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HAMPSHIRE Constabulary

coRle & Chief Constable Paul R. Kernaghan CBE QPM LL.B MA

2

STAB CONFIDENTIAL
OurRef. : Fareham Police Station
Your Ref. : Quay Street
Fareham
i Code A ; Hampshire
CROWN PROSECUTION SERVICE PO16 ONA
LUDGATE HILL
LONDON Tel: |
Ext. 641 102
Direct Dial: COde A
Fax:
Email:
Dear Kim.

As discussed, some time ago, please find enclosed, some further papers in relation to Operation
ROCHESTER, and in particular to the subject, Sheila GREGORY, Exhibit BJ C/21.

As with the previous files, some of the pages are illegible and I have managed to obtain better copies
from the original papers. I would be most grateful if you could arrange to have these pages inserted at

the relevant points in the file BJC/21.

As previously mentioned, I am aware that some of the documents may be difficult to read, but if
yourself or counsel require any documents clarified, then I will do my utmost to have a better copy
produced.

If you require any assistance with the quality of any of the documents in relation to ‘Operation
ROCHESTER’ then please do not hesitate to make contact with me.

Yours sincerely

Code A

CONFIDENTIAL

Website — www.hampshire.police.uk . RISy OPPERS




CPS001964-0002

DOCTOR
U Useapprened names. BLOCK LETTERS, and ewetise dosagee-.
2 Be suwaihic in indweating the timing and route-.
ia) Lo regular prescriptions ek i/} the appropriate boses and indicate e in Blank spae
thy For deugs whic b ate likedy to han e fregquenth changing doses, use the wecim at "Dah Resiess Preescnptions”
on back ot sheot
3 Any CHANGES in your drug therapy MUST be ordered I o NEW PRESCRIPHON do NOT aier exesting:
fnstrue L,
3 Decununue g diag by Slearly crosang aut the iisc ot diugs e 1 I'H\‘Z\( Ut dras bowe thesapt by
unosed record me paneds and siae mowith el narne,
5. Preacsibe INFUSION THERAPY and any draes 1 be added an the INFLSION Cliakd
O Tabe Lome drugs aill e s ntonap on o st -which hen il be placediinsbe appomines s iaescagptuor
feeaned cand
7 Al pres aptions must e signed i full
8. The tolloswing shoabd e usesd te indin ale it
S0 e e . Sabcutaneous
(1Y, OO 1111 4 1) IT N W TR
{1 O UOUUUUOUUPPRRRRTR |1 | 18 \¥ LT] T3 T4
Sub: LN e e e SUBIRERAD
intrathe al
Ol
Keee tai
Topacal
PV < per vagimum
9 Put dates prosenption necds to be rovmened m Crevea T Lo ob Kegular Press et Secion
NURSE ‘
1. Inital thee admmisteation in the appropaate hov (This mast beedaone b b Semor Naes-
2 Clus bl sections 10 maid omsission,
3. L the 1op continuation shoet anh (o1 nconbing adeministiabon
4. It a dose is missedd write “X” in the box and give the reason in the Duceptions 1o Prescnbed Onor,

W 1or some reason all the deugs proscabed for a coram ime are not given ¢ s patient lasing patienl aisent tiveg
is 0o nevd 10 itenuse cach diug. Enter date, e and write ALL 1 nante aned dose colaonn.

PR e

ADDITIONAL CHARTS | ANTICOAGULATION

PORTSMOUTH

HealthCare

I ) § &
TRUST

PRESCRIPTION SHEET

for the safety of the patient S

INTRAVENOUS FLUIDS
INTRAVENOUS INFUSIONS

Page 135 of 346
e s Lun&e. M




CPS001964-0003
PORTSMOUTH /
R
.Y
TRUST

PRESCRIPTION SHEET | a

for the safety of the patient

DOCTOR
1. Use approved names, BLOCK LETTERS, and metric dosage.
2. Bespecific in indicating the timing and route:-
(a) For regular prescriptions tick (#) the appropriate boxes and indicate time in blank space.

(b) For drugs which are likely to have frequently changing doses, use the section at “Daily Review Prescriptions”
on back of sheet.

3. Any CHANGES in your drug therapy MUST be ordered by a NEW PRESCRIPTION: do NOT alter existing
instructions. -

4. Discontinue a drug by clearly crossing out the discontinued drugs (viz TETRZYCUNE) draw line through the
unused recording panels and sign in with full name.

5. Prescribe INFUSION THERAPY and any drugs to be added on the INFUSION CHART. .

6. Take home drugs will be written up on form MR15 which then will be placed in the appointment and prescription
record card. ‘

All prescriptions must be signed in full.
The following should be used to indicate route.

S.C. Subcutaneous
M. Intramuscular
LV. Intravenous
Sub Ling.. Sublingual
Intrathecal

Oral '

ecul §

Topical

. P.V. - per vaginum
9. Put date prescription needs to be reviewed in “review” box of Regular Prescription Section.
NURSE .
1. Initial the administration in the appropriate box. (This must be done by the Senior Nurse).
2. Check all sections to avoid omission.
3. Use the top continuation sheet only for recording administration.
4. Ifadose is missed write “X in the box and give the reason in the Exceptions to Prescribed Orders.

If for some reason all the drugs prescribed for a certain time are not given, e.g. patient fasting, patient absent, there
is no need to itemise each drug. Enter date, time and write ALL in name and dose column.

ADDITIONAL CHARTS | ANTICOAGULATION
INTRAVENOUS FLUIDS
INTRAVENOUS INFUSIONS
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Date | Problem No.

Record of contact, with, Signature and designation
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