Witness Name: Dr Christopher Latehford Shesn
Statemant Noo WITNGOT20M

Exhibity WATRQOTZ00E-7F

Dated: v

INFRECTED BLOGD INGIRY

VRITTEN STATEMENT OF CHRISTOPHER LETCHIORD SHEEN

| provide this statement in response (0 & regquest nder Rute 9 of the nguiry Rules 2008 dated 30
September s5.

L Dr Christopher Sheen, will say as follows: -

Section Ll

T My name is Chastopher Sheen snd my professions! address I8 58 Mary's Hospital, Parihurst Road,

1 _GRO-C_ | 1957 and | haild the following

Newoort, le of Wight, PORG 8TG. My date of b

£

professions! gualifications ~ S8 85 (109 B f18a
Poam op omember of the Sitsh Meditsl Associstion BMAY and the Britsh Sodely of

Gastroenterclogy (B5GL A copy of my OV i exhibited WHITRAOTR002)

& Fam currently practising as @ Conaultant Gastrosnteraiagien and Physiclan at 5t Mary's Bospital in
Mewport, isle of Wight, | trained ot §t George's Hospite! in London and completed my training
aned research posts in London, on the South Coast and in Scotland whers | was slso & locum

Cornsultant, 1 was appointed to my congiiltant post an the isle of Wight in 2002

3. 1 osee patients In outpatient chindies and e npatients whers | will assess, review, bwestigate,
dhagross and treat o variety of gastroenteroiogics! and Bepatologics! conditions. These would
iclude cancers of bowel, stomuah, vesophagus, Hver sl pancress, dlammatory bowel disease,

4 Dowel disorders, crhosls angd Seer foilure, chrondo Beer divesses, pancrsatic disenses

and various other ebdomdnal sprptonny sudh 8 gl weight lowy ard ansemis | alie perform &
mroad spectrum of therapeutle sadosoopie procedures. Por sxample, | remove colonie polyps
dditate strictures, place sterds to palliate cosuphages! snd pancreatic cancer gnd remove gallstones

froen the bile ducts as well as performing disgnostic endoscopy 1o investigate symptoms
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4. | have lsadership ahd management roles it providing o gastroerderalogionl senvice to the
papulation of the e of Wight | have been involuved In the supervision and taining of Junior

ot

5. | hold grivate ademitting rights ot the MotSstone, 3 peivate Uit sttached o 8t Mary's Hospital,
from whaens | run & private gastroenterology service. In that capacity | manage gustroenteralogical
conditiang 35 well a3 those invaling the Tver argd pancreas. 1 offer disgnogtic and therapeutic

endostopic services and accept referrals for many general gastroenterslegicsl conditions.

8. bwork wilh gn insouting company W provide endoscopic services o other NS hospitals to

assist with e walling Hets

7. 1 have not beld membership of any commitiees or groups refevent 0 e Inguids terms of

reforonce,

8. 1 make this stotement in responss o e concerns raised by witness WIEGE I her siatement 1o

o renords for the durstion of this petient’s

adenission snd the medical records for! GRO-B IGSE. | exddbit these respectively &t

VHTHATZ00S andd WITHAOTIO0L. | b alsn been provided the following documents from the

submaguent nvestigations intg this patient's death, which | exhibit

®  Letter from the Chisd Executive of North Hampshire Hospitals NMS Trust 1o witness WI303
thatert ¥ December 1999 (WITNADY 2005,

= Hpport of the NHS independent Revisw Panel dated Februery J081 Inciuding the appended

mdion! reports! ORITIGEOT2008: and
*  Feport of the Health Service Ombudenan deted 27 June 2002 (WHTRAUIZGEY
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18 i iy nowe mors then 20 vears since my involvement in this patient's care angd | have no specfic
recoliation of the eventy or of ayy lnvolvesent in the sulsequent westigations fobiowlng Mg

death, | therefore rely entirely upos the dinicsl records and investigation reporty Bsted sbows

11, A the e of iy veolvarsent By this pationt’y care | was & gastroenterclogy traines In my Sth

o that |y

vear of waining s wey the Begistesr worliing with Dy Ramsge. The recoedy §

gavtrsenteroiogy and bepeiviogy patients, which was one of & number of medicel wards et

woniid huve Dean covering sy the onecall Registaae

Hespanses to orith

Guestion 4 At parsgraph 81 of hor statoment, witness WIS states that her hushands
doctory failed to properly record Bis fluld balance charty after dralning fluld from him.

Thaey alse sllegedly falled to notice that his sbdomen was refilling. Please commiment on this,

found o signs of gross sscites.  Those entdies are timed at 1945, when | recorded “on

exprnation ohdomen distended Ul osnder’ and &t 2200 whes | orecorded obdomen

dotprsded pindmel onltey,

Y. | note that the reports From the NHS Indepentdent Review Panel (February 2001} and the Health
Servie Ombudsiman fune 20023 found ne concarms with regard to the peracentesis and | refer

snecifically 1o the following parsgranhs within hase reposts

 Beview Paned
FG High serum potassiaem and low seruim sodium excluded any treotment ather thon poaracentests,

Fig The povel wos told thot the freotment "o deoln to deprness” e i B wdlh recognised
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i6.

proviice Jn s cone, the begtment was relutively coulious i that the Srainoge wos caried ot over

o period esceeding 40 hours.

FTB The protucol gutlined in his notes and i the evidence presented established that the Trusts
pratocol for poracentesly wor followed snd understoad well by the muedice! stoff Expert avidence

confirmed B the protoce! wos professionally aoosptoble ond i lee with soeciolsr practioe

sisrsifor ity
F19. The punel finds that [the potfent’s] treatment of shdominal ascites ot the North Hompshire

Hospital's NHS trust inl__GRO-B__ I TBI8 was totally appropriote.

Health Senvee Qmby
U3 By the e he was admitted o hospited agaln on ihe hod severs oscites. The

Arsersors gre sotivfind that this was monooed oppropeiately aned thelr ondy criticien &5 I the pogy

recording of fuid bulonge ol GRO-B

w The concusions of the NHS Independent Review Panel were drawn from clinieal opiniong

obtained from o number of medicel and nurding saperts On the e of parscentagly, the

rovided by O loow Professod ol OVGnady Consullam

fnllonwing ol

Mepatologiet st Kingy College Mospatah

‘5. Poracentesls o o recogaised intervention in intractable oscites. The declsion to proceed o
paracentesty in thas cose Iy entirely appeoprinte. I potients with well compensoted fiver disoase,
large volume poraoentesty & o Feguently wied therapeutic lnterventivn, This invelves dratnuge of
gmounts of asclies excveding 10 lires postmponied by infravenouy infusion of o volume sxpunden
The object of this is to reduce the risk of hypotension and renal faflure. Vhe protocol corvied sut in
thiv case way relotively couticus in thot the droinege was corried out over o period exceeding 40
hours.  The volume expornder was gives approprictely in terms of fiming and the overall pimount

érifuased.

i terms of the recording of Buld balence charts, that task was Corried out by the nurses and
Meaith Care Assistanty and was not therefore something §would have Deon invobed fn. Thiv waig

revigwed by the NHE Independent Review Fanel and the Health Service Ombudsman whe reached

the foliowing conclusions
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‘Fid, Buidence wos presented to the panel that the recording of fuid bolance charty was poorly
pesformed without odequate supervision.  Mowever, thiv breakdown in recognised proctice hod no

begring on the gutveme of fhe potient’s) rentmst)

el The sul-optimal part of fthe patient’s] therapeutic poraventesis was the poor recording
af the fuid bolonce. The poor recovding of fluld bolonce did not influerne the drainage of ascitic
fluid, nor the replocerment of colloid o aay woy, but it Jid make it difficalt ro establish ot o glence
how uch fled was being fost Corsfid fluid chorts would hove assisted in making the dingnosis

fmode foter in sesed of poor wrine oulpet folieinl Mowsvern, 8§ our opinion ot oo eorfier

dhognosis would st hove oltered e potientsd further Jeteriorotion and sventuc! demthy

17. The NHS indepentlent Review Panel regeived expernt nursing input frony Flosg Cowdell who
corclutled in her report dated December 2000 that, The nurses clearly fuded to comprebend the
tpartance of aceurate monitoring of fluld olonce dring poracentesis.the nurses questioned
stggested that the respogibility for completing fuid charts loy with the Heolth Care Assistants; they

ey for the omissions. & wos stoted

were sfow to acbnowdedoe the regivtered rursey Sl avconmiabil
i &

Hhet troining & now provided for HUAY G0 i the moinrenonse of aoourate Buld bolance chorty”

overnight with soaldng wet dothes. Furthermaore, she felt that her paychologival welfare
and safety from infection had been ignored, as ber hushand’s blood sofled dressings were

returned to her in o bag a¥ter he died. Plosse comment on this.

tds rade available (o me confiern that there was leakage of the dealn oveminhy

RO-B | %1988, The nursing records confinm that ‘dealn leoking  Pudded with 9iBs

3 i e m e

Refused to hove sheety changed on bed where degin looked, Droln remmaing clamped”

19. Thereafter & further nursing record made overnight on i GRO-B 11998 confirms that,

‘purgeentesly site feaking - bed changed.

the feaking dealn apoesr to have talen place prlor to my involeement by s patients e

Nonetheless, | note that the Health Service Umbudsman report dated Sune 2002 sddressed this

concern angd corgchuded that
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21

22.

23

vl Unfortunately, the oscites leaked overnight from the site of the insertion of the drainage
tube, as well as through the tube. Commeat; THs is not unusvol after clamping of the dreinage tube
ond particularly where there (s mossive ascites under pressure reguiring to be drained, which then

leaked out ground the tube.
Tdinviy, The nursing notey record the putient's refusal to have his sheets changed.

12tomvill The leakage of the ascitic flufd once the drainage tube was clomped was g consequence
of the clamping and not o complicotion. The nursing notes record that the nurses looking after [the
patient] were owere of this, but the patient was reported os not wanting to have the sheets changed.
One clearly presurmes fe was asked. The colloid replacement would hove covered this additional

toss by leakoge.”

fe terms of withess W1303's concerns regarding the return of her hushand's soiled clothes and
dressings after his death, this Is not something | am able o comment upon, Follewing the
patient’s death, | would have attended to other patients on the medical wards and as the on-call
Registrar | would not have been involved in the process of retuming 2 decessed patient's

befongings to their famity.

GQuestion 5: At paragraph 62 of her statement, witness W1303 asserts that her hushand
continued to be drained despite the fact that he had withdrawn his consent for it Please

coniment on this.

paracentesis and the consenting discussions for that procedure sppear to have taken place prior

to my involverment in this patient's care.

concern that her husband had withdrawn consent for comtinuation of the drainage. My record is
timed at 18:00 and records that witness WI3H3 was, very concerned af hushband's deteriorotion.
Feels that he did not give consent for drain to be left in overnight and as o consequence of this hay

developed life-threatening hvpovologmic shock. | exploined that we hod ried to exploin to fthe
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putiont] why we were legving drofn in, and bove opologised if we hove folled to moke thiy es cleor to
Binr gy we thought, She hos informed that she now wishes to know of svery single Bxdaction we de
o her husband and why we ore doing 1t 1 have soldd thot we will endeavour to explain everything

But fime i fimited amd we do not usuolly get written consent for simple procedures. | again

e ——y

DRk which reads, edtness WIRCE wos concerned obout comsent for contipued

| ey |

draingge of the ascies. | discussed this with [the patient] on the morning t:zg"'f'

verhal vonsent for this to be done. | felt that draining ondy B Gitres would not improve By spenplomg

anctigh to moke much difference to sy

B3, The Panel wag surprised to learn that the method of consent for parscentesis was mob weithen
But @ verbal consent. Nowever the Ponel were sutisfied thot [the patiest] was able to make o proger
udgement shout By contingdng trestmend, and hod given By comsent for the procedure to be

corrind o’

26, That conclusion was supported by the independent cinfcal euperts a8 follows

to go home that svesing. She stoted however, thet e potient] did nut witholrow Bis consent fiy

continuwed paroventess. Thiv informution di sut appear to howe been recognised by medical g
nrsing st who off stoted that the potiesy] did not ask for kis droin 1o be removed. The conclusion

was drowr that fthe patient] gove full verbal consent for poracentesds in fing with local protocol, and

that while he expressed o wish for curtalfment of drainage on both | GRO-B L b gt mn

i withdrew comsent. (pppendi 3)

Blonalowisl
Al the informotian given by the staff that were questioned indicate that fthe patient] Mmself did sot

at any time withdraw by consent for poracentesis” (appendix 4)

g
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27, The Heslth Service Ombudsman's report dated June 2002 considered the same issus and reached
the followdng conclusion:

ahdomen to deain in stages, ond thug avold o further procedure of re-tnserting the tube into ki

RN,
wary o hoemophifion fond, therefure, likely to Beedh 1t woy specifically noted that [the potiendd

b thiy was oppropriste and correct monogement purticelnly oy fthe potient]

gilonen,

“sowwnad 1o pndlerstane™’

Guestion 70 Al paragraph 62 of her statement, witness W1303 dlalms that you told her that
Fer husband’s problems were mainly peychologicel, and that she was the cause of it
Aecording to her, she was told that nothing was going to happen that night and that she
should go home. However, the witness states that, one hour later, she received s phone call

asking her to give consent for a VI to be conducted on her husband, and warning ber that

28, Thiz bsue way dentified bt ey determingd by the Heslth Service Ombudemas i thelr 2002

o,

L Peitaess WOLIE] hod Been very upssl by her comversation with the Speclalist Registrar, siv

howurs befove her hushond died, during which e hod seld thot her husbond's problems were

fwitnosy WISEE fo leove the hospitad woy witnessed by fnitness WIEREY dovghter ond by o nurse
B¥itness WIS considered thet the Specialisy Regivtror should bove vontocted the Comsultont
eriacly soome gened shoutd v begr gsked By goopant B bis octions

28, Given the passage of time, [ am now ungide 1o recall my conversations with witness W1303 on the

1988 The reoseds of those conversations mabe ne referenee to py

helief
wrier comunent Somn the pationt that witness WIIHE wey overloseling by with nformetion and

appearsd 1o be causing bim some andety. That entry appesrs in my records thred at 1945 and
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sids, ‘Mo wsked Bis wile to loave, feels she i asking Bim oo mony questions and i pwerlpading him

with informetion’

30, It woulld not have been my intention to suggest that this patient’s condition was pechological in

&

atighy be was plaindy seriously 1 with o complex medical history,  Accordingly, | can only now

surmise that bwas trying 1o gefuse 8 very stessslul Gme for witness WIBDS and her hushand whe
were undoubtedly In high smotional states at that thma. | accept that my comments may have
bewn delivered clurmsily and, if that was 56, | tend my sincere apologias 1o withess W03 as this

wisild never have beery my idendion,

31, nsodar as my subsequent conversation with witness W1303 s concerned, during which | indicated
that she sould go home, | cennot now recall what was discussed. The dinical records on the

stheney by by

11998 confirm that thers had been no gross deterio

hushond's condition albeil be was st seriougly inicelly unwell  As 2 result of this and aw
contirged review of the petient a1 SO0 1 telephoned the consultant, v Ramege, who agresd
come in and review the patient. Following his review of the patient, Dr Ramage telephoned

witnesy W30S to indicate that her hushand's condition had deteriorsted and that he might not

32, 1 offer my spologles W witness WI303 for any distress that was caused by her having o returm to
the hospital so soon after & conversation in which | reassured her that it was safe for her to leave

o gat some rest,

Quuestion & At paragraph 62 of her stotement, witness WIB03 states that samples of her
husband's body were takoen, despite her lack of consent to this and her vefusal for Vartant
Cravtefeldt-Jocob Disease ("wCID") research to be conducted on him. When she protested,
she was affegedly told thet "Haemophiliscs make an excellon? model fur thiy kind of

stisdy”™. Please comment on this,
33, Fwas not involved in the taking of post mortem samples from this patient for research purposes,
That was carrded out by Dy Noakes and was addretred by the NHE ndependent Revigw Panel angd

Health Service Domboderas s ollowy

e Fanel

NHS Independent R
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F27 Dr Naskes gave evidence fo the panel that [witnesy W03 wos understondobly very
istroight following the deoth of ber husband. Me felt thot to b for Ber consent for the remuoval of
samples from [the potient] sy have distressed her frtime. My ogcepted thet by not asking for

Sditress WIIRDEY consent Bar Jfistress Hod oo added to

F28 The parel hewed that B0 Covoner bad glven coraent for samples to be remuoved from the body

of fthe potient] and that fegolly further vongent fror Badtness WIEBDE! we not reguared.

F29 _the detision to remove samples withowt the consent of fwitness WI303] was net appropriote.

Heath Service Bmbudsoan
T8 The following condusion was made by the Professionol Assessors i respect of this aspect of
fwitness W30y complaint

vl of Tiasue

. Rem

Consent woy obiteined from the corpaer, who was &y charge of the postmarters. B i
regrettable thut [witness W1303} was not informed, but the clinival stoff looking after
fthe potient] hod no knowledge of this ond could me hove supplied her with iy
iforrmotion..

AR not disputed Hhot Hepee wos removed ol Hhat Buitness WIROED way sot comuliod showt that

The Trust apologised aguin alaut that in the Chisf Executive’s lettyr of 2 August 2001

Guestion & AL paragraph 83 of her statement, witness WIE0E clalms thet no one ever told
her the results of the wCID testing on her hushand's body, and that 1t was left 1o her to

track the results down, Ploase comment on this,

B4, Once agein the isue of reporting of the U0 ating wa not something | owes ioevobed in
Following the patient's death, Dwould have sttended to other patients on the medical wards and
as the on-call Registrar | would not have been involved in ar sware of, the reporting of any wID
tost results, | an not thesedore in e position w0 corarment further gn this matter,

Section 4: Other Issues

5. ¢ howe ng hurther ndoomation St oonsider relovard to the matters ralzed by witnegs WH3G3,
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Sratemmant of Truth

| Believe that the facty steted in this witness statement are frie,

GRO-C

Signed

Dated |

Table of exhibits:
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Currend CY of Oy Christopher Sheen WATMaOT

2124712798 | Varlous nursing records from North Hampshive WHTNAOT 2003
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23412458 | Various medical reconds from Morth Hampshire WITNADT 2004
Hospital for Witness 1303's husband

09/14799 Letter from the Chief Executive of North Hampshire | WITNGUT200%
Hospitals NHS Trust (o withess W1303
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