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Overview of care provided to Mr Eddle Conwoy following complaint by his slster Christing
#Aclaughiin

Slgustion

#rs Mclaughiin complained 5 Decamber 2018 to Dr Gary Benson Consultant Hoematologist In
Balfast Trust with regards to the care provided by haematology and fiver services to her brothers
Seamus Conway {decensed) and Eddle Conway, and her cousin Michael Birtles {deceased),

Background - Eddie Conway

{haematology) and Des Cash and McDougall {liver unit]. He was diagnosed with hepatitls Cin 1694
and has had seversl treatments for this, In 2009 he was admitted to Altnagelvin Hospital with
KorsakoH’s syndrome due to chronic alcohol abuse and suspected pontine ischasmia, He has
attended appointments with haematology services and liver services in Belfast and Derry with clear
documantation of partisl engagemant with these services over the past 10 years. Altempls were
mada by Dr Benson 1o Improve access for Mr Conway Lo fiver and haematology services by offering a
bespoke approach to his needs that Included more clinits doser to home.

On 28" Movember 2018 Mr Conway attended the liver clinle with his sister {Mrs Mclaughlin 1o
disruss treatment for Mr Conway's Hepatitis €, He was seen by Dr Cash inltially and then Dr
MeDougall. Mrs Mclaughlin ralsed concerns with Dr Cash regarding the care of thelr brother Mr
Searmus Conway, the fact that Mr Eddie Conway had been labelled as 3 non attender at clinics, and
that he had cognitive Impairment related in her view to hepatitis C and not cirrhosis and previous
alcohol consumption. Or Cash arranged an ultrasound scan that demonstrated gallstones and with
no focal hepatic abnormality. Dr Cash refecred My Comway to the memaory ciinic but did not srrange
3 CT brain as requested by Mes Mclaughlin as he did not feel it was warranted based on his clinical
sssessment, Lastly, Dy Cash arranged For a Flbroscen and assessment by Dr McDougall later that day,

Dy MecDougall assessed Mr Conway following the Fibroscan that confirmedd established clrrhosis, Dr
McDaougall recommended that Mr Conway commence Epclusa treatment for his hepatitis Cwith a
sucress rate of 97-98%, and that he commence the hepatoma screening programme with 6 monthly
uhtrasound and aipha feloprotein estimation due to the diagnosis of clirhosis. Due to Mr Conway's
previous documented difficulties attending Belfast, Dr McDougall wrote to Dr Ferguson in
Altnagelvin to request that the screening could take place closer to home,

Mrs McLaughlin's written complaint 1o Dr Benson focuses on 5 key areas with respect 1o the
treatment of her brother Eddis Conway.

1. She dispules that her Brother missed oul patient assessments
She malntains that hepatitis C is responsible for all his health issues including memory loss
and wishes a CT of his braln

3. The discrepancy between the ultrasound of the liver which demonstrated no focal
ahnoremality and the Flbroscan which demonstrated established cirrhosis

4, A concern that they were told Mr Conway had liver cancer

S, A concern that Dy McDougall had suggested that bepatoma screening could be carried out
closer to home
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Assessment

{ have reviewed the avallable notes and records on ECR. These notes are of 3 high standard and | can
idantify no obvious professional concerns with the care provided to Mr Eddie Conway by the
haematology and liver teams in Belfast and Derry. Some confusion has though arlsen following the
appointment 27 November 2018,

with regards to the arcas of dispute raised by Mrs Mclaughlin and what Is documented In the notes:

1. There ave letters documenting non ~attendance and dotumented attempts to encourage Me
Conway to attend clinics, Both teams have made considerable efforts to arrange bespoke
follow up arrangements acknowledging the difficulties he has attending clinics

2. issues with memary loss and cognitive function. Dr Cash has mede arrangements for thisto
be formally assessed In the memory tiinie

3. The ultrssound scan was carrled out to lock for focal abnormalities such as hepatoma; the
Fibsrostan Is for assessment of Hver stiffness and diagnosis of cirrhosts. The fact that the
ultrasound was normat bul the Fibroscan demonstrated clrrhosls has cleacly caused
confusion

4. 1can find not record that there is any evidence of fiver cancer

5. The arrangement for liver screening to be varried out tloser to home with suppont fromn the
regional centre would seem safe and appropriate given the dotumented clinic attendance
problems

Becommendation

§ would suggest that a facilitated meeting take plate as soon as possible with My £ddie Conway and
members of the haematology and lver teams to discuss all lssues related to bis treatment o ensure
that he is clear with regards to his curenat diagnosis and ongolng treatment plan. | am more than
happy to facllitate that mesting.

Chris Hagan

10/01/2019
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