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Witniess Name: FIDELMA MALLON

Dated: 23.07.2034

UK COVID-18 INQUIRY

WITHESS STATEMENT OF FIDELMA MALLON

1, Fidelma Mallon, will say as follows:

Background

I have been askerd fo provide a statement to the Inguiry iIn relation to my experiences relating to the
care and treatment of my hushand, Michael James Mallon, who passed away on 24% February 2021

after contracting Covid 19 in hospital,

1 walll finish this statement with some words aboul Michasl, our e together, and the Impact of his loss
on alt our ives, At the outset though §would emiphasise that, although Michas! was 70 when he died,
hue was still & big, strong, man, He took good care of himself and had never touched a drap of alcohol

iy nis Hfe, He was a happy man, abvays singing about the house and Bfting the mood of others,

He was only seventy years old in February 2021, and despita bis Hver disease he was not on the list of
those particularly vulngrable to Covid, hiad not recsived any notice to attend for the vacdhe at that

stage, T assume because his age category had not yvet beean reached,

Haspital Admission

Michas! bad lver dissase and had been on hypertension madication for some tme, In ov around 1%

Fehruary 2021 he had pein which we believed was dug In a galistone. During the night of 182

INQO000494735_0001




Irrelevant & Sensitive

g,

Fabruary he developed a fever, became ool and was In paln, My daughter ang has

e

knwledge, and we belisved he had developed an infection such as cholangits a5 a restd
of the stone, Wa were concernatd at how unwell he was and so contacted the GP who arranged Tor him

to be admitied o the locsi hospital,

We were concerned about bis bieing admittad there due to the risk of him acquiring Covid 19 i hospital,
One reason we were 50 aware and concerned about this is that one of Michael's family mambers had
been admitted to the same hospital with an infection, contracted Covid 19 there and ulty mately disd
there orly 5 weeks previously, E}&%Sg}!?i?: this, we thought Michael was 5o umwell that he required medical

care angd observation that & hospital could provide.

Michae! was admitterd to hosplial on 299 February 2021 On arrival at hospital we had been informed
that Michae! was diagnosed with a suspected Infection due to cholangitis, which is what we as a family
had suspected. Upon arrival my husband was kept in ARE for approsimately 36 hours, before he was

moved 1o an Orthopaedic ward, [ was not made aware of any other diagnosis at this stage,

Punderstand that Michasl was put through various diagnostic procedures, including an MR, a €T scan
and an MECP to examine the stone. | spoke with hospital staff by telephons ard was assured that my
hushard had only an infection die o a gallstong, and that, once 1t was removed, be would make a full
recovery. We weare also told thet he was moved wards on & number of ocoasions, which does nat

appear consistent with & strategy of profecting patients from Covid,

Although we as & family believed that they had scheduled an operation to remove the stone a number
of times, and he was made to fast from 6pm in the evening on & rumber of occasions a5 a result, he
had still not had the operation by wm February 2021, which was # days after his admission. This meant
he simply recelverd treatment for the cholangitis at that stage,

We had ot understond that the procedure would take so fahg at the time Michas! was sdmitted. {am
aware from my daughter that patients with impatred hepatic function (in this case due to the gaflstone
blocking the bitiary duct) have a greater risk of dying with COVID-19, My husband had other risk factors,
including having lver disease and being on hypertension medicatinn, 1 belleve that these risk factors
should have reant that ramoving the stone was & matier of ulmost urgency, i order I it both his
risk from the stone, and also to it the length of hs hospital stay. 17 1t was not possilile to remove e
stone due to unforeseen chreumstances aned pressures, say for exarmple stalf off on leave, or sicker
patients presenting, then 1 do not understand why was he not discharged on 1V antibiotics and seen
by the acute at home care team, which would have cut his risk of developing COVID-19, He could then
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have beer sesn as an outpatient at 9 later date, ab & tme when the virus was less prevalent and the

risk of Bospital acquired infection was reduced

- Ifwe would have foown that the procedure that Michael required would take this long to arrangs, we

would have resisted hospital adraission, o arly given our concert ab what had happened Michasl’s
family mamber, it also does not sesrm to us thet It made any sense to admit Michas! to hospital in
grcumstances where they could not do any mors for him than could bave been done in our home for

the week, particularly where this was simply exposing him to an unmecessary Hsk front Covid 19,

We fater submitied a complaint letter to the Trust in March 2021 In redation o Michael's treatment, and
re::{»zé’veciairﬂspame to that only iy February 2022, A copy of that complainti  FM/01 [INQ000494733] |
and the response FM/02[INQO00494734] | wili be provided with this. In their response the Trust
suggested that ma day after his admission {39 February) an MROP procedure was arranged with the

intention that it would take place on 9% February, Thers are two issuss with this. Firstly, if it was known

that the MECE would not take place for 6 days, ¥ s wrclear why Michael was required to remain in
hospital. Secondly, that correspondence suggested that it was only on ¥ February that the medical
staff knew that the issue was & gallstone, That is not consistent with ouwr understanding that procedures
were cancelled on Michaed on a nureber of occasions. Our belief 15 also supported by the fact thet
Michae! was made to fast during the evening on a number of occasions. It may e that It was only
following the MRCP that there was corfmation of the gallstone, but my understanding weas it
everyone knew that this was the most ikely explanation from his admission, and this was effectively

the working diagnosis.

Twould add that during his stay in hospital, Michas! informed us that a doctor had advised him to stay
in hospital despite the delay to his ERCEF to remove the stong, because if he want home he would net
get the stone remaved for at least 2 vears. That made no sense, Either he reguired the stone removed
as a priovity or he did net. B did not make sense to artifidally make himself a priovty, whilst
simuttaneously exposing himself to a risk of Covid 19 by remaining in hospital,

- Michasl was tested for Covid on a rumber of occagions during his time in hospital, We were advised by

tha Trust that he had been tested using a Lumirs fest on v ?ebs“uaw, angl

ssing & PUE swab on 39
and 7% February, all of which were negative, As a result Michael had been placed on an apparently
Covid fres ward, This appears 1o be whers he oontracted Covid 1 am concarned that this must have

mzant there were insufficlent precadtions 1o arotect those on the ward from Covid 19, This was

particutarly poor 83 1 belleve Michae! was at high risk of serious finess If he contracted Covid due to his

fhver issuss and the galistone. T do not belleve he was treated by the hospital as being someone with
such & helghtened risk and therefore requiting & greater level of protection from Covid than the general

popdation. 1 do not know how hig was permittad to acquire Covid on the ward, bt L do know that
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17

Michael would have worn & mask on the ward o protect Rimsalf from Covid, and despite this he was

informed by nurses that he should remove this. On one occasion, when he was asleep In the

Crihopasdic ward, he wag woken by 8 nurse removing the mask off Wis face as he slent,
Michas! also told us he had asked for a new mask each day to help protect him from Covid, This was

initally refused, as he was advised by 3 nurse that the masks lasted 3 days and he was ot entitled tn
new PPE. My son had o ring and ask the nurse 1o give himn a new mask. The Trust later accepted th
he shouldd not have been told that he was anly antitled 1o & mask every three davs.

LoD the night of the fé“*‘ of &b uary, Michasl was moved ward in the middie of the night from the

Orthopaadic ward m ! &S {mw of move was apparently approximately 01.30am ). We as a family
have naver received an wg::,amz‘mn as Lo why he was moved ward that night at this Bme when he was
asleep. It also seams to me that such movament to a different ward would have increased my husband's

K of auguiring Covid 3,‘3, as it necessarlly maant swposure to a greater number of patients and staff,

Fallowing our complaint about Michesl's treatment to the Trust they asserted that the move had been
due to Michae! testing positive to Covid, however we are certain in our minds that this move took place
the night before the positive Covid resull, One reason (though ot the anly reason) we are sure about

this is thal Michael was moved again the afterncon after he tested positive, and thal move was
g B

apparently the result of the positive test, Although at this point we de not racall the precise date of
these moves or the positive Covid test, we are very dear about this sequence of events and always

have bear,

Michiael had been due to have the galistone rermoved on 119 February 2021, He did & further pre-
operation PCR test on 10™ February, and the result came back positive for Covid, Michas! told us that

the Doctor who was attending or this date toid hir that he thought this was a false positive, as Michael
had absclutely no symptoms. Despite this he was not re-tested but was moved 1o a ward with Covid

pusitive patients, He continued to have no symptoms for the first few days. IF there was In fach the
possibility of the covid test being incorvect and being a false positive, then 1 do not understand witty
was he notre-tested, or why he was immediately moved 1o a Covid ward rather than placed in isolation,
Thiz meant that even If it was a false positive, Michael would inevitably contract covid on the couid

ward,

We Al this
point Michae! just wanted to get home to see me and owr children, particularly becnuse & member of

T fact that he had tested positive for Covid was very distressing to Michas! and all our fa

his family had died five weeks prior a5 a result of acguiring Covid in this hospital, We were all tertified
that this would recur for Michael, Sadly these fears were i fact realised,
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18, On Sunday the 14% of Felruary 1 first noticed my hushand Lo be confused. | reported this to the nurse
on duty that day, For example, he seemed wnable o answer his phong, and prior to this he had hag
no issues with s phone or his state of awarsnass, This caused me great concern, The nursing s

dicd riob spem to notice any Issues, whi

it 50

 did not allay my concerns but helghienad them. The next Cfi‘}‘{

med dear that Michae! was repeating himself and not realising this, He also seemed to be having

|
problems using his phone, snd even turning on the radio. My daughter, who s a pharradist, rang him

that day argd also describad him baing confused,

18, Orthie morning of 16% of Pebruary my daughter contacted the hospital and got speaking to 3 nurse o
ralse concarns about him being confusaed. The nurse said that it was her first time In caring for Michas!
arel that she had not noticed anvihing wrong with hirn but then she didnt know him, The nurse later
told my daughter that a fellow patient had said that my husband had werd very downhill over the
weekend, 1 was shocked that it took ancther patient tn identify that b condition had deteriorated, 1
was also shocked that ouwr family could tell this through pocasional phore calls, whilet the medicat staff

charged with caring for Michas! full time, In whom we had placed our trust, had completely missed this

200 10 was aven more concerning that hospital staff not only did not notice this deteriorstion, but also did
ot aet on what they were baing Told, Instead, ont 15 February 2021, 2 doctor determinad that Michae!
was now §i for discharge, My i‘§§it§§3hﬁﬂ§‘ got speaking 0 a ward pharmacist who was apparantly
preparing his medication for discharge, and she ralsed concerns about delirium. After that she managed
1o get speaking to & doctor and raised her concerns, | spoke with the same doctor and informed him
that [ didd not understand how he could think Michae! was fit for discharge 8 he had called me multiple
times that day without remembering the other calls, and had soundad confused an the phone. Following
the discussion with us the doctor went back to examine Michas!, He contacad us a short tme later and
sall snmething to the effect that Michael was completely “out of It and confirmad that be was nob fit

to be discharged.

21 T later raised 2 complaint with the hespital in relatinn to much of the decision-rmaking and treatrmerd of

Michash, and my complaint letter azhﬁihétg FM/01 [INQ000494733] ! and response exhibit
| FM/02 [INQO00494734] [will be providad to the Inquiry. One significant feature of the response was

that, in relation to the query as to why he was determined 1t for discharge, we were Informed that Y
& not uncarnm far e dinfesl picture o chenge, Whan Bis ooowrs, 1t is nporfant for Hhe medical
team fo reassess e sftualion and revise the decsion i€ appropriate. This Is what occurred in this
mstane” 1 believe that this resporse was not rue. The clinical picture did not changs, as my hushang
had detarioratad and had bean confused on the phone in the days and indesd hours before he was
found it for discharge, This bad been recognised by myself, my daughter and my son. Al of us hast
calls with him and had discussed afterwards how confused he had been. My daughier would desoribe
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him repeatedly calling her, argd how be was having difficulty turrdng on his radio. Thiz was also

sufficiently marked that another patient had alerted staff 1o the deterjoration. My concern is not only
that the care and atlertion he was receiding was deficient, as It falled to notice such significant
deterioration and level of confusion, but also that a response like this seeks to cover up those fallings

rather than acknowledge and address them, Fallings of thix nature appear to be more systernic and

cultural, and in the long term present 2 grester rsk 1o health and life. If failings in care at this hospital

had besn identified and addressed much sooner then Michaal may not have lost his life, Instead #
seems thal the Trust they have siraply tried to sxplaln away their fallings In relation o his care rather

than address them In practice.

Mudication

2. My husband was on morphine 1mg bd end gabapentin 300mg started by the pain team due to pain

resuiting from an ursuccessful hip replacerment. The doctor gueried hepatic encephalitis and
constipation but alsa sald i could be covid ralated, My husband had stated, before he becams confused,
that a doctyr had stopped his morphine but o pharmacdist said that this would not Bave had tme 1o

work and she had gob it vestarted again,

. Before hix athission to hospital iy husband did not teke pain relief medication at the level which was

adrirdsterad 1o him In hospital. Bven though he was prescribed such medication, he did not take it at
the level presoribed, For example, he would have only taken one or possitily two co-codamol per day,
and although he was prestribed amitriptyline he tried it and it did not agree with him 50 be very guickly
stoppad it T am therefore concermed at the nature of the medication that was administerad to him
dhuring his time fo hospital, as this suggssts that this context was not taken inlo account, For example

ry husband was on morphdne for over 10 days, howsever he had also been found o be at rigk of
precipitating hepatic encephalopathy, which suggests he should not have been receiving morphine, at

least for such a perind.

The phanmacist, when going Brough discharge Information with my daughter on the 15% Fabraary,
advised that Michas! had duodenitis, colitfs and & peptic ulcer and had a high risk of GI blead. This was
the first tme these diagnoses wars relavad to my family, We are concernad thal these complications
couled have been a result of increasing his medication for fatly bver. The Trust response now suggest
hat thess wera not proper concerns. That does not assist the family, I in fack these were not concer

this merely serves Lo show that there were fallings In communication, with the family being worred

about issues unnecessarily. T woudd also find it surprising if the pharmacist had ralsed those concerrs

i hey had ro basis.

- During the evening of the 169 February we were informed that Miches! had crashed and needed

astygery, When this ocoured Hs medication was reduced and bs condition improved dramatically, The
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ductor then infurmed my daughter that in his view it looked Hkely that the medication caused the
colfapse, as he had recovered "Too quich” for it to be Covid, We wrderstand that within 6 hours Michael

sras back bo normal

Communication and Michael's Death

1 found the communication recebved from the hospltal genarally and the Covid ward In particular to be
exirermely poor, AL Hmes my daughter, my son and 1 had 1o ring numerous Hmes (59 times on one
socasion before anyone answerad the phone) to gel an answer to the direct ines 1o get any sort of

comrunization oul of the staff caring for my husband.

- Hwas ot siraply that the attitude of staff made & diffioult for us to communizate or recelve update

At least one member of staff was sctively hostile to our efforts to maintain contact with Michae! and to

recave updates about bis condition. On the night of the 17 February 2021 a call was made by my son
at An4%. During this call, the nurse who was at that tme charged with the care of Michasl could he
clearly hieard on phone saying something to the effect of, "I sick of your famify cafling the bospital
and annoying me the nurses/sisters with asking guestions sbout you” We heard this comment as,
when the nurse arrived to get Michae! set for bed, he put the phone on his hospital bed. We then heard
this exchange occur. A number of membsrs of the family heard this comment dearly, and T emphasise
this was sald in what sounded & serous manner, and was not jocular or tongue in cheek, as was
subsequently suggested, It was extremely distressing for us as a family to hear this conversation, as it
showerd disrespect to hoth my husband and our family 8t such 2 vilnerable stage in my Iate hushands
ffe. We as e family strongly fael this could have been avoided. We found this inddent extrermely
distrassing, especially with COVID-19 restrictions keeping us fram seeing my hushand. We do not want
this treatment to happen to any other sick or elderly patient, when there is no one there to comfort or
stand up for tharm, We do not believe that the Trust’s response on this issue, or the acoount of the

nurse i gquestion, s consistent with what we heard this nurse say to Michasl,

A further call took place on 19% February 2021, when my son spoke with the sister on the ward, who
refused to provide delails of the current heslth/state of my father, She advised my son thet she was
not looking after his father, and added that the rurse who was in chargs of his care was too busy 1o
speak with ourselves and updats us as & family. As a farily we befieve this to be totally unacceptable,
1 stress that we were not calling excessively, we simply wanted a single update each morning and

evening. This was parlicularly important 1o us a8 we were refused permission o visit,

. We wers later informad that we should have baen permithed to visit hit in 2t least one of the wards

he was in under the rules in place at the time, This was particularly distressing to discover, as my

hushand and ourselves as a family guerled on many occasions why we were not alfowed to visit lim
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whern he was In this ward, Our requasts were relecied, argl we were informed that this was dus to

COVID-19 restrictions, We were told that visits were only permitiad when a patient was desmad ®end
of fife”, and such e visit would have been only for 60 minutes. Desplite this information, my hushand
was able to il me that other patierds In his room ware receidng visitors weeldy, including one
gentleman who had been g member of the armed forees, This sugoested tat thers were different rules

for different patients. 1 do not believe this could have been justifiad,

Subssquently, whermy husband was moved 1o a different ward, & docior who looked after my husband
confirmed that when he had been in the previous ward he should have been entitled b visitors, as it
was not deemed as a red covid ward, She advised that the declsion from the msrses & sisters of the
ward to prevent ouwr farnlly visiting my father was wrong and that her colleaguss on the ward were at
fault, This was axtremely digtrs;%ssmg to hear, particularly after Michae! had passed away, as we had all

wished we had besn able to visit bim, supoort and comfort by in hospital,

. Foliowing our complaint to the Trust, they advised in correspondance that such visits hag not in fact

en permitted in this ward, If that was correct then we do not understand why we bad been told that
the visits should have been permitted. We continue 1o believe that visits were allowsadd given that obher

patients on the ward in fact benefitted from multiple visits, a5 noted asbove,

- Our isolation from Michae! at this point was even more concerning given the fallures in the care shown

o him. For example, we are awars that felfow patient in the ward on one occasion had to get up fram
his hospital bed at around 3:30am on night In order to 9o 1o the reception desk and seeh madical
attention wgently for my husband. On that occasion Michas! had not been seen by madica! staff since

sarly svanirg.

wiy ather inddents demonstrate the detrimental conssetuences in practine of Michael's kolation from

us and the problams with communication with madical steff. Michasl had recently underpone & cataract
operation, and since his operation was presaonbed dally eve drops known as "Hylo-forte”, which wers
to pravent dryness in bis eves, When we contactad the hospital about this we were advised that they
didd ot store this medication on site and it may hove taken 2 days to obiain the eve dops. As & result
memibers of the family drove to the hospital and provided the medication. When wa subsequently

phonad the ward to check they were administering the eve drogs to my father, the rmese who spoks

with us asserted that they could notb as it was not the proper medicine for his eye, This was despite the

fact that they had been on Bs medical history sinee the operation,
¥ ;
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34 That suggested that thers was no proper reconcliation carrled oub in relation to . husbard’s

medicines, otherwise 1 not clear why his eye drops were omitted, Michasl would complain about his
eyes heing dry every day, and told us that he had requested the nursas to insert the eve drops without

success, He would tell us that dryness in his syes poour

evesight. Bvantually my son spoke o a nurse
department who had presoribed them

(%]
L%

- FThe day before Michael died, our daughter was alfowed to visit Michash Bven at that point he asked

her to get his eye drops as he hadn't received any. His eyes were blinking and couldn’t see properly,

{atty had o ask a nurse called -_I_§‘_§_' for his eve drops and administerad them herself, Wae found this

all vary distressing as a family, that Michael would be left in discomfort simply hecause the hos pita

rfused to administer his own medivation,

Lk
e

It response to our complaints about the fallure to administer eyedrops, the Trust advised that they had
been identified as Michael's medication and had hesn administerad on two nocasions, This did not make
sense o us, I they had been considerad necessary they should have been administered dlaily,
particularty as Michea! was in discomfort. [Es also not dear to me whether my daughters administration
of these eyedrops were Included within the two instances identified. Even if the Trust's resporss is

courate (and it s not accepled), this still suggests & breakdown in the systems used to cars for
patients, and suggests that these breakdowns were reinforeed by the tolation of patients such as
Michagd from thelr families, and the apparent refusal on the part of medical staff to listen o and act on

inforration provided by family members,

37, There were also comments made to us which wers hurtiul, For example, my hushand never drank
alcohol in his fife (he was a pioneer}, howaver he did have liver trouble. Despite this background, on
several occasions during Hs ime In hospital 2% of February- 24% of Fehruary we were fold i Fathier
st frave been fond of the deink’. We could not comprehend that medical professionals could make
such statements. They were offensive, as they sounded critical of his parsonal behaviour, and also
demorsirated a fallure to congider his pravious medical notes, which made dear that he had not drark

alvohiol and s lver issuss were entirely unrelated to such @ source.

wh told me that markers relating o Mmhaﬁm%w funchion were ralsed, 1 was surpris m“zﬁ nd responded

o advige that be had only just seen s doctor, about his liver & few weeks ago, and gueried how i
had gotten so bad so guickly. The Doctor then advised that he would check those notes, following
which he advisad me that 1 was right, and that It was only the level where the stone s that was rajsad,

Ag a result he assured me that my husband would be ok,
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42,

This was very dis g I the cdrcumstances. 10 was not merely the inabllity 1o contant Michae! and
to ensure he was receiving proper treatment which was frustrating, but also the fallure o provide us

with inforpation in a timely way.

For example, on the 18% February a doctoy infremed ay daughter Tor the first time that Michiael had
decompensated liver crrhosls with billary hypertension, which was identified on a scan taken on the 4%
of Febiruary, This was the first tms we wars made aware of how serious Michaal's condition was, Ve
were aware he had fatly lver, After this date he was only allowed 500mg of paracetamol to bring down

his hyperpyrexda due to COVID-1R,

Our concern at the fallure to provide us with proper Information is not some isolated complaint but is
inharently linked fo the care that was provided. By way of sxample, IF we had appreciated the liver
clrrhosis which had been identified on the 4% February, we would have questioned the administration
of morphing and gabapantin at the doses provided. 1 is not clear o us whether these doses wers a
feature of Michael's dedine, but it seems 1o us that they may have been, ard that the doses were not
appropriate in the circumstances. Bven If we are wrong about this, we were eriitled to have informed

nput into bis treatrent, and the lack of information provided preventad this in practice.

I nete that many of these complaints were put in correspondence to the Trush, The dnswer to the
fallures in communication appears to primarlly have bean based on other pressures on hospital staff,
That suggests there were Insufficent stalf for the work which was required, aa patient updates must
be regarded as @ necessary part of proper care. Although there was an apparent acknowledgement
that on most ousaskons we did not benefit from twice dally updates, the nursé lead nurse From the ward
about which we had greatest complaint gave only a conditional apology In that correspondence, to the

effect that she was “sorry f communication was niot ot the level expedted” That apology should not
have been conditional and to frame it in this was disrespectful. For the avoldance of doubt,
commurication was not in fact af the level which was expected, or at the level which shioudd have heen
considered appropriste and necessary. 1 find it shocking thet this nurse, and the Trust, did not

immediately accept this and provide & proper apology,

Endd of Life

3, On Friday the 19% February, Michael was told that he was 1o get & chest x-ray. This was not in fact

rarried out untll the Monday 2279 E‘"‘&'i’i.?!‘%)ﬁi“{. AL this stage Michaet had been moved o a different ward.
We were naver given an explanation again wh\; hevwas moved ward, I I was this case that s congdition

had deteriorated over the weskend, then we also do not understand why there had been 2 team of
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fealth care professionals with him, Indluding consultants, on the marning of Monday 227 February,

Istons could be removed,

apparertly sifll reviewing whether the g

. My daughter Cathy was permitted to visit Michael that day, We were told that they would only let ong

person i and so i was Cathy who went, Cathy was saying goodbye to B, bub ab thet stage 1t was

3,

ot clear whethar he could hear her, He was making comments that showsd he rem

mibered things,

such as " make swe you keep e good brand fablets for me”, which was a Tamily in-ioke. AL least he

s talking, though we did not appreciate how bad he was. After the vislt there was very |
compassion. Cathy was told that here would be ne more visitors permitied as he had hagd his visiter,

This was very hard (o haar,

That evening iy daughter received a phone call from a doctor who advised that Michaels conditio

was on 8 Tkrife edge”,

The next day Michael called my daughter to advise that they were considering an experimental drug

ore by, ared askdng for an Immediste decision about whether he should teke it She advised 1o do what
the doctors advised, but there was no tims at all for us to consider the possible frmpact on him of such
& medicine. That evaning my son Aldan had spoken with Michasl, and told us that e had been In pain.

We knew his condition had worsened, but we fust did not know he was as bad as he was,

< Dthen had a call with Michael on the Wednesday morning, but we did not subsequantly receive a proper

medical update untll Wednesday 24% February 2021, On that dete we received 3 call from the hospital
late in the afternoon approximately 3pm. This was b inform us that the medical team on the ward had
inserted my hushand with a syringe driver, and that he would very shortly be dead, Michae! passed
away at around 7:30pm that night. The syringe driver had been inserted 2 howrs before we as a family
were made aware, We believe ultimately that this was the end of his lie‘*‘@, and that we should have been

notified i advance of the dedsion to use the syringe driver,

18, I response b s cosriplaing about this, correspondeance fromm the Trust confirms that the Balliative Care

wam met with Michaal on 24% February and that this decision was taken with him without the family
being consutted or informed. This was despite his h@mry of appearing confuser! &5 an apparent resull
of Corvide 1 shoutd have been consulted before this decision, T do not believe 1 was acceptable that
none of our farmily found oot about the dedision urdll after & was Implemented,
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Irrelevant & Sensitive
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L%

1. As

Information after Death

- Michae! had been under the care of & gashrolntestingl consultant, and last had an appointment with

him inlate 2020 (Nov or Dec 20}, Michael came home to say ong aspect of his liver function wis raised,

but that he had just been told to increase his arsadeoxyeholic capsules. We do not krnow the reason
that his Hiver function indicator was ralsed, induding whathey this was indicative of 2 ualistone, We are
concerned that steps could have bean taken to Identify this at an earlisy stage, which may have allowed

for the stone’s removal befors any infection requining hospital admission.

. Wa note that on the Michasls death certificate, his primary cause of desth was Covid-19 arxd his

secondary couse of death was as a direct result of Hver dirhosis although s disgnosis was never
noted to the family or my husband prior to his death. We do not understand why we were not advised
of this, We believe that ultimately this was a major factor in the death of Michasl, because, when
wopfred, could not recelve [CU treatment, We were later informed that the act of sedating Michas
during 10U treatment would effectively cause his death with nmediate offact due to the health of his

Hver,

P

indicated above, we also wrote a letter of complaint to the Trust following Miches!’s death, which
cutlined many of our concarns, Some of The contents of the response to that complaint has boen
outlined and addrassed above. 1 do not intend to go through the response tine by line, as 1 appreciate
that the Inguiry will not be investigating the s of what did and did not ocCur. However T would
emphasiss that much of this rasponse appears inatourate to me. The description of the communication
and advice bebwaen the medical professionals caring for Michae! with mysedf and my family simply does
niot accord with reality. To the extent that Is purported to be based on medical notes, incuding for
example, the detall provided arcund 14, 15, 18 and 17 February, 1 am very concerned that those notes
are inacorrale and do not accord with the information or level of contact with our family during this
trre. IU s nob dlear toome how such ineccuracies would have occurred without the mistakes being

delfiberate.
General Concerns

The fact that Michaed contracted Covid iy hospital and on & supposedly Covid-free ward was particularly
3y

e
concerning givan that Michas! was admitted to hospital around a vear after the govemment krew Covid

was coming and knew that those i hosplial woldd be at partioular risk from the virus, I was also
concarming that he contracted Covid five wesls after one of hig family members died from |t in the
same hospital. This suggested that there was no long tar or aven short term feaming. We entrusted
Michael to the hospital to care for bim. Instead through thelr spparent caralessness or lanorance ey

effectively kiled him by sxposing him to Covid 19,
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Irrelevant & Sensitive

23, W also balieye that there was negledt iy caring for him, ang Hs ey hawve conbribuied o his
We also balieye that there was negledt i1 bl i that thix may have contributed to his

5

6. 1 wouddd Bke o finish on 2 positive note to highlight the fove which I and many others folt for Michae

deterioration amnd death, The updates we recalved from the hospital were simply not consistent with

what we knew gimply from speaking to Michael, T dp not believe this was acceptable. It seemed he was

simply abandoned once he contracted Covid. This demonstrates a lack of leadership among thase in
the hospital to permit such falling to ocour. That concerr is reinforced by the contents of the responge
to the complaint we recefvad, which simply attempted 1o explaln all these fallings away rather than to

confront them and ensure they did not hanpan for any other families,

We are also exiremely concerned at the faflures in communication with us abowut Michael, including the
failure to provide updates and at tmes hostifity to us seeking updates. As noted above, these concerns

are significantly reinforced by the apparent fallures in Michaels case. These are fallings in themselves

but we belleve they are also interlinked. As a family we had a significant level of knowledge about
Michael's madical histary, 1t would therefore have assisted in his care andd treatment if we have been
kept informed and consudted. We believe that Michae! baing isolated form us ensured that his trestment

wias fess lkely to be informed, particularly given the prassures that hospital staff were operating under,

- The long term effect on us as 3 family has bean terrible. We miss Michael every day, We all fee] quilt,

n particuiar at the fack that we Jet im go into the hospital to obtain treatment, rather than just trying

te breat him at home. 11 s terrible thal we put this person we loved so much in the care of the hésa!thca res

systern, and he and we were uii?;imatei\g s badly let down,

I bedleve this is important information for the Inguiry to have in arder to bring home the very real and
fasting sense of loss we all feed at his reatment and unnecessary death. 1 believe this information Ty
assish the Irguiry to appredate the long-lasting Impact caused to mysel§ and our family as 5 result of

whiat we balieve was an unnecessary deasth due o Covid 19, but also emphasise my belief that these

experiences and sense of frustration and loss are not ot all confined 1o our own case,

. Michael James Mallon fondly knowrt to me, his friends and owr family as ‘Micky’. Michast was borm on
179 June 1950, We married on 31 July 1882, and were happily married for 39 years, during that tims
we wers blassed with 4 wonderful children (Michael Og, Ssan, Cathy and Aidan} who brought him and
us 50 Much joy, Michae! was not only toved by His family, he was extremely well thought of amony our
wider cormmunity drcdle. Michael was a loving grandfather to bis 3 grandchildren, and be lived for fig

chitdren and grandchifdren. His final words in our farmily home were to his youngest granddaughter
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Doousign Brvelops i

Yt am ¥ going fo do without my little gird” 3 testimony to the love he had for his family, Since M

has passed, 3 further gran dren have baen walcomed info the world, He has been absent for famil

celebrations such as birthdays and Christmas and very deeply missed. For our Family tis has not orly
buen 3 lasting loss, but has felt ke a nightmare. We feel tortured that we were unable fo be with

e B

e It hasoa

Michiesl in his firal moments, a5 he passed away ale ag further lasting grief that v wars

urable to see him before bis burdal. This sense of loss, and deprivation of a wake or funeral he deservad,

has made T very dfficult to cope with his loss. T fesl like at sny time he could walk through the door.

58, My family continues to grieve every day for our loss, our hearts are broken,

59, Twish o provide evidence to the Inoulry B bring soms light to the dreumstances which surrounded
his death so lessong can be learnt, 1 hope the Tnoquiry can bring us, and others in our position, some

comfort i the turmaoil wa feel,

Siatement of Truth

{ believe that the facts stated in this witness statement are true. | understand that proceedings may

by & statement of truth without an horest belief of its truth,

Personal Data
Signed;
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