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Freedom of Information Act 2000

| am writing in response to your request for information made under the
Freedom of Information Act 2000 in relation to letters of complaint 2013.

We request the first 25 type-written letters of complaint that your Trust
received after 1st October 2013. If your Trust contains more than one unit, we
request that the letters are from across the units.

Anonymity of patient letters: The letters will contain personally identifying
information, and we request that all personally identifying information be
redacted from the letters (i.e., information about addresses, dates, units
attended, sexuality, religion, ethnicity, age etc.). We only request information
about the patient’s experience of the NHS. We understand that the resultant
letters may be heavily redacted.

Why we have selected your Trust: Your trust has been randomly selected. We
want a national sample of letters of complaint received by NHS Acute Trusts,
and your Trust is an Acute Trust.

Anonymity of your Trust: The name of your trust will not appear in any of our
research. The letters which you provide will be aggregated with letters from
other Trusts, and will in no way be traceable back to your trust. We are not
interested in the identity of any particular Trust.

Please see the following complaint letters:



With reference to your response dated SSENRSEENSNg" 2013 | am now writing to make a formal

complaint agal
ORI of unfavourable treatment (direct discrimination) against an ethnic Hotel Services

Manager of KT EETEENOR s E O S,

In your letter page 2 middle part you presumed that | acted as N snwstayee and you stated that if
I'm not happy that | should bring this to my Director to discuss it with WIS Also, you stated
that a contractual provision does not entail me an automatic rights and asking me if R are
unhappy about this to formalise this in correct channels.

| accept your words that ‘ a contractual provision does not entail me an automatic rights” but as you

may not know the action of your RESEEESSSSSS—=g=ntails a ‘White British Hotel Services Manager’
to carry out M job but excluded a non white British Hotel Services Manager.

There was no contractual provision issue uniess you would like to confirm that a ‘criterion’ is
included putting an ethnic minority in disadvantage which will be against your Human Rights Policy.
Therefore, | am bringing this to your attention as this information was not mentioned before either

D T S SR

Thank you for allowing me a full access to Academic Centre at WINNESESSSNSENN ibrary but why you
wanted me to drive 16 miles from-s when you have facilities at Swwanpm—)
three miles away from where | am renting Is beyond practicality.

You are telling me that [ am welcome to use TREESRIS! 25 my local hospital of
becoming an in-patient or out-patient and sending me away to use the library at LY

which is not local.

Also, it was EREENNERSINR Who held my access to NSNS This is the

reason why | am making a stand against this unfavourable treatment,




Lastly, | am offended that you ask me not to take conscious steps to facilitate 2 contact with facilities
team as library user. Will | get shot, electrocuted or tortured if | say "hello’ to facilities team. Will you

put shackles and ball chain around my legs that | have to ook G and R
to agree what | have to say to ex colleagues. I thought 1 live as a ‘free men’ In United Kingdom, what

else you think | will do in library or say to Domestic Team.

This Is not & contractual provision issue but it is ‘unfair treatment’ towards a vulnerable ethnic
minority who is under represented in NHS at senjor level.

| look forward to hearing from you directly, | appreciate you said you will remind SRESRSEESof
appropriate treatment to your visitors, You also stated that you can not make a conclusion since you
were not there.

With due respect Sir | did not expect you to be everywhere. However, | included names of

‘witnesses’ (I 2 it may help you better with your conclusion
Ifit is properly Investigated,

Like | said on my first letter | moved on and would not have this complaint If | was treated with
respect by W Please note that | may bring this complaint to Healthcare Ombudsman. This
‘unfair treatment’ was caused by NN directly against me. [ s T
followed instruction from their line manager.

The action taken by your employea caused stress and anxiety that is unnecessary if my right was
respected under Article 14 of European Convention of Human Rights.

Kind regards
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e mail (o A ————
i 2013

Deargiinmss
May I say I regret having to write this letter of complaint regarding the above.

Firstly, I want to make it quite clear that there is no complaint of any of the medical staff who
dealt with WNIgR surgery or stay in hospital. The problem lies solely with the administration
team which [ feel should be addressed in order to save other patients and their family the stress
this caused my SRR, myself & our family,

Following a referral from our doctor INNNp =t ¥SNS surgery, attended
st on Sl 1 3 and was subsequently requested lomw
haveanmgcntcolonosoopyon-ll This procedure revealed a large growth and we were
informed that “everything will happen very quickly now” by lﬂ As we heard nothing
for over a week we, along with SREE® from our surgery, con the Colorectal nurses to
endeavour to get some progress. After being told Wis in the system & we do have other cancer
patients” we were eventually told to attend the clinic onSRGRSSSE Scptember 2013, g
was scen by WIEENRENENENgy, who informed us that§ywould have to undergo a blood
transfusion of 3 units before being able to perform the required operation, which was planned for

the
We were then scen by SuSNNp o said they planned to carry out the transfusion on

September and we would be contacted by S or NI September to
confirm this. We never received this call and when I contacted ) onmemi Scptember
I was told that she had just spoken to il regarding the procedure due the next day and that
she would get her to ring me. 1 did not receive this call and to date have never spoken to anyone
callecqiIP or received a so called letter from her that was supposed to have been sent on

September (how we were supposed to receive this in time for Tuesday moming
first thing, when they only ever use 2™ class post, I don't know), We were also informed that we
would need to ring N —_t———— 2t 7.00 a.m., to confirm they had a bed forSlR on doing
this we were then informed that although patients are always told this we would have to wait for
them to ring us. A phone call from QNN was received just after 9.00 on 17* tellingGigy
to makeffiPway to the “Treatment Suite” where the transfusion would be done. On arrival at the
hospital we were unable to locate the said suite and asked four doctors/nurses if they could direct
us, none of them knew where this was. I then made my way back to the main reception thinking
they would be able to direct us. How silly was this, 3 staff on reception not one of them had any
idea where this room was, When I suggested they contact the department who would have given
us this information it was ignored and I was told they were trying to pull SyEpdetails up on
the computer but couldn’t find@igp on the system. After 20 minutes they decided to do as I had
suggested and we were then informed that we should make our way to the @i dept. This
was easily found and we checked in at their desk at around 10.00. After waiting for an hour with
other patients coming in and going into the “treatment suite™ I asked at the reception desk how
much longer Sl would have to wait. (Ml was in great discomfort for at least 6 weeks
prior to@ surgery and sitting for so long only prolonged fiagony). 1 was told they were trying
to get a doctor to come and see us!
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A little while later a female doctor and SuNEESSNlmMy came over to us and asked “I know this
may sound like a si stion to vou, b hy are you here”. Can you imagine our grief. At
this point I became very annoyed and demanded they somehow give i the blood @
needed before ) pre-assessment due on WGP Scptember and @i surgery the following
Tuesday. Obviously, Sfeurgent surgery would have had to be delayed with the absence of the
transfusion, 1 would add here that the doctor and SESEGNNEGENEN vere very professional and
managed to locate the required blood and¥WHERNNE said s would carry out the procedure
SBWWR Al this confusion took up another hour or so, so around 12.00 we were told, the only
pmblemnowisthnnhisdepamnemcloaaatlS.OOandaseachunittakui&bomtoinﬁ!selbere
was not enough time to give®#m all 3 units. Apparently there was nowhere elsedilicould go in
d)"ehosphnlforthistobedom. We, therefore, had to go back the next day for®@m to receive the
3™ unit,
thnwetemedhomeﬁ'omﬂwhospitalfollowing.S" unit of blood on the Wednesday we
had a message on our answer phone asking us to ring By at SllENSPERES—— 0
said they had been requested to perform an exercise test on @k which would be needed by
the anaesthetist on the day of the surgery. This was planned for 9.00 on Thursday 19". When
infomedhathat.pte-assemnentwtobedoneut&30thesamedzynnditwouldobviomly
be impossible for®l to be in two places at once she was shocked that as she had been liasing
with admin for that department, that they hadn’t realised this themselves. An appointment was
eventually made byWewwssiag for later in the day.
@ ottended NS | o, QI {or W pre-assessment, which all went
well, but & chance remark to the nurse who carried this out, about the failure of the
&minimﬁon department to do their job efﬁciﬂyw:smetwith “I know, i;'s.teniblel"
received two letters in the same post, one dated 13" September informin thaslip was to
be admitted on SN carly morning & one em———y informing e thaifip was to
be admitted on Su—_—_at 6pm. Again we could not confirm this on the day, as suggested
in the letters, but had to await a call from the hospital stating they had a bed available.
From thereon things went extremely well, with NUR-EG_———— /Orking wonders.
That is until the day of gii® discharge. I received a phone call from the hospital on 1* October to
say @R could be discharged around 1pm and that@@p had been moved to the short stay ward.
However, when I arrived at the short stay wardWiwas nowhere to be found, on asking whereljg
was, | was told “someone came and took Wi in a wheelchair”! After some investigation I was
thenlold'hadbeentakcntothediscbargplounge.whuelfmmd-wahingfoﬁmembasof
staff endeavouring to arrange for district nurses to visit @ at home. As they were having
difficulty with this T was then asked if I could administer@i® with injections every day to ensure
@R did not suffer any blood clots, Never having done injections before I said I was not happy to
do this and requested they proceed with the arrangements for a district nurse to attend@ilat
home. This proved to be of annoyance to the 3 ladies who were more interested in looking at an
online site for cheap glasses, they told me they did not have the phone number for our doctor and
could not therefore make the necessary arrangements. As I had left my mobile phone in the car,
I was unable to furnish them with these details and so suggested they look the numbet up on
Google. Imagine my amazement when none of the 3 knew how to do this, even though they
could clearly locate a site for spectacles. After some time (I had been there for around an hour
by this time) they did manage to find the phone number, but after my suggestion they spoke to
@B ! the surgery was completely ignored they had still failed in their task. By this time |
was so annoyed I told them to leave it and [ would call into the surgery myself on the way home
to organise things. This I did and before arriving home (a matter of 10 minutes)%W from our
surgeryhndleﬁlmcmgcontheanswuphomtolctmlmnwdmumunberﬁomRapid
response would be out later that evening, @M had to have the injections until SRSz
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and the only complaint I have with this was oneSSIE™ October SN was left at risk for
about 5 hours as no one tumed up to givedsm the required injection. As@l) was now mobile and
[ felt more confident in@ll not seeing a district nurse every day, I suggested to the Rapid
response nurse who then had to come out to##m later that evening, that I now administer his
injections. That way I could be sure that @ was receiving them on time and no longer at risk.

Asswedmviouslythemalnpmposeofthislenerissothnbopcﬁﬂlyothapaﬁcnundtlwir
famili&smsparedthisu'anmn.ilisnstressﬁuenoughﬁmewhhomitbeingmldewomthanit

ought to be.

I would re-iterate that I deeply regret having to complain BT e Y
administration department, but their lack of expertise sadly lets the good work of all the Doctors
& nurses down.

Tlook forward to receiving a response, particularly highlighting how the trust will identify,
rectify and manage the administration department in the future. I would be deeply saddened to
hear that other patients may suffer as we have.

Yours sincerely

em=E
o SSTEIIEET T,




@i has recently been into
surgery on (P bowel. Qwas first ad
GEEEEER WPrvos then discharged on
underwent surgery, followed by a stay i

We visited on Wednesday and were tol
spoke 10 a nurse to confirm that§) was

they saidg was. | explained that W dr

and @ front door key was not in W
ourselves did make cfforts to find it - &1

left in a safe place at GENENER. [ also &
available to return home in, not even a ¢
had expecte4ilp to have a longer stay

leave in just the hospital shifi{lj was

trousers would be given to @l and@i® y

e warm.

The following day when [ telephoned,
as@P had an issue with his stomach

T ‘

/ Hospital «mmmapy for major
‘m couple of weeks ago for observation on
and re-admitted the same evening and

would be discharged on Thursday. |
iy gown (the only clothing@ had with W)
WD (thcy had not seen it); we

ed to the OT tha®i@had no clothes
ng gown. We took no clothes with us as we

was|decided thaf@) should stay for another day
as cventually discharged on STNGNNS

ugh to go home () lives on his own) and




CONT...

The reason for this complaint - which 1 lievé 10 be serious - is that W retumed home in

dweopen-backedshiﬂandwasnotmn
neighboutphmedmcmdmidshehnd
cold” trying to gain access toW@h prope
could get in the backdoor and then try ags
find the key by the porch. (@ has a b i)
@i and took@smein and phoned us. We

went and found it so that@ipcould get ing

Mycomphimis-Whywa.no( eSS
inw.pmpcnybythemmberof af
eouldcasilylnvefoundd\ekeymd
mullyudeplmdmisison.notu.‘
complain, Whatever happened to bei
honeﬁiflhndumgedambthcym’
as@@) was and in pain. Wis a velued
process of moving @ nearer Lo US. Eyeryo
R :

Whatever is going on - all this would l
penny. We were very impressed by {
but without compassion and good procg
anticipated.

[ would like this investigated and | wotlld al
the disgraceful way in which W

bungalow but left by the front steps. A
wmdctingin“asuteofundmsand

h:dtownlkalongdwshedlosecif.

: the&oﬂof.pmpﬂytoseeif.oould

and is vulnerable. A neighbour found

nnedlhanhekcywnsbythcpmchmdshc

the warm. This all took some time.

pxcviouslyugteedmdwhyw.notm

; -bomemdm-pmaiblcfoz-l'l‘hcy
red! gotinside..isnoublebodiedot
< |5 the second occasion [ have had to

+d with dignity and care. To be perfectly
sem.imoﬂwpmpmy-beingdmsed

d ofomfamilyandmmcunwﬁyimhe

e wetnch;okmtomudisgmtednwe
weouldyouletabninhtjuredmdsiok
ing blowing open and not waiting to see

4s in the warm?

‘| cnafcwmh\uxesmdmuldnotbavccosta
w hospital building and the facilities it houses
: itdoesn’tarmmumasmuchasweﬁml

o like a response and some accountability for

Mowed to return home. 1 sincerely hope it does not
inatjon. lmuythoughnh«uﬂutheprevious
eri l.somecompusionmddignity.
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Complalnis Departmant

Desr RSSup
ke S
Hospital No. G
NHS No. CENIS—

Please find on the attached sheets a brief summary of SN treatment” over the last few
years at the Urology Department, S ———"-

I would be very grateful if, having read my concerns, you are able to offer me an appointment to
discuss these issues with you further,

Yours sincerely



P S mmary of Treatment

Enlarged prostate for approximately four years;

Seen by (IR t=m, two biopsies taken — one under local anesthetic; the other,
a template, under general, both negative for cancer;

Prescribed Gumm—_——y, mznaged symptoms well but PSA level remained between 11-
13-ish — high for someone of NP 2c;

During this 3-4 year peri was discharged twice from/@lsmbegy 23 no cancer was
present and there was complete disinterest in the fact that the prostate was very
enlarged for o (EENNSEENS:nd could well cause problemis in the fiture. ‘Come back
when your symptoms become unbearable’ was the advice given!

We managed to persuade them to keepfililon and PSA levels checked every six
months. At no time wasffever offered reduction of prostate by surgery o
medication, despite us having collated lots of research re these procedures. Again, it
seemed there was general disinterest,

1 must also mention the conditions of the Sl during this time — chaos best
describes it — no proper seating ares, only chairs along a corridor, resulting in no dignity.
IS o o L TR TSI (1

and was often recognized by collcagues as they passed

liigsitting in the corridor. Wi found this a very humiliating experience for a private and reserved

person.

Early this year§il} PSA level was again 13-something (no-one could ever agree) so
@ suggested an MRI scan followed by an MRI-guided biopsy {8 letter to GP
then stated he though it was ‘very unlikely' cancer would be found, again dismissive
and also wrong as it tumns out;

MRI scan finally takes plece and after much chasing of results (no follow-up
sppointment was given) we wete told that there was a small area of concern within the
prostate but also & ‘grey’ area on (i pelvic bone. This led to extreme anxiety until
ﬁnﬂly(mﬂw&ylwblvhgm%obma
nurse GENR, who said there were no concerns re the pelvic area, only the prostate,
and again the attitude was very blasé re the whole thing. This was after we endored a
weoek of distress and anxisty thinking @GN had secondary bone cancer (while still
recling from EERencer diagnosis);

P was told he would now have an MRI-guided biopsy, which we were (faisely) led
to believe would mean a very small number of biopsies would be taken from the
‘grey’ area in the prostate gland. Why would there need to be any more than this

when both previous biopsies were clear?
& o




'.didn’tlmunyth{ngformondm,thenbechamdu_whoappmed
nnptisednndnid.wuldgetmitbmkﬁuswhhtbefulhgthatdnpmudm
hadn’t even been ordered;

Afcwwnbhm-guamﬂnyhgthaehadbemnmodhﬁm&d.wu
given a date for the procedure to take place;

The day before the procedureffPphoned the hospital to ask what timeff should go in
(no lcmlndarﬁved).mdno—meswmodwknowwbohewesorwhn.mgoing
in for;

@ errived on the day and there was no-one available to do the procedure. {f) waited
eround for ages until SN a:rived and carried out the biopsy;

égmgaimdmiommﬂ’mdthaewmmmlookw

they wheeled @il in a chair, still groggy, up to Admissions.
Admissionis were full to bursting and a stand-up argument ensued regerding their
unhappiness to take@on, but they had no choice. They were also cross that the
venflon was still in situ. @ was there no time at all and the minuteffp passed a
thimble-full of urine, they dischargedWliR. @§was very sore and groggy when I
picked@ili up;

The next day§ilgwas very sore but passing urine okay;

The following day — Saturday 19 October — SN woke early, unable to pass urine
and went to A & E wherelfijwas catheterized;

W was in absolute agony over the weekend, and rang Urology on Monday and was
told catheter would have to stay in for a week. There was no offer of advice re

catheter care given. (P was very distressed;

Tho nurse rang back ormmtagsi® October and said she had liaised with (P
@R W had confirmed that it would have to be a week and an appointment
for “Tried without Catheter Clinic' would be seat;

On Thursday 24 OctobdMEmmmmp became very ill very quickly. I contacted the
Urology Department for some advice, but with no returned call, I tookSllPto A & E
wherc@® rapidly deteriorated and ended up that eveniing on ICU with Septic Shock.
@R needed to be intubated and was on a veatilator on October. @ life
was in the balance all the weekend and the distress and has suffered has been

tremendous;
On'WINE® | re-contacted the Urology Nurse, @lll, whom I had left a message for

the previous day, saying we needed help. She said she didn’t get this message and
was shocked to hear of WINERESS condition and appeared a tad defensive;

-2~
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Whilst on ICU ordNENDY 1S s in acute distress, the Urology Team
arrived and reviewed, gave biopsy results, and said out of 41 biopsies taken, only one
showed a very low grade cancer that would probably not even require treatment! All
of this for nothing! They also said@PSA was probably high as a result o\l
enlarged prostate — not cancer — so why wasn't this dealt with before? Then the
doctor saidfi) would prescribe a drug to reduce the size of the prostate — again, why
wasn’t this done in the three years previous?

No more than five minutes later the Urology Nursc@iiiiparrived with o e who
turned out, when I asked, to be WSl W didn’t see the need to introduce
ot @ then proceeded to talk at us and said when NENNE—Swas weil enough@y
would perform laser surgery to reduce the size of the prostate! This is straight after
@ colleague said @igwould prescribe drugs!

When I challenged SN said drugs couldn't be prescribed if there was a cancer in
situ (which I don’t think is the case) and they would also take a long time to work;

@ then proceeded to do a rectal examination (on a very distressedgmms) when one
had been done already the day before and shown no abscess, and & CT scan had been
ordered to check for an abscess already;

We were then left with a leaflet about laser surgery! Ironic really as at that stage I
wasn't sure NS wos going to make it through the weekend;

Under no circumstance do I want SHNGE_—to huve any more surgical procedures so I
will be ensuring that i can have drugs instead, that is what we both want;

Such is my fear that I am going to ensure that it is documented in SNINGEN_GS medical
records that no consultations take with Urology without me being present, and
&S it now seems WTUNEES consultant having taken over from NSNS
(no-one informed us of this), I do not want¥il any where ncar SWNEEES cver again.

3-



Questions

1 Whywun‘t&emnemtomducepmmdnmoﬂ'aedutmyﬁmeinmepmmm
years?

2 Why were we never told that the enlarged prostate itself could be raising PSA levels and
it didn't necessarily indicate cancer?

3 Why wasa't an MRI scan offered three years ago? This would have then negated the
need for all the ensuing biopsies?

4 Why were 41 biopsies taken from all over the prostate when only one small area was of
concern? What is the point of using the MRI scan as a guide in the first place?

5 Itappears from the nurse that WSS would not even have been seen in a clinic until
it October, six whole days aftedi admission to ICU, Surely the Service
needs to be more reactive?

6 [believe that the biopsy and subsequent catheterization are directly responsible for
putting m SRS ot risk for no valid reason, and I feel extremely angry at this.
This could have been avoided totally if more care, attention, information and proper
intervention had been delivered at any time over the last three years.

When SSFREENSE is out of danger and facing what will probably be a long recovery, I would
like to meet with you and discuss the concems I've highlighted. I would also like to ensure that
someone other than NERSSSSE) or MENFERmS is responsible for SuNNENRCare, as | have
no faith in either one of them. 1f this is not possible I will be requesting treatment elsewhere.
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(Sss Chiof Exaciie From: S

L

Complain®* “sf mert

Subject: Complaint about mismanaged birth and undlagnosed hypotonia

Dear Sir/Madam,

My name is (D and I'm writing to you regarding my SN o vas born
on the UINEEENND2012 in CEEN. T
e A LT

R 22 months old now and Sdevelopment is really behind. -ls not walldng yet, not
talking and has problems with eating as well.

When-was born (normal delivery) everything seemed to be fine although lt was a problem with
the heart rate during labour, the umbilical cord was around @ neck, there was meconium in the
water andQi did not cry immediately. The apgar scores have been 9 and 8.

I had problems with breastfeeding; @i could not latch on properly and got tired of sucking very
quickly. | went to the breastfeeding clinic infiilfor some help. One of the ladies there told me that
N s tongue tie that Is why @ cannot latch on properly. We have been referred to
I ospital in 2 week time where we had surgery. We still had problems, so | started to use a
nipple shield for every feed that really helped us both.

m eyé_s have been always very strange for me.only opened them a tiny bit while other
babies usually, have big eyes, wide open. | mentioned this to my GP a few times as well as for the
midwife and health visitors, | was always told that a4l gets bigger the eyes will open up as well, |
have once seen a different GP at GEEJEENERD surgery who also thought that the eyes need to be
checked @I referred us to the eye clinic st GENNENSSNN-E. We have been told there that the
eyelids are In the pupils, especially the right eye and we have to go back on a regular basis to make

sure this is not affectinfJR vision.




Then whe U= 16 months old we realised that something must be wrong asiifistill was
not putting welght on@il legs Wl was only commando crawling at that time, only using one arm
and one leg.

| asked our local GP N EEEG— (o <xanin: G "

refer us to a paediatrician. QIS did not find anything unusual, but WP has referred us to
SENE——— {0 sec 3 paediatrician NGNS

Sm— (e visited@Pon the quilillag 2013) wanted to run some test, blood test and hip x-ray
and we've been advised if AREEENENDs still not putting welght orfiil} legs in the next 2 months then
we should investigate this further and see a neurologist. @ also said that @) will arrange us
physiotherapy although the waiting list is long so | might want to find someone private.

Approximately in 2 week time | have asked GUEENEIn an email about the results of the blood test
and hip x-ray andiipconfirmed on the same day that everything is normal Sy 2013). In @ month
time (RENIER 2013 ) R -0 tacted me while we have been away in Hungary
that they have seen something on the hip x-ray, so we have to go back and see S s soon 25
we are back. | was surprised as on the— | was reassured that all the results are fine, |
contactecd®a few times from Hungaryfil@spoke to an orthopaedic doctor and to the radiologist
and &t the end they have agreed that the x-ray Is fine. We should not go back after all. | felt confused
and went through lots of stress., |

We have been recommended a German physiotherapist who Is specialised In children and have had
2 sessions with@i. QR was showing us some exercises that we should have practiced at home

every day and that would encounge-to crawl on four knees.

| and my husband been concerned abou GNP dcvelopment and we did some research about
muscle weakness and possible treatments. This is how we found a therapy called Deveny method, [t
was recommended to us through some Hungarlan friends. We decided to take GEEENNNg to Hungary
and do some physiotherapy (Deveny Method) there with @B, The theraplst quickly reallsed that
I has hypotonia GEER treated @EA- 5 times @ week for 4 weeks, (i recommended us to
see a neurologist and an orthopaedic doctor. The neurologist was really worried and referred us to
some further examinations to the Hungarian children hospital In Budapest (REEEEG—_—_————
). Ve spent 5 days there and they have been doing various examinations oniWED. We
also discussed the pregnancy and the birth with one of the main neurologists of the hospital. When
S heard about the circumstances of the birth: @E@did not cry immediately when @ili§ came out,
the cord was around @ neck and that there was meconium in the water @ knew that this is what

caused the hypotonla.

Due to the muscle weaknessiil could not feed properly, @ilstill has problems with food (textures)

| have to pure everything. That Is why@l eyelids are hanging as well. Ali these are due to general

muscle weakness in the body, The orthopaedic doctor In Hungary though the hips are fine, buGilie
has flat feet (fallen arches)illBneeds to wear special orthopaedic shoes.

They also did the appropriate tests to make sure theWIMEI® does not have Myasthenia and
cerebellar hypoplasia as@i® was showing some of those symptoms too. Luckily those tests were
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negative but we were told that if they would have been positive and it would have been left
untreated for 2 years would have had irreversible consequences.

When we returned from Hungary, we had appeintment for the eye clinic. The eye clinic and the
children clinic has the same reception desk at AUSSEG_—-——_—_GS | wanted to talk to olillie briefly
and explain @B what happened in Hungary, what the results are and that we need more
physiotherapy here. @D sald that since ANEENNP hasn’t got any problems with the hips
physiotherapy Is not a matter of urgencyl | told him tha t@EREG_=NS was diagnosed with hypotonia,
bufgreply was that there are many hypoton children. Last time | have see/I back In [~
said that@e® will refer us to physiotherapy, but the waiting list is very long so | should look for
someone private. | asked SEEBNED for a new appointment and | also asked@E to arrange visit with
a neurologist and an orthopaedic doctor 8 said it would be toa much to start with,

Our next appointment with at CEEEEENEEENNED vith a paediatrician was- 2013, We have
seen & female doctor FVETEPWIRRRED os SIS was away. | told about our trips to Hungary
and how desperate we are to get treatment here for S W) promised me to arrange
physiotherapy and speech therapy with the CHEEEEEERENGTNEEUNUNERNENEND /: the ond e
we have received a letter from the SEESEEEEEEED thzt we had to sign and send back. We did not
hear about them since then. On the GHNEENENGD | gave them & call to check whether they have
received our signed letter and how long we still have to wait to be seen. | was told that there are 12
children on the waiting list before WENESSEProbably we won't be seen this year,

| cannot pufiE®to a nursery as@EB s too big now for the bables group and not ready yet to be in
the toddlers group, @M Is frustrated as@RE can seé other children walking and talking. And we
parents are extremely worried and upset that we don’t get the support we need from the NHS. Time
is ticking®@illy is getting 2 years old now and @is so behind in many areas of development, @ does
not behave as a baby. We have received no support,

Financially it has also put us into a difficult situation. Not Just that we have to pay for all he fiights to
various countries to get proper diagnostics and some treatment, to pay for the tests and treatments,
consultations, hotels, car rental, taxi, etc. | have created a business in 2008 which was Improving
significantly, generated really god profit, now since | have to be with CUEEEg)etting around the EU
I wasn't able to go back to work yet. The company not just stopped expanding but losing clients and
money and | can’t find any employee who would repiace me (and my skills) 100%.

| have the following complaints:

1. First of all | don’t understand how they did not pick up In the hospital that GEEEEEEBhas the
umbilical cord around the neck prior to déllvery. In other countries they do the appropriate
checks before the labour starts and if the cord Is around the neck risking oxygen supply they
pracess a caesarean delivery. If they would have picked It up and would have done 2
caesarean my daughter would not be hypotone,

2. After delivery when It was clear that@®had the umbilical cord around the neck no further
tests has been done, Hypotonla was not diagnosed. In other countries in similar situations




treatments are started to at day 1 to stimulate the muscles and the directly or indirectly
damaged or delayed brzin functions.

3. No further tests were done to filter out Myasthenia and cerebellar hypoplasia in spite of the
symptoms were obvious. Luckily the tests we arranged privately abroad has been negative
but if they would have been positive and It was left untreated for 18 months would have left

S \ith Irreversible consequences

4. 1am also really upset also that once the lack of oxygen incident happened, o other
conditions - ptosis, flat feet hasn't been picked up by the doctors, midwives and health
visitors.

At the first place with a caesarean the damage could have been avoided If they would have picked
up that the umbilical cord is around the neck. Even after they should have realised that @l has
hypotonia right after{iiiil was born and this should have been treated from an early age. Now @Bl
nearly 22 months old and still not walking nor talking nor eating proper food!

We hava toolil for a complex examination (again abroad) to an Early Child Development Centre
where they did various tests and apparently @icognitive skills, @ sensory skills and movement
skills are at the level of a 10-15 months baby at the age of 20 months. We also have to feed@il iike
an B-10 months old baby. Due to the ptosis anywhere we go everyone makes comments about how
sleepy@m is and P will sleep In 5 minutes.

The multiple mistake C—G—_——— 2nd the employees caused a family tragedy for us. We lost
a lot of money, stress and a haby which behaves as half of @il age and we still don’t see how this

delay is going to be reduced and finally eliminated.

Please investigate the above case and get back to us with the results.

Yours Sincerely,

&




1 am writing this letter In relation to my late{ GG \ o passed away at the
Oy - - GRS

It Is very hard i write this letter but | am very angry with the haspital for allowing (D o be

released from on SN hen you knew how ill @Breally was and advised
to wait for an appointment to see (D two weeks.

1 spoke to (EEEEIRsecretary ondlwho then passed me over w_""o informed me
the cancer had returned, @ could not have another operation and would be referred (AR
(another two week wait) and@@would refer (EEPto the Hospice.

@ from the Hospice came and sa n @ July and @ could see how
w and was very supportive, We sa n the QI who basically
sal s too ill for chemo but i@ got better phone @i secretary for anothier

appointment. Luckily the Hospice was able to take (MllDin the following day for respite only
butl) never came out. The Hospice tried everything they could fo G - d also invoived

JEEEEE Vo done everything®) could to help Dbt by now it was too

late,

So my complaint goes back to why( IR was sent home o G - D

when the hospital knew how [I| @ was and toid to wait two weeks for an appointment and was
never referred or seen

Yours faithfully g
! | pe————— 1

3
9
3
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Dear Sir / Madam
Re: Delivery of a baby | et TN
(Hospital numbe

We are writing to make a complaint and to suggest a change of procedures as a result of our

experience following the birth of—

Exactly a year (to the date) before, we had the traumatic experience

G after a period of labour in excess of 24 hours, Despite receiving counselling, we were
extremely nervous about labour and ensured that there was a SANDS sticker on the cover of
the maternity notes as well as clarity about this in the Birth Plan. So we presumed that all
staff that we would come into contact with would be aware of our past trauma.

Staff in the delivery unit were mostly aware of this sensitivity and handled it well during
what was a routine labour. We would particularly like to mention who was
superb - professional but also a great comfort. Unfortunately, just after delivery, a member
of staff who hadn’t been present for the birth popped her head around the door and asked
If it was our first baby.

The problems were mostly in the post-natal ward where staff were obviously not aware of
this or had misheard / been misinformed as on three occasions we had staff congratulating
uson — and saying what a co-incidence it Is that we would be calebrating @il
n the same date. At a time of great joy at the birth of (NP this was
obviously distressing to hear and served to bring up emotions that remain raw and
upsetting. We want to emphasise that we do not blame staff for what seems to be a
procedural problem and suggest that the post natal notes should include a SANDS sticker or
equivalent or at least a space on the cover to write something that all staff will pick up on.

We want to emphasise that this situation caused a lot of distress to both of us and would
like you to write to let us know in what way procedures were at fault and in what way, If
any, they will be changed so that this does not happen to another couple.

Yours faithfully

ey s s
e —

- o

Complei: '3 Depar 1%
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'atient — SIS

Yate of Birthd Ry

Year Sir/ Madam,

am writing to complain abodt the treatment received at “
013. '

ty partner and | took our R to A+E afterlififsuffered a blow to the head by a
orse, and after a long wait were advised that although they don't like to CT scan young
hildren because of the risks it was advisable to do so in {llecase.

became apparent during the CT scan that the scanner had broken, and they were only
ble to obtain half the required images but were happy to let%@l return home on the
utcome of these, at no time was it suggested thatfiighad been exposed to more radiation
van he should have been.

‘esterday to my shock | received a mobile phone call from a member of staff at the
ospital, advising me that/SEEER had been exposed to far more radiation than Wl should
ave been, and an investigation has been held to look into this, this is the first time | had
een made aware of this and some 4 weeks after the scan had been done.

have been offered an appointment with a radiologist at the hospital to answer any
uestions which | will attend once | have the full details outlined in writing.

s | hope you appreciate | am totally appalled that this could have happened and have
poken to my solicitor for advice and want some clear answers as to:

how and why this could have happened =
What consequences this could have for GElNEERn later life
Why | wasn't made aware earlier than 4 weeks later




Yo

| would be pleased if you would carry out a full investigation into my concerns and provide a
response in accordance with the NHS complaints procedure. :

| look forward to your reponse and please don't hesitate to contact me if you require any
fuirther information

Kind Regards



Home URL

W Scptember 2013

L attended an appointment with TN at SN
G Hospital at SR | had
earlier been rung twice that morning to change the appointment
from the original 3.45, on arrival I was given drops in my left eye
and seated in the waiting are, I was shown into [N room
where he seemed distracted and even annoyed, his only
conversation was Lo say that while the treatment would only try
to stop degeneration it would not make it better and could make
it worse then with an irritated flourish asked me to sign it, he
then without any explanation as to what was going to happen
quit roughly forced something into my left eye I assumed to keep
it wide open and then proceeded to firmly position my head in
the frame, one again with no explanation as to what I may expect
other than telling me to watch the green light with my good eye
he proceed to start the treatment, I wrongly assumed that I
would only see the Laser in the eye that was being treated
instead there was 10/15 rapid flashes that was worse than trying
to look at the sun into my good eye as well as my bad which
made hie instruction to watch the green light impossible and the
shock caused involuntary movements that it was very difficult to
control, he sharply told me several times not to blink with my




good eye but I can assure you that it was an impossible feat to
not blink, I wondered later if the machine was not set up
properly as I cannot believe anyone could do what was required
with the laser flash going into both good and bad eyes, he
continued roughly repositioning my head and then bursts of
20/30 flashes at a time were put into my eye, the trauma caused
me was hard to describe as I am a strong man with a very high
pain threshold but this was almost beyond what I could stand,
my eyes were streaming as was my nose and after a few minutes I
had to ask him to stop for a moment so that I could blow my
nose, he continually berated me for moving and in the end told
me he had done the “best he could” and that the treatment was
over, | had tried to explain that the object he put in my eye was
painful and that the flashes in my good eye made it impossible
not to blink but other than a short mumbled apology for any
pain caused as I left the room he showed not the slightest
understanding of the trauma he had caused.

I have had several treatments over the years and never been
treated with so little respect compassion or indeed care, if it had
even been explained what I should expect and some reassurance
during the treatment I am sure it would have helped but what I
am afraid I am left with is an eye that is worse than it was
because my trembling must have caused dozens of miss-hits and
as the treatment seemed to continue with no break for approx 15
mins I almost felt assaulted ;

Please accept my apologies for bothering you with this and I am
loath to cause anyone any for of retribution, but I also feel its my
duty to at least try to minimize any future risk to patients as I
would sincerely not want anyone to feel as powerless over what
was happening to them as [ was.

Sincerely yours,



I\ ithheld numbers barred).

With Regards to SE

We wish to make a formal complaint regarding failure to diagnose Multiple sclerosis for the past 6

years. SNESNDhas been under the care of this trust for 6 years and has been wrongly treated and

diagnosed with everything from “Migraine Related Limb Pain” by NSNS to Reflex Sympathetic

Dystrophy, to which@Bhas under gone surgery having a spinal cord stimulator Implanted, Despite

seeing various and numerous Doctors in G
Gy’ W has now only been diagnosed as having MS R )

I now having Physiotherapy and hydrotherapy privately at G t our own expense
and we feel the Trust should be paying for this,

We find this completely remarkable as SEEEJNIEh2ve both asked on numerous occasions could
@ have MS, and every time we were told “NO”, this is not acceptable and we feel the trust should
and will be held responsible for the pain and distress @ has endured for the past 6 years.

WE require an apology or a review in the way MS is dlagnosed within the trust
WE require your comments regarding this matter and a full copy o Hospital file.

Yours



e

| was diagnosed with medullary carcinoma of the thyroid on (J®2013. In the course of
‘prepping’ me for the necessary surgery anather lump was found in my chest cavity. Investigation of
this second lump was assigned to your Trust.

| now have to write regarding the treatment that | have received under (IS

n respect of this second lump. | was listed for an endoscopy and fine
needle aspiration o 2013. | was informed on the morning of the-ln the endoscopy
unit that the consultant that | had been listed under was only able to perform endoscopies and not

able to do an endoscopy with a fine needle aspiration and that | was being re-listed. | must note for
the record that | find it very difficult to believe that the cliniclan who writes up the lists does not
know what procedures the different members of the team are and are not able to perform, Anyway,
| was notified shortly after th*hat the procedure had been re-listed for the end ogiigme. |
spoke to the nurse manager of the endoscopy unit and PALS and pointed out that, as | was being
investigated for cancer, the wait was unacceptable in the circumstances. | was then re-listed for the
following week and the procedure went ahead.

On the GREENSED | attended GRS clinic In RN (or the results of the

procedure and was informed unequivocally that the second lump was benign and that | would be
followed up in 6 months with a repeat EUS with a CT scan. This was confirmed inSGEENEN lstter of

2013,
On SRR | ttended CHENENMNNEN or Genetic counselling in respect of the medullary
carcinoma of the thyroid and, after speaking with agreed that my

case regarding the second lump that WESRSRECinic investigated be referred to the @ team as
they had reason to befieve, based on the information that they had on file, that the second lump
might not be benign. They did inform me that it was possible that on receipt of the whole file, they
could decide that no further action other than that suggested by SESEEEEBteam need be taken
and they would let me know either way. | recelved a telephone call yesterday informing me that |
had been booked in for a molecular imaging scan on SRS d 3 CT scan on 1D
@S . | believe that these scans have been booked as emergencies from my discussion with the
officer yesterday,




My complaint is:

That on the(@R did not recelve the procedure and that the explanation that | was given
for this is unbelievable,

That the result of the procedure was inconclusive and that NUSSENER did not have sufficient
information to inform me that the lump was benign,

That by Informing me that the lump was benign a three month delay in determining the
nature of the lump has been caused and consequently delayed any treatment that is
required.

That one consequence of the delay is a potential adverse repercussion on my work, If the
investigations had been completed and the nature of the lump determined in SIS |
could have had the necessary treatment whilst | was already signed off on the existing ‘fit
note’, This consequence could well result in my losing my Job If any treatment | undergo
requires me to take further time off work under a 'fit note’.

More importantly for my health i, as it is suspected, that the lump Is cancerous, the delay
could result in my untimely demise!

| look forward to hearing from you regarding this matter,

Yours faithfully

EEsED
L=



Dear AEEEEENSRED L‘_,,.-—-' al
ro for

Our purpose In writing to you Is to bring to your attention our concerns with the process for dealing
with bereaved famliles at NN This 2ppearsito indicate a lack of
procedure, process and protocols In dealing with bereaved families and consequently a fallure to
meet accepted standards of service delivery in regard to treating people with dignity and respect.

Firstly we must stress that the clinical and nursing care which es———SSE————— rcoived
during@ug 4 week stay unti/@ died on the RENERP was excellent. We have already written to
thank staff on both wards on which@iwas treated to thank them for the consistent care and
attention they provided and the considerable kindness they gave to@ik throughout (i stay.

We have tried to find out the process for writing to a designated officar at elther the hospital or the
Trust, but have been unable to locate this on your web site or via your switchboard, Our experience
at other hospitals differs considerably from NS At these, we have been asked to
compiete a ‘satisfaction survey’ and provide feedback, hence this letter.

Our concern is with what we experienced as an apparent lack of process for dealing with bereaved
relatives, Including inadequate and inaccurate information and poor staff training. The details are as

follows:

*  We were informed by telephone that If we wished to see SUNEEENEBC0dy, we should go
directly to the ward on whichgli) died. This meant yet another long wait at the outer access
doors as the entry bell was out of order ~ and had been for several days, We had already
been told that ) body would be moved from §ilProom several hours before we arrived.

¢ Despite providing the ward with telephone confirmation of the time of our arrival on the
ward, there was no one to meet or takk to us. We listened as various support workers called
to each other up and down the ward trying to find out where H
currently located and what they were supposed to do.

* We were approached by a support worker, who had cared for SRR or several weeks
and was visibly upset by @death. .oﬂered her condolences and proceeded to relate

T i hours and the circumstances surrounding @lyfall from bed during the
night. All of this took place in the corridot in full view of CEREENEEEPem pty room and




stripped bed and this was our only opportunity to talk with someone about Yk final
hours,

*  We were eventually shown into the tea room where we could clearly hear varlous support
staff ringing around the hospltal seeking telephone numbers and advice on what they were
to do.

»  On asking support staff if we could collect our GNP belongings, we were told that
someone from the bereavement service would ring us to make an appaintment for us to
return to the hospital and coltect them, {iilfoags had already left the ward. After several
days, ! rang the hospital, was transferred to PALs, who informed me that this wasincorrect -
no cne would ring, we had to call in. When, several days later, we collected @i belongings,

@ ovemight bag was missing and could not be Jocated.

* The bereavement service only appears to operate between 11 and 3 and with limited
staffing. We left a couple of messages on the answer-phone, but no-one responded to these,
as we expected. It took several calls before we could find someone and arrange to call In.

» Backon the ward: after 10 minutes, a nurse came in and apologised for the confusion and
delay and offered us tea etc. She was obviously very upset that we must walt untll someone
could be located who knew where (D body had been taken,

« Afterafurther 15 minutes, a support worker Indicated that she would take us down to see

@R body. She explained that she had not done this before,

=  We then arrived at the mortuary door - to find that no one was there to meet us as the
support worker had expected. After several attempts to ring someone who could let us In or
find alternative numbers for help and as this is opposite your estate department, she
knocked on the door and asked an estate worker with access to the mortuary, to anter and
try and Jocate someone, After calling out, he returned and then both tried to ring your
switchboard to get telephone numbers. As they got no response, the estates worker then
ran off to find the person in charge of the mortuary, who eventually arrived, apologising for
getting delayed. :

* The support staff had told us that the coroner’s certificate would be sent to the hospltal for
signature by a doctor and that the bereavement service would telephone us, again to make
an appointment to coliect this for the registrar. As we live In SRENEEREENSand the rest of
the family faced a stressful return to (Iby public transport, | rang PALS again to see if
we could combine collecting the belongings with collecting the certificate, Again, we found
out that this was incorrect and the coroner would Inform the registrar diractly.

» The coroner’s office provided us with all the relevant, correct lsformation on the process
and handled this with great sensitivity.

* Atno time were we asked to comment on the hospital and Its processes. We would have
welcomed this — both to praise the staff and to highlight the need to review your
bereavement process,

We must stress that ell of the staff with whom we were Involved were both distrassed and
* apologetic at the confusion and lack of information they had In their possession. They all did
their very best to assist us,



Unfortunately, we had a famlly death earlier in the year, but had been through a very supportive

and efficient process ot (D The procedure for viewing the body, collecting
belongings, discussing ‘final hours’ and ‘next steps’ was handled sensitively and with dignity.

We would ask that you reconsider your procedures and protocols, specifically:

The unnecessary and distressing visit to the ward

The unavallabliity of trained and experienced staff to talk with and guide us accurately
through the process

The process for visiting the mortuary

The process for the safe keeping and collection of belongings

The avallability of the ‘bereavement service’

The inclusion of a service review form for comments and suggestions

We would hope that no other famlly has our experience at iSSP and hope that you will find
this helpful In reviewling your processes and protocols, We are sure that (D would make
theirs avallable to you on request.

We would be very pleased to know what action you have taken/willl take to address the above.

Sincerely
[o=ses o)

(On behalf of the .Y
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Chalrman

Dear Sir
I am writing to you on behalf o o e (D R
who died in the on the

Please see enclosed photocopy of the letter % OFFICIAL COMPLAINT dated
Please also see enclosed photocopy of the GMC reply dated
Please also see enclosed photocopy of the GMC reply dated
Their ret: (S  1:vstig:tion Officer —

N - mily do understand that such matters take time to investigate and that the GMV
having carefully considered the concerns raised about (R the UGN docs not require
the GMV to restrict the doctors ability to work.

However the hospital’s website states under:-
Respect : We respect and value our patients, visitors and staff.
Excellence ; We take every opportunity to enhance our reputation

Nevertheless (NI fc<| ‘|eft out in the cold’ by nat receiving the courtesy of a
reply from the FuEEIEWRTEED tsclf.
Is this_policy of the NN

With respect, if this is ‘your’ policy, such discourtesy does not enhance Its reputation.
A few words of condolence & understanding would mean so much to

o
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350 Euston Road
e-mail
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OFFICIAL COMPLAINT

Dear Sir
[ am writing to you on behalf of (NN - R0 dicd in Slnt—
o - (D SN - GEED o @ 200 s dizgosed as
having an aggressive form of Leukaemia CMML2. @ijthen underwent a ‘private trial” of a fairly new
Wm_wﬁdowmﬂmm&smvodmomlymwﬁﬂ
followed by regular ‘experimental’ treatment of platlet transfusions, and bone marrow tests at the GEEREED
Oam——:r regular blood transfusions in ee——= (- much admired by
members of staff for {fff#travery and cheerful disposition.

1. SO i for last 3 to 4 days o life, (D - i~ QN du- to developing
prcumona. (NN wishes 10 offed@pgratitude to the stafY in the (NN ior their cfficient,
kind and gentle manner given to MM throughout those last days — especially by 2 male member of staff
L ARSI T '

However (D quite spert from @ifmourning, was deeply offended by what the (D
AR ;i 1A hiloQ) wes sitting by GENENEED« few hours befordff died. 4 other doctors were
present.

“I'm sorry to tell you tha(( D is going to dic. Both offffiungs are now infected.”

At that moment{ED s observed by s having fear in {fjeyes.

OO = coughing blood. (NP then seid “We will water you, feed you (this sounded like
talking to a dog) “and give you a blood transfusion" NN :cn spoke in a manner that was described
asa'oondmdinglndinmnhmstmgymmnct’.He'snid"Doyouundaamdl?"bothsaid “Yes” followed
by “Have you any questions!?" both said “no”, Morphine wasn't offered. And that was i (Rdicd at
QIS @ «ould have complained sooner but only now feels strong enough to do so.

The GMC state in the their Good Medical Practice Guide for Doctors

.
atient €2

0 the patien g the D

1L LEHAS

8 masispouibﬂ]m‘ nﬁlm[mgmmgmmmnm
Patients who are approaching end of life need high-quality treatment and care that support them Live as well as
: le. and to die with digni
4)20...mgmmmmmmamymmmmmm-w
mﬁﬂtqmmymwwhwﬁmﬁm@oﬁsw

Communicate effectively eg:
SEE 31 and 2. 32 and 3. 33 and 4. 34 'Other GMC documeatation is to hand.
With respect, early falls short of what the GMC states in your Good Medical

Practice Guide R o e e




S—— 2013 ~ General
In reply please quote: (IS - Medical
Council

N 3 Haodman Street

Private: Addressee only Manchester M3 3AW

Telephane: 0161 923 6200
Facsmile: 0167 923 6201
Emall: gme@Pgme-vkong
wwwgmc-ukong

pear (D

Thank you for your letter of P 2013 about SN

I am sorry to hear of the circumstances which have caused you to write 60 us. I appreciate
that this has been a very dlmcult time for (RN 2 d | extend my
sincere condolences. ) ‘

I wlll be responsible for your complaint and will be your main point of contact. If you have
any questions, please contact me and I will do my best to help My direct contact detalls
are at the end of this letter. _

Our role Is to ensure that doctors on the UK register are fit to practise, We can restrict a
doctor's ability to work, if there are concemns about patient safety or where there are
issues-that affect the overall reputation of the medical profession.

An assistant registrar (an experienced member of staﬁ;j has carefully considered the
concerns which you have raised about (Jllll@ They are of the view that the concerns
you have raised, on their own, do not require us to restrict the doctor's abllity to work.

This is because whilst we understand your reasons for writing to us, from the information
provided we do not consider that this Is a matter that would enable us take action on the
doctor’s registration In order to stop the doctor from working or to limit the type of work
that he does. This does not fall Into a category of Impaired Fitness to Practise as outlined
in Section 35C(2) of the Medical Act and does not meet the threshold for opening a full
GMC investigation. However to ensure that there is no pattern of this type of behaviour or
that there are no underlying Fitness to practise issues of concern for us to cons!der
further, we will contact the doctor’s employers.

I enclose a factsheet, which explains how we investigate aoniplalnts In more detail and the
kind of action we can take.

The GMC Is a charity registared b _, Regulating doctors
England and Wales [1088278) and Scotlard (50037750} Ensuring good medical practice

M




_GMC
SSoBwoakond e
London R
NW1 3N r
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OFFICIAL COMPLAINT
Dear Sir
xqmwnungwyoummuof—zhe-fmem—wuodiedm!-—
2 LS was (D R 2009QPwes diagnosed as

Qmommymmmommmmvedmmuymxﬁu
mﬁxsions,andbonemmowmnthc__

and regular blood transfusions in imis—— ————— QI much sdmircd by
members of staff for@ bravery and cheerful disposition.

In NSe—_———cn o7 last 3 10 4 days ofgPife, oSN o in NN - to developing
pocumaonis. @GEENNND vishes to offer@l gratitude t all of the stafF in thelf NN fo: their
efficient, kind and gentle manner toward AU roughout those last few days; especially by a male

member of staff WENG_—_— <

However D ves deeply offonded by what NSNS the consultant ssid to @, whileil) was
ﬂtﬁns_fewhmmbeﬁme—diodAothudm:wmmm

Although S h:ad been coughing up blood # (was still very lucid.
—uid“l'mwuywhﬂywﬂ:hbmbotho_lummnowhfemdmd.is
gohgmdlg"mmnmow_mobuwedby-uhq :

—wuabochod&&hthn.shmﬂdbﬂebemuhmbmmermommdﬂnpwgmmquialy

explained toWil Also there was no need to have told MRS that@l) was going to die because #@P was

still very lucid. _thmndd“Wewﬂlwauyou,feedyou(dﬁuomdedﬁkeulldngtondog)

“and give you a blood transfusion”. (NN then spoke in & manner that was described as a
'condwcmding'mdhmnhnonmgxymw’..nid“Doyoumﬂumndl?"bothmid“Yu"foﬂowedby

“Have you any questions!?" both said “no”. Morphine wasn’t offered. And that was it GENSD died =t
6-30mmewn¢y-FmHyMamﬁumzmmh&ﬁmmmﬂm;mmmmdM-
@ would have complained sooner but only now feels strong enough to do so. L

'IthM_Cminﬂwthnir()oodelPrwdoeGdde Doctors

L PeX

1)18 m.u i-pow mﬁ_*tssﬂmmnﬂ
Paﬁmwwhommwﬁmuﬂoﬂiﬁwdﬁehﬂmﬁwmmmdmmmmum

possible until they dic, and to_dle with dignity
4)zo...mmwmwmwmmmmmmwmw
difficult or potentially distressing issues about the patient’s prognosis and care with tact and sensitivity.

cg:
SEE 31 and 2.32and 3,33 and 4.34 Other GMC documentation is to hand.
With respect, (D! carly falls far short of what the GMC states & advises in your
Good Medical Practice Guide :

Yours sincerely r



Hello CEEENRY .
Further to your enguiry, I have been asked to forward the information below from the Medical Director. L‘( )
1 hope this answers your query however plaase do not hesitate to contact Trust Headguarters (D y o have ary

further queries,
Kind

End of life care: Role of relatives, partners and others close to the patient ‘

1. 17. The people close to a patient can play a significant role in ensuring that the patient receives high-
quality care as they near the end of life, in both community and hospital settings. Many parents, other close |
relatives and partners, as well as paid and unpaid carers, will be involved in discussing issues with a patieat, ‘
enabling them to make choices, supporting them to communicate their wishes, or participating directly in their |
treatment and care. In some cases, they may have been granted legal power by the patient, or the court, to
make healthcare decisions when the patient lacks cepacity to make their own choices.

2. 18. It is important that you and other members of the hiealthcare team acknowledge the role and
responsibilities of people close to the patient. You should make sure, as far as possible, that their needs for
wmmmwmmwmmammmmmm

3. 19. Those close to a patient may want or need information about the patient's diagnosis and about the
likely progression of the condition or disease, in order to help them provide care and recognise and respond to
changes in the patient’s condition. If a patient has capacity to make decisions, you should check that they
agree to you sharing this information. If a patient lacks capacity to make a decision about sharing information,
it is reasonable to assume that, unless they indicate otherwise, they would want those closest to them to be
kept informed of relevant information about their general condition and prognosis, (There is more guidance in
our booklet on Confidentiality.) You should check whether a patient has nominated someone close to them

be kept informed and consulted about their treatment. ‘

4, 20. When providing information, you must do your best to explain clinical issues in a way the person can
understand, and approach difficult or potentially distressing issues about the patient's prognosis and care with
tact and sensitivity. (See paragraphs 33-36 on addressing emotional difficulties and possible sources of
support.)

5. 21, When discussing the issues with people who do not have legal authority to make decisions on bebalf
of a patient who lacks capacity, you should make it clear that their role is to advise the healthcare team about
the patient’s known or likely wishes, preferences, feelings, beliefs and values. You must not give them the
impression they are being asked to make the decision. :

H:(,P/ www. g mC- org/g wedance /3 sod _ medica] practice . asp




What happens next?

In order to ensure that the concerns you have ralsed are not part of 2 wider pattern, we
are going to write to the doctor’s’employer(s)/contracting body(les), Please note that the
employer that the doctor was working for at the time of the complaint will be sent a copy
of your complaint, as will all other current employer(s)/contracting body(les) the doctor
may have. We will take further action If the doctor’s employers tell us of any serlous
concemns elther in relation to your complaint or more generally. We will also write t’

[rv s g -
What we need you to do now

.As you are complainirig on behalf of I I require {llcousent in order for me to
able to progress with the complaint.

Therefore, If (D 's happy to give isslon to send a copy of the compiaint to
GEER® ool employer, please could Il In the enclosed disclosure consent form
and return It to me by GRpumtssiser 2013. 1 have enclosed a prepald envelope with my
letter. ’

I should let you know that without your consent it will be difficult for us to take any
further action on your compiaint.

I look forward to recelving your completed consent form and In the meantime, I would be
happy to answer any querles you might have, If you wish to contact me on my direct dlal
number., '

Yours sincerely

Direct Dial: Co N
Fax No: CumED
T Rt

wosmsme YT
L= ) :




P - ket

CE—— 2013 General
In reply please quote: SN - Medical
Council

3 Hardman Sireet

Private: Addressee Only Manchester M3 3AW

e Telephone: 0161 523 6200
e_—==ru= Facsirmile: 0161 523 6201

Emal: gne@grme-uk.org
— www.gmc-uk og
DeardiEND

We have recelved the completed consent form fron'- please could you convey
our thanks for completing and returning this.

As 1 explained In my Initial letter, I will now write tof e and el
employer(s)/contracting body(ies). I will ask the doctor’s employer(s)/contracting
body(ies) to confirm whether or not there are any Immediate concerns about the doctor

that might require Investigation by us.

We will take further action if the doctor’s employers/contracting body(ies) tell us of any
serious concens either in relation to your complaint, or more generally. Please note that I
will not contact you again unless the doctor’s employer(s) inform us of concerns that may
require us to take further action.

I would like to take this opportunity to thank you for taking the time to write to us and for

the Information that you have provided. I would be happy to answer any queries you
might have, If you wish to contact me on my direct dial number.

Yours sincerely
o= = ~axy)
Direct Dlal =

Reguiating doctors

The GMC s » charfty registered by
Y tngland N:Nla (1089278) and Scothand (SC037750) Ensuring good medical practice
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My name is M- 2nJd SEUNNNEIEREE, | 1ad been sent a letter that
my operation would be on 4™ nov so accordingly I prepared the whole week
before for the operation, so from 3™ nov night till 4 noy morning I was fasting
and M o0k taxi in the morning to keep my appointment for
7:30am for my operation. When I reached

they told me I am not on their list for the appointment then instantly I showed
them my appointment letter confirmation then made me wait for 1 hour after
that they told me its not today its tomorrow 5™ nov. I was very shocked and
frustrated seeing this situation how can such a big mistake happens with a
patient. WEI————vhole 2 days got wasted and we did lots of hassle
for this mistake and took mental stress and physically it was a big torture for me
as I had to fast almost for 2 days consecutively which I should not be according
to law , I was only to be fasted one day from 3™-nov night to 4" nov which my
letter says. So for this negligence with me I want to apply for a compensation
payout because this types of negligence is totally unprofessional and
unacceptable.

I hope you would solve my complaint as soon as possible please do not hesitate to

contact me if you need more information. My address is SG_G—_—————————
R - 1 | phone number is

Wdﬂhg to hear from you soon.
Regards



||||,|

Dear Sir

dmﬂdnt regarding care, treatment and follow up services ==
S NHS Number GRSED D.0.B: SNNNERHospital Number: RN

I am writing to you to request an Investigation into the following complaint/concern,

I was admitted to on“&mmber 2013 as a day case for a bilateral
Zadek procedure (removal of ingrowing toe nalls). | had been referred ) ) | 111y

35 | have a recent history of collapse following local
anaesthetic injections at my dentist. The local GP, minor treatment services and podiatrist did not
wish to attempt this minor surgery in the mrﬁmunny knowing my history.

At both the pre op assessment and In the history taken by the surgical team on my admission to the
day case ward, | again advised of my local anaesthetic reaction history. | was assured this was noted.

| understand from both my CESSESEE nd the medical team, that following my short day case
surgery, the air way was removed and | was recovering satisfactorily as expected, However during
recovery one of my toe nail beds began to bleed heavily. To control the bleeding | am advised that
the surgical team re administered some general anaesthetic, inserted an air way and then gave jocal
anaesthetic to my toe to enable the surgeon to ? cauterise the wound further and control the bleed.

Following this incident the anaesthetist then attempted to bring me round and remove the alrway,
at which point it became apparent that my airways had swollen and | was having severe difficulty
breathing. This situation could not be rectified, | was unable to breathe unalded so | was intubated,
sedated, placed on a ventilator, sent for a CT Scan and admitted to ITU,




W /o was expecting a telephone call to come and collect me on the same day, recelved a
call to advise that | was serfously unwell and the team could not understand what had actually
happened. As you can Imagine the shock and distress this caused el NS, bt
unfortunately this was further compounded when — who repeatedly requested information
to try and understand what had happened, clearly wishing to know why | was given local anaesthetic
with my history, was told by the anaesthetist that he was aware of this history, but felt my
symptoms in the dentist was not typical of such a reaction and therefore he felt it was clinically “not
significant”, It certainly appeared significant to my family to result in this serious situation and was
not the most sensitive thing he could have said,

@IS 25 2dvised that blood had been taken and sent for Investigation to estabiish if | had had a
true anaphylaxis reaction and that these tests were highly specialised, sent to SEREEENENEPand
would take 6 to 8 weeks for the results to come back. @l repeatedly advised the team that
adrenaline seemed to be a trigger, even noted when in ITU, when | was administered an adrenaline
Inhaler to help reduce the swalling it appeared to result in blood pressure collapse, no one appeared
willing to listen and investigate. Eventually one of the consultants did take this seriously, trying to
see If this was related to cardiac Issues, but due to my swelling they were unable to establish this via

x-ray/cardiogram.

| remalined sedated and ventllated for 5 days, being slowly woken and weaned off the ventiiator
following mnbnoflmchcomrrwsomosmnlyshw.hmllmmlnedlanUforudcys

before being transferred to S u———— (2te on GENSDS.ptember.

On thisward | understand that | was under the care of a ortho gerlatrician ( | am aged 49) and
Indeed this ward could only be described as being for the care of elderly, mentally Infirm patiants. |
had no sleep and was becoming increasing muddled and confused due to a lack of basic rest and
chronic sleep deprivation, | self-discharged, with G support less than 24 hours after transfer
from ITU, as we all agreed, (including the Fl doctor who completed the discharge paperwork) that |
would be more likely to recover in the peace and quiet of my own home. Itis my good fortune that
@'; : registered nurse and was able to care for me and dress my wounds as no follow up
community nursing was arranged and | certainly at that point was In no fit state to go to my GP

surgery,

To ald your investigation, the following bullet points are the lsuu that | wish to have addressed and
full responses provided:

*  Why did my toe bleed so profusely that | required further anaesthetic?

*  Was the surgery and cauterisation Inadequate In the first instance?

Why did the team Inject local anaesthetic, being fully aware of my history?

Why was this incident NOT raised as a SUI by the Trust?

Why have | not recelved any follow up out patient’s appointments? Nelther the surgical
team, the consultants In ITU or the medical team appears to have taken responsibility for
my on -going care and follow up to ensure that we discover the cause of this Incident and
mitigate the chances of it happening agaln. i

* What are the results of the blood tests and who will advise me of them?

- =



* Have the results indicated anaphylaxis?

* Should someone be Investigating the cardiac concerns?

* What are the management plans to ensure that | do not have a reaction such as this again ~
| was under the impression that | was to be referred for full ailergy testing?

o W urges a review of my potential reaction to adrenaline or its additives, s this now to
be left to my GP to arrange? If that s the case when, and who, will be responsible for
advising my GP of the results of the blood test and on-going care required?

GRS ould also like me to draw to your attention@l comments on the care | received in ITU.
@Ricw Is that the nursing care and support was excallent, however the continually changing daily
consultant cover resuited In differing medical opinion on a 24 hour basls, fack of continuity of care
and poor communication in §ffopinion. This lack of medical responsibility appears to have

continued post discharge.

| look forward to your full response within 28 days.

‘ours faithfull




Dear Sir/Madam,

I am writing to you with regard to my receat admissions to D
D | vas contacted on GEMMNS by a research company on
behalf of Ruiu— MM a.d was asked to participate in a

my concerns. She did not suggest PALS. I contacted PALS atGuuiuminmyie® on
“mdsﬂﬂhavenothadaphonecaﬂ%mdemeevmmorew

Gy onEEEED fo @Ml thoughtfulness and attention during my stay. I am afraid
there were other nurses and members of staff that I would like to thank but do not
have their names.

Consultam—mmcmseemeon—andlmupsetbythewaym

-mdlﬁalt.wasshowmgoﬂ'wthm-mldnn.womdn'taInemygan
bladder out. @ said I would be put on & waiting list and I asked gy how long this list
would be. @ answered abruptly and I was made to feel put in my place, No sympathy
was shown by@@regarding the pain I had been in, which I have to say had been
unbearable and excruciating. I felt my opinion was brushed off and how dare I
questiongilild ’

I did talk to members of the nursing staff afterwards and was in tears. I did ask to see
the ward manager on more than one occasion during my stay to discuss@attitude but
@ did not come. I saw a ward manager with a different consultant on another day but
@B came and went with @R 8 did not make any effort to see me afterwards to
discuss my condition. I talked to a senior nurse on the day of discharge and @Glp




reassured me I was fit for discharge but only after I asked for & doctor to explain what
had happened.

1 was informed by nursing staff on the ward that [iphas a reputation for being
errogant and rude. This may be butfifobviously is carrying on in that manner. Jam
afraid and angry about this as vulnerable patients should not be made to feel like this.
Nurses have told me they do not like doing ward rounds with S Surely senior
nurses should be doing the rounds with @ldin the best interests of the patients. The
nurses may not be very professional in telling me how they feel, however it reflects
their frustration about the situation which has obviously been allowed to carry on. 1 do
not blame them at all and by writing to you to inform you of the situation hope it
might help them in their work.

1 had an ercp on - end afterwards the nursing staff had to call the
surgeon to see me as nurses had concerns regarding my condition. I was told I would
then need an operation to remove my gall bladder the following day. I was prepped for
theatre on the following 2 days and was then sent home on the not
having had my operation. I was told it would be on the @ then @l and then again on
the AP and then changed again to the 9. was contacted at home on
@y the hospital to tell me it was on the P even though I was still an inpatient.

During my stay in@WE» I was nil by mouth on intravenous fluids but they were
slow to be put up and I had to ask for them, I had pancreatitis but fluid charts were
started 2 days afterwards when a nurse highlighted the problem. I had to keep
reminding staff not to use my right arm to have my blood pressure and bloods taken
despite it being written on the entrance to my room. I was told that I should have
oramorph to reduce the pain despite me saying I would be sick. I did take it as the
nurse insisted and was sick . She did apologise afterwards. T had loose stools and 2
specimens were taken. I never heard if the samples were positive for clostridivm. I
have had contradictory advice with regards diet and am still unsure as to what I should
be eating. Nurses advised a low fat diet but the menu was very restrictive and not
inspiring and not informative with this in mind. I was overlooked on occasions with
meals as the board outside the room had not been updated. My family brought food in
for me in the end.

In my opinion I was very lucky, My family brought me food and drink to supplement
the food I was offered in hospital. I do have a good idea of a low fat diet. All patients
would not be this fortunate.

The room in which I stayed in my opinion was not built for purpose. I was not visible
to nursing staff when I vomited. I again was lucky that I could use a call bell but
others may not be so lucky. My shower was lovely but the fact that water crept up to
the sink and toilet was dangerous leaving the floor wet and slippy. I reported this but it
was not fixed during my 12 day stay. Again I was sensible and put a towel on the floor
to absorb excess water. The window in my room was held open with a chair. A small
breeze blew the whole thing open. No thought has been put into the design of this. T
asked for snother pillow and was told one was not available. My family had to bring &
pillow in for me. The TV and radio were excellent. The room was cleaned but no one
cleaned the right side of my bed. The over the bed table could not be raised or lowered



so I had to sit on a pillow to eat my meals.

I had a number of cannulas during my stay but one nurse answered her mobile and
took the call in my bathroom whilst the tourniquet was still tight around my arm.
Unbelievable! !

One of the nurses told me a doctor would not sign a sick note whilst I was in hospital
and would only do so on discharge. However I needed one as I had been in for so long
and so I asked and was given one without question from one of the doctors.

When I was discharged from hospital I was able to get free parking for that day but the
ward staff did not give me the correct information and so »REEE missed out for 2

days prior to that.

I came home for 4 days and then was due to go to SN hospital for my
operation. I was contacted and asked to go to Sl for preassessment. Luckily |
was able to change this to SN as someone used their initiative and was able to
rearrange my appointment. A less forceful person would not have been able to do this.

On the SSSUPmRy: | was told to be nil by mouth from 6.30am. This then changed
to 11 am when I telephoned for bed availability. I was told to come in at 11.30 then
rung to say come in at 10 as the list was being brought forward. I was then kept
waiting until gone 2pm.I was told I may go home after the operation but ended up
staying in overnight in a ward where there were few patients and the nurses were not
familiar with surroundings. I was discharged by a doctor who informed me I could eat
a normal diet contradicting advice I had been given already. If the nurse in charge
hadn’t insisted on the doctor coming I don’t know if I would have been seen that day.

1 do not feel that I was prepared for the amount of discomfort I would feel following
the operation and I was ane of at least 3 people who had it done that afternoon and

kept in overnight.

Before going into hospital I was given 6 leaflets on what to expect. I'was not given
one explaining what my procedure was and have still not had anything to clarify what
I should do about diet. This I feel needs to be addressed for future patients.

I unfortunately am still recovering from my operation. I am still in pain and off work. I
have been in hospital before but never have I had such a horrible experience.

I summary I have concerns about staff attitude and bedside manner, patient
information, communication between staff within the hospitals, respect for patient
integrity, safety issues and professional nursing issues.

I hope my letter will be Jooked at by relevant people and would like a senior member
of the trust to give me assurances that my concerns will be addressed for the good and
wellbeing of future patients. As a registered nurse I have been disappointed and angry
about my experience and will not allow the opportunity to inform you of them to pass.




Yours faithfully
CREETINIRN
Date of birth N
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From:

Sent: O 2013 09:31
To:

Subject: [ 2]

Attachments: [t e~ S e S S ST e )

Categories: Green Category

Hi, please can you confirm that you will take forward.

| am unsure why the letter was not received in August.
Kind regards

RS

From:

Sent N 2013 14:46

To!
Subject: complaint

Good afternoon,

| sent a letter of compiaint to the hospital in august and as of today have not received either an acknowledgemnet nor
reply.

| am attaching a copy of this letter and also one from the consulant .

| have today been in contact with my solicitor who is naw on this case and has asked me to resend this to you which
| am cordially completeing
Yours
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Send -
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TO WHOM IT MAY CONCERN

RECENTLY ON T -y 20 3. W '\ -
ADM!TTED TO HOSPITAL | PREVIOUSLY [HAD BEEN TO StE 4 DOCTORS
WEHO MISSED DIAGNOSED il

e

]

2

@R L OVER el Ul Y. DURING [HE DAY
WAS NOT HERSELF

THEN @B DID NOT SLEEP ALL MONDAY NIGHT . \NI BY
TUESDAY MORNING AT ABOUT 6AMGEEBWAS BLING SICK

[ RANG 11] WHO TOLD ME TO CALL MY DOCTOR AND BOOK

APPOINTMENT WHICH | DI e |

TEEE
I WENT TO SEE THE DOCTOR AND EXPLAINED THAT D
WASN™I WELL AND REALLY NO'T CEEEED W TH | IGH
TEMPERATURE AND BEING SICK AND CRYING.
AT | 0D ME THAT MY

WD | AD A VIRAL INFECTIUN. | ASKED IF THERE WAS
ANYTHING | COULD DO BUT WAS TOLD TO GIVE il CALPOL
AND NUROFEN

WHEN [ TOOK D3 ACK HOME 1 GAVE @ ALPOL AFTER
| HOUR g TEMPLERATURE STARTING I'0 GO UP. AND WAS
HITTING 39 DEGREES. @lPWAS CRYING MOST Ol THE DAY AND
VERY UPSET WOULD NOT EAT AT ALL AND NOT SEALLY
DRINKING. | GAVE WlR THE CALPOL AND NUROFEN LIKE | WAS
FOLD BUT THROUGH THE NIGHT (I AS GE 1'TING WORSE
[EMPERATURE GOING UP TO 39.6 AND BEING SIC~ ALL NIGHT,

THE NEXT DAY WEDNESDAY | DECIDED TO RING 1 ACAIN TO SEE [F |

COULD GET SOME MORE HELP AS TO WHY

WAS SO ILL

AND SEE IF | COULD GET MORE ANSWERS AS | WAS SO CONCERNED.

|

[ THEN TOOK (SR 'O THE
WENT INTO A+E AND THE TRIAGE NURSE WHO SAW AND
TOOK HER TEMPERATURE WHICH WAS ABOUT 39.5 SO GAVE
HER CALPOL LHAD FOSIT IN (HE WAITING ROON WITH D
FOR ABOUT | HOUR 30 MINS WHICH WAS AIR CONDITIONED
THEN 1 GOT CALLED THROUGLH TO SEE [HI: DOC, OR TTHIEY
RETOOK (D TEMPERATURIE AND IT WAS 38 THE DOCTOR
FHEN ASKED ME WHAT MY DOCTOR SALD 1O ME YESTERDAY
AND 1TOLD HIM HE SAID I'T WAS A VIRAL INFEC, ION.,

FHE DOCTOR IN A 1 1 SAID TG ME MY DOCTOR VA3 RIGHT AND
SENT US HOML.

WITHIN A HOUR AGAIN OF US BEING HOME.

FEMPERATURE HAD RISEN G WAS VERY DISTRESSED SN
HANNITROPFEN REST T PYOINTT QEEM IO 27 WAORK NG R AQ




5. 1| DECIDED TO STAY ATMY MUMS HOUsE wiTHEP BECAUSE |
WAS SCARED OF (NI F1'11 ING BECAUSE THAT 1S WHAT THE
TRIAGE NURSE SAID COULD HAPPEN WITH A TEMP THAT HIGH.
6. ALL THROUGH THE NIGHT OF WEDNESDA Y, G \WAS UP
BEING SICK AND @I TEMPERATURE WAS GOING UP AND DOWN,
VAS COLD. HAD GOUSEBUMPS. AND WAS 5L AKING. (il
TCMPERATURE WAS HITTING 39.9 50 | DECIDED TO RING 111
AGAIN. AND THEY TOLD ME 10 GO SEE MY GP IN THE MORNING.

THURSDAY MORNING | MADE AN APPOINTMENT WITH l%
- AT e ! ORE | LEFT HOME S

TEMP WAS HIGH SO | GAVE HER CALI'OL
. WHEN | WENT TO THE DOCTORS SURGERY 1 SAW R
o O GAV) G AN AMINATION JTH = DOCTOR ALSQ
GAVE ME A URINE SAMPLE [LST 10 TAKE HOME 1O GET A
SAMPLE FROM GEENER. BUT DID SAY IF 1 COULDN' I GET THE
SAMPLE BACK BY FRIDAY AM DON'T BE WORRIE! BUT | WAS
FOLD THIS WAS A VIRAL INFECT JON AGAIN , DOC IOR ‘
SA1D I WAS DRINKING BECAUSE EPSAW
HAVING A SIP OF @EP/UICE BU FTLE TN THE WAITING ROOM..
AUT @I HAD NOT REALLY BLEN DRINKING SINCE MONDAY
AND STILL HAD NOTHING TO £ AT W AS NOT REALLY EVEN
GOING TO THE TOILET VERY OFLEN,
1 1 GOT SENT HOME AGAIN AND AGAIN WITHIN | EOUR OF BEING
BACK FROM THE DOCTORS QU | M PERATULL WAS HITTING
19.9 AGAIN AND 1 FELT THAT NO ONE WANVED TG HELP MY
WAS IN PAIN AND NU ONE WANTED TO HELP.
| MANAGED TQ GET A URINE CAMPLE FROM GRS \\ HiCH ALY NAN
DROVPED DOWN 10 THE SURGERY FOR MFF THAY AFTEL NOUN, G
WAS STILL VERY UNHAPPY OFF @ | 00D NGI DRINKL G AND CRYING
IN PAIN THIS UARRIED ON ALL DAY |HEN WHEN NIGH CAaME D
WENT TO SLEEP AT ABOUT 7PM
I, [HEN WOKE L ABOLTT9Ad AND WAS SHAKING Wil
TEMPLRA I'URE OF 40 UL UREES
WE THEN RANG 111 LINE AGAIN THEY TOLD US IHEY WOULD
GET A DOCTOR TU RING 'S G [+ WENT 3ACK TO SLELP.
SO 1'TOOK @ TO BED AND MY NAN WAITED UP UNTIL
110CLOCK FOR A CALL BACK MK H NEN LR CAME UNTIL
ABOUT MIDNIGHT WHICH WAS 3 HUURS AFTER “1Y CALL AND
BY THEN WE WERL ALL ASLECY,
| G 111N WORE BACKLY BUL I 40CLUCK |3 THE MORNING
SWEATING WITH HIGH TEMPERATURE AND BEING SICK 50 |
DECIDED TO RING 111 AGAIN WND THE TOLD ME U TAKE
TO AE
WE RUSHED GEEEED 1O A1 AND GOT THERE ABOUT SEX AFTER
GETTING UP AND TALKING 1O 111 ON T PHIONE.
WE GOT TO A+ E AND WE SAW THL. {IIAGE NURSE WHO [OLL US TO
WAIT .WE WAITED | HOUR AND HALL AND GOT SEEN BY A DOCTOR
WHOSE NAME 1 DO NOT KNOW HE GAVL (IS AN EXAMINATION AND
LOOKED DOWNGR THROAT WHICH NO OTHER DOCTOR HAD DONE.

"

e




@0 |{EN ASKED MY MUM AND ME “HOW WOULD YOU WANT TO BE
FREATED TODAY?" SO MY MUM SAIL WEJUST WANT 0 KNOW WHAT
1S WRONG WITH EEEED SO HE TOLD US (I HAD TONSILLITIS AND

WE HAD TO KEEP GIVING CALPOL AND NUROFEN .THEN SENT US HOME.

I. WE THEN WENT HOME. (I 5 TAYED ASLEEP F'OR A COUPLE
OF HOURS@IP WAS GETTING REALLY LOPPY AND NONE
RESPONSIVE WITH A HIGH TEMPERATURE

2. THIS CARRIED ON THROUGHOUTTHE DAY Wl “ELL ASLEEP AT
5.30 PM. THAT NIGH T G W AS UP AGAIN MOST OF THE

NIGHT BEING SICK WITH HIGH TEMPERATURE NI CRYING JUST

LOPPY AND SHAKING I'T CAML: TO THLE MORNING AND MY MUM
SAID WE HAVE TO TAKE HER BACK TO THE HOSPITAL
3. THEREFORE. WE DECIDED TO RING 111 AGAIN.

IHEY MANAGED 10 GET US AN APPOINTMENT AT THE Sl D
o\ ICH WAS AT 1230, QIR VS STILL REALLY LOPPY
AND NONE RESPONSIVE WITH A VERY HIGH TEMPERATURE. WE SAT IN
THE WAITING ROOM AND WAITED UNTIL | O°CLOCK AND HER
TEMPERATURE WAS REALLY GETTING HIGH. X
|. WE WENT THROUGH TO SEE THE NURSE AND (i TOOK D
IFEMPERATURE WHICH WAS 39.9 AND CALLED THROUGH THE
DOCTOR AND THE DOCTOR SENT US OVER O TH: D
T | . V1 AND MY
MUM FELT RELIVED THAT SOMEONE WAS FINALI Y HELPING
G V' TOOK Wl 51 RALGHT OVER THERE AND THEY TOOK
BLOODS WHEN WE GOT THER!" (i) VEMP HAD GUNE WAY PAST
40 DEGREES
20 THEY ADMITTED GEEEEPS | RAIGHT AWAY. AND HIAD X RAYS
FAKEN AND AN ULTRA SOLND ON G KIDNEYS.

THE DOCTOR CAME ROUND THE NEX'T MORNING AND TOLD ME B
HAD A URINARY TRACT INFECTION AND@E® KIDNEYS WERE
ENLARGED. THEY WENT ON TO TAKE FURTHER TESTS AND PUTJEINED
ON HIGH ANTIBIOTICS.
|. oD W AS IN THE WOODLANDS WARD FOR 6 D4 YS AND |
CANNOT FAULT THE STAFF IN THERL: JEEEE WAS
MISDIAGNOSED 4 TIMES FROM PREVIOL S DOCTORS IN A +E AND
THE DOCTORS SURGER Y (D .
[ AM DISGUSTED THAT D |/ FERED FOR & DAYS BEFORE
ANYONE WOULD HELP s AND NONE OF THESE SO CALLED DOCTORS
AV HELPED G AT ALL
JUST MISDIAGNOSED Gl AND SEN' | QIR ON @l WAY AS QUICK AS
IHEY COULD BECAUSE THEY WANTLD TO GET US OUT I'HE WAY LETS
BE HONEST THEY ONLY SAID VIRAL INFECTION BECAUSE THEY
ACTUALLY DIDN'T NOW WHAT WAS WRUNG WITHWESAND DIDN'T
WANT TO SPEND MONEY ON TESTING Gl
2. GEEEPNOW IS AWAITING AN APPOINTMENT TO SEE THE

QQ




[ g wro]
[ Rk

Dear Sir,

“ My name is (RN . | 2m writing to you with regards to my

S ho | brought into your hespital at around 5.00pm on
SN October 2013, after @®had a fall at home and cut {i§ head. The

treatment that @) received in both the Minor and Major Injury Units | cannot
fault.

&@B was kept in overnight in G of the SupEEeEENNENNND

where@i® said @) was treated very well and where a -called- kept my
JWEER p to date with all the details that we needed to know on the
Thursday morning: We were told that we could pick INll® up after 1.30pm
from the Discharge Lounge, where again AR wias treated very well,

I too KR home and settied @ then retlired in the early evening to
find the item shown in the enclosed picture lying on the kitchen worktop. |

askedREywhy @ had it, and@sald that @ had pulled it out of @ arm

SN s they had not done so at the Hospital. {iPsaid that it took @it a long
time to get it out and hurt. | checked 8 :rm to see that it was not bleeding,
but am angry that this sort of thing is allowed to happen.

Please can you look into this and remind the staff to double check their
patients so that this does not happen again.

Yours faithfully - -

— Complaints Department
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SENT BY SPECIAL DELIVERY

Dear Sirs

Re: NHS no. SEENGG_G
I would like an independent clinical review of the failure to perform a lumbar puncture and

any other tests necessary to diagnose and treat me as detailed below.

I am writing this letter from myself, however | was so ill I would not be able to do this
without the information and memories of SN This letter is 2 years down the line
because we are all still traumatised by the events.

This was at NSNS uring the period of my stay between CHREEG_—_GG—_—

W 2011 and subsequent involvement whilst | was at
ﬂn’ng my various A&E admissions and stay during the period
2011 to

2011.

: both failed to provide me with the correct tests and treatment in
time to prevent permanent eye damage because of the Hydrocephalus shunt problem. This
has also affected my overall wellbeing and recovery. Further tests i.e. a lumbar puncture




2

5.

should have been undertaken when I started to have visual problems from (NN 2011,
and further opportunities were missed when | continued declining, and when I could not sit or
stand, and when I started having fainting spells, and when I became bedbound, and when you
could not control my pain and sickness eto.

. SR - both hospitals failed to leam the lessons from when this
happened before to me in 1997 and details of which were contained in the letter of P
ep—— 2005 and was also explained to medical stafT by G SRG—_—:_on several occasions.

SR - siating definitely that it was not a shunt issue after repeated ct
scans, despite me being very symptomatic and having a history in 1997 of my scans not
picking up a shunt failure. See letter of NENNEED 2005 from FINGE__—I—_—G—G———
BRI

T — \Vasting precious time by subjecting me fo repeated
scans that are recognised as mot being a conclusive diagnostic tool and have been proven
wrong historically for me. (Please see letter of Sl 2005 from NP

See also this open literature information.

httpy//www.spinabifidasupport.com/hydroheadache.htm

S diagnosing it was not a shunt problem just by looking at a scan without even seeing
me, on the first day 1 was admitted to A & E. Also both the Neurology and Endocrinology
teams saying that my terrible symptoms were not due to either condition but discharged me

anyway.

6. W  (:iling (o take note of W request (scc letter dated

sl 201 1) to my GP to arrange for further investigations including a possible inpatient
lumbar puncture after seeing me on SN 2010 (in the outpatient clinic). | made
this appointment because I had been very unwell for some weeks with enough symptoms to
cause concern (se¢ background information beiow).

7. SN | \/ould like o know who made the decision not o treat me 8

urgent and what this was based on, after GEEREGWIINEER cxamination of me on thefillf
January when @il expressed@il concern and [ was told I would be going to W,

8. ~ Wasting valuable time over the following 4 days and not

communicating to us that Wi} were treating it as a neurological issue rather than a
neurosurgical issue and therefore not treating me as urgently and seriously as the condition
required. This gave us a false sense of hope. Communicating this to JENEEG—G> would have
allowed them to do more to get me the treatment I desperately needed. They thought
someone had finally agreed with their dingnosis. .

9. m- not taking the concerns of my (NN scriously when
they know me of all and have been through this misdiagnosis of a shunt blockage before

(see letter of QUMMM 2005). You also did not pay attention to the letter of &
G 2008 (stating that NISSSPvanted me to be in contact®il as & matter of urgency if
[ suffer with further headaches, sleepiness, drowsiness (which were only in fact a few of the
symptoms [ presented with)) and also failing to pay attention to the Hydrocephalus card that I



carry and which lists symptoms and what to do, which were all shown and explained to the
medical staff treating me.

10. SN - Failing to reconsider the diagnosis/treatment on several occasions when I
worsened in your care, despite what you were being told by G- Occasions such as
becoming bedridden, having hydrocephalic “attacks”, my inability to sit or stand up,
unmanageable excruciating pain, nausea, vomiting, losing weight and many other symptoms
such as:- visual disturbances, photophobia, dizzy, nausea, debilitating headaches, vomiting,
ncck ache, back ache, numbness in my face, hands and legs, bedridden, “fainting™ spells.
Please also see letter from NN to SV atcd RN 20! 1.

Il.—-wimmesymptomslhadlwasnotcapablcofbcingonmyownwbcn‘
[y February) asked ey to |cave when@ wanted to see me, |

should have been given a choice. This has concerned me so much | am now putting & Lasting
Power of Attomey in place.

12. P - | should not have needed help from the GP’s at my surgery requesting that
you keep me in hospital during the various admissions and discharges. My GP also believed
it was my shunt,

13. "N - in view of my visual, physical and mental limitations why were the bed
sides not in position to prevent me from falling out of bed, bruising my face, biting my lip
and chipping my tooth on Seli— 2011 .

This and many other issues and things happened and because of this | have been left with a
total lack of confidence that I will receive the right attention in the future which is causing me
continuing stress and worry along with my parents.

Bact | informati

[ have had Hydrocephalus since birth with a shunt fitted, [ also have Ulcerative Calitis (UC)
and Sclerosing Cholangitis (with a recent diagnosis of Hyperthyroidism).

[ had a shunt problem before in 1997 when, after being diagnosed with UC 1 was put on
dmg,sandthenhadnperiodofillhcaldxwiﬁchwasullputdowntothedrugsandthe
paediatrician said it was not W shunt because the CT scan was not showing it. This was
proved to be wrong and a lumber puncture finally diagnosed it and a shunt replacement
resolved my symptoms.

I 'had a period during Sl 2010 of a cold and possible sinus problems and I received
some treatment with antibiotics. I was very poorly for some weeks, with enough symptoms
(headache, neck ache, dizziness on standing, weak and wobbly, nausea and vomiting) that |
arranged an appointment with WP for the MMENNNENN (2 cancellation appointment),

By theoslusmmy | was so poorly that | visited my GP and expressed my concem over the
symptoms and [ was referred to @WEB. After another CT scan we were told there is nothing
wrong with my shunt and I could go home despite being so ill. Ml insisted that they
look ﬁmhcrintowhatwasmakingmsoillaslwutoopoorlytobemkcnhomc. The




S,

following day I was diagnosed with an overactive thyroid gland and immediately told to start
treatment. This unfortunately didn't arrive for a further 26 hours which led to incredible

stress and worry.

Yours faithfully



It saddens me to write this letter, but following my

SR SRy
being admitted to SiuEeNeRISTpinE on Mnterwissepomiae 2013, we do not
feel pwas given the appropriate care.

NisiuuswaeesRa, datc of birth WSS, h:s given i) consent for
me to write this complaint onWebehalf and receive correspondence in relation to it
(please see the signed document attached) asdiihis resting following a heart attack.

On Sewmeperslesepwmiag, o roughly 0430 &m, an ambulance took G to
TPRNISTTRASUUP «ith chest pains. Following some tests and based on the
symptoms @i was presenting, there was a suggestion by an A&E Doctor thatfily may
have suffered a heart attack and the doctor requested an urgent Echocardiogram, this
is the first event we are concerned about, 2s this test was never carried out over the
two days that SRR was of SSMEEEESNNNN | chased the nurses to ask when this
was going to be done, only to be told there was a very large demand for such test,
Howevagimmeo&mmﬂnmmdmemgequumuﬁubmﬂdmmow
minds, been carried out on the day@® was admitted, as per the initial A&E's doctor’s
request. We have since received a letter from ‘RNGE_—G—_—_—_ saying this test has
been booked for SENESENSNEP 2013 (2 copy of which has been included), Is this really
en acceptable time frame for such an emergency test? We checked with a consultant
ot SEENEEEGESEE——. 2nd they do not believe this has been booked as a follow up
appointment, as WM is remaining under the care of SRR 25 an outpatient,
not EeEIENNNNg Can this appointment be explained please.




The initial A&E doctor asked for further bloods to be taken at 6 hours after admission,
to see what the troponin level was, in comparisons to the moming sample, as this
would indicate what had teken place. A blood sample was taken after 6 hours as
requested, however we were then told several hours later, that this had been lost and
the blood sample had to be retaken, this delay again is unacceptable. The result from
the second sample showed the troponin was reised to roughly 600. Earlier on in the
day, we were told a reading of 100 would indicate a heart attack, which TR—_level
was already at on the first test, but doe to Neslmmsie kidney transplant the Doctor’s said
they would have to lizise with CERGuSSESPREERE———vhose care Feglme is under for
the kidney transplant), as this reading of 600 might not be a true reading. This
communication with GUESIINEP did not appear to have been made at all whilst
S was in the care of NeRESNewosmian. This should have been done ASAP, in
order to assess the information to band, to see if W had suffered a heart attack, in
order for’mie (o receive the treatment @R required sooner rather than later.

On the late morning of 'SP Scptember NEINR was taken for & coronary
angiography st WTSRESRSSewmR, only to be retumed to the ward without it being
carried out, as there had been no contact made with GJlNNNNRSNS to confirm it was
safe 10 do s0. As mentioned above WWER has had & kidney transplent so there was
concern about conducting the coronary angiography, in terms of the kidney being able
to process the dye. We were advised by the doctors on NSl Scptember that
they were going to liaise with GWSSEESWN, to scc if it was safe to do this test. We
can still not understand why had this contact had not been made, seeing as (NN—_—had
been in NECEINRSWOSINN for over 24 hours by now. Along with the contact about
the troponin level. Also if there was concern sbout doing this test, which we do
appreciate, then surely the echocardiogram, a non intrusive test, should have been
carried out at the very least, in order to explain what the problem was. There seemed
to be no urgency in any tests being completed and SNmgp was just left on a side ward,
still suffering the chest pains.

Also on WeE———— , whilst on the side ward of A&E, (that NNEEhad
been moved to on the #lP after being told by the nurse, that you get moved out of the
main A&E bit, to & side ward in order for stat purposes, basically they explained you
cannot be in A&E for more than 4 hours otherwise it looks bad on them. Not the most
reassuring piece of information to divulge to us.) The nurse paid little attention to
R, only conducting some tests prior to@il being moved to the cardio ward in the
afternoon. These tests revealed WM had & high temperature, had these tests of been
carried out earlier on in the day the raised temperature could have been treated sooner
and may have alleviated some of the severe sickness@p was suffering with.

Once in the cardio ward a further blood test revealed the troponin level was now at
9000 and at 2000 hours on the Wikl @ 2s transferred by ambulance to
Simiettenpiesd. On arrival ot SSesmsmy on echocardiogram was carried out
immediately, which showed it was more than likely Y had suffered a large heart
attack, The doctor explained that the coronary angiography would be carried out in
the moming, but if there was a blockage, work had needed to be done within 4 hours
of the heart attack, in order for repairs to be made, so realistically it was too late by
ﬂﬂsmae,duetotbeddsyn%(wmdwhom).memm
news to accept, which is what the anglography confirmed the following moming- it
was indeed too late to do any repairs (full report from SENENGECE——_—T_-—_G_—_—G® included.)




Whilst waiting for this test on the moming of the S leewm—— in :
-toouldhearﬂaepmedics.mdioingin,tosaydleywemonroutewithapaﬁcnt
suffering a possible heart attack, and they were taking them straight down for these
tests, @ was thinking to BRSNS ‘why didn’t I get such treatment at SRy
S . the outlook may be more positive.’

To summarise main our concems:

* Why wasn't an urgent echocardiogram carried out

. Whywam’tcontactmldcwithmseeifitwasufetomndwa
coronary angiography

° Whywasn’tcontactmndewith.todiscumthotmponinlcvelinw
blood
A blood test was lost
Whywm't.swnpwmsmduvponinlwductedonsoow,did&cymny
needtowaitmﬁlitgonomoo,mchahighnmnnb«thuabockeddmdom

—andlfeelﬁmowuwomuchrdianceontheassumpﬁonlha_hadnothnda
henﬂattuckduzto-ymmgage,whichwasthcopiniongivmlousbyvadous

—dnnlsedhunmuldhavebeenswed.Notonlymwemffuingﬁmhem
lcheof-hnvingmﬂ'czedaheartmaek,wcmaholeﬁquaﬂoningumwhe&n-
theoutcomemaybnvebemdifﬁumt.hndmaaed differently.
Nearly two days were spent in SUNIERSNSNIPNNR, with no resolution/answers and
wiﬁﬁnnﬁnnteso_mivingutmhadhadthcnemy
leattoe:plainwhntthepmblunmlhdweofgotthaesoowmmmyhavebeen
a chance that more could have been done, did it really have to wait for @ troponin
lcvulmgamm,mmwnmmeofmgmcynmmdno
progress was made for the entire time we were there. We were told the cardio ward at

was full so @WR was not able to be taken there until Jate in the
afternoon of_Septanbu,wemaholeﬁwonddn&had.ofmonto
this ward sooner and had the full attention of the Doctor’s the outcome may be

different.

Wemllydohavesuiousooncuusandlookforwmdtoheaﬁngﬁ'omyouasaoonu
possible.

Yours sincerely

B o




I, AU, :iv: permission for (NN o risc a
complaint regarding the care by (NN :1.d to correspond with them on
my behalf

SR S —
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" Deor g
s s~ el ."_..._'r‘. antln s o - ._'Y\:"' R Nty . T 0 b o) ot A et - s-
= | have been asked to arrange an appointment for you to have an

Echocardiogram.

Please report to the ¢SS TSNS o

Appointment date: SEREEG_GY 2013
Appointment time:«SN__——=

The test involves using ultrasound to take pictures of the heart and is similar to a baby
scan. Ultrasound is used routinely to image the body, it is completely safe and painless.

You will need to undress to the waist and some gel will be applied to your chest. A gown
or towel will be offered should you wish to cover up.
The test will take around 20 to 30 minutes to complete.

If you know you have a prosthetic heart valve, please bring your valve card along with
you. Please do not wojsy if you do not have one-or-cannot find-it. Thls is not essentlal to - -
the test. .

ryou as there Is a long waiting list for this test.

I:Tgls very important that you inform the department if this appointment is not convenient
he office is open Monday to Friday 8am to Spm.

Yours sincerely,
Office Administrator




