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Dear  Miss Tumbull ,  

Re: Death  Certificate of Eileen O'Hara (Deceased) DOB: 0 9 / 1 0 / 1 9 3 0  

Further to o u r  email correspondence I would like t o  write formally with a response to your  questions. This 
lady's death is the subject of one  of the  components of the  Penrose Enquiry. I c an  confirm that  I looked af ter  
h e r  f r o m  4 , h  May 2 0 0 3  until he r  death o n  7,Jl May 2003 .  W h e n  I me t  h e r  she had  been  seen by Intensive Care 
4 days previously and  w e  noted her multiple medical problems and  that  she  was  not  fit for admission t o  
Intensive Care and  h a d  a very poor prognosis. She h a d  also been looked after  by D r  Nicholas Goodfield, 
Consultant Cardiologist, Stobhill Hospital w h o  h a s  provided extensive notes detailing h e r  past medical history. 

The m a j o r  question is t h e  cause of her death.  She came in with a diagnosis of pancreatitis. She had  a collection 
a round  h e r  pancreas which was  thought t o  b e  the source of h e r  infection, She had  developed septicaemia with 
a coagulase negative staphylococcia and  an alpha haemolytic streptococcus f r o m  h e r  blood cultures. She was  
o n  broad spectrum antibiotics and  t h e  bacteriologists have been closely involved. Mrs  O'Hara had several 
longstanding chronic conditions. She had  been found t o  have hepatitis C in 1 9 9 5  and  had a liver biopsy which 
showed cirrhosis a t  that point. She also h a d  longstanding diabetes f o r  which  she  w a s  on insulin therapy, Her 
cardiac disease was that  of 2 previous mitral valve replacements. 

The cause of h e r  death w a s  multi-organ failure secondary t o  overwhelming sepsis. Her  C-reactive protein was  
veiy high a s  w a s  h e r  whi te  cell count . She had  renal  failure and  worsening hepatic failure in the context of 
h e r  overwhelming sepsis. 

In summary,  this lady had  overwhelming sepsis felt likely secondary t o  pancreatic collection. She tolerated this 
poorly due  to h e r  longstanding liver and  hear t  disease and  developed new acute renal failure, 

I think the  above is a better summary than  he r  death certificate which does list hepatic failure, sepsis and a 
previous mitral valve replacement b u t  perhaps not  necessarily in the correct order .  Hepatitis C was  the  cause 
of h e r  hepatic failure but  this was  not  mentioned o n  the death certificate. Death certificates a re  not  always the  
most  detailed and  robust means  of documenting the  mode o r  mechanism of death of patients and this is 
recognised throughout the medical community, 

If I could b e  of fur ther  help I would b e  happy  t o  provide fur ther  information. 

There is a mention i n  the  final discharge letter by M r  Robertson that  she  may  have h a d  bacterial endocarditis 
bu t  as Cardiologists we  thought tins unlikely. 

Yours sincerely 

D r  M a r k  Petrie 
Consultant Cardiologist r & U V u  
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