INQ REF: PAT REF 86-3-P1

Witness Statement Reference No.

WITNESS STATEMENT TO THE PUBLIC INQUIRY INTO THE OUTBREAK OF
CLOSTRIDIUM DIFFICILE IN NORTHERN TRUST HOSPITALS

WITNESS NAME: MRS JENNIFER ANN VICTORIA McMORRIS
STATEMENT OF EVIDENCE
[, Mrs Jennifer McMorris, say as follows:

1. My name is Mrs Jennifer McMorris and I live at an address which is known to
the Inquiry Team.

2. I am the daughter of Reverend John Lyle who died on 11t October 2007 at
Antrim Area Hospital.

i am a retired teacher.

w

Pre—existing medical history

4. Up until the date on which he was admitted to hospital my father was
reasonably active for his age. However in springtime 2007 he had an aortic
stent fitted in Belfast City Hospital. He also had a kidney removed several
years ago and a hip replacement about 25 years ago. He was born in 1922
and was 84 years of age when he died in 2007

5. He was fairly mobile before he went into hospital and was able to drive the car

and just before he was admitted to hospital he had been down in the caravan

was also doing some of his OWn gardening before he went into hospitai.
Mentally he was very alert and could have outstripped me on occasions. He
was also very much on the bali regarding financial matters.
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Admission to hospital

| received a phone call from my mother on 1ot July 2007 to say that my father
had taken ill and had just been admitted to hospital. They had only just

returned from their caravan trip in Castle Archdale 3 couple of days before he
took ill.

He had apparently taken a weak turn, was slumped in the chair and had also
become a bit confused. An ambulance was called and he was taken to Antrim
Area Hospital.

Family

My parents lived about 45 miles away from me. | was the main carer for my

parents as my brother lived in Australia.

Antrim Area Hospital

My father was admitted to Ward A1 on 1ot July 2007. He was in an open bay
at the start and when | called in he was alright He recognised me although
he was a bit listless. He was very weak and slightly confused. He had no
diarrhoea at this stage.

He was in a four bedded bay and he was in the bed nearest to the door on the
right hand side. There was a toilet beside the entrance and a sort of sitting
room with a television in the other corner. He was there for approximately one

—~ e o
month.

He was then diagnosed with C difficile on 13" August 2007 and moved to an
Isolation room in Ward A4 the following day.

This was a small single room. There was a window, g commode, wash hand

basin and a couple of chairs. | think that A1 and A4 were on the same level in
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the hospital. He was in the isolation room until he was discharged from
hospital on 24" August 2007

When he was discharged his symptoms of diarrhoea had Cleared up and the
hospital told us that he was clear.

Home

After discharge from Antrim Area Hospital he went home. His GP attended
him and on 12t September 2007 he was brought to Antrim Area Hospital by
ambulance. He was €xamined in Accident and Emergency but returned home
at 10.30pm the same day. Ithought that he should have been kept in at least

overnight because he was still Very weak but they discharged him.
~€ Was only back home for about three days when on 15t September 2007
when he had to be admitted to Antrim Area Hospital by ambulance. He was

suffering from diarrhoea, was weak and in a daze.

Readmission to Antrim Area Hospital

On that occasion he was admitted to an isolation room in the hospital which
was enclosed in glass and he stayed there for approximately two days until he
was transferred to another isolation room in A4. He was very weak and
confused at this stage. He was in hospital for about ten days and was
discharged on 25™ September 2007,

Third admission
L0irg agmission

He was home for a few days but very bad diarrhoea started again and on
2™ October my mother called the ambulance and he was again admitted to
Antrim Area Hospital. On this occasion he was put into a private isolation
room in Ward A1,
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TL:

fiS was quite a pleasant room. It was larger than before and had a television
set. There was also an en sujte toilet. He was on a drip because his kidneys

were starting to fail. He was going downhill rapidly.

The attention he received at that time was very good and we also got a lot of
information from the doctors. A couple of different doctors spoke to us at that
time and were very sensitive about telling us what was happening. One
talked about pathways and making him as comfortable as possible. They also
advised us to inform the family and so | phoned my brother in Australia and he
arrived shortly before my father died on 11 October 2007,

Wards

He was originally in A1 in an open four bedded ‘ward’ and as | have already
said he was in the first bed on the right hand side as you enter. There was

also a wash hand basin and a television area.

His second bed was in an isolation room in Ward A4 where he had a
commode and wash hand basin. This wa

w

<2

uite a smail room aithough it did
have a window and you could get a chair on both sides of the bed. [ do feel
however that he got more attention in the ward than in the isolation room.
Then on the second admission he was put into a small isolation room which
was enclosed in glass but | cannot remember which ward this was in the
hospital. He was there for a couple of days before he was moved back up to
A4

He was then put into an Isolation room in A4 which had a commode. It was a
small room, the door was aiways closed but there was a small window in the

5
door. Once again he felt rather isolated in this room.

Then on his third admission he was put into an isolation room in A1. This was
a pleasant room. It was much bigger than the others and the attention was
much better than before.
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Transfers

We were always informed by the hospital if he Was moving beds or being
moved to an isolation room. We were told it was because he had G difficile
but that I can recal| were not given any other information in relation to the
Mmatter.

visiting hours although when he later became very ill it was less restrictive and
they allowed us to cal whenever we wanted to visit. The family, friends and
ministers visited regularly. There were normally enough chairs although on a
couple of occasions | had to sit on the edge of the bed.

C aiTiciie

I had heard of ¢ difficile and | knew that it was an intestinal infection and that
it caused diarrhoea. | do not remember ever given anything in writing about

infectious.

I'was so concerned about my father's condition that | met with one of the
doctors and he Wrote down my concerns into the case notes. I ' would also
have spoken to the nurses every day but no-one was very forthcoming with
any information.

There was also 3 delay in the start of his treatment because they had difficulty
in obtaining his aortic stent notes from Belfast City Hospital. 1 was very

5
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Surprised that this information coulg not have been accessed via the
computer.

In the early stages | had difficulty getting any information from the staff in the
hospital. | was asking for meetings and trying to obtain information about his
condition and prognosis but very little information was forthcoming. That is
before we were told that he had C difficile. ‘

Once | was told that he had C difficile | then looked it up on the internet and
that is where | got most of my information from.

There was nothing on the television orin the nNewspapers at that time.

Symptoms

I noticed a foul smell. His nightclothes were also badly soiled and my mother
took them home every night to wash them He was getting weaker and iosing
his appetite and becoming very listless.

Laundry

Trust (which | shall refer to later and which is also attached to this statement
and marked JM3) to say that it was hospital policy for the faundry to be left in
the biodegradabie bags which could be put directly into the washing machine.
None of this was ever explained to us angd my mother who was 83 years of
age then was actually washing the soiled laundry in the kitchen sink before
putting it into the washing machine. We were not given any advice
whatsoever regarding the laundry.

In my father’s final admission to hospital, which was Just before he died |
decided that | was not having any more dirty laundry being sent home with my

6
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mother and so | spoke to the hospital staff and they agreed to give us the
hospital gowns which we then useq.

['found the care in the hospital to be unsatisfactory at the start. | was only
happy with the care provided on his |ast admission to hospital when the
attention given was much better. | was not satisfied with his care and
treatment at the start.

complained or asked for them. 1 felt that numan kindness was lacking.

[ felt that he got better care ang attention in the warg than when he was in the
isolation rooms. | felt that he did not get enough attention in the isolation
foom especially when he wanted the commode fémoved or his pads Changed.
!elt that they could have been more attentive on these occasions.

I remember one day when | called to visit that the commode was sitting there
in his room and it was full and there was an awfui smell. He hag not even
been given clean pads even though he told me he had asked for them'and so
| immediately went to find a nurse and she said that she would deal with itin a

minute. | was getting so frustrated, and g young woman who may have heen
an orderly said to me ‘there are Some, take what you want’ So in future, any
time | visited and my father seemed to be running short of pads | just took
Some and brought them to nim.
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Someone who has diarrhoea to have to put the container back onto the
coOmmode before using it is not right.

Well it took three days.

My father did not like pestering the staff and 86 if he used the buzzer and no-
one came he did not ring again as he said that he dig not want to bother them
as they might ba dealing with People worse off than him. However | got the
impression that because he dig not complain that they just left him on his own.

letter to the Trust on 18t January 2008 ang attached a list of my concerns.

This letter and my list of concerns are attached to thig statement ang marked
JM1 and um2.

[ then received g reply from the Northern Health and Social Care Trust dated
ickl February 2008. This letter was signed by the Chief Executive, Norma
Evans and ! attach a copy of her letter which is marked JM3.

I'started to draft 5 reply to her letter but did not finish it ag | considered | would
only be causing myself angd my mother further annoyance. But some of the

and rife and not inan area wh re the risk of contraction of the infection wag

8
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Suggests that it was the usual practice when there is an issye of a patient
desiring privacy régarding personal hygiene that a hygiene action plan was
normally discussed with the family. Well this was not done in my father’s
case.

been more proactive in €ncouraging him o have shiowers and wash himself

become itchy and to annoy my father. He actually removed it himself but then
the whole area was caked in blood andg | then had to spend quite a
considerable time trying to get a nurse to clean it. On another occasion the |V

drip became detached and | again spent some time trying to get a nurse to

This occurred in his earlier admissions ang as | have already said the care
during the final admission was excellent.

Main concerns
iain concerns

—h

My main concerns are set out in my attached letters marked Jm1 and JM2 bu
there is one point in particular that | would like to mention and that is when my
father was taken into hospital on 12t September 2007 when he was very
unwell. He was unable to get out of his seat ang was in a bad state. He was

9
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My opinion he should have been admitted for treatment. He was in no fit state
to be sent home at that time and | felt Very annoyed about it

Doctors and nurses
=2LI0IS and nurses

was much better than he received in his earliar admissions io hos ital.
p

| occasionally saw the wards being cleaned and in general the hospital
Seemed (o be quite clean. My overall impression was that the wards were
clean and tidy. The wards, bays and isolation rooms Were grand. The beds

were clean and tidy.

Although when he hag C difficile the staff did advise us to make sure that we
washed our hands byt other than this there was really no other advice given to
us.

always seemed to be hot and clammy. There was also an unwashed body
smell about the place. It was just an unpleasant smelj.

10
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Generally | have no complaint about the cleanliness of the hospital other than
the specific instances that | have already mentioned.

Communication

~ommunication

There was one occasion when a young doctor did spend quite a lot of time

with me. | spent about haif an hoyr with him when | outlined my grievances

| also had discussions with the doctors and nurses at the time of his |ast

admission when they were Very open, communicative, informative ang helpful.

Apart from these occasions | would say that | was not getting enough
information. | do fee| that the regular updates should be given automatically
as a procedure. For most of the time | felt totally frustrated with the lack of
information and Communication. It was not satisfactory and this is one of the
main areas that needs to be improved. |t was like | was floundering, not
knowing who to ask about or what to ask about.

I'do not know whether they knew more than | was told but they never seemed

0 say what was happening until the Cdiff appeared. | felt that more
could have been saig and done,

11
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Death Certificate

know if there was anything more that could be done. The causes of death

were recorded by the doctor and were not discussed with me or the family.

Food

The food seemed grand and my father never complained about it. He was not
eating very much and so the hospital allowed me take yoghurt and miiky
drinks from the hospital fridge and bring it to him,

Conclusions

[ basically thought that the care and hygiene at the start was not satisfactory.
It was not what | would have expected in a modern hospital. The care was
lacking then. Regarding communication, | feel that had | been kept better

informed earlier of what was going on the outcome might had been different.

[ was also Very anxious about the lack of information given regarding the
laundry. My mother should have been given instructions regarding the
laundry and given the biodegradable bags.

The care was not what | expected from a new 215 century hospital. They

should have modern systems and procedures.
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I certify that this statement is true and correct to the best of my information angd
belief.

Dated Q™ g¢p¥ Aciv

Signed

rs Jennifef McMorris

13
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[f vou wish fo discuss this matter further, or fzel that a meeling would be
helpful, please contact the Patient Liaison Officer, Miss N Shannon, on
telephone number 028 2553 3721, so ihat the e

a

i
manis can
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