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Text

This is a continuation of our interview with Phillip

BEED and the time by my watch is 1458 hours.

Same persons present. I’'m glad to announce that

we’ve found the missing duty roster. And the

question was Phillip on the 12™ of August.
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Yeah.
Can you go through your duties and Gladys’ notes.
I was on duty from seven thirty till one o’clock on
Wednesday the 12", Mrs RICHARDS would have
been reviewed along with all the other patients that
morning and at that point um Doctor BARTON’s
actually written up, because we needed to give the
analgesia through the night she’s actually written
it up on a er a regular er four hourly basis with 2.5
mils through the day and 5 mils at night. Although
and it, but that’s written up PRN so we don’t give
it unless we need to and in fact.....
Sorry what does PRN stand for.
Means as and when required, um, in fact we’ve
never, we’ve, all we’ve done, other than the dose
at six fifteen in the morning on the 12™ we’ve not
actually needed to give any more out during that
day so although it’s been written up regularly, er
PRN, we haven’t given it. Um.....
This is Oramorph?
Yeah the Oramorph.
So it’s safe to say that that the Oramorph has had
the desired effect and her condition perhaps has
stabilised and she isn’t presenting in pain.
No.
On the 12",
Yeah.
Right.
L1212
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BEED Yeah. Um I can’t remember any ofher specific
aspects of um Mrs RICHARDS’ care um during
that day, um and I probably wouldn’t have been
greatly involved because my um biggest priority
on that particular day was making sure the ward
was staffed adequately the next day because I
knew it was going to be a very busy shift, um, so
that, that would have been the major priority for

me as Manager of the ward.

2.28 DS! CodeA | Ah ha, and indeed she’s, she’s stabilising.....
BEED Yeah.
DS _CodeA |  Soshe’s..
BEED Yeah.
DS CodeA ....... so she’s not a problem.
BEED No
DS! Code A | Okay. Do, is there anything else in the notes for

____________________________

the rest of the twelth that, that perhaps with
hindsight alerts you to something being amiss.

(fire bell starts ringing). I hope that’s a test.

BEED : No nothing in particular, everything was very
fairly straight forward on that day.

DS{ CodeA | Okay and then the 13™ I understand that she has a
fall.

BEED Yeah.

DSCodeA And do you know much about the circumstances
of that.

BEED L, I do but, but from coming on duty the following

day when um staff involved sort of filled me in the
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We knew for certain once the x-ray had been taken
place because then we could see it on x-ray.

Right, and that was done, during the day.

That was done sometime around mid morning;
Okay, what drug regime was she on in the
morning.

Um still the same, um, um in fact she’d been given
some analgesia at ten to eight the previous night
which she hadn’t, she hadn’t needed any that
morning. As I say we gave her some um gave her
some Oramorph at eleven fifty and that’s after the
dislocation had been um discovered, er or x-rayed
and, and confirmed.

What do the notes reflect that she’s in pain then
or...

Um well, reason we gave um Oramorph at that
point in time is because we knew that a dislocation
does cause some degree of pain. We were going to
transfer her to Haslar which would involve
transfer um to an ambulance and in and out of the
ambulance and would cause pain and also that she
would need pain relief and sedation for the hip to
be relocated so we were starting the sedation
process there so if they want, if they were in a
position to put the hip back in fairly quickly when
she got to Haslar then she would actually already
have had analges, some analgesia to cover that

process.
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Right and you did say that earlier, and what dose
was, was that the same dose or had we increased
the dose. |
Um, we gave, no we gave 10 milligrams which is
the sa;rhe dose as she’s been having throughout.
Okay and then she’s off to.......

Transferred to Haslar er with one of my health
care support workers escorting her and staying
with her.

Was there much of a problem with the family at
this time.

Um, daughter was obviously anxious and upset but

probably no more or no less than I would expect of

- someone whose mother has come to us and then

has suffered a dislocation of a recently operated on
hip (inaudible) except that someone in that
situation is going to have a degree of anger and
upset at the situation.

Okay. So she’s off to Haslar and then you’ve no
contact with her at all for 2, 3 days.

I, I saw the daughter later on that afternoon when
she came back to collect um some wash gear for
her mother, because we did think her mother
might come back the same day or might stay a
while at Haslar, um so her daughter had come
back and collected some wash gear um and spoke
to me at that time.

Okay, so the next contact we have with Mrs
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RICHARDS is on the 17%.

BEED On the, yeah. |

DS{ CodeA : Now, this is where the letter from Mr
EDMONDSON comes in isn’t it. The, and we’ve

disclosed that to you the other day. The Flight

Lieutenant.
Mr GRAHAM I’ve got it..
BEED Yeah.
Mr{ CodeA | (inaudible).
BEED No there would have been two because there

would have been initial transfer letter and then

another one from......

Mr GRAHAM Tenth August.

DS{ CodeA ! Of EDMONDSON and there was a statement of
EDMONDSON which was put along with it.

Mr GRAHAM (inaudible).

DSCodeA, Can I ask you to have a look at Mr
EDMONDSON’s statement.

BEED Yeah.

DS[GadsA | Ifl summariset

BEED Yeah.

10.16  DS{ __CodeA :  Justquickly.

BEED Yeah.

DS LCodeA It says that she came to us, she got fixed up ,
stabilised and then was able to go back.

BEED Yeah.

DS{ CodeA And she was ready for further rehabilitation. Just

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

take a couple minutes to have a read of that.
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Have you got that accompanying letter.

Which one.

From EDMONDSON.........ccceeuvune. That’s the one.
Yeah.

It is in there is it.

Yeah it’s in here. Yeah.

Yeah.......(inaudible).
Can I refer you to the letter.
Yeah.

And 1 guess that accompanies Mrs RICHARDS,

it’s dated the 17™.....

Yeah.

....... so I guess it came back with her.

Yeah. Yeah.

If you have a quick read through that.

Yeah.

Right and what’s particularly pertinent perhaps is

the very last sentence which was she can however

mobilise, fully weight bearing. What, what do you

infer by that.

Um that she, that she can um stand, we know or

already knew she would need assistance with

standing, so she would need nurses to help her but

she can take her full weight on, that, on the

effected leg.

Right okay so her readmission to Haslar has been

an unqualified success then.

Well, that, that says that she can transfer um from
L1212
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understand that they couldn’t find a canvas and
that they’d phoned to say sorry she’s not on a
canvas um and therefore the ambulance crew
when they arrived picked her up on the sheet
which doesn’t give the same level of support
because they’re just sort of grabbing the sheet
which is going to sag and be uncomfortable and
transfer you in that way.

So it’s a sheet before it has the poles inside.......
Yeah.

....... and then it’s a canvas.

No.

No. No it’s.......

I still haven’t got.......

If it’s, if it’s a, when someone’s on a canvas it’s
actually a very thick canvas material.......

Right.

......length of the patient, um and it just curls back
on itself either end.

Yeah.

And then you can slip a pole up there and it’s very,
and then when you lift it it’s very firm and rigid
and it makes a temporary stretcher.

Yeah. |

But she was just on a ordinary bed sheet
underneath her and that was just rolled up and
lifted and that wouldn’t have provided the same

sort of support because it would have sagged in
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the middle and sagged (inaudible).

DSi___CodeA ! Is that an improved way to transfer a patient.

BEED. Um, I would always try, if I’'m transferring a
patient on a bed I would transfer them on a canvas,
um if a patient arrived, now I wasn’t actually
involved when the patient arrived and the transfer
on the bed but if they arrived and they weren’t on
the canvas then I would have to decide do I now
put a patient, a canvas under the patient’s bed
mind they’ve already been moved and that’s going
to involve quite a disruption to get that under them
um or do I transfer them as they are and I would
much rather, I, really patients should always be
transferred on a canvas.

17.14 DSi__CodeA | It just seems ridiculous that for someone who’s

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

had this hip operation is going to be.......

BEED Yeah.
DS CodeA | ... lifted up.
BEED I think the other difficulty is the ambulance crews

are always, always under pressure to get on and do
the next job because they’ve got a backlog and I
gather from talking to people that they were in
rather a rush and weren’t going to wait while we
found a canvas but I don’t know that anyone
specifically stood there and said you must wait um
while we get a canvas to do this.

DCi CodeA If that was the case, you must wait, are they duty

bound to remain.
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DSi_CodeA |  Right |
BEED ‘ Er. So really (inaudible) that afternoon was to give

analgesia to try and make Mrs RICHARDS
comfortable and to get her x-rayed to try and find
out if it had dislocated again, um, or if it hadn’t to

find out if it was anything else we could do

anything particular about.

DS CodeA i Okay. So what’s the drug regime for the rest of the
17*,

BEED Um we carried on, we actually um, because we

thought there was a sensitivity to the Oramorph we
were giving a slightly lower dose so we were
giving 5 milligrams, we gave that at one o’clock,
we gave it attain at ten to seven, er sorry, gave it
again, I can’t read my own writing, looks, I think
it was about quarter past three and then but that
wasn’t, that obviously wasn’t enough, so I gave a
higher, a second dose of 5 milligrams at quarter to
five and then we went back to giving the 10
milligram dose at eight thirty and then she had
some in the early hours of the morning.

DS{ CodeA Are the family happy at this point that she’s in
pain as opposed to dementia.

BEED ~ Yeah, yeah, I had specific discussions with the
daughter and Mrs LACK in particular was very
concerned about how much pain um her mum was
in and that we need to get that pain under control

so I was working very much in.conjunction with
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the family to um try and provide um what, the sort
of care that they wanted for their mum.

So at this particular moment in time on the 17%
you’re all singing off the same hymn sheet.

Yeah, yeah.....

Everyone’s quite happy with what’s happening.
Yeah, um and that, that’s one of the reasons I gave
the second dose and I, I distinctly remember
looking very carefully at how much can 1 give and
when and what, and looking at the option of the
syringe driver at that time should I need to proceed
to it and saying to um Mrs RICHARDS’ daughter
that I wanted her mum to be comfortable before I
went off duty that evening.

Was there a consideration to the use of a syringe
driver then.

It would have been one of the options could we
not control the pain with the Oramorph.

Right, how, how high, or how far along that ladder
were you prepared to go on Oramorph.

Because you’re giving, because you’re giving
quite high doses and it’s wearing off um the
difficulty is you, you can’t just give Oramorph and
then say it hasn’t worked you need to give it time
to build up and I needed to give a second dose so,
I think had I, had I gone for that um second dose
which topped the Oramorph up to 10 milligrams at
quarter to five, had she not been comfortable by
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night......cccoevenne. haven’t got a specific record but I
would have got handover from the night staff and
obviously they would have told me that um they
needed to give the Oramorph um every 4 hours
and um that she hadn’t been comfort, completely
comfortable on that.

The reasons for those being omitted from, from
the record sheet is that an oversight or is..........

An over, yeah.

Yeah, and nothing, nothing else.

No.

Just straight up oversight. What other drugs had
she taken....

Um.

.......... at the same time.

That’s on the um on the 18®, she actually hadn’t,
we’ve left off the Lactalose um, but she’s had,
she’s having, no she did have Lactalose on the 17®
and she had Haloperidol.

Right, what did the Haloperidol do for her.
Haloperidol is to help with her confusion and
agitation.

Right. I think you told me that once.

Is that in an oral form at that time.

Yes. Yeah.

Okay so up until the 17%......

Yep.

........ what’s her condition, is she getting better, is
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And for a lesser period of time.

Yeah, yeah.

Right.

And the other thing we find when we’re trying to
control patient’s pain it’s easier with pain if you
can stay on top of it all the time, so if you, if you
allow someone to become in pain it’s then harder
to control, get that pain back under control when if
you don’t allow someone to get in pain in the first
place.

Okay.

So if you give a continuous dose that, that never
lets that pain come through or if it does come
through it just keeps it at a controlled level um
then it’s much, you don’t actually need so much of
the medication to keep it under control.

Right, where’s this pain coming from.

It’s obviously from the hip, there’s no doubt she
was getting pain from the hip but she also gave the
impression of someone who was in general
discomfort and agitation because anything you
tried to do with her was causing her to get.upset
and distressed. And again that’s something that’s
quite common with people who are very poorly
and dying that, that they have specific pain
somewhere but they’ve also got very generalised
pain and discomfort.

Yeah okay I’'m, I’'m with you there. Right, so we, a
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in, it’s the Haloperidol is the one that we don’t
usually use but we usually use Midazolam because
the relaxes, quite a lot of patients if they’re in a lot
of pain, they’re also, and very well, there’s a lot of
fear and anxiety going on as well, so it just relaxes
them and calms them down, takes away some of
the, some of the fear that’s associated with their
condition,

Right, that’s not a product that’s licensed for
subcutaneous use. Were you aware of that.

Um, I’m, um, the information we work on is
produced by um the local hospice and they do say
in that, that the doses that are used and the
medication that are used are sometimes being used
outside of their er normal dosage range and where
they’d be wused but it’s established, well
established practices in Palliative care.

It’s common practice......

So yeah. Yeah.

............ so the although the fact that it isn’t
licensed..........

That’s it.

......... for the use is not a bar to using it.

No, no.

Because experience tells you.

Because it’s being, it is being used in a lot of
cancers in that way.

Right, so you’re, we’ve reached that point where

L1212 Printed on: 30 June, 2009 15:59 Page 31

RESTRICTED

of 36

G60128















PCO001898-0037

RESTRICTED

DOCUMENT RECORD PRINT

would have came back at the same level.

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

DS{ CodeA Right and that decision is based on
experience..........

BEED Yeah.

DS Code AT it

BEED Yeah.

DS, CodeA Between yourself and Doctor BARTON.

BEED , Yeah, yeah.

DS{ CodeA | Right. With hindsight, was it not considered, was
it not appropriate that.......

BEED No wouldn’t have.............

Tape ends as BEED is talking, at 1541 hours.
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