4 July 2018

S0 we're going to move on to [Baby B] now.
I think you've had a copy of the notes. I take it prior
to the interview you've had a chance to discuss that
with your solicitor?

A. *".
Q. Do you remember [Baby B)?
A. Yes,

Q. Do you remember obviously (Baby B] in relation to [Baby A]
and the relationship there?

A. Yes.

Q. Okay. Other than the notes that you've looked through,
do you remember your involvement with the care of
[Baby B]?

A. No.

Q. Okay. So what we're going to do then, we'll just go
through those particular notes that you've had a chance
to look at. 9 June 2015,
I think that says "nutrition prescription®.

a\- '..hi
Q. Okay.

Perhaps you could just describe to us what that is
and sort of who signed what?

A. Yes, this is a prescription for TPN, which is '
nutrition that we give to babies and that consists of
Babiven and lipids, which is two separate infusions. So
this here is what has been prescribed at the rate here.

Can you just tell us the date and time that you
commenced them?

A. I believe that's 10 June 2015 at 00.05.



Okay, so what time is that one on their?
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10 June 2015 at 01.08,

Are we right in saying then, Lucy, that in respect of
the first two entries you're involved with the care of
[Baby B]?

Yes, from a perspective, yes.

|‘

And that's myself and another nurse that has given that.
Okay. Again, you signed it first there?

Yes.

Does that =--

So presumably, yes, I --

Do you remember that?

I don't remember, but usually whoever signs --

Okay.

The top is the person that has given it,

Okay.

Then when we've done that, we sign with the lipid batch
number and document that here and write the time that
we've commenced it.

Okay. When you say “we", is that somebody else's
signature there?



A.

That's my sit o
Yeah?
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Okay. At 00.05, that's your signature?
dais

So essentially your signature on there means what with
regards to this, that it's you that's checked it or you
that's administered it?

Okay, so that's really just a record, isn't it,
signed by you and dated?

It's just -- yes.

So what's that, that date there -- sorry, that time,
is that a time or a date?

00.51.
Time, okay. And again?

So that I've written there, so this gas was taken during
Neopuffing.

Right.

over 6 in 1&?“’“

Okay. Is that an event there? Is that something
happening that she's being Neopuffed?

Yes.
Lucy Letby was then shown the relevant observations

chart, which is at 237, please, Mr Murphy:
What does that say to you?



Q. Yes.

Q. Okay.
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Q. lLucy Letby then explained the variocus other entries on
the form. The officer said:
Okay.

Q. Okay. 1Is there a reason (this is where we should
perhaps focus on the form] there's nothing in the column
before apart from the top, that part there, there's no
signatures? Are you aware of any reason why that would
be?
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No.

Okay.

In this column here --

- Y“.

. == where it's not signed? No.

. And there's no values in it there -- well, there's
a couple but some are missed off.

A. Ne.

Q. Okay is there a reason why there you've only got one
signature on that form, Lucy?
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Q. Okay. Do you remember who the designated nurse was for
[Baby B) on this --



Okay, and who were you designated nurse for?

Okay. Well, thank you for that. So on that particular
shift then on 9 June into the 10th, do you
remember the shift at all?

Or any observations that you had with [Baby B] that caused
you concern at all on that shift?
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Okay, and how did you become aware of that?

B

Do you remember who that was?
Who reviewed her medically?

Who the staff nurse was.

Okay, and that mottling as you've described it, is it
something you witnessed in [Baby B] yourself?

You did? When was that?

And the circumstances around you seeing this mottling,
who was there with you at the time?



>

Q. Okay. Can you describe that mottling? 1Is it similar to
that with [Baby A] or different?

Q.

o
Z
-

Q. So was it a different colour?
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Q. lliqht. Okly .
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Q. And any particular shapes to that?

Q. So as the experienced nurse you are, what was that
saying to you differently to [Baby A]? You -- what was
going through your mind at the time when you saw this?
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Okay. When you saw that, did you take any action in the
treatment of [Baby B]?
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Do you recall whether [Baby B] was attached to a monitor
at all?

Q. Do you remember any alarm activation at all from
a monitor?



A. Ne.

Q. So you remember seeing this mottled effect on [Baby B],
do you? Do you remember the event that took place just
after midnight? Do you remember what happened to [Baby B)
then?

A. Ne.

Q. No? Were you aware later that something had happened to
[Baby B)?

"I donte cammmer speciEicay t Wbt time o hov tha
Q. Okay. 1I'm just thinking in -- when you witnessed this

mottling effect on [Baby B] whether or not it was shortly
afterwards or before.

F
Q. Right. Do you remember how long before?
A. Ne.

Q. Okay. I take it when a baby is struggling, you know,
the designated nurse would call out for help and
assistance. Am I right in saying that?

A. e

Q. So in this particular instance, with (Baby B), do you
remember any =-- any calls at all from any of the nurses
asking for help or assistance?

Q. When she alerted you, what were you doing, what had you
been doing just before that?

A. T den't recall.

Q. Do you remember which baby you were caring for at that
time?

A. N



Q. No? Do you remember if you were working in the same
nursery at that time?

Q. Okay., But [Nurse A] (sic) called out to you to see this
particular rash on the baby so --

Q. Okay. So would it be fair to say that you were in the
vicinity of [Nurse A] (sic) or would have -- is it possible
that she could have come to you in another room and
asked?
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Q. Were you involved at all with [Baby B)'s parents? I know
cbviously when [Baby A) sadly passed away you were, but
when [(Baby B] was struggling, were you involved with the
parents then at all?

Y T PLectl] specitics ot 1 db rememcer seeing the parents.

o

. Okay. So it's fair to say then in regards to this
particular episode for (Baby B] that you don't
particularly remember the shift, you remember being
called by [Nurse A) (sic) to have a look at this mottling
on the abdomen of [Baby B], yeah?

. Yes.
Q. Do you remember any collapse event?

>

A.
Q. Right.
A. == or when that happened.

Q. But you became aware of that post-event? You weren't
involved with the resuscitation yourself?
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Okay.
So the things that we've referred to here, do they
constitute you giving [Baby B], in some capacity, care?
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. Okay and in -- under what circumstances would that be?
I know you referred to one that may be, maybe it was
a break. Would that apply to all of them?

”

Q. Right,
Q. Okay.
A. == that baby.

Q. For those ones that we've talked about, do you recall
when you had that contact with [Baby B8], if you had any
concerns for her?

A. I don't recall having any concerns, no.
Q. Okay.
A.

Q. 1f you had have had concerns, what would you have docne?

»

Q. Okay. And from what you just said, it was [Nurse A] (sic)
potentially that raised the issue with you about the
mottling, it wasn't you that raised it, or you don't
recall?

>

Q. Okay. What was your understanding of the clinical
pesition of [Baby B)?
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Q. Yeah.

And do you remember where [Baby B) was, which nursery
[Baby B] was in?

A. Nursery 1.

Okay. And you don't remember whether you were working
in there or not?

No.
Right. Did you have cause to handle (Baby B] at all?

Q. And then we've summarised that Lucy Letby explained that
she would not have needed to handle [Baby B] when
attaching the bag to the long line. She would have gone
tc the baby, together with her colleague who connected
it to the patient. Lucy Letby was then asked about the
entry detailing the morphine bolus, which I think we've
already looked at, at tile 241.

Q. And physically, what do you do?
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. So that's a physical pressing of a syringe into the baby
via something?

o

4

But you can't be sure what that was, what the apparatus
was?

. Okay. So that would be physical contact?

o >



A. Yes, to attach to the line, yes.
Q. And who's that there, sorry?
A. Mary Griffiths (sic).

Q. So would Mary be with you on the signing out and the

administration?
ﬁ. !“.
Q. Okay.

At that time then do you remember how [Baby B] -- how
she was presenting?

A. I don't recall at that time, but looking at this it was

happening during Neopuff, sc she was obviously being
Neopuffed by somebody whilst I was taking the blood gas.

0- Riqht .
A. And the blood gases aren't great, so =-

Q. So does that say to you that's post-ccllapse?

A. Or during, yes.

Q. How did that sort of make you feel? You'd been involved
with [(Baby A]'s care the day before.

A. The only concern primarily were the parents and how they
were coping with that. Obviously they'd already lost

[Baby A] and then to have to see [Baby B] go through
resuscitation...

Q. You said you had a bit of contact with the parents
following (Baby B]'s collapse. What was that, can you
remember?

A. No, I don't recall specific things, what was said or
anything, no.

Q. So were you present at all when [Baby B]'s parents were
asking questions, making requests following [Baby B)]'s
collapse?

A. Yes, 1 was there in the nursery with them, yes.



Q. Was anyone else there with you?

A. I don't recall ever being on my own with them.

Q. How come you recall that specifically, being with them
after that in the nursery?

A. Because I just remember how upset they were.

Q. Right. There's nothing else that sticks in your mind as
a reminder?

...
Q. You must build up quite a rapport with the parents

through the care of their babies, am I right in saying
that?

A. Yes, we get to know some of the parents quite well, yes.

Q. Is there anything particular about [Baby A] and [Baby B]'s
parents that warmed you to them?

Y T lany 5] ana that they vere much-uanted habien.

Q. Who told you that?

Q. Does that sort of change the way you deal with them at
all or affect the way you deal with them?

Q. And following [Baby B]'s collapse have you kept in touch
with them at all?

A, NOU
Q. 1Is that something you have done with other babies?



A. No == that have died?

Q. Any of them, you know, treated, cared for. 1Is that
a process that you know you would do or not?

Q. Okay. 1I've got -- when you gave your first account to
us you said you think it was [Nurse A] that called for the
doctors. What doctors attended, can you recall?

A. Ne.

Q. Okay. So I presume you don't know where they were, if
you don't know who it was that was called?

A. Ne.

Q. Okay, thank you. Is there anything else that you would
like to tell us about your care with [(Baby B] and that
particular day, that particular episode, anything that
stands out you think, might think would be helpful for
us?

A. No, as I say I don't remember specifics with (Baby BJ.

Q. So it's fair to say you were on the periphery of the
care for [Baby B] by the charts that you have signed
and -~

A. Yes.

Q. -- some of the processes that you have undertaken?

A. Yes.

Q. And it's fair to say you have seen this mottled effect
on the baby but it was highlighted to you by the
designated nurse, [Nuse A] (sic)?

A. 1 believe so, yes.

Q. But -- yeah, but you don't specifically remember any,
any collapse event on that particular shift?

A. Ne.

Q. Okay, no. We'll end this interview. If we close, it's
3 minutes past midday.



Yes, that's correct.

Thank you:
Ne're going to talk to you about [Baby B] now.
And then they continued:
In your previous interview you remembered that
[Baby B] needed resuscitation but you could not recall how
that transpired. Do you remember that in your previous
interview?

Yes.

Lucy Letby then confirmed her signature alongside the
TPN bag and lipid syringe at 00.05 hours and that her
signature at 00,15 hours on the blood gas record
suggests that she was involved in [Baby B)'s care over
that period:

That was prior to her collapse at 00.30 hours,

[Baby B]'s collapse some minutes later. Do you understand
what we're saying here?

Yes.

Lucy Letby couldn't remember if she was allocated
another baby in nursery 1l:

Okay, so we've got the situation here that [Baby B)
collapses and you're there shortly before with the blood
gas record.

We just looked at it so I'm not going to go back to
it.

Can [Nurse A] remember who took the gas?

Well, I'm saying to you it is possible that it could
have been you.

It's possible, but have you asked her who took the gas?
Well, I'm asking you if that is you taking the gas.

1 can't guarantee by what's written on there who took =--
1've run that gas on the machine and written it down,
1 don't know whether I was the one that obtained the
blood or with whether I just ran the gas for her.
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Do you have any explanation, Lucy, for the
dislodgement of [(Baby B]'s nasal prongs?

No, I don't, no, and if we look here she's actually been
weaning off CPAP so 1'd be concerned, if she had managed
2.5 hours off CPAP, why dislodged prongs would cause
such a deterioration.

So you're saying that's a mistake then?
What's a mistake?

That the nasal prongs were dislodged for that length of
time.

No, I'm not saying that they weren't, I'm just saying
that she had previously managed 2.5 hours off CPAP, so I
would be concerned, if they were dislodged for few
minutes, why she would suddenly deteriorate.

Did you inject into [Baby B]'s long line at the time the
TPN bag was being connected?

No.
Is there anything you want to say regarding [Baby B]?

Yeah, I didn't -- I didn't do anything deliberately to
[Baby B] to harm her.

Okay. Are you responsible for attempted murder, Lucy?

No.

I R e ey

Yes, that's correct.



Q.

It begins:
Okay, so we'll move on to talk about [Baby B], Lucy.
They summarise the previous interviews concerning
[Baby B] and ask:
[Baby B] collapsed. Do you have any explanation for
that?

No, there's no explanation.
Okay. 1Is there anything else you wish to add?
No.

Okay. When I did the introduction to the interview,
Lucy, I said to you that we would be speaking to you
about messages recovered from your mobile phone that was
taken from you when you were last arrested.

Just pausing there, we've touched on the phones

already, but on the first occasion of arrest
in July 2018, that's the phone that was seized by the
pelice; is that right?

That's the phone that's given rise to the analysis and
the contents that we have seen in a number of segquence
of events charts?

Thank you:
So on 30 June 2015, at 21.49, [Nurse A] sent you
a message that said:
"Yeah, there's something odd about that night and
the other three that went so suddenly."
You immediately replied saying:
"What do you mean?”
You then said:
"0Odd that we lost three in different circumstances?”
Do you recall that conversation?



Q. Okay, well, we'll just move on. Okay. [Nurse A] replied

saying:
"I don't know. Were they different?”
And she says:

“"Ignore me, I'm speculating.”

You then respond to [Nurse A], saying:

"Well, [Baby C]) was tiny, obviously compromised in the
utero. [Baby D] septic. It's [Baby A] I can't get my head
around.”

So my colleague's just asked you, do you recall
having that conversation?

A. Ney

Q. Why did you respond asking her what did she mean?

Q. Okay. She said that it was odd that you lost three
different babies in different circumstances and you
questioned whether they were different. What did you
mean by that?

A. I'm not sure.

Q. Okay. She said to you that she was speculating. Do you
know what the speculation was about?

A. Ne.

Q. So in response to her message, you responded that:
"Obviously [Baby C) was tiny, compromised in the utero
(sic)."
As way of an explanation. Tell me what you meant by
that?

A. That I said that [Baby C] was tiny?

Q. Yes. "Compromised in the utero® (sic), what did you
mean by that?

F
Q. Okay. So "compromised in the utero” (sic) is that your
explanation for that terminology given?
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Q.

And you said that you “couldn't get your head around
[Baby A]". What was it that you couldn't get your head
around?

1 don't recall saying that. I -- I can't comment.
That concludes those interviews in respect of [Baby B]?



