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Angiogram.

Dr Stevens has made the point that the second angiogram was successful and it
gave her all the information required to confirm the diagnosis which in turn led to the
request for a surgical opinion.

surgery at a later date.
Rash.

The rash you mention in your letter was first noted by the nursing staff on the 141
October 1999. The rash was thought to be caused by the drug, Methyl Dopa, one of

the blood pressure tablets youriCode A: was taking. This drug was stopped

immediately, and the rash improved.

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

always recorded

Treatment of Chest Infection.

asthma, although it is equally a common sign W|th f|UId on the lungs. It is often very
difficult to differentiate between the two problems. It is therefore not unusual to
initially give a treatment that covers all options.

........

Seizures.

The seizuresi Code A !suffered were a cause for concern to you. | understand that
they are symptomatic of a patient suffering from very high blood pressure. The
treatment for this was to gradually bring the blood pressure under control. This,

according to the notes was successful and the seizures ceased.
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Flexible Sigmoidoscopy Investigation.

Given all the clinical findings, the need for a flexible sigmodoscopy was not indicated

-----------------------------------------------------------------

Delay in being seen by a Doctor.

| am sorry for the distress caused by the delay in getting a doctor to see youriCode A!
on Sunday. There were three doctors on duty that weekend coping with a large
number of acute medical admissions. Unfortunately, they have to deal with calls in
order of clinical priority. This inevitably means a delay for some patients before they

can be seen.

to St Mary's Hospital. This again is a matter of managing demand according to
clinical priority.

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

blood pressure settled.

Nursing care on Blendworth 4, St Mary’s Hospital

Ward Manager for Blendworth 4, has addressed issues you raise
in your letter. | believe these to be:

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

antibiotics or transfusion would not have been successful and this would have
brought any problem to the attention of the nursing staff.
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The nurse who was responsible for the removal of the Venflon had documented her

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

sore and believes she would have written a note to this effect had there been a
problem.

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

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

issues not dealt with to your satisfaction. | Code A icame to surgery extremely unwell

| Iyt

legs.

Code A | underwent a major surgical operation carrying a substantial risk.

LUnfortunately, after a good initial recovery, the graft to ic..iright renal artery

developed an infection. | Code A ibelieves that! Code A iwas very aware of the
corious risks involved, et T e

Infection level in the Blood.

Mr Payne’s concern about the infection led him to discuss] Code A icase with other

.................................................. =

vascular surgical colleagues. He felt | Code A would not survive a second operation

Mr Payne has asked me to convey his apologies if he failed to keep you fully
informed. He believes, however, that there was nothing which might have
substantially altered the inevitable outcome.

Nursing, E3 Ward, Queen Alexandra Hospital

observed.
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This led to some distress for bath_vauricede A2nd the family and | would like to add

my apologies to those of Sister: Code A for this.

have these spells and the medical staff had been made aware. Sister | Code A |
discovered that an Incident Form was not completed relating to the fall. As a
consequence, she spoke to the staff who were on duty that day and stressed that
even If there are no witnesses to an event such as this, or the facts are unclear, the
incident should still be treated as a fall and the appropriate observations and

documentation completed as per hospital protocol.

intervals. | believe the nursing staff spent some considerable time with your family
and endeavoured to keep you involved and informed, especially with regard to
discharge planning. She feels that such close contact gave them an awareness of
your anxieties and expectations. There are several references detailing your

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

_________________________ ]

several incident reports during this time indicating the excessive workload.

Medical Report -i Code A | Consultant Physician




PHO118951-0006

6

Code A

"B Eabruary. 2001

electrolyte disturbances. A test was also performed to exclude adrenal failure as the
possible cause of his giddy spells.

_______________________________________________________________
............

of the infection. There was concern also that the diarrhoea could be antibiotic
related, therefore it was deemed best not to prescribe any, even though there was
continued evidence of infection.

At this time, | understand there was an enormous demand for the CT scanner and Dr
Clark’s request for a scan had to take its turn. Dr Clark was unhappy with this
situation, although not in a position to do anything about it.
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...............
____________________________

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

agreed that it was unsatisfactory that a firm diagnosis could not be made. Although |
believe he pointed out that had all the investigations been done in a more timely
manner this still would not have altered the outcome.

Nursing Care on F4, Queen Alexandra Hospital

| have received a report from Sister; Code A iward Manager for F4, Queen
Alexandra Hospital and it is my understanding that the concerns you have about

your:icode A:care on F4 are predominantly to do withicewe ainot being seen at regular

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

fewer doctors on duty over a weekend period and it is their remit to clinically prioritise
their workload. This means that the patients who are most ill must be seen first and,
therefore, the order in which patients are seen is constantly changing. Sister

Jackson has studied your E__c_:__g_c_i_g__e_}notes and explains that youricode Alwas seen at
) y. She also
confirms that when ! Code A :condition changed, the doctors where informed

immediately and ««.was seen as soon as possible.

them of the death of a loved one is the most difficult thing a nurse has to do.
Sometimes a nurse will avoid giving the information on the telephone, preferring to
break the news in person. In this case, Sisteri__cedeA “has asked me to apologise
unreservedly to you for causing you additional distress. She has spoken with the

nurse who telephoned you.

As is standard practice with all complaints that involve nursing care, Sister Jackson
has spent time discussing your concerns with her staff so they too can identify any
shortcomings in care and endeavour to improve practice.

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

............
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| am aware that when a number of different medical specialties are involved in a
patient’s care, the information given to the relatives can be complex and confusing.
As a consequence, relatives often feel poorly informed. If this was the case, |
apologise to you for the distress this will have caused.

I must also acknowledge that the heavy workload experienced by both doctors and

sometimes, less than optimum care. | very much regret this situation and hope you
will accept my sincere regrets. Thank you for taking so much trouble to bring these
matters to me. | do appreciate it has been most distressing for you.

Yours sincerely

Mr M Smith
Chief Executive

S.C. / Code A ; Consultant General Surgeon, Queen Alexandra Hospital

-C de A: Ward Sister, E3, Queen Alexandra Hospital
ode ‘Ward Sister, B4, St Mary's Hospital
Code A iAdministration Manager, Medical Services, Queen Alexandra Hospital




