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Coroner’s ref:Trust ref:
North Cumbria Integrated Care’s Regulation 28 Updated Action PlanConcerning the Inquest into the death of Karena WickingsDated: 01/05/2024
Concern 1
The surgical mortality conducted after Karena’s death does not seem to have considered the role that anticoagulation mighthave played.Recommendation 1: Lead: Action: Target Date: Update:
Business Intelligence Team to notifyCollaborative of community deathswithin 30 days of elective surgery toallow for clear escalation and timelyreview of patient’s care.

A documented process for actionwhich should be taken, once anotification of coronial case is

CollaborativeLead Nurse’swithin CriticalCare, SpecialistSurgical andSurgical Carealongside theMortalitySurveillanceGroup   as Trustwide

Head of LegalServices

Share the informationreceived from BusinessIntelligence with the MortalitySurveillance Group and agreehow case reviews will occurwithin the Collaborative.

To provide a clear instructionto the recipients around whatis required from them once

April 2024

April 2024

03/04/2024 listed to bediscussed at the nextmortality meeting
15/04/2024 discussed atmortality meeting. Planfor the BusinessIntelligence Team tosend monthly reports tothe SurgicalCollaborative LeadNurse and this will beshared via email to allLead Nurses and thenbe discussed atDirectorate level.
Complete.  Email sent toLegal Services Team23/04/2024:
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received from the Legal Team tointended recipients. notified of a coronial case tocross reference if the casereview has already beenundertaken.
Training to be provided by theLegal Team to Collaborativeto increase knowledge baseand awareness of process.

Inquest TemplatesSLegal Services NCIC7 - GUIDANCE TEMPLATESInquestsEmail Templates.msg

Due to servicepressures it is hopedthat a programme will bedelivered by the end of2024.  Guidance isalready in place andprovided whenrequesting informationfrom the Collaborativeand witnesses, andthere is intention tocreate a Trust specificinquest guide.Concern 2
Evidence heard that within this case Trust and NICE guidance was followed, but no evidence of consideration to extending theVTE prophylaxis on discharge
Recommendation 2: Lead: Action: Target Date: Update:Update the Pharmacological VTEProphylaxis in Adult Medical andSurgical Patients Guidelines toinclude advice on discharge anddocumenting VTE risk.

Clinical Directorfor GeneralSurgery andMedicine
Review latest NICE guidanceand update Trust Guidelines. April 2024 03/04/2024 Guidelinewith the Clinical Directorfor General Surgery andis currently beingupdated.

Recommendation 3: Lead: Action: Target Date: Update:Amend the nursing dischargechecklist to document the ongoingplan for  VTE prophylaxis at the timeof discharge, to ensure patient
Matron Share Regulation 28 with allMatrons for awareness. April 2024 Email sent to Matrons03/04/2024:
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information advice and managementplan if for pharmacological VTE.
Liaise with Digital Systems toupdate the system to includeVTE on discharge in thenursing checklist.
Audit discharge checklist toensure compliance withchecklist.

Regulation 28sharing with CLN.msg

03/04/2024 Meeting withheld with Chief NursingInformation Officer todiscuss implementation.

Recommendation 4: Lead: Action: Target Date: Update:VTE assessment at the time ofdischarge to be documented on theelectronic discharge summary,providing an update on actions takento reduce this risk and any furtheractions required.

Surgical CareCollaborativeChair
Provide training and guidancearound the assessing anddocumentation of VTE at timeof discharge.
Amend discharge summary.
Describe clear plan ofownership should a patient bedischarged onpharmacological VTE.
To be reviewed in line withMedical Discharge SummaryImprovement Project.

June  2024
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Recommendation 5: Lead: Action: Target Date: Update:Amend the ward round proforma toinclude daily review of VTE in placeand plan for discharge with regardsto VTE.
Surgical CareCollaborativeLead Nurse

Discuss with surgicalspeciality the ward roundproforma and understandhow best to prompt for a dailyVTE review and also a clearplan for discharge aroundVTE risk.

April 2024 03/04/2024 Draft versioncompleted but awaitingfinal sign off on newclinical guideline toensure all information iscaptured.
Concern 3
Karena was experiencing significantly reduced mobility at the time of discharge.Recommendation 6: Lead: Action: Target Date: Update:Appropriate action taken aroundreduced mobility from thephysiotherapy team to supportongoing rehabilitation.

Head ofPhysiotherapy To share good practice withindepartment. February 2024  Completed 03/04/2024as confirmed via email:

confirmation ofsharing with AHP.msg




