Ms Wendy Beggds .
Directorate of Legal Services Your Ref.

2 Franklin Street _
Belfast Our Ref; BPC-0007-11
BT280Q Date: 12/09/2011
Dear Madam,

| would be grateful if you would provide the Inquiry with the following information:-

(1) The identity of the director or person in charge of the laboratories which
analysed and measured serum sodium concentration of samples from
paediatric patients undergoing surgery in RBHSC on 27" November 1995,
both during working hours and out of hours (the 2 laboratories are the
paediatric clinical biochemistry laboratory in RBHSC and the main RVH
laboratory in the Kelvin Building).

(2) The identity of the clinicians, nurses and officers who were involved in
Adam Strain’s care and specifically who made entries on or signed or
initialled his notes/records. You have previously provided a schedule of
some of the identities but it is incomplete (copy attached). | would ask that
a comprehensive schedule be prepared using the Inquiry page references
on Adam Strain’s notes and records which sets out the identities of those
persons. | advise that in relation to Claire Roberts, you previously provided
a table setting out a chronology of care provided for Claire during her
admission to RBHSC (a copy is attached). It would be very helpful to the
Inquiry if a similar table is provided for Adam Strain.

(3) In relation to Ref: 058-035-138 (copy attached), please confirm who made
the following notes and what was their job title:

(a) At1.20pm 1%t 2 lines (which is a continuation from the last 5 lines on
058-035-137 (copy attached)

(b) At1.20pm 3" & 4™ lines ~ please identify the signature

(c) Untimed note "CVP line going up neck vessel? Obstructing venous
return”. Please confirm who struck out that note, when and for what
reason \

(d) Untimed note on last 2 lines of page — please identify the sighature

(4) In relation to Ref: 058-035-139 (copy attached), please identify by name
and job title who made the note on the top half of this page timed at 17.10
on 27/11.

Secretary: Bernie Conlon
Arthur House, 41 Arthur Street, Belfast, BT1 4GB
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(5) In relation to the intravenous fluid prescription sheet Ref: 057-018-027
(copy attached):

(@) - Under the heading “prescribed by”, please identify the signature in
the first 6 boxes. This signature is also in clinical notes at Ref: 058~
035-139 and possibly Ref: 058-035-138

(b) " Under the last column “erected by".

(i)  Please identify the signature in the 1%t and 4™ box other than K
Knaggs’ signature and the job title of that person

(i) Pleése identify the signature in the 6™ box down and the job title

(6) In relation to Ref: 058-035-142 (copy attached), please provide a copy of
the real time CVP trace and the print out of the monitor as referred to by

R Taylor on that page.

I look forward to hearing from you.

Yours sincerely,

Brian Cullen
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