Before reading the Ombudsman’s Report I would like the reader to be aware of the following facts: -

1. At our first interview with the ombudsman’s officer I explained everything that had happened, and passed over the relevant information I had; this included contacts to professional people, survivors of the illness and a detailed report of everything leading up to the original complaint.

A few weeks later we received a copy of our interview notes from the ombudsman’s officer; this contained four pages and was titled ‘Notes of an interview with Mr and Mrs Edwards’. After reading the notes I was a little distressed because they contained a lot of errors. I telephoned the officer who then asked me to mark and correct the mistakes and then return them to the ombudsman’s office, where they would be corrected and a revised copy sent for our approval. We corrected eighteen mistakes and included a full page of information that had been omitted, but we have never received that revised copy promised us for our approval.

In December 2002 the ombudsman’s medical expert called to interview us and quoted from revised notes, which we had never seen. The officer apologised for this and promised a copy would be sent to us.

Yet still, to this day, we have received no copy of these revised notes.

The ombudsman’s report quotes from these notes, but what possible validity can it have, and, over and above this, what integrity, given the above – the mistakes, the omissions, and the fact that, despite the promises made to us, we never received a copy of the revised notes for our approval?

2. Also at our first interview with the ombudsman’s officer, I was told that because the complaint was about a GP, experienced GPs would be consulted as experts. I responded by asking, with all due respect, how another GP would be qualified to determine what really happened if they too know, or would have known, little or nothing about the illness. I was given assurances that the GPs would contact any experts if and when required.

In the ombudsman’s report the GPs admit that they have never had any experience with the illness, yet they conclude the report without having contacted any experts on it.

I was told they would run two scenarios, one based on what the doctor in question said happened, and one based on what we said happened. They would then endeavour to find out which one would most likely result in the condition Michaela was in when admitted into hospital. But since they have never had any experience with the illness, how could they possible conclude such a report on it?

3. I have had professionals confirm the condition Michaela must have been in when she saw her doctor based on her condition when admitted into hospital.

I have had survivors of the illness confirm the condition Michaela must have been in when she saw her doctor based on her condition when admitted into hospital.

I have provided photographic evidence that a person’s lungs cannot deteriorate so far as they had in just 48 hours, which proves that Michaela must have been in a much worse condition than her doctor has so far admitted.

Furthermore, I can provide witnesses who can confirm that Michaela was in much worse a state than the doctors will admit, even before he saw and examined Michaela.

4. Although there are now more reported cases of Lemierre’s Syndrome, there have been no fatalities in recent years, with the exception of our daughter, who was, incidentally, very fit and healthy.

The only people who die, in this day and age, from this illness are those in an advanced stage of old age, unfortunates of the developing world, and those with an incompetent doctor.

5. As it says at various places in the ombudsman’s report, a lot of the symptoms of the illness are similar to those of glandular fever. What is not mentioned, however, is the fact that the remaining symptoms indicate something much more serious, something like severe pneumonia - what Michaela was originally diagnosed as having when admitted into hospital.

6. All the symptoms that we have said Michaela had when she saw her doctor just 48 hours before her admission into hospital can be easily confirmed by simply contacting someone familiar with the illness.

7. Michaela was less than a month away from her sixteenth birthday when she died. She was a bright, mature and fun-loving girl, and according to her teachers she had a very bright future. She was healthy and fit, enjoying, as she did, a range of sports activities. Very rarely was she ill. 

8. The illness is not as rare as you might, or some would have you think – there were 37 reported cases in the UK in 2002. Is it not strange that not a single one of these people died from it and yet for some reason the illness proved fatal for Michaela, a strong, healthy young woman?  The only reasonable conclusion we can find is that those for whom it wasn’t fatal had a better GP. But, if their doctors knew something was serious, why didn’t ours? The truth is that our GP did not listen to us on the crucial morning in question, and nor did he give Michaela the thorough examination she surely deserved.

