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HEALTH AND SPORT COMMITTEE 

HEALTH HAZARDS IN THE HEALTHCARE ENVIRONMENT 

SUBMISSION FROM James McIntyre 

I had sent a letter of complaint about the care and treatment my mother received whilst she 

was an inpatient at Glasgow Royal Infirmary on ward 39 for the period from 15/10/2017 to 

18/11/2017. I raised the complaint as I felt my mothers experiences highlighted certain 

inadequacies within the NHS services and had asked for my concerns to be considered in 

the hope that investigation of certain inadequate practices could ultimately improve the 

service for future users. The complaint was comprehensive and covered many aspects of 

my mothers care but the first two points which I raised seem to fall within the scope of your 

inquiry on health hazards in the healthcare environment and were as follows:                                    

1) Patients on ward 39 who had been admitted before they could receive a flu injection from 

their own GP were denied it in hospital, leaving them unnecessarily vulnerable to infection. 

Sadly my mother caught pneumonia which may very well have been preventable if the 

Glasgow Royal Infirmary had taken a more responsible attitude towards infection 

prevention for the patients who were under their care.                                                                                  

The response given to this complaint was: Mr McIntyre raised the question of offering 

influenza immunisation to patients who are in hospital. Professor Stott has indicated that 

this was irrelevant to his mothers care. She did not develop influenza.                                                                               

2)An auxiliary nurse on ward 39 was coughing persistently and liable to be spreading germs 

when she was in close proximity and while bending over patients such as turning them in 

bed when a positional change was required for instance. On one occasion I overheard her 

say to one of her colleagues “ I’ve had this for a month now and I can’t shift it !”  I feel if the 

medical staff on the ward had been more vigilant then the auxiliary in question would not 

have been allowed to work on the ward for such a length of time which put the health of frail 

and vulnerable patients in jeopardy.                                                                                                                       

The response given to this complaint was: A further question is raised about staff in hospital 

with a cough and whether this may have posed a risk to his mother. However this again is 

not relevant as she did not develop any infection from transmission from others as her 

pneumonia was due to aspiration.                                                                                                                     

I consider that both the concerns I had raised were perfectly valid but he dismissive 

response offered by Professor Stott and failure to fully address the issue would seem to 

suggest that he does not consider infection control and prevention for patients in the 

healthcare environment to be a major priority.                                                                                         

On the first point it wouldn’t seem unreasonable to expect that elderly patients could have 

been offered the flu jab as it was being offered on the ward to medical and nursing staff and 

the elderly are more susceptible to the more serious complications that can result from  

influenza such as bronchitis and pneumonia. Pneumonia is a serious complication if left 

untreated bacteria can enter the bloodstream and cause organ failure.                                                             

On the second point it would seem that Profesor  Stott  judging by his response is 

unconcerned over allowing hospital staff to work on wards even if they have a persistent 

cough and by the very nature of the job work in extremely close contact with their patients. 
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Older patients tend to have a weaker immune system which occurs naturally with age, 

when an immune system isn’t as strong  it becomes harder for the body to fight off infection 

. My mother  was infection free when she was admitted to Glasgow Royal Infirmary 

following a fall. This was confirmed at the time with a blood test for the level of infection 

biomarker CRP. However over the following weeks on ward 39 she quickly developed a 

mouth infection,  an eye infection, and a chest infection which was left untreated and 

developed into hospital acquired pneumonia. By which time her C- reactive protein 

biomarker had risen astronomically to 227, eventually rising to 298. And staphylococcus 

aureus was cultured from a later sample of arterial blood. Prompt diagnosis of hospital 

acquired pneumonia is important to initiate appropriate infection control measures and 

prevent nosocomial transmission amongst patients. Early diagnosis is also important for 

therapeutic intervention. Unfortunately the lengthy delay in making a diagnosis allowed the 

infection to become intractable and my mother’s condition deteriorated and she passed 

away on  2/12/2017.             


