
Received from SHSCT 05/05/2023.  Annotated by the Urology Services Inquiry.

   

 

 

  

   
      
        

    
      

  

     

         

 

 

  

       
       

By Indicator / Question 

WIT-94326

Summary points 

 42 cases reviewed 

 8/42 cases fully compliant = 19% 

 Indicators/ questions with poorest overall compliance were questions 

o 4 - Cumulative input and output totalling and fluid balance 
o 6 - Are the appropriate calculation guidance sections for the IV 

therapy completed? 

o 7 - Are there coded indications for the fluid administration 

provided? 
 Remaining indicators / questions ranged from 76% to 90% compliance 

Way forward 

This report is to be shared with the monthly Acute Governance meeting and 
Mrs T Reid for the Southern Health and Social Care Trust Hyponatraemia 
Group. 
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17. This tab will show the meeting Outcome Report which now includes - date, time and attendance list. 

WIT-94341

18. Outcome Report will now include those ad hoc Additional Team Patient M&M Review Forms completed when an Additional team 
completes their meeting. 

19. The Outcome Report will display a warning message if the Primary M&M Patient Review Form or the Ad-hoc Additional Team 
M&M Review Form is amended following completion of the meeting. 

20. To print the output report as a pdf document this must be done using the pdf print icon. 
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     __ 

THIS CERTIFICATE MUST BE DELIVERED WITHIN FIVE DAYS TO A REGISTRAR IN NORTHERN IRELAND 

WIT-94348
FOR INSTRUCTIONS TO INFORMANTS SEE OVERLEAF 

FOR USE OF REGISTRARMEDICAL CERTIFICATE OF CAUSE OF DEATH 
Births and Deaths Registration (Northern Ireland) Order 1976, Article 25(2) 

ENTRY NO. …………………… 

To be signed by a Registered Medical Practitioner WHO HAS BEEN IN ATTENDANCE 
DISTRICT ………………………during the last illness of the deceased person and given to some person required by Statute 

to give information of the death to the Registrar. (SEE OVERLEAF) 

Name of Deceased: Test TEST 

The Health & Care Number of the Deceased: 3663556301 

Usual Residence: 13 Test Road BT9 7AB 

Place of Death: BELFAST CITY HOSPITAL (18) 

Date of Death: 23-July-2018 13:13 

Date on which last seen alive and treated by me for 
the undermentioned conditions: 

17-July-2018 

Whether seen after death by, 
• me 
• another medical practitioner 

No 
No 

These particulars not to be 
entered in Death Register 

CAUSE OF DEATH Approximate interval between 
onset and death (years, 

months, weeks, days, hours) 

I 
Disease or condition 
directly leading to 
death* 

(a) 
I 

TEST TEST TEST TEST TEST TEST TEST TEST TEST TEST 
TEST TEST TEST TEST TEST TEST TEST TEST TEST TEST 
TEST 

12 34 56 

Due to (or as a consequence of) 

Antecedent causes 
Morbid conditions, if 
any, giving rise to the 
above cause, stating the 
underlying condition 
last. 

(b) 

(c) 

TEST TEST TEST TEST TEST TEST TEST TEST TEST TEST 
TEST 

Due to (or as a consequence of) 
TEST TEST TEST TEST TEST TEST TEST TEST TEST TEST 

12 34 56 

12 34 56 

II 
Other significant 
conditions 
contributing to the death, 
but not related to the 
disease or condition 
causing it 

TEST 
II 

12 34 56 

*This does not mean the mode of dying e.g. heart failure, asthenia, etc. it means the disease, injury or complication which caused death. 

Coroner's Reference Number: 1 2 3 4 1 8 

I hereby certify that the above-named person has died as a result of the natural illness or disease for which he has been treated by 
me within twenty-eight days prior to the date of death, and that the particulars and cause of death above written are true to the best 
of my knowledge and belief. 

Signature Date 

Name (Please Print) RDE Doctor Work Contact Number 123 
Work Address 123 GMC Registration No. 1234567 

Page 1 of 2 
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WIT-94349
PERSONS QUALIFIED AND LIABLE TO ACT AS INFORMANTS 

1. Any relative* of the deceased who has knowledge of the particulars required to be registered concerning the death. 

2. Person present at the death. 

3. Executor or administrator of the deceased's estate. 

4. ¥Occupier of the premises in which the death occurred. 

5. Person finding the body. 

6. Person taking charge of the body. 

7. Person procuring the disposal of the body, i.e., the person employing the undertaker. 

* The term "Relative" includes a relative by marriage/ civil partnership. 

¥ The term "Occupier" in relation to a public building includes the governor, matron, superintendent or other chief officer, and, in relation to a house let in 
separate apartments or lodgings, includes any person residing in the house who is either the person under whom the lodgings or apartments are immediately held 
or his agent. 

The informant must deliver this Certificate without delay to the Registrar and by personal attendance give the 
prescribed information concerning the deceased. 
Failure to comply with this requirement renders the informant liable to prosecution. The Registrar is an officer 
of the District Council and the registration may be made in any District Registration Office. 
The informant must be prepared to state accurately to the Registrar the following particulars concerning the deceased:-

1. Full name and surname. 

2. Date and place of death and the usual residence. 

3. Status (single, married/civil partner, widowed/surviving civil partner or divorced/civil partnership dissolved). 

4. Date and place of birth. 

5. Occupation. 

6. Name(s) and surname of spouse or civil partner. 

7. Details of any pension (apart from a state pension) that the deceased may have held. (The pension or allowance order book 
or other pension etc. Document should be produced to the Registrar.) 

Page 2 of 2 
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Mortuary Summary 

WIT-94350

Patient Name: Links TEST H&C No: 3562816367 

Date of Birth: 10 May 2006 ( 12 years 0 months ) 

Address: 1 Anywhere Street Belfast County Antrim BT9 5FA 

Date of Death: 30-May-2018 10:00 

Place of Death: BELFAST CITY HOSPITAL (ward 3) 

SBAR Details 

SITUATION: Brief description of admission, diagnosis: 

test 

BACKGROUND: Past Medical History, Medications 

BACKGROUND: Describe clinical course 

BACKGROUND: Procedural details, surgery, investigations 

Coroners Reference Number: __ 1 8 

Coroner Contacted By: 

Date Coroner Contacted: 

Date form completed 31-May-2018 11:56 

Record of discussion with Coroner 

Doctor's Name: DOH Training GMC Number: 1234567 

Work Address: cb 

Work Contact: 123 

Page 1 of 2 
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WIT-94351

Implants 

Does the deceased have any implanted cardiac device which is still implanted e.g. cardiac 

pacemaker, cardioverter-defibrillator (ICD), ventricular assist device?  Yes/No 

Does the deceased have a Radio-active implant which is still implanted?  Yes/No 

Does the deceased have any other hazardous device which is still implanted or not made safe 

e.g. Expandable Intramedullary nail - FIXION(™) nail; battery powered implant?  Yes/No 

Page 2 of 2 
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WIT-94352

RM&MRS – MAIN CHANGES TO BENEFIT USERS 

Place of Death 

The change to the recording of the Place of Death will allow: 

 Mental Health Teams to record their deaths on to the system, which should 
result in all hospital deaths now being recorded on to NIECR (RM&MRS). 

 Acute Care at Home Teams to record their deaths in the community on to the 
system and produce a MCCD. 

Coroner View 

This new feature will allow the Coroner’s Office to access the deaths where a 
Coroner’s outcome has been assigned on the system. 

In these cases the Coroner’s Office staff will now retrieve the documents (unsigned 
MCCD and/or Clinical Summary) themselves, directly from NIECR. Effectively this 
means that doctors will no longer need to print or send these documents to the 
Coroner’s Office. 

Mortuary View 

The Mortuary View gives the Mortuary staff access to view all the deaths occurring 
within their Trust which will allow the release of bodies as appropriate. They will also 
have sight of the implant questions and details of any blood borne diseases. This 
should make what can be a difficult and time consuming process much simpler. 

M&M Review Form 

All M&M case reviews will now have to be included as an integral part of a meeting. 
You cannot complete the M&M Review Form until the meeting details have been 
included on the form. This will ensure that every death reviewed will be included on a 
M&M meeting report. 

This feature will now also allow an Additional Team, who have not been asked to be 
an Additional Team by the Primary Team, to elect themselves to perform their own 
review. 

To help produce actual Learning where there is learning and to encourage its 
identification and categorisation, significant changes have been made to how details 
are recorded for Learning Lessons and their resultant Actions. 
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Clinical Governance Report for Directorate of Acute Services – April 2019 WIT-94353

Acute SMT Report on Patient Experience and Adverse Incidents 

Introduction 

The attached report looks at complaints, compliments and adverse incidents for the month of April 2019 in Acute Services. 

Key Messages 

Complaints 
 There has been a increase in the number of formal complaints received in April 2019. 
 There are a number of overdue current complaints which require response. Assistant Directors are asked to expedite these through their systems. 
 There are also a number of re-opened complaints which need to be expedited. 
 Staff shortages within the Acute Governance Team are having an impact on the ability to process complaints as quickly as the team would like to. This is currently 

being rectified and hopefully May figures will reflect this. 

Compliments 
 A discussion needs to take place in relation to the recording of compliments and the revised Trust process. 

Incidents 

 There has been an increase in the number of incidents reported in March compared with the previous month (up 66). 
 There was a decrease in the number of incidents relation to violence and aggression with the figure decreasing to 21 from 57. 
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WIT-94388

For Emergency Department Use Only 

Guidelines on the replacement of dislodged Jejunal (JEJ) feeding tubes 

JEJ tubes are inserted in patients for temporary feeding following complex 
abdominal and upper GI surgery. There are several appearances of these tubes. 

1. DO NOT attempt to replace the JEJ tube if it was initially inserted less than 6 weeks ago. 
These patients should be referred surgically for urgent advice. 

2. The stoma tract is usually well established 6 weeks after insertion of the initial JEJ tube. This may take 
longer in patients who are immunosuppressed or malnourished. 

3. JEJ sites can stenose fairly quickly after displacement of a tube and every effort should be made to 
replace a displaced tube as quickly as possible and within the first 4 hours. 

4. Replace the tube with a foley catheter of the same size or one size smaller. 
a. DO NOT attempt to insert a larger catheter. 
b. DO NOT attempt to dilate the tract or use an introducer. 
c. DO NOT use force. 
d. DO NOT inflate the balloon of the catheter. 
e. DO NOT use multiple attempts (more than 2-3). If the tube cannot be inserted, contact the 

senior ED Doctor.  Try a replacement catheter one size smaller , if the smallest size 10 French 
paediatric catheter cannot be inserted try an 8 French nasogastric tube(with guidewire removed 
). If unable to insert any tube seek urgent advice from the surgical team. 

5. The tube should be secured to the skin with an IV 3000/Tegaderm dressing to prevent tube movement. 

6. Contrast imaging (CT or gastrograffin tubogram) MUST be obtained after tube replacement. Once 
position is confirmed flush the tube with 50mls sterile water to ensure no resistance.  Feeding can 
recommence. 

7. Signs of a misplaced jejunal tube may include abdominal pain and /or fresh bleeding. 

8. Following reinsertion of the tube please inform the Home Enteral Tube Feeding Coordinator at the 
number below. 

Ashleigh Nelson/Rachel Wright 
Home Enteral Tube Feeding Coordinator 

Telephone: 
Mobile 

Personal Information redacted by the 
USI

Personal Information redacted by the USI

November  2018 

Review November 2020 
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WIT-94389

Guidelines on the replacement of dislodged Percutaneous Endoscopic Gastrostomy (PEG) tubes 

1. Replacement of an established PEG tube is usually a safe and simple procedure. 

2. DO NOT attempt to replace the PEG tube if it was initially inserted less than 4 weeks ago. 
These patients should be referred surgically to rule out intraperitoneal leakage from the gastrostomy 
site and may require replacement under fluoroscopic or endoscopic guidance. 

3. The stoma tract is usually well established 4 weeks after insertion of the initial PEG tube. This may take 
longer in patients who are immunosuppressed or malnourished. 

4. PEG sites can stenose fairly quickly after displacement of a tube and every effort should be made to 
replace a displaced tube as quickly as possible and within the first 4 hours. 

5. Replace the tube with a balloon Gastrostomy (G) tube of the same size or one size smaller. A range of 
sizes of these tubes are kept in Emergency Department(ED). The patient should also bring a spare tube 
of the same size with them from home. 

a. DO NOT attempt to insert a larger G tube. 
b. DO NOT attempt to dilate the tract or use an introducer. 
c. DO NOT use force. 
d. DO NOT use multiple attempts (more than 2-3 attempts).  Inform the senior ED doctor for 

assistance. If the ED senior doctor is unsuccessful, refer surgically. 
6. If a suitable replacement G tube cannot be located then the patency of the tract should be maintained 

by insertion of an appropriately sized foley catheter. 

7. Signs of intraperitoneal placement of a G tube may include abdominal pain on flushing or 
commencement of feed, fresh bleeding, leakage of gastric contents or abnormal resistance to flushing 
of the tube as outlined in NPSA (2010) RRR010 Early detection of complications after gastrostomy. 

8.  Correct placement of the PEG tube within the stomach MUST be confirmed by: 
a. Aspiration and testing of gastric fluid (confirmed by pH of 5.5 or less using pH indicator paper ) 

AND 
b. Flushing the tube with 50ml of sterile water to ensure no resistance and no patient discomfort. 

9. Contrast imaging (CT or gastrograffin tubogram) MUST be obtained after tube replacement if: 
a. There has been forcible removal of the tube 
b. There has been any failed attempt at replacement in the community 
c. There is failure to aspirate gastric fluid 
d. There is any concern about patient discomfort or resistance when flushing 
e. If the tube was not replaced easily without force or resistance on the first attempt 
f. The patient has cognitive impairment 
g. If there are any other concerns about misplacement of the tube. 

10. Re-attendance at ED after first PEG reinsertion must be treated as a misplaced tube until proven 
otherwise with contrast study. 

11. NOTE that patients with PEG tubes often have neurological dysfunction or cognitive impairment 
making interpretation of symptoms challenging. 

April 2018 
Review April 2020 
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