20/04/09

Manager Rxxxx Sxxx
Xxxxxxxxxx Nursing Home

Xxxxxxxxxxxxx
Xxxxxxxxxxxx
Dear Rxxxx,
Further to our telephone conversation Friday. 

This is my statement and comment to the episode that took place

at around 11 pm Friday 17th April 2009 involving 

                               Head of Care X.  

(today the Manager at the home, the person whose registration with the NMC has lapsed but who is still in post as usual, author's comment)
X called me in order to ask ‘if I had everything I needed’ for the resident QVC, who the same evening had been started on Diamorpine (and two other drugs) administered through a syringe driver.
I was a bit surprised by this question as I earlier had had a satisfying hand-over of this resident from both YyyYyy and the Macmillan nurse who had set up the driver. X had handed over all other residents to me except QVC, as that had been YyyYyy’s responsibility. 
Except for two things (to which I will return) I felt I had everything under control. I had the drugs I needed, and in case there would have been needed additional drugs, they had been prescribed and provided; I had the phone number to the Macmillan nurses in case I would need their help, and, as always is the case, I knew where I could get help in case I needed medical assistance. 
With a resident in a terminal state - coming in after five days away - I needed to get familiar with the notes and development in her condition. That and the normal work had taken its time and at 11 pm we, the night team, were well behind with our ordinary duties. Very soon after starting work we also had had to spend considerable time caring for QVC - as I, on my first visit to her right after day-staff had left, had found her bed soaking wet and the resident lying in her own excrement. When changing and cleaning her, we also discovered that her ‘kaily’ (a special small mat meant to absorb body fluid, author's comment) was not where it should have been, but lying crumpled under her shoulders all the way up to her neck… 
All in all, QVC was not in the tidy position one would expect for a person who had just been the focus of attention of several nurses, who was in a terminal state and who suffered from severe pain. Furthermore I found it odd that particularly this resident was to be found on an ordinary mattress about 6-7 cm thick (a mattress I had not seen before in the home). It was obvious that the weight of the resident pressed down this mattress and left her in direct contact with the beds metal slats. This should not have happened to a patient who was terminal, who had just been started on strong drugs for severe back pain and whose care had just been supervised by the home’s head of care…
None of these things I would have reported had it not been for the call I received at 11 pm. We can all make mistakes and I am not looking for errors I can report. In stead I would try to correct errors to the benefit of all involved. Bbb and I just tidied the resident, made her as comfortable as we could and decided to see if we, when time permitted, could find another mattress we could transfer QVC to. 
However, I am deeply hurt and upset by what then took place. At a time when I (in the middle of all other things which needed to be attended to) considered whether or not the time had come (3 hours after starting the Diamorpine administration) to top up the pain relieve regime with an extra sc injection, the phone rang. 
Now X asked the above question: ‘do you have what you need for QVC?’ I tried to reassure her that everything was OK and that I had no problems I couldn’t manage. I was pretty sure that X was not in the position to provide me with whatever I might not have had had that been the case. If she had been genuinely concerned, why hadn’t she sorted such questions out before leaving the home, or at least long before this late hour? 
In fact, I did not feel I had time to spend on a phone conversation when having a dying person in my care who might be in need of extra pain relieve (possibly also due to the mattress she had been given). However, X insisted on questioning me in detail about all and sundry. I repeatedly told her that I felt I could manage this as things were. In a patronising way she kept on questioning, implying I needed her advice. After this had gone on and on for a while I decided I could not go on using my time on this conversation and finally said: yes, there is in fact one question I have for you. You have on the handing-over-sheet as well as on the resident’s door written that she is for ‘NIL PER MOUTH’. Could you please clarify? How is this resident going to be managed with fluid?’

We could not at this moment say how long QVC would be with us. With dying people that is very difficult to estimate. However, X had on her own (there were no entries from doctors and others supporting her) decided that this person should not be given any fluid per mouth. Apart from those two short messages, there was, however, no clarification around the implications this could have led to had she lived on longer than she actually did. Should we the week-end over deny a thirsty human-being fluid? We could not carefully try to give later (she might recover her ability to swallow), as the instructions were clear from the head of care. This resident should have no fluid. But had X thought this through, and had she discussed this matter with anybody else? It appeared as if she hadn’t. I did not make any comments on the phone as to how to manage thirst in the dying process; still I was accused by X ‘that I just wanted the resident to go to hospital’. There are different opinions about this matter. I have no clear cut answers, and I have never claimed I have. But, what I do want is that a question like this one is thoroughly discussed with competent people.
X now tried to avoid answering this question by continuing to ask her own ones. Further patronising and irrelevant questions followed, as the following are examples of. ‘Has she asked for a drink? Has the pain control started to work? Has she had mouth care?’ X even implied that the resident actually got fluid, as she had a syringe driver…. 

I repeated my question, and she kept trying to avoid answering it. After having tried that unsuccessfully a few times, I realised that this could not be allowed to go on any further. In the end I therefore asked her to consider this question and call me back when she had an answer to give. 
However, at this time I did say following as an end to the conversation: X, we need to start looking after our residents. As it is at the moment it is not good enough. You are after all the head of care; you have a responsibility to lead by example. After that I told her about the state in which we had found the resident after the handing over. 
I am deeply upset about all this. I blame myself for spending one full hour discussing first with X and then with you. That was not your fault; you did what you should do, after being contacted by X. My time at this late hour should have been used alleviating the resident’s suffering. I finally did so, but time had been stolen from that process by an improper telephone call. I finally managed to give the resident an injection around 12. This finally settled her down. I am sure she died pain-free, but had I only refused to spend this time on the phone with the head of care, this peaceful last time of this person’s life could have been extended. 
I have respect for all people. We can all learn from each other. I am a willing listener. We have all different strengths. I have no problems learning from and listening to people with less experience than myself, but I can not accept that a nurse who is not on duty tries to interfere in my work, waste my time and try to give me (un-requested) advice on medical matters (we have Thames Doc for that). 

I do not bully people (as you said X has stated), and I do find it inappropriate for her to tell you that I dislike her. I do not dislike her as a person (have no reason to, as I do not know her well enough to have an opinion). In fact, I decide myself whether I want to dislike anybody, and I do not need X to help me point out who they might be. But, generally speaking I do dislike the behaviour of a person who does not give full attention to a vulnerable resident while at work (the mattress and QVC’s sullied state) but can spend unlimited time on the phone late night instructing and questioning others - this way taking valuable time away from those we are employed and paid to look after.

This was not the first time X has phoned me inappropriately while at work, wanting to discuss and instruct. It has happened three times before, once in the middle of the night…. I do think I have a right to ask for a higher level of conduct. However, my faith in that to happen is not great; I still have her arbitrary decision-making in the case of TT in fresh memory. That case, in fact, showed a serious lack of boundaries. Her arbitrary decision on future needs of health care on behalf of that resident was, if I should express it (very) moderately, ‘questionable’. Let us not have a repeat of that.
A week before the recent incidence I was met by a request to fill in a form in order to evaluate QVC’s level of pain. To my surprise I noticed that this form was meant for patients aged 2-7 years… We got another form the next day after that mishap had been discovered, but, why did it ever come that far? From where did that form come? And from where did the instructions about a 'Do Not Resuscitate' regime (also with forms to fill in) come which still are kept in the home’s files? They concern a county in California (!), but not Surrey. Keeping documents like that could cause serious mistakes. 

This ended up longer than intended. My sleep between my shifts Saturday was heavily interrupted due to the stress of having to go through this. I am still upset by what happened to me (and in the extension to QWC). My conscience is clean, however; it cannot be my job to set boundaries for the home’s head of care. 
I do my best at work. Apart from now being accused of bullying, there has never been a complaint against me. Myself I will not accept to be harassed at work, as I feel I was in this case. I have now said what I need to say in order to clear my mind. I am happy for this matter to end here, just to be kept in the records. However, if X intends to pursue her accusations, then I shall not hesitate to take this matter further in the system.

Kind Regards

Lars Petersson   

