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Tape Person Text
counter speaking
times(#)
DS{ CodeA This is a continuation of our interview with

Philip BEED, the time is now 12 minutes past 2
o’clock in the afternoon, we’ve had a lunch
break and we’ve not communicated about this

at all have we since you went to lunch.
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BEED
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5.43 BEED

DS{__CodeA |
BEED
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of bed and onto a toilet if we need to, erm, and
make sure, erm, and I’d know that she’s, and,
and, somewhere where we can keep a
reasonable eye on her, it’s difficult to keep an
eye on all of our patients all the time but the
rooms closest to the office and the nursing
stations are the ones that we can most easily
observe on the most frequent basis, er, in fact
the room that we got ready for this lady was
room 3, which is immediately adjacent to the
ward office and the nursing station.

Right, so your expectation was for a lady who
was stable enough to be transferred and

therefore you could make plans about.

‘ Yeah.

And were any plans made on that occasion.
Well we were still need to wait and see the
actual person theirself to see exactly what we
could do, and it usually takes the patients 2 to 3
days minimum to sort of settle into the ward so
you can’t really make any firm progress on
rehabilitation until the patient’s had a chance to
settle into the ward.

So it wouldn’t be upmost on your list of
priorities to, to think of a plan for the future,
immediately.

No, no, not until we’ve actually met the patient

and had a few days to assess them and see how
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they are.

Okay, Mrs RICHARDS arrives at the hospital,
erm, what happens next.

The ambulance crew would take her to room
and pop her into either bed or chair depending
on how she is, I know she was in a chair that
afternoon so I think we probably put her straight
into a chair rather than a bed, er, we would..
Would that have been out of choice.

We would choose whichever, if the patient
came laying flat on a stretcher we would
probably put them into the bed, if they came
onto the ward in a wheelchair we would
probably put them into a chair, unless they were
indicating to us, so, if, if, we want, unless they
indicated to us I would rather be in a chair or I
would rather be in bed.

I don’t know the answer to this question, is
there anywhere in the notes that indicate how
she was transferred.

Erm, no there wouldn’t, wouldn’t be, expect,
and I can, I can’t remember whether I was there
when she actually arrived on the ward or not, so
I don’t know, er, if she was transferred
immediately into a chair it’s likely that she
actually came to us in a wheelchair but I can’t, I
don’t know cos I can’t recall and I’m not sure

whether I was there or not at that time.
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there’s things that, that you might leave, let ride
and there’s things that you need to challenge
and I’ve probably sent about 5 or 6 memos
about different issues of transfers which I’ve
not been happy about and need to be brought to
Haslar’s attention.

Did either of Gladys’s subsequent admissions
provoke you to, to write.

The fact that she was in pain, because of the
fact that she’d had the hip operated on and she
was very confused, that didn’t actually, I, I, felt
that amount of pain was appropriate to the sort
of surgery she’s had and her general condition.
On the second transfer she was in a lot of pain
when she came back and there was an issue
about how she was transferred and the fact that
she was on a sheet rather than a canvas, the
other issues that were involved in dealing with
Mrs RICHARDS and her family actually really
foreshadowed worrying about whether Mrs
RICHARDS should have been on a canvas
when she came to us, so that wasn’t something
that I actually took up with Haslar at that point
in time. \

Okay, so quickly winding the clock back, I
don’t mean, I don’t mean to jump from one
thing to the next, Doctor BARTON sees Mrs
RICHARDS prior to 2.15.
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Is that too fine a time.

No that’s, that would probably be about right.
Would she have written up a prescription for
someone who wasn’t in pain.

She would, cos the history of erm, erm, recently
having a, a hip repaired is something that could
cause pain, we, we look after quite a few
patients who’ve had broken hips repaired and it
can be quite painful, even several days post-
operatively, particularly if we try to mobilise
and transfer them, say getting them from chair
to bed and chair to toilet and so on, so it would
be appropriate for them to have analgesia
should they require it.

Right, would Mrs RICHARDS have been
subjected to much in the way of moving about.
We would need, because she didn’t have
catheter we would have needed to move her
whenever she needed toilet and we have needed
to move her to the bed and in and out the bed,
so moving about but within the confines of the
room at that point in time.

But she didn’t go into a bed initially did she..
She was in a chair initially, yep.

So at some point it manifests itself that she’s in
pain.

Yeah.

And the prescription is already written up.
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BEED Yeah.

DS, CodeA So you give, what you consider to be an
appropriate measure relating to her condition at
that particular time.

BEED Yep.

DS Have I missed anything in that first bit.

DC Code A Not really on the general admission, I mean
we’ve covered the general admission here, do
you know who was responsible for filling in the
paperwork in terms of care plans.

BEED Yeah that was enrolled nurse {Code A

Code A icos we’re very, she came, she was
on duty as well that afternoon, and I actually
asked her to do the admission when she came
on duty.

DC Code A So it was done a little later.

BEED Yeah, yeah.

DC! _CodeA | In the afternoon.

DS! CodeA | Initially Doctor BARTON writes up her note on
the 11,

BEED Yep.

DS CodeA Can you go, and refer to the notes for that.

BEED Yep.

DSCodeA Now I understand that the reason for her
transfer to Gosport is, how did you describe it
earlier on, it’s for gentle.

BEED Assessment and gentle rehabilitation.

DSCodeA Gentle rehabilitation, if, can, would you mind
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can actually be made sense of for them.

It’s still a fairly significant thing to write in
someone’s notes.
Yeah, yeah.
.within 2 hours of them arriving for
rehabilitation, is it, is it not.

It is, erm, but I would see it in the context of
that patients overall care and the likelihood of
what may or may not happen, erm, patients
come to us some of them get better and some of
them don’t, given their overall condition.

What sort of percentage get better and what
don’t.

With stroke patients, and this lady wasn’t a
stroke patient but stroke patients it’s roughly a
third, a third get better and go home, a third
plateau and don’t do anything and a third die. I
can quote those figures fairly accurately, I think
probably of the continuing care patients, erm,
the likelihood of getting better is slightly less.
Isit.

Yeah, but they may, they may stabilise or they
might die, I couldn’t give you exact figures.
Okay, right, so if, if we sort of move on a bit
now then, we’ve got the Doctor’s been, she’s
signed up that initial regime, she’s prescribed
Oramorph should it become necessary.

Yep.
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Mrs RICHARDS is, becomes in pain.

Yep.

So you prescribe Oramorph at the rate of 2.5.
Erm, I gave 10 milligrams in 5 mils.

And you say that’s a reasonable dose because of
the level of pain that she was experiencing..
Yeah. yeah.

..at that time.

Yep.

And that’s the overall effect of dementia versus
pain and, okay, do you know what effect that
had on her.

Erm, well that kept her comfortable, erm, and
throughout the rest of the afternoon she was
comfortable and she certainly, at that point in
time, wasn’t over sedated.

Yep, can you tell me what level of sedation she
was in, was she conscious, unconscious.

She was conscious, she was eating and
drinking, she was communicating as much as
she was able to do, I mean her communication
was very poor but she was conscious and with
us and just more settled and appeared to have
been reasonably pain free.

Right, but demented never the less.

Oh yes, yeah.

So was there a change in the way that that

manifested itself.
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BEED Only in that she was more settled, noticeably
less agitation.
29.16 DS| CodeA | Is that a side effect of Oramorph.
BEED Well she was on Haloperidol also, she had erm,

she had Haloperidol also at 1800, so the
Haloperidol and the, the Oramorph principally
was tb keep her pain free but it does actually
relax and settle people down as well so it would

have helped with her general agitation as well.

DSi CodeA1 So it’s just two pronged.
BEED Yeah.
29.52  DS{ CodeA ! On the drug sheet there in front of you, has

Doctor BARTON prescribed all of those drugs.

BEED Erm, yeah.

DSCodeA Is that all of those drugs on the 11% on
admission. ,

BEED Erm, she’s prescribed the Oramorph, she’s

prescribed drugs which we could give via a
syringe driver on the 11%, the regular drugs, the
lady was on Lactlose, Haloperidol, yeah, she’s
prescribed really up to there on the chart on the
1™,

DS CodeA So when you say up to there that’s the second
set of drugs down on the middle page.

BEED Yeah, yeah, so the Lactlose, so Oramorph,
Diamorphine, Hyoscine, Midazolam, Lactlose

and Haloperidol have been prescribe on the

1%,
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the fact that she thought her Mum could
communicate with her and that when she was
agitated it was meant that she needed the toilet.
Okay, was there any discussion about the
dementia and pain angle then.

In, within erm her saying about her Mum she
felt that her agitation was due to Mum needing
the toilet rather than erm, rather than general
confusion so having put her on the toilet when
she was confused I wasn’t sure that I entirely
agreed that the agitation meant she wanted the
toilet cos I’m, I’ve a recollection of putting her
on the toilet when she was agitated and not
actually getting aﬁy result, so, I didn’t quite
seem to tally with what her daughter was telling
me.

Were her family aware that you’d gone onto
Oramorph.

I did tell erm the daughter that I'd used
Oramorph to pain, to keep comfortable..

And what was her reaction to that.

I, I really can’t remember, in time.

Were you aware that she’d taken Oramorph on
previous occasions. |

No, don’t think so.

Right, okay, has that .......

I would have, I would have looked back
through her Haslar notes but I can’t, I can’t
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1145 at night on the the 11™, a further dose at
0615 in the morning on the 12, erm.

DS{ CodeA ! Had she been reviewed by any member of staff,
had her pain lessened.

36.16 BEED | She’d, erm, what we’d have done was looked at
her overall condition and, and erm, whether she
was in pain and erm how the pain was, so
whenever you go to give a dose of analgesia
erm you look at the patient’s pain and how well
that’s controlled and whether they, they need,
so you always carry out a review before and
when you’re giving pain control.

DSi{ ___CodeA | So what you said earlier was that the beauty of

the syringe driver is the fact that you can ensure

there’s constant level.

BEED ' - Yeah.

DS:__CodeA But with Oramorph of course it’s a quick fix.
BEED Yeah and then it would wear off. _
DS| CodeA | So is it recorded that on each and every

occasion that the effects wore off that she

needed more.

36.54  BEED _ It wouldn’t necessarily be recorded specifically.
DS! CodeA | Is that unusual.
BEED Erm, it wouldn’t give, if I look, what I need to

do is look at the night care record cos that
might, erm, we haven’t actually made a specific
record of it but we can give, we can give the

analgesia up to 4 hourly, erm, you usually do 1
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or 2 things with analgesia, either you give it
regularly every 4 hours without fail so that the
pain doesn’t come back, erm, or if you’re not
sure then you give the analgesia when it’s
required,. erm, and the fact that we gave it at
0215 and it wasn’t given until 1145, erm, would
make, to me would give the conclusion that the
staff nurse who was on duty that night actually
found Mrs RICHARDS to be in pain, the
analgesia having worn off and then would have
given some more to settle her and keep her
comfortable over night.

38.10 DSi CodeA Yep I understand that, I mean had she been in

..............................

pain at 8 o’clock in the evening you’d have

been quite entitled to give her more.

BEED I would have given her some more, yep.

DS{ CodeA ! But the lady in charge of her care then thought
it appropriate later on, that’s fine, and again in
the morning,

BEED and again in the morning, yeah.

38.28 DS LCodeA ‘ What other drugs is she taking at this time.

BEED At this, on, at this time, erm, Lactlose, which is

to keep her bowels regular and Haloperidol

which is on 1 milligram twice a day.

DS! CodeA | Okay, so that’s not an unusual drug regime..

BEED No.

DS{ CodeA | -for this lady.

BEED No, no.
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DS{  CodeA | Okay, is there anything else we need to know
about the 11™ August.

BEED I don’t, I don’t think so.

DS{  CodeA Right, so the 12%, you on duty on the 12" were
you. |

BEED Have we got the duty rotas.

DC [ Gode A | Certainly,

39.12  DS{_CodeA I'have them here.
DC ! CodeA To hand.
BEED I know I was on duty, I cé.n’t remember what

time I was on duty.

DSi CodeA Does it help referring to the notes at all.
BEED I think T was on duty from 0730 till 0100 but I.
DS{ CodeA Whilst we’re looking for that, this tape is

rapidly coming to an end, if I hit the button to
save anyone from further embarrassment we’ll
come back in a couple of minutes, is that okay.

BEED Yeah.

DSi CodeA | Right by my watch the time is 1452 and I’ll turn

the tape recorder off.
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