NHS Fife, Quaen Margaret Hospital, Whitefield Road, 'bimfe_rmﬁne Kv12 gsu
01383 623623 | www.nhsfife.org :

Date: 03 july 2026

Yourref: (COCLR - Our ref: JW/SK/SR26/1400

Enquiries to: Legal Services -
Direct line: 01383 6741071 ' ‘ . Email: Fife.LegalServices@nhs.scot

MMA Legal ' \ OP Z

43-59 Princes Street : '

Stockport '
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Dear Sir s
_ ' Volumes -G Mt
.Your Client: Leon James Gratton = :/S\o \
Address: 3 Makgill Raw, Cupar, Fife, KY15 5SA - medmﬁ (o

Date of Birth: 17/03/1975

[ refer to your letter of 29 April 2026 and as requested, | now enclose copy medical records
of NHS Fife relating to your above-named client and trust that these will be of some
assistance to you. Volumes 1-8 of your client’s notes are enclosed. Volume 9 has not been
- made available to us. It is with your client's consultant as he is a current patient. '

Please note that these copy records are being provided to you for your purpose only and .
have not been reviewed by the treating clinician to ascertain if they contain any information
which may cause either physical or mental harm to the patient or other persons. [f it is the
case that your client wishes copies of their health records, they should be asked to contact
Access to Health Records Department, Victoria Hospital, Kirkcaldy, Fife, KY2 5AH who will
~ process their request, - : ' :

Yours faithfully 7 . ,
Joanna Whitfield A '
“Legal Services Manager

TSI u ‘Chair: Pat Kilpatrick
(4 disability C
gg conﬁdent Q ga[‘q Chief Executive: Carol Potter
pinion,

e I % 71 1 G—— Fife NHS Board is the comman name of Fife Heaith Board







MENTAL

- HEALTH

 CASENOTES:
VOLUME4






Fifedd

Mental Health Services

Working With Risk (1): Current Situation (RA part1) ‘

Narge: EéO‘N @ﬂﬁ/f’rﬁf\l’

Petiod/i')ate of Asséssment: . From ﬂp/ O_i / EZ_ o A E

Complete any details of identified Risk below:

Assessment (Circle relevanjamswer)

From Others (e.g. abuse, exploitation

Con Ju Fabis T &AbUm’ftﬁa\B APy To he  prag L apmes
Pratons AnuTan Oa Dk urgeld Balrd TME 10 s HoMe

- A 5

- | To Self (e.g. suicide, self harm)

use 6 dbhad MW&?%S

LonPutiis b yadioug .btiﬁmléltﬂﬁ WMoy SVSOKE  Attensgrs

TN
No /U nknowq: [¥es

To Others (¢.g. aggression, viclence)

< N R SR Fon) i g0 los Jids)

Swdfrennt WaTey Jillerw Ty, Maiet c TE- Ll ~

No / Unlmown §

N
"Neglect (e.g. health, personal appearance) No/ Unknowd@eﬁ
Mﬁ' \Hmo?)m_. I..S&u\‘ﬁ‘7 —
To Child(ren) (e.g. neglect, abuse) @ Unknown/Yes
Physical Impairment (e.g. medical, sensory) ( No)/ Unknown/Yes
P :
Wandering & / or Falls @ / Unknown,/Yes
Wi
Memory and Cognitive Impairment (e.g, forgetfulness) { No)/ Unknown/Y: es

Challenges to Services (e.z. inappropriate demands, poor compliance

MAE ALl Alkioe) = Joins ST e TR Con

7T
No / Un%mo@

Aymigant 6~ Alcatlord

M b (’\f ‘
o Ale)ic€ B ot Ui '
Strengihs/Positive A‘fth-ibut_es (e-g. positive resources, agreed plans) No/ Unlmowﬁ@

Review SWD / NHS April 08

Page 1 of 2



Mental Health Services

Name... &:f‘r\l '{/Zf‘ﬁ/ ol .
M{Mswi@eneml Overview of stiuation)
ﬁCf\ Jr{ﬁ A ‘bmv\w\o 5 (O ”\N{QEDE( U\f}gejﬁw\f)p% needd Q’Cw.
oo, Sone foud bty ok v et
Vool L fesdl wndfe A e}( Un bawe, O INGRRTS
U oo, k, Wl’“—-kbkam [N ¢ S PP Laondz
% Q_IWQWBQJ oA oy edk | lo vk UYW(M;@ (R
e fok ‘sad\w\m _C’-’ﬁ”‘j‘?""‘@&/ e\f{f Jllek o
e Y&M\ﬁ o
e

CHI/PIN o W L2 T

B 1 s " : ,
i [ Qﬁ?“’*{”l’;%s‘- ‘; FCN by C‘{ SEYN f o "C,GV\_ (fomimy 84 N

abedk w (v ) Loy — ﬂx& 9-7((,0[,&‘0 &‘m&gd
B o {bcﬂm (bl .%-cwl»( ’ %uf?*Q N si&w 35@(

Losos  Mecodly  ctboocdied - ") ol
¢ LAebes e i) w /QUW{_Q

{’3 Q{\~LQ, : %\J\"@ R (’%LCL\

Clent mvolved Yes[ ] No B-/
Carerfnvolved - Yes[ ] Ne[M—

Discussed with other agencies: please specify

.......................................................................................
..................................................................................................................................................................

[

Completed By:...... Q{{?ﬁ‘{&%ﬁ?ﬁ- ................................................. Date..ﬂ@..!...zﬁTme ..... %: |

Need For More Detailed Risk Assessment & Managemeni:

NO [] YES (] Ifyesplease goto RApart2

ﬂmm u ’ cued UM"-‘Q _

Review SWD / NHS April 08 ' Page 2 of 2




- PSYCHIATRIC CASE SUMMARY
Date: 19 March 2012

CASENOTE NO.: SF5153833A

SURNAME: Gratton

FORENAME: Leon

D.OB.:17.03.75  CHI: 1703751191

DATE OF CURRENT ADMISSION: 06.01 12

WARD: Dimino

Mr Leon Gratton is a thirty six year old man who is currently a patient in Dunino rehabilitation
ward on an informal basis. He has a longstanding history of schizophrenia, drug misuse and
depression. His current admission began in September 2011 when he was admitted to Ward 2 at
Queen Margaret Hospital with worsening in mental state, increased substance misuse and
generally becoming more chaotic. He was found to be living in squalor by the Community
Qutreach Team and his self-care was cxtremely poor. He was preoccupied with delusions and
there was evidence of increased perceptual disturbance. Leon was referred to the Rehabilitation
Service and was transferred to Dunino on 10 January 2012. He recently had a six-week
assessment on 11 February 2012. '

Pefsonal History

Leon was bom in Manchester and moved to Scotland when he was two. His parents separated
when he was three years old. His childhood was uneventful up to the age of thirteen, when his
mother divulged that she and her sister had been sexually abused during childhood by their
father. This disclosure caused a family row, with the mother and son being ostracized from the
rest of the family. She shared full details of her allegation with Leon, who subsequently became
very disturbed and preoccupied with the whole issue. He spent from the age of fifteen to sixteen
in children’s homes and left school at fifteen with no qualifications. At that time he was abusing
drugs including LSD, amphetamines and cannabis. He described from age sixteen to eighteen
doing “everything I could to annoy my mother”. In 1993 he took acid and following this became
increasingly disturbed and paranoid, leading to his first admission at the Royal Edinburgh
Hospital. He has a patchy employment record. He has had several jobs after leaving school, the
longest being for four months. He moved around the country a bit, taking seasonal work. In
1996 he moved to Lanarkshire. He married his now ex-wife, Liz, a social worker who is
considerably older than him. She had three children from a previous relationship and they had a
son together whom he continues to see approximately once a month. The relationship with Liz
 lasted three to four years. He is now divorced. He also has a daughter who he is not in contact
with from a more recent relationship. He is no longer with the mother, who gave up their
daughter for adoption. Prior to his current admission Leon had been supported by the West Fife
Community Outreach Team. He had also had Richmond Fellowship support which was
withdrawn. He was in receipt of DLA and Income Support but apparently had debts of around
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Leon Gratton - SF5153833A . ’ 19 March 2012
CHI - 1793751191 |

£11,000. He was living alone in a council house. In terms of family psychiatric history, he has
an aunt who suffers from agoraphobia.

Past Psychiatric Histoxy

At the age of seventeen Leon was referred by his GP to the Community Drugs Service with
concerns about his benzodiazepine consumption, He DNA’d two appolntments. In October
1992 he was re-referred. He attended on 29 October 1992 with his mother. At that time he was
drug-free and it certainly did mot appear t0 be a primary problem. It is noted that the fraught
family conditions appeared to be more significant.

In March 1993, Leon was assessed at A&E after being brought by the police from a petrol station '
where he was shouting, swearing and disturbing the peace. He was thought to have consumed
1.SD, alcohol and ? Mephedrone tablets. On assessment, there was no evidence of mental illness
and he was simply re-referred to the CDPS. He was later discharged from the CDPS in May
1993 due to non-attendance. '

First admission — 12.09.93 fo 26.01.94

T eon was admitted to the Royal Edinburgh Hospital after having been brought for assessment by
his mother. His behaviour had given cause for concern over the preceding few days. He
appeared frightened of people, was making odd remarks and was experiencing increased
agitation. He was transferred to TPCU where he was commenced on Chlorpromazine and. his
mental state gradually improved. His behaviour required that he remain in IPCU for some time.
His medication was changed to Trifluoperazine, he was sransferred to a general ward and was
discharged to Penumbra supported accommodation and referral to the Young People’s Unit for
follow-up. Diagnosis was acute psychotic episode.

Throughout 1994 and 1995, Leon atiended the Young People’s Unit in Edinburgh on a regular
basis for review. He continued on Stelazine 25 mgs nocte. Towards the end of 1995 and the start
of 1996 his attendance was sporadic but he appeared to remain well when taking medication and
when free from psychosocial stress. The last letter from the Young People’s Unit is from 10
April 1996.

Between 1996 and 1999 Leon does not appear to have had contact with the Psychiatric Services.
In July 1999, while living in Lanarkshire, Leon was referred to the Psychiatric Services by his
GP. He attended the outpatient clinic on 5 July 1999 with his wife at the time (Liz, who was a
social worker). He presented with symptoms of a recent history of irrational fears (for example,
that his wife and nine month old son may be kidnapped), paranoid ideas (people talking about
him and laughing at him, calling his wife “a whore” and him “an eejit”, and also “amnaesic
episodes” where he wandered the area at night and with reduced awareness of surroundings. At
that time it was unclear whether he had an underlying psychotic illness or not. The opinion was
that he had a profound personality disturbance from his mid-teens which had been maintained
and exacerbated by a continuing over-heated relationship with his mother, though the paranoid
feelings were not thought to be psychotic. The episodes of wandering were more in keeping with
some kind of dissociative state. ‘He. was advised to continue on the Stelazine and further

outpatient review was arranged.
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Leon Gratton — SF5153833A . - 19 March 2012
CHI - 1703751191 ‘

2" admission — November 1999 to January 2001 . :

Admission was arranged for a comprehensive ward-based assessment: Following the two and a
half months inpatient stay, the diagnosis was of histrionic personality disorder and morhid
jealousy state. There was little evidence to suggest a diagnosis of paranoid schizophrenia at that
time. It was also mentioned that he had a fixed belief regarding his jealousy state and therefore it

could also be described as a delusional disorder. He was discharged with outpatient and CPN
follow-up on Olanzapine 10 mgs nocte.

In June 2001 he was assessed at Monklands A&E Department after having been brought in by his

CPN following non-compliance with Olanzapine and Trazodone. He was complaining of
nightmares, distressing memories of things that happened to him aged eighteen and experience of
vague paranoid thoughts about former associates with whom he had previous illicit drug dealings
that they may possibly be after him. At that time it was felt that he was experiencing a
. behavioural disturbance and lack of sleep with no evidence of psychotic disorder. His

medications were recommenced. He was discharged to the previously in place outpatient and
CPN follow-up, ' :

By 2001, Leon had separated from his wife and was planning a move back.to the Fife area. His

care was transferred to the local sector area and a letter from the Lanarkshire consultant he stated

- that, although the possibility of schizophrenia had been raised, in his opinion the evidence

- pointed more towards gross personality dysfunction. Medications at that time were Olanzapine
10 mgs nocte and Sertraline 40 mgs daily. : :

By March 2002, Leon had engaged with the Fife area services and following consultant review in-
-March 2002 it was thought his main issues were personality dysfunction with associated features.
He was reviewed regularly by the Continuous Community Treatment Team.

3" admission — 17.03.02 to 18.04.02 .
He was brought to his GP by the police after he had called the fire brigade thinking there was a
gas leak. He had been non-compliant with his medications and had not slept for seven or eight
days. He was complaining of auditory hallucinations and he presented in an agitated and
confused state. He was commenced on Zuclopenthixol Decanoate depot and it was thought the
form of his symptoms and pattern of his recovery remained consistent with a borderline
personality disorder complicated by psychotic episodes. '

He was followed up in August 2002 by a new consultant when the diagnostic impression was
- consistent with that of previous psychiatric assessments of personality disorder, although it was
pointed out that there were features of his symptoms more consistent with a functional psychosis.
Leon was placed on a Care Programme Approach and had regular review at outpatient clinics
every three months. He also had weekly visits by a CPN and he was supported by Penumbra and
encouraged to attend social groups, clubs and five aside football. In a letter dated February 2003
it states “In view of his excellent response to medication, and in the context of previous
diagnostic difficulties, it is looking increasingly likely that the correct diagmosis is
schizophrenia rather than personality disorder”.
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Leon Gration — SF5153833A ' : 19 March _2012
CHI - 1703751191 ,

4% admission — 27.11.03 t0 22.12.03 _

Leon was referred to the ward by the Community Outreach Team with a worsening of mood and
increase in auditory hallucinations. He had also experienced suicidal thoughts and had
impulsively taken a handful of Melatonin tablets 10 help him sleep prior to admission. He was
also experiencing ideas of reference. On the ward his Clopixol depot was increased and he
improved. He was discharged on Haloperidol 2 mgs qid, - Zopiclone 15 mgs nocte and

Zuclopenthixol Decanoate depot 250 mgs weekly. The diagnosis was schizophrenia. Follow-up
continued as previous. . '

Throughout 2004 and 2005 he continued to be seen by the Community Outreach Team with CPA
follow-up. He was referred for a neuropsychological assessment and had brief contact with a
psychologist. - ' :

In October 2005 he was assessed at A&E after self-presenting with an overdose of five sleeping
iablets and one Mirtazapine tablet. He described the trigger for the overdose was feeling agitated
and angry. It was an impulsive act with no suicidal ideation therefore he was discharged with the
regular follow-up. ‘

In April 2006 he was assessed at Queen Margaret Hospital after the Community Outreach Team
brought him in with worsening distress, paranoia, auditory hallucinations and suicidal ideation.
He had taken a number of concealed overdoses recently. e was provided with additional prm
antipsychotic medication and his intensive follow-up was continued. '

Tn August 2006, at a Care Programme Approach meeting, he was noted to be engaging well with
the Community Qutreach Team, attending the gym regularly and engaging positively with the
Occupational Therapy Department. He had seventeen hovrs of support per week from Richmond
Fellowship. He was planning 10 start a drama course at college that month. '

51 dmission — 11.03.07 t0 15.03.07 , .

Leon was admitted to Rothes waxd following an overdose of Loratadine. This was an impulsive
act with no planning. He described worsening auditory hallucinations. His mood improved on
the ward. He had apparently missed two doses of his depot prior to admission. It was felt that
there were no new issues at that time and. therefore discharge was arranged with his already in
place follow-up.

In July he was reviewed at an outpatient clinic when he appeared to be psychotic, thought
disordered and there were 1eports that he had been phoning ward 2 and the police in the middie of
the night often in a threatening manner. In view of his agitation he was commenced on regular
Diazepam and his depot of Flupenthixol was increased to 50 mgs weekly.

6™ admission - 01.02.08 10 05.02.08

Leon had claimed to have taken an excessive amount of Co-codamol tablets. He was advised to
attend A&E which he failed to do. When visited fhereafter he was complaining of derogatory
commanding hallucinations telling him to commit cuicide. He had a disturbed sleep pattern and
increased persecutory ideas. His mood was low. During bis admission his depot was increased
to Flupenthixol Decanoate 100 mgs weekly. He discloged that he has experienced stressors
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* Leon Gratton — SF5153833A ' 19 March 2012
CHI - 1703751191 ' :

ir}cluding an. argument with his father and concerns with an upstairs neighbour. He was
discharged with increased community support.

7" admission — 25.04.08 to 29.04.08

He was rcferrc_ad by the Community Mental Health Team with increased suicidal ideation and had
beer_l thre_atemng to take an overdose of Valium, Paracetamol, simming tablets and bleach.
During his admission he talked about increased social stressors. Gradually the auditory

hallucinations reduced in Intensity and the suicidal thoughts dissipated. He was discharged with
community follow-up. -

8™ admission - 08.06.08 to 27.06.08 o . :

Leon was admitted following an overdose of 16 Paracetamol tablets. His father phoned an
- ambulance after he disclosed his actions, There was no planning. He described feeling depressed
in mood and he was admitted for further assessment. He described increased ruminations
- regarding a charge against his father for sexually abusing him and son which had been dropped
and he was also thinking about another incidence of rape in his teens. His depot was increased to

- 150 mgs of Flupenthixol weekly which helped with the auditory hallucinations. Following a -

- number of passes which went well he was discharged with follow-up.

In September 2009 he attended A&E in the company of police after calling them due to hearing
someone trying to break into his house. There was no evidence of deterioration in mental state
and he was discharged. Later in September he presented to A&E having taken an overdose of 4
Paracetamol and 4 Simvastatin tablets. Fe had fleeting suicidal ideation but no ongoing plans or
intent and was therefore discharged with intensive follow-up. |

In October 2009 he took an impulsive overdose of mixed high cnergy sports tablets in response to
distressing hallucinations. He was reviewed the following day at the outpatient clinic and was
commenced on a trial of Citalopram 20 mgs daily.

Leon was assessed in A&E in September 2010 following an overdose of twelve x 10 mgs
Diazepam tablets. He attributed this to the stress of having split up with a partner in August 2010
as she has placed their baby up for adoption: He did not continue experiencing suicidal ideation
and was therefore discharged home with support and reassurance, and follow-up.

Leon was assessed at Ward 8, Queen Margaret Hospital following a mixed overdose of
Citalopram, Procyclidine and street-bought Diazepam. He described feeling low in mood. He
stated he had tried to contact the Samaritans, however, was unable to get hold of them. He then
contacted the Emergency Services himself. He denied any thoughts of self-harm or ongoing
suicidal ideation therefore he was discharged with in place follow-up. He was due to attend the
clinic for his depot the following day and he was to contact the consultant fo; outpatient
appointment as previously planned.

9™ admission — 09.04.11 to 25.04.11 |

Leon was brought to the psychiatric ward by the Outreach Team following a deterioration in his
mental state due to illicit drug abuse. He had lost a lot of weight and appeared physically ynwell.
He was using amphetamines and Mephedrone and was spending around £250 per fortmght.on
drugs. He complained of insomnia and worsening of his psychotic symptoms. Following
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Leon Gratton — SF5153833A ' 19 March 2012
CHI - 1703751191 :

admission to the ward Leon’s mental state improved. e gained weight and passes went well
without him abusing drugs. -

10" and current admission — 08.09.11

Leon was admitted after the Community OQuireach Team had concerns about his worsening
mental state. . Since the previous discharge in April 2011, Leon had been using amphetamines,
ecstasy and cocaine on a regular basis and his lifestyle was generally more chaotic, He was not
coping in his tenancy and his eating and sleeping patterns were poor. He was preoccupied with
thoughts regarding “P aul Gilfillan” whom he stated was a paedophile and that he had “Madeline”
who was abducted from Portugal. He described nightmares about being raped and said he spends
his days “trying to find ways to keep children safe”. He also was preoccupied with the delusion
that his mother. had only four years to live. Support workers had found him living in squalor.
There was raw sewage in his garden and he had been cating from’ bins. Although he denied
perceptual disturbance, the Community Outreach Team has witnessed him responding and be had
also appeared thought-disordered. Leon was willing to accept informal admission. It was felt he
would benefit from some time in rehabilitation given his diagnosis of schizophrenia and
associated substance misuse with difficulty Living independently in the community. A referral
letter wds sent in September 2011 and on 10 January 7012 he was transferred to Dunino

rehabilitation ward.
Progress on Dunino

Following transfer to Dunino ward, Leon continued to voice delusional ideas and there was also
cvidence of perceptual disturbance. His mood was low at times and he was paranoid,
occasionally making allegations against staff. Generally, however, he has settled into the ward
and socializes with the other patients and staff. He continues to voice various delusions
regarding “saving the children”, drug dealers, Nazis. There has been evidence of auditory
“hallucinations and he has been observed laughing and talking to himself. He describes hearing
voices which are mostly screams. He 1s paranoid about other patients stealing from him and can
often lose track of his own conversation. On one occasion he was found in the corridor with wet
floor cones in front of him which he stated was a barrier to parandia. He manages to seek out
staff. He describes feeling low in mood at times when he has thoughts about his past. He has
appeared to become fixated with certain female staff members. He bas also made allegations
about staff, informing others that a staff nurse said he is “ynad as a hatter”. He also tore up letters
from the DWP. He is sleeping reasonably well on the ward. He has been found smoking in his
room on several occasions and has heen advised against this. He often seeks one-to-one time
with nursing staff. He is managing to eat well on the ward. He is able to shop independently,
although has been lost trying 1o get back to the hospital due to the unfamiliar area. He has shown
ability to cook easy meals. He manages to carry out his laundry independently but requires
prompting to keep his area tidy, to budget and for self-care and self-catering. There have been no-
concerns about Leon while he has had time out in the community. He gets involved in ward
activities and enjoys watching television with fellow patients. Leon has vocalized that he does
ot want to return to his house in Inverkeithing. He feels that people in the arca arc “after him”
and he is concerned about becoming invelved in the drug scene once again. A housing transfer
has been applied for. '
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Medical History

In-June 2007 Leon attended his GP complaining of an episode of haematospermia and also
intermittent fresh rectal bleeding. The GP at the time requested an opinion of the surgeons and
also the urologist as to whether further investigation would be useful. (No further letters in the
file). In October 2011, Leon was seen by a consultant general swgeon for his diagnosis of
bilateral auxiliary hidradenitis. e was offered excision of the affected areas or a frial of
antibiotics in the first instance which he preferred. For review in three to four months time.

Investigations

In September 2011 he had an ultrasound of testes. This was based on a clinical history of a small
lump in the right epididymis. Ultrasound result was of normal appearances of both testes with no
focal lesion evident. The tiny 4 mm cyst in the right epididymis is exophytic. Ultrasound of
axillae on 01.12.11 showed bilateral enlarged axillary nodes. It was commented these may be
reactive to superficial infection but other cause could not be excluded. Recommendation to
refer to the haematologist for further assessment. In January 2012 ECG was normal except
for rate, sinus bradycardia 58 bpm. An EEG in 2004 was reported normal. Recent blood tests

- including U&Es and L¥Ts on 15.12.11 were normal apart from a slightly elevated alanine
‘transaminase of 59. Thyroid function tests.in Scptember were normal. A full blood count.on

15.12.11 was normal apart from slightly elevated WBC, RBC, neutrophils, monocytes and
Eosinophils. He is now under high dose monitoring and his blood tests will be repeated.

' Forensic History

In May 2002 he was charged with breach of the peace. . These charges were for sending very
threatening letters to Falkirk Council regarding his ex-wife social worker. In August 2002 there
was also an incident where he hit his mother was arrested and charged and received a deferred
sentence. In a letter in August 2004 it was noted there had been a number of incidents whereby
Leon had been verbally aggressive and two where he had been physically aggressive. The focus
of the physical aggression has been his mother and a verbal aggression his mother and his ex-
partner. ' ! “ '

There is also note that Leon has made some sexually inappropriate comments to some members
of staff at the Fife Community Outreach Team which had been some cause for concern. There is 7
no further documentation regarding this. In July 2007 there was further note that Leon had been
phoning Haldane House excessively and at times has said sexually inappropriate and disinhibited-
content.

There is also a note of a history of shop-lifting, however, there is no further information
regarding this. ' :
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Drug and Alcohol History

Leon has quite an extensive history of alcohol and substance misuse. He was initially referred to
the Community Drug and Alcohol Services in his late teens when there was concertl about his
{ilicit benzodiazepine use. In 1993 an acute psychotic episode causing admission appeared to be
precipitated by him taken 1.SD). Between the ages of sixteen and eighteen he described using a
1ot of LSD, amphetamines and cannabis. From then on there was a history of intermittent
substance misuse. This appeared to worsen prior to his most recent admission when he was
thought to have been using ecstasy and cocaine on a regular basis. He denied previous IV drug

abuse. He smokes cigarettes. ‘

Current Medications

Nitrazepam — 10 mgs nocte.
Citalopram — 20 mgs mane.
Omeprazole — 20 mgs daily.

Pizotifen - 1.5 mgs daily.
Trifluoperazine — 10 mgs bd.

Dr Katy Johnson
Locum Speciality Doctor in Psychiatry

19 March 2012
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NHS Fife
Community Health Partnerships

Medication History

For Period From 1993 To February 2012

. -
Name: Leon Gratton Date of Birth: 17/03/1975 Unit no.: N
CHI 1703751191 :
Date of admission: Consujtant; Dr Dasgupta G.P:
Ward 2 QMH September 2001
Dunino January 2012
Ward / Address:

Diagnoses: Schizophrenia, depression
History of substance abuse

Dunino ward

Current Drug Regime

a) Regular medication
Trifluoperazine 10mg bd
Citalopram 20mg in the morning
Nitrazepam 10mg at night
Paracetamol 1g qid
Pizotifen 1.5mg at night
Omeprazole 20mg in the meorning

b) As Required Medication
Haloperidol 5mg oral up to gid
Maalox
Diclofenac 50mg bd
Soft paraffin
E45
Symptomatic relief

" Bonjela

Summary (Medical / Medication)

Mr. Grattan has a long history. He was referred to young persons unit in Edinburgh aged
14 and 16 and was first admitted in 1993. The diagnosis of schizophrenia was reached
relatively recently. In recent years he has self presented at A& E after overdoses. Use of
cocaine ecstasy and amphetamines contributed to his most recent admission in
September 2011. Sleep disturbance has been a prominent feature.

Maximum

Medication Dates taken Comments
Dose Taken | From/To '
Trifluoperazine 25rmg daily 1993-1996 Good responsa
: 20mg daily- | 2011 Limited response
Olanzapine 15mg daily 2001-2002 ‘ :
Zuclopenthixo! dec 300mg 1/52 | 2002-2006 | Some response but dose limited by:
' ‘ EPSE
Haloperidol 10mg daily 2003-2005 In addition to depot
Flupentixol dec | 150mg 1/52 | 2006-2011 Some response but dose limited by
: EPSE
Chlorpromazine 25mg bd prn | June 2010
Sertraline 100mg daily | 2001-2002
Trazadone 300mg 2001 d/c due to concern that iregular heart

7 I
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NHS Fife
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nocte rhythm may be side effect

Mirtazapine 15mg 2005-2006 Poor compliance
Citalopram 20mg 2006-2007 No details

S 2009-7 No details

2011- present Since 20097

Melatonin : 2003 - | Night sedafion
Zalepion 10mg 2005
Nitrazepam 10mg 2006-present

| Diazepam 15mg various

Treatment Options / Recommendations

Depending on response to recent increase of trifluoperazine the dose could be further
increased to 30mg daily for a full trial. .

Given the history of doses being limited by EPSE an atypical antipsychotic would seem a
reasonable alternative. Limited information is available on previous exposure to olanzapine
and no other atypical has been tried. Compliance in the community. has been a problem so
risperidone with a view to Risperdal Consta is certainly an option.

A full trial of olanzapine is another reasonable option.

In November 2011 the MHRA advised that ci‘talopram should not be given with other drugs
with potential to prolong QTc interval on ECG. This includes antipsychotics. Is an
antidepressant still required? If so, Sertraline would seem a reasonable choice.

In the longer term Nitrazepam should be phased out.

Response fo Pizotifen should be reviewed along with need for diclofenac prn.

Mg~

Alyson Henderson, Senior Clinical Pharmacist 14/02/12
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Drug History.
Date Medication Comments
1993- . Trifluoperazine up to 25mg daily Admitted to Royal Edinburgh for 4 months
1999 in 1993- acute psychotic  episode
apparently precipitated by a bad LSD trip 2-
3 weeks prior to admission. Psychotic
symptoms settied after a couple of weeks
‘Episode of paranoid ideas and visual
hallucinations after stopping trifluoperazine
L for 2 months in 1997.
Jan 2001 | Olanzapine | Discharged after being in hospital in
S Lanarkshire for two and a half months.
Diagnosis histrionic personality disorder
. and morbid jealousy state.
April 2001 | Olanzapine 10mg nocte | ¢/o chaotic sleep pattern .Hates sertraline.
Sertraline changed to trazadone which :
was increased to 300mg nocte
June 2001 | Olanzapine and trazodone Deterioration- behavioural disturbance and
' recommenced lack of sleep- after 3 weeks non compliance
with medication.
Sept 2001 | Trazodone replaced by sertraline c/o irregular heart rhythm; irregular pulse. ?
‘ adverse effect of trazodone.
Oct 2001 | Olanzapine 10mg nocte Moved to Fife :
' Sertraline 100mg daily .
Dec2001 Olanzapine 10mg Short course of diazepam for anxiety
Sertraline 50mg
: Diazepam 2mg :
March Olanzapine increased to 15mg No evidence of psychosis — borderline
2002 personality, prone to dissociative reactive
_ states and paranoid ideation
March - Olanzapine phased out 6 week admission to QMH ward 2. Initial
'April 2002 | Zuclopenthixol commenced and presentation in agitated and confused state,
‘increased to 200mg 2/52 c/o auditory hallucinations. Considered to
Sertraline 50mg daily be borderline personality disorder
complicated by psychotic episodes
Aug 2002 Persistent nocturnal paroxysmal
tachycardia and at least one episode of
tachycardia with irregular pulse. 24 hour
ECG requested '
Dec2002 | As above Doing reasonably well
Zopiclone short term
Feb 2003 | Depot increased Improvement since depot increased.
“Diagnosis more likely to be functional
psychosis”
May 2003 | Procyclidine prn Doing very well. C/O “shakes”. Later
: reported that procyclidine resulted in
. agitation.
Aug 2003 | Melatonin as night sedation
Nov —Dec | Discharge medication 1/12 Admission to ward 2. Worsening of
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mood; poor sleep often waking up due to

[ 2003 Zuclopenthixol dec 250mg 1/52
Haloperidol 2mg qid auditory hallucinations; poor appetite;
Zopiclone 15mg nocte suicidal thoughts and impulsive overdose of
: melatonin. Had taken cannabis in previous
week. Requested increase in depot and -
change to night sedation. Settled after a
few weeks on ward

May 2004 Reasonably well apart from sleep difficulties

_ and hypnogoagic hallucinations. For EEG

13/08/04 | Haloperidol 5mg bd pm Worsening in auditory hallucinations. EPSE

Orphenadrine 50mg tid evident. Unwilling to increase depot as feels
Zuclopenthixol 250mg 1/562 oversedated. Much less troubled by
: hallucinations after haloperidol
: commenced. -
24/08/04 | Zuclopenthixol increased to 300mg 1/52 | Agreed to increase in depot.
Haloperidol 5mg bd
Orphenadrine 50mg tid

Cct 2004 Improvement with increase in depot.
Haloperidol now only prn. Still doing well in
December apart from sleep pattern.

April 2005 | Mirtazapine 15mg at night Low mood; lack of sleep; possible EPSE.
Did not take mirtazapine ,

May 2005 | Zuclopenthixol reduced to 250mg 1/52 Depot reduced due to EPSE. Sleep/wake

' Mirtazapine 15mg at night " | cycle remains poor; team don't feel that he

Zalepion 10mg at night is particularly depressed .

Oct 2005 Self presented at A&E following overdose
of 5 Zaleplon and 1 mirtazapine. Said
trigger was “just agitation”.

Dec 2005 | Trifluoperazine 2mg prn instead of Worsening of night time auditory

haloperidol haliucinations. Does not want o increase
depot. Trifluoperazine worked well
previously.

March Nitrazepam . Reasonably well. Sleeping better with

2006 Nitrazepam but some hangover tiredness.
Main concern is fremor. He does not like
procyclidine or orphenadrine. Tremor
improves after taking Nitrazepam- may be
exacerbated by anxiety.

April 2006 | Zuclopenthixol 300mg 1/52 Increased distress, paranoia, auditory

Nitrazepam hallucinations and suicidal ideation.
Mirtazapine (poor compliance) Assessed at QMH and discharged.
Haloperidol prn supplied ‘

May 20068 | Depot changed to flupentixoi No psychatic symptoms but EPSE and
feels zuclopenthixol no longer suiting him.

Aug 2006 | Depot Reduced to fortnightly Sleep/wake cycle poor but fewer EPSE
since depot reduced ‘ '

Nov 2006 | Depot increased

Dec 2006 | Flupentixol dec 60mg 2/52 Improvement after depot increased

. | Citalopram 20mg daily {(when started?)
Nitrazepam 5mg at night
March Flupentixol 30mg 1/52 Self-presented at A&E after impulsive
2007 Ranitidine 150mg bd overdose of oratadine. Had missed 2
Nitrazepam 10mg nocte doses of depot. Discharged after a few
days :

Loratadine 10mg daily prn




NHS Fife

Community Health Partnerships

Fie

[ No longer on citalopram :
July 2007 | Fiupentixol increased to 50mg 1/52 Psychotic- thought disordered and
Diazepam 5img tid paranoid. Improvement after increase.
01/02/08- | Flupentixol increased to 100mg 1/52 4 day admission. Claimed to have taken |
05/02/08 Nitrazepam 10mg at night ' €xcess co-codamol but paracetamol levels
Diazepam 6mg daily did not require treatment. C/O derogatory
command haliucinations and persecutory
ideas. Depot increased ,
25/04/08- | Diazepam now Smg daily Further adrission. Had been less wall over
29/04/08 : past 6-8 weeks. More anxious, hearing
: : voices, paranoid
08/6/08- Flupentixol increased to 150mg 1/52 Admitted following overdose of 16
27/06/08 | Nitrazepam 10mg at night paracetamol. S
Aug 2008 | Chilorpromazine 25mg bd prn Hearing “screaming”.
Sept 2009 | Flupentixol Assessed twice in few weeks by Psychiatric
: Nitrazepam Assessment Service and discharged home.
Diazepam :
Chlorpromazine : ,
Oct 2009 | Flupentixot dec150mg 1/52 Assessed by Psychiatric Assessment
' Nitrazepam 10mg nocte Service after overdose of high energy sport
Citalopram 20mg daily commenced tablets Persistent, pervasive low mood,
anergia and anhedonia. Hearing voices 2-3
. times weekiy.
Nov 2009 | Flupentixol decT 50mg 1/52 Mental state largely stable--hallucinations a
: Nitrazepam 10mg nocte few times each week. Fine tremor. No
Citalopram 20mg daily akathisia, dystonia or tardive dyskinesia.
" Diazepam 5mg daily Procyclidine previously no benefit and
Trihexyphenidyl 1mg daily increase to ‘caused hallucinations”
2mg after 1/52 Orphenadrine helped symptoms but gave
‘ : him nightmares. o
June 2010 | Chlorpromazine 25mg bd prn Very stressed somatic symptoms; hearing
_ screams. , :
Sept 2010 Self- presented at ASE after overdose of
12x 10mg diazepam.
Nov 2010 | Flupentixol dec Assessed by Psychiatric Assessment
Diazepam . -Service after mixed overdose of
Nitrazepam citaiopram, procyclidine, diazepam (street
. Trihexyphenidyl bought)
09/04/11- | Citalopram 20mg - Admitted for 2 weeks — taking
25/05/11 Nitrazepam increased from 5 to 10m amphetamines and mephedrone, loosing
daily : ‘ weight, not sleeping. Mental state remained
Trihexyphenidyl 2mg in the morning settled on ward and physical health
Flupentixol 150mg 1/52 ) improved. :
Sept 2011 | Flupentixol d/c ' Admitted due to deterioration in mental
_ - | Trifluoperazine commenced & “state. Using cocaine, ecstasy and
‘increased to 5mg bd amphetamines on regular basis. Last depot
Omeprazole 20mg 26/05/117 Not keen for depot due to EPS
Nov 2011 | Trifluoperazine increased to 15mg daily | Feels increased trifluoperazine helped.
Fizotifen 1.5mg nocte Headache improved with pizotifen but iater
- c/o headaches.
Jan 2012 . Transferred to Dunino ward for rehab.
Feb 2012 | Trifluoperazine increased to 10mg bd .
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CONFIDENTIAL - URGENT

To Dr Sharon Cullinane " Fax 01592 265967
Associate Specialist in Rheumatology _

From - Dr Sandip Datta Date 23 August 2012
: Locum Specialty Doctor
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CONFIDENTIAL - URGENT

To Dr Sharon Cullinane Fax 01592 265967
- Associate Specialist in Rheumatology
From Dr Sandip Datta Date 23 August 2012
Locum Specialty Doctor
Re Leon Gratton , Pages - 3 (including front
1703751191 7 sheet)
[ ] For information

| ] Please comment

The following facsimile transmission is intended only for the use of the individual or entity to which it
is addressed and may contain confidential information belonging to the sender which is protected by
the physician — patient privilege. If you are not the intended recipient, you are hereby notified that any
disclosure, copying, distributicn or the taking of any action in reliance on the contents ‘of this is strictly

prohibited. If you have received this {fransmission in error, please notify the sender by telephone to
arrange for the refum of the documents.
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CHP Acting General Manager Mary Porter
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Kirkcaldy & Levenmouth CHP : Medical Offices

Mental Health Servic | - Juratheden Hospital
Service _ . CUPAR
Fife =
KY15 SRR
. _ Tel: 01334 652611 .
Dr Sharon Cullinane : Date Typed: 23 August2012
. e - Your Ref* :
Associate Specialist in Rheumatology Our Ref: SD/MT/SF51538334
Department of Rhematology : ‘
Victoria Hospital 7 Enquiriesto: ' Margaret Thomson
. Direct Line: 01334 696362
Kir kcaldy Internal ext: - 36362 )
: E-mail; m.thomsonS@nhs.net
Dear Dr Cullinane , o . By Fax 01592 265967

Leon Gratton, 85 Spittalﬁeld Road, Inverkeithing, KY11 1DZ,
- CHI-1703751191 -
Currently care of Dunino Ward, Stratheden Hospital

I would be grateful for your opinion on the above patient. Mr Gratton is currently in inpatient on
Dunino Rehabilitation Ward at Stratheden Hospital. He has 2 long history of schizophrenia and
drug misuse and depression. His current admission began in September 2011. He was admitted
to Ward 2 at queen Margaret Hospital '

With respect to his medica) history Lcon had quite severe eczema as a child. In August 2002 he.
described what sounded like paroxysmal tachycardia. He was referred for a 24 hour ECG with
no follow up required. He was also seen in October 2011 by a general surgeon for his bilateral
axilliary hidradenitis. He was offered excision of the affected areas but a trial of antibiotics in the
first instance had good effect. Leon continues to complain of multiple stiffness and joint pain
which has been worse in the morning for a number of months. He has been using Paracetamol
regularly which relieves the pain on occasion. However he continues to ask for further analgesia
but is unable to take Ibuprofen because of stomach problems. :

Mr Gratton had an appointment to see yourself on the 24™ of May, however there was a mix up
with his hospital transport and therefore he was unable to attend.

His current medication, list includes Omeprazole 20mg in the morning, Pizotifen 1.5mg at night,
Rose Fraser Cream once in the morning, Clozapine 100mg once daily, Hyoscine Hydrobromide
300 megm twice daily, Clozapine 225 mg in the evening, Sertraline S0mg in the morning, Laxido
one sachet once daily. ' '

< : ' Acting CHP General Manager: Mary Porter
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1 would be grateful if you could send another appointment for Mr Gratton.
Please do not hesitate to contact _mé if you require any further information.
Kind regards.

Yours sincerely

Dr Sandip Datta
Locum Speciaity Doctor

Page2of2
Leon Gratton — 1703751191
23.08.12



TELEPHONE MESSAGE

Pritha ,. . ]

FROM = ' ' Mrs Gratton

Phone | 077 6260 2112

DATE - : 18.06.12

REGARDING | Mrs Gratton telephoned asking if you would

e return her call. Her son Leon has been phoning

her and these calls have been causing her quite.
some distress. Some of Leon’s comments had
been very personal. ‘
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Kirkealdy & Levenmoﬁthl CHP - Medical Offices

e

: ’ Stratheden Hospital
Mentgl Health Service CUPAR _
Fife ~
PRIVATE & CONFIDENTIAL, ' KY15 SRR | Ry,
Tel: 01334 652611 Y
) . L Fax: 01334 696042
DrS Cullinane, Associate Specialist in Rheumatology Fgf
Victoria Hospital L Date Dictated: 15 May 2012
" Hayfield Road Date Typed: 15 May 2012
KIRK : . Your Ref:
KYZ SS{?—ILDY Our Ref: SD/MT/SF51538334
} Enquiries to: Margaret Thomson
BY FAX - 01597 265567 . Direct Line: 01334 696362
Internal ext: 56362

- . o ~mail: . X
Dear Dr C ullinane ) E-mai m thoms@S@nhs net

Leon Gratton, (/g Dunine Ward,,Stratheden Hospital, Cupar, KY15 5RR
CHI ~1703751101 '

I'would be grateful for your opinion on the above patient. Mr Gratton is currently a patient in Dunino
rehabilitation ward at Stratheden Hospital. He has a long history of schizophrenia, drug misuse and
depression. His current admission began in September 2011 when he was admitted to Ward 2 at Queen
Margaret Hospital. With respect to his medical history, Leon had quite severe eczema as a child. In
August 2002 he described what sounded like paroxysmal tachycardia. He was referred for a twenty four
hour ECG with no follow-up required. He was also seen in QOctober 2011 by a general surgeon for his
diagnosis of bilatera] axillary hidradenitis. He was offered excision of the affected areas but a trjal of-
antibiotics in the first instance which he preferred. Leon has been complaining of multiple stiffness and
joint pain which has been worse in the morming for a number of months. He has been using Paracetamol
regularly which relieves the pain on occasion. ' He continues to ask for further analgesia but is unable to

take Ibuprofen becanse of stomach problems.

" Current Medication .

Nitrazepam ~ 10 mgs at night. .

Omeprazole 20 mgs m the morning.

Sertraline — 50 mgs in the morming, :

Risperidone — 2 mgs in the morning and 3 mgs at night.
He continues to use symptomati¢ relief Paracetamol, although on occasion does use Ibuprofen. He
complains of pain in both elbow joints as well as his knees but especially in the cervical spine. On
examination, there is no swelling or redness. Pj ysically his obs. are within normal range. I would be very
grateful for your opinion on Mr Gratton. Please do not hesitate to contact me if you require any further
information. Kind regards. Co * )

Yours sincerely

Dr Sandip Datta :
Locum Specialty Doctor

CHP General Manager: My George Cunningham
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Victoria Hospital - Department of Haematology
Hayfield Road ' Tel: 01592 643355 Ext 29484 -
Kirkcaldy ‘ Meg Ross

Fife ' http:/ / www.nhsfife.scot.nhs.uk

KY2 5AH | ' Fife
Locum Specialty Doctor CLINIC LETTER |

1l

CUPAR | e
Fife

CHI: 1703751191
KY15 5RR Hospital ID: V7008281

Dr Sandeep Dattg

|

i

|

375 119 1

il

Letter TD: 214428
Dear Dr Datta - Clinic Date: 14/05,/2012, Date: 15/05/2012

Leon Gi:atton, C/0 Dunino Ward, Stratheden Hospital, Cupar, Fife, KY15 5RR
Date of Birth: 17/03 /1975

Thanks for your note about this patient who T saw in clinic today with concerns about swellings in his
axillae. ‘These haven been a problem on and off for several months usually accompanied by a crop of
small boils in the axilla. Ultrasound has shown small lymph glands no more than 4mm or Smm in
diameter and a biopsy has shown reactive changes only. In addition to the axillary problems he
complains of pain in most parts of her body, particulatly chest and abdomen and pain i passing utne.
He has 1o cough or sputum production. He is smoking about half an ounce of tobacco 4 day.

Current Medications

Nitrazepam 10mg at night, Omeprazole 201]’.18' per daj’, Pizotifen 1.5mg at night, Paracetamiol prm,
Trifluoperazine 15mg x bd and Sertraline 50mg pet day. He has recently smoked and swallowed drugs
of abuse but never injected. : :

Alletgies

Nil.

He is currently an in-patient at Stratheden for rehabilitation.

On examination, he was cleatly anxious about his symptoms; He was tender in both axillae with a
number of scars in the skin and some pea-sized lymph nodes, particulardy on the right. There was no

other peripheral lymphadenopathy and no positive findings in the chest or abdomen. He’s had a recent
normal full blood count and biochemistry.






I think these must be reactive nodes from his superficial boils in the a:;(illa, and I really don’t think firther

mvestigation is tequired hete. He is cleatly anxious about a aumber of physical symptoms but T suspect .

this is all patt of his psychiattic state and I don’t think it would be indicated or wise to putsue further
investigatlons at this stage. - _ '

Best wishes.
Yours 'sincerely

@

i a3 Ve

Dr Pefewson

Consultant Haematologist
Authorised on 16 /05/2012 11:13:08 by Typist Meg Ross, on behalf of P Williamson.

®) Dr DM ‘Taylor, Inverkeithing Medical Centre, 5 Fnary Court, Laverkeithjng, Fife, KY11 1NU






16404 2012 13:28 FAX 01334696042 __med offices : | Z0001

k*#r?:&??&ﬂ‘x*#k#??&?&t
HEg TX REPORT 2z
cOREREREREL Rk R gy

TRANSMISSION 0K

TX/RX NO _ 4782
RECIPTENT ADDRESS 28055
DESTINATION ID

ST. TIME 18/04 13:25
TIME USE 02'53

PAGES SENT 5
RESULT 0K

NHS

Fife

Kirkcaldy & Levenmouth CHp
: Mental Health Services

PersanaﬂPatﬁ:&nt Inform ation — Medical Confidentia)

To: Dr Williamson, Haematology Dept, VHE, - Fax 01592 6 48055
' : : .| No:
From: Dr S Datta, Lhcum Speciality Doctor, Stratheden Fax | 01334 696047
Hospital, Cupar : No: . s
Date: 18 Apfil 2012 ' : | No. of Pages(including this
) ' _ _ page) 5
3 - S | | ]

Subject: Referral for - .G

If'you have any difficulties in reading this please telephone:

01334 696362

Ask for: Margaret Thomsor ] . | .
Please call me back to let me know vou have recejved this fax.

O urgent

7 for information

0 please comment
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Kirkcaldy & Levenmouth CHP Medical Offices
Stratheden Hospital

Mental Health Service CUPAR
Fife

' : KY15 SRR %
_PRWATE & CONFIDENTEAL 7 | Tel- 01334 652611

Fax: 01334 696042 Fife

Dr Williamson
Date Dictated: 18 April 2012

Haematology Department | : " Date Typed: 18 April 2012
Victoria Hospital ' Your Ref: '
Hayfield Road " Qur Ref: SDMT/SE3153833A
KIRKCALDY BErquiries to: Margaret Thomson
KY25A0 Direct Line: 01334 656362
Internal ext: 56362
Eemail: m.thomsonS(@nhs.net

Deaf Dr Williamson

Leon Gratton, C/o Dunino Ward, Stratheden Hospital, Cupar, KY155RR
- CHI - 1703751191 ‘

1 would be very grateful for your opinion on the above patient, Mt Gratton. He is currentiy an
inpatient in Dunino rehabilitation. ward at Stratheden Hospital. He has a diagnosis of
schizophrenia and borderline personality disorder, and he has taken overdoses in the past.

With regard to his past medical history, he suffered from weight loss and tremors and also has a

“diagnosis of hidradenitis suppurativa. Late last year Mr Gratton had some superficial axillary
masses which were red and tender, therefore an uttrasound scan of both axillae was conducted.
The scan showed bilateral enlarged axillary nodes, cortex measuring 4 mm on the right and 4.5
mm on the left. Tt was concluded that this may be reactive to superficial infection and a more
sinister cause could not be excluded, therefore it was suggested that a referral to Haematology
may be worthwhile. However, in March of this year he was seen by the surgical team who did a
biopsy which confirmed reactive changes compatible with a history of chronic infection and
hidradenitis suppurativa. As can be seen from the letter enclosed it was decided that there was no
further investigation planned. 1 would be very grateful for your advice regarding this patient.

iis current medication includes:

Nitrazepam — 10 mgs at night.

Omeprazole — 20 mgs in the moming.
Pizotifen— 1.5 mgs at night.

Paracetamol — 1 gm four times a day.
TFrifluoperazine liquid — 15 mgs twice a day.
Sertraline — 50 mgs once in the moIming.

INRLIA

VL VA .
“a V@g : CHP General Managér: Mr George Cunningharnt
/st Page 1 0f2 :
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Leon Gratton - SF5153833 4 ' 18 April 2012
CHI - 1763751191 C

I'would be very grateftﬂ for your opinion and advice regarding this patient. Please do not hesitate
to contact me if you require any further information, :

Kind regards.

Yours sincersly

Dr Sandip Datta
Locum Specialty Doctor

Page 2 of 2




Queen Margaret Hospital Breast Services | }
Whitefield Road Tel: 01383 623623 Bxt 2 3701 LT
Dunfermline http: / Jwrsrw nhsfife.scot.nhsuk b
Fife o . ' _ : ]
KY12 05U . Fife :
D: I Williams i
Psychiatry Dept ADMINISTRATIVE LETTER
guezn Mgigaret Hospital R

anfermline 7

CHI: 1703751191
Hospital ID: D659366L

Letter ID: 153658 ’ |
Dear Dy Willlams Date: 09/03/2012
Leon Gratton, 85 Spittalfield Road, Inverkeithing, Fife, KY11 1D7Z

Date of Birth: 17/03/1975

1 reviewed the result of needle aspiration of this gentleman's left axillary node which has confirmed
reactive changes which is compatible with his history or chronic infection and hidradenitis suppurativa.
This was discussed in our MDT meeting where it was decided no further investigation or treatment 18
planned. ‘ : ' :

1 am therefore happy to discharge him from cur chnic back to your care.

Yours sincetely

' %
{r H Ahmad . j‘% # @u\g\/‘d

Staff Grade Surgeon
Authosised on 09/03/2012 14:30:19 by Typist Jean Lowes, not verified by Consultant.

(P) Dz D Somerville, Tnverkeithing Medical Group, 5 Friaty Court, Inverkeithiﬂg, KY11 INU i



Result Detailg

Page 1 of 1
SCI Store ~ Patient Result Report _
Report ID: E-O4016_690 ' Sample Collected: 06/12/2014, 14:48:00
Fife SCI Store Live . :
- pamygp‘t“j ,,_"”_N_Lﬁ_mﬁ_i,kﬁ._...m_mW.__.__n..u.‘h_n._wh-w.ﬂ.u B R
! Patient " Date Of .
; Name CHI Birth Age GP GP Practice

Consultant Ward/Location r

EON. ' GARMANY, INVERKEITHING MEDICAL CAVANAGH, {Q2) Ward 2
GRATTON 1703751;91 17/03/1975 3¢ DAVID _

D i e SV ) CENTRE P QMH

" .MBL epoi i:t__ _Q EEE aj_%% e e oo B

Report Requestor - Requestor Location ReportIdentifier Discipline gifj:zzi ;
‘; Jo’seph, CAVANAGH, (FBO5HBCQ) QMH BREAST _' i . :
Payl CLINIC . E-04016850 Radiology N/A
Sample Type Sample Coilected Sample Received Process:;i: Into
; _ ae. 08/12/2011 08/1242011
IMAGING 06/12/2011 14.4§.OG 11:30:06.987 11:32:09

Leon Gratton
Clinica! Information: Bilateral superfi

cial axillary masses, Red and tender on the left. 7 abscesses, Known
i hidradenitis suppurativa.

ULTRASOUND BOTH AXILLAE:

There are bilateral enlarged axillary nodes. Cortex measures 4 mm on the right ard 4.5 mm an the left, Thesa may
be reactive to superficial infection, and the patient does mention that he probably has drcin masses as-well, but a
maore sinister cause cannot be excluded ? haematological)

CONCLUSTON: _
I U3. Please refer to the haematologist for further assessment,

Reported by: SHARMA, Ashwinj Dr
Verified by: SHARMA, Ashwini br

Printed By flannualz williams on 08/12/2011 14:14:06

UTRIIN X 4 TL%A FELC
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Queen Margaret Hospital Breast Services '
Whirefield Road . Tel: 01383 623623 Bxt 2 3701

Dunfermline http:/ /wwrw rhsfife scotahs.uk
Fife .

T

375119 1.

KY12 0SU o '  Fife
Dt F Williams o | |
 Psychiatry Dept : ADMINISTRATIVE LETTER
Queen Margaret Hospital ,
Dunfermline _ ! ?
' CHI: 1703751191
Hospital ID: D659366L

Letter ID: 153658

Dear Dt Williams . ‘Date: 09/03/2012

Leon Gratton, 85 Spittalfield Road, Thverkeithing, Fife, KY11 1DZ

Date of Birth: 17/03 /1975

I reviewed the result of needle aspfration of this gentleman's left axillary nqde which has cbnﬁﬂng&
reactive changes which is compatible with his history or chronic infection and hidradenitis suppurativa.
This -was discussed 1n our MDT meeting where it was decided no further Investigation or treatment is

planned.

I am therefore happyto discharge him from our clinic back to your care.

Yours sincerely

Mr H Ahmad | j 0\ % “1{\()
Staff Grade Surgeon o [N

Authorised on 09 /03/2012 14:30:19 by Typistjean Loweés, not verified by Consultant.

(P) Dr ID Somerville, Invefkeithing Medical Group, 5 Fraty Court, Inverkeithing, KY11 INU






Kirkealdy & Levenmouth CHP
Mental Health Service

PRIVATE & CONFIDENTIAL

Mr § Bennett, Consultant Surgeon
Department of General Surgery
Victoria Hospital

Hayfield Road

KIRKCALDY

KY25AH

Dear Mr Bennett

Medical Offices
Stratheden Hospital

CUPAR = K ,
Fife. . ) ]
KY155RR N e
Tel: 01334 652511 . : f”f .
Fax: 01334 656042 er

Date Dictated: - 21 February 2012

Date Typed: 21 February 2012
Your Ref:

Our Ref: SD/MT/SF51538334
Enquiries to: Margaret Thomson
Direct Line: 01334 696362
Internal ext: 56362

E-mail: - m.thomson5@nhs.net

Leon Gratton, 85 Spittalfield Road, Inverkeithing, KY11 1DZ

CHI - 1703751191

been seen by your team®had biopsies taken for axilliary hidradenitis. There was some mix-up of
where the original clinic letter was sent. Please do not hesitate to contact me for further

information.
Kind regards.

Yours sin;erély

Dr Sandip Datta
Locum Specialty Doctor

En
UsapS . Page 1 of |
% Original

Case notes
[ Nursing notes
E3 Medical office
0O Medical records

CHP General Manager: Mr George Cunningham






Queen Margaret Hospital Breast Services

e -

Whitefield Road | =\ [Eeh 01383 623623 Ext 2 3701
Dunfermline el http:/ www.ahsfife.scot.nhs.uk
e 21 A0

K¥12z osU

Fife

=

CHI: 1703751191
Hospital ID: D6593661.

Lett;:I ID: 100184

Dear Dr Williams © ClinicDawe:10/01/2012  Date: 12/01/2012

Leon Gratton, 85 Spittalfield Road, Inverkeithing, Fife, KY11 1DZ

Date of Bisth: 17/03/1975

Thanks for referring this gentleman to the breast clinic with bilateral axillary lumps. He has only sta;-ted
medication qu schizophrenia and has had surgery in both arm pit and groin for possible hydradenitis

suppurativa.

On exammation I could not feel any lump in either breast but there were a few small Iymph nodes
_ ¥ P 3! )
palpable in both axillary areas but not in supraclavicular fossa.

I have explained to him that the nodes might be reactive to the infecton that he has had and 1 have
requested an ultrasound guided FINA to be done as an outpatient. We will wtite to you with_that result.

Yours sincerely

V7 i/
Mr H Ahmad
Staff Grade Su.tgeon

Authorised on 12/01/2012 14:31:06 by Typist Jean Lowes, ot verified by Consultant.

) Dr David Somesville, Inverkeithing Medical Gxoup, 5 Frary Court, Inverkeithing, Fife, KY11 INU
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OCCUPATIONAL THERAPY SERVICE NHS

MENTAL HEALTH N, e
: . ' Fife ‘
NON-STANDARDISED ASSESSMENT
Name: Leon Gratton Ward [X] Day Hospital [] Rehab [ ] Community []
CHINo: 1703751191 - . [GP Name: Dr D Garmany
Address: 85 Spittalfield Road, | Address: Inverkeithing Medical Centre,
Inverkeithing | 5 Friary Court, Inverkeithing
Telephone: 07922 56497 Telephone: 413234 -
Marital Status: - Next of Kin/Contact: -
Consultant: "  Dr P Cavanagh Relationship: -
Telephone: -

Task Description and Envnrdnment

Leon shopped for ingredients for and made macaroni cheese from scratch in the oT
kitchen.

Persons present: Leon and Susan Haynes, Occupationa! Theraplst

Mental StatelPhysncal

Leon reported feeling tired as he had only slept a few hours. Motivated to attend s session.

Difficulty concentrating at tlmes Mood was reactive. Leon’s over estlmates his own
abilities. ‘

Self Presentatlon

Dishevelled and unkempt in personal appearance.
Friendly in manner.

Medical/Physical Factors:
None encountered during session.

: P e R Ll h ‘ j‘g@ G
- Able to identify and shop for requwed ingredients with some assistance
- Able to sequence task independently
- After initial orientation to kitchen was able to locate |tems mdependently
- Asked for assistance when appropriate
- Easily distracted from task by conversing with therapist
- After initial prompting regarding hand washing maintained reasonable standards of
hygiene
- Required prompting to restore items to original places foilowmg task
- Turned off cooker unprompted, but after a short de[ay whilst draining pasta

| )J fJ Continued
i .
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deficits in processing skills.
Recommendations

to provide baseline information and scores:

Leon has clearly developed kitchen skills in the past. However, Leon over-estimates his
current skills. At present he requires some assistance to complete ADL tasks due fo

Leon will benefit from continued meal-making sessions. An AMPS assessment is planned

Occupational Therapist’s Signature: ' Date: 08/12/2011
Sz s Ma)iis - |

Name: Susan Haynes

Address: OT Department (Mental Health), Phase 1, Queen Margaret Hospital
Whitefield Road, Dunfermiine, KY12 OSA

Telephone:; 01383 -674153

Copies to: ' N

GP : CPN ] Other: []
oT : Home Care L

Nursing - K] Social Worker  [_]

Consuitant Y Community OT []

Produced by NHS Fife Occupational Therapy Mental Heaith Service. Please acknowledge when using.

MHOT-8




OCCUPATIONAL THERAPY SERVICE NHS
MENTAL HEALTH N !

DISCHARGE SUMMARY

Name: Leon Gration | Ward [ Day Hospital [ ] Rehab [ ] Community [_]
CHI No: 1703751911 - GP Name: Dr D Garmany
Address: 85 Spittalfield Road, Address: Inverkeithing Medical Centre,
Inverkeithing . 5 Friary Court, Inverkeithirg
Telephone: 0792 256497 Telephone: 413234
Marital Status: Unknown | Next of Kin/Contact: Lorna Gration
Consultant: Dr P Cavanagh Relationship: Mother
Telephone: 07762 602112

Treatment Plan

Yes
Goal 1 ‘
To assess Leon’s - Kitchen assessment L1 | O X
functional level . -  AMPS ' :
| Goal 2 _ ' .
To maintain meai- - Participation in 1:1 meai 1| [ i
making skills and : preparation/ shopping sessions
interest in cooking’ - Meal-making group
Goal 3

0O O
Goal 4

L O O
Goal 5

OO O
Goal 6

O-d] Od

i é"/’ﬁ\_/l
Goal 7 L 7
0 | O d

Produced by NHS Fife Occupational Therapy Mental Health Service. Please acknowledge when using. - - MHOT-7



OCCUPATIONAL THERAPY SERVICE NHS

MENTAL HEALTH "?fe

Prior to transfer to rehab at Stratheden, Leon was well-motivated to engage in a kitchen
assessment and breakfast preparation session.

He required minimal prompting to atiend to hygiene (hand washing) and to the tasks but
displayed enjoyment and pride in his achievements.

Follow-up:

- OT referral from rehab ward
- Would benefit from AMPs fo establish baseline for rehab

Occupational Therapist’s Signatyre: Date: 18.01.12
g S Lo

Name: Babs Shaw

Address: Adult OT Mental Health, Queen Margaret Hospital, Phase 1,
Whitefield Road, Dunfermline KY12 0SU

Telephone: . 01383 674153

~ Copies to: _ _
GP 1 CPN . ] Other: X
oT < Home Care [] Karen Smart
(FAO Rehab OT)
Nursing O Social Worker [
Consultant X Community OT []

Produced by NHS Fife Occupational Therapy Mental Health Service. Please acknowledge when using. MHOT-7



OCCUPATIONAL THERAPY SE /ol {, \/uil 1 .
| MENTAL HEALTH | ﬁ Ut
e My 2

STANDARDISED ASSESSM

Name: Lecn Gratton Ward [ | Day Hospital [ ﬁ

CHI No: 1703751911 " | oP Name: -
Address: C/O Dunino Ward, | Address:

Stratheden Hospital, Cupar, Fife, KY15

5RR, _ .

Telephone: 01334 696227 1 Telephone:

Marital Status: Divorced Next of Kin/Contact;

Consultant: Dr Dasgupta Relationship:

Date of Assessment: o Telephone:

Location: People Present:
Ceres Centre, Stratheden Hospital, Cupar, Fife, Leon Gratton (Patient)
KY15 5RR. _ : Bill Booth (Occupational Therapist)
ASSESSMENT NAME:

Allen Cognitive Lacing Screen — 5 (ACLS-5)

About the Assessment: ' . _

The Allen Cognitive Leve! (ACL) is a leather lace screening tool, designed to assist in defining patient's
presenting functional abilities and difficulties - i.e. in activities of daily living (ADL). The use of the ACL does
net rely on verbal responses or reading and writing skills. The score ranges from Level 6 where functioning
is deemed normal; and no intervention is required, to Level 1; where the person is assessed as profoundiy
impaired. The Screen Score observed at the time of assessment is; as noted a screen, and therefore will
require additional assessment-within the appropriate settings of ADL. ADL functional scores can be provided
in abilities with grooming, dressing, bathing, walking/exercising, eating, taking medication, housekeeping,

preparing and obtaining food, spending money and travelling. The ACL can be used with all adult groups.
Score: _ :

On this occasion, Leon was observed to score a 4.8 indicating:-

A need for 26% cognitive assistance — the person can live alone with daily assistance to monitor safety and
check preblem solving effectives. The person may be able to attend a regular well rehearsed community
activity withcut assistance.

With regards to bathing and grooming, a 4.8 indicates an ability to initiate and co-ordinate bathing routine.
Independent with grooming, following routines and old habits. :

With regards to dressing, a 4.8 indicates an ability to initiate dressing, 'although may not attend fo certain
aspects such as cleanliness of item, general fit etc. May don items slowly. Has capacity to learn donning new
items, e.g. prosthesis following a rote of sequential practise.

With regards to walking and exercising, 4.8 indicates an ability to vary routes within familiar
neighbourhood to reach destinations associated with routine activities. Scans visible environment to search
for a desired cue, landmark etc. to guide direction. May learn new route by rote practised over several days.
Reads street signs and attempts to use this information in guiding route, but still may be unable to'find way
home if lost. Understands risk elements of walking on own, especially at night etc. '

Produced by NHS Fife Occupational Therapy Mental Health Service. Please acknowledge when using. MHOT-2




[ With regards to planning/preparing for and eating food, 4.8 indicates an inability to plan for long term
food needs, going o shop repeatedly and buying for immediate use only. May however have the ability to
learn how to plan for planning a well palanced diet, purchasing certain items efc. through supported practise.
- may follow a weekly schedule more effectively. May have ability to mermoarise a new sequence of actions
required for preparing a new dish, following a rote of practising one stage at a time. May require assistance
in following a recipe. Wil clean up after with cues in line with social standards. With guided practise and
support, may have ability to learn safety techniques required with cooking, managing cpen flames, using
sharp items etc. Closely watches clock to time dishes for short periods; needs cues syuch as timer for longer
periods. :

With regards to eating; eats and attends to social conversation, and may not talk and eat at same time.
Manages all utensil use. :

With regards to toileting, 4.8 indicates an ability to be independent, noting all striking cues in new
environment to locate a bathroom. '

With regards to using adaptive equipment, 4.8 indicates an ability to recognise loss of range of motion,
strength ete. and may have ability fo learn use of new equipment by rote and supervised practise.

With regards to taking medication, 4.8 indicates an ability to follow prescriptions slowly. Can manage co-
i ordinating variables required in taking tablets, but with difficuity. Will follow verbal explanations of secondary
effects to be avoided such as mixing medications efc.

With regards to housekeeping, 4.8 indicates an ability to initiate and complete a routine of housekeeping
activities at the usual time of day. Learns new procedures slowly by rote,

With regards to spending money, 4.8 indicates a an ability to siowly follow a budget by rote, or learn
money management recognised by others. May need assistance to adjust changes in income, expense, or
usua! banking procedures etc. and in managing emergencies such as stolen meney or credit cards.

With regards to shopping, 4.8 indicates an ability to shop for routine items in famifiar locations. Learns
directions to new shopping areas by rote. May learn to use a shopping list, or use money saving coupons
etc. from othiers through supervised practise. Such procedures are foliowed rigidly. May be able tc leam
safety precautions to protect against theft. When buying items, can identify price and size, however may not
consider practicalities and cost.

With regards to travelling, 4.8 indicates an abiiity to learn a new route or travel procedure slowly by rote
and supervised practise. May follow safety precautions pointed out by others, but may not anticipate
potential hazards. if allowed to drive a motor vehicle, may do so slowly, or dangerously, unable o anticipate
and react quickiy fo the movement of others.

With regards to using the telephone, 4.8 indicates an ability to learn use of new telephone, answering.
machine, pay phone etc. by rote. May need assistance to adjust to changes in new telephone procedures,
new technologies etc.

RECOMMENDATIONS:

On the basis of this assessment, Leon would appear to demonsirate independence in many spheres of
function. He would be ultimately able to maintain a tenancy in functional terms, and maintain ADL routines
also. He would require background supervision and monitoring as he has a history of seli-neglect and
disorganisation against poor motivation when unwell. Please see complimentary non-stancardised
assessment.

Occupational Therapist s'Slgnature: Date: 2 / 2. Loy 2
Name! Bill Booth
Address: OT Adult Service, Ceres Centre, Stratheden Hospital, Cupar, Fife, KY15 5RR.
| Telephone: 01334 696227
Copies to: L :
GP O CPN _ ] Other: ]
oT O Home Care O :
Nursing ] Sociat Worker il

Consuliant [ Community QT O

Produced by NHS Fife Occupational Therapy Mental Health-Service. Please acknowlsdge when using. MHOT-9



OCCUPATIONAL THERAPY SERVICE HS
MENTAL HEALTH . \—\,-n/

Fife

NON-STANDARDISED ASSESSMENT

| Name: Leon Gratton ‘Ward [ | Day Hospital [ | Rehab [ ] Community [ ]
CHI No: 1703751911 GP Name: _ '
Address: C/O Dunino Address:

Ward, Stratheden Hospital®
Cupar, Fife, KY15 5RR.

Telephone: 01334 696214 | Telephone:

Marital Status: Divorced Next of Kin/Contact:
Consultant: Dr Dasgupta Relationship:
Telephone:

Task Description and Environment: .

¢ Shopping and errand running in Cupar town centre via private car to encompass

. budgeting, shopping, use of resources and road safety.

* Snack preparation/cooking in OT Kitchen at Ceres Centre to assess functional skills,’
safety and hygiene. | -

Mental State/Physical: " :
Leon engaged in conversation spontaneously and responded appropriately to comments
and queries. He did not appear anxious or ill-as-ease at any point, despite voicing
apprehension about ‘oumping into’ people in Cupar. He made one indirect reference to
Madeleine; however, it was regarding where he could buy the book about her
disappearance. Leon appeared physically fit. '

Self Presentation:

Leon presented as motivated to engage in the assessment and maintained a pleasant and
amenable demeanour throughout. He remained appropriate in his interactions with others;
e.g., shop staff. '

Medical/Physical Factors:
No significant limitations.

FACTORS IDENTIFIED FROM ASSESSMENT — INCLUDING RISK: - .

Leon presented as functionally able and competent as regards the above tasks; however,
he omitted to wash his hands before handling raw meat and attempted to handle a hot grill
pan unnecessarily without the use of; e.g., an oven glove. These omissions appeared fo |
be due to a cavalier approach to tasks rather than a lack of awareness. Otherwise, Leon
prepared a snack of bacon rolls and coffee competently and without guidance or
prompting. ‘

Produced by NHS Fife Occupational Therapy Mental Health Service. Please acknowledge when using. MHOT-8




[ SUMMARY AND RECOMMENDATIONS:

Regarding this assessment, Leon presented as functionally able and competent. He
followed his own routine of first visiting the Post Office, followed by a small shop and the
supermarket, choosing his preferred purchases, all of his own volition. He had no difficulty
orientating to unfamiliar locations and environments and was generally able to maintain
safety. He would not require specific OT intervention with the above; however, he would
benefit from on-ward self-catering to maintain skills. He may engage with OT for preferred
activity in due course at the end of this assessment period.

' Occupational Therapist’s Signature: | Date: / /
: = - AN . Vo

Name: Bill Booth :

Address: Adult OT Service, Ceres Centre, Stratheden Hospital, Cupar, Fife, KY15 5RR.
| Telephone: 01334 696227 " '

Copies to: ‘

GP 0 CPN C Other: R

oT 1 Home Care l:]

Nursing M Social Worker ]

Consultant ! Community OT .

Produced by NHS Fife Occupational Therapy Mental Health Service. Please acknowledge when using. MHOT-8



' OCCUPATIONAL THERAPY SERVICE N H S
MENTAL HEALTH N

Fife
STANDARDISED ASSESSMENT

Name: | Leon Gratton Ward [] Day Hospital [] Rehab [] Gommunity []
CHI No: 1703751911 GP Name: :
Address: C/O Dunino Ward, Address:

Stratheden Hospital, Cupar, Fife, KY15

5RR. ‘ :

Telephone: 01334 696227 Telephone:

Marital Status: Divorced . . Next of Kin/Contact:

Consultant: Dr Dasgupta Relationship:

Date of Assessment: ' Telephone:

Location: ' ‘ People Present:

Ceres Centre, Stratheden Hospital, Cupar, Fife, Leon Gratton (Patient) ,
KY15 5RR. _ Bill Booth (Occupationat Therapist)
ASSESSMENT NAME:

Allen Cognitive Lacing Screen — 5 (ACLS-5)

About the Assessment: ' : : _

The Allen Cognitive Level (ACL) is a leather lace screening tool, designed to assist in defining patient's
presenting functional abilities and difficulties - i.e. in activities of daily living (ADL). The use of the ACL does
not rely on verbal responses or reading and writing skills. The score ranges from Level 6 where functioning
is deemed normal; and no intervention is required, to Level 1; where the person is assessed as profoundly
impaired. The Screen Score observed at the time of assessment is; as noted z screen, and therefare will .
require additional assessment within the appropriate settings of ADL. ADL functional scores can be provided
in abilities with grooming, dressing, bathing, walking/exercising, eating, taking medication, housekeeping,
preparing and obtaining food, spending money and travelling. The ACL can be used with all adult groups. -

Score: '
On this ocecasion, Leon was observed to score'a 4.8 indicating:-

A need for 26% cognitive assistance — the person can live alone with daily assistance to monitor safety and
check problem solving effectives. The person may be able to attend a regular well rehearsed community
activity without assistance. '

With regards to bathing and grooming, a 4.8 indicates an ability to initiate and co-ordinate bathing routine.
Independent with grecoming, following routines and old habits. .

With regards to dreésing, a 4.8 indicates an ability to initiate dressing, although may not attend to anain _
aspects such as cleanliness of item, general fit efc. May don items slowly. Has capacity to learn donning new .
itemns, e.g. prosthesis following a rote of sequential practise. ' ' : :

With regards to walking and exercising, 4.8 indicates an ability to vary routes within famiiiar

i neighbourhoed to reach destinations associated with routine activities. Scans visible environment to search
for a desired cue, landmark etc. to guide direction. May learn new route by rote practised over several days.
Reads street signs and attempts to use this information in guiding route, but still may be unable to find way

home if lost. Understands risk elements of walking on own, especiaily at night etc.

Produced by NHS Fife Occupational Therapy Mental Health Service. Please acknowiedge when using. MHOT-8




With regards to planning/preparing for and eating food, 4.8 indicates an inability to plan for long term e
food needs, going to shop repeatedly and buying for immediate use only. May however have the ability 1o
learn how to plan for planning a well balanced diet, purchasing certain items etc. through supported practise.
— may foliow a weekly schedule more effectively. May have ability to memorise a new sequence of actions
required for preparing a new dish, following a rote of practising one stage at & time. May require assistance
in following a recipe: Will clean up after with cues in line with social standards. WWith guided practise and
support, may have ability to learn safety techniques required with cooking, managing open flames, using
sharp itlems stc. Closely watches clock to time dishes for short periods, needs cues such as timer for longer
pericds.

With regards to eating, eats and attends to social conversation, and may not talk and eat at same time.
Manages all'utensit use.

With regards to toileting, 4.8 indicates an ability to be independent, noting all striking cues in new
environment to locate a bathroom. :

With regards to using adaptive equipment, 4.8 indicates an ability to recognise loss of range of mofion,
strength etc. and may have ability to learn use of new equipment by rote and supervised practise.

| With regards to taking medication, 4.8 indicates an ability to follow prescriptions siowly. Can manage co-
ordinating variables required in taking tablets, but with difficulty. Will follow verbal explanations of secondary
effects to be avoided such as mixing medications etc. :

With regards to housekéeping, 4.8 indicates an ability to initiate and complete a routine of housekeeping
ctivities at the usual time of day. Learns new procedures slowly by rote.

With regards to spending money, 4 8 indicates a an ability to slowly follow a budget by rote, or learn
money management recognised by others. May need assistance to adjust changes in income, expense, or
usual banking procedures efc: and in managing emergencies such as stolen money or credit cards.

With regards to shopping, 4.8 indicates an ability to shop for routine items in familiar locations. Learns
directions to new shopping areas by rote. May learn to use a shopping list, or use money saving coupons
atc. from others through supervised practise. Such procedures are followed rigidly. May be able to leamn
safety precautions to protect against theft. When buying items, can identify price and size, however may not
consider practicalities and cost.

With regards to travelling, 4.8 indicates an ability to learn a new route or travel procedure slowly by Tote
and supervised practise. May follow safety precautions pointed out by others, but may not anticipate
potential hazards. If allowed to drive a motor vehicle, may do so slowly, or dangerously, unable to anticipate
and react quickly to the movement of others.

With regards to using the telephone,.4.8 indicates an ability to learn use of new telephone, answering
machine, pay phone etc. by rote. May need assistance to adjust to changes in new telephone procedures,
new technologies eic. '

RECOMMENDATIONS: ' : _ .

On the basis of this assessment, Leon would appear to demonstrate independence in many spheres of
function. He would be ultimately able to maintain a tenancy in functionai terms, and maintain ADL roufines
also. He would require background supervision and monitoring as he has a histery of self-neglect and
discrganisation against poor motivation when unwell. Please see complimentary non-standardised
assessment.

0_ccupatiqnal Therapist's Signathe: ZA— Date: n / 2 ' in
Name: Bill Booth :
Address: OT Adult Service, Ceres Centre, Stratheden Hospital, Cupar, Fife, KY155RR.
. Telephone: 01334 696227 '
Copies to: ‘
GP O CPN O Other: . 1
oT | Home Care M
Nursing ] Social Worker - M
Consultant O Community OT O
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OCCUPATIONAL THERAPY SERVICE N H S
MENTAL HEALTH | —

Fife
NON-STANDARDISED ASSESSMENT

Name: Leon Gratton Ward [ | Day Hospital [ | Rehab [ ] Community [_]
CHI No: 1703751911 GP Name:

Address: C/0O Dunino Address:
Ward, Stratheden Hospital, -
Cupar, Fife, KY15 5RR.

Telephone: 01334 696214 | Telephone:

Marital Status: Divorced Next of Kin/Contact:
Consultant: Dr Dasgupta Relationship:
Telephone:

Task Description and Environment: 7
e Shopping and errand running in Cupar town centre via private car to encompass
budgeting, shopping, use of resources and road safety.

= Snack preparation/cooking in OT Kitchen at Ceres Centre to assess functional skills,
safety and hygiene. '

Mental State/Physical: :

Leon engaged in ‘conversation spontaneously and responded appropriately to comments
and queries. He did not appear anxious or ill-as-ease at any point, despite voicing .
apprehension about ‘bumping into’ people in Cupar. He made one indirect reference to
Madeleine; however, it was regarding where he could buy the book about her
disappearance. Leon appeared physically fit. ’

Self Presentation:

Leon presented as motivated to engage in the assessment and maintained a pleasant and
‘amenable demeanour throughout. He remained appropriate in his interactions with others:
e.g., shop staff. : o ' o

Medical/Physical Factors:
No significant limitations:.

'FACTORS IDENTIFIED FROM ASSESSMENT — INCLUDING RISK: -

Leon presented as functionally able and competent as regards the above tasks; however,
he omitted to wash his hands before handling raw meat and attempted to handle a hot grill
pan unnecessarily without the use of; e.g., an oven glove. These omissions appeared to
be due to a cavalier approach to tasks rather than a lack of awareness. Otherwise, Leon
prepared a snack of bacon rolls and coffee competently and without guidance or
prompting. .
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'SUMMARY AND RECOMMENDATIONS:

Regarding this assessment, Leon presented as functionally able and competent. He
followed his own routine of first visiting the Post Office, followed by a small shop and the
supermarket, choosing his preferred purchases, all of his own volition. He had no difficulty
orientating to unfamiliar locations and environments and was generally able to maintain
safety. He would not require specific OT intervention with the above; however, he would

| benefit from on-ward self-catering to maintain skiils. He may engage with OT for preferred
activity in due course at the end of this assessment period.

Occupational Therapist’s Signature: ' Date: N / :
_ L%l A N Y o
Name: Bill Booth
Address: Adult OT Service, Ceres Centre, Stratheden Hospital, Cupar, Fife, KY15 5RR.
Telephone: = 01334 696227
Copies to:
. GP M CPN N Other: 1
oT U] Home Care 1
Nursing L] Social Worker D
Consultant O Community OT ]
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Mental Health Du'ectorate

ADMISSION INFORMATION SHEET [A1-1] -
Initial admission to Commumty Sew:celHosplta! Admission to Hogpital:
WardlDepartment _ -
Dunino Stratheden Date: 06.01.12  Time: 1415
Consultant: Named Nurse/Case Manager: Unit No/CHI No:
F5163833/1703751191
Shona Napier

DrDasgupta

Care Programme Approach No:

Personal Information

Where appropriate, likes to be

q

FULL NAME: Previous or Maiden Name{s):
Mr/ Mrs / Ms / Miss / Master known as: '
: : Leon nfa
Mr Leon Gratton )
o Date of Birth: Place of Birth:
17.03.75
Gender; Manchester
Male
Home Address: Current Address: Marital Status:

85 Spittalfield Road

c/o Dunino Ward

‘Single

verkeithing Stratheden Hospltai
‘ Cupar : Telephone No(s):
) . 07546720244
Post Code: KY11 1DZ Post Code: KY155RR
Present/Past Occupation: Religion and/or Chaplaincy Ethnic Origin:
o | requirement: White English
Unemployed Sensory Impairment problem(s}):
None .
Allergies: Is English first language? Is an Interpreter required?

None known

Yes X No. []

Preferred Language

Yes [} No X
Name (relationship to client, if any)

MHA Review Patient
Status Date Informed of
_ : Status
Informal : By: .
Date:

Clinical Risk:

Yesd No [

If yes; Specify Main Risk
Since admission expressing -

paranoid delusions regardsng
mother

Refer to Care Plan No:

Does the Adults with Incapamty Act

| Apply:

Yes[] No X

Is there an Ide‘ntiﬁed Relapse
Signature? ’

Yes [] No M

If Yes;
Refer fo Care Plan No:

Main Carer/Partner/Relaffves/i\!amed Person inforrnation etc

(1) Fuill Name:

Mrs Leona Gratton

Home Address

- Unknown — wants no details

documented

Post Code:

Telephone No:
07762602112

1 Relationship:

Mother

{2) Full Name:

Mr Gary Gratton

Home address

587 Orchard Brae
Manchester

Post Code:

Telephone No:
07762602112

Relationship:
Father

Dd_es service user agree with the
sharing of information with Carer /
Nearest Relativé /Partner

Identify person to be contacted if
patient is sick, dying or in any
emergency.

Where appropriate - Order of Contact

Yes [ ] No []

" Menta! Health Nursing Service
August 2002: Reviewed January 2006

© Page ]l of2



.+ Mental Health Directorate
ADMISSION INFORMATION SHEET [A1-1]

Patients Name: Leoﬁ Gratton ..., s TR [ Unit/CHI Neo: 55153833/1703751191

Diagnosis . . :
Relevant Medical Condifion: ) Medication Concordance:

Schizophrenia
B.P.D.
‘FEczema
Asthma

Community Service Involvement

Name/Address ' Tel No’s

LMHT/Community Team ) ) .
COTTEAM Dawn Stanley ¢/o Haldane House . 7 01383 432725

General Practitiener 7 Dr Garmany Inverkeithing Medical Practice 01383 413234

Social Worker

Community Psychiafric Narse

District Nurse

Care Programme Approach
Co-ordinator

“Home Care Manager

Chaplain

Otber Glasgow Benefits Centre, Baird St, Glasgow, G90 8BJ

Other involvement )
Richmond Dave Chaplin

ARK Annie Gibbs ‘ 01592 7821409

Patient Financial Information etc

Where appropriate - Name/Address Tel Nb’s

‘Welfare Power of Attorney:

Power of
Attorney/Guardian/Curator:

Pension Book ete held by:

House Keys held by:

Insurance Number: JC 4865 64 A

Advanced Statement held at/with l Dunino Ward with Dr Johnson 14.09.12

Nursing Observations

Temperature ‘ Pulse . Blood Pressure
36.7 74 ' 136/72
Signature of Person Completing this Form: : Date: 06.01.12

Mental Health Nursing Service ) .
August 2002 Reviewed January 2006 : Page 202
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Mental Health Directorate

ADMISSION INFORMATION SHEET [Al-]] : =
[nitial admission to Community Service/Hospital: Admission to Hospital:
Ward/Department '
Dunino -~ - ‘Stratheden Date: 06.01.12  Time:1415..
. ‘ e
Consultant: Named Nurse/Case Manager: Unit No/CHI No:
- : F5‘153833/170375119/1/
Dr Dasgupta Angela Barbieiji Care Programme Approach No:

Personal Information /S .
FULL NAME: _ Where appropriate, likes to be Frevious or Maiden Name(s):
Mr/ Mrs / Ms / Miss [ Master known as: .
Leon nfa
Mr Leon Gratton : .
) Date of Birth: /jiace of Birth:
1 17.63.75 .
Gender: Manchester
Male
Home Address: Current Address: Marital Status:

25 Spittalfield Road
serkeithing

c/o Dunino Ward
Stratheden Hospital

Single

| Cupar Telephone No(s):
Vs 07546720244
Post Code: KY11 1DZ Post Code: KY15 5RR /
. s
Presentli?ast Occupation: Religion and/or Chapl/a?ncy Ethnic Qrigin:
. ‘ requirement: White English’
Unemployed i Sensory Impairment problem(s): -
. MNone
Allergies: Is English firstlanguage? is an Interpreter required?
Yes X No’ Yes[] No
None known Preferred Language Name (relationship to clignt, if any)
MHA - Review Patient | Ciinical Risk: Does the Adults with Incapacity Act
Status Date Informed of | Yes No [] . Apply:
‘ Status i yes; Specify Main Risk ‘ :
Informal By: — : Yes[[] No X
' = /Since admission expressing _
paranoid de[usions regarding Is there an ldentified Relapse
mother . Signature?
o / - Yes[] No [
Date: / ) Y '
. es;
/ Refer to Care Plan No: Refer to Gare Plan No:

Main Carer/Pariner/Relatives/Named Person Infarmation etc

(1) Fuil Name: ' /

Home Address:

Telephone No:

: 07762602112
Mrs Leona Gratton Unknown — wants no details
' ' documented ' Relationship:
' Mother
: Post Code: ) '
(2} Full Name: Home address Telephone No:
: 07762602112
Mr Gary Gratton 57 Orchard Brae ,
/ : Manchester Relationship:
s Father
/ Post Code:

Dosgs servide user agree with the
sharing of/information with Carer/
: Nearest/ReEatIyé [Partner

Yes I:] No [

Identify person to be contacted if
patient is sick, dying or in any
emergency.

Where appropriéte - Order of Contact

Mental Health Nursing Service
August 2002: Reviewed Januery 2006

Page ] of 2




Mental Health Directorate
ADMISSION INFORMATION SHEET [A1-1]

‘Patients Name: Leon Grafton ..., e .. Unit/CHI No: F5153833/1703751191 ...

Diagnosis _
Relevant Medical Condition: ‘ Medication Concordance:

Schizophrenia
B.P.D.
Eczema
Asthma

Community-Service Involvement

Name/Address ' ‘ Tel No’s

LMHT/Community Team 7
COTTEAM _| Dawn Stanley c/o Haldane House 01383 432725

General Practitioner Dr Garmany Inverkeithing Medical Pracﬁce . 01383 413234

Social Worker

Community Psychiatric Nurse

. District Nurse

Care Programme Approach -
Co-ordinator

‘Home Care Manager

Chaplain

Other _ Glasgow Benefits Centre, Baird St, Glasgow, G950 §BJ

Other involvement
Richmond Dave Chaplin

ARK Annie Gibbs o 01592 782109

Patient Financial Information efc

Where appropriate - Name/Address Tel No’s
Welfare Power of Atforney: - : : .

FPower of
Attorney/Guardian/Curator:

Pension Book ete held by:

House Keys held by:

Insurance Number: .

Advanced Statement held at/with

Nursing Observations

Temperature ‘ _ Pulse Blood Pressure
36.7 _ 74 : 136/72

Signature of Person Completing this Form: 7 Date: 06.01.12

Mental Health Nursing Service
Augusr 2002: Reviewed Jaruary 2006 . : ) Page 2 of 2



MEDICAL — IN CONFIDENCE

UNITicASE REFNO. 1l 11013715 0191

ADMISSION DETA

| Marital Status

Surname ....... (‘I ﬂMﬁN ...................................

Forename L‘lgm\\,

1 Never Married
2 Married {includes separated)
‘| 3 Widowed _ , -
8 Other (includes divorced)
9 Not known :

| Date of Birth..l.j.(.} 76 ................................. .

Post Code

Have you been resident in the UK for the past 12
months? :
v

YN

Naméd Person (relationship) ...,
Name... e
Aciclre;ss ...........................................................
............................ Tel No.....o s
Emergency Contact {relationship)........................
Name ...
AdAress. ..
............................ Tel Noo...

______ fatie .

ETHNIC GROU

1A White Scottis
1B White Other
1C White Irish
1D Afly other W
2A Any mixed b
3A Indian
3B Pakistani
3C Bangladeshi
3D Chinese
3E Any other A¢
AA Caribbean
4B African
4C Any other Bl
5A Any other Et
98 Refused/Not
Q9 NotKi  m

PATIENT CATE

2 Paying

3 NHS

4 Qverseas vist
5 Overseas visf
8 Other (includi:

Admitting ward DWONOL
Date of Admission JarQ1/Is  Time ”-}‘0 ........
CONSULTANT ... ... e

Specialty |_§_|i_| i

G1 Generat Psychiatry

3 Forensic Psychiatry

G4 Psychiatry of Old Age

G5 Learning Disability

G6 Psychotherapy )

G2 Child & Adolescent Psychiatry
G21 Child Psychiatry

(22 Adolescent Psychiatry

Admission precipitéted by self injury/poisoning? éﬁN
I‘il

If yes, state Hospital name of Previous Admission/s

Previous Psychiatric In-patient Care? Y/N

. Status on Admission

1 Informal -

2 Informal (respite)
3 Formal

If Formal state: -

Detention Order .oovvviiieieiniee

Emergency Admission
Next of Kin/Named person to be Notified Y/N

Advance Statement YIN 1M

ADRMISSION W

12 Patient admi
Out-patients
are av "able

18 Plann. . trar

19 Routine adr

21 Patient dela

22 Hospitai day
arranging ar
equipment e

31 Patient Injur

38 Other Emerg

39 Emergency .

The following.:
apply

10 Routine Adn
20 Urgent admi
30 Emergency .

TOP FLIMSY COPY TO BE RETAINED BY WARD

BOTTOM HARD COPY TO BE SENT TO MEDICAL RECORDS



FORM

CHINOY L L vl

ul_&l

1

ackground
ound

ackground

ackground
»ackground
ded by patient

ADMISSION REASON

51 Diagnostic

52 Therapeutic/Clinical Crisis

53 Self inflicted injury

54 Poiscning

55 Accidental injury

56 Other injury

57 Rehabilitation

58 Other type of psychiatric admission
5A Admission after extended pass
5B Respite/Hotiday care

5C Learning Disability

liable to pay
not liable to pay
-gpice)

ADMISSION REFERRAL SOURCE i&%

1 Mental Health Cui-patienis _
3 Direct Transfer from other Psychiatric In-patient Care (if this code is used
the admission fransfer from code should be 4D or 4E / 5D or 5E)
4 Referral from Non-Psychiatric In-patient Clinical Ward ’
& Prison/Penai establishment (including Police Station)
7 Judicial (Court)

8 Local Authority/Voluniary Agency

A Community Mental Heaith Services

B Seif Referral

C Domicitiary Visit

DGP :

E Community Care Order :

F A & E Department (not admitted toan A& E Ward)

G Crisis Service -

d

»n same day or following day as aftendance at
for medical reasons because suitable resources

QD : -

n — type not known

domestic, legal or other practical reasons)
admin. or clinical reasons, e.9.

riate facilities, for tests to be carried out specialist

aif infliicted (Injury or Poisoning):
¢ Admission (inc. Emergency Transfers)
ssion — type not known

s should only be used if none of the above

1n — no additional detail added
1, no additional detail added
ission — no additionai detail added

ADMISSION/TRANSFER FROM 141D
11 Private Residence - living alone i
17 Private Residence — living with relatives/friends

14 Private Residence — (supported)

25 Care Home

31 Holiday Accommodation

32 Student Accommodation

33 Legal Establishment, including Prison

34 No fixed ahode '

41 Accident & Emergency within same Heaith Board

43 Medical Ward within same Health Board

48 Geriatrics (except for patient on pass) within same NHS Boa
4D Psychiatric (except for patient on pass) within same NHS Bad
4E Psychiatric (patient on pass) within same NHS Board

4G Learmning Disability within same NHS Board

51 Accident & Emergency from another NHS Board

53 Medical Ward from another NHS Board _

5B Geriatrics (except for patient on pass) from another NHS Brd
5D Psychiatric {except for patient on pass) from ancther NHSard
5E Psychiatric (patient on pass) from ancther NHS Board

5G Learning Disability from another Health Board

The following codes should only be used if none of the ave apply

10 Private Residence — no additional details added
20 Place of Residence ~ Institution—no additional details

M3910



