
Random Number 21 
ID [REDACTED] 
Date Document Created [REDACTED] 
Document Description Abridged A&T minutes [REDACTED] 
Division [REDACTED] 
Reported [REDACTED] 
Opened date [REDACTED] 
Closed [REDACTED] 
Severity Harm to a person -death 
Situation [REDACTED] year old patient sent for to undergo [REDACTED]. History of 

[REDACTED] and [REDACTED] but otherwise well. Had been assessed as 
suitable to undergo surgery and was talking on way to theatre with no 
premonitory symptoms. Arrested on entrance to theatre suite. Taken in to 
[REDACTED] anaesthetic room and resuscitated immediately. Help sought (2 
Consultant anaesthetists and ALS trainer) but patient did not survive. 

Background See above 
Assessment Completely unexpected and unpreventable event 
Recommendations/Decisions Nothing 
Details of Investigation Member of staff escorting the patient into the anaesthetic room alerted the 

anaesthetist immediately on patient’s collapse, and commenced 
resuscitation. All appropriate treatment was given to the patient during the 
attempted resuscitation. 
 
[REDACTED]: notes requested 

Lessons learned As stated on front page, there was nothing in the patient’s history to suggest 
this was likely to occur. 

Scope and level of 
investigation 

[REDACTED]: Notes review 

Involvement of patient and 
relative in response to 
incident 

Family spoken with by ward doctors after patient's death on the ward. 

Detection of incident (who, 
when, how) 

Anaesthetist found patient apnoeic and unresponsive in anaesthetic room 
prior to scheduled surgery for [REDACTED] at [REDACTED]. Anaesthetic 
had not commenced. Attempted CPR/resus as per ACLS guidelines failed. 
Patient died at [REDACTED]. 

Chronology of incident/events 
(dates/times/key 
events/actions) 

Mechanical fall [REDACTED] Admitted [REDACTED] Surgery due 
[REDACTED] Uneventful admission prior to cardiac arrest. Vital signs 
unremarkable as were blood tests. ECG changes consistent with chronic 
IHD. Patient well on ward. Received usual medications. In addition 5mg s/c 
morphine at [REDACTED] hours [REDACTED], dalteparin on [REDACTED] 
and paracetamol and codeine. Fluid balance reasonable. Case discussed 
with Procurator Fiscal -> death certificate 1a [REDACTED], 1b [REDACTED], 
1c [REDACTED], 2 [REDACTED]. PM not performed. 

Care and service delivery 
problems that led to the 
incident 

Nil 

Contributory factors Age [REDACTED] with co-morbidities: [REDACTED] [REDACTED] 
[REDACTED] [REDACTED] 

Key Issues [REDACTED] patient with significant co-morbidities. 
Improvement Plan Nil 
Arrangements for shared 
learning (where, when, by 
whom) 

Will be presented at Anaesthetic M&M meeting [REDACTED]: presented 
[REDACTED]. Abridged minutes now attached. 

Lessons learned As stated on front page, there was nothing in the patient’s history to suggest 
this was likely to occur. 

 



Abridged minutes  (Datix [REDACTED]) [REDACTED] 
 
Details were given relating to a patient who died in [REDACTED] prior to 
commencement of [REDACTED] anaesthetic. [REDACTED] was listed for a 
[REDACTED]. [REDACTED] had been reviewed on the ward on the day of surgery by 
the anaesthetist. [REDACTED] had later had an episode of breathlessness that 
[REDACTED] related to anxiety and which resolved when [REDACTED] was moved 
from [REDACTED] side room to a main bay. [REDACTED] was brought to theatres and 
found to have a reduced level of consciousness and apnoea. [REDACTED] was 
bradycardic (30 beats/min). Resuscitation was commenced with assistance provided 
from anaesthetic staff in [REDACTED]. Resuscitation efforts were unsuccessful and 
were discontinued after 20 minutes. The case was discussed with the PF and a death 
certificate issued recording MI as the cause of death. 
 
The following aspects were discussed: 

1. Certainty of cause of death. It was suggested that this may have been a 
pulmonary embolus rather than MI. Use of transoesophageal 
echocardiography (TOE) may have been useful to determine diagnosis. 

 
Action points: 

1. Remind anaesthetic staff that there are a number of consultant anaesthetists 
trained in the use of TOE and that their help may be sought in this 
circumstance in daytime working hours. 
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