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Surname [ BLACK]
SUMMARY OF CONCLUSIONS
Clifford HOUGHTON/N253 was a 71 year old gentleman at the time of his deathi Code A

Code A

In my view a significant problem in assessing this case 1s the poor documentation in Gosport Hospital in both the medical and nursing
notes making a retrospective assessment difficult. Good medical practice (GMC 2001 ) state s that "good clinical care must include an
adequate assessment of the patient's condition, based on the history and symptoms and if necessary, an appropriate

examination... ...... ""In providing care you must keep cle ar, accurate, legible and contemporaneous patient records which report the
relevant clinical findings, the decisions made, the information given to patients and any other drugs or treatments provided”. The lack

of detail in the me dical notes, in particular, lack of a recorded clinical assessment at the time of his readmission on 31°¢ January and at
the time of a significant deterioration on 3rd February 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 response 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 afforded to the patient in the days leading up to his death
against the acceptable standard of the day. Where appropniate, 1f the care is felt to be sub-optimal, comm ent upon the extent to
which it may or may not disclose criminally culpable actions on the part of individuals or groups.

2. ISSUES

2.1. Was the standard 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. Ifthe care 1s f ound to be suboptimal what treatment should normally have been proffered in this case?
23. If'the care 1s found to be suboptimal to what extent may it disclose ciminally culpable actions on the part of individuals or
groups?
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(Upper Second in Medical Sciences)
MB BChir, Cambridge University &n bsp; &nbsp, 1980
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4. DOCUMENTATION
This Report is based on the following documents:
[1] Full paper set of medical records of Clifford HOUGHTON (BJC/28)/X115
[2] Operation Rochester Briefing Document Criminal Investigation Summary.
[3] Hampshire Constabulary Operation Rochester Guidance for Medical Experts.
[4] Commission for Health Improvement Investigation Report on

Portsmouth Health Care NHS Trust at Gosport War Memorial Hospital

(July 2002).

[5] Palliative Care Handbook Guidelines on Climcal

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

Also referred to as the "Wessex Protocols.'

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

5.1 & nbsp;  Clifford HOUGHTON was a 71 vear-old gentleman whose final admission was as an emergency on 31°°

January 1994 to the Gosport War Memorial Hospital.

HCO110962-0008

Code A

Code A

Code A

Code A

Code A

Code A

Code A




Code A

Code A

___CodeA

Code A

Code A

Code A

Code A

Code A

Code A

Code A




HCO110962-0010

ThePathative Care Handboolk—Gurdehines-en Chineal Managemen r—SahsburPallative Care-Servees M far 100
s 3

1 £ shickh 17 4

HRaerstana-Frem-tx astraching-ine-i the-questrons—+a-+est RS AY-OF -a5-an-expert-ar

1 + out + what Tunderstandf th, ; i to-be-th 1

Aave-set-outi-my-repertwvad

iaas AN A A1l of el s Lioh-Tbaxs o S| £ s
PHReRS—TRe £F S o tRe- e ters-oR-WRteRTRe’ 23 AP OR-TH Fexperts
4+ Thove-drawn-to-the-attention-of-the-court-all-matters—ofwhieh-Tamraware v b-affectray-opinien
AS.%4% 1 lad 1 16d tod-th. £ iaotinal 1o dy 41
H-6F F-HEVe-RO-PerSORAT-KROWIeaEe T RaveiE E-GETH H-raetar o Raton:
devedt L imeludins-tho-d inatruet locat £ H
Erte-t SeReertarRg-tne-ray FRStEReHRE- RS HReTtTeritn
jod Ah-er PEPTeCT T thara 1 - ca dal 1 Yioatad ¢ tant of that 13-4 rep en
HHRY- e therei5-araf g T i Horthatrange-ttne+ -
[ At tha ti £ th T der it ta b lot d to Tl pm oty ¢l danediny ot £ fou oA T b 1
- Ar-tne-tHne-erS5ig He-repertr: Tt P afre-accurate——Whot -t straetng-meHtorany reason— S 2
dar that +h ot o e 43 ficati
tnatinerepertrequres-any Frectenor¢f
Q he ) dtbat tloio o et gzl b o bl el FATPIR APy I loranth Iyioatat Lifieats 1 leaafor
e * tRettaisrepor T 22s raefee-tnatr-rtrgfve-ander-oati-stbiect-to-an gt TR Y- HRaT FOF
10 Ih ttach ad ta-thi it tot 4 ot bt lyct £ allfact deinstret ; thich o torial toth o
T T Vet a-te-tais-Feporta E-Ou-Hh ot ets-ana- st SFren-to-1y AeR-are-materiar-to-tne-opinions

tha

s Tapen 17PN N 133
3 a--tRts-repert-or-upen-whtch-those-epiniens-are-oasea:




