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lam writing further to your letter receivect on 'l December 2A14 wherein you
raised concerns regarding an appointment for an MRI scan at University
Hospitals Coventry & Warwickshire NHS Trust.

In order to provide this response, a review has been carried out by Ms L Wilson,
MRI Lead superintendant and I am now in a position to respond.

As you have asked specific points, I will endeavour to address each one in turn
as follows:

Did staff have adequate access to my notes or is the lT system inadequate?
ls there a training issue here to help staff access relevant material, or does
the lT system need to be changed?

I can confirm that the staff present during your appointment are fully trained to
use CRRS (our in house online computer system) and this does contjin all of the
clinical letters relating to treatment at University Hospitals Coventry &
Warwickshire NHS Trust. Ms Wilson, Lead MRI Radiographer has confirmed
that although there are numerous clinical letters that were available to the
Radiographers at the time of your appointment, none of them detail the exact
detail whether or not your implant is MRI compatible. Although I fully appreciate
that this sort of information should be readily available, it is not as clear cut as
that. As outlined above, there are many letters on our system and it would not be
practical for the Radiographer to read through all of them for each patient during
an outpatient appointment. The referral process we have in place is designed to
capture such information as this and should be provided by the referrer. The
referrer had written on the referral that there was an aortic root replacement
however this does not imply or confirm MRI compatibility.
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Why were staff not able to problem solve and retrieve the information from
any of the sources I suggest? Is there a culture or attitude within the
Hospital Trust that does not support or encourage this? Again, is this a
training issues?

I can confirm that during core hours (weekdays) the staff within the MRI
Department would phone the secretary of the consultant who performed the
operation or referred the patient for MRI to ascertain the model of any device that
has been fitted into the patient during the operation. However, as you state in
your letter, your appointment was booked on a Saturday, therefore the
secretaries were not in. Mrs Wilson has confirmed that all patients are sent
patient information together with their appointment, which clearly states that if
they have any implanted prosthesis or devices they should contact the
department prior to their scan. Although I appreciate your frustration of not
having your scan performed, I feel in this instance, the staff have followed
procedure and not taken unnecessary risks when they have been unable to
determine a device's MRI compatibility.

I was told that there were only two staff on duty, which would not have
been enough if things went wrong. ls this a resources issue because the
MRI was scheduled at the weekend? Would I have been able to receive
better treatment if my appointment had been on a week day?

It is true that we do not perform complicated procedures during non core hours
and this is down to the skill mix on any particular day, however safety measures
are in place for any patient attending for an MRI during non core hours. The only
difference between the week and weekend is that other services like cardiology
and GP's would have been on duty and perhaps have been able to answer our
queries.

Do current procedures not arrange for important information such as heart
valve details to be easily accessible between departments? How will you
change procedures to ensure this happens?

As outlined above we have an internal computer system (CRRS) which is
available to all departments within the Trust. However, it is essential that this sort
of information is included when a referral is made, as time restraints do not allow
all of the clinical letters to be accessed and scrutinised before each procedure is
carried out.

Are there important medical details missing or inaccessible on my medical
records? What safeguards are there to ensure that if I needed treatment,
the relevant information could be assessed?



Having reviewed all of the documentation available on CRRS, I can confirm that
there is a clear history of care and treatment here at University Hospitals
Coventry & Warwickshire NHS Trust dating right back to 2003. As ouflined
above it would not be realistic for the lmaging staff to trawl all of the patients
records that attend the department and that is why we rely on the detaiis being
provided by the referrer together with any information the patient themselves can
provide. I understand that when you re-attended the department for your MRl,
Mrs Wilson met with you and explained that following this incidenf she has
changed the lmplant Safety Policy to include the fhrase 'All heart valve
replacements are safe to scan if inserted within the UK after 19g5" which
captures quite a large portion of patients with cardiac heart valve replacements. I

am pleased to see that this has clearly demonstrated that your valuable feedback
of your experience has made a positive change to the care of future patients.

It is hoped that the above information answers the concerns you have raised.
However, should you have further issues or you feel there are unmet
expectations having considered this response, then it would be appreciated if you
could write to the Complaints Department within 3 months, clearly oulining ihe
specific areas you feel remain outstanding along with your expect-ations on how
we can resolve your concerns. Whilst I appreciate this timeframe may not be
ideal, this will help us determine if this can be achieved locally for you or whether
we need to consider the merits of the Parliamentary and Health Service
Ombudsman. lf we do not hear from you within this timescale, we will assume
that you do not wish to continue pursuing your complaint and we will, therefore,
close the file on this matter.

Finally on behalf of the Trust I would like to apologise for the circumstances that
led to your complaint and close by assuring you that we take an interest in all
cases where someone has had cause to raise their concerns. lssues are shared
so that we can provide any much needed clarity and as outlined above, make
improvements to the services we provide.

Yours sincerely
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ANDREW HARDY
CHIEF EXECUTIVE OFFTCER


