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Queensland Public Hospitals Commission of Inquiry

Submission of Queensland Health

The following submissions are made on behalf of Queensiand Health. They address specifically
the terms of reference of the Queensland Public Hospitals Commission of Inquiry. Whilst
evidence was given to the Bundaberg Hospital Commission of Inquiry in relation to systemic
issues, these matters were referred to the Forster Review. As Queensland Heakh made
representations to that Review, it is not intended to make submissions in relation to the

evidence led in the Bundaberg Hospital Commission of inquiry with respect to gystemic issues.

(a) The role and conduct of the Queensland Medical Board in relation
to the assessment, registration and monitoring of overseas-trained
medical practitioners, with particular reference to Dr Jayant Patel
and persons claiming to be overseas-trained medical practitioners.

The registration and assessment of medical practitioners in Queensland is governed by the
Medical Practitioners Registration Act 2001 ("the Act’). The objects of the Act are to protect the
public by ensuring healthcare is delivered by registrants in a professional, safe and competent
way, to uphold the standards of practice within the profession, and to maintain public confidence
in the profession, ' These objects are to be achieved mainly by establishing a Medical Board of
Queensland {"MBQ"), praviding for the registration of persons under the Act, and providing for
compliance with the Act to be monitored and enforced. “Profession" means the medical

profession. 2
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The Act

Relevantly, the Act provides as follows:

The Board’s functions include - -

(a)
(b)
()

(d)

to assess applications for registration;
to register persons who satisfy the requirements for registration;

to monitor, and assess, when the registranis comply with any conditions of

registration; and

to keep a register of, and records relating to, registrants.

In performing its functions, the Board is to act independently and in the public interest. *

The Board may delegate its powers, but not its powers ® -

(a)
(b)

(d)
(e)

to decide to register, or refuse to register, an applicant for registration;

to refuse to renew a renewable registration;

to cance! a registration; or

to impose, or remove, conditions on a registration.

An application for general registration must be made to the Board. ©

A person may obtain special purpose registration te undertake an activity for a purpose

(a "special purpose®) mentioned in, inter alia, section 135. 7 A person is eligible for

special purpose registration for a special purpose if the person -

(@)
(0)

is fit to practise the profession; and

is gualified for registration under this subdivision.

A number of the requirements for application for general registration apply for special
purpose registration. ® Those include the procedural requirements for applications for
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general registration (section 42) and the various considerations for determining

whether an applicant for registration is fit to practise the profession under section 45,

In deciding whether an applicant is fit to practise the profession, ° the Board may have
regard to, inter alia, if the applicant is, or has been, registered under a corresponding
law {under Schedule 3: "Corresponding Law" means a law applying, or that applied, in
another ..... foreign country that provides, or provided for the same matter as, inter alia,
the Medical Practitioners Registration Act 2001) and the registration was affected -

(i} by the imposition of a condition - the nature of the condition and the reason for its

imposition; or

(i) by its suspension or cancellation - the reason for its suspension of

cancelflation; or

(i) in another way - the way it was affected and the reasons for it being

affected.

The purpose of registration under section 135 is to enable a person to practise the
profession in an area the Minister has decided is an area of need for a medical service.
It is for the Minister to decide whether there is an area of need for a medical service, '
that is, whether there are insufficient medical practitioners practising in that part of the
State, to provide the service at a tevel that meets the needs of people living in that part.
If the Minister so decides, that there js such area of need, the Minister must give the

Board written notice of such.

A.. registrant who is registered, under section 135, to practise the profession in a
specialty in an area of need, whilst so registered, is taken to also be a specialist
registrant in the specialty. "' Under Schedule 3: "Specialty" means a branch of
medicine prescribed under a regulation to be a specialty. Section 6 of the Medical
Practitioners Registration Regulation 2002 provides that, for the definition, Specialty in
Schedule 3 of the Act, a branch of medicine mentioned in Schedule 1, Column 1 is a

specialty. "General Surgery" is mentioned in Schedule 1, Column 1.

The approved form for a Certificate of Special Purpose Registration must provide for

the inclusion of -

s45
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(a) details of the special purpose and activity for which the registrant is registered;

and

(b) if the special purpose involves the practise of a spacialty, details of the specialty.

Dr Patel

Dr Jayant Mukundray Patel was registered by the MBQ ("MBQ") on 11 February 2003, upon
- recommendation from the Board's Registration Advisory Committee ("RAC"), as a special
purpose registrant to fill an area of need as a SMO-Surgery at Bundaberg Base Hospital
("BBH"). Registration was effective from 1 April 2003 being Dr Patel's commencement date at

BBH.

Dr Patel's application was submitted, on his behalf, by Wavelength a reputable Sydney-based

recruiting agency.

As part of his Special Purpose - Area of Need - Application for Registration with the Medical
Board of Queensiand {"MBQ"} ®, Dr Patel was required to submit a Certificate of Good
Standing from all current registration authorities. In his case, this took the form of a Verification
of Licensure with Oregon State. Additionally, he was required to make a Fitness to Practice

Declaration to MBQ.

The Oregon State Licensure Verification document dated 17 January 2003 relevantly stated:

Standing: Public Order onfile. See attached
Speciality: General surgery

Limitations: None

Extensions: None

The Public Order inclusion was a reference to the fact that on 1 November 2000, the Board of
Medical Examiners for the State of Oregon had made a Stipulated Order - by definition, a
disciplinary action - directing that Dr Patel obtain a second surgical opinion {to be documented
in the patient charts) prior to undertaking complicated surgical cases, infer afia, abdominal -
perineal resections, oesophageal surgery, high risk patients with renal failure, and on post-
operative patients with more than 2days stay in [CU. Further, on 10 May 2001, the New York
State Board for Professional Medical Conduct visited Dr Patel with professional misconduct and

12 A Certificate of Good Standing is a basic registration requirement of MB(Q for special purpose registration:
Exhibit 24 "MDG-20"



physician discipline sanctions by ordering the surrender of his licence to practice in New York

State. This was based on the making of the stipulated orders in Oregon State.

The terms of the Stipulated Order would have been annexed when the Verification document
was delivered by the American Registration Authority to Dr Patel. However, Dr Patel detached
those details prior to on-forwarding the Verification to Wavelength for submission to MBQ on his
behalf.

It is reasonable inference(in light of the multiple false declarations made as part of Dr Patel's
Fitness to Practice Declaration to MBQ referred to below) that this was a deliberate act on
Dr Patel's part to deceive both Wavelength, MBQ and ultimately, Queensland Health, his

intended employer.

Although the Oregon Licensure Verification was twice provided by Dr Patel to Wavelength, the
Wavelength personnel involved failed (on both occasions) to notice that the annexures were
missing ™. On 6 January 2003, Dr Patel's application was submitted by Wavelength to MBQ.
Included was the incomplete Licensure Verification and a Declaration by Dr Patel answering the

following questions in the negative:

"3, Have you been registered under the Medical Practitioners Registration Act
20010r the Medical Act 1939 (repealed} or have you been registered under a
corresponding law applying, or that applied, in another ...... foreign country,
and the registration was effected either by an undertaking, the imposition of
a condition, suspension or cancellation, or in any other way?

4. Has your registration as a Health Practitioner ever been cancelled or
suspended or is your registration currently cancelled or suspended as a
result of disciplinary action in ..... another country?"

Both Declarations were false and a further deliberate deception on Dr Patel's part of MBQ.

Ainstie McMullen, an experienced MBQ staff member, processed Dr Patel's application. On or
about 3 February 2003, she completed a MBQ registration check list which signified her having

sighted a Certificate of Good Standing in respect of Dr Patel ™.

As registration requirements are not checked again, the results of McMullen’s omission to query
the incomplete Licensure document was that Dr Patel's application obtained MBQ approval on 3

February 2003 and ultimately, registration by MBQ itself on 11 February 2003.

13 Bethel : T683/ 35
1 Exhibit 24 "MDG-24"



Conclusions

Having regard to the statutory scheme discussed above, it is MBQ's responsibility 0 2ssess the
registration, and register, special purpose registrants subject to such conditions as the MBQ
considers necessary or desirable for applicant's to competently and safely undertake the

desired special purpose activity.

Whilst the Minister decides whether there is an area of need, it is for the MBQ to decide whether
an applicant for special purpose registration is sufficiently qualified, that is fo say, whether the
applicant has a medical qualification and experience the MBQ considers suitable for practising
the profession in ihe area. 5 (The MBQ also decides the applicant's eligibility for special

purpose registration). '°

In practice, it would seem that the MBQ's statutory responsibilities are well understood - on the
facts of Dr Patel's own registration, the application and supporting documents were submitted

directly by Wavelength to the MBQ on the registrant’s behalf, not via Queensland Health.

(b) (i) Any substantive allegations, complaints or concerns relating
to the clinical practice and procedures conducted by Dr
Patel at the Bundaberg Base Hospital;

During the course of evidence, a number of general substantive allegations were levelled at
Dr Patel's clinical practice and procedures at BBH. However, many of these were with the
benefit of hindsight, post-dated Dr Patel's departure from BBH in Aprit 2005, Y and arose

following close expert examination of medical records as part of the Inquiry process.

It is relevant, therefore, to concentrate on the matters which had been raised during Dr Patel's

tenure at BBH. Chronologically, they were as foliows:

01/04/2003 Dr Patel commences at BBH

18/05/2003 P34 - James Phillips (Oesophagectomy)
b 5135(2)
16 5131(2)

For example, the assessments undertaken by Dr Delacey predominantly related to patients whe had
complaints, and who were reassessed, following the offer of BBH 10 provide the benefit of a second
opinion 1o Dr Patel's former patients.



Nurse Hoffman claims to have voiced concerns to Dr Keating two
times in mid 2003 concerning this case and Dr Keating accepts she
spoke to him once on 30 May 2003 with Nurse Goodman, then
Director of Nursing. Dr Keating says Nurse Hoffman mainly
complained about personality issues involving Dr Patel and this was
accepted by Nurse Hoffman in her evidence. ' Nurse Hoffman was

* However, Dr

unable to specifically recall Dr Keating's response. '
Keating says he asked Nurse Hoffman to arrange a meeting with Dr
Patel to sort things out. He then followed up with Nurse Goodman
later as to how the Dr Patel meeting went and Nurse Goodman

reported "well", %

Against that background, these circumstances do not give rise to a
substantive complaint concerning Dr Patel's clinical practice and
procedure at BBH. Further, the issues raised were addressed by the

management of BBH.

17/06/2003 P-18 - James Graves {Oesophagectomy)

On 18, 19 June 2003, Nurse Hoffman emailed, respectively, Glennis
Goodman ** and Darren Keating *2 with her concerns regarding this
patient, Substantively, the emails complained that the surgery done
on P18 fell outside the scope of BBH. Previous to Nurse Hoffman's
first email to Goodman on 18 June, Dr Joiner met with Dr Keating on
i7 June and, in the context of P18's case, gueried whether BBH
should do cesophagectomies. 2 Dr Joiner also sought the transfer of
P18 saying Dr Patel refused it. In response, Dr Keating arranged for
Dr Younis, an anaesthetist, to review the patient. Dr Younis reported
back that P18 was not in need of immediate transfer, Dr Keating then
met with Drs. Patel, Younis and Jainer and it was agreed P18 would
remain in BBH ICU for 1-2 days longer under review. 2 When Dr

18 T44/1-20

r? T46/42

20 Exhibit 448 paragraph 48

» Exhibit 4 "TH-2*

= Exhibit 4 "TH-3"

= T6832/10

Exhibit 448 paragraphs 50-51; se2 also T5018/1-15 (Dr Joiner)



Keating followed up with Dr Younis a couple of days later, he was
advised that P18's condition had changed and he would now be

transferred to Brisbane as soon as possible.

At or about the same time of Dr Keating's receipts of Nurse Hoffman's
19 June email, the HR Manager at BBH notified Dr Keating that an
informal complaint had been made about Dr Patel's behaviour toward
an ICU nurse. When Dr Keating received Nurse Hoffman’s email (in
particular, with its reference to "the behaviour of the surgeon in the
ICU" and that "certain very disturbing scenarios have occurred") he
thought it related to personality conflicts, as well as the scope of
service of BBH ICU. ®

Subsequently, Dr Keating met with Dr Patel, told him of the ICU
nurse’s complaints and counselled him about sexual harassment. Dr

Patel accepted Dr Keating’s counsel,

On 1 July 2003, Dr Keating responded to a phone call from Dr Cook,
Mater Hospital, Brisbane. As expressed to Dr Keating, Dr Cook’s
concern was not so much about Dr Patel’s surgical competence but
about Bundaberg’s incapacity to provide robust ICU follow up. Dr
Keating undertook to further investigate and when the Director of |CU,’
Dr Carter, returned from leave, Dr- Keating spoke to him and Dr Patel.
Both agreed oesophagectomies could be done at BBH and each said

a 72 hour stay in BBH ICU was acceptable. ¥

Dr Keating, still a relative newcomer to Bundaberg, accepted this
advice. ® Having regard to the seniority of Drs. Patel and Carter, it
was reasonable for Dr Keating to do so. Further, Dr Carter gave
evidence that oesophagectomies had been done at BBH prior to Dr
Patel's arrival, as had complex aortic surgery which was almost the
equivalent to oesophagectomies in terms of complexity. # Dr Joiner's

evidence was that he felt the procedures ought not be done in the

25
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Exhibit 448 paragraphs 60-62

Ibid

Exhibit 448 paragraphs 52-35 & T6832/20 & T6833/1
Exhibit 448 paragraph 59
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July 2003

absence of the Senior Anaesthestist, Dr Carter, The implication of
this evidence is that that, under defined circumstances, they might.
acceptably be done at BBH. * Dr Younis testified that a locum
surgeon had done two cesophagectomies previous to P-18's case at

BBH. ™

Against that background, particularly the advice received from Dr
Younis, the case of P18 did not give rise io a substantive complaint
concerning Dr Patel’s clinical practice and procedure at BBH. Again,

any issues raised were addressed by management at BBH.

Wound dehiscence

It was suggested that an increase in the incidents of wound
dehiscence at BBH ought to have alerted the Hospital Authorities io

Dr Patel's inadequate technical performance as surgeon.

The relevant discussion commences with Gail Ayimer's email re
dehiscence on 3 July 2003.  Notably, this correspondence was not
"Dr Patel specific. On 7 July 2003, Aylmer raised her email at a
! eadership and Management Meeting and agreed to present a report.
33 0On 9 July 2003 a further discussion of dehiscences were noted in
the Minutes. * There was a further note that the issue was to be
brought forward for further discussion. In Dr Keating’s belief, * the
issue had been openly discussed, researched and resolved
satisfactorily. His expectation was that Gail Ayimer would continue to

monitor it in her role as Infection Control Co-Ordinator.

Dehiscence was again raised on 14 April 2004 by Di Jenkin and noted
in the ASPIC Minutes. ¥ The May 2004 ASPIC Minutes ¥ records a

resolution that dehiscences were to be reported as adverse events. *

30
3
32
33
34
35
36
37

T5012/50
T3781/20
Exhibit 59 GAZ
Exhibit 39 GA3

Exhibit 448 "DWK-17"
Exhibit 448 paragraphs 67 & 68

Exhibit 81
Exhibit 65



On 9 June 2004 ASPIC Minutes * record discussion concerning the
definition of "dehiscence" and on 8 August 2004 DQDSU prepared
two reports on wound dehiscences. *° According to Dr Keating, these
reports demonstrate a reduction in the number of dehiscences. Gail
Ayimer gave evidence that, as a result of apparenily reasonable and
convincing explanations from Patel, she reduced significantly the

number of dehiscences previously reported to her. *

In summary, Dr Keating thought that the dehiscence issue was under
control. * At no stage prior to Nurse Hoffman’s written complaint of
22 October 2004 was he aware of any suggestions that junior doctors

were instructed by Dr Patel not to use the word "dehiscence”. ©®

In these circumstances, the incidence of dehiscence at BBH, and the
circumstances surrounding it, did not give rise to a substantive

complaint relating to Dr Patel's clinical practice and procedures.

September 2003 P-39

This patient is the subject of an email * from Nurse Hoffman to Nurse
Goodman (copied to Dr Keating) in which Nurse Hoffman sets out an
alleged agreement ** between Dr Garter and Dr Patel not to transfer
the patient. In addition, Nurse Hoffman raised concerns that there be
guidelines about the scope of surgery at BBH, including 1CU service
and follow-up care. Dr Keating investigated Nurse Hoffman's
concerns with both Dr Patel and Dr Carter. He was told it was Dr
Carter who suggested the surgery be done in Bundaberg, that Dr
Carter thought the patient could be managed there, that each surgeon

kL)

3%
40
41
41
Ex]

45

Nurse Jenny White acknowledged that, from July 2004, it was resolved dehiscences were to generate
Adverse Event Forms: T1234/10-20

Exhibit 90

Exhibit 64

T908/10-20

Exhibit 448 paragraph 67

Exhibit 448 paragraph 68. The junior doctors disavowed any suggestien that Patel's charts were not full
and accurate. See, for example, T2051/35-40 (Athanasiov)

Exhibit 4 - "TW-§"

When testifying to the Commission, Dr Carter expressly disavowed the making of the alleped agreement
with Patel: T3999/25
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2004

denied making the agreement *® which Nurse Hoffman alleged and

each said the patient would be transferred, if necessany.

Against that background, these circumstances do not give rise to a
substantive complaint relating to the clinical practice and procedures
of Dr Patel at BBH.

Dr Miach's Renal Patients

At no stage before commencement of the Bundaberg Hospital
Commission of Inquiry was Dr Keating aware that Dr Miach had given
instructions that his patients were not to be operated on by Dr Patel. 7

He was aware of concermns raised by nurses concerning infection
control measures in the Renal Unit. ** He raised the concerns with Dr
Patel who denied the claims and took afront at the suggestions. Dr
Keating pointed out to Dr Patel he needed to set an example as

Director of Surgery.,

In late April or early May 2004 Dr Miach spoke to Dr Keating about
concerns with the placement of peritoneal dialysis catheters by Dr
Patel. These were raised to support the introduction of a catheter
access program by Baxter Health. Dr Miach informed Dr Keating that
he had problems with other surgeons previously at BBH in inserting
the catheters. Dr Keating's understanding was that Dr Miach was not
concemed with Dr Patel's general competence but rather his ability to
perform this particutar procedure. At some time on 15 June 2004 Dr
Keating attended a meeting with Dr Miach and the Baxter
representatives and received on that date from Dr Miach the dialysis
stats. *° He did not regard the document as suggesting that Dr Patel
had a 100% complication rate nor that he had performed all of the
procedures listed in the document. After considering the Baxter
proposal it was decided to proceed with it. When Dr Patel returned

46
47
48
4%

Exhibit 448 paragraphs 82-86

Exhibit 448 paragraph 19 & T6845/35
T986

Exhibit 69
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March 2004

from leave in July 2004 Dr Keating informed him of the Baxter
Program. Dr Keating said that, in part, its introduction was due to
concemns about complications with his insertion of the catheters. Dr
Patel acknowledged that he had problems with the catheters moving

and accepted the proposal to move forward with Baxter,

Dr Miach was unsure when he gave Dr Keating the dialysis stats. *°
He also claimed having distributed them at a clinical forum meeting
but acknowledged that Dr Keating did not usually attend these. 5 He
said at the time when he gave Dr Keating the stats he did not “think
(he) said very much at all" but he acknowledged the primary purpose
in giving Dr Keating the audit was to have the Baxier program set in

place. >

Against this background the actions of Dr Miach did not amount to a
substantive complaint relating to Dr Patels clinical practices or
procedures at BBH. The insertion of such catheters' required a
particular skill, and not all surgeons were able to perform the
procedures. **  The fact that Dr Patel had difficulties did not give rise

to a suggestion that he was clinically incompetent.
Lefter - Nurse Hoffman to Mr Leck

Following Goodman’s retirement, Nurse Hoffman acted as DDON for
one or two weeks in March. Towards the end of this period, Nurse
Hoffman reported to Mr Leck with a letter ** in which she raised some
issues regarding Dr Patel. She said the letter was about Dr Patel’s
*behaviour" and this is borne out on a fair reading of the letter. Aithe
same time, Nurse Hoffman said "/ wanted to see you about this but |
don't want you to take it further”. ** Subsequently, Mr Leck drew the
letter to the attention of both Mulligan and Dr Keating. Mulligan later
told him she'd spoken to Nurse Hofiman about managing Dr Patel's

50
51
52
53
54
55

T254/5
T256/25
T1630/1-20

Exhibit 448 paragraph 205(d)

Exhibit 4 "TH-10"

Exhibit 463 paragraph 17
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14/04/2004

behaviour and Dr Keating expressed the opinion that the problem was

entirely related to a personality conflict. *®

Having regard to the terms of the letter and to Nurse Hoffman’s
request that the ietter not be taken further, these circumstances do
not give rise to a substantive complaint regarding Dr Patel’s clinical

practice and procedures at BBH.

ASPIC Meeting concerning long-term ventilated patients at BBH

The Minutes are Annexure "TH-11" to Exhibit 4 and the relevant entry
is [tem No. 04/04-01. It reads:
“ICU: several Jong term vents for long periods OT budget way
over, but overall remains in  budget, Director of

Anaesthesia/Surgery and NUM of ICU + DMS or DNS need o
have a proactive meeting about transferring ventilated patients."

As Dr Keating explained in evidence, Nurse Hoffman did not
specifically raise at this meeting clinical inadequacies in surgery being
carried out by Dr Patel. ¥ In her evidence, Nurse Hoffman agreed. *°
Further, during 2004 BBH experiencing difficulties transferring
patients to Brisbane because of increaéed demand for ICU beds
resulting from closure of certain services at Rockhampion and
Redclitfe-Caboolture. There also were restrictions on night-time
transfers due to the refusal of retrieval staff to fly helicopters at night
without adequate insurance. In consequence, the overtime hours in
Bundaberg ICU increased. Dr, Keating examined statistics provided
by Nurse Hoffman ** and concluded that the demand for ventilation in
ICU from all specialties (not just surgical) had increased and applied
at least equally to medical patients. That being so, the data did not
point to any increase being due to any poor or inadequate clinical

practice or procedure by Dr Patel.

56
57
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59

Exhibit 463 paragraphs 19-26
Fxhibit 448 paragraph 123

T1387/55

Extibit 448 paragraph 129 & Exhibit 94



Against that background, this letter did not give rise fo a substantive
complaint regarding Dr Patel's clinical practice or procedures at BBH.

July 2004 P-11 - Desmond Bramich

Desmond Bramich was a 56 year old male injured in consequence of
his caravan dislodging from its blocks and crushing him beneath it for

10 minutes.

He was admitted initially to BBH Emergency on 25 July 2004 under Dr
Gaffield at which time a right flail chest with multiple rib fractures was

diagnosed and a chest drain inserted.

Mr Bramich progressed well and on 26 July was transferred from 1CU

to surgical ward.

On 27 July at approximately 1:00 pm he collapsed. Dr Boyd, then Dr
Gaffield were summonsed and he was immediately transferred 1o
ICU. After that, and for approximately another 12 hours, aggressive

attempts to stabilise him were undertaken by a number of clinicians.
An adverse event form ® documented:

"ICC drain, no waler in underwater seal section”.

Despite that, Nurse Hoffman’s documented concems *

were,
essentially, 3-fold - interference by Dr Patel in the transfer process,
lack of co-ordination of care and two surgical teams being invoived

(P11 was Pr Gaffield's patient), pericardial paracentesis.
Transfer

Dr Ashby opined that Mr Bramich should have been transported o
Brisbane when apparently stable, by 26 July. Dr Gaffield, the clinician
responsible for any transfer at that time, rejected that opinion. He
stated ihat the patient would not have been accepted for transfer to

Brisbane when stable given the exient of the identified injuries. Of

&0 Exhibit 162 Annexure "LR-9"
&1 Exhibit 4 "TH-21"
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course, once Mr Bramich deteriorated on 27 July, he was always o0

unstable for transfer out. %

Dr Younis was the only witness to corroborate Nurse Hoffman’s claim
of Patel's interference in the transfer. In evidence, Dr Younis stated

he felt "resistance® from Dr Patel to transfer.

Drs. Carter and Boyd {the later was present during almost all of P-11's
time in ICU) negated any suggestion of Dr Patel interfering with the

retrieval.

Dr Smith, a consultant emergency physician at Royal Women's
Hospital, who was involved in the retrieval stated that she did not
recall being contacted by anyone at BBH and being asked to defer or
cancel the retrieval, If this had occurred, it would ordinarily be
documented. & There is no other evidence to support the assertion
that the retrieval was cancelled or delayed by Dr Patel, or anyone

else.

Lack of co-ordination of care

Drs. Boyd, Carter and Younis all state that from 4:30 pm until
6:00 pm, Dr Patel was involved in surgery and not in Mr Bramich’s
care. Dr Pafel became invoived at Dr Gaffield’s invitation and
because Dr Gaffield was involved in other surgery. It seems that the
intersection of two different surgical teams gave rise to difficulty.

However, the case was, by that stage, an obvious critical emergency,

Pericardiocentesis

Whilst Nurse Hofiman gave a hearsay account of Dr Patel having
stabbed the deceased fitty times, no eye witness saw fifty motions
and Dr Ashby's testimony was that her findings at post-mortem did not

support that account. *

62
63
64

63

T4579
Exhibit 423

See espec. Exhibit 423: Statement of Dr Sharon Smith and records of clinical care refrieval servicas which
supoly no objective support for any interference.
Dr Ashby's evidence was that three or four marks consistent with insertions from a pericardial needle were

seen; T2713/40
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Clinical issues

This case is complex, there being a sudden deterioration in a
previously stable patient. Dr Patel only became involved following the
rapid deterioration, and at the request of Dr Gaffield. According to
Professor Woodruff, Dr Patel has vicarious responsibility as principal
clinician caring for the patient but, in reality, it was a team failure to
appreciate that the underwater seal drains were pot functioning whilst
3 lires of blood accumulated in the patient's chest.®® Dr Patels
attempt at drainage of the pericardium was reasonable having regard
to the rapid deterioration. Further Dr Patel’s attempts did not alter the

outcome. ¥

Investigation

On 29 July 2004, Dr Keating received a suggestion from Dr Carter
that the patient’'s management be audited and Dr Keating, on 29 July

(P11 died 28 July) wrote to Drs. Carter and Patel requesting conduct

of a surgical audit. *®

On 2 August 2004, Sentinel and adverse event forms re the Bramich

case were received by Dr Keating. *°
On 26 August 2004, Dr Keating received Dr Patel's report. ™
On 13 September 2004, Dr Carter submitied his audit report. ™

On 14 September 2004, Dr Keating received Dr Gaffield’s report. 2 In
his report, Dr Gaffield stated "P17 was far foo unstable to consider

transfer and was grossly unfit for helicopter transfer.”

On 27 September 2004, Dr Keating discussed P11 with Dr Younis, Dr

Younis was critical of Dr Patel's management. ™

66
67
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T4287-1
T2712/40-50

Exhibit 448 "DWEK-35"
These forms are attached to Exhibit 163 - Leonie Raven's Statement

"DWK-40"
IITH_ 1 9"

"DWK-42"
"DWK-44"
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On 19 October 2004, Dr Keating discussed P11 case with Dr
Brockett, ICU Specialist at Logan. Dr Brockett provided Dr Keating

with names of three ICU specialists who could review case.

On 20 October 2004, Peter Leck received oral complaints from Nurse

Hoffman (accompanied by Nurse Mulligan) at 3.30 pm.

On 21 October 2004, having reviewed all the material on P11’s case,
it was apparent to Dr Keating that many factual conilicts were
involved. His plan was to meet all personnel on 21 October 2004. Mr
Leck requested Dr Keating to delay meetings until Mr Leck fold him to
proceed. * Mr Leck later requested Dr Keating to stop investigating
the P11 case altogether, apparentily because, at the time of
presenting her written complaints to Mr Leck, Nurse Hoffman claimed
that some nurses had been to see Dr Keating in the past with Dr Patel

issues and were not happy about his investigation or management.

On 22 October 2004, Mr Leck received Nurse Hoffman's written
complaint.

On 5 Novernber 2004, Mr Leck met with Dr Keating and told him he
intended to arrange an external investigation of Dr Patel. Dr Keating
agreed and suggested it is important that review be conducted by

someong with regional experience.

in early November to mid December 2004, Mr Leck and Keating
enquired at various hospitals for a suitable person to conduct inquiry.
Their endeavours are interrupted by Tilt Train Disaster on 16

November 2004.

On 16 December 2004, Mr Leck forwarded material to Audit and
Operational Review Branch, Brisbane, asking for advice in relation fo

review.

On 17 December 2004, Mr Leck received advice from Audit Branch
that, as review involves issues of clinical practice, rather than

misconduct, it should be investigated by Dr FitzGerald CHO.

M Exhibit 448 paragraph 152
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