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Patient Story 

 
Board of Directors meeting 28

th
 March 2017 

 

The patient story today is kindly being provided by Mrs. Julie Grange who is both the mother 

and primary carer for her disabled daughter, Zoe Grange. Zoe is 28 years old and is the eldest of 

four children. Zoe has a complex medical history and has been a regular patient at this hospital 

since 1993. 

 

Sadly Zoe had a stroke in 2010 and then a further stroke whilst in our care in 2012. Since that 

time Zoe has been profoundly disabled and has very complex care needs. She has learning 

difficulties and very little speech so struggles to communicate her needs and wishes. She is 

unable to swallow and is in danger of aspiration and now receives all her food and fluid via a 

gastrostomy tube (a PEG). Zoe is prone to fitting and has frequent chest infections and on more 

than one occasion Zoe has been a patient on the Critical Care Unit. Zoe doesn’t control her body 

temperature very well and her mother has to be vigilant in ensuring that she doesn’t develop 

hypothermia. 

 

Zoe is on a range of medications to manage her many problems and her mother is very 

knowledgeable about Zoe’s needs and in recognising when Zoe is becoming unwell. Over the 

years Zoe and her mother have experienced a great variety of care and Mrs. Grange has 

unfortunately been able to relate a number of instances when she felt that our care did not 

meet Zoe’s needs and that it left her at risk. During many of Zoe’s admissions into hospital she 

was moved from one ward to another so Mrs. Grange has struggled to ensure consistency of care 

and to develop close partnership working with those caring for Zoe. 

 

Mrs. Grange wishes to share with you her thoughts following Zoe’s recent admission into 

hospital in February but many of her thoughts reflect concerns that have been present 

throughout most of Zoe’s admissions into hospital over the preceding years. Mrs. Grange does 

not have assurance that Zoe is safe in our hands and it is important that we look at what has led 

her to feel this way and how we can rectify this situation in future years when no doubt Zoe will 

once more be in our care. Zoe is not the only patient with learning difficulties and complex 

needs accessing care at this hospital so the lessons to be learnt from sharing her story will be 

applicable to others in our care. 
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