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PORTSMOUTH AND SOUTH EAST 
HAMPSHIRE HEALTH AUTHORITY 

COMMUNITY HEALTH SERVICES AND SMALL HOSPITALS UNIT 

Our ref : 
Tr" ,, ~,., Your ref: -,’-, Svt,, 

Mrs S £ Griffin 

Code A 

GOSPORT WAR MEMORIAL HOSPITAL 

BURY ROAD, 

GOSPORT, 

HANTS. PO12 3PW 
33G 

Gosport 524611 Ext ................................. 

28 F~" ....... , ~, ua, y i99i 

, -- N "4-’=’N 

I received your ] ~- - ,. e~e, dated 26 February iv91 
expressing your concern ove. the prescribing and use 
of controlled drugs with syringe drivers for certain 
uatients at Redc]yffe .... ,                                   ,Al!,qex~, 

Z am obviously ~,’,n ...... ........ ,,=u over ..... r comments but find 
it difficult to decide on any action to be taken as 
you h~ve not identified your cause for concern. 

May - ~u~=e_.~ you and T =~- , ~- . ~ m~ to ~dentify ,/our 
specIT]C areas of concern so that a plan of =-+’,,~. 
can be determined, if necessary. 

i note ÷k.-+ ~,~ you are on Annual Leave until !0 Harch 
but I will happily see you before then OF visit yOU 
on duty on I~ March if you ?~=~ 

Yours sincerely 

C,;deAi 
MRS i EVANS 
P.,"-"TZEk~T C:ARE "’~^~~-’ thAI ~z~,u ~ rl, 


