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Dear Ms Mooney and Lady Young, 
 
MISS GAIA YOUNG (DECEASED) 
 
I have been sent a further bundle of records in relation to Gaia. There is a significant overlap of 
this data, but there were one or two other points that needed to be highlighted and hence I have 
done this in narrative form. 
 
That initial clerking on 18 July 2021 at 01:34 noted that Gaia was not making sense and that she 
“was not able to give me any information about what she has been doing today or how she is 
feeling, she kept repeating different statements like “I made a mistake”, “I need to wait.”” 
 
The doctor asked if she had been drinking and she said, “not enough.” The doctor asked about 
alcohol and initially she said yes, but then would not clarify further, and later she denied alcohol. 
The doctor said she could not smell alcohol; however she was behaving like she was intoxicated in 
some manner. She denied illicit drugs. The doctor went on to say, “at one point I asked about 
ringing her mother and she said no and then after she told me she had been out with her mother 
today. Later she was rolling around complaining of feeling sick, she could not follow instruction 
and would not open her eyes, and I could not get any further history from her.” It was said that 
she called her mother’s mobile once and there was no reply. 
 
 
 
 



COMMENT 
 
I have already flagged up the woeful failure in COVID with regard to taking a proper history and 
when that history was not available, and family members were not available in order to give a 
proper history, this has led to various levels of disaster. Whether or not this abject failure 
towards a sick individual would have led to a different outcome is a different question. This was 
16 months after the onset of the initial COVID pandemic chaos. Not getting a proper history is 
unacceptable. As far as the doctor was concerned at this level, they presumably were having to 
follow the advice of the hospital even though they were at a registrar level. It should have been 
obvious as far as I am concerned that this young person should not have been considered to either 
have alcohol or drug toxicity and they should have been referred for scanning and further 
investigation. That actually becomes even more apparent when the biochemistry was found to be 
abnormal. 
 
At 3 o’clock with a further review by the same person there seems to be once again an obsession 
with whether or not she had been drinking and at that point Gaia was referred to the medical 
team. 
 
 
INVESTIGATION 
 
The investigation on admission did reveal a number of abnormal tests, but I do not think there 
was anything in these abnormalities that would have actually assisted other than the reflection 
that it was unlikely that alcohol or drugs were involved. 
 
There was a further note presumably on 18 July 2021 indicating that Gaia was said to be alert and 
orientated with a GCS of 15/15 and that she needed minimal assistance to go to the toilet and 
was a little unsteady on her feet. 
 
There was a nursing note on 18 July 2021 at 06:20 which stated, “patient had reported/presented 
herself in the emergency department” (without stating the obvious, as it was made clear that no 
one could accompany her, it is not surprising that she “presented” herself). 
 
There was a repeated narrative of her possibly being intoxicated on the basis of her behaviour and 
her pupil size. Once again there was said to be a contact with her mother, but they were unable 
to get through to her. It was said that Gaia could not cooperate with confirming that the 
telephone number they were using was correct and she was only nodding yes at 09:42 on 18 July. 
 
It was on the ward round of Dr Hasford at 9 o’clock in the morning on 18 July 2021, when it was 
thought she might have encephalitis and at that point a CT head scan with contrast was 
recommended together with a lumbar puncture. There was a discussion with a Neurology SpR who 
agreed at 12:57 that although drugs were a possibility, it was necessary to rule out encephalitis. A 
Neurophysiologist was contacted to try and get an out of hours EEG, but that was not possible and 
could not be done until after the weekend. 
 
The lumbar puncture was carried out or attempted at 14:15 on 18 July 2021. The procedure 
needed to be abandoned. There was a further attempt to do the lumbar puncture and then she 
became unresponsive. It was then noted she was not making any respiratory effort, and she 
became cyanotic. 
 
 
 
 
 



COMMENT 
 
As indicated in my initial assessment, I do not perceive the lumbar puncture had anything to do 
with her deterioration. It is likely that this was the natural history of this severe condition. 
 
Thereafter the investigation did take place. Thereafter these extensive records just reflect on the 
observations made with Gaia intubated and ventilated together with a downhill course that 
tragically was going to lead to an inevitable demise. 
 
 
COMMENT 
 
This further large bundle of records does not add very much if anything to the totality of 
knowledge. Although the initial assessments were poor and scanning might have been done a little 
earlier, it does not seem that any particular treatment would have been beneficial. The challenge 
with regard to thinking about treatment is the absence of a definite diagnosis even after Gaia had 
passed. 
 
Yours faithfully  
   
 
Sent unseen and unsigned to avoid delay 
 
 
 
Michael Gross  MA MD FRCP 
Consultant Neurologist 
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