It is very clear after reading the report that the intension was not to find the truth, but to try and justify the GP's version of events. They didn't regard any of the evidence I had collected and they tried very hard to misinterpret what I said happened.

These so called experts admit they have had no experience with Lemierre's Syndrome and yet I was promised by the Ombudsman’s Officer they would contact the experts if they thought it was necessary. In fact the only people other than myself and the GP they appear to have talked to are the practice receptionists, hardly unbiased observers.

Their case rests on the interpretation of two main issues. They have chosen to ignore the many inconsistencies in the doctor’s version of events and have just looked at the clinical issues. In my view, his statement that my wife did not accompany Michaela to the first consultation would call in to doubt all his subsequent recollections, which, I believe, are coloured to try and exonerate him from any blame. They appear to have taken little notice of this.

The second issue relates to the appointment on the Saturday morning. The doctor initially denied having received a list of symptoms from me, he also denied I said anything about her lack of inhibitions. He subsequently changed his story when we confronted him with the Conciliators and the Independent doctor. Despite the fact that Lemierre's is a very rare condition, the symptoms as written should have warranted a consideration to admit Michaela to hospital regardless of the presumptive diagnosis. Glandular fever in itself can be a very serious condition and I know some patients are admitted to hospital with glandular fever.

The difficulty I face is that it is my word against his. I need to try and find an independent opinion that is based on objective evidence i.e. given Michaela's documented clinical condition on admission, where does the balance of probabilities lie in terms of the time course of the illness. Could, for instance, her condition have deteriorated to the extent it is claimed in the time between her consultation and thorough examination by the GP on the Saturday and her admission to hospital 48 hours later? I think that I could also probably get a consensus of expert opinion that the symptoms I wrote down and passed to him should have warranted consideration for immediate admission rather than delay for 72 hours for a blood test.

