plan for the tuture, immediately. 
, .. 

No, no, not umH we'·ve acw.ally met the patient and had a fe'vv 

days w assess them and see how they are 

Okay., ivirs RICH.41illS arri\les at the hospital, enn, what happens 

next. 

The ambulance crew tvould take her to room and ooo her into 
> ' 

either hed or chair depending on how she is, I kr1o\v she '>Vas in a 

chair that afternoon so I think '>'le probably put her straight into a 

chah· rather than a bed. er, ;,ve wou.ld. _ 

'Wouid that have been out crfchoice_ 

\Ve \vould choose whichever_, if the patiem carne Iaying t1at on a 

str.etch.er \'le \voukl :orobablv put thern .into the beet if rhev came 
.;j_. .. . . '. ,.,. 

onto the \varti in a wheelchair \ve would prcbabiv put them into a - ' 

' . l ' . . ' _,, ' '~ '" . . cnafr, un ess tney \Ve.re mwcanng to us, so, rt, u:, \ve >.vant, uniess 

they indicated to us J \VOuid rather be in a chair or I w·ould rather 

J don't know the am:>1-ver to this question. is there an).t\vhere in the 

notes that indicate how she \Vas transferred. 

4-· Not relevant for conternporaneous notes 

~) ·~ 1 
~.) ~i Jt. 
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Record.,.?f interview of: Phmp James SEED 

Tape 
Counter 
Times·~ 

- -/· 
/:.1.,0 

Person Speaking 

BEED 

Ds[·.~--~--~--~--~--~~~-~-~-.A~--~--~--~·.J 
BEED 

DS r-·-c·o-cfe-·A---~ 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

BEED 

"' . . (. ' . S1gna.ture S} : 

Text 

Erm. no there ;.vouldn wouldn't be, expect, and J can, [ can't 

rerner:nher ;.vhether 1 1..vas there when she actually arrived on the 

\;;,'ard or <lOL SO { don't kr:ow, et, if she 'YV<lS transferred 

immediate! v into a chair it's !!ke!v that she actud!v came to us in ~• 
~· ; ... 

't-vheekhair but I can't, ldon't kno~w cos I can't recaU and I'm nut 

sure whether I was there or not atthanime. 

I would havz~ seen her sometime aft~:r she'd arri'led on the ward, I 

can't remember hNv soon but it v.lould hav-e been sometime 

bet1.veen 12,15 and ::L3fl, I ;.:v<)uld have gone to, and sometime 

, , · , ., , - , • •· ' ·h · ·h· · ,. d a ner anc see wneh1er sne l"~aa any 1mm.ee:mte r~eeo.s t.e.at s e neeae .., 

taking care of 

Is there a Doctor available for admissions, r think you said earlier 

on.. 

Yes, we called Doctor BARTON, so 'VIe, once \\,.'e settle the 

patiem into the room one of the Hrst things "\;>,?e ;.vould do is caH 

Doctor B,-\.RTON acrually let her kntJ\V that .f<.Ars RJCHARDS has 

~· Ntit·.relevant. for contemporaneous .notes 
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RECORD Of [\[TER'VIE,~l 

GMC100941-0324 

Conrint.lation Sheet :-.:o : 7 

Record of interview of: Philip James REED 

Tape 
Counter 
Times'*' 

Person Speaking 

DS i·-·-·co.tiEi-·A-·-·1 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

BEED 

DS r·-c-o{ie·-·A·-·1 
i i 
i..--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

BEED 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

ns! Code A ! 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

Signature(s) ; 

·-------------------------------~------------~--------------

Text 

And '<vhat 's your expectation of Doctor BARTON. 

Usually would come in \.vrthin haif an hour. erm. if she \.Vas 

usually tell us thar, emt and r would, I \votlld, [f there v:as .any 

km:nv she \-Vas in fairty promptly and she "~Xoukl com.e in~ see ?<~trs 

RJCHARDS, '\."-Tite the notes up and 'Nrite the medication charts 

up. 

and you can tell that from the notes can you, that the Doctor 

arrived \Vhen. 

Erm, I can't tell \..vhm tirne she arrived, errn, because, except far, 

erm, I, l. gave a dose of analgesia at 14,14.. er, so Doctor 

H/\.R.TON rnust have been and gone by 2.15, because r coukirl·t 

1 ' ' ' h . < . h <. ' • lla'~le grven tnat w1t (Jut tne c .an oerng wnnen up. 

Okay, so relying on your notes there and message. t.dl me about 

Gladys RJCELA.RDS, '>Vhen you did see her 

Verv anxious .. verY confi1sed. and an.c.leared ro be in nain from the .... ' . "" " - ?"J ~ 

v.;hat \vas going on becau.se she ~vas so confused but L I felt that 

\::') :·~ ~1 

~1 ~r. ~) 

-....,.------·----------------~---·------

~ Not relevant for contemporaneous notes 
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RECORD OF INTER'VIE\V 

Continuation Sheet No · 8 
Record ofinter,.:iew of: PhHip J~mes BEED 

Tape 
Cr;unter 
Times~· 

• 

Pt::rson Speaking 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

D<:::.! Code A 1 

....... !·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

BEED 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' DS! Code A ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

BEED 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' 
05! CodeA! 

1 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

BEED 

Text 

she was in pain and certainly very difficult to communicate with, 

Can you distinguish between pain and derner:tia> 

It's, it's, son1etirnes very clifficu!L errn .. on·~ of rhe things that 

would tell us is if that, erm, the shouting gor Y>/orse when we \.venit 

to transfer the patient, and we would ha~·le had to do that at some 

ooint in the dt.emoon to mm her on a commode. if she vvamed tc 
,), -- . ;;. . ). . . 

• . . . ' . ·. ..J . . ' . '1 " t. . < spend a penny ana, erm, uaughter ;vas actual y sa.ymg tnat \A'.nen 

she's agitated she ;vant to use the to;let, so that iNOuld be cnk~ 

indieation, erm, sometirnes it's very difficult to distinguish. 

Did you have much e;<perience of, of, errn, patients '.-vho have 

dementia. 

":{eab, I have, L all my previous posts I've look afterpatiems with e 
dementia so rve seen lots of patients ~vith dementia and it 

presenting in aU sorts of di.Hetent wavs. 
.... • • ..... • • • ...! 

Does it present itseif!n diftkult grades, difFerent sevedties, 

or dementia that's sort of '>Vorse at sorne time than others and are 

ra.donal in bet\veen and oatienrs \.vho have dementia and are iust . .. ~- . . ~ 

quiet!y confused with it ar:.d you can have patients \Vho are very 

Signaturefs) : 
-.-.-.--.-.-.-.----.·.•.•.-.-~-.~·.······~-----' 

·------:;::-~----------------·----------.. -.-.-.-.-.-.•. -.-------~· 
-t- Not relev-ant ti._x contemporaneous notes 
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Continuation Sheet No : 9 

Record ofintendew of: Phinp .hmes HEED 

Tape 
Col..mter Person Speaking ""'rext 
Times~ 

noisy and very agitated and ;<.Ars RlCHARDS would come at th~ 

severe end of the scale. 

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
osi Code A ! 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

HJght, Is there any doubt that that could be confiJsed with pain 

BEED [t 's difficult to differentiate bLJt l, r, the son of acrions that I was 

seeing from Ivirs PJCHARDS .and the difi!cu!ty with transterring 

her and so on 1ndicared to me that as well dementia and confusion 

that she had pain. 

l U)6 DS ~-·-·-c-<;-a-e·-A·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Right, okay, does Doctor REID's iener give you any indication, 

he goes nn about some drugs there, \<vas it hmv, Haloperidol and 

Trasadom, \vhat do they do, 

BEED sedates people and helps the 

ccnrllsion, Trasadom does much the same thi.ngs, it's a anth 

depressant and, and helps vvith conf:..tsion. 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i i 

os! Code A ! 
i i 

But they're (inaudible), the Tras.adom anyway. 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED Yeah, stopped the Tn''sadom, the family said that that, that they 

felt that had over sedated her, so, so he's actually discontinued 

that. and that had been discontim1ed before. she came tous. 

DS r-·-·c_o_d_e_·-A-·-·1 
i ! 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
l..!1d that regime, 1 rnean \vhat he says and \V hat he can see, she'd 

been much brighter mentally 

Signature{s) : 
-.....,...-----------

'*" Not relevant for contemporaneous notes 
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Continuation Sheet No ·• 10 
Record oflnter~!~'N of PhHip James REED 

Tape 
Counter Person Speaking Text 
Times~ 

BEED 

• BEED Enn, certainly ifyou r:;;duc:e the sedation then, then the patiem IJ 
going m be more responsive. one of the, one of the difficulties 

there is that yc-u may increase the r-isk of fa!Eng along with that. so 

that rr~ight have been one of elements in, in the initicJ prescription 

"1· · ' · ·· · · d · - ' ·r·~ ll er rasaz'iom, to pernaps try anc re uce ttrer1sK o ~a· s. 

DSi·-·-c·o-<ie-·-A·-·i Okay, but initially you see l'v1rs RfCHARDS sometime bervleen 12 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

and 2.15 :ben 

BEED Yeah, yep 

D S [_----~~-~-~---~---_-] That would be .rnost likely. • 
BEED 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

:os! Code A ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

~ ' . ., . l.' ' ' ,..! . ' .• ' ' •• ,•,.na srte presents nerse t to you and you ·re concerneu tnar sne s m 

p8.I11.. 

REED ''{ea h. 
:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

D>;;;i Code A 1 .. ,_., '"""(! i 
! i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

A < . ' . h .. ' .. ,. .. . . .... . nn vou·re ,apovtnar tneoam out~.veH!h.·S tne: . ..t . -~ t -.,J t ~ 

BEED Conii1sion. 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

os! Code A ! 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

The confusion and dementia. 

Signature{s) : 
·---.-.,-,...------ ·-~~·--.. -.--·-------

~Not reiev<tnt for contemporaneous :notes 
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Continuation Sheet No · 11 

R.ecord oflntervievv of: Phihp J~lmes :SEED 

Tape 
Cmmter Person Speaking 
Times·~ 

BEED 

!:247 D S [-_-_-~-~~~---~---_-_] 

BEED 

- !"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Dsi Code A ! 
! i 
L-·-·-·---·-·-·---·-·-·---·-·-·---·-·-·-·-·-·..: 

BEED 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

D'~! c d A i 

'-·l·-·-·-·-·----~·-·---~·-·-·-·-·-·-·-·_i 

BEED 

• 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Dsi Code A i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

BEED 

DS [_---~~-~~---~--_-] 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· i i 

! Code A ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

Siunature( s) : 

Text. 

Yeah_ 

S~ . < .. ' d ,_, o whatl1o you ' o next 

1 gave some l gave~ erm, 4 at 215 and I 

Orarnomh. r uave !0 miH1arams in 5 rnik orall'v 
~ ' o...,..;; ....... . . . .,/ 

re$ a fairly small dose. 

[ n1ean there's obvious1v zrades ofanduesia. as I undersumd it it's -' ...... ....... . 

sort of aspi_rin is perhaps at the bottom end of the scale to 

Diamorphine at the opposite end.. how did you gauge the 

aooropriate leveL > A 

It's on the amoun_t of oain the natiem is ir:, so vou' ve Q'01 a scale 
A y .· ~ -

from, from minor discomt<xt up to very· severe pain. intolerable 

pain, erm. and )"fJU' d go on that scale .. so Orarnorpb \VOuld be for 

more severe pain 

Right so vou con.sidered ar Hmt time _that she '>vas in severepaitt y . • 

Yep. 

Ri>!ht, V-.iodd Haslar have let her uo in severe rain. 
~ .. . . ~- . . 

I think that's a question you should be asking rhe hospital. 

'{eah, you'd have to ask .Easlar that reaHy. 
~:~ _.,. ~"1 

J .i £ 

is,..' ' ·- > 

----~---~------------·.··--------~-------------------,~-:-:-----:----~ 

~ Nor relevant for conternponmeous notes 
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HECORD OF INTER,llE\V 

Continuation Sheet No · 11 

Person.Speak.ing Text 

.~~~~~~~~~~ 

l5.DO 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

os! Code A i 
i ! i_,_, ___________________________________________ ! 

BEED 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

DSl·-·-·-·-~.~~-~·-·~·-·-·_j 
BEED 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·[ 
i j_ 

os! Code A ! 
!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

BEED 

Right. in your experience, do Haslar send patients to Gosport in 

severe pain 

\Ve!l, the actual u·ansfer can cause discomfort and pain and upset 

patients, so that the transfer itself can be quite a difficuh tb.ng fo_. 

patients, it can actuany bring on pain, I have had. patients 

transferred from HasJar ~Nho have: been very poorly, erm_ on 

numerous occasions so it wouldn't, it doesn't, it '0/0ukln't surprise 

me to have a r;atient with me and find that thev're in a lot of-nain . 
.A . / t" 

I '--'lOu!d expect rhem to be comfortable but in my- experience that's 

not ahvays the case: 

Have you challenged Haslar about that:, 

.in the past 

\Ve. always~ we, \Ne, go back through that \Vith our Consultant 

erm. because It is the Ctmsu!rams vvho deal '"/ith the transfers, so if 

• ' C' ' • " . ' . h . .;. ' I ' 'k there· s asp:,;:cts ot me transrer '¥Ve re not . appy aoout, erm, tal' 

to my Consultant l'\··e also memo'd rny manager on several 

occasions ,vhen Tve had at.ransfer \vhicb I've been unhappy about 

on a particular aspect- and that's it, and over · 3 years . I've probably, 

-------------·~·-·--

~ Not relevant fur comernporaneous notes 
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RECORD (JF INTERVIE\V 

Record ofintervie•v of: Phi~ip J;unes BEED 

Tape ·----------~------------------------~-----------------

Counter 
Times~ 

• 

Person Speaking 

os ~-·-c·ocie·-·A-·1 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

BEED 

os r-·-c·o.cl'e·-A-·-·1 
i ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

Signature($) ·• 

Text 

f mean, there's varying degrees of being unhappy, there"s things 

that, that you might leave, let ride and there's things that you need 

to chaiknue and I've orobablv sent about 5 or 6 memos abQur ~ ...... · - ~ . _,. 

different issues of transfers 'NhiGh I've noc been happy· about and 

need to be brought to Ha.siar' s attention. 

Did either of Gladys's subsequent admissions provoke you ro, to 

write. 

The fact that she was in pain, because of the fact that she'd had 

the hi~) onerated on and she was v·erv c>onii..J.sed, that didn\ " -~ . ... 

actuallv, L I, feh that amount of nain >vas a:rmroDriate to the sort ./ . . . . ~ .. . ... t .A. 

of surgery she's bad and her general condition. On the second 

mmsfur she >vas in a lor of pain \vl1e.n she carne back and there 

'<vas an issue about how she was transterred and the fact that she 

was er::. a sheet rflther than a canvas, the other .issues that \V·ere 

. l d , d ·- . . "'< rue·~ r "R "'·~ ' ' ,, " · ll mvo ve . m ~ eaung wnn :v•rrs · t'>J-\ dJ:, ana ller rarrmy actua ·· y 

really foreshadow·ed \vorrv)ng about v;hether Mrs RICFIARDS 
~ -~. -

should have been on a canvas •vhen she carne to us, so that ,;vasn't 

something that l actuaUy took up :,vith Hasiar ar. that point in time. 

Okay, so quickly -.;vind!ng the clock back, I don't mean, .i don't 

·----:---~··-· .. ------·---~ 
~ Not relevant for contemporaneous notes 
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C:nninuation Sheet No · 14 
Record of in.terv'1e·.v of: Ph Hip J~unes BEED 

Tape 
Counter Person Speaking Text 
Tin1:es • 

mean to jump from one thmg to the next, Doctor B."\RTON sees 

i"·l!rs RJCHAR.DS prior tc 2.! 5 

BEED 

os r·-·-·-cocie-·A-·-·-1 
! i 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

~~ i "' l .: .~ • because sne neec1s to a.o tne prescnpt;on. 

BE.ED Yeah. 

!6.49 os ~-·-·-·-·ciiae-·A-·-·-·-~ 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Have I understood that correctly 

BEED Y eaJ:t yeah. 

Ds.r·-·-c-ocie·-·A-·-·1 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

So ;,vas it a shared decision to ;:;:p\'e Oramorph or was it your 

decision. 

BEED She wasTI't actually· in pain at thal point in tirne \.vhen she was seen 

should become in pain ::.md she did subsequently to DocwrtJ 

B~\RTON leaving. 
!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' 

os! Code A ! 
i i 

So she w.as:n't in .. 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

BEED Tmmediateiy on arrivaJ at the ward she tvasn 't in pain, it <.vas a 

little V-ihik later after she'd sort of sett]e in that she <.vas in pain_ 

o~·-·-·c_o_d_e_·-A-·-·1 
i ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

Is that unusual. 

HEED No, net really, quire alien Si':.~e patiems presenting ditTerent!y "-·'<~hen 

·--::,...-----"""":'---~~~----~~·"·-----

"" Not relevant for contemporaneous notes 
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Record of interview of: PhHip James BEED 

Tape --------~----------~--~~--------------------~----

Counter Person Speaking Text 
Times~ 

so later, erm, for a variety of re<'J.sons. 

BEED Se Doctor B:'w~TON sees :rvrrs lUCH/<.RDS. who isn't obviously· 

m pam. 

BEED At that point ln time. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ' . 
DSi Code A : 

! i 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

That comes on at some poinr. 

BEED 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

DS ~--·-·---~-~-~-~---~---·___! Probably ovei the next hour. 

BEED Yeah. 

D s i·-·-·-·-·-·-co-Cie--A-·-·-·-·-·-·i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

rs thattoot!ne a time. 

BEED No that's. that -,;vould probably be about .right 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

osi Code A ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Would she have \.vrinen up a prescr.tption for someone \vho ,;vasn't 

• Inpam. 

BEED She ';.vould. cos the history of erm, erm, recently· having a, a hip 

repaired is something that <:ou!d cause pain, w'e, we H..!ok after 

Quite nainf. ut, even se--;reml davs oost-onerativeiv, oarticularlv. ·if ·we 
.> ~ .... .I. ~ . ,...;, • ~ 

try to mobilise and transfer them; say getting them from chair to 

bed and chair to. toilet and so on .. so rt ~ovott!d be appwpriate for 

them to have analgesia shQuld they require it. 

Sitmature/s) · 
....... - • .. 

"*' Not relevant for contemporaneous notes 
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Continuation Sheet No 16 
Record of[nterviev> of: PhiEp Jm:nes BEED 

Tape 
C:xmter Person Speaking 
Times~ 

DS [·~--~--~--~--~-~-~~~--~~--~--~--~-] 

BEED 

!8 .. 48 DS r·-·-c-ocie·-·A-·---~ 
' ' i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

HEED 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

nsi Code A ! 
! i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

BEED 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i ~ 

DS! Code A ; 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

BEED 

DS r·-c-o{ie·-·A·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

BEED 

os ~--·-·-·c·o<ie.-A---·-·: 
i·-·-·-·---·-·-·---·-·-·---·-·-·-·-·-·-·---1 

DC COLVfN 

-------------------~ 

Text 

fZ.ight, \-V\.)tlld Mr.s R.lCHARDS have been subjected tu much in the 

... 

\lle would need, because she didn't have catheter \.ve \.vould have 

needed to move her whenever she needed to1Jet a11d. \Ve. havlt 

needed to move her to the bed and in and out the bed .. so moving 

about bm within the cor;tlnes ofthe room at that point in time. 

But she didn't 20 into a bed initiaHv did she. - - ~ 

So at some point it manifests 1tse!fthat she's in pain. 
. . 

Yeah, 

i\nd the preser.lp,tion is dread;,-' written up. 

Yeah. 

S-o you what you consider to be an appropriate measure 

relating tc her z:onditlon at that particular time. 

Have 1 missed anything in that first hit 

Not really on the general admission, l mean vve've CO"lered the 

" ror 

GH!ng in the papen:vork in terms l')f care plans. 

~{ :)· ·~) 
t:..7 ~-;;_,.,( _£.4 

Signature{s} : 
------~·-'~--------. -----......,...----~-'~---------~---~------------------~-.--------~-

# Not relevant Jor contemporaneous notes 
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Counter 
Times~ 
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Person Speaking 

BEED 

DC COLVfN 

BEED 

DC COLVTN 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

osi Code A ! 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

BEED 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

nsi Code A i "'-·! ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

BEED 

!) ~ i-·-·-·-·-·-c·-·-·o-·-·-d·-·-e·-·-·-A·-·-·-·-·-·-·-·l 
~- ;... .. i i 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

BEED 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

DSj Code A ! 
'·-·-·-·---·-·-·---·-·-·-·-·-·-·-·-·-·-·-·-·--

BEED 

GMC100941-0334 

C om!nuaticn Sheet ~o ·• 17 

Text 

very. she came. she \.VilS on duty as weU that afternoon. and 1 

actually askt~d her to do th-e adrnission vvhen she c<rrne on duty. 

So it ~,vas done a Httle later. 

Yeah, yeah. 

In the afternoon. 

hitia!ly Doctor B ARTON Vi rites up her note on the 11 1
h. 

Can you go., mid refer to the notes t~;t thaL 

Nn•v I understand chat the reason for her transfer to Gosport 15, 

how did you describe it earlier on. it's forgentk 

Assessment and gentle rehabilitation. 

out and re!hng rne what that means to you, 

Transfer ro Daedalus ward .. continuing care. the .hemi~artr~-:-op.lasty 

' ' , ' l.... • '. ~' <.. • • ' ' cataract operatlons, Z'leat, ."'Jzne1mer s, sn aom tl,at, mat sne· s, ner 

hearing is poor and rhat she's confused, on examination 
~' -:·}~ ~)~ 
~l ;-":<::~' ...:;.} 
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Continuation Sheet No · 1 S 

Record ofimervie1-v of PhHip .Ja:rnes BEED 

Ta1Je 
Counter 
Times~ 

Person Speak~nll 
' ~· 

Ds[_-_----~-~-~~--~----_-] 

BEED 

Ds r·-·-·cocie-·-A·-·-·i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

lmpression fraiL demented lady, net obviously in pain, please make 

com.fonable. \'<'h~ch is,, she's not ir1 pain at that time but ifshe is in 

transfers <vvith hoist, erm, v,.n;:: would have been looking at using f' 
hoist to transfer initially and maybe try her out without the hoist 

and see how sbe got on, v/e have to be very aware of B.eaith and 

Safety for the safety of patients, usually· condnem., needs he1p >..;vith 

• • . , - - . . !' • B .. ·. l ~ ?!' • " • ' ' • 1· f' ' actwlHes et daily uvmg, . arre ot:.::.. am::~, tnat s me mcex o wnat 

she can and can't do for herself 

\\lho does that: 

That's done bv nursin~ staff~ at that point would have been taken 
~ . ·~ . .. . . . . 

' j . ' 'C, ' ... j·'h d l. trom me transfer mtcrmauon, cos \Ve '0/0UJ.d ... a'·le re~assesse • t 1e 

Bartei iater. erm~ because when we assessed it later in the day we 

made lt to be 3 rather than 2, buL but 3 is. a.nvthing below 4 is . . . . '• .. · . . .;· ...... 

very highly dependent- That vtas assuming that she was continent 

of urine in fact and it made ber 3, !f she 'Nasn 't then she tvould 

have been beiov.' that. ern:1, I'm happy for nursing staffto cont1n:n 

death. 

To us as !ay people that seems to be an awfuHy massive. 

Signarure{s) : 
--.-.-.-~--.-.-~---------······---------~--"-'-----.-----............. -----~ 

~ Not relevant for contemporaneous notes 
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Recon.i ofimervie'>v of PhiHp,James SEED 

Tape 
Counter 
Tirnes <~> 

-

• 

Person Speaking 

BEED 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

os! Code A ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

Signature(s) : 

Text 

Statement . 

Do you agree ;..vith that. 

It's to do with the fact that at the War M.emorial, because i-Ve 

don't have on call Doctors, errn, that patients conditions can 

1..vorsen and nursin2 staff can confirm that demh has taken nlace - . . ' 

and then a Docto:, a Docwr actually certi±1cates death ar a later 

condition \vorse:ns and I feei that they need To see a Doctor or a 

patient's cogdi tion \vorsens and they die and J need a Doctor I win 

call one and my st;:::,ff are instr:Jcted to do like'>vise, Sometirnes .. 

v.>ith someone ''.:ho is very elderly and tT-ail thek condltion 

deteriorates and they die but, but, in caring for the patient you 

don't necessarily need the su'ppon ofa Doctor, because you can 

see ;,vhat's going on, their being seen by a Doctor doesn't rnean. 

and it's abouubeir care throughout their sray not just ar that poim 

, • · ' ' }. r · ·rucH ~.ny~ ., ··' . , · · . . ' m trme, erm, so nac ;v·J.rs .<. . ._. tu.,.,US concnwn c.etenorate.n 

siunifkantlv that afternoon or that evening, •,;<'ith it being so. soon ...... . . - .... , . ,.,.,.... .._I 

after :admission and not expected r \vould have caHed. errn, the 

Doctor in. but if erm the condition \'vorsened over the oeriod of a 
' .· . l-

4- Not relevant for contempon.m;;us no.tes 
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Continuation Sheet No : 20 
Record ofir:ter•v're'>v of: Phiiip .Jnmes SEED 

Tape 
Counter Person Speaking 

• 

24.28 

BEED 

os r·-·-·-·-·coCie·-·A-·-·-·-·i 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

DS r·-c·oae-·-A-·-~ 
' ' i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

BEED 

Text 

few day::; o.ncl we'd spoken w the on call Doctor each day saying 

not as -...vdl as vesn:.rdav do vou \vant to see her and 1.vhat do we 
..,;" ~· ,.J 

',vant to do. erm, her tonditton h2-d condm!ed to worsen and then 

she died ln the middle of the night, erm, and we'd seen that an, 

\Ve'd snoken to farnilv and it \Vas exoected '>Ve wouldn't then can a 
r " • 

DoctOr our in the rnidd1e of the night to cx:r:n±inn something vvhich 

" -· ~ . ~ . ~ . . ' v.:e a seen nappemng ano v<~as Kno>-vn to nap pen. 

The tvay ~t g~~s read by somez'Jne like me; this lady ge!s sem to 

you_ 

'{ep~ 

To recover from a tnp operanon and rhen lt says I'rn happy for 

f can S.ee that, it's, it means something d-ifferent to us or to me as 

Clinical h:lanager then it doE:~s to, to a !ay person. 

Would that be a renular erurv on notes . ....._ •.. · ' ..I 

It tvowJd depend how the patient is, if the patient is, >S, enn, 

obviously tit and ""''ell then no but anyone v .. dth any degree of 

ftaHty it \vould be, but erm. i( but orherwise it woll!d be left and 

irwoukl be entered in at a time \·¥hen the patient became poorly, if 

.-.--~ 

<$< Nor relevant for contemoora:neous r1otes . . . . . . . . . 6 . 
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Record of !nten iew of PhiUp James REED 

Tape 
Counter 
Times~ 

• 

-

P.erson Speak.ing_ 

DS r·-·-·c-o-ae·-·A·-·-·1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

BEED 

Signawre{s) · 

Text 

that happened. I think one of the reasons Doctor BARTON 

probably does lt :.here and then.. \Vell you'd need to speak to 

Doctor BARTON reaHv as to wh'l but there is, [fit's, [fit's not 
,/ . "' . 

put in it could be then that there's a time ·when it needs w be 

written in and it's overlooked, erm, so if the Jady had worsened, 

sav over the course of the '0/eek erm. vve could then end of camnu 
J . . . . -

a duty Doctor in on a, on a, over a \Veek-end for something that 

actually ck.H .. :sn't need a Doctor i1\ e:m, because 'Ne could have 

seen thar situation arising so it's sort of written then bur nor 

<lctuaily, enn. necessarily rdevam attbat point in time, it's looking 

their z;ondition may \vorsen, it may stay the same or the: . .r may get 

better over a period in tirne and ob·,.riousiy if the patiem is gettiil£ 

better then it becomes a totally irreievam state:me.riL 

Yeah, it does. Does anyone have access to those notes, <:an .. 

Not the, the medical notes, relatives can see, on request, erm, and 

\-vhat v·,-ould, if they do request to see then\ erm, it usu:aHy gets 

done thro~1gh the elderly sen·ices oiilce and they usually get to see 

them '1-Vith a Doctor present to explain and help the:m with 

~· Not relevant for COTltemporaneous notes 
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Re:cord of interview of Phi!ip J.;um~s BEED 

Tap<! 
Ccuntu 
Times 4 

Person Speaking Text 

-~-····-· ··-···-····-··· -·-··----------------------~-------~ 

26.44 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

os: Code A : 
!.-·-·---·-·-·-·-·-·-·---·-·-·-·-·-·-·---·-·-j 

BEED 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· . ! i 

os! Code A : 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

BEED 

··-------------------------------------------·-·· 
i i 

05 ! Code A ! 
i i 
j _______________________________________________ i 

BEED 

·-·-·---·-·-·---·-·-----·-·-·---·-·---------. 

os! Code A i 
t ___________________________________________ j 

BEED 

osf-c-o{ie·-·A·-·1 
i j_ 

i...--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..:: 

Sit-mature(s) · 
:-....• .. • 

things can actually be made st~nse .of for them . .. . 

tt's still a fairly signific.::u::t thing to "'/rite in someone's notes. 

.. within2 hours ofthern arrivi.ng for rehabilitation, is ir, is it no:. 

It is, erm. but l would see it ln the context of that patients o;,·erali 

l ' . l"' •• , ' ,. • l,.. care anu the uJ:.etH!ooa or <..vhat may or may not uappen, erm, 

patients corne tc us SQrne f.<f them get better and sor:he of th~:m. 

don't, given their overall condition. 

\Vith stroke patients, and this Iady \'/asn't a stroke patient but 

stroke patients it's roughly a third, a third get better and go home.,,e 

a third plateau and don't do fmything and a third die.. r can quote 

those Jigures fairly ac~;uratel;\ r think probably of the continuing 

care patients, erm. the likelihood of Q_etting better is sli2:htlv_' less . 
. J..· ·• . . M• .......,. . . ...,.. _.. 

Is it 

r.·· eah. but rhey may, they may statnh:se or they might die, 

Okay. right so 1( ifwe sort ofmove on a brt now then, we've got 

--·----------_.,_,. 
"~> Not relevant for comempora.neotlS notes 
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Tape 
Counter 
Times • 

-
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Person Soeaking . ~· 

BEED 

os !-·-·c-ocie---A-·-·1 
! i 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

BEED 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' DS! Code A ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

BEED 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Ds! Code A i 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

BEED 

BEED 

os r-·-·c-o(ie-·-A-·-·1 
! i 
L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--

BEED 

DS i-·-·c-o-ae·-·A·-·1 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Text 

the Doctor's been, she·s signed up that ini~.ial reg1mei she's 

nH:stribed Oramumh should it be<:ome necessarv_ f" ~ . .,.· 

V .ep. 

.-

., .. 0 - ., . ".., -
~o you prescrme ramor;:m at tne rare or L. ~. 

A • ' ' ' ' 1 ' ' ,~ ' < j +' • ,-...nd you say that's a reasl::mat:,e aose oecause or the 1eve. o~ pam 

~. .• . . ~ -. 
tnat .she was expenencmg., 

y· eah. yeah. 

~ . . 
~.at tnat t1rne . 

'lep, 

i\.nd that's the overall effect of dementia versus pain and, okay, do 

you know what d1f;ct that had on het. 

Erm. '<Veii that kepr her comf\.;rtable, erm, and ::hroughout the rest 

of the afternoQ.n she \Vas comi{n-rable and she certainly, at that 

Yep, can you tell me \Vhat level of sedation sbe was in_ was she 

conscious. unconscious. 

'*' Nor reievant for contemporaneous notes 
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Person SrH:.:aking 

BEED 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

os! Code A i 
i ~ 
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BEED 

D S 
r··-·-·-·-·-·-c·-·-·o··-·d··-·-e·-·-·-A·-·-·-·-·-·-·-·-: 

·~- ! i 
i-·-·-·---·-·-·-·-·-·-·---·-·-·---·-·-·-·-·-·-·---·i 

BEED 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! i 

o~:::: Code A ! ......_,! i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

BEED 

• ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

ns! Code A ! 
i i 
i..·---·-·-·---·-·-·---·-·-·---·-·-·---·-·-·---·_.i 

BEED 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

usi Code A i 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Text 

she was 

communie~Hing as much as she tvas able to do, I mean her 

comrrmnication was very poor bm she -.vas conscious and with us 

and just more settled and appeared to have bee.n reawnah!~{ pa!!' 

free. 

n: 1 • ' d · l ~g>H, nut aemente · never tne ess. 

Oh yes, yeah. 

So was there a chan2e • in the wav that that manifested itself • . . ......_,. . ·o~. . 

Only in that she -..vas more settled., nQticeably Jess agitation. 

Is that a side effect ofOr-amorph. 

she had 

Haloperidol also at 1800, sz: the t:.,laloperido! and the, tbe e 
Ora. morph orincioallv v.;as to keeo her paf.n .free but it does actuallv 

~ ·~ ..... • • •• • ,>.. • • .... 

relax and s~tde pe:ople do·vtn as \ven so it would have helped '<Vitb 

her general a£itation as ''"elL ........ . ....... 

So ifs J·ust two orongerl. ' ..._. 

On the drug sheet there in from of ymr, has Doctor BAR TON 

orescribed ail of those drugs . .,t. . . ,.,... 

Signature{s}; 
«••··------.---.-.-.--.-.-.-.-.-.-.-.-.·~--~·.----------·---__..,..-.. ----.--.-.-.-.-.-----------~ 

'* Not relevant for contemporaneous nt)tes 
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i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

BEED 

Dsr_c_o_cie--A·--, 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Signature(sj : 

GMC100941-0342 

Continuation Sheet No .. 2:5 

Text 

Erm, yeah. 

Erm, she's prescribed the Oramorph, she's prescdbed drugs which 

\ve could give via a syringe driver on the l 1 1h, tht: regular dmgs, 

the lady \vas on Lacdose, Hal.oper!dol, yeah, she's prescribed 

11 . ,. . • . . l ' ':h. rea >Y up to mere on tne en an: on we t 1 . 

So \vhen you say up ~o there that's the second set of drugs down. 

Yeah, yeah, so the Lactios:e, so Oramorpb, Diamorph.ine, 

pcestribeon the 1Iti'. 

Doctor BARTON \vm .. dd be amenable to the use of a synnge 

driver that t:.:ady 

Again, lhe syrir:ge driver is something which ohen gets ;;vritten up 

if the patient looks overali t() be very poorly that can be used i~ 

errrL in the iudaement of nursing staff cadent's condi-rion 
-.-· . ·- . -· -~ 

l ' ' ' ' ' ' k··· ;., ·-;>:'; .. , l uetenorares ana tnacs req:.urec to -eep bem conuon:.ao,e. 

J\ighL so "'vhat it is, it's an.authorisaticn w proceed to that if. 

n.: • ., .<\ 

.iLJ: 1 

·---- --------.-.. ---··----------· ---
4§< NOt rekvam fer cr_,ntemooraneous nores . 



H . .\1\l:f'SHlRE (~0NSTi\J3liL~~R'\:'' 

RECORD OF INTER'VlE'\V 

GMC100941-0343 

Cominu:ation Sheet No; 16 

Record of imerv:iew of PhHip Jmnes SEED 

Tape 
Counter 
Times 4> 

• 1.12 

Person Speaking 

BEED 

os ~---c-otiEi--A--"! 
··---·-·-·---·-·-·---·-·-·-·-·-·-·---·-· 

BEED 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

os! Code A ! 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

os!·-·-·c-oCie-·-A·-·-! 
! i 
1.·-·-·-·-·-·---·-·-·-·-·-·-·---·-·-·---·-·-·.: 

E3EED 

DS ~---c-ocfe·-·A·-·1 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

BEED 

Signature(:s) . 

Text 

ffwe think it's necessary. 

Yeah. 

S "' B ·~ .RT. ON' . ! 1 l '" t- Cl 'l. '1· · d • · o L•octor nt 1 ·· grves you on t 1e , ..... tne tleXJ.m lty tO a opt 

that regime. 

Yeah, yeah, and again, 1 mean u: if, if, f'.Ars FJCHi~Jf~DS condition 

wHs to \vorsen iD the middle ofthe night it \.VOuki have meant we 

could have used that -..vithou:t the need to caH out a Doctor, or if 

1-ve didn~t, or alternative!)'· leave the lady in pain overnight and not 

~·' ' < ' ' ' k' ' " ' ' ' 1' You. mention eo she \vas ctrm.·mg amr am you say eatt.ng or nave A 

imagined that. 

She --.va$ eating and drinking but only with assistance and ner 

daughter came in arid acnxaHy enn fed her that e·vening, so, erm, 

she x.vas needl:ng help to eat and drink and it wasn't very big 

amounrs. 

Yep, yeah The reason she ·wasn't eating was p:art!y due to her 

confusion as rnucb as anything, 

~ Not reievam for contemporaneous. notes 



GMC100941-0344 

I1.i-\.YviPStiJR"E CONSTA .. BULA~H.\·· 

RECORD ()F IN'l'ER'VIE\V 

Continuation Sheet No : 1i 

Record ofintervie<;v of PhHip • .bmes BEED 

Tape 
Cownter 
Times~ 

• 

32.40 

D S [_---~~-~-~---~--_-] 
BEED 

os i ______ c_o_d_e ___ A _____ l 
l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

BEED 

osi _____ co-ete ___ A ____ l 
' ' i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

Signature(s) : 
-~··----------------·-~ --

Text 

Because she'd never been rhere before had she. 

l dJJ • l . , "' .-,_ . o· . ·...i . • .. " . . 
, t 1s, s ·le s oeen seen 0y bd! , octor, me urug reg;me nas started, 

you're able to go do1.vn that syringe driver route if you fed it's 

appropriate but she bas a swallow rdkx. she ca:n eat and drink 

Is there anything else 

si2.ni.tka.nt about the i 11
-'' of Au2us.t are then.~ anv thin:.1s th<H vou -.,... . . . . ...... . . .... ...... .,/ 

fuel1 s.hould know about. 

Tell me abrmt that. 

- ,~ ' ' G' H ' · . " · . b . mwrmea rne at>out rlen • eatners rmrsmg JJOme and nor -emg 

happy with that and that eni:l doesn't 'Nant her Mum ro return 

there and she also said that fvclum takes rnedicine that she takes it 

best off a 5Doon, so r ve \'lrltten there, she also talked n.'l me abcut 
~ . . . . . . 

the fact that she thouQ'.ht her J\,Ium could cort1m1.micate vv'ith her ,·. ...,..., 

and that \vhen she was agitated it Vias rneant that she needed the 

toilet 

, __ ;,..._._~~-~------. --~---
1> Not relevant tor conternporan-cous notes 

""- .~-, ·~ 
~) <) ;) 



GMC100941-0345 

H .. -\1\IPSHIRE (:ONST.~BlJL.A.RY 
. . - -

Continuation Sheet No ; 28 

Record ofinterview of. PhHip Jamts HEED 

Tape 
Counter 
Times~ 

33.22 o~f-·-·c-o.(ie·-·A-·-·-1 
i ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

BEED 

DS ~-·-co-<ie·-·A·-~ 
' ' i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

HEED 

DS i-·-·-·c-o-cie·-·A·-·-·1 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

BEED 

.os r-·-·-c-ocl'e-·A·-·-·i 
' ' i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

nsi Code A i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Text 

Okay .. was there ;:my discussion about the dementia and pain angle 

then. 

In, '..vi thin erm her savinu about her Mum she felt that her agitation 
"" - ...... 

A . ' <' . . . ,. . h . .. . • < ·!. L e '<-vas. uue to 1vwm neecmg t.,e tOJ1et rather ::nan erm, ratner tnan 

general c:onfuswn so havimr out her on the toiler when she was ........... ....... ... 

contiJsed t wasn't sure tl-lar 1 entirelv agreed that the afritatinn 
J - . ~ 

, , h ., r .l., . ., . f . meant ~L'e v,;antea. t. e touet cos ~ m, . · ve a recouectlon o, purnng 

her on the toilet when she '>·vas auitated. and not actuallv fretting . . ··. . .. .. . ......... . . .....: ........ !sr.· 

any result, so, l didn't quite seem to taily with ;vhat her daughter 

Were her family a·.'Vare th<lt you'd gone onto Oram.orph. 

I did tell erm the daughter tha~: r d used Oramorph w pain, t·O keep e 

And. 1/Vhat was her reaction to that, 

I, I really can't remember, in time. 

\\<'ere you <nvare that she'd taken Oramorph on previous 

occasions 

No, don't think so. 

~~~-~··---------::-~-·--~-~ 

* Not relevant for c1:.1ntemporaneous notes 



liA .. I\lPSI~I'IRE Cf) NSl'ABIJL.<\R )" 

RECORD OF I~TER'llE'\V 

GMC100941-0346 

Continuation Sb:.et No ·. 29 

Record ofinterv[e,,v of PhiHp .James BEED 
t·.Hy> 

t ·~.r>c 

Counter Person Speaking 
Times'*' 

HEED 

• 
:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

D S ~---·----~-~~-~---~·-·-___j 
BEED 

os i-·-·c-o-ae·-·A·-·1 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

HEED 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Ds! Code A ! 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

BEED 

nsr-·c·o-cie-·-A--1 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Text 

l 'yvould have. t would have looked back through her Haslar notes 

but 1 caxJ.·t. 1 can'tremember. 

Okay, but it's not an unusual drug . 

No it' .s a fairly comm.ort 

\Vas she sensitive to Oramorph. 

Erm, well at that, Doctor, er. we actually continued us1ng 

Oramorph to keep her pain free for a couple c{ days and actua!ly 

one of my colleagues, staff nurse J01CE actually discontinu.ed 

Doctor BARTON at thar tirne \vrote that Mrs RlCH.-\RDS \Vas 

quite sensitive to Oramorph, 

Right, ·v.,;hat do-es sensitive mean; 

It, it has a more sedating effect on some people than it doe~ on 

others., so. •;::nti, and ofcourse it can bu!!d up in .the sys-rem a !in le 

probably given a linie hit too rnuch pain kiD-er to i'ltrs RICH/1-RDS 

and it wasn't aot~n..>Driate, the appronriate thin.u. to do ·v,/a_ s to stoD 
.... ~ . ~- ., "' ·' .....,, ·C 

What to enable it to .. 

----·------,.--··--·-···-----·..,..----~------. ·-·~---

.Not relevant for contemporaneous notes 



IJ/-\i\lP~HIR.E <-~ONST.ABlTL_.~R\" 

REC()RD OF INTl~Jl'/lE\~' 

GMC100941-0347 

Continuation Sheet No · 30 
Record of interview of: Philip James BEED 

Tape 
Counter 
Times~ 

36,16 

Person Speaking Text 

BEED To come out of her system and then reviev"' "vhat we gave her in 

the wnv of oain cornrollrom there. . ' 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

os! Code A ! 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

()kav, so what drui!s dld she take over the next couote of davs. 
£ . ....... ) ...... 

• 
BEED ,., . 1 l... , • .:: , • ,. 

0
-. .. . ... , - - :.;. , Yea:; sne nac. a ~unner \lOSe or ramorpn ar i ~ 4J' at m gut on tne 

DS i----c·o-cfe---A---1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Had she been reviewed by any member of staff, had her pain 

lessened. 

REED She'd, erm, \Vhat we'd have dont: 'lA·'as looked at her overaH 

condition .and, and erm. ·..vhether she :yvas in pain and erm how the 

\Vhether thev. they need. SO YOU ahva'VS CarF-,-·- (JUt a revie>v before 
~· ... • ' -.1' • ~·· • • ~· 

DSi ___ c_o_de·-·A·--~ 
! i 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

So what you said earlier i-Vas thar the beauty of the syringe driver 

' ' ~- . l . !.., .. , . . '. ' . ' 1s tne .act t 1at you can ensure bere s consram lev·el. 

HEED Yeah. 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

nsi Code A i 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

But \.vith Oramorph of cm.!rse it's a quick 6x. 

BEED ''{e.ah and then it would wear off 

-~-----~---·-----~-----~-----;---- --~-----~---------· ·--------~---· 

~ Not relevant for contemporaneous notes 



Tap~ 

Coc;nter 
Times 'd3> 

36."54 

• 

• 

38. iO 

GMC100941-0348 

f-L:\lVIPSHIRE CONSTABlJlJAH.[ 

RECORD OF I~TEifV'lE\V 

Continuation Sheet No 31 

Text 

DS i·-·-·-c-o{ie-·A·-·-·1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

So is it recorded that on each and every occasion that the e.ffects 

V.'Dre offthar :>he needed more. 

SEED it wouldn't necessarlly be recorded :;peciiically. 
D .. -. r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

:>i Code A ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

is that unusuaL 

BEED 

night care record cos that might, errn, ;..ve haven't actu.aHy made a 

sne>:::ific record of it but \ve can. Qive, tve can ;;zive the anakesia up ~ .......... . ~.... - ~· 

to 4 ho_.udv, erm, vou usua1Jv do 1 or 2 things '<vit.b analuesia, 
.... . ~ ~' ..... . . ~-

either you give it regularly every 4 hours tvithcmt fail so that the 

pain doesn't come back, enn, or if "".~'OU 're not sure then vou Ql'le . . . . . . ~ -

the anakesia \vben i( s reouired, errn. and the fact rhat Y1/e gave it - . . .. . . . -
at 02.15 and it wasn'r given unti! 1145, et.m, •;;,ould t.nake, to me 

\-VDuld give the condus!on that the staff nurse '<Vho \vas on duty 

anahes!a hsxing '<Vom. off and then would have u.iven some more ~ .. ·~ . . . .. -
to settle her and keep her cornfortahle over night 

DS r·-c-ocie·-·A-·1 Yeo 1 understand that, I mean had she been in oain at 8 o'clock in 
{ • . . . .A 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

the evening you'd have been quire entitled to give h~r more. 

BEED I;vould have given her some rnore, yep, 

Signature(s) : 
·~---··--··--~---·---·····..,------"-·----····---~ -~---

'dl> No~re!evam for contemuo.raneous notes 
'· 



Tape 
Counter 
Times+ 

8.28 

39:12 

GMC100941-0349 

liAiVLPSHIRE CONS1'ABUI.JAR'\. 

R£C(JRD OF lNTER\'IE\V 

Continuation Sheet NQ : 32 

Person Speaking Text 

osr·-·-·-·cocie-·-A·-·-·-·! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

But the bdy in charge of her care the~i thought it appropriate later 

~ ~ .... ,. . '· ': . . 
on, umt s t1ne~ <.md agmn m tne rnormng. 

,. 

SEED 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Ds! Code A 1 
i ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

What other drugs is she taking at tbs time. 

BEED At this. on, at this time, erm, Lacrlose., \Nhich is to keep her 

l... l' . ...l tJ l ... ! ' . • . 'li' ' vowe s regular anu c.<<bopenacu wn.:cn iS on 1 ml Igram twlce a 

day. 

DSr-·c·ocie-·-A·-·1 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Okay, so that's not fm unust:ml drug regime,. 

BEED 
..... . ... r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

05 ! Code A ! . .for this lady. 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

HEED No, no, 

D s r·-·-·c·o-cie-·A-·-·-: 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

D•ka" ~."' th"'""'· .,,.1' •th>~1"> .p.j· s.e w-<> ne .. ed ·to" .k'r'O'\l/ 1<bO·.Ll" r.f:.e 11 ;j) e J ~- l .. ;. ~) ........ J. ._. <"4-.l :: d"":.• 0 ~- _ .... _. _·!..,. ....... ~~ ....... 1., .. ;,~ 

August 

BEED I don't, l don't think so. 

D s r-·-·-c-<>-<ie-·-A-·-·-·1 
! i 
1..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·...: 

D ' > . ! ·j "'ll< • . , . 1· '>lh r>..JU,n. so we /'4 · . vou on dlltV en the , .:.; · were vou. ........ . . . . . . ... . . . -.:" . . :-· 

BEE.D Have \Ve got the duty rotas~ 

DCCOLVIN 

n s r·-·-·-·-c-o.Cie-·A-·-·-·-·1 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

I have them here 

To hand. 

-·.--.. --.-. --·····-------··~ ----
* Not relevant for conternporaneous notes 



GMC100941-0350 

H::~\;\IPSHIRE CONSTA.BUL.AR\' 

RECORD OF L'JTERVlE\V 

c::om!nuation She·et Ne .· 33 

Record ofintervie'.v of. Philip James SEED 

Tape 
Counter PersQn Speaking 
Tirnes·<$> 

BEED l know f 'NHS on duty\ ! can't remember \vhat th11e 1 '>VJS OD duty 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' osi Code A ! 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Does it help referring tu the notes at aiL 

BEED • ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! ' . 

osi Code A i 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

\Vhilst we' re k;oking i~?r that, this tape is rapidly coming w an 

end, ifl hit rhe button to save anyone frorn further embarrassrnem 

we'll <:ome back in a couple of minutes, is rbat okay. 

BEED Yeah. 

osr·-·c·o-(ie·-A·-·1 
i ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Right by my \Natch the rime rs 1452 and rH turn the tape recorder 

off 

Signature(s} : 
-----------------···~ --~ 

·----:--~-------··----- ·---------------· 
• ·Not relevant fer conternporanecus notes 



SDN: D 

Person interviewed 

~-ime commenced : 

Juration of interv1ew 

Interviewing Officers 

Other·persons present 

Tape 

llA.lVIPSBJRE CONST.~BliLAR;~· 

RECOilD OF INl'ERVJE\V 

ROTI: iZl Contemporaneous Notes 0 

Ph imp James BEED 

Police exhibit no. : 
Number of pages : 
Signature ofinterviewing 
~ . -

officer procludng exhibit ~ 

24 July 2000 

1458 Time concluded : 1541 

Tape reference numbers 4' : 

DS ~---·-C-otie·-·A·----~ & DC f~~~~-~jCOLVIN 
:-·-·-·-·-·-·-·1·=·=·=·=·=·=·=·=·=·=·=·=·=·=·=·=·=·=·=·=·=!.-·-·-·-·-·-·-·---~~~~~~~~~~~~·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
' ' 

! CodeA ! 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

GMC100941-0351 

Counter Person Spe:dcing 
Times~ 

Text 

o J)9 DS i-·-·c-o-cfe·-·A·-·1 
! I 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

• 
BEED 

DS r·c-o-(ie-·A·-·1 
.. ! ~ 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

BEED 

This is a contimmtion of our intervie'>V with Phiilip BEED and the 

time byiny \Va!chis145:8 hours, Same persons present rm glad 

to announce that we've found the mjssing duty rosteL A.J:1d thee 

question was PhirEp on the !ih of August 

Yeah. 

Can vou r:ro through vour duties and Gladvs' notes 
.... ~ . """"' . ..,I . . ..... 

I \vas on dtJtV iiom seven thirtv dU one o'clock on \Vednesday the 
/ . . . -

12i.i-', Mrs RICHA .. H.DS vvould have been re:Yiewed aiong with aH 

the other patients that morn!ng and at that puiul wn Du\..:.t<.:.>r 

BARTON's actua1lv written Hu, because ''1-'¥'-e needed to give the 
y' ' . A· . ·. . . ·. . ~ 

analgesia through the night she's actually ·written it up on a er a 

:Si-gnature{ s) ; ........ .... / ~---------~-~--------~.,....-----· 

~- Not relevant for contempora-neous notes 



GMC100941-0352 

HA~J\t·IPSHIRE CONSTi\J3ULAFrY· 

RECORD OF INTER'/lE\V' 
Cominuatk.H1 Sheet No : 1 

Record of interview of: PhilHp .hmes BEEU 

Tape 
Counter Person Speaking Text 
Times·~ 

regular er four hour!y basis with 2 5 mHs through the da:y and 5 

mils at night Althnugh and it, but that's written up PRN so we ... 

don't z1ve it unless ;.ve need to and in fa cL ... 
~ . . . 

os r·-·-·-·-c·c;·Cie ___ A ________ ' 
! i 

Sorry what does PRN stand for. 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,; 

BEED Means as ami when required, urn., in fact \ve've never, \Ve've, all 

we've done, other than the dose at six fifteen in the morning on 

.h 12:.h ·. · .· · 'I·· . . . . d ' 1 e. . we· ve not zctua1 v needed to g:ve an._,./, more out unm::: ... - ~.. ..... 

that day so although it's been written up regularly, er FB . .l>..;J, "'ve 

haven't given it. Urn . ., __ 

ns i·-·-·-c-<>"Cie-·A·-·-! 
! i-

Thisis·Oramorph" 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

BEED Yeah the Oramorph. 

Ds r·-·-·-·c-C>Cie·-·A·-·-·-·1 So lt>s safe w say lhat that the Oramorph has had the desired 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

effect and her c-onditio11 perhaps has stabilised and she isn•t 

presenting in pain. 

HEED No . 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
ns! Code A : ~ ~ ! 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--..: 

BEFD Yeah. 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

os! Code A ! Right. 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED Yeah. Um I can't remember any other spedfic aspects ofum !Virs 

Signature( s) : --------...,----·----· ---------------
• Not relevant for contemporaneous notes 



Ii~t\l'VlPSHIRE C~ONSTABlfLAR'Y 

RECORD OF l1'ITERVIE\V 

GMC100941-0353 

Continuation Sheet No : 2 

Record or interview oL PhiHip James BEED 

Tape 
Counter Person Speaking Text 
Times• 

RJCHARDS' care urn during that day, um and i probably 

\VOtddn't have been greatly involvjed beca~1se my uin biggest 
~·· ~ 

prioritv on that narrict1lar day was makinQ sure the ward ..,.vas 
~ " ' -- -

staffed adequately the ne::-~t day because 1 knew it was goi11g w be 

a. very busy shift. um, so that. that would have been the major 

priority for me as Manager of the wan:L 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

228 DSi Code A i 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--i 

HEED -Yeah, 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

nsi Code A ! 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

so· she's_,_,,_, 

BEED Yeak 

os r-·-·-·-·-·-coCie-·A·-·-·-·-·-·1 .. ,, ... so she's not a problem, 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

BEED No. 

os i·-·-·-·-c·o-cfe ___ A _______ ! 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Okay_ Do, is there anything e1se .in the notes for the rest of the 

t\-velth that, that perhaps vdth hindsight alerts yt1u to sumeth1ng 

be!ngam:iss. (fire be1l starts ringing). I hope that's a test 

BEED No nothing in particular, everything was very fai.riy straight 

fonvard on that day. 

DS i·-·-·-·-·-·-c·-·-·0-·-·d-·-·-e·-·-·A-·-·-·-·-·-·-·-i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

Okay and then the 13!h r understand that she has a falL 

BEED 

_.---,.. .. , .. , .. ---···-~--~--· 
~ Not relevant tor coTrtemporarteous note.s 



Hl-\IVI.PSI-liRE C~ONSTA.BULARY 

RECORD OF INTERv'IE\V 

GMC100941-0354 

Continuation Sheet No · 3 

Record ofintervie\v of. Phinip Ja.m~s REED 

Tape 
Counter Person Speaking Text 
Times>$-

D s i·-·-·-·-·co.de-·A·-·-·-·-·i A,nd do you k."10W much about the circumstances or thaL 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED I. r do but. but from coming on dur-v the tOlk:rv.dng dav when um 
, ~~ ' ........ "' - .... 

• ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ' DS! Code A ! 

staff involved sort of fiBed me in the background ... ., ..... . 

Right. 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

HEED 

n s i·-·-·-·-·c-o(ie·-·A·-·-·-·1 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Because you weren't on duty on that certain day. 

BEED 1 \Vasn't (lll. duty on that day. 

,..., r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

osi Code A : 
! i 

Okay, by making reterence to the drugs __ . __ " 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 

BEED Yeah, yeah. 

os i-·-·-·c-o-cie·-·A·-·-·1 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

..... that \·v·e:re used on that day, what can you tell me about, you're 

BEED Yeah. 

DS [~.~.~~.~~.~.~~-·~·~_] ....... Vv'hat dmg regime. 

BEED Urn. was aiven er her nonna.i regular dn12.s and at ten to nine in 
..._ - ' • • ' <\,...; ,......, 

h . •. . f~ ' t ..;lh l... • r, ' t e eve.mn.g er o tne , .:; ·· · er Sn(~ \><'a.s grven some more urar.n.c:rrp.t'!, ..... ~ ' .. -

that was after the h.ip had been dislocated so she didn't have any 

more Oramorph or other pain killers up until the point in >v·hich it 

was discovered that she had a dislocated hip. 

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- .. 

DSi Code A ! 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

What time would she have had that faH, do ym.L. __ . 

Signature(s) · 
·----~------·------.-.-·-···~·· 

~ Not relevant ror contel11poran.eous notes 



GMC100941-0355 

H A 1\lfnSHTn r:' C'Ol'-rST"··.t""BtTL""" AR'l ""~t 1r "" 1~r.:..~ '" " n ""'-"l" " , """ "" "" :~~. 

RECORD OF INTERVlE\V 

Contimmtion Sheet No : 4 

Record ofinterview of PhHHp .lames BEED 

Tape 
Counter Person Speaking 

"''' "*'" ilmes 

BEED 

.... '1: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-l 

n0: Code A i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

BEED 

DS r"_c_o"cie_"_A_"_i 
' ' 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

BEED 

os ~---"-·c-o{i'e ___ A _____ "i 

i·---·-·-·-·-·-·-·-·-·-·-·---·-·-·---·-·-·-·-! 

Text 

The fhl! took place about one thirty um the nurse who examined 

her at that time didn't find anvthin2 abnormal um and a disi:Ocated ""' .... -..' 

hip is fairty obvious so um go~ng on the information I bad the hip. 

wasn't dislocated immediately after the fhlJ, um., bu.t once Mrs 

RICHA~DS \vas helped into bed after she· d. had her sapper which 

was some dme around dght, urn, seven thirty, eight o 'dock, that 

evening, urn the hip \~~as out of position and \v-as obviously 

dislocated at that time, 

So, do you suggest that the distecation could have occtlrred at 

some other time rather than the faJL 

Um, ifs obviously occuned sornetime during the afternoon. Um,4t 

it may have beer.., I mean the tall may have \veakened the, the joint 

or whatever and then the act of transferrir:g, hoisting her out :Of 

the chair back into bed or some other action mav have actuaHv - ' 

made the dislocation happen. 

I think it would be quite untzir of me to go on about that 

Yeah. 

.,-. ... vou weren't there. vou weren't on duty and can't therefore. 
.... . .. -,.J . . ~ 

~ c; J:f, 
.o) u; -~. 
~ :"':;. ~ 

~----"···---~· .. ·-~-------------"~-------'-----~~~ 
><a> Not relevant for contemporam.!ous notes 
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\lGl5~Tilcont) 

HAl\iPSHIRE CONSTABULARY 

RE(JJRD OF INTERVlE'\V 

0Jntinuation Sheet No : 5 

Record ofintervie\v of Phmip J~mes REED 

Tape 
Counter Person Speaking Text 
Times~ 

be ... 

BEED No. 

D si·-·-·-·-·c-o.tiEi-·A-·-·-·-·1 
! i 

> ... >.responsible for that. ln your expenence ts it unusual for 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

someone not to be given pain relief over that period, 

BEED Um not really because we woul.d give pain reHef if someone was 1n 

pah1 and if someone vv:asn't in pain we wou!dn't give it, umo so it 

re:aHy depends and, and peopleos responses and, and. pain does 

vary from time to time depending on what's happening; what 

we're doing L'1 the way of transferring them and hov<' they are 

Qverall, so mn, but she needed analgesia an.rl then once she said 

rbat she didn't nz~ed. it doesn't, doesn't surprise, it's not a."'1 unusual 

pattern. 

DS ~--·-·-·-·c-<><ie·-A-·-·-·-1 Okay' No I except thaL \¥hat's your next contact with Gladys 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

RlCHitRDS. 

SEED Er that v,:as on the morning of the 14th when I \Vas on d.utv trom - . . . . . .. / 

seven th.iny until four t1fteen um ·and then I came on duty to find, 

um to be, um given aH the background to the, about the fdl the 

previous day and the fact that it >;vas suspected thar she had. :a 

dislocation, um so i ·went and e~<arnined the patient with Doctor 

S1gmiture(s) ; 
-~-+ Not relevant tor cnmemporaneous notes 
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Hi\lVI.PSHIRE CONST ABUL~~R-~{ 

RECORD OFINTERVlE\V 
Continuation Sheet No • 6 

Record of inter"'iew of: PhiHip James BEED 

Tape 
Counter Persnn Speaking Text 
Tirnes <$> 

BARTON \~·ho was there ab<>Ut that, about that time um and then 

arranged for x~~<~y and talked to daughters. ?\hs LACK, the 

• daughter and discussed ·what we were going to clo um to see if - ~ -- . e 
there wa.s a dislocation and what we ·\x;ou!d then do if urn •,;;;e did 

find the dislocation which 'Ne were fairly certain at that time had 

occurred_ 

osi-·-·-·c-o-cie·-·A·-·-·1 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

What does it look Eke a dislocation .. 

BEED Urtt 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
; C d A; DS! 0 e ! Canyooteil. 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

BEED UsuaHv the lcz um nJtates inw:ards and you can see that the hip - . . - . -

doesn't look correct, so if you look at one side and look at the e 
other vou. can see a verv obvious difference and deformitY .; ' '. . ... .,_. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
' ' 

os! Code A ! 
i i 

Right, so it's a fair'ly visual diagnosis but with experience you can 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED Yeah, yeah. 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

os! Code A ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

When did vou know there was a dislocation. _. 

REED \'4/e knew tbr certain once the x.-ray had been taken place because 

then we could see it onx-ray. 

·o {' r-·-·-·-c·-·-·-0·-·-·-d·-·-·e-·-·-·-A·-·-·-·-·-·-·: 
-¥·}..-,! ! 

i i 
Right, and that was done, during the day. 

i·-·-·---·-·-·-·-·-·-·---·-·-·---·-·-·---·-·-; 

Sig.nature(s) : --------· '"·'"·-------'"·------·--
~Not relevant for contemporaneous notes 
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RECORD OF INTERVIE\V 
Continuation Sheet No . i 

Tape 
Counter Person Speaking Text 
Times~ 

BEED That was: done sometirne around mid morning. 

osf·-·-·-·-coete-·-A·-·-·-·1 Okav, '""hat dm-g regime was she on in themomiru;c 
.; . .. -~·· . ._. ........ 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

BEED Urn still the .same., um, urn in fact she'd been given some ana1gesia 

at ten to eight the previous night which she hadn't, she ha-d .. n't 

needed any that mormng. As I say we gave her some urn gave her 

.some Oramorph at eleven .fifty and that's after the dislo~ation had 

been um discovered. er or x-rayed and~ a::1d cont1m1ed. 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

nsi Code A ! 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

V-lhatclo the notes rd1ect that she's in pain then OL. 

BEED Urn welt, reason we gave urn Oramorph at that point Lrt time is 

because we knew that a disfocation does cause some degree of 

pain \Ve \Vere going to transfer her to Haslar which "'>vou1d 

invnive transfer um to an ambulance and in and our of the 

ambu!ance and would cause pain and also that she would need 

pain relief and sedation for the hip to be relocated so .;,ve were 

starting the sedatiog process there so if thev want, ifthev \.V£~re in -= . .... ,J ... 

a position to put the hip back in faidy quickly when she got to 

Haslar then she would actually already have had analges, some 

analgesia to cover that process. 

DS~·-·-·-·c-o.tie·-·A.-·-·---~ Right and '>"OU did sav that earlier, .and what dose .,~,..as, was that 
""-~· ... ... . . . . . ~ 

'·-·-·-·-·-·-·-·-·-·---·-·-·---·-·-·-·-·-·-·.: 

SiiJ:nature(sj : ..... . ·--~········--------·------------

<ill' Not reJe-,iant for contemporaneous notes 
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REC()RD OF If'rTE:ffVIE\V 

GMC100941-0359 

Contiw.mtion Sheet No : 8 

Record onnterview of: Phinip .hmes SEED 

Tape 
Counter Person Speaking Text 
Times'*" 

the same dose or had we increased tbe. dot~e. 

BEED Um. we gave. no we gave i 0 mHligrams which is the same dose as 
. ...... . .. . - ....... 

she's been havingthroughou:t. 

:"'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.. 

osj Code A ! 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Okay and then she's offtc.L._.. 

BEED Transferred to Haslar er v.rith one of my health care support 

workers escort!r1g her and staying with her . 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

.os! Code A i Was there much of a nmbi.em with the family at this time_ . -
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

BEED Um, daughter was obviousiy a:n..:>:Jous and upset but probably no 

more or no less than I '"'ould e,:pect of someone whose mother 

.has come to lJS and then has suffered a dislocation of a recently 

• o.rJerated on hin ilnaudible 'l/ exceot that someone :ln that situation is ,. .. 
t .... ·'' ·· .. ' . . . .• : 

going to have a degree of a..~g-er and upset at the situation_ 

os.i ______ c_o_d_e ___ A _____ l 
' ' 

Okay, So she's offto Haslar and then you've no contact vtith her 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED I, I saw the daughter later on that at1ernnon when she came back 

to coHect urn some wash gear i-zx her mo~:her, because we did 

think her mother w.ight come back the same day or might stay a 

wh)Ie at lhs1ar, um sz; her daughter had Ct!me back :and coHected 

some wash gear urn and spoke to me at that time, 

-111< Not relevant for contemporaneous notes 
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HAIViPSfiiRE CONSTA.BULA.R'\( 

REC<JRD OF NTERVIE\V 
Contir!uation Sheet Ne . 9 

Record ofi:nterview of: PhiHip J~mes: BEED 

Tape 
Counter Person Speaking Text 
Times'*' 

928 os r·-·-c-c;·d_e ___ A·-·-~ Okay, so the next contact we have with Mrs RlCtl1\.RDS is on the 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

BEED On the, yeah. 

DS r·-·-·c-oiie·-·A-----~ Now, tru:s is >vhen~ the letter from Mr r·-·-·-·C-ocie--A-·-·-·-i comes ln 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

isn't 1t The, and \ve've disclosed that to you the other day. The-

FEght Lieutenant. 

[_----~~-~-~---~---_-] I've got it. 

BEED Yeah. 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

i Code A i (inaudible} 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

BEED NzJ there would have been tvvo because there would have been 

initial transfer letter and then another one Jrom .. 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

i CodeA ! 
! i 

Tenth August 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 
osr·-·c-o-ae·-·A·-·-·1 

! i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Of j Code A i and there was a statement ofj Code A j 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-" L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-} 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

which was put along with it 

[~~~~~~~~~-~~~-~-~~~~~~] (inaudible). 

DS ~---·-·c-o{ie ___ A ______ I Can r ask vou to have a !ook at ktr!-·-·-·-·-·Code--A-·-·-·---~ statement 
,; ' . i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

BEED Yeah. 

DS [-.~--~--~--~--~--~~~-~-~-.A~--~--~--~-.J if I summarise it. 

HEED 

.Signature(s) : 
~~-------. --. ----~----------------····------~ 

• Not relevant for conternporaneous notes 
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HAIVlPSii:IRE CONST_A:SLTLAR'Y 

RECORD OF INTER\'IE\'7 

Tape 
Counter Person Speaking 
Times~ 

1153 

os ~---·-·c-oti'e-·-A-·-·-·1 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

BEED 

os r·-·-·-·-·-·-·colie--A-·-·-·-·-·-·1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

BEED 

Ds i·-·-·-·-·c·oCie-·A·-·-·-·-·i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' DS! Code A ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

[~-~-~-~-~-~-~-~-~-~~~-~-j~-~-~-~-~-~-~-~-~J 
nsl-·-·c·o-ci"e·-·A-·-·1 

i ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

BEED 

DS~-·-c·c;·cie ___ A ___ I 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

HEED 

:osr·-·-c·o-d"e-·-A·-·-·1 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,; 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-"' 

DS! Code A ! 
i-·-·-·-·-·-·-·-·---·-·-·-·-·-·-·---·-·-·-·i 

BEED 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

nsi Code A : 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

BEED 

Signature(s) : 

Continuation Sheet No : l 0 

Text 

Just ou.icklv. 
• .J 

Yeah. 

It says that she came to us, she got fixed up ., stabilised and then 

was able to go back -
Yeah. 

AJ1d she was ready for further rehab.iiitation. Just take a couple 

minutes to have a re..ad of that 

Havevou gotthat accomnanving letter. ... - ' ~· ../ -
\Vhlch one. 

From i-·-·-·-·cc:i"de-·A·-·-·-L ., .. -. '" .. .__, __ ,That's the one. 
~----·-·-·-·-·-·-·---·-·-·---·-·-·--""' 

'{eah, 

lt is in there is it. 

Yeah it's in here, Yeah. 

"•:{eah, .. ,,.,{!naudible). 

Can I refer you to the letter. 

Ye alL 

And I guess that accompanies rvirs RICHARDS, it's. dated the 

Yeah. 

-~------------------- ·-------------
"<!> Not relevant for contemporaneous· notes 
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··continuation SheetNo : 11 

Counter Person Speaking Te:xt 
Times~ 

12.03 
~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Dsi Code A : 
"~· t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

BEED Yeah. Yeal-t 

• 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

os! Code A ! 
i-·-·-·-·-·-·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

BEED 

If you have a quick read through that. 

Yeah. 

D s r··········c<id·e···A"··········! Right and what's particularly pertinent perhaps is the very last 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

sentence which was she can hov-lever mobillse, fully weight 

bearing, Vihat, what do JOll infer by tl:H:tt, 

HEED Um that she, that she can um stand, weknow or aln::ady kne>v she 

>V(>uld need assistance with standing, so she would need nurses to 

help her but she can take her fun weight or..., that, on the effected 

leg. 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

nsj Code A ! 
! i 

Right okay so her readmission to Haslar has been an unqualified 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

success then. 

BEED WeH, that, that says that she can transfer um from a, from a 

·medical point of view so if 'YVe ·\vish to stand her a:nd take weight 

on that leg then she can, it doesn't necessadiy say that she'.s going 

to be abie to do that a..'ld you ;,vould need to assess that with the 

patient initially and they um, but it would indicate that they felt she 

1-:vas. abie to transfer and stand. 
c:, ,.~ . .< 

~:~).:"! 

Signature(s) : 
----.......,..-----.,......-~---·--· --· ----------------

~ Not relevant for contemporaneous notes 
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Tape 
Counter Persmi Speaking Text 
Times• 

13 .23 os ~---·-·co.Cie-·-A·-·---~ 
! i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

So at worse there's a significant improvement in her overall, weB 

certainly in the !eg. 
~·. ' 

BEED The hip is back in pi:ace yeah, yeah . • D s r·-·-·-·-c·od_e ___ A·-·-·---~ 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

The d-ementia is something with \'-''hi eh I've got no idea but. 

BEED Yeah, yeah but that's not goingto change thaf s going urn be the 

same throughout. 

DS [-_----~-~~~---~_-_-_] So ahbough not fuiiy fit she's perhaps tmproved signi:ficantiy in 

the couple ofdays she'sbeen away, 

HEED Yeah. 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 

os! Code A i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-f 

BEED I Vl<l.S on duty frmn tw-elve fifteen on tbe l7lh. 

• ns[:~:~:~~~~~~:~:~:~~:~:~J Right and what can you td1 me about the events of the nth. 

BEED Er that I \Vould have arrived a little bit before then, before twelve 

fifteen and l\1rs RICHARDS had either just arrived or arrived a 

little \lihile after I got there um but the nurses a.-cruaHv \"lho had .._ . -· . ~ 

been o:n duty that morning er would have rec:eived her and taken 

care of putting her into a room wb.Jch had aLready been made 

ready tor her. Urn that she \vas in pain and discomfort, very 

obvious pain and discomfurt vihen she arrived um that actually 

~~ .--<..- ·:::~ 

£1 a,::;,. 

Sigmrture(s) : --·-· -···~------~ -~----- _,-.. ~------
~Not relevant fur contemporaneous notes 
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Continuation Sheet No . 1.3 

Record of interview of: PhiHip James BEED 

Tape 
Counter Person Spea...lcing 
Times~ 

• 
14.54 osi-·-·-c·o-d-e-·-A·-·-1 

' ' i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 

ns! Code A ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

o ,:--·-·-·-c·-·-·-0·-·-·d-·-·-e·-·-·-A·-·-·-·-·-·-·: 
. . ' .... ~! ! 

' ' i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

HEED 

DS~-·-·-c-ocfe·-·A·-·-·1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Text 

settled down when she was seen by the doctor but then re, made 

itself apparent asa_In not long after Doctor BARTON had gone urn 

in distress and discomJort and the daughters arrived and could see 

her in discomlort and they Viere getting very ari.xious and uptight, 

as weH, and wanted something done. 

Now there are some issues around that transfer which rm not 

really fully au fait with, and I don"t, sornetbing to do with the 

stretcher, a sheet. __ , 

Yeah. 

..... "what 1s a street. Can you. just explain to the, to the 

~minitiated __ . , , . , 

Yeah. 

........ exactly \V hat went . on . 

Usual, usually ifsome one comes on a stretcher they'll be .on v . .rhat 

we call a canvas, which is a er, '>vhich EteraHy is a length of canvas 

\Vith holes up either side and you can slide poles into those holes 

and it then becomes a stretcher which you can lift from the 

stretcher, one person either end ........ _.. 

Yeah. 

-·------· ··-· ·-------.. --~-----

~ Not relevant fz1r contemporaneous notes 
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Tape 
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Times~ 

15.26 BEED 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Dd Code A i '):i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

n s r·-------·-·c·o-Cie·-·A·-----------, 
i·---·-·-·-·-·-·-·---·-·-·---·-·-·---·-·-·-·-·-·-·-j 

HEED 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 

ns! Code A ! 
i I 
i.-·-·-·.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

BEED 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Ds: Code A ! ~! ~ 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·] 

BEED 

Text 

...... over onto the bed so the patient comes up nice and easily, and 

over um Mrs RICH:-\RDS came to us un a sheet instead of a 

canvas a::1:d rm given to understand that they couldn't find a 

canvas and that they'd phoned to say sorry she's not on a canva~ 
urn and therefore the ambulance crew when they arrived picked 

her up on the sheet which doesn't give the s.ame level of supoort_, . ~ . 

because they're just son of grabbing the sheet ·which is going w 

sag and be uncomfortable and transfer you L-, that .\vay. 

So it's .a sheet before_it has the potes inside ... , ... 

''{eah. 

....... and then it's a .ca:.•1v.as. 

If it's, if it's a, when someone's on .a canvas it's actually a very· 

truck canvas materiaL ..... 

...... .length of the patient, um and it just curls back on itself either 

end. 

Signatu.re(s) : 
----~-.... "·' ·------------:::-------

<11' Not relevant for contemptJraneous notes 
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Tape 
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Times'*' 

16. !4 DS r·-·-·c-ocie·-·A-----~ 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

BEED 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

! i 

Dsi Code A ! 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

REED 

nsr-c-(l'Cie ___ A __ 1 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

BEED 

Text 

Yeah. 

<:·\nd then you can slip a pole up there and it· s very, and then \iihen 

you lift it Ifs very firm and rigid and. it ma.\.;:es a temporary 

stretcher. 

But sh•z was just on a ordinary bed sheet lmderneath her and that 

\-Vas just ro11ecl up and lifted and that ·~vouldn't have provided the 

same sort of support because it \vould have sagged in the middle 

and sagged (inaudible). 
~~-y~ 

n 
1s that an improved way to transfer a patient 

lTm, I \vould .always try, if I'm transferring a patient on a bed I 

\vould transJer lhem on a canvas~ urn if a patient arrived, .now 1 

wasn't acwaliv Jnvolved i.VhcT. the natient arrived and the transfer . . / . ~ . . . . . . 

on the bed but if thev arrived and thev weren't on the caTlvas then 
J ~ 

I would have to decide do I now put a patient, a canvas under the 

patient's bed rnind they've alread:;rbeen moved and that's goingto 

involve qdte a disruption to get that under them um or do I 

transfer them as they are and 1 \Vould much rather, I, reallY 

patients shouid always be transferred on a canvas, 
t.-1: ~ ·~· J~~· 

~LJ0 

------- ----------.-------.,----------------------... -.-.. -.-.-.-.-.-
'*' Not relevant tor conternporaneous notes 
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Continuation Sheet No . 16 

Tapt! 
Counter Person Speaking Text 
Times<$< 

1 7 14 nsr·-·-·c-o-cie·-·A·-·-·1 
i.-·-·---·-·-·---·-·-·---·-·-·-·-·-·-·---·-·j 

Tt just seems ridiculous that for someone who's had this hip 

operation is going to be"" ... 
,•' 

BEED Yeah . • osl·-·-·-·-c-o{ie-·-A·-·-·-·1 .".JH1edup. 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

BEED i thirl.k the other ditncuhy is the ambulance crews are always, 

always under pressure to get {)n and do the next job because 

they've g.at a bac:kk~g and I gather· from talking to . peopie that they 

were in rather a rush and weren't going to \vail vvhiie we found a 

canvas hut r don't k.t'iow· that anyone specifically stood there and 

said you must wait um·while we get a canvas to do this, 

DC COLVIN If that was the case, yt>u must wait, are they dut:-,-' boun:d to 

remain. 

BEED It :reaUy depends who's involvedf tun, if it's one of my more junior 

staff they may not be enough sort of, you know; may be more 

difficulJ 1 mean they're nut there, there a set, a team in their own 

riaht .and if it vlas me as the nurse in charge I would have made it 
~ . . . ·. . . . - . . . ~ 

if I'd ,:vanted him to do that I 1vould have made !t very dear to 

them that f\:vanted 10 do that but it, I wasn't there so L ..... 

osr·-·c·o-(ie·-·A-·-1 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

.Signature(s) : 
<ll> Not relevant for contemporaneous notes 
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Continuation Sheet No . 17 

Tape 
Counter Person Speaking Text 
Times 4> 

BEED -- ....... but ifthev're transferring the Datient. it is their resrJonsibiHtv 
... ..... -!; ~... "" 

really up until the point when the patient is on the bed, as it is;, if .. _ .. 

they, if they're, if rm transterring a patient it''s my respo.nsibiiity 

to look after that patient up untll the moment that the ambulance 

<:rew take over so, it's absolutely, it's stiB the:ir responsibility at 

that point .in time. 

D s r·-·-·-·-·c·o-Cie·-·A·-·-·-·-·1 
Okay thanks for that. \V.a5 Doctor Bi\RTON called out tO 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

read.rn.it, 

BEED Yeah., um (looking ar some papers) I c-<m't, what, what I can't 

remembeL thete was so manv thinz.s going on at that ooint in time 
' . . . . ,/ W ........ ·.- A . 

is exacdy ·when Doctorarrived, '<-vheii Doctor 8.;\.RTON arrived 

but I think Doctor BP..R TON sa'<v her soon after arrival er and 

derked her in hut she then becarne verv unsettled and obvicms!v in 
J . . . ~ 

pain not soon after Doctor B/ill.TON had lifL 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

ns: Code A i 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

So initially, uncomforta.bie. 

BEED Yeah. 

vsr-·-·c-o-cie·-·A·-·-·1 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

\Vas she· given pain reliefhecause of her transfer. 

BEED Urrt I gave. I 2ave o:ain reEefat one o'dock er '>\-+..ich is \Vhen urn. •· ....... .._ ......... . . A . 

the daughters came and wben shereaHy started to demomtrate the 

Signature(s) . 
'---:;:----- ------------ -~~------

'*' Not relevant tbr Gontemporaneous notes 
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Tape 
Counter Person Spea.ldng 
Times • 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

ns! Code A i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

BEED 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

nsi Code A ! 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

BEED 

DS [~-~-~-~~~--~~-~-] 
BEED 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

DSi Code A : 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

BEED 

DS r·-·c-o(ie ___ A ___ ! 
' ' i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

BEED 

DS !-·-·-·-·c-o-cie·-·A·-·-·-·1 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

HEED 

Si2.:nature(s) : ).,.;.< • __ , 

Text 

signs of being in. -pain. 

So Do<:::tor BAR TON had been before that 

Yeah, ye~h. 

Because ...... . 

Y-eah, 

Had she written :another pre~;cription at that point. 

Um no as 'We sti1l. had the existing prescription so we used, that 

How !nng's a prescription valid foL 

Um it needs tn be um reviewed, revievv~ed re&.uhrlv urn.. Fm~. what 
. . . . . - ~ . ' 

thetime timit.is r don't KnO\V but I mean that 'INOulci beweii.within 

it If someone's written up fur OranH.:;rph that wo11l:d be, be and-

remains on the \vard or goes off a few da:-,.;s a,-•'l.d comes back, he 

valid for a good number of weeks but needs to be reviewed during ·.· .. . ...... . . . .··· .·· ....,, 

that perio& 

.Ab ha. Okay she's in pa.in but she's able to take Oramorph. 

Yeah. 

So her swaJlow·retlex·is stiH.there. 

Yeah, 

----,-----~--. -------
<1!< Not·re!evant·fbrcontemporar!eous·notes 
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Times~ 

os ~---·-·co.Cie-·-A·-·-·-i 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

And up and running. 

B:EED Yeah. She :;:vas refusing to eat lunch at that point in time urn but .. . ._. ~ 

DS [~-~-~-~-~~~~-~-~-~~-~-~-~] 
REED Mav have been because .she was in pajr1 and unsettled or it ma·,._· ..-· "' 

have been just her general dementia and overall condition so you 

know it was. iust one of the th!m.ts that we noted at that DOint hl ..r ....... ~ 

time that some food \Vas prepared for her but she refused to eat it 

osi-·-·-·co.de-·-A·-·-·-i 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Okay. Right Hmv did she progress throughout the rest of the, the 

BEED Arranged an x-rav because the familv was 'i·'iOrried that the rup was - . ... . . .. ~ 

dislocated although it didn't appear to be um and that took 

place ..... 

osi-·-·c-o(ie ___ A ___ I 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Didn't one of-your nurs~~s, have I read some;.vhere that the, th~~ leg 

looked like it was a f1gure Jour. 

BEED The, yeah, o-ne ofthe, StatfNl..n'se COUCl--:3-/LAJ."'l" actually went in 

with the daughter and actually repositioned the !eg because she 

thought it wasn't in er a verv cor:nfortable position b1Jt it wasn't in .... ~ ' .I . ' . ... 

a position that looked Eke it. \vas dislocated, um, so she made ?<.1rs 

Signature(s) : 
'*' !'~ot relevant for contemporaneous notes 
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22.14 
D·si ___ c_o_CI_e ___ A ___ i 

' ' i..·---·-·-·---·-·-·-·-·-·-·---·-·-·---·-·-·i 

BEED 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' 

Ds! Code A ! i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

!"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Dsi Code A i 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

BEED 

Text 

R1CHARDS in a comfortable and appropriate position um and 

with her claugh~er, urn, and generaDy examined her to check, 

because if she'd spotted an obvious dislocation at that time again 

we would have um, it's detbttefy :<-rayed. it defi.rntely needs x--

raying, 

Yeah. 

But it looked in an odd position butnot in a dislocated position. 

Right 

Er. So really (i.naudibie) that afternoon was to give analgesia HJ try 

and make I\.{rs RICliARDS conubrtabie and to get her x~rayed to 

Okay_ So '"hat's the drug regime for the rest of the 17th. 

Urn we carried cm, we .acttwHy um, bec::uJs.e we thought there was 

a sensitivity to the Orarnorph we ;.vere giving a slightly lower dose 

so vv~e.\vere. dvin£ 5 TPJHiarams, we gave. that at one o'dock.. we 
~ .... .~ ..... ~ '~ .• 

gave it attain at ten to seven, er sorry, gave it again, J c~u1't read 

my own writing, looks, l think it was about quarter past . three and 

then but that \Vasn't. that. obviously '-Nasn't enough, so I gave a 

Signature(s) : -----------------:------·------------------------
$-Not relevant for conternporaneous notes 
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higher, a second dose of 5 !WlH.grams at quarter to five and then 

we v.-ent back to uiving the l 0 milHuram dose at eight thirtv and 
-- . ........ {o,..,· -'lo,.,· . ... 

,. ' 

then she had some in the eady hnurs of the mom1ng. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

ns! Code A ! 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Are the family happy at this point that she;s in pain as· opposed to 

dernentia. 

REED Yeah, yeah,. I had specific discussions with the daughter and Mrs 

LACK in particular was very com:emed a:'tn7ut ho,;v much pain um 

her mum \vas ·in and that -,;.ve .need to get that pain under control so 

I \vas. \~lurking very much m conjunction v.'ith the fimiliy to urn t~/ 

and pro';,iid.e um '<Vhat, the sort of care that they \vamed for their 

mum . • -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 

DS! Code A ! So at this part!cu]ar moment in time tm the _17th you're aB singing. 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

otfthe same hymn sheet 

BEED 

DS r·-·-·c-ocie·-·A-·-·-~ Everyone's quite happy with what's happening. 
i_,_, ___ ,_, _____ ,_, _____ ,_, _____ ,_, _____ ,_,_! 

BEED Yeah, um and that, that's one of the reasons I gave the second 

dose and r, J distinctly .remembe.r looking ver:,.; carefully at how 

much can i give and when and what, and looking at the option of 

the syringe driver at that time should I need to proceed to it and 

~··!- ·~ 

~~~ ,i 

Signature(s) • 
-'-------~-----~----- ------'---- --~-~--------------·-

~ Not relevant for contemporaneous notes 
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Tape 
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Times~ 

saying to um Mrs. FJCHARDS' daughter that I wanted her mum 

to be·comtbrtahlebefore r·went {)ffdutv that evenin£. 
? • ~ -

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

os! Code A : 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

V>/ as there a consideration to the use of a syri11ge driver then. 

e 
H ·would have het..'n one of the options could we not controi the BEED 

pain with the Oramorph. 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

DS! Code A i Right, how, bow high, or how far along that ladder \vere you 
i..·---·-·-·---·-·-·-·-·-·-·---·-·-·---·-·-·---! 

prepared to go on Oramorph. 

BEED Be.cause yu~/rc giving., hecauseyou're giving quite h.igh doses ami 

1t's wearing off un1 the difficulty is you, you c.a..B.'t just give 

Oramorph and then say it hasn't '\vorked you need to give it tirne 

to build up and I needed to give a seco11d dose so, l think had I, .·· . 

had I gone for that um second dose \Vhicb topped the Oramorph 
e 

up to 10 miliignuns at quarter to f1ve, had she not been 

comtzxtable by the time J went off at eight thirty I \vouki have, at 

that point heen looking '>Vhether the use ofa syringe driver was the 

.ne>.'i appropriate step because obviously if r d gone to the full 

amount of Orarnorph and that hadn't kept M.rs RlCH./\RDS 

comiortable then the next logical ste.p was whether a synnge 

driver wou]d .allov,i me to give um a more dose and a 

Signature(s} : 
----.~ ... ~------..,....,.. __ ...,..,.. ___ _ 
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stronger dose ofpain kiHer. 

25.28 DS r·-c-c;·ae-·-A·-1 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Right and what'~. your objective behjnd that 

BEED In going to a syringe driver_ 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

osi Code A i 
i i 

Yeah. 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED To keep M.rs RJCHA.F..DS pain free, 

os i·-·-·-·-c-o-tie-·-A·-·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

Purely pain free and that. , , 

BEED Yeah; yeah. Yeah. 

DS ~-·-·-·-c·o(ie·-·A·-·-·-1 Okay thanks for that. A.nd then what happens neA1:. 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

BEED Um, she ·\vas cared for over night I came, urn, I was on duty again 

the tollowinQ rnornine, thz~ 18:.h when she~s revit~\.ved bv er Doctor - - . . . ~ 

BAR TON . 
.. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

os! CodeA i 
i ! 

·~ )' ·d . < ' • • ~ ' . . d . • t n.a anytrung stgm:ncant nappene over rug:ot. 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

BEED Um she had another dose at, of Oramorpi't...., I gave a dose at eight 

thirty, she needed anz;ther dose at twdvz~ thirty which is, so she's 

onJv going 4 hours and another dose at four fn.im:, so she's going ~ ~· ~ . . . ~-~;.. . ~- ~ 

only the 4 hours between doses ofOramorph, uni., so that's, we're 

giving the maximum amount we can, urn. if I find th:e night 

(i:naud·ib!e) records that might teB 1JS ho\v· she '<-Vas over 

night. ... "."""··-- .haven'tgot a specific record buti would have 

s. i £!nature( s)·· : 
~ .· ---.....:..-------~-· -.... -.~.--.-----

~ Not relevant for contemporaneous notes 
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got handover iiom the night staff and ocrviotl.Siy they would have 

told me that um they needed to give the Oramorph um every ~ 
~·· ' 

hours and um that she hadn't been cnmfort, completely 

comfortable on that 

27.12 os r·-·c-o<ie-·-A·-·1 The reasons for those being omitted from, from the record sheet is 
i i 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED An over, yeah. 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Dsi Code A I 
"\.,>" h d ,. ' . '....: , 
i. ea.., an notnmg, notw.ng -else. 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

BEED 

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

ns1 Code A ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;: 

HEED Um. 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

nsi Code A i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

........... at the same time. 

BEED 

the Lactalos-e urn, but she's had, she's having, no she did have 

.Lactalose on the l7t}' and she had HaloperidoL 

DS ~-·-c·o-a_e ___ A __ 1 Right, what did th-e Haloperidol do fz;r her: 
' ' i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

BEED Hak;peridol is to help \Vlth her confusiz)n and agitatinn. 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

os: Code A 1 

i ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

DCCOLVfl',;J Is that in an oral form at that tL"'ne, 

Signature(s) · 
~ Not relevant for cnnter.rtporaneous notes 
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HEED 

DS [-~--~--~-~~~~-~-~-~--~--] 
BEED 

os i·-·-·-·-·c-o.tiEi-·A-·-·-·-·1 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

28.35 BEED 

• 
nsr·-·-c-oCie ___ A ___ i 

! i ·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·-·-·-·..: 

BEED 

ns ~--·-·-·c-oCie--A-·-·-1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

os i·-·-·-·-·c-<>CI-e;·-A-·-·-·-1 
' ' i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

HEED 

Signature(s) : 

Text 

()k 
. . ... ~, 

· · ay so up untll)~e J 1 '. 

Yep. 

""» .. what's her condltior1 . ., -is she g-etting better, ;.s she g;.;;:tting 

worse. 

St ., < ' ll ,, h ' . t. t'l 'd d" ' •' ' k , ne s, :me s rea. y overaLl s e · s v;orse, uer nm . an ner o1et rata. e 

is poor urn she's, we 're not n~anv controlling the oain even with 
.. . V . ~ t. 

the regular dose of Oramo1-ph m11 and she's quite agitated and 

uncomfortable and ifs making h difikult for tJS to. to nurse her 

and look after her overan care. 

So generaHy the scenario is one ot~ it's becorn1ng incn':asingly 

difficult. 

R1ght, Doctor BARTDN cornes in, 

Yeah. 

Then w-hat happens 

urn., tve'd have er reviewed her with myself. ,, ... ve'd have gone and 

seen the patient .and looked at ho\v she \vas um !ooke:d at the x-ray 

that was dz;:ne the previous day and then um discussed Ivfrs 

• Not relevant fbr contemporaneous notes 
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• 
nsi·-·-·-co-Cie ___ A _____ l 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

BEED 

DS i·-·-·-·-·-C·-·-0·-·-·d-·-·-e·-·-·A-·-·-·-·-·-·-i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

HEED 

n c ~---·-c·---------·-d·-·-·-·-·-·-A·-·-·-·-·-·; 
:~ ~! o e 1 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

BEED 

Text 

RJCHARDS care and what Doctor BAR TON felt was this lady's 

overall conditioi} ~Nas deteriorating er quite significantly\ that we 

weren't controlling the pain and the only way we would control 

the pain was by a syringe driver er a...~d that she felt the lady'-

cwerall condition indicated that she was ir, in such poor health 

that she was actuaHy dying um and that "'"e ought to keep her pain 

fre~ and make sure we were meeting a11 her nursing needs but that, 

that \Ve, that rehabilitatizm at this point wasn't go]ng to be 

something that we were going to achieve .and that \ve were likely 

1o be 1ouk!ng at a patient that was going to die fairly shortly. 

Right and that's a decision that, that's not taken lightly, 

No. 

J would assume, 

No. 

And in corJunction with the family. 

I, the family weren't present at that point in time, so what I ;,vou!d 

then have done is discuss things with the fan1ily when they arrived 

um and try to do that in a. sensitive and tactful way um, because 

you start building up a relationship \.vith a fan:aDy sometimes lt can 
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be just done er by nursing staff, sornetimes you'd have to arrange 

for them to come back and see the doctor if vou didn't think that 
~· ' J' 

their quest1ons had been answered or you'd um answered all their 

concerns or they tin had worries or \Vhatever. Um but I met whh 

them um sometime around rrud morning when they came and 

discussed their mum's overall condition and urn the fact that we 

needed to use a svringe driver to control her uain.urn and that Vdz ' ~ . 
l'd ' , ~~nk h . . • . ' ' . . . . . .. . . . ' Dl n t tw ' er, er we tnougnt .ner prognc>s1s was very poor anc 

that she was actualiy going to die, sometimes ........ . 

DS i-·-·-·c-o-de·-·A·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

So !t was cartis on the table, 

• BEED Y ea:fi, oh yes, yeah. 
!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

! C d A; -o·~i ! --~~'! o e : Right, vvhat vvas their reaction to that, ,:an you recalL 
! i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 

BEED Upset, as, as you would expect, the, I, 1 kne'v'l from prevJOus 

discussions ,vith them that they had tv-omes about use of urn: 

strong amllgesia:s, 1 believe :tvirs MCKENZIE actually had 

experience of: of someone dose actually um being in a hospice 

and having strong analgesia, er so I did in that sort of discussion 

which you try' and make sense, tactful, alloih' them time to voice 

their fears a:nd anxieties and to am>'.vcr any questions they· had, Um 

Signature(s} : --.. -. -. -------------------'------
• Not relevant for contemporaneous notes 
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but overall my impre:Ssions was that they understood the situation 

and they agreed with, the, the kind of care vihich v.re were um 
.... V ~·. / ' ' 

'Nanted. to proceed with. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ' . 

DSi Code A i 
! i 

Did they say at any stage., no "'"e dtm't aB,-ree whh this. 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

BEED No, no, urn if they had. then I would have takeP., 1 would, I 

WOuldn't have proceeded and f VV'OU!d have taken advice from 

elsewhere, I ~;/(H!ld :have go to a Nurse :tvianager or urn a 

consuita."""lt w zet their advice. So although 1 kn.ew tf.J.at \Vas the "..,.... . . . .......... . 

care that I\rfrs RICHARDS needed 1 ·1.vou1dn't have gone ahead 

with that.sort, that care.um 1ftbey \\··ere in direct.oppositiorL 

JL59 • osf"-·-c·o·cie·-A-·-·1 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

And what. would have been the alternative to the syringe driver. 

Er carry on gi·~~·ing Oramorph, um could have given higher dosestiJ BEED 

ofOramorph.., so that 'V•'Ould have been one aiternative, 

DS [·.~:~·.~~~~·.~~:~~:~·.~·.] Because she is still capab1e of taking it. 

BEED "feah- Yeah. Um the problem 1ovhh that is it \vasn't keeping her 

pain free forum the interval between the doses so it wasn't giving 

her adequate, it was giving her some level of pain control but it 

wasn't adequate pain controL 

os r·-·-c·o.Cie-·-A-·-·1 
! i 

But. was there still some ·v,ray to go before yoD reached the 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

* Not relevant for contemporaneous notes 
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ma:«imum dose of Oramotph. 

BEED Um we COiJ id have increased the dose. 1 think the, it's it'S; it's 
~- . . 

more :a matter of the in.ten'al lnbetwen that, that Ommorph then 

wears on: um makes it difficult 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

os! Code A ! Do people become immune to it, not immune to it buL .. ""' 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

BEED The effects of it do lessen over time yes. 

os[ .. ~ .. ~ .. ~ .. ~ .. ~ .. ~~~·~.~·.~~·.~·.~·.~·.J Do they. 

BEED Yeah, yeah. 

nsf.~.~·~·~·~·~.~~.~.~~~~·~·~·~·~·~·~·~] (inaud1ble) vdth junkies you know they start olf and they take 

more ... , .. 

BEED Yeah, yeah. Yeah They, they, um the effect isn't heightened they 

get used to it 

DS i-·-·c·c;·a-e·-·A·-·1 So it's Ekdy that she becomes less resista.."lt to, have I 20t that 
" ~ 

! i-
1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,;: 

right 

BEED Yeah: She ... 

vsr·-·-·-c-o·a-e·-A·-·-·1 
' . 
i--·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

BEED Has a less effect yeah, yeah, 

DS r·-·-·-c·o.ct"«i-A·-·-·1 
' ' 

And for a lesser period of time. 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

BEED Yeah., yeah. 

Signature(s) : 
$-Not relevant for conten1po:raneous notes 
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osi-·-·c-oli·e·-·A·-·1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

BEED 

DS ~--·-·-co-iie-·-A·-·-·1 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

BEED 

• DS ~--·-·c-oCie._A ___ i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

BEED 

Sig~uaturef s) : 

Text 

Right. 

And the other thing we find \Vhen ~;\.i·e're trying to control patient's 
•'' 

pain it's easier ,;9\th pairdf you can stay on top of it an the time, so 

ifyon, if you allow someone to become ln pain it's then harder toe 
control., get that pain back under control when if you don't allo"v 

someone to get in pain in the first phce. 

Okay. 

So if yotJ give a continuous dose that, that never lets that pain 

come through or if it does come through it just keeps it at a. 

controlled level um then it's much. yuu do-n't actuaHy need so 

much ofthe medication to keep it under controL 

It's ohviot1sly from the hip, there• s no doubt she "vas getting pain 

from the hip but she also gave the 1mpression of someone who 

was in general discomfort and agitation because anything you tded 

to do '.Vith her \Vas causing her to get upset and distressed. And 

again that's somet!>Jng thafs qu1te c(mmm-n with people who are 

very poorly and dying that, that they have specific pain somewhere 

butthey've also got very gem~ra11sed pain and discomfort. 

._, . . ' .,. ~--··---···~-~-------···---.-----------::---~· 

"* Not relevant for contemporaneous notes 
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Tape 
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D 
~ r-·-·-·-c·-·-·-0·-·-·-d·-·-·e-·-·-·-A·-·-·-·-·-·-·i 
o,,.}i i 

i i 
Yeah okay i'm, Tm ~Nith you there> R.ight, s.o we, a te.am decision 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

is referred to . 

BEED 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

ns: Code A : 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

.t\nd that team, who's in that team. 

REED Urr1., thaf .s um Doctor BARTON reviewing the patJent, ntysdfas 

one of the nurses looking after the patient .and Staff Nurse 

COUC:HT¥1r\i'·l who's the .n.ar.ned nurse er ofMrs RICHAR.DS and 

\v·as. on duty urn at morning, un:, -who, so together we reached tha: 

decision and, and the famify of course, er so we make that 

• 
DS r-·-c-c;-a-e-·-A-·-1 

' ' 
~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

BEED 

That's fairly comprehensive in the, the interested parties_ 

Yeah, yeah, yeah. 

DS r·-·-c-o·a·e-·-A·-·-~ .i\nd there's no dissent there from anyone. 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

BEED No. 

os r·-·-·c·oti'e-·-A·-·-·1 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Okay. 'Who, wht) fixes up the syringe driver. 

BEED That was mvself and Staff Nurse COUCH?viAN um and \.Ve -
started that at elevenfortv-five. ,. 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

oci ~ 

.)L·-·-·-·~-~-~·~·-·~·-·-·-.1 ,.<\."!d what was the contents of that. 

REED Um that was Diamorph.ine; 40 mjl!igrams, H:aloperido1, 5 

Signature(s) : 
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Taoe 
' 

Counter Person Speaking 
Times~ 

osr·-·-·c-o_d_e·-·A·-·-·1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

os ~---·-·-·-c·o-Cie·-A:·-·-·-·1 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

osi Code A i 
' ' i.-·-·-·---·-·-·---·-·-·---·-·-·---·-·-·---·-·-·i 

Signatuie(s) : 

Continuat!on Sheet No : 32 

Text 

rr<.Hligrams, and Mida.zolarn, 20 mn1igram~L 

Right, how doe~ _40 milligrams of Diamorphine compare to the 

idiot with l 0 mini grams oL. __ .... 

It, it's calctdated on the basis ofum the amount of urn Oramorp~ 
that's been needed in the previous 24 hours so what Doctor 

BARTON would have done \;,..·ould have been tota] up the amount, 

the total amount of Or:amorph we'd given really since um one 

o'clock the previous day um and then there's a, you can lqok in 

the, the fonnulary book BNF or \:<;.'e've got a booklet produced by 

the local HnsoiGe which then gives vo11 a conversation fi:rr hov .. <' ·-· . .:; ...... -.(,.,..' . .,.! . . . :-

much Diatnorphine to give over 24 hours bearing in mind whether 

the Oramorph had actually kept someone comfortable or not, so ittl 

that ·ora-morph had kept } • .-lrs RlCI-LA.RDS cmnpl.eteJy comfortable 

we wo<.,Hd ba.ve gone f~;r a Jovier dose butshe ~:vasn't, she 'Vv~as stili 

getting periods ofdiscnr:nfort so we \va.nted. to go slightly higher 

to make sure that she was pain free .. 

Rjght just to make abso!uteiy sure. 

Yeah. 

Ok.av, and the other dru9:s, ivfidazobm that's a new one 
~- . .. . . ~ .. 

'* Not relevant for contemporant~)liS notes 
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Record of interview of: Phmip Smnes BEED 

Tap~ 
G.nmter Person Speaking Text 
Times~ 

BEED Yeah. the i\{idazo1am' s urn a, a hypnotic and that basically deals 

\vith agitation and relaxes urn patient, keeps them calm, um and 
... 

• the Haloperidol she, s already on and that's, that has a similar 

effect and that's kep· 1 because ifs act:uaHv something Tv1rs ' ~ 

PJCH.t\.F.DS is on already urn and Doctor BAR.TON fe!t that if 

that \Vas ornhted !rorn the driver vve' d, 1t' s something you can give 

thromzh a driver t.n:n and uiving it throt1gh a driver wouid rnake 
-'W {.,.o!- ...... ....... 

sure that she didn't get withdra'•.;vai s;.rmptoms from the 

Haloperidol. 

DS [_----~-~-~~--!.\-_-_] Cos that codd have had a kno-ck on detrimental etrecL 

HEED Ye&1. 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

nsi Code A i 
' ' 

Okav 1 understand that. and -,.vas there one oth~~r druQ: in there. 
~ . . . - . ~ . ·- . 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

BEED Um not at that point, we used, >ve started Hyoscine, but we 

didn't' start using Hyosdne tlrrt, .may be we didn't use Hyoscine at 

all, yes we did, yeah, Wi:~ didn't start using Hyosdne until the 19t..~ 

of August which wasthe um the \\/ednesday,, __ , __ 

DS i-·-·-c·<l"Cie-·-A-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

(inaudible) and that's, Hyoscine, correct if I'm wrong 1s for 

secretkms. 

BEED Yeah, yeak t:; ""':; ~~ 
~) ( u 

--.. --~-~~·»••··----~.-.--.-·············--------::-------:-----------------
~ Not relevant for contemporaneous notes 
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Tape 
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38.05 os ~-·-·-·co.Cie-·-A·-·-·-~ 
! i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

(inaudible). 

BEED 
.... ·., 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

• os! Code A i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

rve read some\~v'here there's a potential problem us1ng Midazolarn 

e 
and Haloperidol in respiratory: function, Are you av.·are of rhat 

BEED Er weH, aU, all the drugs we are using ·with the. dri-;ler can., are 

knu\vn to c<HJse some degree of depression of respiration, so 

that's a known side effect urn and someth!ng you'd \vatch for, 

\Vhen someone's poorly their respiration becomes depressed as 

they start to pass a\vay fm:,.-'\vay so that's one of the difficulties 

knowinu whether the medication vou're £iving is causing ......... . . . . . _.,•· . "'-'' . ..,... ..... -
depression of respiration or vvhether it's the patient's overall 

DS r-·-·c-otie-·-A-·-·-i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Riuht. ,,., 

BEED So, but the key thing we're looking at is how comfortab1e is the 

patient and comfbrtable is their breathing. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' 

os! Code A ! Okay if they do go into arrest or their respiratory P.Jnct!on slo'WS 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j: 

down to a stop, do you have any equipment to use to bring that 

back. 

BEED Vle, the doses we 're. sort, \ve'n: using ;.vould depress respiration 

Signature(s) : 
~----------.---~~.~-.-----""""""'~~ Not n:~levar~t for contemporaneous notes 
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Continuation Sheet No : 35 

Tape 
Counter Person Speaking Te;n 
Times <i; 

but I've never know it to actual.ly to stop the respiration s.o 1n fact 

and you wouk:ln_:t um, so we wouldn't, shcrddn't be using doses 

that actually cause that to happen and if you're, if you're giving 

Paniative care um you don't, and you help the patient, rdatives 

come to terms w~th the fact that someone·s dyi11g you wouJdn't 

want to put yoursel.fin a positinn where you're suddenly having to 

take resusative measures because that ;.vould be very confusing 

and upsetting for the.family. 

DS i-·-·c-o.(i"e·-·A-·-·i So Ws a consciotls decision that if, iC if it's a :n;.uur.al by-product 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

ofthat, that they stop breathing then that's death and_ .. 

BEED Yeah, yeah. • DS r·-·-coct"e·-·A·---~ 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

. "·--.,_that's inevitable. 

BEED tv!rnm, yeah. 

os ~-·-c-o-<ie-·-jJ 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Right, f-.1idazolam used subcutaneously, is it. 

BEED That's, that's very' cornmon, we usua.lly use that in, it's the 

Ha]operidol is the one that we don"t usually use but we usually 

use M_idaz.olam because the relaxe-s, quite a iot of patients if 

they're .in a lot of pain, they're also, and very wen, there's a. lot of 

fear and anxiety going on as weH, so it just relaxes them and calms 

Signature(s) : 
<1!- Not re!ev'ant for corttemoonmeous notes - . 
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40.27 • osl-·-·-·-c·o(ie·-·A·-·-·-·j 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

BEED 

Dsr·-·c-oiie-·-A·-·1 
i i 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

~ r-·-c·-·-·-·-·-·-·-d·-·-·-·-·-·-·-A·-·-·-·-·-1 
0~i o e ! 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

BEED 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

DS l·-·-·-~~~-~·-·~-·-,_j 
BEED 

os i-·-·-·-·-cociEi'-·A·-·-·-·-·1 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

BEED 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

DS! Code A ! 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

S io~atnr<>"s\ · '.::;:,:! ~'-· ·,..~, / 

Continuation .Sheet No · 36 

Tex:t 

them clown~ takes away some of the, some of the fear that's 

associated with their condition, 

Right, that's not a product that's licensed for subcutaneous use. 

Were you a\vare ofthat. • 
Um. fn1., urn. the information -.ve work on !s produced by um the 

local hosp1ce and they do say in that, that the doses that are used 

and the med1catix:m that are used are sometirnes being used outside 

oftheirt~r normal dosage mnge and where they'd be used but it's 

established, well estabtished practices in Pa!.!iative care. 

Ifs Gommon practice ...... 

So yeah. Yeah. 

"''"'·''·--·so the although the fact that it isn't iicensetL ....... . 

That's it 

, . '" ."Jor the.usc is not a bar to using it. 

No, no. 

Because expe·rience tells you. 

Because it's being, it ls being used !n a lot of cam:ers in that way, 

:Right, so you're, we've reached that point where W(~'re on the 

syringe driver with the, the combination of drugs,. how 1ong does 

-----· . ~ .---.-... 
• Not relevant for contem})oraneous notes 
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Tape 
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that continue. 

BEED Given that we' r~. recognising that l\.-'irs RJCHARDS is in Palliative 

care we would expect that to continue up until the time she passes 

away um because if anything sensiti·vity to the pain killers is going 

to (inaudible) or, or the pain; kvel of pain may increase, so you 

rnay need to 1ncrease the pain killers. if you withdrew um the 

analgesia then the oat1ent would again be in. the 1evei of oa1n thev 
...... . .to ....... ~ "' 

\VCre before you started it urn, so it's expected to continue but ifs 

constantly under review to check the !evd that you're giving is 

appropriate to the patient's needs, so really ever:,.; rime you go irno 

• the patient and every time you go to change the driver, ever:y· 24 

hours, urn you'D be monitoring ho\v the patient is Whether th(:~/re 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
i i 

os! Code A ! \Vhat, what steos. are taken to insure that sbe remains hvdratedc 
A . . J 

i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

BEED Our, our practice urn \vith hydration is, is the patients are 

conscious and abie to take frwd and t1uids then \Ve encourage 

them and help them, make sure they're not thirsty, um if patients 

become unconscious and -.,.ve're ddivering PaHiative care um '·~<'e 

base. our \vork on studies that show that d\,WZ oatients bv .. ~ . - . .. . . 

Signature(s) : 
·~--------·--·--·-~-~~----------- ·-----

~ Not relevant far contemporaneous notes 
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Tape 
Counter 
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Person Soeakirm 
.t. """" 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

nsj Code A ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

BEED 

D s i-·-·-·-·-·c·o-cie--A·-·-·-·-·1 
! i 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.i 

BEED 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
J)Sj ~ 

! Code A ; 
! i: 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

BEED 

DS i-·-·-c-<>"Cie-·-A-·-·1 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.i 

BEED 

Text 

aH.emative means actuaBy doesn't do &'1ything to effect the 

outcome. um th~ fluids aren't likely to absorbed and they become 

uncomfc·rtabie so we don't usual.ly hydrate patie11ts when "l.'ie're 

ddivering Pal.liat1ve care, um, unless there was a partic, a specific e 
indication that it was the appropriate tbJng to do. 

R. -.i · uh.t. \\i"ben did we ston activelv treating Glad vs and move on to 
~ . ~ ~ - ~ 

Palliative care. 

R' h < h . . f l... . ~ .-lh . Ig t, tnen nn t ,e morrung o tnc l I ... " ...... 

S. < . '. . ' " • 1 oili ·r· l h 1 o'h orry\ tnat \vas on tne mormng ot the o ·., uesttay·t e .. o . 

Arid at that point, did her death become a matter of time. 

Yes. 

Right ..,.,,.,ere any steps taken in the -ensuing J days by yourseLf. 

Doctor R~"Q30N or any of the nmsing staJfto ensure her TeveLof 

pain hadn't decreased to enable h.-er to come off of that drug 

regtme 

\Ve. ·wodd have monitored that wher} we, every time we looked 

after her so when you, '"'hen you go to wash someone, check 

there dean a:..'ld so on that's when you start getting pain ifyou're 

Si gnature(s) : 
-------·.-·.·.-.-.~.-.-.-.•. -... ~~~ 
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DS! Code A ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

Signature(s) : 

Text 

gobg to get any so you could see that if you were, urn, cos you 

have to roll and turn people to gt~t them dean and to change their 

bedclothes and their night clothes and so on, so if she \"<'aS 

showing, showing no signs of pain whatsoever then that would say 

right you mig..'lJt need sllghtly !ess; tar more normal that someone 

shows se me indication of being in pain when you start to move 

them and vou have to ;mke is that a Iot of p· ain that we' re" vou 
.... . - - ) ~.,.., . • . . . .,.. -.,! 

knO'>V \¥e're, we~re putting t11em through agony and \Ve need to 

increase. things or is it just the. normal amount that y6u wou1d 

associate w1th mov-ing someone in \~lhk:h case level of pain bHers 

you' re giving is about right. 

Right, is it recorded any'\vhere in the notes that those checks were 

undertaken.on Ghdys; 

It's, it's not specific but it's integral with um the nursing care plan 

so um on the 18th um for her night care but she's comfortab1e and 

h .. d . ' . . ~ l~ h '··. '!.. • !.. •. ' ' • t e·. · augmer stayea. ..!m on t e, on tt:le 1l)'g•ene tuat sne s naa, 

she's had bed bathes and she's had oral care. Urn, on the .l9tr: she's 

had a night change and \-\-'ash, repositioned, apparently pain ·free 

during care~ 

* Not relevant for conte>npotaneous rK)tes 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i i 

DS! Code A ! So if she's pain free during that period, IS it not then a proper 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

consideration to reduce" .... 

(the tape buzzer n11gs) • r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 

os! Code A ! J think we've got t::.vo minutes left, but do:n"t. don~t rush you~ 
i-·-·-·---·-·-·-·-·-·-·---·-·-·---·-·-·---·-·-·-j 

answer because of that 

BEED Right, okay. BJght, okay. The difficulty 'Nas if you start then 

redudng the pain, reducing the analgesia and the pain breaks 

through l.lm you're then right back to square one where you've 

not got the pain controlled t:rm and you're ha-ving to go in v.·1th 

high doses again, so if the patient is, recogni$ing thatthe patient's 

• then you continue at the dose you 're at. 

osr-·-·c·ciet.(i-·A·-·-·i But that doesn't give them the opportunity to recover. 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

HEED But <;:ve're a1l, we're recognising that this Jad.y, vve didn't feel this 

lady wasJlkdy to recover anyway at tbs point m time . 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"': 

os! Code A i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Right, but she \Vas never given the opportunity to recover tva.s 

sbe. 

BEED (inaudible). 

46.36 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

usi Code A ! Had, had someone said hold on she's not in pain let's ...... . 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Signature(s) . 
~------

---.-.-----,-_...,.....,.,..._ . ...,.._ .. 
'*' Not relevant for contemporaneous notes 



GMC100941-0392 

RECORD Of INTEJlVlE'\V 
Continuation Sheet No . 4 t 

Record ofimerview ot PhiHip J~.ames SEED 

Tapt~ 

Counter Person SpeaJ::.ing Text 
Times'* 

BEED Yeah. right 

os ~-·-·-·-c·o(ie-·-A-·-·-·i 
i ! 

... __ . .-reduce this to ha1fthe dose 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

BEED Yeah. • r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

ns! Code A ! 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

And see what happens. 

BEED 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 

D. c! Code A ! {.,{i i B.ecause if she was in pain from a broken hip.,_,, ... 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

BEED 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! C d A ; 
DS !·-·-·-·-·-·-·-~·-·-·~-·-·-·-·-·-·-___] 

straight ftrr\;vard ans\ver. 

BEED 

we would have expected if we'd reduced, reduced the analgesia 

that the pain would have came back at the sarne 1eve1. 

ns!-·-·-·-·c·o·cie-·-A·-·-·-·1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Right and that decision is based on experience ... -· .... 

BEED Yeah-

nsi-·-·-·-c·o·cie-·-A-·-·-·l 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

BEED Yeah. 

ns i·-·-·-c·o-ae-·-A·-·-·1 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Between yourself and Doctor BARTON. 

BEE.D Yeah_ veah _ . -· 

D s ~·-·-·-·-·c·o-ae-·-A-·-·-·-~ 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Right With hindsight, was it not considered, was it not 

S!gnature(s) 
---·-··~-.-~.~~·-······----··----------------------·----·--· ··~-·-·~·-··--·------·------·-~--·-·~-~-·~·~ 

<~>· Nnt relevant for contempt;raneous notes 



H.AiVIPSHIRE CONSTABlT'LARY 

RECORD OFfNTERVIE\~1 

GMC100941-0393 

Continuation Sheet No . 4:2 

Record ofintervie\v of: Phimp Jarnes SEED 

Tape 
Counter Person Speaking Text 
Times~ 

appropriate thaL ... ,o. 

BEED 

Tape ends as BEED is taLking, at 1541 hou:rs . 

• 

Sh::r'iature{ s) : - . ·- .. 
~ Not relevant fbr contemporaneous notes 



SDN. n 
L.J 

GMC100941-0394 

H.A.?~IPSF1IRE CONSTA.BlJLA.R'l. 

RECORil ()F INTERVIE\V 

ROTl Contemporaneous Notes D 

Person intervi~\ved · PhiHp Jnme5 BEE:D 

Place of intervie\v 

Date of interview 

Time commenced • 
.interviewing Officers 

Other persons present · 

Tane 
' 

2A .July 2000 

Time concluded !.604 

Police exhibit no. 
Number of pages 
Sigm.tture of mterYievving 
olfrcer producing exhibit · 

12 mins Tape reference numbers ~ ; 

DS r·········Co.de .. A ......... lDC jcodeA~:OLVIN 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·1 i ! 

i.·-·-·-·-·-·-! f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'1 

i Code A !· S{)Hdtor 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

C~ounte.r 

Times<*' 
Person Speaklng Text 

This is a continuation of our !nterview V>'ith Phllip BEED. The 

sarne people still present Philip, The rime by my vvatch is three 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

i Code A it',,. ···l')"r· l,,,_,..!l ,,,l.q.;,-., . [..,......,.. .... r .. ......... ·'s.o'.....,(. :.:..u~~.'..,.....,.. 
i i...... ... ·"""' 

We got to the noint at the - . 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

end of th~~ last tape where we -vvt~re. speaking about the dmg 

rt~g!rne over the last three/t't;ur days of i\lrs RJCH.AJtDS's life and 

my question \vas that, ha:..-!ng settled on a particular drug regin::e. 

see? 

BEED At. rve _lust erm, rome m, there's an entrv in the cGntact record 
•' 

by Staff Nurse JO\'CE at ejght o'clock on the JSm, which vvasthe, 

Signature.{ :5) · : 
--~--~-----------~·~~~···-·-------··.··.-·~--~.·····.·--·.~·.·····.·-····.-------.·.·.·-----------

<ll> Notre.levant for contemporaneous notes 



r{~pe 

Counter 
Times • 

GMC100941-0395 

ItECORD OF I~TERVIE\V 

Text 

su thar *vas :24, that's 36 hours after \ve had started that drw.g 

peao.::fully sleeping but she reacted to pau1 \:vhen she was moved e 
and that pain appeared to be in both the legs. So that's 36 howrs 

in and \Ve. '>ve actually know that 1\Ars RICHAR.DS is in pain \.vhen 

we are moving her. 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

Dsi Code A i 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

BEED That we starred at er eleven forty-five on the Monday so that 

\vas, and that ·>vas, tbisjs e!ghu/dock on-.· 

DS r-·-·c-oa_e ___ A ____ l 
i ! 

No~ on the T !..ltsda:·l you stantd didn't you? 
...-:v ~ 
:)ne came to you on 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

the l7'" 

BEt:D -· . 1' d h . h ' l k •l :Sorrv • .startec on a ues· av. vea ,, er sorrv etg t o c oc,- on tJ.1e 
~· ~· . ~· . "" ...... 

Tuesday night .. yeah, that's righL So that, that's been assessed 

ern .. 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

D ~·! Code A ! J~i i 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

So t\t.,'elve hours into . , 

BEED 

DCCOL\/IN 

B.EED As St.;:dJf'ursc JO'{CE has said its er, it appears to be in both legs 

---~--··.-------·····---·--···--·-.----~-~-----~---:,...-.----~-----··-·····-·······~----------

.<!!' Nm relev.?int for comemporaneous notes 



GMC100941-0396 

lLA~IPSliiRE CONSTA~BtJL.4R\' 

Continuation Sheet No · 2 

Record of inten ie'>v of PhiHp J:nnt•s BEED 
--~--- -~----······--·------~~ 

Tape 
Counter 
Times • 

I 

Person Speaking 

os r-·-·c_o_d_e ___ A ____ l 
i ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

BEED 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

os! Code A ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

os r-·-·-·-·-·-c-o·d-e·-A·-·-·-·-·-·-~ 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

BEED 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

; C d A; DS! 0 e ! 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

os! Code A! 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

Text 

Right She is not ~iven anv Olber hvdratior{' 
~· ~ ~ ~· 

V .. ; ean. 

''( eah, yeah. 

O.n the drug doses, right is that a .t.3articularh: hil.!h .. ,, 
-'sp.' .. · . . ........ -! .... ......, 

No, that. that's er the bottom end oftbe scale reallv. erm. \Ve, "'>Ve. . . . . . . . ,.··· .. •. 

milligramme.s of dian1Grphine and elght hun ... and ·eight::,· 

milligr<1mrnes of er midazalant I've kno;,vn patients go up to 

even higher dos.es than tnat so five hundred rrilligrammes of 

diamorphine ~vould not be er, an uncornmcn dose to gh-',~> to 

someone 1.vho \"-'<lS in that much pain. 

Er. it ;,vas, it a genera! 

condition. a combination of er. the severe pam, the, the er 

·--::------~ ···-·-·-···-···---------
~ .\iot relevant for {:Z:mt-emporaneous no~es 



T~1pe 

Counter 
Times·~ 

• 

GMC100941-0397 

H}~.?vlPSliiRE C:C)NS'I~ABUL,~R 'l - . . . . . . . . . - . 

Person Soeakin£1 
) ~ ....... Text 

rductanz:e to eat and drir~k the appeanng fraiL er and &fikultv 

moving, so tt <.v~sn't one specitk thing but £inaudible) the overall 

picture thm she presented of being a very poorly lady . 

DS ~-----·-coa-e-·A·-----i 
i ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Right. \:I./hat d.(d she die of' 

HEED Er. Doctor BARTON had er, er~ s:tated she died of 

B:t()nchopne~rrn.onia and 

that point 

os r-·-------·-·code--A------------1 
~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

BEED Er, m the statements that l ha\/e seen rhen thev h:rv··en ·.:: but of 

if t-Ars RlCH./UillS had developed a chest in.fectinn then e 
the. the dnJgs \-vhk:h vve are using to control ht~r nain. keer.: her ' . . ~· . . . - . . + ~ 

comfortable .. would have nw.sked a lot of the symptorns of a chest 

DCCOLVfN Can i just :ask a zwestion'7 So, l mean the decision is made on the 

l8t\ bearing' in mind b-er condition aJJd that pain, that, that she is 

BEED Y-eah. 

Sigm:tture{ s) : 
----~-·-···----------~~--~-.-----,...,. ~ .................. -~-'-------~ 

~ Not relevant for cornernporaneous notes 



GMC100941-0398 

l-i'A ~,I PSI-liRE (~ONST ;\ BUL.4 R ·y 

RECfJRD ()f INTER"\/[[YV 

Continuation Sheet No · . .t 

Tape 
Counter Pe>son Spe<1king Text 
Times~ 

DC COL\'lN So, the clecswn to go Jown the road of palliative care is taken 

BEED ~{eah,. yeah. 

DC COLVIN So~ but s-he is dying· then 

BEED Yeah. 

DC COLVfN But she is not dy·:ng of 

BEED 

DC COLVT~ at that- srage? 

BEED At that point, n(J. 

DC COL.Vf'< Bur later on~ \vhich is. I rnean is r.hat caused bv the dru!ls she's on? 
. . . . - -

Tbe. the chest infection? • BEED 

frrrii and \·ery swsceptib1e and her respiration not being so good 

a:nd of ccurse. the .. rhe drugs she's on do have an efl:'ect o.n 

. . . . . . ' l. 'j . <'. l. 
resprratlOn, t1epress~;:.a resp;ratlon out .1er overal concHtJon \YOUlC1 

DC COLVf\ ln rerrns -of the 

' ' . . . k . . ' ;~ . <::' 1 ,~ occurs anc. a z.1eclsK>n :s ta ·en, \Vn.at '>vas sne cymg 01 tne.n: Or 

\vhat was you impression of what she was dying of then? 

···~···············~·····---~"·""-··--·~·~~·.····~ --........,..--·--·----···""·-~·"-·-···---·-------~ 

'*" Not relevant for cz:mt:emporaneous notes 



Tape 
Countet 
Time"&~ 

• 

GMC100941-0399 

H,~\l\·IPSHIRE <:ONST.~BLLA~R1/ 

RECt1RD OFINTER\ll£\V 

Continuation Sheet No . 5 

Person Speaking Text 

BEED 

DC COLVTN Yeah. 

BEED 

DC COLVIN Can you, can you just go over those'> 

BEED Just that she was very fl-aiL that she \va:m.'t eatmg~ she had been 

DC COLVIN Okay. 

... - !"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

D~i Code A i if 1 went into hospitaL as fi.t and heahhy as I hz>pe to be, and 'xere 
i..--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

put JlTime:diately en a sydnge-driver. \.vith ~hat combination of 

BEED N:o. 1 d . !.. • ' 
. On t taHIK SZ) Er but Y'OU \vouldn't, ycHi \vouldn't go on 

that ifyou: \·vere tkand healthy. 

DS ~-·-·-·-c·o-a-e-·-A·-·-·-·1 
i i 

(Laughter) I knov/. But .if! .\Vere to put another ninety-one year 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

old \Voman '>Vithom any. I mean would that kill f·1tr') 

BEED No Pahents h<:lve been on this, these !.evels of son of pain comro! 

and sedation er \Ve've upped conditions and have gone on w 

recover so, no., not necessarily. 

Signature{s) : 
------------········-·-"··--·.---···---,-~------------------

<1>· Not re.levant for contemporaneous notes 



Tape 
Counter 
Times • 

GMC100941-0400 

~v! G 15~ T)(CO!::L l 

liA.i'Vi PS HIRE CONS'fA-\BlTLt\H. \" 

RECORD OF INTERVIE\\l 

Continuation Sheet No _ 6 

Person Speaking Text 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
05 ! Code A ! 

~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

os! Code A i 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

In terrns of_ 

DC COLVTN I ' ' ' . - - " !..' < n terms ot recovery proce-ss tor otner par:e:ns, an~.J tniS may oe a 

hvpothetical mw-stion. ho\v do the)' come out of that? Ho\v was 
.,/ ~ \ . . ... 

that accessed that they coul.d. they can come out of that situation? 

BEED Urn. If someone «vas 

going to er rt'Cover you \.'.:oddn't see, er and given tha.t !e•/els .of 

seoa::ionu:Tl_ so its a bit difficult w ans"ver realiy 

DC COLVl:N 

BEED Are. __ .. 

DC COLVTN ... _.taken totretber. 

BEED 

h h ' . ' ' ' . . . j·, b . . t at. L1at mose. tnat con1bmtmon \vou a e appropna.te to anyone 

in anything: other than a palliative situation. 

DC COLVTI...J So someone \Vho thr:~re. there's a consideration that the:y· may V>'ell 

recover that \vould not be a combination? 

No~ you. you <.vou!d, may use one or more of those dn.1gs but 

-~----------- -·--------------------------.----------------~-~------------------------

~ Not rel-evant fi-)r contemporaneous notes 



T(l·pe 
Counter 
Times ,;s. 

DC COL\/IN 

BEED 

DC COLVIN 

BEED 

DC COLVIN" 

BEED 

DC CO.L\'rN 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

D'!.""'<i C d A ! · .)! o e i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

BEED 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

os! Code A ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

BEED 

Text 

probably n-ot ~be entire combination. 

' ' ana on those sorr .. 

'{ eah. 

GMC100941-0401 

'le··~-"' .I l )( lltCDlH. l 

Comim.w:i.ion Sheet No , 7 

..... of dru.gs, \.vould your irnpr-es.sion b-e v;ell this is some.orle vtho. 

.. and tr:_v and. assist in giving her a cz;rnfo:table, painhee death'' 

Yeah, yeah. 

Okay. 

I ..,:vas just going through i>1rs LACK's statement at the end ofthe 

n~call tbal'l 

Does .... does ; sne say 

Yeah. 

Yeah .. yeah she; l, I remember- \Vas tha:r rdrs LACK or Ivlrs 

NlacKENZIE<J 

s·~gp~rure{S) ·_ 
-----·~-------~ ......................... ~~ ... ~----------------

~ Not relevant it)r c-ontemporaneous notes 



GMC100941-0402 

REC()RD OF I~TER\IJE\V 

Contimlatkm Sheet :-:o: S 

Record ofimervie\v of Phitip J~1mes HEEJ? 

Tape 
{:ounter 
Times~ 

• 

• 

Person Spc:aking 

as r-·-·-·-·c·o-cie-·A-·-·-·---~ 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

8EED 

DS [~:~:~:~:~~~~:~:~:~~:~:~:~:] 
BEED 

DS r·-c-<l"(ie-·-A-·1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

0..·-ly sister, so .. \l.rs NfacKENZJE. 

um and of course 1 a<.:l'v:sed .her that that· s n·ot something ,,,~·har <.-ve 

<...vould ev~r contemplate or consider hs, ir.s not er something we 

i .. ' l' . ·!' d can eo anCJ. nm somewmg \Ve ~vou o Q .. 

~iVhar's th~·difference between-euthanasia and pallia:ive care') 

ParHa:tive care ls <vvhcn \.VC_ recognize that someone's d:.:1nu u.m and ....... . .. - ,;- ........ 

. . .. . ' . ' h ~ .. tt1e care \ve a_re orov1um12. -is to .ma:<_-e that a eat um a corrrtortab;e ' ~-

euthanasia is. euthanasia as ! understand it is actu;::dJy acdxely urn 

~ • ~ t ~ 

ass;snng someone m Gym g . 

r am drawing lo a dose 

Do vou recall this 
"' 

D P£-ER" ~ ' 1 (' l' . . { ' d ' . . .. ' . r. _, ·-_ i .. ~, \.<.l.m':i >vas Ule ; :'. wHo <.OOKe· at we xray um sale 

that be fdt the cause ofthe pain was a massive haematoma tJm, 

as I underswnd it that's urn, bmising as a .result ofthc dislocation 

• • ' ' ·• • l "! ' 1 ' 1 d ' < • ' anz.'; nre mampu.w.tmn to put .rt <}<l.C.l( .:n, t..Jm ano., an tmu coLHd De 

I think lVIrs RlCHARDS' level of pain, :c me 

"' No1. relevant for contemnorancous notes 
. ' 



GMC100941-0403 

REC()RD OF f\TERVIE\V 

Cor6nuation Sheet No . 9 

Record oFnterview of: Philip JmJH~s BEED 

Tape 
Counter 
Times··~ 

--------------------~----------------------~-

Text 

'>velL but, but cos l expect anyone, and '.ve have seen patients 

• . •• , . .. . . , • . • t. • , ~ . . . d e nave G!Slocatmns pu:. oacK :t ano trwy do nave t)rwsmg an, some 

discomrbrt but not on the level th.a.t \I.rs R1CHAR:DS was 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

os! Code A i Okay. Just somebodv has written do\vn a 0uestion here \vhich l: : .. .: . - - - . ~ 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Wellthen., it wasn't.. 

BEED That's, that's hecauS:e \Ve, ~ve don't f1;_et that's an appropnate 

Um, it makes them 

- · 1--. • ' n· , , d. • ··b · · · · 1 uncomtortavre cos tne was · on t ger a .somea property, t ·,ey, 

they colk:ct under the skin and don't get absorbed a!ld um, yqu're 

•. . .. ' .~. ,, . . . ' .. •. . • '. • < k' . 
JUSt .. JUSt aodtn,S anotn:et H1tell/ennon W:JJC{l 15 ma "tng a patl-ent 

un. comfbrt?..bic um and ls.n't charm:im:; vvhafs acttJaHv haopeninu. 
........ - .... •• -1. ·~· ........ 

DCCOLVF"-1 Am f rh!ht in savinu that at that tim·e. the hoscital ·vvasdt licensed 
-~· -· ~- \ . . 

·--------------.-.---~~~---.-----~~---.-.----------~----------------..~--~-.~---------~~-·------ -~~-----. --
~ Not relevant tor contemporar1eous notes 
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\lG 15( T;i .;:[)IlL) 

Continuation Sheet No · 10 

Record oflnter..'\ev,r of: Philip J;1m:cs BEED 

Tape 
Counter 
Times~ 

• 
W, or nuthocize to, provide tluids through a subcutaneotlS route? 

BEED 

couldn't do iS give fluids ;ntravenously and urn that's cos \ve 

haven't got a doctor on site who could re ~re-establish an 

intravenous line 

DC COL \/IN 

BEED Subcutaneously >S, >S an :alternative route at gnmg fluids and 

DC COLVIN /\Jld you al\Na_ys been. as far as you are aware .. 

REED \ ' . ., . . '· .~ .. / nvays oeen ac;Jc to gr·.ie suocutanecus r:: .. .nds 

' .< • . l. . .... rt . . 'l ... ' neet1 a OO(tor w ser lt up. t 1e nursmg sta .. can actual. y estanllsn 

s.ubcmane.ous Huids, so <..:ve could have,. if.. if.. if it had been 

ar.nJronriate t(l \-lrs RICHARDS :c:a'e we could have established 
..!.. ~ ,( 

subcutaneous fluids er and run them. 

osl-·-·-·-c·o(ie·-·A·-·-·-1 PbiL \Vhat I intend to do ir1 a second is, is to, to kiU the tape. rvn 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

nllssed that thcv fed need coverinu:, but I am: getting to the .r>oim 
..... : . .._. ....... !.,..• f 

your actwns throughout that period. there an·v:.hing that. tbat ,· ~ 

---------~-----·------------------------

~ l"-iot relevam tor contemporaneous notes 



Tape 
Counter 
.....,..., .. · '*' 
.tlmes 

GMC100941-0405 

fi.<\f\iiPSt·IIRE CONST'A.BULr\R'\' 

RECORD OF INTER'\:TE"V 

Continuation Sheet No · 1 I 

Text 

anything that YQ~l. feel that either rnyseff or Lee have missed or 

miswnderstood. Just so you can leave here saying ·vv'ell I, rve told 

them everything that they wanted to know. 

BEED \'eah. The only thing really is, is that some of, is that I spent an 

mvful lot <>f time with., with er Strs LACJ( and l\lrs MacKENZIE 

talking tc them and answering all s::.xts d~ questions and L I just 

lots of opportunity t>:.1 ask an he time and didn't, and I, I find that, 

that puzzFng. 

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

[ )<;i Code A 1 
. ~ ~··! i 

! i '-·-·-·-·---·-·-·---·-·-·---·-·-·---·-·-·-·-·-·"" 
I think, I think that's explained lf if e-xplanation is i.he right \VOrd, 

'' ' ' . ' . 1 ' ,, . ~ '. J'""' ., ~ ' ' ' t.. w;tn t_he tac_t tnat_ .. · .t 1ev oerna·ps tounu rt u1mcmt to ·ueal With v,•,.a.t 
J ' 

they· tem1ed as the eariy stages of the loss, cleabrtg •vith the loss of 

teh that some things \veten't addressed properly ami perhaps there 

\.vas a case. Vllth hindsight, '\..vould Phillp BEED have done 

BEED There, there '>Vere things that happened wit,h ?virs RICHARD$ 

when J was.n 't on the ward, !Jm .. ;,vhen she -feU, vvhich urn it Would 

Signature(s) · 
------------.. ·-~""'''''''''''·---······--·~-------------------------·--.--.·-----·-·-·.·~--·.·.-.-~·-~.·-·---·.··---------

~ Not relevant tor contemporar1eous notes 
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Contmuation Sheet ;..;o . 12 

Record of im.erv~e\v of Phiiip .J a mes B E£l> 

·rape 
Counter 
Tirnes • 

I 

Person Speaking 

osr-·c-o-ae·-·A·-·! 
! i 
-~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 

Text 

have been better if iv!rs RKTI:ARDS had been transft;rred earlier 

than she was for_.the dislocation tO iook r.U - r don'·r Kf10\V \.vhether 

that vvou ld have changed. I don't b;;Heve tl-w.t \~V'Ould have acn1a!lv 
~-· . . ~ 

questions that the family had, er rnore than anything. 1n terms of 

and made decisions appropriate to her and we discussed things 

with the, the family and tried to get, keep them involved w11 w 

\\<·hat \.vas happening and make sure that, that they '''ere 

nnderstandirH2 the care \ve were givim:! and in agreement. So um I ..... - ....... ._,. 

can't see that urn, in te.rrns of the overall careofM.rs R.ICHARDS, 

er there was am1hinu er that \Ne' d have done differentlv .nov-/ if we 
.~ ~· . ' ..... 

One ias1 thing £-or me, is, is a point that is raised by Mrs L"\CK in 

her statement v,:hete; and if Lread the paragraph out it is on Page 

',., . · · l 1 ., f" q · rrr -)N. ' ' · ·p . ' ' r · · · ·1.- r' ~ : .), sn:e $fl')iS ton ;r ,..,;\)-.....-~ {. j ' anc1 tne .. van1 :v·~anager tuat o 

been to Haslar that morning and explained \\'hat happt:ned and 

told thern that Bas1ar \:VOuld be prepared to re..,adn1h my mother. r 

Signamre{s) : 
~--~----·-····---·---- --- --------------~---------~-·.··---·-------

~ Not relevant for contemporaneous notes 



Coumer 
Times~ 

RECORD OF INTER\'IE\V 

Text 

GMC100941-0407 

Continuation Sheet :-....ro .· 13 

·--~-------·-·~·----------------------~~ ---------------~ ----~----~ 
. 'd ' l . ' . " ' ! , -cons! eret: t~1at U11s w;.;s essentl~Hso t<iat me cause of my mother's 

pain could be tr.~ated and sirn .. not simply tbe pain itself. Or. 

"'":! • R"""" --~.. .. "d ' . . . . . - . 
bf', l u =~ sa1 1lW:t lt \vas mapDroor.:.nte tor :a mnetv-one vear old .... •· . .. .... 

;vho had been through t\VO operations to go back to Hasb.r where e 

(inaudibk) ' . <- ' . . • , -th . contact tms J :as teen at some pomr on i.i1e 1 1 · .. 

\\'as it eve-r a consideration to return? 

BEED \'eah. thar was aiie: l'Ars RICH.A.RDS been x-rayed and Dr. 

BARTON had come back in. um DL PETERS had looked .at the 

xray and Dr. BARTON had then come back in so DR. BAJ<:.TON 

discussed it vvith Ntrs LACK. the um .. can't 

remembe;· ?virs LACK urn saymg those ,oanicular '<-'.to<ds w Dr. 

BARTON but knO\\t. 1 kno\v ir ,.vas, that \vas :in looking at lVlrs 

RICHJ\ ... :ZOS' care \:Ye consider the options \.vhar do we. 'vvhar do 

v>'e do here um and Dr BAH.TON's viev/ tva:s the., rhere was 

, • . ' . .:.l ' · ' · h · · · · ~ l ' l · • Tt. and neal ana tnougnt t ,ar transter wou c:. oe rnore traumatlc Hat, 

rhat 1'vlrs RICH:ARDS might not even stu:,...,.'ive the· transter· er, cos 

Sinna·u··p.is.;' · )-_ ";:::) "\. l' ~ ....... \- . ' 
-··.·--······················-'-----'--··-·---·------~----:----------~~ .. ~-----·-------~·-··-.·~-.-.. ~--

~ Not relevant t~Jr contemporaneous notes 
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lL-\ i\lPS lllRE (~() NSTA. BlTL/\R-'Y 

RECORD OF lNTEllVIE\V 

Continuation Sheet No : 14 

Record ofinterview of. Phnip Jame~ BE.ED 

Taoe 
Counter 
Times·'*' 

• 

Person Speaking 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

osi Code A ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

REED 

os i·-·-·-·-·c-<><ie--A-·-·-·-1 
' ' i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BEED 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

Ds! Code A i 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

DC COLVTN 

------------------------------------------~-~----------------

Text 

V'<'e kno"'vv the transfer itself is quite traumatic, and that they 

v-.:ouidn't be able to do atJvthmu when she arrived then; so the 
_. -· 

rnost apprcpriar.e thing to do was to keep tv!rs R1CP .... A:RDS in our 

care er and she discussed that "'>Vith the daughter at that tim.e. 

transterred .... 

If \%'e had transferred her back 

.cos, and there \.Vas Tlothing wrong with her to look at 

(inaudible) cos. v.;beh she got there, if there 1.vas an obvious, if the 

hio di~_-focated aQain then yeah that '"vould have been a.n obvious 
~ ...... ~ 

indication or if thete was son)ething else that, thar Has1ar could 

have er doDethat \.ve cou.ldn't have done, then it \vould hav·e been 

GreaL T am ever s:o grateful you are taking (inaudible} .. ne, 

there's smneone with a .tlnger up i1"l the corner (laughter) 

Just one . there is more. Just a, just to gQ over. back IO the 1 l ;J, 

and a ve~' quick question on the care plans and rhe letter m 

relation to consideration being given w the immobilization. 

S.ignature(s) : 
-------·-·----·-----·------··-----------------~--~ ----,-----------

~ Not relevant for contemporaneous notes 
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RECORD ()f J:_\JTERVIE\V 

Continuatinn Sheet No · 15 

Record of interview of Phillp J~unes B EED 

Tape 
Counter 
Tirnes ~ 

BEED 

DC COLVG: 

BEED 

os ~-·-·-co-de·-·A-·-·1 
' ' ~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·i 

Sigrtature(s) : 

Te:-~.t 

No\v it's not docu.>.there is no care plan for the mobilization. rs 

'-vhere we cclufd and, had thin~:s not ttone in the direction thev'd 
;.;,....' ......... ~ 

and dislocated reaHy overtook the p1an to mobilize because 

obviously once she had re-dislocated we COL11dn>t do anything but 

of i:ev·el of mobilization er v,'as h·hs RtCHA.RDS acmally capable 

of 

1n terms of instmct!ng the physio, who, ;.vho does that faH do·;.vn 

to on the \Vard to., to do that. 

Er, nurse in chargo;,: t>f any particular shiL cos the physiotherapist 

cornes on ev ... we've got our ow:n l::·hvsiotherapist and \Ve.'re 

say:ng we've gc.lt a patient here that we \.vant you to, w look at 

please and, and see hov,1 they are 

Great Anyrhing else that you would Eke to say at this po!nt':l 

~ Not relevant fo:r contemporam:ous notes 
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EL.\!viPSHIR.E CONST ABlJLAR\t 

RECORD fJF INTER'V"IE\V 

Continuation Sheet No . !.6 

Record ofinterview of. Phmp J.unes BEED 

Tape 
Counter Person Speaking 
Times.~ 

Rlght. l \..viH run :..q::stairs w make sure there isn't any' points but 1 

• quickly, but thanks for taking the time and tro1Jblt: to ans\ver the 

questions so fuily. All things being equat the time is eight. minutes 

past tour.~ .. 
. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
' ' 

! CodeA ! 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

1 arn quite happy fbr you to leave these tapes in there while you 

mn upsta1rs (inaudible) 

DS i-·-·-·c-oii'e·-·A-·-·-~ 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

(inaudible) etc, .... 

• 

Signature(s) : 
-----··------------·----------·-----

<~!<· Not rek~\~ant for contemporaneous notes 
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BARTON, Jane Ann 

Registration Number; 1587920 

Case Reference: 2000/2047 

ln the Screener's opinion the a !legations below appear to raise a question as to whether 
thecondtlCt of Or Barton feU serlous!y below that whlch can be expected of a registered 
medical practitioner. 

1. At the materlal tlmes you were a registered medical prad:itioner working as a cErtical asslstant 
in elderly rnediclne atthe Gosport War Memorial HospitaL Hampshire; 

3. 

On 27 Feowary 1998 Eva Page \vas admitted to Dryad Ward at 
Gosport: War Mernorrat Hospl1ai for palllative care r1aving being diagnosed at 
the Queen Alexander Hospltalwith probable carcinoma.of the bronchus 

ii. On 3 March 1998 you prescribed d!amiJrphlne, hyoscine and mtdazolam tc 
be administered subcutanetH.lsly via syrrnge driver 

b. Yourprescrlblng to Mrs Page of opiate and sedative drugs wasinapproprlate and/or 
unprofesslonal in that 

a. 

t she was started on opioid analgesia in the absence o-f·prior·pS}<chogeriatric 
advice 

ii. the medical and nursing records do notind!cate that Mrs Page was 
distressed or in pain 

m. the specific reasons for commencing subcutaneous infus1on of opiate and 
sedative drugs were not adequate!}' recorded in rrtedica! or nursing records 

iv. you knew oi" should have known that opiate and sedative drugs were 
prescribed in arnoLmts and combinations V>lhich were excessive and 
potentially hazardous to a patienUn Mrs Page's condltion; 

On 6 August 1998 Aiit'.,e \Mlkie was admltted to Oaetialus Vlard 
at Gosport War Memorial Hospltalfor observation following treatment at the 
Queen i\le:<andra Hospital for a urinary tract infection 

H: You prescribed ctfamorphine, hyosclne and rnldazolam to be admlnlstered 
subcutaneously 

iiL These drugs were administered tn Mrs Wr!k!e from 20 August 1998 until her 
death the following day 

iv, Mrs: Will~ie liad not been prescribed or adrninister:ed any analgesic drugs 
during her time on D.;;;edalus VJard prior to this 

b. Your prescribing to Mrs V'li!kie of opiate and sedative drugs was inappropt:iate and/or 
;.mprofessior1af in that 

1. lnsuffidentregard was glven to theposslbllii'{ ofaltemative 
milder ormore moderate treatment options 

iL the prescr~ption for diamorphlne, hyoscine and midazo!am was undated ii O U 



4. 

5 

m. the specific reasons for commendng subcutaneous infusion of 
opiate and sedative drugs were not adequately recon:iedln medical or 
nurs~n:g records 

iv. you knew or should have known that opiate and sedat!ve drugs '<<'>'ere 
prescribed in amounts and comblnatlonswhichwere excessive and 
poientta!ly hazardous to a patlent in Mrs \>\41kie's condition 

GMC100941-0412 

c. Your management ofMrs Wilkte was unprofessional in that you faHed to pay sufficient 
regard t;::;. MrsVvilkie's rehabilitation needs; 

a. Ori 11 August 1998 Glad~{s Richards was admitted to Daedalus 
Ward at Gcsport War Memorial Hospital for rehabilitation follovving a hip 
replacement operation performed on 28 July 1998 at the Has!ar Hospital, 
Southampton. 

il. Despite recordh'1g thatMrs Rlchards was 'not obvlous!y in pain' you 
prescribed oromorph, diamorphlne, hyoscine, m1dazolarn and haloperidol 

HL Altllough Mrs Richards did not have a specific rife threatening or terminal 
illness you noted !n the medlcal records that you were 'happy fanH.JrSing staff 
to confirm death' 

lv. On 13 August 1998 Mrs R:ichards artificial hip joint became d!sbcated and 
under,Nent further surgery attlie Haslar HospltaL retumlng to Daedalus v.-an:i 
on 17 August i 998 

v. On 18 August 1998 you pre.scribea d!amorphlne. haloperidol, midazolam and, 
on '19 August 1998. hyoscltle which was admlnistered to MrsRichards 
subcutaneously antJ by syringe driver tmtH her death on 2 'l August 1998 

vi_ Between 18 and 21 August1998 f¥frs Rlcr!ardsreceived no foodsor!luids 

b Your prescfiblng to Mrs Richards of opiate and sedative drugs was inappropriate 
andtor unprofessional in that 

:. you knew or should have known that Mrs Rfchards was sensitive 
to oromorph and had had a prolonged sedated response to intravenous 
midazolarn 

insufflcient regard was g lv'en· to the possibility of using milder or more 
moderate analgesks to control Mrs R!chards pain 

ilL opiate and sedatlve drugs were administered subcutaneously when youkt1ew 
or should have known trHt Mts Rlchards was capable ofrecelving oral. 
medication 

tv. You knew or should have khown that opiate and sedatlve drugs were 
prescribed in amounts and. combthatlons which were excessive. and 
potentially hazardolls to a patientin !1,;1ts Richards' condition 

cL Your rnanagementofMrs Rlchatds was unprofessional in that you failed to pay 
stxff!cler:t regard to Mrs Richan:ls.' rehabilitation needs.; 

a. i. On 21September 1998 Artl'H..Jf Cunninqham was admltted to 
Dr:.<ad ward at Gosport V'<iar Memorial Hospital with a large sacral necrotic 
ulcer'tl!th >"lecrottc area overthe !eft outer aspect of the arik!e 

1L After reviewing MrCunninghamyou prescribed ommorph and later, vla 
syringe driver, dlamorphine, mldazolam to which was added hyoscine on23 
September 

4U1 



GMC100941-0413 

m. Although Mr Cunnlngham dld not have a specific life threatenlng or t-errnlnat 
mnes:s you noted in the medical records that you were 'happy for nursing staff 
to confirm death' 

lv, Dosages were lncreased dally bet~veen 23 September 1998 and Mr 
Cunnlngham's death on 26 September 199.8 

b, Your prescribing to Mr Cunr.ingham of opiate and sedatlve drugs was inappropriate 
and/or unpmfesslonal in that 

i. insufficient regard was given to the possibility of alternative 
milder or more moderate treatment options 

iL the reasons for the .switch to subcutanoou.s infusion and the subsequent 
increases in dosages were not .adequately recorded in rnedlcaf tit nursing 
records 

ilL you kn-ew or should have known trlat opiate and sedative drugs were 
prescribed in amounts and combinations Which were excessive and 
potentially hazan:!ous to a patient ln 
Mr Cunnlngham's coliditlon 

c Your management of Mr C:unningham was unprofesslonal in tr·;at yoti failed to pay 
sufficient regard to Mr Cunnlngl1am's rer!abllitation needs; 

a. L On 14 October 1998 RobertWi!sonwas transferred from to 
Dryad Wardat Gosport War Memorial HospitaHor rehabilitatii::ln, following 
treatment ai the QueenAlexandra Hospital for a fractured left humerus · 

ii. Bet\¥een 16 October 1998 and Mr Wilsmi'sdeath on 18 October 1898 you 
prescribed oromorprl, diamorph!ne, hyosdne and midazolam 

m. Diamorphlne. hyosc\ne·and·m!da;::olam·were administered subcutaneously to 
f><1r Wllson via syringe driver from 16 October '\ 998 

b. Your prescribing to Mr Wiison of opiate and sedative drugs <.;vas inappmpriate and/or 
unpmfesskmal !n that 

:. the prescription for diamorphlne, hyosdne and midazolam Vlas lmdated 

ii. the. specific reasons for commencing subcutaneous >nfuslon of opiate and 
sedative drugs am:lthe subsequentincreases ln dosages were not 
adequately recomed ln medical or nurslng records 

lit you knew or should have knmvn that op:iate.and sedative drugs were 
prescribed ln amounts and combinatkms which were excessive and 
potentlaUy haz:artious to a patient in f-..'lr \/Vlison's condition 

c. Your management of Mr W'llsonwas w1professlona! in that you failed to pay .sufficient 
regard to Mr V<lilson's rehabilitation needs_ 

ln reaching that decision the screener relied on the foHowlng information: 

i cnarge 1 tntormatYofi.... i Refer.fo--pii9ei----------------··-------····················~~i 
\""1 __ :_: ........ , ....... -'j· trrformation. receivedTI:·c;r:n-Pol!ce----------------····-- 1 9 -~ 

]'"'2···············-·····rExpert oplnion (Page) --··-~--··----··:,,!·-se·=·ss:-s~f:--g;(;·:gj~:"'§4-· j 
:! l = 

!··:3·--·····------········i···Expert opinion (WiHde) ··------····----------rss:··s-y·:·sa,-·79.- 82, 93 - 94 
1 i ~ ' -~~=~~~~~~~~~~~--------~ r--4--···--···---- i. Expert opinion.(R!G;~art:rsr·--------------------------------- I i9- 52, 62-71' 93-84 i 

: ............ "'"'~--- ! \Vitness stateiT!~.Ct-~-~~~ .. ·-·~~------.l....-1 Q.? .. : . ..! .. ~~-~--l?:?~--~--:!.??.~----·····-'-~ ...... o>~-4J1iL 
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The information received from Hampshire Constabulary raises issues relating to 
Or Bartonjs clinical practice which, if proven, may constitute serious professiona! 
misconduct on her part. 
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MG 15(T)(cont} 

[)]_\4ST AJJULARY 

Continuathn Sheet No : 20 

Record of interview of: :PhUip James HEED i·-·-·-·-·-c·ode-·A·-·-·-·-·i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·->-· ------~-----------~-----------------~ 
Tape 
Cm.mter Person Spea1:ing 
Times~ 

ns r--·-coete·-·A·-·-1 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

20A7 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Dsi Code A I 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

os r·-·c_o_d_e ___ A·-·1 
l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

BEED 

Dsf.co.tie--A--1 
' ' 1.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

lH£ED 

Text 

made or actlo.ns taken when they're not around ... 

Okay so I mean the mm1ed nurse is the person who is expected to 

take a dav to dav retnonsihiiitv ... ~ ~ t ~ 

Yeah, 

, .. but then neoo!e arc not on duty 24 hours a dav., ~ t .... ..; 

Yeah, yeah. 

... J<ight, how are they allocated? 

Em1 W'e' ve got three tearns, one for slow stream stro.ke patients 

and then two for COT1tinuim! care each \Vith a rowzhlv eq_ uaJ 
~ . . - J 

number of nurses and \Vhm we do when a patient comes. in, is we 

look at what team they're going to go, need. to go in frnd '<-vho's 

got a vacancy so we' vc roughly got alL..an equvJ responsibility 

enn so if one pa.,jf one persons got less patients than someone 

else .at that point in time because smnefme's been discharged nr 

died the~1 usually we've been aUocated to them ... 

It ahnost picks -itself? 

... 1'eab, yeah it's on who's got the spac.:e really enn or if 

someone's Likely to have a space because we've got a discharge 

pending those sorts of things, 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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PPC 29 August AM 2002 - Note of Outcomes (Approved) 

Chaired by Mr Bob Nicholls 

Members Present: Professor Roger Green, Dr Richard Kennedy, Sir Roddy MacSween and Professor Nige! Stott 
Health Screener: Dr Shel!a Mann(pm only) 
Legaf Assessor: His Honour Brian Watling QC 

Secretary: Venessa Carron 
Note taker: Simon Haywood (a.m.) 

Nota: Brian WatHng QC was appointed under Paragraph 7 to Schedule 4 of the Medical Act 1983. 

For next 
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17. 2000/2047 BARTON, J A Referto t! CCPS 
PCC 

I 
The Committee inltaf!y was informed by lhe Committee Secretary that fhe 
case of patient Gtadys Richards has been re!erred bac~. to the CPS. 

lt noted that the case related to five patients betweer~ the ages of 75-~91 
who were attending Gosport War Memorial Hospital, rr.aln!y for 
rehabWtation. One person {Mrs Lack) who was an experienced nurse in 
elderty care was concerned abol..;t the !realment of her elderly mother (Mrs 
Richards) in the ward, which precipitated the reviews of other patients. The 
Committee noted the fakiy bflef report of Or Mundy, and Professor Ford's 
report which looked at a!l flve cases. lt noted the background to the case as 
a whole, which was that Dr Barton was a visiting clinical asslc;tant who was 
responsible tar tne day-to-day managernent o!' tru':!se five cases_ U noted 
that ovefWork had apparently affected patient care. H noted that ln the case 
of Mrs Richards she had lost a aid a!ld her and wt'lS 

d 
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brought in in an agitated state, probably because of sensory deprivation. 
She became ambulant with a Zimmer, but her hip replacement became 
dislocated following a fall. This patient was prescribed the same set of 
drugs which was used in each of the other cases: Oramorph, hyoscine and 
midazolam. lt noted that some patients had up to 60-80 mg in 24 hours via 
subcutaneous injection with a syringe driver. Patient Richards received no 
foods or fluids between 18-21 August and died because of the 
combination of lack of nutrition and sedation. The Committee considered 
that the administration of these drugs may have shortened the patient's life 
(which was not the same as suggesting that it killed her). Professor Ford 
says that the prescribing regime was variously reckless, excessive or highly 
inappropriate. 1t noted with concern that the medical records are not signed 
regarding the subcutaneous drugs regime. lt noted the pattern in which an 
elderly group of patients, dealt with by a clinical assistant, were the subject 
of apparently reckless and inappropriate prescribing. Death appeared to 
h9ove been precipitated if not caused by the drug regime in each case. 

The Committee noted that Or Barton's post was supervised by a consultant, 
Or Lord, who must therefore assume some responsibility for the events. lt 
noted that palliative care is now a well-developed clinical area. If death is 
accelerated as a result of carefully titrated, good symptoms control, then as 
a side-effect it may be acceptable. This did not appear to be the case here, 
and the Committee was of the view that the matter unequivocally needs to 
be tested by the Professional Conduct Committee. Or Barton moved 
patients very quickly onto a regime where they were receiving terminal 
care, and ignored the recommendations regarding doses in the BNF, 
rapidly prescribing excessive doses. lt noted that there was a major public 
interest in the case. 1t asked that we look at charges 2 (b) ii) and iii) 
regarding Eva Page, as these would not raise an issue of spm (ask 
solicitors to look at charges). lt noted that the case had been before the 
IOC which had made no order. The Committee considered that the case of 
Or Lord should be screened if it hasn't already been. 1t further suggested 
that if the allegations against Or Lord have already been screened, we 
might now have more information than the screener had at the time, and it 
may need to be re-screened. lt considered that the nurses involved were 
open to criticism for withholding nutrition and for failing in their own whistle-

7 
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l.

i I 
1 

The Cornrnltte-e noted that the docurnentation which was not included may l 
contain information about the identity of the nurses concerned, and that a t 

f,_ '··,,, Nurse PhlHp Beed is named at p23(L 11 we cannot identify othe.r nurses we j 
1 should ask the Trust for the names so they can be reported to the UKCC. I 

i ' We shoi..i!d a!so warn the press offic-e about the cas-e giVen the potential 

I
. public interest, mentioning that other doctors and nurses rnigl1!. become 

involved. The Committee would like the case to be fast--t("acked. Professor 

l 
MacSween requested that a char(~ be added at 5 a. iii tn reflect the 

_

1

',· i.,,,_ inappropriate use nf ttlfJ word "happy'' in the context of confirming death as 
this was at best inappmpriata and reflected •~n attitude whlC!'j caused 
~~onsl<lerab1e conce.rn, 

i 
' 18. 12001{3159 j·~· --+----------- .................. --···········--···········-········ 
~ ~ 
~- ~ 

I ~ 
'~ I ~ i ~ 

i . I l l I 

> ........... __ ......... 1 ..... , __ ~---j~---~----------~-<-

! 

I 

-_l_ _l_~ ~~-·.·- .............. ._,,,,,,,,,,,,,,,,, .. ._,,,,,,,,,,,,,,,,,,,,,,,,,,,,_,,,_,.~_..-... •.•·········-···········----~.-.-•.•.•.•.•A•A.•.•.o.-.• 
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AGE >J::n TEM: 17 
Corr ld 'nH~: 
(20(1 JJi>H?) Ei~Hfcn; J 
' nl !r:t.· ~:! 'nm page 403) 
'txph1:.·:t :;~:1' 
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l·,:c::o-<:!;·:d JVI€dic.W. Council 
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MOU ~tv!O*-.e Umitom 
~0 8i:l®iim's Road 

:..omta:n 
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C$00 
-o20 7102 1000 
0:1~ 1202 1!'ie3 

. :;rmli~ m:lu@lhe-mtil.l,e<:m 
W®s~ wr<~W.fue.mdu.~ 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
. I Lt h:: Dr rane :B<L-~n, and Write With tef.erence to tho lettet t•'J her from 1 Code A l 
:~ : l:. t b Jul f 2002. I would be gr-a:t2n:l if. this l~ttE.r eould. be placec.t'-befere-·-:;zfle-·-·-·-· 
E: •nlirr.:ba . .tj-"' ?roeeeclings Committee meets to cans!dw th:lB matrer an 29-l:h - aocn Aug-;~st, 

__ :_~::f:.~.~-'!'.~~f Dr Barton.'a respon:ge iu relation to the va.ri.C'ClS ?:natters rilli!ed in fc·~-d~-iJ 
i Code A ~etter. '·-·-·-·-·-·-·-·-·' 
'-·-·-·-·-·-·-·-·-·-·-·-·· 

T.1 t~,;:s he d assistance U! the Com!l:ri:liE-.e to haY::!: somE g'me:t'al infcn:matian at the. outset 
a cL Dr B ~ton, the Gospori: W'fJ.: Mem:o:rial Hoopitd and in pa..rticular about the 
~\,d>:.:X g: 1<!!flt:ron.m€nt in which. Dr B.arton h.a.d t:<:l ptact:ln~i at fhe; E.~spital at the 1-eJ<!!vant 
'~iHHi U; 1998. D:r BartO':.n's ca~e was in fact conaide:red hr the IJ:-;t$rim O:tden> C'...<>mmittf'e 
51" 21trmc:h this ye$-:r. At that time the Committee det<;tJXdtted t:Mt it was Ii<Ct satisfi.ed it 
~~~ :;~: :.wceesa::y to make a.uy order affecting Dr Baton'~, .regist-rat-ion. Dr 3a.rton gave 
~,··H~:o..:~~ l'.lU oath before the Committee, which e:.,."id$!·rwn dealt r.'eey much 'With these 
xr: r ;t~~t :;.. rt x :tay th:$xefors. be of considerable aeaietance UC' the Cov:u::mme to ha-;.~ access 
j:( Il:c :h::rtr.m: s e .... id.e:l;l.~~ tb.s.n, $nd 1 have ~le-a~lU'e in enclc-smg: a r;cpy .o.f. tb.e transcript of 
fl: < :;Jl:tceedblgs M tb.e: 2l«t Ma:rch from pages 5 to 23. Ti:t<~ initial :pages of the trans.c:ript 
k••lb'~ :~·epl'€sen.tations from CourJ.Scl.instructed f'orthe :;Me, :rahrl.n:g I.ssue~:; within the 
e ? ~tt >-"OIK.n:t~~ to whicb. the Pl?C already has a.e<::e.s~,; • 

.It: 1 ::wy :~:lo.ue::b.eless be hd:pful for the Committee to h;it'le b:rie_l1- fu:rt..1.er l"ev1ew of Dr 
·g, tlC:>l' '~· uosHiou here, Dr Batten cru~:~lified in 1972. s:~e: C!l'tt}t~d. Gex:\e!'d. Prae.tke in 
lf:' 7\ j<;<i:clng her present praetice in~· 1-980, where .she h.a:s ptacili<.ed in partn.ership ou a 
I;l.' c::h:::o;:r::1 fult·tim$ basis. From 1996 to 1998 Dr Barton was a 1oca1it;y Cmnmissione:r, 
s.<; ·. c:uh d to ill.e Health A.:uthocity to as-sist _in relation to p'1J.,._-r-ch;;t;:.ing issues, and. from 
lf ·• ~-! kl i~Qf)O she W!Ul the Chair o£ t.he loc:al.PKi."'llsn·-y Care Group. 

b erli!i;:i,.n. u hex general practice dU.ti.es, Dr. Bar.ton took "-P the pr,$t of the s•ole Olinictd 
i::: ~i:ftaY; in dde:dy md.ici1l.e at the Gosport War rv1~Zmor.:.u Eosp:lt:d a <:tJttage- hc~ital,. 
.Ut J )gg. h the C<Jmmittee will appreciat£>, the posi-Hon of Clinical As.a:liBtg:nt is a 
t;·~ :~:t<J: pnst, and fcrr D:l;' Batton it was a part·time appoia.tment.. Initiilly the position 
~; o; !~tl! ,t se~ siom each week, one of which was till:oc.atm1 to Dl~ Barton's partners t() 
Pt"::::k: •>UJ~ c: houx.s ~ver. Thi.s w~u1 later ine:re-s.~d, so ·that by l9SS th<a: H~alth Care 
rrr t"t hid allccated Dr Ba:r'ti::m 5 clioi(".al assistant session~, nfwhic:b 1 %< we:rH now giveu 

S~e<:!st~ lfl: M~~~r n .. !omc:" !>a~~~;::~~., Nnm:lr;a <' ~flilnl!l.<> Ri<1< I~R~m:rl<mt 

kl: : ~ 1'~'<"'·;~:,: Lld i r ::m ~&t fo,~ n-,:r Jl.J9.,J~;;>l l;We!'!>::t t.'rM.>J U:d {tf.,. .II<'.DU) ®-d tcr tl::G<-1" 1~~~r~:~e,r Cal?>J;>>.m;.<", wkic!t. l&. "' .l!U'm-O<ir' <>1 t.'la 
.4'<·.; :i ~~-!> ~·/-1:!:-N~ ~"l'..s:.nn (AB.l/. zr-~ MD?.J"' Y.ili = W~=<.' ~"'fl'<ll!.-..;1. :1M l»ii><t'.U ,;f -m. !>.m!~~., -of V.., l~V' <'"J-.: dJ ~..,;1117}' ;ti'd c»'e. 

~l: !:- ., "' .1(.: <J< -'if.:<r><lr~ ,-,,i~:m omd.J.riici,.- ,f ~~-~~1'1. 
~~~:rfj:! le Eit$~ml <l~$7tiii!EI .~eg'\;W~ 0~ ~ li!:l=.~lt<lm:l Root: l.•:M~r> ££~ a!') 
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':=: pcartt eru in b:r vr ~ctk-e fur the {)Ut of h(fut5 ~::>P :;(;is of t!:J.::S po~t, Dr Bartc:n Wa;ti 

: 1: ~ r·t t <:ce =B::..~ ~edi~J. t<:~ c~r:r =::rut het d:ar t.c ci~y tespcnsibHities ill this p:t:::$t m ~:lfilt<..i -o;dthfu 
;>l rl :;:~:=;:;;.!.no:s ea~;h Wf<t.fk 

I> Dm tnn wnkt;;d on twt~: of the ~'atd$. at th$ Hospital. r.~~d~1t!s, and Dcy:.ad W'$:fd$. Tbli: 
lYt: FD:<.h h ~d. :~ t>:J:tal of 48 beds. .~..bout 8 of the b<djl!; Cl!- Daedal~~ \Y;ttd w~.re fr.u: '~ow 
U:t;a:r'' ztro~e -patfenta:. 1'h~ semaitti.n:g tw~ds woere l:itb~rw."Lit? d.esig-nared. to pt<J't'id~ 
rt·~:£::y,J.c.g e~!.te ibr eldii::clypatient$, 

'f·''·=l ::>~:ls~:tH>&nt:s: b eB~dy tn$di.cin:Oe were ~i::span:l)e :fO! ~a.ch r.d' tb.e war&, Ih: ..Althea 
.L, t :: ..,. r~ .t'-il' '>pcn$ib:le f~r I>aedal·us Wa:rd .::3.'nd 11% J~:ne Tsr.:.d.;'! .t:;:r Dey~d Wrt:r.&. .Buth 
(},:; ~;;:d~.)~u,b.$, how-ever, ha.d. .aon:Sid~ihl:e :t$$:}:lOn.sfbilities d:sewhetr:~ .and tb:u$ thair ~ct;u.al 

~-~ the Gtlsp<lrt 1Var Ma~o.d~ Hospital was $it,<::i£can1Jy- "'irnH:~a:d. D:r Lud for 
~1i.r::1-p.Jz: wa~ re;;;pr:c~iblf.':" :for.~ a.cu.te wa:td wd .a>. enntkci:r1~r :e;~::J:re w~~d $.t ih~ Qu.oon 
f."i ;;~l~.~l':'~ lb~>pital i:n Po:~rt"*-m<.:rllih< and. had J.:~~spondbillti.~a.; at r~ th£rd :aiw~ Se M:<'tt</a 
1t qdJ,J., <.cMI> in P-orl~mt)utb •. <'\$a N~ult, .Dt L-o~:d.'s ptJ;!:~eno£ at tth$ b<;;.>~;p:it~ w~~ Iimit~d 
t<~ , :: ltld J ('tin~ a ~ttti.nui!l.g- C>'4~ ward round .o.u Dat$d>~J~.s. ~i\7 a:rcl :zve::cy ather Monday, She 
w" ;ld Lho bf in f.hi:) h~m:rdtil., o::md.tmting m..rtp~Lhmt<; ell 'fhuratda:r wh~r~ she wodrl ca.cy 
o s ' h t:'':l~ <'{f w ud tound in rl:.!1atit'ln t.o tbB stroke pati-enH. 

D} 'Tf.r (y me& a..t:u:rnal leav:~ t.o~·--~:tdc; th~ ~t~il of Ap:d . .1 J9Sf: t'bHa-v~~d :l.m.m.edi~tdy 
;;i .. ,,, •" :,.<':,·!! ·"'""" ·j~"'- ~»-::=:<>"' .,...,. <oh<>t·· "]'"' iN ,3 ..,..,,,,., »«-.~.,.;.,.., <-., .,,,,._,.;L <.'<""'t~'l ~~,:l<~-<.,.,i:"So• 'lfll<li<'l: ill.-:._-.. -... ... ,.. •. ,..;.. ·"-:.•4. ~..; ... -x~~ .... + "-"=!' ).'«.i -t.t{.oA-fX ~ .. _ ... w· ........,...u ......... w~ <{.,-~ :;....~. ~v.- w ~ .;,.r-...,.._:g;._ ~--•. -.c...J _..:... -"'~ :s. «:..cs.. .... .,.. . ..... ..,.. -.t-,~ .(,.• •· 

T.b • i tol:': k the dedsion t:h~t hm: :pc~>t {lhm:lld nt;t h~ fi.kd by ;:3_ ~•Dct~m, Dr Lc:td kindly 
n.l.. l :fb::l<:i·:a>ti t' make h~rg~lf avilla'bl:ai to .Qt;Wt, but th~ :~M.Hcy "JJ;•<w thf:d; giv~n h<~!' nwn 
;t~J< Lx;;; ;l~ ll '<et}' bt~.ey C:OJi,Eultant, 1:1he c:-o-:::lld r.wt car:zy l)~t >": w:&~:i. :rou:ud on!Jeyad Wa:nt 
I':::::' :;);:::;mitt<~~Z -wifl. avp.reclat.stJ £b~tdv:ru t1.~.at fur much t~! f.b,~ x:~I~v!tn.t pf:lricd m 1993 
w:.= 1 ,,-,·l:k:h h< fu Clmctl:nl~d, Dl: B~rtrnn hiad nn< dJ;)l~tive «.ll:WtJ~:t s-u:pp~ ~11 i)'M of th~ 
;...,,.' 'rh16.s h:t t.»·h..id>t •ih$ h~d ~eJ»?C:t:csibilllilil$, with the coi~tulta11t :rd$' oo th~ t1tl1~1' W&rd 
u. ( · c~r bailg B.m.ired. 

: :t: Ls.to::<: wo-,U.d ru:ti",.•-e at tb.~ IhzPbii ~ac:h 1~:u:.~:rn~-ng wht1:;;:it r.rr.;~l\i~rl ~.bo~1t 1.BO.run. She 
· '-'<:1 "'<tdt:, b )t,h w·a:tdE, re<riew'.r;g p.::i:tl;s:nm m1d lis.sin\'r '%1th :lt:~:f( befu:t'~ sh~ t:li!rt~. 
-:o~ >:::$t3:~rd. bur O~.net~l Prachticn~:t :r~~:P{l~ibiliti~ at Ham, She w:odd ~t1Mr.l. t.<J th-e 
>1n.· pi:t::i~ ·:;r~·t~)illy ·$"\~trr:v lun~htime.. ~Je}iSr :p.ane~n~:. of wJ1om th:1rt:e .. ~,..~$1't~ .a1xrut S $&cb. 
'iff< ~' ~>':::cl<l H$U.$..lly attr,te horlbr$ lund1th.:a..e mtd srre wucld ad:xdt _patienii.l>~ ~"'rite 1W 
( h1:: t<> 'L~'i s:ee :rcl:ati:vi<\s. Q:tlite ofr.an, in pw:t:h~ula:r it ihe ';'i'ia~ the duty dod.:.o:r, Dr J1arton 
PV=H ::n.u:.rn io th:e H:l.::~pitcl ~te~ GP ~U!J(f:!ty1st~t.its at ;~b-out 7pw .. .S:he ~-as oont#tlwd 
1:> r .Lk~ he1·t~~::f U'<'tl.il.tJ.b.1:!2: b !'elati:·fea wh~J we.re oot usua.Hv ab1e i:O ~e :b.er in the i::ot:ar,s-e 
: t l :d:t =~urking day, She wculd .st",.,end the D~:erldus wafrl mu.n<l on Mond»s~ ~'it:h D:r 
J c:t , b :l : Wt~ m~.::1llc w a:t"Wnd tbe' 1'\;un;i f:or ~t!ukall p a ti~nts on. Th urmia:r~. 

:I ut .• r 'tl", D.t .:ft ttitln wa.s Cl~n<:e:t'nl!:d t/J mm h~rs~1i a va;ll~;ble av~t.l. titlt .. ~:l.d~ tho.s hGl:lXE 
~- · · · .;..;_.,.., • ' ·1... !.. ··~1 >r"'l- • ·. a' ''"' '' ~- . ·.· "t.-

'<) 'l;;:~ ~ llJ,: W<lt"l ~n ai.<.au.~:UC!l- at t~~& uCS!Jl"i:iti. ~·.;:..;e tl.~~.g st:Ms:. T-«'t:f"i:i.l..U t:JleJ'e~t::re. -r..m.g- .<..~:a' 

"'' 't~' '~ m bt::~ :1ome or at h~ G? su..~e.:tY t-o diseus.s ihJv.,bp.m~ntiz ()l' pxob!.em.s 'With 
r la~:~: ( ':l) ~ !t pati:mt$, m th~ $Vi.nlt ihat ;medicin,e. Wa.$ 'f;t; he illC!'>alai1::a3::i, i.l!~!i. ~tb.in $ ~~cge 
;;:, : n ~::l.:<Js-o:<:o ~h\9'$-dy pr.~-5cribed D:r Barton it would be u:sual for' th~ :n:uxsi:n; :st~.if ~J£h~~ 
t '~:J bt"::t: .l')t z,~u_~ of t!:m= :t~d thta.t t:'\~Y <:cr·..silir,!r:ed it no:.:<:::J$.s>a:t}" ttl mak$ ~"U:~h a chang£', 
(> ~-,~ <t JJ bio:t"m. her j~h-urti¥ th~t":esft*)' oh:b~ f.;:.~~t tb<1t th::rt ::incl:e$.:.!*1' h:ad be:$:n inrntu.t~>d, N . - . ' 

_2 
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:~ ; . cr 1 d: [~§.~~~}~~J 
2: i.1~g-·;u::i 2002 

:;·r.~.;:. Dr Ru:±on fust took up h:!$r post as cl.i:nio...<J. aesi)ltant tb!i: level of dependency of 
:) .t:~o!:::'l w1w t-elativcljt low, In general t'he patients did. not :ba;,~ major medical needs, 
E :H'"'~~-~:t, o'i·er time that position c..1anged. g!'eatly. Patients wb.o we~ i:ncrJaasingb· 
d ·' t'~:H !~:tn~ would be admitted. to the w:a:rd.s, BO that in tilite, and certainly by 199.8, many 
n (:w !Patients were profoundly dependent with muti:a:ral Bar:tell Sl!Ol:<::s. ~l'heJ;e was in 
t'l: 1 ;:eq t~:~t:ce a considerable mcrease in the medical all c. ll":.:l.tSill$ mput req1.J.ixed oo cart? 
it:· :1;.::;:\ patimts. 

r: t::tet•, <:t tie relevant r.'.me the bed. occu:pan.cy t~Vas abm.J.t 80%. That wae then to rise to 
tJ•pt<:xiJ::ut;te y 90%. 'l~are would. the;re:fo:t"a: be ss many~:> 40 or ;::rw:re patients fu he $!;'$n 
ti• ~ . 2! c t '~'1 vie~~a by D:r J3SJ:tun when she at~nded ea oh d.:~r. 

1£ (t~e t;:X,mmittee might anticipate over the 10 year'it in w.bidi. she was in post, Dr 
'Et rtr":la wa..s ,;hie to establish a vezy good working telati(IJJ.shi:p with the nmsing staff at 
HJ ~ )w~ P·ihl She fo--und them oo be ~-esponsible and. caring-.. They we.ra el.":p~rie.nced, as 
in : t ~d Dr Bm-t:o:n he.rself c~ca:we1 m caring for eldro:Iy depende:~t patienta. D.r &.rtr.tn 
f~,; :; dh to pL1.ce a sig;n.ifieant measure af trust m the nm'~~blg stru:f 

C't ;:: ~J.o: Pl:H':od. in which Dr Bszton was in post there ¥n:~..s no <;:;ffectiv~ i."lcreasa in. the 
n ,; : t }~'1 ~s cf n '.trSi:tl.g staff. With the signffi.cant num bUZ' d' patienj~. and the considerable 
h < ~ml3.<: in dHpe:n.deZtt.':f over the pe:tio~ the m.u·ses, like Dr BattCil:l, were !a.4$d with s:n 
:;;::n:•:sl"'t! WO':r:cioad.. 

rh. (rl.::'·t·~~ there~e ths.t emerges by 1998 at thi~ Gott:ag,~ U<)&p.it~ll is one .iJl which ther~ 
l::t ~ :·e!i; :1 a. marked increase in the rlepend~ncy of £he pati!:.nts, and indeed an increase in 
:bt::.x x:nnab&~. There was limited cw:urultant. im:nJ.t, red.\.:l(;{~d still r~;'o:ri~:r by the faet that 

.le 'c1:t::n. wa5 appointed t.o JJov:er- Dr T.andy's po~mon. B:r tlria ti:::.ne fue demands on DY 
, 3<t t< n ·'~ere r.onsiderable indeed given that sbe was e:xp€eted t>-< delive1" tbit:: significant 
''d .. :·;:.~, ;r· can v.itbin a mere 3 U se~iou.s e?.ch week, ,As ~;he Committee 'Wit a:pprecia:te 
; r(t, 1 .· 0 ~ Ha:ct:c n' s evidence to the Interim Orders Committe:.e, she J:~dsed thia matter with 
; n.:Lt.llg·~: :ce:ut .• albeit verbsTiy, saying that Bhe could not D:wnage t):ds lev$1 of care for the 
) rr::!'· b~:r ::d:'p9.t.ents, !:rut tb.e: :te$lity was that t.herB was no 9:.0.e elge tQ do :it. ln du.e: course 
·l h l n· ~en. fdt ·l.mable to coniiuue. She re sitaed from h~T p,:;.at; in 2000, 

< 'J:•f. ·(Nn:nittee may fe.el5.t 1.$ of some .sign:iiiO;h'?.ce t."!-:Ia:t her poeiti.o:u was then replaced, 
x o:; >Ath anot::l.er pa:rlrtime clir..ical assist;;mt1 but a frlll.tim..e st<rrf grade, Iud~ed. Dr 
;~;ar~c&'$ J.:>r~sent undr!retanding is tlu1.t thi~ post; may ·~e incrt·ased to two full-time 
l; Oit · ,:;;1ro:, a::.ld is a dear ;reflectic>n of the v~;cy eons.idsraHe de.::oa~d.s upon her ;at tbe 
::· ~h·'<;ut, jme <:<hen sh~ was $tl'Uggling to cope vdth the c.%:~;1: ofpati.e·nt.s., Ill additi®, t:M 
( O~'·'~:lt~.sr;t <Yft er to the t't:slo ward,s was increased to tan .~essi{lns per WCI;;!k in 2000. b 
1 ~p :, Dr JJattcn had tried to raise the. i5$·ue and could hav'~ waJ.ke:,& s:~r!1y1 :resigning her 
Jl)~i!Lr: At that time. However, s.be felt obliged to rem~i.n, to s-:.~pport he:t colleagues, 
H :ut r. :J)'( p.arti ~ul.a:rly, to care fo.l' her patients. In r,;:ality s·b.e was t;r;;'illg to do her best !n 
t) t€ : l : £ t J;tyi.ng of circumstances. 

'f )I J : 3 \I~t:.';n earL~ for patients on a d,;;~:y by dRy bs.sis ·the.refoxe she was Ieft with the 
cl ,-oi : s o r a ti:enc ling ·to her pa ti.ents a...<1.d n1:iking notes as bn~;t she 4'1;n~d, or ID.(lmg more 
d.· rt•':'l ~ bi !'lot~a abou.t these ahe did see, but potentially neglecting others. In tha 
d :-n :r;s::fJ.:cfs, Dr Barton attend~d tQ her p:atifrnt..<J and 1~;-ad:Uy $.COO'Pts that he-r not~ 
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lt f;:li:t::@ s·ili~Ted in conseque.n.ee. The medical :records thel'eib:tE' do no1: set out eacl:l. and 
Er Bl'Ji :'E'\tllil"A' ">'lfith a full SB&€Ssment of~ condition of a P~>·:fent ttt 8Ll1Y given point. 

S :;;,r1a:-1y, m rela.tio;n to p:re<Sc.cibi:ug Dr Barton fdt obHg~d to adopt a pr.Jicy ofp:ro--sct;;ive 
1>; ·~ :c-r;hi.ng, giving n\ll:'aes a degree of discretion :and ~'dministering ·within a range of 
r" •ld;i:~r£ tion. .kJ a r:esrut, if the patient's condition d~teho:rat:ed !5~lch fhat they requ.ired 
ft:"1:."1,~,\' med:eation t<l ea.se pain and suffel".ing, that r~edka~;it:'tU could. b~~ g:i"'l:en even 
tl::)·:gt t;h.::; $t.aftlng Lwrsngements at the hospital were l~Llch th.:;t no medical staff could 
~t:~_;;~d t:c• s~ tb.e pat:i.ant. Tb:is was .of s.sm:stanca ill P4J:tkulSJ:' Clut of ho't.!..rs. It waa a 
p>: :~1~tic :~ .ado:fh<d cut of necessity, but ooe of whlch Dr Bartorr hsd t:t'u.st :s.nd Go:ufid.e:ru:e in 
f:J :l Lm.::·~ws wh.o would be acting <.J:U be:r prescripts, and ir;de!.i!d. in ~rhich the nurses would 
:r) n~:r.s;::l;r 1ia£e with he.r as a..nd when i.:""'icre.ase.s :in medics.tia.n wm:e. mad1: even 1"rithl.:u the 
tH ;Jlor5tr nf tb.e pre.seription. 

'Il ~ Cc::::nurit:; ae may feel th:at it is al,e;o of some sig:nili~~ance that prescriptions cl this 
n~ ::,lt>:: l1y D:r Ba.:t"':..o:n we:re i.n.e~tab1y re'~..''iewed on a r.eguJa:r. bat''if:. by t:OnJ.rult.ants when 
Cil rritti~ o:;1,t their wa.."d rounds. .At no time was Dr :Sarton t~ver :informed that ~z 
F: ·.: c 1;b :::o. th::s regard w-as inappropriate. 

L:: · t tx.: .. ~ observation, and. indeed othru·st in relation to the degr-ee o£ oo;:wu1tmt s~pport 
~P: ~,lJ: ia lml way to ba critical of fu Lord, Dr :Sar"' .. <:nt is a;;odr.nls to emphasise the 
~ikw;n which she gave at the Interim O:rd~rs Commit«:(~ iu tl:-ci..'i! ~eg~;i- that Dr Lord 
;,.::;; : cil"in~~, ·;ho"Ughtful and considerate. The .r~ility is tb.at Dr ]£i~d too h.sd 3; 

~a;· s:. hrsble ;.ro:rldoad. and .s:he did what she could giv~n th~ constntinl:-5 upon her, 

:?:r6::wu !<'wi comments in his report that the.re may have b+"Nn. inadequate se.nior 
• u,i!. U::11l hp ut into the wards and that it would be important to !;t~.to:i:l.e thls in detaiL It 
'kw •; :u<J i; a_pp.;ax· from this that Professor Fot'd., or .in6.aed the othe:r experts, ""'~x~ 
) n::i r :1>~d b:r the police -o.f the levels of hUrsing a.nd. m.edic~al.staffin.g on the t'Wo warih in 
~ ~t!i: • ~1 ;l<: r:, Sucl, i:ofo:nn~tion would he of pa.rlicwar i:.m:r;;o~taJlC$ in e'talu,a ting p:rope:d;r any 
pe!' ~;:\'el f.ti:E.:uga on tb.e part of )u....Uor medical stm ., D1: E.a.rto.o.. Indeed, M the 
r o::r· mH.t;.·,~,.~ Yr.ill see from the q'l:tl?.'stioning a,'ld ze.s:po:oses on :page 13 of the ltrana."'ript o..f the 
lGC ::10;s..'"::Ug, it m?.y even be the es.s:e that Pr-ofe,sl;;or For6. W&S utttlware that Dr Barton 
·• rt::~ tlw )l:lly m~mber of the '~non.-::on..•mlta.nt :medical J3i:a.ff' and tb.t:l.±: she w.as :part time at 
·t l<1. 

I; .,, "'-~· ll1 this ~o.nte:x:t then that Dr Barl,(:(n came to treat a.."'ld ... u:.r;;~ fo·r the pat:i.e:.o:t..s m 
t; :.!<';' h :)"J ::md ~he committee will no doubt "'Wi.sh to oonsid.1~1" that ccnt:ext carefully. With 
1~ ~:f~: c·w~ t<> f:>e patients the committ-ee may 1re fr.rrt'b.f!I asri£h:;d by th.e .following 
li ct'>:.t: ;;;;t·.~.n; 

r~ J:;; I's.?~ .,..,M llldmitted to the Vktoey "V~-";:c-d of the Q:ue<~n Alex.~ndra Hospital Qt~ 6~ 
I' 3b:r l.!il:Y J.998 suffering With anDrexia~ cachexia, depressi-JU ~d a. 2 jn,;:-h o;:,~S in her 
h fi: .: .:i:,ur:. wluc:l was diag:m;~~ed on chest~ l:"a)" as lung c:an~:ei. Sh$ had a b:is"i;.oz:c{ of heart 
f:;U~:,, ~u~d.· wa~ l'et::ei\.oin.g medi.catio.n accordingly_ !t wa~~ felt ''b.~:~ she Ws.$ too ill to 
u: 1cl.f q·G bJ:·dr\rJ::ost~o:py lr..r way of fu...""the:t examination and :m 12-.1:: F\'i!brua:ry it was not.ed 
t:t a~ ill<~ 4' honld ret'..eive palliative care and wag :not fur re.::ru.~cita.tio,r,. 
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ih 1 ~·;;. Feh:u.acy she was noted. f'..o b;::: cc:ui1.w~d and d<ate:dort~xing gr-,1dually. Slw was 
lE;~ : t:an:5ferted to Charle:s ward, a pa11iative <>..are ward at Qu~~an Ale::s.::an.dra. Hospital, 
~u =t· h t'l t:izt e to ti.u:::e was l)oted to be confusad., frighten{~;! and ~UJ.io.g c;,ut, 

(h 2'5~ I'ebru.ary M:rs ?age was see:U by :D:r Lord w.bn stom>e:.d all med.icatian and 
cr.:r.'JC~:x:ad 'rlrlorida2ine, hefo:ra she WM then adn:dttec: to th>~ Gospo1~ War Memro:ial 
H ~p:lt:d 2 d.fys late:r, Dr ::$mto:n saw her the same day, c:~~r:kinm he:t in a'nd asaeasing her 
CC'l<J.ii:i~rn. By this stage ::VIr$ Page was totally dependent ·;vit:h a :S:u-tell score of ze1:o. Dr 
!:i;::; t:H1 tevi~ ~·ed the n.ntea from the QuEen P.Jexanclra H.ospital <md 'O!<'a.s ;;rwlll'f! of the 
$.<! '''' ~(ru,~nts which had been made, incl:uding tnilt relating to pelliative care, 

Ll 1l ~ r :t:rn 1'R ~~cribed Thiorida.zi.oe !Wd Ora:marph ou an '<!S :reqtti:;·ed' bads, .AJthough she 
vt: u r; n :; .ir::. f: ain at the time; Dr B arton appreciated th <>cl~ g:h,.·m:t the dJ.ag:noois of lung 
C::l (:~~',:pun adief~ith opiates might be.come nece.ssa.ry.l(r$ Pag!~ was ~leSJ'~' very ill m 
r::~ lla.e).on':} view she was indeed in terminal decline as .others had assessed her to be. Dr 
Br; ~·:.rm 1:1~Ci1rded in the notes that she waa happy for the m~.tses tc <;on:firm death. 

It '¥lt!i Dr Bt:rton~s practice tc recm:d thls m a patiomt'E notes if it WM fult that the 
p~t :i~~O.~ 'i'l<lS llkely fu die. This ln !tO W'3.J uJle{!"",ed the nature O:l:' qusJit:y 0£ Cin'e to be 
~h ::;; ::.:: :1 pat tent. If a p"atie:at died t.Ul.exp~cted1y; the n:u:r~>ing st$:Uwotitd be requi..'"'ed to 
;d~ m:;t ~ d:ut:;· dot.>f:or, there usually ooing no medical p:re£:~mc<i!' at ~he hospital!£ a death 
:rv:;<: :: uot J:m.i>!x 1e.cted - reco.t.'ded by Dr Ba.:ricu in this way ·~ Dr :E;a.rtou ·was t;oute:nt the 
m:·s;e :J:wuld CO~ death in the :first mstar.~<:e, with D::- Bart~Jll or Dr Lord to certif.r 
kz ~.; oo;<Jtm ~.u~xt avail.able at the ho.-...::pit& 

:n. :L,lY e•r.:;1.t, the following day Mrs Page was not.ed by t1m n:nrsiug" .staff to be vecy 
:!h :~lt~wi., taHing ~·-ut for help and say,).;)".l.g that ~he was .:ifraid. Thioridazine waa given, 
! tt:<: o;·f1'b <to ~£\~et and it appears to ha"Ve beco.rue necessa:r:;.· to cal:l ~"l..1t the duty doctur. 

) iy ~~:l~ ~ hr,-ili .it seems that 1\Jfrs Pa:e was now !:Uso in pain. S:h~ was a.,~essed by Dr 
l$:\1;1 X>l~ ::rJ the mo~~. wlltl r"'co:rded that t.h€x? h2td b~~m no i:roprov:;;:.ment on. major 
trh::c,·.tJiBe~s md she suggeste-d ad.equ.a.ta cpioids to co~~:q;ol ~its ?age?.e feu aud pain, 
Ht ·hcrt:ut p:rtscribed a Fentanyl patch wbkb would hz.ve th~ efft.><::t uf a c:oniinuou.s 
,te)J:~:lr:;•, hut which ca.'l take some ti:me to be eff..ective. '1\:, cove.r tb.,~ :intervening periot:t 
:P:r .)m:-:iul alsc :pr!::.scribed S.mg.s oflli<l!.mo:.rr:.ihine int;am:us::u1ar1y, t.n be given then, with 
;~ f:1Ahm ,';iwgs at-3pm, 

} .rn:n ·;;h~ :;;eco:r :iSc it is clear that Dr L:::rd saw the. patien:t hrrer that day and W<U\ awne of 
fu, :r:l~dJf;lt.ion wllich had heen giv~n. Dr Lo:rd made tw.o entries m the not~'-S1 lll'ld. in the 
~) ~c:d ~}w r.e.c•lrded that she hail spoken with Mr.s Page'B son. 1t )s app:arent fi-o::::u. the 
!Dt~. (1<~' then· had be.e.-"1. a fu:tther deterionti~>:n L'l Mrs Page's \~ondition and that Dr 
,. . ' .... :l • d ' .( .. n·c J~El,J. we:.~. s n.e was y.wg. 

J:r: Lut::.n. w.'l~ X~ncerned. that M...--a P!:i.ge might require mecl.icati!);:! --,':i:a a ~:fri.l:l~ drive:r as 
$, n::~ '~' !df(:<::ti\.·~: wa.~r oi allev"iating h~r pain ~~nd dish<ess. S b~ p~<S<.::ribed Diamm:p:bine in 
s. 2[ - .2C:):::Qg.sf~4 hours .:l;"'ange as ;requlr~d; to~etb.er VJith HyoscU:te and l\'Udazolam fur 
S1 tl:~::r::t:l:~OUS dili:very. On a~..: M<ll..l:oh, before the !'lj''r~...Dge drJVe.t was sat up by the.u1JJ:siug 
sla:J .. \{rr Pege was noted. to have deteriorated still furlh:l:1:'1 and a left- sicled CV'A was 
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:::·:,;:p~ctecL Hidazol.a.m. .and 20mgs of Diamorphl.ne to bl1 deliveJ:ed. O'~>'~t 24 hours was 
l:·i · r::u:nt. r:ced hy S)'ringe driYel' at 10.50 thttt morning. T'ns.1~ wmrld be the e.quivalent of the 
t~ :t:g$ cf O.t:tmorph ~he had Ncei"ll'e.d. in tbe -p:re'>-ious 24 hcurs, Mrs .Pa!fpa rued peacefully 
K ~ i 3 !:' that night. 

NI:·: WiJ.k3e 'VSS a:dmit:t..ed to the Queen Alexandra .Ho.spital cm. 31~ July 1$$8 vtith a 
b: nn: Y oi ~~:n·;;~t~ deme:nti£L Her Bart.el swx:e was mcardfld at L Sh<t w·a..s re.,'iaw-ed. again 
c:1. F~ . ~\lg'"U.S ~ and the clinician atten.di.ng bf!r the-n cow;:ld.eted h<;:r condition wills sor:h 
t:~·~: sh:; shr.n.Qd. not b-E ze$t.>$cltated in the t'Zvent of emerplnr:y, She: was seen by Dr Lord 
>n. ,,,,~ httgus·~ who :recorded that het ove-rallpJ:ognosis waB poo:r <u1.d con:fl.rnted that she 
s.h•lilH not b~: resuscitatad. The plan was frz M:ts Willcl~: to he :<~d:.tur'tt.e:il to th8 Gooport 
Vi'-•.;: ;M:~tntti~:l BDspital :fo-r obsel:'V"atian. 

1'1: ~: ·;:f~~A:asfer took pkl.C$ on t)tb August! and Rfrs WHkle ~vas seen initially .By Dr Peters, 
o::1 ;: :,f Ii*.t .Bar ton's partner$; Dr Barto:n beL""lg on Mck]sa.v~ gt the idme. Dr Lm:d asse-ssed 
~i't·' ¥?i!He artain on 10eh:<\Ii.gust;.-.f.e&i£ding-thatbe:r··:aa.rHJ scote'Was iiciw .. £,"oociirnling 
th : t ?..'J:;:f, WM p:tof0'1J.22dly dependat:it.. 

T::t:: rtn·;,ri:n.g :r~c.c:rda .:on~ain n.O en.tries fur the ~rl::Hi &a August u 1~ Augu.st, 
;,n,::gH~t"Xig tlurt: th.hl wa.:;; a. rim~ when th.e $tax1' we:te p:rdhtmdly t.<tretched. but on 17th 
A·J;:u$·; M:rs ·;v:mcie was .noted. to ha.¥$ detecio~ated OVl~t" the ~e~kend. and that her 
:o::l:. ;.ieo :~was worsening~ .fro.m.. a $tate wh.:ici:l hsd a.heady ~~;le.tl. poo.t. 

):~ ·s;trt>;:l belleves that she s:aw tb.e patiel:lt on "20~ Au~.-ust ..... tUthough s~.e ha~ uot made 
u:: o:nU::;r il::~.. 11rs '\VjJkie's notee, a ::p:reeGription of S"lJ.Dc({:ts:.lleou.~r Diamo:rphine - 20 -

. KC,~::JfW1>'"Sr Z4 hou...-a, tlJg'ethet with 1-v.fida.zola..ut aud H:roscl.-n~l Ls recotded. B.Grags of 
:);;: J:~;):1l~.it:-::e .<W$-'t' 24 hours with 20mb-s of hiidaz-olam was cox:rtme~d at: LSO th$-t 
.K ' . • ..'l~. , [,!.';' r .:le.:,; u,, >'la s:r'Tinge UI.t'Ver. 

: }~· 5 o:.I·i:w:·, saw lV"n:s W:ilkie the foll<:~";l!.in.g morning; uotir,;.g the TIHrrked ckterioratir.m. ovs$:' 
1 h"'' pJ;t tew (;eys a.n.u tb.s:t 5ubcu.taneous medication had been c1~nun®eed. A nursing 
t nt:·.y tJ:.c:rtly "before 1.0:0 that afte.t'llo<lll. ;r:emrded t.b.at !vL.--s W'i]b~eh~; cen.d.ition h.sd 
',;o·~.rio::ded. d=:tring the morning bu,t she ws.s s:a±d to 0{0: ct:::rn:fol'.t;:.ble and. £roe :ft-om pain. 
·y ·15·~ ',\;":rD.le died.latar that day at iHlOpm. 

:,. 7 )<l;;::rd:ugh..a:n, who suffered from Psrkinson's di."lease ~w:J..d depYessi.on) was ad.mitred 
"t~' (;-;:,spm:i: Wax :JY.bmo:riit .Hospital on 21.n Sel)te:m.het· 19$$~ hJJ:v.ing hee::o. :reviewed 
tll~t :by the Dclpf-<-I.D Day Hospital byDr Lo.r.d. A;:; .Dr I..-ord :recorckB. in her letter to .M..r 
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ill CGS 

• 

lur1:;:1i.:ugh.a:n;3 GP dictated the s:;u:ne day, :Mr Cu.n!l.b:lg:J~ had lil. large n::::crotic .\!acral 
· l:~r ~-ltk.b was extremely o.S:'ensh•e, Dr :L:l:rd etated tha~ he con.i;ir;rued to be very frail. 

: l he:· note~ in the hospital records, Dr kd ;;·tl,;;.fi~·tMd this; .stating that the pNgnosho 
'='Ul rttor a.1d that Mx Cunning-ham should have 5 ~ 10mgs of Oramorp}~ if he was i:n 

:1· t h:.. itn;¥ :'If. Otamo"i:ph was t.hen. giv-en at 2.50pm. 

J: x f:~ rttln a aw .2\:b: Gu:nningham. on 21 ot Sr:ptember, &t.m~ his a~h::uissicn, an.d. noted that 
I a sb.:m.ld. ~m.'--e .adequate analgesia. She was s:wa:re: {~f Dr I)).td's '~':iew of the 1:lOO~ 
1: :-::g::n:•;is an~ agreeing with. that nssessme-trt; Dr Barton record0d that sh.s was happy 
Lr th• ;:11..u::s~.ng staff to record death. 

'h.i= :\::cte.:s ('Ontain phntcgtaphs of the sacral act:e at the tim.e of 1Y1:r C1.tlmin.t;;b.•:u:n•e 
~~ bis :ci.o:a,, ·;vhich ~..re f2.r from cles:r iu the phot-occpi~s of tbt~ medical :reco;:d.s now 
:~, = '{ .ih >J'e. D:~ B<l'..rto:a recilla, 1wwe.,"~>.:r, t.hi...tt it was about th~ si:te <:;Jf a wt. Concerned. that 
\ 'r C-.:: Pni:ug- b. am might require fu.rtb~r pain :re.Ihlf.i:u due <:cu:tae, through ine.teasittg pain 
a.d tclt.;.l::~mre; lli 1hrio.n ptezcrihed Dia.:no:ph.ine ·· 20 . ~:OOmgs, M1d.:320lam 20 • SOmgs 
"a .d ::lJir:J:sci.re over 24 hol.U'.s sttbcutaneously, t.o en:s:ur.e a. continuous delivery of pain 
;:'=! ~~lf~.t::d that the.r~ would be no bre.d.'i:.hr!:i-Ugh.pai:n. 

i\. E::z;l:~!l"' do:<~ of Oram.or:ph was given ~t S.15pm, but th~ n:ursil:lg reco:ds show that Mr 
0· . .':inU ~t~ham appearS to .have remained in pain an.d. teq,t::ired a$S~~<;tanee t_.o .Settle fi)r the 
r;nJ<t. 1'he f~<?. drive:~: was comp:tenced at 1L10 t:t~!it night, delive:dng 20m_g,~ of 
:D il, m=x·_phi.ne and 20mg8 of .EJ.idazolam, follo'>Y"ing whleh. :~fr' Cu.n.ning'ham slt:~pt soundly. 
:H : · H~~~ :u.otei. to be :n:n1cb. crili:o.er the following m-orning. 

D:· 3at~:;;;o w·:nlid ..have seen Mt Ctm:.n.irtgha.m a$.ch day. On ,28:.t September tbe nu.rsicg 
:o.::!.: ::- r' 'cor·d iha.t Mr Cun:ningh2c...m. had become Chesty and :H:i.«')scine was :added to dry the 
s::<r' tk:t:.s o:r.. his chest. The recor& :make cl<;:ar the ·-n.ew that by this at.age 1\.-fr 
C1. 'i:llbgh$l'n was dying. At Spm on 23ro. September till; .Midazda:m. was increased to 
6=:t Clf£ io rnai:1tain:&ir Cunningha:m's eo:rn.tbrt. 

Or ;;>kb Septemoot Dt Barton noted that Mr 0Jru:U:ug"hm:n'J~ pain w;;:-E! being Cl)ntl'olle:d by 
lib :,r.~lge'iia - just, The nursing r-ecords, ihow that th~~ rught .2,ta:ff bad :rt!port.e:d ?Y!r 
Cu,~:;,il~·r,J.<.a.Ul NS.S in pain When being attended t~, Md fu~ day Staff also ,OCt€:d. k>aitl.. The 
D:l: :t i:=<;:>lline was increased. to 40mgs .end the 1\fidazolam to SOr.ngs acco:rrlingly. Mr 
};1•· ~n:bs :ha::n ',>,Taa then noted by the nurs~s to have a peacdhl cigbt. 

f:'k ':CLu~;•ri.:::J.g day 1\<Ir C~g:h.am was seen.by Dr Brook:>, one ofDr: Ba.">'to:n'Sc partners, 
· ~Y}J lX·t.!x:r.t'!eri that ·l'v.!r Cun!J.ingham. 'I'Zmai.ned '?er..r :pa<:>rly, D.r ~>.Q;n also saw MZ 
·• ;u: Tir,gb:run that day, writing up a pr.escriptio~t for Di:amot];ibi:::le fur 40 • .200:m.gs, 
l tL a;~cb~:u. s.t 20 - 200mgs, together "With Hyoscine. In fact i:;; watl naceasary to 
',d~: ::ini:;~:.er 6Cmgsof Diamo:rphme and SOmg.s o±l\!idazo1:mt12~ hours via the syring-e 
< :r> ;;, > iu order to ccntrcl the pain. 

: ~E t:J.:r:','/lt).g day. 2&14 September, Nlz C"Ullll.ing1lam'$ con:;U.tiou t;;-o:~ltinued to deteriorate 
.; tc\:l;;. D:0:\l;~;;:~~e was illc:rea:sed to 80mg~ov~r 24 h;;1~, Mtcl. the M':id.a~lam ro 
J o:;: ;;, gs ;: 0 C(~nt toi the pain, :M:r Cru:ro:ing1uun the.u died peaC!~Y' a.t; U.15 that evenf:o.g, 
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:t f:' '\':J.snn wa~, admitted to the QlJee.:n .Alt,(:andra. Eospital1Jtl .21~t eepbetnber 1998 with a. 

! t<.:r ';-:l:N -::rf t~ h-uroe!"UJ5. He .had a :bisto:ry of alcohol abtu3'<: a.J."1d h~s.T~ fsJJ.ux:e, :fur which 
Le ·"mi .r:~.;"!eh•ilg .m.edicati.o:n. X tay TIJ"'t;i"erued displacement, ~i.ltMJ• WiL•<{:rn. was -unwilling 
! o t ;j_~kr ~o sulgery. He was in pab::., J;eceiving a rru1ge of pn.inkill.e:l'l<, including opllitea m 
1 n.:~ :(: nr:: of Ml: r:phine and Diamo.rphine. 

~ )n l ;t:, 3eptember it was noted t.~at rBSl.lScita:tian. was co~..sidered inappropri.ate in view 
~ f ~ : ~' ~ 3}>\(l:r quality of life aDd the pool' p:rognom. Ott 8th. OctobeJ· lte w~!.S assessed by a 
l >Si' ]iD:"$:Jii~.trbian wh.n s::d.d that he was in law mot:'ld, p-ra~€:o.ring- dth s. ·"'tisb. to dJe and 
J li<l . ; r:t: >?: J sleep, poe;oibly secondary :w pain. She diagn_;:lsed e~dy &!:ment:i~ pc$1!ibly 

, J,:l : b' ~1lt:?l..ateC:. and dep;ril!~siou. 

, k {,;,~i.Jd.;,n_ WSiJ fhen made tQ tratlM"~.r M.r. Wilson to the Gosport ·war Me~morial Hospital 
;W::.c D1; 3azton clerk~d him in follo~~ his s.u:ivil on 14::~ Oetobe:J:<. D:r Barto:u noted the 
; 1b. t ••~· );i'~tt:tle mobilisa.tion. She believes M:r Wllson. was i::::. s. deg-ree c-f pain fhllow:ing his 
~ ·r.::~.,:,~:rer attd ehe prescribed. Orruno:rph ill addition to P~\l.tacet~:~.,:1l on an ~as req-~ed' 
- 1~:~' ~. (}:·::m;o.rph was given for pain relief at 2A:5pm a.nd. 1 J..45pm on14~ October. 

: }.:.' : ~ md~ HI. 'Y<'7.i: rte & .fu.rth.e:r p:te$CriptiOll fo:r Ol:amo:tph on 16tit Octob{1!, for: 10mgs 4 hourly 
1.t::;~ :iC!rugs at uight tn cnut:t:ol the pain in 1\.!r Wi1.so:tl15 ar;21, which per$i$tt'-A. ha r{>'$-ult 

· ~f 1 '1 U; ( ~n'l.tac r:ph, 1\fr Wilion was noted to have .$ettled at.d sle:pl~ ~11ell.. 

j.(.~: 1;l.<~t oi~:ht ]1.1!: W1l.son appeal'$ to have su:l.':rerf:d wh~.t wras 1;bought: to have been a 
&c ~,1: :r:yocar~lial ~ctiou. D:r KnapiDan:was celled to s~~ him, m'. l&h October~ and 'he 
.nt:.: ·~ .;:l!E il. the dose of Frusemide !vir Wil~n was s.lre.ad:r :reeei!l1:ng £.1r t.ia :pra~e~ting 
l(:;:ri fe-0lu.re. Dr Kna:pman noted a decline ove~ht with a shortne$£ of h-ra~th., 
11;' . f . .i::l.:r,-, and a W!;ek pulse. He had .5i~c-a..:llt oodema i:a thlrl a::t-o.s aud le·:;;a, and w~s 
tn : ~ u~ r nsi'?e l:.o the spd~.en w~d. 

Or E .:u~Dtl Toe1iwes .she m:ay be.v-2- come m w .see Mi: WU~~" lattn• j:n the day. The nursin~ 
~~:f.:)d . .f:n~ 15ll· October had noted tb.at lY:fr '\Viloon had d..ifllcclty in t..wtallo~ing, and as he 
w:~·:(;l :lf:l""\"=~ )ad difiicu .. .lty in ta.k:W.g Oraxuo.rph> D! ',E,arton decided m 'vieW of. his 
::cdit:.cD .no<v that he shocld. recei-ve·. pain ritief ~:ubcttt~~-neously, C{mvertill.g to 
DLr:.c:c_·):lline •.ria £.yl::iug€ d.rivex-.. She pt~S<...~ibed 20 9 200n1gs cfJ)iamorpbiue, 20- SO:wgs 
Jf lLi~zob.w, together with Hyoscine for the chest sec!Sti~Jns. ~fhe Di;;$1orp.'bine was 
~b n ~~·):~:men ~d at 20mga ovt".:t 24 hours, e.:otci:rel:y con~ta:ut with the 6Dmgsof0rru:nnrph 
wl ,( ::~ h.$d be• in .required. for pain reliefth~h.J;e'"toious day . .1'.:6- a rssttlt, th~~ nux:ililg rec-.;)rds 
sh .:.-~ ::l..fi.t afiex the Di,a.morpb.in.e was commenced., Mt V{ilson k.~.d not hee;u rlistresaed 
s::L ttf>H~ed oom.furtable. ' 

Or 1·~'t1 Or:tohar D:c Peters was called to see ~fr ~t:D:ao:t~ Dr P~ters not-ed that he was 
Ct:>: • ;)?t-able, ~:h~ugh he ha.d. deteriorated. Br Pete:r$ also recorded that the nu....""Sing staff 
s1l <.~k: y~--:{fy death if necessary. Later that day the Diam.o:r,phi.ue "';ras iuc:ceasad. to 
40 t!W' nve:t :u .bntll"S and ~fidaz.nlam added at 20mg~J24 l"ll:l'Ul;'$. M;r Wils<lU w:~s ptod<ucing 
s}~ ~lf:ic-~':1t S!O'creti<:~n..~ :requi..-...mg ;;1.mii.oning, :apparently t~mg ~.:r:. '.heaxt :.re.il\:~re, and tl:HH 

F.r::· :;;;cir:i:: v;ru, also increased. Jn co;o.seq_uP-nce. the ~Secredol% we;:oe notf.~d ncit to di.:rtu.:rb 
h.!: J ~:rd he !!ppeared to be comfo.rtable. 

.... 
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'2' "'' f:.\Jbwin:} drw he was seen again iw :q~ ~eters. The r,ur~es nr:-tted that the!"e had. been 
!i ~) .. r{b::r d.eiieriora.tion in his a1readyipooi: ::.!l:lJJ..dition. Th1t syring1;, drivex- "'-"US r-e\'iewed at 
f:. :ir) ~llat af;e:rncon,. and the Diamotp~~ ):noreas.ed t4' 60m~ and the \fidazolam to 
< 1: t:; ~ s i:Vh L~~~~-~-~~j continu~ad to reqUire !:eg:ril!ll' ~uct'..oning and Dr- Pete.rs presai.hed .a 
h:~LJ.::o; l:n~~~HSe in the Eyoacine. ·· ·· · ' ·.· · 

~ ; ~ i j 

' < ,. l i 

:M:· 1Nis,ll:t ~n:ti.ntt~d to deterlo.rat~ ±n:th.e ~":O~se o£ the afterrmor;, and he died peacefully 
H:=L ditlt at 11A!:JpnL · ' 

·, 
I 
I 

' 
D .. a:~:tor.t e:n.deavcm:red to care for :her' ;p~tients in what W~N> clear-ly vezy diffu::ult 
ci·~,;x:;t.:t&Jces. She did not ~·ish to aba<J.dou:bl;!r co:n~Sult:mt> her ;::JJ:l;Sin.g eolleag-u-es and 
t::'i:: p;::t;ents. Sh:"! rsised her conc..-ems ;W.ttrdm~ag~roentl butt<:: :no a-v~, T'~ inibrmation 
ah)•Je ;.i:<Ol.l.t ~h<? individual patients ~ ~oi}:efu.D.y s.ssis·; the Cc·:rnn:dttee in eonsideriug 
i.i:<!:s. =l<tte~, ,:oupled most importantly with ;an understanding o:; l;he situation in which 
r~ lhx-b:m fntL"ld hersett:. r :raspectfiilly ·suggest that the Con:-tmitf'.2a c.s.n rreaoon~bly 

' 'I 
C(J ·· .( :.\! d ;a that this is not essentially a ';natt,er! of p:r<lfe.ss:ios:'l.al co.n.d1J.Ot> hut rathtn< an ies~e 
o:: '~H&: :{:rescurce~ ab.d proper management: 

:: ~ ~ : 

Code A 
-·-·-3:;~·Er~;:,~~:·-·-·-·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-· 

r···c·o·a e·-·A-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
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' . 
r;: .. E CrAIRMAN: The worldng r~!ahonship b~~Vi~~en Or Lord and Dr Barton 
;ri:)ht b€~ expfored through Mr rcoCie._A_! 

~--·-·-·-:r-:~·-· ··-·-·-·----~·-·-·-· 
In :be s~ lS€J'f03 of ftl rther question4il Mr i Code A i ¥nuld yov like to begin? 

1~M~ [~~~~~-~~~~~J Sir, what! proposEY~O ~~-;~·-::~.·-~r l3alion i:t) give evidi~nce before 
yOJ. .i ~· 

) ~ :. 
JANE ANN !BARTON, ~~!.~ill 
~.mifl'eoJ?v MRb~~~~ie}£~~~~J 

, •. 
:: ~ ~ ) 

Ci Dr Bsrton, { vr.ant brief!:~ to Jo through ~otlr r::urricu/um vitae, 'the 
Ccmrnroee wm see ftcm the front ~g~ of thek bh.!t papers that you qualified with 
tht;~ ;degJ:e MS BCh 1970 in Oxfor~ a¥ that your .i1ome address }si~ ~osport ~1 
11•>£ ~ucn to psge 266 of the ootid le, :we can see a statement produced oy you to the 
po li:::=e a~ a stage some months agoi · ~{..-ant to go through it will~ you, if we may .. 

.. ! •. 

''~'t: u say 1n the second paragraph tae~' that you jok1ed your pr$$ent GP plQctk;e, 
inl:iraHy ilS an ess!starrt:, then as a p~erand. in ~wss, you took up the additional 
ppst <"lf dinica1 assistant in elderlY r'Qedidne on a part4ime session basis. You sttt 
fj~},n post origfnally covered three sites;but, fn due c:t:llirne, was oentred et Gosport 
\'.f'(ar l,Jie :noria} Hospital. You retirep n:-r:?m that position thif, year. I think you retired 
!n :he srrtng 2000. is thst right? 

1
:. H 

ti V· ~~.~' · !:o.i> l 
i, es, u~~o. iS f!Qm. i Li 

'! :. 
~' )o •• 

C! How many $e:ssions were yqu ~oing at the ~Nar Memoria] Hospital? I think 
'1\'{: !'laW.:.the aOS'-Ner at paragraph 4~ tjt4f.! wm just i3SK you $bOOt lt. Ten us how 
r:<.rmy -SE·ss.ions you were doing; ,: i·l· 
l. ~·ne health cafe trust a!~W be five cl1nir2l assistant sessiOns~ ot which 
cm 8 and a ha if were given to my p.:dtn~rs in the p~~ctlce to cover 1he out~of~homs 
<as:)ect uf the job; so that I rernaine-fi\Jltnthree and a half r;Un1caJ assistant 
ss 5slonn in order to took _after 48 io:~~tay _geristrlc be?s, ? VIOOld visit each of the 
1/<'i.f!:::iS"< a·: 7.30 each mom1f19~ getllngw;my surgery at rune. Towards the end of 
!:he time doing the joh, I was back vitr-Jjnear.ly evely lunch11me to admit patrents. or 
to write ;p charts or to see refatiw;S,. Quite often, f~peci:;Jiy if f \YaS duty dod:or 
~ n :-1 'finished my surgery at about sey~Q· in t.~e evening, ! v.>Ould go back to the 
ho:spita! in order partiou!ar!y to see i:'ela:ilves wh.o ··M::Jre not avaUahle during the day 
be:;:~~~ they w-ere W'Ofking. Thai ~~me a very irnporta:nt time commitment in 
the JO;J. . ;j f ~ ' 1-,: 

'i ' ;··: ~A~' 

C r,r;ad ward had no consufiant cove$ -fof: the 1 0 months t11:1rt you are considering 
tt~t:!::.e e.;ses. Or lord vf'.as trying. to'~y~r.b.oth wards as weU as her oommitments 
c: i1 ih~~ a ~t .. <te side and the other hc.s,P~~ in the grolJp, and ·found rt very d?fficuft to 
be thEll'e very offerL :i : : 
C:, l .,vm break it up :a.nd take it lA ~ges. if I mE1y. You ':NOtdd be there from 
'l ~{}1Cl f' ine o'clock each weekday mom!ngj jsi:hatrtghf? 
"?- \' j ' .~ ... .~ 

:1 :,i 
~! ;·; 5 

~~; ~:~ 0 l "') 
l ;'i (- \.;:; 
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~ ~· ~ -. n 
You have mentkm.ed two'¥~rds. 

i: 
~i : 
ti 
~ i 

\l"Jef!3 you !n ch.arge of oo~ of the ~tds? 
Yes. ,;->. H-. 

,; Hmv many beds were the~~ . 

GMC100941-0431 

~~ Forty--eight in totat , 'n 

=~ Over the pe:riod·w;th wnicht~fs CommltteE: is conc-smed, what was the 
!!!vel of occupancy typically of thos~ 4a beds? · 
A We were running ai about.§o .per cent occt~pancy, but of course that was 
not sncugh for the health c;are trust,towards the errd of my time there. They 
-<~tb~mpted to Increase it up to 90 ~r cent, whfch i:~ running a un~ very hot, when 
}i(!U rta\ ·e on~ part-tirrJ6 jobblng·get}er,a! practitron~w and no increase in resources 
ot. nursiig staff, support staff. OT ~'nq pcys!o, and r10 support from social services. 

p ~ 

Q --tow m$rrJ other doclcrs ~*Uld be there thmughoL1 the day to treat these 
~if p.:"iti!2 nts If aU the beds were fultf; · , 
A \lone. · .. ·.;j 

:1 
4 ~~ 

Q ;So yours was the medicaflryput? 
f', lv1ine -was the medical tOPI..!ti 

r, ~= 
·: ~i . . 

Q detwean half--past seven jrithe morning and nJne o'o!ock e.ad1 weekday 
1<:'''f;:l"l.jn"~ ;! : : · r " . ~·- .. , ~<I· . . . . 

.t~ fwne to see each patlent;:,W. 2:ctually took ~ll: each j;}atient., but not ume: to 
vn\i:g ~n~ihing very substantia! a.oo$t yery many of them. 

n H you wanted to see ret~~U~,~ were you able fa see relatives at those eany 
h:urs in ths morning? :;, ;~] :. . · 
f.:, rJo, except for thst one p;irllru!ar case wh~.:)re they spent the night in her 
Bif,f}h~~ rcomwtth her, wrrh their ndtel~oks, Generally, rel~lt{ves preferred to see 
rnn :;;lthH at lunch1ime or in the e:~hincL 1 would ~~~them ln the morning if it was 
thlt urfwnt, but it V¥-as generauy.ri;iilappropriate, 

"' . ~ ( . 
. :'-.it -t 

C \:\!hen you first started ttlis·j~b:fn 1936, vitmt was the level of dependency 
ty~k:aJy of patients who were uQdeM Vour care? 
.~ 1 h1s was oontlnurnn care) This wss people.' who- now:, because their 

~ "',fl '' 
B~=teE or dependency score fs leSs;;tban fow, are a problem -wentto tong-stay 
:;:~1~~ and stayed there for the ~sf. ~~~ir natura! t:~;es. s~, I had people that I 
, G.:kecf a i:;;,r fer five yeats. for 1 0 y~~~~ in these. ~~ds. Thl;; sort of people that l 
Wi:B given to look after in these bS,$ ge?..neraUy wen~ low dependency; they did not 
~'l:W ·~~ ma, or medical needs, but ~~ j;Jst nearing the end ef their lives. The 
anal1~Ti now~ f supp~, VJOutd b~~ f\Urs!ng home . 

. ~>H : 
D Did that posftJ.on change as :time 'Went on? 
.1~ T1at position changed_. ·; ;! , 

:; ~ ~ 

. J.JI.· s 
: t~:: (.~ . .{ ~-
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e: Ccnt~ni.Ang cam as :a cer~ca:c.! disappearn~L ThE:~ Na:tlonaJ H~>aft:h Service 
'<'>i~S rtc longer going to look plm who wer~, as dal~~ndcnt as n~ ft "k<as 
iJ'iD{1 t() go into fuo private :1 Icannot give you an !l=xact yeat, but it 
~'t;!pp$r<ed in the1S90s. ·At the li:ftne, soclal !>er-¥1oo~ foond that with their 
b': .. dgl'511 constra1tlts. thsy l".ad placing ~tt1e ·wni1 :s 83rteU cl t:ess tn;'!§t!l 
ftt,;:r. So there wa$', roMstam wh;:-t we v.t:ens swpp-~ to be 
le ·>khg after and ddng with tha and vvhst ~e prtv~lta sector Via$ going to 
·!~ke fu::m us. 

0 Just exp~dn to iJ$, wtdt ~~!:;'<..'>;Q Bart~H.o-f k~5S th~$r! four nnean1' '\Nhat \'!! t~e 
rari:GH cf t:he Bartelr soores? · 
A ¥ou or l have t1ot}~.m cl 20, Tfwt means, we are l$b~e to fa~!! 
~ ;;:' r~ r~f ~.n'sefves; do ~H the :adLi~.~et;; of daiy living; Cl.Jt up your .. ~ and ~t ft; gt:l 
t::) th~ tto; change yourdothes; Most ~~fthes:~ ~p!e tn the places 
r~ !t 1!ior~ ed h$VG 3 B~rtell of C«-.,e chap had arm: m !out, So ili~ %~re 
\ ~· r; dapendent pocpla~ 

(! \Vhat ycu have told us {s 
pa lf·Sflts !ncre$ed.. , 
~~, ~: esca1sted enormoosft: pdnt whers I be:gan to be saylns fu my 
~~·trJcyemt xi can't m:anege thi~ care fer th]!:l number cl pa-tlents an thft 
:;:)-rmitrnent! hava'". But then§ $ls.efo do ~t Durln,g 1998, when 
:h; · ,:;cm ultant. en Dryad '>J'~~t on leave, they m:ada the ti®cislon not to 
~~ 1 ploy ~ ~ regHl~lr ~coc .. um. so that even ta.v~~ fuH consultant cover on that 
'A'~ rd ~.;md s.., th~t [:§~_d_~)\~}Nas k .. 4t. tot.~~t.1:@?ffi1Pf: ta help me with t~$ although sht-:: W>m'!. 
n~i ,.,-mci ~ay in charge . 

:l!'ii! ;t:E:re OJMCSffled? 

.:\, S"fe had her ~wte \:llards 
':t,~ph~'li ~:t:d olJt:petienm tc M : 

'UHL .:a ve.y bwsy l~cy. 

<;: H ~w oft~n was she ab!& 
'd:i:~h vou were oonremsd? 

.. Sfle did not ~rcl round~ v:~ard.. She cam'tJ \:o Daeda!Us on th€.1 
Uer:day t; -do :a cor:.Unuing care T~rns ti'1l wnd of my job she desfgnsi:ed 
~::~ nf hS:r beds a$ slO¥.< $tf~m :<:i:TY:<''I'M'-"'i>< boos, <:and shS: did a Thursday ~.rd 
mur:d ,,,. which l could 1"-lcl.a!~~}<$ bt.>cause U w£Js my ~·:mtenskd day~ Sbo 
\dl:S rn -tn-E, hospital and do!ng M·n"'~tw•n'>'~ on Tht.H"S(~~y es ~~eft $0 she ms !n my 
r ':li})itaf tvA~ e week- but the end of,~ phone H' 1 had a prebfem. 

7 
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1) Can i ask about }"'tlr nci~. eep!ng?: you had a signffiqant n'umber of 
l;'BfE,nts~ tt was at 90 per cent ~an~. Clearly t'lat is-· 
.··~ ostween 40 and 42 patientS, yes . 

. :~: . . .· V!hat ti~ne _w_ oo ... ,Id you havJ_•_·: ufi~g your .~Unb;d session to mal<a.·.~ notes 'for 
;:.;K.h cif t1e patn:;nw? l . ' 
1\ You cauld either sit at the · · · sk and write ncrt:es for !Sad~ p·atient or yot! 
r~ould ;;e;~ the patients. You had · t choice: ! cho:ge to se~3· the p.auarn:s, so my 
~x;.te·~kesping was sparS*. · · 

lJ You aCQep4 I think, as a cm ~cism that ncle--k.eeplng should be full and 
dl?·.eri}ea~· 1 · · 
)\ ! accept that, in an ideal W• · d, ft WOUki be wondetfwl to 'W'Ii!e full and dear 
T) :("S. o;: every V{sit yoo pay tO e 

1 
•· ~tierrt every \ veekd~)* morn}ng, 

c:: . r:ut the constraints upon y ~·,were su~h. ';think, tl1d yow \'<~ere' not abJe to 
d~~iO? t 
~., Yes. · 

' 
~ ; 

C! \ Vere the health authoctty ~-·;are of your co::1rerns ~11.-;; to stafflnQ levels and 
l'i'li!dk:a! input? {" = ~ . 

P. Yes. ~-• 

<:t Vlfere they aware of your c . .1cafos aver ~~- incre:aef~ !eve£ of dependency 
'th;~t p:aUffits had who were trans~ ... to your !.Irtft:? 
,p, ''es. ln the dreadful Wirrte , f 1'998, when '1w zcut$ hosp~ admissions "'"" 
.e c n~i~si~ }flS for acute surgery and : · n booked su n~er}r - $tround to a ,'halt ~use 
:::ll their :;eds were fun of overflovt ( teat and geri;atnc P'rt1ents, rrw unit received 
c.: 'e:ft(~f iiSking us to improve the t ug~put of patients th<:~tVV"E had in the War 
!~it :: :nort<d Hospital, eecompanled ·a protecol fur the sari of patients we should 
be ionkhg after: how thl3y shou!d tie medica.lly stable and -everythins like that. 
J ~arote hsck to the then acting clfn~~ l d}rector am: said. "I can't do any mom, 
! t.z;rl't m~Uy~ even look aft. er the_ on_ : th~t '. have got, ne_ t::-<.·l.use of.' lhdr de-pend_ency 
e>n:; med1cal needs. Please-don't .ii.fa me any more::'' .. l got a oi~nrl reM'~ saytng 
t!ut we Nere an going to try to helP,~ut with th~ e1isi$ In th1S~ scu·te s~ctor. 

Q 'Ne wm look at the correspLe~ce. Can I come t1:~ nt.usfng staff, .your 
reii!.ltinn~~ ·with 1hem, an~ the erlce:ofthe nuning ~talf? C~~rfy you sta~ed " 
·· .. ::~ 'ts:ar:; before you re_ tired. 010 1~"· num_ ber of n1.;rses mo::r=ase over the penod or 
tit11~ the-t we are talking about? J , 
/\ IAargina.!iy, · I , 
Q '/Vhat about the level of e-xJrine;rtce of the tiUrsing staff? The. impression 
·tnzt we ha~ ls_. tOV!t'ardS the Emd 9Jhe ireri;OO. yol.i are deetH[!S with ~n~ who 
had very. htgn.oepende_ ncyy w_ ·as~ ex. panence t;:f th$ ru.~ts!ng staff raised 1n 
<)r6er tc meet that inC!f'..ass \n nee~ . 
. :~ 3y an Iargs they \'1/'ere the sarne peopfe and they teamed in the. same way 
;t;;;;t! d~:t by having to deal 'kith ~e more diffioJft need~:;. f do not think! can 

I: . 
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f-, n >:.vas not apparer!t that t . · were making ~wry greet attempts tc irnprove 
t~l} covf•r, the experience and the' 'ain!ng of some of the nurses" . . 

G iNer5 the health authorlly · ,' are cl your ccncems. t>Oth $S rl'iPJ$fds m;rsiog 
1~~, f~;!~. e 1d ~evels of medica! stmf? · ' 
;,, ·res_ l did no1 put enythin Writing, untif ·1 998 - t:it w~s it :20001 

Q ' think ft was 2000. : ~ . 
b. . ~000 - but i was .In ctlnstafit contact ~ith 1he lo~:r sch~tons of . . ' 
ftl-:ll1~{9i:'ment /l..ryy r~marns yo.u $de about the di'fffculfles you -were having, the 

'<>f:'.)Wf}:*> you had and. the risk ofthi. atlenw. you. i.N£~. re eo. vr3f. in. s .. wotdd d~nrtely .fall 
(;n stont ground. . 

Q You chess to presci~ op s,es. it Is ~thing \l\Tlk!h is criticised by fue 
m~perts whose reports are before fe Committee_ You chC<S& to prescribe· over a 
r~ ngE~. r~nd quite a 'Wide range, fur · rtafn of the cpiates tma.t we have soon. 
A A professor of geriatrics ~n !11: 'te;ach~ng hcs~·ltat. or flve:n a big qiStrict 
9~~n£m:~i hospital, will have a plet..f1q~ of ]unror sta:l. Therl~ 'V!U be never any need 
·=, r any opfeta <Jose to be writte:n u 'fur more thar 24 h:.n.Jrs, ~use somebody 
',<till citr er be on the end of the- bi • , or be back c•li the ·warct. That was not me 
,:;J::t.e in Gosport V-.far Memoruat W ere \VaS a \\'~~~!<end. ~f 1 was on a course~ ff l 
','\'$5 on slcl< leave, if l wa:s on holi.d§y, .} have alrea:k)t ~'P~ilined thaUhare was not 
· i! :E:: c:;o~ e~ for ~?m eo ne else to 'illt'frt~drugs for me, anct th1~refore ! wrote a range of 
:~ JSes. l lmpli(Atly trusted my m;rslf!.~ staff naver t(~ usa c1ny ofthose doses 
:r £irppn:;p~tefy Of reckfe:ssty. You lf-H see from e~!ch ot the documents m~t mere 

;s ne q:.tesUon thai.any of. J 1h. e. se pel. ie.recsi.vad =;;:normo=J-s amounts: of opiate o. r 

P~iaz<;pil"'>. . . I . . . .. 
C: tf the rn;rses wtshed to mo . from one levef of atfm!n~;.e;.t'l'afion ofop1ate up 
hA he next stage. but w{thfn the ra · e that you h;ad af~:dy prescribed-
/:. They would speak to me. 

0 How wcukl that happen? 
,t:, Be-cause l \1\las in, if rt '\1\1-as: eekday me ming. l vvas on the en~ of the 
:~one in su~gery or, it f was ai h~ and it was a ~e~€nd and _they Wflre worried, 
t-w~y w'uld nns me at home: i did rrt have any ;;bjecflon to that, . 

0 Did you feel thet your re1atl ! • · hip with the nurslr1g staff was such that sticl'l . 
hH'orrrldl communleation could ta ce'? 
t' l trostoo them impticffly. i h 
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:l V !hat we see again and a n 1n the comme,nts of Profe.ss>:x foro and 
::th 3rs ~ that the expert can see n ~ 1 ustfficatlon fur raising the ·Jevat of proscribing. 
'i'ht:: expmi ln each case wm have .: ked at the notE!$. Was there: always 
rs.ccrdsc' a justification for increas 'g the level .of prescrib~ng or the 1evel of 
~~~dmin.ist:aticn? 
A. . f1. ot afways in my notes, f uld· hope that the nursing notes 'WOUld be 
<;upbus !l:iiough. tn partJcular. fnt : 'ng!y, ths night staff lend to make more of a 
tvn tecotd of what the patient has q nt<~ through the night. '!t was quite often 
thf,ir f,,~itng, ni9ht sisiefs feenng, · ,aHhe pat1entvr,as less oomfortable or was 
ln·J'nning to bubble, or something ,that, thstwouJd suggest to me that we 
na~=j~;-d ·:o move up a $1ep or fn a p tvith'th~ cku~js we ~te.t.lsfng. 

Cl I wm ask )'ou to tum to pa~. 370l which !s the f!nru couple of paragraphs of 
Fnre.ssor Ford's report Parngra · :1 .5, two-thirds of the '<vBY down tli.at 
paragr~mh, ha says, : , 

"H 'WOuld be important to e · ': i~e levels of ~~taffing [n relation to patient 
need.during this period. asf''f?Uure tc ke£~P adequate nutslng records 
c~uld have resulted from u er»staffing .of the wan:l", 

\\~ai do you, say aboui levels of n : 'ing staff on the ward during the :period vmh 
\li1lCh¥.e are concemed? I · · 
A He is ab$oiuieJy right The~' · experienced, caring n1.M'Ses had the choice 
b:!.tm~en tending t·:o···· patients, keepi . them. clean, ·_fr~eding them and attending to 
th ,;:If mt)dfca1 needs, or writing cop &;JS nmes. Th~~l wen~ fn the same bind that l 
tv~s in, only even more so. fts·yo§f· ea~ see from ~he .medica~ records you have 
lmrd, thn health care -trust produe: . no.rrnous numbers of fOO'ns,, protocol$ aoo 
lJI s1?Hfires, and sister co.uW spe~cl r whole mortlfng flllin:9 thO$$ out for each 
;J<.~rbent or she could nurse a pat1e .. 

:; He goes an. Jl . 
'Simf!arly there may have bL ~nadequatE= sen!or medical $!$ff input into 
~he w~rds, a~d ff wct.dd be rl~o~ani to ~~mine this 1n d~ii~ btrJl in terms 
<~ weekJy pa'Uerrt contact arWJ n1.tn-ne avad~lf~e to lsad pr:e1ctiei~ de-velopment 
e)f} the wards"'. ' . 

·. 
Co ~-Ot.J have :a comment on that? , · 
te, l agree entirely. There ¥la · nadequate s~~l."lior rne~d!ca~ input 

-. 
During 10 months of 1998 's there any ~~enior ft!E:dicaJ staff input? 
No. 

(t lt is net apparent thai Prof r Ford vros aware that you %\~!re doing three 
fnd s l1aJf sessions-
/; in a cottage h.ospitat 

~-.in the cottage hpspitat 
No. 

'· 
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flt t c:rr;?s medica! notes ....: js abs !y correct Srn~ was c.?.ring and thoughtful 
£. :'d considerate, and with a eonsi· rnb!e workload ~~ probt'-',bty more than she 
~i,1::J .Jid hfve been carrying. There<l! re· tt fs dffficuit io crrJcb~le. St-oe did what she 
co1Hl. ·mihin t"w. const~lnts that s', Mad ava!table to her. · 

::! . l ;~m not going to go throuJ the ~ndi•Adoa~ ~~ses. ~rnis ~ oot a trial; this 
;;;~d':r:itk:a is net here to ~rtd 7$d~(. ro:-ted ar not pn,ved. But i tnink 11 fair to you 
1c nYtt.e ;tau 1o oommenton Proftr Forti'? next p~.u-agre:ph. He says, 

• .. !he level of sk!ll$ of nu~~ ~ llM-CO"'stlltant msdci! $lt!ll"- it .;,as . 
o 1ty you - "and paroctdarly ;r Sarton"',, 

:·:.~Te W!)rd "partlcutarty" sugge:stsJii .e ~y h~~ bo21iieved ther~ '>~.-m !)ther mecHcai 
;::;_..J"·:t/f-..,.-} 1 

1 
I l 

' . 
< 

"oere not sde9uat-e at th~ tl; e ifi$se patients war~ admitted". 

i·t;w de you respond to that? j L , ' . , 
A j find a very upsetting. ilW .~ qnly a dinia~l ~ssi:s.wrnt 1"he definition of s 
;;: h1k';at assiSf$nt is ln fact that nlis ~ ~ining post~ and th13 on~ training that J 
n:c.elv~d was that J went to get tor¥fyself as a ~~rt of my postgr$duete !earning, 

$1'id I cJd my. ~at that time, tp Jt ~.:in!cn they were .f'. •robabty ~d~uare-. . . . 

c~ Can we turn to the fast pag f oUhe bundlt~t page $80? This tS. a fetter 
'!t:;t~)tLtS..Eel.?.w~rY_?._g~~--a,ryt;i_§~~ .. ¥Jti ~afters th.:tt w-er-e (lgreed t>etween yoo and 
ineL_ ______ . Code A !;! Code Ales? 

·~ =. e:::::~== ;_.awn \o trns docmne .. nt b1Jt }sit right th$f you 
:'Sgreed to cease to provide medi(;:a: pre1 both in and out of hot.K$ fur adtdt 

~aliea!sy:;.r.e Gosport W<ir Memt!·Hospila!'? 

0 And you agreed voluntarily £{) siop pro~cribin~r <mlate<s and 
~::.enZfJdia:z:eolnes>- ·~: : 
;;!.. 1 dki. 1 ' 

i. 

Q .. H~.9 you not agreed those~ 1 t~ you threatened '#fth any acllon'? 
:A i Cod~--A.:'totd me that. und~;;:r .'. change In Governme-nt teg!swtion on 
M C~mbiir .. kst year, he was ent~1 

ed to sus~nd me from general practice' but 
he did net wish fu do that and, pr we ~wne to this vch.Jn:tery agraeme;;t, he 
wou d w.ait to sea what the QMC -to say on the matter. 

Q T t.. V • ~"" .!:.., ~~ > "" .s.t• ,.~..... h 
. 11i$ ts ~,e same healtu autf: my who had we1~n PUt~mg u&fvug . a 

s1gr .. ificantly hlg.her Volume of patle. . to your ·::ottage ho-spital and 'With much 
higher levels of dependency? ~ . 

j ... 13 
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.1~ . . lNs is the employers of~~- h~al~h care ~~ru. st. w_ ho tlad oom_• putUng through 
s'~r:-rtk·.a·1L.,. 'The health authori~ln fac purcha~ ~&'Ork fr<:~m the, nea.lth care wst 
a1:t the::wetkal!y, employ genera~)practitioners. S:: this w~~::; my ~~mplayer telling 
lD€= ~h:at ;e could suspend me fro~ the rlay joQ as welL Se, l! agreed to the 
v ;::~ unta r 1 restrictions on my practiGe.. At that time i had tour patients ln general 
pniGtk-:e on opiates and epproxim~efy 15 on any form of b1snzodlazep1ne. 
t h~nt!ed the four patients over to~y PQrtners and :said i n~~t no ~~ngar able to treat 
t~ 1or-n. l_ no longer sign .any presc1itl?ns for sleep!:-tg tablets In genefi~i practice; 
tr1n -other partners do ~.at tor me.jJ 

G ?ou have given us the flg :ies. Do,yof,J de!;J::mbe yc:.urseif as a high 
r.:r,:>-!;)crlbar of benzooiazepines?. fi' . . · 
A l vlSS quite surprised ath i · fu'w of my pa"ti~;mts got ber£c;<dlazeplnes from 
fr\i~. i' . 

Q ; l.nd of those prescribed op~es~ 
i-1 One was for terminal careJi~· ~She went into hospital ~ rouple o~f days after l 
~!m~:; !>U~ pe11oed a.nd. died there, -rt~: :e other thre.e .a.re ma. lnt<i.Jned by the partners. 
1'•), longmanding chronic pain. ~ . 

~ 
Q Just to remind the Comm}I' ~ e, in your statement at page 266 you say in 
~~~ rS£?ffiPh 3, · : 

. ", B,s a genera! practitl~ner, r ) . ve a fu!H~me position; l M\la approximately 

A 1~::0 patients on mylisf.~ : . . 

(~ , ·rne Comm~ttee ?Sn see, . . ~ithe; 1, soo PQ'th:::1f>.r, prelds~;ly how many are 
J~eS<;nt~~nzod!azeplnea anclltp•etea 

n . :ro th€ Committee.] s_ ir, w~_llt_ ave a srna_n bt;ndte et.~ corr. esportdenca. f am 
~~(1rry that you have not been given[ fn advance. 

T'i'E CHAl~MAN: We wii! refer' ft ·as 01. [S~me hai:H:iedj 

i11 ~-·-·-·c-o(ie·-A·-·-·-1 Sir, we are giving r,· : ~ u ~ number ,~~ !ette~ ~ 1 am nappy if they are 
~-~-;neaaifln-·oi, .or we can number~ · m sequenti~~lty. 

T·1E Cl iAJRMAN: J essume they1j~ ave been drc:ulated. Shall we put them in 

'*il'O!tOI:Jgk;a! order? ' 

[~:~:~~~~:~~:~~~:~:~:~:/ J woui~ be happy ~~ that The fi~~ le~(_;r.?_~--~~~?.~lti have is one 
1~r;;;,ed 1 ::> Fabn;ary, I11s from the ~nsulfs.nt phys:t~sn~i Code A ;He tab of a 
' t t:rl cri sl$ at Queen Ale:xanara Ho~.p!ta! contim.;e:s ~-.u~bai:ea~·.-·-..,!f"l1as tanan on 
· .w 1,. he seys ~ : .. ·;, ' . -. ll' 
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.. t.o ·lry and utUise an our be~ :in eldedy rnedictn$ as ~f!nderntY as possible. 
The re has been scme und~~utmsatic.n:<t of continuing tare beds .. f::rom 
16 ·:ebruary t propose that r· use va~nt continuing care bleds fur post~ 
~~ctrte patients .. A policy off1

' irig guidanoo is endosed~. 

1'~i.l ~:.h(lt~ d .Se$ a dooument, enclJ! ure 2, ~Emergerc.y use sJf commtinlty hospitat 

b;>:l!~ .• You will see tt reads, . . ~ ·.• . . , 
Due to current ct"l.Sis w1th L~ acute me.•chcaf l)eds at Queen .Aiaxandra 
H'lspJt~l .and the 'detnmen~fef!ect o~ surgtcql waiting fists, tne· Department 
of Medtcme for Elderly Peo~b lS making some urgent ch~r~es to the 
m~O$gement of beds in theffman hcsprtafS,"'. 

:ac lt>mak offs.nd "'mind the eollmii:tee, this rela~ to !h" 'fl$8< 2000. The 

s:tua.bon w1th w. rue. h yo. u.· are conca~i · ·.· . for fua five. psti.en~:; ·'Nh .. · oss reoo. rds .you ha:~e were treeted k~ 1998.· So thi~ s·~ffer, but~ hand these documents to you 
t9 gN'·e you the ccmtinuing p!dure. f. ou wm see~ , , r , 

•· rnerewr$ patens refe~; o the:se ~s {br post~·a(;Ute care should be: 
. . rl· ; ~ 

" . Wt9ft1ng tor placemeni·~. 
:!. Medically stable wfth r~ need fur f$JUlar mr~JicaJ monlloring,,~\ 

a~d ·thf: other matters that you see ~too. · 

Tt;e .. ""o<t doo.lment is a letter fromtL.· r:'ea.rto~ datf;d 22 February to{~~~~-~-·A-}The 
J: :51:ter r ~ads. ll .. ' ·-·-·-·-·-·-·-' 

.. i vv:a-s very tiis$ppointed an l. -a~o quite concemed to re shO\'Vn a Jetter fmm 
yoorseJf dat-ed 16 February ;: the subject of the 'b1~ crisis at Queen 
Al.exandra and adores. sed t~t: e variO'vS wa. rd managers $00 sisters. 

.. ' t 
Le£$ .than a month after l ~tea le«:et t~) the c1in~cal dire~or expressing my 
concerns about. the $ltttatiorlJn our continulng ~lre untl; ~ 'find Uwt we are 
b~ing asked to take on an Tn higher fi£,k catelJOI)" of patient 

These post..-acu. te patjents .~ e l\9ht l.·::' expec$ a ce~. !n ~tan. dafrl of 
medical carel appropriate le~i~ of the~py and ;~lJpervtSfon. snd 
appropriate out-ot'...hourn oo~;er during thfs period of time in hospitat 

~ find myself without a cons . ·ant or $e.flrh~SS locum a:msuitaot cover for a 
period of a further month on >ne of tha vllards~ 1:1nd the other oonsoitant 
cannot be expected to provi ; .• snyt.hins: other than firenghiing support 
during this tfmet ~~ · 

Ji ' . 
As a result, J am unable to '•. the clinkt~t a:S$!stant job to a safe and 
acceptable standard~ 'Which }fm !revtt.ac•ty tezd to further serious and 
damaging complaints about ~e serviOcE.t gfven In my wards. In addilkm. my 
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' ' stuff are s-ubJecl:ed to ever··lncreasing p~tH1;;:s 'from patier1ts and re.!atives, 

ea Jsl~g stress and sick.n~ levels to rtse. · 

I v rould "!so ~uestion the le~. 'under~:m~isaticrn' in a u~lt which is handling 
a~ prox1mate~y 40 pet cent of the continuing c:~re done by EJderly Services 

at thiS lime". I . · ,-----------, · 
Th,~ nt~ document )n time is a letter from! Code A !dated '7 Mart:h, by way of 
re~ pons~~- l do not need to read it ~o you, 'tJuryor.rTrah<e hQ~;,n::J Dr sarton st~ggest 
·:r$t ther~ was a request. effectlvew, for three quartj~fS of.;;:, mnllon pounds from 
:h• prim<>IY care group to go towa,!ps !J1e local. hospital. Y<>ll may find a hint of!ha! 

;r\ 'he ta:>t paragraph cl this letter-! · 

T r' next document is the one with\thel ~ s1np$ down !lW carrtre of it. ltis " letter 
fn: n1 Dr Bert.on dated 28 Aprtl 200G, tendering her ms~na:flon. it is ad~ to 
.-·-·-·-·-·-·-·-·-~.- ~-·-·-·-·-·-·-·-·-·-·-;-·-·-·- - ~ . ~ s ! Code A·-·1 L.-·-·-·-·--g~_d._e A · ·-·-·-·-·-·; and !t: reads as foi!.{~'#S: 
·-·-·-·-·-·-·-·-·-·-·-·-·; -·-·-·-·-·-·-·-·-·-! l ' 

i ' ··~ racenl months 1 n•vejbeqlme increa•i~gJy ronremed ~OOU!lhe 
c IJmca! cf.:r'<"er provlaed to the contJ numg car>a~ oeds ,,at Gosport War 
Memorial Hospital. J ttsve ti\ghflghted thes~~ worileJi; on tt.~ or::cssiom; 
psviQusiy in lhe enclosed letters. 

' l . l returned from my Esstsr *..!~ this ~ek~J1d to find that the- situation has 
deteriorated even further .. Ror ~xamplej on one of tl'\e wards l. \\'m only be 
having Iocum consultant col.er until Sept-ernber. H~: :addftil:Jn. :eln ~ncreasing 
l\lH'nber of higher risk 1SWP ~C!\l<in1 patlents :ontimi$;c 10 be trans~d to the 
Nards, where the existing stkffing ~~vels do net pr<;'vide safe and. artequ~te 
·,ne<Jical covet or apprwna, nursing expectise for them . 

. rhe 5ltuation has nO\l'J reacne<tttre point th:~l. with the agreement of my 
bsrtners, i nave no option b&t to tender mv resinnmUon". . . I , , ~ 

~ ' ~ Ycu wl !! see a reference to the ons?nai contract c,f employmerrt in 1993. 
!1·-·-·--'-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

The h3jttletter, dated 19 May ftumL ·-·----~~de A ~ 1s on11! resp.'1ndif\9 to the letter, 
v ,~,~ ha\'e just read. The sa::ond paf:agrapii-re.iiids-·as toltc:'\1>15: 

~~am writing to offer my thaJks'kor your et:rnmltll'llimt and support. to 
Gosport W'().r Memoria! Ho.sgita! over the !nst stw·t::n years. l"here is little 
doubt that over this period bbt~ the cJtent ~~roup end workload have 
changed and i ·fulty ackn~kd~e your con~'ibution to the service whilst 

working under considerable r~ure•. 
c;ir, th•'l is the eviden~ I seek to ptecS before y<Ju. I h;rots Cl!iled Or Bartcn and, if 
• , V • • I . ;-·-·-·-·-·-·-· . V • 

· r;ere '"'' queslton~ for her, !tle coq·Jinrtt~e or M:rL~."-';".i''""y WISh to ask those 
1uest1 :ms now before l go on "to sutr~ up. 1f t can put tt fu:st way. 

!H!:; 1:HA!RMAN: Mr[~~~~-~] de y!u ~sh to ask questions? ·-·-·-·-·-·-·· . I . 
I . 
\. 1B 

1: 
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L·-·-·-·-·-·-·-·- Code A ·-·-·-· .. ·-.-....... ..._t t have n6 questiotlS; sir,. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' I : . 
Questioned k tne C@>tMf'rTEE 

!-·-·-·-c·-·-·- . l :; . ~----
[_·-·-·-·-·-~~-~. ~·- _._.j Old you have con~ultant cover ~9.DD2.-1.?._~~-~ 
,,~, f f1aa a lady caUed Or JanelTa~dyl vmo L-·-·-·-·~·-·~!?,~~.A.:.~·.~·.~·-~.~·Jwho 
i):Jrntnentoo her annual leave on 2f7 AprH 1998 and ?'oll&Ned on vllthr--·c;-c;~f'e_A_._1 
[~~i~~}from 1 June t;nf{1 8 FebruaryJiB~$1. So basl~llfy She was [~~~~~fi~~~~~~J and 
·.1•~"l she wasgona for the rest oft~e yeaL 

j : . 

And no 'replacement or iocJm ~V'er? , 
No. l ' · 

~ .; i 
l ' 

So you were ln fuct on youi o~ in a trainin;: grade post? 
'tes, . l . · 

~ ~ 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.. ., ~ 

L---·-----·~C?.~~--A. _______ . __ l. l would like to as}< spme qu~tlor=~~ in ord=$r to .ha;ru a fee! for m.~ 
-M beds you were looking afierwnp regard to pat-ents. Yc;u mentioned the. Bartell 
S :>xe, t! 1at 1 am net tammar \vtth a~ all; but t am plel:ased th~~t l am at .20. 

,!1; On a good day! l , · 
J 

. . I .r 

C f,bsoiute}y! You sak~ that f~~ ~d occupancy rate \Mas ab<;>m SO per csnt 
m:!· .. en ye u \¥ere there. pemaps you were looking edt$r soovt sa. up to 40 
p~J.~n1s? · , 1· ; ·, 
~. ,,.as. .. ' 

\ 
1 ·~ 

et VVrlh reg~rd to your tookin~ atfur those patkmts, ccutd you gi've us a feel of 
'<~!?{ .,mt. :io .t did? You said you: were ·thef$ fur en _hot.)r ~nd s natf in the morning, 
C:t;n ·xot · run through fairly quic:kJy f1e :fYPicat kind ::;f wsek you would have at the 
r:c$prta~? . l J ·. . . 
h i wouid amve as they open~d ~he: front dtXW of ili.e l1osptta! at 7.30 and t 
v1o~J!d gJstmight to Dryad ward ft~t tl would walh round thewaro with the nurse 
\:lhO had just tak$11 iha night repo~. s&, ·it was the rnost sen~or n~Jwe on. We dict 
ri(l, "f(xt~nate!y, have these named nurses at that point f v~uld stop by every bed 
ard ! WI)Uid ask. "Are they in pain? Have they ha~; their bowels open? Do ! need· 
to ~;e$ f'le family? Js there ~nythtng l should MO\>l(?". So J got a report at the foot 
nf t::a<it bed. That was Dryad. l : 

f J 
D1i3dalus Hked to do it sHghtly _diffe[e~!y, ln that i did the :·~ort!Nfth the pef,SOD 
1iV1::) had taken the hand.-over m the olflce., and th·;1n wa:s rrw1ted to look at any 
pnt!e~rtU .. they had concerns about '11i~y preferred to do if: m front of their 
priperw' :>rl<. But the ~ncept was t~e ~am~:.you went th~)ugh ·au the~ patients in 
;to~1r care ~eh mornmg, and th~t tpo~ wntdJtis! b,a:fore f\IX11~-

- l : 
How many d:ays a week dk~ yo.u dq that? . 
That \\'as five. That was e;$ch :weekday momfng. 

' i 'i 

Was, that your totel Jnvotver~t 'Nith the hospital} 

I >7 
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llif 
.t; . . That is when it startes::t· G~neralty, with the rate at which vile' were running 
s.j T!isskn.s in 1998; r think an average week woutc contain five admissrons. i had 
to :.ry !to ~et them to bring them do~n to my ho?pitaf before fuur o'dock in the 
MHrnocn. Lunchtime was better, because ·{a) they set v~f:Y cold and stressed ff 
'l'J .~ Ci:lfff them mund the cowntry~de end bring th€wn in Sfti2'f dart<: and (b) it gave 
m~l tirne to clerk them; and to check whether any further i!i\1$Stlgations, bloods or 
<:lnythfn~ needed doing, and to ge#thern settled intt; the '>tn&;td. &} J wouki go back 
rnost !iurd; times, unless! had a AGG or purchasinn me~tir'.·9 or som.€:~rung like 
tl'lfk ln those days I was only on ·quty Ofl'OO a fortnl9ht, but~ would quit.e often {)O 

b~ck 'in :he evening lf l felt there vkls somet-ody f w~s partlcutarly worried about -
'[t) tJ~Jk t<1t he relative or to support~he nu!'$ing staff~ 

j-·-·-·-·-·-·-·-·-·-·-·-·-·-i ~ 

n l Code A i put in front of us a ru.1mbe:r of r.k;r..uments., including the second 
t>r t:s ·.r,.·h·!cF.is-~l~~m~rgency use of dpmmunity.oosp!ba! beds''., in point 7 lhefe, the 
S€'C.ond sentence reads, * ... this placement does ru:~. entitie patient ic NHS 

t. . 1$ i cc r: rnumg care . · l . 
. A 'fhere was no such 'thing id 2000, If your conditior: became medicai!y 
tt;~!)le and you cm..rld. persuade ~at ser>Aces to ~:liner ftmd you of agree to hav~ 
ye 1.,: at s U, then you would be moved on - even though YOl1f dependerq score 
m f:ht bJ~ very Jaw, ~ • 

Q n mat period, say 1998 to ~000, were you t~xperiencing dlternmss whereby 
V. S.t1d I ;se the Word ~conspirscy'" advisedly. bec<a·.JSe ! l"<ave the evidenoo from a 
~sport that I chelred during that pekod when i was 'n another post in the House of 
<i>;.:nmc OS - m e.videnre we had it ~aid that there '>"tSS a O:>t1Spiroty bef:>Neen so<;.la1 
~)E:rvic::e~. doctors and managemelit ·~vith regard to trying to posh peoP,le \<'llho were 
entf!kd 1o have NHS care out of hospitals 1rrto oumlng homes, where fuey would 
have to pay olrt of their own resoufces:r V.Jere yo~1 In th~t horrible dHemma? 
A lf you !<new anyt:hlng about[Gosport, you vrou1d realise that {a) there is not 
:rudt p:>tential for pri .... -ai:e oracUcelanci (h) there v.'iWe not vast numhP.JS of patients 
~~i""<o we re setMvnding. Sa.tt~fur'ldets wer~ not the proo~ern then. ~f they werg 
:;1Gbl,:il ~ind sooa! services would agree that they t~J:uld £:'(:!to a nursktg home at an, 
!t ·~'t ,.~'{SS not the problem. i would pever conspire w{th anyone in secta! services. 

! 
C l was not levelling that at yeu. I valS just thinking 19hout frle dilemma~ that ff' 
Jt~u had patfents in beds. such as tl-je paffents YOlJ were dealing with~ then they 
'N:)Uid te covered in tefTI'Is of the fiHS :system-
A. , They \tvere not 1 

,:· T~1ey were not? l 
,~ They were not They werefnot entitled to stay ln mi1Y of those beds. ln 
:.;r-der w keep them in those beds. you had to write in tbe notesJ "'Requires ongoing 
-r e~dlca !. C'.are~': Des pm: ~ Sartel! otj zero, if they n:~quked _rm further mad~i fnput 
a 1d t.hetr medlcaf condition was st~bie~ you than nad to fH"ld them s rrursmg home. 

!-.-~.~~t-~~~-.~.~.~~ people we are te!klrl'f about here were not going to become stable. 

L._.f.~~-~-.~-J You refer to raising concerns in 1998 verbaHy wittJ iower fevels of 
:-t·.an.ag~~ment about your \iiiOrklng s!t,uation .. Wouid you b~~ prepared to says !!We ' . I 

l 
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r; ere .':!IOC:w1 \il!hat }IOU actuaity d(d and Whether YoU COfliSidere<d putting your 
:;·.,·::erns in ~ting at that point? 1 ' 
i: ~ sh: 2ulcl hsve put my con~ms fn writing, bee<: use ~ -.vwz sftting on these 
r !~<:>f~t;ic bmi!~. We were talk~ng b. b?ut how t~ healh OOffiff'llJnli"f 'oNas going to 
n:n,"£ <:orwarcl~ now we were go1ngjto lmprcve step..do•Nn ea~:, and how -we "'IVere 
.joint; tc rn !k.e av~Habte more bed~ tor acute surgery ~~o that the 'Trust achieved as 
Ht:W 19 list targets and therefore its· money from re.gke:rt But 1 did not put ~nyihing 
r v,rr~ting. f became increasmgJy c?ncerned. 1 spok~1 to lowt~r man~~ement, who 
;m::t&bly dd not even refay those qorrcems furlher up. i spct~a to my cUnica! 
coHfl~sg~;et;, t 

nr Lord bied at that time to get mo~s f!.m~i~g a'nd W<3S unsucces:sfut The first time 
we g·ot s.ny extra funding \Vas in :2qQO vm~n J resigrwd and 'il.le got an extra three
:glH'ttars ;;,fa miWon far St Christo~er.s and Gospt>rt Wat M·emoooi w oo more 
p::)st~acu.:e renabpftafion wort<:, So they knew \Ye Wt,>f'e in trouble, but i did nQt go to 
.Yht at that stags,, . .. , j 
(~ Gouip you say approximateJy how many tim(~ you !a~ ~se matters 
v/hh pec .pie tn iO'Itlet ~nagemern?i 
h Once every couple of mont~s. 

l 
T :iE CHPJRMAN~ i wonder ff f mlght he aJlcmed to asf>; ~:t few questions. just so 
tL;;it ;. urlderstand the situation? M i correct in a~~sumh't~l that C<iOSport War 
1\:l~,~mor al Hcsprta! is a stand~alOf%eicommuney hcspftai"? 
I, ft has no theatre facilities; Hi now has rta P~E or mffrtor injuries ~lity; ft has 
f. iittie K-ray department with b$sic} standatd eq~<ipntent !n a ?:ortacabin. ft has~~ 
nti~ outpati~n~ depart~entto whio~_ OO!"lsult~mts ~me d!~}\.-vfl from the centre to de 
':>l.~nph?ral cilrucs~ $f'ld Jt has app~£matefy 100 t~. 

. i 
::~ These sre induding the 48 long-t~rm can~ bed$? 
JJ, We have long-stay ekierly medical patients; W($; have babies; we have a 
matemity unft and vva have a smaU!GP ~vard. 

l 

i:J. Can you ten me roughly wr~Uhe avera,2e tengfh of sta; WQ$ in, say, iSSS, 
;fiibout 10 y~ars ago, and then $nth~ later part 1;1f the 1€~9os? Ha.N had the average 
l-er'9f h of stay changed? i 
A l .had patients f had had fur ftve years- f had some very m patients 
trarnJerred from the Rayai Hospib::iil Hasfar, aiN~r orthc$paedic surgery or . 
tr$n )ferred from t~e main unn becaLse they lived in Gosport and their relatives 
iived it} Gosport Bt-1 those were tHe minority. The l:'r:$jOrity of !J$.tients wet$ !ong 
stm·. ! -

> i 
0 V..Jas iYiere a ooieutation ot the aver~gcs length of stay in ·fue early i990S7 
A it would be dfffnilt to do, b~use we: also did shared care and respite 
1.::aH;: .in i:hose days. l was fookin9 at the figun~ the -c4her day. You would find it 
vei y difficult to get a feet tor the av4ras~ ten~ith of !S~sy. btrt it was generaUy 
red"on$0 to be a good tong time. ijhen if% if'1:~~ fat$ 'tS~Os-! catdd not nnd any 
rer~earch on this subject. but there are tw<o major risk times fur these elderly 
tJ<,nsferfed from a nursing home to km acilli~ unit mnd then down to a rong...s:tay 

t i9 
l 
l 
! 
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,rlL They may weB die in the fltst)t<No~ three-days~~ something tc'oo vtith the 
. ' 

.:reek -of oeing moved reatly mske$ them quite pootiy. lfthl~Y survive that-·--
. l 

:l Vihiie you do not have a sJecmc figure fur ~tverage tengih of stay, you are 
:jui ,E'! corvinced that the depenctenlc:Y levei ~ncreased over the decade? 
i\ Nassively, yes. j 

l ' 
I) V/e are aware of haw the Gladys Rkihards .::ass came to the surface. n 'is 
n~~t (;!ear to me from the papers h$ the other casect~ were fdentffied.' Can you 
~~~~10 me Ntth th«it? {Dr Besiton coroa.rmd with couns~~n 
................. l ' ~;····-~-~~-~-.A~--~--~-.J Sir, you _wm recan ~om ~ha\ i said ~o an_ er:1r1ter eonstRut!on of this 
.,c :::mlitt ~eth~~ the re!stlv~s of Gl~dys ~1charos cc_ fnp!amed. >if!t_ _tat t. said to ar: 
r;. :2 'her C ammJttee: was that they cdmp!au1ed about ~~verybt~d:y / 1nclud1ng the poliCe l . . .. 

:;;'!f·cers\vho conducted the inqui:ryl They generated some publicity locally about 
thll k c.orcem$> es e result of whicH relatives of oth~:r patie~'1ts- and i U1ink the four 
•rdih whd1 you are: ooncemoo- e~ressed concsms. t thinl'< that is now the police 
t: e ::;am e. irrvotved in those other cases~ . . 

i ~ 

CP. MRTON; The health care'trJst afso decided to invok€~ CHil the Commission 
for Hf~a~h !rnpmvement, and CHI ~reduced a icl c>i !oca! pubHdty sayrns~ "'If ;<Ou 
he;,;$ ~nt concerns about yo:ur hos~!tai, thls is the phone m.;>mber. these are the 
p;;;:Jph~ t::1 get in touch wnh". And cl oourse t have r~o input .as to how much and 
wLer.e they got their infurmstion·frqtn; but they mtrJ:t nave received an enormous 
~mount of positive and negative f~dback tram th~~ peopl~l of Gosport 

i ' 
TlHi C~ AJRf\AAN: Technica~y, a$ a clink:ai as,slsl~nt yDlJ did not csrry ultimate 
r~:;pcnsrnmty rorthe dinit.al care of patl$nts? J~, i~o. · You "flf!l see ln a coup~ of the ;epert:s that WE! were using me Fentan}1 
~~in pat::_h for.opiate pain relief. 1 tas not~llowed to sign tor that. That had to be 
ccl.:'nter:>{gneo by a oon:sultant. ! was w'Or\.<!f'lg ·for,~ consul.tant 

' l 1 . 

{ l And the consultants urK:Ier ~vhom you worl< t~d revk~wed the prescnbing 
pr~ct'ices that you indulged in, did 1hey? · 
A ; do not know. Not with m~ 

l 
Q ; 3o you did not do the ward [rounds with thE~ consu\tant? 

:: ~:·did? I . 
llt. '(es~ butno comments wen$ made at any ·]me at tors point about reckless 

pte&~iting or !happrop,riate prestn9· . . . . . . . 
~J fhey did not ra1se any que~tons about thl~- prsscntnng tnat was bemg done 

1cr'these pa~? 1 
A They did not ralse any con~ms, no, 

• 
Were there any audit meetiras in the hospital? 
I did not go. f \VaS not invited to go to .;~u6t meetln,f;Js. 

1 ~0 
l 
I 
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~~~~ I :l T vming to page 380, I woUld also like s~~El clarmcatio~. tt implies in the 
llrs. bullet p~in1 there that there is ~tin some relat10li$hip to the GosportWar ' 
fAe'"norla~ HcspltaL V'Jhat was thejcontmulng re!atll~nship yoo had? 
ill. · in Gcsport there ts something called the Gt1:sport Merlk:ai Comrnmee. 
W1 c:h iS ~ade Op ofaH the practising doctors 0!1 't'r:H peninsuta, 'Wflichl think at tne 
rr:crnent !S about 36. We are empJcyecl. by ihe health care trust to look after 20 
<3 F bed~ upstairs from my erstwhile geriatric beds, We h~l\f'e adm!Mn,g rights io 
::r· c se beds and we are ano~ed to ~ook after our ~m patierrls. We are also invfted 
x> cok ~fter step-down pat1:ents fn!lm the acute umt Although. as a GP you can 
J:~ r:11,::cr more hard ... nosed f[lbout r~fusing to accept somebody vtho you feel is 
?:;:.t()flci 1.he capabiHty o1 the hosp!tai to ~ook at,ter than 1 couid .as a dinicai assistant 
j ::l Nn~1airs ln the wards. That iS .Jny you ~R see ~M1meihing abOUt *a"' 
rd:ospecttve audit of your prescri~ing on the suftt111 ward", That ls, wt12t l VI3S 
d ;;'ng - · ~tlether 1 was prescribing fnappropriate opiates upstairs oo the GP ward . 

l ' 
Ci ~·hat has'ooen helpfuf cianvcation. Was i -correct :.n assuming- thl£ is the 
se;:::ond :)u!iet point._ that you toki ~s this was in H~!ation f<~ your pnroary care 

dt:tie~>? . . t . 
P, ·~ne 'vorunwry stopping pref!i.bing opiat~~~ 

< 

:~es, ·a A-$ -~~· t . . . 1.- ..... 1· • ......~- ~ t , es, 8 am tiut prsSCI1aJmg any opiates or v~;;nz~la:Zeprne-s <:~~.~ "~ ,e momen . 
~ ' 

TtH: 'CrlAIRMAN: I thlnKthest? ~re the points t wanted to raise. Are there any 
t J ·iher points from members of i.tuci panel? !n th~ absence of further poirns. 

[[~~~~~~~~~~! ___ , . 1- ,-------, 

L.-·-·---~-<?.~~~-~---·-·-·j There is (me, sir~ ~nd it was rai$ed by Mri Code A! Do you nave any 
~;r \ra~;e ~~a0· tients? ! ·-·-·-·-·-·-·-·' 
t<i. .~ • 1 
r----------------~ . I · [_·---~-~~~--~·-·-.! Sir~ may ~ sum up ~er{ briefly? )'ou may think that fh'l:s is piairdy 
:~n a}<,ct~Uent and dedicated ct~or_l, tt may appear to you, a~d I would en~urage 
J·: iS vl.ew on your behatf~ that li may have been problems with the aUocatton of 
l·e.sources at the Gosr.c0rt War Memorial Hospital which has )ed to a situat!on 
W'lere hest practice Y>tas not foUowbd. 

:r'u "'!t have to consider \he repo~ of!he various experts placed t>efor<; you_ .. 
f:;;;lJ ."~." t§. have to oons.!cre·r· as we!! ~ether th.ey ats'' constc.:ermg Dr Barten. s poo1tion 
:a~~ it w~s- I may have m1ssed !t, bill l't ts not appaxent fron\ my readlng of the 
,.-t.~pods that there is show~ lo b~S a~ understancHr~~ by Pn:~ressor Ford and the 
::r her d ;ctors that they were wen aware that Pr Em-ton was IJ/Orking three and a 
i·r:iif t~e~•sions: that she was effecUJely, .aurtng th€~ period '1~>~.itt'lt '.<vhicli we. .are 
; ~ :>>1Cemed., the onty medice.l inpttt \hto the care of these p-atients; that she had a 
s';!nif!cant number of patients to sd.e and to evsk:ate and to continw to care for, in 
a ve;y 1 ·estricled. period of time, ! 

j 
I 
I 
l 
! 
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I, 

fl ":~,''~"~ !o consider ~e!h<!r l!iJecessao/ for the Jlroteciion of'~rs of the 
F;. t n:: tc' m1pose cc:n?rrlon~- f do rpt deai _wttn_ the ,qt:t~suon of suspans1on 
·:;·:tC$US('? f say that rt tS pi$miy not appropnaW: H} this ~:ase .. 

. l ; . 
b it ;1et:~sary for the protaclion o~ member$ of the p>lb!ic to impose conditions? 
t1r f.~~·:m !s no ionger undertaldngJ-the }ob lli,at she ~;tartoo In 1988. You kno-w ~he 
rt:i£itit.':lrrs why. i say she poses absblutety no threat to members of the pubHc, 
dth,Jt h1 her general prac.tk'$ odn ~Y form of hospRat medk:1ne. She does rtot 
.rcie·tt:~k: any of the latt~, , I · ' . 
fs f: n~!C€SSary in her own interes~.to impose. conditions? ~ say .oot Th~ la$t 
i:ss.J:a fs whether lOs other.Nise in the public intems-:. You ·ntil! know that there has 
b,~;rr1 t~ toUce in!tr•estfggtiot\ in tactjtwo, aris!iig out :ff the :c;Omplaints in this ea~. 
Ycu wm know the resu1ts of the po}ice Investigation: that a .ctedsion h~as been 
tr:~b:m n<~t to Charge. l 1 

' 
I rep~~at %\-hat l nave sa~d. i~ is stigtl tly troubli~g that it is· n~:r.t apparent that the 
e;: :perts Instructed byJhe potfce ha e ~n presented with the full p'ictura of' 
o-- B!Jiii)!11

S dir.icaf invoivernent!!M h-these patfants befoHi being invited to express 
::l "'k~vi, But f say ihat ff is not in ink pubUc irderest eiTher fc~r this body to impose 
v.mditk ms upon this doctor In the qfrcurnstancss in which }'OO knaw she p.~ctisfts, 
~re dces not pose a nskio patierrts, ft is net nec:;;ssary in her %rrte'MSts. and ft fs· 
tot otherwise in t~ pubiic interestf 

l 
. ' 

) H'·.)C. 28/23 

n h;w'>'\rever, you fee! that beq;lU5e bt police inve!%:1JgatiC~\ because of th~ possibllity 
d p~ns coverage} lhat it Is-neces~ty to demonstrate tt,at ihts body i$ able to 
:-nah;e decisions, I would inv'fte·you ~0 do no morH than reimpo...~ !Nhat Or Sarton 
·~:ss v»iuntarify agreed with the he,fth auth~. · 

ThosH are the subm~sions that i rrlake. 

YHE :;;HA!RMAN: I now rum to ~~::::::f~~~A:::::J 
c~~=~~-~~~~~~~~de .. A·--·-·---·-·····---·; Tne alsce 1 give f;,e Committee fa ~s foUows. They 
may ma~e an .. or:cier·resrnd1ng this ~octor·s res~strat!c-ti only if they are satisfied rr 
is necessary to do so for the prote4tion m member$ of the pubt!c, othef\\ise fn the 
publ c mterest, or in the interesw of the -dooror. In addltion they must be satisfied 
that the consequences of any restriction that they might impose of her registration 
wm ? 10t be dispropnrnonate to the rtsks posed try the d::ictor remaining in 
unr$:sbicted practice. l 

I ·-·-·-·-·-· { 

!19·w·,~ .... £.~~-~--~--~-~--~-,~-~-~J unies~ ther$ ~s ~nyllil~e efse orJ which you would Ifke me to 
t?cdV iSe the Comrmtlee, that l$ the aj:fV!CS I gN~:. . 

r-·-·-·-·"·-·-·-·-·-·-·-·-·-·-·- l 
L ..... _9_~~~-A ·---~ Sir, f -have ·mention® the little green book with whieh Or Barton has 

he~ pad. T1eava a With you. I 
! 

Tt· E CHAIRMAN: Thank you. i 
~ 

' l 
t 
i 

i 
' 
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_H 

n I . . . 
::tsJ}erth~~~itbdrni<X by dir~ct!Q.n ftorv l~~C.hair$!Q1~~rlm!fDitii~..QraH~t~ed tQ 

! 
: fl:!f~P~1li ~s.haviog_p~n rt2~f(l~: 

~ > 

nr; C.HA!RMAN; Or Barton. J Committ.ee ha$ carefully considered en t11e 
; I ,~ ~ 

;~vioi1en~ before it. including the submissions mat:fE: on your beh.clf~ 

p,, Commitloo ha$ determined, o~ !he basis of !M information 'available lo H 

t(<C$ilf, tt:at u ts not satisfied that it is neces.-;ary for ths& protection of members of 
j ! 

:J:a .:JLrbHc, Jn tne public interest orjn your cWr! imenests th:~t an int~rim order under 
! ' ~ . 

S~Sctlc,n ·~1A oHhe Medical Act 19$3 as amended E.hou1d b~~ made in ralatkwl to 
l , 
l 

~ ----+-' _____ ........ ,__................,._.....,. 
l· 
j 

I 
l 
l 
l 
~ 
1 

l 

I 
I 
1 
! 
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A C.-~.-~.-~.-~.-~.-~?.~~~-·A".-~.-~.-~.-~.-~.-~.1 Good morning everyone. May I formally open the 
proceedings. We rp._qy~_.9_I!. to the case of Dr Barton. Dr Barton is present and is 
represented by Mr L<?.~-~'=--~j counsel, instructed by Mr :··-·co.de)~·-·l of the Medical 
Union. Ms [~~~~~~~~~~~~~~]counsel, instructed by soliCiiors-·io ___ the Council, 
represents the Council. 

Dr Barton, may I say first of all, I am conscious that you are currently on sick leave, 
B and that you have recently undergone surgery. I do appreciate your being here today. 

If at any stage you feel you want a break, or need to take a temporary break, then 
please do not hesitate to say so. I do appreciate the fact that you have come along. 

(Introductions made) 

If there are no further points, then I will ask Ms r-c~-d~·-A1 to open the proceedings this 
C morning, please. '-·-·-·-·-·-·-·-·· 

D 

E 

F 

G 

H 

T.A.REED 
&CO. 

MS [3~~~~~~~J This case involves the inappropriate prescribing to five patients at 
the Gosport War Memorial Hospital between February 1998 and October 1998, five 
patients whose ages range between 75 and 91, and who all died, at the hospital. 
Dr Barton at the material time was a general practitioner and also a clinical assistant 
in elderly medicine at the hospital. 

To give the Committee some idea of the history of the case, the police began an 
investigation into the circumstances of the death of one of those patients, Gladys 
Richards. That investigation later extended to four other patients. The Interim 
Orders Committee has considered this matter, as you have already said, on two 
occasions before. Firstly, June 2001, when it was considering only the matter of 
Gladys Richards and on that occasion no order was made. 

In February 2002, the Crown Prosecution Service decided not to proceed with the 
criminal proceedings. Then the Crown's papers were disclosed to the General 
Medical Council and thus the matter came before the Interim Orders Committee again 
on 21 March this year, and again no order was made. 

The present position as I understand it is that the Crown Prosecution Service is 
reconsidering their original decision and there always remains a possibility that there 
may be proceedings in relation to one or more of these patients. There has also been a 
PPC hearing which took place at the end of August this year. The PPC referred the ·. 
matter on to the PCC but they made no interim order with regard to registration at that 
time. 

,--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

l Code A l They have, yes. So, in other words, what has changed in a sense is 
'·the.racfih-afifie-·matter is now being referred on to the PCC and the possibility of 
criminal proceedings has raised its head again. Thus the matter has been referred to 
this Committee for its consideration today. 

The information in relation to these matters is set out in pages 4, 5, 6, 7 and 8. I will 
come on to facts in relation to those five patients. You will also have within your 

1 
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A bundle, inter alia, a report from Professor Ford, and I am going to refer to some of his 
conclusions whilst dealing with each of the patients. 

May I deal first with the patient Eva Page. She was admitted to the Dryad Ward 
which was one of the wards in which Dr Barton worked on 27 February 1998. She 
came under the care of Dr Barton. She was there for palliative care. She had a 
possible carcinoma of the bronchus. She died on 3 March 1998. She was 87 years 

B old. She had originally been admitted to the Queen Alexandra Hospital on 6 February 
1998, after her condition deteriorated over the preceding five days. 

c 

D 

E 

F 

On 7 February 1998, she was noted to have a low mood, to be frightened and X-rays 
showed a potentially malignant mass superimposed on the right hilum. On 
12 February 1998 a management plan was set up, which was to give palliative care in 
view of her advanced age. On 16 February 1998, there was a gradual deterioration in 
her condition. She had no pain but she was confused and she was continued on 
antidepressants. It was on 27 February, as I have said, that she was transferred to the 
ward and came under the care of Dr Barton. On the day that she was transferred, 
Dr Barton wrote in the medical notes that she was transferred to Dryad ward, 
continuing care. Diagnosis of carcinoma of bronchus, CXR on admission. 

"Generally unwell, off legs, not eating, bronchoscopy not done, catheterised, 
needs help with eating and drinking; needs hoisting; B~rt~!- 0. Family 
seen and well aware of prognosis. Opiates commenced. I'm happy for 
nursing staff to confirm death." 

The nursing notes confirm that she had been admitted for palliative care. 

On 28 February 1998, she was noted to be not in pain. She was administered 
Thioridazine and Oramorph. She was distressed. 

On 2 March 1998, she was noted to be very distressed and Dr Barton noted that 
adequate opioids to control should be administered. She had fear and pain. Therefore 
5 mg of diamorphine was administered by a syringe driver . 

On 3 March 1998, a rapid deterioration of her condition is noted. Diamorphine, 
Midazolam was commenced by syringe driver. It is this prescription which is the 
subject of criticism by Professor Ford. She died on that day, death being recorded at 
21:30. His criticism is that there was no indication that Eva Page was in pain or 
distress, and with a frail, elderly and underweight patient that prescription was 
potentially very hazardous and poor practice, but he concluded that it was probably 
for palliative reasons that it had been prescribed by Dr Barton. 

G Dr Mundy is another doctor who has made a report in this case and in relation to this 
case, he concluded that Mrs Page had a clinical diagnosis of lung cancer. 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

l. _________ g~~~-~---·-·-·-__1: Is there a page number? 

[.·~~~~-~-~~--~-~-·] I am sorry, madam. It is page 57. 

H 

T.A. REED 
&CO. 
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"There was no documentation of any pain experienced. When she was 
transferred to Dryad ward most medication was stopped but she required 
sedative medication because of her distress and anxiety. No psychogeriatric 
advice was taken regarding symptom control and she was started on opioid 
analgesia, in my view, inappropriately." 

He comments: 

"The prescription for subcutaneous diamorphine infusion again showed a 
tenfold range from 20 mg to 200 mg." 

In his conclusion is: 

"The reason for starting opioid therapy was not apparent in several of the 
cases concerned." 

GMC100941-0454 

That is the conclusion overall. Can I deal secondly with Alice Wilkie. She died on 
21 August 1998. She was 81. She had been admitted on 6 August 1998 to the 
Daedalus ward where Dr Barton worked. She had been admitted to that ward for 
observation following treatment at the Queen Alexandra Hospital for a urinary tract 
infection. In fact, she had been admitted to the Queen Alexandra Hospital on 31 July 
1998. She was found to have a fever. She was given intravenous antibiotics. By 
3 August the fever had settled and she was improving. She had severe dependency 
needs but on transfer to the Daedalus ward it was noted that her bed should be kept at 
her care home. 

The nursing notes state that she was transferred to the Daedalus ward for a four to six 
week assessment and observation and then a decision would be taken about 
placement. In other words, it was intended that she would leave Daedalus ward to go 
back to some form of care home. 

On 10 August it was noted that she was eating and drinking better and that she would 
be reviewed in one month, and if there was no specific special medical or nursing 
problem she would be discharged . 

The next entry in the notes is by Dr Barton on 21 August. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r 

i Code A l Page 79. There it is noted by Dr Barton: 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

"Marked deterioration over last few days. Subcutaneous analgesic 
commenced yesterday. Family aware and happy." 

A final entry on the same day is at half past six in the evening when death is ' 
confirmed but there had been no entry that Mrs Wilkie had been in pain on 20 August 
or in the preceding days, and no analgesic drugs had been administered to her before. 
It appears that Dr Barton had prescribed a regular daily prescription of diamorphine, 
30 mg over 24 hours, and Midazolam, 20 mg over 24 hours. That had been started to 
be prescribed to Mrs Wilkie from 13:50 on 20 August, therefore the day before she 

3 
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A died. They were administered to her again on 21 August. There was no indication for 
the use of those drugs, no explanation as to why, and Professor Ford notes that it was 
poor practice, potentially very hazardous in a frail, elderly and underweight patient, 
and it could result in profound respiratory depression, and her death was possibly due, 
at least in part, to respiratory depression from the diamorphine, or that diamorphine 
led to the development of bronchopneumonia. 

B Dr Mundy comments on this patient at page 55 of the bundle. He said: 

"There was no clear indication for an opioid analgesic to be prescribed, and no 
simple analgesics were given and there was no documented attempt to 
establish the nature of her pain. In my view the dose of diamorphine that was 
prescribed at 30 mg initially was excessive and there is no evidence that the 
dose was reviewed prior to her death. Again the diamorphine prescription 

C gave a tenfold range from 20 mg to 200 mg in 24 hours." 

D 

E 

F 

G 

H 

Can I now turn to the matter of Gladys Richards, which was the matter originally 
investigated by the police. Madam, I am looking here at page 62. 

She had been 91 years old when she was admitted as an emergency to the Haslar 
Hospital on 29 July 1998. She fractured the right neck of her femur. She had 
dementia. There had been a deterioration in the quality of her li,fe 9.':'er the previous 
six months. She had surgery for the fracture on 30 July 1998 and she was then 
referred to Dr Reid, who is a consultant physician in geriatrics on 3 August 1998. He 
concluded that despite dementia, she should be afforded the opportunity to remobilise 
her. 

On 10 August 1998, just prior to her transfer to the Daedalus ward, it was noted: 

"[She] is now fully weight bearing, walking with the aid of two nurses and a 
zimmer frame. Gladys needs total care with washing and dressing eating and 
drinking. Gladys is continent, when she becomes fidgety and agitated a 
meantime she want the toilet. Occasionally incontinent at night, but usually 
wakes." 

The following day, 11 August, she was transferred to the Daedalus ward. On that 
date, Dr Barton had written in the medical notes. 

"Impression frail demented lady, not obviously in pain, please make 
comfortable. Transfers with hoist, usually continent, needs help with ADL 
Barthel 2. I am happy for nursing staff to confirm death." 

The nursing notes recall that she is now fully weight bearing and walking with the aid 
of two nurses and a Zimmer frame. However, on 12 August, the notes recorded that a 
little before midnight she had been very agitated, shaking and crying. Did not ~ettle 
for more than a few moments. However, she did not seem to be in pain. 

It seems the following day that she had been found on the floor at 13:30. No injury 
was apparent at the time but her right hip was internally rotated, and another doctor 
had been contacted for an X-ray. 

T.A. REED 
&CO. 
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A On 14 August, Dr Barton had noted that sedation and pain relief had been a problem. 
Screaming was not controlled by haloperidol but very sensitive to Oramorph. 
Or Barton had also proposed the rhetorical question, "Is this lady well enough for 
another surgical procedure?" It seems that she was, because she was readmitted to the 
Haslar Hospital. The hip was manipulated under sedation, and that was successful. 
She was discharged back again to the Daedalus ward on 17 August. Again it was 
noted that although she had been given a canvas knee-immobilizing splint which must 

B stay in situ for four weeks, she could however mobilise full weight bearing. But the 
nursing notes on that day record that when she had been transferred back she had been 
very distressed and appeared to be in pain. Later that day, she had been given 
Oramorph 2.5 mg in 5 ml. A further X-ray was performed which demonstrated no 
fracture, so that was not the source of the pain. Pain demonstrated. Dr Barton had 
also noted that on 17 August, the day of transfer back, she had been under i/v sedation 
during the closed reduction. She remained unresponsive for some hours and -

c 

D 

" ... now appears peaceful. Can continue haloperidol, only for Oramorph if in 
severe pain. See daughter again." 

On 18 August, it was noted she was still in great pain, nursing a problem. 

"I suggest subcutaneous diamorphine, haloperidol/Midazolam. I will see 
daughters today. Please make comfortable." , .,. __ 

The nursing notes say that she had been reviewed by Dr Barton for pain control via 
syringe driver. It was further noted that she reacted to pain when being moved. 

On 19 August, the nursing notes recorded that she was comfortable and she was 
apparently pain free. There appear to be no notes at all for 20 August, but the next 

E entry is Dr Barton's on 21 August, where she records: 

F 

G 

H 
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"much more peaceful. Needs hyoscine for rattly chest." 

She recorded as her overall condition deteriorated. 

"Medication keeping her comfortable." 

The time of death is recorded as being 21:20 later that day. The cause of death was 
recorded as bronchopneumonia. 

One can see set out on page 64 the dates and times of the various medication and 
opiates that were given to her during her time on the ward. 

Dr Barton's treatment is criticised by Professor Ford. He says that even in a woman 
of Mrs Richard's age, there were good reasons to offer surgery for the fractured neck 
of the femur because without it, the patient remains immobile and nearly invarjably 
develops serious and usually fatal conditions. He notes that Dr Reid believes that she 
had potential to benefit from rehabilitation, and that would have been implicit in her 
transfer to the Gosport War Memorial Hospital to receive rehabilitation there. It 
seems that Dr Barton did not appreciate that that was the reason for her rehabilitation 
and one knows from the papers that Dr Barton made a statement to the police. She 
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A was asked about her entry on initial transfer to the Daedalus ward, the entry which 
said, "I am happy for nursing staff to confirm death," when Mrs Richards had been 
apparently transferred from rehabilitation. Dr Barton told the police that she 
appreciated there was a possibility that Mrs Richards might die sooner rather than 
later, and regarded the admission as a holding manoeuvre. 

Professor Ford sets out reasons why Dr Barton's approach to Mrs Richards might well 
B have been different to Dr Reid's. He concludes at the end of paragraph 2.18 that 

Dr Barton's experience in palliative care may possibly have influenced her 
understanding and expectations of rehabilitating older patients. 

In paragraph 2.19, he sets out Dr Barton's explanation for the administration of drugs 
to Mrs Richards. He criticises some of her conclusions. He says that screaming is a 
well-described behavioural disturbance in dementia. It can be due to pain, but is often 

C not. He concludes that there was not a proper clinical examination of the reason for 
the screaming because of course, he says, if the screaming had been worse on weight 
bearing or on movement, that would have provided supportive evidence that 
screaming was from pain, as opposed to dementia. 

D 

E 

F 

G 

H 

T.A. REED 
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He notes that Mrs Richards had not been prescribed opiates before she was transferred 
to the Daedalus ward, he says: 

"This makes me consider it probable that Dr Barton prescribed ... Oramorph, 
diamorphine, hyoscine, and Midazolam when she first saw Mrs Richards and 
she was not in pain." 

He said: 

"I do not consider it appropriate to administer intermittent doses of Oramorph 
to Mrs Richards before first prescribing paracetamol, non-steroidal anti
inflammatory drugs or mild opiate. ... Dr Barton's statement that 
diamorphine and Oramorph were appropriate analgesics at this stage following 
surgery when she had been pain free is incorrect and in my opinion would not 
be a view held by the vast majority of practising general practitioners and 
geriatricians." 

He also criticises the fact that there are no notes of fluid or food intake after 
Mrs Richards was readmitted to the Daedalus ward on 17 August, and between that 
and her death on the 21st. He says that although there were no clear descriptions of 
her conscience level in the last few days, her level of alertness appears to have 
deteriorated once the subcutaneous infusion of diamorphine, haloperidol and 
Midazolam was commenced. It seems that she was not offered fluids or foods, and 
intravenous or subcutaneous fluids were not considered as an alternative. He says the 
decision to prescribe oral opiates and subcutaneous diamorphine to Mrs Richards on 
initial admission to the Daedalus ward was, in his opinion, inappropriate and placed 
Mrs Richards at significant risk of developing adverse effects of excessive sedation 
and respiratory depression. 

The prescription of oral paracetamol and my Lady opiates would have been 
appropriate and would have had a better risk/benefit ratio. The prescription of 
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subcutaneous diamorphine, haloperidol, and Midazolam infusions "to be taken if 
required" was inappropriate even if she was experiencing pain. It goes on to explain 
why. He says: 

"The prescription by Dr Barton on 11 August of three sedative drugs by 
subcutaneous infusion was in my opinion reckless and inappropriate and 
placed Mrs Richards at serious risk of developing coma and respiratory 
depression had these been administered by the nursing staff. It is 
exceptionally unusual to prescribe subcutaneous infusion of these three drugs 
with powerful effect on conscious level and respiration to frail elderly patients 
with non-malignant conditions in a continuing care or slow stream 
rehabilitation ward and I have not personally used, seen or heard of this 
practice in other care of the elderly rehabilitation or continuing care wards. 
The prescription of three sedative drugs is potentially hazardous in any patient 
but particularly so in a frail older patient with dementia and would be expected 
to carry is high risk of producing respiratory depression or coma" 

He goes on in paragraph 2.27 to consider Dr Barton's statement in relation to the use 
of Midazolam which he said was inappropriate. 

Dr Barton made a statement to the police in relation to this matter which is in your 
bundle. At the end of it, she says --- , .r. •• 

[·.~--~--~--~--~-~~~~-~~--~--~--~--~·.J Page number, please? Is it page 153? 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·r 

MS\ Code A\ It is page 153- thank you, madam. At the end of that, at page 162, 
L·-·-·-·-·-·-·-·-·-·-·-·-·-) 

paragraph 38, she says: 

"At no time was any active treatment of Mrs Richards conducted with the aim 
of hastening her demise. My primary and only purpose in administering the 
diamorphine was to relieve the pain which Mrs Richards was suffering. 
Diamorphine can in some circumstances have an incidental effect of a 
hastening a demise but in this case I do not believe that it was causing 
respiratory depression and was given throughout at a relatively moderate 
dose." 

At paragraph 39, she says similarly: 

"Similarly it was not my intention to hasten Richards' death by omitting to 
provide treatment for example in the form of intravenous or subcutaneous 
fluids. By the 181

h August it was clear to me that Mrs Richards was likely to 
die shortly." 

She did not believe that transfer to another hospital would have been in her best 
interests. 

I now turn to Mr Cunningham. Mr Cunningham was 79 years old. He had had 
Parkinson's disease since the mid-80s. By July 1998, he had Parkinson's disease, 
dementia and depression. When he was seen on 21 September 1998 in the Dolphin 
Day Hospital by Dr Lord, she recorded that he was very frail, tablets had been found 
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A in his mouth, he had a large necrotic sacral sore with thick black scar. His 
Parkinson's disease was no worse. 

[~~~~~~~~~~~~~~~~~~~~~~~~~] Is this page 72? 

[_----~-~~-~--~-~--_-_] It is, madam, yes. He decided to transfer him to do Dryad ward on 
that day. The entry by Dr Barton on 21 September says: 

B 
"Make comfortable, give adequate analgesia. Am happy for nursing staff to 
confirm death." 

She decided to prescribe and administer diamorphine and Midazolam by 
subcutaneous infusion on the evening of 21 September, so the evening of the day that 
he was admitted. Professor Ford's opinion of that, at paragraph 3.10 was that he 

C considered the decision by Dr Barton --

D 

E 

F 

G 

H 

T.A. REED 
&CO. 

" ... to prescribe and administer diamorphine and Midazolam by 
subcutaneous infusion the same evening he was admitted was highly 
inappropriate, particularly when there was a clear instruction by Dr Lord that 
he should be prescribed intermittent" 

-apparently underlined- I .r,._,,. 

"doses of Oramorph earlier in the day. I consider the undated prescription by 
Dr Barton of subcutaneous diamorphine ... " 

and he gives the amounts -

"to be poor practice and potentially very hazardous. In my opinion it is poor 
management to initially commence both diamorphine and Midazolam in a frail 
elderly underweight patient such as Mr Cunningham. The combination could 
result in profound respiratory depression and it would have been more appropriate 
to review the response to diamorphine alone before commencing Midazolam, had 
it been appropriate to commence subcutaneous analgesia, which as I have stated 
before was not the case." 

Apparently it had been prescribed and administered for pain relief and to allay anxiety 
but there was no clear recording that Mr Cunningham was in pain or, indeed, where · 
the site of the pain was, if it existed. 

On 23 September, it was noted that he had been chesty overnight and deteriorated. 
Professor Ford's conclusion is: 

"The symptoms could have been due to opiate and benzodiazepine induced 
respiratory depression. The family were told that Mr Cunningham was' 
dying." 

But on 24 September 1998, Dr Lord reviewed him and he was apparently in pain. On 
25 September dosages were increased threefold. There was no record of 
Mr Cunningham receiving food or fluids since his admission to the Daedalus ward on 
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A the 21st despite the fact that Dr Lord had prescribed a high protein diet for him when she 
transferred him to the Dryad ward. He died on 26 September, a little before midnight. 
The cause of death was recorded as bronchopneumonia with contributory causes of 
Parkinson's disease and sacral ulcer. 

Professor Ford was also concerned about the initial note entered by Dr Barton on 
21 September, that she was happy for nursing staff to confirm death, because- as he 

B says- there was no indication by Dr Lord that Mr Cunningham was expected to die" 

[·-·-·-·-·-·-Eocfe--A·-·-·-·-·-·t I am sorry to interrupt. I am slightly confused because on page 72, 
'-1i-1s-·sii-gges-tecfth~t-Dr Lord had made that entry. I take it you are saying that that is 
wrong. It is paragraph 3.2. 

[~~~~~~~~~~~~~~~~~~~J I think there had been a further entry by Dr Lord on the 21
5

\ saying 
C that she was happy for nursing staff to confirm death. It was when Mr Cunningham 

was admitted to the Dryad ward on 21 September, having seen Dr Lord in the Dolphin 
Day Hospital. It was on that day that Dr Barton was recording, "Am happy for nursing 
staff to confirm death." 

r·-·-·-·-·-·-C-ode-A·-·-·-·-·-·-! I am sorry. I see they are both recorded. 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

D L~~~~~~~~~~~~~~~~~E~~~~~~J Yes. I think Professor Ford's point was that there,was no indication 
on the day that he was first admitted that there would be any indication of death ensuing 
in the near future. Professor Ford notes that it is possible that Mr Cunningham died 
from drug induced respiratory depression without bronchopneumonia present, or from 
the combined effect of bronchopneumonia and drug induced respiratory depression as a 
result of the drugs which had been prescribed to him. 

E Dr Mundy comments upon Mr Cunningham's case at page 54. He says: 

F 

"All the prescriptions for opioid analgesia are written in the same hand and 
I assume they are Dr Barton's prescriptions ... Morphine was started without 
any attempts to control the pain with less potent drugs. There was no clear 
reason why the syringe driver needed to be started as the patient had only 
received two doses of oral morphine, the 24 hour dose requirement of 
diamorphine could not therefore be established. The dose of diamorphine 
prescribed gave a tenfold range from 20 mg to 200 mg in 24 hours which is an 
unusually large dose range in my experience." 

just in parenthesis, one which is common to Dr Barton's prescriptions in all these 
cases. 

G "The patient was reviewed by Dr Barton on at least one occasion and the patient 
was noted to be in some discomfort when moved. The dose was therefore 
appropriately increased to 40 mg per 24 hours but there are no further comments as 
to why the dose needed to be progressively increased thereafter. In my view, 
morphine was started prematurely, the switch to a syringe driver was made without 
imy clear reason and the dose was increased without any clear indication." 

H 

T.A. REED 
&CO. 
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A Lastly, might I turn to Robert Wilson. I will be referring to notes on page 83. 

B 

Mr Wilson was a 75 year old man. He had been admitted to the Queen Alexandra 
Hospital on 22 September 1998. He had a fracture of the left humerus. Morphine had 
been administered to him intravenously and then subcutaneously but he developed 
vomiting. Two days later, when he was given 5 mg of diamorphine he had lost 
sensation in the left hand. Five days later, it was noted that he had poor quality of life 
and poor prognosis, and he was not to be resuscitated. 

However, by 7 October he had apparently stated that he did not want to go to a 
residential home and wanted to go home. Although he had previously been sleepy, 
withdrawn and in a low mood, when he was seen by Dr L~~~~~~~J the consultant in old 
age psychiatry on 8 October, he was much better. He was eating and drinking well, 
and appeared brighter in mood. His Barthel score was 5/20. It was noted that he had 
been a heavy drinker over the previous five years and that he had possible early 

C dementia, Alzheimer's disease or possible vascular dementia. 

On 13 October it was noted that he required both nursing and medical care. He was at 
risk of falling and that what would be appropriate would be a short spell in long-term 
NHS care. 

On 14 October he was transferred to the Dryad ward. An entry on the same date by 
D Dr Barton reads: ' .~" 

"Transfer to Dryad ward continuing care. HPC fracture humerus, needs help 
with ADL ... hoisting, continent, Barthel 7. Lives with wife. Plan further 
mobilisation." 

I think here it is recorded as being 16 November, but that must be wrong because he 
E had died by then. On 16 October, the notes record that he declined overnight, and gave 

details of that. He had a possible silent myocardial infarction and Dr Barton had 
written a prescription for subcutaneous diamorphine, hyoscine and Midazolam and that 
was administered to him on 16 October. Again, this is a course of action criticised by 
Professor Ford. 

F 

G 

H 

T.A. REED 
&CO. 

I am looking at paragraph 5.12. He says: 

"I am unable to establish when Dr Barton wrote the prescription .... as these are 
undated. The administration of diamorphine and hyoscine by subcutaneous 
infusion as a treatment for the diagnosis of a silent myocardial infarction was in 
my opinion inappropriate. The prescription of a single dose of intravenous 
opiate is standard treatment for a patient with chest pain following myocardial 
infarction is appropriate standard practice but was not indicated in Mr Wilson's 
case as he did not have pain. The prescription of an initial single dose of 
diamorphine is appropriate as a treatment for pulmonary oedema if a patient 
fails to respond to intravenous diuretics such as frusemide. Mr Wilson w'as not 
administered intravenous frusemide or another loop diuretic." 

He says it is an inadequate response to Mr Wilson's deterioration. 
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A In the following 48 hours, the increase of diamorphine was from 40 mg/24 hours and 
then 60 mg/24 hours. At paragraph 5.13, Professor Ford says that that increase was not 
appropriate when the nursing and medical notes record no evidence that Mr Wilson was 
in pain or distressed at this time. 

"This was poor practice and potentially very hazardous. Similarly the addition 
of Midazolam and subsequent increase in dose to 40 mg/24hr was in my 

B opinion highly inappropriate and would be expected to carry a high risk of 
producing profound depression of conscious level and respiratory drive." 

He notes that there were no justifications for those increases in those three drugs written 
in the medical records. 

On 17 October, Mr Wilson was noted to have deterioration variously described in one 
C place as rapid and another place as slow, but on 18 October there had been a further 

deterioration and his death was recorded at 23:40 that night. 

D 

E 

F 

G 

H 

Dr Mundy again comments on this case at page 56. He says: 

"Mr Wilson was clearly in pain from his fractured arm at the time of transfer to 
Dryad ward. Simple analgesia was prescribed but never given ... " 

and he notes that there was an entry earlier in the episode of care that Mr Wilson had 
refused paracetamol. 

"No other analgesia was tried prior to starting morphine." 

He notes that once again, the diamorphine prescription had a tenfold dose range as 
prescribed. He also considered that the palliative care given was appropriate. 

Professor Ford, on page 53, sets out sets out the appropriate use of opioid analgesics. 
He says: 

"Opioid analgesics are used to relieve moderate to severe pain and also can be 
used to relieve distressing breathlessness and cough. The use of pain killing 
drugs in palliative care (ie the active total care of patients whose disease is not 
responsive to curative treatment) is described in the British National Formulary· 
which is the standard reference work circulated to all doctors in Great Britain." ·. 

[.~·~·~·~·~·~.~~~~~~.~~~·~·~·~·~·~·) have not interrupted you before but... 

[~~~~:~:~:~J It is surely Dr Mundy? 

i·-·-·-·-·co.cie-A·-·-·-·-·i Dr Mundy, yes. 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-} 

i~~~~~~~~~~~~~~Ci.~i::~A~~~~~~~~~~~J: I have let you go to some detail in the cases you have gone 
through, but I think you can assume that we have read the papers. I think if you could 
perhaps summarise rather than read the papers it would be helpful, and just pick out the 
points you think are particularly worth stressing. 

T.A. REED 
&CO. 
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A 
r·-·-·-·-·-·-·coiie·A-·-·-·-·-·-·1 It came from the i·-·-co-Cie·J.\·-·~ 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 1-·-·-·-·-·-·-·-·-·-·-
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H 

T.A. REED 
&CO. 

r-·-·-co-Cie·A-·-·-·-·i That is right. 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

f~.-~.-~.-~.-~.-~.-~.-~<?.·~~~.l\~.-~.-~.-~.-~.-~.-~.J And you are saying it is because the CPS have now re-opened. 
I forget your wording. 

[_---~-~-~-~--~-_-_] They are reconsidering their original decision not to pursue the 
criminal ---

[~~~~~~~~~~~~~-~~~~A~~~~~~~~~~J But we have no papers to give us confirmation of that, or to give 
us any further... I am just trying to be clear how the situation has changed. So the 
only change has been that we have information, we know not how we got it, that the 
CPS are reconsidering. 

r·-·-·-·co-de-·A-·-·-·-~ That is right, although, as I am sure Mr [~~~i-~Jwill tell you, the 
'"de:feiice-·have-be~n in contact with the officer in the case who is happy with the original 
decision that was taken by the Crown Prosecution Service not to proceed with the 
criminal proceedings. But, of course, it is not a decision which is taken by the police. It 
is a decision which is taken by the Crown Prosecution Service, whether to institute or 
discontinue proceedings. , .r. ...• 

C:~:~:~:~:~:~~~~~:~~~:~:~:~:~:~J We do not know why the situation has changed? 

MS [~~~~~:~~;] My understanding is that the families of the patients involved were 
unhappy about the decision which was originally taken. You will notice in your bundle 
that they have written letters directly in the very recent past to the General Medical 
Council, to make complaints about the way that their parents were treated. I think, to be 
fair to Dr Barton, there has been a degree of pressure brought upon the Crown in this 
case to reconsider the matter. 

[~~~~~~~~I~~~~~~~~~~~~~~~J That is helpful. Did you want to say anything? 

L~~~~~~~~~~~~~~~~~~~§~~~~:A~~~~~~~~~~~~~~~~~~~J Is there no additional material or evidence since the last 
hearing of the IOC? 

MS C~~~~~~)~J As far as I understand it, there is no additional material. 

[~~~~~~~~~~~~~~~~~~~~~~~~~J Most unusual circumstances. Does any other member wish to 
raise any points of clarification? (No reply) I just wonder whether the Committee 
ought to have a brief in camera session before we go further. 

r·-·-·-·-·-·-·-·-·-·-co.cfe--A-·-·-·-·-·-·-·-·-·-·i: I wonder whether Mr[?.~~~~~~jhas anything to say about tills_?" ______________________________________________ . 

MR [~~~~~~~J Can I help you. It may be, after I have made the few remarks that 
I have to say, that may assist a short in camera deliberation. 
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·-·-·-·-·-·-·-·-·1 

A Mr i.~~~-=-~Jwho sits besides me, who is the author of the letter that you see at page 404, 
setting out observations on behalf of Dr Barton, two days ago spoke to Chief 
Superintendent Watts, who is the head of CID with the Hampshire constabulary. He is 
coordinating the police investigation into these five cases. He is an experienced police 
officer. He has been producing a guide for police generally, investigating cases of 
alleged medical manslaughter. He is not a police officer who has no experience of 
looking at this sort of investigation, this sort of case. 

B 

c 

The police originally investigated the case of Mrs Richards and you will see a reference, 
I think on page 13 of the bundle, to a letter to the GMC in August 2001, that Senior 
Treasury Counsel - that is a senior criminal barrister - was asked to look at the case and 
the evidence in relation to Mrs Richards. The advice provided to the Crown 
Prosecution Service, which informed the police decision, was that there was case to be 
prosecuted. 

Police subsequently looked into the other four cases and the view that they took was 
that those cases raised similar issues to that of Mrs Richards. In their analysis - this 
comes from the attendance note of a telephone conversation between r·c~d~--A-iand 

. detective Chief Superintendent Watts. The police analysis of those ot'nercase~nvas that 
it was the same, or raised the same issues as those that were raised in the case of 
Mrs Richards, and upon that basis the police took the view that there was no case to be 

D raised against Dr Barton. Subsequently there have been, as my learne.d friend has 
suggested, concerns raised on behalf of family members, relatives and the police have 
decided to send the case papers to the CPS. They have not yet gone. The 
understanding that Mr [~~~~~~~Jgot from the conversation was that this was a case of 
back-covering- I can use that expression- by the police. The police were perfectly 
satisfied. They had no concerns. Because of concerns raised by family members, they 
thought, "We will get the CPS to check," and that is the basis upon which papers have 

E been sent to the CPS. There is no new evidence. There are no fresh allegations, there is 
nothing else that the police have sent on to the CPS, essentially other than the papers 
that you have seen. Those are the same papers that were seen by the earlier Committee 
this year. Nothing- nothing- in reality has changed. 

F 

G 

H 

T.A.REED 
&CO. 

There is a lot more I would like to say if the Committee were going on to consider 
whether to impose conditions or other matters, but you have suggested you might want 
to deliberate shortly in camera. 

c~:~:~:~:~~~~~~~~:~:~:~:~:J First of all, can I comment and then ask the Legal Assessor. We 
certainly have precedents where the Committee considered at this stage whether they 
wish to continue to hear further evidence. It strikes me, in view of what we have heard, 
that this might be a case where I should deliberate with the Committee to see if they 
wish proceed with the remainder of the full hearing, if I can put it like that. 

r--·-·-·co-de-·A-·-·-·-i Indeed. 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-co-cte·-A·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ do you wish to comment? 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-} 

L.~--~--~--~--~--~--~--~--~--~-~~-~-~-~--~--~--~--~--~--~--~--~--~--~".1 All I was going to say is this. Do you have any comments 
on the propriety - not the power but the propriety - of this Committee to consider again 
a matter on which the Committee has already decided without any fresh evidence at all? .. 
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A In normal circumstances, you would say, if you like, it is res judicata, and I doubt 
whether that doctrine strictly applies to this Committee, but it may be something which 
the Committee should take into account. 

!·.~--~--~--~~~~--~--~~--~--~--~·] The normal circumstance in which a case might be reconsidered is if 
there is some fresh evidence or change of circumstances. It is advanced by my learned 
friend that there is a change of circumstances because this case has been referred by the 

B Preliminary Proceedings Committee to the Conduct Committee and also the papers 
have now been sent to the CPS. I say those are somewhat manufactured as a change of 
circumstances. It is not a real change of circumstances. If there was further evidence or 
if there was another basis of concern about Dr Barton's practice, then that might alter 
matters. To the extent that the Committee may be concerned that they are invited to 
review an earlier decision, I agree entirely with the suggestion that they should decline 
to do so. I know at least one member of YQ!lJ_.C.9mmiJ!ee today was on the Committee 

C that considered the case last time. That isi Code A i It seems a little strange that he 
should be invited to review the decision thaHlie·-cammittee he sat on then looked at. 

I am prompted - the suggestion of back-covering is not an appropriate one. The police 
would not agree it, but that may be the effect of what is happening. The police were 
satisfied. They conducted their own inquiry. These are experienced police officers 
who are familiar with the concept of the gross negligence/manslaughter in a medical 

D context. They did not see the need themselves to send the case to th.eJ2PS for further 
investigation. They have now done so because of concerns raised by the family, but 
there is no fresh evidence to place before the CPS. 

I do not know that that answers the point. It is a response. 

[~--~--~--~--~--~--~--~--~--~--~-?.~~-~~--~--~--~--~--~--~--~--~--~--~] I think it suggests that your thoughts are rather similar to 
E my thoughts. I would really advise the Committee that without fresh material it would 

be only in extreme circumstances that the matter should be reconsidered again. I do not 
see evidence that there are such extreme circumstances. It could be that if the 
Preliminary Proceedings Committee had referred it here as part of their process of 
sending it to the Professional Conduct Committee that would be a factor which this 
Committee could take into account, but that is not the situation. 

F 

G 

H 

T.A. REED 
&CO. 

[_--~~~~--~_-_-_] The generality of the position is the same as it was before. Dr Barton 
has, as you know, retired or resigned the job she held at the Gosport War Memorial 
Hospital back in 2000. You will have seen reference to correspondence in the transcript 
last time that she resigned because she felt she was under-resourced and could not do 
the job properly. That position clearly still holds. She is not in a position where she is 
dealing with those who are terminally ill or in the very last stages of their life. She 
continues to work full time as a GP subject to other matters. She does not routinely 
prescribe benzodiazepines or opiates. 

The condition to which she agreed with the Health Authority - that she would not 
prescribe opiates or benzodiazepines - lapsed at the end of March of this year because 
there was initially a time limit put on it, and the Health Authority did not see fit to invite 
her to renew that undertaking. So as far as circumstances changing since the last 
hearing before the IOC, 21 March 2002, I think that is the only change. I am sorry: the 
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A condition that she did not prescribe benzodiazepines or opiates was lifted by the Health 
Authority. 

B 

c 

D 

E 

F 

G 

H 

T.A. REED 
&CO. 

··-·-·-·-·-·-·-·-·-·· 

c.·~.-~.-~.-~.-~.-~'?.·~~~--~--~--~--~--~--~-·j Ms ! Code A ~o you want to make any comment on the last few 
exchanges? ;·-·-·-·-·-·-·-·-·-·; 

[~~~~~:~~:~~] Madam, no. 

[:~:~:~:~:~:~:~~:~~~~:A:~:~:~:~:~:~J I think we should go into camera. As I see it, there are two issues 
here. One is whether there is new evidence since the last IOC hearing which justifies 
this Committee hearing the case afresh. The evidence is simply that we have heard that 
the CPS are reopening. The second, I think, is simply that the PPC have referred the 
case to the Professional Conduct Committee. That is the new evidence bit. If we 
decide that this is a full hearing and we are considering matters, then it is within our 
gift, and we certainly have precedent, that we can make a decision on the case if we feel 
minded to do so without hearing the full defence submission. 

[_-_---~~~-~-A-_-] Thank you. I can tell you, if you were to ask for my submissions, they 
would be brief. I would be reminding you of what appears in the letter at page 404, and 
the transcript of the evidence that Dr Barton gave on the last occasion. I know you a 
familiar with them. 

.. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i-·-·-·-·-·-·-·-·-·! ; ~r,-,.,.,. 

i_·-·-·-·----~1?~.~-~----·-·-·j Thank you, Mr i.~.~~=--~j We will go the to camera. If it looks like 
we are going to be taking a lunch break before we conclude, then we will let you know, 
but I am not saying that at the moment. 

PARTIES, THEN, BY DIRECTION FROM THE CHAIR, WITHDREW 
AND THE COMMITTEE DELIBERATED IN CAMERA. 

PARTIES HAVING BEEN READMITTED 

C~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] Before I read the determination, I am going to ask the Legal 
Assessor to repeat the advice he gave us in camera. 

i·-·-·-·-·-·-·-·-·-·-·cocfe·-A·-·-·-·-·-·-·-·-·-·-i I advised the Committee that in light of the fact that there 

~was-iio-·ii-ew.evfdence.befor~ them it would be unfair to the doctor for the Committee to 
consider the matter any further. 

DETERMINATION 

.. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! CodeA ! 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Dr Barton: The Committee has carefully considered the information before it today 

and has determined that it is not necessary for the protection of members of the 

public, in the public interest or in your own interests that an Order under Section 41A 
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A of the Medical Act 1983, as amended, should be made in relation to your registration 

B 

c 

D 

E 

F 

G 

H 

T.A. REED 
&CO. 

whilst the matters referred to the GMC are resolved. 

The view of the Committee is that there is no new material in this case since the 

previous hearing of the Interim Orders Committee on 21 March 2002. The Committee 

has reached this determination in the light of this and the Legal Assessor's advice. 

That concludes the case for this morning. Thank you for coming. I hope it has not 
impeded your convalescence too much. I appreciate it is stressful for you. 
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To i, Mr Peter Swain 
Acting Head of CCPS 
2. President 

.. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i i 

From ! Code A ! 
~siinlor-·ciis.aworker 
Conduct Case 

__ P._re.se..nt.a..tign . .S.~c.iloo ____________ , 
i CodeA ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Date 12 September 2002 

Referrat of Case to the Interim Orders Committee: Or J A Barton 

1. The Pre!lmlnary Proceedings Committee (PPG) considered this case on 
29 August 2002, when the Committee directed that the case be referred to the 
Professional Conduct Committee (PCC). A copy of the item considered by the 
PPC ls attached (Flag A). Having referred this case to the PCC, the PPC was 
made aware of the fact that this case had been considered by the IOC and that 
no Order had been made (see note of discussion, Flag 8). The Committee did 
not therefore make a decision about referral to !OC. 

2. At the time of the hearing the Committee was aware that the case of 
Giadys Richards had been referred back to the CPS, Since that meeting, 
through contact with the po!lce and the Regional Director of Public Health (SE 
region), l have been informed that the CPS are now considering all five cases 
agai.nst Or Barton, not just the case of Gladys Richards as they did previously, 
ln view of this and the fact that the status of the case has changed as Jt has 
now been referred to the PCC, you are invited to consider referring this case to 
the lOC for it to reconsider this case. 

3. Please telephone me if you would like to discuss this further. ! should be 
grateful it you could confirm your decision as soon as possible_ 

r--c-o-de--A-1 
i ! 
i ! 

:··· .~.. ., ;··.'.-.~ .~.) ;:-j~-,·. ::.. .. : ~~- .. _ .. ~ ... \ . . '· ~ . . ..,. 

i..._, _____________________________________________________________ ! 

[::::::::::::':::::::::::~~:~:~::~::::::::::::::::::::::::::1 
:t<l q t:=~~;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
J // i Code A i 

i i 
·-·-·L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

I Code A I 13 'l· o~ .. 
! i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
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