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MINISTER ANNOUNCES CHILD DEATHS INQUIRY

Minister with responsibility for Health, Social Services and Public Safety,
Angela Smith, today announced that she has appointed Mr John O'Hara QC
to conduct an inquiry into the issues raised by the recent UTV Insight
programme "When Hospitals Kill"

The Minister said: "l regard it as very important that the general public should
have confidence in the health service and in the standards of performance of
all who work in it. This television programme has raised a number of serious
Issues and allegations which need to be investigated.

"The death of a child is tragic and is something which my Department takes
very seriously. | have spoken to the families who were involved in the
programme and have told them that there will be a fully independent
Investigation.

"l am grateful to John O'Hara for agreeing to undertake this inquiry and |
know that he will pursue a rigorous investigation of the issues.”

NOTES TO EDITORS:

The UTV Insight programme "When Haospitals Kill' was broadcast on
Thursday, 21 October 2004. |t focused on the death of three children, Lucy
Crawford, Raychel Ferguson and Adam Strain.



Dilutional hyponatraemia in children

Review of 24,412 consecutive paediatric surgical
admissions (1989-91)

Na =/< 128 mmol/l in 83 of 24,412 postoperative
surgical cases (0.34%)

7/ deaths (<0.03%)

Report of 16 cases of respiratory arrest with
hyponatraemia (1984-1990)

Arieff etad BMJ 1992



Symptomatic dilutional hyponatraemia in

16 children
Presentations Outcomes
Tonsillectomy (5) Died (10)
Tonsillitis (2) Vegetative quadriplegia
Elbow Fracture (2) Vegetative blind
Fractures (RTA) (2) Vegetative (3)
VP shunt Mental retardation
Undescended testicle
Epistaxis
Appendicitis

Pneumonia



Postoperative hyponatraemic
encephalopathy in children

Prepubertal children more susceptible

Usually involves a combination of:

Intravenous hyponatraemic fluids
Elevated ADH

Respiratory insufficiency secondary to hyponatraemic
encephalopathy

Arieff Paediatric Anaesthesia 1998



What Is going wrong?

Poorly challenged, old data applied to wrong patient
groups

No account taken of illness and hormonal responses to
stress



Anti-Diuretic Hormone

Causes water retention and urinary sodium loss
Inappropriate for serum sodium concentration

May cause severe unexpected hyponatraemia in stressed
patients (even if appropriate levels of sodium are given)

Treatment of excessive ADH production:
Fluid restriction



HYPONATRAEMIA
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In November 2002 the Royal College of Anaesthetists
circulated a flier from the RCPCH detailing concerns
regarding water overload with severe hyponatraemia after
iInfusion of 4% glucose/0.18% saline

Issue discussed by both the Medicines Control Agency/
Committee on Safety of Medicines and by the Joint
RCPCH/NPPG Standing Committee on Medicines

Letter also appeared in Bulletin 18 The Royal College of
Anaesthetists March 2003



Perioperative fluid therapy in children - a
survey of current prescribing practice

Questionnaire regarding perioperative fluid
management in children sent to consultant
anaesthetists working in variety of hospital settings

North Western and Bristol Schools of Anaesthesia

477 sent - 289 replies received

Of these 203 anaesthetised children

59.1% ‘occasional’ — no sessions
32% had an interest — regular sessions < 50% workload
7.9% specialist paediatric anaesthetist

Way et dl  BJA Sept 2006



Results

76.7% no departmental policy for fluid prescription
58.1% unaware of RCPCH concerns

60.1% used glucose containing low sodium solutions
Intraoperatively and 75.2% did so postoperatively

34.9% used only Hartmann’s or 0.9% saline

Anaesthetists working in specialist hospitals
5.1 times more likely to prescribe isotonic fluids intraoperatively
13.2 times more likely to restrict fluids postoperatively
All prescribed hypotonic fluids postoperatively



