23 Feb. 2011 14:7 Ho. 1377 pPEN-010.0182

Golden Jubilee Nationai Hospital Agamemnon Slreel N H s
Nafional Waiting Time Centre Board g’YC:?*‘::iﬂk G814DY

cotla | age— 4
Chairperson Ms Jeane Freeman Telephone 0141 951 5000
Chisf Executive JH Young SCOTLAND
The Scottish Advanced Heart Failure Service

Consultant: Dr M C Peiric

Ms Tracy Tuxnbull Divect Dial: 0141-
Senior Solicitor E-Mail
Central Legal Office Website: oldenjubilee.co.uk
NI1S National Services Division Clinic Date: 2370272011
Anderson House Date Diolated:  28/02/2011
Breadalbane Street Date Typed: 28/02/2011
Bonnington Road Ref: 12234
EDINBURGH fetter ReF; MP/PD
EFIS SR

Fax: 0131 -27§~-

Dear Miss Purnbull,
Re: Denth Cevfificate of  Eileen O'Hara (Deceased) pOB: 09/10/1930

Purther to onr email correspondence 1 would like to write formally with a response to your questions. This
lady’s death is the subject of one of the components of the Penrose Enguiry. { can confiin that I looked after
her from 4% May 2003 until her death on 7% May 2003. When [ met het she had been seen by Intensive Care
4 clays previously and we noted her multiple niedical problems and that she was not fit for adnugsion 1o
Iniensive Care and had a vexy poor prognosis. She had also been looked after by Dr Nicholas Goodfield,
Consullant Cardiologist, Stobhifl Hospital who has provided extensive noies detailing her past medical history.

The major question is the cause of her death. She cane in with a diagnosis of pancreatitis. She had a collection
around her pancreas which was thought to be the source of her infection, She had developed septicaemia with
a coagulase negative staphylococcns and an alpha haemolytic streplococcus from her blood cultures. She was
on broad spechryn antibiotios and the bacteriologists have been ¢losely involved. Mrs (’Hara had several
longstanding chronic conditions. She had been found to have hepatitis C in 1995 and had a lives biopsy which
showed cirrhosis at that point. She also had longstanding diabetes for which she wsas on msulin therapy, Her
czrding disease was that of 2 previous mitral valve replacements.

The cause of her death was multi-organ failure secondary o overwhelming sepsis. Her C-reactive profein was
very high as was her white ¢ell count, She had renal failure and worsening hepatic failure in the context of
her overwhelming sepsis.

In surimary, this [ady had overwhelming sepsis felt likely secondary to pancreatic collection, She jolerated this
pootly due to her longstanding liver and hearf discase and developed new acuie renal failure,

I think the above is a better sunumary than her death certificate which does list hepatic failure, sepsis and a
previons mitral valve replacement but perhaps nof necessarily in the correct order, Hepatifis C was the cause
of her hepatic failure but this was not mentioned on the death certificate. Death certificates are not always the
most detailed and robust means of documenting the node or mechanism of death of patients and this is
recognised throughout the medical commuynity,

I 1 conld be of further help I would be happy to provide further information,

There is a mention in the final discharge letter by Mr Roberteon that she may have had bacterigl endocarditis
but as Cardiologists we thought this unlikely,

Yours sincerely @

Dy Mark Petrie LA

Consultant Cardiologist ‘2'5\ ‘2«1 U
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