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" BUNDABERG HOSPITAL COMMISSION OF INQUIRY

STATEMENT OF DIETER BERENS

DIETER BERENS makes oath and states as follows:

1. | was born on 23 March 1957 and | live in the Bundaberg District at an

address which | have provided to the Commission.

2. [ am employed in the Bundaberg Base Hospital as a Staff Specialist within the
Anaesthetic Department (which includes working in the Intensive Care Unit),

and | am responsible, in that capacity, to Dr Martin Carter.

3. | completed my primary medical degree in 1981 at the University of Pretoria,
South Africa, and | completed my Diploma in Anaesthetics in South Africa in

- 1990, fogether with a Diploma of Emergency Care. | completed four years of
anaesthetic training from 1992 to 1996, and | have been gualified as an

Anaesthetist in South Africa since that time.

4. | arrived in Australia in 1989. | have completed fthe Overseas Trained
Specialist Exam and, effectively, | have been qualified as an Australian

specialist since May 2002.

5. When | arrived in Australia, | started work in Mount Isa. [ worked from July
2000 to July 2001 at the Bundaberg Base Hospital. | then worked in the
Ipswich Hospital for 18 months and in the Hervey Bay Hospital for 12 months.
in January 2004, | moved back to Bundaberg Base Hospital and commenced

my current job. From that time, | was working reguiarly with Dr Jayaht Patel.

B. | had some general misgivings about Dr Patel soon after | commenced
working with him. | formed the view that, whilst he was guite efficient in
certain procedures, his medical knowledge generally was not up fo date.
Moreover, he would become quite aggressive to staff where a bleed or other
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10.

11.

difﬁcuity arose in the course of surgery. Further, | had the impression that he

was not always honest about what he was saying.

An example of the last point is a patient that was treated in about February .
2004. Dr Patel had operated upon the patient and the patient was then
admitted post-operatively to ICU. In that operation a section of the bowel was
stitched fogether. This is called an anastamosis. The patient was
deteriorating in ICU and appeared to have an infection. | contacted Dr Patel
and made him aware of the situation. Dr Patel, after much discussion,
d-ecided to obtain a second opinion from another surgeon, Dr Pitre Anderson.
Dr Anderson agreed with Dr Patel that the patient needed to refumn to theatre
for an operation. It was clear to me that there was leakage of the
anastamosis and that the operation was to repair that leakage. Dr Patel,
however, denied that there was any leakage of the anastamosis, saying that
he didn’t know the source of the infection. He then conducted the operation

exactly as you would if you were repairing a leak in the anastomosis.

After that operation, | confronted Dr Patel about a particular clinical matter. |
raised some concems | had about Dr Patel's decision to give this patient
biood. | guestioned why he had made that decision and asked what evidénce
he had that showed it was necessary. Dr Patel said that he did not need fo
give me any evidence and the only person to whom he would be giving

evidence was Dr Keating in the administration.

Soon afterwards, | was called to Dr Kealing's office. He said that he had
received a report that | was confronting Dr Patel. Dr Keating told me that | had
{o get along with Dr Patel because we were professionals. | was not asked to

discuss the reasons for the dispute between Dr Patel and |.

When | have deali with Dr Patel | have always been a litile wary, as a result of

my experiences, about taking on frust his comments about the underlying

pathology.

| was aware that, right from the beginning of my time at the Bundaberg Base

Hospital, ICU staff have not been happy with Dr Patel. This has been well

B JOCC )

DoAramAT

.. e



12.

13.

14.

known through the hospital. | became aware at some point in 2004 that Dr
Miach would not allow Dr Patel to operate on his patients. He did not tell me
directly. 1 heard it on the “grapevine”. | was told by Dr Strahan in early 2005
that Dr Strahan‘ wouid prefer that Dr Patel did not operate on his patients.

The most concerning aspect of Dr Patel's préc‘dce, to my mind, was his
approach to intensive care. Bundaberg Base Hospital has a'level 1 intensive
care unit. A level 1 ICU has certain restrictions on staffing and equipment

and is limited in the type of patients it can support.

Due to the amount of surgery that Dr Patel performed the 1CU staff were
required to work overtime. | recall the ICU staff were also concerned about

the types of operations that Dr Patel was performing.

| afs.o recall that Dr Patel was reluctant to transfer his patients fo Brisbane

when the [CU staff thought otherwise. |

Patient P21

15.

16.

[ remember in late 2004, we operated on the patient who has been identified
to the Commission as P21. | was the Anaesthetist for the operation, and |
was also involved in P21's post operative care. P21 was a man in his late
60's but he was reasonably fii and healthy. Dr Patel diagnosed the man as
suffering from cancer in his oesophagus. Dr Patel maintained that he had
less than a year to live. Dr Patel proposed o do an gastro-ocesophagectomy
to remove the cancer. | do not recall whether Dr Patel {old me whether the
cancer had spread beyond the man's oesophagUs. The surgical plan was to
do a laparotomy to open the abdominal cavity so that Dr Patel could work on
thé stomach, and a thoracotomy (a procedure in which a patient’'s chest is

opened) so that he could re-sect the oesophagus.

As the Anaesthetist, | sit at head of the patient and | do not have a very good
view of what Is happening at the operation site. During the operation the
anaesthetist is responsible for monitoring vital signs, inciuding blood pressure,
heart rate efc. Also the anassthetist has to manage the anaesthetics and

make sure the patient stays asleep and stable. it was not possible to watch
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how the surgery is going. After Dr Patel had performed the laparatomy, he
then started doing the thoracotomy. The patient was turned on to his side for
that purpose. The patient became unstable at times. | thought that the

symptoms were consistent with the patient bleeding.

17.  When Dr Patel had completed the re-section of the cesophagus, he furned
the patient onto his back, and at that point, there was lots of blood coming
through the various drains that had been inserted. In my experience that
development strongly suggests that there is bleeding somewhere in the
abdomen. | said to Dr Patel words to the effect that there seemed to be a
“hleeder” in the abdomen but Dr Patel said he did not think that he needed fo
open up the patient again. The staff present made Dr Patel aware that the
patient had all the signs of losing blood, but Dr Patel said he did not feel that
the patient needed operating on at that point. During the operation the patient

needed transfusions to keep his blood volume and blood pressu re up.

18.  The patient was then transferred to ICU where we kept him on a ventilator. He

continued to bleed into the drains and he became more unstable.

19.  Whilst Dr Patel was carrying out the other operation, | made the junior docter
aware who was not assisting the operation at that stage, that P21 was not
doing well. | recall Dr Patel's other operations took almost four hours which
was unusually long. When he finished the second operation, he returned to
operate on P21. P21 was taken back to theatre and Dr Patel fried to locate
the bleeding point through the previous laparotomy. He could not find it there
and then he opened up the chest. Again he could not locate the bleeding. At
that point, | recall he said that there was nothing more we could do. The

_ operation was completed and the patient was taken back to intensive care.

P21 just continued to bleed and, as could be expected, and he died about 12

hours iater.

20. | should say that, in my opinion, if the gastro-oesophagectomy had gone -
without a hitch, in ordinary circumstances, the ICU would have been able to
handle the post operative care.  The problem with doing gastro-
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oesophagebtomies at Bundaberg Base was that we simply did not have the

resources to cope with any post-operative complications.

21.  Annexed to my statement and marked with the letters “DB1" is a bundle of

documents being extracts from P21's medical reports.

22.  After the operation for P21, | went to see Dr Carter and conveyed to him my,
and the theatre staffs’, concerns. He, in turn, said that we should go and see
Dr Keating. There were basically two issues | wanted 1o raise. The first was
that the nursing staff involved in the operation were not happy with Dr Patel’s
behavior. The second was that Dr Carter and | thought that the death should

be referred to the Coroner. Dr Carter indicated that he generally shared my

Views.

23.  When a death certificate is signed, the protocol is that the doctor who is taking
care of the patient usually signs if. That doctor then determines, in my
experience, whether a death should be referred to the Coroner. There need

not be a coronial inquest if the person dies of natural causes.

24.  Dr Carter and | met with Dr Keaﬂng shortly after P21's death. Dr Keating's
response was that, if we thought it was a Coroner’s case, we should alert the
Coroner. At that stage, however, my rec;oliection is that the body had already
been buried. Dr Keating did not show any interest in investigating the reason

for our concerns.

25.  Apart from one incident, | have no recoliection of any dealings with the District
Manager, Peter Leck. In the course of 2004 | was called to the Executive
offices and | met with Dr Keating and Mr Leck there. | understood at that time
that there was an inguiry underway which had been instigated by ICU staff. It
concerned Dr Patel. | was asked to give them my opinions on Dr Patel's
performance. | said that Dr Patel did certain operations efficiently but that his
general knowledge in relation fo medicine seemed cutdated. | also explained
that when complications arose, such as the patient bleeding, he started to
become more aggressive with staff and sometimes lost his temper.

!
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Patient P26
26. | should say that | also had dealings with the patient P26. | co~administered

the initial anaesthetic. Dr Zia was the Anaesthetist on that occasion. | cannot
comment on whether the way the surgery was done was appropriate. | would
say that P26 was in a good deal of pain post operatively, and he needed a lot

of extra medication to control that pain.

. All the facts and circumstances above deposed to are within my own knowledge and
belief, save such as are deposed to from information only and my means of

knowledge and sources of information appear on the face of this my Statement.

Affidavit swornon 2 2/5 /2 o S
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Deponent Solicitor/Justice of the Peace
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QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERV!CES

o ’Pét%E‘r’:“fL_g‘acatnem Intenswe Care Unit (BNH) BNC07900 I 4
4 % [oonsuien Patel, Jayant (BNH KEMPS
z 3 g ilger: | Dr S Kariyawasam Gerard W Sex M
§ g%% " . Bundaberg Hospiial — TTTTAGET. Years
TaREsETT Bourbong St T [aiitet Adaress
g2f : Bundaberg QLD 4570 ' S
Onaas
B FILE COPY
o . '
5011670 ddoiarzdn G Units Ref Range
Biipd. Blogd =~ "7 )
Sodium 142 142 138 138 mmol/L (135 - 145)
Potassium 4.2 4.5 4.7 5.2 mmol/L (3.2 - 4.5)
Chloride 108 112 108 115 . mmol/lL - {100 - 110}
Bicarbonata © 23 24 . 20 18 mmolt (22 - 33)
Anion Gap ——0 £ i 5 mmal/L  (4-13)
) Osmolality (Caiculated) 205 208 296 287 ' mmol’kg (275 - 295)
f Glucose 4.8 5.1 4.5 8.5 mmolfL - (3.0-7.8)
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