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held.
21.05.15 2" incident review meeting held. Decided that SIRI panel meeting required.
22.05.15 CT biopsy of Mr J’s tumour was performed.
27.05.15 Whole body PET (positron emission tomography) scan performed for
staging and to assess any lymph node involvement.
03.06.15 Lung MDT to review CT biopsy and PET scan. Biopsy confirmed squamous

cell carcinoma left lower lobe. Dr B, Respiratory Consultant to request
Endoscopic Ultrasound to ascertain node involvement, possible spread of
the carcinoma and therefore suitability for surgery.

Staged as probable T2b N2 M1a squamous cell carcinoma left lower lobe.

11.06.15 Amber incident panel meeting held to discuss incident and grading.

12.06.15 Referral made to Urology to investigate prostate activity seen on PET CT
and raised PSA (13.1) which might indicate prostate pathology.

16.06.15 Endoscopic Ultrasound to perform Fine Needie Aspiration (FNA) of
subcarinal node to determine whether lymph nodes were involved.

16.06.15 Amber panel meeting held. On discussion with Dr B, Respiratory Consultant
it was felt that Mr J’s tumour may have been suitable for resection if
diagnosed on his original chest x-ray 1 year ago, therefore a full Serious
Incident Requiring Investigation (SIRI) process should take place.

18.06.15 Duty of Candour letter sent to Mr J via post.

29.07.15 Update received by LB Superintendent Radiographer from Lung Cancer
Nurse Specialist caring for Mr J. He was due to start sequential
chemotherapy and radiotherapy on 23.07.15

12.08.15 Final SIRI panel meeting held, case scheduled for Trust Serious Incident
Review Group (SIRG) on 25.08.15. Following this an invitation will be sent
for Mr J to discuss the findings of the SIRI investigation if he wishes to do
SO.
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