           1                                        Friday, 14 October 2011

           2   (10.00 am )

           3                MRS MATILDA MCCRIMMON (continued)

           4              Examination by MR MACAULAY (continued)

           5   MR MACAULAY:  Good morning, Mrs McCrimmon.

           6   A.  Good morning.

           7   Q.  Yesterday, just to recap, I think you told us that at

           8       some point you did look at the C. diff policy that was

           9       in the infection control manual?

          10   A.  Yes.

          11   Q.  As I understood it from what you said yesterday, you

          12       were prompted to do that because you saw there were

          13       cases of C. diff in the ward; is that correct?

          14   A.  Yes.

          15   Q.  Can you recall when that was?

          16   A.  I couldn't be accurate, no.

          17   Q.  What was your purpose in looking at the policy?

          18   A.  Just as I said before, if there was things that I hadn't

          19       been used to dealing with, I would look them up to

          20       refresh my memory.

          21   Q.  Can you remember, on this occasion, what it was that

          22       assisted you in dealing with the cases of C. diff you

          23       had on the ward?

          24   A.  No.

          25   Q.  If we look at the charts, and I think you have had the

                                             1

           1       opportunity of looking at the charts -- is that correct?

           2   A.  Yes.

           3   Q.  I think there are copies there for you, but if we look

           4       at the chart INQ02560001, if you can find that and if we

           5       can have it on the screen, have you got a copy of that

           6       in front of you?

           7   A.  Yes.

           8   Q.  If we focus, first of all, on the period from

           9       January through to November 2007 and, in particular, if

          10       we look at April 2007, can we see on the chart that it's

          11       suggested that there were three patients who had tested

          12       positive on or about 17 April -- do you see that?

          13   A.  Yes.

          14   Q.  Then there is another patient who is said to have tested

          15       positive on 19 April?

          16   A.  Yes.

          17   Q.  At that time, were you aware that you had a number of

          18       patients with C. diff in the ward?

          19   A.  I would have been aware of -- yes.

          20   Q.  Can you say whether that was the time you thought it

          21       necessary to consult the C. diff policy?

          22   A.  I couldn't say, no.

          23   Q.  You say you would have been aware.  Did it ever cross

          24       your mind at that time that you may have had an outbreak

          25       in the ward?
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           1   A.  I can recall discussions with infection control when we

           2       had more than one case, but because each individual case

           3       had had courses of antibiotics prior to getting C. diff,

           4       the suggestion was that, although they were the same

           5       disease, they weren't related.

           6   Q.  Whom did you speak to within infection control?

           7   A.  It would have been Helen O'Neill or Jean Murray.

           8   Q.  Just so I can understand exactly what information you

           9       were given, you say that you recall discussions with

          10       infection control because you knew you had more than one

          11       case; is that right so far?

          12   A.  Yes.

          13   Q.  Why did you raise it with infection control?

          14   A.  Because we had more than one and there was a discussion

          15       around the fact that, although they were in the ward at

          16       the same time, their previous treatment was what was the

          17       cause of them having C. diff, rather than any suggestion

          18       that they were catching it on ward 14.

          19   Q.  So that was the position, then, that the infection

          20       control nurse was telling you that the cause of

          21       the infection was the antibiotics; is that right?

          22   A.  Yes.

          23   Q.  And not any cross-contamination that might have occurred

          24       in ward 14?

          25   A.  Yes.
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           1   Q.  Who else was privy to this discussion?

           2   A.  I would imagine -- I couldn't say for sure, but the

           3       other nurses on duty would be.

           4   Q.  What about Sister O'Brien, who was the ward manager?

           5       Was she involved in this discussion, that you can

           6       remember?

           7   A.  If she was on duty, it would be something that I would

           8       discuss with her, yes.

           9   Q.  Did this discussion take place on the ward itself?

          10   A.  Yes.

          11   Q.  Then if we move on to the period after December 2007 and

          12       into 2008, did you also have some more cases of C. diff

          13       in the ward at that time?

          14   A.  Sorry, which period did you say?

          15   Q.  If you look just beyond halfway on the document, it

          16       might help you.  It is from December 2007 through to

          17       about June 2008.  Did you continue to have C. diff cases

          18       on the ward?

          19   A.  Yes.

          20   Q.  During this period we have been looking at, from

          21       January 2007 through to June 2008, did you think that

          22       you had any problem with C. diff on the ward?

          23   A.  My personal feeling was that because there seemed to be

          24       an increase in the general frailty of the ward

          25       population, and they were being treated with quite
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           1       strong antibiotics, that it was becoming a problem with

           2       the elderly in particular.

           3   Q.  So you thought it was becoming a problem with the

           4       elderly?

           5   A.  Uh-huh, because they were -- our age range seems to be

           6       going up with the general population's change in

           7       demographics, and seeing so many over 80s and 90s was

           8       becoming more frequent.

           9   Q.  If you thought it was becoming a problem, did you

          10       discuss that with anybody at the time?

          11   A.  I would have -- I would have done, but I couldn't -- it

          12       would be more just in a kind of general conversation,

          13       not in a formal setting.

          14   Q.  For example, we know that, I think, Ms Wilson, she was

          15       the supervisor above Mrs O'Brien; is that right?

          16   A.  No, it was Elizabeth Rawle.

          17   Q.  I'm sorry, Elizabeth Rawle, you are quite right.  Did

          18       you discuss this with Elizabeth Rawle?

          19   A.  No.

          20   Q.  With Mrs O'Brien, Sister O'Brien?

          21   A.  I think Sister O'Brien and I would have had discussions

          22       about the fact that our clients were getting frailer.

          23   LORD MACLEAN:  What do you mean by that, "getting frailer"?

          24   A.  Because of the changes in the way community care is

          25       organised, people that used to stay at home -- used to
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           1       come into hospital, now get care at home to get them

           2       through short-term illness.  So the clients that are

           3       actually coming into hospital are frailer in general.

           4   LORD MACLEAN:  I follow.  I understand.

           5   MR MACAULAY:  I think you are also putting this in the

           6       context of saying that you had a problem with C. diff,

           7       particularly in that category of patient; is that

           8       correct?

           9   A.  Yes.

          10   Q.  Did you discuss your thoughts with the infection control

          11       nurse?

          12   A.  Yes.

          13   Q.  Can you remember what the response was?

          14   A.  Well, just -- I can remember having conversations about

          15       the prescribing of antibiotics and my concern that they

          16       were having this effect.

          17   Q.  Did you actually discuss that with infection control?

          18   A.  Yes.

          19   Q.  With Sister O'Neill, Mrs Helen O'Neill?

          20   A.  Uh-huh, or Jean Murray.

          21   Q.  And Jean Murray?

          22   A.  Mmm.

          23   Q.  If I could ask you to look at another chart for me, and

          24       this is at INQ02180001.  You may have a hard copy of

          25       that.
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           1   A.  I only have a hard copy of the first chart.

           2   Q.  Let's see if we can get this on the screen, then.  If

           3       you can move to the right-hand half of the chart --

           4       I think we will give you a hard copy, because I think it

           5       is easier to work off.

           6           What you are looking at now, Mrs McCrimmon, is

           7       a chart that shows, not only the positive results from

           8       ward 14, but also results of samples that were sent to

           9       be tested for C. diff and proved to be negative.

          10   A.  Yes.

          11   Q.  I think you have been shown this chart before; is that

          12       correct?

          13   A.  Yes.

          14   Q.  If we just look, for example, at the month

          15       of February 2008, if we take that as an example, can you

          16       see that, apart from the positive results for

          17       Mr Thompson and Mrs Gray, Dr Gray, there were quite

          18       a number of negative results as well?

          19   A.  Yes.

          20   Q.  We see a similar pattern at other periods; for example,

          21       in January of the same year.  Is that right?

          22   A.  Yes.

          23   Q.  Were you conscious at all, during this particular

          24       period, of taking quite a number of samples from

          25       patients and requesting them to be tested for C. diff?
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           1   A.  I don't think so at the time, because the charts were --

           2       when I saw it represented in this form, I was quite

           3       shocked.  So I don't think I was aware -- I would have

           4       obviously been aware because it was happening, but

           5       I don't remember thinking, "Oh, my goodness, we're

           6       sending lots and lots of specimens" at the time.

           7   Q.  You say you were shocked when you saw it on the chart?

           8   A.  Yes.

           9   Q.  What shocked you about the chart?

          10   A.  Just that we were sending the number.

          11   Q.  In relation to patients, then, who had loose stools and

          12       you had a suspicion for C. diff, would you send such

          13       a sample to be tested for C. diff?

          14   A.  Yes.

          15   Q.  I think we looked at the loose stools policy yesterday?

          16   A.  Yes.

          17   Q.  I think you said that that was a policy you were aware

          18       of at the time we're looking at?

          19   A.  Yes.

          20   Q.  Under the policy, it certainly seems to be envisaged

          21       that, if a patient has loose stools, then that patient

          22       should, if possible, be isolated?

          23   A.  Yes.

          24   Q.  What was the practice in ward 14, though, when you had

          25       patients with loose stools and before any diagnosis was
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           1       made in relation to isolation?

           2   A.  There would be -- unless they were in a side room or,

           3       for some reason, we had an empty side room, which would

           4       be unusual, they would be isolated at their bed space,

           5       and our patients would normally go to the sitting room

           6       and the dining room for some social time and for lunch,

           7       so they wouldn't go to -- we wouldn't take them to the

           8       sitting room or the dining room, and they would have an

           9       orange clinical waste bin at their bedside and we'd put

          10       the sign, "Please discuss with nurse before entering the

          11       room" initially.

          12   Q.  Let me understand that.  Let's talk, first, simply about

          13       a patient who has got loose stools --

          14   A.  Yes.

          15   Q.  -- and you have decided to send a sample away.

          16   A.  Yes.

          17   Q.  Let's look at the floor plan, just to put this into

          18       context; GGC00720001.  Let's assume you have got one of

          19       these patients in one of the four-bedded areas, such as

          20       room 42, as we see on the plan.  So you have a patient

          21       there with loose stools and you send the sample away.

          22       What do you say the practice was?

          23   A.  We would keep the patient at their own bedside and not

          24       take them to the dining room or the sitting room, and we

          25       would put an orange bin in the room and we would put the
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           1       infection control sign on the door of the room and we

           2       would allocate them a commode as well that would be used

           3       for that patient alone initially.

           4   Q.  Do you say you'd do that even although you had other

           5       patients in the room at the same time?

           6   A.  Yes.

           7   Q.  You had, perhaps in contrast to some other wards, quite

           8       a number of single rooms you could use for isolation?

           9   A.  Yes.

          10   Q.  Indeed, you had four single rooms; is that right?

          11   A.  Yes.

          12   Q.  Why wouldn't you isolate such a patient pending the

          13       diagnosis being made?

          14   A.  Certainly, from December 2007 onwards, one of the single

          15       rooms was used for a patient who was violent, so

          16       couldn't be taken out, so, really, from December 2007

          17       onwards, we only had three single rooms.

          18   Q.  So that disposes of one of the rooms.

          19   A.  Uh-huh.  It would be very unlikely that anybody was in

          20       the side room for a reason that they didn't need to be

          21       in the side room.  They would possibly have MRSA or be

          22       terminally ill or, again, have behavioural issues, so it

          23       would be prioritising, could somebody safely be taken

          24       out of those three rooms to put somebody else in?

          25   Q.  Can you tell me, was it the practice, then, in ward 14
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           1       not to isolate a patient in a single room until the

           2       diagnosis of C. diff was confirmed?

           3   A.  Yes.

           4   Q.  Once it was confirmed, then, what then?

           5   A.  Again, the priority would increase.  If there was no way

           6       that any of those four patients could be moved, we would

           7       page the bed manager, or whoever had the site page, to

           8       find a side room for the patient.

           9   Q.  So you would only do that, then, once you had the

          10       diagnosis through?  You wouldn't do that pending the

          11       diagnosis being made by the lab?

          12   A.  Unless in the very unusual circumstance there was

          13       somebody in the side room that didn't need it.

          14   MR KINROY:  My Lord, I wonder if it might be clarified if

          15       there was ever a case where, a positive diagnosis having

          16       been made, the need to find a single room having been

          17       identified, and yet it was not possible to put that

          18       patient in a single room?

          19   LORD MACLEAN:  Yes, I rather agree with that, because it is

          20       one thing to ask the bed manager to find accommodation,

          21       but pending that accommodation, what happened?

          22   A.  Sorry, I don't really understand the question.

          23   LORD MACLEAN:  You have got the diagnosis confirmed: the

          24       patient has C. diff.

          25   A.  Yes.

                                            11

           1   LORD MACLEAN:  You don't have a side room.

           2   A.  Yes.

           3   LORD MACLEAN:  Is that right?  Can you envisage that?

           4   A.  Yes.

           5   LORD MACLEAN:  What happens then?

           6   A.  I would page the bed manager and -- yes -- are you

           7       suggesting the bed manager is not able to find a side

           8       room?

           9   LORD MACLEAN:  Yes.  Supposing the bed manager does not have

          10       an available side room, what happened then?  Or did that

          11       ever arise?

          12   A.  I don't recall that ever arising.

          13   LORD MACLEAN:  Mr MacAulay?

          14   MR MACAULAY:  In relation to contacting the bed manager --

          15       let's assume that you have got this patient who is in

          16       one of the four-bedded rooms who is diagnosed as

          17       positive for C. diff.

          18   A.  Yes.

          19   Q.  You cannot use the single rooms in ward 14, for whatever

          20       reason.  Who would contact the bed manager?

          21   A.  It would be the most senior nurse in charge of that

          22       patient.

          23   Q.  Do you have any recollection, yourself, in any case

          24       having to do that?

          25   A.  Yes.
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           1   Q.  What happened?

           2   A.  If she hadn't been able to find a side room, although we

           3       would have moved the patient to wherever the side room

           4       was, I think we would then reprioritise -- relooked at

           5       the people in the side room.  C. diff did have priority

           6       over virtually everything else, so maybe they -- where

           7       we would have been reluctant to take a terminally ill

           8       patient out of the side room, I would have then

           9       revisited that and thought, well, if there's no side

          10       room elsewhere, the C. diff patient, the terminally ill

          11       patient would have moved.

          12   Q.  I think what I'm getting at, in the instance you

          13       mentioned, or from any other experience you have, were

          14       there any patients in ward 14 who were diagnosed with

          15       C. diff and who were moved out of the ward to another

          16       ward?

          17   A.  Yes.

          18   Q.  Was that then on the basis that that other ward could

          19       provide that patient with a side room?

          20   A.  Yes.

          21   Q.  In the instance you mentioned a moment ago, that you,

          22       yourself, had direct experience of, what happened in

          23       that case?

          24   A.  Sorry, which experience?

          25   Q.  I thought you mentioned that there was an instance where
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           1       you, yourself, dealt with the bed manager in connection

           2       with a patient who had C. diff but could not be put in

           3       your side rooms.

           4   A.  Well, that's -- I think we went back and revisited the

           5       people that were in the side room and reprioritised

           6       their need.

           7   Q.  So do I take it, then, in that instance, the bed manager

           8       wasn't able to provide you with a side room in another

           9       ward?

          10   A.  Yes.

          11   Q.  Can I just ask you a little bit about the practice of

          12       the collection of stool samples that you had in ward 14?

          13       Was there a place in ward 14 where, if a sample was

          14       taken from a patient, it would be placed for collection?

          15   A.  Yes.

          16   Q.  We still have the floor plan on the screen.  Can you

          17       help us with that?  Where was it?

          18   A.  It's in corridor area 4 outside room 8, at the entrance

          19       to the ward.

          20   Q.  So it is towards the left as we are looking at the plan?

          21   A.  Yes.

          22   Q.  If samples were taken from patients, was there some sort

          23       of tray there that they would be kept on?

          24   A.  Yes, it is a tray on the wall.

          25   Q.  A tray on the wall?
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           1   A.  Uh-huh.

           2   Q.  What were the arrangements in relation to collection?

           3   A.  There's Monday to Friday, I don't think Saturday.

           4       Monday to Friday, there's routine collections three

           5       times a day.  At the weekend, you would need to call the

           6       porters to take a specimen, or out of hours.

           7   Q.  So if a specimen for C. diff was to be taken on the

           8       Saturday afternoon, just to take that example, what

           9       would happen?  By that, I mean it would be put into the

          10       tray obviously.

          11   A.  Uh-huh.

          12   Q.  What then would happen?

          13   A.  We would call whoever was on for the lab that we were

          14       sending a specimen and then call the porters to take it

          15       to the lab.

          16   Q.  So would you do that for a C. diff specimen, even at the

          17       weekend?

          18   A.  Yes.

          19   Q.  At the time we are concerned with, January 2007 through

          20       to June 2008, did you have any knowledge in relation to

          21       the possibility of obtaining false negative results?

          22   A.  I'm not sure when exactly I became aware, but, no,

          23       not -- I don't think initially.  I don't know exactly

          24       when I became aware of the false negatives.

          25   Q.  But you don't think you were aware during this period?
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           1   A.  No.

           2   Q.  From that, do I take it that, if you suspected there was

           3       C. diff, let's say from the smell of the stool sample,

           4       and you sent the sample away and it came back and it was

           5       a negative result, you would take comfort from that and

           6       accept that?

           7   A.  I think if the patient became asymptomatic, we would

           8       have done, but I think if they'd continued to be

           9       symptomatic, we would have continued sending specimens

          10       or asking the medical staff what other investigations

          11       they thought was appropriate.

          12   Q.  I think, if we go back to the chart, that shows us the

          13       negative and positive results at INQ02180001.  If we

          14       look at the January period, for example, can we see that

          15       for Isabella Cameron there may have been negative

          16       results but there were also positive results?

          17   A.  Yes.

          18   Q.  If you know you have got C. diff on the ward -- and

          19       I think we see from the chart that you did have C. diff

          20       on the ward quite regularly, really, over the whole of

          21       the period that we are looking at, from January 2007

          22       through to June 2008.  Against that background, would

          23       that heighten your suspicion that, if someone has loose

          24       stools, that person might very well have C. diff?

          25   A.  Yes.
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           1   Q.  Why would that be?

           2   A.  Because it would seem logical.

           3   Q.  But why?

           4   A.  Because it seemed to be a problem in my clients'

           5       population.

           6   Q.  But what would heighten your suspicion, if you had

           7       a patient who had C. diff diagnosed and then another

           8       patient developed loose stools?

           9   A.  I thought you meant -- if you're saying one patient --

          10   Q.  Yes.

          11   A.  -- I don't think it would.  But I thought you were

          12       saying, in view of the picture that was going on, would

          13       it heighten, and I think --

          14   Q.  I want to put you back then at the time, rather than

          15       looking at it now.

          16   A.  Okay.

          17   Q.  I think, as we look at to the charts, we can see that

          18       you did have C. diff on the ward over this whole period.

          19   A.  Yes.

          20   Q.  If you had a patient with C. diff and you had another

          21       patient who developed loose stools, would your suspicion

          22       be heightened because you had one patient with C. diff

          23       at the time?

          24   A.  Because there's numerous causes of loose stools, I don't

          25       think it would necessarily have made me think, "Oh",
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           1       straight away that it would be C. diff.  We would rule

           2       out other causes as well.

           3   Q.  You'd have a suspicion that it was C. diff, but you

           4       might also think there were other causes?

           5   A.  Yes, and maybe look at the patient's history and see

           6       what their previous treatment -- if they'd also been on

           7       antibiotics, that would have made the suspicions even

           8       higher.

           9   Q.  We have looked at the chart that shows us the patients

          10       who were diagnosed with C. diff.  Can we take it --

          11       correct me if I am wrong -- that these patients at least

          12       would have had loose stools leading up to the diagnosis

          13       for C. diff?

          14   A.  Yes.

          15   Q.  In relation to negative results, was it the practice to

          16       send and ask for C. diff testing to be made if you had

          17       loose stools of other patients?

          18   A.  Yes.

          19   Q.  If the result is negative, then it is negative, but you

          20       have sent a sample for C. diff analysis?

          21   A.  Yes.

          22   Q.  To what extent, if at all, would the infection control

          23       team be aware of the fact that you had patients with

          24       loose stools in the ward?

          25   A.  I don't think I would have mentioned it if I had one
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           1       patient, but if we had two or three, we would have had

           2       discussions with Helen or Jean on looking -- we would

           3       have looked at the three people and, were they on

           4       aperients, had they had anything that would possibly

           5       cause -- was there any likelihood that the three were

           6       linked?  So we would have quite regular discussions with

           7       infection control.

           8   Q.  I am focusing, I am sure you are aware, here just simply

           9       on patients with loose stools.

          10           Are you saying, if you had two or three patients

          11       with loose stools at about the same time, you would

          12       discuss that with infection control?

          13   A.  Yes.

          14   Q.  Do you remember doing that?

          15   A.  Yes.

          16   Q.  Can you tell me throughout the period we are looking at

          17       how often that happened?

          18   A.  No, I couldn't tell you.

          19   Q.  Can you give me a rough idea?

          20   A.  Well, certainly I would imagine any time that we had two

          21       or three people with loose stools, which would probably

          22       have been quite frequent -- Helen certainly was in the

          23       ward at least two, three times a week, so she would

          24       have -- if we hadn't called her to the ward because we

          25       had a specific, she would ask us did we have any issues
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           1       that we wanted to discuss.  So it would be at any

           2       relevant time.

           3   Q.  You have looked at the chart showing the number of

           4       patients that had positive and negative results.

           5   A.  Yes.

           6   Q.  I think you said you were shocked and I think you

           7       indicated that, at the time, you didn't realise you had

           8       so many.

           9   A.  Uh-huh.

          10   Q.  Is that right?

          11   A.  Yes.

          12   Q.  What awareness did you have at the time, over the period

          13       that we are looking at here, that you did have a number

          14       of patients who had developed loose stools, without

          15       looking at the chart, just putting yourself back to the

          16       time?

          17   A.  I don't remember ever having huge -- particular concerns

          18       at the time.

          19   Q.  That brings me back to my question, then: did you

          20       actually discuss with infection control the fact that

          21       you did have a number of patients with loose stools or

          22       not, if, in fact, you hadn't focused upon it at the

          23       time?

          24   A.  I do recall having conversations with Helen, yes.

          25   Q.  You do recall that?
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           1   A.  Yes.

           2   Q.  Can I just ask you a little bit about your C. diff

           3       education prior to June 2008?  What education, if any,

           4       had you received in relation to C. diff before

           5       June 2008?

           6   A.  I don't think I had any specific C. diff education, but

           7       I would have had infection control in my initial nurse

           8       training, and certainly there was a focus on infection

           9       control and cross-infection around about the time that

          10       AIDS was emerging as a problem in the community, and

          11       then I did my Cleanliness Champion course in 2006.

          12           So although C. diff wasn't specifically mentioned in

          13       that, the isolation nursing is covered in

          14       Cleanliness Champion, and the handling of bodily fluids.

          15   Q.  There was some suggestion yesterday there was a C. diff

          16       education session in May 2007, if we could put that on

          17       the screen; GGC17790002.  We looked at this yesterday,

          18       I think, with Mrs Rennie, and we see her name on the

          19       list.  I don't think we see your name there.  Do I take

          20       it you didn't, then, attend this education session?

          21   A.  No, I mustn't have done.

          22   MR KINROY:  My Lord, I wonder if it might be opportune at

          23       this moment to clarify if there was a link nurse from

          24       ward 14 in addition to the sister, Jean O'Brien, who

          25       seems to have been -- or may have been, according to
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           1       this list, at the session.

           2   A.  Marie's not on that list.  Marie Swan was the link nurse

           3       for ward 14.  She is not on that list.

           4   MR MACAULAY:  I think we see the second name is

           5       Jean O'Brien, who was the ward manager.

           6   A.  Yes.

           7   Q.  The link nurse for infection control, as I think you

           8       indicated, was Mrs Swan; is that right?

           9   A.  Yes.

          10   Q.  We certainly don't see her name on the list.  So far as

          11       ward 14 is concerned, we see reference to Fiona Taggart

          12       and Jean O'Brien.

          13   A.  Yes.

          14   Q.  You have told us about Mrs O'Brien.  What about

          15       Fiona Taggart?  Was she a staff nurse on the ward?

          16   A.  It says on the other side that she's a student.

          17   Q.  Oh, she's a student.  You're quite right.  Thank you for

          18       that.

          19           After June 2008, then, did you receive some specific

          20       education in relation to C. diff?

          21   A.  Yes.

          22   Q.  What was that?

          23   A.  I believe there was some more sessions similar to this

          24       one, and also I have done online training through the

          25       Training Tracker and through the HEI's own website.
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           1   Q.  Has the training that you have received since 2008 then

           2       increased your knowledge in relation to how cases of

           3       C. diff should be managed?

           4   A.  Yes.

           5   Q.  In what way?

           6   A.  I think more awareness of the serious potential outcomes

           7       of C. diff and more awareness of the antibiotic policy.

           8       I don't know -- because -- the update -- the HEI's ones,

           9       any changes -- I couldn't think of anything specific

          10       that's changed, but any changes that have occurred,

          11       I have updated through them.

          12   Q.  Can it be put in a general way: has the training you

          13       have received since June 2008 provided you with

          14       a greater awareness of the seriousness of C. diff as an

          15       infection?

          16   A.  Yes.

          17   Q.  Has it provided you with a better insight into how you

          18       might manage patients with C. diff?

          19   A.  Yes.

          20   Q.  Can I just touch upon care planning and how you

          21       approached care planning in ward 14?

          22   A.  Yes.

          23   Q.  Did you see care planning as an important aspect of

          24       care?

          25   A.  It's an important aspect of documenting the care that's
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           1       been done.

           2   Q.  What about the care that is going to be given?

           3   A.  It's important to provide documented evidence of

           4       the care that's proposed and being done, but for the

           5       majority of our clients it's similar care for all of

           6       them, so there's only specific parts of the care plans

           7       that are individualised that would change the way we

           8       look after the patients.

           9   Q.  If I can just put to you what Mrs Phair said about care

          10       planning in one of her reports, and just get your

          11       observations on this.  The report is at EXP00640011.

          12       This is a section that she is giving an overview on what

          13       a care plan is.  What she says there is:

          14           "A care plan is a nursing prescription of the care

          15       to be delivered by individuals or the team and outlines

          16       the nursing care to be provided to a patient in order to

          17       manage a condition or prevent deterioration of

          18       the person's condition."

          19           She goes on to say:

          20           "The care plan should be written following an

          21       assessment of the patient which should include

          22       a physical examination, examination of any written

          23       information and history from the patient or family."

          24           Just stop there.  I think the approach you had in

          25       the Vale of Leven was that you would assess a patient on
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           1       admission?

           2   A.  Yes.

           3   Q.  You would use the activities of daily living assessment

           4       tool for that; is that correct?

           5   A.  Yes.

           6   Q.  Then following that assessment, as is envisaged here,

           7       would you then prepare a care plan for the problems that

           8       individual might have had?

           9   A.  Yes.

          10   Q.  That would then represent your nursing prescription of

          11       the care to be delivered to the patient; is that

          12       correct?

          13   A.  Yes.

          14   Q.  Was that the approach you took, then, in ward 14?

          15   A.  Yes.

          16   Q.  We have had some reference to the Roper Logan and

          17       Tierney model of care planning.  Was that the model you

          18       adopted in your ward?

          19   A.  It's based on the activities of daily living, but we

          20       didn't go through breathing, "This is the patient's care

          21       plan for breathing; hygiene, "That's" -- we would

          22       identify the difficulties that the patient had.  If they

          23       had no problems with breathing, we wouldn't have a care

          24       plan for breathing.

          25   Q.  I suppose that makes sense.  But if the patient had
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           1       a problem with shortness of breath --

           2   A.  It was based on the principles of Roper Logan and

           3       Tierney.

           4   Q.  If you had a patient with that problem, then, would you

           5       prepare a care plan setting out what was required for

           6       the management of that patient?

           7   A.  In the ideal world, every patient would have a care plan

           8       for every problem.  But reviewing the notes, not every

           9       patient has a care plan -- a separate care plan

          10       documented for the care.  It's often an evaluation

          11       rather than what would be a care plan.

          12   Q.  Why was that, then, in your ward?

          13   A.  I would think it would be time constraints.

          14   Q.  What do you mean by --

          15   LORD MACLEAN:  Can I ask you, while it is on the screen, the

          16       care plans -- and this comes from Mrs Phair's evidence,

          17       I suppose, but that is what she wrote as well -- do you

          18       see the first paragraph?

          19   A.  Yes.

          20   LORD MACLEAN:  Do you see the last two sentences of that

          21       paragraph?

          22   A.  Mmm-hmm.

          23   LORD MACLEAN:  "Thus, as care changes or new conditions

          24       occur, new assessments and care plans should be written.

          25       The care plan must be a usable dynamic document, as its
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           1       purpose is to tell staff what care is required."

           2           With particular regard to the first of those two

           3       sentences, did you, in ward 14, observe that?

           4   A.  I observed it, but it wouldn't be universal.  The

           5       changes of condition and changes of care are often in

           6       the evaluation rather than the care plan.

           7   LORD MACLEAN:  Yes.  So you didn't alter the care plan

           8       itself?

           9   A.  But the care was altered.

          10   LORD MACLEAN:  You didn't revise it, in other words?

          11   A.  Yes.

          12   MR MACAULAY:  I think what you said in answer to

          13       his Lordship is that "I observed it, but it wouldn't be

          14       universal".

          15   A.  Yes.

          16   Q.  That suggests to me that you, yourself, did observe what

          17       is envisaged by Mrs Phair in this discussion?

          18   A.  Yes.

          19   Q.  But are you saying that you know that other people did

          20       not?

          21   A.  No.  What I mean is that, on a case-by-case basis, if --

          22       the ward is a dynamic place, and if you are on duty and

          23       you get an admission in an afternoon where everything is

          24       running smoothly and you get an hour and a half to admit

          25       that patient, the documentation will be of a very high
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           1       standard, but if it's an afternoon where there's ill

           2       patients and you're admitting a patient in the middle of

           3       what can be a very hectic environment, the documentation

           4       will not have been of such a high standard.

           5   Q.  So you're saying, then, if you're very busy, then that

           6       would impact upon the documentation; is that --

           7   A.  Yes.

           8   Q.  But if you are very busy and you're not able to fully

           9       complete the documentation that you would like, what

          10       would stop you from going back subsequently when you're

          11       not so busy and you have more time to complete the

          12       documentation to a proper standard?

          13   A.  Well, it might not be the case that the ward calms down

          14       before you go off shift, and also you're moving on to

          15       the next -- ideally, if you got the opportunity to go

          16       back, you would go back, or the next shift should review

          17       and be able to catch up, but sometimes it wouldn't

          18       happen.

          19   Q.  In your handover to the next shift, would the fact that

          20       you hadn't completed a care plan, just to take that

          21       example, because of the time constraints, be something

          22       that you would raise in the handover in order that the

          23       incoming nurse would pick it up where you'd left off?

          24   A.  Yes.

          25   Q.  Did you see the monitoring of fluid balance as being an
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           1       important part of patient care in ward 14?

           2   A.  Yes.

           3   Q.  Why did you see it as important?

           4   A.  Because hydration is important.

           5   Q.  Is it of particular importance when you have got

           6       a patient who is suffering from C. diff?

           7   A.  Yes.

           8   Q.  I now want to look at the records of a number of

           9       individual patients who were accommodated in ward 14 at

          10       the time we are interested in.  But before I look in

          11       detail at any of the records, have you had the

          12       opportunity of looking at the records of a number of

          13       patients who were in ward 14?

          14   A.  Yes.

          15   Q.  I have just mentioned fluid balance.  Just to take that

          16       as an example, did you come to any conclusions as to how

          17       fluid balance charting was being carried out in ward 15,

          18       having looked at the records you have looked at?

          19       Ward 14, rather.  I think I said 15.  Ward 14.

          20   A.  The charting of fluid balance is variable.  Certainly,

          21       where the patient is on IV fluids, it's very easily

          22       documented, and has been shown to be easily documented,

          23       but there is some omissions on oral intake in

          24       particular.

          25   Q.  What about care planning?  We have had a discussion on
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           1       that.  What views did you come to, having looked at the

           2       records?

           3   A.  Again, they're variable.

           4   Q.  In relation to C. diff, I think there are some instances

           5       where there are C. diff care plans in place; is that

           6       right?

           7   A.  Yes.

           8   Q.  Were there care plans for C. diff in all of the cases

           9       you have looked at?

          10   A.  No.

          11   Q.  Should there have been?

          12   A.  From -- well, yes.  Yes.

          13   Q.  I think the other aspect of care that's of particular

          14       relevance to C. diff is the charting of stools; is that

          15       right?

          16   A.  Yes.

          17   Q.  In relation to the cases you have looked at, did you

          18       come to any conclusion as to how that aspect of care was

          19       being managed?

          20   A.  It's variable.  I believe there was one set -- at least

          21       one set of case notes where a stool chart has been

          22       put -- started and has maintained, and there's others

          23       where the record of stools is in the narrative.

          24   Q.  Without any stool charts?

          25   A.  Without any stool chart.
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           1   Q.  The first patient's records I want to look at is that of

           2       Isabella Lettis, if I can just have the folder for that.

           3       I think Mrs Lettis was a patient with you for quite

           4       a long time?

           5   A.  Yes.

           6   Q.  Do you remember Mrs Lettis?

           7   A.  Yes.

           8   Q.  In particular, in 2007, she had a number of admissions

           9       to the hospital.  They may not have been all to

          10       ward 14--

          11   A.  I believe her last admission was to ward 14.

          12   Q.  I think she was admitted to ward 14 on

          13       11 September 2007; is that right?  Have you made some

          14       notes?

          15   A.  Yes, 11 September.

          16   Q.  I will take you to it.  Perhaps we should just look at

          17       the records briefly; it's GGC00340348.  I think we read

          18       for 11 September at 1400 hours:

          19           "Isabella transferred from ward 28 at RAH.

          20       Initially admitted to RAH with abdominal pain.  Was

          21       investigated and found to have diverticulitis."

          22           Is that what we read?

          23   A.  Yes.

          24   Q.  She was admitted, as we have indicated, on

          25       11 September 2007.  I think she died in the
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           1       Vale of Leven quite a few months later; is that right?

           2       I will just get the death certificate up.  It is

           3       SPF00230001.  She died on 19 January 2008 and she was 83

           4       at the time of her death; do you see that on the screen?

           5   A.  Yes.

           6   Q.  She had C. diff on her death certificate?

           7   A.  Yes.

           8   Q.  Do you have any recollection as to what the position had

           9       been with her in the Royal Alexandra Hospital,

          10       particularly in connection with C. diff?

          11   A.  I have documented -- I believe she was C. diff positive

          12       prior to transfer.

          13   Q.  If we can put on the screen GGC00350008.  I don't think

          14       we have the report, but can we see an entry for -- it

          15       looks like 6 September at 9 am?  We can see "R/B

          16       Miss Chisholm" and four lines down -- well, that says

          17       "C. diff negative", in fact.  I will come back to that.

          18           But you understood she had been positive before she

          19       came to the Vale?

          20   A.  Yes.

          21   Q.  Did she, shortly after admission, develop loose stools

          22       in the Vale of Leven?

          23   A.  Yes.

          24   Q.  Are you able to tell us what room she was in within the

          25       ward?
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           1   A.  Can you put the plan up again?

           2   Q.  Yes.  GGC00720001.  Does that help?

           3   A.  I have no recollection of Mrs Lettis being anywhere

           4       other than the room -- the side room that the shower

           5       room is 35.

           6   Q.  You say you have no recollection other than her being in

           7       one of the single rooms?

           8   A.  Yes, although, later in her stay, I believe she was

           9       in -- I have no recollection, prior to her being

          10       positive, of her being anywhere other than in the side

          11       room, but in the middle of her care she's in room 41,

          12       I think it is, for a short period.  But initially she

          13       was in room 35.

          14   Q.  Let's just look to see what her position was.  I think

          15       she developed loose stools quite early on in her

          16       admission?

          17   A.  Yes.

          18   Q.  Did she first test positive -- we'll look at the report;

          19       GGC00340225.  We're looking at a report dated

          20       20 September.  Well, the date of collection is

          21       20 September 2007 and it is received by the lab on the

          22       21st.  Can we see that is a positive result?

          23   A.  Yes.

          24   Q.  If you look at page 351 of the records, can we see that

          25       on the 21st, at 1710, the ward is aware that Mrs Lettis
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           1       is C. diff positive?

           2   A.  Yes.

           3   Q.  Can you tell me, then, at that time, if she was in the

           4       single room or not?  We don't see any indication in the

           5       records, I think, as to what the reaction of the ward

           6       was to the result.

           7   A.  My recollection is that she was admitted from the RAH

           8       into the side room and stayed in that side room.

           9   Q.  If we look at the infection control card, SPF00610001,

          10       I think the first point we can observe is that

          11       Mrs Lettis had been in the Vale of Leven in April and

          12       had been positive for C. diff during that time.  Do you

          13       see some entries in connection with that?

          14   A.  Yes.

          15   Q.  But that wasn't in ward 14?

          16   A.  No.

          17   Q.  If we go just below halfway, can we see that the first

          18       entry relating to this admission that we're looking at

          19       is for 27 September 2007?  Do you see that?

          20   A.  Yes.

          21   Q.  The entry is:

          22           "Recurrence of symptoms.  Nursed in isolation.

          23       Commenced on Metronidazole orally."

          24   A.  Yes.

          25   Q.  I think we have seen from the nursing notes that the
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           1       telephone call confirming the positive result was from

           2       the microbiologist.

           3   A.  Yes.

           4   Q.  On the face of it, the infection control nurse has noted

           5       that recurrence of symptoms on 27 September --

           6   A.  Yes.

           7   Q.  -- which is six days later.  Can you explain why that

           8       would be?

           9   A.  I don't know if it's the September weekend, which Helen

          10       wouldn't have worked, the four public holidays of

          11       the September weekend, if that was the September weekend

          12       that year, or if she was on annual leave or anything.

          13   Q.  If the ward is aware on 21 September and, on the face of

          14       it, if the infection control nurse is not aware until

          15       27 September, did that sort of lack of communication

          16       occur, as far as you can remember?

          17   A.  No.  If Helen was available -- that's why I'm wondering

          18       if it was the September weekend or she was on annual

          19       leave.

          20   Q.  But if Helen was on annual leave, then who within

          21       infection control would you deal with?

          22   A.  If we had no problems -- it's quite possible that we had

          23       no problems isolating, as, if Mrs Lettis was tolerating

          24       the Flagyl, we would be quite well able to deal with it

          25       without necessarily contacting them, if we had had
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           1       difficulty getting a hold of somebody.

           2   Q.  Correct me if I am wrong, but are you saying there might

           3       have been occasions when you would not -- if you were

           4       told by the lab that the patient was positive, that you

           5       may not have contacted infection control at all?

           6   A.  I would -- as far as I recall, we would have told them

           7       all the time.

           8   Q.  Yes.

           9   A.  So that's why I'm wondering, with the six-day gap, was

          10       Helen not available, or Jean, because it would be

          11       routine to tell them that we had somebody.

          12   Q.  Again, then, I think Mrs Lettis tested positive for

          13       C. diff on a number of occasions.

          14   A.  Yes.

          15   Q.  I don't propose to take you through all these occasions,

          16       but she tested positive again, I think, on or about

          17       7 October for the second time, and then the third time

          18       was later on in October, about 29 October, and then

          19       there was a fourth positive episode on about

          20       24 November.  Perhaps we can look at that.  Let's look

          21       at the positive result, first of all.  It is at page 222

          22       of the records.  Can we see that the specimen is

          23       collected on 24 November, received by the lab on

          24       24 November and is a positive result?

          25   A.  Yes.
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           1   Q.  If we look at the nursing records at page 364, and

           2       perhaps look at 363 as well, perhaps put both on the

           3       screen.  So we have got the -- chronologically, we are

           4       looking to the right.

           5           First of all, can we see that, on 24 November, there

           6       is the discussion of her having episodes of loose, foul

           7       faeces.  Do you see that?

           8   A.  Yes.

           9   Q.  And the reference to the sample being sent for analysis?

          10   A.  Yes.

          11   Q.  Then, on the 25th, she's found on the floor of the room

          12       with a bruise.

          13   A.  Yes.

          14   Q.  Then, on the 26th, can we see that she's attended for

          15       X-rays, presumably because of that fall?

          16   A.  Yes.

          17   Q.  Where would she go for the X-rays?

          18   A.  The X-ray department.

          19   Q.  Would you take any special precautions if you had

          20       a patient who had had diarrhoea and had had a history of

          21       C. diff when you're sending patients for X-ray?

          22   A.  We would normally phone the X-ray and advise them that

          23       there was an infection issue, and they usually called

          24       them at the end of the day.

          25   Q.  Here certainly she attended the X-ray at 1640, according
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           1       to the --

           2   A.  So that would be the end of their working day.

           3   Q.  If we move on, we don't see any reference there to the

           4       ward being made aware so far, as at the 26th, of

           5       the positive result?

           6   A.  Yes.

           7   Q.  But if we move on, then, to the 29th, can we see that

           8       there is some reference to antibiotic therapy for

           9       C. difficile?

          10   A.  Yes.

          11   Q.  Would there be occasions when you wouldn't record the

          12       positive result, but clearly proceed on the basis that

          13       it was positive?

          14   A.  It would normally be recorded.  Obviously in this case

          15       it wasn't.

          16   Q.  I think we saw the positive result was for a specimen

          17       collected on 24 November.  Is that what we saw there?

          18       Is that right?

          19   A.  Yes.

          20   Q.  Can you tell me if Mrs Lettis was in isolation at the

          21       time she developed the loose stools on this occasion?

          22   A.  I believe so.  I'm not 100 per cent sure.

          23   Q.  Can we look at the infection control card, then, to see

          24       if that helps.

          25   A.  Yes.
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           1   Q.  If we turn to the second page of this document, the very

           2       top entry -- I'm not sure if that's the 25th or the

           3       28th, but it reads:

           4           "Vancomycin completed.  Now has soft formed stools.

           5       Out of isolation."

           6           Do you see that?

           7   A.  Yes.

           8   Q.  So that is sometime in October, late October.

           9   A.  Yes.

          10   Q.  But then, again, on the 29th, there's an entry, "Loose

          11       stools again.  Have advised staff".  Does it appear she

          12       may have been out of isolation in late October, then

          13       developed loose stools again and the infection control

          14       nurse was contacted?

          15   A.  Yes.

          16   Q.  Indeed, she was positive, I think, at this time in

          17       late October.

          18   A.  Uh-huh, and went back into the side room.

          19   Q.  So she was out and she went back in?

          20   A.  Because they literally are in isolation and, quite

          21       often, the patient's mood drops, so if there's any

          22       chance to move them into company ...

          23   Q.  Indeed, the patient, once they are in the clear, you

          24       won't want to give them the side room?

          25   A.  Yes.
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           1   Q.  If we move on then to the fifth occasion that Mrs Lettis

           2       was positive, and if we look at the microbiology at

           3       page 220, can we see we are now into December --

           4   A.  Yes.

           5   Q.  -- and the sample has been collected on 18 December and

           6       it is a positive result?

           7   A.  Yes.

           8   Q.  If we look at the nursing notes at page 367, I think,

           9       for 18 December, we can read at 1640:

          10           "Microbiology contacted.  C. diff positive.

          11       Transferred to side room."

          12           Do you see that?

          13   A.  Yes.

          14   Q.  Do we infer from that that, before the positive

          15       diagnosis was made, Mrs Lettis was not in isolation?

          16   A.  Yes.

          17   Q.  What, then, would the position be, because she'd had

          18       loose stools and you'd sent the sample off?

          19   A.  Yes.

          20   Q.  Why would she not be isolated pending the diagnosis?

          21   A.  I can only imagine that there was somebody in the side

          22       room -- that the options were weighed up at the time and

          23       she was isolated in the four-bedded room.  Sorry.

          24   Q.  When you say "isolated in the four-bedded room", you

          25       have explained that already, that certain precautions
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           1       were taken with her.

           2   A.  Yes.

           3   Q.  Would it appear, then, that once the positive result has

           4       come through, the side room is readily available because

           5       she seems to have been transferred, according to this,

           6       once the result has come through?

           7   A.  Uh-huh.

           8   Q.  If we go back to page 362 of the records, we certainly

           9       have an entry there at 16 November at 1500 hours where

          10       it's been noted that Mrs Lettis has finished her course

          11       of antibiotics and she's moved into the four-bedded

          12       ward.  Do you see that?

          13   A.  Yes.

          14   Q.  There is another further entry that she's found sitting

          15       on the floor of the bathroom.  Do you see that after

          16       that?

          17   A.  Yes.

          18   Q.  I think she was positive -- I think we noted this --

          19       subsequently, about a week later, on 24 November, again.

          20       So she must have been in the four-bedded room and then

          21       moved back into isolation --

          22   A.  Uh-huh, yes.

          23   Q.  -- and then moved out again --

          24   A.  Yes.

          25   Q.  -- before she was put back in on about 18 December.
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           1   A.  Yes.

           2   Q.  Is that your recollection with Mrs Lettis, that she was

           3       really in and out of the --

           4   A.  My recollection -- I can only recall her being out for

           5       the period -- the one period.  I don't remember her

           6       being in and out as much as that.

           7   Q.  If we look at the final episode she had, in January, if

           8       we look at page 219 of the records, can we see here that

           9       there is a sample collected on 1 January and that is

          10       a positive result as well?

          11   A.  Yes.

          12   Q.  If we turn to page 369 of the records, the entry for

          13       1 January begins by saying:

          14           "Isabella had very loose stools x2 tonight."

          15           At 1630, she is described as:

          16           "Very frail today.  Up in chair for morning only.

          17       Incontinent of loose/diarrhoeal stool.  Samples sent."

          18           Then at 1830:

          19           "Contacted by lab."

          20           And she is positive again.  Do you see that?

          21   A.  Yes.

          22   Q.  Are you able to say at this point in time where she was?

          23   A.  Yes, she was in -- I think it would be marked as

          24       room 36.  She was in the next side room along.

          25   Q.  So she was in one of the single rooms?
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           1   A.  Yes.

           2   Q.  Is that your signature we see against that entry?

           3   A.  Yes, and that's why I have specifically a recollection

           4       of where she is, because, normally, the consultant

           5       microbiologist was happy to give the nursing staff

           6       instruction, and that oncall microbiologist insisted on

           7       talking to a doctor, so I remember that occasion more.

           8   Q.  So you dealt with her directly at this time?

           9   A.  Yes.

          10   Q.  Again, we see that the lab has contacted the ward on

          11       this occasion.

          12   A.  Yes.

          13   Q.  What about infection control, then?  Would it be --

          14       well, you were dealing with this at the time.  Can you

          15       remember if you had contact with infection control to

          16       let them know?

          17   A.  It would be too late in the evening that evening.

          18   Q.  If we look at the infection control card, SPF00610002,

          19       and we are looking at the second page of the document,

          20       can we see that there is an entry for December,

          21       20 December, "Symptomatic again.  Positive".

          22   A.  Yes.

          23   Q.  I think we looked at that before.  But do we see that

          24       the next entry is for 4 January, and it is dealing

          25       with -- it says "Negative, may be a norovirus".  But
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           1       there is no indication of the positive result that was

           2       intimated to the ward on 1 January.

           3   A.  Certainly that would have been a public holiday, and the

           4       2nd, so infection control don't work public holidays.

           5   Q.  But what do you do, then, if you needed to contact

           6       infection control?  I mean, here you have a lady who

           7       is -- this is her sixth episode.

           8   A.  The discussion with the oncall microbiologist would be

           9       the main thing.

          10   Q.  Would that be with the doctor or was that yourself who

          11       had that discussion?

          12   A.  I remember that occasion, because, usually, the oncall

          13       microbiologist was happy to speak to the nurse that was

          14       looking after her, but that particular microbiologist

          15       insisted on speaking to the doctor.

          16   Q.  As has been noted, you contacted the consultant

          17       microbiologist and he wished to speak to the oncall

          18       GHO --

          19   A.  Yes.

          20   Q.  -- and not to you directly?

          21   A.  Yes.

          22   Q.  I think, as we observed earlier, Mrs Lettis died a few

          23       weeks later, on 19 January.

          24   A.  Yes.

          25   Q.  So does it seem, then, that Mrs Lettis, during this
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           1       final admission -- and she spent that whole time in

           2       ward 14 --

           3   A.  Yes.

           4   Q.  -- some four and a half months, I think --

           5   A.  Yes.

           6   Q.  -- she had C. diff positive results on six occasions

           7       in September, twice in October, again

           8       in November, December and finally in January?

           9   A.  Yes.

          10   Q.  Did she also have a number of falls during her stay in

          11       ward 14?

          12   A.  Yes.

          13   Q.  Quite a number?

          14   A.  Yes.

          15   MR MACAULAY:  My Lord, that might be an appropriate point at

          16       which to break for this morning.

          17   (11.15 am )

          18                         (A short break)

          19   (11.40 am)

          20   MR MACAULAY:  Mrs McCrimmon, we were looking at Mrs Lettis's

          21       notes before the break.  Can I just ask you about the

          22       care planning for Mrs Lettis?  I think there were care

          23       plans put in place for her.

          24   A.  Yes.

          25   Q.  If we look at the medical records and turn to page 341,
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           1       from page 341 through to page 347 we have a number of

           2       care plans in the records that were put in place for

           3       this patient.

           4   A.  Yes.

           5   Q.  If I can focus in particular on two of those, that is

           6       the care plan on page 344, and if we can have on the

           7       screen at the same time the care plan at page 346, there

           8       are in the records two care plans for C. diff?

           9   A.  Yes.

          10   Q.  Am I right in thinking that these are the only care

          11       plans we have in the records for this patient for

          12       C. diff?

          13   A.  Yes.

          14   Q.  If we look at the document to the left, the signature

          15       appears to be -- is that "D Ross S/N"?

          16   A.  Yes.

          17   Q.  Is that one of the staff nurses in the ward?

          18   A.  Yes.

          19   Q.  We don't have a date.  Are you able to help us in

          20       relation to which of the C. diff episodes that

          21       Mrs Lettis had that this might relate to?

          22   A.  No.

          23   Q.  The one on the right, then, I think we can see there is

          24       a date in relation to the discontinuation of vancomycin,

          25       for 22 October.  I think we can actually date that care
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           1       plan in relation to that particular episode in October.

           2   A.  Yes.

           3   Q.  If we look at that care plan, can we see that a number

           4       of interventions are mentioned, including isolation and

           5       observing skin and monitoring bowel movements.  Do you

           6       see that?

           7   A.  Yes.

           8   Q.  Mrs Ross has sought to put in place a care plan to

           9       manage the C. diff infection?

          10   A.  Yes, sir.

          11   Q.  As we discussed before the break, Mrs Lettis tested

          12       positive on six separate occasions for C. diff?

          13   A.  Yes.

          14   Q.  These occasions ranged over a number of different

          15       months, from September 2007 through to January 2008.

          16   A.  Yes.

          17   Q.  Should there have been care plans for C. diff put in

          18       place to cover each of these episodes?

          19   A.  Or if one of the care plans -- if the first one had been

          20       dated properly, and then there could have been a care

          21       plan in operation, "Again positive.  Repeat positive

          22       result", it would still be the same care.  So you could

          23       have used the same piece of paper but noted that she was

          24       positive again and the care was back in place.

          25   Q.  That doesn't appear to have been done?
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           1   A.  No.

           2   Q.  One option would be to update the care plan that had

           3       been done previously?

           4   A.  Yes.

           5   Q.  We can't tell from looking at the care plan on the left

           6       on the screen when that was put in place?

           7   A.  No.

           8   Q.  Whether that was the first one or the last one?

           9   A.  No.

          10   Q.  We can tell, I think, from the other one, that that must

          11       have been in October?

          12   A.  Yes.

          13   Q.  But, again, beyond 22 October, there is no update?

          14   A.  No.

          15   Q.  Are you saying that these plans, one or other of them,

          16       if they pre-dated other episodes, should have been

          17       updated?

          18   A.  Yes.

          19   Q.  Or there should have been other care plans put in place?

          20   A.  Either/or would have resulted in the same instructions.

          21   Q.  At least it would appear that Mrs Ross has, on two

          22       occasions, at least, looked at the matter and put two

          23       care plans, no doubt on separate occasions, in place?

          24   A.  Yes.

          25   Q.  One of the interventions mentioned in both of the care
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           1       plans that we see on the screen makes reference to

           2       monitoring bowel movements.  Do you see that?

           3   A.  Yes.

           4   Q.  Did you see any stool charts for Mrs Lettis?

           5   A.  No.

           6   Q.  Should there have been stool charts in place for her?

           7   A.  Yes.

           8   Q.  Are you able to give any explanation to the Inquiry as

           9       to why stool charts were not put in place, particularly

          10       for this lady who for many months was in the

          11       Vale of Leven and suffered from C. diff?

          12   A.  Not a specific -- they are mentioned in the evaluation

          13       document, but I don't have a specific stool chart.

          14       I don't know why that wasn't done.

          15   Q.  I think you said you did deal with Mrs Lettis during her

          16       stay?

          17   A.  Yes.

          18   Q.  Did you deal with her when she contracted C. diff?

          19   A.  Yes.

          20   Q.  Were you aware at the time that a stool chart, at least

          21       when you dealt with her, had not been put in place to

          22       monitor her stools?

          23   A.  I must have been, yes.

          24   Q.  Why didn't you do something about it?

          25   A.  I don't recall why I didn't put one in place.
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           1   Q.  With the information that you have obtained from the

           2       education you have had since, during 2008, would it

           3       really be almost an automatic reaction for you to put

           4       a stool chart in place for a patient who had C. diff?

           5   A.  Yes.

           6   Q.  If we look at the position of Mrs Lettis in relation to

           7       pressure management, did Mrs Lettis, so far as you can

           8       tell from the records, develop pressure damage during

           9       this stay?

          10   A.  I don't think there's any record of pressure damage.

          11       It's more excoriation from diarrhoea she has.

          12   Q.  If we look to see what there is, if we turn to page 356

          13       of the records, there is an entry there for 16 October.

          14       What we read is -- again, it is Mrs Ross's handwriting,

          15       I think:

          16           "Slept for long periods.  Sacral area red."

          17           Do you see that?

          18   A.  Yes.

          19   Q.  Can you tell me from that whether that relates to tissue

          20       damage caused by pressure or excoriation?

          21   A.  Not from what's documented.

          22   Q.  If we look at page 361 of the records, there is an entry

          23       there for 13 November at 0500 hours.  Do you see that

          24       entry?  A few lines down, it says:

          25           "... sat for couple of hours before retiring to bed.
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           1       Triple Care to sacrum ... no bowel movement."

           2           It would appear she's getting at least some

           3       attention to her sacrum at that time?

           4   A.  Yes.

           5   Q.  Why would that be?

           6   A.  Triple Care would normally be used for excoriation --

           7   Q.  Would it?

           8   A.  -- related to diarrhoea, yes.

           9   Q.  Although, does she have diarrhoea at this point in time?

          10       If we look at the entry for 11 November --

          11   A.  She's certainly, I see, the previous day, incontinent of

          12       urine.

          13   Q.  So that might be a cause, might it?

          14   A.  Yes.

          15   Q.  But in any event, when she was admitted, was she

          16       assessed in respect of her risk to pressure damage by

          17       reference to the Waterlow?

          18   A.  She should have had --

          19   Q.  You say she should have been?

          20   A.  Yes.

          21   Q.  If we look at page 380 of the records --

          22   A.  Yes, she did have a Waterlow.  She was at very high

          23       risk.

          24   Q.  Page 380, then, we see that on the right-hand side.  If

          25       we could put on the left-hand side 381, on the right we
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           1       see the assessment puts her at very high risk and, on

           2       the left, can we see when the first assessment was

           3       done -- was that on 14 November?

           4   A.  Yes.

           5   Q.  I think she was admitted on 11 September.

           6   A.  No, I think the first one is on the day of admission.

           7   Q.  It may be my reading of --

           8   A.  The first one, the first measurement is done with the

           9       circles on the front, so that would be her first score.

          10   Q.  We don't have a date, do we?

          11   A.  If you look at her evaluation, I believe I admitted this

          12       lady and I've documented that she had a very high risk

          13       on admission.

          14   Q.  I see.  Would that mean that --

          15   A.  On the first page of her evaluation.

          16   Q.  I follow you now, then.  If we look at the next page of

          17       the document, is the next assessment then made on

          18       14 November?

          19   A.  Yes.

          20   Q.  So that's, what, some two months after admission?

          21   A.  Yes.

          22   Q.  Now, for a very high-risk patient, should there have

          23       been an assessment before that?

          24   A.  There should have been documentation.  She would -- her

          25       skin would have been being assessed when the nurses were
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           1       giving her interventions at all times, but it should

           2       have been documented more regularly.

           3   Q.  So they would have been looking at her skin?

           4   A.  Yes.

           5   Q.  But they clearly haven't made the sort of assessment

           6       that would categorise her risk level?

           7   A.  She was -- she did have in place interventions that

           8       would be suitable for someone with a very high risk.  So

           9       the care would have remained the same.

          10   Q.  Do we see, then, that the next assessment is not

          11       until --

          12   A.  In January, yes.

          13   Q.  Does that look like the 7th?  It is either

          14       7 or 9 January.

          15   A.  Mmm-hmm.

          16   Q.  Again, there is something of a gap?

          17   A.  Yes.

          18   Q.  I may have asked you this before, but did you use

          19       turning charts?

          20   A.  No.  You did ask me, but we didn't use them.

          21   Q.  Then you're relying on having positional changes

          22       recorded in the evaluation notes?

          23   A.  Yes.

          24   Q.  Would a patient like Mrs Lettis need careful monitoring,

          25       then, in relation to positional changes?
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           1   A.  It would depend what her bed mobility was like.  If she

           2       was going to bed and turning in her sleep herself and

           3       managing to reposition herself, we wouldn't necessarily.

           4           But I don't recall.  I don't know that -- I don't

           5       recall whether she was able to move herself in bed.

           6   Q.  If I leave that, then, aside and move on to nutrition.

           7   A.  Yes.

           8   Q.  You have looked at the notes.  Are you able to recollect

           9       if there was a nutritional assessment carried out for

          10       Mrs Lettis?

          11   A.  Yes.

          12   Q.  If we look at page 379 of the records, is this the

          13       assessment that was made for her?

          14   A.  Yes.

          15   Q.  Can you then tell me when the first assessment was made?

          16   A.  It was on the day of admission.

          17   Q.  We don't have the date on the document.

          18   A.  I have documented it in the evaluation.

          19   Q.  So was the first assessment then made by yourself?

          20   A.  Yes.

          21   Q.  Was it you, then, who assessed her at high risk and made

          22       the -- indicated what the action was to be?

          23   A.  Yes.

          24   Q.  Is that your handwriting?

          25   A.  Yes.
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           1   Q.  One of the points you made was that she was to be

           2       referred to a dietician?

           3   A.  Yes.

           4   Q.  If we look at the rest of the document, can we see that

           5       there have been reassessments at periodic times; is that

           6       correct?

           7   A.  Yes.

           8   Q.  The next after the first assessment was 14 October, then

           9       7 November, then a few days later on 11 November and

          10       then 9 December and again in December and, finally, on

          11       30 December.

          12   A.  Yes.

          13   Q.  So there is no assessment between then and the date of

          14       her death?

          15   A.  No.

          16   Q.  Would it appear, from the first assessment to the

          17       assessment on 30 December, that she has lost a quite

          18       considerable amount of weight?

          19   A.  Yes.

          20   Q.  If we then look at the dietician review, if you look at

          21       page 359 of the records, can we see that there is

          22       a reference on 29 October to the dietician's review?

          23   A.  Yes.

          24   Q.  The plan was to involve fortified meals, snacks, food

          25       record chart and weekly weights?
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           1   A.  Yes.

           2   Q.  Were weekly weights, in fact, carried out?

           3   A.  No.

           4   Q.  Why not, if that was the instruction?

           5   A.  I don't recollect the specific reason.  It's possible

           6       that Mrs Lettis was too frail at times to be weighed on

           7       the scales, or possibly -- I don't know.

           8   Q.  I haven't asked you about scales, but did you have

           9       scales in ward 14 that would allow you to weigh

          10       a patient who was frail and immobile?

          11   A.  Yes, we had sitting scales and we also have a lifting

          12       hoist set of scales.

          13   Q.  So she could have been weighed?

          14   A.  Yes.

          15   Q.  One of the other instructions was to have a food record

          16       chart.  Do you see that?

          17   A.  Yes.

          18   Q.  If we look at the records, have you seen food charts?

          19   A.  Yes.

          20   Q.  Can we then look at what we have?  Look at page 375.  We

          21       should also, perhaps, put beside that page 376.  I think

          22       on page 375, the first entries relate to an admission

          23       that we are not dealing with.

          24   A.  Yes.

          25   Q.  The next few lines on that page, we are looking at --
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           1       I think -- is that September, is it?

           2   A.  Yes.

           3   Q.  13 September.  So that would be -- would that be this

           4       admission that we are looking at?

           5   A.  Yes.

           6   Q.  That is for the 13th.  Then, if you look on to the next

           7       page, 376, we have one entry, I think, for 11 October --

           8   A.  Yes.

           9   Q.  -- which I think pre-dates 29 October, the instruction

          10       we have been looking at.

          11   A.  Yes.

          12   Q.  Are there any other food charts in the --

          13   A.  Not that I can -- not that I recall seeing.

          14   Q.  Can you help me on that, then: if the dietician has

          15       instructed that there be food charts as well, why would

          16       they not be put into place?

          17   A.  The only explanation I could have was that the ward was

          18       very busy and we do everything in our power to make sure

          19       that everybody has got food available, is assisted to

          20       eat it and is eating as much as they can.  So in the

          21       evaluation there wouldn't be comment about her dietary

          22       intake.

          23   Q.  I think, as we observed, the two parts of

          24       the instruction, then, the food record charts and the

          25       weekly weights, weren't followed.  As we have seen,
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           1       Mrs Lettis did lose weight.

           2   A.  Yes.

           3   Q.  Did you find some fluid balance charts for Mrs Lettis in

           4       the records?

           5   A.  I believe so, yes.

           6   Q.  If we turn, then, to page 420, we have a fluid balance

           7       chart here for 21 September.  Can we see that there are

           8       some entries on this particular chart?

           9   A.  Yes.

          10   Q.  Do you consider this as being appropriately completed or

          11       not?

          12   A.  It should be tallied up at the end of the 24-hour

          13       period.  It would now be beneficial to know that drinks

          14       were offered and refused, rather than just not

          15       documented.

          16   Q.  Do you infer that, if there isn't an entry for a drink,

          17       then drinks were offered and refused, or could it be

          18       that drinks were offered and taken, but it just hasn't

          19       been recorded?

          20   A.  Both possibilities.

          21   Q.  Both possibilities.  If a drink is taken, should that be

          22       recorded?

          23   A.  It should be, yes.

          24   Q.  There are also, I think, if we look at -- there are,

          25       I think, a number of other fluid balance charts, all in
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           1       relation to the period of September.  Perhaps we can

           2       look at page 423.  Here we have a chart for 24 September

           3       to the 25th.

           4   A.  Yes.

           5   Q.  We see there is not much entered in this chart.

           6   A.  No.

           7   Q.  Should there have been more entered?

           8   A.  Yes, there should be output record and, again, I would

           9       hope that she was offered or refused or some more

          10       information on oral intake, or if, at that point, she

          11       was not to drink, that there was a mention that she was

          12       nil orally at that point.

          13   Q.  There are not, as far as I'm able to see, any other

          14       fluid balance charts in the records, other than those

          15       that relate to a period in September 2007.  Is that what

          16       you have discovered yourself?

          17   A.  Yes.

          18   Q.  Should there have been more fluid monitoring carried out

          19       in relation to this lady, particularly as she was

          20       someone who had recurrent episodes of C. diff?

          21   A.  We certainly would have been aware of what her oral

          22       intake was.  The nurse looking after her is giving the

          23       drinks.  But it would have been helpful -- yes, it would

          24       be another tool that would help us in assessing her

          25       hydration.
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           1   Q.  Should there have been some fluid charts to cover

           2       periods in particular when she had C. diff?

           3   A.  I don't know that it would necessarily have changed our

           4       care, because we're constantly encouraging people to

           5       drink to the maximum that they're willing to take, and

           6       the doctor would be monitoring her using these, which

           7       would -- I presume, at no point, did her using these

           8       indicate that she needed IV fluids again.

           9   Q.  Do you consider there should have been fluid charts put

          10       in place to monitor her intake and output, particularly

          11       during periods where she had C. diff?

          12   A.  It would be another tool to help.  I believe we would

          13       have been monitoring her hydration adequately without

          14       fluid charts being entered.  We were ensuring that she

          15       was drinking without the fluid chart being in place.

          16   Q.  We do see that for a short period in September there

          17       were fluid balance charts to some extent put in place?

          18   A.  Both times she was on IV fluids.

          19   Q.  Was that the trigger, then, the IV fluids?  Was she not

          20       on IV fluids again?

          21   A.  If she had no more fluid charts she wouldn't have been

          22       on IV fluids again, because that's the prescription

          23       record as well.

          24   Q.  Was Mrs Lettis assessed for the risk of falls?

          25   A.  Yes.
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           1   Q.  If we look at 377 --

           2   LORD MACLEAN:  Can I just ask you a question about your

           3       answer:

           4           "If she had no more fluid charts she wouldn't have

           5       been on IV fluids ..."

           6   A.  Yes.

           7   LORD MACLEAN:  Was she, in September, on IV fluids?

           8   A.  Yes.  The record at the top is the description of IV

           9       fluids.

          10   LORD MACLEAN:  I saw that.  There are actually lines put

          11       through it, but I don't know what that means.

          12   A.  It looks as if the doctor has changed their mind.

          13   LORD MACLEAN:  What about?

          14   A.  The description of the IV fluids.

          15   LORD MACLEAN:  So did she have IV fluids then?

          16   A.  Certainly in the first chart there's IV fluids.  I would

          17       need to see the other chart again to see if we have

          18       recorded that the bags have been administered.

          19   MR MACAULAY:  I can put that on the screen.  The first one,

          20       was that page 420?

          21   A.  It's the second one.

          22   Q.  Is that the one at page 423?

          23   A.  It's the next one.

          24   Q.  423.

          25   LORD MACLEAN:  There.
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           1   A.  The bags were administered.

           2   LORD MACLEAN:  These are taken out, are they?

           3   A.  No.  At 1700, the nurse has recorded that 500 of

           4       dextrose has been administered, and then, at 2 o'clock

           5       in the morning, 470ml has been administered.

           6           Quite possibly, her Venflon has fallen out or been

           7       dislodged or stopped working, because that's an unusual

           8       amount of fluid to record.

           9   LORD MACLEAN:  What I'm getting at, though, is, why are

          10       there lines through the IV prescription?

          11   A.  I don't know.  I would need to look at the evaluation to

          12       see if the -- it would appear that the third bag hasn't

          13       been administered at all, so the prescription might have

          14       been -- I don't know why there would be lines through

          15       it.

          16   LORD MACLEAN:  So you meant what you said, that if there is

          17       an IV prescription, there will be a fluid balance chart.

          18   A.  Yes, because they are one and the same thing.

          19   MR MACAULAY:  If you look at page 426, we have here what

          20       bears to be a fluid balance chart.  There is no IV

          21       prescription, but there is one entry -- two entries,

          22       sorry.

          23   A.  Yes, so it is inadequate.

          24   Q.  But there isn't an IV prescription in this particular

          25       instance.  This is an example of a fluid balance chart
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           1       where there is not an IV prescription.  Am I to

           2       understand that correctly?

           3   A.  It would appear to be so, yes.

           4   Q.  Similarly, if you go to page 425, again we have a chart

           5       dated the 26th, and there isn't an IV prescription for

           6       this.

           7   A.  Yes.

           8   Q.  Looking at it from a nursing perspective, looking to

           9       this chapter we have been looking at, is it your

          10       position that, if you have a patient with C. diff in

          11       particular and, therefore, at the risk of dehydration,

          12       that there should be a fluid balance chart put in place

          13       to monitor that patient?

          14   A.  It would be a helpful tool, yes.

          15   Q.  I'm sorry?

          16   A.  It would be a helpful tool, yes.  Or it is a helpful

          17       tool.

          18   Q.  I had been moving on to look at falls risk.  If you look

          19       at page 377 of the records, do we have there a patient

          20       falls risk assessment chart for this patient?

          21   A.  Yes.

          22   Q.  Were you involved in this part of the assessment

          23       process?

          24   A.  Yes, I have done the first -- 11/9 is my recording.

          25   Q.  She's recorded at very high risk; is that correct?
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           1   A.  Yes.

           2   Q.  What about if you move on to page 378, if we can have

           3       that on the screen at the same time, do I take it, then,

           4       would that be your --

           5   A.  No, that is not my writing.

           6   Q.  This was a patient who had a number of falls?

           7   A.  Yes.

           8   Q.  What about the number of assessments that have been

           9       carried out?  Was that an adequate number of assessments

          10       for this patient?

          11   A.  I would imagine she would have been -- I would believe

          12       that she would have been assessed by the nurse, but it's

          13       not been documented, so the documentation of the

          14       assessment is inadequate.

          15   Q.  Can we then leave Mrs Lettis aside and move on to look

          16       at one of the other patients that was nursed in ward 14,

          17       and that is Isabella Cameron.  Do you remember

          18       Mrs Cameron?

          19   A.  Yes.

          20   Q.  I think Mrs Cameron had at least two admissions into

          21       ward 14 beginning in August 2007; is that correct?

          22   A.  Yes.

          23   Q.  So she was admitted on 26 August 2007 and she was

          24       discharged on 26 September.  So she was in for about

          25       a month?
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           1   A.  Yes.

           2   Q.  What was the problem with Mrs Cameron, can you remember?

           3   A.  No.

           4   Q.  If we maybe just take the history from Mr Evans' report.

           5       If you would look at EXP00630001 and turn to page 3 of

           6       the report, there is a section there dealing with the

           7       medical history, and he tells us that this patient's

           8       first admission to the Vale of Leven Hospital was

           9       following a GP visit on 26 August 2007.  She had

          10       worsening lower back pain and reduced mobility and the

          11       admission was for investigation and pain control.

          12           Do you see that's what he's taken from the records?

          13   A.  Yes.

          14   Q.  There is a suggestion in the next paragraph that she may

          15       also have been suffering from dehydration.  Do you see

          16       that?

          17   A.  Yes.

          18   Q.  If you turn on to the next page, page 4 of his report,

          19       five paragraphs down, can we read:

          20           "After a period of assessment and rehabilitation,

          21       the patient was discharged home on 26/9/07."

          22   A.  Yes.

          23   Q.  She was in for about a month or so?

          24   A.  Yes.

          25   Q.  Is she then admitted to the Vale of Leven on 7 October,
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           1       to ward 6, first of all?

           2   A.  Yes.

           3   Q.  I think she is transferred thereafter to ward 14, on

           4       15 October, and if we look at the records -- we can

           5       perhaps see that at GGC00070173 -- do we read at the

           6       top, for 15 October:

           7           "Transferred to ward 14 for further rehab."

           8   A.  Yes.

           9   Q.  Do you recollect, then, this patient being transferred

          10       to your ward?

          11   A.  I don't recollect her coming to the ward.

          12   Q.  Do you recollect her being in the ward?

          13   A.  Yes.

          14   Q.  Do you have any recollection, then, where she was in the

          15       ward?  I think she was in the ward, effectively, until

          16       she died in January.

          17   A.  Yes.

          18   Q.  If we put the plan on the screen, can you help with

          19       that; GGC00720001?

          20   A.  My recollection is that she was in room 39, which was

          21       the first single room.

          22   Q.  Did she spend the whole time in room 39?

          23   A.  I don't have any recollection of her being in any other

          24       bed.

          25   Q.  But she did develop C. diff when she was in the ward?
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           1   A.  Yes.

           2   Q.  We'll look at that in a moment, but if we look at

           3       page 176 of the records, at the top of the page for

           4       25 October, three or four lines from the top:

           5           "Bowels loose this morning."

           6   A.  Yes.

           7   Q.  Does that tell us anything?  Could that be loose stools,

           8       or -- does that indicate loose stools?

           9   A.  Yes.

          10   Q.  The very last entry, I think, for the same date, 1130,

          11       "Large loose stool passed".  Do you see that?

          12   A.  Yes.

          13   Q.  Do we see some further references to loose stools then

          14       on that particular page?

          15   A.  Yes.

          16   Q.  If we look at page 120, can we see that there must have

          17       been a specimen collected, although they don't give the

          18       date, but it was received by the lab on 26 October?

          19   A.  Yes.

          20   Q.  That proved to be positive?

          21   A.  Yes.

          22   Q.  So that is the first time she is positive in your ward?

          23   A.  Yes.

          24   Q.  Looking to the records, if we go back to page 176, is

          25       there any indication there of the sample being taken or,
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           1       indeed, of the result being transmitted to the ward?

           2   A.  Yes -- well, certainly it's recorded that Nurse Smith

           3       has sent the culture, the specimen, 1020.

           4   Q.  Yes, thank you for that.  So that is on the 26th.

           5   A.  Mmm.

           6   Q.  There then appears to be no entry for the 27th.  Do you

           7       see that?

           8   A.  Yes.

           9   Q.  The next entry we have is "Brother-in-law and wife

          10       informed of C. diff positive status".  So the ward

          11       obviously knew, but we are not told when the ward knew.

          12   A.  No.

          13   Q.  Why wasn't there an entry for the 27th?  Can you tell

          14       me?

          15   A.  I couldn't say categorically they didn't record on 27/10

          16       for this reason.  The only thing I can think is there

          17       were no changes in her condition at all on that day.

          18   Q.  If you are looking at a patient who has loose stools and

          19       you have sent a sample away for analysis, is it really

          20       acceptable that the nurse is not making some record in

          21       relation to that patient's condition?

          22   A.  It's not, no.

          23   Q.  Are you able to tell from these entries, then, what

          24       Mrs Cameron's position was in relation to isolation?

          25   A.  No.
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           1   Q.  If we look at the infection control card, SPF00450001,

           2       do we read for 26 October that the infection control

           3       nurse has been contacted by ward, patient positive?

           4   A.  Yes.

           5   Q.  Then we notice:

           6           "Asked staff to isolate."

           7           Do you see that?

           8   A.  Yes.

           9   Q.  Do we take from that -- you can help me with this --

          10       that Mrs Cameron may not, in fact, have been in

          11       isolation before the positive result was confirmed?

          12   A.  That certainly suggests that, but, as I said, I only

          13       have a recollection of her in the side room.

          14   Q.  But I think the position --

          15   MR PEOPLES:  My Lord, I think there may be some light to be

          16       shed on this by another document.  Various physiotherapy

          17       records were recently added to the database.  I think

          18       there is one for Mrs Cameron at GGC28520001.

          19           At page 5 of that there seems to be an entry

          20       suggesting she may have been moved to a side room on

          21       31 October due to being C. diff positive and MRSA

          22       positive.  I think it ties in with these records, but

          23       perhaps the witness could confirm.

          24   MR MACAULAY:  I'm obliged to my learned friend for pointing

          25       that out.
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           1           That is now on the screen, I think.

           2   A.  Yes.

           3   Q.  What we read is, on 31 October:

           4           "Patient has been unwell ... is C. diff positive and

           5       MRSA positive.  Has been moved to side room.  Not for

           6       physio."

           7           I suppose it may not tell us when the movement took

           8       place, but she's at least in a side room by about the

           9       31st?

          10   A.  Yes.

          11   Q.  Do you take it from what you have read from the

          12       infection control record that we looked at, although

          13       there is no indication in the nursing notes, that the

          14       movement to the side room took place once the positive

          15       diagnosis had been made?

          16   A.  Yes.

          17   Q.  Is it the case that Mrs Cameron was positive again for

          18       C. diff?

          19   A.  Yes.

          20   Q.  If we look at page 185 of the records, and the entry for

          21       3 December, is there an entry there which reads

          22       "incontinent of loose stools.  Specimen to lab"; do we

          23       see that?

          24   A.  Yes.

          25   Q.  If we look at page 116, can we see here that the

                                            70

           1       specimen that was collected on the 3rd proved to be

           2       a positive result?

           3   A.  Yes.

           4   Q.  If we then look at the records, go back to page 185 and

           5       page 186, can you help me here in relation to whether or

           6       not Mrs Cameron was isolated?  If we look at the entry

           7       for 6 December, 1030:

           8           "C. diff positive again."

           9           Do you see that?

          10   A.  Yes.

          11   Q.  Is that the first indication to the ward that you see in

          12       the records, or is there any other indication, that the

          13       ward knew before that that she was positive?

          14   A.  No.

          15   Q.  If we look at the infection control card, there's an

          16       entry for 5 December that the infection control nurse

          17       was informed by the lab staff patient positive again,

          18       and then various advice is given by the microbiologist,

          19       and "isolated" has been ticked.

          20   A.  Yes.

          21   Q.  Can you tell me, looking to that information, whether or

          22       not Mrs Cameron was isolated before the positive result

          23       was confirmed?

          24   A.  I have no recollection of Mrs Cameron being anywhere but

          25       in the side room.
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           1   Q.  Then, again, for the third time, was Mrs Cameron

           2       positive again in January 2008?

           3   A.  Yes.

           4   Q.  If you look at page 190 of the records, and if you look

           5       for the entry for 2 January, which is towards the -- it

           6       is 3 January, in fact, towards the bottom of the page,

           7       can we see that, at 0300 hours, there is "loose stools"?

           8   A.  Yes.

           9   Q.  When you have "stool" with a tick, does that indicate --

          10       in fact, if you look further down, there is reference to

          11       a specimen; is that right?

          12   A.  Yes.

          13   Q.  Then there is the "awaiting stool sample" entry at the

          14       bottom; is that correct?

          15   A.  Yes.

          16   Q.  If we look at the microbiology report, at page 115, can

          17       we see that the specimen that was collected on

          18       3 December was a positive one?

          19   A.  Yes.

          20   Q.  Now, if we go back to the records, page 190, are you

          21       able to tell me from that whether or not there is

          22       information as to whether she was isolated before the

          23       result came through?

          24   A.  No, you can't tell.

          25   Q.  You can't tell.
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           1   LORD MACLEAN:  I could be wrong, Mr MacAulay, but I think

           2       what you just flashed up on the screen there, by way of

           3       the microbiology report, was referable to January.

           4   MR KINROY:  My Lord, I was having a problem as well.

           5       I think we have certainly got out of sync.

           6   LORD MACLEAN:  We are becoming slightly numbed by this, but

           7       I think, in fact, what you put up -- these are

           8       the January results.  We will come to those.  Do you

           9       see?

          10   MR MACAULAY:  Ah, yes.  I thought I had moved to January,

          11       but perhaps I'm --

          12   MR KINROY:  My Lord, I also saw the result from December.

          13   LORD MACLEAN:  Yes, because you said:

          14

          15           "Question:  If we look at the microbiology report,

          16       at page 115, can we see that the specimen that was

          17       collected on 3 December was a positive one?"

          18   MR MACAULAY:  Yes, that is right.  I should backtrack.  I'm

          19       obliged.  I think I have jumped from December

          20       to January.  I have.

          21   LORD MACLEAN:  It is laudable, but we still have to do it

          22       correctly.

          23   MR MACAULAY:  We looked at the December result.  What

          24       I probably want to ask you, if we look at the records at

          25       185, is whether you can tell from that whether or not
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           1       Mrs Cameron was isolated?  We don't have any information

           2       there to tell us that.

           3   A.  No.

           4   Q.  If I can then move on quickly to January, we have looked

           5       I think at the nursing notes at 190, and the

           6       microbiology at 115, I think we had got to that, where

           7       we see the specimens collected on 2 January, and that

           8       also is a positive result.

           9   A.  Yes.

          10   Q.  If we go to the records at 190, can we tell from that

          11       whether or not she was isolated before the result came

          12       through?

          13   A.  No.

          14   Q.  Finally, then, in relation to results, if you turn to

          15       page 113, was there a further specimen collected on

          16       8 January, and again that proved to be positive?

          17   A.  Yes.

          18   Q.  If we turn to page 191 of the records, the entry for

          19       8 January, towards the bottom of the page, for 10 am,

          20       "Loose, foul stool passed.  Specimens sent to lab".

          21           Then, at 1700:

          22           "Phone call from microbiology.  Isabella is C. diff

          23       positive.  Now in isolation."

          24           Do you see that?

          25   A.  Yes.

                                            74

           1   Q.  What do you take from that?

           2   A.  I'm really quite confused by this record entirely,

           3       because if she was positive on the 4th, I don't know why

           4       we were taking a specimen on the 8th.

           5   Q.  But you did.

           6   A.  Uh-huh.  Well, not me personally.

           7   Q.  No, no.

           8   A.  It suggests that she wasn't in isolation.

           9   Q.  But then she was isolated once she got the positive

          10       result?

          11   A.  Yes.

          12   Q.  So what we have seen, I think -- first of all, in

          13       summary, Mrs Cameron was tested, and tested positive,

          14       for C. diff on four occasions?

          15   A.  Yes.

          16   Q.  It appears that possibly on two of these occasions she

          17       may not have been in isolation until the positive result

          18       came through?

          19   A.  As I have stated before, I have no recollection, other

          20       than her being in the side room.

          21   Q.  If we can leave the microbiology aside, then, just now

          22       and just look at certain other aspects of care that have

          23       been touched upon by the independent nurse who looked at

          24       this case, if you could look, please, at page 227 of

          25       the records, we are looking at the vital signs
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           1       observations for Mrs Cameron.  This was something that

           2       was mentioned by Mr Evans, I think, who spoke to this.

           3           We can see that in the time prior to Mrs Cameron's

           4       admission to ward 14, vital signs such as pulse and

           5       blood pressure were -- certainly pulse was being

           6       recorded; is that correct?

           7   A.  Yes.

           8   Q.  After her admission to ward 14, what was the position

           9       then?

          10   A.  It would appear it was sporadically recorded.

          11   Q.  In particular, if we are looking for the period from

          12       3 December to her death on 14 January, were there any

          13       recordings made for her vital signs?

          14   A.  Is this the only chart that is in her records?

          15   Q.  It's the only chart -- there is another chart.  Perhaps

          16       you could look at that at 226.  This appears to relate

          17       to the period leading up to October.  Do you see that?

          18   A.  Yes.

          19   Q.  So that wouldn't take us beyond December.  This seems to

          20       be the only chart in the records.

          21   A.  Yes.

          22   Q.  If this is the correct position in relation to the

          23       recording of her vital signs, would this at all be

          24       acceptable in a lady suffering from the condition she

          25       was suffering from?
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           1   A.  No.

           2   Q.  If this is the true position, how could this arise?

           3   A.  I don't really have an explanation.

           4   MR KINROY:  My Lord, I wonder if I can ask if it is possible

           5       a chart recording this has got lost?  Is that a feasible

           6       explanation?

           7   A.  Yes.

           8   LORD MACLEAN:  On that matter --

           9   MR MACAULAY:  If we look at the chart on the screen, it

          10       stopped at 2 December.  There are still some boxes that

          11       could have been completed.

          12   A.  Yes.

          13   LORD MACLEAN:  Oh, I see, yes.  So even on the face of it,

          14       these charts were not completed.  Is that right?

          15   MR MACAULAY:  If you compare the chart on the left, you can

          16       see the entries have been completed to the end.  If you

          17       look at the chart to the right, the entries are to

          18       2 December and then we have at least three empty boxes.

          19       That is how it looks.

          20   A.  Yes.

          21   Q.  What is being suggested, I think, by Mr Kinroy is, well,

          22       could it be that, leaving that point aside, there was

          23       another chart which has been lost?

          24   A.  It's a possibility.

          25   LORD MACLEAN:  Could I ask you, take the chart on the
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           1       left-hand side.  What date does it start at?

           2   A.  7 October.

           3   LORD MACLEAN:  When was she admitted into your ward?

           4   A.  15 October.

           5   LORD MACLEAN:  I don't mean to nitpick here, but the second

           6       chart should have a heading "Ward 14", shouldn't it?

           7       She came from ward 6, plainly, didn't she?

           8   A.  Yes.

           9   LORD MACLEAN:  So the heading on the next one should be at

          10       least "14", shouldn't it?

          11   A.  I think --

          12   MR MACAULAY:  Could it be -- it would start in ward 6 and

          13       half of the chart on the right is also ward 6, but

          14       someone has written "ward 14" for the first entry for

          15       ward 14.

          16   A.  Yes.

          17   LORD MACLEAN:  Thank you.

          18   MR MACAULAY:  If we are to proceed on the basis that what we

          19       have here reflects the correct position in relation to

          20       vital signs recording, then would this really be totally

          21       unacceptable for a patient such as Mrs Cameron?

          22   A.  Yes.

          23   Q.  Would it be particularly unacceptable, if we are looking

          24       especially at the period leading up to her death, when

          25       it might have been of importance to monitor her vital
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           1       signs?

           2   A.  I would need to read the notes again.  I don't know if

           3       at that -- in the period leading up to her death, we

           4       were deciding that her care was palliative.

           5   Q.  So you may have stopped taking them?

           6   A.  Yes.

           7   Q.  Can I just then leave that aside and look at care

           8       planning for Mrs Cameron?  If we could look at page 161

           9       of the records, we have here a care plan that was put in

          10       place for Mrs Cameron for ward 14; is that right?

          11   A.  Yes.

          12   Q.  Again, I think in relation to her time in ward 14,

          13       Mrs Cameron had a number of care plans put in, beginning

          14       on page 161 and going through to page 166.

          15           Just to take, for example, page 162, is this a care

          16       plan that was put in place to deal with her ulcerated

          17       area to both heels?

          18   A.  Yes.

          19   Q.  Is that evidence of pressure damage?

          20   A.  Yes, but I believe she was admitted with those.

          21   Q.  Yes.  Because we see that -- yes.  When she came in to

          22       ward 14 from ward 6, then she had this problem, but you

          23       had to deal with it?

          24   A.  Yes.

          25   Q.  If you look at page 163, another care plan, and the date
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           1       we see to the left is 17 October.  That is shortly after

           2       admission?

           3   A.  Yes.

           4   Q.  It says "Blister to left heel".  Is that pressure damage

           5       or is that something else?

           6   A.  It sounds like pressure damage.

           7   Q.  It is pressure damage?

           8   A.  Yes.

           9   Q.  If we look at page 164, there is reference to "Sacral

          10       area very red.  Three broken areas".  Is that pressure

          11       damage?

          12   A.  It sounds as if it could either be pressure damage or

          13       severe excoriation.

          14   Q.  But if the areas are broken, does that help at all in --

          15   A.  No.

          16   Q.  -- pushing it one way or the other?

          17   A.  No.

          18   Q.  Then looking to C. diff, can we see on page 165 that

          19       Staff Nurse Ross has, again, written out a care plan for

          20       C. diff?

          21   A.  Yes.

          22   Q.  Can we see from this that the care plan has only been

          23       put in place, according to what has been written, for

          24       the fourth and fifth times that Mrs Cameron is positive?

          25   A.  Yes.
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           1   Q.  Have you found any other care plans for C. diff in the

           2       records?

           3   A.  No.

           4   Q.  Should there have been care plans to cover her previous

           5       episodes?

           6   A.  Yes.

           7   Q.  Can you assist the Inquiry as to why such care plans

           8       were not in place?

           9   A.  No.

          10   Q.  We do see that you have put in place care plans in

          11       connection with pressure damage?

          12   A.  Yes.

          13   Q.  Was Mrs Cameron assessed for risk of pressure damage

          14       when she was admitted to ward 14?

          15   A.  Yes.

          16   Q.  If we turn to page 232 of the records, do we have here

          17       the Waterlow score that puts her at high risk?

          18   A.  Yes.

          19   Q.  Was that an appropriate assessment, if, in fact, she had

          20       pressure damage on admission to the ward?

          21   A.  It looks as if she should have had a 3 for her broken

          22       area, which would have taken her into the very high

          23       risk.

          24   Q.  If she'd had 3 for the broken area, then that would have

          25       put her into the very high risk category?
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           1   A.  Yes, although it didn't affect her care, because she was

           2       in a Nimbus 3 bed, even though she came in a high risk

           3       category.  That's why it's only a tool.

           4   Q.  So she was on the appropriate bed, then?

           5   A.  Yes, because she had the broken skin.

           6   Q.  Going back to page 231, can we see that the first

           7       assessment here is on the date of admission, 15 October;

           8       is that correct?

           9   A.  Yes.

          10   Q.  Then there is another assessment on 9 January; is that

          11       right?

          12   A.  Yes.

          13   Q.  If we look at the document, the nurse has indicated for

          14       15 October that the next assessment would be done on

          15       17 October, two days later?

          16   A.  Yes.

          17   Q.  Why do we not see that happening in the documentation?

          18   A.  Because, since the introduction of CQIs, there's a much

          19       more standardised documentation procedure for all these

          20       things.  At that time it wasn't as embedded into the

          21       culture in ward 14 as it is now, the rescoring.  So

          22       although --

          23   Q.  Let me see if I can understand that.  Are you saying, at

          24       that time, the same care wasn't given to documenting the

          25       assessments that might be done now?
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           1   A.  Yes.

           2   Q.  Why was that?

           3   A.  Because you're constantly working with the patient and

           4       viewing their skin, you're aware of their skin condition

           5       throughout the whole of their stay, and being given the

           6       care was prioritised, that -- to documenting the care.

           7       The important thing was the patient was looked after

           8       rather than the paperwork.

           9   Q.  But in any event, as far as Mrs Cameron was concerned,

          10       this was a patient who came to you from ward 6?

          11   A.  Yes.

          12   Q.  She had -- it looked like significant pressure damage,

          13       particularly to her heels; is that correct?

          14   A.  Yes.

          15   Q.  Was the first Waterlow assessment that was carried out

          16       for her the one that was done in ward 14?

          17   A.  No, it looks -- on the page we are looking at just now,

          18       15/10 would be the second one.  The first one is the one

          19       with the circles on the front.

          20   Q.  That was done in ward 14?

          21   A.  No, it would appear to have been done in ward 6 because

          22       15/10 is the nurse in ward 14.

          23   Q.  If we go back to the other page, then, page 232, can we

          24       see that the ward is ward 14?  Could it be that the

          25       nurse has filled out the first page --
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           1   A.  And the second.

           2   Q.  -- that we are looking at and then simply put the

           3       assessment out again?

           4   A.  It could be, yes.

           5   Q.  If that is the case, then--

           6   A.  It was ward 14.

           7   Q.  -- it was done in ward 14 and not at all in ward 6?

           8   A.  And certainly the information in the front all matches

           9       ward 14.

          10   Q.  I think there was also a nutritional assessment done on

          11       this patient on admission to ward 14; is that right?

          12   A.  Yes.

          13   Q.  If you look at page 230 of the records, can we see here

          14       the tool we have become familiar with?  It is dated

          15       15 October, and can we see that Mrs Cameron has been

          16       placed at high risk?

          17   A.  Yes.

          18   Q.  If we look at page 173 of the records, do we see, on

          19       16 October -- that's the day after she was admitted --

          20       that Mrs Cameron has been seen by the dietician?

          21   A.  Yes.

          22   Q.  If you turn on to page 174, can we see that, again, the

          23       dietician has set out a plan that included five

          24       elements, which involved, looking at 4, "Commence food

          25       record chart", and then at 5, "Commence weekly weights".
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           1       Do you see that?

           2   A.  Yes.

           3   Q.  So far as the weekly weights are concerned, was that

           4       done for Mrs Cameron?

           5   A.  I don't think so, no.

           6   Q.  Would you need to go back to the tool?

           7   A.  There definitely isn't enough weekly --

           8   Q.  Look at page 230.  We looked at this a few moments ago.

           9       I think there is a weight given without a date of 36.4,

          10       then on 9 December, and the next assessment is on the

          11       30th and there is nothing after that.  Do you see that?

          12   A.  Yes.

          13   Q.  In fact, it would appear that by the 30th Mrs Cameron

          14       has lost weight?

          15   A.  Yes.

          16   Q.  I think we know Mrs Cameron died about two weeks after

          17       that, on 14 January?

          18   A.  Yes.

          19   Q.  Can you explain to the Inquiry why weekly weights

          20       weren't done for this patient, as the dietician had

          21       indicated in the plan?

          22   A.  I don't recollect specific reasons but, again, it might

          23       be because of her fluctuating condition, she was frail

          24       or -- if there was -- I think that would be the only

          25       explanation why they weren't done, was that she was too
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           1       frail to be put on the scales.

           2   Q.  One of the other instructions given by the dietician was

           3       that food charts should be commenced.

           4   A.  I believe she has some food charts --

           5   Q.  Did you see some food charts in the records?

           6   A.  -- yes.

           7   Q.  Perhaps I can look at it in this way: if you look at

           8       page 177 of the records, there's further dietician input

           9       on 5 November and, if we turn on to page 178, at

          10       section 4, it says:

          11           "Continue food record chart."

          12           Which might imply there was a food record in place.

          13       Do you say there are food --

          14   A.  I thought I'd found some in Mrs Cameron's notes, yes.

          15   Q.  Just bear with me and I'll see if I can find that.

          16       I will come back to that.

          17   A.  Sure.

          18   Q.  You say there were food charts in place before this

          19       second assessment on 5 November?

          20   A.  Yes.

          21   Q.  Were there food charts in place after that?

          22   A.  I don't recollect.

          23   Q.  We will check that.  We will find out.

          24   A.  Yes.

          25   Q.  The sort of plan that was set out by the dietician on
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           1       both the occasions were fairly similar sort of

           2       nutritional plans.

           3   A.  Yes.

           4   Q.  Should that have been written up in a care plan so that

           5       the nurse would be able to quickly assess what the

           6       instruction was?

           7   A.  The dietician obviously didn't feel that that was

           8       appropriate.

           9   Q.  But what about the nurse who is dealing with the

          10       patient?

          11   A.  Well, certainly the fortified meals come automatically

          12       from the kitchen.  The nutritional supplements are

          13       prescribed on the drug Kardex and there is a record --

          14       there was a record in the kitchen of ward 14 of

          15       the patients that were getting snacks.  So there is --

          16       I don't know that a care plan would have improved the

          17       chances of Mrs Cameron eating any more.

          18   Q.  A nurse coming on duty might not realise, for example,

          19       that weekly weights were to be done without trawling

          20       through the records?

          21   A.  It must have -- it obviously postdated this period

          22       where, again, in 14, we now have a much more rigorous --

          23       the weekly weights were recorded on the kitchen

          24       whiteboard, who was for weekly weights, but not at that

          25       time, no.
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           1   Q.  In relation to that, would a care plan have helped the

           2       nurse who was looking after the patient?

           3   A.  Possibly.  Possibly.

           4   Q.  Did you see any stool charts in Mrs Cameron's records?

           5   A.  I don't think so, no.

           6   Q.  Should there have been stool charts, particularly to

           7       monitor her position when she had C. diff?

           8   A.  Yes.  Although, again, it is in the evaluation document.

           9   Q.  I think in relation to falls risk, there was an

          10       assessment made in ward 14, and if we look at page 228,

          11       do you see here the assessment was made on 15 October?

          12   A.  Yes.

          13   Q.  That placed her at a high risk of falls?

          14   A.  Yes.

          15   Q.  Now, it would appear to have only been completed on one

          16       more occasion, is that correct, on 9 January?

          17   A.  Yes.

          18   Q.  Should this assessment have been completed on a more

          19       regular basis?

          20   A.  Yes.

          21   Q.  In relation to fluid balance, if you turn to page 225,

          22       we have here a fluid balance chart for the period

          23       2 December to 3 December, and we can see there are some

          24       entries on the chart.  This would have been completed in

          25       ward 14.  Is this adequate, in your opinion, as a fluid
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           1       balance chart?

           2   A.  No.

           3   Q.  Perhaps more importantly, so far, I think, as one can

           4       see, after her admission to ward 14, have you been able

           5       to find any other fluid balance charts in her records?

           6   A.  I don't think so, no.

           7   Q.  Should there have been?

           8   A.  Again, it would be a useful tool, but we -- it was

           9       routine in ward 14 to make sure that patients were

          10       offered and assisted to take drinks frequently

          11       throughout the day.  So whether it would have improved

          12       her oral hydration, I don't know.

          13   Q.  The purpose of a fluid balance chart, I think as you

          14       indeed agreed with me much earlier on, was it was an

          15       important way of ensuring that a patient had proper care

          16       in relation to hydration?

          17   A.  Well, it's a proper way of recording how much hydration

          18       they're having.

          19   Q.  One nurse coming on duty after another nurse would know,

          20       if there was a fluid balance chart, how much intake the

          21       patient had had by looking at the chart?

          22   A.  Well, she would have a -- we would hand over that

          23       they're eating and drinking well, we're encouraging them

          24       with oral fluids or they're refusing oral fluids, but

          25       the fluid balance chart would give a much more accurate
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           1       picture.

           2   Q.  As I say, my own recollection was there were no food

           3       charts to be found in the records.  You thought there

           4       were some food charts in the records?

           5   A.  Yes.

           6   Q.  We will have a double-check perhaps over lunch.  We

           7       certainly haven't been able to find any.  But I think,

           8       as I put to you before, if you look at page 177 of

           9       the records, this was the dietician's involvement on

          10       5 November.  If we look at 4 on page 178, the inference

          11       there is that there were -- what the dietician says is

          12       "Continue food record chart".  That inferences that

          13       there had been a food chart in place?

          14   A.  Yes.

          15   Q.  If we look at the previous page, page 177, the third

          16       line from the bottom:

          17           "FRC", fluid record chart reports?

          18   A.  I think that would be food record chart reports.

          19   Q.  "Poor oral intake".  So the dietician must have seen

          20       some charts, but they have obviously gone missing from

          21       the records.  If we can't find them -- unless you have

          22       got them, of course.

          23   A.  I don't have them.

          24   Q.  Then, if we are looking generally at the picture of

          25       Mrs Cameron and focusing perhaps specifically on
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           1       C. diff, it would appear that there was some care

           2       planning for C. diff, but it did not cover all her

           3       episodes of C. diff; is that right?

           4   A.  Yes.

           5   Q.  There were no stool charts at all?

           6   A.  No.

           7   Q.  Insofar as fluid balance was concerned, apart from the

           8       single fluid balance chart we saw, there was no

           9       monitoring, at least by way of the documentation, of her

          10       fluid intake and output?

          11   A.  Yes.

          12   MR MACAULAY:  I now want to move on to look at another

          13       patient with you.

          14           My Lord, looking at the time, although it is a bit

          15       earlier than usual, perhaps we could break for lunch?

          16   LORD MACLEAN:  Yes.  1.45 pm.

          17   (12.55 pm)

          18                     (The short adjournment)

          19   (1.45 pm)

          20   MR MACAULAY:  Good afternoon, Mrs McCrimmon.

          21   A.  Good afternoon.

          22   Q.  The next case I want to look at with you is that of

          23       Dr Gray, if you could look at the records in that

          24       particular case.

          25           The position with Dr Gray was that she was admitted
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           1       initially to the Royal Alexandra Hospital because she

           2       had fractured the neck of her left femur, and she was

           3       subsequently transferred to the Vale of Leven, ward 14,

           4       on 4 February 2008.  Is that correct?

           5   A.  Yes.

           6   Q.  She remained there until she died on 2 March 2008?

           7   A.  Yes.

           8   Q.  Do you have any recollection of this patient?

           9   A.  Yes.

          10   Q.  During the time that she spent in your ward before she

          11       tested positive for C. diff -- and we know she tested

          12       positive, and we will look at that in a moment -- can

          13       you tell me where she was accommodated?

          14   A.  Yes.

          15   Q.  If we look at the plan, then, GGC00720001, are you able

          16       to say where she was?

          17   A.  Yes, she was in the first bed in room 24.

          18   Q.  That is one of the four-bedded rooms?

          19   A.  Yes.

          20   Q.  Just to clarify one particular point, this morning when

          21       we looked at the plan, in particular room 42, which is

          22       described as a four-bedded room, but in fact, was that

          23       changed to --

          24   A.  It was a dining room.

          25   Q.  -- a dining room?  Yes.  I think you will have seen from
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           1       looking at Dr Gray's records that she also developed

           2       loose stools when she was in ward 14?

           3   A.  Yes.

           4   Q.  If you turn to page 26 of her records, GGC00240026, can

           5       we see that a sample was collected on 26 February and

           6       that proved to be a positive result?

           7   A.  Yes.

           8   Q.  If we look at the nursing records themselves on page 46,

           9       at 1700 hours for the 26th, can we see that the stool

          10       sample is said to have been C. diff positive, so the

          11       ward knew by that time?

          12   A.  Yes.

          13   Q.  By that time, do you know if Mrs Gray had been put in

          14       isolation?

          15   A.  No.

          16   Q.  We can read that "Infection control signs are in place

          17       and trolley outside room".  Does that assist in relation

          18       to where she might be?

          19   A.  It sounds like possibly she remained in that room.

          20   Q.  "That room" being?

          21   A.  Room 42 -- sorry, 24, the four-bedded.  It's not clear,

          22       and I don't have any recollection of that date.

          23   Q.  I'm sorry, you don't have any recollection of that ...?

          24   A.  Of that period of time.

          25   Q.  I see.  There was a care plan put in place for C. diff,
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           1       if you look at page 40.  Can we see that this is a care

           2       plan for C. diff in ward 14; is that right?

           3   A.  Yes.

           4   Q.  The date of the plan is 29 February, so this was, what,

           5       about three days or so after the positive result?

           6   A.  Yes.

           7   Q.  Again, we see that one of the interventions, at

           8       number 5, is to monitor stool activity; is that right?

           9   A.  Yes.

          10   Q.  Did you observe from the medical records that Dr Gray

          11       suffered pressure damage?

          12   A.  Yes, sir.

          13   Q.  Indeed, there was a care plan put in place for that; is

          14       that right?  If you turn to page 35.  This was for

          15       a small break to her upper spine; is that correct?

          16   A.  Yes.

          17   Q.  Was that pressure damage?

          18   A.  Yes, she was very, very emaciated and all her vertebrae

          19       were prominent.

          20   Q.  She also had a nutritional assessment when she was in

          21       your ward; is that right?

          22   A.  Yes.

          23   Q.  If you look at page 54, do we have on the screen the

          24       nutritional screening tool dated 4 February?  Do you see

          25       that?
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           1   A.  Yes.

           2   Q.  The reassessment date was to be 17 February; is that

           3       correct?

           4   A.  Yes.

           5   Q.  In relation to the commencement of her food chart for

           6       three days, I think there are food charts in the

           7       records?

           8   A.  Yes.

           9   Q.  What about the reference to the dietician?  Did you see

          10       any evidence that the dietician had been involved?

          11   A.  I'm not sure, no.

          12   Q.  In relation to fluid balance, should there have been

          13       fluid balance charts completed for this patient?

          14   A.  I don't think there was a specific reason for putting

          15       Dr Gray on a chart, no.

          16   Q.  What about when she had C. diff?

          17   A.  Looking at the records, at the time she had C. diff

          18       she's also being nursed palliatively, so it wouldn't

          19       really have been indicated.

          20   Q.  But there were some fluid charts in the records, in

          21       fact.  If you look at page 82, can we see here that

          22       there is a fluid balance chart?

          23   A.  Yes.

          24   Q.  There are some entries, but it hasn't been completed?

          25   A.  No.
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           1   Q.  There is another example if you look at page 85.  We

           2       have another chart here which has some entries towards

           3       the top --

           4   A.  Yes.

           5   Q.  -- but the rest of the chart is blank?

           6   A.  Yes.

           7   Q.  Should there have been some entries on the chart?

           8   A.  Yes, or it should have been indicated why it wasn't

           9       being completed.

          10   Q.  We have seen from the care plan that monitoring bowel

          11       activities was one of the planned interventions.  Was

          12       there a stool chart for Dr Gray?

          13   A.  No.

          14   Q.  Should there have been such a chart?

          15   A.  Yes.  Again, it is recorded in the evaluation, her

          16       stool.

          17   Q.  We had evidence from Donald Gray, who was Dr Gray's son.

          18   A.  Yes.

          19   Q.  I think, as you indicated, he said that, when his mother

          20       was admitted, she was in a four-bedded room, and I think

          21       you have identified where that might have been?

          22   A.  Yes.

          23   Q.  The one thing he did say was -- I won't look at the

          24       transcript, but it is in the transcript at

          25       TRA00070170 -- that he was never told that his mother
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           1       had C. diff and he only realised that she'd had C. diff

           2       when he saw it on the death certificate.

           3   A.  Yes.

           4   Q.  Do you remember that evidence being given?

           5   A.  I recollect reading his transcript, yes.

           6   Q.  Should he have been told sooner, in your opinion?

           7   A.  I don't understand why he wasn't, because he does have

           8       conversations with the doctor and the nursing staff, and

           9       it would seem unusual that, when they were having

          10       a discussion, that it wasn't mentioned.

          11   Q.  The other thing he said in evidence, that once his

          12       mother was in isolation, was that -- this is at

          13       page 178 -- there was no sign to indicate that he should

          14       contact the nursing staff before entering the room.

          15           I think the policy envisaged that, if you have

          16       someone with C. diff and this person has been isolated,

          17       there should be a sign to indicate to any visitor that

          18       that visitor should see the nursing staff first?

          19   A.  Yes.

          20   Q.  What was the practice in ward 14?

          21   A.  In my experience, everyone who was in isolation had the

          22       sign.

          23   Q.  The other point he made, he said there was no sign and

          24       also that the door was left open.  Could that be the

          25       case?
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           1   A.  Yes.

           2   Q.  Why would that be?

           3   A.  Because it reduced -- it's very isolating for the

           4       patients, so the door would be open partly for their

           5       comfort and also for a safety measure, because, if the

           6       door is closed, they're less visible to the nursing

           7       staff as well.

           8   Q.  As a general rule, then, are you able to help us on

           9       this: when patients were put into isolation with

          10       C. diff, what was the practice in relation to whether

          11       the door was open or shut?

          12   A.  It would generally be shut.

          13   Q.  And occasionally, it was left open?

          14   A.  Uh-huh.

          15   Q.  Another point I think he made on page 79 of his

          16       transcript was that he was never advised to use soap and

          17       water for washing his hands.

          18           Should nurses have been giving advice in relation to

          19       patients who had C. diff, and family members, to use

          20       soap and water for washing their hands?

          21   A.  Yes.

          22   Q.  Can I then leave Dr Gray's case and move on and look

          23       quickly at the case of Anne Agnew?

          24   LORD MACLEAN:  Before you do that, can I just ask you one

          25       question relating to what you said about Dr Gray being
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           1       nursed palliatively?

           2   A.  Yes.

           3   LORD MACLEAN:  If we want to find out when that began, would

           4       we find it in the records?

           5   A.  It would appear to be in the infection -- I think this

           6       is the infection control card.

           7   LORD MACLEAN:  Yes.

           8   A.  On 25/2, it's "Contacted the ward sister.  Patient

           9       symptomatic" and then had a negative specimen.  "Nursed

          10       in isolation as patient very unwell".  And also the

          11       physiotherapist has documented --

          12   LORD MACLEAN:  So somewhere in the medical or nursing or --

          13   A.  Yes, physio --

          14   LORD MACLEAN:  -- infection control it is recorded?

          15   A.  Yes.

          16   LORD MACLEAN:  Thank you.

          17   MR MACAULAY:  I now want to move on to look at the position

          18       of Mrs Agnew.  Do you remember Mrs Agnew, that patient?

          19   A.  Yes.

          20   Q.  Do you recollect if you, yourself, dealt with her when

          21       she was a patient?

          22   A.  Yes.

          23   Q.  I think the position with her was that she had sustained

          24       a fracture of her ulna; is that right?

          25   A.  Yes.
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           1   Q.  Was that the reason why she was admitted to the

           2       hospital?

           3   A.  Yes.

           4   Q.  She was admitted, I think, to ward 14 on 5 April 2008?

           5   A.  Yes.

           6   Q.  She was, I think, a very elderly patient?

           7   A.  Yes.

           8   Q.  We have her death certificate.  She was 93 when she died

           9       on 31 July 2008.

          10   A.  Yes.

          11   Q.  I think she also had loose stools when she was in

          12       ward 14; is that right?

          13   A.  Yes.

          14   Q.  If we can look at the records at page 92, GGC00020092,

          15       we are looking at the microbiology report.  A sample has

          16       been collected on 23 May and it has been received on the

          17       same date.  It proves to be a positive result?

          18   A.  Yes.

          19   Q.  I think, before that, just to be clear, she had had

          20       negative results in relation to C. diff specimens; is

          21       that right?

          22   A.  I don't think so.

          23   Q.  If we look at the chart, INQ02180001, and we are looking

          24       to the right-hand section that covers the period

          25       between May and June, can we see about halfway down
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           1       there is an entry for 12 May with the green triangle,

           2       which would indicate a negative result.  Do you see

           3       that?  Perhaps you don't.

           4   A.  I'm not quite with you, sorry.

           5   Q.  It may not matter, but I think you can take it from me

           6       that she had two negative results --

           7   A.  Yes, I have found it now, sorry.

           8   Q.  -- before she was diagnosed as being positive.

           9   A.  Yes.

          10   Q.  She had loose stools for a period of time, I think,

          11       during her stay in the hospital; is that right?

          12   A.  Yes.

          13   Q.  But in any event, she was positive on 23 May 2008.  If

          14       we look at the infection control card, SPF00390001, do

          15       we see for the same day, 23 May, the entry is:

          16           "Contacted by ward staff.  Patient CDT positive.

          17       Moved to single room."

          18           Do you see that?

          19   A.  Yes.

          20   Q.  So would it appear Mrs Agnew was isolated once the

          21       positive result came through?

          22   A.  Yes.

          23   Q.  Why would that be, if, as I think we have discussed, the

          24       policy envisages that you should isolate when a patient

          25       has got loose stools?
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           1   A.  Again, I would imagine that we went through the patients

           2       who were in the side room and prioritising who should

           3       remain in the side rooms, or -- I don't recall at the

           4       moment if there was any other reason why Annie might

           5       have had loose stools that wouldn't have been infective,

           6       but I would imagine it would be to do with the

           7       availability of the side room.

           8   Q.  In any event, again, I think was Mrs Agnew positive

           9       again for C. diff?

          10   A.  Yes, in June.

          11   Q.  Pardon?

          12   A.  In June.

          13   Q.  If you look at the report at page 94 of the records, can

          14       we see that the sample here was collected on 13 June and

          15       she was found to be positive; is that correct?

          16   A.  Yes.

          17   Q.  Do you know if she had come out of isolation or not?

          18   A.  I don't know.

          19   Q.  If we look at the infection control card, SPF00390001,

          20       can we see that the entry for 16 June is "Remains

          21       isolated"?

          22   A.  Yes.

          23   Q.  Then it says "asymptomatic".  That would suggest she

          24       certainly was isolated at or about the time of

          25       the positive result?

                                           102

           1   A.  Yes.

           2   Q.  In any event, was, in fact, Mrs Agnew discharged from

           3       the hospital on 15 July?

           4   A.  She was discharged to nursing home care.

           5   MR KINROY:  My Lord, I wonder if, at this point -- I hope

           6       this is helpful -- before we pass on to the discharge of

           7       the patient on 15 July, is it possible to clarify if

           8       patients for whom there was a C. diff positive result

           9       were seen as a higher priority for isolation in a single

          10       room than patients who simply had loose stools?  That

          11       appears to be the pattern here.  If so, why?

          12           It is not just a question of the availability of

          13       single rooms.  It seems to be a critical moment in which

          14       a patient with loose stools becomes one with a C. diff

          15       positive result and the priority becomes greater then to

          16       find a single room, it seems.

          17   LORD MACLEAN:  We can look at this, of course, but I think

          18       the point that has been made so far is that the policy

          19       was to isolate once loose stools were apparent.

          20   MR KINROY:  It very much was, my Lord, but it appears the

          21       nurses were seeing the need to follow the policy as all

          22       the more imperative once a positive result was got.

          23       That is somewhat surprising.

          24   LORD MACLEAN:  It would be quite interesting to know the

          25       answer to your question, but the fact is, quite a number
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           1       of the nurses we have heard from didn't appreciate that

           2       that was the policy, actually.  But be that as it may,

           3       we can follow that up.  Mr MacAulay?

           4   MR MACAULAY:  Yes.  You heard what Mr Kinroy said.  If you

           5       had a patient who was isolated with loose stools --

           6       first can I ask, did that happen, that patients who just

           7       had loose stools were isolated?

           8   A.  It wouldn't have happened in every case.

           9   Q.  We know that, but did it happen in some cases?

          10   A.  If the side room was readily available, yes.

          11   Q.  If you had a patient with loose stools in a side room

          12       and you then had a patient who had C. diff, what would

          13       happen?

          14   A.  I don't know.  That would be completely hypothetical.

          15   LORD MACLEAN:  I think Mr Kinroy's point is, to whom would

          16       you give priority?

          17   A.  Most likely the C. diff positive patient.

          18   LORD MACLEAN:  Thank you.

          19   A.  But can I say that in Mrs Gray's (sic) notes I noticed

          20       that, on 16/5, the nurses actually recorded that

          21       infection control has said "Isolate if C. diff

          22       positive".

          23   MR MACAULAY:  Mrs Agnew?

          24   A.  In Mrs Agnew's notes, yes.

          25   MR KINROY:  My Lord, I wonder, is it possible then to
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           1       clarify, why would the patient who was C. diff positive

           2       be given the priority for the single room over the

           3       patient who had loose stools, since in each case there

           4       is a risk of infection?

           5   LORD MACLEAN:  What is the answer?  Why would you have made

           6       that preference?

           7   A.  I would imagine the thinking would be that the person

           8       with the C. diff has a definite confirmed infection.

           9       The other person with the loose stools could still be of

          10       a non-infective nature.

          11   MR MACAULAY:  You raised a point about the nursing notes.

          12       Is that the entry for 16 May?

          13   A.  16 May, yes.

          14   Q.  If I can just find that, it is on page 117 of

          15       the records.  The entry on the 16th is:

          16           "Incontinent of large, watery, brown stool.

          17       Specimen sent for C&S and C. diff.  Infection control

          18       nurse in ward.  Aware of diarrhoea.  Will need single

          19       room if result returns as C. diff."

          20           Is that what you were pointing to?

          21   A.  Yes.

          22   Q.  That suggests that the infection control nurse was

          23       advising that you only put into the single room if

          24       there's a positive result?

          25   A.  That would be -- appear to be the case.
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           1   Q.  It says, "Will need a single room, if positive"?

           2   A.  If positive, yes.

           3   Q.  So she's not in a single room and only if it comes

           4       through as a positive result would she be moved?

           5   A.  Mmm.

           6   Q.  Was that the general practice, then, in ward 14?

           7   A.  Yes.

           8   Q.  Again, in relation to this patient, there was put in

           9       place a care plan for C. diff.  If we look at page 109

          10       of the records, we are looking here -- I think again it

          11       is Staff Nurse Ross who is involved; is that right?

          12   A.  Yes.

          13   Q.  Has every care plan we have seen, apart from one,

          14       I think, been by her?

          15   A.  Yes.

          16   Q.  We see that on 23 May she's written, "Confirmed C. diff

          17       positive; isolation procedures in place."

          18           For example, there is a reference at 7 to "encourage

          19       fluids".  Do you see that?

          20   A.  Yes.

          21   Q.  Then, on 13 June, she has again mentioned that C. diff

          22       has been reconfirmed.  Is that right?

          23   A.  Yes.

          24   Q.  So she's reassessed the position?

          25   A.  Yes.
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           1   Q.  Would the previous intervention then come back into

           2       play?

           3   A.  Yes.

           4   Q.  Once again, I think she has mentioned the monitoring of

           5       stools because at number 6 she says:

           6           "Monitor stools and complete stool chart."

           7   A.  Yes.

           8   Q.  Was there a stool chart for Mrs Agnew?

           9   A.  Yes.

          10   Q.  Let's see if I can find that.  That is at page 130 of

          11       the records.  Is there the stool chart you had in mind?

          12   A.  Yes.

          13   Q.  Can we see it is not started until 29 May, so that is,

          14       what, several days after the diagnosis has been made?

          15   A.  Yes.

          16   Q.  But at least we have here, then -- I think it is the

          17       first one we have seen in these cases I have been

          18       looking at with you -- the stools are being monitored on

          19       a regular basis, with descriptions given under the

          20       headings of when, time, the amount, the consistency and

          21       the colour?

          22   A.  Yes.

          23   Q.  I think I may have taken it from you before, but you

          24       didn't use the Bristol stool chart?

          25   A.  No.
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           1   Q.  This would represent perfectly proper practice, then, in

           2       keeping a fairly detailed record of the stools?

           3   A.  Yes.

           4   Q.  Of the other cases you have looked at, were there any

           5       other stool charts in any of the cases?

           6   A.  I believe I've seen them in the wider group, but not in

           7       the narrow group we have been given for today.

           8   Q.  Did this patient suffer pressure damage during her time

           9       in ward 14?

          10   A.  No.

          11   Q.  There are some references, I think -- if we look at

          12       page 114, for example, for 7 June there is some

          13       reference there to "Triple Care to area between buttocks

          14       is very red".  Then there is some reference to -- is

          15       that "heel dressings"?

          16   A.  "Allevyn heels", it is a preventative dressing.

          17   Q.  "... in situ while in bed to protect heels".  So that is

          18       to protect rather than to cure?

          19   A.  Uh-huh.

          20   Q.  What about the reference to the "Triple Care to area

          21       between buttocks is very red"?

          22   A.  The Triple Care would indicate that it was excoriation

          23       rather than pressure.

          24   Q.  At 115, then, if we -- I'm looking at the entry for

          25       8 June.  It says:
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           1           "Sacral area red."

           2           Is that what it reads?

           3   A.  Yes.

           4   Q.  "Triple Care applied"?

           5   A.  Yes.

           6   Q.  So you're saying that's excoriation?

           7   A.  Triple Care would be the treatment for excoriation.

           8   Q.  On 121?  This is for 29 June.  At the bottom of

           9       the page, it says:

          10           "No stools overnight.  Sacral area broken and

          11       extremely red.  Triple Care applied."

          12           Again, can you help with that?

          13   A.  It would be excoriation.

          14   Q.  How do you distinguish, if you are the nurse looking at

          15       the patient and you see the sacral area is red and

          16       broken?  How would you assess that that was caused by

          17       excoriation and not by pressure damage?

          18   A.  Because it would be excoriation if it was -- it's like

          19       nappy rashes, it's the chemical burn from the urine and

          20       the faeces, and it has a distinct -- a different

          21       appearance than pressure damage.

          22   Q.  So you can tell the difference by looking at it?

          23   A.  Yes.

          24   Q.  Can we then leave Mrs Agnew and move on to the last

          25       particular case I want to look at with you, and that is

                                           109

           1       James Thomson.  Do you remember Mr Thomson?

           2   A.  Yes.

           3   Q.  Can you recollect what his difficulties were when he was

           4       admitted to the ward?

           5   A.  I think he'd come in with reduced mobility at moment and

           6       swallowing difficulties.

           7   Q.  I think he died after he had been admitted to the ward;

           8       is that correct?

           9   A.  Yes.

          10   Q.  If we look at the death certificate, SPF00360001, can we

          11       see that he died on 2 March 2008 and at that time he was

          12       85?

          13   A.  Yes.

          14   Q.  What's on the death certificate is a myocardial

          15       infarction?

          16   A.  Yes.

          17   Q.  I think, when he was admitted initially, it was to

          18       ward 3; is that right?

          19   A.  Yes.

          20   Q.  It indicates he had difficulty swallowing, there was

          21       also shortness of breath?

          22   A.  Yes.

          23   Q.  He was transferred to ward 14.  First of all, he was

          24       admitted on 25 January 2008 and he was transferred to

          25       ward 14 on 29 January 2008?
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           1   A.  Yes.

           2   Q.  Did he have some difficulty with Dr Khan when he was in

           3       the ward?

           4   A.  Yes.  He'd had cancer of the bladder and prostrate in

           5       the past, where it would seem that the medical staff at

           6       the time had either not told him or told him it was

           7       benign and Dr Khan had mentioned the cancer of

           8       the bladder in the past history and Mr Thomson was upset

           9       at being told that he'd had cancer when he didn't think

          10       he'd had cancer.

          11   Q.  So he thought he hadn't had cancer?

          12   A.  He thought he hadn't had cancer, and -- I think it was

          13       in '93.

          14   Q.  We are now in 2008 and he was told he'd had cancer by

          15       Dr Khan?

          16   A.  The treatment he'd had in '93 was for -- I can't

          17       remember if it was prostrate or bladder cancer.

          18   Q.  Did that impact on his attitude?

          19   A.  Yes.  He didn't have a great attitude to start with.

          20   Q.  Did that make it worse?

          21   A.  Yes.

          22   Q.  In what way?  Was he not cooperating with you?

          23   A.  Yes.

          24   Q.  In any event, did he, too, develop loose stools when he

          25       was in the ward?
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           1   A.  Yes.

           2   Q.  Look at page 222.  There is an entry for 3 February

           3       where he is said to be found on the floor, but then, on

           4       the 4th, it begins by saying -- it is a ward round:

           5           "Refused to see Dr Khan.  Waiting to see Dr Akhtar.

           6       Jim is vomiting and he now is having diarrhoea."

           7           Was a stool sample taken and did it test positive

           8       for C. diff?

           9   A.  Yes.

          10   Q.  At the bottom, at 1630:

          11           "Phone call from labs.  Stool sample C. diff

          12       positive."

          13           Then there is some reference to Sister Rawle and

          14       then trying to find a side room.  Do you see that?

          15   A.  Yes.

          16   Q.  Can we take from this that, at the time that Mr Thomson

          17       developed the loose stools, and before the positive

          18       result, he had not been isolated?

          19   A.  Yes.

          20   Q.  Did he test positive again for C. diff later on

          21       in February?

          22   A.  I don't think so.

          23   Q.  Let's see if I can help.  If you turn to page 156, we

          24       have on the screen a report that tells us that the

          25       sample was collected on 29 February and it is a positive
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           1       result.

           2   A.  Yes.

           3   Q.  I think part of what you said is correct, in the sense

           4       that it may not be that this has been recorded in the

           5       nursing notes.  If we look at the nursing notes on

           6       page 231, we have entries for the 28th, complaining of

           7       breathlessness; for the 29th, complaining of swallowing

           8       difficulties; and then the one at 1500, it's been scored

           9       out, but we can actually read it:

          10           "Phone call from microbiology.  Written in error".

          11   A.  Yes.

          12   Q.  But then, as we read on, there is no reference to the

          13       positive result in the records?

          14   A.  No.

          15   Q.  It is a bit of a puzzle, that?

          16   A.  Yes.

          17   Q.  Can you tell me from that whether or not, at this point

          18       in time, then, for this episode of C. diff, whether

          19       Mr Thomson had been isolated before the positive result

          20       came through?

          21   A.  I have no recollection of Mr Thomson not in a side room.

          22   Q.  If we look at the infection control card, SPF00750001,

          23       we see a reference to the first positive result against

          24       the date of 5 February:

          25           "Informed by ward staff.  In 4-bedded.  Will be able
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           1       to isolate later today."

           2           We have looked at that already.  7 February:

           3           "Patient remains symptomatic and has refused

           4       medication since yesterday."

           5           Then the next entry, it looks like -- is that the

           6       26th?  Can you make that out?

           7   A.  The 22nd.

           8   Q.  No, I think there is one before the 22nd.  It may be the

           9       20th.

          10   A.  Yes.

          11   Q.  That's the 20th:

          12           "Asymptomatic in 4-bedded bay."

          13           Do we take it from that that he was out of

          14       the single room?

          15   A.  Yes.

          16   Q.  Then the 22nd says:

          17           "Asymptomatic."

          18           There is no entry to reflect the positive result of

          19       29 February?

          20   A.  I can remember the evening that he died, and he

          21       definitely was back in a side room then.

          22   Q.  At that time?

          23   A.  Yes.

          24   Q.  But, of course, by then he had again been diagnosed with

          25       C. diff?
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           1   A.  Yes.

           2   Q.  I think he in fact died on the 2nd, although I think the

           3       date on the infection control card is the 3rd.  I think

           4       we saw earlier he died on the 2nd.

           5           So it seems then, as far as Mr Thomson was

           6       concerned, that he was not in isolation before the

           7       positive results had been confirmed by the lab?

           8   A.  No.

           9   LORD MACLEAN:  Could I enquire about that?  There were

          10       positive results, were there?

          11   MR MACAULAY:  I'm sorry, my Lord?

          12   LORD MACLEAN:  There were positive results?

          13   MR MACAULAY:  There were two positive results.

          14   LORD MACLEAN:  It is the second one I'm interested in.

          15   MR MACAULAY:  Yes, there was --

          16   LORD MACLEAN:  Could you show it to me?

          17   MR MACAULAY:  Indeed, my Lord: page 156.  This is for the

          18       sample collected on 29 February and received on the

          19       29th.

          20   LORD MACLEAN:  Confirmed after his death?

          21   MR MACAULAY:  Well, certainly, yes -- well, it was printed

          22       after death.

          23   LORD MACLEAN:  Printed after his death.  So the entry we saw

          24       which said "in error", what was in error?

          25   MR MACAULAY:  The "in error" was the date of death.
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           1   LORD MACLEAN:  No.

           2   MR MACAULAY:  Again, I will take your Lordship back to that.

           3   LORD MACLEAN:  It is what you said was a bit of a puzzle.

           4   A.  My colleague has written --

           5   MR MACAULAY:  Is that page 231?  The entry at 1500 hours,

           6       "Phone call from microbiology" and then someone has

           7       written down "Written in error".

           8   LORD MACLEAN:  What was written in error?

           9   MR MACAULAY:  According to the report, nothing, my Lord, but

          10       someone has taken the view that this was a mistake.

          11           Can you help on that?

          12   A.  I don't understand, because it seems to refer to the

          13       result from the lab, so why Nurse Rogers would have

          14       thought it was a mistake, I don't know.  The only thing

          15       I could think was that she thought she'd written it in

          16       the wrong patient's notes and then wrote it in --

          17   Q.  If we can keep that page up on the screen and put the

          18       lab report up again, page 156 --

          19   A.  It would appear to be a correct entry.

          20   Q.  Indeed.  If we look at the lab report, it's been

          21       received by the lab at about 2.30, and the entry in the

          22       nursing notes is for 3 o'clock.

          23   A.  It would seem very quick, but I don't understand.  You

          24       would need to speak to Nurse Rogers.

          25   Q.  In any event, does it seem that, whether or not the ward
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           1       knew that there was a positive result, Mr Thomson had

           2       not been isolated up until that point in time, until the

           3       point in time you indicated he was isolated shortly

           4       before he died?

           5   A.  Yes.

           6   Q.  What I was going to ask you then was in connection with

           7       care plans.  If you turn to page 216, there is a care

           8       plan, which I think is for ward 14, dated 4 February

           9       dealing with reduced mobility; is that correct?

          10   A.  Yes.

          11   Q.  Were you able to find a care plan for C. diff in these

          12       records?

          13   A.  No.

          14   Q.  We have seen care plans in other cases.

          15   A.  Yes.

          16   Q.  Should there have been a care plan here?

          17   A.  Yes.

          18   Q.  Was there a stool chart in these records?

          19   A.  No.

          20   Q.  Again, should there have been a record kept of

          21       the stools quite separately from what's in the notes?

          22   A.  Yes.

          23   Q.  Can we then put aside these records?  We have looked at

          24       a number of patients that were managed in ward 14 over

          25       the relevant period, and that is Mrs Lettis,
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           1       Mrs Cameron, Dr Gray, Mrs Agnew and Mr Thomson.

           2           In relation to the matter of isolation before

           3       diagnosis, it seems we might have some sort of a mixed

           4       picture, in that, would you agree, in the main, patients

           5       seem not to have been isolated --

           6   A.  Yes.

           7   Q.  -- until their diagnosis came through?

           8   A.  Well, they weren't in a side room.  They were isolated

           9       in their bed bay.

          10   Q.  What we have seen, apart from one case, and I think that

          11       was the case of, I think, Mrs Agnew, is that there were

          12       no stool charts put in place for these patients?

          13   A.  No.

          14   Q.  But we have, I think, seen that, at least for some of

          15       the episodes of C. diff, there were care plans put in

          16       place?

          17   A.  Yes.

          18   Q.  But for some there weren't?

          19   A.  Yes.

          20   Q.  Looking to your own approach to C. diff, Mrs McCrimmon,

          21       did you, at that time, look upon C. diff as a serious

          22       illness?

          23   A.  It was very debilitating for the patients, yes.  I don't

          24       think I appreciated the possible prognosis from the

          25       severe cases of C. diff.
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           1   Q.  I think you said earlier that, with the training and

           2       education you have had since, it has, as it were,

           3       reached a higher priority for you; is that fair?

           4   A.  We haven't had a case for a long time, so I haven't had

           5       to deal with it, but if I had to deal with a case,

           6       I think so, yes.

           7   Q.  Just go back to the patients who weren't put into the

           8       single rooms and remained in the four-bedded bays.

           9       Would they have their own commode?

          10   A.  Yes.

          11   Q.  I want, then, to leave that and look at something else

          12       very quickly, and that is, after the time when it became

          13       aware that there was a problem with C. diff, or there

          14       was thought to be a problem with C. diff, do you

          15       remember that ward 14 was one of the wards that was

          16       inspected by a number of people?

          17   A.  Yes.

          18   Q.  Can I ask you to look at the walk-round report of

          19       27 May 2008,GGC03380001.  We have looked at this

          20       already, and you may have seen it yourself, but it was

          21       an inspection carried out by a number of people as

          22       a result of the increased number of cases of C. diff.

          23   A.  Yes.

          24   Q.  Were you present in the ward when this group of people

          25       came round?
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           1   A.  I don't recollect.

           2   Q.  If we can just look at the comments made in relation to

           3       ward 14 that we see on page 6, the heading "Other

           4       observations", they make a point about the floors.  Was

           5       there a problem with the floors in the single rooms and

           6       the state of repair?

           7   A.  Yes.

           8   Q.  What was the problem?

           9   A.  I would imagine they're actually talking about the

          10       toilet and shower room.  The linoleum was -- the showers

          11       were in a very poor state of repair in general, and some

          12       of them had -- it was a waterproof paint on the concrete

          13       which was in poor condition.

          14   Q.  If you go back to the first page of the report, it is

          15       the last main paragraph:

          16           "The most concerning issue identified by the ICT was

          17       the lack of appropriate numbers of wash-hand sinks

          18       within most of the areas visited."

          19           Did you have a shortage of sinks in ward 14?

          20   A.  No.  I think there was some problem -- the ones in the

          21       bathrooms had non-compliant -- they weren't elbow taps.

          22   Q.  So they were a non-compliant type of taps?

          23   A.  Uh-huh.

          24   Q.  I now want to move on, Mrs McCrimmon, to look at the

          25       statement that you have already provided to the Inquiry,
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           1       and the reference for that is WTS01080001.

           2           In paragraph 6 of the statement, you tell us what

           3       has happened since June 2008.

           4   A.  Yes.

           5   Q.  What you say is that ward 14 got an almost full refit;

           6       is that right?

           7   A.  Yes.

           8   Q.  So what happened, then, in relation to the bed areas?

           9   A.  The four-bedded areas have been reduced to three-bed

          10       areas.  The wall with the toilet door had two beds in it

          11       and now only has one.

          12   Q.  What about the showers and toilets, were they upgraded?

          13   A.  They have been fully upgraded in all the rooms.

          14   Q.  Is ward 14, at least to look at, quite different now to

          15       what it was prior to June 2008?

          16   A.  Very much so.

          17   Q.  On page 5 of the statement, at paragraph 36, you make

          18       some comments about staff morale, and you begin by

          19       saying:

          20           "At the time, I always felt that, if I lost my job,

          21       I would always get another one elsewhere."

          22           You explain that is because of the degree of

          23       uncertainty about the future of the Vale.  Did you feel

          24       that your job was under threat?

          25   A.  For quite a long time prior to that time there was
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           1       a feeling that the Vale of Leven would be closed.

           2   Q.  But your position was that, if that happened, you'd get

           3       another nursing job somewhere else?

           4   A.  Before the present recession, a trained nurse would have

           5       got work very easily.

           6   Q.  You go on to say:

           7           "As such, morale could be up and down ..."

           8           Is that fair?

           9   A.  Yes.

          10   Q.  But you go on to say that that didn't impact upon

          11       patient care?

          12   A.  I don't think it did, because you put all your

          13       problems -- you leave most of your problems at the door

          14       and look after your patients.

          15   Q.  If we look at page 8, paragraph 51, there is a heading

          16       "Outbreak planning".  You begin by saying:

          17           "This had to be above ward level."

          18           Then you say:

          19           "As I never had more than one patient with C. diff

          20       on ward 14 at any one time, I am not sure I know who is

          21       responsible for outbreak planning."

          22           Just leaving aside the number of patients for the

          23       moment, when you say you don't know who is responsible

          24       for outbreak planning, what do you mean by that?  What

          25       about, for example, infection control?  Would they not
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           1       have a responsibility for that?

           2   A.  I can't recall what my thoughts were at that time.

           3   Q.  Did you know who was responsible for outbreak planning

           4       if an outbreak was to be declared?

           5   A.  It would be through the infection, yes.

           6   Q.  You say:

           7           "As I never had more than one patient with C. diff

           8       on ward 14 at any one time ..."

           9           You have looked with me at the charts.  Do I take it

          10       you --

          11   A.  That was my recollection.  It was October 2010, this

          12       statement.

          13   Q.  If we look at page 9, paragraph 60, it is the section

          14       headed "Location of patients", you say:

          15           "We had four side rooms in ward 14, and there was

          16       normally availability of them.  Occasionally, we had to

          17       block beds to ensure a patient was isolated.  A patient

          18       would be moved to a single room as soon as they were

          19       symptomatic for C. diff."

          20           Just that sentence there, certainly I think you have

          21       said that, as a matter of general practice, patients

          22       would be moved to the single room once the diagnosis was

          23       made?

          24   A.  Yes.

          25   Q.  So when you say "symptomatic for C. diff", do you mean,
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           1       effectively, once the diagnosis was made?

           2   A.  Yes.

           3   Q.  There is a point I want to raise with you in relation to

           4       laundry on page 11.  It is paragraph 75:

           5           "Patients' clothes were kept in an alginate bag at

           6       the time and then double-bagged in a patient clothing

           7       bag.  At the time, we provided no routine advice to

           8       families or patients with C. diff regarding the washing

           9       of soiled clothing."

          10           Was that the position that you adopted at the time,

          11       that you didn't provide advice on a routine basis to

          12       families?

          13   A.  I think, where the alginate bag was involved, we would

          14       advise them that they didn't take the clothes out, they

          15       put that straight in and to watch what temperature they

          16       were using, because, if it's not done above 40 degrees,

          17       it goes into a glue and spoils the washing.

          18   Q.  That doesn't sound very healthy, but this could be read

          19       as you saying that you didn't provide advice to families

          20       or patients in relation to the washing of soiled

          21       clothing.  Are you saying you did provide advice?

          22   A.  I can't recollect.  But what we did in 14 was, if they

          23       were incontinent, we would stop using their own clothes,

          24       to prevent the families having washing to take home.

          25   Q.  On occasion, did families take soiled washing home?
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           1   A.  Yes.

           2   Q.  So far as you're concerned, did you, yourself, give any

           3       advice to such families in relation to the washing?

           4   A.  Yes, but I don't know if it would have been all.

           5   Q.  I'm sorry?

           6   A.  I don't know if it would have been all the families, but

           7       I recollect giving advice.

           8   Q.  This isn't absolutely accurate, then, what you have

           9       said, because you're saying here "We provided no routine

          10       advice", but you're saying you did provide some advice

          11       to some families?

          12   A.  I think what I'm saying is we didn't have a standard,

          13       "This is" -- now that we've got the leaflets, we've got

          14       a standard, this is what every family gets.

          15   MR KINROY:  Can we clarify, on the occasions the advice was

          16       given, what was that advice?

          17   A.  That there was soiled clothing in an alginate bag, and

          18       if they removed the patient clothing bag and put the

          19       alginate bag straight in the washing machine and washed

          20       it at 60 degrees with normal soap powder.

          21   MR MACAULAY:  The final point I want to pick up from your

          22       statement, Mrs McCrimmon, is on page 13.  It is the

          23       heading "Staffing" at paragraph 83:

          24           "Our patients are very dependent, and so being

          25       infected with C. diff does not impact upon the level of
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           1       care we require to give a patient.  I am now, however,

           2       aware that it does impose a burden and there are now

           3       allocated additional percentages of staff where there

           4       are infected patients."

           5   A.  Yes.

           6   Q.  Can we just understand what you are saying in these two

           7       sentences.  If we take the first sentence first, the

           8       suggestion there might be that maybe C. diff didn't

           9       really impose any additional burden on the care?

          10   A.  Yes.

          11   Q.  Is that what you were intending to say?

          12   A.  But just because we generally dealt with frail, elderly

          13       people who were dependent on the nurses for most of

          14       their activities of daily living.

          15           But in retrospect, certainly when they're having

          16       profuse diarrhoea, that does impact on the level of care

          17       you're having to give.

          18   Q.  I now propose to move on --

          19   MR PEOPLES:  Just before you move on, I wonder if we could

          20       pick up on the last point in the sentence, the

          21       additional percentages of staff?  Does that mean that

          22       now, if there are infected patients, the ward is given

          23       additional resources?

          24   A.  I think what actually happens is that infection control

          25       nurses -- there is a level of -- where there should be
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           1       cognisance made of the fact that this ward has two MRSA

           2       patients and a C. diff patient and that, if there was

           3       another admission to come in, we couldn't cope with

           4       another infection burden.

           5           There is a -- I definitely have discussed with

           6       Helen O'Neill that there is a set infection burden

           7       monitor that infection control have.

           8   MR MACAULAY:  Is this something we can perhaps get more

           9       information on from the infection control people?

          10   A.  Yes, yes.

          11   Q.  I am now moving on to put some questions to you that

          12       I have been asked to put on behalf of the families, and

          13       there is only, I think, one question left from them, but

          14       also on behalf of the health board.  I think we have may

          15       have covered this, but just to be clear, in the period

          16       we are concerned about, was there an awareness among

          17       nursing staff, first of all, of the high rates of false

          18       negatives for C. diff?

          19   A.  No.

          20   Q.  Secondly, was there awareness among nursing staff of

          21       the high rates of recurrence of C. diff?

          22   A.  I think not prior to it, but, as we looked at with

          23       Mrs Lettis, there was an awareness that it could

          24       relapse.

          25   Q.  So you had an awareness of that?
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           1   A.  Uh-huh.

           2   Q.  I now propose to put some questions to you on behalf of

           3       the health board.

           4   A.  Yes.

           5   Q.  Is it the case that, in recent years, there has been

           6       a reallocation of the duties of doctors and nurses with

           7       some nurses taking on some work that had formerly been

           8       done by doctors?

           9   A.  Yes.

          10   Q.  Also, is it the case that some work formerly done by

          11       nurses has been taken on by healthcare workers?

          12   A.  Yes.

          13   Q.  To manage that change, was it the position that

          14       previously untrained staff -- by that I mean healthcare

          15       assistants -- were offered training so that they could

          16       carry out activities that registered nurses used to

          17       carry out?

          18   A.  Yes.

          19   Q.  Would you include in that dressings and venepuncture?

          20   A.  Not in my area, but yes.

          21   Q.  Not in your area?

          22   A.  No.

          23   Q.  So, in your area, the healthcare assistants wouldn't do

          24       that sort of work?

          25   A.  No.
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           1   Q.  Did this mean the fact that, for example, nurses took on

           2       work that had previously been done by doctors, that it

           3       was difficult for some staff to adapt to more onerous

           4       and responsible work that was now being expected of

           5       them?

           6   A.  No.

           7   Q.  Did it mean that, on occasions, staff took on

           8       responsibilities which they were ill-equipped to do?

           9   A.  Only from the point of view of not being allocated any

          10       additional time to take on the additional duties.

          11   Q.  It has been suggested that this position that I have

          12       been putting to you was a problem in Scotland for

          13       a period including the period from January 2007

          14       to June 2008.

          15   A.  That we'd taken on responsibilities that we weren't

          16       capable of?

          17   Q.  That you were ill-equipped to do, yes.

          18   A.  Only from the point of view of time.

          19   Q.  Would you accept that hospitals have sometimes

          20       engendered a culture of recording, administration and

          21       meeting targets which has taken nurses away from direct

          22       or hands-on care of patients?

          23   A.  To a degree, yes.

          24   Q.  Do you accept that there is a balance to be struck

          25       between nurses spending too much time on documentation
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           1       and too little on direct or hands-on care?

           2   A.  Yes.

           3   Q.  Do you accept that, in addition to what we see in the

           4       notes, there are other things that nurses are required

           5       to document and record for the purpose of audits,

           6       returns, et cetera, and all that takes time away from

           7       hands-on care?

           8   A.  Yes.

           9   Q.  Would you agree that the priority for most nurses is

          10       direct patient care and not administration?

          11   A.  Yes.

          12   Q.  Is it understandable that a nurse committed to direct or

          13       hands-on care of the patient would make that patient

          14       care a priority over completing inessential paperwork?

          15   A.  Yes.

          16   Q.  Is it the case that, rightly or wrongly, some nurses

          17       might disagree with management about what paperwork is

          18       and is not essential?

          19   A.  Yes.

          20   Q.  I think you're aware that the records have been

          21       criticised for the absence of documents such as stool

          22       charts, fluid balance charts, assessments and care plans

          23       such as falls risk assessments, Waterlow score charts,

          24       manual handling assessments and nutrition scoring.

          25           Do you accept that much of this information, where
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           1       appropriate, is found in the nursing notes?

           2   A.  Throughout the evaluation, often, yes.

           3   Q.  So, for example, although there may not be a stool chart

           4       for a particular patient, the nursing evaluation notes

           5       do carefully record the patients' stools?

           6   A.  Yes.

           7   Q.  Would you accept that it is wrong to assume that these

           8       assessments are not carried out, if appropriate?

           9   A.  Yes.

          10   Q.  Would you accept that some of the SCNs devised their own

          11       paperwork?

          12   A.  Yes.

          13   Q.  Do you accept that sometimes staff wrote the details of

          14       what one would find in a care plan in the narrative

          15       notes?

          16   A.  Yes.

          17   Q.  Now, would you accept that there is evidence in some of

          18       the notes of goals being set for patients, as one would

          19       expect in a care plan?

          20   A.  Yes.

          21   Q.  And that this, too, is often in the narrative contained

          22       in the notes?

          23   A.  Yes.

          24   Q.  Do you accept that in some patients' notes there is no

          25       form for the assessment of pressure ulcers, but the
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           1       actual score is often documented?

           2   A.  Yes.

           3   Q.  Do you accept that there is recording of abdominal pain

           4       or discomfort in the nursing notes?

           5   A.  Yes.

           6   Q.  Would you accept that special mattresses were readily

           7       available and well used?

           8   A.  Yes.

           9   Q.  Do you accept that, if a patient had a special mattress,

          10       it would not necessarily have been recorded in the

          11       nursing notes?

          12   A.  Yes.

          13   Q.  Do you agree that the nursing staff were entitled to

          14       have specialist advice in pressure damage prevention, if

          15       they wanted it?

          16   A.  Yes.

          17   Q.  Have you any knowledge of it being denied, if asked for?

          18   A.  No.

          19   Q.  Were the ward nursing staff entitled to have the advice

          20       of the infection control team on which patients to

          21       isolate --

          22   A.  Yes.

          23   Q.  -- and on how to do that; for example, by barrier

          24       nursing?

          25   A.  Yes.

                                           132

           1   Q.  Are you aware of the ward nursing staff being denied

           2       such advice, if asked for?

           3   A.  No.

           4   Q.  Are you aware of the ward nursing staff failing to seek

           5       such advice when they ought to have done so?

           6   A.  No.

           7   Q.  On the basis of the records alone, it has been suggested

           8       that Helen O'Neill and Jean Murray attended the wards

           9       infrequently.  Was that your own experience?

          10   A.  No.

          11   Q.  Generally, in your evidence when you have referred to

          12       isolation, have you meant by that putting the patient in

          13       a single room for the purpose of isolation?

          14   A.  Yes.

          15   Q.  If it was not possible to isolate a patient, were other

          16       precautions against cross-infection taken?

          17   A.  Yes.

          18   Q.  What were these?

          19   A.  The patient was -- movement throughout the ward as

          20       limited and they were given their own personal equipment

          21       and they had orange bags, and a sign would be put in the

          22       four-bedded ward.

          23   Q.  So far as you're aware, was there ever a case in ward 14

          24       where no precautions against cross-infection were taken

          25       in regard to a patient suffering from loose stools or
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           1       who had tested positive for C. diff?

           2   A.  No.

           3   Q.  Do you think it likely that, even if you have no

           4       personal knowledge of it, there was ever a case in

           5       ward 14 where no precautions against cross-infection

           6       were taken in regard to a patient suffering from loose

           7       stools or who had tested positive for C. diff?

           8   A.  I would think it is highly unlikely.

           9   Q.  Do you agree that the proper nursing care of a patient

          10       who has contracted C. diff infection is not a very

          11       specialised skill?

          12   A.  Yes.

          13   Q.  Is proper nursing care of a patient who has contracted

          14       C. diff infection time consuming?

          15   A.  It can be, if the symptoms are severe.

          16   Q.  If so, will that leave a nurse even less time for

          17       paperwork?

          18   A.  It could do, yes.

          19   Q.  Fundamentally, as far as the actual nursing care of

          20       a patient is concerned, leaving aside medical treatment

          21       and infection control issues, the patient should,

          22       through the course of the illness, be kept properly

          23       hydrated and given proper nutrition?

          24   A.  Yes.

          25   Q.  Is the currency of the illness -- that's the currency of
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           1       the illness -- judged very much by lab tests for C. diff

           2       and for how long the patient has or has not had loose

           3       stools?

           4   A.  Yes.

           5   Q.  In regard to stools as a measure of a patient being

           6       infectious, the criterion is whether they are loose or

           7       not?

           8   A.  Yes.

           9   Q.  Is it crucial, then, to gauge degrees of looseness?

          10   A.  Yes.

          11   Q.  Perhaps I can put it the way it's been written out for

          12       me: would you agree it is not crucial to gauge degrees

          13       of looseness?

          14   MR KINROY:  My Lord, I wonder if I could help?  It is

          15       obviously my question that has caused a problem.  I just

          16       meant from the point of view of the risk of

          17       cross-infection, the crucial issue is, are the stools

          18       loose or not, and it doesn't matter where the stool

          19       falls on the Bristol stool chart.  Is that the position?

          20   LORD MACLEAN:  That is a bit different.

          21   A.  Is this from the loose stools policy or the C. diff

          22       policy?

          23   MR KINROY:  I think it will be simpler if I just ask for

          24       this line to be desisted from.

          25   MR MACAULAY:  I'm grateful for that.
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           1           Is it the case that, as far as ward 14 is concerned,

           2       it was possible for staff to communicate amongst

           3       themselves, without reference to written records, which

           4       patients were suffering from C. diff?

           5   A.  Yes.

           6   Q.  In ward 14, was it possible for staff to know, without

           7       reference to written records, which patients were

           8       suffering from C. diff?

           9   A.  Yes.

          10   Q.  And to know for how long those patients had been

          11       suffering from loose stools?

          12   A.  Yes.

          13   Q.  Do you agree that staff caring for patients with C. diff

          14       can be expected to know that these patients be kept

          15       properly hydrated and given proper nutrition?

          16   A.  Yes.

          17   Q.  They will know that there is a particular need to

          18       concentrate on hydrating patients with C. diff?

          19   A.  Yes.

          20   Q.  In essence, those patients should be encouraged to drink

          21       as much as possible?

          22   A.  Yes.

          23   Q.  Is there little risk of overhydrating such patients?

          24   A.  Unless they had a concurrent problem, there is little

          25       risk of overhydrating.
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           1   Q.  Is it difficult to detect from the appearance of

           2       the patient, from the patient's eyes and skin condition,

           3       from the bloods taken frequently from patients suffering

           4       from C. diff, that oral hydration is not enough and

           5       a drip is required?

           6   A.  Yes.

           7   Q.  Are you aware of any patient being overhydrated?

           8   A.  Very, very -- well, if they have heart problems, there's

           9       a risk with the rate and volume of fluid that you can

          10       give and there are certain biochemical things.  So

          11       I have had patients that have been overhydrated, yes.

          12   Q.  Was there a general practice in ward 14 aimed at keeping

          13       patients suffering from C. diff adequately hydrated?

          14   A.  Yes.

          15   Q.  So what was the practice?

          16   A.  The patients were -- had fluids frequently available to

          17       them; the staff prompted them to drink; we assisted them

          18       to drink, if they were unable to feed themselves;

          19       encouraged families to bring in juices that they liked.

          20       We had -- the fridge was available to keep drinks cold

          21       for them.  We did everything to encourage people to

          22       drink, where possible.

          23   Q.  Do you know if medical staff can acquire all the

          24       information they need about the hydration of a patient

          25       suffering from C. diff without that necessarily being in
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           1       the records?

           2   A.  I would imagine examination of the patient would be able

           3       to tell them that they were dehydrated.

           4   Q.  Do you agree that it is not easy to keep proper fluid

           5       balance charts in the case of elderly patients suffering

           6       from C. diff?

           7   A.  It would depend on their concurrent medical problems and

           8       their mental capacity, but it can be, yes.

           9   Q.  But is it much easier to keep proper fluid balance

          10       charts in an acute care unit, especially if the patient

          11       is on a drip and catheterised?

          12   A.  I think partly because acute care units have higher

          13       ratios of staff to patients, but, yes, it would be

          14       easier in an acute care unit.

          15   Q.  Is fluid loss by vomiting and diarrhoea very difficult

          16       to gauge?

          17   A.  Yes.

          18   Q.  Would information about the state of health and needs of

          19       individual patients be communicated to staff during

          20       handovers --

          21   A.  Yes.

          22   Q.  -- or by general word of mouth?

          23   A.  It would be specifically from handover.

          24   Q.  What about a notice board on the ward?

          25   A.  We had a notice board in the kitchen for nutritional
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           1       needs.  At that time, we didn't have a notice board

           2       through the Releasing Time to Care that came later, we

           3       had a "Patient at a glance" board.

           4   Q.  Is it the case that there may have been good

           5       communication between and among the nursing staff and

           6       others caring for patients -- for example, at ward

           7       rounds, multidisciplinary team meetings and shift

           8       handovers -- without that necessarily being recorded in

           9       the nursing records?

          10   A.  Yes.

          11   Q.  Do you accept that in ward 14, where the staff knew the

          12       patients, that may have been an effective way of

          13       communicating significant issues?

          14   A.  Yes.

          15   Q.  Could, then, liaison with medical staff and other

          16       healthcare professionals and patients and relatives have

          17       gone unrecorded?

          18   A.  Yes.

          19   Q.  Is it the case that the cleaning staff generally did

          20       their work outwith visiting hours?

          21   A.  Yes.

          22   Q.  Are you aware of any case where a patient suffering from

          23       C. diff illness did not get the care that he or she

          24       needed?

          25   A.  No.
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           1   Q.  If you had suspected that there was a patient not

           2       getting the care that he or she needed for C. diff

           3       illness, what would you have done?

           4   A.  I would have initially reported -- well, if there was

           5       something that had to be -- if I was on shift and I had

           6       to deal with it, I would have spoken to the registered

           7       nurse that was looking after that patient and asked them

           8       why they weren't looking after the patient properly, or

           9       if it was a medical issue, I would have questioned the

          10       doctor, and if it was a more general concern that

          11       couldn't be addressed on shift that day, I would have

          12       took it to Sister O'Brien as soon as I saw her, or above

          13       her if Sister O'Brien was on holiday, I would have gone

          14       to Liz Rawle.

          15   Q.  There was a norovirus outbreak in, I think,

          16       November/December 2008 in the Vale of Leven which led to

          17       wards being closed.  Did that impact upon your ward?

          18   A.  We were closed, yes.

          19   Q.  So far as you were aware, were the requirements of

          20       the infection control manual followed during the

          21       norovirus outbreak?

          22   A.  Yes.

          23   Q.  So far as you're aware, did the infection control team

          24       function properly during the norovirus outbreak?

          25   A.  I couldn't really comment.
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           1   MR KINROY:  My Lord, I wonder if we could clarify one

           2       question, on the question of hydration, if I may?

           3   LORD MACLEAN:  Have you reached the end of the questions?

           4   MR MACAULAY:  I have, my Lord, yes.  I was about to say that

           5       before my learned friend butted in.

           6   LORD MACLEAN:  He knew you had.

           7   MR MACAULAY:  Of course.  He has that in front of him,

           8       I suppose.

           9   LORD MACLEAN:  Yes, of course.

          10   MR KINROY:  The question was:

          11           "Is it difficult to detect from the appearance of

          12       a patient, and from the patient's eyes and skin

          13       condition, and from the bloods taken from the patients

          14       suffering from C. diff, that oral hydration is not

          15       enough and that a drip is required?"

          16           Is that a difficult thing to work out?

          17   A.  No.

          18   LORD MACLEAN:  I think you virtually answered that earlier,

          19       I may be wrong.

          20   MR KINROY:  I think, my Lord, the answer was "Yes", but

          21       I think what was meant was "No".

          22   LORD MACLEAN:  Oh.

          23   MR KINROY:  Which did you mean "Yes" or "No".

          24   A.  "No".

          25   LORD MACLEAN:  Actually, who decides whether a drip is put
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           1       up?

           2   A.  It would be ultimately a medical decision.

           3   LORD MACLEAN:  Yes, I thought that.  Is that enough,

           4       Mr Kinroy?

           5   MR KINROY:  I'm obliged, my Lord, yes.

           6   MR PEOPLES:  My Lord, I wonder if I can just ask one

           7       question arising out of the questions of the board?

           8           The witness mentioned in relation to boards, notice

           9       boards, there is something now referred to as a "Patient

          10       at a glance" board.  I'm not quite sure what she meant

          11       by that.  Is it some new initiative that provides

          12       a summary of information?

          13           I just want an idea of -- she mentioned it in

          14       relation to how the information is communicated or how

          15       information is recorded and she said it was part of a --

          16       is it saving time or --

          17   A.  It is part of the Releasing Time to Care initiative.

          18       The idea is that in a prominent area in the ward there

          19       is a list of the patients that are in the ward and there

          20       are symbols that you can have that indicate which

          21       patients are at high risk of falls, or are on a fluid

          22       chart or a position chart, and it's supposed to prevent

          23       interruptions.

          24   MR MACAULAY:  Mrs McCrimmon, I can confirm, then, that

          25       I have finished with the questions.  Is there anything

                                           142

           1       further that you would like to say to assist the

           2       Inquiry?

           3   A.  Just that, in relation to ward 14, although the Inquiry

           4       has highlighted that there is some failure in the

           5       documentation, it is my belief that the patients all

           6       received appropriate nursing care in ward 14.

           7   MR MACAULAY:  Thank you for that.

           8   LORD MACLEAN:  Thank you very much indeed.  You are free to

           9       go now, of course.  Thank you very much for coming.

          10                      (The witness withdrew)

          11   MR MACAULAY:  My Lord, I think, looking to the hour, I would

          12       perhaps suggest we adjourn until 10 o'clock on Monday

          13       morning.

          14   LORD MACLEAN:  And on Monday morning?

          15   MR MACAULAY:  Mrs Phair comes back to finish her evidence.

          16   LORD MACLEAN:  So although there was another witness to be

          17       led today --

          18   MR MACAULAY:  She has been reprogrammed for Wednesday

          19       afternoon.

          20   LORD MACLEAN:  Good.  We will adjourn now and resume again

          21       on Monday morning at 10 o'clock.

          22   (3.13 pm)

          23                 (The hearing was adjourned until

          24              Monday, 17 October 2011 at 10.00 am)

          25
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