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| Atits meeting on 11 April, 2003, Council considered the following
matters:

DISCIPLINE

There was a  complaint
that a
written a prescription for a

physician  had

patient not seen. The
prescription  was  then
filled by a third party and
sent to another country
where the medication was
not easily available. 'The
physician involved plead
guilty to a charge of
professional  misconduct
for misuse of the authority
to prescribe and received a
penalty of an unpublished
reprimand.

COMPLAINTS

An elderly patient had
been admitted for
persistent somnolence.

The underlying  diagnosis
was illusive, despite the
involvement of several
consultants. The
complaint suggested that
more aggressive
investigation and

treatment  should have been
instituted. In reviewing the
matter, and noting
developments which occurred
when the patient was transferred
to another centre, the
Committee could find no fault
with the care provided. The
eventual diagnosis proved to be
extremely rare, there was no
evidence that any treatment
would have altered the course,
and there was no rationale for
treating such a condition before

its diagnosis.

There was a complaint regarding
the management of a patient
with chest pain in an Fmergency
Room. The patient  had
attended twice and was sent
home both tmes. Symptoms
were  non-specific,  but  the
patient was hypertensive, with a
family history of heart disease.
Investigations were equivocal.
The patent eventually
succumbed to a heart attack.
There was an allegation that the

patient was not adequately
assessed on the earlier visits. The
Committee felt that these matters
can be extremely difficult to judge
after the fact. The facts of this
casc did suggest some factors
which would have had this patient
admitted in many circumstances.
Nevertheless,  considering  the
entire picture, no specific fault
could be found with the care
provided.

There was a complaint that a
physician ~ had  missed  the
diagnosis  of a fracture and
dislocation of the shoulder. For
several reasons, the patent was
very  difficult  to  examine.
Furthermore, there were limited
radiology services available at the
hospital. In reviewing the matter,
the Committee noted that, under
these circumstances, this was the
kind of diagnosis which could be
missed. There was no evidence of
significant harm to the patient.
The Committee felt that no action
need be taken on the matter.
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