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GMC101166-0001 

GENERAL MEDICAL CO( 

-and- 

DR JANE BARTON 

PANEL BUNDLE 
PATIENT 



GMC101166-0002 

Field Fisher Waterhouse 

GENERAL MEDICAL COUNCIL 

-and- 

DR JANE BARTON 

PANEL BUNDLE 
PATIENT 

5939069 v 



GMC101166-0003 
-.",     : / 

~iii Fie~d Fi’~her Wa~:erhouse 
!:!:[:!:!:!:!: "~ - 

. 

GENERAL MEDICAL COUNCIL 

,and~ 

DR JANE BARTON 

:.-.:.>: 

PANEL BUNDLE 
PATIENT 
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GMC101166-0004 

x 

GMC "v - :DR .lANE BAR l, O~ 

¯ ’ "r t~--~o~ie-~--i ])ate or B~ t! ~ ..................... 

Date: 

2/2/99 

z~ 9,~/99 

x 

Event: 

Reviewed by locum co~isulta.m re left iiiac ibssa pair~. 

Source: 

Correspo~den, ce 
(tm~.cal nc te.s 

26/4/99 

Re[erred to consultant anaesthetist re abdominal paln. Correspondence 

154 
205 

: Admitted to R0Val tl0spita[ HaSiar after extxMencing 
chest pain aM Collapsing m t!ome. 
CT brain scan conducted: 

~. ......................... : ....... .., ................................................... i,iLi .... 

1144.I45 i 

1 
l 

~ursing notes 92; 94:96;. 98i 
100, I25i 131 

146~t49 
208,21 I 

255 

A&E n. tes 
m X: CJ ~111¢al rlot¢.s 

C il;! sc an resslts 
Drug c[la~s 

__~ a J 

b~m(m: el’tro~iol0gy stevens 



27/4/99 

28/4/99 

30/4/99 

1/5/99 

2/5/99 

Nasogastric tube feeding begins. 

Transferred to Coronary Care Unit. 
Chest x-ray conducted. 
Antibiotics commenced. 

Reviewed by HO on call. 

Reviewed on ward round. 

Reviewed by physiotherapist. 

Intake notes 
Nursing notes 
Clinical notes 

Nursing notes 
Clinical notes 

Clinical notes 

Clinical notes 

Clinical notes 

51-68 
100 
212 

100,108 
213-215 

217-218 

219 

219 

barton chronology stevens 

GMC101166-0005 



GMC101166-0006 

3/5/99 

4/5/99 

5/5/99 

6/5/99 

7/5/99 

Reviewed on ward round. 

Reviewed on ward round and by dietician. 

Patient begins taking food orally. 
Referred to Dr Lord, consultant geriatrician. 
Treated with oxygen and diamorphine for respiratory 
failure. 

Reviewed by Dr Lord. 

Reviewed by Registrar. 

Clinical notes 

Clinical notes 

Intake notes 
Nursing notes 
Clinical notes 

Correspondence 
Nursing notes 
Clinical notes 

Clinical notes 

219 

219-223 

44-50 
110 
224 

~.,~ ~13 

69,734 
110,112 
226-228 

229 

barton chronology stevens 
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GMC101166-0007 

} 

10)5~:~) Nasogast:ric feeding r~,commenced; 

! 

i 
¯ 11/5t99 i Rewewed onSHO. 

1 z~i99 

1 .~I> 99 

’t4/5199 

!ntake notes 
(..o~esf, o!~c e!?ce 
N:ursiiag notes 
Clinical notes 

E 

{ Cli~fical notes 
1 

Reviewed on ward round, 

Reviewed on waM round, and by dietician. 

Reviewed by o~hopaedic specialist. 
Subluxatior~ of shoulder d~ag~osedl 

Chn~ca! notes 

Clinical t~,otes 

Drag charts 
Nursing notes 
Clinical noies 

6 , ;q 
i t4 

233-234 

234 

234~235 i 

7:3 
i i 8 
206 

ii, 

4 

ba~lon cmom ,og?" 5"l;e;i !a ,s 



GMC101166-0008 

/- ,9~: 

i E 
i 

] 8/5;!99 

19.,’ a~ 9 :) 

20i5/99 

Reviewed by SltO, and by d~eucmn. 

1raison between Royal t laslar Hospital and; GWMH, 

Reviewed by physiotherapist. 

Clinica! notes 

Nursing notes 

[ Clinical notes 

i 
I 

~" 7 

120 
237,238 

’ L_ 

Clinical notes { 238~239 

lYan:sfe,,r~vd :to: Daedalus Ward:. GWM liL 
Upon transtkr, patient receivh~g aspirin° ermlapdl, 
digo×in, isosorbide, mononitrate mid PRN subcutaneous: 

: diamorphine 5rag, 
Reviewed by Dr Barton. 

"fra’~sfer record 
Drug charts 
N uL-sing re~krral 
Nu~:ing notes (Hasiar) 
Clinical notes 
Admission notes 
Significant events 
N m~ing assessmenl 

N~rsing care plm! 

70 
73,77-78 

86 
122 

1292 
t296-1297 

1299 
i 1302-1307, 

1318-I322 
I324-!337 

.................. aaa 

bal4ion ctlror~010gy Sl:evetl3 

i5 



GMC101166-0009 

Drug charts indicate: 
¯ Digoxin: Dr Barton prescribes 1.2ml od. 
¯ Enalapril: Dr Barton prescribes 5mg od. 
¯ Aspirin: Dr Barton prescribes 75mg od. 
¯ Isosorbide: Dr Barton prescribes 60mg. Not 

administered. 
¯ Suby C: Dr Barton prescribes. Not administered. 
¯ Oramorph: Dr Barton prescribes 2.5-5ml (5-10mg) 

PRN. 2.5ml (5mg) administered at 14.30, 18.30 and 
22.45. 

¯ Diamorphine: Dr Barton prescribes 20-200mg/24hrs 
PRN by subcutaneous infusion. 

¯ Hyoscine: Dr Barton prescribes 200-800gg/24hrs 
PRN by subcutaneous infusion. 

¯ Midazolam: Dr Barton prescribes 20-80mg/24hrs 
PRN by subcutaneous infusion. 

Drug charts 1342-1346 

barton chronology stevens 



GMC101166-0010 

21/5/99 

22/5/99 

Drug c!~arts indicate: 
Digoxm: 1.2rnl administered. 
Enalapril: 5rag administered° 
Aspirin: 751ng administered. 
GIN spray: Dr Barton prescribes 2 puffs PRIN. Not 
adminisl.mvd. 
Oramorph: 2.5mI (Stag) administered at 07.35.. Dr 
Barton then prescribes 5ml (10rag) fbur times daily 
and 10m! (20rag} notre. 5m.1 (I0mg) administered a, 
I 0,00 and !4.00. 
t;)iamo~T~hine: 20mg!24hrs administered at 19.20. 
Midazolam: 20mg/24hrs administered at/9.20. 

Drug cha~:ts indicate: 
¯ Diamorphine: 2{}mg/24hrs administered at 08.00. 

20mg/24hrs admitaistered at 1030. 
¯ I::lvoscir~e: 800~tg/24hrs administered at 08.00. Dr { 

IBe&~ley then verbally prescribes 1600gg/24hrs by 
subcutaneous infi~sion. 1600btgi24hrs administered’ 
at 10.30. 
Midazotam: 20mgi24hrs administered at 08.00. 
20mg/24hrs administered at 10.30. 

Contact record 
Drug charts 

Contact record 
Drug charts 

i309 
1 .. 4..- t .~46 

! 3(}9~ t 311 
1342--] 346 

E 
E 
E 
E 

4 

barton cbrono!ogy stevens 

:7 



GMC101166-0011 

’Death recorded at 22:30, Clinical notes 
I Significant e:ven~:s 
I Cor~tact record 

................ kkk ......................... 

1299 
I : ! ! 

ba~on ci~ronology stevens 



GMC101166-0012 

i 



GMC101166-0013 

Code A 



GMC101166-0014 

Code A 

! 



GMC101166-0015 

Code A 



GMC101166-0016 

Code A 



GMC101166-0017 

Code A 



GMC101166-0018 

i 

Code A 

i 



GMC101166-0019 

Code A 



GMC101166-0020 

i 

Code A 



GMC101166-0021 
................................................................................................................................................................................................................................................................................. 

Code A 



GMC101166-0022 

Code A 

! 



GMC101166-0023 

Code A 

J 



GMC101166-0024 

Code A 



GMC101166-0025 

Code A 



GMC101166-0026 

Code A 



GMC101166-0027 

Code A 

L ................................................................................................................................................................................................................................................................................. J 



GMC101166-0028 

Code A 



GMC101166-0029 

Code A 



GMC101166-0030 

Code A 



GMC101166-0031 

Code A 

! 



GMC101166-0032 

Code A 

! 



GMC101166-0033 

Code A 



GMC101166-0034 

Code A 

i 



GMC101166-0035 

Code A 



GMC101166-0036 

Code A 



GMC101166-0037 

Code A 



GMC101166-0038 

Code A 



GMC101166-0039 

I I I 

-" .,.- 

I i 

i 

_A Fnv HEWFUL HINT,S, 

1. ,~%alu., sure V~mr mlJli~.*~ri~.~L/sp~)u~, is .,rittin~ 

ul~ri,~,lll °l,’~d h ~,41 ~ulIF~I,~I when e,lllnl~ and 

2. l~pp,n~ Ihe~r he,xl fomad ~h~hlly while Ih(.~ 

,m" <.,~lm,,,, zeal drinkinL; ~av help ted.(’,* riu,~+l+~ 

1, Fmmlra~’e tlwm loire dx, ir lir’~, a,wl h, 

cm~ entrule. A,v+zid dislradi.’~ ,~ much as i,<~,hle. 

4. D~ .,u! a I hm,. them tn P.a ~r drink if tire|. 

’t. Em:uural~-’u small ,u~,e,~lt at 4 linte. IU~A: a 

le,,) :il!X~ ~ L 

b. Em.’ouraB’e them la chew ~.,ir I’�~ a~ re.d+ as 
tmsslble and to use their tongue I. manipulate the 
food. This will help to I+|=e a ~unl~er swallow. 

7. After ea<lh swalh)w, th."~ may neecl to clear their 
throat a,~d swalk~v ;q~aie. Tlis heip.~ to b.~lJ th+.,ir 

airway clear. They m,~y need lu .,~,vallow hvk;e per 
~mmhful. 

L.~’~ not fry 1o stop a mu’~ a’+ this al.’~o hPlps lu 

k~p the ,dn..vay clear. 

I~1. Foll.w any *t~:ific e~e~d~.~ the Sp~.~’.lr & 
L.ingunfie Th~er:~pi~l rmy h.,me Eiven. 

If )~u wt+u~J like any kJrther advk’e ple,zse ask the 

~l.’t’+h & IL-a=~gU.tlte l’k.,t~pid f¢ldail~ on I’mnl 

l ,~.Prl. 

If there are any comments you wish to 
make regardin8 any aspect of tim 
Speech and Language Therapy service, 
please contact: 

Miss M Meikle 
Professional Adviser, 
Speech and Lanl]uaEe Therapy 
Child Development Centre 
151 Locksway Road 
PORTSMOUTH 
P04 8LD 

Telephone: 01705 8.9441 O. 

P(’)R T5~’IO U T H 
i 

HealthC re 
I I 11t I I 

t R L! .~ I 

Speech and Language Therapy 
Department 

+ ................. C odeA ................. + L ...................................................................................... ! 
ha~ ~lil’l’i( ulli~s wilh ealin ~t.~(|fir, lcm~4 

(+w.lllrJwing) 

An iniomt.@m It:ariel l’~,r p,illenl~, their relalivl.~. 

NhME: 

Cod A 
TITLE: i 

 ONT^i e 
DATE: i 

! 
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GMC101166-0040 

Code A 



GMC101166-0041 

Code A 



GMC101166-0042 

Code A 

J 



GMC101166-0043 

Code A 



GMC101166-0044 

Code A 



GMC101166-0045 

Code A 

! 



GMC101166-0046 

Code A 



GMC101166-0047 

Code A 



GMC101166-0048 

Code A 



GMC101166-0049 

, ," .. 

% 

H 
TRUST 

[DR J C TAND¥ 
CONZUhT~J~T GER [ ATR IC IAN 

FJ,lcrlv r% ll’didtle 

P~.’tsmo.lh 1’()6 31.Y 

OLU[ r’,l  < . 
z--. 

"r{:l: Code A 
J 

l)ir~d !.i.~: 
Fax; 

OI,(L 822444 

J 

01705 200381 

C 

Dr MaLl £rl 
c/o A6 Ward 
I~HHas Jar 
Gos port 

13ear Dr Mat[in 

Ma rd Vis i t .......................... 
Code A J~a. STeveNS dobi ......................... i 

~6 W~Ed l:[]{]||as]~E i CodeA i 
[ Code A ............................... i 
..................................... ~ ............................................................................................... i 

Diagnosis ~ I. Cerebrovascular disease 
Ischaemic heart disease 
}lyperna traemia 

~hank you for 
--by Althea Lord last week,    She had appeared to improve over the 
weekend. I note her sodium at the et~d o{ last: week was 165 mmol/l. 

she has a ::dense: [~accid l~emiparesis with 

Unfortunately when £ arrived on the ward she developed further 
cef;tral chest pain. ST segments which appeared to have settled down 
in I and AVL became elevated again. They wove, I note, elevated on 
adgi[ssion. 

the GospoY~ War 

We could take her over next week as long as l~er sodium is within the 
’ d norma; range an she is tolerating her NG feeds. I£ she contil~ues 

some point we would have to cons idoL" a PEG. You are 

rulii~q out an MI, 

Thank you for ask_Ln_L_Es__~_9__£e_y_i__e_w her. 

Yours sincerely i                     ] 

Code A,,                                                   ,, .............................. ,, . ~ i ! ! 
D*: J C ranuy i ’ 

, ~ ’ Code A i Consultant Phys ~-= .......................... s i , 
i 

Dr Knapman, The Su~-gery, 148 Fulton P, ond, GospOk°t       i .............................. ] 
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GMC101166-0050 

i 

Code A 



GMC101166-0051 

Code A 



GMC101166-0052 

Code A 



GMC101166-0053 

Code A 



GMC101166-0054 

Code A 

i 

! 



GMC101166-0055 

Code A 



GMC101166-0056 

Code A 

! 





GMC101166-0058 

Code A 

! 



GMC101166-0059 

Code A 



GMC101166-0060 

@ 

,ww 

p O RT S ,~4 (~ "IL-J T H 
, 

TRUST 

SPEECH & LANGUAGE THERAPY DEPARTMENT 
SAFETY PROCEDURES FOR SWALLOWING 

DO NOT PROCEED WITH ORAL INTAKE IF: 
BREATHLESSNESS INCREASES 
CHOKING OCCURS 
TEMPERATURE INCREASES 

COLOUR CHANGE ~ FACE 
GENERAL DISTRESS OCCURS 

O 
WHEN FEEDING 

7~� patient must be awake and alert. 

l"[e patient should be seated upright - in a ch~.’r if possible. 

Tk patient should keep his chin down; .make sure he does not throw his head back to 

s~allow. 

Make sure the patient has only qn~ small moutlff~ of food or sip of liquid at a time. 

ldake sure all the food has been completely swallowed before the patient has the next 

nnouthful.                        " " ’ 

Two swallows per spoonful of food may be necessary. 

Don’t rush the patient. Frequent pauses may be necessaxS’. 

~er every 2 or 3 spoonfuls of food encourage the patient to say "Ah". If the voice 
sounds gurgly he must cough and clear the throat and then swallow. 

.... eL . 

At the end of the meal please ensure the patient’s mouth is clear, especially in the 

~eeks. 

g~:ord all intake and monitor weight. 

7he patient must remain sitting up-fight for at least haffan hour after each meal. 

Please talk to the patient and tell them what you are doing as you are feeding them. 
This gives them confidence and makes the mealtime more pleasant and relaxed. 

Textures and amounts recommended; 

0 
,l~;uaE4 DOC 
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GMC101166-0061 

Code A 



GMC101166-0062 

Observation Chart 
Date 

41 

37 

36 

35 

34 

E 

I- 33 

200 

Page 74 of 
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GMC101166-0063 

Code A 



GMC101166-0064 

Code A 

L ................................................................................................................................................................................................................................................................................ ! 



GMC101166-0065 

Code A 



GMC101166-0066 

Code A 

J 



GMC101166-0067 

Code A 



GMC101166-0068 

Code A 



GMC101166-0069 

Code A 



GMC101166-0070 



GMC101166-0071 

Code A 



GMC101166-0072 

Code A 

L ................................................................................................................................................................................................................................................................................................................................................................................................. ,ji 



GMC101166-0073 

Code A 

! 



GMC101166-0074 

Code A 



GMC101166-0075 

Code A 



GMC101166-0076 

Code A 



GMC101166-0077 

Code A 

ii 



GMC101166-0078 

Code A 



GMC101166-0079 

Code A 



GMC101166-0080 

Code A 



GMC101166-0081 

Code A 



GMC101166-0082 

i i .................................................................................................................................................................................................................................................................................................................................................................................................. 

ii 

" Code A ,=,== 
i 

i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i 
i 
i 

J 



GMC101166-0083 

Code A 



GMC101166-0084 

Code A 



GMC101166-0085 

# 

O 

Surgical Department 

Royal Hospital I-laslar 
Gosport ’ Hants ¯ PO12 2AA 

Telephone 01705 762118 Fax. 01705 762960 
Defence Secondary 

Care Agency 

Wing Commander T Skinner 
Consultant Anaesthetist 
RH Haslar 
Gosport 
Hants 

Date: 9 March 1999 

Your ref: 

Our ref: f ...... ~o~ie~ ...... i L. ................................... . 

.,,....,= 

Dear Terry 

i Code A ............................ i 

I would be very grateful for your review of the notes and x-rays on this patient. I enclose a 
letter Rat I have recently written to the GP and I think to save yet another long letter in the 

notes, it would probably be sensible for you tO review the notes yourself. I would be very 
grateful if you have any views on how we might best manage this woman’s pain, which 
does appear to be coming fi’om the abdominal wall. 

With best wishes 

Yours sincerely 

CodeA    Code A 
; 

N P J CRIPPS 
Su~jeon Commander RN 
Consultant Surgeon 

~ ag? 1],1 of 980 
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I 

. ... 

GMC101166-0086 

Surgical Departmefit 

Royal Hospital Haslar 
Gosport ¯ Hants ’ PO12 2AA 

Telephone 01705 762118 Fax. 01705 762960 
Detente Secondary 

Cars Agency 

Dr I~apman 
The Surgery 
148 Forton Road 
Gosport 
Hants 

Date: 9 March 1999 

Your ref: 

/ 

Our ref: i Code A i 
; 

Dear Dr Knapman 

Mrs Jean I STEVENS-i:----.~9-d.-e_:-~,-----] 
Code A           ] 

i 

You have seen the correspondence about this difficult problem with Mrs Stevens. I really 
hay0 the same view as my colleagues, that there isn’t anything surgicaJ to approach. In all 
the CT scans and other investigations have confirmed that there does not appear to be an 
intrapedtoneai problem. 

Poor Mrs Stevens is terribly b-oubled by what seems to be a pain local to the abdominal 
wall and neither of the scans have demonstrated abdominal wail incisionai herniation, nor 
can l find one clinically. 

I think that it is now time to have some input from a pain specialist and I am referring her to 
VYing Commander Terry Skinner for his views. I think from the sounds of her somatic 
symptoms, she may well be a candidate for angiolytic treatment. In a woman of this good 
n~tional status, with a satisfactory bowel action, I cannot believe she has significant 
inteslinai pathology. 

~(ours sincerely 

..... C-o’a-e’--A-- 
i~-P-J-l~i~iPP9 ..................... " 
Surgeon Commander RN 
Consultant Surgeon 

Copy to: Wing Commander T Skinner, Consultant Anaesthetist, RH Heeler. 
Page 112 of 980 
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GMC101166-0087 

Code A 



GMC101166-0088 

Code A 



GMC101166-0089 

Code A 



GMC101166-0090 

Code A 



GMC101166-0091 

+" +.. 

Dr Knapman 
The Surgery 
148 Forton Road 
Gosport 
Hants 

9 March 1999 

¯ ............................ i 

i Code A i 
L ............................ ! 

Dear Dr Knapman 

m,sJe.n, ST E.S-r ....... 5o ie . ....... i , .......................................................... J ................................ ~.-.-.J 

i Code A i i. .......................................................................................... J 

You have seen the correspondence about this difficult problem with Mrs Stevens. I really 
have the same view as my colleagues, that there isn’t anything surgical to approach. In all 
the CT scans and other investigations have confirmed that there does not appear to be an 
intraperitoneal problem. 

Poor Mrs Stevens is terribly troubled by what seems to be a pain local to the abdominal 
wall and neither of the scans have demonstrated abdominal wall incisional herniation, nor 
can l find one clinically. 

I think that it is now time to have some input from a pain specialist and I am referring her to 
Wing Commander Terry Skinner for his views. I think from the sounds of her somatic 
symptoms, she may well be a candidate for angiolytic treatment. In a woman of this good 
nutritional status, with a satisfactory bowel action, I cannot believe she has significant 
intestinal pathology. 

Yours sincerely 

i 

+Code A.i 
................ -I~-P -J 131~1 f"P’~ 

Surgeon Commander RN 
Consultant Surgeon 

/ 
+ 

+,~,a~L,~~ 

Copy to: Wing Commander T Skinner, Consultant Anaesthetist, RH Haslar. 
Page 117 of 980 
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GMC101166-0092 

:~.? 

~b E m 

Surgical Department 

Royal Hospital Haslar 
Gosport ° Hants ° PO12 2AA 

Telephone 01705 762118 Fax. 01705 762960 
Dclence Scc=ndaty 

Care Agency 

Date: 2 February 1999 

Your ref: 

Our ref: 

i- ................................. ! 

Code A 

e 
Dear Mrs Stevens 

I have reviewed your barium enema and CT as w’e discussed yesterday. Neither of them 
shewed significant problems but this does not.mean that you do not have a problem. 

What I think needs to happen is that you should be reviewed by Surgeon Commander 
Cripps personally, at Which time we can formulate a definitive plan to help solve your pain 
problem. ! have therefore arranged for you toattend an out-patient clinic on 9 March 1999 
at 0940, when you will be seen by Surgeon Commander Cripps himself. 

Yours sincerely 

i 
................................. 

Code A i 

M C G TERRY FRACS 
Locurn Consultant to Surgeon Commander N P J Cripps 

kh/4.2 

SURGICAL DEPT_ 

0 ~ FE~ 1999 

ROYAL HOSPITAL, HASLAR 
GO,SPORT. HANTS. 

i i 
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GMC101166-0093 

Surgical Department 

Royal Hospital Haslar 
Gosport ¯ ttants ¯ PO12 2AA 

Telephone 01705 76211g Fax. 01705 752960 
Oefence Secondary 

gate Agency 

Dr Knapman Date: 2 February 1999 
The Surgery 
148 Forton Road Your ref: 
Gosport 
H.ants Our ref: -Code-A[-=---:- --- 

e 

e 

Dear Dr Knapman 

Code A [’ 
; ..................................................................................... J 

Mrs Stevens returned to Surgeon Commander Cripps’ out-patient clinic today with the 
same left lilac fosse pain that she has Presented with over the last 6 months. 

Uke others who have seen her, I too found an area of thickening which on palpation 
caused recurrence of her pain. I have reviewed her barium enema and CT and concur with 
pre~i0us findings of no abnormality. We have a problem of disparity between clinical 
findings and investigations. Mrs Stevens has a real problem, but at present our 
investigations fail to document this. I therefore have arranged for her to return to be 
reviewed by Surgeon Commander Cripps!n his first available clinic, at which time a 
definitive plan can be formulated. 

Yours sincerely 

[CocieA i ............................................. i 
M C G TERRY FRACS 
L0cum Consultant to Surgeon Commander N P J Cripps 

SURGICALD EPT,~- 
0 5 FEB 1999 

ROYAL HOSPITAL, HASLAR 
GO,SPORT, HANT,,9, 

kh!4.2 
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GMC101166-0094 

Dr Knapman 
The Surgery 
148 Fort.on Road 
Gosport 

12 January 1999 

! ................................... ! 

Code A 
i ................................... i 

0 

]Dear Doctor Knapman 

O 

L Code A 
.: 

I reviewed Mrs Stevens again regarding her left iliac fossa pain. She has now had a CT scan which was 
essenthlly normal. Unfortunately she had been left to believe at the time that ther~ was a cyst that had 
previously been noted and that this might have drained. On further discussion with the radiologists 
comparison with previous C-q" seam stlggest that this was because the bladder was unfilled on this 
occasion and in fact if anything there is less evidence of any inflammation in the area. We will 

therefore simply review her again in 3 weeks time. 

Yours sincerely 

~.~XJ’" ..:. ,,;~:....~.j,?\ 

., ,:., 

S G MELLOR MS FRCS ~""~ 
Colonel L/RAMC 
Consultant Surgeon 

Page 122 of 980 
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GMC101166-0095 

Mrs ] Stevens 

i 
....................................... 

Code A 
i ....................................... 

12 January 1999 

Deaf M~ Stavens 

I have now had the opportunity to discuss your CT scan with the radiologist here. It appears that the 
confusion arose because your bladder was empty on this occasion, when it had been full for previous 
scans. The cyst that had previously been noted has in fact now disappeared and we do not feel that this 
is the source of the discomfort that you are experiencing. I suggest that you return to the clinic in 3 
weeks and we will discuss the situation again. 

Yours sincerely 

S G MELLOR MS FRCS 
Colonel L/RAMC 
Comultant Surgeon 
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GMC101166-0096 

:3 

Dr I~apman 
The Surgery 
148 F0rton Road 
Gosport 
Hants 

24 November 1998 

-i 

i Code A i 
" 

0 

0 

Dear Dr Knapman 

Mrs Jean STEVENS ~.~.~.~.~.-_~O.~~~.~.~.~.~.~i 

I reviewed Mrs Stevens in the clinic today on behalf of Surgeon Commander Cripps. She is 
still continuing to get abdominal pain, but reassuringly has not had any further discharge 
from the vagina. She opens her bowels approximately once a day and occasionally has to 
strain. When she does it is uncomfortable but she has not noticed any blood or mucus 
from the back passage. I have not metthis iady before but it does sound as though her 
abdominal pain is perhaps slightly worse than when she was seen 3 months ago. 

On examination she has a paipable mass in the left iliac fossa which is exquisitely tender. 
It measures some 10 cm in diameter and appears to be intra-abdominal and fixed. She 
has numerous pedanal skin tags and digital recta] examination was normal. 
Sigmoidoscopy to 15 cm was obstructed by copious quantities of loose stool, but the visible 
mucosa was normal. 

I have arranged for Mrs Stevens to have a CT scan of her abdomen to determine whether 
she has an enlarging collection present.. Reassuringly there does not appear to be an 
intra-abdominal fistula and I shah reviewher in due course. 

Yours sincerely 

..... C o’ e A .... 
J 

C G STREETS MRCS 
Surgeon Ueutenant Commander RN 
Surgical Registrar 

k1%,’30,11 
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GMC101166-0097 

Dr Knaprnan 
The Surgery 
148 Forton .Road 
Gosport 
Hants 

¯ 11 August 1998 

i Code A 

6 

O 

Dear Dr Knapman 

.Mrs_J.ean._S_,__’[EV_,_E_,_,NS -i Code A i 

i co l-e ............................... i’ 
L ................................................................................... i 

I reviewed Mrs Stevens again today. There is no doubt in my mind that she is gradually 
improving, though she continues to complain bittedy of abdominal colic, which at the end of 
the day is most suggestive of irritable bowel syndrome. She has had no vaginal discharge for 
some while. I thought it might be worthwhile trying Colofac again. I have encouraged her to 
avoid Co-dydramol, which is extremely constipating and may well be adding to her symptoms. 
I have suggested that she restricts herseff to the occasional Voltarol or Paracetamol for pain 
and takes Fybogel on alternate days. I think the main thing here is to avoid the temptation to 
operate again.                     ~.. 

I will see her again in 3 months time. 

Yours sincerely 

S G MELLOR MS, FRCS 
Colonel IJRAMC 
Co~ultant Surgeon 

kh/13.8 
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GMC101166-0098 

Dr Knapman 
The Surgery. 
148 Forton Road 
Gosport 
Hants 

12 May 1998 

i 
i 

)Code Ai 

) 

Dear Dr Knapman 

Mrs Jean I STEVENS ~ ......... C-o-ci-e-A- ........ i 
.................................. C-o-a-e--A .................................. .--" n ............................................................................................ 

I reviewed this lady again today. Her symptoms remain much the same. Her CT scan 
demonstrates a small 2 cm x 3 cm cystic area, close to the last anastomosis and this may or 
may not be significant. In essence her symptoms are unchanged, since prior to her operation, 
and I really see no hope of any cure. On the other hand she looks remarkably well in herself 
and since I started her on long-term Me~onidazole her vaginal discharge has gone away. I 
have suggested that she tries Voltarol for her pains rather than Co-dydramol or similar, as the 
discomfort may at least in part be inflammatory. I think I successfully reassured again today 
and we will see her in 3 months time. 

Yours sincerely 

rwm*~ 

S G MELLOR MS, FRCS 
Ueutenant Colonel RAMC 
Consultant Surgeon 

kh]19.5 
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GMC101166-0099 

Dr Knapman 
The Surgery 
148 Forton Road 
Gosl0ort 
Hants 

31 March 1998 

i Code A i 
! 

Dear Dr Knapman 

_u=,A,,.n.S~EV_.E_._.N_._S._._~, .... Code A j, 
[ ................................. C0deA ................................ j 

I reviewed this lady again today. She continues to have abdominal discomfort, but 
interestingly enough she does say that the pain is improved after she discharges some 

purulent fluid from the vagina. I supposeit is possible that she has a small abscess at the site 
of the anastomosis externally and I have therefore arranged for a CT scan to try and further 
identify this. I have also put her on long-term Metronidazole, in case there is a small fistula 
which we have yet been unable to demonstrate. 

Yours sincerely 

4 

r 

S G MELLOR MS, FRCS 
Ueutenant Colonel RAMC 
Consultant Surgeon 

kh/7.4 
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GMC101166-0100 

Dr Knaprnan 
The Surgery 
148 F0rt0n Road 
Gosport 
Hants 

24 February 1998 

i Code A i 

O 

Dear Dr Knapman 

i 

..... M~sAea~.ST£LV.EN,_S,_.-J .......... _C_o_ _d_e_ _ _A_ ......... j_ 

i Code A 
L ............................................................................................. = 

Diagnosis: Recurrent lower abdominal paln after sigmoid resection for diverticular 
disease 

I reviewed this lady again in the clinic, on behalf of Colonel Mellor. Her lower abdominal pain 
continues. However, she is eating normally, gaining weight and her pain does not appear to 
hinder her lifestyle to any great extent. She continues to open her bowels 3-4 times a day, 
~th so~e anal discomfort, but no bioodor mucus. 

On examination her abdomen is soft and app~er~tly tender to palpation all over. However 
when asked to demonstrate her areas of tenderness, she is able to palpate her own abdomen 
quite vigorously without ill-effect. ~though her colonoscopy, performed in November 1997, 
was reported as normal, with a normal anastomotic area, her barium enema from April 97 was 
reported as showing a possible extra-luminal collection. 

I have suggested that she continues to take Spasmonal and Fybogel and have started her on 
Amitriptyline 10 mg once daily, to be Increased as you see fit. I have arranged clinic review in 
6 months, with a barium enema in the interim~’ 

Given Mrs Stevens previous operations and subsequent problems, I believe her problems are 
mainly due to adhesions and as such are unlikely to improve, 

.... _Yt~ trs_s~c~r_e[V ........... 

’Code A’ 
L - -~-~- t.~r~n- r- -~-~-M B BS 

Surgeon Ueutenant RN 
SIlO to Ueutenant Colonel Mellor 
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GMC101166-0101 

Dr l~,napman 
The Surgery 
148 Forton Road 

Gosl~on 
Hants 

9 December 1997 

[ ............................. 

~ear Dr Knapman 

i .......................... _C._0._de._A_ ......................... [ ......... 
Diagnosis: Recurrent abdominal pain alter sigmoid resection for diverticular disease 

1 reviewed this lady in the clinic today on behalf of Lieutenant Colonel Mellor. She continues to 
complain of colicky lower abdominal pain, with occasional sharp exacerbations in the right iliae 
fossa. She notes that these pains completely disappeared when she was bowel prepped for her recent 
colonoscopy. The colonoscopy performed by Colonel Mellor w= reported as entirely normal, with 
good views of the entire colon. The scope passed easily through the anastomotic area and the tissues 
looked pliable and healthy. 

I believe that Mrs Stevens is suffering from constipation and have prescribed Fybogel and Laaulose. 
We will review her in the clinic in February, as already arranged. 

,.,,ars sincerely 

C A PARRY BSc, MB BS 
Surgeon Lieutenant RN 
SIlO to Lieatenant Colonel Mellor 

.,,-9~x:’’" X 
,’~rb, 

;. 

kh/22.12 
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GMC101166-0102 

OrS. 

A. C. KEAPMAN 
P. A. BEASLEY 
JANE BARTON 
E. J. PETERS 
M. J. BRIG~ 
SARAH BROOK 

Tsl~phone 01705 583333 

Fax - - ©1705 601107 

~--Z,o d~o~. 

PO12 3HH 

Acx/~c 

13th August 1997 

,,o. 5.,08e ,i 
The Department of Gastroenterology, 
Royal Hospltal Haslar, 
GOSPORT , 
Hampshl re. 

Dear Doctor, 

~’Rm _lea.,_ zz:eae_ _ _S_ Zs_ _ _~_ ~_S.,_ !====c79-.e-.A .............. J 
Code A 

! 

Thank you for your letter (handwritten) following Mrs. Stevens’ 
last visit when she came up for assessment for colonoscopy and 
stricture dilatation.    She was noted to have a low pulse rate of 
50 per minute and an ECG showed an old infarct.    At your 
suggestion, her DIGOXI2~ has been reduced to once a day and she 
has been started on an ACE INHIBITOR in the form of ENALAPRIL 
5rags daily.    I am glad to report that today her blood pressure 
is quite reasonable at 145/85 and her pulse rate is now up to 86 
per ~inute. 

I would be grateful if she could be seen again for consideration 
of t~e colonoscopy. 

With *ind regards. 

Yours sincerely, 

A . C. KNAPMAN 
M.B., CH.B.,    D.R.C.O.G., 
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GMC101166-0103 

Dr Knapman 
~esu,~o~y f co~ie ~,i 
148 Forton Road ~ .......................... , 
Oosport 
Hants 213 May 1997 

O 

O 

Dear Dr Knapman 
"i 

_M_.n_._l~._n. I STEVENS ~ Code A i 

i .................. 
I re’viewed this lady again following her barium enema. There is a stricture at the 
anastomotie site, which perhaps is not altogether surprising. Her bowels seem to be working 
reasonably well, but she still complains bitterly of pain in the dght ilia¢ fossa. On the other 
hand she is continuing to gain weight and looks reasonably well. The stricture is therefore 
likely to be a benign fibrous stricture and we will see if we can do a balloon dilatation on this 
and I hope that this might relieve some of her symptoms. I will see her again after this has 
been done. 

Yoais sincerely 

.------- ~ .,~ ~;,:~ .:,,,~.,~ i 

CU,ICAt A~ ~I,F’,"’ ",,~,’lO" ! 

RH r i~..:.,,-~ 

S G MELLOR MS, FRCS 
Lieutenant Colonel KAMC 
Co~ultaat Surgeon 

kh/2.6 
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GMC101166-0104 

Dr Kmpman 
The Sargery r ............................ + 
148 Forton Road i Code A i 

L ........................... J 

Gos~rt 
Hants 8 April 1997 

Dear Dr Knapman 

Mrs Jean STEVENS -[[[[[~_£[~[~[[[[] 

[zzzz;i o :el; izzzzi] 
i reviewed this lady again today regarding her current abdominal pains. She continues to 
complain bitterly of colicky abdominal pain and bloating, but on the other hand there is no 
doubt that she has put on weight, is eating well and is actually looking much better than she 
has done for some while. I could find no abdominal tenderness today. I think the best plan 
is simply to arrange for a barium enema to exclude a stricture at the anastomosis site and 
incTease her Spasmonal and I will see her again, with the results of the investigation. 

Yours sincerely 

I 

S G MELLOR MS, FRCS 
Lieutenant Colonel RAMC 
Consultant Surgeon 

idd[1.4 

~ ’¯41k 

%. 

Page 132 of 980 

-165-                                     _~ 



GMC101166-0105 

Dr IGapman 
The Surgery 
148 Forton Road 
Gosport 
Hants 

r ! 

7 January 1997 

Dear Dr Knapman 

Mrs Jean I STEVENS-1 ........ C-ocie-A ....... ] 

¯ i ............................ C ........................... [ ......... ’ 

Diagnosis: Complications after sigmoid resection for dlverticular disease 

Mrs Stevens has gradually improved since ! last saw her. i         Code A         i 
discharge, though unfortunately still has some slight left sid~tl-iib-diSifiifi~l-iS~iff;-~l’la-~i:~-ig-iil~-’ 
some tenderness in the scar, which is probably as a result of coughing but otherwise she 
seems quite well. There is no evidence of incisional hernia on examination. 

I have reassured her and we will see her again:in 3 months time. 

Yours sincerely 

, , , . 

S G MELLOR MS, FRCS 
Lieutenant Colonel RAMC 
Consultant Surgeon 

khfl I 
CLINICAL &-,"," ....... 

Iz It, t4 ;’:~’;~ 
! 

’) ,,’ ..... 
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GMC101166-0106 

Dr IKnaprnaa 
The Surgery 
148 Forton Road 
Gosport 
Rants 

Surgical Department 

Royal Hospital Haslar 
Gosport Hants P012 2AA 

Telephone 01705 584255 ext 21 t8 

DeE Dr Knapman 

Mrs Jean I STEVENS" ......... Co-¢le-A ........ ] 
i ............................ ........................... i ....... 
i ............................................................................. 

I reviewed Mrs Stevens today following her recent admission to hospital. As you know she had had some 
vaginal discharge following sigmoid colectomy for diverticular disease and it was presumed that she had a 
colovaginal ~stula. As it transpired she had a knuckle of small bowel stuck to the uterus and this had not 
appeared to be related to the colonic anastomosis site at all. She required a further laparotomy following 
drainage of the abscess cavity on the back of the uterus, following which she seemed to have made a 
reasonable recovery. 

She seems in reasonably good spirits today. She says her bowels are working well but that she continues 
to have the lower abdominal pain and also says that she may have had some vaginal discharge over the 
week-end. There was however nothing to see today on vaginal examination and she certainly has a tender 
area in the laparotomy wound, which feels like resolving haematoma. I have also arranged for her to have a 
peMc ultrasound and we will be seeing her with the results. 

Yours sincerely 

..4 

S G MELLOR 
Ueutenant Colonel, MS, FRCS, RAMC 
Consultant Surgeon 

kW2.7 
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GMC101166-0189 

PORTSMOUTH 

H 
~ NI!S -;--- ......... 

TRUST 

i Code A 
i 

D[~ A LORD FRCF 
CONSULTANT GERIATRICIAN 

F .............. CodeA ............. ] 
L .............................................................. I 

iO May 1999 

Dr MatfLn 

(,oslJal. 

l’orls.l~.ih ]N)6 31.Y 

l"eh                01705 822444 
! L.:.,,,~,,.~,,,,,: Code A i 1)ir~zt:! ].,i.,:: 

Dear Dr Matfl.n 

WARD VISIT - A6 WARD, R[I HASLAR 
JE~ sTEvENs, ZZZZ~0~ZZZ~i 

i ......................................... ~-o;ae-~ ......................................... i i .................................................................................................. 

Thank you for referring Mrs Stevens whom 1 visited on A6 ward of~ 
6 May. She was admitted at the end .of April with a left hemiparesis 
and anterior myocardial infarct as well as atrial fibrillation, a CT 

asthmatic and has had a sigmoidc0.!ectomy. 

pneumonia, The s:peech and language therapist, did not think                          .her 
swallow was safe at all and at present she is on intravenous fluids. 
O~e~:o:ll [ feel that Mrs Stevens fs too unwell [or transfer to Gosport 
War Mei~oria]. Hospital, but am willing to c~Jnsider LhJ.s i[ she is 
stable next week.    Overall her                   poort her daughter and 

j Jr* her ?resent condition, I[ Mrs Stevens survives and is stable next 
Week, i would be happy to take her ove~ to a slow s~ream stroke care 

With best wishes. 

ode A 
c~ Dr Enapman, The Surgery, 148 Fo~tun Road, Gospo~’t 
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Q 

i’O R T S,M 0 U1 Ii 

Healtbre 
~mmlmmmml2f: L~mmmmt*~wm~ 

TRLI.£T 

PRESCRIPTION SHEET 
for the safety of the patient 

D0(TOR 

1 t ~,, ,j;qzl:,.,,.d I~.h’l~’. I{l()( "~" ~ kl![l’:’.’..zhd m, |:l,. d"~,L4(’. 

! l~. Sl~,-t iI’i~ ,t i~l~h, a(:n~. Jilt" lh1~,Ill~ ,llltJ l(%IJL’." 

l,l~ F~)l f,’~ular pr~,.,.( ril,li(.l~ lit.k [/I Ih’ ,ti)JJl~tl~ll,|h’ I)fr,.t’., ,llllJ ill, J. ,Ih, lfill~’ tl) I,t4nk .l~,l, t. 

ih~ I~. dru’.4: ,\ I:t~ I~ ,Ir- hkt.I;’lu I’a\- fn’q,m’~ll’.. ~ h.ln.~in~.,~lh).~.-. I:~l, II :.,,~ t !~:,,,~r"l},,l’, R,.~..’,: I , ..... i:l~l ~,n." 

~. Ihl~-k ni ,,h,,t,I. 

Anb. f I |’\’N(~’,[S 111 ~,,:,.Jl chl.IL’ ll’.t,r,qly ~ll.;bl l,t. l~[tl~.,It,ll hy a b,~,~,’ I’I~FSI’RII’II(~,%: ,lq NC)’I .,.he-, ~",i~luL-4 

Ill’ill’Lit, Ill ~II~,, 

I, [’)k~l’l’)nlh~ilt’ a drLlg h~/cluarly ~’ros.~in.~l olll lh~" di~i(:onl.~uud drug~ l~.iz IETR/Y([LIN[Idr.~\v 
Jilll. lJ1111~l~h lJl~. 

unu.~ud n,(ordi~g p,~nul.~ and sign in v, ilh lull name,. 

~. Pn’~ ribs. INFUSION I"H[R.-~PY and any drugs ~) be -~rldud on lh~. INFL;510N I{I I.-~RT. 

~,. T.~k~, hi,’,:’ (Irul4’. ~ill ht~ ~.~ filtH! [III ~111 i(u111 .~IRI i i~ l’.i~ h lh,’n ~ill hr. pl,~t ~’:I in the..li’~l)Q~llll’l~.r1~ .~i,I i~, ...: :"I I,,. 

r~,cr)rd (’,lrd. 

All 1)~’~,~ ril)lion’, mu.,I h~ ~il~;m,d i. full. 

The f~,lh,~in£ ,,hm~ld hu us~,d tr~ ind~t’alt, I~l:le. 

I.M .................................................... h~lramu~cular 

I.V ....................................................... Inlrav~.nnus 

Suh Lin~ ........................................... Suhlingual 

h ~i~,~ lhut, al 

Oral 

Ruclal 

Topical 

P.V. - per v,.Ib’iilum 

PUl d,~hr I~r~’.~,.’rii)li()~ nu’vd~ to i~’ re~,.i~.~’,ed h~ "rt.vi~,w" box o( Rul4ular Prt.s~"riUli~)n St’( li()~ 

NURSE 

I. Inilial Ih~, adn’~inislralinn 111 Iht" appr(~priale bo~. ~his must h~, dont, h.~ the" Sumor Nurse.). 

.L Check all :,ections Io ~,oid mnission. 

I. UsL" Ih~." lop c¢.)nlilHJ,Ilil)ll ~ht.,(.,I unly I’~)r recordillg a.dminislralicln. 

l, If a d(~,,,~, i.~ mi.~s~.d v, ri~e "X" in the bo~ and give lhe reason in Ihe Exceptions, lu Prescril)~.d Orders, 

tfiu~’ st)m~, rt,i]son all Ihe drus~ prescribed (r~r a certain lime ;ir~~ nr)l ~,J’vPII, t.*.g pali~,nl fasl,n~., i)ali~,.lll ,11 t.,4.111, Iht.rt. 

~n0 nut’cl In ilemise ea~:h d~u~. Enter d,Jl(., linle and ~’rile ALL i. ~an~e ,.~d dose L~lum~t. 

L-- I ’1 I II 

ADDITIONAL CHARTS 

IIII I iJJI ’ I’ I 

ANTICOAGULATION 

INTRAVENOUS FLUIDS 

INTRAVENOUS INFUSIONS 
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