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Professor Livesley’s ‘Opinion’ taken from pages 17-8 in his medical report
concerning the case of Gladys Mable Richards deceased, dated 10 July 2001
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When Mrs RICHARDS was first admitted to Daedalus ward at Gosport War
Memorial hospital on 11 August 1998 she was not in pain and had been fully
weight bearing walking with the aid of two nurses and a Zimmer frame.

Despite recording that Mrs RICHARDS was not in pain, on 1 1™ August 1998 Dr
BARTON prescribed wide dosage ranges of opiate and sedative drugs to which Mrs
RICHARDS was known to be sensitive.

8.1.1 Dr Barton also recorded that ‘I am happy for nursing staff to confirm death.’
when Mrs RICHARDS had been admitted for rehabilitation and her death
was not obviously imminent.

When, at the age of 91 years, Mrs RICHARDS dislocated her operated hip and
despite her confused mental state, she was considered well enough to have a second
operation on her right hip within about two weeks of the first operation.

There is no evidence to show that after her second operation Mrs RICHARDS,
although in pain, had any specific life-threatening and terminal illness that was not
amenable to treatment and from which she could not be expected to recover.

It is my opinion, and there is evidence to show, that Mrs RICHARDS was capable
of receiving oral medication for the relief of the pain she was experiencing on 7™
August 1998.

Mrs RICHARDS was known by Dr BARTON to be very sensitive to Oramorph, an
oral morphine preparation, and to have had a prolonged sedated response to
intravenous midazolam.

Despite this, and from 18™ August 1998 for an undetermined and unlimited number
of days, Dr BARTON prescription led over 24-hours periods to the continuous
subcutaneous administration to Mrs RICHARDS of diamorphine 40mgs,
haloperidol 5mgs, and midazolam 20mgs to which was added hyoscine 400mcg
from 19" August 1998.

The administration of these drugs continued on a 24-hours regime without their
dosages being modified according to Mrs RICHARDS s response to them and until
Mrs RICHARDS died on 21* August 1998.

There is no record that Mrs RICHARDS was given any food or fluids to sustain her
from the 18™ August 1998 until she died on 21% August 1998.

As aresult of the continuous subcutaneous administration of the prescribed drugs
diamorphine, haloperidol, midazolam, and hyoscine Mrs RICHARDS became
unconsciousness and died on 21% August 1998.

No other event occurred to break the chain of causation and in my opinion Mrs
RICHARDS’s death was directly attributable to the administration of the drugs she
continuously received by syringe driver from 18™ August 1998 until her death on
21 August 1998.

It is my opinion that Mrs Gladys RICHARDS’s death occurred earlier than it would
have done from natural causes and was the result of the continuous administration
of diamorphine, haloperidol, midazolam, and hyoscine which had been prescribed to
be administered continuously by a syringe driver for an undetermined number of
days. ‘



