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(COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST)" <deanbennettai
Bcc: 
Date: Fri, 26 Jun 2015 15:35:09 -1-0000 
Subject: RE: Papers for SI Panel 29/06/15 

Dear All 

Please find attached the Legal Report for Next week's SUI Meeting 

I am away on a week's summer leave next week and so am sending my apologies. 

Can you keep me informed in relation to the 3 neonatal deaths as I manage both legal and the bereavement team and there will need 
to be confirmation of processes going forward in relation to the requirement for Post Mortems. 

Thanks 

Regards 

Sarah 

Sarah Harper-Lea 

Head of Legal & Patient Services 

Countess of Chester Hospital NHS Foundation Trust 

Tel:i I&S 

e-mail: sarah.harper-lea gs 

From: Millward Ruth (COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST) 
Sent: 26 June 2015 3:10 PM 
To: Kelly Alison (COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST); Harvey Ian (COUNTESS OF CHESTER HOSPITAL NHS 
FOUNDATION TRUST); Williams Sian (COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST); Harper-Lea Sarah (COUNTESS OF CHESTER 
HOSPITAL NHS FOUNDATION TRUST) 
Cc: Crocombe Mary (COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST); Dodd Debbie (COUNTESS OF CHESTER HOSPITAL NHS 
FOUNDATION TRUST); Bennett Dean (COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST) 
Subject: Papers for SI Panel 29/06/15 

Apologies for the number of papers however, please see the attached SBAR's for review on Monday: 

SBAR's 

k Delay in receiving histopathology results [Aintree] 

oc i — Unexpected cardiac arrest [Update from Consultant Anaesthetist] 

IBIS 1— Delay in diagnosis of serious head injury [ED] 

I&S Management of referral letters [OMFU] 

l&S WTI Capacity & Flow 
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18s !_ Delay in acting upon abnormal results [ENT] 

" 
iota 1— Unwitnessed Fall [ED] 

Potential failure to rescue [Urology] 

186 Unwitnessed Fall [AMU] 

F- Unwitnessed Fall [EAU] 

I&S H Potential failure to rescue [Vascular] 

Potential failure to rescue [Cardiology] 

I&S — Delay in diagnosis [ENT/Gastroenterology] 

Complaint — Post-operative management of patient following hemithyroidectomy [ENT] 

To note: 

We have 3 neonatal deaths under review via specialty M&M. The plan is to arrange a specialty specific SI Panel for next Friday 3rd
July to go through all 3 cases. *child death is no longer included as a Serious Incident by definition [in the SI Framework or on 
StEIS], however it may be reported as a serious incident under another category e.g. medication error 

Pressure Ulcers 

F Hospital Acquired Grade 3 [deterioration]: Ward 45 

Kind Regards 

Ruth Millward 

Head of Risk & Patient Safety 

Countess of Chester Hospital MIS Foundation Trust Liverpool Road Chester. CII2 1UL 

Li i&S 

e: ruthmillwardd. 18S 

I This message originated from outside of NHSmail. Please do not click links or open attachments unless you recognise the sender and know the content is safe. 

This message may contain confidential information. If you are not the intended recipient please inform the 
sender that you have received the message in error before deleting it. 
Please do not disclose, copy or distribute information in this e-nail or take any action in relation to its contents. To 
do so is strictly prohibited and may be unlawful. Thank you for your co-operation. 

NESmail is the secure email and directory service available for all NHS staff in England and Scotland. NHSmail is 
approved for exchanging patient data end other sensitive information with NESmail and other accredited email services. 

For more information and to find out how you can switch httpsuLjportal.rhs.net/helo nhsmail 
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