[image: image1.jpg]one case severe uninvestigated abdominal pain and, in another, intermitient complaints
about chest pain. In the third case it involved a person with a history of angina pectoris
who, according to Edwiemight ‘play up’ with related symptoms and should be ignored.

2. A resident in Mgl Vs exposed to an - according o my opinion - inhuman
restriction of movements ordered by Ms Ericson as punishment for (alleged) bad
behavior. No official entries were made about the imposed punishment of the resident,
but almost on a daily basis I was told by Ericson herself that the resident had been
“playing up’ ( or *had been naughty’) and therefore should continue to be restricted to her
room and not be allowed to socialize with other residents, including her husband (who
lives opposite her, but was not allowed to enter her room). LS is totally paralyzed, except
for severely restricted movements of her contorted hands - with which she, on days her
‘mental state allows, is able to feed herself. All staff at all hours were expected and
ordered to maintain this regime. During the main part of the time I spent with the
company these restrictions were imposed on this woman. According to EMil this
almost complete isolation of the resident was part of the ‘treatment’ of her depression....
Tt seems, however, that Esgimust have been aware of the inappropriate nature of the
“treatment’ as nothing of the sort was ever documented in the resident’s official records:
in her personal file it was ofien stated that LS had *stayed in her room’ for the whole day,
implying it had been her own choice. However, besides the entries in the official files
comments about LS were written in 2 small black unofficial book. In this book, which
was also written in by the care assistants, there are several entries which tell their own
story.

One: 19 May 2007. Since morning L is calling help, help. Not swallowing the saliva
and dribbling, Lunch time — gave her lunch and she didn't eat till 2 pm. Carers went
upstairs 1o take the plate. She refused them to take the plate and she said she wants the
Iunch and she will eat it. Twent upsiairs and found her not eating the lunch and I 0ok the
plate away as it was very cold. I explained her that 1% hrs is enough to finish the lunch.
She stillinsisting me to leave the lunch in front of her. I explained to her the reason why
am taking the hunch out. She had a glass of juice. L stays in her room we went in to give
her drinks, to check on her, when I went 10 L for the night drink I saw her crying and
when I asked her why she said she is not. 1 wipe her tears with her hand and tell her that
she is. She replied, “1 fed up being on my own". 1 told her, it you who want it to happen
ke this as you have been behaving badly these months. She said that she doesn’t want to
‘be moved from here, she knows that she has been naughty, unfair. I told her it's not too
Late if you wan (0 tell Lagwhat make you behave like this she can help you. She said
she will talk to La#@when she'll be in

Another: 18.may 2007. Since morning L was calling for help. She said there is
Something wrong in her tummy and she is fading out. She keeps on calling for help. (...)
She is dribbling as el

One more: L was asking for help, help all day. She was sitting in her room. Refused
breakfast and lunch. Had fluids and cup of coffee (...) She keeps dribbling.

The expression ‘playing up’ was LasinE@liiy's favourite term for those residents who
did not act as she wanted them to. The aforementioned woman, for example, was calling
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ideas; she was frightened and couldn’t stand being isolated. She desperately needed
contact with other people but was kept in solitary confinement in her room. This was not
just blatantly in contradiction to the most obvious needs of most people, but also in total
the personal care plan. Here socialising with other

people was stressed 3
(according 1o the files for depression...) with psychotrophic drugs and suffered during
this time from hyper saliva and dribbling. She had great difficulties to feed herself (likely
as a result of cither her mental state or side effects of the medical treatment) but staff
‘were told not to help. In the files this was hidden with comments like ‘refused her food"
(though she, as seems evident when reading in the black book, was hungry). By not
properly documenting this harsh regime important information about what was really
going on was hidden away from scrutiny.

3. In one case EMii ordered me not to assist or let night staff assist one specific
resident to the toilet during the night hours (from going to bed at about 10 pm till getting
up after 7 am). This resident, a younger disabled woman, was told by Estsaeehat this
was an ‘agreement’ which should be kept. During the nights, at least in my shifts, we did
not comply with these instructions, as 1 do find this totally unacceptable.

4. instructs night nurses to wash and dress two of the heaviest residents single
handedly. It happens that some of these people, who have to be taken up at 5.30 in the
morning, find this too early and therefore do their best to resist. In order to comply with
Eniillnis orders they have to be forced out of bed. It seems to me that E€Rs
instructions as to who does what and how during shifts where she is not present herself
seriously threatens the physical safety of individual health workers, in this case the
registered nurses. It s for me impossible to understand why certain very heavy and non-
cooperating residents, on EMMRgs orders, unnecessarily have to be washed and dressed
bya single person, putting the nurses’ health at serious risk, by breaching manual
handling guidelines. Also, needless to say, it is inhuman to force elderly people out of
bed at such early hour.

5. The end of my time at QWSNMBCame after 1 had documented in the home’s so
called handing-over book that there was an urgent need to seriously discuss both the risks
implicated in the management of a specific resident as well as the same person’s rights to
a decent treatment. Several times I had unsuccessfully raised these questions with E¢Ntiy
before I took this final step. I wrote the following in the book

JH Important (also for Resand Lawiegy There is an urgent need 1o a take a decision on
This problem: due 10 night staff’s morning duties it is not possible to supervise JH's
movements afer she has been taken out of bed and to the groundfloor. There needs to be
made a riskassessment evaluating this problem and also signed by relatives (or staff
allocated 10 supervise her). Note she can open doors and was two days ago found outside
the building) Another serious problem is JH's anxiety, fear of the bedside (bedrail). Due
10 her placement on first floor, and the fact that she once has been found in a wheelchair
close to the staircase, she is unsafe without the bedside. On the other hand she feels (and
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screaming out her fear of being locked in and by banging on the bed. This problem must
be addressed in a risk assessment. Her whereabouts in the home (allocated room) must
be so that we can safely and lawfilly provide her with the nursing care she is in need of.

Reuth Logtl please look into this urgently.
Lars

On arrival for my next shift I was now, as a result of this writing, sharply lectured by
Lo, Among verbal attacks on my personality, such as having an attitude
problem and being arrogant (obviously because of having had the cheek to defend my
opinion), I was basically told that such things must not be witten down; they shall
exclusively be addressed and discussed verbally.... Furthermore, in order for this not to
be repeated (and to remove evidence?) the book had already been confiscated by the
management.

1 find the case with the resident JH a serious abuse of this woman's human rights.
Because of Edfikes refusal to deal with her needs she had to be forcedly confined to her
bed (while screaming and begging for help), imposing on her hours of severe stress. I will
also claim that removing written entries in legal documents is an offence, which needs to
be investigated. This was - as is important to notice - not the first time this book was
censured. Lo, Edwmmshad some time before strictly forbidden care workers to feed a
frail old woman who hardly could feed herself. Most of the woman’s food ended up in
her lap. Therefore staff had to feed her secretly, so that EMMgwouldn’t notice. One of
the registered nurses complained about these conditions in the handing-over-book - only
for those pages to be removed...

As it was obvious that my entry in the book and the following discussion with Ms
EAgggy immediately had tuned me into a persona non grata, | chose the same night to
tender my resignation and lcave.

Yours Sincerely

Lars Petersson




