
HCO001675-0001 

SHEILA GREGORY 

BJC/21 Sheila Gregory 

Date of Birth: [ .................. ~~~~-~- ................. 
Date of admlss,~.~.-,,:,.,o-,-,-~-~=--,~,.,,.~,~r,.,~,.,~,-,zr 1999 
Date and time of Death: 17.20 hours on 22nd November 1999 
Cause of Death: 
Post Mortem: 
Length of Stay: 111 days 

Mrs Gregory’s past medical history:- 

Code A 

CodeA                                         " 
underwent surgery on 16th August 1999 and had a ~-~ ..... 
inserted. The transfer form notes that Mrs Gregory mobilised with the help of 
one nurse and a Zimmer frame, a 

During her stay at the Gosport War Memorial Hospital care plans commenced 
on 3rd September 1999 ~1~.-~..~..~.-~.-~..~.~.-~.-~..~..~.-~.-~..~..~.-~.-~..~..~.-~.-~..~--£~..~.~..~.~.~.~..~.~.~.~..~.~.~.~..~.~.~.~..~.~.~.~..~.i 

~ ................ ~-3~i~’~ ................ co~o, "28th October ~, ....................... and 17th November ~ ........ %;~-,~-~"~,= ........ 

The nurses took photographs of Mrs Gregory’s skin as it bruised easily. 



HCO001675-0002 

Comment 

Code A 
Care 

Death/Harm 

Natural 
A 

Unclear 
B 

Unexplained by 
Illness 

Operation Rochester. 
Clinical Team’s Assessment Form 

Optimal Sub Optimal Negligent 
1 2 3 

3B 

Intend to Cause 
Harm 

4 



HCO001675-0003 

OPERATION ROCHESTER 
CLINCAL TEAM’S SCREENING FORM 

Patient Identification 
Code A [ Sheila GREGORY i--~~J~--~--i 

Exhibit number 
BJC-21 

Death/Har~r~ 

Natural 
A 

Unclear 
B 

Unexplained 
By Illness 

C 

Optimal 
1 

Sub-Optimal 
2 

Nature of last 
illness 
undetermined 

Negligent 
3 

Intend to Cause 
Harm 

General Comments 

4 

Code A 

Final Score: 
Screeners Name: R E Ferner 
Date Of Screening: 



HCO001675-0004 

OPERATION ROCHESTER 
CLINCAL TEAM’S SCREENING FORM 

Exhibit number 
BJC-21_ 

Natural 

Unclear 

Unexplained 
By Illness 

C 

Optimal 
1 

Sub-Optimal 
2 

Nature of last 
illness 
undetermined 

Negligent 
3 

Intend to Cause 
Harm 

4 

General Comments 

Code A 

Code A 

Final Score: 

Screeners Name: R E Ferner 
Date Of Screening: 



HCO001675-0005 

BJC/21 
SHEILA GREGORY 
91 

cause of death was not entirely clear. I wonder if they should have tried antibiotics or 
explained why they were not used. However I think she would have died whatever 

was done from 15111199. 

PL grading B2 



HCO001675-0006 

BJC/21 Gre~,ory, Sheila 

Code A 



HCO001675-0007 

Summary of Clinical Team comments on category 3 cases. 

BJC/21 
SHEILA GREGORY (91) 

Code A 
~ 

wonder if they should have tried antibiotics or explained why the~-~,~-~-~-~l:-F[~~-~iY~h~’fik-g ~ 

would have died whatever was done from 15/11/99. 

PL grading B2 



HCO001675-0008 

Dr Robin FERNER 

Death/Harm’m-"--~ 

Natural 
A 

Unclear 
B 

Unexplained 
By Illness 

Optimal 
1 

Sub-Optimal 
2 

Nature of last 
illness 
undetermined 

Negligent 
3 

Intend to Cause 
Harm 

Irene ~VATERS 

Sheila Gregor,*z ................................................................. 
Date of Birth: ’ Code A ¯ 

L ................. ~ ...................... ~ ................... J 

Date of admission to GWMH: 3rd September 1999 
Date and time of Death: 17.20 hours on 22nd November 1999 
Cause of Death: 
Post Mortem: 
Length of Stay: 111 days 

Mrs Gregory’s past medical history:- 

Code A 

Code A 



HCO001675-0009 

Haslar Hospital after being admitted on 15th August 1999 after a fall at home ,~_~ 
................................................................... Mrs Gregory in which she sustained a ~_ ......................... _.C_.o_.d_.e_._.A_ ............................ 

underwent surgery on 16th August 1999 and had a [~i--~-~--~J 
~.�.-~i The transfer form notes that Mrs Gr¢~9_[.y__._m_._o._b_i.!.!_S_e..d__._w_i_t._h_..t_h_e_...h__e.!.p_.~[ ............... ~ 

._nne.nurse.and_a_Zi_._m_._m_.e_.r._f_r_a_ m_e~ aL ....................... . ......................... _c._.°_d__e._.A_. .................................................. J 
........ ..................................................................... 

Dudng her stay at the Gosport War Memodal Hospital care plans commenced 
t,, ~ ~,.,~..~.~,,k ~.. J.a~-t ................................ 

¯ Code A 

Care 
Death/Harm 

Natural 
A 

Unclear 
B 

Unexplained by 
Illness 

Optimal 
1 

Operation Rochester. 

Clinical Team’s Assessment Form 

Sub Optimal Negligent 

3 

3B 

Intend to Cause 
Harm 

4 



HCO001675-0010 

.O 


