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BUNDABERG BASE HOSPITAL

RMcB/ns

28 June 1995

DrB Harﬂei

BUNDABERG 4670

Dear Dr Hartley
RE: DOREEN CONNELLY DOB 22.04.34 UR 059241

I have recently received this lady’s thyroid function test results following her admission to the
Base Hospital with an episode of atypical chest pain in mid-June this year. This shows that she is
hypothyroid with Free T4 level of 8pmol/L (9-23) and a TSH of 35mIU/L (0.05-5.0). In addition
her thyroid auntibodies show she has an elevated thyroid microsomal level at 4490 and elevated
thyroglobulin at 1733. Im addition her speckled nuclear antigens are elevated at Titre 160.

I understand this lady has been previously told she is hypothyroid and commenced on Thyroxine
some time ago however she elected to cease this herself. It would appear from these results that
she certainly does need Thyroxine and I would be grateful if you could see her in order to go over
this with her. As she has an outpatient appointment with Dr Strahan for an exercise tolerance test
on 3 July this year I have sent a copy of this letter to him.

Yours sincerely

~ ROD MCBAIN N N I
Medical PHO for Dr Strahan

Copy to Dr M Strahan

Signed by Dr C Swanneil

f094



E HOSPITAL

S
GP/lm 10th September 1993
Dr J Joiner
BUNDABERG 4670
ﬁear Jon
RE: DOREEN CONNELLY DOB 22/4/34 UR 059241

This patient was admitted in my absence on leave in June
having sustained a myocardial infarct.

There were no initial ECG changes and so Streptokinase was not
given, CK subsequently peaked at around 700. She had a
previous history of myocardial infarction in 1988 and had also
been advised to take treatment for hypothyroidism but had
discontinued. Clinically she was apparently not hypothyroid.

She was subsequently discharged on the 28th. June on treatment
with Anginine PRN, Aspirin 150mgs, Atenolol 50mgs, Imdur 6&0mgs
and Thyroxine 100 micrograms daily. When reviewed today she
seemed still to have limited exercise capability and was
having minor pains with exertion although not taking
treatment.

Follow up thyroid function tests taken 2 weeks ago were within
normal range. A fasting cholesterol was a little increased at
6.3 but with a low HDL at 0.99 indicating increased risk.

Today she was also complaining of some discomfort and numbness
in the left thigh area which sounded like nerve compression
symptomatology.

On examination she looked well, still moderately overweight at
75 kilos. Cardiovascular and respiratory examination normal

~with Dblood pressure 130/90. ECG showed that the previouslv
noted changes in the inferior leads had recovered.

This patient should continue to recover as she loses weight
and her thyroid recovers. Should she continue to have
niggling pains onward referral to Brisbane for angiography may
be necessary, for the moment as her ECG does seem to have
improved I have not made any specific plans. I have asked her
to come to see you for follow up.

YourA sincerely

~ 0093

GRAHAM PINN -~ VISITING PHYSICIAN



BUNDABERG HEALTH SERVICE DIsTR CONNELLY F 059241
& DOREEN

emer CLINICAL SUMMARY W 22-04-19%4

USUBI GP. e e, Ph( M

M. eyt 111"

/%2 d‘r Ca[h 1; “I POTIIW CRET0M F wmmrwwr s o o . HOME D[JTIES
Admission Date: Discharge Date: Follow-up Clinic: Referral
/ A - / [ [ a3 QV-AQ

Principal Diagnosis: (one only) The condition which after study, was found to be the main reason for the patients admission.
C o A Q Chin,

Sacondary Conditions:
& . O\_é\ ™~y
26 \()\J_:‘rc{‘éo..\' S0
Principal Procedure:;
Type of anaesthetic: O Local QO Sedation Q General O Spinal [ Epidural

Secondary Procedurels and or Significant Non-Surgical Procedures:

Comgilications: D Wound infection (include organism} O Urinary tract infection (include organism)
[ Chestinfection O Adverse drug reaction
0O Haemomhage/haernatoma Q pvT
0 Pulmonary embolism O Others {please specify below)

External Cause of Injury/Poisoning:

Clinical Course and Significant Results:

WARekAs  Cantana / Nlea LT 7
) e\ - Enclosed by Mail

7

*...-Abnormal results
= ey Je N SO ece
=7 J ~ [ Radiology reports .
= a Haematology
g nmlupamumgy
:-.. 1 MBA20
[ other
DISCHARGE MEDICATION/DOSAGE; DISCHARGE MEDICAT%ONIDOSAGE
’Y_\-M\v"o“ﬁwu_ \o o -‘\c-!i
A B RV VOO et
AT 2 C ey )
Ve S0 X g gl
LY
\\,
MO Signature: & Print name: READ \Ziasd
Designation: PD Date: > fiate3 AR
Consultant: o JUJo1l
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BUNDABERG BASE HOSPITAL

Doreen Connelly
22/4/1934

212/03 {word veiws \
Dear Doctor

69 year old lady with prior history of silent MI presented with chest pain relieved by
Nitroglycern. Her Troponin was 0.6 with a flat CK curve. ECG shows old MI.

Past medical history
Prior MI (silent)
hypothyroidism

Meds

Aspirin 100mg OD
Lasix 40mg OD
Lipitor 20mg OD
Thyroxine 100mcg OD

Assessment
Unstablc Angina/ Non ST Elevation MI

Plan

1. Booked for a stress sestamibi 8/12/03

2. Started on aspirin and lipid lowering agent.

3. Will hold off beta blockers until stress test performed to allow for an adequate study
&, Started on lasix. Will need to assess long term need based on EF and follow up exam.

Thank you
Abid Khan

Med PHO
41521222

0080
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i
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Al 63 {4 73T
PSS

o Dfsckarge planning should have a multidisciplinary approach.

. _C’Iinical management pathways improves
. the quality of care provided to patients

0 Educating pafienfs regarding anticipated clinical interventions
. and expected outcomes and timeframes has been shown fo
improve outcomes and enhance patient satisfaction.
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GENERAL OBSERVATION SHEET

BUNDABERG HOSPITAL
DOREEN

BUNDAEERG 4670
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\ \. Queensland Government
w  Queensland Health

BUNDABERG HEALTH SERVICE DISTRICT

PATIENT PROFILE

Date:.. {...1.{2.1. €3 Time Admitted to Ward- 6.7 hre Catholic, nec

BUNDABERG HOSEITAL  SEX UR NO
CONNELLY F 059241
DOREEN

22-04-1934
BUNDARERG 4670 M
Ph(H)
Ph(B)

HOME DUTIES

Does patient drink alcohol; Yes
Does patient have problems sleeping: ves O No

= Sleep pattern

Information given by:  Patient 8] Relative O Other:
Presenting Problem/lliness/Reason for Admission: |Preferred name: D{:’/‘@/ﬂ .
Chest peo, . Correct name band in place: ~ Yes B No O
Relatives aware of admission: Yes & No O
finclude accidentinjury defails |

A"ergies or Reactions: ﬂ{ [ Is paﬁent on any medication: Yes B/ND ]
Medication brought in: Yes =) No O wa [
Polypharmacy > 5 drugs: Yes 00 No 03 wa O

Communication: )

Coherent: Yes @ No O impaiment:

Incoherent: Yes OO0 No OO Speech: Yes O No [H/Speech pathology nofified Yes 3 No [

English spoken: Yes No O Hearing: Yes 00 No Hearing aid Yes T No O

English understood: Yes =No O Retained by patient Yes 0 No 0O

Interpreter needed: Yes O No O Sight: Yes O No D@/contact lenses "Yes II No [

Other language preferred: Retained by patient Yes 03 Ne O

Social History: Notes: :

Does patient smoke: Yes [0 No 13/ Does patient live alone: Yes @ No OO

Did patient smoke: Yes @ No O Family support: Yes @ No O

O No & Whom and what support; h USh t?.a-lﬁé )

. . . . Dces the patient hav

Prior to admission was patient receiving: . P e e'any concerns
regarding hospitalization:
Meals on Wheels  Yes O No [@ Nofified: Yes {3 No [ Spouse Yes O No O
Home Help Yes O No 8 “™™ vee O Ne O Children Yes © No O
Domiciliary Nursing Yes B No o Yes O No O Transport Yes [1 No O
St Vincent Yes O No &7 Yes [0 No [1 Accomodation:
Blue Care Yes O No & Yes 00 No OO Lives in own home Yes O No O
Community Health  Yes T No 8 Yes O No O Lives in nursing home  Yes O No O
Oxygen therapy Yes O No B Yes O No O Lives in hostel Yes O No 13
Personal care status: Other:
: Independent  Assist Dependant

Hygiene/shower/bath 5 O o Someone to care forthem Yes O No O
Mobility/transfer ud o O Special neads:
Meals/feeding = 0 o
Dressing n ol i o
Toileting = 8] o

Medical History

T [hest InTecuon Yes [ No &

" Liabeies Yes U0 No B VWWNICNType (1or2) .

Previous operations/iliness:

Yes O No @

Asthma Yes O No 37 Epilepsy or fits
Pneumonia Yes O No &~
Cardiac problems  Yes ®No O M x5

General appearance:

Skin: General condition:

Pressure areas: Yes O No O
Heels:

Sacrum:
Cther;

0082
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I
- - I—04—1G7
Care Path: MED-MI . . B'UNDABERG 4670 22-04 19_)4£
Myocardial Infarction Ph.(H M
Page: et W ,
Ph (3 M
Catholic, net — : {
; HOME DUTIES’
CTC [~ Medical assessment Madical review Medical review
Do RS il Physician notified . Heartstart referral
I . .
-
TESTS v __1FBC, Urea & Electrolytes, LFTs, CK post p isentgpon ECG
Creatinine, Glucose, ESR a~Ehrs @...... L &% hrs,( Rpt APPT BD if heparin infusion
CRP, Troponin Coagulaﬁon Truponm if - ve) given
- profile ponin No 2 @. I?Cﬁc 1.
Ckno.1 @.... hrs {if -ve) 1
Troponin No 1 @. QS()15 ........ 12hs @
—_~hrs ! 118 BIS@ v TS (i
[V ~112 lead ECG indicatad)
C” JCXR 124 S @ hrs (if
I, .~ BSL {if applicable) indicaizd)
f . Fasting Lipids & Glucose
ECG on admission to CCU
7 ECG pre Thrombaolytic therapy
ECG 1/2 hr post Thrombolytic
therapy
! ICXR {if not attended in DEM)
{ IAPPT 4 hrs post thrombalytic
therapy
] JAPPT B hrs post Thrombolytic
therapy
:lAPPT 4 hrly if Heparin infusion
given
V TPR, BP & 5202 Norton Scale........... [ Norton scale..........
OBSERVATIONS e Cardiac monitoring TPR, BP Sa02.......... TPR, BP, Sa0z..........
Urinalysis (if pt voids) Cardiac Monitoring Cardiac monitoring
fluid Balance Chart Fluid balance chart
Urinalysis {if not attended in Observe IV cannula site Day.|..
DEM) Eve...c..... ND.......
[ 1Observe IV cannula site Day....... Weight
Eve......... ND.......
(I '
(I
Commence Thrombolysis agent IMedications as indicated:- i Medications as indicated:-
MEDICATIONS ) if ICU bed unavaitable within Thrombolytic agent [ Anticoagulant - Cease Heparh
' ]15 - 20 minutes GTN if indicated infusion at 48 hrs
| Tridal Infusion if indicated Anficoagulant Asprin
Medications as indicated:- }Morphine [ IMorphine
_Heparin / Anticoagulant | JAtenolol Atenolol
e Asprin I Nitrates —Nitrates if mdtcated
|Pain refief Sedaticn Sedation
Antiemetic Anfiemetic Apen'ent
024 Umin. bLPAA ATEZ 2> pe~ sl
[REATMENTS ;4 1V access X :| cannufas Active limb exercises hrly Acnve limb & breathang
ot e W b o b e s, Hean breathing exercices hrly | . eyarcicas helv
—
Rest in bed Sit aut of bed 15 - 30 minutes
MOBILITY Mandatory rest periods for 30, AM. .. PM....cuee..
minutes post meals & [ IMandatory rest periods
[ laftemoon rest period 1
N (Day) Ll proo—
AN (Evening) s S
N (Night) Aa Le
\lied Health I
rm design - Copyright © 1993-2001 Trend Care Systems Pty Ltd [ Eg: (¥ RID]= Performed [XRID J= Variance . - ]

repath Coentents - Copyright © Bundaberg Dist. Health Service

" 0076



ON'HN

e 3 GaE B

e Ly e e s

PEGL-bp-pz

i _um:.n.mw 7 N
Ivzsga
NaTy0q

3va

I ¥in)-N

4

THNNDD .

TAONYTIVE AIHNSY W e

TUUBNIVHEG T 00

TAD g e e “BYN TVHO “IMVLN|

C0\ QE.

wiol

Lol

WLoL

TvLoL

Lol

3NN
IvioL )

wLol

104
‘ATHH

ECINN

WioL

‘AdH

TOR | 30m

WIOL

‘ATdH

IOA ¢ aga

TVLOL

S0A
My | FdM

S1IMod

SNIVHA

SNIVHQ

INIHN

TAD

Nl

‘Hdld3d

‘Nl

‘HdlH3d

O/NIVHO

lNndi1no

190562 HEE

ANV.LNI

)

._dEmwOI mvm\.u\ ﬁ,\.ﬁ%

INIHA-LNdLNO  =2H

-

(-

()
sTLOL
0ore
0062
0022
0012
0002
0061

(0111

| oozs

008t
0051
oovL
00E!
oozl
0o0itL
000t
0060
0080
0040
0090
0050
00k0
00€0
0020
0040

ewt



Bundaberg Health Service District Bundaberg Hospital SEx Uiz, )
PRN MEDICATION CHART CONNELLY F 0592+
DOREEN
) I7-04-1934
BUNDABERG 4670 M
e IR
Ph (8 IRV
Catholic, nec HOME DUTIES
I |
PRN ADMINISTRATION Date | Time | Dose | Sig § Date | Time | Dose | Sig | Date | Time | Dose | Sig Dissﬁggif?e
DRUG CLT A M
days
ROUTE | DOSE | FRZQ. | START s Drs
- =2 Er. P ignature
RIAG ] Fotends % [
Tt
Sep. . ———
DOCTOR SUSigly | Tmececk B
PRN ADMINISTRATION Date | Time | Dose | Sig | Date - | Time | Dose | Sig § Date | Time | Dose ! Sig D?ﬁ’;ﬁ[fe
BRUG i
7 ouTE | pose | meq. | stamT or's
Y ; Signatura
DOCTOR Time chack Frammacet
PRN ADMINISTRATION Date | Time | Dose | Sig | Date | Time | Dose | Sig | Date | Time | Dose ! Sig gissﬁz:f?e
DRUG [
days
ROUTE DOSE | FREQ. | START Dr's
Signatura
DOCTOR Time check Prormacet
PRN ADMINISTRATION Date Time § Dose | Sig | Date Time | Dose | Sig | Date Time | Dose | Sig Di;ﬁgirr?e
oRUG []
days
ROUTE DOSE | FREQ. | START ' Dr's
Signature
DOCTOR Time check P

'DRUGS WITH VARIABLE DOSE

DRUG . ROUTE | Discharge supply ....... DRUG ROUTE | Discharge supply .......
days. Dr's signature: days. Dr's signature:
DATE " nimc  DOSE T DOCTOR | NURSE ™ TDATE TIME DOSE DOCTOR | NURSE

cG7Y



FOR DRUGS NOT GIVEN INSERT

(according to Hospital Policy) GIVEN NAMIES! .ottt
R REFUSED A ABSENT SEX e DOB .o,
S STARVING W WITHHELD

{Affix Patient ldentification Label Here)

Record of Administration Date 2 !
Discharge
¥ Time Supply

Drug D

days
Dr's

Route | Dose Freg Start Signature

=pnjct
Doctor Time check Phamadst

Discharge
Suppiy

[]

Route Dose Freg Start days
Drs

Drug

Signature

Doctor Time check —
Phamacist

Discharge
Supply

]

Drug

Route | Dose lFreq Start days
N Drs

| . Signature

Daocior Time check —_—
Phamnacist

. Discharge
Drug ) Supply

]

Route Dose Freq Start days
Dr's
Signature

Doctor Time check S
Pharmzcist

Discharge
Supply
1

Drug

Route | Dose Freq Start days
Di's

Signature

Doctor Time chack —
Pharmacist

Discharge
Supply

[

Drug

Route | Dose Freqg Start days
N De's

Signatura

Doctor Time check —
Pharmacist

1072




- " - D re—
B el St A O3 WS ey O . TT T ORIV T Fvarrin -
SC MMARY -

Local Doctor ....G17 RHARTLE)(

D . : it - bp ;
Symptoms/signs on presentation, / H£ ()@’U‘L mj C/BS"LPG!."\
Silent. actecesgotdd 1 of. 0 10 00SE

"wmmjzgxmwﬁ%ﬁﬂ%imﬁﬂM7' o uﬁgfnvm

SO S R ADMITTING DIAGNOSIS.

Secondary procedure/s ............... s e e s e a s smm s ittt ereerranran s

INVESTIGATIONS: WRITE ABNORMAL RESULTS
rsc  SAMP Soml CEs (D
LFET s 0} ke — 1o AN ’?O’\f?
MICRO % F 83 @ ﬂ?gﬁ @
2 Awarting TFT /prfds ey 10 LV

HISTOLOGY
X-RAY

CT SCAN
E.C.G.
OTHER

AAVINIANS DI VIHOSIL

LoD o0o000
Loo0000

Clinical Course/Complications ......, . et e e e s e e s peses e st eSS eeemeene

/-0

Cavse of injury/poisoning (if applic.): covrevecvvvrerrenn. S rerrmensr s ter vt e et P veenrerre s PR et e s ecrannras

Place of Occurance: ................. reeearreretasa st serensenneabenseraton ettt eere et et gy grbes oA e b e tbbnrane et sonenen ae

Medication on Discharge ........ HSP{(}?‘I/SO

et e f(}g/f?ff“é’ ....... T..§

Bl T RN

_ AT T T AL .. (sign) c‘gwﬁ% (print) DATE Mf-téj'qg
CONSULTANT ... (31gn)ngf2{ﬁp‘/(print) DATE ..cc.........£)).6.8

* Definition : The condition which after study, was found to be chiefly responsible for occasioning fhe patient’ s admiceinnm tn hcmital
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Sex  MSE
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 Ethnic Odgin

AU@TRALIA NOS l CAT

CRUCASIAN i

Telephons L Hérs:

DCCJ"imC“i(CL"TQHLO La i)

UOME _DUTIES

Alteriative Cortact = ©+

HUSEAND

EUNDABERG

GEORGE CONNOLLY

: lf dlo(“*qarfjcd nilast7 days, from which hospie

Date Admilted =

e .'__'-Ti%né"ﬁdr'niﬁqgj'ﬁ-dﬁédmission Source’

E 1o gy 1995

" '.'Héfé'ﬁi?iﬁg:'fﬁ'bﬁcibi?l?’erson

12:40/{ A & E

10

STRAHAN

Aceount Class <

“pealth Fund ‘Health Schedule’:

i

Metdicare Number.

i Pension Nambers

.IC.DQCM CODES -

P 25757
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GENERAL OBSERVATION SHEET

CONNELLY
DOREEN

BUNDABERG 4670
Ph (H)
ph(B)
CATHOLIC
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DATZ: - o~ g5 CONNELLY F 059241
] DOREEN

= 2
TINZ: 0 O oo
vARD s i - BUNDABERG 4670 M
s , oh (1) G
KNOWN ALLERGIES poE. Koy Ph(B)
(Record in red) CATHOLIC 3 :

PATIENT MEDICATIONS: r354§§)

NURSING O8SZRVATIONS

Colour D~ Skin State Las=o .

Discomfort/Pain Ch £ 5:! /_T/‘C:B-J—?"\.. N FESCLr <’
vraticn of Discomfort/Pain V2 froie

Communication Prohlems Ave: ?

Visuzal Problems /':@gczﬁc}é—;_-‘—j 5"7/ C355C S

Ry

Otrher Problems

ORIZNTATION

Hospital and Ward routine explained ~
FurTing ferzenaal ./ Dactars vigis v Uze of Buzzer e

et - —--.._L,’ A e et e
VALUASLES
In Trusz — To relatives - Retaipned by patient -~
Articles enrered into ‘Clothes Book’ Yes/No)
Do you have glassesg? es,/ Retained by patient Yes/No s 707
Entered into ‘Clothes Boo Yea/§a)
== O _—--n-nwann-xut-z -5 F F - -3 R T L T -

Whar do, you understand is the reason for your admission to Hospital?

Chrst Pk e~

Is your family aware of your admission? es.

Are ycu concerned about fulfillment of usual responsibilites?
{Family, animals, work, etc.)
D ‘,:7/@-,,@/ 2~

Sleep and Rest habits. (Sedation, bed type, etc.) A/ LA E 25
. ] ) §
Special Diet Alocn LA s ez
4

Bowel and Bladder Habits (Laxitives, bran, erc.) A/O Drofn fe.~ ¢

At hrama b 2l mm io—os P JE I e

Do vou have a responsible person a2f homa 4o 22zizs o ~folloswing your
/)

hospitalisation? LSP oG ~A

Jo you receive any community service? Yoz /No
If yes, state which service/s.

Ambulance Subscriber Yes@)

,,,Qg;z./é’-:,a { e’ k/o)

NURSES SIGNATURE & DESIGNATION

To be used for patients in hospital > 48 hours.

Revised October, 1993. MR 69 A
STK NO./ 7799069
" NN s
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Bundab

INPATIENT PROGRESS NOTES

....HOSPITAL . CONNELLY . 0593,
DOREEN
, , 22-04-19:
(4/ " BUNDABERG 4670 '
oh (H) Q.
= Ph (B)
CATHOLIC

DATE AND
STAFF CATEGORY

PROGRESS NOTES
ALL NOTES MUST BE CONCISE AND RELEVANT
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INPATIENT

;..-'.Q.i’.@..:..........HOSPtTAL Su, ToAIDe e SEX---UR NC--

CONNELLY F
. DOREEN

— 22-04-19-
2 BUNDARERG 4670
Ph () G—

PROGRESS NOTES Ph (B}
CATHOLIC

DATE AND
STAFF CATEGORY

PROGRESS NOTES
ALL NOTES MUSY BE CONCGISE AND RELEVANT
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22-04-
BUNDABERG 46704 193;
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Ph{m)
INPATIENT PROGRESS NOTES
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DATE AND FPROGRESS NOTES
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~=ID---wemm e SEX--~UR NOQ--
CONNELLY F 059241
DOREEN

22-04-1934
BUNDABERG 4670 M

Ph (H) gy

k4

TES Ph(B)
INPATIENT PROGRESS NO CATHOLIC
1
PROGRESS NOTES
ST A?:AFT(;E Aﬁ’;gom ALL NOTES MUST BE CONCISE AND RELEVANT
. 3 il
i%{{ssgg ! Ud R AU
‘ Y . o~ .i | %’j ~ MO —~
v !fi@mé:'(v&n” Ploce) — o Remgst
— P o h S+
—De Hartey Maeyzborcus
BUNDABERG HEALTH SERVICE
, Y
NURSES DISCHARGE SUMMARY ES NA

Medications given to patient \_/
Appaintment given to patient
if yes — Doctor Date \/
Community Suppor! Sarvice /
X-rays raturned Ve
Valuables returned - / ]
Relatives notified v
Transport arranged 1
Private QAS. D {must be a subscriber) yd
Letter given to patient ./
Medical certificate given to patient S

[ e R .

J%J’Z’/ "E'-}-\ L T R il
SIGNATURE OF REGISTERED NURSE DATE
) . {Stk No. 7708079)
W &G Ne e oed i, DY thoecedt horve
N R 22 e
i Zi il - £ I3
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(51 ~=ID~ e me oo SEX-~~UR NO--
INPATIENT DICATION CHART _ DOREEN
_ Admission L TRV
12 (- a5 BUNDABERG 4670 M
From.. /7 /.7 To..../..... /oo r Ph(H)_
. Ph (B}
Admission Weight........................... Kg CATHOLIC

AVOID ERRORS: Drugs will not be administered without a written, legible, complete prescription.

DRUG MONTH/YEAR NATURE OF REACTION
ADVERSE
DRUG N / K.
REACTIONS

ONCE ONLY [AND PREMEDICATION} DRUGS

DATE | TIME DRUG DOSE | ROUTE DOCTOR GIVEN BY oIvEN

DRUGS WITH VARIABLE DOSE

DRUG ROUTE _ DRUG ROUTE

DATE TIME DOSE DOCTOR NURSE DATE TIME DOSE DOCTOR NURSE

FRELARAA REE F AN/ W armal Dt AR




REGULAR PRESCRIPTIGNS SURNAME GIVEM RNAMES

DRUG REACTIONS | ADMINISTRATION TIMES FOR DRUGS NOT GIVEN INSERT
(According to Hespital Policy) ) {According to Hospital Policy)
| s A
RECORD OF ADMINISTRATION :::I’
DRUG
ROUTE DOSE FREQ. START
DOCTOR Pharmacist
DRUG
ROUTE DOSE | FREQ. | START
DOCTOR Pharmacist
DRUG
ROUTE | DOSE | FREQ | START
DOCTOR Pharmacist
DRUG
ROUTE | DOSE FREQ. START
DOCTOR Pharmacist
DRUG
ROUTE DOSE | FREQ. | START
DOCTOR Pharmacist
DRUG
ROUTE | DOSE FREQ. | START
DOCTOR Pharmacist
DRUG
ROUTE DOSE | FREQ. | START
- ANA N, |
DOCTOR Pharmacist irJa




BUNDABERG BASE HOSPITAL

NURSING CARE
RECORD

m=IDmm s mmee oo SEX---UR NO--
CONNELLY F 059241
DOREEN

BEUNDABERG 4670

22-04-1934
M

ph (H) Q-

ph (B)
mepicaL biasnosis (e st ooy CATHOLIC
DATE SURGICAL / MEDICAL PROCEDURES DATE SPECIAL INSTRUCTIONS
Rib._| INC (e no [ Hlay TP 2o
Pdrmisoion woeahy
Aldifn mmion, LT .
u,_,;/é TPRYL B P 802?”250
DATE SPECIAL NEEDS
PHYSIO
SOCIAL WORKER
DATE PATHOLOGY / X-RAY REQUESTS
ll] 6 CE f\}o, t—E’)C NS CHT!:\ : OCCUP. THERAPY
CE o2 }
A& [ CE 2o B.TET OTHERS
It & (TR sk A bbb
.1352;-- ;:éaé,%{q"ii éfi{iA;éii‘f e e L DATE DT e
iR/ 7 b /%h./ Heaurt
¢ |4 B iscoo (WMFQEZM)

0052

MR 92

BIOLF “rTrmes ey



CEE AST it & S Wece 73
LDH  =log 233 69 Mo -8
CK 635 LYY, ) 699 . P 3853
2
TREATMENT/OPERATION Qé’d‘@hﬁwwq o — N1 QASLA_

PLEASE ENSURE HOSPITAL NAME APPEARS ON ALL COPIES

059241

[
fgﬁ%ﬂ/wﬂ;ﬁ%éﬂqé?" HOSPITAL

ONNELLY F .
BUNDABERG i 4670
GEORGE CONNCOLLY, HUSEAND
SUMMARY ON DISCHARGE
A Caut i [EnINcanon Label Here)
A more detailed summary To- Loy, =" D
will be forwardad, (1 pocToR MORE INFORMATION
AVAILABLE FROM
COPIES SENT No. & STREET. MEDICAL SUPT'S
o S
.A. No.
SUBURE POSTCODE ALL CORRESPONDENCE.

(1)
{2)

DATE OF ADMISSION: / §(7 ;% CFD * CONSULTANT: P IN N
DATE OF DISCHARGE: 25, C)é q EX WARD: o

DiAGNOSISATDISCHARCt:@ ’VP@P G 228! O %DG{’[WC
2) Ralsed Cholistebl |

PRESENTING COMPLAINTS/CLINICAL FEATURES () ,& 0 A RL 'D&J m . Mdﬁ\ﬂj‘eﬁ(

~

RELEVAN“I”INVESTIGATE(?ESULTS ECS — T t f Laaq

dire  dvo LWO"&@WJ% ?4/3,_, Comjhw ‘ﬂ/w{fok

GOMPLICATIONS.’CLINICAL}C!URSE Aas TFT 5‘ 4 W&?M WMW
Sfet  Qtovotod 4 Capin 4G Lo,

@c,fgud TET< b /Qz_._

.

| MEDICATION ON DISCHARGE _ era‘v M’w-!e_. S i [=r 6

Qd»p’l/\/(ﬂ’u o O( SO g ‘M [

%W © S‘"DM,QC, cm-}ig_

[ ol B b wQs> nctan g

Thenexineg  ©  ols  dacd,

FV\/\M}&G ‘f@ [ Squirt Ll _ /s

DISCHARGE/FOLLOW- UP ] Other Hespital CLINIC I 10 NS o G /ﬁ
[ care of referring doctor [:] Nursing Home APPT. DATE / / TIME -~ %’?O 5 ]
[.] orD.Clinic __ L1 Other

o I Vo sme i) o260 /72

118326+ 880 GOPRINT Wil LO K 1/91 'MR53

) —

Hd@ﬂNOAvawns
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{ 702—@Govt. Printer, Qid.

I annt nrmdy with ball point pen o I
2 for supplied answers, place code in appropriate box
3 if label is missing or incorrect complete PATIENT DETAILS
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Queensland
Government

Queensland Health

BUNDABERG HEAILTH SERVICE DISTRICT Enquirtes to: Peter Leck, District Manager
EXECUTIVE SERVICES foephone: 41302020
Our Ref:
Ms Karen Harbus
Intake Officer
Health Rights Commission ;
GPO Box 3089 !
BRISBANE Q. 4001 R 1
Dear Ms Harbus e i

I wnte in response to your letter dated 6 Aprﬂi—f 2004 rt_:oncerm'ng the complaint by Mr George
Connelly about the health service provide to his late wife, Doreen.

Mrs Doreen Connelly presented to Bundaberg Base Hospital (BBH) at approximately 0450h on 1
December 2003. She had woken at 0330h with chest pain which lasted 30 minutes and completely
resolved afier she was administered oxygen, aspirin and GTN by QAS paramedics.

Upon arrival at BBH, Mrs Connelly was pain free and assessed by the duty medical practitioner,
who noted Mrs Connelly’s past history of an acute myocardial infarction and hypothyroidism. The
medical practitioner also noted that Mrs Connelly complained of an increasing frequency of chest
pain on exertion over the preceding days. Physical examination including vital sign monitoring
revealed no major abnermality. Investigations including serial ECGs confirmed the previous
myocardial infarction with some lateral ‘T’ wave changes, the chest x-ray was normal and blood
tests showed a raised troponin valne.

Mrs Connelly was admitted to a general ward and reviewed by the specialist medical team later in
the morning. The medical team made a diagnosis of unstable angina with aspirin, a lipid lowering
medication (‘Lipitor’) and frusemide (‘Lasix’) added to Mrs Connelly’s medication. At that time
Mr Connelly explained to the treating medical staff that their general practitioner had referred Mrs
" Connelly for a (sestamibi) stress test to be performed by North Coast Nuclear Medicine at Mater
Hospital Bundaberg, which was booked for P December 2003. He explained he had notified the
nuclear medicine service that Mrs Connelly was an inpatient at BBH and understood the booking
would remain open until approximately 0930h, requiring confirmation from BBH staff before this
time. The agreed management plan was that further blood tests be taken and if normal, the stress
test occur, as planned. The blood was collected and marked urgent with the result checked by Dr
Khan and arrangements begun fo transfer Mrs Connelly for her siress test. The nursing staff
member rang North Coast Nuclear Medicine to confirm the appointment however it had been
reallocated with no further appointments available for one week. Arrangements were made for Mrs
Connelly to undergo the test as an outpatient on 8 December 2003.

Office Postal Phone Fax
Queensland Health PO Box 34 4150 2020 4150 2029
Bundaberg Health Service District BUNDABERG 4670

Bourbong Street - . o
e et 60 0023



Mrs Connelly was stable throughout her admission, with no further complaints of pain or any
requirements for any form of analgesia and was discharged home at 1430hr on 2 December 2003.
Tragically Mrs Donnelly died in the early hours of the mornming of 3 December 2003. One of Mr
Donnelly’s responses was to seek out the name of the nurse, who he believed hadn’t rung the
nuclear medicine seryice, therefore allegedly contributing to the untimely death of his wife. In a
telephone call of & December 2003 with Mr Connelly, Ms Beryl Callanan Acting Director of
Nursing explained that BHSD would review his concerns, but wouldn’t release the name of the
nurse to him, because the nurse was employed by BHSD and any complaint should be directed to
the employing organisation.

An mterview was conducted with the nurse caring for Mrs Connelly, who explained she had
contacted North Coast Nuclear Medicine in an attempt to confirm the booking, after receiving
confirmation from Dr Khan that Mrs Connelly could attend. However her phone call was made
after the required confirmation time and the booking had been reallocated with no emergency
appointments available. The timing of the latter booking was checked with the treating medical
staff. BHSD believes the nurse performed her duties correctly within her overall workload
allocation and can find no fault with her actions. It is noted that this nurse was very upset following
Mr Connelly’s return to BBH to complain about his wife’s cancelled appointment, when he was
reported to publicly remonstrate with a number of nursing staff in the ward area.

In reviewing this complaint, an internal review of the health care provided to Mrs Connelly was
performed by Dr Keating, Director of Medical Services and Dr Peter Miach, Director of Medicine.
This review confirms the above information including the ECG changes in Mrs Connelly’s initial
ECGs (as compared to previous ECGs in 2002), an elevated troponin on arrival which increased in
value 8 ; hours later, but with no rise in creatinine kinase. The raised troponin value is evidence of
minor heart muscle damage. The combination of Mrs Connelly’s past history, prolonged chest pain,
ECG changes and raised troponin values indicates the diagnosis should have been acute coronary
syndrome. Accordingly this lady should have remained in hospital for ongoing observation.

Based upon this information, I offer my profound apologies to Mr Connelly for the distress and
anxiety relating to the unexpected death of Mrs Connelly. I would like to apologise to Mr Connelly
mn person and Mr Connelly can contact my office on 4150 2020 to arrange a time convenient to him.
I have asked Drs Strahan and Khan to attend this meeting to provide further explanation and answer
any aquestions that Mr Connelly may have.

As a health service, we wish to reduce these circumstances to a minimum and maintain a reputation
for high quality care. I have directed Dr Keating and Dr Miach to review the care provided to all
~ patients presenting with acute coronary syndrome to ensure these patients are managed .
appropriately. BBH has begun involvement with the Collaborative for Healthcare Improvement —
Acute Coronary Syndrome, which will provide evidence based guidelines and systematic evaluation
of the treatment of this condition in BBH with companson on a statewide basis. An education
session has been conducted at BBH for all medical staff involved in the care of such patients, with
senior staff attending continuing education sessions on the specific topic of Acute Coronary
Syndrome and the management of patients with raised troponin measurements.
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I trust this information is of assistance.

Yours sincerely

£L§T$éJm
Peter Leck

District Manager
01/06/04
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death

fquestloned

THE plight of s Bundaberg man de-

! manding an nquiry into his wile's

: death will land in the hande of

¢ Health Minlster Gordon Nuttall

today.

George Connelly bas accused the
Bondaberg Base Hospital of sta{T in-
i competenceand ward erowding after
: hlswifa Doreen wag discharged from
their servicas in December, despiten
suspected heart blockage,

She aied less thah 12 hours later
from aheartattack.

Member for Burnet: Rob Messen-
ger has token up Mr Connelly's
¢ cause, describing the hospital's ac-
i .EbﬂaﬂS”diagT& eful”,

- ...Late lasi woek, Mr Messenger
wrote a letter to Mr Nuttall, query-
ingthe hnspital’s actions.

The letter is expected to arrive on
the Health Minister's desk today, If
not sooner.

During a recent trip to Bunda-
berg, Mr Nuttall admitted the state
government's past focus on hospital
infrastructure rather than staff had
been to the detriment of health ser-
vices.

Mr Connelly said he was frustrat.
ed by a health system which would
not aven allow hiyy access to his
wlie's medicalfiles.

"They should hava kept her in
hospita),” Mr Connelly said.

“Thoy were short of beda - that's
why they sent her bome.”

Mr Connelly is walting forar eply
from the Health Rights Commission
in Brisbanas.

“Whan [ first talked to them, they
nid they had 200 or 300 cases like
mine,” hesaid.

However, Mr Connelly praised the
efforts of Bundaberg Base Hospital's
heart spaemhstDr Strawn.

NC. @396 rFo1

0020



Mr Rob Messenger MP
Member for Burnett
Shadow Minister for
Education and the Arts

Shop 7 Bargara Beach Plaza
15-19 See Streer

(PO Box 8371)

Bargars Qld 4670

Office phone: (07) 4159 1988
Office fax: (07} 4159 2696
Maobile: 0427 179 839

ND.BS6 pa2

Mr Gordon Nuttall
Member for Sandgate
Minister for Health
GPO Box 48
Brisbanz QQ!d 4001

21 April 2004

Dear Mr Nuztall,

A Burnett constituent has contacted my office in regards 1o his wife's
passing. Doreen Connelly was sixty-nine years old and had a prior history
of silent MI and hypothyroidism.

On 2™ December 2003, Mrs Connelly was admitted to Bundaberg Base
Hospita! due to chest pains. She was discharged the same day, and past
away that night.

Mr Connelly has since spoken with the Acting Director of Nursing aand
the Director of Medical Services, and has received letters from Patrick
Martin, Acting Director of Nursing and little if nothing has been done to
help Mr Connelly.

Mr Minister, I respectfully ask you:

s How does an elderly lady with a history of heart problems who
medicates regularly with Asprin, Lasix, Lipitor and Thyroxioe get
“admiced ang giscnarged TTom Dospirai in a day, only 1o go nome
and never wake up?

I would like to ask again, Mr Mimster, for a full comprehensive
independent review into the Bundaberg and District [Health Service.

A stream of Bundaberg hospita} heaith professionals have contacted me

and my office expressing concerny over bullying, unsafe working
conditions, understaffing and overworking.
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13:38

MR RCB MESSEMNGER =+ 32348333

Mr Minister, [ implore you to waste no time in establishing this
comprehensive review.

Yours faithfully,

Mr Rob Messenger MP
Member for Bumett
Shadow Minister for Education and Ars

NO. 896 /a3
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r Our Rel: 040036 S2/kh
Health Rights G el
Commission

6 April 2004

Private & Confidential
Mr George Conneil

BUNDABERG QLD 4670

Dear Mr Connelly

‘Thank you for forwarding your complaint dated 12 February 2004, to the Health Rights Commission
about a health service vour late wife, Mrs Doreen Connelly, received lrom Bundaberg Base Hospital on 1
December 2003.

As required by the Health Rights Commission Act 1991 (the Act), the Commissioner has asked me to
assess the complaint to see whether we can obtain sufficient information to resolve it immediately or
whether further action is appropriate. It is the Commissioner’s hope that the complaint will be dealt with
as imformally and expediently as possible.

Al the end of assessment, the Commissioner is required to determine whether the complaint has been
satisfactorily explained or resolved, and can be closed. Alternatively, the Commissioner may decide to
take further action to conciliale, investigate, and/or refer the complaint to another organisation which has
the authority to deal with the complaint issues.

In your complaint and during subsequent telephone discussions, you stated that the main jssue of your
complaint is that a nurse at Bundaberg Base Hospital failed to ensure your wife attended a pre-booked
stress test and x-ray. You stated that your wife was admitted to the hospital with a suspected heart attack
but various tests were conducted which were “negative”. You said that when your wife was checked by
her heart specialist at 8.30 a.m. on 2 December 2003, you informed him that your wife was booked into a
private hospital i have a stress test and x-ray conducted that day at 10.20 a.m. You stated that the
specialist instructed the nurse to have the stress test and x-ray carried out “straight away”. You informed
me that at 10.30 a.m. the doctor advised you that the appointment had been reallocated and would now
take place on 8 December 2003. You said you made enquiries at the private hospital and were informed
that Bundaberg Base Hospital had not telephoned them. You were advised to take your wife home.
Unfortunately, your wife passed away in the early hours of the morning of 3 December 2003. You
helieve that had vour wifs aticnded Joi shiess iesi and X-ray appomtinent, the blockage in her heart would
have been detected and she would have been operated on immediately. You believe she may well be
alive today had this occurred.

You are seeking an explanation as to why your wife was not booked in for a stress test as a matter of
urgency.

Before the Commissioner decides what action to take on your complaint, he is required to ensure that you
have had the opportunity to resolve the complaint directly with Bundaberg Base Hospital.

As we discussed in our telephone conversation, you have agreed that I request Bundaberg Base FHospital

to direct all communication through the Commission because your previous attempts to resolve the
complaint with the hospital were unsuccessful.

oo
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Consequently, a copy of your complaint has been forwarded to Bundaberg Base Hospital with an
invitation {o provide a response directly to the Commission.

At this stage, provision of information by Bundaberg Base Hospital is voluntary and the early resolution
of your complaint may depend on any advice we receive from them.

If you choose to initiate legal proceedings against the health service provider however, you should ensure
that you are fully aware of the rights and obligations involved in making that decision. It is not the
Comnussion’s role 1o provide you with advice in relation to the claim itself or the procedural aspects of
mstituting proceedings. You should obtain independent advice in relation to these matters. The matters
you need to consider include: -

I the fact that, if you choose to initiate legal proceedings against a health service provider, you
must normally do so within a period of 3 years from the date of the incident that led to your

complaint; and

2. the Personal Injuries Proceedings Act 2002 (“PIPA”) which applies to claims for personal
injuries and requires a number of procedures to be complied with prior to Initiating legal
proceedings, including strict provisions as to notice of your intention to proceed, which must be
suppiied within a short period of the incident complained of,

Your obligation to take steps in relation to the PIPA is deferred if you first make a complamt to the
Health Rights Commission. There is no such deferral in respect of the 3 year requirement for the
institution of proceedings referred to above.

There may be other matters to be considered. If you are not sure about your legal rights, you should seek
advice as soon as possible.

I'may be reached on 3234 0258 or QId toll free 1800 077 308 (excl. Brishane Metro) if you have any
questions or further information about your complaint, or if you need to correct my understanding of the
matter. I shall contact you when I have received and reviewed Bundaberg Base Hospital’s response to
your complaint. Ilook forward to helping you resolve this matter.

Yours sincerely

Karen Harbus
Intake Officer
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Health Rights  Vourher
Commission

040036 S2/kh

6 April 2004

Private & Confidential

Mr Peter Leck

District Manager
Bundaberg Base Hospital
PO Box 34

BUNDABERG QLD 4470

Dear Mr Leck

Mr George Connelly has approached the Commissioner about a health service his late wife, Mrs Doreen
Connelly, received from Bundaberg Base Hospital on 1 December 2003. T enclose a copy of
Mr Connelly’s complaint.

As required by the Health Rights Commission Act 1991 (the Act), the Commissioner has asked me to
assess lhe complaint to see whether we can obiain sufficient information to resolve it immediately or
whether further action is appropriate. [t is the Commissioner’s hope that the complaint will be dealt with
as informally and expediently as possible.

At the end of assessment, the Commissioner is required to determine whether the complaint has been
satisfactorily explained or resolved, and can be closed. Alternatively, the Commissioner may decide to
take action to conciliate, and/or refer the matter to another entity for action, and/or in the case of non-
registered providers, investigate the complaint.

[n his complaint and during subsequent telephone discussions, Mr Connelly stated that the main issue of
his complaint is that a nurse at Bundaberg Base Hospital failed to ensure his wife attended a pre-booked
stress test and x-ray. Mr Connelly stated that his wife was admitted to the hospital with a suspected heart
attack but various tests were conducted which were “negative”. He said that when his wife was checked
by her heart specialist at 8.30 a.m. on 2 December 2003, he informed the specialist that his wife was
booked into a private hospital to have a stress test and X-ray conducted that day at 10.20 am.
Mr Connelly stated that the specialist instructed the nurse to have the stress test and x-rasy carvicd oul
“straight wway”. He informed me that at 10.30 a.m. the doctor advised him- that the appointment had
been reallocated and would now take place on 8 December 2003. Mr Connelly said he made enquiries at
the private hospital and was informed that Bundaberg Base Hospital had not telephoned them.
Mr Connelly was advised to take his wife home. Unfortunately, his wife passed away in the early hours
of the morning of 3 December 2003, Mr Connelly believes that had his wife attended her stress test and
X-ray appointment, the blockage in her heart would have been detected and she would have been operated
on immediately. He believes she may well be alive today had this occurred.

Mr Connelly is seeking an explanation as to why his wife was not booked in for a stress test as a matter of
urgency.

During the assessment, you are invited to provide the Commission with a response to Mr Connelly’s
complaint. In accordance with section 71(2) of the Act, the Commissioner has to decide if Mr Connelly

Address: [evel 19 288 Edward Strect Brisbune G000 Postals GPO Bos 3089 Brishane ) - | O O 1 5
Telephone: (U7) 1230 1272 Tell Free: 1800077 308 Faesimile: WHEA230 U333 Web Site: www e gld.e oy e




has had the opportunity to resolve the complaint with you. In this instance, the Commissioner is of the
opinion that this complaint is unlikely to be informally resolved between you and Mr Connelly because
previous altempts at direct resolution have not resolved the matter to Mr Connelly’s satisfaction.

To enable the Commission to comply with the legislative requirements during assessment (section 70 of
the Act), [ will need the following information from you by 11 May 2004:

* Your mientions on whether or not you wish to make a submission to the Commission on the
complaint.

* Your submission, if you intend to provide one. Please indicate whether you are agreeable to
having your response passed on to Mr Connelly.

Information recetved by the Commission is used to examine the validity of the issues raised in the
complaint. The type of information that may assist the Commission conld include:

* copies of Mrs Connelly’s medical records, notes and diagnostic reports;

* statements from any staff involved in the complaint issue;

* an explanation of the patient’s symptoms, diagnosis and treatment;

¢ an explanation as to why an urgent appointment for Mrs Connelly’s stress test was not
rebeoked;

¢ an outline of the investigations undertaken;

* copies of relevant documented policies; and

* any other information you think is relevant.

I'have enclosed a copy of an Authority for Release of Information duly signed by Mr Connelly.

As our files are accessible under the Freedom of Information Act 1 992, any comment you make may be
accessible under that Act, subject to possible exemptions such as the confidentiality of information
provided. You may wish to advise us when any comment you make is “Given in Confidence” for the
purpose of that legislation. If a decision is made to refer the complaint to another body, for example a
registration board, the Commissioner may decide to provide it with a copy of any submission you make.

Please do not hesitate to contact me on 3234 0258 if you wish to discuss the complaint or the
Commission’s processes.

Yours sincerely

Karen Harbus
Intake Officer

Enc.

cc.  Dr Darren Keating
Director of Medical Services
Bundaberg Base Hospitat

Ms Linda Mulligan
Director of Nursing
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Queensland

BT+41582029

EXECUTIVE SERVICES

FAX MESSAGE

Bundaberg Health Service District
PO Box 34

(So\nern tant JBL”VEH;E”?G; C"4670
Queensland Health
TO: Fax: 07 3234 0258 FROM: Fax: 41502029
Name: Karen Harb Phone: 41502020
Organisatign: Health Rights Commission Name: Toni Hoffrnan
Date: 11/03/2004 Position:  Acting Director of Nursing
Services
Bundaberg Health Service
District

CONFIDENTIAL COMMUNICATION

-

l_SUBJ ECT:  Georpe Connelly

Karen,

Documents attach

Thanks. g

/EJUM— \lO -C\(\.,AQ k,,w\

Toni Hoffman
Acting Director @
11/03/2004

Pages 3 {inclusive)

CONFIDENTIAL

ed as per discussed.

f Medical Services

This facsimile is a confiden
they relale to heaith service
reason that it has been mis

of Ihe contents |s prohibited. 1f you are not the addressee please nolify the sender immediately by telephone or facsimile aumber provided

ial communication between the sender and the addresses. The contenls may al‘;o.ba.prmgded by legislation as
matlers. Neither the confidentiality nor any other profection attaching to this fz-;csm;ie is wauyed. !osl_or _de;lroyed by
akenly transmilled to a person or enfity other than the addressee. The use, disclosure, copying or distribulion of any

ahove and return the facsi

if you do not receive all of the pages, or i you have any difficulty with the transmission, please notify the sender.

ile to us by post at our expense,
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EXECUTIVE SERVICES

B7+415Q28129

Enquirics to:  Name and Branch/Unmizt Titde
Telephone: Tel No.
Facsimile: Fax No.
_ File Ref: Rel. No.
Mr George Connelly
Bundaberg 4671
Dear Mr Conndglly

Firstly, allow

me on behalf of Bundaberg Health Service District (BHSD) to express my

condolcences at the passing of your wife late last vear.

1 understand th
leadingup to y

at you have been in touch with the Health Rights Commission regarding events
bur wife’s death at home following discharge from the Bundaberg Base Hospital on

December 2™, 2003. 1 have reviewed the notes taken by the then acting Director of Nursing, Ms

Beryl Caltanan

regarding her investigations of your concemnis.

Her investigatigns have shown that the nurse allocated to your late wife was to rebook your wife's

slress test, whid
did contact the
to your late w
conflinmed with

h had been cancelled as she was at the time an inpatient of this hospital. This nurse
Mater Hospital, however the initial appointment had been reallocated. With respect
fe’s condition at the time, there was no urgency to undertake the stress test as
the medical specialist team treating your wife. This team was happy to accept the

carly appointm{nt date if available, but preferred the later date as is normal practice 1o such

circumstances.

Unfortunatety BHSD is not at liberty to provide you with the name of the nurse who was involved

with the care ¢

covered by vich

either collectivd
fault with her ag

Wihilae T

voa aars

Director of Me%i
would be pleasg

received by you
Once agamn, pla
though you bav
fee! free to conlt

Y ours sincerely

Office
(ueenslamd Health

Lsert OlNce Street Address

[ your wife as you request. Staff are employed by Queensland Health and are
rious liability, and as such the organisation is responsible for the care provided
ly or individually by the staff. BHSD supports this staff member and can find no
tions in relation to this case.

[

dada e Dpieleswad W o

sttt e
Tmiwe Riswen f s

arrm pmnalon tn hath tha than artine DNiesctar af Noreine and the
then troctor ol | A

b —-iin =

ical Services by phone and have had a face to face meeting with Ms Callanan, we
d to meet with you again if you wish to discuss any matters pertaining to the care
r late wifc as an inpatient at this Hospital.

ase accept my condolences at the passing of your wife. I am sorry that you fee! as
s becn unable to resolve this painful episode surrounding your wife’s death. Please
it us for an appointment if you wish to discuss this further.

Fax
[nsert Fax No.

Phooe
Inserl Phone No

Postal
Insert Postal Address |
Insert Postal Address 2

Lnser {lice Strect

-

ddruss

¥

0012



11-rMAR—-®4 13:58

Insert Name

Insert Position
T

Title

EXECUTIVE SERVICES

BT+41502029
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Queensland
Government

Queensiand Health

Eoquirics ta:  Director of Nursing
Telephone: 4150 2025
Facsimile: 41302029

File Ref: 010304

Mr George Connelly

BUNDABERG QLD 4670

Dear Mr Connellv

Firstly, allow me on behalf of Bundaberg Health Service District (BHSD) to express my
cendolences at the passing of your wife late last year. '

I understand that you have been in touch with ihe Health Rights commission regarding events
leading up to your wife’s death at home following discharge from the Bundaberg Base Hospital on
December 2™, 2003. I have reviewed the notes taken by the then acting Director of Nursing, Ms
Beryl Callanan, regarding her investigations of your concems.

Her investigations have shown that the nurse allocated to your late wife was to rebook your wife's
stress test, which had been cancelled as she wag at the time an inpatient of this hospital. This nurse
did cantact the Mater Hospital, however the initial appointment had been reallocated. With respect
to your lale wife's condition at the time, there was no urgency to undertake the stress test ag
confirmed with the medical specialist team treating your wife. This team was happy to accept the
early appointmsnt date if available, byt preferred the later date as is normal practice in such
circumstances.

Unformna:ely BHSD is not at liberty to provide you with the name of the nurse who was imvolved
with the care of your wife as you request. Staff are employed by Queensland Health and are covered
by vicarious liability. and as such the organisation is respongible for the care provided either
collectively or individually by the siaff. BHSD supports this staff member and can find no fault with
her actions in relation 1o this case,

- Whilst [ am aware that you have spoken to both the then acting Director of Nursing and the Director
of Medical Services by phone and have had a face to face meeting with Ms Callanan, we would be
pleased to meet with you again if you wish to discuss any matters pertaining to the care received by
your late wife as an inpatient at this Hospira).

Once again, please accept my condolences at the passing of your wife. I am sorry that you feel as

though you have been unable to resolve this painful episode surrounding your wife's death. Please
feel free to contact us for an appoiniment if you wish to discuss this further.

p &-j e 2. ha, Fataik Maptinis 3 'q Miadvige —jpe fepf - Dt o o

el

Flp]

0010



HEALTH RIGHTS COMMISSION

AUTHORITY FOR RELEASE OF INFORMATION

I, George Alexander Connelly of NN ..dabere, 4670, authorise officers of

the Health Rights Commission to contact my late wife’s doctor/s and hospital about her
medical treatment and to have access to my medical notes. Her name is Doreen Connelly and

her date of birth is 22/04/1934,

/’ S L 2L 02-04
/u":

(Signatufdy | (Date)

o ) 77’{ ! -y
U/;ﬁwmay%/{ﬁﬁﬁ

4.

(Date of Bafth)
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Enquiry/Oral Complaint

Moo sé

046237
08/12/2003 10:16:00 AM

Enguiry Number:
Enguiry Received:

Type Of Contact: Type: Complaint
Sub-Type: Oral Compiaint

‘: Anonymous Caller

Cailer
Type: {ndividual
Last Name; Connelly
Initizls: G
Gender: Male
Agress 1: RN
Address 2:
Address 3;
Suburb: BUNDABERG

Business Hours Phone:
Other Phone:

Email Address:

Consumer

(T caller 1s Consumer

Last Name: Connelly (Dec'd)
Initiats; D

Gender: Female
Mode: Telephone

Non-English Speaking, () yes ) No
Background (NESBY):

Interpreter Required:  (7) yas () No
Type Of Provider
Tvpe: Organisation
Speciality:

Ciistnet”T Bundaberg

Organisation: Bundaberg Base Hospitat

Last Name: teck

Initials: P

Official Title: District Manager
Address 1: PO Box 34
Address 2;

Address 3;

Suburb: BUNDABERG

Named Provider

Enquiry Status: Cpen

First Name: George
Tiie: ~ Mr
State: QLD Post Code: 4670

After Hours Phone:
Fax Number:

First Name: Dareen
Title: Mrs

Aboriginality:

Preferred
Langage:

Classification: Hospital Public General
Sub-Speciality:

First Name: Peter
Title: Mr

State: QLD Post 4670



Last Name:

Initials:

First Name:

Title:

Primary Issue: Diagnosis

Outcome:

Closure Enguiry Only

Reasons:

Scale: Substantial

Date Of Health Service: G2/01/G3

HRC Process Explained: _yzs @ No
HRC Info Sent: i Yes @ No

Permission To Send
Complaint:

rves CiNo

Provider Known Tg HRC: ® ves iNg

Case Officer(s):

Commenis:

Duration Of Calt:

Karen Harbus/HRC

A man tetephoned to cornplain that when he took his wife to AZE of a public hospital, she
was toid that she had sufiered a heart attack and would need to have x-rays carried out at the
nearby private hospital. He said the appointment was made for 11.30 2.m. but the nurse did
not get her there in ime. The man said the appointment was therefore cancelled and his wife
was discharged. He stated that she died at 5.30 a.m. the next day. He said he belisvad that
if she had undergone the x-rays, she might still be alive. | asked him about the cause of
death and he stated that he did not have the Death Certificate as yet [ asked him if he had a
good relationship with his GP and he said yes. | advised him to await the Death Certificate
and then iake it io his GP and ask the GP whether or not his wife's death could have been
preventad. | suggested to him that if the GP told him his wife's death could have been
prevented, that he write to the hospital with 2 complaint, inctuding any outcomes he was
seeking such &s an apoiogy or explaration. | advised the man that if he was unhappy with
the response he received from the hospital, that he contact the HRC again. The man stated
that he wouid ring his solicitors and 1 said that was a good idea. | asked him if he wished me
to ring the hospital on his behalf and he told me that he had already spoken o them. | asked
him if he wished me to talk 1o the friends who were now at his house. The man put me onto
Lorrain. | reiterated the above advice to her. She stated that the man was very angry about

the nurse for not getting his wife o the x-rays on time and that the nurse had failed in her duty

of care. | asked her if she couid assist the man in writing to the hospital now about this
aspect of the complaint, seeking an explanation as to what happened. She said she could, 1
advised her that if the man was unable to resolve the matter, that he call again as HRC would
hold details on the database.

10 minutes
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File Note

Consumer: Provider:

Encryption Kev:
Date Composed: 01/03/2004 11:03 AM  Compesed By:  Karen Harbus/HRC

Body Text:
C attended at the HRC on 16/02/04 in order to return the signed Authority. He was

accompanied by his daughter, Ms Kim Schmidt, 16 Senior Crt, Windaroo, 4207 (ph 3804
0705 (h) - 0409 900 880 or 3804 (422 (w). Iasked C if he had as yet had a meeting with P
and he said he had met with the DON. He became very distressed and said that the nurse
had killed his wife. He said he knew there was a "big cover up” going on because P would
not release his wife's records. Iadvised him that under the FOI Act I did not think they
were obliged to. He said he wanted the HRC to investigate the matter even though P had
not finished their investigation. I advised him that under HRC legislation, he was obli ged
to try and resolve the complaint directly with P. I explained that now that I had received
his signed Authority I could fax it through to P and they would know that he had given me
permission to speak to them on his behalf. The man stated that this was not good enough.
His daughter explained to him that he had followed correct procedures in signing the
Authority and generally tried to reassure him. He explained that he is going to
Greenslopes Hospital for tests and an operation and would be there for a few weeks. I said
I would keep in touch with his daughter as events arose. I asked him to clarify his
outcome and he said "That nurse should not be practising. She is murdering more people”.
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MY HEALTH SERVICE COMPLAINT

An Optional Complaint Form: Please write vour own if preferred
! wish to lodge a complaint, and my name is: T
1

Name 4 f_f%‘iﬂd*ﬁdé/ﬁ (onneds, -

Address - @ W
i J s

Phone H) W) _— i . .;[ JES— ‘%

Date of Birth b O/~ 3K LN " s e

Aberiginal or Torres Sirait Islander? O Yes @ﬁ) Non-English Speaking Background? [ Yes @’(

I am complaining on behalf of (if relevant):

Name Dozeep. mmzf/z, (W e decocer)
Address {/- —_— 2 0”7’ 2 142 ;/JU
Phone H) W)

Datz of Birth 77 "‘£7.§Z *3}4

Aboriginal or Torres Strait Islander? [ Yes Q’( Non-English Speaking Background? [J Yes B‘No/

The person (or place) | want to complain about is: Doctor/l—lospital/()ther Health Care Provider
Name é’(}qﬁ/éﬂ (‘/j}_/ .._‘—;J—/‘-&"‘u @Z&J Z’MM Y
Address /"(&twﬂrﬂ«;g *57[ f@ﬂd&% 575,70 /{)ﬁ Jé){%’ 34& @

Phone 7 l;../ / i 2
WHEN IT HAPPENED  (Date) G.Zf_d,-? -1~ 0’{2

On Separate sheets please-outline your complaint with reference
to the attached “Guide to Writing a Complaint™.

L4002~ 0%

7 /) /
SIGNED: J z ?// Lo ,,4 DATE:
7 4
Any further queries, contact the Health Rights Commission on (07) 3234 0272 or Qld Toll Free 1800 077 308
(excl. Brisbane Metro) .J

41 is an offence to threaten, punish, harass, discriminate or intimidate a person who has made o complaint to the
Health Rights Commission

Please return this completed form to the Health Rights Commission, GPO Box 3089, BRISBANE 0 4001
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Doreen Connelly
22/4/1934

¢ 2/12/03

B3

Dear Doctor

69 year old lady with prior history of $ilent MI presented with chest pain relieved by
Nitroglycerin. Her Troponin was 0.6 with a flat CK curve. ECG shows old ML

Past medical history
Prior MI (silent)
hypothyroidism

Meds

Aspirin 100mg OD
Lasix 40mg OD
Lipitor 20mg OD
Thyroxine 100mcg OD

Assessment
Unstable Angina/ Non ST Elevation MI

Plan

1. Booked for 4 stress sestamibi 8/12/03

2. Started on aspirin and lipid lowering agent.

3. Will hold off beta blockers until stress test perfonned (o allow for an adequate study
4, Started on lasix. Will need to assess long term need based on EF and follow up exam.

Thank you

Abid Khan
Med PHO
4152 1222

N RS HF
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