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1. Introduction

1.1 Background

The complainant's name and that of his late wife hae been changed in this Report
to protect their identities. The names of the stafbf the HSE, and others, have also

been changed.

The complainant's wife, the late Mrs Brown, was3ayBar-old woman who attended her
GP, Dr Doyle, on 5 November 2004. She was beimiéd by Dr Doyle for Raynaud's
disease (a vascular disorder which affects blood fb the extremities, fingers, toes,
nose and ears, when exposed to changes in temperedusing pain and discomfort). On
the occasion of this visit to Dr Doyle, she alsoptained of shortness of breath and
rapid weight loss. Dr Doyle referred herMayo General Hospital, where as a public
patient, she wasltimately placed under the care of Dr Smith, Cdtasu Physician and

Gastroenterologist

Mrs Brown was assessed in Mayo General Hospitilowmember 2004, by Dr McKeon,
Registrar to locum Consultant, Dr Charles. At tesessment, further investigations were

requested and subsequently they were scheduled.

Both tests were to be carried out at Merlin Parlkpital, GalwayMrs Brown was sent

home pending these investigations.

In December 2004, Mrs Brown's husband took her ¢olikl Park Hospital, Galway to
undergo her scheduled Lung Function Test. Follguire test, her husband drove her
home. Four days later, she became ill at home sablsdiddenly in the ambulance on her
way to Mayo General Hospital. The official causelefth was Pulmonary Hypertension.
(Pulmonary Hypertension is a rare blood vesselrdesoof the lung in which the pressure
in the pulmonary artery (the blood vessel that $faoim the heart to the lungs) rises

above normal levels and may become life threatehing



Following Mrs Brown's death, her daughter, Miss\Bnprang Dr Smith in an effort to
find out what had happened to her mother. Dr Sspthke to her and said he would
investigate matters. Some weeks later, Dr Snstitsetary rang Miss Brown to say that
Dr Smith had not forgotten about her, but that las going on leave for three weeks and

would look into the case on his return.

In the middle of February 2005, Miss Brown rang ¢heic again as she had not heard
from Dr Smith. The secretary advised that Dr Smits away, but said that she would
let Dr Smith know that she had called.

In March 2005, an appointment letter issued frommEndoscopy Unit in Mayo General
Hospital, addressed to the late Mrs Brown, advisiagthat Dr Smith had requested her
attendance at the Day Services Unit in April 2005a Gastroscopy examination (a
visual examination of the inside of the gullet,;sth and duodenum, using an

endoscope).

On 5 April 2005, in the absence of any responsa fdw Smith, the family wrote and
complained to the Hospital Manager, in Mayo Geniagpital, Mr Ryan, who later
carried out an investigation. In an interim refdyMr Brown, on 7 April 2005, Mayo
General Hospital apologised for the distress cabgdte issue of the appointment letter
of 8 April 2005. It explained that, due to the eéaige of waiting lists for the endoscopy
service, the death of a patient is not always knatvan notifications are issued. It made
the point that this is particularly the case wheratient dies in another hospital or at

home.

Mr Brown told my Office that it was never, at angge, suggested to his wife or himself
that his wife's condition was life threateningtloat she required hospital admission. He
maintained that his wife's Lung Function Test (LFd3ults transpired to be grossly
abnormal. He was very unhappy that the results mwvere posted from the laboratory
on the day of her test, were only seen by the Halsppnsultant when his GP contacted

the hospital, several days after his wife had died.



1.2  Complaint received by my Office

Mr Brown contacted my Office on 13 September 2005 explained that he had been
trying to get answers from Mayo General Hospitalwdhbhis wife's death, for several
months without success. He told me that he wasatgtfied with the reason given to him
for issuing the appointment card to his late wifattend the Endoscopy Unit in April
2005, four months after her death. He made thet plo@ it was his understanding that Dr
Smith wadnvestigating concerns about her death for theipusv4 months. He also
confirmed that his wife did not die in another hitalpas the Hospital had inferred, but in

an ambulance on her way to Mayo General Hospital.

On receipt of the complaint in September 2005, rffic®immediately sought a report

on the matter from the Hospital.

1.3  Further HSE correspondence to Mrs Brown (RIP)

The HSE sent an "Application for Renewal of MediCalrd" form to the late Mrs Brown,
in November 2005. This "Renewal Application" wastde the late Mrs Brown after Mr
Brown had complained to the Consultant and to tbegital, and after my Office had

alerted the HSE to the complaint and sought a tepothe issues presenting.

1.4  Response from Hospital to Mr Brown
On 23 December 2005, Mayo General Hospital wrotdt®&rown. It informed him that
the Pulmonary Function Laboratory at Merlin Parkspital, Galway, issued its report on

the day of the test and forwarded the results tgdMaeneral Hospital by ordinary post.

It explained that the test results were then placéle "pigeonhole” for Dr Smith's team
in the Medical Records' Department. Mr Ryan, thepital Manager, clarified that Dr
Smith stated that he did not see the report umilfollowing week, following enquiries
from Dr Doyle, Mrs Brown's General Practitioner. ydaGeneral Hospital explained that
the relevant administrative procedures for dealitf) incoming test results were

followed at the hospital.



The Hospital apologised that the system, in thssaince, appeared to have let Mr Brown
and his wife down, in that immediate follow up actiwas not taken, following receipt of
the laboratory report. It said that its investigas indicated that the administrative
procedures for dealing with test results were fedd, both at the Pulmonary Function
Laboratory in Galway and subsequently at Mayo Gart¢ospital. Finally, it
acknowledged that these procedures needed to iesvesl; to establish how it could

ensure prompt follow up action, in all cases wherailts were abnormal.



2.0  Preliminary Examination

On receipt of the complaint, | sought a reporiSeptember 2005, from the HSE - West.
The HSE informed me on 30 December 2005 that MosvBrhad presented to the
Medical Assessment Unit in Mayo General Hospitalavember 2004 with a history of

shortness of breath and weight loss.

Dr Smith was on leave at the time and Mrs Brown wader the care of his Locum, Dr

Charles and was seen by the Medical Registrar, EKédn.

It was determined that, though unwell, Mrs Browrswgtable on that date. She was
referred for a Pulmonary Function Test (as an atiiept), which was performed at

Merlin Park Hospital, Galway in December 2004. H&E said that her test results were
reported on the same day and posted to Dr Smittayo General Hospital, Castlebar.
The HSE stated that the date of receipt of theltesuMayo General Hospitalas
unknown, as they were not date stamped, but wiets, it was reasonable to assume that

the test results were received in Castlebar theviohg day (a weekday).

The HSE said that Mrs Brown was referred as arpatient for this test and was never

referred to Merlin Park Hospital for admission or fespiratory consultation there.

The HSE explained that it appeared Dr Smith didreogive the report of the Lung
Function Tesuntil the following week, approximately one weekeafMrs Brown's
death. It also explained that the practice at Ma@goeral Hospital, is that reports are
placed in the relevant Consultant's postal sldthéntyping pool room for review and

follow-up by the medical team concerned.
It said that, from a system review of this incident
» the test was carried out

» the results were reported accurately and

» forwarded to the requesting consultant (placedang@ltant's postal slot).



The HSE acknowledged that, while the abnormalressilt was highlighted in the report
from the Laboratory, there was a system failurthat the results were not specifically
brought to the attention of:-

» the Consultant,

» the GP or

» the patient

in a timely manner. It apologised for this oversigh

Finally, the Network Manager, on behalf of the H8kplained that Mayo General
Hospital would be asked to review its procedure®liation to better tracking systems
and early warning systems, to ensure that critifatmation is relayed to the appropriate

personnel, where reports indicate abnormal testtees

2.1 Hand-written Note on Test Result

A copy of the Lung Function Test Report was semh&with the initial report from the
HSE. Later, | sought a copy of Mayo General Hadifpatient file for Mrs Brown. This
file contained a copy of the original Lung Functibest Report. When | compared the
two Reports, | noted that the Test Report, on thephal file, had a manuscript comment

which was missing from the test reporiginally sent to me with the HSE's report.

The manuscript comment which was signed by Dr Myyrtegistrar in Merlin Park
Hospital, Galway and missing from the original regent to me statedSignificant
decreasén DLCO* consistent with restrictive lung diseaSmmpare with
Haemoglobin** andpatient'sx ray chest."

(*DLCO: Diffusion Lung Capacity Oxygen. This is eeasure of how well gases
(oxygen) move through the lung and into the bloedsh.

**Haemoglobin: This is the red pigment in bloodIse¢hat carries oxygen.)

| decided that the significance of the manuscrgierand the significance of its omission
from the record sent to the patient's GP requivethér attention, and although not
included in the original complaint to me by Mr Brnowt was relevant for further
examination by my Office.



3.0 Investigation
Given the serious issues which were presentingmineenced an investigation into the

complaint, under Section 4(2) of the Ombudsman1®&0.

| wrote to the HSE on 6 July 2006 and set out tiageBhent of Complaint as follows:

» the results of a Lung Function Test, taken in Ddaeam2004, in Merlin Park
Hospital, Galway were not conveyed immediatelyhi patient's Consultant, in
Mayo General Hospital, even though the results gllbgvoss abnormalities,

* when the results were received in Mayo General Hasphey were not seen by the
patient's Consultant, but simply placed in a desiggh "postal slot” for his attention,
and

» the results were not brought to the Consultartiesiaon until after the patient's death.

The patient died 4 days later.

Subsequently,

» Mayo General Hospital sent an appointment lettétsttormer patient in April 2005,
4 months after she had passed away and

» even though an explanation and an apology waseaffar the April 2005 incident,
the Health Service Executive sent an "ApplicationRenewal of Medical Card"
form to its former patient in October 2005, 10 nienafter she had died.

3.1 Response from Health Service Executive
On 22 August 2006 the HSE responded to the Statesh€omplaint in the following

terms:-

3.1.1 Handling of Diagnostic Reports

The HSE explainethat the practice at Mayo General Hospital is tepbrts received are
placed in the relevant Consultant's postal slathéntyping pool room, for review and
follow up by the medical team concerned. It cladfthat clerical/secretarial staff are not

expected to interpret the results, since clinigdggment is involved.



In this particular instance, the HSE advised meitha not recorded or known when the

Lung Function Test report was reviewed by Dr Sroithis medical team.

It pointed out that Dr Smith had stated that heratitipersonally receive the test result
report until the week after the test was complatddecember 2004, after Dr Doyle, Mrs

Brown's GP, made enquiries.

The view of the Pulmonary Function Laboratory ama$tratory Physician, Dr Greene,
in Merlin Park Hospital, was that, once the repaas posted to the referring Consultant,

their role was complete, since they do not "rel#te"results of tests to patients.

With regard to the actions at Mayo General Hospiked HSE pointed out that
administrative procedures regarding incoming testits were followed, but their
outcome depended critically on the consultant odioa team regularly reviewing the
reports in their postal slots. The HSE told et firactice in this regard varied from
Consultant to Consultant, team to team, and evem fime to time.

3.1.2 Action taken to Improve procedures

The HSE also explained that issues relating talisieibution, signing and filing of
diagnostic test results have received considergtdation at Mayo General Hospital
over recent years. In January 2006, it was agieedrry out a one day audit of the
documentation awaiting consultants' / teams' atienih the secretarial department /
typing pool. The Medical Records Officer reportedtbe audit to the Hospital's Medical
Records Users Committee, indicating that diffepathways exist for the distribution of

reports. Particular attention was given to probdesas as a result of this audit.

The HSE told me that the procedures for dealing vasults from the Pulmonary
Function Laboratory at Merlin Park Hospital hadbe&engthened. The reports are now
clearly marked with the consultants name on a neubasis. They are opened at Mayo
General Hospital by the relevant secretary andeplac the postal slot for the

consultant's attention.



The HSE pointed out that in certain cases, the Bodwry Function Laboratory also
telephones the relevant secretary to flag thatrgent LFT result is being faxed to the
consultant concerned. The secretary at Mayo GeHesspital then contacts the
consultant accordingly, to bring this to his/hdeation.

The HSE said that the hospital procedures in Mé&tirk Hospital, in relation to Lung
Function Testing, have been reviewed by the relestaff, including the Respiratory
Consultant. A tracking system for test resultsiplace. In this particular case, the
abnormal test results were brought to the atterdfdr Murphy who added the hand-
written note. The results were issued immediataither than being batched and

dispatched later, as would happen with results rgdige

The HSE explained that the situation at Mayo Gdrté¢oapital has improved
significantly in practice, since the appointmentafonsultant with an interest in

respiratory medicine, from March 2004.

3.1.3 Follow up System for diagnostic results

The HSE further explained that measures were pplaice on 1 September 2006 to
implement a follow-up system for diagnostic resultsis involves the Assistant Staff
Officer in charge of the secretarial departmentifyiag the relevant consultant, when
diagnostic results awaiting attention / signinglafefor more than one working day in
the postal slot. This is brought to the attentibthe secretary to the consultant who
contacts that consultant (or Registrar), accorgingsh the absence of a speedy response,
the Medical Records Officer (MRO) is notified. TRERO pages/ phones the consultant
involved to remind them of the situation. If thiges not resolve the situation, the MRO

informs the General Manager for appropriate follgwaction.

The HSE told me that audits of the process wiletplace to establish whether the new

measures are effective and to identify any probl#rasmay exist in the system.



3.1.4 Notification of Hospital Appointments to Decased Persons

In relation to the issue of hospital appointmergsb sent to deceased patients, the HSE
said that deaths occurring in the hospital arerdembon the Hospital Information
System. In the case of deaths occurring outsidéltspital, Mayo General Hospital
generally depends on notification from the Publeakh Nursing service. These
notifications are entered on the Hospital Informatbystem by an Assistant Staff

Officer. Information is also received from relas/and entered on the system. To some

degree, local knowledge is used, but this is oadahocrather than on a structured basis.

The Hospital Information System flags the "RIP"ts$a0f the patient. Staff wishing to
issue an appointment generally establish the patielnart number from the Hospital

Information System, based on details containetiereferral letter.

Where deaths are recorded on the Hospital Infoom&iystem, the system tells staff that
the patient is registered as an "RIP". In the etleat they proceed to attempt to set up an
appointment notification, staff are asked whetheytwish to continue. In cases where
hospital staff issue manually generated appointrietiars, it is the expectation that they
will check the system before doing so. The HSEi#dththat this has not always
happened, particularly in peripheral service aegabin situations where there is a lower

level of clerical support.

The hospital mentioned that the whole issue ohtheagement of waiting lists and
appointments has been under review by a projest segported by an outside

consultant.

3.1.5 Renewal of Medical Card.
The HSE says that Mayo Primary Community and Cairtigpn Care Services are alerted

to the death of Medical Card Holders in the follog/ways:

* Notifications from relatives.
* Notifications from field staff. e.g. Public HealMurses & Community Welfare

Officers.



* Notifications from hospital / Nursing homes.

* Notification from Deaths Births & Marriages Regéton.

* Obituaries listings.

» Electronic data matching with Department of So&d&amily Affairs.
* Notifications from relations when review forms &sued.

* Cancellations when review forms are not returned.

The HSE explained that, in this particular casenoiification or note of death was
received until a review form for a medical card wsssied in October 2005. It explained
that the non-return of this review form resultedha cancellation of the medical card in
January 2006.

On a general point, the HSE pointed out that taeeeno complaints on record in its
Community Services regarding the sending of cooedpnce to deceased medical card

holders.

However, it accepted that, due to gaps in the tempsystems, difficulties in data
matching and the dependence on regular staff withl knowledge, such events do
occasionally occur. In this regard, the HSE advisedhat there is a project underway to
link the Medical Card number with the Personal RuBervice Number (PPSN) to

further improve the situation.

Given the serious, and apparently systemic, ispresenting, particularly

» the administrative procedures for handling the itestlts,
» the sending out of the appointment card after getdof Mrs Brown and
» the delay in responding to the initial letter ofrq@aint,

my Office decided to interview the personnel direstvolved in the case.



3.2 Interviews

As mentioned earlier, for the purposes of my Reporthe complainant's name and
that of his late wife have been changed to protetteir identities. The names of the

staff of the HSE, and others, have also been chamge

As part of the investigation, my staff interviewtd following individuals;

* Mr Brown, the complainant,

» Dr Greene, Consultant in Respiratory Medicine, Mdplark Hospital, Galway,

* Dr Murphy, former Research Registrar, Merlin Padspital, Galway,

* Mrs Kelly, Senior Technician, Lung Function TestitMerlin Park Hospital,
Galway,

» Ms Byrne, Clerical Officer, Secretary to Dr Smi@gnsultant Physician and
Gastroenterologist, Mayo General Hospital, Castleba

» Ms Butler, Clerical Officer, Secretary to Dr Malle@onsultant, Mayo General
Hospital, Castlebar,

» Dr Smith, Consultant Physician and Gastroenterstpilayo General Hospital,
Castlebar.

* Dr Charles, Locum Consultant Physician, Mayo Gdrtdospital, Castlebar

» Dr Doyle, Mrs Brown's General Practitioner.

* Mrs Moore, Personal Secretary to Dr Smith

* Mr Matrtin, Postman, Mayo General Hospital, Castieba



3.2.1 Interview with Mr Brown

My investigator met with Mr Brown at his home. Hephained that following the visit of
he and his wife to Merlin Park Hospital, GalwayDacember 2004, he and his wife
returned home. He said that his wife was in goadtsor a few days. She did her usual
housework. She visited the town of Knock on Satytdado some shopping. She bought
some clothes and some holly for Christmas. Shetatdoa bus to Swinford on her own.
Neither had any idea about the serious state didéath. They simply carried on with

their daily routine, as normal.

Mr Brown said that his wife went to bed early 4htgglater. It was about 8.15 pm - she
had been doing this for the previous few week$asrss tired. At about 8.50 pm she
came running up the corridor and told her husbhatighe was feeling unwell. She said

she needed oxygen. She was on her hands and kitessraaming.

Mr Brown rang Westdoc, which is the local out-ofdh® GP service in the area. He was
asked to bring her in, but he explained that hédroiudo this, as his wife was too
distressed. The doctors came out to the housewdridrs Brown on oxygen straight
away. The ambulance came and the paramedics gawanlinjection to calm her down.

They carried her out on a stretcher to the ambelanc

At this stage Mr Brown still didn't think his wifgas in any danger. He followed the
ambulance out the road to Castlebar. However, aftehnile, the ambulance stopped in
the middle of the road and he saw the paramedrésrpgng Cardiopulmonary
Resuscitation (CPR) on his wife. Mr Brown said thistwife passed away in the
ambulance at about 11 pHer body was taken to Mayo General Hospital, wiaepest

mortem was later carried out.

Mr Brown said that he and his daughters were tptalsled about his wife's state of
health. He said that neither he nor his wife wehased that she was seriously ill. He
said that it seemed to him that the Clinic in Mefark Hospital, Galway, simply let her

walk out of its offices on 1 December 2004 in thk knowledge that her medical



circumstances were very grave. He said that theussress of her condition was obvious
from her physical state and the test results.

He said that he could not understand why nobodlttedm that his wife was seriously
ill. He added that, when the test results werelabkbs, they were noted as abnormal, but
they were simply put in the ordinary post and ser2r Smith, who never saw them,

until it was too late.

Mr Brown felt there should have been some proceduré&ed alert” way of notifying the
doctors of his wife's condition, given the reswoltshe Lung Function Test. He said that
he was not advised when his Doctor would be totlwiaithe Lung Function Test results.
However, given the results which were found, hd fzat he would have expected that
the family Doctor would have been told immediatelye would have expected, based on
his wife's abnormal test results, that the Hospiallld have used a "Hot line" to alert the

Doctors who were looking after her.

He felt that simply relying on the post is not thay to deal with a person's life. Mr
Brown told me that he had trusted the medical petgm much and he, his family and his

wife, were let down.



3.2.2 Interview with Dr Greene, Consultant in Respiatory Medicine, Merlin Park
Hospital, Galway

Dr Greene is th€onsultant in Respiratory Medicine in Merlin Par&dpital, Galway
with responsibility for the Pulmonary Function Laatry. He did not see Mrs Brown.
He explained that the late Mrs Brown visited thgpigtory service in December 2004,
some 4 days before her untimely death. He saidiledbcum Consultant's Registrar
requested Pulmonary Function Testing in Novemb&d2The patient was given an
appointment and duly attended. The tests wereustad by Mrs Kelly, Senior
Respiratory Technician. He acknowledged that teergsults were abnormal. Mrs Kelly
had brought them to the attention of Dr Murphy, Regjistrar. Dr Murphy wrote his
comments on the Test Result report which Mrs Keispatched by post to Dr Smith in

Mayo General Hospital on the same day.

Dr Greene said that he was reluctant to commetit@fisignificance” of the abnormal
results without possession of the other relevaniaal information, as his comments
could be misconstrued or taken out of context. biatpd out that, as with all diagnostic
testing, the more clinical background provided,rii@e appropriate and relevant is the
subsequent interpretative report. Dr Greene ex@thihat tests of lung function must be
reviewed in the context of a

* patient's history,

» physical examination and

» other test results.

The Lung Function Test results are interpreted bEeene or the Specialist Registrar in
Respiratory Medicine and the final report then sbytpost, by the technical staff to the

referring Consultant, as given on the request card.

Dr Greene explained that Lung Function Testing fsgeendix 1) assesses three main
aspects of pulmonary function, namely:

e airway function,

* lung elasticity and

* gas exchange.



He said that the late Mrs Brown presented withrad@en of breathlessness of un-stated

duration. The request card mentioned

* anormal chest x-ray and

» a history of Raynaud's disease

He explained that the Lung Function Test resultaiakd in Mrs Brown's case, showed
no evidence of an airway abnormality. The lung wads were reduced. According to Dr
Greene, the test results represented a restridgifect, with severely impaired gas
exchange. He said that he would expect a patightsuich values to be breathless on
exertion and there were indications of a primanglabnormality being the cause of her

breathlessness.

Dr Greene explained that Lung Function testingiig@dition or complement to a
diagnosis and treatment. The results must be edecklwith the patient's history, clinical

signs, radiology and other results.

He stressed that the referring clinician is beat@dl to offer an explanation to the patient
on the test results. He pointed out that Lung RancEesting is not a "stand alone" entity
and should not be viewed out of context (whethemab or abnormal values are
obtained) and that the Lung Function Tests musklea in the light of the clinical
circumstances and other abnormal test results.

Dr Greene explained that the condition of patievita Mrs Brown's level of lung
function would be very serious if it had develope®r a short interval i.e. days rather
than months. In Mrs Brown's case, the conditiondaaved over the previous months.
He clarified that, in lung disease, there is oftdhreshold effect i.e. the patient shows
virtually no symptoms until 30-40% of the lung faion has disappeared. He said that,
while reflecting significant abnormality, he wouldt have predicted the subsequent
outcome in Mrs Brown's case. He pointed out thatdte of decline certainly was

unexpected.



In this regard, he emphasised that Mrs Brown walkeahd walked out of the Pulmonary

Function Laboratory and performed the tests witltifficulty.

Internal Laboratory Procedures

Dr Greene reviewed the Laboratory's internal praoeslin detail with his technical staff.

He highlighted the following points:

The present system evolved through ongoing refieand review over the past 18
years while he has been there. Like other diagntsoratories in UCH and Merlin
Park Hospital, the test result report is issued tmkhe referring clinician. No reports
are given to the patient or sent to the GP.

As with other diagnostic tests, the onus remairh e requester to have a robust
system in place for the receipt and integrationamal and abnormal results.

The Laboratory in Galway has a "tracking systemplace to monitor reports which
are not received by the requesting party.

The Laboratory in Galway, as part of its qualitg@since programme, is now issuing
reports on all test results.

The Laboratory now stores a backup copy of thegegih numbers and the

interpretative report.

In a report prepared by Dr Greene on the case au rmvailable to my staff during his

interview, he commented on a suggestion which lesh lmade, that the Lung Function

Test report should have been conveyed differentrtSmith. In this regard, he stated
that

It is unlikely that the abnormal lung function tegtwas the pivotal finding in this
case.

To relay abnormal reports, other than by paper,ldvoopose a workload on the
laboratory which would seriously hinder its capgpoit deliver the present level of
service.

Currently the laboratory undertakes 5,500 procesipes year, of which at least 30%

are abnormal.



» To the best of his knowledge, no equivalent lalwkain any of the Dublin teaching
hospitals report except by paper - post.

* The laboratory will, of course, fax results if regted.

When probed whether Mayo General Hospital showe: teeen alerted by phone or fax
to bring these particular test results to the &ttarof Dr Smith or his team at an early
date, particularly given the specific test resalid Dr Murphy's manuscript note, Dr
Greene clarified that test results are normallyt bgrpost. He confirmed that they would
be faxed back to the requester if the Laboratory asked to do so. He pointed out that
the results themselves do not determine the meghddlivery to the requesting
Consultant. However, he suggested that, givenstees presenting in this case, the HSE
could do a Risk Assessment to determine how thea&hdry Function Test Laboratory
procedures are carried out and possibly come upsweine improved procedures. In
saying this, he said that Mrs Brown's Test Reglitisot fall into the emergency

situation which would dictate urgent action.



3.2.3 Interview with Dr Murphy, former Research Regstrar, Merlin Park
Hospital, Galway (2003 to 2005)

Dr Murphy was the Research Registrar in Merlin Réokpital, Galway, in the period
2003 to 2005.

Dr Murphy explained that the main task in the Pulamy Function Test Unit was to
conduct Lung Function tests, produce test resaiitd,convey the results, with a
commentary, to the patient's referring medical @dast. He confirmed that the standard

method of conveying results was by ordinary post.

He concurred with Dr Greene's view that, in Mrs\Bnts case, the test results were
significant in terms of her lung function. Howevke clarified that he did not see the
patient. In addition, he stated that one coulddadérmine the patient's condition, simply
by reference to the results of her Lung FunctiostTide explained that there are
different variables at play and any prognosis wdédlependent on the patient's medical
history and the nature of her iliness. He pointetitbat it is a matter for the patient's
primary referring Consultant to determine the ugyeof conducting the test and the

urgency of receiving the test results.

Dr Murphy said that it is the normal practice todé¢est results by ordinary post . He
explained that, if the patient was in good shapgksiable enough when leaving the clinic
after the test, which can be arduous enough, thedisg the test results by post would be
sufficient. However, he clarified that, if a patieteteriorated during the test, then the
Laboratory would call ahead to the referring Cotasuland alert him/her of the patient's

condition.

He said that it was not the normal practice to ahgad or fax the results to the referring
Consultant, unless the Laboratory received a Spaeifuest from the referring

Consultant, who, he said, would be best placedchtmvkthe patient's medical history.



3.2.4 Interview with Mrs Kelly, Senior Technician,Lung Function Test Unit,
Merlin Park Hospital, Galway

Mrs Kelly has been a nurse in Galway for 30 ye8he moved to Merlin Park, to a full
time position in the Pulmonary Function Laboratang has worked in this area for 18

years.

Mrs Kelly had no knowledge of the assessment winMab carried out in Mayo General
Hospital in November 2004, in the Medical Assesdrubmit. Mrs Kelly explained that
the referral form which she received, when the agpwent was being requested, showed

the consultant's nanand the patient's name, date of birth, illnessessgmptoms.

Mrs Kelly carried out a Lung Function Test on Mno®n in December 2004, between
12.00 and 13.00. She recalls that the test proliabkyabout 30 minutes. She said that
Mrs Brown walked in to the Laboratory. She had bexven to Galway by her husband

and he remained in the car park. Mrs Kelly

* took the patient's coat,
* asked her to remove her shoes and

* measured her weight and height.

She explained the details of the tests to the miatied advised her that, sometimes it
might be necessary to take up to 10 tests to getdlrect readings. She recalled that Mrs
Brown was a petite woman, who was very quiet, hetdid not appear to be breathless.

She had Raynaud's Disease.

Mrs Kelly explained that her responsibility was nigithe patient's safety, to ensure the
machines are calibrated correctly and that thdtseate correct. She said that once the
test was carried out, the results were availableeiately. The results were printed off
for Dr Murphy's attention.



She noted that the results for the Spirometry wetdoo bad. However, she saw that the
Diffusion test result was very poor. In fact, irr veew, the Diffusion test results were

grossly abnormal (See Appendix 1 for informationSpirometry and Diffusion).

She added however that it was very hard to telttyxdow abnormal the test results
were. She explained that one would really haveatelknown the patient's history. One
would need to know whether the patient was on teala or whether she had
deteriorated to this state rapidly. She explaimead the worst situation would have been
if there was a rapid deterioration. However, MrdlKe/as not in a position to say how

bad the patient's condition was, as she did notvkdes Brown's medical history.

She showed the test results to Dr Murphy. He ad@deahd-written note to the results
sheet and gave it back to her. She posted the dadummediately to Dr Smith in Mayo

General Hospital. The manuscript note stated dawsl

"Significant decrease in DLCO consistent with riesive lung disease.

Compare with Haemoglobin and patient's x ray chest.

Mrs Kelly confirmed that the manuscript note wagloa copy of the test results which

were sent to Mayo General Hospital.

When asked whether, in her view, the test resutt®Wime sensitive' from the patient's
perspective, Mrs Kelly agreed that she felt theyentame sensitive and that this was the

reason they were posted on to Dr Smith immediately.

Mrs Kelly said that she did not give any feedbaxkhe patient. Mrs Brown did not ask
any questions either. Furthermore, she did not gihyeinstruction to Mrs Brown as to
what she should do next. Mrs Brown would simplyénaeen told that the Laboratory
would send her test results to Dr Smith, her CdastiPhysician in Mayo General

Hospital.



Mrs Kelly pointed out that the Lung Function tessults are only an adjunct to a
diagnosis. She explained that one cannot makegaaiés on the basis of Lung Function
test results alone.

Having regard to the contents of the test resultsthe manuscript note, | enquired
whether Mayo General Hospital should have beenealdry phone or fax that these
results should be brought to the attention of Ditnor his team, at an early date. In
response, Mrs Kelly confirmed that the test resubtse not faxed, nor did she ring ahead

advising Mayo General Hospital that she felt the tesults were abnormal.

She explained that she has no clerical staff aatstie was the only person in the office
at the time. She said that, due to her workload,ssmply had no time to go looking for a
phone number or to try to find out who Dr Smith waiswhere his offices were located.
She pointed out that the Pulmonary Function Tebbtatory receives hundreds of
requests for test results. However, if a fax nunftael been supplied, she confirmed that
she would have replied by fax.

She also pointed out that, if she had been toldthigaresults were needed urgently, she
would have faxed or telephoned to let Mayo Gendealpital know the test results were
on the way. She stressed that she had not receiddaequest. She also confirmed that

it was not her role to determine which test resatesurgent or not.

When asked about the usual procedure for alertipatiant's consultant, in cases where
the test results show abnormal readings, Mrs Kexjglained that

» tests are requested by the referring Consultant,

» tests are completed,

* the results are printed,

» the Respiratory Consultant sees the test resuitsisually

» writes a report on the Results sheet and

» these are then posted to Mayo General Hospitahstl€bar.



When asked about who is responsible for decidintheriorm of transmission of test
results to the patient's Consultant, e.g. by fenaieor phone alert, she explained that she
presumed it was Dr Greene's responsibility, as Hédide Department, in urgent cases.
She confirmed that, ordinarily, the technicians ldquost the test results to their

destination.

Mrs Kelly repeated that she was responsible fotipgshe test results in this instance.
They could have been faxed, but no fax number lead lgiven to the Laboratory. In any
event, she would not have the time to seek out adianber for the Consultant involved.

She had no clerical staff to do this and the Latooyas extremely busy.

In conclusion, Mrs Kelly indicated that she wouldlpably ring ahead if she was faced
with a similar situation in the future, providedesiiad been given a contact number by

the requester.



3.2.5 Interview with Ms Byrne, Clerical Officer, Seretary to Dr Smith,

Consultant Physician and Gastroenterologist, Mayo @neral Hospital, Castlebar.
Ms Byrne started work at the Hospital in April 20@he is a Clerical Officer and has
been working in the Hospital's typing pool for #éars. She trained in Filing Records
before she was appointed as Secretary to Consulfa8ullivan and Smith. Sksaid that
shedoes all the public work for Dr Smith.

Ms Byrne outlined the standard procedure in respittte receipt of test results. She said
that test results come in an envelope marked ®attention of a particular Consultant.
They are placed in the Consultant's postal sloichvis located in the typing pool room
on the ground floor, where they could be easilyeased. Each Consultant has a
designated postal slot and, given the layout,\itgsally obvious when post is backing

up, or a large amount of post is awaiting the &itberof a specific Consultant.

Ms Byrne said that it was not unusual for her b mr Smith to tell him there was post
waiting for him in his postal slot in the typinggdaoom. She said that she was pro-active

in alerting him to the fact that post had beenixezkfor him.

I enquired as to whether the test results for pytditients were processed in the same
manner as those for private patients. In respdvisdByrne explained that private
patients are dealt with in Dr Smith's private dim Castlebar and all his post for his

private patients goes to his private secretaryhasigrivate rooms.

| asked Ms Byrne if she had requested that the &udimy Function Laboratory in
Galway alert her of the results in this case, imiaietly they came to hand. In reply, she
explained thathe Consultant is responsible for issuing all sastructions, including
urgent cases. She confirmed that any urgent casesfarred back to the Hospital by
fax. She also confirmed that, if the Consultant wassaround, she would ring him to let

him know that any predetermined urgent resultsiesh received.



Ms Byrne confirmed that she would not be in a posito notice whether a test result
was abnormal, or if a special note was addedhly & Consultant in Galway. She pointed
out that it is not her place to study every reploat comes in. In addition, as a Clerical
Officer, she is not in a position to diagnose aeiipret reports. Indeed she has no training
in this regard and she would not have the authtwityonsider what was irregular or

unusual.

When | enquired why Dr Smith only saw the test tlsssome time after they were posted
from the Laboratory, Ms Byrne advised me that Was explained by the fact thad

didn't always come down to check his post and fookhem. She explained that her
practice was to ring consultants to advise themnwdast was in their postal slots
awaiting their attention.

When asked whether Ms Byrne had a role in ensuhiagtest results do not linger in the
Consultant's postal slot for any length of times sikplained that she can only ring a
Consultant and advise him of the arrival of post.

Ms Byrne said that there was no way of establisiihgn Mrs Brown's test results were
actually received in Mayo General Hospital, as tiveye not date-stamped on arrival.
She confirmed that there is always a manuscrip ootthe test results which are
received in Mayo General Hospital from the Pulmgrfeunction Laboratory in Galway.
However, as she was on annual leave on the dagothplainant's GP, Dr Doyle, rang
making enquiries about Mrs Brown's Test Results,dtl not actually see them on that
day.



3.2.6 Interview with Ms Butler, Clerical Officer, Secretary to Dr Mallen,
Consultant, Mayo General Hospital

Ms Butler was standing in for Ms Byrne as Dr SrsitBecretary in December 2004, the
day Dr Doyle, Mrs Brown's GP, rang the Hospitalkeag the test results for Mrs Brown.
She is a Clerical Officer and Medical SecretariptdVallen, Respiratory Consultant.

She has held this position for 6 years.

She explained that a call came through from Dr BoMe told her that the patient had
died four days earlier and he asked her about Bieresults. She found the Lung
Function Test Results in the Typing Pool. She al/i3r Smith about the enquiry from
Dr Doyle, Mrs Brown's death and showed him the ltéfort. She advised Dr Smith
that Dr Doyle had requested a copy of the LFT reand she asked Dr Smith if she

could send it to Dr Doyle.

Ms Butler told me that Dr Smith told her to photpgdhe report and to send it to Dr
Doyle by fax, but not to include the manuscriptenfstom Dr Murphy, which appeared at
the bottom of the results sheet. On receivingitigsguction, Ms Butler photocopied the
report, with the manuscript part folded over, ameht once she got a copy of it, she faxed

the copy, without the manuscript note, to Dr Deyeécretary.



3.2.7 Interview with Dr Smith, Consultant Physicianand Gastroenterologist,
Mayo General Hospital, Castlebar

Dr Smith said that he has worked in Castlebar Geéospital since 1993. He is a
Consultant Physician and Gastroenterlogist. Heahasverage caseload of about 130
patients. He has about 30/40 in-patients and 5@é@atients. He discharges about 5
patients per day and admits 5 patients per dayuAb@®o to 12% of his patients are

private patients, while the balance are publicqras.

Dr Smith explained that he had never actually met Brown. He said that she was
referred to the Medical Assessment Unit, in Maymé&al Hospital. She was seen in
November 2004, by Medical Registrar, Dr McKeon \{fas the Registrar for Dr Smith's
Locum Consultant, Dr Charles), who arranged an iapment for the Lung Function

Test in Merlin Park Hospital, Galway. Dr McKeon@ksrranged for a Cardiac Test to be
undertaken. The date scheduled for the Lung Fumdiest was arbitrary in the sense that
it was a routine test and the date was set to trdth the Merlin Park Hospital's

schedule. The appointment made by the Cardiac Depat wador December 2004. Dr
McKeon scheduled a follow-up appointment in Decen@®94, four weeks after the first

consultation, in the Medical Assessment Unit in Bl&eneral Hospital.

Dr Smith explained that there was no arrangemeplace to date-stamp test results
when they came in to the hospital. The only timeytimight be dated is when the

Clinician

e reviews the results,
* acts upon them and

* signs off on them.

However, in July 2007, Dr Smith said that he dieeldhis secretary to note the date of

receipt on the envelope of all Lung Function Tesuits.

Dr Smith said that it was clear that Mrs Brown'stigalar test results came in to the
typing pool room. He added that there could be hesi&lof post items coming in every

day in the general post.



He said that the test results may have been addrés$im, or they may have come in
the general post. He explained that when a batgostied items arrives, it is sorted by
staff in the typing pool room and each item isiptd the individual Consultant's postal
slot in the designated area.

In commenting on an extract of the draft investmateport, Dr Smith said that it has
always been his experience that there is a delalgarreceipt of reports etc., particularly
Lung Function Tests. He explained that there isro& time delay with this process. He
mentioned that some blood test results from a wedkdical Clinic, may not arrive in

the relevant doctor's postal slot for two or thidseys after that Clinic. He drew my
attention to his analysis of the exact time ofhatiof Lung Function Tests since August
2007. This analysis indicates that test resultsvarm his post 5 to 21 days after the tests
have been carried out. He made the point that st &lavays been his impression that

there are delays in the HSE internal post.

Dr Smith clarified that he would normally visit tiygping pool to collect his post.
However, the frequency of his visits would depenchow busy he was in his Clinic. He
said that depending on circumstances, either HeisdRegistrar, would call to the typing
pool room two or three times per week. Howeveratimowledged that on occasion it

could be up to a week before he might review hig.po

Dr Smith acknowledged that his secretary, in tipénty pod, Ms Byrne would remind

him if material for his attention was in his posthit over an extended period. However,
he admitted that he doesn't find the typing posteay very satisfactory and that he has
brought this to the attention of management inp&t. He explained that he has a private
office in which he handles his private patientstkvand some public patients' affairs,
academic affairs and other office administrativéetu This private office is also used for

interviews with staff and occasionally with patignt

In contrast, he explained that there are 12 seaastserving 14 Consultants and about 46
Non Consultant Hospital Doctors (NCHDSs) in the hygppool



In commenting on an extract of the draft investmateport he described the typing pool
as a confined space. He said that the only spaagadnle to the doctors in this room for
doing paperwork is a nine-inch by twelve-foot ledde pointed out that there is no table
for doctors and no central dictating facilitiestimis room. In addition, given its size,
layout and number of occupants, he said there argicuous conversations going on in
the room and accordingly there is no privacy. ld&ghat, having regard to this, he
finds it very difficult to concentrate and condbasiness from the typing pool. Finally,
he made the point that most consultants and tkams in the hospital do not use the
typing pool for receipt of their post and admingtive / secretarial activities. He

explained that these activities are carried outhair offices or in a departmental office.

He said that he would become aware of abnormatessitts in his postal slot simply by
going through his post. He explained that in urgases, he would expect some type of
flagging on the report when it arrives. In sayihgt he stated that he was not convinced
that the staff in the Pulmonary Function Laborataralway could have known that

Mrs Brown would die in 3/4 days.

Dr Smith confirmed that the first thing he knew abMrs Brown's abnormal test results
was when he got a call, via his Secretary, thabdyle, Mrs Brown's GP, was making
enquiries. He acknowledged that the test resuljtnhave gone unnoticed for a longer

period, had he not received the phone call fronbbyle.

At a later stage in the investigation, when comrmgndn an extract of the draft
investigation report, Dr Smith discussed with myi€af how reports which are not
specifically addressed to him would be sent taypeng pool, but reports and letters with
his name on them would go to his personal offides Tvas relevant to the investigation,

as he checks his post daily in his personal ofidereas he may not do so daily in the

typing pool.

In light of these assertions, and in view of tleinflict with evidence from other hospital
sources, | again contacted the General Manager,@gneral Hospital, and was told
again that, at the time of the events in questdirpost items, except those marked for Dr

Smith's private office, were sent to the typinglpoo



Given these different accounts, in an effort tck$agther clarification on the matter, my
staff interviewed Dr Smith's personal secretary #rehospital postman. An account of
these interviews is provided later in this repdtotwithstanding these additional
enquiries, | have been unable to date, to estalhisidefinitive situation in relation to
the issue of where test results addressed to DihSare actually delivered and therefore

reviewed.

Dr Smith described the test results as abnormakeder, he pointed out that there was
no notion of the patient's immediate demise. H#ioned that there was no way his
secretarial staff would have known that the testits, as reported, were abnormal. He

accepted that only he himself or his Registrar wdwve known this.

In commenting on an extract of the draft investmgateport, Dr Smith pointed out that
approximately 15% of all results received are abmal. He clarified that many
laboratories use indicators on their reports, sattabnormalities are easily detected. He
explained that, for instance, abnormalities mayphated in red or may have an asterisk
beside the abnormal finding. He explained thathuliis type of report, it is possible for

non-clinical people to discriminate between reports

Dr Smith accepted that he arranged for Mrs Browassresults to be faxed to Dr Doyle,
her GP, immediately, but with Dr Murphy's manuscripte deleted from the copy which
was sent to Dr Doyle. He acknowledged that theusenipt note from Dr Murphy was

an integral part of the overall report, but he waable to recall why he had decided not
to include the manuscript note from Dr Murphy, wiitle report. He said that he did not

speak to Dr Doyle about the test results.

Dr Smith explained that, if he had seen the tesilte within a day or two of the test he
would have checked out the patient's medical rexteéswould have noted that she was
scheduled to have an appointment at the Out-Pati2epartment in two weeks time. In
addition, he said that there was nothing in therej® suggest that the patient would

have died within three days of the test.



He acknowledged that there was a fault in the syséed there was a delay in looking at
the test results. However, he pointed out thatlethe test results two weeks after the
LFT was carried out and that the patient was sdieddor an appointment in the Medical
Assessment Unit in a few days later, i.e. four vediem her earlier appointment in the
Medical Assessment Unit. He said that the patiedtiteen referred by her GP, to whom
she had relatively easy access. Accordingly, here@sonably satisfied that Mrs Brown
was being monitored on a month by month basis whichis view, was the appropriate

timescale for monitoring a patient with Mrs Browmnigdical history.

Dr Smith stressed that if someone sees a repatp@ison which might suggest that the
patient might be dead in three days, then thislghoeiacted upon immediately.
However, in this particular instance, he repeated these results were not such a report
and did not suggest an imminent death. The reegightanalysis of the report, had it been
assessed before the patient died, would not haaegeldl the arrangements for a follow
up appointment, which was scheduled for 4 weeles aftr first attendance. Dr Smith felt

that this was the back-up system in place in tigtaince.

He was concerned that Mrs Brown's familguld think that her death resulted from the
fact that the LFT report was not seen and acted upumediately the results became

known. He did not share this view.

Dr Smith was asked why an appointment was sefhtetéate Mrs Brown for a
Gastroscopy Test, after Mrs Brown's daughter haa loe regular contact with him and
his clinic following the death of her mother. Té@ughter had called during Christmas
Week, on 8 January and in mid February 2005. Gikerfrequent contact with his
Clinic, Dr Smith was asked to explain why an appuoent letter was sent 4 months after

Mrs Brown's death.



In reply, Dr Smith acknowledged that this was aywarfortunate occurrence and that it is
the only instance where he can remember persoreafigwing a deceased patient's notes
and for this error to occur. He said that hisa&fcan be very busy and sometimes
mistakes can happen. He admitted that his stak wexoccupied with other things and
this got overlooked. He acknowledged that this tgperror is unacceptable and he told
my Office that he was sorry for his error in thstance. In saying this, he confirmed that

it is a common enough happening for appointmenbetsent to a deceased person.



3.2.8 Interview with Dr Charles, Locum Consultant,Mayo General Hospital.
Dr Charles explained that he did not actually ses Btown when she called to Mayo
General Hospital in November 2004, but that sheseas by the Medical Registrar, Dr

McKeon.

However, Dr Charles examined the patient's file emafirmed that she had a number of
tests carried out that day and, from an examinaifdhe test results, he was satisfied that
there was no significant indication that there wagthing of significance showing up for
the patient.

He pointed out that her Radiology report confirnieat the "Cardiac size and contour is
normal” and that Mrs Brown's lungs were "over-itdthwith increased markings in both
bases, suggestive of COAD*". However, he stressatithe Radiology report stated that
there was "no active lung disease identified.”

* COAD: Chronic Obstructive Airway Disease.



3.2.9 Interview with Dr Doyle, Mrs Brown's General Practitioner

Dr Doylesaid thatMrs Brown had been a patient of his for about Syelde explained
that she suffered from a severe form of Raynauded3e and it affected her fingers and
toes. Dr Doyle explained that Mrs Brown was intadbpain and her main reason for
coming to his practice was to get some pain retiefexplained that she was on

antibiotics and was also attending the Pain CimiGalway.

He pointed out that, in his letter of referral & Mlovember 2004, to Mayo General
Hospital, he sought Dr Smith's opinion on her ctadi [In commenting on an extract of
the draft investigation report Dr Smith clarifiedat Dr Doyle referred Mrs Brown to the
Medical Assessment Unit (MAU) with a letter to aspecified doctor. He explained that
this is usual procedure for general referrals te tMAU.] Dr Doyle pointed out that Mrs
Brown was complaining of dyspnoea* on exertiontfa previous three weeks, with
reduced exercise tolerance of approx. 200 yardsnétgioned that Mrs Brown also
complained of weight loss of one stone over the&iptes four months. He clarified that
there was a history of Raynaud's Disease affettmndingers, causing her severe pain,
for which she took very regular analgesia. Findlly,documented that her physical
examination showed no obvious issues and her likxid were normal.

*Dyspnoea: shortness of breath.

Dr Doyle said that the purpose of the referral tay®l General Hospital in November
2004, was to try to get a diagnosis for her illnedsich was provisionally thought by the
Hospital to be Schleroderma** - Systemic scleroaig] to allow him chart a plan of
action for her future treatment. He confirmed thiatreferral was primarily based on her

recent weight loss and her shortness of breath.

**Schleroderma: A systemic disorder of connectirgsues with skin hardening and
thickening, blood vessel abnormalities, and filrokegenerative changes in various body

organs.



When my officials drew Dr Doyle's attention to flaet that Mrs Brown was due to be
reviewed in Mayo General Hospital in December 20@4 within one month of her
initial examination, he confirmed that, in his ekpace, this would be normal practice.
This, he explained, was on the basis that allre=silts would normally be back after a

four-week period.

Dr Doyle explained thag few days after Mrs Brown's death, he drove frasrhbme in
County Mayo to the Pulmonary Function Clinic in ®al;, on his day off, to get a copy
of the LFT Results from Dr Murphy and he discustesse with him. He said that the
reason he drove to the Clinic in Galway was thiatheatime, he felt there may have been
a delay in getting the test results from Mayo GehEospital in Castlebar. In this regard,
Dr Doyle pointed out that his medical practice tresfacility to get test results
electronically and he confirmed that he gets allgatients’ blood test results

electronically.

Finally, when asked why he had contacted Dr Smitfiise in December, 10 days after
the patient's death and requested Dr Smith's segriet fax him the results, he said he

could not recall this event.



3.2.10 Interview with Mrs Moore, Personal Secretaryto Dr Smith, Consultant
Physician and Gastroenterologist, Mayo General Hostal, Castlebar

Mrs Moore started work as Dr Smith's personal sacyen 22 January 2002. Prior to
that she worked in England for 12 years. Her officen Mayo General Hospital. Dr
Smith has private rooms in the town, where he beegrivate patients on Mondays. Mrs
Moore works out of the private rooms on Mondaysewbr Smith is seeing his private
patients.

Her main job with Dr Smith is to look after his yaie patients. She also handles a lot of
his correspondence in relation to other dutiesek@mple, his academic work and
organising presentations to other consultant teAnhst of her time is spent on patient-
related activities, as given Dr Smith's area ofegtipe, Gastroenterology, his patients
need to be seen straight away. She deals with ihSmrivate patients only. She does
not deal with the private patients of any otherstotant.

In relation to post items, Mrs Moore explained taay post for Dr Smith, with his name
on the envelope, comes to her, whether markedtprivanot. She said that she opens all
his post, except that marked as "private and cenfidl". She does not date-stamp the

post when it arrives.

She explained that, originally, when she took uty duJanuary 2002, Dr Smith opened
his own post. At that time, his post, along withk ffost for other consultants, went to the
Consultants' Rest Room. Dr Smith's post was ce@lteby him from the Consultants' Rest
Room. After about 2 or 3 months i.e. March / A@@02, Mrs Moore started to open Dr
Smith's post and an arrangement was introducedth@mith's post i.e. those envelopes
with Dr Smith's name on it, was directed straighirs Moore. (The arrangement for
delivering post to the Consultant's Rest Room wasihated shortly afterwards and the
post was routed through the Typing Pool.)



When asked to explain how the Lung Function TesMits Brown ended up in the postal
slot in the typing pool, she said that she couldaxplain how that happened. She

emphasised that nearly 100% of post with Dr Smitalse on it, would come to her.

When asked to clarify what items of post are plaodtie postal slot in the typing pool.
Mrs Moore explained that any charts that Dr Smituld ask for and any letters which
his public secretary would type up for him, arecpldthere for later collection by Dr
Smith or his Registrar.

She explained that all Lung Function Test repoxsilal be sent to her office, as they are
marked for Dr Smith's attention. This was the dasd®oth private and public patients.
She clarified that she would have no reason orectusisit the typing pool at any stage.
She pointed out that, when she goes on holidagsasks the postman, Mr Martin, to
drop Dr Smith's post directly in to Dr Smith.

When asked, Mrs Moore explained that, given heeggpce, she knows how to
recognise bad or poor test results. She confirmatshe did not see the Lung Function
Test results for Mrs Brown when they arrived in blespital. She said that the particular

results must have gone astray.

She said that, if she had opened the envelopeMriiBrown's LFT results, she would
have recognised that they were abnormal. She lsaiche would have telephoned Dr

Smith and advised him of the contents of same anddncerns.

Mrs Moore was asked if anyone in the typing pooulslaing her if they had concerns
that post or other items were building up in Dr 8rsipostal slot. In response, she
confirmed that more recently Dr Smith's public s¢ary in the typing pool would ring
advising that there were letters or items awaisiiggature. She said that, in those cases,
his public secretary would ring Dr Smith direcihg she has a direct reporting line to Dr
Smith.



In relation to date stamping post items, Mrs Moawafirmed that she has a "date

stamper"” but that she doesn't use it. She saidithfatture, she probably will use it.

Mrs Moore emphasised that there is no differenddertreatment of post items in respect
of private and public patients. She said that, rdigas of whether the correspondence
was in respect of a public or a private patienteoDr Smith's name is on the envelope, it
would come straight to her. She again confirmetlttiia was the case from 2 or 3

months after she took up duty in January 2002.

In relation to the issue of pre-alerts, Mrs Moaxelained that if Dr Smith was worried
about a particular case, and if it involved a pievaatient, he would ask her to look out
for the results. She said that she has a genesaliew of all Dr Smith's private patients,

as she gets to meet all of them in his rooms irl€lzer every Monday.



3.2.11 Interview with Mr Martin, Postman, Mayo Geneal Hospital, Castlebar

Mr Martin's main job is to deal with the hospitgltsst, a position he has held for over 11

years.

He explained that the volume of post received jagrigl substantial. Some post also
arrives by courier. Inter-hospital post from Mayert@ral Hospital is sent in a taxi each
day, (Monday to Friday) to Merlin Park Hospital,l@ay and to University College
Hospital, Galway. The taxi then returns from eatthese two hospitals with post for
Mayo General Hospital. The taxi arrives back in Bl&eneral Hospital between 3 and

3.30pm, each day

He said that any post which is specifically addeds® a doctor, goes straight to that
doctor. He does not open letters or any post whasha doctor's name on it. He
confirmed that this has always been the procedigesaid, however, that originally, all
post went to the Consultants' Post room - Rest Roloat that this procedure was
changed in 2003 . He now leaves the Consultanss'vploerever the particular

Consultants requests him to leave it.

He said that all post which is addressed to Dr Bgoes directly to Mrs Moore, Dr
Smith's personal secretagycept for those letters which are marked "appaentist,

which go to the Medical Registrar.

Mr Martin stated that, originally, he would leavesp in the typing pool for Dr Smith, but
that, once Mrs Moore became Dr Smith's personaetay, he was asked to give all
post, which was marked for Dr Smith's attentionyirs Moore. He pointed out that there
is a different arrangement for other Consultants.géneral approach is to leave the post
wherever he is asked to by the Consultant, in asuit the particular Consultant's

wishes and requirements.



He explained that he also leaves post in the pskitin the typing pool. He stated that it
is up to the particular consultants to take the pasof their own assigned postal slot.

When asked to explain what happens to post itenishvare for Dr Smith - but where
this is not apparent from the envelope - Mr Maexplained that it would go to the
Hospital Manager's secretary, for her to decidefantler to re-direct it to its intended

destination.

Mr Martin stated that since 2004, no post with Dnith's name on it would have gone to

the postal slot in the typing pool.

When asked if it was possible that any post iteawdcchave gone to Mrs Moore's office
and then have been referred back to the typingwbele they might then have been put
in the postal slot, Mr Martin said that this wag possible. He said that, if any post item
was referred to Mrs Moore by him in error, she wiod-direct it back to him for re-

checking, if that was the case.



4.0 Analysis

This case has many elements which require attergamne of which are more significant
than others, but they are all related in some \Bayne elements relate, in the broadest
sense, to the care of Mrs Brown, and others rédat®n-care issues such as the handling
of Mr Brown's complaint and the notification of apptments. Whilst the first elements
are most significant in some ways, the latter aresnonetheless, relevant in the context

of this complaint and thus | have afforded thenmigigant attention also.

4.1 Clinical judgement and the clinical consequenseof maladministration

As Ombudsman, | cannot examine actions taken sopsrwhen acting on behalf of the
HSE and which, in my opinion, are taken solelyhia éxercise of clinical judgement in
connection with the diagnosis of illness or theeaarr treatment of a patient. | can and do
however, look at administrative actions taken m ¢burse of clinical work which do not

involve clinical judgement.

As Ombudsman, my role is to determine whether nmalaidtration causing adverse
effect has occurred. In this case, it was cleartti@family of Mrs Brown suffered
significant distress arising from a number of ireits and events described in this report.
What | was unable to determine, based on the eg&lehthose who were interviewed in
this investigation, was whether any of these intisl®r events could have contributed to
the death of Mrs Brown. | therefore decided, havimgrviewed all relevant parties in
this case and having had time to consider the agglavailable, that it was necessary to
seek independent, expert clinical advice on whetkdain elements of the alleged
maladministration, i.e. the failure to act on thsults of medical tests, contributed to the
death of Mrs Brown. In deciding to seek an indepeméssessment of this matter, | had
two principal concerns in mind. First, from the g@ctive of the complainant and his
family, it was important to satisfy their conceatsout this matter. Second, from my
perspective, | was concerned that my investigatloould attempt to clarify the full
extent of the adverse effect of the maladminigirain this case. In doing so, | am not

scrutinising the clinical judgement of any partythe investigation, rather, | am



formulating a view, based on expert opinion, ondl@cal consequences of a series of

administrative actions and inactions.

Expert, independent clinical advice made availablme by a Consultant in Respiratory
Medicine has suggested that whilst a little moneldé@erhaps be done in the future to
speed up the diagnosis of Pulmonary Hypertensias @down's ultimate cause of
death), there would have been no reason to expecBkbdwn's sudden, catastrophic and
tragic death. Further testing, which would havenbedicated following the receipt of
the laboratory results, would most likely have beelmeduled for a date beyond the date
on which she had suddenly died. This clinical adviterefore suggests, that in this
instance, the maladministration which occurredraitllead to Mrs Brown's death.
However, | am clear that if the system failureshtighted in this report remain, they
could in the future lead to significant adverseeffto patients and as such they need to

be addressed.

4.2  Communication of test results
The request form (see Appendix 2) sent from Mayoesal Hospital to the Laboratory in
Merlin Park Galway, requesting it to undertake ad trunction Test on Mrs Brown,

contained the following detalils:

* Mrs Brown's Name,

* Her Address,

* Her Hospital Number,

» Age of patient,

» Consultant's Name,

* Date,

» Clinical Details of patient,

» Examinations Required.

It also indicated that the patient could walk atahd.



There was no telephone contact number or no fatacobnumber included on the request
form. In addition, there was no indication on thquest form as to whethttre test
results were urgent or whether they should be eeldack to the referring Consultant,

other than in the routine manner, by post.

It was standard practice in the Pulmonary Fundti@moratory to send test results by
post. The Laboratory does not see itself as haamiitiating role in alerting a referring
doctor to a potential problem with a patient. kes the view that the onus is on the

referring doctor to advise the Laboratory whereshe/considers that

» the proposed test is urgent and

» the test results should be relayed back to thernefedoctor urgently.

In this particular case, even though the resultsdeen noted as abnormal, the view was
taken that, as the requesting physician did natesgurgent delivery of the test results,
there was no urgency attached to them and it waoppate to send them in the ordinary
post, rather than by fax or email, or to alertrtbguesting physician by phone. The
Laboratory did, however, decide not to batch theath wther post and potentially delay
their transmission, but to post them separateQrt&mith.

| fully accept that Mayo General Hospital did notsider that the Lung Function Test
referral was anything other than a routine refearad that, accordingly, there was no
need to include a request for an urgent responsespect of the results. Equally, | can
understand that, in the absence of any instruetimut the need for an urgent response,
the process through which the results were retutoé&dbayo General Hospital, was in
keeping with standard practice. In this caseSé@meior Technician, Mrs Kelly, having
consulted with the Registrar, acknowledged thatéiselts were abnormal and decided to
post them separately, rather than batching therweder, whilst | understand that the
primary role of the Laboratory is to complete testd report them back, | believe that
inter-agency collaboration is required to agretaadard for the delivery and receipt /
review or actioning of test results. The Laboratsimguld play a role in working with

those agencies and Consultants that it provideswvécs to, to agree best practice in this



regard. This would assist in eliminating risks anelventing results from getting lost

between reporting and referral sources.

I understand systems of critical reporting haventd®veloped in many laboratories and
hospitals, which involve highlighting the abnormalcritical test result and ensuring it is

brought to the prompt attention of a doctor.

Such a system / protocol might have significant tamely benefits for many patients,

although I accept that in this case the resultdsifi while significant, was not critical.

The principle underlying all of the actions of Hteahre providers is that the health and
welfare of patients are of paramount importanceland satisfied that this view is
shared by all of the medical and administrativéf st&olved in this case. However, | am
not so confident that the communications systenmdace fully contribute to achieving
the highest standard of patient care. The LaboramoGalway told me that in the future
they might fax through abnormal results. In thigamel, | acknowledge that Dr Greene,
Consultant in Respiratory Medicine, was of the vibat, while the test results were
abnormal, he would not have predicted the patiéntisinent demise. This opinion was
supported by my independent clinical advice, lmatnhain dissatisfied that a system
existed which allowed important test results toasnunattended to for 10 days and

potentially longer.

| appreciate that in the absence of the full paldis of a patient's medical history, it
would be difficult to assess the circumstanceshictvit might be deemed that test
results should bfast-tracked to the referring authority. Howeverphsider that at the
very least, a fax number, telephone number, laadiimmobile, and email address of the
referring consultant and his/her secretary, shbalthcluded in the referral
documentation. The test request form should inditta perceived urgency for the test to
be completed in the first place, but also any uecgergarding communication of the
results. More particularly, the use of communimasi technology should be considered
to ensure that test results are made availablesalimstantaneously to those directly

involved in the provision of care and treatmenpatients.



4.3  Receipt of test results in Mayo General Hospita

The Pulmonary Function Test Laboratory in Galwayt $ke test results by internal or
inter-hospital post to Dr Smith in Mayo General plitel within a 24 hour period of a
date in December 2004. As no alert was raised &Yathoratory before conveying the
results to Mayo General Hospital, it is reasonéblassume that the administrative
personnel receiving the results would have dedh thiem according to standard

procedure.

We know that the results somehow were placed itCthesultant's postal slot, but not

acted upon.

In the course of the investigation of this complaihe arrangements for delivery and
opening / review of post by consultants, were dised in detail with Hospital
Management, Administration staff and Dr Smith. Dmith advised me that reports which
arenot specifically addressed to him, would be sent taypeng pool and that letters and
reports specifically addressed to him, would be derctly to his personal secretary.
This contradicted what was said by Hospital Manag@mr his is an important detail, as
the investigation showed that post in Dr Smithiggie office was opened daily, whereas

post in the typing pool was opened less regularly.

The expert clinical advice made available to mediss raised the issue of whether there
are any corporate governance issues, for exangglees of confidentiality, with regard to
a staff member employed privately by a Hospital €dtant, dealing with information
pertaining to public patients. While | have not kexed this matter in the course of this
Investigation, | believe that this is something timay require attention by Hospital

management.

Given the different accounts of the system for in@ng test results, my staff interviewed
additional staff and sought further clarificationrh Hospital Management.
Notwithstanding these additional enquiries, | hbgen unable, to date, to establish
exactly what arrangements were in place for thevelgl and opening of public post for

Dr Smith. All | can say for certain, is that indlparticular case, the results of Mrs



Brown's tests were ultimately found in the poskad & the typing pool, where it is

accepted that Dr Smith did not have arrangemertate for post to be opened daily.

In this specific instance, it has been establighatineither Dr Smith, nor any member of
his team, sought or received the results until dysdfter the patient's death in December
2004. In this regard, Dr Smith has accepted thatest results might have remained
unattended in his postal slot in the typing poolddonger period if Dr Doyle, the

patient's GP, had not telephoned making enquibestahe test results.

This practice is simply not acceptable. While ib@ét absolutely clear in this case why
test results were not seen for some time after werg posted from the laboratory, it is
apparent that there was some significant failurtaénsystem which had that effect. The
conflicting description of how test results werdivired and received, further highlights

weaknesses in a critically important hospital syste

Having reviewed the procedures then in place fafidg with incoming post, it strikes
me that they were deficient, particularly in thexext of dealing with test results which
were described, at different times, as 'grosslaibal’, abnormal, significant and/or
time-critical. 1 note that this view is shared bgmagement at Mayo General Hospital.
These important results were addressed to Dr Sandihdelivered by regular post;
despite confusion about where they should have tekvered, they ultimately arrived in
the Dr Smith's postal sldbut no action was taken until the GP phoned 10 dégs the

patient had died to enquire about them

It is clear that improvements need to be put icglan the light of the experience in this
instance, in order to ensure that abnormal resultisne-critical information is

» efficiently relayed to the appropriate medical persel

* reviewed

» acted upon appropriately.

It is not acceptable, in any circumstances, thababal results or time-sensitive, patient-
specific information, should languish in a Consufpostal slot for periods of up to two

weeks and possibly more.



4.4  The missing manuscript note on the Lung Functio Test report

The matter of the missing manuscript note did nanhfpart of the original complaint, but
was an action discovered in the course of my ingasbn which | was concerned with
and which | believed required attention. No reabtmaxplanation has been offered to
me as to why the full test result report was naot $& the patient's GP, when he originally

requested a copy.

Dr Smith could not recall the reasons why he migiie asked for Dr Murphy's
manuscript note not to be included with the testits, which were sent to Dr Doyle, the
patient's GP. The purpose of Dr Murphy's note wawdvide specialist advice to
relevant persons on the interpretation of the nigakresults. Removing this note had
the potential to make the results less meaningfabimeone not specialising in

respiratory medicine.

The test results, which form part of the patiemtédical record, and which were made
available from Dr Smith's Clinic to Mrs Brown's Giere incomplete and, as such, it
could be said that her GP and family were deniegssto information, to which they
were rightfully entitled. Dr Doyle was a key pemsa this case. He had referred Mrs
Brown to the hospital in the first instance andids he who had caused the test results,
posted some 10 days earlier, to be brought totteateon of Dr Smith. As such, he had a

right to seek and receive Mrs Brown's test resnlfsll.

A complete and reliable medical record is one whuomsgents can be trusted as a full and
accurate representation of the facts to which #ist. This record can be depended
upon in the analysis and assessment of a patteatigcal circumstances. In this
particular instance, the test results which werg gethe patient's GP, could not be

deemed to have met this standard

My investigation identified that Dr Doyle percedsthere was a delay in getting the
Lung Function Test results from Dr Smith's ClimcGastlebar and hence took it upon

himself, on his day off shortly after Mrs Brown'sadh, to drive from his home in County



Mayo to Galway to get the results personally. H® aiscussed them with Dr Murphy.
These test results contained the manuscript note Br Murphy indicating an abnormal
result. It is unclear why, having already personedceived a hard copy of the results
from Galway, Dr Doyle's office, days later, alsotaxted Dr Smith's office, seeking a

copy of the results. Despite enquiries | have hewable to clarify why this occurred.

4.5  Appointment letter for Endoscopy Unit

Dr Smith has acknowledged that the appointmergriédr the Endoscopy Test should

not have issued to the patient, four months agedeath. He has suggested that this was
an oversight by the clinic and that his staff wereoccupied with other issues at the

time.

However, in this particular case, it is clear ttinet patient's family had been in regular
contact with Dr Smith and his Clinic in the peribdcember 2004 to mid February 2005.

They had always been assured that

» their mother's case was being examined,
* issues were being pursued and

« Dr Smith would be in contact with them in relatimntheir mother's case.

Therefore, the impression given was that the late Bfown's case was to the forefront
of the mind of certain people in Dr Smith's offitéowever, this impression was slowly
and definitively undermined as time went by andftreily did not get any meaningful
responses from the office. This perceigedse of indifference and apathy was further
compounded when the family received an appointriettar for their mother to attend
the Endoscopy Unit, four months after her deatle @éneral impression created by this
action was that the Clinic was disinterested infémeily's situation and that it did not

comprehend or empathise with their ongoing grief.



4.6  Reminder Notification for Medical Card.

On 7 November 2005, Mrs Brown was sent a lettenftioe Health Service
ExecutiveWest, requesting that she renew her Medical Céris Was 11 months after
she had died. This notification was clearly sergrior and the family was

understandably upset by the incident.

When | raised the matter with the Health Servicedtxive, it explained how the error
had occurred and it indicated that a project isenity underway to link the Medical
Card number with the Personal Public Service NuniBBISN), to improve the situation.

The HSE apologised again for the oversight.

This was a very unfortunate and indefensible oerwre. It is very difficult to
understand how it could have happened, given thratBviown had died while being
transported to Mayo General Hospital in a HSE aenteg and was later brought to the
Hospital for a post mortem. The HSE's contact Wwehon her tragic death should have
ensured that her death would have been recordixe iHospital Information System.

It is to be hoped that the HSE's proposals forltagkhis issue, once implemented, will

ensure that other families will not experiencenailsir situation.

The transfer of Mrs Brown's incomplete medical rdao her GP after her death and the
issuing of the appointment letter and medical cardwal notification, all served to
exacerbate the Brown family's grief over the losa wife and mother who clearly was
deeply loved.

These errors arose as a consequence of poor attatinis and require existing
procedures to be reviewed so as to ensure thdasievients cannot happen again.
looked at outside the context of this case, thdsarastrative errors would be
regrettable, but in the context of the hospitadsimitment to examine a complaint about
the sudden death of a 53-year-old woman, thesesdnighlight a serious deficiency in

the examination of the Brown complaint.



5.0 Findings

The Lung Function Test

51 The results of a Lung Function Test complatddecember, 2004, in Merlin
Park Hospital, Galway, which were acknowledgedjagious stages, to be either
significant, abnormal or grossly abnormal weresesn by the patient's Consultant, in
Mayo General Hospital, until 2 weeks later, 10 dafysr the patient had dieBven then,
they were only seen due to a request from theriai€&P. This was an unacceptable
delay. There was a serious deficiency in the adstrative standards and procedures for

reviewing incoming post in the typing pool.

5.2 The internal communication systems in Mayo ésainHospital were inadequate
in that the test results, although abnormal, wetesaen by the Consultant, or the
patient's General Practitioner, in a timely manner.

5.3 There is a conflict of evidence relatinghte procedures in December 2004 for
the receipt of incoming test results from the Pularg Function Laboratory in Merlin
Park Hospital, Galway, to Dr Smith, Mayo Generakpital. On the one hand, the
Hospital management and Dr Smith's public secrétang stated that incoming test
results for Dr Smith's public patients were delaceto the typing pool where they were
placed in his postal slot. On the other hand, Ditlgrhis personal secretary and the
hospital postman have stated that any post addiésger Smith was delivered to his
private rooms, where it was checked daily. | haserbunable to resolve this conflict of
evidence. However, in the present case, it is Bskedal beyond doubt that the test results

were, for whatever reason, deposited in the pskiabf Dr Smith in the typing pool.

The fact that such conflicting descriptions shquigsent, about what should be a simple
process of delivering and reviewing important patrelated information, is totally
unacceptable and highlights a system requiringnirgiention. In addition, in the
interests of proper hospital governance, the maftarformation relating to public

patients being received by private staff of a hia$gionsultant, requires attention.



5.4  The policy of the Pulmonary Function Laboratworierlin Park Hospital,
Galway, is to automatically send test results lwrary post, unless the requesting
physician stipulates an alternative method of @elivThis system needs to be reviewed
in association with referring agencies to ensust peactice across the continuum of test

completion, reporting, delivery and medical review.

5.5 The form which was uséd request the Lung Function Test, (designed by
University College Hospital, Galwaw)d not contain a provision for the inclusion of a
telephone contact number or a fax contact numb#reoDoctor requesting the Test. This
contributed to a further serious weakness in tmeigg communication systems relating

to test results in Mayo General Hospital.

Missing Manuscript Note

5.6 It was inappropriate for Dr Smith, followingequest from the patient's GP for a
copy of the test results, to omit an integral péthe results from the copy which was
sent to the patient's GP. This note was an impbpn of the record; it was written to
assist non-respiratory experts to understand ttelelé numerical results. As such, its
removal could reduce the meaning of the resultshi@patient's GP, a key person in Mrs

Brown's care.

Implications for Health and Welfare of Patients

5.7 The system used for communicating resultesistemployed in this instance,
had serious risk implications for the health andfave of patients.

In this particular case, independent, expert dihaclvice made available to me has
suggested that Mrs Brown's death was not causéaebgdministrative failings outlined
elsewhere in this report. However, | consider thatadministrative failings could create
serious risk for other patients in the future amastmust be dealt with as a matter of
urgency. In addition, the presence of such adnmatise failings caused a grieving
family to question whether the sudden and traunasath of their loved one could have

been prevented if matters had been dealt witleifftly.



Hospital Information System

5.8  The patient died in an ambulance on her wayago General Hospital.
However, this death was not recorded on the Hdspitdormation System at the time,
or immediately afterwards. Subsequently, a postenomwas carried out in Mayo
General Hospital, but again this was not recordethe Hospital's Information System.
This represents a serious weakness in the Hospia&lbrds management systems. A
formal complaint was also being examined about Btsvn's death by the hospital, and
yet this did not prompt capture of Mrs Brown's theatt the system either. This simple
failure to record the patient's death, resultetiviminsensitive letters issuing to the
patient's family in the following 11 months, onehwegard to an appointment for an

endoscopy, the other with regard to renewal of dicaé card.

Examination of the Brown family's complaint

5.9  There was an unacceptatiday by Dr Smith and the Hospital in dealing wtik
Brown family's concerns following the death of Mdown. Mr Brown's daughter
initially contacted Dr Smith's office in Decembé(2, and in the absence of a definitive
response to this enquiry, Mr Brown wrote to Maya@&mal Hospital in April 2005. The
Hospital issued a written response on 23 Decenf@s,2nore than one year after the
family's initial complaint to Dr Smith and eight mibs after they had written to the
Hospital.



6. Recommendations

| recommend that

6.1

6.2

Mayo General Hospital and the Respiratory Eond_aboratory in Merlin Park
Hospital, Galway, complete a comprehensive reviethe system for requesting
and reporting all respiratory tests (including Luaghction Tests). This should
incorporate a risk assessment of current proceduitbsa view to establishing a
process which would ensure that:-

6.1.1—Tests are requested in the most efficient mannssiple; contact details
of the referring doctor are included, to allow urgeontact by the laboratory to be
made if required; and there is a facility for tlegerrer to indicate the priority /
urgency of any given test.

6.1.2— All results are reported as efficiently as possilaind in particular,
abnormal results are identified and communicatetieaeferring consultant and/
or medical teamin a manner that is appropriate to their signifan

6.1.3 The consultant and / or medical team demonstinatethey have received
the results and acted on them as appropriate.

6.1.4—Test results (given the concerns | have expresspdragraphs 4.4 and 5.6
of this report) which are requested and/ or appatpfor the GP's attention, are
provided in their entirety to the GP, in a timelpmmer. Specialist clinical opinion
attached to the results and provided to describéett result, should always
accompany the results themselves.

6.1.5 The feasibility of using communication technolagyexplored to achieve
all of the above, but in particular, the instantarseedelivery of results to those
directly involved in the care of the patient.

6.1.6 There is regular audit of the system for requgssind reporting tests.

Mayo General Hospital complete a comprehensivesassent and review of the
arrangements by all clinical staff in relation mahpost, which may contain

patient related information, is actively managed.



6.3

6.4

6.5

6.6

6.2.1 Procedures should be in place to ensure that wbgth may contain
critical patient related information, is date staun receipt, opened daily and
acted upon as appropriate.
6.2.2 In light of the conflicting presentations at pasggh 5.3 of this report
about arrangements for the receipt on incomingepstielated post, Management
at Mayo General Hospital should, in consultatiothvidr Smith, immediately take
appropriate measures to ensure that there is dbsauity over the approved
arrangements for receiving, disseminating and gatpon such post.
6.2.3 When duties and responsibilities of staff emplogeadately by
consultants include the completion of work relatiogpublic patients, these
practices should be reviewed, to ensure clarityiatiee role of such staff across
the hospital system and appropriate governancenglo confidentiality of
public patient records etc.
Mayo General Hospital review its data captechniques and procedures to
ensure that all patient deaths are entered to tispital's Information System.
These should include:- deaths which occur in thegital, deaths which occur in
transit to the Hospital via ambulance and all reveavhich are presented to the
Hospital.
In conjunction with 6.3 above, to avoid unnecegsistress to grieving family
members, Mayo General Hospital should review ite@dures and put measures
in place to ensure that
* no appointments are scheduled and
* no appointment cards are issued

in respect of deceased patients.
In conjunction with 6.3 above, the HSE shaeddtinue to review its procedures
and put measures in place for renewing Medical §dadensure that no renewal
notifications are issued in respect of deceasesbpsr
The HSE should

* review the current complaint handling procedureBlayo General Hospital

to ensure that they are consistent with the Hef&dtt2004 (Complaints)
Regulations, 2006 (S.I. No. 652 of 2006), partidylArticle 8 which



stipulates, among other issues, the timeframe mittiich a complaint
should be investigated and completed.

» ensure that Mayo General Hospital makes freelylavia information on
making a complaint and the complaint handling psscé&his should include

publication of its complaint examination proceduoests website.

* monitor annually the compliance of Mayo General pitad's complaint
examination procedures with the governing regutatiand the HSE's own

complaint handling performance indicators.

| also recommend that

6.7 The findings of this investigation be drawn to #itention of all staff involved
with the care of the late Mrs Brown at Mayo Genétfaspital and Merlin Park
Hospital, Galway, in the period November to Decen#if}®4.

6.8 A member (or members) of the senior management tedlayo General
Hospital visit the Brown family to apologise, oragain, for the shortcomings
identified in this report and to explain what aatie being taken on foot of the
findings and recommendations contained in the tepor

6.9 The HSE ensures thite National Director of Clinical Camnd all public and
voluntary hospitals be made aware of the clinicalegnance and corporate
governance issues in this investigation and themaeendations for systemic
improvements.

6.10 The HSE makes a "Time and Trouble" ex-gratia paynmena without prejudice
basis, in the sum of €5,000, to the Brown famityrecognition of the effort
expended by them in the pursuit of their complaimd the unacceptabdielay in
the examination of their complaint.

Emily O'Reilly
Ombudsman



Appendix 1

Lung Function Test

Diagnosis

A doctor usually can tell whether a person hasg lr airway disorder based on the
medical history and physical examination. Diagroptocedures are used to confirm the
diagnosis, determine the extent and severity ofltbease, and help in planning

treatment.

Medical History and Physical Examination
A doctor first asks the person about symptoms.

Next, the doctor asks the person about past iiestiprevious exposure to chemicals;
use of drugs, alcohol, and tobacco; home and wavk@ments; travels; and
recreational activities. A doctor also asks thesperabout whether family members have

had lung or airway disease and any other disehaésniay affect the lungs or airways.

During the physical examination, a doctor notegpiieson’s weight and overall
appearance. The person's general mood and feélimgllebeing, which also may be
affected by lung or airway disease, are also ndtetbctor may ask a person to walk

around or climb a flight of stairs to see if eitlaetivity causes shortness of breath.

Assessing skin colour is important because pall@yanosis may indicate anaemia or
poor blood flow. These findings can indicate ti $kin is receiving inadequate oxygen
from the blood because of lung or airway diseas®gdfs are examined for evidence of

clubbing.

A doctor observes the chest to determine if thatbreg rate and movements are normal.
By tapping (percussing) the chest, a doctor caerdwte if the lungs are filled with air,
which is normal, or if they contain fluid, whichad®normal. Using a stethoscope, a
doctor also listens to the breath sounds to deternvhether airflow is normal or
obstructed and whether the lungs contain fluid eesalt of respiratory failure or

pneumonia.



In addition to examination of the chest, a compjdtgsical examination may be needed,
because many disorders not related to the lungtspliiesent with evidence of lung

problems.

Lung Function Tests

Lung function tests evaluate how well your lunggkv@he tests determine how much
air your lungs can hold, how quickly you can moiwraraand out of your lungs, and how
well your lungs add oxygen and remove carbon defidm your blood. The tests can

diagnose lung diseases and measure the sevelitygproblems.

Spirometry is the first lung function test donemkkasures how much and how quickly
you can move air out of your lungs. For this tgst) breathe into a mouthpiece attached
to a recording device (spirometer). The informatiotiected by the spirometer may be
printed out on a chart called a spirogram.

Gas diffusion tests
Gas diffusion tests measure the amount of oxygdrottrer gases that cross the lungs' air
sacs (alveoli) per minute. These tests evaluatevmelvgases are being absorbed into

your blood from your lungs.

Gas diffusion tests include:

» Arterial blood gases, which determine the amourttxygen and carbon dioxide in
your bloodstream.

» Carbon monoxide diffusing capacity (also calleshsfar factor, or TF), which
measures how well your lungs transfer a small amoficarbon monoxide (CO) into
the blood.

Two different methods are used for this test. & single-breath or breath-holding
method is used, you will take a breath of air coitg a very small amount of carbon

monoxide from a container while measurements &enta

In the steady-state method, you will breathe anta@iming a very small amount of carbon

monoxide from a container.



The amount of carbon monoxide in your arterial blathen measured. Diffusing
capacity provides an estimate of how well a gable to move from your lungs into

your blood.

Lung function results are measured directly in soesés and are calculated in others. No
single test can determine all of the lung functialues, so more than one type of test
may be done. Some of the tests may be repeated/attenhale medication that enlarges

your airways.

Lung function tests are done to:

» Determine the cause of breathing problems.

» Diagnose certain lung diseases, such as asthntaaric obstructive pulmonary
disease (COPD).

* Evaluate a person's lung function before surgery.

* Monitor the lung function of a person who is reglyl@xposed to substances such as
asbestos or radon that can damage the lungs.

* Monitor the effectiveness of treatment for lungedises.

How It Is Done

Lung function tests are usually done in speciahexaoms that have all of the lung
function measuring devices. The test is usuallyedmna specially trained respiratory
therapist or technician. For most of the lung fiorctests, a patient will wear a nose clip
to make sure that no air passes in or out of tise ”oiring the test. The patient is then be

asked to breathe into a mouthpiece connectedeéoading device.
The accuracy of the tests depends on the patadility to follow all of the instructions.
The therapist may strongly encourage the patiebteathe deeply during some of the

tests to get the best results.

The testing may take from 5 to 30 minutes, dependpon how many tests are done.



Risks
Lung function tests present little or no risk thealthy person.

Results
Lung function tests evaluate how well your lunggkvdhe normal value ranges for lung
function tests will be adjusted for the patienge aheight, sex, and sometimes weight and

race. Results are often expressed in terms ofGepige of the expected value.



