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Nursing and Medical Managerment,
Christchurch Public Hospital,
Private Bag 4710,

Christchurch.

To Whom This May Concern,.
Dear Sir’Madam,

I 'wish this letter to be regarded as a formal complaint regarding the nursing and
medical treatment my daughter received at Christchurch Public Hospital in the early
hours of Saturday 8™ March 2008,

My daughter was admitted to the Accident and Emergency Department, following a
significant impact car accident, involving a police vehicle, in which her car rolled
twice and hit a pole, This occurred just after midnight and she was admitted at
0055hrs. Initial treatment included a mumber of x-rays and observations, which are
documented in her notes.

On my arrival at the hospital I was taken to her bedside by a male nurse and told that
she had a fractured clavicle, and a bit of concussion. She appeared to be in a deep
sleep. Whilst I sat with her, her intravenous therapy ran through completely, and I
went and alerted a staff member that this had occurred. The nurse seemed
disinterested, but said he would check whether more fluids were required. He never
returned, so I tumed the 1V. off myself. My daughter did not stir, and seemed very
vague during the three hours I sat with her.

At no time did any nursing staff come near her, and do any neurological recordings,
between 3am and 6am. Surely with concussion, this should be normal practice? My
concerns are that she could have vomited, or had 2 fit, and no one would have been
aware of either eventuality, as she was parked on a trolley in the dark, at the back of
the A & E department.

After repeat x-rays at the “Bone Shop” at 8am Olivia was discharged into my care,
sporting & sling on her left arm, and I was given a discharge note, script, further
appomﬁﬁﬁm‘m information pamphiet on a fractured clavicle. I did
not see a doctor at any time during her stay in A&E.

Over the weekend, her condition was worrying with significant memory loss, some
confusion, and continuous sleeping. I took her back to my own doctor on the Monday
morning who promptly organized her readmission to A & E for further investigations.

On arrival, the triage nurse placed a collar on her and wheeled her through to a part of
the department, where we were met by a specialist who started talking about her other




[image: image2.png]injuries, which included a fractured pelvis in two places, fractured ribs, and bruising
of her lung, which we had not been made awaxe‘bfj_-le recommended a C.T scan in
vigw of her condition, and on receipt of this it became clear that she also had a

ﬂﬁ%ﬂﬂ’_mmﬁﬁmﬁhau@l an unusual fracture only usually received
r a high impact to the head. This was to be her greatest injury, by far, and not

picked up at the initial examination

' Herepegtedly kept apologizing for the treatment she had received at her initial visit,
-and said that the st lown, by net being more aware of her condition and
injuries. o

She was subsequently admitted to Ward 28 under Professor MacFarlane’s care, in a
stiff neck brace and remained there till Monday 17* March 2008, when it was felt that
her concussion symptoms had lessened, and she was a little more able to do for
herself.

My main concerns/questions are these

1) Who was the specialist who received the report from the St Johns drivers at
the accident scene, and why was it that more care was not afforded this young
‘woman, when surely they were aware of the severity of the accident. The
report from St Johns, states the vehicle rolled, so surely that must flag the
possibility of significant injuries?

2) Why were we not told of the extent of her injuries until she was readmitted on
Monday the 10", when it was already apparent she had these further injuries?

3) Why were we not contacted and told to bring her back in, afier these
additional injuries were identified?

4) Who read the x-rays initially, and then which radiologist confirmed them?
And was it at this point that the additional fractures were reported on by the
radiologist?

5) Who was the primary nurse responsible for Olivia’s care whilst she was in A.
&E.? What were their instructions for care from the specialist or registrar?

6) It must surely be policy and protocol to take neurological observations on
someone with 2 head injury for a period of time afler the head injury has
occurred? Why did these not take place after 3am? Two hours of variable
timed recordings would not give a conclusive picture that someone was not
concussed surely. She was not making a lot of sense on my arrival, so how
‘would nursing staff assume she was alright?

7) The lack of concern, and information provided to me from both nursing staff
and medical staff, on my arrival is unacceptable, and totally unprofessional.

8) The completed lack of any discharge planning from either the house surgeon
or registrars on the morning of the 8™ was incomprehensible. The radiology
nurse was responsible for telling me that I could take Olivia home, which on
reflection was totally inappropriate, and irresponsible.

I would like answers to these queries, and a written explanation as to why an acute
hospital department can get it so wrong. There is very obviously a significant
communication breakdown occurring between staff and a real attitude problem
also.
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“here was another Friday night accident, involving alcohol” that they were having
to deal with, when in reality my daughter had only left work minutes before the
accident occurred, and was the unlucky person to be hit by a speeding police
vehicle. The St Johns report mentions Olivia agreed to several drinks, when in
reality she had suffered a major head injury and wouldn’t have been in any fit
-$tate to answer any sort of questions, when she had been knocked out for a period
of time.
Surely every individual is entitied to receive the very best in medical care in any
of our public hospitals, regardless of their current health status at the time.

1 for one have ahvays been an advocate of the public health system, until this
recent set of events. I now have exceptionally mixed thoughts on the type of care
provided, and find serious flaws in what could be expected from the health
system. Too much beurocracy and not enough time and money spent on the
basics, is evident, even at the bedside.

1 would fike to ask you to convey my thanks to Dr Scott Pearce and Nurse Jermy
Simatos on their concern, compassion and care during our second visit, back to
A&E, as Helt they were genuinely interested in our welfare and care. I was very
grateful for their reassurance and assistance in what was a very stressful time, and
am reassured that there is still some staff who take a genuine interest in their
patients and their families.

I await your answers to my letter with interest, as I believe that there was going to

be an internal investigation into why my daughters care was negligent. This was
confirmed 1o me by several senior staff.

Yours Sincerely

Rhonda Sherriff




