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Op eranonal Division Whitefield Road -
‘ Punfermline
) Fife KY12 0SU
' ' . Telephone 01383 623623 e,
2 5% @ET 2@%% www.show.scot.nhs.uk/faht ‘ Fife
GENERAL SURGICAL UNIT
MR S BENNETT
Date: 20/10/2011
Date dictated:  20/10/2011
Our Ref: SB/LT
Enquiries to: Lorraine Thomson
Extension: . 22318
Fax no: 01383 624156

Department: General Surgery
Email address: = Lorrainethomsonl@nhs.net

Dear Dr Williams

- Mr Leon Gratton 17/03/1975 D659366L. CHI 1703751191
85 Spittalfield Road Inverkeithing Fife KY11 1DZ

Diagnosis: Bilateral axillary hidradenitis.
Treatment: Trial of Flucloxacillin 500mgs qds x 4 weeks.
Followup: SOPD 3-4 months.

Thank you for asking me to see this gentleman who I was able to meet on Ward 2 this morning. He is
“a current inpatient and is awaiting transfer to Stratheder: Hospital for further rehabilitation. He has

been aware of some lumps in both axillae for some time and these can become larger and more

inflamed before resolving: On a couple of occasions they have actually burst. I suspect they are

slightly more quiescent today than when you first referred him to me but certainly there was

thickening in the skin under some scar tissue in both axillas entirely consistent with recurrent axillary
- abscesses and probable hidradenitis.

I discussed this with him today and offered him excision of the affected areas of skin or a trial of
antibiotics to see if we can setfle it down without the need for an operation. He is keen to avoid an
operation if possible so [ would be grateful if he could be prescribed Flucloxacillin 500mgs qds for 4
weeks. Iwill review him in 3 or 4 months and see What the results have been and we can take things

further from there.
Y\/a /2/

QLSASOP ‘ 9 o Mr Leon Gratton, D639366L, CHI 1703751191
‘ ' Page 1 of 2

© Chief Executive Mr John Wilson
Queen Margaret Hospiral is part of The Operational Division of NHS Fife



MR S BENNETT
- CONSULTANT SURGEON

Consultant Psychiatrist, QMH[/

cc. Dr Paul Cavanagh, ckeithing Medical Centre, 5 Friary Court, Inverkeithing

Dr Somerville, Inve

QLSASOP Mr Leon Gratton, D659366L, CHI 1703751191
o Page 2 of 2

Chief Executive Mr John Wilson
Queen Margaret Hospiial is part of The Operational Division of NHS Fife



MESSAGE

27 September 2011 Time: | 09:50

Date:
To: Dr Cavanagh 7y 510800
From: Loma Martin, Mum
' Regarding: Leon Gratton
Message: :
Requesting a joint appointment with you and her son this week please.
She 1s asking for this Week as she 1s due to go-into hospital for a lung op next week (Leon
doesn’t know this). )
Many thanks — - N
Action - d |
_ Required: A G
. Message Taken -
‘_ ]by



Kir kcaldy & Levenmouth CHP Queen Margaret Hospital N H S

Whitefield Road
Mental Health Services DUNFERMLINE
Chairperson: Ms Norma Wilson Fife KY12 08U b\ ~
) Tel 01383 623623 Fife
Fax 01383 627044
To whom it may concern : Date Dictated 27* September 2011
. Drate Typed 6" October 2011
" Qur Ref PC/LA/F5153833
CHI Number 1703751191
Enquiries to Mrs Lorna Abercrombie
Direct Line 01383 674193
Emnail lorna.abercrombig@nhs.net

Dear Sir/Madam
LEON GRATTON, 85 SPITTALFIELD ROAD, INVERKEITHING KY111DZ (DOB: 17 03 1975)

Mr Gratton is currently inpatient in Ward 2, Queen Margaret hospital. He has a diagnosis of serious mental
iliness and the likelihood is that he will be in hospital for a sustained period of time. - 5.

I would be grateful if any proceedings to recover debt be placed in abeyance until such time as his mental
health improves and he is able to deal with financial matters.

Yours sincerely

Dr Paul Cavanagh
Consultant Psychiatrist

SF5153833
CHI: 1703751191
T.eon Gratton
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/ . . Dr Martha Neilson

CTI1 to Dr Paul Cavanagh
Consultant Psychiatrist

Dear Dr Somerville

History of Presenting Complaint .

Leon is a 36 year old man who is well known to the Outreach Team. He was admitted to the ward after
reporting to have taken a lot of drugs, losing a lot of weight and not sleeping. He was mainly using 2
gms of amphetamines and 1 gm of mephedrone, usually within a group environment. He reported to
have lost around 3 stone due to poor appetite and inability to purchase food due to his drug habit as he
was spending around £150.00 to £250.00 per fortnight. He was also struggling to sleep and reported
initial insomnia and difficulty staying asleep even with Nitrazepam. Leon says he sees spots, hears a-
screaming female voice in the distance and male voices issuing death threats.

Past Psychiatric History
Depression, schizophrenia, borderline personality disorder, previous overdoses and drug abuse.

Family Psychiatric History
()He has an aunt who suffers from agoraphobia.

Past Medical History
- Weight loss and tremors.

Personal History
Previously well documented.

Social History :

Leon lives in a council house on his own. He has a close friend who is a patient and drug abuser. He
has a care worker from the Qutreach Team and Richmond F ellowship X 3. Leon is currently on DLA
and Income support, although he is currently in debt to a sum of £11,000 to the bank. He has two
children, doesn’t see his daughter but see’s his son around once a month. Leon says that he rarely
drinks alcohol. He is a smoker. ' '

Leon has a history of physically assaulting his mother and stepfather a few years ago.

Mental State Examination ‘ S

Leon presented as a slim, approximately 6 feet tall Caucasian man, casually dressed in shirt and jeans. He
was fully engaged, made good eye contact and had a slight tremor of his hands. He was not responding to
unseen stimuli. His speech was normal in rate, volume and tone and was appropriate throughout. His mood
subjectively was normal 5/10. He was occasionally tearful. He has poor appetite and sleep, anhedonia and
poor concentration. Objectively he was dysthymic with reactive affect. Thoughts — he felt as though people
could read his mind and take thoughts out. He was paranoid about death threats, being raped and murdered.
He was hearing a female voice screaming in the distance and male voices issuing death threats.

Physical Examination . :
Physical examination revealed palpitations which seemed to be -anxiety driven. He was constipated and
restless. He also had marked eczema.

Leon Gratton
SF5153833
CHI: 1703751191
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Progress on the Ward '
Leon spent most of the time doing nothing. His mental state seemed fairly stable. He mostly lay on his bed -
sleeping. He did improve throughout his admission and his physical health improved. He managed to put on
weight and ate well. He did go on passes and did abuse drugs while he was away. He was discharged home

and planning to reengage with the Community Drugs Team.

Yours sincerely

Dr Martha Neilson
CT 1 in Psvchiatry to Dr Paul Cavanagh

cc  West Fife Community Qutreach Team, Haldane House, 71 Priory Lane, Dunfermline, KY12 7DT
Dr Soni Jha, Specialty Doctor in Psychiatry, Affective Disorders Clinic, Carnegie Clinic, Pilmuir
Street, Dunfermiine KY12 7AX '

Leon Gratton
SF5153833
CHI: 1703751191
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erational Division Whitefield Road ;

i " Dunfermline
Queen Margaret Hospital Fife KY12 0SU

Telephone 01383 623623

www.show.scot.nhs.uk/faht
GENERAL SURGICAL UNIT
MR S BENNETT »
* 17 037 5 1 1 Jﬁlm[ll*
DrF WiIliéms _ Date: 20/10/2011
CTI Psychiatry | Date dictated: ~ 20/10/2011
. Ward2 . Our Ref: SB/LT
. OMH ‘ Enquiries to: Lorraine Thomson
' Extension: 22318
Fax no: 01383 624156
" Department:’ General Surgery
Email address: Lorrainethomsonl@nhs.net
0 2
Dear Dr Williams

Mr Leon Gratton 17/03/1975 D6593661. CHI | 1703751191
85 Spittalfield Road Inverkeithing Fife KY11 1DZ

Diagnosis: Bilateral axillary hidradenitis.
Treatment: Trial of Flucloxacillin 500mgs qu x 4 weeks.
Follow up: SOPD 3-4 months.

Thank you for asking me to see this gentleman who I was able to meet on Ward 2 this morning. He is

" acurrent inpatient and is awaiting transfer to Stratheden Hospital for further rehabilitation. He has

been aware of some lumps in both axillae for some time and these can become larger and more
inflamed before resolving. On a couple of occasions they have acthally burst. 1 suspect they are
slightly more quiescent today than when you first referred him to me but certainly there was :
thickening in the skin under some scar tissue in both axillas entirely consistent with recurrent axillary
abscesses and probable hidradenitis. :

I discussed this with him today and offered him excision of the affected areas of skin or a trial of
antibiotics to see if we can settle it down without the need for an operation. He is keen to avoid an
operation if possible so I would be grateful if he could be prescribed Flucloxacillin 500mgs qds for 4
weeks. [ will review him in 3 or 4 months and see what the results have been and we can take things
further from there.

QLSASQOP Mr Leon Gratton, D659366L, CHI 1703751191
Page 1 of 2

Chief Executive Mr John Wilson
Queen Margaret Hospital is part of The Operational Division of NHS Fife



]
sincerely o

~7,

{R S BENNETT
_CONSULTANT SURGEON
cc Dr Paul Cavanagh, Consultant Psychiatrist, QMH
. Dr Somerville, Inverkeithing Medical Centre, 5 Friary Court, Inverkeithing

Mr Leon Gratton, D659366L, CHI 1703751191
Page 2 of 2

Chief Executive Mr John Wilson
Queen Margaret Hospital is part of The Operational Division of NHS Fife



Whitefield Road

- Kirkcaldy & Levenmouth CHP Queen Margaret Hospital : N H S

Mental Health Services DUNFERMLINE
Chairperson: Ms Norma Wilson Fife KY12 08U “N
Tel 01383 623623 Fi.l:e

Fax 01383 627044

Dr Pritche Desgupta ‘ " Date Typed 19™ September 2011
: . OurRef . PC/LA/F5153833
Stratheden Hospital CHI Nursber 1703751151
CUPAR : _ B
KY15 5RR " Enquiries to Mrs Lorna Abercrombie
Direct Line 01383 674193

Email © lomna.zhercrombie@nhsnet

Dear Dr Desgupta
LEON GRATTON, 85 SPITTALFIELD ROAD, INVERKEITHING KY11 1DZ (DOB: 17 03 1975)

I am writing to you to consider a referral to Rehabilitation for this 36 year old man who is well known to West
Fife Community Outreach Team with a history of schizophrenia, drug misuse and depression. He is currently
an inpatient on Ward 2 at the Queen Margaret Hospital. He was admitted on gt September and cthrently
awaits transfer to Rehabilitation.

Leon’s most recent admission, prior to the current admission was in Aprl 2011. Ithad been reported by the
West Fife Commumity Qutreach Team that since then there have been growing concems about Leon. He has

" not taken his depot medication smee May. His lifestyle has become more chaotic. Although Leon denies any
recent drug use, he is believed by community staff to be using amphetamines, ecstasy and cocaine on a regular
basis. He had previously been known to use LSD and cannabis and also has previously been known to use
alcohol to excess although he denies the use of this presently. Leon lives alone in a council flat and members of
West Fife Community Outreach Team have found evidence of poor self care. He is not eating well.
Apparently he is eating out of bins. He is unable to afford to buy food as his money is being spent on drugs.
He has not been sleeping and he has poor concentration. He has been found to be living in squalor by West
Fife Community Quireach Team, with raw sewage in the garden for exarnple. He descnbes being intimidated
by drug dedlers, although he states that he has paid off all of his debts to them. , :

On Admission

. Leon denied being low in mood. He described feeling angry. He dented any suicidal ideafion or current
hallucinations. However, he described being preoccupied by thoughts regarding “Paul Gilfillan”, whom he
states is a paedophile, that he has ‘Madeline’ and abducted her from Portugal. He describes nightmares about
being date raped. He spends days “trying to find ways to keep children safe’™. He is also under the belief that

his mother has only four years to live.

Past Psychiatric History ' : .
Leon has a known history of schizophrenia, drug misuse and depression. BRECEIVED
TG ER un
Ce o
SF5153833 R,
CHI: 1703751191 ' 5%
Leon Gratton 5-\»,9
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Recent Admissions to Hospital
Leon’s most recent contact with Mental Health Services over the last few years is as follows: In April 2011, he

had an admission due to a deterioration in mental state due to drug misuse and also found to be losing weight.
In December 2010 he took an impulsive mixed overdose. In September 2010 he took a Diazepam overdose.
Tn June 2010 he was seen in out patients complaining of auditory hallucinations and somatic symptoms. e
was given a two week course of Chlorpromazine. In November 2009 he was started on Trihexyphenicyl for
extra pyramidal side effects. His mental state was stable. In October 2009 he took an impulsive mixed
overdose. In October 2009 he was seen in ottt patients complaining of auditory hatlucinations. He was givena
trial of Citalopram. In September 2009 he took an impulsive overdose of Paracetamol and Simvastatin. In
September 2009 he was seen in the A&E Department at the Queen Margaret Hospital. He was brought to the -
hospital by the police as he was responding to auditory hallucinations. His mental state was found to be stable.
In August 2008 there was a telephone conversation with Dr Ghandi, Staff Grade in Psychiatry, complaining of
auditory hallucinations. He was given a script for Chlorpromazine as there was a delay in receiving his depot.
In June 2008, he was admitted following a Paracetamol overdose. He described auditory hallucinations. In
Agprit 2008, he was admitted due to persecutory ideas and anditory hailucinations. Leon was admitted in
February 2008 following an overdose of Cocodamol and hallucinations. '

Leon has a history of frequent DNAs at out patient appointments but engages faitly well with West Fife
Community Outreach Team.

Personal History _
Leon was born in Manchester and moved to Scotland when he was 2. He was brought up in Fife. *His parents

separated when he was 3. His childhood was uneventful until the age of 13 when his mother revealed that he
and his sister had been sexualty abused during childhood by Leon’s father. This led to a family row with
mother and son being ostracised from the family. Leon became very disturbed and preoccupied with the issues
after this point. He spent time in children’s homes between the age of 15 and 16. Leon left school at 15 with
no qualifications. He was taking lots of drugs around this time. He has had a patchy employment record with
several jobs after leaving the school. He was previously married but is currently divorced and has two children.
He has a daughter whom he has no contact with and a son whom he sees approximately once a month. He
currently recefves support from West Fife Community Outreach Team. He previously received support from
Richmond Fellowship three times a week but they have withdrawn support. He receives DLA and Income
support and apparently has large debts of around £11,000 to the bank. As mentioned previously, he lives alone
n a council house.

Famnily Psychiatric History
Leon has an aunt who suffers from agoraphobia.

Past Medical History
Weight loss and tremors.

Current medication
- Nitrazepam 10 mgs nocte, topical creams for eczema and Stelazine 5 mgs nocte. Leon had previously been on
a depot Flupenthixol 150 mgs od. Since admission he has been switched to oral medication. Leon is not keen

to receive a depot due to extra pyramidal side effects and it was felt that as he is likely to remain an inpatient for
some time and his compliance monitored, that it would be appropriate therefore to commence him on oral
medication. ' '

SF5153833
CHI: 17063751191 ¢
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Forensic History
Leon has a history of shop lifting. He previously had been charged with assaulting his mother and stepfather
and also threatened to blow up the Social Work Office. He was admomshed of all these charges in court.

Reasons for Referral to Rehabilitation

Itis felt that T.eon would benefit from some time in Rehabilitation. He suffers from chronic symptoms of
schizophrenia and problems related to his misuse of substances. He is currently living in appalling social

circumstances and is clearty not coping in the community. Iwould be grateful if you could accept Leon for a

period of rehabilitation.

Yours sincerely

| Dr Fionnuala Williams
CT1 Psychiatry to
Dsz Paul Cavanagh, Consultant Psychiatrist '
‘ ..

SF5153833 .-
CHI: 1703751191
Leon Gratton







Kirkcaldy & Levenmouth CHP Queen Margaret Hospital
‘ . ‘Whitefield Road i
Mental Health Services
: " DUNFERMLINE
Chairperson: Ms Norma Wilson . Fife KY12 0SU ‘ \—\ N’
Tel 01383 623623 F. f
: Fax Q1383 627044 ne
- Dr Pritche Desgupta o Date Typed 15" September 2011
Stratheden Hospital Qur Ref PC/LA/F5153833
CHI Number 1703751191
CUPAR _ :
K¥Y1 5 SRR : ' Enquiries to Mrs Loma Abercrombie
Direct Line 01383 674193
Email [orna.abercrombie s.net
Dear Dr Desgupta

LEON GRATTON, 85 SPTTTALFIELD ROAD, INVERKEITHING KY11 1DZ (DOB: 17 03 1975)

I am writing to you to consider a referral to Rehabilitation for this 36 vear old man who is well known to West
Fife Community Outreach Team with a history of schizophrenia, drug misuse and depression. Heis currently -
an inpatient on Ward 2 at the Queen Margaret Hospztal He was admitted on §® September and cutrently

awaits iransfer to Rehabilitation.

Leon’s most recent admission, prior to the current admission was in April 2011. It had been reported by the .
West Fife Commumity Outreach Team that since then there have been growing concerns about Leon. He has
not taken his depot medication since May. His lifestyle has become more chaotic. Although Leon denies any
recent drug use, he is believed by community staff to be using amphetamines, ecstasy and cocaine on a regular
basis. He had previously been known to use LSD and cannabis and also has previously been known to use _
alcohol to excess although he denies the use of this presently. Leon lives alone in a council flat and members of
West Fife Community Qutreach Team have found evidence of poor self care. He is not eating well.

Apparently he 15 eating out of bins. He is umable to afford to buy food as his money is being spent on drugs.

He has not been sleeping and he has poor concentration. He has been found to be living in squalor by West
Fife Community Outreach Team, with raw sewage in the garden for example. He describes being intinnidated
by drug dealers, although he states that he has paid off all of his debts to them.

On Admission

Leon denied being low in mood. He described feehng angry. He denied any suicidal ideation or current
halhucinations. However, he described being preoccupied by thoughts regarding “Paul Gilfillan”, whom he
states is a paedophile, that he has ‘Madeline” and abducted her from Portugal. He describes nightmares about
bemg date raped. He spends days “irying to find ways to keep children safe”. He is also under the belief that
his mother has only four years to live. .

Past Psychiatric History
Leon has a known history of schizophrenia, drug misuse and depression.

SF5153833
CHI: 170375119k
Leon Gratton
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Recent Admissions to Hospital -
Leon’s most recent contact with Mental ealth Services over the last few years is as follows: In April 2011, he
had an admission due to a deferioration in mental state due to drug misuse and also found to be losing weight.
In December 2010 he took an impulsive mixed overdose. In September 2010 he took a Diazepam overdose.
In June 2010 he was seen in out patients complaining of anditory hallucinations and somatic symptoms. He
was given a two week course of Chlorpromazine. In November 2009 he was started on Trihexyphenidyl for
extra pyramidal side effects. His mental state was stable. In October 2009 he took an impulsive mixed
- overdose. In October 2009 he was seen in out patients complaining of auditory hallucinations. He was given a
trial of Citalopram. In September 2009 he took an impulsive overdose of Paracetamol and Simvastatin. In
September 2009 he was seen in the A&E Department at the Queen Margaret Hospital. He was brought to the
hospital by the police as he was responding fo auditory hallucinations. His mental state was found to be stable.
Tn August 2008 there was a telephone conversation with Dr Ghandi, Staff Grade in Psychiatry, complaining of
auditory hallucinations. He was given a script for Chlorpromazine as there was a delay in receiving his depot.
In June 2008, he was admitted following a Paracetamol overdose. He described auditory hallucinations. In
April 2008, he was admitted due to persecutory ideas and auditory hallucinations. Leon was admitted in
February 2008 following an overdose of Cocodamol and hallucinations.

Leon has a history of frequent DNAs at out patient appointments but engages fairly well with West Fife
Community Outreach Team.

Personal History _
Leon was born in Manchester and moved to Scotland when he was 2. Te was brought up in Fife. His parents
separated when he was 3. His childhood was uneventful until the age of 13 when his mother revealed that he
and his sister had been sexually abused during childhood by Leon’s father. This led to a family row with
mother and son being ostracised from the family. Leon became very disturbed and preoccupied with the issues
. after this point. He spent time in children’s homes between the age of 15 and 16. Leon left school at 15 with
no qualifications. He was taking lots of drugs around this time. He has had a patchy employment record with
several jobs after leaving the school. He was previously married but is currently divorced and has two children.
He has a daughter whom he has no contact with and a son whom he sees approximately once a month. He
currently receives support from West Fife Community Outreach Team. He previously received support from
Richmond Fellowship three times a week but they have withdrawn support. He receives DLA and Income
support and apparently has large debts of around £11,000 fo the bank. As mentioned previously, he lives alone
in & council house. :

Family Psychiatric History
Leon has an aunt who suffers from agoraphobia.

Past Medical History
Weight loss and tremors.

Current medication

Nitrazepam 10 mgs nocte, topical creams for eczema and Stelazine 5 mgs nocte. Leon had previously been on
a depot Flupenthixol 150 mgs od. Since admission he has been switched to oral medication. Leon is not keen
to receive a depot due to extra pyramidal side effects and it was felt that as he is likely to remain an inpatient for
some time and his compliance monitored, that it would be appropriate therefore to commence him on oral
medication.

SF5153833
CHIL. 1703751191
Leon Gratton
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Forensic History _
Leon has a history of shop lifting. He previously had been charged with assaulting his mother and stepfather
and also threatened to blow up the Social Work Office. He was admonished of all these charges in cowt.

Reasons for Referral to Rehabilitation

It is felt that Leon would benefit from some time in Rehabilitation. He suffers from. chronic symptoms of
schizophrenia and problems related to his misuse of substances. He is currently living in appalling social
circumstances and is clearly not coping in the commumity. Twould be grateful if you could accept Leon for a
period of rehabilitation. : '

Yours sincerely

Dr Fionnuala Williams

CT1 Psychiatry to
Dr Paul Cavanagh, Consultant Psychiatrist

SF5153833
CHI: 1703751191
Leon Gratton
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CHP

Mental Health Services
Chairperson: Ms Norma Wilson

Whitefield Road =
DUNFERMLINE
Fife KY12 05U

Tel 01383 623623
Fax 01383 627044

Queen Margaret Hospital N

. Enquiries to: Mrs Lorna Abercrombie

Direct Line: 01383 674193

Eme_lilz ioma.gbercrombiegafaht scot.nhs.uk

HS

Fife

DISCHARGE SUMMARY

MN/LA/F5153833 © Dictated: 2™ August 2011

CHI Number 1703751191 Typed: 4" August 2011

Dr D Somerville Leon Gratton

Inverkeithing Medical Group 85 Spittalfield Road

5 Friary Court . INVERKEITHING

INVERKEITHING Fife

KY11 INU o KY11 1DZ
Date of Birth: 17 03 1975

Admitted: 09 04 2011 Medication on Discharge:

Discharged: 2504 2011 ' '

1 : Trihexyphenydyl 2 mgs mane ..

MHA Status on Discharge: Informal Nitrazepam 10 mgs nocte
Cocodamol 8/500 —2 X tablets tid
Flupenthixol Decanoate 150 mgs weekly
Betnovate topical
Diprobase topical

Diagnosis: 1)  Schizophrenia. Medication subject to treatment plan under MELA - No

' 2) Drug misuse.
3) Depression.
4) Borderline personality
disorder.
Consultant: Dr Paul Cavanagh, Consultant Psychiatrist

Locus of Care:  Ward 2, Queen Margaret Hospital, Dunfermline

Responsible Consultant following Discharge: Dr Paul Cavanagh

* West Fife Community Outreach Team |
e Dr Soni Jha, Affective Disorders Clinic
* Dr Paul Cavanagh’s Psychiatric Qut Patient Clinic

Follow-up Arrangements:

Diagnostic Summary: Leon is a 36 year old man who was brought in by the Outreach Team following a
deterioration in his mental state due to drug abuse. He had lost a lot of weight and physically appeared
quite unwell. His mental state remained quite settled on the ward and his physical health improved. He
was therefore discharged back home to be followed up as an out patient.




2
Dr Martha Neilson
CT1 to Dr Paul Cavanagh
Consultant Psychiatrist

Dear Dr Somerville

History of Presenting Complaint _

Leon is a 36 year old man who is well known to the Outreach Team. He was admitted to the ward after
reporting to have taken a [ot of drugs, losing a lot of weight and not sleeping. He was mainly using 2
gms of amphetamines and | gm of mephedrone, usually within a group environment. He reported to
have lost around 3 stone due to poor appetite and inability to purchase food due to his drug habit as he
was spending around £150.00 to £250.00 per fortnight. He was also struggling to sleep and reported
initial insomnia and difficulty staying asleep even with Nitrazepam. Teon says he sees spots, hears a
screaming female voice in the distance and male voices issuing death threats.

Past Psychiatric History
Depression, schizophrenia, borderline personality disorder, previous overdoses and drug abuse.

Family Psychiatric History
He has an aunt whe suffers from agoraphobia.

Past Medical History
Weight loss and tremors.

Personal History ‘
Previously well documented.

Social History

Leon lives in a council house on his own, He has a close friend who is a patient and drug abuser. He
has a care worker from the Outreach Team and Richmond Fellowship X 3. Leon is currently on DLA
and Income. support, although he is currently in debt to a sum of £11,000 to the bank. He has two
children, doesn’t see his daughter but see’s his son around once a month. Leon says that he rarely
drinks alcohol. He is a smoker.

Forensic History
Leon has a history of physically assaulting his mother and stepfather a few years ago.

Mental State Examination

Leon presented as a slim, approximately 6 feet tall Caucasian man, casually dressed in shirt and jeans. He
was fully engaged, made good eye contact and had a slight tremor of his hands. He was not responding to
unseen stimuli. His speech was normal in rate, volume and tone and was appropriate throughout. His mood
subjectively was normal 5/10. He was occasionally tearful. He has poor appetite and sleep, anhedonia and
poor concentration.  Objectively he was dysthymic with reactive affect. Thoughts — he felt as though people
could read his mind and take thoughts out. He was paranoid about death threats, being raped and murdered.
He was hearing a female voice screaming in the distance and male voices issuing death threats,

Physical Examination
Physical examination revealed palpitations which seemed to be anxiety driven. He was constipated and
restless. He also had marked eczema.

Leon Gratton
SF5153833
~CHI: 1703751191



Progress on the Ward :

Leon spent most of the time doing nothing. His mental state seemed fairly stable. He mostly lay on his bed
sleeping. He did improve throughout his admission and his physical health improved. He managed to put on
weight and ate well. He did go on passes and did abuse drugs while he was away. He was discharged home

and planning to reengage with the Community Drugs Team.

Yours sincerely

Dr Martha Neilson

T 1 in Psvchiatry to Dr Paul Cavanach

cc West Fife Community Qutreach Team, Haldane House, 71 Priory Lane, Dunfermline, KY12 7DT
Dr Soni Jha, Specialty Doctor in Psychiatry, Affective Disorders Clinic, Carmnegie Clinic, Pilmuir
Street, Dunfermline KY12 7AX . '

&

Leon Gratton
QF5153 833
CHI 1703751191
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 KIRKCALDY & LEVENMOUTH

CHP

Mental Health Services
Chairperson: Ms Norma Wilson

Queen Margaret Hospital
Whitefield Road  + N H S
DUNFERMLINE .

Fife KY12 05U :
Tel 01383 623623 Fife

- Fax 01383 627044

Engquiries to: Mrs Loma Abercrombie
Direct Line: 01383 674193

Email: loma.abercrombie@iaht.scot.nhs.uk

DISCHARGE SUMMARY
MN/LA/F5153833 * Dictated: 2™ August 2011
CHI Number 1703751191 Typed: 4™ August 2011
Dr D Somerville Leon Gratton
Inverkeithing Medical Group ‘85 Spittalfield Road
5 Friary Court INVERKEITHING
INVERKEITHING Fife ,
KY11 INU KYI11DZ
Date of Birth: 17 03 1975
Admitted: 09 042011 Medication on Discharge:
Discharged: 25042011
: ' Trihexyphenydyl 2 mgs mané\ 5.
MHA Status on Discharge: Informal Nitrazepam 10 mgs nocte .
' Cocodamol 8/500 — 2 X tablets tid ,
Flupenthixol Decanoate 150 mgs weekly e
Betnovate topical ' ' \
Diprobase topical AN
Diagnosis: 1) ~Schizophrenia. Medication subject to treatment plan under MHA - No
2) Drug misuse. .
-3) Depression.
4)  Borderline personality
disorder.
Consultant: Dr Paul Cayanagh, Consultant Psychiatrist

Locus of Care:

Ward 2, Queen Margaret Ho spital, Dunfermline

Responsible Consultant following Discharge: Dr Paul Cavanagh

Follow-up Arrangements: ¢ West Fife Community Outreach Team
* Dr Soni Jha, Affective ‘Disorders Clinic
* __Dr Paul Cavanagh’s Psychiatric Out Patient Clinic

Diagnostic Summary: Leon is a 36 year old man who was brought in by the Outreach Team following a
deterioration in his mental state due to drug abuse. He had lost a lot of weight and physicaily appeared
quite unwell. His mental state remained quite settled on the ward and his physical health improved. He
was therefore discharged back home to be followed up as an out patient.
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First Names Le.@ U Date seen or Admitted
Maiden Surname { Seenat
Address Seen by

Consultant in Charge '

Family Dr.
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DATE OF ADMISSION:
Y AN
DATE OF DISCHARGE:
FRTRY AN Hospital Site: Page ...... of ...l
(Please use BLOCK CAPS when completing this j%rm) _
Re: Mr/Mrs/Mviss/Ms~ DOB TO: GP Forename:
Forename: . Sumame: . _I e GP Surname: .
Address: : 5 GP Address: .
Posteode: GP Posteode:
CHI No: n e Hoesp ID No: Community Pharmacy:
This paﬂent was admltted to hospital under the care of:
Consultants Name: ‘ Specialty:
Discharged from Ward: . Reason for Adm.1$s1on/presenhng complamt
Mode of Admission: Elective [] Emergency D Transfer [] Source of admission: - R
(_- . GP [T Self [] OutofHours [J Other: - . - .
rincipal Diagnosis: Legal Status:
Other Conditions:
1
2
- g
3
4
5
Significant Operations/Procedures: Yes [1 No [
1. Date: '
2. Date:
(" Relevant Investigations: Yes [0 No.l Comments: ' .

Complications:

Yes 0 No .01 Comments:

Patient Information disché.rge summary given to patient and/or carer or relativer Yes [l No [

Follow-up Arrangements

Stckness Certificate Issued:
Results awaited
Letters to follow

Hospital Review

MS2385(1)

Yes
Yes
Yes

Yes -

L I W Oy

Ooooga

Duration of sickness certification: [
If Yes, please specify:

Comment:

If Yes, please specify:




Forename:

Address:

DOB:

Sumame:

Ward:

CHI No / Hospital No:

| Directions for “Conmuous/ | Quanti
| Administration Course Length | Suppli
Medicine Centinuation Sheet attached: Yes [T No | §-

Medication currenily prescribed by Day Hospital: }Yes_ 0 No [

Dispense in Compliance Aid :
Type of compliance aid before admission: .............ccooeeeiiii

Yes 1. No E]

Significant Changes to Medication from

St

the Point of Admission -

el

Additional information attached: Warfarin sheet Yes [1 No [0 Other: Yes [0 No O Please specify:’

Adverse Reactions/Allergies:

Yes 7 No [ Detail:

Comments:

Signature: Date: Pharmacy Assessment
By Pharmacist:

Name (in CAPS): Dispensed By:
Check:

Contact No. for enquiries: Date:
Received On

Designation: Consultant/Registrar [ SHO I 1HO L] Other []

Ward By:
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OCCUPATIONAL THERAPY SERVICE N HS

A
%% g g | MENTAL HEALTH \_.\,._/
%’Ngﬁ Fife
gl

W SHORT INTERVENTION / DISCHARGE SUMMARY
Name: LEON GRATTON Ward [ ] Day Hospital[ ] Rehab [] Community M
Address: 85 Spittalfield Road GP Name:  Dr Somerville

INVERKEITHING Address: Inverkeithing Medical Group

KY11 2DZ 7 5 Friary Court, Inverkeithing KY11 1NU

, Tel No: 01383 413234

CHINo: 1703751191 _ Consultant: Dr P Cavanagh
Occupational Therapist Name: David Sanders, Senior Occupational Therapist
Address: Haldane House, 71 Priory Lane, Dunfermline KY12 7DT

17/01/11

+ AMPS baseline requested.

See attached AMPS graphic and narrative reports.

Given the issues raised by assessment in terms of Leon’s ADL processing and motor skilis falling
beneath both skill and age expectation combined with motivational issues, | would strongly
recommend ongoing support to maintain his participation and his current level of domestic ADL
skills at least, through his current housing support provider. Without this input there is a risk that
Leon’s functional ADL motor and processing skills could deteriorate further, and particularly if his

Patient did not consent to input ]

Requested OT Assessment completed |
Patient fransferred/discharged prior to inifial assessment . ]
OT unable to contact patient ]
Patient did not contact OT further to appointment letter(s) H
OT interview has indicated no further requirement for OT 1

|nooooos

Furtherlnter\}ention Recommended: Yes D No IZ[ (jZ/
Intervention: _ ﬁﬁ‘
Discharge: Yes B No [} Date of Discharge: 14/02/11

/ﬂm

[Occupational Therapist's Signature:=—_5=—"__) | Date: 14/02/11 |

Copies to: — E? |
GP M Dr Somervile = CPN awn Stanley  Other: Dave Chaplin ¥
oT [] Home Care ] _ Support Worker, Richmond |

Nursing [ | | Social Worker  [] Housing Support
Consultant ™ Dr Cavanagh Community OT  MFile copy

Produced by NHS Fife Gccupational Therapy Mental Health Service. Please acknowledge when using. MHOT-1






_,E:jﬁ =St TS VW \ N
KL €HP Mental Health Services

REFERRAL LETTER (Clinical in Confidence) (please tick) N.Hs
: e, ot
REFERRAL TO URGENT [ Fife
' C3\—T : ' ROUTINE
ATTENT DETAILS . - Parents adoress

Surname GRormow JR
Forename(s) Lo B5 Servtvadieun Qcﬂ@
Previous Surname - T INEC Y E T mq

Mr Mrs Miss Ms Other ‘
Title - Lv" ]
Sex M| F
Date of Birth gl gl mig iyl yl ¥yl Postcode- 411 107,
ICHI Nofrequired) \ | O3 V] Q1 3FS Telephone Number
Unit No (as appropriaie) SIS 28353 7 OF4ADS b LL. g
REGISTERED GP DETAILS GP Practice Address
Name - Ve Coemous ez idneg ’N\@dcc; \
Practice Code | | { P { ‘
. ldentifier Yracheg
Telephone Number GRS L4 sy
email / Fax No. i ' ' Postcode:-
REFERRING PRACTITIONER DETAILS (¥ not referred by GP) Address of Referring Pracfitioner
Name of Referrer vz Duwe A\ wWard UG

"|Agency/Discipline S0 D )(S:.&

Telephone No EXCT  ATFQOB
email / Fax No. _ Pestcode:-

History of complaint / Current presentation and medication {including all relevant medicatl hisiory)

Knadn o Servlad ; Lot and Dy Courrcav: fosited 1o woasd
o o Hne 1Al dve dp dneenic Trenkad ) and prodomo

laind © lrus MUSOSE OF tLuuféq,b@bncﬂS e hives o hao Gl—or\@f\d
hos been 1018‘9\ N &pp&u u{}g (_wcom’scmcas and ¢ eas/\&)’momn ap

in Hho omnen Sigru COur\—l’ Wy loss A o not el '
'nfj\; pzr\d ‘MS MNOrEy d~9w oo been ! : N
’,m \ed &m bins 1o E’_Out‘ Hao~ouHerd anhnoed nheadaon

o e D “Ythf.‘ig -Lcm\ hao | poor conpl\esnch
L&x—HrL mw L;.’Ppomhmr\k‘” bude 2S Loel\l Lok, Uowon 8‘(&1\&0,@4

Comanontry Cudeadn, e - Leen Moo Bod OUMITLD  Garndg (DS
bo hespital oad prexicun  Odedes:

Diaoneis of Sewagnemc. and todeaiee pessemoliby Aot

—

CLINICAL WARNINGS (Hlsk Factors, allergies, bloodborne, clinicians personal safety, relapse signature etc.)
e Ca i

Ni| Alzrowes Reported - Preowouocy Qﬂt’few 5

Al o dowoekds Fwao  inavolved e L Sm\HQ\f\'ﬁfccdlzm
ol | it - e over foeeala i LHN |
Wik & el p&her;s o cor.

stalf, hes Jotm— VIS

™

Date & Signature of Referrer .| 3./... | L. W 10/44‘%{? S /w/

HADOCUMENTATIONDocumentation Group\Manuzl TemplatesiCore Documentatiom\Referral Form A# (D2)Sept1D
KL CHP Clinical Governance Dept, Stratheden Hosp,



KL CHP Mental Health Services

Additional Information Transport Required [ lves Eﬁo {please tick)

NEXT OF KIN/ EMERGENCY CONTACT

Narme (MRS LrnNA GRATTZN |

Address (HaE _AODRESS UK l
Telephone - (V7 Foed 0 713 Relationship I MOTHEE. |
OTHER AGENCIES INVOLVED/REFERRED TO:

Name DeroN SThnueY |

Agency LOFCesT | Telephone No, Leyw3n3 Wl Q5 ]

Name : ;
Agency [ S00A. v | TeephoneNo. . [OV3R3 OFL5) 55 o N> |
Ut RS AL T

Name | :
Agency 1 Telephone Na. [ 1
If applicable; . '

Consultant Psychiatrist DR, ConBmea & 4

Care Program Approach Co-ardinator

Mental Health{Care & Treatment){Scotland) Act 2003
Adults with Incapacity (Scotland) Act 2000

Other AIFCe v
Comment / Summary / Guidelines / Notes / Proposed Plan / Interventions Requested / Etc

\eons needs ouduxy mmgnkol \ress of pretent and,
i WW o e covdmidard & Pt&c@m—k Lo HA e

o rerabbh)cah Leons prDL, PFDCQSS\O\CB corc) mc::hsr-
Salls A b@m&h bo-!"n,fjt\l @ expecioia cermipinaed
Wik metivetioral 1SB0eS ¢ ham Ncw b@m@hb o RO
Suppdt ord porticapadiin 1 ochuties o aad @tmd'urﬂ
GG uNCRemSe recs e

Referral Form / Guidelines amended Sept 2010 by Mental Health Documentation Group - {developed under SIGN guidelinas}
To be reviewed 2013

HADOCUMENTATIONDecumentafion Group\Manua! Templates\Core Documentatiom\Rsferral Form Al (32)Sept10
KL CHP Clinicat Governance Dept, Stratheden Hosp, 2
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OCCUPATIONAL THERAPY SERVICE
MENTAL HEALTH N H S

Fife
NON-STANDARDISED ASSESSMENT
Name: Leon Gratton Ward Day Hospital [ ] Rehab [ Community [ ] |
CHI No: 1703751191 ' GP Name: DrD 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: -
Consuliant: Dr P Cavanagh | Relationship: -

Telephone: -

Task Description and Environment:

[eon shopped for ingredients for and made macaroni cheese from scratch in the OT
kitchen.

Persons present: Leon and Susan Haynes, Occupational Therapist

Mental State/Physical:
L.eon reported feeling tired as he had only slept a few hours. Motivated to attend session.

Difficuilty concentrating at times. Mood was reactive. Leon’s over estimates his own
abilities.

Self Presentation: ,
Dishevelled and unkempt in personal appearance.
Friendly in manner.

Medical/Physical Factors:
None encountered during session.

- Able to identify and shop for required ingredients with some assistance

- Able to sequence task independently

- After initial orientation to kitchen was able to locate items lndependent!y

- 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 following task

- Turned off cooker unprompted, but after a short delay whilst draining pasta

Continued

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



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 to
deficits in processing skills.

Recommendations
Leon will benefit from continued meal-making sessions. An AMPS assessment is planned
to provide baseline information and scores.

Occupational Therapist’s Signature: Date: 08/12/2011
Sote s, oo pris
Name: Susan Haynes .

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

Telephone: 01383 -674153

Copies to:

GP X CPN ] Other: []
oT Home Care [] '

Nursing X Social Worker [ ]

Consultant 4 Community OT [ ]

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



GRAPHIC REPORT

Client;

Mr. Leon Gratton

ASSESSMENT OF MOTOR AND PROCESS SKILLS (AMPS)

AGE DATE MOTOR PROCESS
Occupational therapist: David Sanders Evaluation 1 35 07/02/12011 1.73 0.69
ADL MOTOR ADL PROCESS
- Less clumsiness or ADL performance more
physica! effort, and efficient, and:more likely to
more likely to be be safe and independent
safe and independent perform i‘ng ADLs
performing ADLs
ADL ADL
. Motor Process
< Cutoff < Cutoff

S.e increased clumsiness
or physical: effort, and
some concern for safe

and/for independent ADL
task performance

More clumsiness or

" vhysical effort, and

Q.-iess likely to be safe

.andlor independent
performing ADLs

"~ Some inefficiencies, and 1

efficient, and:less likely to
be safe and/or independent

some concern for safe
and/or inde;_nendent ADL
task performance

ADL performance less

performing ADLs

Scoring of the Assessment of Motor and Process Skills (AMPS) is criterion-referenced. The numbers on the AMPS

scales indicate units of ADL ability, and are associated with criterion-referenced cutoff measures of 2.0 on the AMPS

motor scale and 1.0 on the AMPS process scale. The ADL motor and ADL process ability measures are indicated by
. an arrow to the left of the respective scale and are also reported at the top of this report.

Graphic Report

Printed: 11/02/2011

Page 10of 2



i

.ures below the cutoffs indicate that there was diminished quality or effectiveness of performance of

.umental and/or personal activities of daily living {ADL). ADL motor and ADL process ability measures can also

compared to the normative range of ADL ability typically seen among healthy, well persons of the same age. The
xpected range is represented by the vertical bands to the right of the respective scale (range = + 2.0 standard
deviations from the normative mean, indicated by a dark dot). When a person's ADL motor or ADL process ability
measure is within the range iliustrated by the vertical band, the person's observed ADL ability was within expected
limits for a person of the same age. if the arrow is below the vertical band, the person's observed ADL ability was
below age expectations. Finally, if the person's ADL motor or ADL process ability measure is above the vertical
band, it was above age expectations.

See the Results and Interpretation of an AMPS Evaluation Report for further information regarding the interpretation
of a single AMPS evaluation, and for more specific information about how to interpret the ADL motor and ADL
process ability measures. “

Graphic Report Printed: 11/02/2011 Page 2 of 2




C

Results and Interpretation of an Assessment of Motor émd Process Skills (AMPS) Evaluation

Client: Mr. Leon Gratton

Age: 35

Date of Evaluation: 07/02/2011

Occupational Therapist: David Sanders, Specialist Occupational Therapist

AMPS EVALUATION

The Assessment of Motor and Process Skills (AMPS) is a standardized observation-based
evaluation of occupational performance; specifically, the ability to perform daily life tasks (i.e.,
personal and domestic activities of daily living - ADL). When Mr. Leon Gratton was evaluated, the
occupational therapist conducted an interview to gain a better understanding of which everyday
tasks (occupations) he reported as presenting a challenge, as well as those everyday tasks that he
reported performing with satisfaction. The occupational therapist then offered him a choice of

. familiar and relevant ADL tasks to,per-'form‘for the AMPS observations. Mr. Gratton chose to

perform 2 of the tasks that were offered: "Toast and instant coffee, tea, instant soup, or hot
chocolate”, and "Cleaning a bathroom."

§.
OVERALL QUALITY OF PERFORMANCE

When his overall quality of performance was considered, Mr. Gratton showed evidence of possibly
clumsy or physically effortful, and minimally inefficient ADL task performance, and he was at risk for
needing assistance to complete the 2 domestic (instrumental) ADL tasks.

SPECIFIC SKILLS THAT MOST IMPACTED PERFORMANCE

More specifically, Mr. Gratton's performance of the above noted ADL tasks was limited by:

» Positioning the arm in awkward and/or ineffective positions during the task performance
(Positions)

. « Increased clumsiness or fumbling while manipulating small task objects (Manipulates)

~» Using too much or too little force, speed, or extent of movement when interacting with task

objects (Calibrates) :
« Not maintaining a consistent and effective rate of the task performance (Paces)
« Not carrying out and completing the chosen task (Heeds)
» Not starting task steps (Initiates) :
» Not noticing and responding to the action or placement of task objects (Notices/Responds)

» Decreased skill accommodating for and preventing problems from occurring, and problems
persisted or recurred during the task performances (Accommodates and Benefits)

Narrative Report Printed: 11/02/2011 Page 10of 3



SPECIFIC SKILLS OF RELATIVE STRENGTH

While Mr. Gratton's ADL task performance was somewhat ineffective, his ability to perform ADL |
tasks was supported by some relative strengths. For example, he demonstrated no imminent risk
or need for assistance in relation to the following:

. Actively bending to reach task objects (Bends and Reaches)

+ Completing the task with obvious physical fatigue (Endures)

Logical ordering of task steps (Sequences)

OVERALL ADL MOTOR ABILITY

ADL motor ability is an overall measure of a person's observed skill when moving oneself or task
objects during the performance of ADL tasks (i.e., occupational performance). On the ADL motor
scale, a cutoff measure located at 2.00 logits indicates when a person begins to demonstrate
increased clumsiness or physical effort performing ADL tasks. Mr. Gratton's ADL motor ability
measure of 1.73 logits is below the ADL motor cutoff, indicating that he has increased clumsiness
or physical effort when performing familiar ADL tasks. Mr. Gratton's ADL motor ability can also be
compared to his healthy, well age-matched peers. That is, 95 of well, healthy persons of Mr.
Gratton's age have ADL motor ability measures between 2.04 and 3.93 logits. This indicates that
his ADL motor performance is lower than age expectations.

OVERALL ADL PROCESS ABILITY 0.

ADL process ability is a global measure of a person's observed skill when (a) selecting, interacting
with, and using task tools and materials; (b) carrying out individual task actions and steps; and (c)
modifying task performance when problems are encountered. On the ADL process scale, a cutoff
measure located at 1.00 logit indicates when a person begins to demonstrate nefficient (i.e.,
diminished time/space organization) ADL task performance. Mr. Gratton's ADL process ability
measure of 0.69 logit on the AMPS Graphic Report is below the AMPS process cutoff. This
indicates that he is demonstrating decreased efficiency when he performs familiar ADL tasks.
When his ADL process ability measure is compared to his healthy, well age-matched peers, 95 of
well, healthy persons of Mr. Gratton's age have ADL process ability measures between 1.14 and
. 3.15 logits. Thus his ADL process ability measure is lower than age expectations.

PREDICTING NEED FOR ASSISTANGCE

Occupational therapists commonly use tests of ADL ability as a means of determining a person's
need for assistance to live in the community. Further, the literature indicates that ADL ability is one
of the strongest predictors of global functioning within the community. Approximately 94% of
persons with ADL process measures below 1.00 logit need assistance to live in the community.
Evidence further suggests that 74% of persons below 0.70 logit on the ADL process scale require
moderate-to-maximal assistance to live in the community. The results of Mr. Gratton's AMPS
observation indicate that he likely needs assistance to live in the community and may even require

‘moderate to maximal support.

It is important to note, however, that since the AMPS was designed to measure the guality of a

Narrative Report Printed: 11/02/2011 ' Page 20of3



“person's ADL performance, not community independence, the results of an AMPS observation
should never be the sole criterion for predicting a person's need for assistance fo live in the
‘community. Rather, the results of an AMPS observation should be considered as one piece of
evidence to support and/or verify the occupational therapist's clinical judgment of a person's need
for assistance to live in the community. The results of Mr. Gratton's observation can be considered
in relation to the occupational therapist's judgment that Mr. Gratton needs/should have minimal
assistance/supervision to live in the community. In Mr. Gratton's case, the results of the AMPS
observation support the occupational therapist's judgment that Mr. Gratton needs assistance to live
in the community.

SUMMARY OF MAIN FINDINGS

Beilow is a summary of the results of Mr. Gratton's AMPS evaluation. His ADL motor and ADL process -

ability measures (logits) have been transformed into standardized z scores (mean = zero, standard
deviation = 1.0), normalized standard scores (mean = 100, standard deviation = 15), and a percentile

rank (percentage of persons with lower scores). Approximately 95 percent of well, healthy persons of

Mr. Gratton's age have ADL ability measures within plus or minus two {(+/- 2) standard deviations.

ADL Standardized Normalized Percentile
ability Logits Z score standard score rank
ADL motor 1.73 27 60 <1.0
ADL process 0.69 -2.9 57 <1.0

Mr. Gratton's ADL motor and ADL process ability measures are both below the AMPS cutoffs
and below age expectations, indicating that he is demonstrating increased clumsiness or
physical effort, decreased efficiency, decreased safety, and/or the need for assistance when
performing chosen, familiar, and life relevant ADL tasks.

If there are any questions regarding this evaluation, please do not hesitate to contact me.

David Sanders, Specialist Occupational Therapist

Page 3 of 3
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2005 - 2010

Inverkeithing Medical Centre Dalgety Bay Medical Cenfre
5 Friary Court ‘ Regents Way
Inverkeithing Dalgety Bay
K¥Y11 INU KY11 9UY

Telephene: 01383 413234 ' Telephone: 01383 822174
Fax: 01383 427527 Fax: 01383 823975

© Qur ref: DG/MA

10 February 2011

Dr P Cavanagh

Consultant Psychiatrist

Phase 1

Queen Margaret Hospital

Whitefield Road ' 2.
DUNFERMLINE

KY12 0SE

Dear Dr Cavanagh

RE: LEON GRATTON, 85 SPITTALFIELD ROAD, INVERKEITHING, KY11 1DZ,
DOB: 17.03.75 (1191) —~ TEL: (01383) 415625

This is a letter to update you on recent developments regarding Leon. He came to see one of my
partners saying that he had been buying Diazepam recently. Today, on closer questioning, he says
that his use of amphetamines and Mephedrone has been increasing recently, and he has been taking
up to 100mg of Diazepam af a time in order to come down after these stimulants.

| did not think it was appropriate to prescribe Diazepam under these circumstances, but said ['would
let you know. Leon says that he missed his [ast appeintment with you and has not seen you for some
time. He says that he still continues to attend on a weekly basis at the Carnegie Clinic for his depot-
antipsychotic.

Yours sincerely

Dr D Garmatiy

=

Dr John J Allan, Dr Lesley E Duncan, Dr Mary R Lapraik, Dr Maan Jalil, Dr John Lee, Dr David Garmany, Dr Susan Sheehan,
Dr Loma Donaldson, Dr David Somerville, Dr Sally Roberts, Dr Katherine Robertson. Dr Sunil Sahu, Dr Lars Halford.







Mental Health Directorate

ADMISSION INFORMATION SHEET [A1-1] _ -

Initial admission to Community Service/Hospital: Admission to Hospital:
Ward/Department :
Dunino Stratheden Date: 06.01.12  Time: 1415
Consultant; Named Nurse/Case Manager: Unit No]CHl No:

o F5153833/1703751191
Dr Basgupta Angela Barbieri Care Programme Approach No:
Personal Information
FULL NAME: Where appropriate, likes to be

Mr/ Mrs / Ms / Miss / Master

known as:

Previous or Maiden Name(s):

Leon nfa
1 Mr Leon Gratton )
Date of Birth: Place of Birth:
17.03.75 :
Gender: Manchester
Male _ _
Home Address: Current Address: Marital Status:

A5 Spittalfield Road

¢/o Dunino Ward

Single

rerkeithing Stratheden Hospital
Cupar Telephone No(s):
' 0792256497
Post Code: KY11 1DZ Post Code: KY15 5RR
Present/Past Occupation: Religion andlor Chaplaincy Ethnic Origin:
_ requirement: White English
Unemployed Sensory lmpairment problem(s):
None
Allergies: Is an Interpreter required?

None known

Is English first language?
Yes No [ }
Preferred Language

Yes[[] No [X

"Name (relationship to client, if any)

MHA Review Patient | Clinical Risk:
Status Date Informedof | Yes [ No []
Status If yes; Specify Main Risk
Informal By:
Since admission expressing
‘paranoid delusions regarding
mother
Date:
' ' Refer to Care Plan No:

Does the Adults with Incapacity Act
Apply:

Yes[] Ne

Is there an Identified Relapse

Signature?
Yes[] No []
If Yes;

Refer to Care Plan No:

Main Carer/Pariner/Relatives/Named Person Information efc

(1} Fuli Name:

Mrs Leona Gratton

Home Address:

Unkhown —wants no details
documented

Post Code:

Telephone No:
07762602112

Relationshi.p:
Mother

| {2) Full Name:

Mr Gary Gratton

Home address

57 Orchard Brae
Manchester

Post Code:

Telephone No:
07762602112

Relationship:
Father

Does service user agree with the
sharing of information with Carer/
Nearest Relative /Partner

Yes [ ] No [}

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

Where appropriate - Qrder of Contact

Mental Health Nursing Service
August 2002 Reviewed January 2006

Page I of 2




Mental Health Directorate
ADMISSION INFORMATION SHEET [A1-1]

Patients Name: Leon GTatton ............ SO AOS Unit/CHI No: F5153833/1703751191 w...evervvvvnereen.

Diagnosis

Relevani Medical Condition: ' Medication Concordance:

Schizophrenia
B.P.D.
Eczema
Asthma

Community Service Involvement

Name/Address o Tel No's

LMHT/Community Team . ‘ ]
co1 TEAM S Dawn Stanley c/o Haldane House 01383 432725

General Practitioner Dr Garmany Inverkeithing Medical Practice 01383 413234

Social Worker

Community Psychiatric Nurse

District Nurse

Care Programme Approach
Co-ordinatar

Heme Care Manager

Chaplain

Dependants

Other involvement
Richmond Dave Chaplin

Patient Financial Information etc

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

Power of
Attorney/Guardian/Curator:

Pension Book etc held by:

House Keys held by:

Insurance Number:”

Advanced Statement keld at/with

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 2 of 2




(/({pda)(o.o"

Refer to Care Plan No

g S z z z il Mental Health Directorate
, ADMISSION INFORMATION SHEET [41-1] =
initial admission to Communrity-ServisefHospital:
Ward/Department,
2 (T ) e
Consultapt: - ’ Named Nurse/Case Manager Uit No/CHENo 1 FOBFS 1 G
~ IS .
) Az 515 2858
Care Programme Approach N
Gl _\_6C£:€_\ g pproach No
Personal Information /
FULL NARME: : Where appropriate, likes to be kpown Previous or Maiden Name(s}
Mr / Mirs / Ms / Miss f Master as: : nJ ‘
,-»/Eg
) 8 lec 7 . f
. {f Date of Birth Place of Birth
Loy Cherdin % |3 )%
Gender 0w mm . [ o]
Home Adciress Q ;} Current Address ' Marifal Stafus
. 1% .
YR (‘FLijre\;.;C:) e AS/ Belere Te!elah@é Hofs)
Post Cod Post Code VLo .
ost Code | ost Co _ C’?C( a3 qu’ & ?
Present/Past Occupaticn Religion andfor Chaplaine Ethnic Crigin . .
- reql.ﬁrem l}d Py O whde €nshsh
) . Sensory Impaimment prebie‘m} {s)
L{ne w‘fpl[a'\}t".cﬁ one Ns e
Allergies AN Is Erglish first language? Is an inferpreter reguired?
Yet hY” No [ Yes[] Mo L_Ll)
Preferred Language Name {relationship o client, if any)
{\[’v”)ﬁi ’C.i’?(}'hj "
MHA Reviaw Clinical Risk Doas the Adulis with ncapaclty Act
Status Date Yes [J7 No [] Apply;
If yes; Specify Main Risk

Yes[] No E//

Is there an Ideniified Relapse

Signature? M
Yes[] HNo
K Yes;

‘Refer to Care Pian No

Main Carer/Pariner/Relatires/Named Person Information efc

(1} Full Name

Home Address

Telephone Ro.

‘ ' CFFHR 211
m.ﬂs Lee Q oo to ;L’G_Nn Retationship
Post Code . Y] ﬁ‘ﬂigir
(2) Fuli Name Horne address p Telephons Mo
i T L i ——
Gl B Oi¢] Fik 1420
g/)/] £ Q (“rl%ﬁ'\—f; MQJJ cl '7?_&:1&.:’ Relationship.
- - otz

Post Code

Does service user agree with the
sharing of infermafion with Carer f
Nearest Relative /Partner

Yes [] No []

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

Where appropriate - Order of Contact

Menial Health Nursing Service }
August 2002: Reviewed Jamuary 2006

Page ] of 2




Patients Name

Diagnosis

Mentzal Health Direciorate
r}  ADMISSION INFORMATEION SHERT [Al-1]
L”fm#g_r Umth}HNofgf‘S%’S?“‘

T3 g

—
—

Relevant Medical Condition:
OCLU 20 ?Fuaem&

B D

Ecgemea

Flstemen

Medication Concordance:

e Pem orbha

Commurily Service Involverient

Nama:!Address

Tel No’s

EMET/Community Team

ES S -

‘1;

? andey e ’)L{‘“f o J:_ o Mr‘)t? 7% rEg

Hez Fas

General Practitioncr

# 4167!1 el

rD;} Cc”ﬁfﬂ"f _ ;mvﬂfé(lf"‘puf)\ Z??c{

ST, g

?“ﬂ

—b,.

?J

Secia? Worker

- Hbcb? ﬂ[(f

yrena

Ofz¢z

sadliia

Cemmanity Psychiatric Narse

District Nurse

Care Programme Approach
Co-ordinator -

Home Care Mapsger

Chaplain

Dependanis

Other involvement

(p\f Cﬂmg f}:[

@fqa-p } £
/

H1333

o =

&%

Patient Financial Information eic

Where appropriate - Name/Address

Tel No’s

Welfare Power of Attorney:

Power of
Attormey/Guardian/Cuorstor:

Pension Book eic held by:

House Keys held by:

Insurance Number:

Advanced Statemcnt held at/with

Nursing Observations

Temperature

Y

Pulse Blood Pressure

=

Signature of Person Completing this Form:

Mental Health Nursing Service
August 2002: Reviewed Jameary 2006

Page 2 of 2




Mental Health Directorate

~ ADMISSION INFORMATION SHEET [Al

Patients Name Lsz:af\ Comvraddrsy\

Diagnosis

U 5153333

....................................................................... Unit/CHI No ....-.....%.‘:t.af%r:ts ! i q t

Relevant Medical Condition:

Ao presIon
Sd~l 3Q\f\wr9/hl A

Eorte Are. rfona iy dwaovdsy

BMedication Concordance:

s ped bexdax

Community Service Involvement

. MName/Address Tel No’s

LMET/Community Team :
WHoT Do~ Frombean IS
General Practiioncr . * -
- I Gragrnonuy é%‘ou@ Gt Unwrbediang BBy

TEgial Worker

Community Psychiatric Nurse

District Nurse

Care Programme 4pproach
Co-ordinator

Home Care Mapager

Chaplain

Depeadants

Other involvement :

LR dhonnond

Rocesermcdoort. (Done Dnaden) ™ | ovegs - 421133

Patient Financial information elc

Where zppropriate - Name/Address Tel No’s

‘Welfare Power of Attorney:

Power of
Attorney/Guardian/Curator:

Pension Book etc held by:

House Keys held by:

Insurance Number:

Advanced Statement beld at/with

" MNursing Observations

Temperature

359

Pulse Q&

Blood Pressure (3T [ Ry

Signature of Person Completing this

Mental Health Nursing Service
August 2002: Reviewed Jarmuary. 2006

Form: a VYL Pate: 4\ L.;\l \\
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Mental Health Directorate

ADMISSTON INFORMATION SHEET [AL-3] =

Initial admission to

Commugity Service/Hospital:

Ward/Department:
Qi W pate . 9.}/ 1L. Time J8.29..
Consultant: Mamed Marse/Case Manager Unit No/CHE No
' SN EA \‘102“‘13*5\«-\
_ S . 4 S5 2%3°%
‘ {)df @6\/\5&4‘\0—5% Ké\DWLQJ Care Programme Approach No

Preferred Language

Cohoan  Isclkel
Personal Information _
FLULL NAME: VWhere appropriate, likes to be known Previous or Maiden Hame(s)
@! Birs / Ms / Miss / Master as:
Date of Birth 3 Fl § Birth
Lé_@y\s WWJ ate of Bi l'_l\%\ﬁfg ace of Bi .
Gender A abe Y\ guncneotey
Héme Address Current Address Marital Status c
g5 spidulfield &d Sung\e
- N : .
LV\V@Y"BA‘M & g(}u“\f\/\ﬁ—— Telephone Nols)
. .ost Code <M lpL Post Code 0147 d569F
Present/Past Océupation Religion andlor Chaplaincy Fthnic Origin i e_
reguirement
UW\QJF‘@L W Sensory Impairmeant problem (s)
~No
Allergies Is English first language? Is an Interpreter required?
Yes No [] Yes[] Ko U~

Name (relationship to client, if any}

MHA Review Patient
Status Date informed of
Status
By
Unkovirwak
Date:

Clinical Risk

Yes[ ] No [
If ves; Specify Main Risk

Refer to Care Plan Mo

Doss the Adults with Incapacity Act
Apply;

Yes[[] Neo[]

Is there an Identified Relapse
Signature?

Yes[ | MNao -{j

if Yes;
Refer to Care Plan Ne

Main CarerPartner/Relatives/Named Person Infonmalion efc

(1] Full Name

Home Address

Post Code

Telephone No,
o110 T T

Relationship

o~

(2) Full Name

Home address

Post Code

Telephone No

Relationship

Does service user agree with the
sharing of information with Carer /
Mearest Relative /Partner

Yes E/No I:]

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

Where appropriate - Order of Contact

Mental Health Nursing Service
August 2002: Reviewed January 2006

Page I of 2




Kirkcaldy & Levenmouth CHP ' &

Mental Health Services 7 \E;;!g
REFERRAL TO MHS REHABILITATION SERV£CES -{R2 RS-1 -
Patients Name: .80 ...\ (d‘i—ﬁ L9 RO Legal Status: l .Q;f.fﬂf:"rj ...........
Date of Birth: ... \1%031?S ....... R.M.O: 'B‘g‘c‘-‘w“ﬂc‘ .........
cHINo: THOZFES 1AL ...  swommo: oo, Rede
Referring Ward: ...... i ‘*‘-"0& e L cpN: . Dawn. 3! }.@.‘2} ........ WeCoT
Named Nurse: Li Q’D R e Diagnos1s S;d“’lc .h@f‘k‘.’% ..... Eﬁb
T
Reason for Referral:

Lo Bl B lewr ol bnel B come e o
Q{ZL@A ﬂimﬁmn, ’}7?’ &rﬁ;’s -f%m Cémﬁtci < stmploms gfﬁ Schizoohens,
a‘”f’ ?@L[Jam& r&iaiﬁ 7%[ his mrsuse,Uéf Su Ls7[6:n ces, | -}yﬂ;
o il by i ooy sovalwtushuxes e/
IS C[‘?;?/H 7ot &CPIMe i “LLE Commenris . f% s ma;L

Qu-n[rnj w\«?é}/{j OSSP bus mone,q ) Jf@_ﬁﬂce Jasd

J‘SCL\&:{M LLE L«a_s L@en ’fﬂﬁmi }go}ﬁ rr;s 57P/05m -AQJE‘F{s‘;D
Q"'L %ﬁ ng fac[ CO”lfw}j f1 2 mm{m{‘;ﬂf” —gﬁ” Ol“i% Jéatzefa By owes

Liglvles
Psychiitric Hlsto and Circumstances Leading To Current Admlssmn

Leans _ovest _aerend ool wilt sewces ower Hela] fa
d‘eﬁfb 5 4as Mms . Qeom,( Ee hn@) 4. &wgmrsg,m qja,e, -ﬁo &
(fe;afcmﬁwﬁ ) ra*aer»kf SL»L ﬁiﬂz«}o C?faua HsSUse and _aleo fﬁwj o be_
fﬁgf’""’l weight. 1n Dec 212 oudt ;‘Qénl &?Fb“ﬂ‘/ﬂ’u)/ wm’f"’mmﬂt ‘{E
&Mm‘i !'sg[[mcmaﬁozg and _ Somatc. 54#@19@25 /’? Ocho o g?OﬁC; &‘c’{ fod
ll \"/m@ulswe, n’?)%@c) C?(EK*F,QS'Q C/ ; glapyém;gef 2095 Lle, qltm & |

an mpebis(m geesdose éf Pa(otcejro-«\‘ép o0 QW%LBL“ aigo
[ gﬂ(}@‘? gufuu he W Drowdled i [/LoSPLJrl‘ 4>u\ POK\LQ
aL Lots M?\@v@v@\ Ao w,acrlﬂm Ml lL.kC,IﬂCEL-W\_Q.- : \ﬂ
{:}W\Q_— 2808 [ :))Og Mm‘&&eﬁ \A)@%w wY o ?ache}ema‘
ovesdes €., *l—@qg c)escr\\ms Cw,\f} ?gtw\ W:YLuch(\m% gﬁ“{f‘i

Odfﬂtssgon Vo eadd ?ﬂor o \H/‘-@S& CJ%U
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Kirkcaldy & Levenmouth CHP
Menta! Health Services

Date of Current Admission:

o$lea L1

Current Mental State & Behaviowurs:

Siace _odmsson Loon bus ke %ﬂﬁl_, celll) i He
wwc) -rm!cmuﬁrne\ Meﬁ ok, (795/\? MJ ﬁP//mJ Pduftmvé
However Jwﬂﬂq /—'/Snssoqs ma W he Aces fm&j Coreern
e qaroligq faa%"} &,m,oa, Luc; ) ﬁpafg Oves Zws m@r@.ﬂz o?/%ifrﬂ |
Qi,w, \jvla fou~ L\eﬂt/j& é@fww‘f& Lw% mw[b»v bf’f«f@m”\ f’?{ff(g/&h&
are cue By C&vmfcu“@) o wasl, #m. MQ/ L%
«zk,i 6n  Nowgre s 0CCe9ons Ao —M«eﬂt e Spiders 1
s fof | ek he koo onockd é@m AR
Oecostons « Hus conbnued o (qu,{,ﬁé‘y[ Fe m@cf,u:t 27 S?Ly? 7e
&@ﬁﬂ C'&ag ot ﬂéq,cf Abases. ﬁ”ng g[lrwe, Leer gégb,yg,ﬁ,@fc)

tnd  has  aentgld el without  Fhem,
Physical/Medical Issites:

MO Iﬁ‘f\dﬁ&c&( ’\D & \D\EJW)E; 1 e;?o { k(!

Current Time-Out Status:

J\qm (sant o) ?m[\eajr , Pm&a_b ag  wiskes ;'Pa‘;\)eu(_( does
o go oed 0n S clue wLo Pcu':» LW’« hastae)
c‘m&‘) C\@a\ﬁrf,. Leon o« %oﬂea %jr be L\c\s eweg) bus C@Q;)
m\;é e ’7 Dwanﬁ abod  Huig (inheidation
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Kirkcaldy & Levenmouth CEHP
Mental Health Services

Ferensic History:

oen L sk £ <lo, r-\,;B:M oo prvouly beor
ﬁ/wqu wi J&Sem“m mmEQ@ 0&(} E-J? @.M

ang) cJao Hrioalene) T J?\r«m up % soceal  woork 5@«:& -

e was admongde) of all i@mese, CL@@&% in Qouﬂ%

Current Medication:

ka%cﬂ\i e - @MQ kcﬂaﬁ@-?(
J

Side Effects:

Ny Qagor*u)

Iy

/

Concordance

Qomgp/,es Lo ;_[E\ ?’Drescf;rl&) maﬁccu&ao . ..7\[(_’) Co‘)c—gqu

T:\Nursing Procedure Group\Referral to Rehabulitation Services (R2-RS1) July 08.doc
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Kirkcaldy & Levenmouth CHP
Mental Health Services

Cuarrent T2 T3:
o7 en T2 pr 13

PRN Usage:

’&ijﬁ o0 Yo Qfm;é‘v"amip @ﬂw besdadie . and _
i c:wﬁ» ) h

Current High Dose %

Advanced Statement YES@

(if ves please specify)

Named Person YESNO
{if ves please specify)

Advocacy Involvement /YE % O

(if ves please specify) S

“Jiwn N ecs

Finances — Benefit/Amount/Frequency/Where paid into?/Med 10 Date Last Issued/Date
next due
(please specify)

lncome SwT\rOr"% 234 .£0 /QM-P 1 Cnr@ C[l»eque
DIBG‘\[:W]‘\LM ‘%ﬁmw\ m'gwmt{ 9.15 ?’Y]o?’}’H] , 0\ G Cl)s,e,qv\fl
< | -
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Kirkcaldy & Levenmouth CHP
Mental FHealth Services

‘Who Deals with Patient Finances:
Seli/Other (please specify) Does Patient have Corporate Appointee?

L&Dh DLQL&S Wl&rﬁﬁ L 0w chmce&., 7O0ce e s

o \
Covo CQAQC{G»Q_ C ashes ii( %M%a@
\
Patients Own Attitudes and Goals for Rehabilitation:

~Jdes e requces pssiclmnce o Mangee ML( Qamce_b

. ]
,'Q@{uﬂ% GLSax;Jw\Qe_ o &c%ui-t%(\')é‘g m I w\l:«j

- \J ‘ _
CQ"D%\F’\“?\ MQ. P L waosban®y \)
7 R 7 .

|

Anv Previous/Current Involvement in Community Support Teams:
(if ves please specify)

‘E]e:b Wess £ice C’ammuwi—x) ertead. 46% .

Does Patient Have Existing Accommodation:
(if ves please specify)

\_je,s Ros hoase. \_ﬂ\g@ keckl\ i\\{@_::)
alo -3 |

T:\Nursing Procedure Group\Referral to Rehabulitation Services (R2-RS1} Tuly 08.doc )
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Kirkecaldy & Levenmouth CHP
Mental Health Services

4

Drug/Alcohol Intake: (Ises &m ejiammes , ch-)-ﬁ:j CWJ CoCine O
( € %[Qf bﬁ_ﬁgﬂg .

Type:

o .
b(m Jls 61‘./;55(;} QCC&S{G*’?Q/]-’ ;ra’,‘fo,q[e_J aps m—-;su,me() QW%;{:;V, fﬁ,‘:\{ fum"c

Krequency: Sep Q!?Cffe,/ 4

Prug Screen: @N O

{please specify)

H‘Uﬁ C&.’F‘i vo, 4}’0 CL@/{

Any othér Relevant Information:

MESC )

Please Remember to Enclose:

Please tick
O.T. Assessments ' L]
Named Nurse Questionnaire -
Recent Risk Assessment E/

Signed: U | T Print Name %é“’d" ....... & Date: ll i@l“
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