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I, Natalie Little, say as follows:
1. My name is Natalie Little and | live at an address which is known to
the Inquiry Team. | am the daughter of Nathan Little who died on

30" November 2007 at Antrim Area hospital.

2. Pre-existing medical history

My father had been diagnosed with prostate cancer and was taking
warfarin. Other than this he was fit and healthy. He walked a dog
twice a day and also liked to play darts with his sons on a Friday
night. He also liked to go to football matches and horseracing.

He was 76 years of age and lived with me and my daughter. He
was fully mobile and able to cope on his own. He was completely
independent and did not require any care or assistance.

3. Admission to Antrim Area Hospital

He had taken the dog for a walk and had come back home feeling
slightly lightheaded and dizzy. He said that he thought he was
going to fall over which was not like him because he was neverill. |
telephoned my brother and he took him to the Accident and
Emergency Department at Antrim Hospital. He was examined and
then admitted to Ward B2 on 8" October 2007.



Wards

He was kept in Accident and Emergency for a few hours and then
sent to the intensive care cardiac section in Ward B2. He was there
for a few hours and then transferred to a six bedded ‘ward’ within
Ward B2. It was a mixed ward and he was in the last bed on the
right hand side beside the window. He was there for about two
weeks before they transferred him to the Royal Victoria Hospital for
dye tests. He was in the Royal Victoria Hospital for about three
days and then transferred back to Antrim Area hospital Ward B2 but
to a different bay. On this occasion he was in the middle bed on the
left hand side.

He was there for about five or six weeks when he took a turn, which
| think was a heart attack, and was moved back to the intensive
care section of the ward for a few days but later moved to a single
room where he died a few days later on 30" November 2007.

Ward B2
B2 had six bays with six beds in each bay and so | assume that
there were a total of 36 patients in the ward.

Conditions and symptoms

The symptoms of Cdifficile set in quite suddenly about a week
before he died. He started complaining of a sore stomach and then
vomiting and diarrhoea. It appeared to start on the Saturday before
he died. The sequence seemed to be that he had diarrhoea, he
then suffered a heart attack, was moved to the open section in the
Cardiac Ward and then three days before he died was transferred
to a single room in the same ward. The vomiting and diarrhoea just

seemed to exhaust him.

| would like to point out that the Royal Victoria Hospital had deemed
him fit to have a heart valve surgery and had even given him a date
for this surgery which was 17" December 2007. Had it not been for



him contracting C difficile the family believe that he would have had
this surgery and hopefully been home again for Christmas.

Other patients in B2 had the same symptoms of diarrhoea and
vomiting and were moved to a bay at the very back of the ward. |
learnt this through talking to my father and the patient who was in
the bed beside him.

Visits

Some members of the family would have been there every day.
The family only visited at regular visiting hours. | visited in the
afternoons and my brother William visited in the evenings. | do not
think that enough chairs were provided as sometimes the visitors
had to sit on the beds. 1 also noticed that although you should only
have two visitors at any one time sometimes on occasions other
patients in the bay would have had six visitors around the bed. |
knew also that visitors should not be sitting on the beds. Visiting
regulations are very lax. You should only allow two visitors to visit a
patient at any one time and no-one should be allowed to sit on the
beds. | saw at least six visitors and a pram on one occasion and at
one bed around four visitors at another bed.

C difficile

I'had never heard of C difficile before. The hospital did not give me
any written or verbal information about it. | received no information
from them about the condition or what precautions we should take.
My brother William was only told by the nursing staff on the
Tuesday before my father died that he had C difficile. | then looked
it up on the internet and that is where | got my information. | also
got some information from the newspapers and the television as
details of the outbreak were in the news at that time.

The family were very worried and upset when we discovered that
the infection could be life threatening. My father's symptoms at that
time were quite bad.
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Laundry
| was attending to his laundry and had to take it home every

evening to be washed. | knew that he had symptoms of diarrhoea
and vomiting. His pyjamas were put into a bag and left in his locker
for me to collect. | was told to wash them separately but | was not
given any other information or advice regarding the washing of his
laundry.

Care

My father did not need much nursing care up until the last week of
his life which was after he had contracted C difficile. He was in
effect just lying in a bed awaiting his heart surgery which had been
set for 17" December 2007. | only saw the doctor on two
occasions. The first time was shortly after his admission when she
talked about his condition and the proposed heart operation and the
second time was on the Monday before his death when once again
all she talked about was his heart operation. There was absolutely
no mention of C difficile at that time.

| do not know if he ever received antibiotics.

He was perfectly fine up until he was moved to the Intensive Care
section a week before he died but at the end he was totally
exhausted and physically drained.

| have no complaint about the nursing care and | do feel that they

acted appropriately and sensitively towards me and the family.
Cleanliness

| never actually saw the domestics cleaning the wards. | do feel
however that the hospital did not meet the required standards in
relation to cleanliness. It was not filthy but | do not feel that it was
as clean as | think a hospital should be.
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For example I noticed some blood on the floor which my father told
me had been there for hours and had not been cleaned up. It was
a small spillage beside the bed of the patient who was next to him.
| also went into one of the toilets and discovered bedpans sitting
there with waste material which looked like blood and a bandage in
them. | did not think that this should have been left there.

The floors were not overly clean and | noticed dust and debris
below the beds. | did not however notice any smell or odour in the
hospital.

My father was able to wash himself and get himself to the toilet up
until the last few days of his life. | was satisfied with his own
personal hygiene and cleanliness.

We also noticed the odd stain on his bed linen.

There were wash hand basins and gel dispensers in the ward
although | cannot say whether or not all of the patients, visitors and
staff used them. One thing | did notice however was that the gel
dispenser at the bottom of his bed was empty and the gel had not
been replaced. | noticed this on more than one occasion. There
were however other gel dispensers in the corridor.

The nurses wore uniforms and gloves but | do not remember them
wearing aprons. No protective clothing or gloves were supplied for

visitors.

Communication

We did not receive any written notices, leaflets or anything else at
any stage from the hospital. No information was given by the
hospital staff to the family about C difficile and the risk it poses. |
did however see a notice on the wall advising you to wash your
hands and use the gel dispensers.

There was no communication from the hospital and no-one spoke
to me about my father’s infection, his condition or what precautions
we should take. My brother William did however speak to the
nursing staff on the Tuesday before he died and was told that he
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had C difficile. No other information was given. My brother told me
and | then looked up the infection on the internet so that | could
obtain some further information about it. The information given by

the hospital about washing his clothes was very limited.

| am absolutely sure that my father must have contracted the C
difficile prior to him having the heart attack on the Saturday before
he died.

He was a private man and | cannot be certain as to when his
symptoms first started but as far as the family are concerned he
contracted the infection in B2.

We were never given any information about the diagnosis, nature of
C diff or any prognosis from the hospital. We were never consulted
on a one to one basis by any of the doctors or staff nor was any
information or guidance given regarding personal hygiene or
laundry.

Death Certificate
The first cause of death on the Death certificate was chronic heart

failure and the second cause was sepsis but we as a family feel that
it was the C difficile that weakened him so that when he had the
heart attack he was not strong enough to fight it. We feel that it was
the C difficile that caused his death and that this should have been
stated as a cause of death on his Death Certificate.

Food
| have no comment to make regarding the food in the hospital.

Various letters
I am enclosing six letters marked NL1, NL2, NL3, NL4, NL5 and

NL6 where you will see that | wrote to the Chief Executive for a full

explanation in relation to my father’'s death and her reply is dated
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19" June 2008 and is marked NL6. My address and signature have
been edited out of these letters by the Inquiry.

Conclusion

In my opinion my father would still be alive today if he had not
contracted C difficile in the hospital. The infection weakened his
whole body and he could not fight it.

There should definitely be better communication in the hospital.
The patients and family have a right to know what is wrong with
them and what is happening. No-one in the hospital told us

anything. The hospital should approach the family and tell them

what is happening and what the position is.

There should also be tighter controls on cleaning. One of the
domestics even told us that their numbers had been cut from three
to one. Their work should also be checked and | certainly feel that
consideration should be given to reinstating the position of a Matron
in the wards as there does not appear to be anyone in charge any
more.

In my opinion the responsibility for Hospital Acquired Infections lies
with the Hospital Trust. They should ‘patrol’ things properly and
make sure that everything is kept to a high standard.

I confirm that the contents of this statement are true and correct to
the best of my knowledge and belief.



Date: Q'b\ 0‘6\\0

Natalie Little



Dr Sylvia,

I am writing in connection to my Father Nathan Little who was admitted to ward B3
on the Sm_October 2007 suffering from Zight-hcadcdness, subsequently you where
named as his consultant eng therefore that is why [ arg writing to you,

Iwould appreciate it if you could forward me eyant detzils of my Fathers illness ang
- the treatment he was recejving.

On 3™ November 2007 my father passed aWay in the acute Coronary czrs unit. Oy
the death certificate the ampee of death was fisted 2¢ sever 20THC stenosis, sepsis and
chronic renal faiture, I would like some more information as 1o what sepsis refors to,
realise it means infection tut what kind of infection, did this contibute 10 my fathers
death, where did he contract this infection and what treatment was he receiving,

with the information Trequire or if not YOu can redirect my ENQUTY 0 the relevan:
person orx department.

Natalie Little
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TMENT OF CARDIOLOGY TELEPHONE 02894 424192
M AREA HOSPITAL
AD ANTRIM BT41 2RT. 14th February 2008

care on 22.10.07. complaining of dizziness and epzsode of collapse He was cha@:nosed

sxgmﬁcant arthythmia, ventricular tachycardia, which was related to his main cardiac
. sekvere aortic valve stenosis.

e had comnarv anmngam carried out agin pati ient asg js usuzl nrotoco! for patients with aortic

enosis prior to cardiac surgery. His coronary angiogram sho \&fud that Mr Little needed coronary
ery bypass surgery as well as aortic valve replaccmc t and he was accepted by the Royal
\'% ctona Hospi Lai for in~patient cardiac surgery.

: Unfoz‘tm'iately the proce&ure WaS cc»mphctsu with retention of urine which most likely wes
lated to his cancer of prostaie. This was successfuily managed by the urological team in
ntrim Area Hospital. Unfortunately his retention of urine was complicated by haematuria with

~drop in his haemaglobin and urinary tract infection. This re required freatment with antibiotics and
dclayed his cardiac surgery.

His Symptoms kad significantly deteriorated on 24.11.07. when he e developed again the
ignificant errhythmia, ventricular tachycardia, and he required cardio-pulmonary resuscitation

On27.11.07. Mr Little developed diarchoea and spikes of temperature, His culfure showed
gfowtﬁ of clostridivm difficile which you may know is a very dangerous infection. He was
-commenced on treatment with a second course of entibioti cs, Metrotidazale, which is reg

. Dractice to freat clostridium difficile. Unfortunately he continued to Da’VG spikes of *emparature
- and deterioration in his gencrai \,ondmonu

“‘We did multipe biood cuitures but 21l these did not enlture eny growth. On 30th November 2007
- we discussed his case with the I\ﬁC"ObiOiOgISt and decided to proceed with transoesophagesl
“"“I"s"&‘“"‘f“”"?m toy eyclude the “P'*mgvﬁb Tf“‘, of imfection reaching his zlready nf%:gmf’i valua

S e WANS b L\Jf'-ivl_u;gs Wi Yl Vi,
Unzormnatel} Mr Little passed eway.

He

i _‘.iSeDszs isa Dioodstream infection with specific clinical pieture and laboratory confirmed
——rinfection:” Mr Little had 76 growth i his blood cultures but had 2l clinica] signs of sepsis.
- wes treated with intravenous entibiotics, even without sensitivity,
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ithout any positive blood culture it is difficult to make any comments on where your father
ntracted this infection. My Little's main cause of death was severe aortic stenosis which was
mplicated with sepsis and renal failure.

nce again [ am very sorxy for M Little's death. If you necd to discuss his case in more detail
o0 not hesitate to contact me.

‘ours sincerely

DR SILVIA JANAVICIENE
LOCUM CONSULTANT CARDIOLOGIST
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27" February 2008

FAQO: The Chief Executive

Northern Health & Social Care Trust
Antrim Area Hospital

Antrim

BT41 2RI

Dear Sir/Madam

I am the daughter of the late Nathan Little of“who died in
Antrim Hospital on the 30® November 2007 from both a heart condition and CDif.

Following his death [ wrote to his Consultant Cardiologist and received a letter from
her of the 14® February and I am not satisfied with the explanation given to me.

Both myself and my family are extremely annoyed and devastated of the death of
our father and we need a full and complete explanation as to what happened and
why no proper steps were taken to protect him from the development of this
infection which we are convinced led to his death.

Accordingly we want you to forward to us copies of all his notes and records in
relation to all treatment which he has received at Antrim and if possible copies of
his notes from the RVH as well if you have them.

I look forward to hearing from you as soon as possible with thege papers and a full
explanation.




NS lestech GMaOF
i 3 700/ SN
\fzé-[— O
o CAT e .
Patient Liaison Office
/
PERSONAL LA

Miss Natalie Little

4 March 2008 Qur Ref: C225/07-08

Dear Miss Little

K& . BY_ 43 _ 4 va.x

Vil Natnan Littie

I'acknowledge receipt of your letter of 27 February 2008, which | received on
4 March 2008.

I shall arrange to have the issues which you raised investigated and will be in
contact with you again as soon as pessible.

May I take this opportunity to express my sincere condolences ta you and
your family on the death of your

I enclose a copy of the leaflet “Your Right To Be Heard”, which advises on the
Trust's Complaints Procedure, for your information.
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f also enclose the leaflet ‘Gaining Access To Your Hes
s on how to apply for copies of medical records.
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Yours sincerely
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rust Headquarters, The Cottage, 5 Greenmount Avenue, Ballymen
Telephone 028 25633700 facsimile 028 25533733




30 April 2008 Our ref: C225/07-08

Dear Ms Little
Mr Nathan Little

Further to your letter of complaint received dated 27 February 2008, forward to
us by Dr T G Troughton, | am writing to advise you that the investigation into the
issues raised regarding the Trust’s response into your complaint have not vet been
completed.

I would wish to apologise for the delay in issuing a response to you and | shall
endeavour to do so as soon as possible,

in the meantime, if you require further assistance with this matter, please contact
the Patient Liaison Officer, Miss N Shannon on telephone number 028 2563
3721.

Yours sincerely

For Narma Evans {kis)
Chief Executive

Trust Headauarters, The Cottage, 5 Greenmount Avenue, BALLYMENA, BT43 8DA
Telephone: 0845 6012333 Fax: 028 2563 3711
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PERSONAL Eatsem Liaison Office |
Mrs Natalie Littie

10 June 2008 Ourref: Comp

Dear Mrs Little

Mr Nathan Little

[ refer to your letter of 30 April 2008, concerning your father's death on 30
November 2007, in Ward B3, Anirim Araa Hospital.

Firstly | would wish to offer you and your family my sincere condolences on
the death of your father. | would also wish to apologise for the delay in
issuing this fetter, which has taken longer than | would have liked.

F'am sorry to learn you are not satisfied with the explanation you were given
by Dr Sylvia Janaviciene, Consultant Cardiologist with regard to the cause of

s s iy
yeur father's daath.

| hope my response will further clarify the issues which you have raised with
regard to the exient which infection and in particuiar, Clostridium Difficile,
contributed to your father's death. | fully appreciate that this is a sad and
difficult time for your family and on consideration of my response | would be
happy to arrange a meeting for you with Dr P Flanagan, the Trust's Medical
Director and Dr T Trouton, Consultant Physician (Cardiclogy) to discuss these
issues in more deatail. N

Dr Trouton has reviewed the course of your father’s iliness and the treaiment
your father receivad under the care of Dr Janaviciens, and | advise as foliows.

Dr Trouton advises that your father was known to have aortic stenosis
:ET:@:;&WGWHQ@QHheta@ré:imfaitfea%sm‘ee?@@@Wherm*—reiwmfm?‘ctze"%affe*zi—?::ﬁ:?::
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impaired heart function with moderate acrtic stenosis, which did not warrant
surgery at this stage.

Trust Headquarters, The Cotta

g
Telephons: D

& Greenmount Avenue, BALLYMENA, BT43 6DA
5 6012333 Fax: 028 2583 3711
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Following his admission to Ward B3 in October 2007, it was clear to the
medical staff that your father's stenosis had progressed significantly in recent
months. Foliowing the results of further investigations it was confirmed that
your father had also significant coronary artery disease, which would require
bypass grafting at the same time as aortic valve surgery.

Dr Trouton ad,yis.e,s_th‘aiywiathhgﬁs‘go_rng,tign}y_agga_mpﬁca_te;d)zy,_@tsﬂﬁgn_, L

of urine, which was most likely to have been related to the cancer of his
prostrate gland. It is my understanding that this was successfully managed by
the Urological Team, but unfortunately your father developed a urinary tract
infection which required treatment with antibiotics and delayed his cardiac
surgery.

Dr Trouton further advises that your father in the days before his death
developed a Clostridium Difficile Colitis, which was detected in his stool
(faeces) culture on 27 November 2007. At this time your father had
completed his course of antibiotics for his urinary infection and in keeping with
Trust Guidelines was started on metronidazole, which is the antibiotic, used to
treat Clostridium Difficile infections. Dr Trouton advises that Clostridium
Ditficile undoubtedly contributed to your father's death and may have been
responsible for causing his heart to fail suddenly 30 November 2007.

Clostridium Difficile is known in particular to target patients who are waak and
fraif and to whom antibiotics for other infections have been agministered.

When any patient develops an infection then medical staff must weigh up the
benedits and risks of antibiotic treatment. If untreated, infections can cause
significant health problems and can lead to 3 palient dying. if treatment wiih
antibiotics is given, this may well eradicate the infection but may iead to othar
problems, such as the development of Clostridium Difficile as happened in
your father's case. However, in most cases, treatment of infection is the
correct course of action.

This is a very regrettabie sequence of events given that your father had been
accepted for combinad zortic valve replacemeant and Corenary ariery bypass

surgery. Dr Trouton has advised that the surgery is high risk surgery given
your father's age but the alternative to having surgery is to leave the patient in
heart failure and vuinerable o any other physical upset.

I hope my response has been of assistance and has clarified the medicaj

"""""‘“"‘*'"tre‘atmfsnﬁ,:ﬁanydur‘fe«:thé‘r"‘re'cei‘;fed*in'?h“e*"cc’ars;e‘ﬁc‘.‘“ﬁis iliness, and the extent

to which Clostridium Difficiie contributed to his final iliness.

Trust Headquariers, The Cottage, 5 Gresnmount Avenue, BALLYMENA, BT43 6DA
Telephona: 0845 6012333 Fax: 028 2563 3711
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1t I can be of further assistance or you wish to avail of the meeting with Dr

Flanagan and Dr Trouton, to discuss this issue in more detail please contact
the Patient Lizison Officer Miss N Sk annon on gv:k:'uu““" number 028 2583

LN e N T A A Y vbuvvl (] EANSE 1 WAt

3721.

Can | again offer you my sincere condolences on the death of your father.

Yours sincerely

Norma Evans

~f = .Ll..-
Chief Executive

Trust Headquariers, The Cottage, 5 Greenmount Avenue, BALLYMENA, BT43 6DA
Telephone: 0845 60122333 Fax: 028 2563 3711
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