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SUMMARY OF CONCLUSIONS
Mr Edwin CARTER/N319 was a frail 92 year old gentlemani Code A i
f Code A i

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 appropriate, if 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 is found to be suboptimal what treatment should normally have been protfered in this case?

2.3. Ifthe care is found to be suboptimal to what extent may it disclose criminally culpable actions on the part of individuals or
groups?
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R & nbsp;, E-ma l: -' Code A E &nbs p;

DOB  &nbsp; &nbs p;
Place &n bsp;
GMC  &nbsp; &nbs p;

Defence Union Medical D efence Union. No: i

EDUCATION  &n bsp; &nbs p;
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Secondary care as part of the whole system. Laing & Buisson conference on intermediate care. April 2001

The impact of the NSF on everyday Clinical Care. Conference on Clinical governance in elderly care . RCP May 2001
The Geriatricians view of the NSF. BGS Autumn Meeting 2001

The Organisation of Stroke Care. Physicians and managers working together to develop services. Professional training and clinical
governance in geriatric medicine. All at Argentinean Gerontological Society 50th Anniversary meeting. Nov 2001

The future of Geriatric Medicine in the UK. Workshop: American Geriatrics Society May 2002</p>

Liberating Front Line Leaders. Workshop: BAMM Annual Meeting June 2002

Revalidation - the State of Play. A Survival Guide for Physicians. Mainz July 2002

Medical Aspects of Intermediate Care. London Conference on building intermediate care services for the future. Sept 2002
Developing Consultant Careers. Workshop: BAMM Medical Directors Meeting. Nov 2002

Lang and Buisson. Update on Intermediate Care Dec 2002

Intermediate Care Update: London National Elderly Care Conference. June 2003.

Appraisal- an update. GMC symposium on revalidation. Brighton. June 2003.

Innovations in emergency care for older people. HSJ Conference. London July 2003.

Emergency Care & Older People: separate elderly teams? RCP London March 2004

Professional Performance & New Consultants. London Deanery Conterence April 2004

Mentoring as part of induction for new consultants. Mentoring in Medicine Conference . Nottingham. April 2004
The Future of Chronic Care- Where, How and Who? CEO & MD conference. RCP London. June 2004
Mentoring as part of consultant induction. Surviving to Thriving. New Consultant Conference, London June 2004
360 Degree Appraisal. Chairman National Conference. Nottingham June 2004

Maintaining Professional Performance. BAMM Annual Summer School. June 2004

Chronic Disease management. BGS Council Study Day. Basingstoke. July 2004

MMC post FP2. BGS Study Day. Basingstoke. July 2004

Designing care for older peoples. Emergency services conference. London July 2004.

The Modern Geriatric Day Hospital. Multidisciplinary Day. South East Kent hospitals. Sept 2004

Genatricians and Acute General Medicine. BGS Autumn Meeting . Harrogate Oct 2004

4. DOCUMENTATION

This Report is based on the following documents:

1y Full paper set of medical records of Edwin CARTER (BJC/8)./X95
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2] Operation Rochester Briefing Document Criminal Investigation Summary.
3] Hampshire Constabulary Operation Rochester Guidance for Medical Experts.
[4] Commussion for Health Improvement Investigation Report on
Portsmouth Health Care NHS Trust at Gosport War Memorial Hospital — (July 2002) .

[5] Palliative Care Handbook Guidelines on Clinical 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, MrEdwin CARTER was a 92 year old gentleman at the time of his admission to St Mary's General Hospital/1.259 on 25th

October 1993 (25/10/1993).
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6. TECHNICAL BACKGROUND / EXAMINATION OF TH E FACTS IN ISSUE

6.1.  This section will consider whether there were any actions so serious that they might amount to gross negligence or any unlawful acts, or
deliberate unlawful killing in the care of Edwin CARTER. Also whether there were any actions or omissions by the medical team, nursing staff or
attendant GP's that contributed to the demise of Edwin CARTER, in particular, whether beyond reasonable doubt, the actions or omissions more than

minimally, negligibly or trivially contributed to death.

Code A

Code A

Code A

Code A

6.8.  Inmy view Mr Edwin CARTER died of natural causes almost certainly fron‘;r Code A -EHxs management and decision making was

satisfactory. It can be argued that the dose of E Code A fas unnecessarily high,
but in my view the only effect might have been very slight shertening of Mr CARTER's [ife by no more than a day or so.

7. OPINION



HCO110964-0010

7.1 Mr Edwin CARTER was a frail 92 year old gentleman who had had multiple medical problems over a number of years. His health started to more
rapidly decline and enter a final phase in July 1993. i Code A and he received

palliative care in hospital until the time of his death on 24" December 1993 (24/12/1993).

7.2 E Code A Emight be considered to have been excessive, however
1 believe that this'made a negligible confitbufion fo the death ol Edwin TARTEK
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9. EXPERTS' DECLARATION

1. [ unders tand that my overriding duty is to the court, both in preparing reports and in giving oral evidence. [ have complied and will continue
to comply with that duty.

2. [ have s et cut in my report what [ understand from those instructing me to be the questions in respect of which my opinion as an expert are
required.
3. T have d one my best, in preparing this report, to be accurate and complete. [ have mentioned all matters, which I regard as relevant to the

opinions [ have expressed. All of the matters on which I have expressed an opinion lie within my field of expertise.

4. T have d rawn to the attention of the court all matters, of which I am aware, which might adversely affect my opinion.
5. Wherever I have no personal knowledge, I have indicated the source of factual information.
6. T have n ot included anything in this report, which has been suggested to me by anyone, including the lawyers instructing me, without forming

my own independent view of the matter.
7. Where, 1 n my view, there is a range of reasonable opinion, I have indicated the extent of that range in the report.

8. At the t ime of signing the report I consider it to be complete and accurate. I will notify those instructing me if, for any reason, I subsequently
consider that the report requires any correction or qualification.

9. T unders tand that this report will be the evidence that I will give under oath, subject to any correction or qualification I may make before
swearing to its veracity.

10. T have attached to this r eport a statement setting out the substance of all facts and instructions given to me, which are material to the opinions
expressed 1n this report or upon which those opinions are based.

10. STATEMENT OF TRUTH

I confirm that msofar as the facts stated in my report are within my own knowledge I have made clear which they are and I believe them to be true, and
the opmions [ have expressed represent my true and complete professional opinion.

Signature: Date: 30/4/06__

Statement taken by SELF.



