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Report

1 - Introduction

1.01

My name is Dr Marianne Elder, my specialist field is General Practice, and I also have experience in General Medicine. I qualified in medicine in 2009, obtained Membership of the Royal College of General Practitioners (MRCGP) in 2020, and have worked as an NHS General Practitioner for 6 years. 

Full details of my qualifications and experience entitling me to give expert opinion evidence are in appendix 1. 


1.02	Summary background of the case

The case concerns Mr J Kowalski who presented to his General Practitioner on one occasion in 2019 with symptoms of indigestion, he then presented to Accident and Emergency nine months later and was diagnosed with metastatic oesophageal cancer and subsequently passed away in March 2020. 

There is a chronology of the key events listed in appendix 4. I have been instructed to provide an opinion on whether Mr Kowalski should have been referred for an endoscopy or specialist opinion at the first consultation with his General Practitioner.

I have indicated any technical terms in bold type. I have defined these terms when first used and included them in a glossary in appendix 5. I have also included in appendix 2 extracts of documentation I refer to in my report. 




1.03	Summary of my conclusions


It is my opinion that the care provided to Mr Kowalski by his General Practitioner was appropriate and in accordance with the standard expected of a competent GP.

At the consultation in June 2019, there were no documented red flag symptoms to raise suspicion of an oesophageal malignancy. The General Practitioner appropriately assessed for concerning symptoms, examined the patient and initiated empirical treatment for dyspepsia, and advised Mr Kowalski to return if symptoms persisted or worsened.

There is no evidence that Mr Kowalski re-presented prior to his hospital admission in March 2020. There were therefore no further opportunities for an urgent referral to be made. 



1.04	Those involved

Mr J Kowalski – deceased patient
Mr L Kowalski – claimant, son of deceased 
Dr Shah - General practitioner at Greensbury Medical Centre



2 - The issues to be addressed and a statement of instructions.

2.01 

I have been instructed by Howards and Jones Solicitors, acting on behalf of Mr L Kowalski, to review the medical evidence and provide an independent expert opinion in relation to the care provided to the late Mr J Kowalski by his General Practitioner in June 2019.

I have been asked to consider whether the symptoms described by Mr Kowalski at that consultation should have prompted referral for further investigation, including endoscopy or urgent specialist assessment, and whether any failure to refer represented care below the standard expected of a reasonably competent General Practitioner.

I have also been asked to consider whether, if referral had been made at that stage, the diagnosis of oesophageal cancer would have been made earlier and whether that would have altered the outcome.

2.02 

The issues I have been asked to address are:

1. Whether there was an opportunity for the diagnosis of oesophageal cancer to have been made at an earlier stage. 

2. Whether the care provided by the General Practitioner during the consultation in June 2019 was in accordance with the standard expected of a competent General Practitioner. 

3. Whether the symptoms described at the June 2019 consultation should have led to urgent referral for endoscopy or specialist review. 

4. Whether any delay in diagnosis materially affected the prognosis or clinical outcome. 

2.03 

In forming my opinion, I have reviewed:

1. The General Practice records. 
2. The hospital records. 
3. The witness statement of Mr L Kowalski. 
4. The letter of instruction from Howards and Jones Solicitors. 

My opinion is based on these records together with my professional knowledge and experience as a General Practitioner


3 - Investigation of the facts

3.01 	

In preparing this report I have assumed that the medical records and witness statements provided to me are complete and accurate records of the relevant events.

I have assumed that the consultation notes made by the General Practitioner on the consultation in June 2019 accurately reflect the history given by Mr Kowalski and the clinical assessment performed at that time.

I have also assumed that the hospital records relating to Mr Kowalski’s attendance in March 2020 accurately reflect the diagnosis of metastatic oesophageal cancer and subsequent treatment.

3.02	

I have reviewed the available GP records, hospital records, witness statements, and correspondence provided by the instructing solicitors.

Mr Kowalski presented in June 2019 with symptoms of a burning pain in his chest and the sensation of acid coming up into his mouth. He described these symptoms as worse after eating. He did not have any dysphagia, weight loss, black stool or blood in the stool. 

He was examined and had no abnormal findings, his observations which include blood pressure, heart rate and temperature were all normal. He also had no tenderness on examination of his abdomen, and the doctor could not feel any masses or lumps. 

Mr Kowalski was commenced on a medication called omeprazole, this is a treatment which suppresses acid production in the stomach and is standard first line treatment for gastro-intestinal reflux disease (GORD).

There is clear documentation that the doctor provided safety-netting advice; he was advised to return for further assessment should symptoms persist, worsen, or change in any way.

There is no evidence from the records that Mr Kowalski represented to the GP surgery with ongoing or worsening symptoms before his attendance at Accident and Emergency approximately nine months later.

Hospital records indicate that in March 2020 he presented to hospital with neurological symptoms – primarily slurred speech - and was subsequently diagnosed with metastatic oesophageal carcinoma.




3.03 

The documents I have reviewed are:

1. GP medical records from Greensbury Medical Centre 
2. Hospital records from March 2020 
3. Witness statement of Mr L Kowalski 
4. Letter of instruction from Howards and Jones Solicitors 

3.04 

I have not personally interviewed or examined any of the parties involved.
My opinion is based solely on the documentary evidence provided.

3.05 

In forming my opinion, I have relied upon my professional experience in General Practice and my understanding of standard UK primary care practice in relation to the investigation and referral of upper gastrointestinal symptoms.

I have considered the NICE guidance NG12: Suspected cancer: recognition and referral, specifically the criteria for urgent referral for upper gastrointestinal malignancy.

3.06 

The diagnosis of metastatic oesophageal cancer was made by the treating hospital team in March 2020 following hospital assessment and investigation.

The information regarding the extent of the disease and subsequent outcome was obtained from the hospital records provided.


4 My opinion

The issue in this case is whether Mr Kowalski’s presentation to the General Practitioner in June 2019 provided sufficient clinical grounds for urgent investigation or referral for possible oesophageal malignancy.

The GP consultation record describes a presentation of indigestion symptoms without associated alarm symptoms. The record specifically notes the absence of dysphagia, weight loss, and loss of appetite, all of which would increase suspicion for upper gastrointestinal malignancy.

In primary care, indigestion symptoms are extremely common and in the absence of alarm symptoms are usually managed conservatively in the first instance with acid suppression therapy and safety-net advice.

In my opinion, the management at this consultation was appropriate and consistent with standard practice in primary care. 

The relevant referral guidance recommends urgent referral where there is dysphagia, or where there are upper abdominal symptoms associated with weight loss, thrombocytosis, nausea, vomiting, or other concerning features.

Based on the documentation available, these features were not present at the time of the GP consultation.

The GP also advised Mr Kowalski to re-attend if symptoms did not improve. This was an appropriate safety-netting measure, and it would then have been reasonable to reconsider the diagnosis and investigate further if symptoms persisted.

There is no evidence in the records that Mr Kowalski returned to his GP with ongoing symptoms after the initial consultation.

It is therefore my opinion that:

4.01 Opportunity for earlier diagnosis

At the June 2019 consultation there was no clear indication for urgent referral or endoscopy based on the symptoms recorded.

4.02 Standard of care

The standard of care provided by the General Practitioner was in keeping with that expected of a competent GP.

The GP took an appropriate history, considered serious causes, excluded red flag symptoms, initiated first-line treatment, and advised follow-up.




4.03 Missed opportunity.

In my opinion there was no missed opportunity for referral at the June 2019 consultation based on the information available at that time.

While earlier diagnosis may have been possible if symptoms had evolved and the patient had re-presented, the evidence does not suggest that referral was indicated during the initial consultation.

Although the subsequent diagnosis was serious and the outcome poor, the evidence available does not indicate that the GP’s management fell below a reasonable standard.








CIVIL PROCEEDINGS 

Statement of compliance
I understand my duty as an expert witness is to the court. I have complied with that duty and will continue to comply with it. This report includes all matters relevant to the issues on which my expert evidence is given. I have given details in this report of any matters which might affect the validity of this report. I have addressed this report to the court. I further understand that my duty to the court overrides any obligation to the party from whom I received instructions.

Declaration of Awareness
I confirm that I am aware of the requirements of Part 35 and Practice Direction 35, and the Guidance for the Instruction of Experts in Civil Claims 2014.


Statement of conflicts
I confirm that I have no conflict of interest of any kind, other than any which I have already set out in this report. I do not consider that any interest which I have disclosed affects my suitability to give expert evidence on any issue on which I have given evidence and I will advise the party by whom I am instructed if, between the date of this report and the trial, there is any change in circumstances which affects this statement.

Statement of truth
I confirm that I have made clear which facts and matters referred to in this report are within my own knowledge and which are not. Those that are within my own knowledge I confirm to be true. The opinions I have expressed represent my true and complete professional opinions on the matters to which they refer.
I understand that proceedings for contempt of court may be brought against anyone who makes, or causes to be made, a false statement in a document verified by a statement of truth without an honest belief in its truth.


















Appendix 1 - My experience and qualifications

I qualified in medicine in 2009 and have worked in General Practice since 2018.

I obtained Membership of the Royal College of General Practitioners in 2020. I also have experience in general medicine and passed Membership of the Royal College of Physicians exams (MRCP) 1 and 2 at first attempt. I have an interest in prescribing, and I hold the position of prescribing lead at my practice. I also conduct minor surgery

My clinical work includes the assessment and management of patients who present with upper gastrointestinal symptoms – this a common presentation to primary care, including onward referrals and investigations where appropriate. 

Appendix 2 - Documents examined

1. GP records – Greensbury Medical Centre 
2. Hospital records – March 2020 
3. Witness statement – Mr L Kowalski 
4. Letter of instruction 

Appendix 3 - Literature relied upon

1. NICE Guideline NG12 – Suspected cancer: recognition and referral 
2. NICE Clinical Knowledge Summaries – Dyspepsia 

Appendix 4 - Chronology 

June 2019 – Mr Kowalski attended GP with indigestion symptoms
March 2020 – Mr Kowalski attended A&E with neurological symptoms
March 2020 – Diagnosed with metastatic oesophageal cancer
March 2020 – Mr Kowalski died.

Appendix 5 – Glossary of technical terms

Dysphagia – Difficulty swallowing
Dyspepsia - indigestion
Red-Flag symptoms – Prescence of these indicates need for urgent onward referral
Metastatic – Cancer that has spread from the original site
Safety-netting – Advising a patient when to seek further medical review if symptoms persist or worsen.
Omeprazole – a proton pump inhibitor, commonly used to treat indigestion
Gastro-intestinal reflux disease (GORD) – a condition in which the stomach becomes inflamed, over produces acid and give symptoms of indigestion. 







