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SUMMARY OF CONCLUSIONS 

Clifford HOUGHTON/N253 was a 71 ;’ear old gentleman at the time of his death[ ............................ ~’~1~-’)~ ............................. 

Code A 
In my view a significant problem in as~ssing "this case is the poor documentation in Gosport ttospital in both the medical and nursing 

notes making a retrospective assesslnent difficult. Good medical practice (GMC 2001) state s that "good clinical care must include an 
adequate assesslnent of the patieiffs condition, based on the histoiy and symptolns and if necessaw, an appropriate 

exanlination ......... ""In providing care you must keep cle al; accurate, legible and contemporaneous patient records which report the 

relevant clinical findings, the decisions ,nade, the information given to patients and any oilier drags or treat,nents provided". The lack 

of detail in the me dical notes, in pe~icula~:, lack of a recorded clinical assessment at the time of his readmission on 31 st JanuaD~ and at 

the time of a significant deterioration on 3rd FebmaQ" 1994 make it difficult to fully assess the problems suffered by Mr HOUGHTON 

and the reasons for his final decline and death. However, I believe that the symptomatic resIx~nse to his terminal illness was 

appropriate and that his death was by natural causes. 

1. INSTRUCTIONS 

To examine the medical records and comment upon the standard of care aff’orded to the patient in the days leaxting up to his death 

against the acceptable s’m~dard of the day. Where appropriate, if the care is felt to be sub-optimal, comm ant upon the extent to 
which it may or may not disclose crilninally culpable actions on the pe~ of individuals or groups. 

2. ISSUES 

2.1.    Was the standaxd of care afforded to this patient in the days leading up to his death in keeping with the acceptable standard 

of the day? 

2.2. If the care is f ound to be suboptimal what treatment should normally have been proffered in this case? 

2.3. If the care is found to be suboptimal to what extent may it disclose criminaJly culpable actions on the part of individuals or 

groups? 
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Associate member General Medical Council 2002-2005 

&nb sp;    Associate Dean. 

&nbs p; &n bsp; 
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; Age m~dAgeing, 1988; 17; 337-342 

; Elderly People with low B12 Levels do need Treatment 

; DA Black 

; Geriatric Medicine 1989, 19(1); 21-22 

; NSAIDS and Ulcer disease in Old Age 

; DA Black 

; Geriatric Medicine (special supplement) April 1989; 4-5, 8-11 
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Bronchodilator response to nebulized salbntamol in eldefly patients ruth stable chronic airflow limitation 

; RJ Geraghty, C Foster, DA Black & S Roe 

; Respirator Medicine 1993 23(5); 46-57 

; The realib~ of com~nunib" care: a geriatricians viewpoint 



HCO110962-0005 

; DA Black 

; In: Care of elderly people. Sonth East Institute of Public Health 1993; 81-89 

; Accidents: a geriatrician’s viewpoint 
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4. DOCUMENTATION 

This Report is based on the follomng documents: 

[1] Full paper set of medical records of Clifibrd HOUGHTON (BJC/28)/X115 

[2] Operation Rochester Briefing Document Criminal Investigation Summa~’. 

[3] Hampshire Constabulary Operation Rochester Guidance for Medical Expe~s. 

[4] Commission for Health Improvement Investigation Report on 

Portsmouth Health Care NHS Trust at Gosport War Memorial Hospital 

(July 2002). 

[5] Pgdiative Care Handbook Guidelines on Clinic~2l 

Management, Third Edition, Salisbury Palliative Care Services (1995); 

Also referred to as the ’Wessex Protocols.’ 

5 CHRONOLOGY/CASE ABSTRACT. (The numbers in brackets refer to the page of evidence). 

5.1.       & nbsp; Clifibrd HOUGHTON was a 71 year- old gentlemm~ whose final admission was as m~ eme~tgency on 31st 

JanuaD~ 1994 to the Gosport War Memorial Hospital. 
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app~pnalc c×ammatlon ....... ""in providing carc yoa mus~ kccp clca;~ accurmc, ,~s ................... 

.......... ~ ................................ ~,~ ....................... , ..................... glvcn to__cnta and any other dmga or trca~ncnt; 

Oil 31 ~ JanusW and at the time of a significant deterioration on 3~ Fcbma*T 1994 make it difficult to fully assess the problems suffgrcd by 

4 ~ac, a-caaaacnt of Tcnmnally III Ccriatric Patients, Wilson JA, Lawson, PL% Smith RC Palliative Mcdic~ac 1987; 1:149-153. 

5. AccuracyofPrognosis, Esthaaatcsby4PalliativcCareTcalas:AProspectivcCohort Study IIigg~aaonlJ, CostantiniM. BMCPalliativcCare 

~ T ..4 ....... ~ ~+ mF overriding dub’ is to the co’m-t, both in preparing reports and in ~4~’; ...... ~ ..,;~ 

my own independent view of :he ms:ten 

consider that the rcpcX requires any correction or qua!ificaticn. 


