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[CU ISSUES WITH VENTILATED PATIENTS;

esignated level onc unit, capable of ventilation for shert periods of time 24-48hrs :
Consisiently excecd this, Can do this for short pericds of tme, but not longer that a fow davs.
Level of Unit made clear (o surgeons and this has appeared 1o disttess some of the surgeons
when their patients are going to require fong tenn ventiation and be moved to Brisbane
Usually the process works well except when Dr Patel’s patients are involved. When Dr Patel :
first came to BBH it was explained to him that we do not have the resources to ventilate long
term patients He then stated he would not practice medicine like this and would resign. He
stated that he would not transfer his patients 1o other hospitals, e Tas consistently denigrated
the TCU and made such comments such as:

“Thisz would not have been missed on the waras™ ( Gentatmycin being written up by
physiciang.)

He stated to ane of the RN s that he had “contects™ in Brisbane and would use them
1o block a patient being iransferrcd, Dr Patel consistently vents his [rustration at the current
gystern by being msuliing 1o the riurses and the 1CU . He consistently talks loudly to his PHO
and THO about “Fow difficult it is to work in this TCU How backward it 1s and how it 1s like
working in the third world for him. He does not usually do ward rounds with the ICU
physician and this causes problems with the 1ICTU nursir g staff when they are receiving
conflicting orders about treatment. Dr Patel will not vonverse with the NUM. ,

The Director of the Unit, Dt Carter, 1s usually supportive and proactive zbout
transferring patients, except when Dr Patel’s paticnts are concerned. Dr Patel creates such an
atmosphere of fear and intimidation i the unit that bis sehaviour is rarcly challenged. Dr
patel has repeatedly threatened to
A) Resign
B) Not put any clective surgery in 1CUL
C) Complam to the Medical Direclor
D) Refuse to complain to the Medical Director any mose and go “straight to Peter Leck™ as
have earned lum % riilion doliars this year.”

Dr Carter has approached the NUM several times about increasing the Nursing FTEs so

(hat we can “care for Dr Patel's patients properly”™. 1L was explained to him that itisa
complicated process that requires much more than an increase in FTE's. Wa do not need more
nurses when we are acting in our designated capacity. 1t is when we consistently act outside
of this role for extended periods of time that these issues arsc.
There is such a feeling of disunity in the TCU at present. it's upsctting to the nurses and they
fiterally refuse (o care for Dr Patel’s patents because © [ the diswmity that exists, With Dr
patel’s ventilated Patients it nceds to be again reiterated that they will need to be retrieved to
Brishane after 24-4% lirs . or sooner il there are two ventilatorg in [CU. The admission and
digeharge pohicy of 1CU nust be adhered to,

On several occasions when Dr Patel’s Patierts have been in the TCU, he has refused
to transfer his patient Lo Brisbanc, cven when the patients have deteriorated and have been in
ICU for much longer than 24-48 hirs,

[ have voiced my concemn regarding the level of care required for some of Dr Patel’s
patients several times. [ have accompanied Dr Jon Joiner o mest with Dr Darren Keating
when the issuc of doing ocsophagectomies has arisen 13 the unit,

This week we had a critically il patient transforred back 1o TCU in extremis, He was
a 46 year old male with 2 crush inpury to his chest, multiple # ribs and a flail segrent. He was
shocked. in pain, tachycardic and hypotensive, The Anacsthicbstin charge atlempted to place
an arterial line and a central line as well as transfuse (he patient. At one pointthe patient went
into ventricular standstill, Dr Patel was scen to rpake a comment to another surgeon and
laugh. Dr Patel repeatedly stated in a loud voice the camments that this patient did not need to
be transferred to Brisbanc. He stated the patient did not need a thoraeic surgeon, He asked the
PHO “how rauch frauma had he done™ He went on 10 3ay "no more trauma should be done at
this hospital, if we cannot handle it All of these commients were said in front of staff and
other patients. A bed was arranged at PAFL and booked at around 1430 hrs. The clinical
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coordimalor onty needed to be notified to sreanise the retrieval. it was decided, belore th
elinical coordinator would be called a CT needed to be dore. There was a delay in obfainrng
an anaesthetist due to one being required for a perforated bowel Dr Patel insisted the surgery
for the perforated bowel be performed prior to the CT. despite the patient requinng ongoing
resuscitation. I called Dr Carter and he agreed to transport the pt o CT. On return from CT it
was agreed the patient would be transterred 1o Brisbane. I had previcusly veiced my concerns
{0 Dr Gaffield that although I had heard Dr Patel say the patient did not need transfer as he
did not nead a thoracic surgeon, there were other issucs such as a lack ol pathology and blood
bank support and the Jact we did not have an intensiviar or other equipment, The patient was
sent to CT and ther it was decided to defintively transter him to Brisbanc. There was some
delav in contacting the clinical coordinator 25 thev were doing a ward round. After about
fiftcen minutee the clinical coordinator phoned back and spoke with Dr James Boyd. This was
about 1930 hre, 4-5 hirs post the initial confirmation of the bed Leing available at the PLAL
During this tirne Dr Younis had been trving to resusciiete the patient, insert central and
arterial lines. administer blood and intubate and ventlaze the patient. Three TCU nurses wese
involved with this patient throughout hus stav. The Retricval team arrived about 2215 and
whilst attempting 1o prepare the patient for transfer he deteriorated and died.

My concernsg are:

The statf in the 1CU 15 expected to fungtion outside of the role of the
level one unit

The behaviour of Dr Patel i intiridating, bullving, harassing and
insulting the staffin ICTL

The interfercnee of Dr Patel with this particular patient wlhich
(er, { Dr Patel was asked to review the patient).

My concern that the personal behefs of DR Patel concerning the
types of patients he can care for here, actually endanges the hives of the patients as these
patients that would be \ransferred to Brishane are not bring ransferred carly enough,

A Secondary concern of ming it the level of surgery which s
performed that should only be performed in a terbary hospital.

delayed s trans




