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Number:
Y21D
Enter type: ,
(SDN, ROTI, Contemporaneous Notes, Full Transcript)
Person interviewed: BEED, PHILIP JAMES
Place of interview: Farcham Police Station
Date of interview:  24/07/2000
Time commenced: 1552 Time concluded: 1604
Duration of interview: » 12 mins Tape reference nos.
(*)
Interviewing Officer(s): DS: ___CodeA  /DC icodeal
. CodeA |
Other persons present: Mr. GRAHAM (Solicitor)
Police Exhibit No: Number of Pages:
Signature of interviewing officer producing exhibit
Tape Person Text
counter speaking
times(¢)
DS LCodeA This is a continuation of our interview with

Philip BEED. The same people still present,
Philip. The time by my watch is three fifty-two
p-m. You can leave at any time if you want or

speak to Mr. GRAHAM get your legal advice.
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BEED Er, it was, it was more a general overview of the
patient’s condition, a combination of er, the
severe pain, the, the er reluctance to eat and
drink, the appearing ‘frail, er and difficulty
moving, so it wasn’t one specific thing but
(inaudible) the overall picture that she presented
‘of being a very poorly lady.

DS ______ Code A ! Right. What did she die of?

BEED Er, Doctor BARTON had er, er, stated she died
of Bronchopneumonia and certainly on the, on
the 19™ she was getting a very rattley chest er,
which is caused when you have got actual

secretions in your chest and we had started er

Hyocine at that point.
DS{ CodeA Right, Did, did the sisters agree with that?
BEED Er, in the statements that I have seen then they

haven’t but of course if Mrs RICHARDS had
developed a chest infection then the, the drugs
which we are using to control her pain, keep her
comfortable, would have masked a lot of the

symptoms of a chest infection. So...

DC! Code A ! Can I just ask a question? So, I mean the

decision is made on the 18", bearing in mind her
condition and that pain, that, that she is dying?
BEED Yeah.

DC! CodeA ! So, the decision to go down the road of palliative

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

care is taken then?

BEED Yeah, yeah.
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DC! CodeA | So, but she is dying then

BEED Yeah. |

DC|_CodeA | But she is not dying of..

BEED A chest infection at that point.

DC{ CodeA | at that stage?

BEED At that point, no.

DC{ CodeA | But later on, which is, I mean is that caused by
the drugs she’s on? The, the chest infection?

BEED No, but, but when the, its er really to do with
being, being very frail and very susceptible and
her respiration not being so good and of course
the, the drugs she’s on do have an effect on
respiration, depressed respiration but her overall
condition would have affected the respiration as
well.

DC{ Code A | Right. In terms of the 18™ at the time, the, the
consultation occurs and a decision is taken, what
was she dying of then? Or what was you
impression of what she was dying of then?

BEED Just a combination of factors. There wasn’t one
specific factor.

DC{_CodeA } Yeah.

BEED Er that she was dying of.

DC/{ Code A Can you, can you just go over those?

BEED Just that she was very frail, that she wasn’t
eating, she had been very reluctant to eat and
drink, she was in pain which wasn’t controllable
er and that she wasn’t able to mobilize or, or
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......................

doing anything to meet her own needs.

DC{_CodeA | Okay.

DSCodeA If I went into hospital, as fit and healthy as I
hope to be, and were put immediately on a
syringe-driver, with that combination of drugs,
would I die?

BEED No. I don’t think so. Er but you wouldn’t, you
wouldn’t go on that if you were fit and healthy.

DS CodeA (Laughter) I know. But, if I were to put another
ninety-one year old woman without any, [ mean
would that kill her?

BEED No. Patients have been on this, these levels of
sort of pain control and sedation er we’ve upped
conditions and have gone on to recover so, no,
not necessarily.

DS{ CodeA | In your experience, that’s, that’s happened.

BEED Yeah, yeah.

DS:___CodeA i In terms of ..

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

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

BEED
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In terms of recovery process for other patients,
and this may be a hypothetical question, how do
they come out of that? How was that accessed
that they could, they can come out of that
situation? If in particular they are sedated as a
result of what they are on? R

Um. You probably wouldn’t be (inaudible). If
someone was going to er recover you wouldn’t
see, er and given that levels of sedation um, so

its a bit difficult to answer really.
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DC{_CodeA i “Right. So really those four...

BEED Are.....

DC{Code AT o taken together....

BEED are appropriate to palliative care, they
wouldn’t, I don’t know that, that those, that
combination would be appropriate to anyone in
anything other than a palliative situation.

DC{ Code A ! So someone who there, there’s a consideration
that they may well recover that would not be a
combination?

BEED No, you, you would, may use one or more of
those drugs  but probably not the entire
combination.

DC! CodeA i But all taken together. So if you were to look at
some notes, you’ve never seen the patient but
you’ve seen they’re on a driver and on those
sort...

BEED Yeah.

DCi CodeA ! .. of drugs, would your impression be well this
is someone who, who may well be, be dying..

BEED Yeah.

DC{Code A’ ..and try and assist in giving her a comfortable,
painfree death?

BEED Yeah, yeah.

DC...CodeA ! Okay.

DS CodeA I was just going through Mrs LACK’s statement
at the end of the day. She, she mentions a
conversation about euthanasia - do you recall
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DC! CodeA | Am 1 right in saying that, at that time, the
hospital wasn’t licensed to, or authorize to,
provide fluids through a subcutaneous route?

BEED We, we, no we could give fluids subcutaneously.
What we couldn’t do is give fluids intravenously
and um that’s cos we haven’t got a doctor on site
who could re..re-establish an intravenous line.

DCiCode A - Right.
BEED Subcutaneously is, is an alternative route at
giving fluids and that’s, that’s what we can ...

DC ¢ CodeA : And you always been, as far as you are aware..

BEED Always been able to give subcutaneous fluids
and that doesn’t need a doctor to set it up, the
nursing staff can actually establish subcutaneous
fluids, so we could have, if, if, if it had been
appropriate to Mrs RICHARDS care we could
have established subcutaneous fluids er and run
them.

DS CodeA Phil, what I intend to do in a second is, is to, to
kill the tape, run upstairs just to see if there is
any other points that I may have missed that they
feel need covering, but I am getting to the point
now where I think we’ve had a fairly thorough
going over of, of your actions throughout that
period, is there anything that, that you wanna, we
want to add to your account so far? Is there

anything that you feel that either myself or Lee

have missed or misunderstood. Just so you can
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........................

DCi_CodeA i
.BEED
DS{ CodeA |
Mr. GRAHAM??
DS{ CodeA
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mobilization er was Mrs RICHARDS actually
capable of.

In terms of instructing the physio, who, who
does that fall down to on the ward to, to do that.
Er; nurse in charge of any particular shift, cos the
physiotherapist comes on ev...we’ve got our own
physiotherapist and we’re saying we’ve got a
patient here that we want you to, to look at
please and, and see how they are

Great. Anything else that you would like to say
at this point? Right, I will run upstairs to make
sure there isn’t any points but I am sure if we
have missed anything we’d better resolve those
quickly, but thanks for taking the time and
trouble to answer the questions so fully. All

things being equal, the time is eight minutes past

I am quite happy for you to leave those tapes in
there while you run upstairs (inaudible)
That’ very kind of you, you are all heart.

(inaudible) etc.......
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