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2 Oct 98

Chief Evecutive

FPortsmouth Health Care Trust
St James" Hosplital

Iocisway Road

Portamouth

PO4 8LD

Dear Sir/Madam,

Re, CONNINGEAM; Arthur Denis Brian

T am writing in connectlon with the death of my step-father, Brian
Cunningham, at the War Memorial Hogpital, Gosport, on Saturday, 26 Sep 9B«

The events leading up to his admission into hospital 5 days before.
his subsequent subsequent treatment and the content of the Medical Cert—
; . {ricate of Cause of Death leave a lot to be desired, and resulted in my
: requesting a poste-mortum examination.

As wlll be seen from the attached sequence of gvents, there
appears to have been serious negligence on the part of the nursing home,
aithough they have said the responsibility 1ies with the Day-Care Centre
at the hospital into which he was admitted on 21 Seps This matter is
currently under investigation by the Narsing/Residential Care Inspectorates

. Mr Cunningham's treatment in hospital prevented him from commutlcat-
ing with his relatives after the first day, and the Medical Certificate,
when issued, did not seem to accurately reflect his medical condition.

My subsequent attempts to discuss the certificate with the doctors
who signed it, bafore the explry of the S-day registration time limit,
have been thwarted at every turn. Also, it should be noted that the
primary signatory cn the certificate was Ir Brook, who was unkunown to my
step-father and that it wes Dr Barton who attended him in hozpital.
Consequently, thils has resulted in non-registration of the death to date
and the involvement of the Coroner's office.

- . I am forwarding this ietter at this early stage to acquaint you
. 1g1th t‘l;e Facts while they are still fresh, and to hopefully initiate an
investigation while notes, etc might still ke available,

‘ Yours falthfully.

Code A

¢ R S Farthing
Tieutenant Commander
Royal Navy

Copy to: Health Service Commissioner

Encle Medical Certificate of Cause of Death
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SROUENCE_OF EVENTS RELATING TO Mr CUNNINGHAM (Arthut Denig Brlam)

21 Eep: Mr Cunningham was admitted to the War Memorial Hospital, Gosporb
suffering from chronic pressure sores, and T visited him an hour or SO
1ater and found him in reasonably good gspirits and able to communicate
normallys I told him I had an appointment in Tondon the following day
and would visit on Wednesday, 23 Sep, on Wy raturrie

Bafore I left the hospital, T was taken aside by the gkaff Nurse on
duty and told that his condition was extremely serlous and something,
£rom her experience, he could not survive. Ghe remarked also that if
ahe had allowed a condition half as serious as this to develop befora
admission to hospital, she would expect to be dismissed. T then asked
for an appointment with the doctor vho admitted him and T was told
arrengerents would be made as SoOn as practicable as, in fact, che made
only occasional visits to the hospital. later, I spoke to the Nursing
Hone Tnspectorate and, on thelr advice, forwarded a letier to them
requesting an investigations mhis ls ongoing at presents

23 Sep: Whilst stiil in London. T received a teleghone call from the
hospital in the morning to inform me Mr Cunningham had been very difficult
with the staff after T had left, and that his condition had deteriorated
very significantly. I returned to Gosport without delay, and visited

4r Curmingham at around lunch-~time. To My astonishment he was now in a
gemi-vagetative state and incapeble of communication, eating or arinking
which I assocliated with a shringe—driver which was applying serial worphine,
T asked why this was necessary and wag told he was in acute pain and that
the alternatives would induce discomfort. Realising the seriousness of the
situation from past experience, I asked that it be switched off for a brief
period to enable me to enquire if he had any last wishes. This wag refused
on the basis that it needed the authority of a doctor and it would b= some
£ime during the next Gay when ore vieited. At hat time, I was informed
+that the doctor who admitted Mr Cunningham into hospital had bheen Dr Lord,

and T was given an appointment for Monday. 28 Sepe

24 Sep: My wife and T spent most of the following day at the hospital,
and it was not until late in the afternoon that Dr Barton visited the
hospital and interviewed me to explain the situation as she saw it. I
was told again akout the acute pain Ifrom the pressure sores and that it
was the toxins generated by them that would bring about his death. By
now it was also apparent that a wronchial condition had developed. At
that point I abandoned any hope Of speaking to him agains

25-26 Sep: My wife and I spent most of moth days at the hospital But,
unfortunately, had returned home a couple of hours before his condition
became faktal in the late evening of 26 Sep (outeide the time limit for
registration of the death). '

28 Sep: I received a telephone call informing me that Dr Lord could not
keep my appointment with her, and advising me to contact her Secretary
if T wished to arrange for another, This I did, and was given a time on
Friday, 2 Oct as the soonest availables

30 Sep: T collacted the {sealed) Certificate of Cause af Death from the

hospital and procesdad to register the death at Cosport Town Hall, During
my interview with the Reqgistrar it became apparent that the cause of
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death was given as Bronchopneumonia, with the primary reason for his
demlse glven s a secondary cause. Tt was agreed that I should contach
the certificate signatories before proceeding, especially as the main
signature (deciphered by the Registiar as Tr Brock) was completely new to
me and certainly not his GP (also, it was not Dr Barton who tended him in
hospital)s

My attempts to seek an appointment or even speak with Dr Broock on
the telephone veres deliverately rhwarted even though she was prepared to
speak to the Undertaker (as she did) on the same days T was told to ring
back on Friday, 2 oct which, of course, was ovteide the S5-day limit for
reglstration. '

1 Oct: The circumstances were explaiped to the Coroner's Qffice and
arrangements made for a post-morbum examination.

2_Ock: Coroner's Office informed me that the canse of death was as stated

on the Medlcal Certificate, and said they had pot tested for toxing or
anything else and had no intention of proceeding further«
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AND DEATHS REGISTRATION ACT 1953 .
\ osm grescribied by the Registriicn of Bisths and Demhs Kegulions 19873

MEDICAL CERTIFICATE OF CAUSE OF DEATH

For nse only by a Registesed Medical Practitioner WHO HAS BEEN ™ ATTEMDANCE during (he daceased's fast Uness,
and to be delivered by him forthwith to the Regisuar of Births and Deaths.

Namte of deceased. .. ........... FIVAMLY k/U .rf?.‘ﬂf ..... {/(C‘{W'\ ..........................................................................
Date of death as siated (0 me.. 9’264\ o

Place of death.......... B\/\/}O{d (_AD{?‘/d CJ @JM LW Wyigf/l,b(«{ WM
Lastséenalive byme ....... QS(\ S ...dayof.. gip}'& C{g -----------------------

1  The cerified cause of death 1akes account of information )

cree?

sbiained from post-moriem. Please ring {a ) Seen afterdeath by me. . -
nformation from post-mortem may be available later. appropriate b geen a\l‘[t;r death by another medical practitionet
: N . i nat by me.
{ f } Post-mortem not being held. digitfs)-and fetter Ny -
I E [ter death by a medical pracutianer.
4 Ihave reporied (his death io the Coroner for forther actian, ¢ N_U‘ seena Y p .
{5z averleaf?

" 231662

Regisitas 10 enieT
No. of eath Bty

]048’ cerrarina—a &gewsstatedtome...'.;l...ﬁ..'.........

CAUSE OF DEATH

The condition rhongm to be fhe ‘Enderlyiug Cause of Doarh” showld
appear in the lowest compieted tine of Part /.

(s} Discasz or condition direcily

These pamcuiars not ie e
elered ip death register

Approximale jnterval
between onsat and death

Jeading to deatir :Ef CV\CM@&W DA 44 En
{b) Other diseasc or conditios, if any, .
Jeading to Ha}.

{c) Otherdisease or cendition, if any,
Teading to I(b).

W Other siggificant conditions ¢ D >
CONTRIBUTING TO THE DEATH but pf)l/fm_u@(‘m P ¢ Aoltoat

iof seluied to the disease oy condilion .
causing it. ‘.SC( Ok S f/! 2 -
. . . Pleage fick
The death might have been due to os contributed io-by the employment fojjowed at some time by the decensenl. where applicable

FThis s aut meau Be mode of dsing, sl us Iears foitare the disease, jnjury. or complicarion which eansed detilh.

I hexehy certify thiat [wvas in medical C O d e A Qualificatioos as registered }_L,L{ ELS DY Oq M L147

aftendance during ihe above named  Sjenawre........
deceased"s last finess, and that the =
parilculars and cpuse of death dbove
wrillen are fruein the best of my
knowhadge and belief.

by General Medicat Council

Residence . Code A e
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For deathis in husgital:  Please give the name of Lhe conswhant responsible for the above-nemed as patient ......{ ;f o /4 L/}Vd
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