SCOI.10343.00009_0001

DR. A. J. BOOKALLIL A. J. BOOKALLIL PTY. LIMITED
M.B., B.S,, F.R.C.S.

NEVUROSURGEON

P.0. Newcastle.

AJB:VP 3nd Decembern, 1982.
Messns. Bruce 0'Sullivan & Co., - ¢ DEC 1982

Solicitons,

P.0. Box 632,

NEWCASTLE. 2300.

Dearn Sin,
Re: Death of Richard SLATER
Late o4
COOK'S HILL. 2300.
R.M.H: UR:" 3562371,

1 am neplying to your fetten of 2nd December, 1982 reference FB:LM.

The above patient was admitted under my care at The Royaf Newcastle Hospital on

19th December, 1980. He was aged 69 and had been admitted with a history of having
been found in a *oilet at Bindwood Park. 1% appeared thait he had been assaulied.

He was abfe Zo obey commands buf was quite confused and disonientated. He also

had a fainfy manrked speech disturbance. His pupils wene equal and reacting and

he had good eye movements. He had bilateral perionbital haematomata and subconjunc-
tival haemonnhages. A Cenebraf CT Scan showed Left-sided posterion temporal intra-
cernebral haematoma.

From the neurnological point of view he was observed and Fhere was no deterionation
An his condition. However twenty-four hours aften admission he devefoped pulmonary
oederma and was transferred to the care of Drn. Noel Walker (Cardiologist), with a
provisionat diagnosis of a myocardial infarction. From a newrological point of
view he was able stif? to obey commands but was confused. He continued to have

his speech disturbance.

Whife »tilf unden the care of Dr. M. Walker, three days aften admission he suddenty
died following a cardiac anrest.

From the neurological point of view the patient sustained a fairly severe head
Anfury but his condition did not cause any undue concern and 1 would have expected
him to have improved afthough he may have persisting neurofogical deficit. As 1
have stated above once he devefoped myocardial problems he was transferred to the
care of Dn. Noel Walker but 1 do believe that the cause of death was primarily thot
of a myocardial infaretion and not a death dinectly atiributable to his head injury.

As a Neurosurgeon 1 am not really competent to comment on whether a head injury
could precipitate a myocardial infarction and T would advise that a cardiofogical
opindon be sought.

“A.J. ROOKALLIL.




