0l

SYLVESTER ONZIVUA

n March 2008,
a female pa-

- | mitted to a
| highly repu-
| table hospi-
SN tal with a swell-
ing in the neck that was diag-

patient was not-

E at 6pm and at 10pm, but at

as is the procedure. The doc-
- tor on ground, an ENT special-
| ist, was called and came to see

S the patient at 4am. Efforts to -

resuscitate the patient failed,
and she was pronounced dead
shortly afterwards.

The doctor who operated on
the patient confirmed that
the patient had died due to
lack of oxygen as a blood clot
(technically known as a he-
matoma) kept on compress-
ing her breathing system. This
cal wound was opened up at
the postmortem examination.
The doctor admitted that had
the wound been opened up
when the patient was still alive,
and the pressure released, the
patient may not have died.

An investigation into the pa-

R

tient was ad-

nosed as a toxic thyroid goitre. |
- She underwent surgery to re- |
move it, and shortly after the .

operation, the

ed tobein high spirits and was -
- due to be discharged the fol- -
- lowingday. : - attributed to natural caus-

The patient left the theatreat = es and, therefore, require a -

‘5pm and was reportedly seen
~ 3.30am, the patient developed .
difficulty in breathing and was -
given oxygen and propped up,

notes were missing and that

the patient’s blood pressure
was actually not monitored
for 10 straight hours. In fact, -
the surgeon who operated on

the patient learned of the pa-
tient’s death during the ward

round the following day.Clear-

ly, the patient’s death could
have been avoided if she had
been keenly monitored as in-
structed.

It is not uncommon that pa-
tients die during surgical or
medical procedures or as a

consequence of these.In most

cases, these deaths are not

death audit, as well as a foren-

sic post-mortem examination. |
During such a death audit,a

number of important areas
need to be interrogated.

Necessity of procedure
One important area that
needs to be investigated is the
necessity of the procedure, or,
technically phrased, the med-
ical or surgical reason for car-
rying out the procedure. Med-
ical and surgical procedures
are not without side effects
and may end upin deaths,and

thatmayleadto |
1linked with surgery

o

should, therefore, only be car-
ried out if there is a genuine

old woman was investigated,

it was found that there was ac-
 tually no sound reason why
' the surgery was carried out.
In the operation notes, the in-
dication of the surgery was
stated as primary mfeml;ty
The woman was not married
and had not been investigated
for infertility.It is not uncom-
mon for women to conceive
and bear children even if they
have fibroids. She paid Shs8
million for the surgery that
- endedherlife.

' In another bizarre case, a
. man was operated on to re-
move amass in the lungs. The
complaint of the pgﬁent was
a persistent, irritating cough.
He was a known diabetic.A di-
agnosis of cancer of the lux!gs
was made purely on radio-
logical investigations. In the
course of the surgery, the dis-
eased part of the lung was re-
moved and sent for further
investigations. It turned out
that the patient had no cancer
but tuberculosis. The patient,
unfortunately, did not recov-
- er from the surgery but died
shortly afterwards. The facts
ofthe case did not see thelight
ofday

A patient should be assessed
by the doctor and the anaes-
thetist before a surgical proce-
dure to ensure the patient is fit
. for anaesthesia and the proce-
- dure. This involves reviewing
- any medical or surgical condi-
tion that the patient may have
and how such a condition
. may impact the anaesthesia
: and surgery. It is for this rea-

and sound scientific reason.It ' son that patients may need to

is not enough that the patient
would like the procedure car-
ried out.

On October 14, 2010, a

34-year-old woman died in a
prestigious private hospital in

have their hearts and kidneys
* cal and surgical procedures.
Anaesthetists will inde-
- pendently take a patient’s
- blood pressure and carry out

Kampala at the beginning of ' an assessment of the patient's
amajor surgical operation to - condition. This is known as a

remove a single fibroid from
her uterus. The planned pro-
cedure used to remove the fi-
broid was laparoscopic sur-
gery. The patient died at the
beginning of the procedure.
Fibroids are painless abnor-
mal swellings of and in the
uterus. They are not cancer-
ous and hardly ever cause the
death of a patient by them-

- selves. The reasons why fi-

broids are removed include:
if they cause too much bleed-
ing and, therefore, lead to loss
of blood, orif they cause recur-
rent pregnancy loss, or if they
cause discomfort because of
their size. Some of thé fibroids
may twist on their stalk, caus-
tateangmermqsmgimlin—

tervention.
When the case of the 34-year-

A patient should be assessed by the doctor and

the anaesthetist before a surgical procedure to
ensure that the patient is fit for anaesthesia and the
procedure. This involves reviewing any medical or
surgical condition that the patient may have and how
'suchacondition mayimpact the anaesthesia and
surgew.ltisforthisreatoq;ﬂmtpaﬁentsmayneedto

" have their hearts and kid

 evaluated before critical
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pre-anaesthetic evaluation,
and it will inform the best
type of anaesthesia to be ad-
ministered to the patient.
When a patient dies during a
medical or surgical procedure,
the pre-anaesthetic evalua-
tion will be criticallylooked at.

Itis also during this time that
a patient is informed of the
the procedure and the anaes-
thesia, and informed consent
is got from the patient. In-
formed consent is defined as
consent based on disclosure
of risks, as well as benefits of
a proposed medical interven-
tion.

by misfortune, however well
the operation is done, if there
is a real risk of misfortune in-

consent must be document-
ed and witnessed, and there
must be proof that the patient
understood what the consent
was about. 1
Patients must also be ade-
gery.This may involve request-

for em r

shoulg

herent in the procedure. The

ing the patient to starve over-
night for planned surgery
and ing there is blood

transfusion
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