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Foreword

At the Patients Association we hear many uplifting accounts of excellent NHS and Social
Care. Our much missed late President, Claire Raym®eived some truly exemplary care.
She was looked after with genuine compassion and consideration.

Unfortunately, however, all too often we hear distressing accounts through our Helpline.
This is our third compendium of patient stories highlightixgeriences of poor nursing and
medical care; vulnerable elderly patients left without a drink, no one to assist them with
their food, call bells put out of reach and patients left in agonising pain.

We at the Patients Association truly look forwardie day when no such publication is
required and we can exclusively concentrate on celebrating good practice, such as are
demonstrated in the Nursing Standard Nurse of the Year Awadds] such a Health and
Social Care utopia exists, we will continuénighlight problem areas and seek to offer

solutions in our endeavor to achieve the idealism encapsulated in the Mdhr®2 RS OA &aA 2y
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Introduction

& g AGK 2dzNJ LINBaien® doiNunibér® PadiielNatISTtE®Es 6P nn pov | YR
Wisten to Patients, Speak up For Ch&li2@10) this report contains firsthand @munts of

some of the very worsstories of poor care in Hospitals that have come to the attention of

the Patients Association Héipe.

Each and every story remains distressing and leaves you with huge amounts of sympathy for
the patients and relatives that were on the receiving end of care that, as one patient said to
our Helpline about the care their mother receiveéd2ould not betolerated at a vetenary
K2ALA UKt o¢

Sincewe launchedhe 2010 version of our report there have been several other reports

published which support our coems about poor elderly cardn February of this year the
Parliamenary and Health Service Ombudampublished it?hNBS LJZ NINBa YR / 2 YLJ & &
which studied in detail the way th®@mbudsmannvestigated ten complaints of poor elderly

care.

The Ombudsman highlightsgeral key issues in her repodignity, hospitalacquired
infections,nutrition, discharge fromhospital and personal care. All of these issues feature
heavily in this report, with one or more in every story.

In the introduction to that report the Ombudsman says that of 9000 complaints received by
her office in 2010, 18% were about poelderly care.

These elements are present in virtually every story of poor care on hospital wards that we
hear on the Patients Association Helpline. They are not isolated to any one hospitator
We hear stories of bad care from hospitals up and ddke country, including those that
have a good reputation in their local community and beyohuis is what makes tackling
poor care such a difficult challenge, but one that urgently needs tadagessed

Ly GKA& &SI NRa NBLR NisacluntKdf Wshtisfadtody 2arefayt@t dzR S R
same hospital experienced by the families involved. We did this because it needs to be
understood that these stories are not isolated incidents, but represent a systemic problem

within the National Health Service.

C2tt26Ay3 [KBIBYdal DKt B & A Yy ladt Year{the)Sdre|Qualithd T 2 NJ /
Commission (CQC) launched 100 inspections of acute NHS hospitals between March and

June 2011. These unannounced inspections looked at the standards of dighitytaition

on wards caring for elderly people.

One in five of théhospitals inspected were found to be delivering care that posed risks to
the health and well being of patients, wittvo hospitals offering care that put people ah
unacceptable risk diiarm. In the report the Chair of the CQC, Dame Jo Williams rightly



praises those hospitals that were found to be delivering person centred care which ensured
patients were treated with dignity and respect. However she also said;

GThere is however a gredeal in the reports to give cause for alarm. Around half of the
Hospitals we visited gave our inspection team cause for concern. Twenty hospitals were not
RSt AGSNAY3I OFNB GKIG YSG GKS &adl yRFNRa GKS f

Whilst we welcome the CQC inspections, it should also be noted that the inspections picked
only two wards per hospital, and visited on only one day of the yHzat they still

managed to find so many hospitals delivering unacceptable care is deeply conuogrand

it would be logical to assume that a more detailed and comprehensive inspection regime
would unearth many more problems at those hospitals and beyond.

We also strongly believe that, whilst the CQC should be applauded for identifying hospitals
which are delivering poor care, only a long term action plan and repeated hospital wide
inspections can ensure sustained and lasting improvements. It is simply not good enough to
allow hospitals to make changes in the short term to pass follow up inspectidrnsh mask

a longer term culture amongst nursing stafifio then allow standards to slip once the gaze

of the CQC has shifted away to another problem hospital.

CtKAAa o6l a oKe flLad @SFENI ¢S OFffSR T2NJ AYRSLISY
that would be able to identify those wards where a long term cultural change is required,

and continue to scrutinise those wards until they deliver the levels of care and dignity that

the elderly people being treated there deserve. We continue to call for thieirroduction,

and believe that they would be a crucial step forward in tackling poor care.

In each of our last two reports we have identified the complaints system as being an area
where improvements need to be made, and prior to the reports publicatien t
h Yo dzR & Y| ye@pi idéhtdfigdconcerns with the complaints system.

Callers to the Patients Association Helpline continue to express no faith at all in the way
complaints are handled within the NHBlany callercomplain that they have to jump
through several administrative hurdles, such as lost complaint letters, incorrect permission
forms or simply chasing an acknowledgement, before they even get to the stage of having
their complaint considered by the hospital.

Once the complaint is consideretie quality and depth of the response varies widely
between trusts. Some seek to conduct a detailed investigation, answering each question
and ensuring that the Patient is not left feeling like their complaint has been dealt with in a
cursory manner. Crually, theyoffer an apology for any areas where standards have fallen
below what can be considered acceptable.

Others fail to respond to questions, refuse to acknowledge fault and conduct brief and
superficial investigations into the complaints of a patienrelative. Our Helpline team are



repeatedly told by patients that, in light of a previous bad experience with the complaints
aeaidsSy o0& GUKSyaSt@gSa 2NJ az2vyS2yS GKSe (yz2e3x i
an incident of bad care. If the conajhts system is stopping patients from complaining, it is
hindering the ability of the NHS to listen and learn.

Because of these wide variations in the standard of complaint handling we are repeating
our previous call for a national survey of all complaim, to allow for a better
understanding of which trusts are providing a good complaints system and which ones
FNBy Qi o

Our Helpline team hear reports of bad elderly care on an almost daily basis. For every story
that is publishedn this documentve havemany others of equal severitg whichthe
person who contacted us does not wisht&dk about their difficult experiences in public.

The same elements that form the basis of poor care are heard with depressing frequency by

our helpline.We know that if goatient or relative contacts us because nurses take forever

G2 FyasgSNI GKSANI OFff odd1SNB 62N R2y Qi Fyags
with one or more other key indicatorpain relief, eating and drinking, or toileting care.

In the21% century, in one of the most developed countries and health systems in the world,

LI GASyGa akKz2dzZ R y2Gd 0SS STl adGrkNBAYy3I 2N G§KAN
& K 2 dzbeRofc@dito urinate or defecate in their bed because the nurse detégrta

GKSY alea AdQa SI aASNI T2 NlohdpShém id thetdlletl y IS (K S
now. Yet this is what is happening around timeintry every day.

The saddest thing is perhaps that in this report we have been able to highlight the cases of
bad care where a relative is available to speak up for the patient. Yet there are many
patients that have no one to speak up for them, and no relatives to challenge the care that
nurses are giving them. It is for those patients that changes need to be mate future,

which is why, along with the Nursing Standdtdgazinewe have launched our Care
Campaign.



TheCARECampaign

The Patients Association and Nursing Standard are launching the Care campaign to improve
fundamental patient care.

Thet I G A Sy U Q ahad séeh andnkreagehirecgmplaints about poor care. Most of the
storiespatients tell us areoncerned with poor communication, assistance with toileting,
pain relief and encouraging adequate nutrition and hydration. These are the fou
cornerstones of the Care campaign.

The campaign, which will be launchedPgtients AssociatioWice Pesident Angela Rippon
OBE will also shine a spotlight on the complex causes of poor care and provide a platform
for debate among patients, nurses, etors, managers and politicians.



Testimonials from patients that have previously been involved in Patient Stories.

Below are some comments about elderly care and the Patients Association from people
whose accounts were featured in lagt S | risidaré

G¢KS OFNB 2F StRSNIeée LIGASyla Ay Kz2alLAdGlrt KI
been monitoring with great interest for sometime. It seems that official reports come and go

and on the face it, little seems to improve. Hoerew is vital to keep this uppermost in

LIS2 LX SQ& YAYRAZ cabraakiSa@ikfdreihde.aNowihkspital§ have Koegister

that this subject is a cause for concern, so this should be a first step to improving the care of
elderly people.

| havehad discussions with senior staff in our local trust and helped with a training DVD for

all ward staff, on how not to neglect patients and their relatives. The hospital would not

have listened to me without the backing of the Patients Association. Ithapshould my

aunt have to go into hospital again, she would not now be left regularly with no drink and no
buzzer, and that my concerns would not be totally ignayéddzi L QY GKIF G O2y FAR:
thingshave changed.

So it is important for organisatioisA 1 S G KS t FGASyGaQ ! aa20Al GA 2\
individually it is all too easy to brush us away as an isolated case, it is only when these
SELISNASYOSa I NB 02ttt (SR (BéshniMisty52010 PafienLINR FS &
Stories.{ dza layhEdsiewas treated at St Helier Hospital, Surrey.

GLG 61 a AKSSNI O2AYOARSYOS (i KI Assotiation s2uéditS NJ RA S
first damning report into the appalling state of the care for the elderly in NHS hospitals on

August 27 2009Their report made headlines and was covered by the local media. | decided

that because the elderly didn't have time on their side; something needed to change and

NOW- so | should join the PA's campaign. | went on local radio and described the

unnecessgy suffering, humiliation and lack of human dignity my mother had experienced in

Ipswich Hospital. | became even more heavily involved when the PA's second report came

out in December 2010:m forever grateful to them foprodding Secretary of State for

Health, Andrew Lansley, into asking the Care Quality Commission to investigate Ipswich

Hospital, along with 99 others.

Ipswich was found to be so bad it was actually breaking the law on elderly care.

The result of these 20 months of campaigning has Ibleainlpswich Hospital's Chief

Executive, Andrew Reid, has apologised to me in person for mistakes made in my mother's
treatment. Extra money£1million- has been funnelled into physically improving elderly

wards. The hospital's new, dynarhlead ofNursing has instigated changes, such as proper

toileting rather than the automatic use of incontinence pads, and is determined to change

nursing attitudes She's taken me on a tour of the wards to see for myself how things are

changing. 'There's still much be done, it's not perfect by any means, but we'll get there’,

& KS LINPAvidela SafRrénce, 2010 Patient Storiesy ISt | Qa a2 § KSNJ adz2NR S
treated at Ipswich Hospital.



d was fortunate enough to come across The Patients Association whilst trawdingernet
to find someone to give me advice after my mother, Anne Robson, died unexpectedly in early
2010.

When the PA asked whether | would consider our story being used in thei€afidaign
G[A&AGSYyAy3a G2 tlIGASyla {BROPIAYHAldzZLJAK20)] BRI ¥R
story wasbad enough to be usedit is one of only 17 accounts taken from across the UK. |

knew whatMum had been through was hideous, but to have a group such as the Patients
Associatioragree with me really spurred me ondo everything | could to stop this neglect

happening to other elderly patientsno matter which hospital they are in.

The PA has given me a voi@voice that | would never have been able to achieve on my
own. In December 2010 | was interviewed by the BBCTaffdr their news programmes, |
spoke on the Today Programme on Radio 4, and did a 10 minute live intervikadionFive
Live as well as stories for several daily newspapers. Since then | have done countless
interviews with television and newspaper journalists, and | am involved in the Patients
Association campaign for 2011. | am attending Nursing Semamar$-oas Groups, all
discussing how care for elderly patients can be improved across the NHS. Without the
Patients Association, | would never have been given these opportunities.

As a group we are much stronger, we can shout louder and have our voices heard. Yet

still the neglect continues. It deeply saddens me that there are elderly patients the length
and breadth of this country being treated without dignity or human kindness. They are seen
as numbers, not people. They are so unbelievably vulnerable, andebéyuar help to bring

back the high levels of basic nursing care that we saw in hospitals in this country as long ago
Fa GKS mppnQao

My mother died a few hours after being discharged from a hospital that clearly did not give

her the care that she needechére is nothing whatsoever that | can do to change thaiill

be eternally grateful to The Patients Association for listening to our story, and making it

possible for me to feel thatcanmake a difference for others, if not for my Murhiz Prior,

Patient Stories 2010] AT Q& Y20 KSNJ ' yyS gl & GNBFGSR |G 2

N
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Positive Comments

G¢KSe8 NBIfAASR AYYSRAIGSte K2g LR2NIeé& KS g1l a
toilet, and helped him walk to the ambulance at his request, gvegh he was tired and
breathless.

They were kind, understanding and let him have his dignity. The care they gave cannot be
T | dzf QafoR Brawn

GThe care she received at Meadow Lodge in Lewes was exemplary. The nurses were very kind
and caring, she was a single room and treated as an individual and she bgajathis
point, i 2 A Y LLIKBWeS o ¢

4 hy { dzy RloBFehiugr$a different sister was in charge, and the ward felt like a
different place. Bells were answered promptly, staff voices seemed lower and the contact
with patients felt so much better. Having sat on the ward for four days | observed that this
particular nurses skills at running a ward were exceptional. The ward was a better place
gKSY aKS ¢JodacquadP dzy Rdé

G2S FSEG GKIFIG 2dzNJ O2YLIX FAyda 6SNB RSIfG 6AGK
a formal complaint was worthwhile and weould hope that others would do the same, and
GKFIG 20KSNJ 1 2aLA0LF T a AhgeldzPary aNdIally Gorthengill G KS  al YS

G. ST2NB 0SAy3 FTRYAOGGSR G2 Kz2alLWhAdalf Ydzy @Aaii
twice. The nurses and doctors weret jgis lovely and very caring in what was a very busy
A&E department before being transferred to Dickéresd.

owWhen mum was admitted to the Dickewsard she was treated really well and the staff

were also very caring. On her second visit to Dickens (@&fdviarch) my mother was very
L22NI & FyR 2y {dzyRI'gd8 HTOK al NOKZI ¢S 6SNBE 2V
They ensured that she received all the dignity she was entitled to as a frail 94yr old lady. In
particular they made sure that both mys&r and F my sister was at the time undergoing
chemotherapy, so masks and gowns were found for her by the nurses on Dickens ward

could spend some time with our mothega I NA I h Q. NA Sy

al have been a patient at Whipps Cross Hospital, as both anémpaind an outpatient, for

a number of years. During that time | have held a largely positive view of the Hospital, and
KIS 0SSy 3IANIGSFdzA G2 GKSY 7T2N) edrisia OF NS | yR
Rattansi

GThe Hospital meals were delicious, hattione and with an excellent
menu variety. | now walk around there every day for my Midday meal in
0KS wS & Barrgedodvardp ¢
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1) CGeorge Frederick Taylor
By his daughter Gaynor Marshall

G!a @&2dz OFYy AYF3IAYSI Y& Y2iKSNIHgspitaltok 2 NNA FA SR
discover dad sat beside his bed, quite literally sitting in his own fAeta®meneral during

RFRQa GAYS Ay K2aLAdlFft GKS ydz2NEAY3I aidlF FF GNB
than a human being who should be included inchi® and given the dignity that he

deserves ® a

George Taylor was admitted to Chase Farm Hospital in August of this year. His daughter

was shocked to see the standards of care provided to him, in particular the failure to

attend to his toiletingneed® { KS ¢l a SaLISOAlLffe& O2yOSNYySR i
hygiene decline during his time at the hospital.

DFey2NRa ! 002dzy/ i

My father was admitted to Chase Farm Hospital on th& dBAugust this year. At the time
of being admitted he was diagnosed as stiffg from aurinarytractinfection and a chest
infection. He was placed on Napier Ward.

We have significant concerns about the care that he received, and have subsequently, with
the help of the Patients Association, made a formal complaint to the Haspite believe
that the Hospital failed to give dad the dignity he deserved.

On one occasion during his time on the ward dad was sat in a chair by his bed and needed
the toilet. He asked a nurse to assist him, but was told that she was too busy, and that i
would be easier for her if dad relieved his bowels in the chair. She promised to clean it up
later.

As you can imagine, my mother was horrified when she then turned hpgpital to

discover dad sat beside his bed, quite literally sitting in his owods. Initially mum felt

that dad must have been confused and must have misheard the instruction by the nurse.
However the nurse confirmed to her that he had heard her correctly, and that she was too
busy to assist him.

What makes matters worse isth#tS y dzZNBAS RARYy Qi 0O02YS | yR Of St
Instead my mother had to clean him up as best she could. Itis an outrage that she had to
do that.

For most of his time othe ward dad, who previously always looked after his appearance

and hygiene, wasot given a wash or a shave. Over time the smell around his bed became
2PSNLIR2 gSNAY AP LG 2yS LRAYG F YSYOSNI 2F 2 dzNJ
because they could not cope with the smell.

12



On another day | noticed a strong smell coming frommyfK SN & OdzLo 2 NRP® 2 K
investigated the source of the smell, | found a pair of urine sodden Pyjamas stuffed at the

bottom. It would appear that, after dad spilt a bottle of urine over himself, the nurse had

thought the best thing to do would be to juptit them in the cupboard and leave them

GKSNBE® { KS RARY QU S@Sy Llzi G§KSY Ay | ol 3>

Dad was an insulin dependent diabetic. However despite this we never felt his insulin levels
GSNE Y2YAG2NBR LINBLISNI &z FyR | a lethdBgatdzZ G 27F
amount of insllin throughout his time in dspital.

Ly 3SYSNIf RdzZNAYy3a RIFIRQa GAYS Ay K2alLAGlrf GKS
had to treat rather than a human being who should be included in his care and given the

dignity tha he deserves. Nurses were often very brusque with him, and would carry out

medical procedures without either asking for his permission or telling him what they were

doing. This just added to his general confusion and isolation.

As a family we never fedtware of what was happening with dads care and what the next
steps would be. Throughout his time on the ward we repeatedly raised our concerns about
the continued deterioration in dads health, and our belief that neither his Urinary Tract
Infection, or hs chest infection, were being treated properly. However we always felt
ignored.

This became a particular problem when it came to the way dad was discharged. There was
absolutely no consultation with dad or his family prior to his discharge from hospigalW

felt that he was nowhere near ready to be discharged and he continued to remain confused.
It was also obvious to us all that his chest was not right.

We raised our objections with the medical team but they were ignored. In fact we felt that
the nurshg team was pushing quite hard for dad to be discharged, and we could not work
2dzi s Keé GUKS@ gSNB a2 1SSys 3IAOSY KAa O2ydGAyd
mum said that she would be unable to care for dad at home in his present state of health.

On returning home his health declined even further and on the#September he was

taken to University College Hospital as an emergency patient. On admission it was initially
believed that he had suffered a stroke, however further diagnostic tests stiahat his ill
health was due to continuedrinarytract andchest infections.

A doctor at UCH has suggested that dad should never have been discharged given the
extremely poor state of his health. His condition improved within days of being admitted to
University College Hospital.

We are continuing to complain about the care that my father received at the hospital. The
Patients Association agreed to take it up as part of their casework pilot scheme, and as a

13



result of their intervention we have now met tisenior members of th&rust management
scheme to discusR | R&sé.
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2) Jane Dixey
By her daughter Jo Jacques

&The nursing staff neet realise that they have very frail elderly people in their care, and
that they are people who deserve to be treated with dignity. Any hospital admission is
GNJ dzY GAO® 2SS it t£24S 2dz2NJ AYRSLISYRSYyOS | yR

Jane Dixey spent several weeks in the We&siffolk hospital earlier this year. Her
daughter Jo complains that the nurses did not treat her mother, or other patients on the
ward, with the dignity that they deserved. In particular she complains about a failure to
STFSOUADSt & YS Silg néedsNandraddutkn&peEravithindidhfnBses
answeredthe call bells.

My mother, Mrs Margaret Jane Dixey, was admitted to the West Suffolk Hospiteebruary the

7" 2011. She was an elderly woman who suffered from osteoporosis, and she eventually
died on the &' of April this year. During her time in hospital my sister and I, who live some
distance away from the hospital, did our best to keep up to date with wieet happening

to her. Eventually | travelled up to Bury St Edmunds to be by her bedside.

Mum had been admitted to Hospital because she had suffered a broken leg, over an old
break, after suffering a fall at home. She was admitted to ward F3 in anticipaftiam

operation. However on admission a decision was taken to treat her injury conservatively,
using a full leg plaster. The plaster was very difficult for her to manage as she has minimal
muscle in her legs. On the "L bf February she was transferred &8 ward. Despite the

obvious need for extra assistance from nurses given her condition, this never seemed to be
forthcoming.

A

CKS LIKAf2a2LKe 2F OFINBE F2NJ2FNR Cy Aa a2S 068
provide timely holistic nurse led care irsapportive and nurturing environment which will
FFEOAEAGIFGS || ay220K GNYXyairdiazy G2 K2YS 2NJ I f

| was told over the phone by mother almost immediately that during the day loud music,
from the station Radio 1, was being played into the ward.nvbther felt that this was for

the benefit of the nurses working around her, and certainly not for the patients, who were
elderly and required a peaceful environment in which to rest and recuperate. Mother was
used to a considerably quieter environment,deshe found the loud music to be very
distressing.
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2 KSy aKS FaiSR (GKSY G2 Gdz2Ny GKS YdzaAO R2g4y a
RARY QU dzyRSNEGIFIYR 6KIFIG GKAA LIKNIaAS YSIydasz |y
appropriate forahospit f 6 NR (2 0S O2y&aARSNBR (2 oS | W
in patient would expect to be attending a party when they are admitteddspital. Music

in the near background does not help an elderly person, or anybody else for that matter, to

hearor concentrate easily.

On admission my mother had been catherterised. On tHedf&ebruary she was also very
dehydrated, and her fluid balance chart showed that she had not had anything to drink
since noon. She had a mug with a straw, which shefavaso weak to use. In the hour
that | was with her she drank at least a litre of water from a normal mug.

At one point during her stay my mother was in desperate need of pain relief. A doctor
visited her and said that she could have more morphine sttaglay. She waited and

waited, and it was only when she rang the buzzer and a nurse arrived that we discovered
that no morphine was coming. We were told that this was because the doctor had given no
instruction for it.

On Saturday the Iof February | s with her for much of the day. She had a CT scan

because the clinicians treating her suspected that she may have a Pulmonary Embolism [a
blockage of the main artery of the lung]. At lunch time | was told that the scan had not

detected any sign of thislowever when | returned from my break my mother was very

flustered, and believed that a member of the medical team had been to see her and
RA&0dzaaSR WKSNJ SYoz2fAayYQ yYyR KSNJIYSSR F2NJ oS
woken up to find someone staling at the bottom of her bed.

Because she was distressed | went off to find out further detail. | discovered that the doctor
KIR I OQlGdz ffé& &alAR a! o02dzi &@2dzNJ Syoz2fAayszr &2dz
communicate with an elderly patient thatad just woken up.

| also queried the need for catheterisation and was told by senior nursing staff that they
could see no real clinical need for it. They asked whether my mother was usually
incontinent, and when | said no they asked whether | wouldtliesn to remove it. A couple
of hours later | was told that catheterisation was a routine protocol when someone had a
long leg cast, as it might get wet and her skin was fragile. This kind of miscommunication
was common. | have subsequently been told thahecessary catheterisation can be
considered an abuse.

However, having sat on the ward and withessed how unresponsive the nurses were to the
odzl T SNE o6& LI GASyGaQ oSRaxX Al o6Fa LINRPOlFIOfe& a
Ten minutes was the typat response time to a bell.

Mother had a regular hospital locker. The back of the locker, was unreachable for someone
sat in the bed. The front of the locker was locked because it contained drugs. She would

16



have really benefitted from having somewherepot her personal items that were in easy
reach for her. When | asked the staff nurse where patients could put their personal
belongings she simply shrugged at me.

My mother has poor eyesight and sensitive ears. In all of her time in hospital she had no

acess to anything to maintain her intellect. She was unable to see the clock in the bay, and

in any event the hands on the clock had been bent, and could therefore only be read if you

had some idea of the time already. The bedside radio was very difficalatage, and my
Y2U0KSNI OFyQi O2LS ¢6A0GK KSFRLK2ySa a (KSe& Kd
GKSOGKSNI AG g a Y2NYAy3 2N yAIKGP® LT 6S RARYC
was.

| spent my time with her giving her a précis ofth&daad y Sgas NBFRAY 3 | NI A (
Times, discussing the alternative vote, Mubarek leaving Egypt, the crises in Libya and

discussing virtue ethics. She would have liked a clock with her, but she had nowhere to put

AGd G | GAYS ¢ K Slym apparéntyddyogpbéd heryosaiy Kabd wad- toldR

08 YydzZNES GKIFIGO AT aKS gl a 32Ay3 (G2 RNRBLI AlG GK
that the nursing staff would take it away and as a result of this she asked my sister to take it

away.

The wad gave me the impression of being a chaotic place, with bells left unanswered, and
staff did not introduce themselves to patients, often the elderly patients were addressed in
what | consider to be the most impertinent manner by the young members of S&#n

the staff would not tell the patients what they were about to do to them before moving
them or taking blood.

My mother is used to having an assisted wash at home. However in hospital she was just
given a bowl of cold water and told to get on with@n one occasion she was given
assistance and a good wash she was told it was because her daughter was coming.

On Sunday the 2bof February a different sister was in charge, and the ward felt like a
different place. Bells were answered promptly, stadices seemed lower and the contact
with patients felt so much better. Having sat on the ward for four days | observed that this
particular nurses skills at running a ward were exceptional. The ward was a better place
when she was around.

On Monday the 2% my mother was lifted out of bed and put on a chair. After 20 minutes
she had had enough. | kept her going, and after a further 10 minutes she rang her bell,
intending to ask that a nurse assist her in getting back in bed. She was told that they could
return her to her bed when they had finished with the meals and drug rounds. This would
be at 1.15pm. They eventually returned at 1.35pm. She had originally rung the bell at
12.35pm. She had been left for an hour in extreme discomfort and pain.

17



On Tuesday th22" my mother was being dealt with by a professional from another

discipline, and two staff were waiting to lift her into bed. The senior nurse approached her

bed, we watched her and waited for her to ask a question or make some kind of comment.
Shedid@id t 221 G 2NJFRRNBaa KSNIAY lyeglex |yR
and how to handle my mother with one of the other staff members.

The nurse with my mother spoke to me outside the ward afterwards to say how
unprofessional the senior mse had been. Subsequently | could clearly hear the senior
nurse discussing her rota for the week ahead, and a conversation about a forthcoming
babyshower.

It was just dreadful the way that the nursing staff spoke to my mother and other patients. It

wasd Y2al tA1S GKS&@ 6SNBE OKAfRNBYy® ' 2yS LAy
she was asking them for assistance. It would have been better they had started out by

calling the patients Mr and Mrs, and then waited to be invited to call them sometimore

informal.

The discharge nurse was great. She spoke to my mother and managed to find an out of
stock mattress to enable her to go home, as well as setting up the other necessary systems
that were required. | suspect that the staff rejoiced wheeft.

Spending time on ward F8 was not a good experience. There are good staff on that ward,
and then there are not such good staff. The nursing staff need to realise that they have very
frail elderly people in their care, and that they are people who deséo be treated with

dignity. Any hospital admission is traumatic. We all lose our independence and regress.
Wards are noisy places with bright lighting. Time in hospital with nothing familiar around
you will only lead to the total loss of the persowels in the punishment block of the prison

the prisoner has something of himself around him.

My mother eventually died on the"5of April, and my sister and | vigorously pursued a
complaint against the hospital because we wanted to ensure that such poerof the
elderly did not continue in the future.

¢CKS K2aLIAdFf NBalLlRyaS (G2 2dz2NJ O2YLX FAyd o6l a vy
FYya6SN) 6KS O2yOSNya GKIG ¢S NrAaSRoe LG YIRS
statements with any kindf evidence. For example in response to the accusation that loud
YdzaAO gl & LXFTESR Ayd2 (GKS 6FNR RAAGAZNDAY I NB
L I @SR 2y GKS 6FNR ¢62dzf R 6S FLIWNRLINRARFGS (2
you wonder howthe hospital management investigated my complaint, and whether they

have any idea of what is really going on in the wards they are responsible for.

2 KAfal GKS NBaLRyaS R2Sa FLRf23AaS F2N 6KS 2
of investigaion and detail reflect the degree of poor care that was delivered.
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3) Michael Groves
By his daughter Carole Brown

G9@SY RSALIAGS GKS 2F0Sy LR2NI OFNBE KS gl a NBC
gratitude for the people caring for him, and thankeeétevery time. However to us he said
that nobody cares in here what happens to ¥ou

Michael Groves was admitted tbospital in February 2011, suffering from cancer of the
Pancreas. In her account his daughter Carole tells us about the problems herrfattin
obtaining appropriate pain relief, assistance with his toileting and basic comforts like
blankets and pillows.

She also tells us about incidents she witnessed in which other patients on the ward were
not given any assistance with their eating oridking, despite not being able to feed
themselves.

/' N2f SQa FrLYAfeé Ffaz2 KFER | LINSB@GA2dzaT aAYAfIl N
she tells us about at the start of her account.

2008 Experience

In 2008 a 65 year old family member had beeimitted to Stoke Mandeville hospital with

an undiagnosed condition. Members of the family visited every day the medical team
seemed to be different, and there was never anybody around to advise us of her condition
or to tell us what they were going to do make her better.

This continued for two weeks, and was blamed on the fact that we were approaching
Christmas and many departments were closed.

The nursing staff were unhelpful and dismissive, and care was frankly perfunctory at best.
When we asked tgpeak to a doctor we were told that we would have to wait. We did wait
but very seldom did anybody appear and when they did they were often totally unaware of
her case and had little information to offer.

A very close friend came to visit on the first gdter she was admitted only to be left

gFrAGAY3 G GKS ydzZNESAQ aidldAzy gKAES GKS 2yf
for twenty minutes about her timesheet. The same friend, who was a former nurse herself,
expressed concern that the patiewas being left in damp sheets because she was

perspiring. The nurse said that she did not have time to change the sheets. The friend

offered to change the sheets herself and the nurse warily agreed to provide bedding and

assist her.

Shewas frequently & waiting for forty five minutes or more once she had pressed her call
button for assistance. The few nurses on the ward were far too busy. There was simply no
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continuity of care and nobody seemed to know what was going on! The patient was in a
great dea of pain and this was managed badly for weeks. She was just given paracetemol
which she was unable to swallow and which were insufficient. For someone who had never
been in hospital in her life this was a terrible experience. There was no dignity gigen an
hoist was used to move her when she got weagieetold me that she felt like an animal at

the abattoir.

Christmas came and went and the patient was moved into a side room because by this time
she was suffering from an upset stomach. She called rieigarly hours of one morning

to tell me that she had been unwell and that the two members of staff who helped her to

the bathroom had left her dangling from the hoist covered in faeces and refused to clean
her up until she was in bed. She said this miaeefeel filthy and demoralised.

She had been put on an air filled mattress because of bed sores and at some point around

the New Year the bed malfunctioned and deflated, she was left on the bare metal bed base

from around 10am until 7pm with the new magiss waiting in the hallway. A number of

friends visited that evening and as they sat with her heard two porters arguing about who
daK2dzZ R OKFy3aS (GKS YIFIGddNBada FyR LI O] GKS 2R
having anything to do with it if there we body fluids on it. When we suggested that this
O2y@SNEI GA2Y glayQld NBFfte& FLILINRPLNRFGS 6S 6S
care anywhere else in the hospital.

The time spent on Ward 6 at Stoke Mandeville was wasted and no progress wasimade i
those three weeks. A happy vivacious person with a wicked sense of humour became silent,
withdrawn and afraid. Neither she nor anyone else should ever have been treated this way
and we wish we had the strength to complain at the time, but it was justujpsetting.

2011 Experience

My father Michael Groves was seventy seven years old when he became unwell. Up until
his eventual diagnosis with cancer he had continued to work in a garden centre every
morning, which he had done since he retired.

Hebecame mwell at Christmas 2010. In January he had blood tests which showed that his
liver was not working effectively. He was then sent for an abdominal scan in February 2011
at Wycombe Hospital, followed by an outpatient appointment at Amersham Hospital on the
14" of that month.

At that appointment he was told that he had cancer of the paas and was a very sick
man.He had been feeling unwell and had been unable to eat for some time.

An appointment for a Stent [an artificial tube inserted inside the bodyjeditted arrived in
the post, with the appointment scheduled for the 2af February. By the f6of February
he had become very poorly, was dehydrated and unable to tolerate anything by mouth.
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| spent that morning on the phone trying to make our GPearsthnd how poorly dad was.

She kept saying that he would be fine to remain at home until tté 2Einally she called
someone at thenospital, who said that dad should attend Accident and Emergency. The
ambulance crew that took him there were absolytaluperb. They realised immediately

how poorly he was, helped him up and down the stairs to the toilet, and helped him walk to
the ambulance at his request, even though he was tired and breathless.

They were kind, understanding and let him have their dygriihe care they gave cannot be
faulted.

On arrival at Wycombe Hospital he was extremely unwell, and was persistently vomiting.
Whilst in Accident and Emergency he was put on oxygen and a cannular was inserted to
enable pain relief to be administeredde was also given oral morphine for the pain, blood
tests, a urine test and a chestR4y.

The doctor was lovely, explaining all that was happening. My father desperately wanted to
go home, but she explained the need for Vitamin K to be in his blood feadlye fitting of
his stent on the following Monday, and advised admission.

He was admitted to the Medical Assessment Unit, and the greeting we encountered there
was not very welcoming. There were instructions that any visitor outside of visiting time
would be turned away. Also only one family member was allowed to phone the ward and
pass information on to other family members. | understand the importance of these
instructions, but | am sure there were nicer ways to convey them.

He was put in a side wardnd over an hour passed without anyone coming to see him or
doing observations on him. During this time | carried out an unsuccessful search for a
blanket for his bed, as there was only a sheet on it, and a pillow as there was only one.

| then got him aurine bottle as he was not well enough to get to the toilet, even if anybody
had told him where it was. | gave him his buzzer and told him he must press it if he needed
anything. It was so hard to leave him that night, and | only managed to becausehoipey
that he would be cared for properly.

Two days later he was moved to a main ward and care improved considerably. The care was
better and the attitude of nursing staff was much nicer. However even here he was twice
nearly given a drug which his notesde clear he was allergic to. We wrote a note to keep

in his pyjamas pocket, and each time the medication was adtered he asked what it

was.On one day whilst | was visiting him he was nearly given the drug for a third time |
insisted that he was giveared allergy wrist band.

My father improved for a couple of days, even managing a little food and a cup of tea. We
were so pleased that he was being looked after, it made such a difference. Unfortunately it
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He had been given a date of the'™8f February to be transferred to Stoke Mandeville

Hospital and the staff had told us to cross our fingers and hope that he was well enough.
When the morning of the 28arrived he was well enough and was transferred as planned.
However on arrival we were told that they were unable to do a sestadtas he was too

poorly and he was being admitted to ward 10. When | spoke to the ward sister by phone
shortly before leaing to see him, | was told that this was only a short term ward, and that

he could be discharged, although the ward sister had not yet met him and knew nothing
about him. This caused panic amongst the family as there was no care package arranged for
dad & home.

On my arrival at the ward | found the sister that | had spoken to on the phone, who told me
GKIGdG aKS RAR y2i0 gyl G2 RA&aOdzaa Ye Tl GKSNDa
nurse looking after him. However there were no nurses aval&bhsk for anything. When |

found my father he was freezing cold and needed another pillow and blanket, and again |

had to go and look for them.

Eventually a nurse arrived by his bedside to carry out observations. My father was very
poorly and upsettha KS O2dz Ry Qi KIFI @S KA& adSyid R2ySs |
never get it. His mouth was dry and clogged up with mucus, and | had to ask a nurse for a

2dza 2F ¢l GSNJ YR  3Jflaad 2Ke glayQi KS 3IAGS
someone tocome and provide mouth care.

Tea came around and he was offered a choice of soup, a sandwich or a cup of tea. He said
y2 UKIFIy]l @2dzZ a KS O2dzZ RyQd 1SSLI FyeikKAy3d R
little carton, and said he would love a spoortiuffreshen his mouth.

¢KS ydzZNAS G(G2fR KAY GKIFIGO GKA& g2dAZ R 0SS | LINRBO
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by the time she came back it was so melted he @¢dave sucked it up using a straw.

However at least he did manage two mouthfuls.

My father complained that he needed to pass urine, but his catheter was hurting him. |

tried to find someone to come and help with this but there were no nurses to ask. sle wa

O2YLX I AYyAy3 GKIFG KS gla Ay LIAY yR O2dzZ RyQi
was leaking.

L S@oSyildza tfteé F2dzyR | ydz2NBES yR SELX I AYSR GKI
bed was a mess. However she then went to two patients leémming to him, leaving him
in pain for even longer.
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Because he was deteriorating so rapidly, we asked for palliative care to become involved,
and for my father to be moved to a hospice as quickly as possible.

When we asked if we could speak to a doctod ave were told that we had to be at the

ward at 9am the next day, and would then have to sit and wait. My mother and brother did
this and were told that there would be a bed available in a hospice that afternoon/evening
and that his condition was very bad

That afternoon we received a phone call informing us to return and see the doctor. We
went immediately and were told that he now was likely to have only hours to live, and may
not make it through the night.

A bed in the hospice was unavailable as th&es no transport until first thing the next
morning. He needed his bowels opened, so | had to go and get a nurse to bring him a bed
pan. She left him and he seemed to be taking a very long time, so | went and checked on
him only to find she had not givenrh the buzzer, and had therefore just had to sit on the
bedpan. Eventually we got a nurse to come and take him off.

He then felt his face and asked me to give him a shave and do his hair as he felt a mess.
Surely this is part of personal care that shouBibR2y S 2y a2YS2ySQ&a o0SKI f

Even despite the often poor care he was receiving, my father had nothing but praise and
gratitude for the people caring for hinand thanked them every timé&lowever to us he

Al AR GKI 0 i6peeoRrRE KO INIBSSUEly at this stapelnt hds life he
should have been erited to some care and dignitEveryone deserves the best in their last
hours, not downright neglect.

We got into the ward very early on the morning of Wednesday tH@2March | knew that

GAYS ¢Fa aK2NI sz 06S0OFdzaS F2N GKS FANBG GAYS Y
response except pain frowns on his face and his legs writhing up in pain. | checked with the

nurse who was supposedly looking after him, and askeduen he last had pain relief.

She said that he had not had any, as he would have refused it.

| found this very difficult to believe and asked her to give him some immediately, which of
O02dzZNBS KS RARY QU NBFdzaSo

| started to question when the transfer to th®spice would be taking place, as time was
running out. | was told that the ambulance staff were busy and we would have to wait until
they returned from Amersham. | asked them to call the Ambulance Services again and a
nurse told us that you sometimes h&olwait from morning until night for transport.

A different nurse arrived with a doctor and told us that there was a significant risk dad could
die during the transfer to the hospice by ambulance, and that moving him from the bed to
the stretcher would bavorse than pushing him. Despite this risk, we were so desperate to
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get him away from the ward we decided to risk it. We felt it was our only chance of getting
him the nursing care and medication he deserved.

Whilst my father was being pushed by a nursélte back of the hospital for transfer, we
learnt that this was common practice, and that it could have been done for him the
afternoon before if the ward nurses had organised it.

Once in the hospice we were made to feel extremely welcome, and everyvearéaken of

him. He was made comfortable, and although he was not responsive he was treated like a
human being. He was treated with dignity and respect. Pain relief was administered. It was a
huge difference. He was only there for an hour and half beffierelied, but he received

more care than he had been given in three days on ward 10.

Whilst visiting my father on Ward 10, | noticed two other patients being given their lunch
and left alone, before their uneaten lunch was just taken away from them. Noaskisd
whether they wanted or needed any help. For one of those patients, on the second day the
lid was taken off the food and a fork stuck in it. It appeared to me that the patient was
physically unable to move, and his food was again taken away untduahe no help was
offered to encourage the patient to eat.

A relative of the patient in the bed opposite told me that her father in law had waited four
and half hours for pain relief. She was so concerned about the care her father in law was
receiving shaelecided to stay there during the night. She told me that my father was cold

during the night and she pulled up his covers for him, and he thanked her very much for

looking after him.

As an ex nurse | am absolutely appalled at the standard of care ptbiodbese patients at

a time when they need good care the most. My father was the most kind, hardworking man,
only ever having what he could afford and always putting others first. He deserved so much
more in his final days.
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4) Joyce Jones
By herdaughter Liz Owen

Ghy aSOSNIt 200lFaArz2yas L gAGySaasSR aidl¥F A3y
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Joyce Jones was admitted to Hospital following a fall in December 2010. During her time

in hospital she lost a stone in weight, and her daughter complains that the nursing staff

were also inattentive to the needs of the patients under their care. Nurséds By Qi NB 02 NR
W22 0SQa FfdAR ftS@Sta FyR KSNJI RIFAAKGSNI | faz2 C
wash her mother, were neglected.

[ Al Qa { G2NE

My mother is Joyce Jones, aged 82; she is extremely lucid but suffers from long standing
rheumatoid artiritis. She had gone Christmas shopping with my husband and fell over in

Lewes High Street on Wednesday'B5S OS Yo SN { KS O2dz Ry Qi 3IS0 dz
called and she was taken to the Accident and Emergency department at the Royal Sussex,
arriving just after mietlay.

The Accident and Emergenbgpartment was chaotic, there was nobody clearly in charge,

although there were empty cubicles, a lot of staff, and often up to eight paramedics being
kept waiting to hand over patients. My husband was with her and he was amazed at the

obvious inefficiency of the system and waste of ambulance crew resources.

On adnission, my mother was left on a trolley in a great deal of discom&réwas Xrayed

and | arrived within a couple of hours to see how she was doing. She was still in the corridor,
and we could not understand this as in another part of Accident and gamey there were

lots of empty cubicles.

After she had been at the hospital (still in the corridor) for almost four hours, a doctor told

us that nothing was broken, and that she could go home. However, she was unable to move
off the trolley, so she wag #hat point pushed into the plaster room to wait for a further X

ray. During that period, three pairs of staff came in looking for another patient. It was
decided to admit her to the shoittay ward; this was after 5pm.

On the shoristay ward, a nurse tak basic details from her, as her notes had not arrived
from Accident and Emergency, all of fifty feet away. | left the hospital at that point and
returned at about 7.30pm. She had still not had the result of the seceray &nd was still

in her outdoor tothes, unsure if she was to be kept in overnight or discharged. The ward
was being run by a female staff nurse and a male health care assistant, who had a very
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public row about the way in which theealthcareassistant was being managed. | asked
both of them what was happening to my mother, but was told that we would have to wait
to see a doctor.

At 9pm, we were still waiting. | went to the Accident and Emergency desk and spoke to a
consultant, who told me in a very arrogant way that Accident and Emeygstaff were
organised in three teams, and that nobody in his care was waiting. At the time, | accepted
this but on reflection | find it amazing that he took such a high handed and unhelpful
approach, simply referring me back to the nurse on the shost stard. She finally told me
that my mother would be kept in overnight, and | helped my mother to undress and left for
the evening.

When | arrived the following morning, my mother was still in a great deal of pain. She told
me that she had not been able &at any breakfast or to drink anything, as it had all been
left on a trolley which was out of her reach.

| was there when the consultant came to see her. He confirmed that the secosg X
showed that nothing had been broken, and that she could go h@he.then saw the
discharge social worker and a physiotherapist, who decided that her pain levels and
immobility were such that she could not be discharged thatasyny mother could not
support her weightind it was clearly totally impractical for her mmanage at home. | would
like to praise these three individuals for their kindness and consideration to my mother, a
real contrast to her treatment from the night nurse on duty.

My mother stayed in the shotay ward from that Wednesday until the evegiof

Saturday the 18 of December. The care was generally very poor. During that time, she had
very little to eat or drink as everything was left on the trolley which was not within her
reach; the bed had no call system operating and she relied on makeokter food and help

her to eat it. This was fine as | was able to be there for a large part of each day, but not
everyone has this level of family support and the hospital staff should be far more aware of
LIS2LJ SaQ ySSRao®

The staff nurse on duty on Fag and Saturday seemed unable to manage the ward,
FTNSljdzsSyadte alreAayd KFIG GKAy3Ia ¢2dd R 6S aR2Y S
much later or not at all. On several occasions, | withnessed staff ignoring patients, at one

point | felt | had to interene as two staff continued a private conversation while a patient

was calling for help. After this had been going on for about ten minutes, | stood up and said
f2dzRf ey a!'yY L (GKS 2yfeé 2yS KSNB K2 OFy KSI N
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been there to call attention to it? It should not be like this!
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On Friday evening at about 11pm, | had a phone call from the ward, saying that my mother
wanted to speak tane. She was talking about men with guns coming in and lining all the

patients up against the wall. She was clearly hallucinating and | rang back and spoke to the

nurse in charge who assured me that this was probably a result of painkillers or a urinary

infection and she would refer back to the doctor for advice. | was extremely concerned as

she did not have a urinary infection before she went into hospital, and | felt that this was

because she was often unable to reach her drinks and also her fluid iathkéd y Qi NB 02 NR ¢
The painkiller option was also a cause of waymy mother weighed about seven and a half

stone, and was being prescribed large doses of pain relief.

When | went to the hospital on Saturday, my mother was still extremely confused drad no
all her usual self. After several fruitless attempts to speak to the staff nurse about this
situation, | asked her to contact a doctor. We spoke to a very helpful doctor from the
medical team, who examined my mother, and asked her standard questoestablish her
level of alertness. She understood my concerns regarding inappropriate pain management
(initially codeine and then oral morphine) and arranged transfer to a ward in the Barry
Building.

a® Y20KSNRA LINPLISNI & RA Radt@ghbadko thisforiiskay K S NJ K 2 &
ward on three separate occasions over the next few days to collect her things. This was
RSAaLIAGS | adlFFF ydzZNAS GStfAy3a YS @GSNE SYLKI G
the ward when | first went back theré find it amazing that it is possible for a vulnerable
LISNB 2y Qa Ll2aaSaarzya G2 oS a2 olRteé& t221SR |

The transfer was to JoweWard, a specialist ward for older people where she stayed until
Christmas Eve. She generally received reasonable treatment here, although some basic care
routines (washing and feeding) were not consistently followed. Her drug regime had been
changed andtse also had antibiotics for a urinary infection. Special mention must be made

of one nurse, who was extremely helpful, caring, kind and efficient. Why are these people so
rare? They seem to be the exception rather than the rule and it would all be so lpeden

if this could be reversed.

On Christmas Eve it was decided to transfer my mother to a rehabilitation unit in Lewes
called Meadow Lodge. This transfer wis my mother, one of the lowest points in her
experience at the Royal Sussex. A memberadf same to tell her of the transfer mid

morning, and before my mother knew, three people were trying to get her ready to leave
one washing her, one dressing her and another administering an injection. She said that she
felt that it was too much all atrece and nearly cried with the embarrassment and

frustration of it all.
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The care she received at Meadow Lodge in Lewes was exemplary. The nurses were very kind
and caring, she was in a single room and treated as an individual and she began at this point
to improve. It seems that she had broken her pelvis, despite ttey/xesults, and the

nursing team was great in helping her to mobilise and exercise. She was still very frail and
had lost a stone in weight whilst she was in hospital.

After 15 days at Meaalv Lodge, mum came back home and continued to make good
progress, despite continuing pain for the next couple of months. She is now more or less
back to her previous weight and fitness levels. So, | can report a happy ending to this tale of
woe.

As a farly, we are great supporters of the NHS but our experiences over this period have
made us very concerned about the lack of efficiency and management at the Royal Sussex.
| am particularly fearful for people who do not have anyone to advocate for them, and
FLILJ £ €SR Fd GKS tfF01 2F O2YLI aarzy akKz2gy
concerned at the way in which eating and drinking is now divorced from nutsing all
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How can things improve? It is a big questonith no quick fix answer. But the medical
profession must do all it can to help people when they are at their most vulnec#ble
family members can be involved that is all to the good, but if peapdeon their own, they
have the right to receive good care when they need it most.
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5) William Wood
By his wife Sheila Wood
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emergency button because his breathing had become so laboured he felt he was gasping for
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William Wood was admitted to York District Hospital in Decemberl®0 His wife Sheila
believes that both she and her husband were not kept up to date about the care of her
husband, and that he was often neglected by the nursing staff.

When he was suddenly discharged just before Christmas the family were gieen little
information about the care and treatment he needed at home. Tragically he died on
Christmas day 2010, whilst his daughter conducteuth to mouth in an attempt to save
his life.

Il 3SR 2dzald FTATGOGe (G623 2AffAl YQconfiaciidM® A ad | NB
elderly.
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My belowed husband, William David Wood, never suffered from anything more than a minor
ailment in all of his life. We have been married for thirty one years, and we have had three
wonderful children. In that time | have never known him to be off colour for mbaa ta

few days.

When he started to feel under the weather on the™and 12" of December it was quite
unusual. After several days his condition had worsened, and | was becoming increasingly
concerned. | felt that it was time to call the Doctor, aswgidlé finding it increasingly hard to
breath.

When the Doctor arrived he took one look at him and immediately phoned the ambulance.
On the 17" of December, aged 52, my husband was admitted to York District Hospital. At
that point we had no idea about thdifficulties we would face in the days ahead.

Because of the rise in the number of incidences of a new strain of the Swine Flu virus, my
husband was put in a room on his own until tests had been carried out to ascertain if this
was what he was sufferingdm. Unbelievably the tests had to be carried out on three
separate occasions because the results kept getting lost!

29



In a busy hospital you can expect that on the odd occasions an administrative error may
lead to results being mislaialthough it is poorfithis happens even once. But to lose
results three times suggests that the reason is sheer incompetence.

| visited Bill each day, either alone or with one of my children. We stayed for the maximum
amount of time that the visiting hours allowed, becalmsewas alone in a side room. In my
opinion during this time he received no nursing care at all. His breathing was getting worse,
and Bill felt that he was not receiving the attention that he needed. His breathing
difficulties were becoming more apparentittv every visit. He was on oxygen, and

pneumonia had been diagnosed.

He told me that at one point during the night of the".8f December he pressed the

emergency button because his breathing had become so laboured he felt he was gasping for
his life. Itwas a full fifteen minutes before anyone responded to him. In my opinion, to take

so long to answer when a patient is known to have breathing difficulties is atrocious. He
could have died in that time.

During his time at the hospital | had tried to ask &dvice several times, initially from

nurses positioned at the nursing station, and then by requesting a meeting with a doctor.
5SALIAGS Y& NBLISIFISR NBljdzSada y202Re S@OSNI OF Y
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knew how serious his condition was, and was quite anxious that he was being left alone in a
shuttered room, with just a machine outside the door monitoring his blood.

The only occasion on which we were toldytinng was when the consultant said that he

was a very ill man, and that it could be a long road to recovery. He also said that Bill might
never work again. Bill said that someone would just poke their head around the door each
RFe yR GSfl) KRY AZ22R|1S&BEN) dxd +I 3dzS O02YYSyila
any information, however, as to what was exactly wrong with Bill or what the next steps in
tackling his condition were going to be.

My husband knew that he was not receiving the proper caratantion that he should

have been, but due to his poor state of health and breathlessness he was unable to express
himself forcibly. The drip the nurses placed in his arm was constantly falling out, which led
to Bill becoming agitated. They used sevelatters to try and hold this in, and in the end

tried to bandage his arm to try and keep the needle in. It was highly unsatisfactory as his
arm became painful and bruised.

Bill often had to point out to nursing staff that his ankles legs and feet weodlen, but this

was literally shrugged off. A nurse did say at one point that they would raise his legs to
tackle the swelling, but this never happened. Instead it was left to me on my visits to rub his
legs and try to give him some relief from the paimich he said was agonising.
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After he had been suffering from breathlessness for so long we were pleased when he was
finally hooked up to an oxygen supply. By this time his breathing had become exceptionally
poor. However then, on the 220f December, wavere told that he would be discharged!

| was at a loss to understand how someone that needed oxygen to manage his breathing
difficulties could suddenly, and without warning, be judged to be healthy enough to be
RAZOKIF NHASR FTNRY K2 &tdwalktd tide car Be was-sa iy Wien IS @Sy | o f
suggested to the medical team that this indicated that he was not well enough to go home,

they just gave me a wheelchair.

We were given Amoxycillin, Erthromycin, Ibruprofen and supposedly (according to the drugs
chart) Zopiclone to take home and give to Bill at the stipulated intervals. However the
Zopicline was not included in the pre prepared package that was on his bed ready to take
home with him. Aside from the drug instructions we did not receive any othernmtion

about caring for Bill

During the days that followed his condition did not improve. He could barely speak without
becoming frighteningly breathless. He seemed to react adversely to the Amoxycillin
because he came out in red blotchdisg leafletwarned that this was a possible side effect
When | phoned the NHS Direct Helpline for advice | was advised that we should carry on
giving him the tablets as it was only a mild reaction.

On Christmas Day Bill was still very poorly in bed. | became siweghaworried about B{#
breathing and general health as the day wore on, and by nightfall he had begun to speak in
a manner that | would describe as goobledygook. He was completely incomprehensible.

| was so worried that | went downstairs to phone #@mergency doctor. Whilst on the
phone to the doctor | heard a thud upstairs. | dashed upstairs and found him on the floor
having fallen out of bed. He seemed unconscious.

At this point the doctor, who was still on the phone to me, tried to explain taawyghter
how she should start CPR. She did this according to his instructions until the paramedics
arrived. They did all that they could but my husband died.

| still cannot understand how the seriousness of his condition went unnoticed. The

/ 2 NP2 y S NEhawedNtBak 38y husband had chronic pneumonia, with one lung

completely solid and another three parts solid. In a modern hospital, with all of the
resources available to them, how does that get missed? Why was he sent home without any
oxygen given thaté&had been on oxygen throughout his time at hospital. Finally, why were
we not given any advice on how to look after him beyond just giving him drugs?

| still believe that the initial diagnosis of potential swine flu meant that staff was unwilling
conductfurther investigations and to treat him for anything else. | also believe that he was
discharged so early because it was Christmas.
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| would not wish anyone to have the lack of treatment that | witnessed. | have lost the man
of my life, my children havest the best father ever and it was all so unnecessary had the
right care and attention been given.
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6) PatriciaRattansi

GThe bathroom on the bay where | was did not get cleaned for the whole of Sunday. | am

certain abouthis as it was opposite my bed. It was filthy, with excrement covering the seat

and in the pan most of the day. Dirty paper towels, covered in excrement were strewn on the
FTE22N) 6KSNE LIS2L)X S KIR YFERS FddSywaa G2 Of St

PatriciaRattansiwent into Hosptal to have a shoulder joint replacedn her account
Patricia talks about her concern that at the levels of hygiene on her ward, the poor wound
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| have been a patient at Whipps Cross Hospital, as both an in patient and an out patient, for
a number of years. During that time | have held a largely positive view of the Hospital, and
have been grateful to them for the care and treatment they have givenhiosvever the

care | received during my recent stay on Sage Ward has changed this view.

On the 17" of June 2011 I underwent surgery to receive a replacement shoulder joint. |
needed the operation because | suffer from long term rheumatoid arthritis, which had
severely impaired the mobility of the shoulder joint. | was obviously looking forward to
having the surgery and trying to get back to normal.

The problems began at6amonthe™® ¥ Wdzy S® L sl & | al1SR o0&
KSNJ I FF@2dz2NDR FyR fSiG KSNI Y20S YS ®BNRY GKS &
Gynaecology Ward. She said thiagte was a new patient who needed my bed.

Wishing to be helpful, | agreed. In a matter of minutes | was moved by Porters to the ward
which was a floor below. | now regret having agreed to be moved, as | believe that | should
have been on an Orthopaedizard so soon after surgery. In addition, | have been on
biological therapy which suppresses my immune system, and that | was safer and better
protected from illness and infection when | was in a side room. My belongings were piled on
my bed and | was lefh the new wardA nurse came in and looked at me and went away
again. | stayed in the room approximately 20 minutes alone until another nurse came in to
tell me that | was moving back to my original ward. So the same porters arrived and
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returned meto Sag Wardwith my belongingsl. deeply resentedbeing moved around
without concern for my needs as if | was a paer@ | complained to medical staff about
this.

It is my understanding that this was a decision made by a clinical site manager. | asked to
see her for an explanan butwas told that she was not available .| subsequently got a
message to say that she would see me on the 21st of June on the ward. | never did get to
see her as | left hospital early for reasons which will become clear below.

The bathroom on the bay where | was did not get cleaned for the whole of Sunday. | am
certain about this as it was opposite my bed. It was filthy, with excrement covering the seat
and in the pan mosbf the day. Dirty paper towels, covered in excremestre strewn on

the floor where people had made attempts to clean it.

When | complained | was told that the cleaner at the weekend did not like cleaning the
bathroom and that staff had complained before but nothing had been done. Surely if
medical staff requesgreater hygiene on their wards those requests should be met? Why
was a cleaner employed who was known to not like cleaning toilets?

Several of the patients complained but nothing was done until the night staff came on duty
after | showed one of the nursehe state of the place. It was clear that hygiene was not a
major concern on the ward.This was further made obvious wheneaof the nurseswho

was the nurse in charge that Sunday, failed to apptiressingafter removing someone's
wound drain. Th dressing was only applied after the patient complained loudly about it.
It concerns me that a nurse did not seem to grasp the importance of good wound care.

The guidance on visitors is not enforced. The notice outside the ward said that there should
be no more than two visitors per bed. Confusingly the inpatient booklet says that you can
have three visitors per bed. However several of the patients in my bay had moreitifan e
visitors at a time.This noisavent on from all afternoon and most of trevening from 2pm

until 8pm. It left me unable to rest. During my stay on the ward | saw no attempts at all by
staff to keep the number of visitors per patient down.

Throughout the night the noise from staff and the patients was incredible, and little was
done to try and limit it. It was not an environment which made it easy for sick people to get
better.

The night| spent on thatward was miserable thanks to staff and general ward noise. | was
exhausted and decided | simply coulok stay any longeiDespite living on my omw being
disabled , and having temporarily lost the use of my right arm, | felt that at least | would be
able to use the lavatory and wash in a clean bathro@hen | spoke to my registrar about
my plans to self discharge she did migtto dissuade me. | asked her " am | being foolish?.
She replied "No". | left the Hospital on Monday theé"28 June.
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There wasnore.When | was at homehe Hospital Dischargeeam who telephonedhe on
the following day claimethat | had declined distct nurse attendance .This was untrue. Not
only hadwe discussed the possibility of a district nurse beforedischarge) had even

been given dressings for the district nurses use!

The Hospital Discharge Team asked mednotact my GP surgery to afk District Nurses
to attend me which 1did. | was at this time onlg&ys aftermajor surgery. | was exhausted
and foundcontacting the GP mew obstaclewhich wasalmost too much.

Thanks to my medical history | am aware that wound care is vitalh&long access to a
district nurse to change my dressings could have resulted in very serious consequences,
especially if I developed infection and this infection was not subsequently spotted.
Fortuitously, | was told about the incorrect repaabout thedistrict nursesbefore the
situation became more problematic.

| think that it is reasonable to expect thamrd staff in a hospital hav®me understanding

of the need for basibygiene and sanitary conditionisalso could not believe that the need

for quiet in which patients can rest and recuperate was ignored in the way that it was. | also
dislike the idea that patients can just be shuffled around a hospital as if they were just
objects, rather than human beings.

When you see a senior nurse fail topide a clean dressing to protect a chest drain, it
causes you to question the general standard of nursing on the ward. It saddens and
frustrates me that | had such a poor inpatient experience. Furthermore, it frightens me, as it
is likely I will have tbhave more surgery at some time in the futyeind could return to that
ward.
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7) Mrs Immacolata Lacovara
By her son, Matt Lacovara

G¢KSe GNBI SR K SchierbPrdzadkdred ant fusest IGyFsister Kabl MJ
have a separate meeting with the matron to discuss some rude and disgusting comments
she had overheard the nurses making about mum. If they were making those kind of
comments when we were there, | canyopresume that they were making similar comments
AY SFENEK2G 2F Y& Y2UKSNJ 6KSY 6S 6SNB y2i0

Mrs Lacovara was admitted to Central Middlesex Hospital on hef Btthday. Her son
Matt tells us that he feels the nurses treated histioK SNJ t A1 S | WwWatlo 27
and insensitive comments about her weight within her earshot.

My mother was admitted tdntensive Care at on the £2f January 2011, at the Central
Middlesex Hospital. It was the day of her seventy fourth birth&he had been seen by a
respiratory nurse the day before, who had diagnosed C[2RDng condition which causes
breathing difficulties]. The nurse equested that shevent into hospital for a blood test, and
after detecting a problem with her blood she wia&en to Intensive Care and placed on a
Bipap mask [A mask designed to assist with breathing].

She made a good recovery, but because of mobility problems she was unable to leave the

Hospital and was transferred to Roundwood 3. | firmly believe that my@am RS G K & |

due to the negligence of the nursing staff who were supposedly caring for her.

My mother was a big lady, as are so are many people in the modern world today. However
we felt that from the outset, her size was an issue and impacted on thegvitiss of nurses
to treat her.

Communication was also always a problem. English was not her first language and as a
result, she would often struggle to make herself understood. This meant that sometimes
she shouted, but it was only in frustration. Wetfeat the nurses instantly took against her
because of this, when really they should have understood and appreciated the difficulties
she was facing.

Whilst in Intensive Care the Bipap mask was left on mum throughout the night. On one
occasion when we camin to see her in the morning, she was hoarse and could barely
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speak. When we asked her what was wrong, she said that she had been left to scream all
night, in pain and alone. The Bipap mask had drowned out her pleas and so she had been
left alone by thenurses.

On another occasion she was the last person that the physiotherapist saw when visiting the
ward. We were shocked to see that the physiotherapist just hoisted my mother out of bed
2y G2 F OKFANXY {KS RARYQU glyd G2 3IAGS KSNI |

The physiotherapist treating mum at th®spital was extremely frustrated that she was not

moved out of intensive care sooner. Instead, she had to wait six days for a bed on the ward.

In the end | had to beg the matron to move her out of the Intenshaee Unit, as mum felt

GKFG akKS ¢gla 60SAy3a AIJYy2NBR GKSNBE® aé& Y2iKSNI

| ended up having a meeting with the clinical head of the Intensive Care Unit to complain
about the way my mother was left, mistreated and ignored. There vagykly apologetic
and said that they were grateful for my feedback.

a® Y2O0KSNJ 6SAIKSR Hn aidz2ySs 6KAOK L R2 y20 7
from the second that she arrived on Roundwood Ward we sensed that the nurses felt she

was a burderio them. While we were there, we did everything we could for her and had we

been allowed to stay beyond visiting hours, one of us would have stayed with her at all

times, but the nurses would not allow us to stay beyond visiting hours, or allow us irebefo

hand and we respected their rules. It was however clear that they did not give her an ounce

of the care or attention that was at least expected by their job role.

They treated her roughly and left heovered in bedsores and bruises. My sister had to

have a separate meeting with the matron to discuss some rude and disgusting comments

she had overheard the nurses making about mum, while they were flitting through gossip
magazines. If they were makittgpse kind of comments when we were there, | can only

presume that they were making similar comments in earshot of my mother when we were

y20® LG YIF1Sa Y@ o0f22R 02Af o a® araidSNI RARY
and even confirmed thato reprisals would come from the complaint made against the

nursing staff, and the Matron assured her that they were highly professional and that no

harm would come to our mother.

Despite all of this she never lost her politeness towards the people tigatm, always
saying please and thank you whenever they did anything for her.

When we arrived at the hospital on the terrible night my mother passed away, we
discovered that a Do Not Resuscitate (DNR) notice had been placed in her file. None of the
family knew anything about this, and we never knowingly signed anything like this on my
Y2UKSNRDa o0SKIFEFX y2N g2ddf R 6S KIF @S R2ySo
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Even if my mother had signed something, she would not have known what she was signing
as English was not her first language. Ifwshs told to sign she would have duly

unknowingly have done so, trusting the medical staff it would be for her benefit. Even then
she would have required help holding the pen and would not have known that she was
signing her life away.

However, if there \as a [@ Not Resuscitate ordeon her file, as a family we believe it should
have held no weight as her condition at Roundwood three was of improving compared to
her initial assessment in the ICU. My mother seemed to be making a good and strong
recovery, ad we feel it was only her weight and lack of mobility which counted against her
with the medical team.

L oAff Ffgle&a FSSt 3FdaAafde L AIYy2NBR Yé& Y23GKS
Hospital. One of the few times | saw her smile during her @tn#e hospital was when |
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| said it would be better for her to remain in hospital on their advice. They gave me various

and sometimes contradictory reasons witye should remain as a patient. | will always wish

that | had ignored them and brought her home instead.
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night. At that meeting, medical professionals told us that she mvaking good progress.

They even said that she would be able to come home at the weekend. As a family we were
encouraged by this and started planning her home coming and making arrangements to

bring a bed downstairs so that we could take care of her atéadivie had no idea how

serious her condition was.

We were there for every minute that visiting time allowed us, and on the night that she

passed away my father asked to stay as he did not want to be away from his wife for

another night, on this occasion, el agreed. He was present when she needed help to

ONBI GKS YR (0KS yda2NES&a (G2 KSft LdNot ReRsaSitAs NJ (G KS &
order. Instead they stood back and watched my mother die in the arms of my helpless

father.

Throughout the hospitalwould notice posters claiming that the hospital treated the elderly
with dignity and respect. However niygautiful motherwas treated with no dignity or
respect, instead she was treated like a slab a meat.

After my mother passed away | made acomplairf  Ayad GKS K2aLAGFfX o
it was listened to at all. 1 felt that whilst we were listened to sympathetically, our concerns
were really brushed under the carpet.

Our guilt of trusting the so called professionals and not listening to ouingtincts and the
pleas of our mother to get her home will stay with all of us till our dying day.
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8) Sally AbbottSienkiewicz
By her daughter Samantha White

G2 KIFHd KIFLIWISYSR GKFG yAIKIG ¢l a 020K dzyySoSaal

discomfot increased, my stepfather tried unsuccessfully to console her. After numerous
discussions with the staff, at approximately 1.30am, the nurse in charge paged a duty doctor
to authorise more appropriate medication. One hour and forty minutes later the docto

I NNA GSR®E

Sally AbbottSienkiewicz was admitted t&lenfield Hospitain November 2010, as a
cancer patient with a terminal diagnosis that contracted double pneumonia.

| SNJ RFdzZAKGSNI {FYFYydKFI O2YLX IAya GKIFG yi KNP dzAK

repeatedly had to request more pain relief for her as it became apparent her life was
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In August 2010 my mum, Sally Abb8ienkiewicz, was diagnosed with non small cell lung
cancer, lymph node cancer and two brain tumours. Her condition was terminal, although
she was advised that treatment may extend her life. She received Radiotherapsrforain
tumours and began Chemotherapy.

Unfortunately after her first Chemotherapy treatment she caught double pneumonia. She
was treatedasan inpatient at the Oncologynit at the Leicester Royal Infirmary. Whilst

she was there a scan discoveredtthar canceihad spread, and that further cancer
treatment would not be of any benefit to her.

On Monday the 8 of November 2010 mum called her GP. She was concerned that she may
have an infection as her breathing was worse than normal. The GP visitemafigned

that she had a chest infection and Pleurisy. Mum stressed to the doctor that she deeply
feared going into hospital again, so he said he would start her on antibiotics at home. He

said that hopefully the infection would start to clear withinK& dzZNB > | YR AT YdzY
any worse by Tuesday that was a good sign. However, he also said that if she was not feeling

better by Wednesday we should call and request a home visit.
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On Tuesday morning mum was unchanged and we thought that this was agmodn
Wednesday morning mums condition was worse, so my stepfather rang the GP surgery. He
was told that the duty GP would visit mum as soon as possible. After the duty GP had
examined mum he told her that he was going to get a hospital bed readyefoiThis news

was extremely upsetting to mum, and she became hysterical, fighting and arguing with my
stepfather for around twenty minutes. She was scared to return to hospital, and my
stepfather was distressed that he was unable to console her. Myattegftelephoned my

aunt and | to come to the house and try to calm her down.

Unfortunately when we arrived she seemed to have suffered a stroke. Her speech was

af dZNNBR YR aKS 02dz RyQié 3ISiG dzLJ FNRBY (KS azT
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he did. He thoroughly examined mum and told her that the best thing for her to do would

be to go into hospital, have scans and be put on intravenous antibiotics. édamim to

be treated by Oncology at the Hospital, as | felt that would be where she would receive the

most suitable care. Unfortunately, although our GP agreed, she could not be treated there
because she was not undergoing active treatment for her cancer.

Mum was taken into hospital by ambulance, and at 2.45pm we arrived at the admissions
area of the Critical Dependency Unit at Glenfield Hospital. Mum was initially seen by a
student nurse, who asked many routine questions. Her breathing was worseningp aatne
was provided with oxygen. We were told that she would soon be seen by a doctor, but two
hours passed and she had still not been seen. Obviously this also meant that she had not
taken any medication.

At around 4.45pm mum was transferred to a siderdvan the Critical Dependency Unit, and
an Xray was taken of her lungs. We were concerned that mum had not had a drink since
the early hours of the morning, and felt that she may have needed a drip to prevent her
becoming dehydrated. Our GP had also aelViantibiotics so we were eager for mum to

start these as well. In addition mum had not had any of the painkillers or other medication
that she would normally have at home. We were therefore very anxious for her to see a
doctor as soon as possible.

The reed to see a doctor became even more pressing as mums breathing and pain was
worsening by the minute. | explained this to the staff nurses and asked them how long we
would have to wait. They said that mum was third on the list to be seen and it would
probably be another hour. Although we understood that the ward was really busy, the sight
of doctors and nurses standing at the reception desk laughing and joking was an
uncomfortable one. By now mum was asking for her Lorazapam which was a painkiller
prescrited by her GP to use whenever she needed.
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A junior doctor eventually came to examine mum at approximately 6.20pm. She was unable
to tell us how long it would be before mum got antibiotics or even pain relief, as her chest x
rays had not yet returned.

Mum was greatly distressed and in obvious pain and discomfort. My stepfather, in

RSALISNI GA2y> (2fR (GKS ydaNBS GKIG AF GKS& RAR
home and get her medication. It was the only way we felt we could ease her pain and

distress. Eventually my stepfather and brother had to drive home to get her medication in a
desperate attempt to ease her suffering.

I RSUGFIATSR RSAONALIIAZ2Y 2F YdzyQa YSRAOFGAZ2Y |
for the benefit of the hospital staff. Whyas this not read and her medication needs
prioritised?

5dzZNAyYy 3 GKAA GAYS L LI SIFIRSR gAGK YdzyQa R2002N
when she came into hospital. | explained that mum still needed all her usual medications

that she took at homeand that | was sure these would help with her increasing anxiety and

pain. Despite the level of pain and distress she had been left with only oxygen for around

five and half hours.

When he eventually arrived the doctor was sympathetic and apologisedhéosituation,

and within ten minutes had asked for a cannula to be put in. | explained to him mums
normal drug requirements and he ensured that she got what she needed. The relief and
reassurance that this provided to mum was clearly visible on her face.

At approximately 8.40pm we were advised that mum would be moved to ward 15. At
around 8.50pm she was taken to the ward and placed in side room 4. As we left mum was
still very poorly, and she was unable to speak or move around. However her anxiety was
muchreduced. She was more settled and happier that she was on a ward, where she
believed she would now receive the care that she required.

My stepfather stayed the night with mum. It soon became apparent to him that the nurses

in charge of the ward had beeagiven instructions only to administer medication as
LINBAONROSR 0& KSNIDt®d b2z 2yS KIFEIR GIF1Sy Ayi(2
Therefore, the medication provided was inadequate to meet her needs. As the medications

that my stepfather had brought fromdme had been confiscated by the nursing staff he

faced a challenging night dealing with the bureaucracy of the night duty staff that were

unable to use any initiative to deal properly with the situation.

What happened that night was both unnecessary andifio. As mums pain and discomfort
increased, my stepfather tried unsuccessfully to console her. After numerous discussions
with the staff, at approximately 1.30am, the nurse in charge paged a duty doctor to
authorise more appropriate medication. One haurd forty minutes later the doctor

arrived. He eventually agreed to prescribe a stronger sedative, which took a further twenty
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minutes to organise and administer. By 4am mum was acceptably calm, but its effects wore
off and proper care was not forthcominmtil the day staff arrived for duty.

After needing to stay awake all night, my stepfather left the hospital at around 9.30am, to

get some rest at home. My aunt and | returned to the hospital. We were told by the

Macmillan Nurse that the next forty eight2 dzNB 62 dzf R 6 S ONHzOA € (2 Y
that we would learn during this time whether the antibiotics were working.

Two hours later, at around 11.30am we were told by the same nurse that mum had been
GF1Sy 2FF GKS I yiAoAanibetea She t6IRus ¢hat ddieRyiummihado S 3 S
first arrived they thought they could control the infection, but that mum had deteriorated

badly during the morning. She also said that a drug which had just been administered would

RNE dzLJ YdzyQa OREKSB(I Oy R SRIANIKSGKIREF K NI Gif SQc
she could talk in such a matter of fact manner about my mum like that.

She said that they did not expect mum to survive longer than twenty four hours, and would
ensure she received adequate paitieéand sedation. We were comforted by the thought
that she would be adequately cared for in her final hours.

G I NRPdzyR MHOMpLIY GKS ydzZNBESAE ad2LIISR YdzyQa t
mums condition was under control, and she was sedated and pamo Mum started to

come round from her sedation at around 4.30 pm. We were aware that this might happen,

but had already been assured by staff that mum would receive medication within 20

minutes to ensure that she was not distressed and remained pe& s agreed the nurse

came in and administered a sedative, and mum settled down again.

As a family we suggested that mum be taken to a local hospice, as we now understood that
mum was going to die. The nurses told us that it would be more harmful atrdstimg to

move mum to move at this time. We felt we had no choice but to accept and trust the
medical advice provided.

At around 6pm the ward staff changed over. The Macmillan Nurse confirmed before she
FAYAAKSR KSNJ aKATFTG U kements Wdrefwrittérey, sl thstS RA O G A 2y
everything was set up correctly for her and the night ahead. Within the next hour mum

began to come round from her sedatives. Mum was very distressed and was trying to get

out of bed. Obviously there was no way that sloeld, but she kept trying, writhing around

the bed in pain, distress and fear.
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we quickly requested that the night staff come and help her. The nurse came to the room
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we asked mum, who was aware of what was going on, what she wanted, she enaged
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explanation provided for the refusal to give mum the sedative she so clearly needed.

After an hour mum was still awake, by this time it was 7 pm. Mum was clearlystistie

and in great pain. Again we asked the staff for a sedative, something that would allow her to
sleep and reduce her anxiety, but they refused to provide one. The family were very
distressed seeing mum go through this prolonged discomfort when thest@dfyhad

managed to keep her comfortable. The nurses finally agreed to give her one injection. We
continued to watch over mum, hoping that she would now begin to relax. However the
sedative did not allow her to drift back to sleep, as it had done duheaglay.

Mum was still very aware, extremely anxious, and it was clear that her health was
RSGUSNAZ2NI GAY3I o0& GUKS YAydziSe 2SS NBI|jdzSaiSR (K
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further medication. To see a loved one in so much pain and distrétssno one prepared

to help, left the family with the most unimaginable feelings of helplessness, confusion and

fear.
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ward to keep my mum comfortable throughoutemight. They said that if a sedative was
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the same thing. This was devastating news and created a feeling of panic within the family.

It is unacceptable that there as not enough medication available.

The family now felt that help and medication had only been provided after constant begging

to the night staff. In desperation, | phoned the Hospice and asked them whether it was

acceptable for a dying patientto be in¥odzOK LJ Ay YR RAaAaUGNBaad ¢KS
right and that they would phone back in 30 minutes and speak to the nurses in charge on

my behalf. They said they would discuss different kinds of medication and ways to

administer them. Thanks to thatervention of the Hospice mum was sedated again at

8.50pm.

An hour later mum remained in distress and pain. We asked if mum could have another

sedative, but this request was refused. One of the staff said that mum was not a priority,

and that they hadnany people on the ward to care for. They went on to say that it was the
FLYAftE@Qa 220 (G2 &a4220KS Ydzy IyR {SSLI KSNJ OF fY
reassure mum for many hours and as her anxiety was mainly due to her pain, suffering and

the nursing staffs refusal to provide adequate sedation, we found this advice to be

incredibly insensitive.
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Mum continued to be in pain for around another hour. At this point the whole family
approached the nurses at their desk. In desperation we begged andgaddhat mum be

given more sedation to keep her calm. Eventually the nurses gave her more sedative. They
said that if mum was still distressed in a further 20 minutes they would give her a more
powerful sedative.

Around 20 minutes later | approached a jondoctor who was now on the ward. | begged
him to help mum and keep her calm. After my stepfather had been told that there was not
Midazolam (a specific sedative that seemed to work really well for mum) we asked him to
assure us there was enough suitabkrlative on the wards to ensure that mum had a
comfortable night.

He told me that there was enough and explained that its use had to be authorised. He

promised that he would administer the drug as and when mum needed it. He also explained
thatthe drugsy YdzyQa &a&NAyYy3IS LlzYL) ¢2dz R 6S R2dzmf SR
would be done very soon.

At approximately 11.45pm my stepfather advised the night staff that mum needed assessing
and to be given the appropriate medication. We had little faithhia tare that was being
provided. My stepsister sat with my mum for a good 10 minutes and could see how mum
was getting more and more agitated with every minute. She held her hand and tried to talk
to her to calm her down. Mum was still trying to get outb&id and communicate as best

she could. My stepsister asked her if she wanted pain relief and mum squeezed her hand
very tightly and opened her eyes so wide. The look on her face will stay with us for the rest
of our lives as it was a look of terror.

We feel that the nurse in charge should have assessed the situation and ensured that mum
had been administered the level of sedation and pain relief required to ensure that she was
as comfortable as possible.

We told mum that pain relief was coming and loolad of the door to see if any pain relief

gla 2y AGa gled 2SS GKSYy ¢gSyd G2 GKS ydzZNESQa
said she would do her best to hurry the other staff, but there did not seem to be any

urgency. After waiting for fiteenminiuSa GKIF 0 FStd tA1S || tAFSGAY
room and said that they would not be giving her any further medication. Given her

distressed state this made us as a family very distraught.

However three minutes later they had changed their mind, said they would provide

more sedation. At around 1.15am mum was still awake, distressed, in pain and trying to get

out of bed. The hospital night manager came to talk to us. She assured us that they would
increase mums syringe driver for pain relief aeefx her sedated. She explained that the
FLYAfeQa YAadlr1S sra G2 (SSLI FaiAyda F2NI I &S
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was the term used throughout the day by medical staff. All we had said all night was that we
wanted mum to be calm. Surelyi A K2 dzf Ry Qi o©6S dzLJ G2 dza G2 3Si

At 2.40am mum was still awake, distressed and in some pain. The nurses convinced us that

an Enema might help with mums discomfort as apparently constipation is one of the worse
feelings of pain that argne can go through. We left the room so that they could proceed

with the Enema. From outside of the room we could hear mum crying out in agony. The
YydzZNES& Ol YS 2dzi yR aFAR (KIFG Ad KFERYyQG 62N

My aunt and | wenin to see my mum immediately. Her breathing was now even more

horrific, she was in greater pain, but still very aware. | said to my aunt that | thought mum

was dying and she agreed, so | ran to get the rest of the family. On my way to the family

room | tdd the staff that | felt mum was dying and she needed to be sedated. Without
OKSOlAYy3 2y YdzyQa O2yRAGAZ2Yy S G(GKS@& AyairadsSR A
and so started to organise another Enema. | pleaded with them again to request sedation.

We knew mum was in her final moments with us and we wanted them to be as peaceful as
possible for her. They came to the room and finally understood mums condition. They gave
two sedative injections into her stomach and left the room. Mum fought welll timé end,
awake, distressed, terrified and in terrible agony. She finally died at 3.15am on Friday the
12" of November.

The above words cannot even come close to what mum and family members went through
that night, lasting images of horror and fear of a loved one. On both nights the duty nursing
staff seemed incapable, inadequate and lacking in compassion and empathy.

Giwven the condition mum was in, the staff should have been concerned enough to maintain
a reasonable level of dignity for mum as a dying patient, instead mum was left suffering and
distressed unnecessarily.
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9) Mavis Morris
By her daughter Juli&lorfolk

G! L) dzyiAf GKA&a RFEGS L KIFIR F2dzyR AU Stae G2 O
I YSYOSNI 2F GKS ydzZNBAAYy3 aGFHFF GSNE 3I22R Ay T2I
progress or otherwise. However on her transfer to Tolgus wardithaion changed

completely. Despite trying at many different times getting through on the telephone was
frustratingly impossible. When someone did answer the information was inadequate, often
inaccurate and inconsistent from one day to the next.

Onmany days | did not manage to speak to anyone. This was of course very stressful and
worrying, given that | lived so far away from the hospital. The nursing staff also seemed to be
ill informed, and | often had to explain m@medical history to them.

Ld o ay Qfiof dmedhatd was tkldby gn Oncology nurse that | could actually contact
her using the phone by her bed. The nurse was very dismayed that we had not been told this,
SAaLISOALfte 06SOFdzaAS S tAOSR a2 FIN gl & dé

Mavis Morris was adnited to Hospital for an operation in May 2011. In this account her
daughter tells us of the poor communication she experienced, and her concerns about the
clinical care she received. She also speaks about the intense frustration of watching her
mother losewait and deteriorate as she remains in hospital for much longer than planned.

Mum was considered by the health professionals to be a reasonably fit person for her age
apart from a slight heart murmur which she was being treated for. There wasiggestion

of a serious problem. Her communication was hampered by a severe lack of hearing, not
uncommon in patients of her age. Her close familyedidisome way away from Cornwil
Derbyshire and Telford.

In December 2010 we first learnt momum@ gynaecologist that she may have cancer, and in
January further tests were done. | went to an appointment with mum and she was diagnosed
as suffering from primary peritoneal cancehelconsultant told us that th€hemotherapy
treatment available wa highly successful and would be administered in a course of 6 doses.
They advised us that this should kill off the cancer but also warned that it could come back in
5-6 years time in which case more treatment cobklgiven. Unfortunately operating was

not an option as the nodules were spread too far across the area. Both professionals were
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very supportive and in particular the Oncology Nurse gave mum-nesibaddressn case we
hadany queries and her phone number to me for the same.

Mum begarher Chemotherapy in February 2011 and she remained positive and

independent. By March she had undergone three rounds of treatsiand a scan showed

good newsthe cancerous nodules had shrunk sufficiently to allow for an operation to take
place. The opet#on was a big one, and involved a full hysterectomy as well as potential
removal of part of the bowel, and a scrapping of the peritoneum. When the consultant
SELX FAYSR (GKA&a (2 KSNI Ydzy (2tR KAY G2 2dzi
May.

In Early May mum started to experience severe pains in the bowel area of her abdomen, and
went to her GP. | understand that the GP informed her consultant of the problems that she
was having. The operation took place on Ma{f 2011, and the consultantdd that it had

gone very well, and was confident about the outcome. The operation had however been
extended to remove disease from the diaphragm and the liver, and also a large part from the
colon. Mum was sent to the Tolgus ward after the operation.

On my way down to visit her | was phoned by a nurse and told that mums blood pressure was
dropping, and that she was being moved to the High Dependency Unit (HDU) . When |
arrived she was clearly very ill but remained positive and was determined thatahat the

start of her recovery. She remained on the HDU for a week, which was longer than she
needed to but there was no beds available on either of the surgical regaverds. | found

the staff on the HDU to be very informative and helpful.

Mum wasthen transferred to the Poldark Ward, which is a surgical recovery ward. Soon after
arrival however she developed a kidney condition and was transferred to the Kidney Unit.
Despite several procedures and tests the Doctors were unable to identify wisaivweang

with her. Fortunately after one such set of tests her kidneys started working again.

During her time on the Kidney Ward mum was receiving regular physiotherapy, and the
physiotherapist said that she was doing very well. She was able to wiil& katchen or toilet
and back again. She was not given any specific exercises for recovering from her condition
however.

There was one problem that mum was struggling to get health staff to listen to, which was a
severe and very painful ulcer that had developed on her tongue. This seemed to be getting
increasingly worse, and was hampering both her appetite and her alulithéw food. As a
result she was eating less. | had to make a number of requests to doctors and nurses before
this was sorted out. A prescription was made for Difflame and Bonjela, although it took quite
some time for this to arrive from the Hospital Rhaacy.
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| told staff that | was concerned whether this was adequate for the prokilemmedication
RARY QU NBFffe aSSYy (G2 oS YIFI{Ay3 I RAFFSNByOS
continual weakening in her condition which went untreated bg thursing staff.

By the 38" of May mum had overcome thiddney complaint and had been transferred to
Tolgus Ward (another surgical recovery ward). She appeared to be recovering well, was
finding it easier to get out of bed and had started to eat reasun well.

Up until this date | had found it easy to contact the various wards each day and obtain from a
YSYOSNI 2F (KS ydzZNEAY3A adl FF GSNE 3I22R Ay T2N)YI
progress or otherwise. However on her transfer to Telgurd this situation changed

completely. Despite trying at many different times getting through on the telephone was
frustratingly impossible. When someone did answer the information was inadequate, often
inaccurate and inconsistent from one day to thexh

On many days | did not manage to speak to anyone. This was of course very stressful and
worrying, given that | lived so far away from the hospital. The nursing staff also seemed to be
ill informed, and | often had to explain m@mmedical histoy to them.

Ld o6t &y Qliof dmyeihati wad tiéby gn Oncology nurse that | could actually contact
her using the phone by her bed. The nurse was very dismayed that we had not been told this,
especially because we lived so far away.

However his was not asuccessasm@m RS FySaa YSIyd OGKFG akKS 0Oz
to answer it. On several occasions | asked the nurses to go by her bed and answer the phone
so that | could speak to her, but this proved to be impossible.

This left me in thelistressing situation of having to rely on reports by the nurses, which
seemed to be getting more inconsistent and inaccurate, causing me to become increasingly
more upset.

On the & of June | spoke to a family member who said that the Hospital wadyr® send
Mrs Morris home. This was very distressing news as it was very sudden and completely at
odds with the information given by the nurses on the ward.

Thenext day | had a lengthy discussion wilum@ consultant, who said he was perfectly
happyfor Mum to go home the next day if the Occupational Therapist recommended this. |
planned to come down to stay with Mum for several days on discharge (despite having a
school age family in Derbyshire to care for). | also spoke to the oncology nurse ngkd ag

with me that Mum was not ready to go home. From subsequent events | understand that on
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this day Mum had a scan on her chest and was diagnosed with pneumonia. There was no
mention of any concerns regarding this in the telephone discussions that daytbe nurses
that evening.

On June the 101 spoke toanurse early evening and was informed she was not ready to go
home, shehad not managed to eat much and was very tired. Again there was no mention of
the pneumonia.

The nextday Iwasunableto$p { (2 GKS ydzZNBES Ay clDfasNHS 2 F Y&
passed a very brief message that she had had a very good day, had walked some distance and
eaten really well. Again nobody mentioned to me anything about pneumonia.

Later that evening a family membwho had visited the hospital that day spoke to me and

informed me of the pneumonia. This was of course a terrible shock and | phoned the ward

again as soon as the nurse changeover had completed. The nurse caring for Mum also had no
knowledge of the pneumnia and had to go back and check the natés K S y dzNE Sa Q Kl y
seemed to be inaccurate and incomplete. The nurse confirmed to me that Mum had

contracted hospital induced pneumonia.

In view of the inaccurate and inconsistent information given to me about my mother, and her
apparent deterioration in condition, | decided to travel down to Cornwall again to see Mum
and also find out exactly what was going on and to ensure she was gttirggire and

attention she deserved.

On June 131 travelled to Cornwall early in the morning and spent the next 10 full days with
Mum in hospital staying there for nearly 10 hours each day.

On arrival early in the morning, Mum was being seen by tbe& nurse and as | came to the
K2alLAdlf 0SSR AARS adzy odzNAG Ayd2 GSINB FyR &l
KFa O02YS (42 GF1S YS K2YS¢ o {KS ¢4l a 2shedA 2dzaf «
was managing the stoma really welyttMum was increasingly more worried about the rest

of her care.

| was then able to talk to mum. She had been on the ward so long she had become so fed up
that her health did not seem to be progressing in the right direction. In fact after sitting with
her all of that day, it was completely apparent that whilst mums kidney problem had cleared
up and the operation scar had healed up very well, the rest of her health had actually
deteriorated from when | had seen her in the kidney unit. | was not conviat# level of

care that Mum had been afforded had been anywhere near adequate in the last few weeks. |
passed these thoughts onto the oncology nurse who promised to come to the ward as soon
as she could to review her progress.
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Mum was still catheterisedtill had a very bloated abdomen that nothing was being done
about which made sitting out of bed extremely uncomfortable, she was unable to eat very
much as she constantly felt sick awds retching she still needed help to get out of bed and
needed thesupport of a frame to walk, she could not walk very far without becoming
completely breathless and exhausted.

She still had the ulcer which had appeared soon after the operation. The staff still did not
seem to be treating this as a problem. The bongithnot work and Mum had some other

cream that did appear to be having an effect which had been brought in by a relative
(checked with the doctor to use). The Difflame was still being used but not frequently enough
according to the recommended dosage anken it ran out it took two days to replace

causing much discomfort in the meantime. This also was seriously hampering Mums ability to
eat and the only choice suitable on the hospital menu was gravy and mashed potato which
Mum ate about a tablespoon full &ach meal.

She was also extremely sore on her posterior which indicated poor hygiene and lack of daily
washing.This condition was exacerbated the infrequent showers and bed baths as these
completely exhausted mum and the nurses seemed to be too tuutake the time with her

to do them slowlyif at all.

In view of all this she was most comfortable lying in bed drifting in and out of sleep. She was
seriously distressed about the level of nursing care and attention she was getting and told JN
that the nurses were very abrupt with her, very bossy and they were not taking the time to
listen. She was just being given brief instructions to eat, sit out of bed in the chair and walk
around. All these she was finding extremely difficult and uncomfortable.

Thee is then the issue of the numerous different drugs and tablets mum was being

prescribed. The drug chart stretched to over 2 pages long and seemed to have no logic or
O2KSaAz2yd® ¢KS LINBAaONAOAY3I ydzZNESE 2dziaéd f AySR
them off on the chart to say she had had them. They took no account of the difficulty she was
having taking anything due to the retching and sickness, and if she did take them and then
vomited them back up no alternative action was taken.

| found the d@ove situation just so completely unacceptable. This patient was supposed to
have been discharged from hospital about a week after the operation. Mum had now been in
this hospital for 5 weeks and considering her kidney problem had been sorted out more than
2 weeks ago, there was no improvement in her health fact under the supervision of the

staff on Tolgus ward her physical and mental health had been allowed to seriously
deteriorate.

Mum was in such a state of desperation | began making enquiriesvetsetier | could bring
Mum back to Derbyshire to care for her at my home. (I was unable to take Mum back to her
home in Newquay and stay with her there at such short notice due to many family
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commitments back in Derbyshire.) This action was encourageldeblygalth staff at the

hospital at all levels. | spoke to the GP surgery and local District Nurse in Buxton who were
both appalled at the treatment and lack of recovery she was experiencing and were happy to
try to help as far as they could, giving veopd advice on how to approach the matter.

On the 14" of June there was no improvementifum@ condition and she had had a very
disturbed night being sick and retching. This was also very upsetting for the other patients on
the ward. After assessment of the situation overnight, | decided that whilst it was possible to
care for Mum at my home, the journey up to Derbyshire would be such a trauma and almost
impossible as the trip could not be in an NHS ambulance but in my &aat(B00). So |

persuaded Mum to consider a move to Newqudgspital if a bed became available. After

some discussiog by now she was so fed up of hospitals, she agreed and | asked for her name
to be put on the relevant waiting list.

AwarddoctorvisitR G KI G Y2NYyAy3a (G2 SEIFIYAYS adzyrQa OKSa
fluid collection in her chest had actually got worse and ordered anotHgay

During the afternoon, | spoke to the occupational therapist who tried to give me a number of
itemsofequipr Sy d (2 GF 1S (2 adzyQa K2YS Ay bSgljdz o
mums state of health and ability to function normally at home, the therapist she was

only really sending her home as shias so determined to go. This action seemed to have no
thought2 ¥ Y& Y2(0KSNR& RSUOUSNA2NIGAYy3a 20SNIff YSRA
and no assessment of the family help close by in an emergency. The idea was just ludicrous.

During the meeting théocal hospital administrator turned up and confirmed steal lput

Mum on the waiting list for Newquay and hoped a bed would become available by the end of

GKS 6SS1{® ¢KAa NBFffe RAR fATO adzyQa aLIANRGE

That evening the oncology nurse visited mum whilst | was with her. She was appalled at the
deterioration that hal taken place in my mothers health since she had last seen her on

Thursday 9 June when she was last on duty. | recounted to her observations as detaijed in

diary of 13 June 2011. Judith had a thorough look at the file, drug charts and the results of the

X-Ray that day. When she sawthe\d¥ @ KSNJ AYYSRALFGS NBIFOlGA2Y g1 2
G o0& I R2O0G2NE LINBFSNIofté | YSRAOIE R203G2NJ
F2f{f2¢ dz2lJ KIR 0SSy R2YyS IyR ¢la G2f{R2AKSH QKR
She also considered the number of drugs prescribed to be ridiculous and said she would ask

for a full review oMumQ éare first thing in the morning. She agreed a move to Newquay

hospital would be good for Murut that the chest problem neded to be sorted out first. |

felt quite confident now that something was going to be done.

On June the 181 visited in the morning to find mum quite distressed after another very
disturbed night. Mum was now only able to eat small amounts at each timealif anything
at all and was becoming really very weak. The drug chart had been reviewed and many of the
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medicines withdrawn and the important ones replaced where necessary with liquid forms
making them easier to digest. However the new ones did taki gome time to arrive from

the pharmacy. The nursing staff still seemed to be more concerned that she was not eating
anything rather than getting to the bottom of why and there was no sign of thay>tharts

being reviewed by an appropriate doctor.

The Physiotherapist turned up to walk mum to the door and back which proved to be too
exhausting for her and she had to be put on Oxygen immediately afterwards.

| becamevery upset at this lack of progress following the very positive action plan set out by
Judith the previous evening. A very good friend to my mother and I, who is a retired very
experienced chartered physiotherapist, agreed to come down from Hampshire to see her to
try to lift her spirits. She arrived that evening at the hospital and spokength to mum.

| left her to talk toMum who was delighted to see her. She was disturbed to see my normally
optimistic mother so cast down. Mum told her how she felt the move to Newquay Hospital
would be good for her and how very sick and excessiatigued she felt but she was

prepared to try and eat so it was arranged we would bring some eggs in the following day.

On June 18 we arrived at the hospital early to catch the consultant on his ward round. He
remained upbeat about mums recovery and sthid deal was that if she started to eat and
her chest was ok she could go to NewqiHmgpital. He repeated that he wanted a medical
doctor to look at her xays and | asked him why this had not been done earlier. Another
doctor present said it had beerquested.

Despite the consultants second request and my constant reminding the nursing rebafht
any time that day were these all importantrays reviewed.

| also made the consultant aware of the lack of physiotherapy especially chest pMsio

had not seen the chest physio for 2 days. | told him about the inconsistent nursing care, in
particular, at handover times along with the lack of physical edtam was not being helped
or encouraged to recover.

He agreed againthatamovetoNetaty € | 2 a LA Gt O2dz R KSf L) adzyQa
great lengths to explain that he could not be responsfbles0 or so nurses all the time and
ensure they had been passed the right information.

We thought this was exactly why comprehensive medicabreés are written.

The Consultansuggested that | remain in close contact with the oncology nurse as she was
always aware of his decisions and this may lead to less inconsistent information.

| beganto wonder who was in charge of dzY €Béto-day care, ad who was ensuring all the
various bodies carried out their duties correctly.
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When a relative went in to sedum, the physiotherapist was with her and had just tried to

walk her again, this time with an oxygen mask as her SATs were low. She askedithé phys
Mum had been shown any pesp bed exercises or breathing exercisésth of which would

have occupied mum both physically and mentally, but the physio did not know. As the physio
prepared to leave the relative asked her again if she was goindvgive some chest physio

as advised by the consultant. The physio explained she could not do that as today she was
wearing a blue top and you had to be wearing a white top to carry out chest physio!

This young physio was not even awaram hadpneumoniacwe were left wondering

whether anyone on this ward look at records before treating a patient. (I also observed a lady
in the bed opposite mum being prescribed the wrong medication as they had not checked her
records)

Subsequently, we asked for a meetingivit § KS { G FF bdz2NES Ay OKI NHS
general opinion and that of her colleagues was that Mum was not trying hard enough to carry
out tasks such as walking, sitting and eating.

We both pointed out that all these tasks rendered her exhaustedianain. The nurse then
said thatiiMumO2 Yy i Ay dzZSR (2 NBFdzaS (2 SId4 FyR g2dzZ R
g2dZ R KI @S (G2 O2YyaARSNI gAGKRNIgAYy3I GNBFIGYSYy:

| was speechless and too upset at this comment.

The relative that was with me suggested if Mweould be offered more palatable food it
would be easier to swallow but the nurse interrupted her saying they had already done that
and Mumrefused anything.

How odd as that morning we had cooked a fresh scrambled egg for Mum and she ate it! After
this meding we were saddened at the lack of interest and nursing care showertdVe no
longer knew which way to turn after this meeting and felt isolated.

For the rest of the day and through Friday, Saturday and Sunday, | tried desperately to keep
a dzY Q a s dplalddicdurage her to do all the tasks required by the nurses as above. |
helped Mum to walk around and to the shower, to eat and drink as much as she was able, to
sit out in the chair and try to do some bed exercises as suggested by our physiotherapis
friend. But mum was becoming increasingly reliant on the oxygen as her SATS seemed to be
dropping at the slight physical exertion, this was causing the great discomfort of a constantly
dry mouth, much weaker in strength and spirit and eating less arsddes to the feeling of
sickness and lack of appetite. The nursing staff had no reaction to this deterioration,
continuing to blameéMums stateon her, and doctors were not in attendance at all.

| continually tried to ask if the-Rays had been looked anhd what the result was. Most of
the time thenurse in charge of my mother was unavailable, busy doing something else, or
gave an unsatisfactory response, and no one else seemed to know either.
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The oncology nurse was unavailable to advise in this pesaha was not at work on these
days. Mun® consultant was also understood to be off over the weekend.

. @& {dzyRF& Y2NYyAy3ds L ¢la a2 62NNASR Fo62dzi adz
to the nurses responsible fdlum in the corridor of the wardeven though this afforded no
confidentiality). | felt that she was so much weaker in strength and in spirit and wanted to

know what was being done about it? The nursing staff admitted quite freely that they did not

know what to do with mum and suggestéthlk to the ward manager (back off holiday on 20

June) and the doctor in charge. They also did not seem to know anything aboutalys &r

what had been done about themthis was now 5 days after theR&ays had been done.

Later that day | found a young doctor sat at ward desk and asked her if she could look at

Mum®@ notes to see if the results of therXy review had been noted dmer file. The doctor

was in the process of turning the computer off ready to go home. Heorespto my

jdzSatAz2y 6l a aGKSe Ydzad KIF @S 0SSy ,dher@igeSR | {0
82dz ¢92dA R KI S KSIFNR®é ¢KS R2002NJ NBFdzaSR (2
follow up by her or anyone else was needed.

| was so enraged at thedsé attitude ofall the staff over the weekendnd made a list of
matters to be addressed on Monday morning. These were:

1There was a serious problem with mums breathlessness and there was an immediate drop
in her SATS levels as soon as she did any moveirat was causing this, what was the
underlying problem?

2The continuing sickness and retchmthe nurses were saying this was a mental blockage
were they sure it was not a physical problem, as mum was losing the will to try to eat.

3No exercises had le@ given posbperation¢ the extremely distended abdomen was

making it impossible for mum to do anything other than lie down.

41 was worried my mother was losing the strength to get better as everything was becoming
so difficult.

5In view of all the abovewanted to insist on next available bed at Newqurpspital to

improve mums state of mind and nursing care.

A meeting was arranged to discuss these concerns. The clinicians present all agreed that my
concerns were highly appropriate. TBeputy Consultantpresent was dismayed to announce

that the XRays had still not been reviewed and immediately made some rather hehtatep

calls. The oncology nurseranged for the Palliativéeam to become involved to give mum

and | another line of support. The Wakthnager said she would review m@rfile to catch

up on last week and would chase up the bed at Newquay. The oncology nurse also suggested
that Ito talk to PALS for some added support.

Within 20minutes of the meeting, a medical doctor had arrived to exammm. He
estimated that she had approximatelyc1l.5litres of fluid in her chest cavity and said he was
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ordering a drain of that fluid immediately. This was not done for 36 hours and when it was
attempted, the fluid was too thick to drain off.

On the 2% of June Mum was moved to the heart wing of the medical ward.

On June the 22nthe attending doctor confirmed she did not have a heart problem at all, as
her murmur was being managed by previously prescribed medication.

At 4pm the medical consultant arrived to do the completion of the chest drain. This was
absolute agony for mum despite having a local anaesthetic and took some time to complete.
Mum was exceptionally brave to manage this and relieved when it was oveevene

managed to eat twice the amount she had been eating at a meal previously. The fluid that
came out ofa dzY €hést can only be described as about 1.5 litres of butterscotch sauce,
obviously highly infected. A sample was sent off for analysis.

That evenig the consultant and the oncologist visited mum to check her progress. She was in
very good spirits and was laughing and joking with them. Separately, the consultant advised
me that he envisaged mu@hrecovery would now be very rapid, she could go to Neayq

Hospital and possibly come back to Treslike from there for the last two sessions of
chemotherapy. There was a high expectation now of positively going forward to a full
recovery. | planned to visit in the morning and then go home to Derbyshire attloresh

returning the following Monday to establish the progress on a bed at Newquay. In the
meantime | arranged for PALS to visit mum over the weekend and for them to bring her
messages and photos byneail from all the family.

The next day, the 230of Jure, | received a call in the very early hours, from the nurses
attending to mum. They said that her blood pressure had dropped considerably and that they
were calling the doctor. They advised not to come in to the hospital yet and that they would
keep me iformed.

l'd ol YT YdzyQa O2yRAGAZ2Y KIR y2i AYLNROYSR | YR
which | did. On arrival the doctor advised that they were struggling to get her blood pressure
up and her condition was rapidly deteriorating. My mother di¢@@und 4am.

Mum was suffering from cancer but was undergoing a course of treatment which at the
outset was deemed curative. This treatment was proceeding as scheduled when she
contracted pneumonia whilst in hospital as result of sténdard medical ahnursing care.

My mother wished to recover and tried to maintain a positive outlook even when she was
very poorly.

Mum was subjected to carrying out impossible tasks without any consideration for the
underlying pneumonia. She was patently too ill to pemichese tasks and when we said so
we were ignored by the nursing staff.
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The care that mum received leaves me feeling that poor clinical practice, incompetent
management of information and appropriate prompt action based on that information, and a
lack ofholistic and joined up care has lemmyY 2 i K &ikedely unnecessary death.

56



10)Mr Barry Woodward

oOn admittance to Hospital | had been given a saline drip because | was dehydrated. When |
was admitted to the ward the bagas replaced. | made the mistake, which was entirely my
fault, of keeping my dressing gown on. The result of this was embarrassing. | had diarrhoea
but could not use toilet paper because my right arm was restricted by the dressing gown and
my left arm wa restricted by injury.

| asked for the drip to be removedyntil Itook the dressing gown off. | asked three nurses

and 5 healthcare assistants before my arm wdeasedd 2 YS & A E K2 dzNBE f I (G SN

Mr Woodward was admitted to Derby Royal Hospital in Octol#911, suffering from a
gastric illness. He complains that nurses were not attentive to his needs, in particular
when it came to the administration of pain relief. This culminated with his allegation that
he had to prevent a nurse from administering an expected injection.

| was admitted to DerbfRoyal Hospital on the"6October 2011. | made notes of my care
during my iliness, and when | read them again after | was discharged | felt it was important
to contact the Patients Association and reveal all thappened. | hope that by doing so |

can help to ensure that there will be significant improvements in the future.

| am a 68 year old insulin dependent diabetic, who lives alone with two cats for company,
and began to feel ill on Wednesday th8 & Octoter. | was shaking, cold, and felt too weak
to get out of bed until the afternoon. | turned on the central heatargireturned to bed

until 6pm. By then | felt even worse and used my mobile phone to call for an ambulance.

| had three telephone assessmentga the ambulance service, NHS direct and another
organisation. At around 7pm a decision was taken to send an out of hours doctor instead of

by FYodd FyOSed L R2y Qi 1y26 6Ke Al GF18& GKNB

reach this decision.

| was old that the out of hours doctor would take up to 4 hours to arrive. Eventually she

F NNAOSR 2dzald | FGSNI maLlY:E YR GKS FANRG GKAyY3
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ambulance should have been provided when requested, and she made the necessary
telephone calls to arrange for an ambulance to take me to Hospital.
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The ambulance arrived three hours later. | can seéehtbepital from my bedroom window

and had | kown of the delay | could have walked to Accident and Emergency within 15
minutes. Altogether it took seven hours for an ambulance to arrive after my initial request,
and three hours after the doctor made a request.

| was admitted to the Accident and Emengy Assessment area. Whilst there | heard staff
out in the corridor arguing about the disappearance of a patients medical notes. They
eventually agreed to start new notes for that patient.

| was then moved to another assessment unit. Later that deatd more staff arguing

about the loss of another patients medical notes. Again the solution appeared to be to
agree to start new notes. A discussion then ensued about what should be entered for earlier
events. Several guesses appeared to be being nmatkpresumably entered. | could only

hear, and could not see, the staff involved.

Before entering the Hospital | was being treated by my GP for an injury to my left arm. He
had arranged an-Ray and | was awaiting the results. Because | was admittedsjatal

with a gastric problem, | was not receiving any treatment for my arm. | was taking
paracetamol for the pain until a nurse saw and removed the tablets. She said a doctor
would have to approve their use. | then asked three nurses (blue uniformdjend

Healthcare Assistants (grey uniforms) for pain relief. It was eight hours before | was given a
paracetemol.

My packet of paracetamol was not returned to me. Instead | was offered one tablet and told
to ask if | needed more. Since it had taken elgiirs of begging to get one tablet |
wondered how long it would be before | could get anymore.

[ FGSNI GKIFGO S@SyAy3a | ydzZNES | LILISI NB&Rnotg ST NRA y 3
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the drugs nurse rushed away. She left my drugs out of the safe so I helped myself to the box

of paracetemol. Nobody noticed.

The nurse returned thirty minutes later, without the vest. | asked her where it had gone and
she said that thex was no point in using it as | could see for myself that other staff would
just ignore it.

On admittance tdospital | had been given a saline drip because | was dehydrated. When |
was admitted to the ward the bag was replaced. | made the mistake, wrashewtirely my

fault, of keeping my dressing gown on. The result of this was embarrassing. | had diarrhoea
but could not use toilet paper because my right arm was restricted by the dressing gown
and my left arm was restricted by injury.

| asked for the dp to be removed, until | took the dressing gown off. | asked three nurses
and 5 healthcare assistants before my arm was released some six hours later.
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| was then moved to a side room. My patient notes had disappeared, and a healthcare
assistant happily ¢éred to start new notes if | could remember the details that were in my
previous notes! | loudly and firmly demanded that my existing notes were found, and that
they were likely to be near to the bed | was in previously. This is where they were
discovered

By now | was well into my second drip bag whetealthcare Assistant questioned where

all of the fluid was going. | had only been asked to supply urine samples for measurement
and recording. Thelealthcare Assistant said that if the water is not coming of my

mouth, is not retained and was not coming out of the front, where was it going? From this
point onwards the staff kept proper records of my urine and bowel output.

During the night | received blood sugar tests as well as the usual Blood Pressure
temperature and pulse. Then | was allowed to inject my own insulin. Early the following
morning | overheard a maldealthcareAssistant telling the nurse that the blood sugar test
meter must be faulty as he had done his own reading and it had beeA®Rldast two

nurses tried to get him to go and see a doctor at once but he laughed it off and said if he felt
ill next week he might find time to go to the doctor.

| have subsequently learnt that a fit young person can have a blood sugar level of & and
perfectly healthy. However | did not know it at that time. | did know the importance of
keeping my own blood sugar levels above 4, and found it very disconcerting that the
machine may have been faulty, or the healthcare assistant so ill that his judgenas be
seriously questionable.

The consultant came around on Saturday morning and | had to forcefully ask for the results
of the X-Ray on my left shoulder. He then told me the results, for which | was grateful.

| was moved to Ward1 on the third floor,on the Saturday. | watched as another Drugs
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constantly harassed by one of the young men in the ward, until | spoke up and sharply told
him to let her concentrate. He laugt and said that all the nurses were trained to multi
task. | pointed out that any errors would most likely not kill him. He went into a sulk.

| had been informed that, barring any complications, | would be released the next day. | was
now feeling much biger. That was until 10pm, when another drugs nurse (wearing her
vestl)woke me up. | was surprised since | had not been told of any new drug issue. When |
asked her to explain she said that | must have another Prophylactic Injection like the one |
had that morning.

My internal alarm bells instantly started ringing and | said that | had been given no such
injection. She said that the doctor had written it on my patient notes. This triggered more
internal alarm bells!!! No Doctor had mentioned this to M. | have already said | had
heard medical professionals discussing the lost notes of other patients.
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| asked the nurse what the injection was supposed to be for and she said that it was to stop
internal bleeding! Internal alarm bells were now joined byRaid Sirens because | did not
have internal bleeding, and had not had any for the duration of my stay in hospital. | flatly
refused to allow her to administer the injection. This episode left me greatly concerned.
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11)Helena Grimwood
By her daughter Hilary Paviour

oVery elderly people often have such dignity and consideration for the feelings of others that
they will desperately try to control their bowels/bladders until a nurse/healthcare assistant
has the time to take them tthe toilet. That elderly person should certainly be afforded the
comfort and consideration of being aided to go to the toilet far more frequently than is the
LIN: OGAasS y2gdé

Helena Grimwood was admitted to Southend University Hospital on thé'2i#
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needs were neglected by nurses, and that the cleanliness of the toilet facilities themselves

leave much to be desired. She also talks about how her mother would become

WRSAEIBANI GKANBRGEQ 0SOlFdzaS aKS gl a y20 2FFSNBR
could have been so much bettef the nurses had taken the time to talk to her mother and

find out her needs.

My 96 yearold mother, Helena Grimwood, was admitted to CastinPward, Southend
University Hospital, via the Accident and Emergency Unit, on Tuesday Septefi0 21
having suffered a fall at her care home.

Two years previously she had been an inpatient at that same hospital. We feel that at that

time she wadruly neglected by the nursing stashe was given nothing to drink, and barely

anything to eat. On one occasion she was left with nothing to eat aside from a packet of

crisps that had been left for her by the nurses. It was explained that she needsdlttes

she kept pulling out her drip, which was needed tehgalrate her. My mother was in an
Aaz2flrGA2YyIT 20aSNBFGA2Y aAAy3afS NR2Y:Z YySEG (2
helped her to struggle to the toilet as she had not been helpedlstyuenough by the

staff. She is a dignified, safvare, old lady, proudly independent in her personal habits, and

so rather than soil the bed she made herself get out of bed to visit the toilet across the

room, despite being in a much weakened statedddhis, she needed to pull out her drip.
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The staff explained to me that the crisps were there (unopened) because she was confused
and pulled out her drip. Her stay in the hospital at that time resulted in her suffering a heart
attack, and we believe thgoor care she received was a strong contributory factor to this.

After arriving at Accident and Emergency in September 201 D¢&ay revealed a pelvic

fracture and | was informed that this is managed with medication to control the pain. | was

also informed by a member of the Accident and Emergeiesm that such fractures heal in

a few months. The doctor in A&E informed me that he wanted to discharge my mother back

to her care home as this would be best for her. | insisted on her being admitted because |

wanted anotherx-Ray of her hip as this did not appear on tkday, and | wished to have

'y dzf OSNJ 2y Y& Y20KSNRa fS3 aglooSR | yR Odz i
ulcer had been sustained in the care home and had been unresponsive to their care

procedures for months. The A&E doctor tried to dissuade nowm fgetting my mother
FRYAGUSRXR 8 aWO2NER 0SS KIFNNTdzZ G2 &2dzNJ YdzyQ |
respond better in an environment that they are used to, not in hospital.

| visited my mother every day, often twice a day while she was in hdspital she
returned to her care home in the late afternoon on Wednesday, OctoBer 5

On Thursday, 29September, my mother asked to be taken out for a change of scene. | was
told by a staff nurse this would be appropriate. | found a wheelchair and while taking my
mother downstairs to the coffee shop | noticed a haematoma the size of a 50p piece on top
of her head. It was palpable and raised. | asked her if she had hit her head when falling in
the care home. She said emphatically that she had not, and the care home verified this.

| reported the haematoma to one of the nurses on the ward. However, whetosiked in
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nevertheless there on her head, and was very real and evident. The nurse thetelamage
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and its reporting/lack of reporting.

However, | heard nothing, in spite of requesting information while mum was on the ward.
No-one could explain tone how my mother had been hurt.

My mother was discharged back to her care home on Wednesday, OctBt®y this time
the damage to her headie, the haematoma had faded somewhat, but the immediate

bruising from that area has now dispersed acrossdualp to cover a considerable area.

My mother has now informed me that while in hospital she was shifted up the bed by two
WIANI 4aQ> SAUGKSNI AaARS 2F KSNIFYR gAGK |y | N¥Y
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up the bed her head came into contawith the rails at the head of the bed. My mother also
now has a painful arm, which may be owing to this inappropriate method of moving a very
elderly and very fragile person.
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Whilst in Castle Poiward (a stay of 8 days) she sat without cushioning protection on a
K2aLAdrtf OKIANI F2NJ yz2ad 2F SIOK RlIéd ¢KS FNI
breaking down, should have merited preventative measurasekample, providing her

with an anti pressuresore cushion. There was an air mattress on her bed, which she

occupied for around 10 hours overnight; she occupied her chair for around 12 hours each

day with no protection for her bottom or lower back.

My mother is 96, and is still a strong, independent, woman, in her right mind, albeit a little
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the treatment meted out to them by people viewed as being in authoritg afmom she
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her comfort and selesteem places on me the responsibility for monitoring the beare

she receives. | have not complained about previous neglectful and, it must be said,

unwittingly cruel treatment, but on this occasion | made a complaint as | felt the care she

received really should not be brushed aside.

The following conclusions garding elderly care are based on my observations accumulated

over the many years of caring for, and monitoring the care of, my mother. Subjectively
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nuggets of inbrmation that could lead to some inspired care planning for all much older

people in hospital.

The need for deference. My mother prefers to be addressed as Mrs Grimwood by people

AaKS R2SayQi (y26 OSNE ¢Sttt | yR oself.RepRLI S 4K
of 96 are unused to oveiamiliarity but would never be impolite and say how they would

rather be addressed. My mother was married for nearly 50 years until widowed, and is
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however, even by people less than a quarter of her age.
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